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Dear Disability Determination Service:

Ms. Clayton comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of low vision. She has a history of working as a medical biller and states that she was able to function with low vision aids. However, she was “forced” to speed up her work and complete more work over a shorter period of time or else face consequences of being terminated and under those conditions she states she was unable to perform the work required and was subsequently terminated from her job. She states that when she was young her left eye was her bad eye and her right eye was her good eye. There is a diagnosis of hypoplasia of the optic nerve. She had congenital cataracts and underwent surgery when she was approximately 6 months old. She had giant retinal tears in both eyes and had to have surgery in both eyes between 2002 and 2005. The right eye developed proliferative vitreoretinopathy and had to have silicone oil placed and then removed. The right eye became hypotonous after surgeries and she developed corneal edema. She states that she cannot read small nor moderate size print, use a computer, nor avoid hazards in her environment. She uses Muro drops in the right eye.
On examination, the best-corrected visual acuity is hand motions only on the right side and 20/400 on the left side. This is with a spectacle correction of +6.25 +1.00 x 010 on the right and +6.25 +1.00 x 090 on the left. The near acuity with an ADD of +4.75 measures hand motions only on the right side and 20/800 on the left side at 14 inches. The pupil on the right side is difficult to visualize, but it appears irregular. The pupil on the left side is round and poorly reactive. The muscle balance shows a left-sided esotropia. The muscle movements are limited on the left side in the lateral direction. Applanation pressures are 12 on the right and 14 on the left. The slit lamp examination shows dense band keratopathy on the right side. There is aphakia on both sides. There is corneal edema on the right side only. The fundus examination is not possible on the right side because of the poor view because of the corneal edema. On the left side, the optic nerve head is small.
Visual field testing utilizing a Goldman-type kinetic test with a III4e stimulus shows the absence of a visual field on the right side and 33 degrees of horizontal field on the left side. Because of the aphakia, the fields repeated with a IV4e stimulus. This shows 12 degrees of horizontal field on the right and 36 degrees of horizontal field on the left.
Assessment:
1. Amblyopia, left eye.
2. Aphakia, bilateral.
3. Band keratopathy, right eye with corneal edema.
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Ms. Clayton has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small print, distinguish between small objects, use a computer, nor avoid hazards in her environment. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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