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Dear Disability Determination Service:

Ms. Clay comes in to the Detroit 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 uveitis related to sarcoidosis that goes back many years. She states that she was diagnosed with sarcoidosis when she was 23 years old. She underwent treatments with steroids and had a cataract surgery approximately 20 years ago on the right side. As well, she had a glaucoma surgery on the left side. She states that she worked as a waitress and was a college student when she began to have the loss of vision. She states that she was not able to finish her college degree and had to drop out of the workforce because of the loss of vision. Approximately 15 years ago, she lost vision on the left side, but was able to continue working until she had a decrease of vision on the right side approximately 10 years ago. Currently, she uses prednisolone drops in both eyes. She takes oral prednisone.
On examination, the best-corrected visual acuity is count fingers only on the right side and no light perception on the left side. This is with a spectacle correction of plano on both sides. The near acuity with and without correction measures count fingers only on the right side and no light perception on the left side at 14 inches. The muscle movements are smooth and full. There is a suggestion of an afferent defect on the left side pupil. Applanation pressures are less than 4 on both sides. The slit lamp examination shows an anterior chamber that is deep and quiet on the right side. There is a posterior chamber lens implant in good position with keratic precipitates on the surface of the lens. The cornea is clear. On the left side, the anterior chamber is shallow. There is a tube shunt supero-temporally that rests on the iris. There are corneal striae associated with edema and scarring. The fundus examination on the right side shows snowballs. There is diffuse scarring and fibrosis throughout the retina. The cup-to-disc ratio is 0.4. There is moderate pallor to the nerve head. On the left side, the view to the fundus is not possible because of the anterior segment haze. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type test with a III4e stimulus without correction and with good reliability shows less than 5 degrees of horizontal field on the right and the absence of a visual field on the left.
Assessment:
1. Uveitis.
2. Glaucoma.
3. Hypotony.

Ms. Clay has clinical findings that are consistent with the history of chronic uveitis and glaucoma. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read moderate nor large size print, she has difficulties avoiding hazards in her environment, and she cannot distinguish between small nor medium size objects.
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She does not seem to be having any serious side effects to the ocular medicines that she is using. She has had some side effects related to prednisone in the past and these are being addressed by her primary care doctor. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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