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Dear Disability Determination Service:

Ms. Johnson comes in to the Detroit Office for a complete ophthalmologic examination. She was last seen in this office in June 2019. At that time, she was diagnosed with proliferative diabetic retinopathy with a significant loss of vision on the left side. She had worked with an insurance company in an office job and had to stop because of the loss of vision. She states that she returned to work in July 2020, but had to stop again in December 2022 because of non-eye related issues. She states that she continues to have vision with the right side that allows her to function, but has poor vision on the left side. She has been receiving care with Dr. Michael Ober. She had a vitrectomy surgery on the left side in January 2019 and May 2018 for tractional retinal detachment and vitreous hemorrhage. She had the placement of silicone oil. She had cataract surgery on the left side in September 2020. There is a history of idiopathic intracranial hypertension.
On examination, the best-corrected visual acuity is 20/30 on the right and 20/200 on the left. This is with a spectacle correction of –3.00 –0.75 x 100 on the right and –0.75 –0.25 x 020 on the left. The near acuity with an ADD of +1.25 on the right measures 20/30 at 14 inches. With an ADD of +3.00 on the left measures 20/100 at 14 inches. The pupils are round and reactive. There is no afferent defect appreciated. The muscle balance shows a small left-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 15 on the right and 14 on the left. The slit lamp examination shows a clear natural lens on the right side. There is a posterior chamber lens implant on the left side with dense posterior capsule opacification. The fundus examination shows occasional dot-blot hemorrhages on the right side and cotton-wool spots. There is mild edema. On the left side, there are hemorrhages and edema and scarring. Both sides show dense laser scars in the periphery.
Visual field testing utilizing a Goldman-type test with a III4e stimulus without correction and with good reliability shows 97 degrees of horizontal field on the right and 49 degrees of horizontal field on the left.
Assessment:
1. Proliferative diabetic retinopathy, bilateral.
2. Secondary cataract, left eye.
Ms. Johnson has clinical findings that are consistent with the history and testing. Based upon these findings, one would expect her to function as a monocular individual in terms of her central vision. With the use of the right eye, she can read small print, distinguish between small objects, and use a computer.
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In the bilateral conditions, she can avoid hazards in her environment. Her prognosis is good.

Certainly, there is a good chance that her central vision will improve on the left side if she has a laser for the secondary cataract.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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