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Dear Disability Determination Service:

Mr. Robinson comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. There is a history of glaucoma for which he has had a Xen stent placed on the right side and a trabeculectomy performed on the left side. As well, he has had cataract surgery on the right side only. A review of the records shows on examination with Dr. Demirci at the University of Michigan for a conjunctival lesion on the right side. The records show the diagnosis of glaucoma and PAM. Mr. Robinson states that he had a procedure done for the lesions involving freezing and he states that the vision got worse after the procedures. Prior to the procedure, record shows a vision of 20/100 on the right side. Mr. Robinson does not use eye drops. He states that he has a shunt in the brain, which was placed approximately 30 years ago and he has memory issues.
On examination, the best-corrected visual acuity is hand motions only on the right side and 20/20 on the left side. This is with a spectacle correction of plano on the right and plano +0.25 x 018 on the left. The near acuity with an ADD of +2.50 measures hand motions only on the right and 20/20 on the left at 14 inches. The pupil on the right side is not visible because of corneal haze. The pupil on the left side is round and reactive. An afferent defect is not appreciated. The intraocular pressures measure 13 on the right and 14 on the left with the i-Care tonometer. The muscle movements are smooth and full. There is a right-sided exotropia. The slit lamp examination shows blebs superiorly on both sides. There is neovascularization superiorly in the cornea on the right side and diffuse haze on the right side. The cornea on the left side is clear. There is a posterior chamber lens implant on the right side that is barely visible. The lens on the left side shows only mild nuclear sclerosis. The fundus examination is very difficult to obtain on the right side, but there appears to be a cup-to-disc ratio of approximately 0.9. On the left side, the view to the fundus is good. The cup-to-disc ratio is 0.9. There are no hemorrhages. There is no edema. The eyelids show mild ptosis that is worse on the right side than the left side.
Visual field testing utilizing a Goldman-type test with a III4e stimulus without correction and with good reliability shows 83 degrees of horizontal field on the right and 120 degrees of horizontal field on the left.
Assessment:
1. Glaucoma.
2. Corneal edema, right side.
Mr. Robinson has clinical findings that are consistent with the history of glaucoma in both eyes and cornea disease on the right side. He does not show a pigmented lesion at this time, which suggests that it was removed by the procedure that he describes as “freezing”. Based upon these findings, one can understand why he has poor central vision on the right side only. However, in the binocular state with the use of the left eye he has excellent central vision and he has very good visual fields.
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Based upon these findings, he should be able to perform the visual tasks required in the work environment. He can read small print, distinguish between small objects, use a computer, and avoid hazards in his environment. The prognosis for the central vision on the right side is guarded. However, the prognosis for the left eye is very good. Certainly, he should have regular ophthalmologic care and observe monocular precautions.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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