CHAPS&ER 7

EAR, NOSE, AND THROAT IMPAIRMENT

This chapter contains two parts:
Part 7.1 - Hearing Loss and Tinnitus
Part 7.2 - Ear, Nose, and Throat

PART 7.1
HEARING LOSS AND TINNITUS

Because it causes a single loss of function, accepted hearing loss is to be
assessed as if it were a single condition even if the loss is described under
several diagnostic terms. For example, a veteran who has accepted conditions
of both “right conductive deafness” and “left conductive deafness” will have
them rated as if the conditions had been described as “bilateral conductive

deafhess”.

£ __ cochlear nerve

pinna malisus

cochlsa
extornal sar canal

Incus
mpanic membrane

Only a single impairment rating may be made from Part 7.1 for accepted
hearing loss irrespective of how many diagnostic terms have been used in
describing the hearing loss.

However, a second impairment rating may be made from Part 7.1 (Table
7.1.11) for tinnitus if appropriate.
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Definitions

For the purposes of this chapter:

“Air Conduction”

“APHL” or “Accepted
Percentage Hearing
Loss”

“Bone conduction”

“HTL” or “Hearing
Threshold Level”

“Presbyacusis”

“TBHL” or “Total
Bilateral Hearing
Loss”

is the manner in which sound transmitted
through the air reaches the inner ear in the
normal way.

is the percentage of total hearing that the veteran
has lost due to accepted deafness. It is found by
summing the losses at each of 6 important
frequencies.

is the manner in which sound is heard when the
source of sound is placed directly over any bony
part of the hearer’s cranium. In such a case the
sound is conducted to the inner ear through the
bones of the skull.

is, for any given frequency, the volume
(loudness) of the faintest sound that the veteran
can hear. For each frequency, there will be a
hearing threshold level for the right ear and a
hearing threshold level for he left ear. Hearing
threshold levels can be determined using either
bone or air conduction information.

is the normal loss of hearing which accompanies
ageing.

is the percentage of total hearing which the
veteran has lost from all conditions whether
accepted or not.
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Follow the steps below to calculate the accepted hearing loss.

(Each of these steps is elaborated in the following pages.)

Apply Table 7.1.1 to determine the type of accepted  Page 116
hearing loss.

Determine whether the audiogram is reliable and  Pagell7
suitable for hearing loss calculations.

Calculate the APHL. Page 119

Determine what age adjustment (if any) must be sub-  Page 128
tracted from the APHL. Subtract it.

Determine the functional impairment rating by  Page 130
applying Formula 7.1. If the paired organs policy

does not apply, this will be the final impairment

rating for loss of hearing.

Determine if the paired organs policy applies by  Page 131
applying Table 7.1.10. If the policy applies, calculate
the adjusted impairment rating.

Hearing Worksheets

A set of Hearing Worksheets, at the end of this chapter (pages 135 to
140), is designed to facilitate the calculation of impairment due to
accepted hearing loss. When performing a hearing loss assessment, the
assessor should use the appropriate worksheet.

These worksheets may also be of assistance in gaining an understanding
of the procedures set out in this chapter.
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For the purpose of assessment, every type of accepted hearing loss is
considered to consist of one or more of the following four components:

* right sensorineural deafness;

* left sensorineural deafness;

* right conductive deafness; and

* left conductive deafness.

Fifteen different types of accepted hearing loss are recognised. Each consists of
one or more of the above four components. The 15 types of possible accepted
hearing loss are listed in Table 7.1.1 below. Every accepted hearing loss or
combination of hearing losses will be found to be equivalent to one of the types
of hearing loss listed in Table 7.1.1.

TYPES OF ACCEPTED HEARING LOSS

Type 1 Bilateral mixed deafness

Type 2 Right mixed deafness

Type 3 Left mixed deafness

Type 4 Bilateral sensorineural deafness

Type 5 Bilateral sensorineural deafness with right conductive deafness
Type 6 Bilateral sensorineural deafness with left conductive deafness
Type 7 Bilateral conductive deafness

Type 8 Bilateral conductive deafness with right sensorineural deafness
Type 9 Bilateral conductive deafness with left sensorineural deafness

Type 10  Left conductive deafness with right sensorineural deafness
Type 11 Right conductive deafness with left sensorineural deafness
Type12  Right conductive deafness

Type 13  Right sensorineural deafness

Type 14  Left sensorineural deafness

Type 15 Left conductive deafness

A single selection to cover the veteran’s accepted hearing loss is to be made from
this table, ignoring the non-accepted hearing losses at this stage. f:—
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The audiogram

Assessment of hearing impairment requires a pure tone audiogram. For the
purposes of assessment of impairment, hearing loss is to be measured without
the benefit of any hearing aid. Measurements of the hearing threshold level
(HTL) should be taken at each of the following frequencies:

500 Hz, 1000 Hz, 1500 Hz, 2000 Hz, 3000 Hz, and 4000 Hz

Ideally, the audiogram should include both air conduction HTLs and masked
bone conduction HTLs at each of these frequencies.

The four criteria for a reliable audiogram

1. The date of the audiogram must be appropriate to the period of
assessment.

The audiogram should not be more than six months older than the relevant time
in the assessment period to which the information is to be applied. If there is a
specific assertion that the veteran’s hearing has deteriorated within the last six
months, then the audiogram should not be more than six weeks old at the time
of assessment.

2. The frequencies tested should be appropriate.

Measurements of HTL should be available for each of the frequencies
mentioned above (that is, 500 Hz, 1000 Hz, 1500 Hz, 2000 Hz, 3000 Hz, and
4000 Hz).

If HTL measurements are missing at one or two frequencies, the missing values
can be estimated (interpolation) by inspection of the audiogram, by applying
knowledge of the type of hearing loss, and by examination of other
audiograms. If the nature and extent of missing information in an audiogram is
considered to be such that interpolation would not be sufficiently accurate, the
audiogram should be repeated. If the deficient audiogram is recent, the new
audiogram is to be used in its place. The new audiogram may also be used to
assist in interpolation of an older, deficient audiogram.

3. Bone conduction HTLs should be available when necessary.

An audiogram showing both bone conduction and air conduction HTLs should
be used for the assessment of all types of accepted hearing loss unless the total
accepted hearing loss is equivalent to:

* Bilateral mixed deafness;

* Right mixed deafness;

* Left mixed deafness;

* Bilateral conductive deafness with right sensorineural deafness; or
* Bilateral Conductive deafness with left sensorineural deafness,
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for each of which only air conduction HTLs are required, or unless it is not
practicable or appropriate to obtain bone conduction HTL values.

Reasons why it may not be practicable or appropriate to obtain bone
conduction HTL values include the following:
* the veteran cannot reasonably attend a clinic where bone conduction HTL
values can be measured;
* the veteran’s other conditions are of such a degree that it will make no
appreciable difference to the final assessment; or
* an ENT specialist or an audiologist has reported that:
— no air-bone gap is present;
— no conductive hearing loss is present; or
— Rinné’s test is positive.

In such circumstances only air conduction HTLs need to be obtained.

4. The nature of the audiogram should be appropriate.

The nature (that is, general shape) of the audiogram should be consistent with
the known hearing loss affecting the veteran and should also be consistent with
other information (eg, old audiograms) concerning the veteran.

If the nature of the audiogram is not appropriate, the audiogram should be
repeated or the veteran referred to an ENT specialist to clarify the situation.
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There are six scales labelled 7.1.3 to 7.1.8. Each scale corresponds to a
different frequency of sound. Table 7.1.3 relates to 500 Hz, Table 7.1.4 relates
to 1000 Hz, Table 7.1.5 relates to 1500 Hz, and so on according to their labels.

Look up HTLs for 500Hz in Table 7.1.3 to give the loss at 500 Hz.

Look up HTLs for 1000Hz in Table 7.1.4 to give the loss at 1000 Hz
Look up HTLs for 1500Hz in Table 7.1.5 to give the loss at 1500 Hz
Look up HTLs for 2000Hz in Table 7.1.6 to give the loss at 2000 Hz
Look up HTLs for 3000Hz in Table 7.1.7 to give the loss at 3000 Hz
Look up HTLs for 4000Hz in Table 7.1.8 to give the loss at 4000 Hz

This process gives rise to six frequency-specific losses. These six frequency-
specific losses are summed to give the APHL for the relevant type of accepted

deafness.

The calculations are best set out in a tabular form as below:

Accepted Hearing Loss

FREQ Hearing Levels (dB) Loss
(Hz) Right Left (%)

500
1000
1500
2000
3000
4000

e —

The figures to be entered in the columns headed “Right” and “Left” will be
obtained from the audiogram.

The figures to be entered in the column headed “Loss (%)” are to be obtained
by applying Tables 7.1.3 to 7.1.8. (A different scale is used for each row of the

calculation.)

The figures in the column headed “Loss (%)” are then to be added up to give
the APHL.
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The Accepted Percentage Hearing Loss for different types of deafness can be
calculated by using air conduction, bone conduction, various combinations of
the two or a special formula. The relevant rules are summarised in Table 7.1.2.
and in the text which follows it. (The “types” mentioned in Table 7.1.2 refer to
the combination of hearing losses as described in the preceding text and not
necessarily to named accepted conditions).

Table 7.1.2 sets out which HTLs (air or bone) from the audiogram are to used
in calculating APHL.

TYPES OF AUDIOGRAM TO BE USED

For Right For Left
HTL use: HTL use:
Type 1 Bilateral mixed deafness Air Air
Type 2 Right mixed deafness Air 0 (zeros)
Type 3 Left mixed deafness 0 (zeros) Air
Type 4 Bilateral sensorineural deafness Bone Bone
Type 5 Bilateral sensorineural deafness with Air Bone
right conductive deafness
Type 6 Bilateral sensorineural deafness with left ~ Bone Air
conductive deafness
Type 7 Bilateral conductive deafness See Substep 3A
Type 8 Bilateral conductive deafness with right Air Air
sensorineural deafness
Type 9 Bilateral conductive deafness with left Air Air
sensorineural deafness
Type 10 Left conductive deafness with right Bone Air
sensorineural deafness
Type 11 Right conductive deafness with left Air Bone
sensorineural deafness
Type 12 Right conductive deafness See Substep 3A
Type 13 Right sensorineural deafness Bone 0 (zeros)
Type 14 Left sensorineural deafness 0 (zeros) Bone
Type 15 Left conductive deafness See Substep 3A
Information and instructions concerning the use of bone HTLs are to be found on the next
o Age page, and apply in all cases where “Bone™ appears in this table or in which reference is made
Adjustment to Substep 3A. L]

Permitted For
This Table.
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Information and instructions concerning the use of bone HTLs

1. Whenever the use of bone conduction HTL values is specified but if it is
not practicable or appropriate to obtain bone conduction HTL values as a
result of any of the reasons described on page 118, air conduction HTL
values may be used instead.

2. Threshold of Reliability.

Bone conduction HTLs in excess of 60 deciBels are generally unreliable. At the
500 Hz frequency, bone conduction HTLs in excess of 45 deciBels are
unreliable.

Thus a set of thresholds of reliability for bone HTLs is defined as follows:

for 500 Hz 45 deciBels
for 1000 Hz 60 deciBels
for 1500 Hz 60 deciBels
for 2000 Hz 60 deciBels
for 3000 Hz 60 deciBels
for 4000 Hz 60 deciBels

Figures in excess of the threshold of reliability for bone conduction are not
used in calculating the impairment due to hearing loss.

For sensorineural hearing loss, whenever the bone conduction HTL exceeds the
threshold of reliability, the air conduction HTL for that frequency and side is to
be used instead of the bone conduction HTL.

For conductive hearing loss, whenever the bone conduction HTL exceeds the
threshold of reliability, the threshold figure for that frequency and side is to be
used instead of the bone conduction HTL.

The above arrangement gives to the veteran the benefit of any doubt relating to
the intrinsic unreliability of bone HTLs.
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Substep 3 A applies to these types of accepted hearing loss:

* Type7.  Bilateral Conductive deafness
* Type 12. Right Conductive deafness
* Type 15. Left Conductive deafness.

For each type, one of two methods is to be used:

Method 1 is to be applied if both air and bone conduction HTLs are available.
In this case both the air and bone conduction HTLs are calculated and a
formula is applied. In calculating the bone conduction HTL, if the bone
conduction HTL exceeds the threshold of reliability, the threshold figure for
that frequency and side is to be used instead of the bone conduction HTL.

The terms “air conduction PLH (Percentage Loss of Hearing)” and “bone
conduction PLH” are used in the formulas. These are calculated in a similar
way to which APHL is calculated for other types of deafness.

Method 2 is to be applied if only air conduction HTLs are available and if it is
not practicable or appropriate to obtain bone conduction HTL values as a
result of any of the reasons described on page 118.

Type 7. Bilateral conductive deafness
Method 1 (to be applied if both air and bone conduction HTLs are available):

First:

Air Conduction PLH is to be calculated using right and left air conduction HTL
values, and

Bone Conduction PLH is to be calculated using right and left bone conduction
HTL values.

Next:

Using the air conduction and bone conduction PLHs, the PLH for bilateral
conductive deafhess is calculated by applying the following formula:

Conductive PLH= (A=B B" 100

(where “A” is air conduction PLH, and “B” is bone conduction PLH)

No adjustment for age is to be applied to the results of applying the formula.
That result is the age adjusted PLH for bilateral conductive deafness.

Go to = Step 5 (on page 130).
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Method 2: (to be applied if only air conduction HTLs are available and if it is
not practicable or appropriate to obtain bone conduction HTL values as a
result of any of the reasons described on page 118).

PLH is to be calculated using measured right and left air conduction HTL
values. The formula is not applied and so age adjustment is required.

Go to = Step 4 (on page 128).

Type 12. Right conductive deafness
Method I (to be applied if both air and bone conduction HTLs are available):
First:

Air Conduction PLH is to be calculated using right air conduction HTL values
and taking the left air conduction HTL values all to be zero; and

Bone Conduction PLH is to be calculated using right bone conduction HTL
values and taking the left bone conduction HTL values all to be zero.

Next:

Using the air conduction and bone conduction PLHs, the PLH for right
conductive deafhess is calculated by applying the following formula:

Conductive PLH = (A—B Bx 100

(where “A” is air conduction PLH, and “B” is bone conduction PLH)

No adjustment for age is to be applied to the results of applying the formula.
That result is the age adjusted PLH for right conductive deafness.

Go to = Step 5 (on page 130).

Method 2: (to be applied if only air conduction HTLs are available and if it is
not practicable or appropriate to obtain bone conduction HTL values as a
result of any of the reasons described on page 118).

PLH is to be calculated using right air conduction HTL values and taking the
left air conduction HTL values all to be zero. The formula is not applied and so
age adjustment is required.

Go to = Step 4 (on page 128).
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Type 15. Left conductive deafness
Method I (to be applied if both air and bone conduction HTLs are available):
First:

Air Conduction PLH is to be calculated using left air conduction HTL values
and taking the right air conduction HTL values all to be zero; and

Bone Conduction PLH is to be calculated using left bone conduction HTL
values and taking the right bone conduction HTL values all to be zero.

Next:

Using the air conduction and bone conduction PLHs, the PLH for right
conductive deafness is calculated applying the following formula:

Conductive PLH= (A=B BX 100

(where “A” is air conduction PLH, and “B” is bone conduction PLH)

No adjustment for age is to be applied to the results of applying the formula.
That result is the age adjusted PLH for left conductive deafness.

Go to = Step 5 (on page 130).

Method 2: (to be applied if only air conduction HTLs are available and if it is
not practicable or appropriate to obtain bone conduction HTL values as a
result of any of the reasons described on page 118).

PLH is to be calculated using left air conduction HTL values and taking the
right air conduction HTL values all to be zero. The formula is not applied and
so age adjustment is required.

Go to = Step 4 (on page 128).
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Values of percentage of loss of hearing corresponding to given
hearing threshold levels in the better and worse ear at S00Hz

HTL - Better ear
<15 20 25 30 35 40 45 50 55 60 65 70 75 80

§5 25 32 40 5.0 61 73 86 99 11.2

HTL - Worse ear

85 32 40 49 59 7.0 82

<15 20 25 30 35 40 45 50 55 60 65 70 75 80

Note: the worse ear is the one with the higher value HTL!

85 90 =295

9.4 10.7 12.1 13.5 149 16.2 174 184 1

. 7 200
85 90 295

Scale

7.1.4
1000 Hs

R

Values of percentage of loss of hearing corresponding to given
hearing threshold levels in the better and worse ear at 1000Hz

HTL - Better ear

<15 20 25 30 35 40 45 50 55 60 65 70 75 80

55 3.1 39 50 62 7.6 9.1 107 124 140

HTL - Worse ear

8.5 100 115 13.1 148 16.4 18.1 19.7 21.1

78 3.8 47 58 7.1

8.9 103
<15 20 25 30 35 40 45 50 55 60 65 70

>95 43 53 64 7.6
75 80

Note: the worse ear is the one with the higher value HTL!

119 13.5 152 17.0 187 20.5 22.0 233 242 24.7 25.0

85 90 295

85 90 295

/-’“
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]
7.1.3
1500 Hz

Values of percentage of loss of hearing corresponding to given
hearing threshold levels in the better and worse ear at 1500Hz

HTL - Better ear
<15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 295

3

Q

Q

@

o

B

]

-

22

T 65 2.8 3.5 44 54 65 77 89 102 11.5 12.7 14.0
7
75

13.5 149 16.2 174 18.4 19.1

34 42 51 6.1 7.1 83 9.5 108 122 13.6 15.0 164 17.6 18. . 7 20.0
<15 20 25 30 35 40 45 S0 55 60 65 70 75 80 85 90 295

Note: the worse ear is the one with the higher value HTL! /~

Values of percentage of loss of hearing corresponding to given
hearing threshold levels in the better and worse ear at 2000Hz

HTL - Better ear

<15 20 25 30 35 40 45 S0 55 60 65 70 75 80 85 90 295
0

25 05 07 1.1

mes 2.1 26 33 40 49 57 6.7 76 8.6 9.6 10.5

11.1 12.1 13.0 13.8 143

295 26 32 38 46 54 62 7.1 81 91 102 113 123 13.2 140 145 l4.8.: 15.0
<15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 295

Note: the worse ear is the one with the higher value HTL! /’___
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Values of percentage of loss of hearing corresponding to given
hearing threshold levels in the better and worse ear at 3000Hz

HTL - Better ear

<15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 295

0.0

59 66 72 78 84

1.5 1.9 23 28 34 40 46 5.2

&
9.6 9.8 10.0
90 295

7

1.7 2.1 26 3.0 36 41 47 54 6.1 68 75 82 88 93
<15 20 25 30 35 40 45 50 S5 60 65 70 75 80 85

Note: the worse ear is the one with the higher value HTL!

HTL - Worse ear

Values of percentage of loss of hearing corresponding to given
hearing threshold levels in the better and worse ear at 4000Hz

HTL - Better ear

45 50 55 60 65 70 75 80 85 90 =295

75: 1.4 1.8 23 28 34 41 48 55 62 69 7.6

87 92 9.6 9.8 10.0
80 85 90 295

57 65 72 8.0
30 35 40 45 50 55 60 65 70 75

>08 1.6 2.0 2.5 3.1 3.7 43 5.0

<20 25

Note: the worse ear is the one with the higher value HTL!

7z
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Calculate the veteran’s age (in completed years) at the date of the audiogram
being used. For example, a veteran whose 67th birthday fell on the day after the
audiogram was performed, was 66 on the date of the audiogram.

Determine the appropriate adjustment for presbyacusis from Table 7.1.9.

Table 7.1.9 includes different values for both males and females and has
separate columns for bilateral accepted hearing losses and for unilateral
accepted hearing losses.

The value obtained from Table 7.1.9 is subtracted from the PLH.

The tabular format below shows how the work can be set out. The “adjustment
for presbyacusis” (obtained from Table 7.1.9) is to be subtracted from the
APLH (obtained in Step 3). The result of this subtraction is the “age adjusted
hearing loss”.

Accepted Hearing Loss
FREQ Hearing Levels (dB) Loss
(Hz) Right Left (%)
500
1000
1500
2000
3000
4000

adjustment for presbyacusis = from Table 7.1.9

age adjusted hearing loss =
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PLHp = Percentage bilateral loss of hearing due to age and is dependent upon
both age and gender.

PLHyj = Percentage unilateral loss of hearing due to age and is dependent upon
both age and gender.

ADJUSTMENT FOR PRESBYACUSIS

Bilateral Unilateral
Males Females Males Females

Age PLH, PLH PLHy PLHy
(in years) (percent) (percent) (percent) (percent)
below 60 0 0 0 0
60 0 0 0 0
61 0.1 0 0 0
62 0.2 0 0 0
63 0.4 0 0.1 0
64 0.6 0 0.1 0
65 0.8 0 0.1 0
66 1.0 0 0.2 0
67 1.3 0 0.2 0
68 1.7 0 0.3 0
69 2.0 0 0.3 0
70 2.4 0 0.4 0
71 2.9 0 0.5 0
72 33 0 0.6 0
73 38 0 0.6 0
74 4.4 0.2 0.7 0
75 4.9 0.4 0.8 0.1
76 55 0.6 0.9 0.1
77 6.2 0.8 1.0 0.1
78 6.8 1.1 1.2 0.2
79 7.5 1.4 1.3 0.2
80 8.3 1.7 1.4 0.3
81 9.0 2.1 1.5 0.4
82 9.8 2.5 1.7 0.4
83 10.7 2.9 1.8 0.5
84 11.5 34 2.0 0.6
85 12.5 3.9 2.1 0.7
above 85 12.5 39 2.1

This Is A Table
For Making

(The adjustments for presbyacusis in Table 7.1.9 have been modified from the
adjustments provided by the National Acoustic Laboratories.)

“Age” means the veteran’s age in completed years at the date of the
audiogram.

The “Bilateral” column applies if there is accepted hearing loss in both ears.

The “Unilateral” column applies if there is accepted hearing loss in only one
ear.
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Formula 7.1.

Loss of function: Hearing

Impairment rating = age ad_]ustedzheanng loss

Results from Formula 7.1 are to be rounded to the nearest integer (whole
number). Thus 2.4 would be rounded to 2, and 2.6 would be rounded to 3. If
the calculation gives an answer exactly half way between two integers, the
answer is rounded up, for example 2.5 is to be rounded to 3.

If the paired organs policy (see page 131) does not apply, Formula 7.1 gives
the final impairment rating for loss of hearing. To determine whether the paired

organs policy applies, proceed to Step 6.

anterior
semicircular canal

lateral
semicircutlar canal

cochlea

vestibule
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Use Table 7.1.10 to determine if the paired organs policy applies.

Accepted Hearing Loss

Type 1
Type 2
Type 3
Type 4
Type 5
Type 6
Type 7
Type 8
Type 9
Type 10
Type 11
Type 12
Type 13
Type 14
Type 15

PAIRED ORGANS POLICY

Bilateral mixed deafness

Right mixed deafness

Left mixed deafness

Bilateral sensorineural deafness

Bilateral sensorineural deafness with right conductive deafness
Bilateral sensorineural deafness with left conductive deafness
Bilateral conductive deafness

Bilateral conductive deafness with right sensorineural deafness
Bilateral conductive deafness with left sensorineural deafness
Left conductive deafness with right sensorineural deafness
Right conductive deafness with left sensorineural deafness
Right conductive deafness

Right sensorineural deafness

Left sensorineural deafness

Left conductive deafness

Does the Paired Organs

Policy apply?

no
yes
yes
no
no
no
no
no
no
no
no
yes
yes
yes
yes

\

The paired organs policy is to be applied by doubling the impairment rating for
the age-adjusted PLH for the accepted hearing loss and comparing that with
the impairment rating equivalent to the total bilateral hearing loss. The lesser of
the two is to be taken as the impairment rating (adjusted for the paired organs
policy) for the accepted hearing loss.

The paired organ policy is the subject of Chapter 21.
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Tinnitus is to be assessed if:

* tinnitus is an accepted condition in its own right; or
% tinnitus is present and any of the fifteen types of hearing loss is an accepted
condition for the ear in which tinnitus is present.

Tnnitus is not to be

assessed when it is a rejected condition.

Irrespective of whether there are any non-accepted conditions contributing to
the tinnitus, the rating is not to be moderated by applying Chapter 19 (Partially
Contributing Impairment).

If impairment ratings are obtained for hearing loss and tinnitus both are to be

included in the final

combining of all impairment ratings by applying Chapter 18

(Combined Values Chart).
To assess tinnitus, make the appropriate selection from Table 7.1.11 below.

Impairment
Ratings
NIL

- TWO
FIVE

TEN

FIFTEEN

TINNITUS

Criteria

No tinnitus or occasional tinnitus.

Very mild tinnitus: not present every day.
Tinnitus every day, but tolerable for much of the
time.

Severe tinnitus, e.g. of similar severity to that
requiring a masking device, present every day.

Very severe tinnitus, present every day, causing
distraction, loss of concentration and extreme
discomfort, and regularly interfering with sleep.

=
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PART 7.2
EAR, NOSE, AND THROAT

The three tables in this Part are all Other Impairment tables.

Impairment of speech is to be assessed by applying Chapter 5 (Neurological
Impairment).

Loss of balance is commonly paroxysmal and is usually best rated by applying
Chapter 15 (Intermittent Impairment).

Loss of taste and loss of smell are to be assessed by applying Chapter 5
(Neurological Impairment).

EARS
Impairment Criteria
Ratings
NIL Intermittent otalgia, intermittent otorrhoea, or
both.
TWO Otitis externa.
FIVE o Otalgia every day, but tolerable for much of
the time.
« Continuous otorrhoea.
TEN Frequent severe otalgia.
No Age Only one rating is to be selected from this table for any condition
Adjustment

Permitted For
This Table.

or combination of conditions. /—

If accepted conditions affect both ears, they are to be rated together and only a
single rating is to be given for them.

Chapter 15 (Intermittent Impairment) may be applied for more severe or
frequent aural conditions.
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Upper respiratory tract and nasal conditions

Other
Impairment

Table 7.2.2 UPPER RESPIRATORY TRACT
AND NASAL CONDITIONS

Impairment Criteria

Ratings

NIL Intermittent post-nasal discharge, rhinorrhoea
and/or sneezing.

TWO Recurrent upper respiratory tract infection.

FIVE Symptoms of rhinitis and sinusitis or both which
are not relieved by medication and which occur
for more than 4 months every year.

Only one rating is to be selected from this table for any condition
or combination of conditions.

No Age
Adjustment
Permitted For
Tabl

Chapter 15 (Intermittent Impairment) may be applied for upper respiratory
tract and nasal conditions which are sufficiently severe or frequent.

Throat
Other
Impairment
Table7.23 THROAT
Impairment
NIL No tracheostomy.
TWO A tracheostomy that has been closed.
e TWENTY  Permanent tracheostomy.
Adjustment

Permitted For
This Table.
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Ear, Nose And Throat

INDEX TO HEARING IMPAIRMENT WORKSHEETS

Worksheet Numbers
Type  Total Accepted Hearing Loss Air Air &
No alone Bone
1 Bilateral Mixed Deafness 2 N/A
2 Right Mixed Deafness 3 N/A
3 Left Mixed Deafhess 3 N/A
4 Bilateral Sensorineural Deafness SND SND
5 Bilateral Sensorineural Deafness 2 N/A
with Right Conductive Deafness
6 Bilateral Sensorineural Deafhess 2 N/A
with Left Conductive Deafness
7 Bilateral Conductive Deafness 2 4
8 Bilateral Conductive Deafness 2 N/A
with Right Sensorineural Deafness
o Bilateral Conductive Deafness 2 N/A
with Right Sensorineural Deafness
10 Left conductive deafness 2 NwWP
with Right Sensorineural deafness
11 Right conductive deafness 2 NWP
with Left Sensorineural deafness
12 Right conductive deafness 3 5
13 Right sensorineural deafness 3 NWP
14 Left sensorineural deafness 3 NWP
15 Left conductive deafness 3 5

SND = sensorineural deafness
N/A = not applicable
NWP = no worksheet provided

The Type Numbers in the left hand column refer to types of accepted
hearing loss as defined in Table 7.1.1 of the Guide.

135

Federal Register of Legislative Instruments F2006B00465




Rame ctvawrne rewions  Hearing Impairment Worksheet (SND)

6th edition
File No.
Veteran's given hames Veteran's sumame
Condition(s) accepted for assessment
Accepted Hearing Loss is equivalent to: TYPENo : 4
Bilateral Sensorineural Deafness
Date of audiogram: | ... ... /...
Veteran’s age at date of audiogram years

Accepted Hearing Loss (Air or Bone Conduction) as indicated below :

0 Using Air (*) conduction figures 0 Using Bone conduction figures
FREQ Hearing Levels (db) Loss
(Hz) Right Left (%)
500
1000
1500
2000
3000
4000
Accepted Hearing Loss: = A
Correction for Presbyacusis: =B
Accepted hearing Loss (less age correction ) = A-B
Accepted Hearing Impairment: Table 7.1.9

NOTE:
This form is to be used for asessment of Type 4 hearing loss (Bilateral sensorineural deafness)

* If bone conduction figures have not been used, state reason:

Signature Name (please print) Date
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Rates of Vetorans Pansions Hearing Impairment Worksheet (2)

6th edition
File No.
Veteran's given names Veteran's surname
Condition(s) accepted for assessment
Accepted Hearing Loss is equivalent to: TYPE No *:
Date of audiogram: /]
Veteran’'s age at date of audiogram

Accepted Hearing Loss (Air Conduction)

FREQ | Hearing Levels (dB) Loss
(Hz) Right Left (%)
500

1000

1500

2000

3000

4000

Accepted Percentage Hearing Loss (APHL):
Adjustment for Presbyacusis:
APHL (less Adjustment for Presbyacusis):

Accepted Hearing Impairment:

L

* NOTE:

This form is to be used for asessment of the following types of hearing loss:
Type 1 (Bilateral mixed Hearing Loss)
Type 8 (Bilateral Conductive deafness with right sensorineural hearing loss)
Type 9 (Bilateral Conductive deafness with left sensorineural hearing loss)
and when bone conduction figures are not being used,
for types 4, 5, 6, 7, 10 and 11.

If Hearing Loss is type 4, 5, 6, 7, 10, or 11, state why bone conduction figures
have not been used

Signature Name (please print) Date
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Rates of Vetarans. Pamsions Hearing Impairment Worksheet (3)
5th edition

File No.
Veteran's given names Veteran's surname
Condition(s) accepted for assessment
Accepted Hearing Loss is equivalent to: | TYPENo *: l
Date of audiogram: [/ [.. .. | Veteran's age at date of audiogram [:]

Accepted Hearing Loss (Air Conduction)

FREQ | Hearing Levels (dB) Loss
(Hz) Right Left (%)
500

1000

1500

2000

3000

4000

Accepted Percentage Hearing Loss (APHL):
Adjustment for Presbyacusis:
APHL (less Adjustment for Presbyacusis):

1l

Accepted Hearing Impairment:

Total Hearing Loss (Air Conduction)

FREQ Hearing Levels (dB) Loss
(Hz) Right Left (%)
500

1000

1500

2000

3000

4000

Total Bilateral Hearing Loss: l—_____:]
Total Hearing Impairment: [::l

Paired organs policy

Under the paired organs policy, the final hearing impairment is the lesser of twice the
accepted hearing impairment and the total hearing impairment:

Final Hearing Impairment: E::

* If bone conduction figures not used for
types 12, 13, 14, or 15, state reason:

Signature Name (please print) Date

138

Federal Register of Legislative Instruments F2006B00465



o,

M Ratos o Verarans Pansions Hearing Impairment Worksheet (4)

6th edition
AR
File No.
Veteran's given names Veteran's surname
Condition(s) accepted for assessment
Accepted Hearing Loss is equivalent to: | TYPENo: 7 ]
Bilateral Conductive Deafness
Date of audiogram: | . loid.....
Veteran's age at date of audiogram
Accepted Hearing Loss
AIR CONDUCTION BONE CONDUCTION
FREQ | Hearing Levels | Loss FREQ | Hearing Levels | Loss
(Hz)| Right Left (%) (Hz)| Right Left (%)
500 500
1000 1000
1500 1500
2000 2000
3000 3000
4000 4000

Hearing Loss (Air) l::| A Hearing Loss (Bone) :] B

Use Formula to calculate loss due to Bilateral Conductive Deafness

Conductive %BHL. = (A -B) x 100
100-B
WORKING:
A= 100 = 100
B= =
A-B= 100-B = =D
(A-B)x 100 = =C

Conductive Hearing Loss is C dividedby D =

(Using Table 7.1.6) Accepted Hearing Impairment:

Signature Name (please print) Date
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Rates o Veterans: Pansions Hearing Impairment Worksheet (5)
6th edition

File No.
Veteran's given names Veteran's surname
Condition{s) accepted for assessment
Accepted Hearing Loss is equivalent to: | TYPENo:12 / 15 |
Date of audiogram: [........ looid....... |
Accepted Hearing Loss
AIR CONDUCTION BONE CONDUCTION
FREQ | Hearing Levels | Loss FREQ | Hearing Levels | Loss
(Hz)| Right Left (%) (Hz)[ Right Left (%)
500 500
1000 1000
1500 1500
2000 2000
3000 3000
4000 4000
Hearing Loss (Air) |:—__l Hearing Loss (Bone) E:]
Use Formula to calculate = Accepted Hearing Loss: I::l =E
Conductive %BHL = {A- B)x100 Accepted Hearing Impairment: =F
100-B
A= Total Hearing Loss
B=
A-B= AIR CONDUCTION
(A-B)x100= =C FREQ | Hearing Levels | Loss
(Hz) Right Left (%)
100 = 500
B= 1000
100-B= =D 1500
2000
[ ]=€ 3000
4000

Total Hearing Loss: I::I

Total Hearing Impairment: [:
Paired organs policy

Under the paired organs policy, the final hearing impairment is the lesser of twice the
accepted hearing impairment and the total hearing impairment:

Final Hearing Impairment: :

Signature Name (please print) Date
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CHAAPTER §

VISUAL IMPAIRMENT

This chapter contains two parts:
Part 8.1 - Impairment of Visual Function
Part 8.2 - Other Ocular Impairment

INTRODUCTION

Part 8.1 is to be applied to assess:

* any condition, such as refractive error, that is actually affecting visual
function; and

% any condition, such as glaucoma or cataracts, that in the normal course of its
progression would be likely to affect visual function.

Part 8.2 is to be applied to assess such conditions of the eye and the
surrounding structures as may lead to discomfort or inconvenience, such as
conjunctivitis and conditions of the eyelid, without actually or usually affecting
visual function..

Reference to blindness in one or both eyes can also be found in Chapter 24; in
subsection 24(3), and in section 27, of the Act.

PART 8.1

IMPAIRMENT OF VISUAL FUNCTION

Loss of function
Visual function is to be measured by reference to:

* corrected visual acuity (Table 8.1.1 or Table 8.1.3); and
* visual field defects (Figures 8a and 8b); and
* miscellaneous function (Table 8.1.2).

The following steps take into account the fact that normal vision is a binocular
function.
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Visual Impairment

Follow the steps below to calculate the impairment rating due to accepted loss
of visual function.

(Each step is elaborated in the following pages.)

If there is any accepted refractive error, determine the
monocular assessment for each eye based on corrected
- visual acuity.

- If there is any accepted condition causing a visual field
defect, determine the monocular assessment for each
. eye affected by the accepted condition.

- Determine the monocular assessment for each eye
 from the Miscellaneous Visual Function Table (Table
- 8.1.2) as the result of any accepted condition.

- For each eye separately, combine the ratings obtained
from Steps 1, 2, and 3 by applying Chapter. 18
Combined Values Chart).

. Combine the two combined monocular impairment
atings obtained from Step 4 by applying Table 8.1.3.

Page 142

Page 143

Page 144

Page 144

Page 144

All assessments of visual acuity are to be based on corrected visual acuity, that
is, the visual acuity as measured when the veteran is wearing glasses or contact
lenses correctly prescribed. No additional impairment rating is to be given for
the need to wear corrective lenses.
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Visual Impairment

MONOCULAR ASSESSMENTS FOR
CORRECTED VISUAL ACUITY

Visual acuity 6/6 6/9 6/12 6/18 6/24 6/30 6/36 6/48 6/60 3/60 Blind*

Monocular 0 10 20 30 40 50 60 70 80 90 100
Assessment

* In applying the above table, if the veteran's visual acuity in either eye is such that he or she is only only capable of
ing fingers or of perceiving the difference between light and darknoss with that eye, then he or she is to be taken
as "blind" in the eye so affected.

7

A separate monocular assessment is to be determined for each eye.

If only one eye has a refractive error, or if only one eye is to be assessed, the
monocular assessment of the eye is to be determined by applying Table 8.1.1
and the assessment for visual acuity for the other eye is to be taken as nil.
(These assessments will ultimately be combined by applying Table 8.1.3.)

Any condition (such as glaucoma) which could cause loss of visual field is to be
assessed by measuring that loss. Note that glaucoma without field loss attracts
an impairment rating of two.

Loss of visual field is to be measured either by a manual or a computerised
method, using the Esterman grid (Figures 8A and 8B).

Methods of measuring visual field loss

If the field has been defined by a manual method such as a Bjerrum screen with
a 5/1000 white target or a Humphrey bowl at 10dB or a less a transparency of
the Esterman grid is placed over the map of the visual field. Those dots that fall
wholly or partially within the area of field loss are counted, and the number of
dots so counted is to be taken as the monocular assessment for the field loss of
that eye.

If the field has been defined by the Humphrey computerised method, a
transparency of the appropriate Esterman grid is placed over the graytone field
map of the eye being assessed. The graytones represent varying degrees of
diminished response to visual stimuli. Count those dots that fall wholly or
partially within the area of the graytone field map corresponding to the three
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Visual Impairment

darkest intensities of the set of ten graytones in the key accompanying the field
map. The number of dots so counted is to be taken as the monocular
assessment of the field loss of that eye.

If the field has been defined by a computerised method other than the
Humphrey method, a transparency of the appropriate Esterman grid is placed
over the graytone field map of the eye being assessed. The graytones represent
varying degrees of diminished response to visual stimuli. Count those dots that
fall wholly or partly within the area of the graytone filed map corresponding to
the equivalent of 10dB or less of the intensities of the set of ten graytones in
the key accompanying the field map. The number of dots so counted is to be
taken as the monocular assessment of the field loss of that eye.

Only one criterion is to be selected from Table 8.1.2. If more than one criterion
could be selected, the criterion resulting in the higher or highest monocular
assessment is to be chosen. The single assessment is then included in both
monocular assessments. (See below.)

As the criteria in the above table refer to binocular functions, the assessment is
included in both monocular assessments. For example, the assessment for
unilateral aphakia is to be included in both monocular assessments.

Having followed Steps 1, 2 and 3, up to three monocular assessments will have
been obtained for each eye depending on the particular accepted visual
conditions affecting the veteran.

For example, there may be for the right eye:

* an assessment for corrected visual acuity;

* an assessment for a visual field defect; and

% an assessment for a miscellaneous visual defect.

For each eye separately, these three assessments are to be combined as if they
were impairment ratings, by applying Chapter 18 (Combined Values Chart) in
accordance with the steps in that chapter. The resulting value is to be rounded
to the nearest multiple of 5. This is known as the combined monocular
impairment rating for that eye.

Binocular impairment rating

After a combined monocular impairment rating has been made for each eye, the
two ratings are to be combined by applying Table 8.1.3. The value obtained is
known as the binocular impairment rating.
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Visual Impairment

FIGURE 8a - ESTERMAN GRID: LEFT EYE
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Visual Impairment

MISCELILANEOUS VISUAL FUNCTION

Visual Disturbance Monocular
Assessment
Heterophoria [
Nystagmus without diplopia 0
Cataract with no loss of visual acuity 2
Glaucoma without loss of visual fields 2
Bilateral intraocular lens 5
Unilateral intraocular lens 5
Bilateral aphekia 5
Unilateral aphekia 10
Loss of stereopeis in absence of pia 5
Heterotropia with diplopia one quadrart of upward gaze 5
Heterotropia without diplopia near vision only 5
Heterotropia with diplopia ons quadrant of downward gaze 10
Heterotropia without diplopia all directions of gaze 10
Heterotropia with diplopia one direction of sideways gaze 10
Heterotropia with diplopia all directions of upward gaze 10
H pia with diplopia all directions of d 1gaze 15
H pia with diplopia both directions of sideways gaze 15
Heterotropia with diplopia all range of neer vision 15
Hoterolropia with diplopia all directions of gaze 25
QGaze defects vertical 10
Gaze defects hotizontal 10
Gaze defects vertical and horizontal 25
Only one criterion may be selected from this table. If the accepted condition
No Age satisfies more than one criterion , the criterion resulting in the higher rating is to be
Adjustment chosen. The single rating is then included in both monocular assessments.
Permitted For f_
‘This Table.

The combined monocular impairment ratings obtained from Step 4 are those
values found in the shaded area of Table 8.1.3. The values for the better and
worse eye are to be taken from the values in the shaded regions along the
horizontal and vertical axes respectively.

For convenience, Table 8.1.3 incorporates Table 8.1.1 along both its axes. The
figures in italics give the possible losses of visual acuity. The values in the
shaded area immediately beside or above the figures in italics give the
corresponding monocular assessment.

If the only condition affecting visual function is decreased visual acuity, the
visual acuities for the better and the worse eye respectively can be read from
the values in italics along the horizontal and vertical axes respectively.
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Visual Impairment

Functional Loss
Table
8.13

o/1

6/48

6/608

3/60

Monocular Assessment of Worse Eye

10 15 20 20 25 30
25 25 30

25 25 30

15 20 20 25 30 30
25 25 30 35

25 25 30 35

20 20 25 30 30 35
25 30 35 35

25 30 35 40

25 25 30 35 35 40

25 30 30 35 40 40
25 30 35 35 40 45

35
35
35
35

40

40
40
45
45
45
45

40

40
40
40
45
45
45
45
50
50
50

45
45
45
45
50

50
55
55

3 8

65
65
65
65
70

LOSS OF VISUAL FUNCTION

65
65
70
70
70
70

70
70
75
75
15

75
75
80
80

80 85
85 85 85
85 85 85

No Age
Adjustment
Permitted For

/12

o/18

/24

6/30

6/36

Monocular Assessment of Better Eye

In applying the above table, if the veteran's visual acuity in either eye is
such that he or she is only capable of counting fingers or of perceiving
the difference between light and darkness with that eye, then the veteran

is to be taken as "blind" in the eye so affected.

Paired organs policy

If an accepted condition applies to one eye only, the paired organs policy may
apply (see Chapter 21).

Visual Impairment Worksheet

To ensure a consistent and clear record of the use of the tables, the
Visual Impairment Worksheet (at page 149) should be used when
assessing visual impairment.

A Visual Impairment Worksheet is used when assessing impairment
involving visual field or miscellaneous visual conditions.
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Visual Impairment

PART 8.2

OTHER OCULAR IMPAIRMENT

Other Impairment

Table 8.2.1 lists impairment ratings for a variety of ocular conditions. The
ratings are based on the presence of symptoms and of inconvenience. Ratings
from Table 8.2.1 are not to be combined with ratings from Table 8.1.1 for the
same condition. If the same condition can be rated from both tables, the higher
rating is to be chosen.

er
Impairment

Table 8.2.1

OCULAR IMPAIRMENT

Impairment
Ratings

NIL Occasional conjunctivitis.

Criteria

T™WO Intermittent conjunctivitis - at least 6 separate
episodes per year.

FIVE e Constant but mild irritation of eyes resulting in
symptoms and signs, eg, chronic conjunctivitis
or blepharoconjunctivitis, persistent photo-
phobia, epiphora.

¢ Disorders resulting in dry eyes necessitating
regular, daily use of eye drops.

¢ Uncorrected ectropion or entropion.

e Ptosis or tarsorrhaphy resulting in continuous
but partial closure of the eye.

TEN Symptoms and signs of severe eye irritation,
present all of the time.

Ratings from this table are not to be combined with ratings from Table
8.1.1 for the same condition. When the same condition can be rated from

both tables, the higher rating is to be chosen. /"
‘This Table. /—_

No Age
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Guids To The Assessment Of
Rates Of Veterans® Pensions
Sth edition

Veteran's given names:

Visual conditions for assessment:

Visual Impairment Worksheet

File No.:

Veteran's Surname:

Date of report(s) on which the assessment below is based:

Right Eye
Corrected visual acuity

Miscellaneous Visual Function

Left Eye
Corrected visual acuity

Right Eye
Monocular Impairment

Left Eye

Monocular Impairment

Corrected visual acuity R1 Corrected visual acuity L1
Visual Field - R2 Visual Field - Esterman 12

Esterman Grid Grid
Miscellaneous Visual Function R3 Miscellaneous Visual Function L3
Combined Monocular impairment RC Combined Monocular impairment LC
Combined Monocular impairment RC Combined Monocular impairment LC

Rounded Rounded

Final Binocular Impairment rating:
Comments:
Name Signature Date
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CHAPITER 9

RENAL AND URINARY TRACT
FUNCTION

This chapter contains two parts:
Part 9.1 - Impairment of Renal Function
Part 9.2 - Lower Urinary Tract Function

INTRODUCTION

Renal and urinary tract function are to be assessed separately. Only one rating
is to be given for impairment of renal function. If appropriate, two ratings may
be given for lower urinary tract conditions — one for conditions of urinary
excretion and one for lower urinary tract infections.

PART 9.1
RENAL FUNCTION

Renal impairment is to be assessed under Tables 9.1.1 and 9.1.2. If an
impairment may be assessed from both tables, the higher of the two is to be
selected.

Loss of kidney function may also be assessed by applying Chapter 16
(Activities of Daily Living), which may sometimes be more appropriate than
applying Table 9.1.1 and Table 9.1.2.
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Renal And Urinary Tract Function

Follow the steps below to calculate the impairment rating due to an accepted
loss of renal function.

(Each step is elaborated in the following pages.)

Determine a functional impairment rating for renal Page 153

Compare the ratings obtained in Steps 1 and 2. Take the Page 154
higher rating.

If the renal disease is causing generalised effects, apply Page 154
Chapter 16 (Activities of Daily Living) to determine a
rating.

If a rating has been obtained in Step 4, compare it with Page 154
the rating obtained in Step 3. Take the higher rating.
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Renal And Urinary Tract Function

Functional Loss
Table
9.1.1

LOSS OF RENAL FUNCTION

Impairment Criteria

Ratings

NIL Normal or insignificantly impaired renal function.

TWENTY Chronic renal failure with creatinine clearance of
less than 20 mL/min.

THIRTY Chronic renal failure with creatinine clearance of
less than 10 mL/min.

SIXTY Ongoing peritoneal dialysis or haemodialysis.

Permtitted For This
T

Creatinine clearance may be estimated either by analysis of a 24 hour urine
collection or from the serum creatinine level by applying the following
formulae:

Males:

(140 - Age) x Weight (kg)
800 x Serum creatinine level (mmol/L)

Creatinine clearance (mL/min) =

Females:

(140 - Age) X Weight (kg) x 0.85
800 x Serum creatinine level (mmol/L)

Creatinine clearance (mL/min) =

Direct measurements of creatinine clearance are more accurate than estimates

of creatinine clearance by applying the appropriate formulae. If both
measurements are available that which better reflects the current status of the
veteran’s health during the period of assessment is to be used.
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Renal And Urinary Tract Function

No Age
Adjustment
Permitted For
This Table.

Impairment
Ratings

NIL

TWO

FIVE

TEN

TWENTY

OTHER RENAL IMPAIRMENT

Criteria

Glomerulonephritis, or other kidney disease, with good
prognosis.
e Acute pyelonephritis with no current symptoms.

Asymptomatic renal stones.

Nephrectomy.
Glomerulonephritis likely to cause chronic renal failure
in 5-10 years.

e Any disorder of upper urinary tract resulting in recurrent
pyelonephritis, or hydronephrosis within past 12 months.

Glomerulonephritis likely to cause chronic renal failure in
less than five years.

o Renal transplant.
¢ Glomerulonephritis likely to progress to chronic renal
failure in less than six months.

154

Federal Register of Legislative Instruments F2006B00465




Renal And Urinary Tract Function

PART 9.2

LOWER URINARY TRACT FUNCTION

A rating for urinary excretion and one for lower urinary tract infections may be
determined under this Part..

Follow the steps below to calculate the impairment rating due to an accepted
loss of lower urinary function.

(Each step is elaborated in the following pages.)

Determine an impairment rating for impairment of Page 156
urinary excretion if appropriate by applying Table 9.2.1.

Determine an impairment rating for lower urinary tract Page 156
nfections impairment if appropriate.

If the lower urinary tract condition causes impairment Page 156
of an intermittent nature, combine the ratings
determined in Steps 1 and 2, by applying Chapter 18

. (Combined Values Chart).

If the lower urinary tract condition causes impairment Page 156
of an intermittent nature, determine a rating for the

condition by applying Chapter 15 (Intermittent Im-

. pairment).

Compare the ratings obtained in Steps 3 and 4. Take Page 156
the higher rating.
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Renal And Urinary Tract Function

Sl Lia e e

The ratings obtained in Steps 1 and 2 are not to be compared or combined at
this stage but are to be included in the final combining of all ratings, except if
the condition causes impairment of an intermittent nature.

If the condition does not cause impairment of an intermittent nature, the
assessment of an impairment rating for the condition ceases at this point. If the
condition causes impairment of an intermittent nature, proceed to Step 3.

S S i

S e s

If the rating obtained in Step 3 is higher than that obtained in Step 4, the
impairment rating obtained in Step 1 and the impairment rating obtained in Step
2 are to be included in the final combining of all impairment ratings.
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Renal And Urinary Tract Function

URINARY EXCRETION
Impatrment Criteria
Ratings
NIL o Occasional stress incontinence: infrequent and small amounts of urine
lost, and incontinence pad not needed.
¢ Mild symptoms of bladder cutlet or urethral obstruction, eg, hesitancy, or
poor stream.
FIVE e Minor stress incontinence, needing use of 1-2 incontinence pads a day.

¢ Mild urge incontinence, but rarely unable to find a toilet in time.
e Any disorder of lower urinary tract resulting in recurrent pyelonephritis,
or hydronephrosis within past 12 months.

TEN ¢ Moderate stress incontinence, needing several incontinence pads a day.
Urethral stricture, necessitating passage of sounds at intervals of three
months or less.

FIFTEEN o Frequent and severe stress incontinence causing significant embarassment
and same avoidance of social activities and public places.
e Loss of voluntary control of bladder, but satisfactory emptying achieved by
triggering of reflex activity, suprapubic pressure or Valsalva manoeuvre.
No incontinence aid needed.

TWENTY Loss of voluntary control of bladder necessitating intermittent catheterisation.

THIRTY e Urinary diversion, eg, ileal condnit, sigmoid conduit, uretero-
sigmoidostomy.
e Dribbling incontinence needing frequent change of incontinence pads, or
a collection device, eg, condom catheter.

FORTY Incontinence needing a permanent indwelling catheter.

LOWER URINARY TRACT INFECTIONS

Impairment Criteria

Ratings

NIL Occasional urinary tract infections.

FIVE e Bladder outlet or urethral obstruction as above, but with

more severe symptoms such as urge frequency, nocturia, or
recurrent urinary tract infections.
¢ Recurrent cystitis causing frequent symptoms.

—
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Renal And Urinary Tract Function
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CAAPTER 10

SEXUAL FUNCTION, REPRODUCTION,
AND BREASTS

This chapter contains three parts:
Part 10.1 — Sexual Function
Part 10.2 — Reproduction
Part 10.3 — Breasts

INTRODUCTION
Each part of this chapter contains separate tables for males and females.
Ratings may be obtained from one or more parts, depending on the conditions
to be assessed.

Many conditions of the female reproductive system, such as premenstrual
tension and dysmenorhoea, occur on a cyclical basis and should be rated by
applying Chapter 15 (Intermittent Impairment). When such conditions are
successfully controlled by use of the contraceptive pill, a rating of zero is to be
given.

It is also recognised that servicewomen may use the contraceptive pill to free
themselves from such cyclical problems. In itself this is not a condition.
However, if the use of the contraceptive pill causes significant side effects and
if these side effects are accepted as being war-caused or defence-caused
conditions, they should be rated from whatever section applies to them
according to their nature.

Some conditions related to the reproductive organs, or to the effects of the
sexual hormones, or which are more common in one sex than the other (such as
osteoporosis), are not specifically mentioned in this chapter. Such conditions
should be rated from the relevant part of the Guide according to their nature.
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Sexual Function, Reproduction And Breasts

PART 10.1
SEXUAL FUNCTION

Follow the steps below to calculate the impairment rating due to an accepted

loss of sexual function.
(Each step is elaborated in the following pages.)

(Omit this step if you are assessing an accepted
condition of a female veteran.)

Determine a functional impairment rating for loss of
sexual function from Table 10.1.1.

(Omit this step if you are assessing an accepted
condition of a male veteran.)

Determine a functional impairment rating for loss of
sexual function from Table 10.1.2.

Omit this step if you are assessing an accepted
ondition of a male veteran.)

Determine a functional impairment rating for loss of
sexual function from Table 10.1.3.
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Sexual Function, Reproduction And Breasts

Functional Loss e ——————— —ea— —
Table

- SEXUAL FUNCTION: MALE
Impairment Criteria
Ratings
NIL e Circumcision.

o Impotence with onsct age 85 or older (ameliorated by
surgical treatment).

TWO e Impotence with onsct age 85 or older (not ameliorated by
surgical treatment).

e Impotence with onset age 75 to 84 (ameliorated by
surgical treatment).

e Post-ejaculatory pain of such a degree as to cause
complete or almost complete avoidance of sexual activity
with onset 85 years or older.

¢ Scarring of penis.

e Peyronic’s disaese.

FIVE e Impotence with onset age 75 to 84 (not ameliorated by
surgical treatment).

e Impotence with onset age 65 to 74 (ameliorated by
surgical treatment).

¢ Post-¢jaculatory pain of such a degrec as to cause
complete or almost complete avoidance of sexual activity
with onset age 75 to 84.

e Loss of part of penis without significant interference with
function.

TEN e Impotence with onset age 40 to 64 (ameliorated by
surgical treatment).

e Impotence with onsct age 65 to 74 (not ameliorated by
surgical treatment).

e Post-cjaculatory pain of such a degree as to cause
complete or almost complete avoidance of sexual activity
with onset age 65 to 74.

FIFTEEN e Impotence with onsect age 40 to 64 (not amclioratcd by
surgical treatment).

e Impotence with onset age less than 40 (amcliorated by
surgical treatment).

o Post-cjaculatory pain of such a degree as to cause
complete or almost complete avoidance of sexual activity
with onset age 40 to 64.

e Loss of all or most of penis at age 65 to 74.

TWENTY Loss of all or most of penis at age 40 to 64.
TWENTY- Impotence with onset age less than 30 (not ameliorated by
i FIVE surgical treatment).

No Age
Adjustment
Permitted For

X Only one rating is to be selected from this table. ({

For the purposes of Table 10.1.1
“impotence” means the persistent inability to attain an erection of
sufficient strength to achieve intromission.

Although impotence may be a symptom or effect of more than one accepted
condition, only one rating is to be given for impotence.

The rating from Table 10.1.1 is the final rating for loss of sexual function in
male veterans. The rating obtained from Table 10.1.1 is not to be compared or
combined with any other rating at this stage, but is to be included in the final
combining of all ratings.
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Functional Loss
Table

10.12 SEXUAL FUNCTION: FEMALE
'Impairment Criteria
Ratings
NIL Persistent inability to participate in vaginal

intercourse onset at age 75 or older.

FIVE Persistent inability to participate in vaginal
intercourse onset at age 65-74.

TEN Persistent inability to participate in vaginal
intercourse onset at age 40-64.

TWENTY Persistent inability to participate in vaginal

intercourse onset at age less than 40.
TWENTY- Persistent inability to participate in vaginal
FIVE intercourse onset at age less than 30.

Only one rating is to be selected from this table,

//—'-

g
Adjustment

Permitted For

For the purposes of Table 10.1.2

“persistent inability” the woman is unable to participate in vaginal

means intercourse on most occasions because of physical
obstruction of the vagina or its entrance or because
of vaginismus or because of dyspareunia.

Ratings may be given from each of Tables 10.1.2 and 10.1.3 if appropriate. The
rating obtained from Table 10.1.2 is not to be compared or combined with any
other rating at this stage, but is to be included in the final combining of all

ratings.
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Functional Loss
Table
10.1.3

FIVE

No Age
Adjustment
Permitted For

Impairment Criteria

Ratings

NIL No impairment of sexual sensation.

TWO Diminished sexual sensation.

FIVE Inability to achieve a climax at age less
than 40.

TEN o Inability to achieve a climax at age less

than 30.

o Cliteridectomy at age less than 40.

FIFTEEN Vulvectomy at age less than 40.

TWENTY Cliteridectomy at age less than 30.
TWENTY- Vulvectomy at age less than 30.

SEXUAL FUNCTION: FEMALE

Only one rating is to be selected from this table.

~

This Table.

Ratings may be given from each of Tables 10.1.2 and 10.1.3 if appropriate. The
rating obtained from Table 10.1.3 is not to be compared or combined with any
other rating at this stage, but is to be included in the final combining of all
ratings.
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PART 10.2

REPRODUCTION

Follow the steps below to calculate the impairment rating due to an accepted
loss of reproductive function.

(Each step is elaborated in the following pages.)

(Omit this step if you are assessing an accepted Page
condition of a female veteran.)

. . . . 166
Determine a functional impairment rating for loss of
reproductive function from Table 10.2.1.

(Omit this step if you are assessing an accepted Page
condition of a male veteran.) 167
Determine a functional impairment rating for loss of

sexual function from Table 10.2.2.

For the purposes of this chapter:

“infertility” means:

for females—

3

the condition in which a woman is unable to achieve a pregnancy
resulting in a viable infant because of a gynaecological condition that
prevents her becoming pregnant or maintaining a pregnancy to term;
or

the situation of a woman who has been given medical advice that she
should not become pregnant and who consequently does not give
birth to a viable child either because of risk to her life; or the danger
of seriously compromising her health; or serious and significant risk
to the potential child. (The latter circumstance may arise if the
woman has had radiotherapy for a malignant condition.)

for males —

* the condition in which a man is unable to achieve a pregnancy in a

woman.
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“reduced fertility” means:
for females—

* the situation of a woman who has sought medical help in order to
become pregnant and who has been given such help in the form of
IVF, GIFT, or a similar procedure or hormonal stimuli and who as a
result of such procedures does become pregnant; or

* the situation of a woman who has been advised that she is infertile
and who, as a result, has adopted a child and who then, and only
after that, has conceived.

(A woman is to be taken to be infertile if, despite such procedures, she
remains unable to become pregnant. She will also be taken to be
infertile until such time as she gives birth to a viable infant.)

for males —

% the situation of a man who has sought medical help in order to
enable him to father a child as a result of conditions such as a low
sperm count or impotence or other related condition and who, with
his partner, has been given such help in the form of IVF, GIFT, or a
similar procedure or hormonal stimuli and who as a result of such
procedures does succeed in becoming the biological father of a
viable infant; or

* the situation of a man who has been advised that he is infertile and
who, as a result, with his partner, has adopted a child and who then,
and only after that, has become the biological father of a viable infant
in the normal way.

The impairment rating for reduced fertility is given to compensate veterans for
the delay they and their partners will have incurred in starting their family as a
result of waiting for investigations and in undergoing the procedures and for
the stress of hormone therapy which places a considerable emotional stress on
both partners and a specific physiological stress on the female.

The fertility problem should only be assessed as “infertility” under this Guide if
it prevents the veteran from having children that the veteran would otherwise
have had. It is for a medical practitioner to diagnose whether a fertility
condition is present. The veteran must advise whether the fertility condition
prevented the birth of a child that otherwise the veteran would have parented.

If the veteran is of the opinion that the fertility condition did not actually
prevent the veteran from having a child, the condition is to be assessed at the
same rate as reduced fertility.

Cervical incompetence is to be rated in the same way as are problems of
fertility.
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Functional Loss
Table
10.2.1

REPRODUCTIVE FUNCTION: MALE

Impairment Criteria

Ratings

NIL Varicocele or hydrocele, associated with

no or negligible symptoms.

TWO Infertility with onset at age 55 or older.

FIVE e Varicocele or hydrocele sufficient to
cause enlargement of scrotum, and
daily symptoms.
Loss of one testis at any age.

Infertility with onset at age 45-54.
Reduced fertility with onset at age less
than 45.

TEN o Infertility with onset at age less than 45.
o Loss of both testes at age 45 or older.

FIFTEEN o Loss of both testes at age 31 to 45.
o Infertility with onset at age 30 or less.

TWENTY Loss of both testes at age 30 or less.

No Age Only one rating is to be selected from this table.
Adjustment f;—‘

Permitted For

This is the final rating for loss of reproductive function in male veterans. The
rating obtained from Table 10.2.1 is not to be compared or combined with any
other rating at this stage, but is to be included in the final combining of all

ratings.

While impotence would render it difficult for a man to father a child in the
normal way, it would neither necessarily nor usually render him infertile.

166

Federal Register of Legislative Instruments F2006B00465



Sexual Function, Reproduction And Breasts

REPRODUCTIVE FUNCTION: FEMALE

Impairment Criteria
Ratings
NIL ¢ Elective tubal ligation.

o Infertility with onset at or after natural menopause.

TWO e  Amenorrhoea in a pre-menopausal woman.
Infertility with onset at age 45 or older in a pre-
menopausal woman.

FIVE ¢  Reduced fertility with onset at age less than 45 in a pre-
menopausal woman.

Removal of one ovary at age less than 45.

Recurrent salpingitis.

Cervical incompetence

Endometriosis.

Severe menorrhagia

TEN e Infertility with onset at age less than 45 in a pre-
menopausal woman.
e Removal of ovaries without hysterectomy at age less
than 45.
FIFTEEN e Hysterectomy without removal of ovaries at age less
than 45.

e Infertility with onset at age 30 or less in a pre-
menopausal woman.

TWENTY Hysterectomy with removal of ovaries at age less than 45.

Only onc rating is to be seleoted from this table. f

2
No Age
Adjustment
Permitted For

Amenorrhoea by itself is to be rated at 2 points. However amenorrhoea will
generally be a symptom of some other condition, such as infertility, in which
case a rating is to be given for infertility and that rating is to be compared with
the rating for amenorrhoea. The higher rating is to be taken.

Endometriosis may be assessed by applying Table 10.2.2, or by assessment of
its effect on fertility, or by applying Chapter 15 (Intermittent Impairment). If
ratings are given from both Table 10.2.2 and Chapter 15, the ratings are to be
compared and the higher is to be taken.

This is the final rating for loss of reproductive function in female veterans. The
rating obtained from Table 10.2.2 is not to be compared or combined with any
other rating at this stage, but is to be included in the final combining of all
ratings.

For those conditions of the female reproductive system that occur on a cyclical
basis, Chapter 15 (Intermittent Impairment) is to be applied.
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PART 10.3

BREASTS

A rating given for mastectomy under this part is not the final rating for cancer
of the breast. The steps to be followed in assessing cancer of the breast are
given below, for convenience. In following these steps it is essential to apply
both Chapter 14 and the tables in this Part.

Follow the steps below to calculate the impairment rating due to breast cancer.

Steps 2 to 6 are elaborated in Chapter 14 (Malignant Conditions).

Find the applicable rating for the relevant mastectomy or
other surgical procedure (Tables 10.3.1 or 10.3.2).

Determine any applicable ratings for other effects of surgery
(for example, effects on the use of the arm).

Determine any applicable ratings for the effects of any
chemotherapy or radiotherapy.

Determine any applicable ratings due to the effects of spread
of the cancer.

Combine all the above ratings by applying Chapter 18
(Combined Values Chart).

Find the applicable rating from Chapter 14 (Malignant
Conditions).

Compare the rating obtained in Step 5 with the rating
obtained in Step 6. Take the higher rating. This is the final
rating for cancer of the breast.
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BREASTS: FEMALE

Impairment o

Ratings Criteria

NIL No significant breast condition.

FIVE o Persistent mammary discharge.
Total loss of sensation of one nipple
Partial bilateral loss of sensation over T4&5
dermatome.
Lumpectomy.
Partial unilateral mastectomy.

TEN e Total loss of sensation of both nipples.
Total bilateral loss of sensation over T4&5
dermatome,

FIFTEEN Unilateral mastectomy.

THIRTY Bilateral mastectomy.

No Age s .
Adjustment Only one rating is to be selected from this table.
Permitted For

This Table.

Functional Loss
Table
10.3.2

BREASTS: MALE

Impairment

Ratings Criteria

NIL No significant breast condition.

TWO ¢ Gynaecomastia.
e  Unilateral mastectomy.

FIVE ¢  Persistent mammary discharge.
o Bilateral mastectomy.

No A,
Adj:st::nt Only one rating is to be selected from this table. /_J
Permitted For This /_
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CAHAPTER 1l
SKIN IMPAIRMENT

INTRODUCTION

This chapter is to be applied in assessing skin conditions. Chapter 17
(Disfigurement) is also to be applied to the assessment of skin conditions if
appropriate.

For any relatively minor skin condition, the major consideration is whether it
occurs on a more or less permanent basis or whether it occurs intermittently. If
the condition occurs on an intermittent basis, the application of Chapter 15
(Intermittent Impairment) is to be considered.

For a more noticeable skin condition, consideration must also be given to
whether it affects function or causes disfigurement. If the skin condition is
responsible for a discrete loss of function in another system, the appropriate
system-specific table is to be applied. For example, if there were loss of hand
function as the result of a skin condition, Chapter 3 (Spine and Limbs) is to be
applied.

For very severe skin conditions, loss of function is generally measured by
reference to the whole person and may need to be rated under Table 16.2 in
Chapter 16 (Activities of Daily Living).

Other Impairment (Table 11.1)

Table 11.1 lists specific impairment ratings for a variety of skin conditions
based on inconvenience. One rating only is to be made from this table for any
combination of conditions. When more than one criterion is applicable, that
associated with the higher rating is chosen.

Impairment ratings from Table 11.1 are not to be combined with ratings from
tables for loss of function for the same condition. If ratings can be made from
more than one table the higher rating is to be chosen.

Reference to disfigurement is found in Chapter 17 (Disfigurement).
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Follow the steps below to calculate the impairment rating from accepted skin
conditions:

(Each step is elaborated in the following pages.)

Establish whether the skin conditions causes any  Page 172
loss of function.

(Omit this step if is there is no relevant functional ~ Page 173
impairment.)

Calculate the total functional impairment due to

any accepted skin condition.

Calculate the other impairment rating for the Page 173
accepted skin conditions by applying Table 11.1.

(Omit this step if is there is no relevant functional ~ Page 173
impairment.)

Compare the impairment rating obtained in Step 2

with the impairment rating obtained in Step 3.

Take the higher rating.

Skin conditions may cause loss of function of hands by interfering with movement
or sensation. They may cause loss of function of joints as a result of scarring and
contractions which may limit or interfere with the movement at the joint. Skin
conditions may cause conditions of the eyelids (for example, ectropion or
entropion, or difficulties in closing or opening the eyes).

If any such effect of the accepted skin condition exists, this should be confirmed
before applying Table 11.1.
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Depending on its nature and extent, functional loss may be assessed by:

* applying Chapter 16 (Activities of Daily Living);
* applying Chapter 15 (Intermittent Impairment), or
* applying one or more system specific tables.

The rating obtained from the table applied in assessing functional loss may need
to be modified by:

* applying Chapter 19 (Partially Contributing Impairment) if there is some
contribution from a non-accepted condition; or

* applying Chapter 20 (Apportionment) if there is some contribution from
another accepted condition.

If ratings from Chapter 16, Chapter 15 and one or more system specific tables
are possible, all three are not to be given. Instead, all attributable system
specific ratings are to be combined and compared with any attributable rating
from Chapter 16 and from Chapter 15. The veteran is to be given the highest of
the attributable ratings from Chapter 16, Chapter 15 or the combined system
specific ratings as the functional impairment rating for accepted skin conditions.

Only one rating is to be be given for any combination of conditions from
Table 11.1.

This step determines the final impairment rating for accepted skin conditions.

At Step 2 allowance was made for the effect of any non-accepted skin
condition and of any accepted condition which is not a skin condition, on the
functional loss from the accepted skin conditions. Compare the result obtained
in Step 2 with the result obtained in Step 3. Take the higher of the two ratings.
This the final impairment rating for the accepted skin condition.
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Other

Impairment N
Table 11.1

Impairment
Ratings

NIL

FIFTEEN

No Age
Adjustment

SKIN DISORDERS

Criteria

Skin disorder causing symptoms which are easily tolerated, or are
present only for a short time cach day.

Skin disorder that is symptomatic for less than one week of the
year.

Asymptomatic skin disorder without need for medication.

Solar skin lesions not requiring removal during the year.

Male pattern baldness

Skin disorder that is symptomatic for less than four months of the
year.

Asymptomatic skin disorder but with need for medication.

Solar skin lesions necessitating surgical removal (including
cryotherapy and/or cautery) at loast once in the year but less than
four times a year.

Any skin disorder, or combination of disorders, causing symptoms
that are not easily tolerated, and that are present for a significant
part of the day for at least four months a year, eg, psoriasis;
eczema; tinea with persistent pruritus, despite treatment.
Noticeable skin disorder, or combination of disorders, on face or
hands, of such degree as would cause embarrassment to most
people in unfamiliar social contexts.

Visible skin disorder, or combination of disorders, on a part of the
body other than facc and hands, of such degree as would cause
embarrassment or considerable inconvenience to most people in
domestic or intimate situations or as would cause them to curtail
sporting or recreational activities.

Solar skin lesions necessitating surgical removal (including
cryotherapy and/or cautery) three times a year or more, or the
removal of at least ten lesions over the year.

Alopecia (other than male pattern baldness).

Skin disorders, or combination of disorders, resulting in significant
loss of structural integrity of face, eg, total loss of pinna, skin graft,

. scar following trauma or burns.

Scvere and persistent pruritus causing difficulty in concentrating
and loss of slecp.

Persistent skin disorder, or combination of disorders, resulting in
continuous signs and siginificant symptoms of moderate degree,
present for most of the time.

Severe and persistent pruritus causing difficulty in concentrating
and loss of sleep.

Permanent or persistent skin disorder or combination of disorders
causing gross loss of structural integrity of face and extensive or
extreme facial disfigurement.

Severe and persistent ulcerative, weeping or suppurative skin
disorders involving the greater part of both the face and the hands.

Only one rating is to be selected from this table for any combination of conditions.

Permitted For

This Table.
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CAAPTER 12

ENDOCRINE AND HAEMOPOIETIC
IMPAIRMENT

This chapter contains two parts:
Part 12.1 - Loss of Endocrine Function

Part 12.2 - Loss of Haemopoietic Function

INTRODUCTION

Part 12.1 is to be applied to assess loss of function of the endocrine system.
The endocrine system consists of all the glands and tissues which secrete
hormones and the mechanisms by which the secretion of those hormones is
regulated. The functions of the endocrine system are very diverse and include
control of growth, of sexual function, of calcium metabolism and of the uptake
of glucose by body cells.

Part 12.2 is to be applied to assess loss of haemopoietic function. The
haemopoietic system consists of all the tissues, such as bone marrow and lymph
nodes, that produce blood cells.

PART 12.1

THE ENDOCRINE SYSTEM

Many endocrine conditions will affect various other body systems. Hence, loss
of endocrine function is established by assessing the effect of the condition on
those other body systems. In very severe cases, where many body systems are
affected, Table 16.2 in Chapter 16 (Activities of Daily Living) is to be applied
to rate the loss of function.

In many cases, an endocrine condition will be under therapeutic control as a
result of the use of continuous replacement therapy or the like. In these cases,
the effect on other body systems may be minimal and the veteran’s principal
inconvenience is that of undergoing the continuous therapy. This is to be
assessed by applying the Other Impairment tables.
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Follow the steps below to calculate the impairment rating due to accepted loss
of endocrine function.

(Each step is elaborated in the following pages.)

Establish which body systems are affected by the Page 176
accepted endocrine condition.

Determine an impairment rating for functional Page 177
impairment of the affected body systems.

Determine an Other Impairment rating for the accepted Page 177
endocrine condition.

Compare the total functional impairment rating of the Page
affected body systems with the rating obtained in Step 177
3. Take the higher rating.

If recognisable episodes of increased impairment are Page 177
superimposed on the underlying condition, also assess

the endocrine condition under Chapter 15 (Intermittent
Impairment).

ot L SRS R B AL 3 4 : : s 4
Many of the effects of loss of endocrine function are separate and recognisable
diseases. For example, diabetes mellitus may lead to ischaemic heart disease.
Such diseases, though quite possibly a consequence of the loss of endocrine
function, are to be separately assessed under this Guide and are not to be taken
into account in the calculation of the impairment rating for loss of endocrine

function.
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Use the appropriate Functional Loss tables from other chapters in thlS Guzde to
determine the impairment rating.

There are two Other Impairment tables for loss of endocrine function. Table
12.1.1 is to be applied if assessing diabetes mellitus, while Table 12.1.2 is be
applied if assessing any other endocrine condition. Both tables provide an
impairment rating based on the type of treatment required by the veteran.

ratings.

If recognisable episodes of increased impairment are superimposed on the
underlying condition (for example, insulin-dependent diabetes with
superimposed hypoglycaemic episodes), the endocrine condition is to be
assessed under Chapter 15 (Intermittent Impairment). The rating from Chapter
15 and the rating obtained in Step 4 are to be inculded in the final combining of
all ratings.

However, a rating from Chapter 15 is not to be combined with a rating from
any other system-specific table for the same condition.
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Other

Impairment
Table 12.1.1 DIABETES MELLITUS
Impairment Criteria
Ratings
NIL Glycosuria or hyperglycaemia controlled by
weight loss.
TWO Gestational diabetes mellitus.
FIVE e Diabetes mellitus necessitating dietary
control.
e Diabetes mellitus controlled by use of
oral hyperglycaemics.
TEN Diabetes mellitus controlled with insulin.
TWENTY Diabetes mellitus uncontrolled.
A rating from this table is to be selected when the endocrine disorder is
not associated with loss of function. If an assessable loss of function
occurs in another system the higher rating is to be chosen. The two are
(:‘;0 Age not to be combined.
Adjustment 1
Permitted For f
This Table.

For the purposes of Table 12.1.1, “Diabetes mellitus uncontrolled” means
blood sugar level consistently 15 mmol/L or more, despite treatment.

Other
‘T'“l"’l“"l';‘ - ENDOCRINE DISORDERS
(EXCLUDING DIABETES MELLITUS)
Impairment Criteria
Ratings
NIL An endocrine disorder controlled by regular oral

medication taken less often than daily or by
injections less often than once month.

TWO An endocrine disorder requiring daily oral
medication.

An endocrine disorder requiring regular
injections not more often than once a month.

FIVE An endocrine disorder requiring injections not
more often than once a fortnight.

TEN An endocrine disorder requiring daily injections.

A rating from this table is to be selected when the endocrine disorder is
not associated with loss of function. If an assessable loss of function
occurs in another system the higher rating is to be chosen. The two are

not to be combined. //,

No Age
# Adjustment
3 Permitted For
. This Table.
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PART 12.2
THE HAEMOPOIETIC SYSTEM

Conditions of the haemopoietic system include anaemias, leukaemias and
polycythaemia.

Haemopoietic conditions usually affect various other body systems, therefore
loss of function for the condition is to be established by assessing the effect of
the condition on those body systems. Some haemopoeitic conditions are also
malignant conditions and may be assessed by applying Chapter 14 (Malignant
Conditions). For very severe haemopoietic conditions, where many body
systems are affected, Tables 15.1 and 15.2 in Chapter 16 (Activities of Daily
Living) are also to be applied to rate the loss of function.

Many anaemias will respond adequately to replacement or supplemental
therapy. For example, the hypochromic anaemia of iron deficiency will usually
respond to dietary iron supplementation and pernicious anaemia will usually
respond to parenteral Vitamin By,.

Follow the steps below to calculate the impairment rating due to accepted loss
of haemopoietic function:

(Each step is elaborated on the following page.)

Establish which body systems are affected by the Page /80
accepted haemopoietic condition.

Determine the impairment rating for functional Page 180
impairment of the affected body systems.

Determine the impairment rating for the treatment Page 180
requirements of the haemopoietic condition by
applying Table 12.2.1.
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Haemopoietic conditions may affect the function of other body systems. For
example, refractory anaemia may result in reduced effort tolerance.

o

P

i3 2 B8 by 2 o

e functional impairment table elsewhere in this Guide to
assess the functional impairment arising from the haemopoietic condition. For
example, in the case of refractory anaemia causing reduced effort tolerance, the
reduced effort tolerance is to be assessed by use of the Effort Tolerance
protocol in Chapter 1.

Apply the appropriat

If non-accepted conditions have contributed to the impairment rating for any of
the affected body systems, Chapter 19 (Partially Contributing Impairment) is to
be applied.

The various functional impairment ratings are not combined at this stage but
are to be included in the final combining of all impairment ratings.

o g S 5 I FA 2T 3 XN RN S

The ratings obtained in Steps 2 and 3 are not to be combined at this stage but
both are to be included in the final combining of all impairment ratings by
applying Chapter 18 (Combined Values Chart).

Other

Impairment
Table 12.2.1 THE HAEMOPOIETIC SYSTEM:

TREATMENT REQUIREMENTS*

Impairment
Ratings Criteria
NIL Symptoms in remission and no active therapy indicated.
TWO Transfusion requirements: 2 - 3 units per 12 - 16 weeks.
FIVE ¢ Intermittent combination cytotoxic therapy - one

course every 3 - 4 weeks.

Phlebotomy once every 4 weeks.

Transfusion requirements: 2 - 3 units per 6 weeks.
TEN ¢ Phlebotomy more than once every 4 weeks.

o Transfusion requirements: 2 - 3 units per 4 weeks.

TWENTY Transfusion requirements: 2 - 3 units per 2 weeks.

No Age
Adjustment
Permitted For
This Tabl

(* Additional to relevant body system assessment.)

//:'
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