Handout

Impairment of Auditory Acuity

	IMPAIRMENT OF AUDITORY ACUITY,  

DISEASES OF THE EAR, AND OTHER SENSE ORGANS


	Objectives:
	Through discussion and practical exercises, you will demonstrate a general understanding of how to rate hearing loss, tinnitus and diseases of the ear.



	Time Required:
	4 hours



	Instructional Method:
	
Lecture


Reading Assignments


Discussion


Test Case Example 



	Student Materials:
	
Handout

38 CFR Parts 3.350, 3.383, and 3.385; and 4.85 – 4.87b


M21-1MR III.iv.4.B.12  


The Merck Manual

· Hearing loss test case



	Materials/Training Aids:


	
Easel pad and marker


Handout

RBA2000 Tools – hearing loss calculator


Medical EPSS 
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IMPAIRMENT OF AUDITORY ACUITY AND DISEASES OF THE EAR
Audiology examinations for rating purposes have changed over the years.  The 1945 Edition of the Rating Schedule used the voice test that tested for ability to hear conversational voice over distances of from one to twenty feet.  Service medical records evaluated hearing on a physical examination using a whisper test with 15/15 representing normal hearing.  This practice continued into the 1970’s.  Prior to January 1, 1976 the VA converted audiology examinations to ASA (American Standards Association) standards.  Consequently, apply rating tables in effect prior to September 9, 1975, to all examination results dated before January 1, 1976.  From January 1, 1976 through December 17, 1987, audiology examinations used ISO/ANSI (W-22 word discrimination and speech reception threshold) standards exclusively, and evaluation tables VI and VII, found in the rating schedule, were applicable.  From December 18, 1987 the evaluation of hearing impairment uses speech discrimination (recognition) ability (Maryland CNC) along with the results of a puretone audiometry test, and evaluation tables VI and VIA (contained in 38 CFR 4.85) for hearing loss.  Evaluations that were properly established under the old criteria should not be reduced using the new criteria if the decrease in evaluation is due to changed criteria or testing methods rather than a change in disability.

RATING HEARING IMPAIRMENT
In order to properly rate disabilities involving the ear we need to know the degree of impairment in hearing acuity and whether or not other complications are present.  Disregarding differences in habits of living, the handicap a person experiences due to hearing loss is the result of the amount of his loss, expressed in decibels (dB), and of the clarity with which he interprets those perceived sounds, expressed as percentage of discrimination.  Impaired hearing will be considered to be a disability when  the criteria specified in 38 CFR 3.385 are met.  For purposes of determining hearing impairment, frequencies of 500, 1000, 2000, 3000, and 4000 are considered.  If the auditory threshold is 40 decibels or more in any of these frequencies, or auditory thresholds for at least three of the frequencies are 26 decibels or more, hearing loss will be conceded.  Finally, if the veteran’s speech recognition score using the Maryland CNC Test is less than 94 percent, hearing loss will be conceded.  Service connection cannot be established for hearing loss unless there is an in-service event and/or nexus, which would warrant a grant of service connection.  When rating a case all of the evidence must be evaluated as results of audiological tests can vary.  An isolated instance showing hearing impairment, when all other evidence shows normal hearing, may not be sufficient to grant service connection.  On the other hand, evaluations that do not show impairment may not be a reason to deny hearing loss if it is shown by other evidence.

We obtain the decibel loss and the percentage of discrimination figures from reports of exams done at VA audiology clinics or other approved sources and from service medical records.

There are many types of hearing tests.  Some tests are qualitative.  These classify auditory responses into general categories and do not give precise measurements of the amount of impairment.  An example is the tuning fork test.  Other tests are quantitative.  They yield numerical information indicating the magnitude of the auditory defect.  The most widely used quantitative tests are pure tone audiometry and speech audiometry.  Pure tone, also called discrete frequency audiometry, measures the ability of the human ear to perceive individual tones at minimal intensity levels.  Two types of pure tone tests are the Air Conduction Audiometry and the Galvanic Skin Response thresholds.  Speech audiometry measures the ability of the human ear to understand speech at minimal intensity levels.  The minimal level is the "threshold of hearing," defined as the faintest intensity of discrete frequencies or speech that the ear, under examination, can hear with accuracy.

§ 4.85  Evaluation of hearing impairment.

(a) An examination for hearing impairment for VA purposes must be conducted by a state-licensed audiologist and must include a controlled speech discrimination test (Maryland CNC) and a puretone audiometry test. Examinations will be conducted without the use of hearing aids.

(b) 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.

(c) 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.

(d) “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.

(e) 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.

(f) If impaired hearing is service connected in only one ear, in order to determine the percentage evaluation from Table VII, the non-service connected ear will be assigned a Roman Numeral designation for hearing impairment of I, subject to the provisions of §3.383 of this chapter.

(g) When evaluating any claim for impaired hearing, refer to §3.350 of this chapter to determine whether the veteran may be entitled to special monthly compensation due either to deafness of both ears, or to deafness in combination with other specified disabilities.

(h) Numeric tables VI, VIA*, and VII.

table vi

numeric designation of hearing impairment based on

puretone threshold average and speech discrimination

% of




Puretone Threshold Average

discrim-






ination
0-41
42-49
50-57
58-65
66-73
74-81
82-89
90-97
98+

92-100
I
I
I
II
II
II
III
III
IV


84-90
II
II
II
III
III
III
IV
IV
IV

76-82
III
III
IV
IV
IV
V
V
V
V

68-74
IV
IV
V
V
VI
VI
VII
VII
VII

60-66
V
V
VI
VI
VII
VII
VIII
VIII
VIII

52-58
VI
VI
VII
VII
VIII
VIII
VIII
VIII
IX

44-50
VII
VII
VIII
VIII
VIII
IX
IX
IX
X

36-42
VIII
VIII
VIII
IX
IX
IX
X
X
X

0-34
IX
X
XI
XI
XI
XI
XI
XI
XI

table VIa*

numeric designation of hearing impairment based only

on puretone threshold average 

Puretone Threshold Average


0-41
42-48
49-55     56-62
63-69
70-76
77-83
84-90
91-97
98-104
105+




I
II
III
IV
V
VI
VII
VIII
IX
X
XI














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

table vii

percentage evaluation for hearing impairment

(diagnostic code 6100)

Poorer Ear

XI
100*




X
90
80



IX
80
70
60



VIII
70
60
50
50



VII
60
60
50
40
40


VI
50
50
40
40
30
30




V
40
40
40
30
30
20
20




IV
30
30
30
20
20
20
10
10




III
20
20
20
20
20
10
10
10
0



II
10
10
10
10
10
10
10
0
0
0


I
10
10
0
0
0
0
0
0
0
0
0



XI
X
IX
VIII
VII
VI
V
IV
III
II
I


*Review for entitlement to special monthly compensation under §3.350 of this chapter.
38 CFR 4.85 provides instructions in how to apply the results of audiological evaluations conducted using the controlled speech discrimination tests to Tables VI and VII of that section of the rating schedule to determine a percentage evaluation.  Table VI combines the average puretone decibel loss in an ear with the percent of discrimination in that same ear thus providing a numeric designation of hearing impairment for that ear.  The numeric designations for each ear are applied to Table VII in order to determine the percentage evaluation and diagnostic code.  

38 CFR 4.86 provides instructions in how to apply the results of audiological evaluations conducted using the controlled speech discrimination tests to Tables VI and VIA of that section of the rating schedule to determine a percentage evaluation.  This applies when exceptional patterns of hearing impairment are noted.

§4.86  Exceptional patterns of hearing impairment.

(a) 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.

(b) 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)

38 CFR 3.383 allows for compensation to be paid for the combinations of service-connected and nonservice-connected disabilities as if both disabilities were service-connected, provided the nonservice-connected disability is not the result of the veteran's own willful misconduct. 38 CFR 3.383(A)(3) provides for service connection of a non service-connected ear having hearing loss, if the hearing impairment in the service connected ear is compensable to a degree of 10 percent or more, and there is hearing impairment as a result of nonservice-connected disability that meets the provisions of §3.385 in the other ear.

Note:  Consider Special monthly compensation when there is deafness in both ears found in 38 CFR 3.350. 

DISEASES OF THE EAR

Percentage evaluations for hearing impairment using Table VI, Table VIA and Table VII are prepared using DC 6100. 

Diseases of the Ear (DC 6200 - 6260)

6200
Chronic suppurative otitis media, mastoiditis, or cholesteatoma: (o-ti'tis 

me'de-ah, sup'u-ra tiv) (mas toid-i'tis)

Effective June 10, 1999, these three conditions are rated under one diagnostic code as the conditions are closely related and their manifestations may be essentially the same.  The conditions may exist with or without suppuration.  However, two or more of these conditions, all of which are interrelated, commonly coexist, and their manifestations may be very similar.

Chronic suppurative otitis media is an inflammation of the middle ear characterized by hyperemia of the mucous membrane of the middle ear, including the inner wall of the tympanic membrane.  This may be followed by pain and perforation of the membrane through which pus discharges into the external canal.

Mastoiditis is an inflammation of the mastoid antrum.  It is a complication of otitis media.  Bony necrosis of the mastoid process and breakdowns of the bony intercellular structures occur.  With this process, there is continued drainage from the middle ear, mastoid tenderness, systemic manifestations of headache and fever and x-ray evidence of bone destruction.

Cholesteatoma is a special variety of chronic otitis media.  The most common cause is prolonged auditory tube dysfunction, with resultant chronic negative middle ear pressure that draws inward the upper flaccid portion of the tympanic membrane.  This creates a squamous epithelial-lined sac, which - when its neck becomes obstructed - fills with desquamated keratin and becomes chronically infected.

· During suppuration, or with aural polyps




10%

Note (1): Evaluate hearing impairment, and complications such as labyrinthitis, tinnitus, facial nerve paralysis, or bone loss of skull, separately.

6201
Chronic nonsuppurative otitis media with effusion (serous otitis media):

When the auditory tube remains blocked for a prolonged period, the resultant negative pressure will result in transudation of fluid.  This condition, known as serous otitis media, is especially common in children because their auditory tubes are narrower and more horizontal in orientation than adults.

· Rate hearing impairment.

6202
Otosclerosis: (o to-skle-ro'sis)

A disease of the bony labyrinth causing ossification of the foot plate in the oval window.  The condition causes conductive deafness, which will be discussed elsewhere.

· Rate hearing impairment.

6204
Peripheral vestibular disorders:

Lesions of the eighth cranial nerve and central audiovestibular pathways produce neural hearing loss and vertigo.  Vertigo arising from central lesions tends to be more chronic and debilitating than that seen in labyrinthine disease.  This term was added to the rating schedule on June 10, 1999. 

Vertigo is either a sensation of motion when there is no motion or an exaggerated sense of motion in response to a given bodily movement.  Thus, vertigo is not just “spinning” but may present, for example, as a sense of tumbling, of falling forward or backward or of the ground rolling beneath one’s feet (“earth-quake-like”).

· Dizziness and occasional staggering





30%

· Occasional dizziness







10%

Note:  Objective findings supporting the diagnosis of vestibular disequilibrium are required before a compensable evaluation can be assigned under DC 6204.  Hearing impairment or suppurations shall be separately rated and combined.

6205
Meniere's syndrome (endolymphatic hydrops): (’men-yerz)

Meniere’s syndrome results from distention of the endolymphatic compartment of the inner ear.  The primary lesion appears to be in the endolymphatic sac, which is thought to be responsible for endolymph filtration and excretion.  Although a precise cause of hydrops cannot be established in most cases, two known causes are syphilis and head trauma.  

The classic syndrome consists of episodic vertigo, usually lasting 1-8 hours; low-frequency sensorineural hearing loss, often fluctuating; tinnitus, usually low-tone and “blowing” in quality; and a sensation of aural pressure.

· Hearing impairment with attacks of vertigo and cerebellar gait occurring more than once weekly, with or without tinnitus 





100%

· Hearing impairment with attacks of vertigo and cerebellar gait occurring from one to four times a month, with or without tinnitus





60%

· Hearing impairment with vertigo less than once a month, with or without tinnitus











30%

Note:  Evaluate Meniere’s syndrome either under these criteria or by separately evaluating vertigo (as a peripheral vestibular disorder), hearing impairment, and tinnitus, whichever method results in a higher overall evaluation.  But do not combine an evaluation for hearing impairment, tinnitus, or vertigo with an evaluation under diagnostic code 6205. 

6207
Auricle: (aw're-kl)

An auricle is that portion of the external ear not contained within the head; the pinna or flap of the ear.

· Complete loss of both 







50%

· Complete loss of one







30%

· Deformity of one, with loss of one-third or more of the substance

10%

6208
Malignant neoplasm of the ear (other than of skin only):
· Active and during treatment






100%

Note: A rating of 100 percent shall continue beyond cessation of any surgical, radiation treatment, antineoplastic chemotherapy or other therapeutic procedure.  Six months after discontinuance of such treatment, the appropriate disability rating shall be determined by mandatory VA examination.  Any change in evaluation based on that or subsequent examination shall be subject to the provisions of § 3.105(e) of this chapter.  If there has been no local recurrence or metastasis, rate on residuals

6209
Benign neoplasms of the ear (other than of skin only):

· Rate on impairment of function

6210
Chronic otitis externa:
Inflammation of the external ear.

· Swelling, dry and scaly or serous discharge, and itching requiring frequent and prolonged treatment








10%

6211
Tympanic membrane, perforation of: (tim'pan-ik)

This condition is the end result of ear disease, and rated as noncompensable, notwithstanding the fact that the intact membrane protects against invasion of the middle ear by disease through the external canal.  The logic is that when there is such invasion, the invading disease is separately rated.

6260
Tinnitus, recurrent: (tin'i-tus)

The Merck Manual, Sixteenth Edition defines tinnitus as the perception of sound in the absence of an acoustic stimulus.  Tinnitus is subjective only; that is, an examiner cannot hear it.  It may be a buzzing, ringing, roaring, whistling, or hissing noise or it may involve more complex sounds that vary over time.  It may be intermittent, continuous, or pulsate.  An associated hearing loss is usually present.  The mechanism involved in tinnitus is not fully understood.  It may occur as a symptom of nearly all ear disorders including an obstruction of the external auditory canal as a result of cerumen (wax) or foreign bodies, infectious processes (external otitis, myringitis, otitis media, labyrinthitis, petrositis, syphilis, meningitis), eustachian tube obstruction, otosclerosis, middle ear neoplasms, Meniere’s disease, arachnoiditis, cerebellopontine angle tumors, ototoxicity (due to salicylates, quinine and its synthetic analogs, aminoglycoside antibiotics, certain diuretics, carbon monoxide, heavy metals, alcohol, and others), cardiovascular disease (hypertension, arteriosclerosis, aneurysms, etc.), anemia, hypothyroidism, hereditary sensorineural or noise-induced hearing loss, acoustic trauma (blast injury), and head trauma.

If tinnitus is the result of defective hearing which is noise induced, it is to be rated as a separate disability based on acoustic trauma.  If tinnitus is drug induced or due to the infectious process, it is not a separate entity but part of the underlying disability and should be rated as such.  If the tinnitus is due to organic causes other than ear infections, it may be service connected as a separate disability, which would be noncompensable.  If the tinnitus results in marked interference with employment or some other unique situation, recommendations for extra-schedular ratings under 38 CFR 3.321(c) may be submitted to the Compensation and Pension Service, Advisory Review Staff (211B).

Many individuals consider tinnitus as merely a symptom of other ear disorders.  However, the rating schedule treats this condition as both a symptom of other disorders such as labyrinthitis (6204) and as a separate disability with its own diagnostic code (6260).  We are unable to test for the presence of this disability and must rely on subjective statements in many cases.  Service medical records should substantiate head injuries or concussions resulting in complaints of tinnitus but acoustic trauma may be more difficult to find.  This trauma may be the result of one loud blast or noise or may be the result of repeated noise exposure such as rifle range firing, artillery firing or flight line duty.  The resulting damage to the acoustic nerve may result in tinnitus.  It is important to stress repeated noise exposure.  Temporary duty on the flight line or artillery range may result in temporary hearing loss and tinnitus.  Once the noise is removed, the tinnitus will diminish.  Each exposure will cause a slower recovery until the repeated noise results in permanent damage.

Hearing loss in the high frequencies only is generally the result of excessive noise or acoustic trauma.  Tinnitus resulting from acoustic trauma is generally found shortly after the trauma.  If tinnitus is first shown many years after service and the veteran has high frequency hearing loss related to service, it is unlikely but not impossible that there is a relationship between the disabilities.  The rating board must consider the facts in each case and use their judgment.  The veteran may claim tinnitus for many years without documentation and the board must review the total evidence of record to determine probability of a valid claim and reasonable doubt.  Significant hearing loss across all frequencies is not generally the result of acoustic trauma.  It is very important to know the cause of the hearing loss in order to determine the cause of the tinnitus.  Complaints of tinnitus do not have to be shown in the service medical records to be attributed to head injury, concussion or acoustic trauma (service related).

Prior to June 10, 1999, a 10 percent rating could only be established when the condition was persistent as a symptom of head injury, concussion, or acoustic trauma.  Subsequent to that date, the condition need only be recurrent and the etiology is not a consideration.

· Recurrent









10%

Notes: 

Combine tinnitus evaluations with an evaluation under diagnostic codes 6100, 6200, 6204, or other diagnostic code, except when tinnitus supports the evaluation under one of those diagnostic codes.

Assign only a single evaluation for recurrent tinnitus, whether the sound is perceived in one ear, both ears, or in the head. (Fed. Cir. 05-7168, dated June 19, 2006, Smith v. Nicholson overruled the Veterans Court decision that a separate compensable evaluation could be assigned for bilateral tinnitus.  The Federal Circuit agreed that VA could interpret their own regulations to mean only one 10 percent evaluation.    

Other Sense Organs (38 C.F.R. § 4.87a) (DC 6275, 6276)

The following are diagnostically coded disabilities used to evaluate two organs of special sense.

DC 6275
Sense of smell, complete loss 

The medical term for loss of smell is anosmia.  It occurs when: intranasal swelling or other obstruction prevents odors from reaching the olfactory area; or the olfactory neuroepithelium is destroyed; or the olfactory bulbs and tracts or their central connections are destroyed.

· Sense of smell, complete loss






10%

Note:  There must be an anatomical or pathological basis for assignment of the 10 percent rating for loss of sense of smell.

DC 6276
Sense of taste, complete loss

The medical term for loss of taste is Ageusia.  Loss of taste is the loss of sensations affected by the tongue, the gustatory and other nerves and the gustation center.

· Sense of taste, complete loss






10%

Note:  There must be an anatomical or pathological basis for assignment of the 10 percent rating for loss of sense of taste.

[M21-1MR, III.iv.4.B.12.g.] Considering Service Connection for Development of Subsequent Ear Infection

If the disease of one ear, such as chronic catarrhal otitis media or otosclerosis, is held as the result of service, the subsequent development of similar pathology in the other ear must be held due to the same cause if

· the time element is not manifestly excessive, a few years at most, and 

· there has been no intercurrent infection to cause the additional disability. 

Note: If there is continuous SC infection of the upper respiratory tract, the time cited for the purpose of service connecting infection of the second ear should be extended indefinitely.

 [M21-1MR, III.iv.4.B.12.e] Reviewing Functional Disturbances

If, following an examination at an audiology clinic, a drastic reduction in rating for a hearing impairment is in order, thoroughly review the claims folder for evidence of a psychiatric disease entity, which might be manifested in part by a nonorganic hearing impairment.

[M21-1MR, III.iv.4.B.12.f] Granting Service Connection for Functional Hearing Impairment

Determine entitlement to service connection for a psychiatric disability, manifested in part by a hearing impairment, by the usual regulations pertaining to the grant of service connection. 

It is anticipated the psychiatric disorder will be identifiable by manifestations other than those relating to hearing complaints alone. Base the rating either on the organic hearing loss or the psychiatric disorder, but not both in combination.

Review Exercise

1. Suppurative otitis media will be rated separately under its own diagnostic code and a separate evaluation will be assigned for hearing loss, if applicable.

a. true

b. false

2. The veteran is service connected for total deafness of the right ear with the non service connected left ear having an average decibel loss of 47 decibels with a speech discrimination score of 53 percent (no exceptional patterns of hearing impairment shown), what evaluation should be granted?

a. 100% plus SMC(k)

b. 50% plus SMC(k)

c. 50% evaluation only

d. total evaluation based on individual unemployability

e. none of the above

3. The veteran complains of tinnitus that occurs a few times each month. Assuming that service connection is warranted, what evaluation should be granted?

a. 0 percent

b. 10 percent

4. A 10 percent evaluation will be established for perforation of a tympanic membrane.

a. true

b. false

5. For rating compensation claims, audiometric examinations do not have to be conducted at VA authorized audiology and speech pathology clinics.

a. true

b. false

6. When a disease of one ear is service connected, the subsequent development of similar pathology in the other ear may not be held due to the same cause, unless diagnosed in service.

a. true

b. false

Audio/Ear Diseases Questions

1. The veteran is SC for bilateral hearing loss.  VAE revealed audio findings as follows (noting that speech discrimination scores were inconsistent):



Right Ear




Left Ear


500 hertz

45dB


500 hertz

30 dB


1000


60


1000


45


2000


70


2000


55


3000


75


3000


65


4000


80


4000


70


AVG loss
71 dB



AVG Loss
59 dB

Determine the proper evaluation for service connected hearing impairment, bilateral.

2. The veteran is SC for right ear hearing loss.  VAE revealed audio findings as follows:



Right Ear




Left Ear


500 hertz

75dB


500 hertz

50 dB


1000


85


1000


50


2000


85


2000


70


3000


85


3000


85


4000


90


4000


85


AVG loss
86 dB



AVG Loss
73 dB

            37% discrimination


            64% discrimination

Determine the proper evaluation for service connected hearing impairment.

3. The veteran was exposed to severe acoustic trauma on several occasions as a combat Vietnam Veteran.  He was awarded service connection for tinnitus of the left ear and a 10% evaluation was assigned based on constant ringing in the left ear.  He filed a claim for increase, as he was experiencing ringing in the right and left ears.  VAE revealed tinnitus, constant, bilateral.  The RVSR confirmed and continued the 10% evaluation.

Was this the correct decision?
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