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Dear Disability Determination Service:

Sariyah comes in to the Detroit Office for a complete ophthalmologic examination. She is accompanied by her mother, Dede who provides the history. Apparently, Sariyah has Costello syndrome and has been diagnosed with optic nerve hypoplasia. She states that she has been seen at the Children’s Eye Clinic. She does not use eye drops. She has not had eye surgery. She does not wear glasses. She states that her daughter does watch the face of a person that is talking to her and she is aware of objects in her environment.
On examination, Sariyah is examined while sitting on her mother’s lap. She is not in distress and she is aware of the doctor when the doctor walks into the room. She reaches appropriately for the doctor’s finger when placed in front of her. She grabs the finger and maintains eye contact with the doctor. She does not have distress when either of her eyes is covered. She maintains fixation and follows with each eye separately. The pupils are equally reactive and round. She has a normal red reflex on each side. Her muscle movements are full and relatively smooth. There is a lateral jerk nystagmus and end-gaze when she looks laterally. The muscle balance shows an esotropia that increases with fixation. The anterior segment examination is unremarkable. The media are clear. The fundus examination is unremarkable. The optic nerves do not appear small. There is no double ring sign. The eyelids appear normal. There is a wide nasal canthal bridge. There is noticeable epiphora.
Assessment:
1. Esotropia.
2. Nystagmus.
Sariyah does show ocular-motor disease that puts her at risk for low vision in the future. I do not think that she has poor vision at this stage for an 8-month-old child. As well, it is difficult to know for sure if she has optic nerve hypoplasia without doing an examination under anesthesia. Certainly, her examinations should continue as she gets older, she should have amblyopia therapy because of her strabismus, and refractive correction if and when it becomes necessary. Her prognosis is uncertain.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH

Ophthalmology, MI LIC# 4301077700, Exp: 01-22-2027

NPI 1033104773

