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11-24-1969
Dear Disability Determination Service:

Mr. Morgan 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. He has a history of working as a police officer and states that he had to stop working in 1999 because he had trauma to the right side of his face and head related to a rodeo accident. He states that the optic nerve on the right side was crushed and that he lost vision on the right side. However, he states that he was able to return to the police force and was functioning on the job until he had an injury with his wrist on September 21, 2023. As a result of the wrist injury, he states that he has pain and cannot perform his work-related activities. He wears a prosthetic shell on the right side, but has not had the globe removed. He uses artificial tears several times a day when the eyes feel dry. He takes multiple systemic medications in relation to sleep apnea, asthma, hypertension, and anxiety.
On examination, the shell is removed on the right side. The visual acuity on the right side is no light perception. The visual acuity on the left side is 20/20 with a spectacle correction of –1.50 –0.25 x 048. The near acuity with an ADD of +2.25 measures no light perception on the right and 20/20 on the left at 14 inches. The pupil on the right side cannot be visualized because of corneal scarring. The pupil on the left side is round and reactive. There is an afferent defect on the right side as measured in reverse. The muscle balance shows a right-sided exotropia. The muscle movements are smooth and full. Applanation pressure on the left side is 13. The slit lamp examination shows a small cornea that is scarred and phthisical on the right side. The anterior chamber on the right side is shallow and there is significant neovascularization. On the left side, the anterior segment is unremarkable. The media is clear. The fundus examination is not available on the right side because of the anterior haze. On the left side, the cup-to-disc ratio is 0.8. There is moderate pallor to the nerve head, but no edema. There are no hemorrhages. The eyelids show mild ptosis on the right side.
Visual field testing utilizing a Goldman-type test with a III4e stimulus shows the absence of a visual field on the right side and 115 degrees of horizontal field on the left side.
Assessment:
1. Phthisis bulbi, right side.
2. Myopia.
3. Optic atrophy.

Mr. Morgan has clinical findings that are consistent with the history of crush injury to the right side. Based upon these findings, one would expect him to function as a monocular individual. With the use of the left eye, he can read small print, avoid hazards in his environment, use a computer, and distinguish between small objects.
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The prognosis for the right eye is poor. The prognosis for the left eye is good. Certainly, he should observe monocular precautions.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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