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Dear Disability Determination Service:

Ms. Henry comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She has a history of working as a counselor. She still works, but she states that it is difficult because she cannot drive and she has difficulty seeing things on the left side. She has a history of a retinal vein occlusion on the left side approximately three years ago as documented by a record with Dr. Lin at the Kresge Eye Institute. However, the record is not clear and it is possible that it was an arterial occlusion of the retina. She has not had eye surgery nor trauma. She does not use eye drops. She states that she has homocysteinemia and that she had a stroke.
On examination, the best-corrected visual acuity is 20/20 on the right and no light perception on the left. This is with a spectacle correction of +0.25 –0.50 x 142 on the right and balance on the left. The near acuity through the distance correction measures 20/20 on the right and no light perception on the left at 14 inches. The pupils are round. There is an afferent defect on the left side. The muscle balance shows a left-sided exotropia. Applanation pressures are 17 on the right and 15 on the left. The slit lamp examination is unremarkable. The media are clear. The fundus examination is unremarkable on the right side. On the left side, there is 4+ pallor to the optic nerve head. The vessels in the periphery are quite sclerotic. There are shunt vessels on the optic nerve head. There is no edema. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus with correction and with borderline reliability shows approximately 30 degrees of horizontal field on the right and the absence of a visual field on the left. The right side shows a nasal step that approaches fixation.
Assessment:
1. Optic atrophy, left eye.
2. Central retinal artery occlusion, left eye.
Ms. Henry has clinical findings that are consistent with a loss of vision on the left side. Based upon these findings, one would expect her to function as a monocular individual. As such, she should observe monocular precautions. She should be able to read small print, use a computer, distinguish between small objects and avoid hazards in her environment. Prognosis for the right eye is good. The prognosis for the left eye is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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