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Dear Disability Determination Service:

Ms. Hunt 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 states that she had no problems with her vision until 2022 when she began to see “squiggly lines” with both eyes. Over a short period of time, she states that she had progressive loss of vision that ultimately caused “blindness”. She has seen Dr. Tomsak who is a neuro-ophthalmologist who has diagnosed her with Leber’s hereditary optic neuropathy. Apparently, she has genetic testing that confirmed her type. Besides being unable to perform her work-related activities, she states she cannot perform her activities of daily living. She has difficulties ambulating her environment safely and does not recognize visual cues so as to reach for objects. She has not had eye surgery nor trauma. She does not use eye drops. Otherwise, she states that she is in good health.
On examination, the best-corrected visual acuity is hand motions only on the right side and no light perception on the left side. This is at distance and near, with and without correction. The pupils are round and sluggish. There is a suggestion of an afferent defect on the left side. The muscle balance is grossly orthophoric. The muscle movements are smooth and full. Applanation pressures are 15 on the right and 18 on the left. The slit lamp examination is unremarkable. The media are clear. The fundus examination shows a cup-to-disc ratio of 0.6 on the right and 0.7 on the left. There is significant pallor to the nerve head on each side. There is no edema. There are no hemorrhages. The eyelids are unremarkable.
Visual field testing utilizing a Goldman test with a III4e stimulus without correction and with good reliability shows the absence of a visual field on both sides.
Assessment:
1. Optic atrophy.
2. Leber’s hereditary optic neuropathy.
Ms. Hunt has clinical findings that are consistent with her diagnoses and history. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment as well as performing her activities of daily living. She cannot read, she cannot distinguish between objects based upon visual cues and she has difficulties ambulating her environment safely. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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