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January 11, 2013

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Chantelle Buckner
Case Number: 2195501

DOB:
03-22-1977

Dear Disability Determination Service:

Ms. Buckner comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has had low vision with her left eye since her earliest recollection. She states that she is unable to drive a car because of the low vision and requires assistance with money management and paperwork. Currently, she is unemployed, but most recently worked as an inventory specialist.

On examination, the best corrected visual acuity is 20/60 on the right and hand motions only on the left. This is with a spectacle correction of –7.75 –0.25 x 165 on the right and –18.75 –4.75 x 056 on the left. The near acuity with and without correction measures 20/50 on the right and hand motions only on the left at 14 inches. The pupils are equally reactive and round. The muscle balance shows a small left-sided esotropia. The muscle movements are smooth and full. Applanation pressures are 21 on each side. The slit lamp examination shows mild nuclear sclerosis in each lens. Otherwise, the media are clear. The fundus examination is unremarkable on the right side. The cup-to-disk ratio is 0.3. On the left side, there is a large “carved-out” posterior staphyloma. The cup-to-disk ratio is 0.7. The nerve head is tilted. The eyelids are unremarkable.

Goldmann visual field test utilizing a III4e stimulus without correction and with poor reliability shows 20 degrees of horizontal field on the right and the absence of a visual field on the left. With a V4e stimulus, the horizontal field measures 27 degrees on the left. Clinically, the visual field is full on the right and constricted on the left.

Assessment:
1. High myopia.

2. Amblyopia.

The clinical findings are consistent with the history of low vision on the left side. Fortunately, the findings on the right side are relatively unremarkable. Based upon these findings, one would expect Ms. Buckner to function as a monocular individual. She should be able to read moderate sized print and to avoid hazards in her environment. She may have difficulty with small print. The 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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