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December 16, 2024
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Thomas A. Jones
Case Number: 12859993
DOB:
12-06-1959
Dear Disability Determination Service:

Mr. Jones comes in to the Detroit 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 Hi Lo driver and a dock worker until May of 2024 when he states that he experienced trauma to the right side of his head. Subsequently, he was diagnosed with a stroke and other neurologic conditions. He states that he has a variant of Miller-Fisher syndrome and gets care with neurology. He complains of double vision and dry eyes. He uses gel drops approximately once a week. There is a history of hypertension. He denies eye surgery and trauma.
On examination, the best-corrected visual acuity is 20/30 on the right and 20/20 on the left. This is with a spectacle correction of –0.25 –1.00 x 090 on the right and –0.50 –0.75 x 105 on the left. The near acuity with an ADD of +2.00 measures 20/40 on the right and 20/20 on the left at 14 inches. The pupils are equally reactive and round. The muscle balance shows a small exotropia. The muscle movements are very poor in all directions. There is minimal movement. Applanation pressures are 15 on the right and 13 on the left. The pupils are equally reactive and round. The slit lamp examination shows bilateral punctate erosions, inferiorly in the corneas on both sides. There is mild nuclear sclerosis in each lens. The anterior chambers are deep and quiet. The fundus examination is unremarkable on both sides. There are no hemorrhages. There is no edema. The eyelids show moderate lagophthalmous on both sides with inferior exposure on both sides.
Visual field testing utilizing Goldman-type test with a III4e stimulus without correction and with good reliability shows 111 degrees of horizontal field on the right and 136 degrees of horizontal field on the left.
Assessment:
1. Exotropia.
2. Exposure keratopathy.
Mr. Jones has clinical findings that are consistent with the history and symptoms. Based upon these findings, one would expect him to experience diplopia. As well, his complaint of dry eyes and blur can be explained by the condition of his corneas. Subsequently, one would expect him to experience diplopia and difficulties with his depth perception. However, if he covers one eye he should be able to read small print, distinguish between small objects, and use a computer. As well, he can avoid hazards in his environment. His prognosis is guarded.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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