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PO Box 345
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Re:
Lisa Osborn
Case Number: 10189703
DOB:
07-05-1967
Dear Disability Determination Service:

Ms. Osborn comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She has a history of working as a special education teacher until approximately one and half years ago. She states that her vision declined and prevented her from doing her work-related activities. She has a history of Sjögren’s Syndrome that progressively got worse and ultimately she was diagnosed with ocular cicatricial pemphigoid. As well, she was diagnosed with cataracts. She sees Dr. Gupta in Michigan, but had been referred to Dr. Holland in Ohio who performed a stem cell transplant surgery on the right side. As well, she had cataract surgery on the right side. She states that her vision has improved significantly on the right side and she is very eager to have surgery on the left side. She states that she is unable to read small print, use a computer, and distinguish between small objects. She uses Pred Forte and brimonidine drops on the right side, moxifloxacin and Restasis drops on both sides, and wears a bandage contact lens on the left side. She has a history of steroid-induced diabetes.
On examination, the best-corrected visual acuity is 20/50 on the right and 20/200 on the left. This is with a spectacle correction of–2.25 +3.00 x 117 on the right and –2.25 +2.25 x 050 on the left. The near acuity with an ADD of +2.75 measures 20/50 on the right and 20/200 on the left at 14 inches. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. The intraocular pressures measure 19 on the right and 20 on the left with the iCare tonometer. The slit lamp examination shows a sclerocorneal graft, at the limbus, temporally with associated buried sutures. There is scattered pannus throughout the periphery, but a clear cornea centrally. On the left side, there are diffuse scars and pannus throughout the cornea. There is a posterior chamber lens implant in good position on the right and 3+ nuclear sclerosis to the lens on the left. The fundus examination is unremarkable. The view is very good on the right, but not that good on the left. The cup-to-disc ratio is 0.3 on both sides. There is no edema. There are no hemorrhages. The eyelids show mild scurf.
Goldman-type perimetry testing with a III4e stimulus without correction and with good reliability shows 97 degrees of horizontal field on the right and 104 degrees of horizontal field on the left.

Assessment:
1. Corneal scarring, bilateral, consistent with ocular cicatricial pemphigoid.
2. Cataract, left eye.
Ms. Osborn has clinical findings that are consistent with the history of corneal disease and cataracts. Her findings can explain her measured visual acuities and visual fields. Based upon these findings, one can understand how she has trouble distinguishing between small objects and reading small print.
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Her prognosis is guarded. She may have the transplant on the left side in the near future and it is reasonable to expect that the left eye after the transplant and cataract surgery will have vision to the level that the right eye currently has now. However, overall, her future is uncertain.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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