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SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Jordan Alexander Miles
Case Number: 13043212
DOB:
11-06-2005
Dear Disability Determination Service:

Jordan comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He is accompanied by Kaylan Dowdell. Jordan states that he was born premature and has retinopathy of prematurity. He has had poor vision on the right side since his earliest recollection. He had eyelid surgery at a young age and a shunt in the brain. He has been examined in this office several times, most recently in 2018. The interval history reveals that he underwent cataract surgery to the left eye. He has a history of retinal detachment surgery on the left side having had silicone oil placed. He does not recall if the silicone oil was removed. He just recently graduated from high school and is seeking employment. He states that he requires magnifiers and low vision aids in order to function best in the work environment. He does not use eye drops. He most recently updated his glasses a few months ago.
On examination, the best-corrected visual acuity is no light perception on the right side and 20/50 on the left side. This is with a spectacle correction of balance on the right and –12.25 –0.35 x 154 on the left. The near acuity with an ADD of +3.00 measures no light perception on the right and 20/30 on the left at 14 inches. The pupil on the right side is obscured by a membrane. The pupil on the left side is sluggish. 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. The slit lamp examination shows a deep anterior chamber on the right side with a pupillary membrane. On the left side, there is a sulcus lens implant that is well centered although the inferior haptic is in the anterior chamber angle. The corneas are clear. The fundus examination is obscured on the right side by the anterior segment membrane. On the left side, the fundus shows diffuse retinal scarring. The cup-to-disc ratio is 0.2. There is mild pallor to the optic nerve head. There is no edema. The intraocular pressures measured 8 on the right and 13 on the left with the i-Care tonometer.
Visual field testing utilizing the Humphrey visual field 30-2 SITA-standard test shows a small visual field of less than 10 degrees centrally on the left side. There is no visual field available on the right side as it has no light perception vision.
Assessment:
1. Retinopathy of prematurity.
2. Pseudophakia, left eye.
Jordan shows relatively stable findings of his examination with me in December 2016. The only significant change since that time is that he has undergone cataract surgery on the left side. His retinopathy of prematurity has not changed and his vision has improved. The visual field test suggests loss of peripheral vision, but the reliability parameters are poor. Clinically, his visual field is not constricted on the left side. Based upon these findings, Jordan 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.
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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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