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PO Box 345
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Re:
Latoya S. McCullum
Case Number: 10611882
DOB:
05-01-1984
Dear Disability Determination Service:

Ms. McCullum 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 working as a cashier at a local store, but stopped working last year for non-medical reasons. She has a history of keratoconus and wears contact lenses. Her last examination was approximately two months ago. She states that her vision was much better years ago when she wore her contact lenses, but has declined significantly over the past two years even with contact lens wear. She does not use eye drops. She has a history of diabetes mellitus and hypertension. 
On examination, the best corrected visual acuity is count fingers only. This is at distance and near, with and without correction. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. The intraocular pressures measure 7 on the right and 10 on the left with the i-Care tonometer. The slit lamp examination shows 3+ cortical and 2+ posterior subcapsular opacification to the lens on both sides. The corneas show significant steepening on both sides. There is diffuse scarring at the apical tip on the right side and mild scarring at the apical tip on the left side. The fundus examination is difficult because of the corneal scarring and cataracts. Retinopathy is not appreciated. The eyelids are unremarkable.

Visual field test utilizing a Goldman-type test with a III4e stimulus without correction and with good reliability shows 45 degrees of horizontal field on the right and 96 degrees of horizontal field on the left. 

Assessment:
1. Keratoconus.

2. Cataracts.

Ms. McCullum has clinical findings that are consistent with the measured visual acuities. Based upon these findings, one would expect her to have difficulties reading small and moderate sized print, using a computer, and distinguishing between small objects. However, she should be able to avoid hazards in her environment. Her prognosis is guarded. Cataract surgery is likely to help some, but her best vision will come after corneal transplantation.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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