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September 17, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Venita Reed
Case Number: 14023676
DOB:
08-15-1960
Dear Disability Determination Service:

Ms. Reed 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 clerk, but stopped in September of last year when she got pneumonia and colitis. She states that she was hospitalized and unable to function after this. However, two months later she experienced an acute loss of vision with both eyes. She was diagnosed with retinal detachments in both eyes. Since that time, the vision has improved on the left side, but it has not improved on the right side. She does not use eye drops. She denies eye trauma. She has a history of hypertension.
On examination, the best-corrected visual acuity is hand motions only on the right side and 20/30 on the left side. This is with a spectacle correction of balance on the right and –4.00 –1.25 x 026 on the left. The near acuity with an ADD of +3.00 measures hand motions only on the right and 20/30 on the left at 14 inches. The pupils are round and reactive. An afferent defect is not appreciated. The muscle balance shows a right-sided exotropia. Applanation pressures are 12 on the right and 10 on the left. The slit lamp examination shows 4+ dense nuclear sclerosis to the lens on the right side and only mild nuclear sclerosis to the lens on the left side. The anterior chambers are deep and quiet. The corneas are clear. The fundus examination shows a macular membrane on the right side and retinal scarring in the periphery consistent with a buckle. On the left side, there is mild peripheral scarring and lattice. The cup-to-disc ratio is 0.4 on both sides. There are no hemorrhages.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus with correction and with poor reliability shows the absence of a visual field on the right side and approximately 12 degrees of horizontal field on the left side with nasal loss. Clinically, the right eye does show tracking and the left side shows a narrow tunnel of field that does not change in size when measured up close and then re-measured at a distance.
Assessment:
1. Cataract, right eye.
2. Retinal detachments status post surgery, right side and laser, left side.
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Ms. Reed has clinical findings that are consistent with vision on the right side at the level of 20/200. She does not show pathology that would explain a loss of visual field on the left side. A review of the records shows an examination at the Kresge Eye Institute from earlier this year describing vision at the level of 20/400 on the right and 20/20 on the left. It appears that she was scheduled to have cataract surgery on the right side with Dr. Hassan Tokko this past August. Based upon these findings, she should be able to perform the visual tasks required in the work environment with the use of the left eye. She can read small print, distinguish between small objects, use a computer, and avoid hazards in her environment. With cataract surgery, it is likely that the vision will improve on the right side. The prognosis for the right eye is uncertain. The prognosis for the left eye is good.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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