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Dear Disability Determination Service:

Mr. Barber comes in to the Detroit Office for a complete ophthalmologic examination. He is accompanied by his brother, Michael, who assists with the history. Apparently, Mariah sustained a gunshot wound to the head in 2021. According to the records, he suffered a cerebral dysfunction with encephalopathy. The brother states that Mariah cannot see anything except movement. He has not had eye surgery. He does not use eye drops. He does not wear glasses. He claims to be unable to read and unable to avoid hazards in his environment.
On examination, the best-corrected visual acuity is hand motions only on each side. This is at distance and near, with and without correction. The pupils are equally reactive and round. The muscle balance shows a right-sided exotropia. The muscle movements show an upbeat jerk nystagmus. The intraocular pressures measure 30 on the right and 12 on the left with the i-Care tonometer. The slit lamp examination is unremarkable. The media are clear. The fundus examination shows mild pallor to each optic nerve head. The cup-to-disc ratio is 0.4 on both sides. There is no edema. There are no hemorrhages. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type test with a III4e stimulus without correction and with poor reliability shows 115 degrees of horizontal field on the right and 120 degrees of horizontal field on the left.
Assessment:
1. Nystagmus.
2. Optic atrophy.
Mariah shows clinical findings that are consistent with a visual acuity at the level of 20/200 or worse. The nystagmus supports visual handicap and this is consistent with the history of cortical blindness. However, if the vision was only at the level of hand motions he would not show peripheral field recognition as demonstrated with the visual field test. This suggests a strong element of communication dysfunction. Nevertheless, I believe his vision is at the level of 20/200 or worse on both sides. He cannot read small nor moderate size print, he cannot use a computer, and he cannot distinguish between small objects. His prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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