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Dear Disability Determination Service:

Ms. Hage comes in to the Westland 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 lawyer, but states that she has trouble since she had a stroke in her right eye in January 2023. She states that she woke up with loss of vision on the right side. She was diagnosed with a branch retinal vein occlusion on the right side. She had a vitrectomy surgery on the right side for a vitreous hemorrhage. She has received multiple injections to the eye. She states that the left eye was always her “poor eye” with a best corrected vision of 20/30. Now, however, she finds that she has to rely on the left eye in order to function. She feels that when she strains with the left eye she gets flashes and headaches and this makes it difficult for her to function. She does not use eye drops. Her only medication is Wellbutrin.
On examination, the best-corrected visual acuity is 20/100 on the right and 20/30 on the left. This is with a spectacle correction of +3.50 –1.00 x 163 on the right and +2.50 –1.25 x 178 on the left. The near acuity with an ADD of +2.50 measures 20/200 on the right and 20/30 on the left at 14 inches. The pupils are equally reactive and round. An afferent defect is not appreciated. The muscle movements are smooth and full. Applanation pressures are 16 on the right and 19 on the left. The slit lamp examination shows mild posterior subcapsular opacification to the lens and nuclear sclerosis to the lens on each side. The fundus examination, on the right side, shows an inferior branch vein occlusion with shunt vessels and exudates. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus with correction and with acceptable reliability shows central visual field loss on the right side and at least 45 degrees of horizontal field on the left side.
Assessment:
1. Branch vein occlusion, right eye.
2. Amblyopia, left eye.
3. Cataracts.
Ms. Hage has clinical findings that are consistent with the history of a vein occlusion on the right side and amblyopia on the left side. Based upon these findings, one can understand her difficulties functioning in the workplace. However, it is possible that with training she will learn to use the left eye and be better able to function.
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With the left eye, she can read small print, distinguish between small objects, use a computer, and avoid hazards in her environment. As well, she may benefit from cataract surgery. The prognosis for the right eye is poor. 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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