Burman & Zuckerbrod Ophthalmology Associates, P.C.




September 12, 2024
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Jennifer Tai Chin
Case Number: 12062944
DOB:
11-12-1965
Dear Disability Determination Service:

Ms. Chin comes in to the Westland Office for a complete ophthalmologic examination. She has a history of working with the computer and later she became a homemaker. However, she has had several years of low vision that prevents her from going back to work. She has a history of multiple sclerosis and neuromyelitis optica. She states that she had an acute loss of smell and taste approximately 11 years ago that was associated with an inability to produce tears. Gradually, she began to lose vision in relation to damage to her corneas and the development of cataracts. She underwent cataract surgery to the right eye in 2023 and she feels that it went well and helped with her vision. However, she was told that the cornea on the left side had too much of damage to just have a regular cataract surgery so she had a corneal prosthesis surgery at the time of cataract surgery. She states that at first the vision on the left side was very good and the left eye was in fact her stronger eye. However, over time she lost vision on the left side and now has to function with vision out of the right side only. She states that the doctors are not sure why she lost vision after surgery on the left side and she is getting testing at this time for an answer. She states that they put her on prophylactic eye drops because they could not test her left eye for glaucoma. Currently, she takes timolol and brimonidine drops in the left eye for her eye pressures plus Pred Forte drops and ofloxacin drops for inflammation and infection. She wears a specialized contact lens on the right side that helps with lubrication.
On examination, the best-corrected visual acuity is 20/200 on the right and light perception only on the left. This is with and without correction, at distance and near. The pupil on the right side is round and reactive. There is an afferent defect on the left side as measured in reverse. The pupil on the left side is artificial, small, and round. The left side shows the corneal prosthesis with the small central aperture for a pupil. The muscle balance shows a left-sided exotropia. The muscle movements are smooth and full. The intraocular pressure measures 7 on the right and cannot be obtained on the left. The slit lamp examination, on the right side, shows diffuse corneal haze with diffuse neovascularization. The anterior chamber is deep and there is a posterior chamber lens implant in good position. On the left side, the corneal prosthesis is in good position. The fundus examination is not possible on the right side because of the corneal haze. On the left side, there is a view to the posterior pole through the central aperture of the corneal prosthesis. It shows a near-total cup to the optic nerve head. There are no hemorrhages. The macula is flat. The eyelids show significant ptosis on the left side more than the right.
Visual field testing utilizing a Goldman test with a III4e stimulus without correction and with good reliability showing 16 degrees of horizontal field on the right and the absence of a visual field on the left.
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Assessment:
1. Corneal edema, right side.
2. Pseudophakia, right side.
3. Corneal prosthesis left side, with optic atrophy.
Ms. Chin shows clinical findings that are consistent with the history of severe corneal disease, eye surgery, and corneal prosthesis on the left side. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small nor moderate size print, distinguish between small objects, use a computer, nor avoid hazards in her environment. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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