Handout                                                                     Hearing Loss & Tinnitus - Intermediate 

	HEARING LOSS & TINNITUS

Intermediate



	Objectives:
	Through discussions and practical exercises, you will increase your knowledge of processing hearing loss and tinnitus claims by:

· Reviewing 38 CFR Part 4 and cited references

· Applying Tables VI, VIa, and VII

· Exploring the VA auditory exam protocol



	Time Required:
	3 hours




	Instructional Method:
	
Lecture


Practical Exercises



	Student Materials:
	
Student Guide


Pen and Paper 



	Materials/Training Aids:


	
Scratch pad


RBA2000 Tools – HL Calculator (Optional)
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References
· 38 CFR Part §3.385

· 38 CFR Parts §4.2 and §4.85 – §4.86

· M21-1MR III.iv.3.A.9.b-e and D.18.f

· M21-1MR III.iv.4.B.12

· M21-1MR III.iv.6.B.3.d

· TL 10-02

· Audio Exam Worksheet

· C&P Medical EPSS

Hearing Impairment

§3.385

For the purposes of applying the laws administered by VA, impaired hearing will be considered to be a disability when the auditory threshold in any of the frequencies 500, 1000, 2000, 3000, 4000 Hertz is 40 decibels or greater; or when the auditory thresholds for at least three of the frequencies 500, 1000, 2000, 3000, or 4000 Hertz are 26 decibels or greater; or when speech recognition scores using the Maryland CNC Test are less than 94 percent.

Ear Anatomy

C&P Medical EPSS

External – The portion of the ear that consists of the auricle and external auditory canal that leads to the tympanic membrane of the middle ear.  It directs sound waves into the ear.

Middle – The portion of the ear that starts with the eardrum (tympanic membrane) and encompasses three small bones known as the ossicles.  Vibrations of the tympanic membrane transmit sounds further into the ear by conducting and amplifying sound waves from the environment.  

Internal – The innermost portion of the ear (the labyrinth) that includes the semicircular canals, cochlea, and auditory nerve as the major structures.  The auditory nerve, known as the cochlear nerve, receives vibrations resulting from sound waves that have made their way through the three sections of the ear (external, middle and internal).  Once stimulated by the vibrations, the auditory nerve sends impulses to the brain providing for hearing to occur.

Types of Hearing Loss

TL 10-02

Damage to the outer, middle, or inner ear can cause hearing loss.  There are three major types of hearing loss: conductive, sensorineural, and mixed.  Conductive hearing loss occurs because of some mechanical problem in the outer or middle ear such as the eardrum or bones of the middle ear.  Fluid, growths, or infection in the middle ear can also cause this type of hearing loss.  Sensorineural hearing loss results from dysfunction in the inner ear.  It most often occurs when the tiny hair cells in the cochlea are injured.  A sensorineural loss consists of a sensory component, usually caused by damage to hair cells, and a neural component, usually caused by degeneration of neurons in the auditory nerve.  When both forms of hearing loss exist, mixed hearing loss occurs.  A fourth type of hearing loss, called central hearing loss, can result from disease or injury to the central nervous system. 

Types of hearing loss can be diagnosed by an examination that often includes audiometry and other audiological tests.  With conductive hearing loss, audiometry results show normal thresholds by bone conduction, but thresholds by air conduction show a loss of sensitivity.  Bone conduction threshold at any test frequency is better than air conduction threshold by more than 10 dB HL.  With sensorineural hearing loss, thresholds by air conduction and bone conduction show a loss of sensitivity and bone conduction threshold at all test frequencies are within 10 dB HL of air conduction thresholds.  With mixed hearing loss, thresholds by air conduction and bone conduction show a loss of sensitivity with bone conduction threshold at any test frequency better than air conduction threshold by more than 10 dB HL.  However, for rating purposes, air conduction thresholds are used to evaluate all types of hearing loss. 

Applying Tables VI, VIa, and VII

§4.85

Table VI, “Numeric Designation of Hearing Impairment Based on Puretone Threshold Average and Speech Discrimination,” is used to determine a Roman numeral designation (I through XI) for hearing impairment based on a combination of the percent of speech discrimination (horizontal rows) and the puretone threshold average (vertical columns). The Roman numeral designation is located at the point where the percentage of speech discrimination and puretone threshold average intersect.

Table VIa, “Numeric Designation of Hearing Impairment Based Only on Puretone Threshold Average,” is used to determine a Roman numeral designation (I through XI) for hearing impairment based only on the puretone threshold average. Table VIa will be used when the examiner certifies that use of the speech discrimination test is not appropriate because of language difficulties, inconsistent speech discrimination scores, etc., or when indicated under the provisions of §4.86.

Table VII, “Percentage Evaluations for Hearing Impairment,” is used to determine the percentage evaluation by combining the Roman numeral designations for hearing impairment of each ear. The horizontal rows represent the ear having the better hearing and the vertical columns the ear having the poorer hearing. The percentage evaluation is located at the point where the row and column intersect.

Puretone Threshold Average

§4.85
“Puretone threshold average,” as used in Tables VI and VIa, is the sum of the puretone thresholds at 1000, 2000, 3000 and 4000 Hertz, divided by four. This average is used in all cases (including those in §4.86) to determine the Roman numeral designation for hearing impairment from Table VI or VIa.

Exceptional Hearing Loss

§4.86
When the puretone threshold at each of the four specified frequencies (1000, 2000, 3000, and 4000 Hertz) is 55 decibels or more, the rating specialist will determine the Roman numeral designation for hearing impairment from either Table VI or Table VIa, whichever results in the higher numeral. Each ear will be evaluated separately. 
When the puretone threshold is 30 decibels or less at 1000 Hertz, and 70 decibels or more at 2000 Hertz, the rating specialist will determine the Roman numeral designation for hearing impairment from either Table VI or Table VIa, whichever results in the higher numeral. That numeral will then be elevated to the next higher Roman numeral. Each ear will be evaluated separately. (Authority: 38 U.S.C. 1155) 

Hearing Loss Calculator
The Hearing Loss calculator tool is a required tool to use when analyzing the laws and regulations during the evaluation process.  This tool is available on the C&P website.  Please see FL 10-48 for more information on this new rating tool.
Hearing Exams

M21-1MR, III.iv.4.B.12.b and Audio Examination Worksheet

Request an examination whenever service connection is at issue for hearing loss and service records demonstrate the advancement of any degree of hearing impairment.  Request an opinion regarding the significance of prior audiological findings if the evidence of record is unclear on any point.

The examination report should include measurements of pure tone thresholds (air conduction) in decibels at 500, 1000, 2000, 3000, 4000 Hertz with an average threshold for the last four measurements.  A Speech Recognition Score based on the Maryland CNC list must also be recorded.  Examiners should pause when necessary for Veterans to respond during speech discrimination tests and make adjustments for age-related presbycusis. This is important to ensure consistent and accurate results for Veterans who may have associated problems like age-related presbycusis and dementia or sometimes have incomplete medical information such as a previous baseline test.

Audiological testing should be conducted without hearing aids and both ears should be tested whether or not service connection or increased evaluation for hearing loss is claimed in both ears.

Note:  As a result of the Martinak v Nicholson decision, the report is required to include a statement about the effects of the condition(s) on the Veteran’s usual occupation and daily activities.

Please see the Audio Exam worksheet attached to this Handout for more detailed requirements.

Tinnitus

TL 10-02

Tinnitus is a phantom auditory sensation that is perceived as a sound when there is no outside source of the sound.  Tinnitus may be perceived in one or both ears or anywhere in the head.  Although tinnitus is sometimes perceived in the ears, it originates in the central nervous system.  Tinnitus may sound like ringing, blowing, roaring, buzzing, hissing, humming, whistling, or sizzling.  Tinnitus can be either constant or intermittent, both are considered recurrent.

In most cases, the cause of tinnitus is unknown.  Tinnitus can be associated with hearing loss, ear disease, head injury (traumatic brain injury), cerebrovascular disease, tumors, certain medications, and many other medical conditions.  Exposure to loud noise, either over an extended period of time or one extreme incident, is probably the most common cause.   
Tinnitus Exams

TL 10-02 and Audio Examination Worksheet
If the Veteran claims tinnitus or complains of tinnitus during the examination, the report should include onset, whether unilateral or bilateral, and whether constant or intermittent.  Tinnitus must be addressed if it is claimed, whether or not it is a current complaint.  If tinnitus is a current complaint, it must be addressed whether or not it is claimed.  If the tinnitus is intermittent, the audiologist must indicate the frequency and duration of tinnitus episodes.  If there is a claim and no current complaint, the audiologist must state when the Veteran last experienced tinnitus.  If there is a claim and/or current complaint of tinnitus, the audiologist must indicate whether or not tinnitus is as likely as not a symptom associated with the hearing loss, if hearing loss is present.  If tinnitus is associated with conditions other than hearing loss, the audiologist must indicate that the complaint of tinnitus requires referral to another provider (appropriate provider to be determined by VA Medical Center (VAMC), Compensation & Pension (C&P) Director or other responsible person as with contractors) for determination of etiology.

If service treatment records mention a complaint of tinnitus and the Veteran claims tinnitus and has current complaints of tinnitus, a medical opinion regarding possible causation is not required.  Service connection can be established without a specific opinion.  If an examination is ordered, and there is no record in service treatment records of tinnitus, and there is a claim or complaint of tinnitus, the audiologist will offer an opinion about association to hearing loss, or to an event, injury, or disease if it is within the scope of his or her practice.  If it is not within the scope of the audiologist's practice, the VAMC C&P Director should refer the examination report and/or Veteran to the appropriate provider for an opinion about the likely associated event, injury, or disease. 

Inferred S/C Tinnitus

M21-1MR, III.iv.6.B.2.a and c, and 3.d Note

A grant of tinnitus is warranted based on a VA examination linking it to service, even when a Veteran has not claimed it.  If we fail to address it in this manner, we will receive a critical error counted against our quality.  Be sure that the exam includes the rationale for linking it to service.

Requesting Opinions

M21-1MR, III.iv.3.A.9.b-e

If an opinion is required, the rating Veterans service representative (RVSR) must identify the evidence to be reviewed, the issue(s) to be addressed, the claimant’s contentions, and provide a summary of the evidence in the case.  The C-file must accompany a request for an opinion.  Identify the evidence to be reviewed by stating on the medical opinion request form the source of the evidence, subject matter involved and approximate dates covered by the evidence, and tabbing the evidence in the claims folder.  Inform the examiner their review is not limited to the evidence identified on the request form or tabbed in the claims folder.  It is critical that the examiner understands that his/her review is not limited to the evidence identified on the request form or tabbed in the claims folder and that a review by the RVSR does not substitute for a thorough review of the C-file and other pertinent evidence by the subject matter expert.

When the opinion is completed and returned to the regional office (RO), the RVSR should be sure the examiner has identified the specific evidence reviewed and considered in forming the opinion, provided a rationale for the opinion presented, and stated his/her conclusion using one of the legally recognized phrases. 
The medical opinion request should not ask the provider to determine if hearing loss/tinnitus is service connected.  Instead, for example, for direct service connection the in-service injury, event, or illness, should be identified, as well as the current disability (hearing loss and/or tinnitus) and the examiner asked to provide an opinion as to whether or not the current disability was caused by or the result of the identified in-service injury, event, or illness.

An opinion for the purposes of presumptive service connection of hearing loss should follow the same format and be based on all pertinent evidence of record.

Interpreting Opinions

The format for an opinion is outlined in the Handbook of Standard Procedures and Best Practices for Audiology C&P Examinations.  You can find the link to this handbook on the webpage for the Audio Exam worksheet.  The opinion must include a statement of the issue(s), a statement of the examiner’s credentials, a review of the evidence, a statement of findings including a well-reasoned rationale related to the cited evidence, and a conclusion in legally acceptable terms.  Attached to this Student Guide, you will find an example of an opinion provided by one of our VA medical centers.

Sufficiency of Exams

§4.2 and M21-1MR, III.iv.3.D.18.f
The RVSR should return examination reports as insufficient if the report is not in the correct format or does not provide all the required information.   RVSRs should return the examination report if the opinion is contradictory to the evidence, states opposing positions within the report, or if the opinion is not supported by a logical, well-reasoned, and well-documented rationale.  

The examination report must include:

· an up-to-date, brief, medical and industrial history from the date of discharge or last examination

· a record of subjective complaints

· a complete description of objective findings, stated in concrete terms

· a diagnosis of all described conditions

· answers to any question specifically requested in the examination request

· opinions specifically requested in the exam request

· a diagnosis or notation that a chronic disease or disability was ruled out for each disability, complaint, or symptom listed on the examination request, and

· the clinical findings required by the rating schedule for the evaluation of the specific disability being claimed.  (For example, if a joint is being examined, the range of motion in degrees should be noted as part of the examination.  If a cardiovascular condition is being examined, the metabolic equivalent expanded before fatigue, chest pain, and so on, result should be expressed.)

Important:  A VA examination report that does not meet all the above requirements is not sufficient.

Handouts

Table VI

numeric designation of hearing impairment based on

puretone threshold average and speech discrimination

Puretone Threshold Average

table VIa*

Table VIa* 
numeric designation of hearing impairment based only

on puretone threshold average 

Puretone Threshold Average 

*  This table is for use only as specified in §4.85 and §4.86.
Table VII

 percentage evaluation for hearing impairment

(diagnostic code 6100)


Audio Examination Worksheet

	Name: 
	SSN:

	Date of Exam: 
	C-number:

	Place of Exam:


Narrative: An examination of hearing impairment must be conducted by a state-licensed audiologist and must include a controlled speech discrimination test (specifically, the Maryland CNC recording) and a pure tone audiometry test in a sound isolated booth that meets American National Standards Institute standards (ANSI S3.1. 1991) for ambient noise. Measurements will be reported at the frequencies of 500, 1000, 2000, 3000, and 4000 Hz. The examination will include the following tests: Pure tone audiometry by air conduction at 250, 500, 1000, 2000, 3000, 4000, and 8000 Hz, and by bone conduction at 250, 500, 1000, 2000, 3000, and 4000 Hz, spondee thresholds, speech recognition using the recorded Maryland CNC Test, tympanometry and acoustic reflex tests, and, when necessary, Stenger tests. Bone conduction thresholds are measured when the air conduction thresholds are poorer than 15 dB HL. A modified Hughson-Westlake procedure will be used with appropriate masking. A Stenger must be administered whenever pure tone air conduction thresholds at 500, 1000, 2000, 3000, and 4000 Hz differ by 20 dB or more between the two ears. Maximum speech recognition will be reported with the 50 word VA approved recording of the Maryland CNC test. When speech recognition is 92% or less, a performance intensity function will be obtained with a starting presentation level 40 dB re SRT. If necessary, the starting level will be adjusted upward to obtain a level at least 5 dB above the threshold at 2000 Hz. The examination will be conducted without the use of hearing aids. Both ears must be examined for hearing impairment even if hearing loss in only one ear is at issue.

A. Review of Medical Records: Indicate whether the C-file was reviewed.

B. Medical History (Subjective Complaints):
Comment on:

1. Chief complaint. 

2. Effects of the condition on occupational functioning and daily activities. 

3. Pertinent service history. 

4. History of military, occupational, and recreational noise exposure. 

5. Pertinent family and social history; history of ear disease, head or ear trauma etc. 

6. Tinnitus 

a. Is there a claim for tinnitus (verify from examination request i.e. 2507? (yes/no) 

b. Is there a current complaint of tinnitus? (yes/no) If yes, answer the following questions whether or not the condition is claimed. 

c. Date and circumstances of onset. 

d. Whether it is unilateral or bilateral. Current complaints only. 

e. Whether it is constant or recurrent (intermittent). Current complaints only. 

f. If recurrent (intermittent), indicate the frequency and duration of tinnitus episodes. Current complaints only. 

g. If there is a claim and no current complaint, the audiologist must:

State when Veteran last experienced tinnitus.

Describe the tinnitus experienced at that time.

Describe intervening course between onset and last episode, e.g. how frequently in a year does a Veteran experience tinnitus. 

C. Physical Examination (Objective Findings): 

1. Measure puretone thresholds in decibels at the indicated frequencies (air conduction):

	RIGHT EAR
	LEFT EAR 

	A* B C D E **
	A* B C D E **

	500 | 1000 | 2000 | 3000 | 4000 | average
	500 | 1000 | 2000 | 3000 | 4000 | average


* The puretone threshold at 500 Hz is not used in determining the evaluation but is used in determining whether or not a ratable hearing loss exists. Puretone thresholds should not exceed 105 decibels or the tolerance level.
** The average of B, C, D, and E. 

2. Speech Recognition Score: Maryland CNC word list

_______% right ear ______% left ear. 

When only puretone results should be used to evaluate hearing loss, the examiner, who must be a state-licensed audiologist, should certify that language difficulties or other problems (specify what the problems are) make the combined use of puretone average and speech discrimination inappropriate.

Thresholds should not exceed 100 decibels or the tolerance level.

D. Diagnostic and Clinical Tests: 

1. Report middle ear status, confirm type of loss, and indicate need for medical follow-up. In cases where there is poor inter-test reliability and/or positive Stenger test results, obtain and report estimates of hearing thresholds using a combination of behavioral testing, Stenger interference levels, and electrophysiological tests. 

2. Include results of all diagnostic and clinical tests conducted in the examination report. 

E. Diagnosis: 

1. Summary of audiologic test results. Indicate type and degree of hearing loss for the frequency range from 500 to 4000 Hz. For type of loss, indicate whether it is normal, conductive, sensorineural, central, or mixed. For degree, indicate whether it is mild (26-40 HL), moderate (41-54 HL), moderately severe (55-69HL), severe (70-89 HL), or profound (90+HL).

[For VA purposes, impaired hearing is considered to be a disability when the auditory threshold in any of the frequencies 500, 1000, 2000, 3000, and 4000 Hz is 40 dB HL or greater; or when the auditory thresholds for at least three of these frequencies are 26 dB HL or greater; or when speech recognition scores are less than 94%.] 

2. Note whether, based on audiologic results, medical follow-up is needed for an ear or hearing problem, and whether there is a problem that, if treated, might cause a change in hearing threshold levels.

3. If there is a current complaint of tinnitus, indicate whether or not tinnitus is as likely as not a symptom associated with the hearing loss, if hearing loss is present. If tinnitus is associated with conditions other than hearing loss indicate that the complaint of tinnitus requires referral to another provider (appropriate provider to be determined by VAMC C&P Director or other responsible person as with contractors) for determination of etiology. 

	Signature: 
 
	Date:
 


Example Opinion
This case is a nexus opinion involving a Veteran who is service-connected for hearing loss and tinnitus in the left ear and who now claims service-connected disability for the right ear.

Introduction

VA Regional Office requests an opinion on the likelihood the hearing loss was caused by military service.

Statement of Credentials

I am a Board Certified, licensed audiologist with 26 years of experience. I have worked in the Department of Veterans Affairs for 17 years as an audiologist. I have extensive experience as an expert in forensic audiology and noise exposure having taught graduate courses and having written hundreds of opinions on hearing loss for the Veterans Benefits Administration.

Review of the Record

Mr. X served honorably in the Army from August 25, 1954 to November 30, 1971. There is no verifiable evidence that the Veteran served in combat. The Veteran was employed as a cook during service. The retirement physical dated September 7, 1971 indicated a mild hearing loss (30 dB) at 4 kHz in the right ear and a moderate hearing loss (55 dB) at 4 kHz in the left ear. Furthermore, the exam noted a moderate (50 dB) hearing loss and a mild (40 dB) hearing loss at 6000 Hz. The exam noted a “high frequency neurosensory hearing loss.” Physical exams from 1953-1967 indicated normal hearing by whispered voice test. Audiograms from March 4, 1992, October 12, 1993, and November 30, 1995

indicated bilateral mixed mostly sensorineural type hearing loss of moderate to moderately-severe degree. Speech recognition was good to excellent. VA exams dated January 31, 2002 and October 21, 2002 noted generally similar findings. Available military records contained no complaint or treatment of hearing loss. The Veteran is currently service connected for hearing loss in the left ear and for tinnitus as related to this hearing loss.

FINDINGS

The retirement physical showed unequivocal evidence of high-frequency hearing loss in both ears. The fact that hearing loss was noted at 6000 Hz cannot be ignored as a medical condition since it is consistent with acoustic trauma. The exam noted “high frequency neurosensory hearing loss.” This case is somewhat complicated by the fact there is also evidence of mixed hearing loss, diabetes, and hypertension, all of which are conditions that may affect hearing. The conductive component of the hearing loss is minimal and other tests show no significant middle-ear condition. Diabetes and hypertension can contribute to hearing loss, but their contributions are small compared to the effects

of noise exposure.  I conclude that the same factors that caused the Veteran’s service-connected hearing loss in the left ear also caused hearing loss in the right ear. The effects of noise exposure tend to be bilateral.

CONCLUSION

In my clinical opinion, it is more likely than not that the hearing loss in the right ear is related to military service.

/s/ Audiologist
Beginner Level Review

Please answer these questions prior to beginning the intermediate training course.  Your instructor will go over the answers with you.  These questions represent a variety of auditory topics covered under previous training sessions.

1.  For the purposes of applying the laws administered by VA, impaired hearing will be considered to be a disability when the auditory threshold in any of the frequencies 500, 1000, 2000, 3000, 4000 Hertz is ______ decibels or greater; or when the auditory thresholds for at least three of the frequencies 500, 1000, 2000, 3000, or 4000 Hertz are ______ decibels or greater; or when speech recognition scores using the Maryland CNC Test are less than ______ percent.


a.  26, 40, 94


b.  40, 94, 26


c.  40, 26, 94

d. 94, 40, 26

2.  Audio examinations must be conducted while the Veteran is wearing hearing aids.


T   or    F

3.  Under the paired organ regulation 3.383 (a), if the service-connected ear is ______ and the non service-connected ear meets the provisions of 3.385, compensation may be paid as if both disabilities were service-connected.

a. 30%

b. due to acoustic trauma

c. 10%

d. totally compensable

4.  At minimum, bilateral deafness warrants an additional allowance of SMC ______.

a. k

b. r

c. l

d. m

5.  Tinnitus is considered recurrent regardless if it is intermittent or constant.


T   or    F

Intermediate Level Review

Please answer these questions after this training is complete.  Your instructor will go over the answers with you.  These questions represent the topics covered under this lesson.
1.  Although not claimed by the Veteran, a VA examiner opined that the Veteran’s tinnitus is due to noise exposure that he experienced while in combat.  The Veteran’s records show that he served during peacetime, and there is no record to confirm that he was ever in combat.  What is your next step as a RVSR?

2.  If a Veteran has 55 or more decibels in all of the 1000 – 4000 Hz ranges, we must use Table VIa to determine the Roman numeral.

T   or    F

3.  What is the most common cause of tinnitus claimed by Veterans?

4.  Based on audio findings that fall under § 4.86b, a service connected Veteran has a right ear puretone threshold average of 70.  The VA examiner indicated that the speech discrimination scores were inconsistent.  What Roman numeral would you assign the right ear when applying it to Table VII?  If the service connected left ear has a Roman numeral of VII, what evaluation would you assign?

5.  What is the puretone threshold average for the following frequencies:  5 – 500 Hz, 

15 –1000 Hz, 35 – 2000 Hz, 35 3000 Hz, and 40 – 4000 Hz?  What Roman numeral would you assign with a speech discrimination of 88%?

6.  How many frequencies do we review to determine whether or not there is impaired hearing?  

7.  A VA exam was ordered for the Veteran’s claim for service connection of hearing loss.  Although he did not claim service connection of tinnitus, the Veteran complained of “ringing in the ears” during the examination.  A diagnosis of hearing loss was provided on the exam and you have decided to grant the hearing loss.  What information must the examiner include to address the Veteran’s complaints of “ringing in the ears?”  Assuming that the examiner included all of the required information, how will you dispose of this issue on your rating decision?

8.  Upon review of STRs you found that a Veteran had normal hearing on the entrance exam.  There was no exit exam in the STRs and the records failed to show treatment for or a diagnosis of hearing loss.  On his 4138 he claimed that the hearing loss is due to the jet engine noise that he encountered as an airplane mechanic.  Noise exposure is presumed as his DD-214 confirms his military occupation of an airplane mechanic.  What is your next course of action?
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*  Review for entitlement to SMC under §3.350














March 2011 

1 of 21

