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December 27, 2024
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Kenneth Randall
Case Number: 10921811
DOB:
11-18-1962
Dear Disability Determination Service:

Mr. Randall 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 states that he worked as a plumber until 2020 when he had trauma to the right eye that led to a loss of vision. He states that he received care at the Kresge Eye Institute that consisted of a surgery on the right side for a retinal detachment and laser treatments to the left side. He states that the treatments were not successful and that he lost vision entirely on the right side. He claims that because of the loss of vision he has difficulties avoiding hazards in his environment. He states that he trips over objects, has difficulties with depth perception, and is concerned working with sharp objects. He states that he needs help cooking, shopping in terms of reading small labels and price tags, and with transportation as he is unable to drive a car. He does not wear glasses nor contact lenses. He was last examined in this office by Dr. Fifield who recognized that he had diabetic retinopathy and cataracts. He states that the interval since his examination here this past September has not seen any change. He uses artificial tear drops in both eyes approximately three times a day.
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 +1.25 – 0.75 x 090 on the left. The near acuity with an ADD of +2.50 measures no light perception on the right side and 20/40 on the left side at 14 inches. The pupil on the right side is regular and nonreactive. The pupil on the left side is round and 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. Applanation pressures are 7 on the right and 16 on the left. The slit lamp examination, on the right side, shows a small globe with dimples in the sclera at the limbus at several locations. The cornea is not clear. There is a white membrane obscuring the pupil. On the left side, the anterior segment is unremarkable. There is mild nuclear sclerosis in the lens. The cornea is clear. The fundus examination is not possible on the right side because of the cataract. On the left side, the fundus examination shows dry vitreous hemorrhage that obscures the details of the optic nerve head. There are scattered retinal scars and fibrosis throughout the periphery. The eyelids are unremarkable.
Visual field testing utilizing Goldman-type test with a III4e stimulus with correction shows the absence of a visual field on the right side and 62 degrees of horizontal field on the left side.
Assessment:
1. Phthisis bulbi, right side.
2. Proliferative diabetic retinopathy.
3. Cataracts.
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Mr. Randall has clinical findings that are consistent with the history of trauma and failed surgery on the right side. Based upon these findings, one would expect him to have difficulties with depth perception and avoiding hazards that are on his right side. However, when he wears glasses his vision does seem to improve significantly to the extent that he should be able to read moderate size print, use a computer, and distinguish between small objects. One can understand if he has difficulties reading small print even in the best corrective state. The prognosis for the right eye is poor. The prognosis for the left eye is guarded.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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