Media Report 28 Oct 2022
This weeks media reports will cover and answer great questions veterans are still
asking and local Media Articles and An illness or injury can have an impact on
your ability to adjust to life after service. We all need healthcare services. The
Treatment benefits program provides coverage for a variety of benefits and
services to help you get—and stay healthy.
Dear colleagues,
Every year, in the lead up to Remembrance Day, we mark Veterans’ Week
from November 5 to 11

.

As Canadians, we have a duty to remember and

honour the sacrifices of all those who have served our country in times of war,
military conflict and peace.
This year’s theme, “Service, courage and sacrifice—at home, around the world and across
generations,” encompasses the range of Canada’s military experience. For more than a
century, Canada’s diverse population of Veterans have served in many operations, from the
battlefields around the world to disaster response efforts here at home.
Let’s express our gratitude and inspire our colleagues, friends and families to take an active
role in remembrance. You may work directly with a Veteran – be sure to take the time to thank
them and get to know their story during Veterans’ Week.
Get involved on social media using #CanadaRemembers, and share your thoughts on who
you are remembering and honouring this Veterans’ Week.
To help you out, we’ve created a one-stop shop for all things related to Veterans’ Week and
Remembrance Day: veterans.gc.ca/CanadaRemembers.
As always, wear your poppy with pride, and encourage your family, friends and colleagues to
take the time to remember this November.
Together, let’s show how #CanadaRemembers.
Sincerely,
Paul Thomson
Director General, Commemoration
Veterans Affairs Canada
Faith McIntyre
Director General, Communications
Veterans Affairs Canada
Chers collègues,
Chaque année, lors de la période qui précède le jour du Souvenir, nous soulignons la
Semaine des vétérans du 5 au 11 novembre. En tant que Canadiens, nous avons le devoir de
nous souvenir des sacrifices de toutes les personnes qui ont servi notre pays en temps de
guerre, de conflit militaire et de paix, et de leur rendre hommage.
Le thème de cette année, « Service, courage et sacrifice – au pays, partout dans le monde et
d’une génération à l’autre » englobe l’ensemble de l’expérience militaire du Canada. Depuis
plus d’un siècle, la population diversifiée de vétérans du Canada a servi dans de nombreuses
opérations, des champs de bataille du monde entier aux efforts d’intervention en cas de
catastrophe ici au pays.

Exprimons notre gratitude et incitons nos amis et nos familles à jouer un rôle actif dans la
commémoration. Peut-être travaillez-vous directement avec un vétéran – assurez-vous de
prendre le temps de le remercier et de connaître son histoire pendant la Semaine des
vétérans.
Mobilisez-vous sur les médias sociaux en utilisant #LeCanadaSeSouvient, et partagez vos
réflexions sur les personnes dont vous vous souvenez et à qui vous rendez hommage en
cette Semaine des vétérans.
Pour vous aider, nous avons créé un guichet unique pour tout ce qui concerne la Semaine
des vétérans et le jour du Souvenir : veterans.gc.ca/leCanadaSeSouvient.
Comme toujours, portez votre coquelicot avec fierté et encouragez votre famille, vos amis et
vos collègues à prendre le temps de se souvenir ce mois de novembre.
Ensemble, montrons que #LeCanadaSeSouvient.
Sincères salutations,
Paul Thomson
Directeur général, Commémoration
Anciens Combattants Canada
Faith McIntyre
Directrice générale, Communications
Anciens Combattants Canada

Dental and Oral Impairment

• Steps to Determine the Dental and Oral Impairment Assessment
Introduction
This chapter provides criteria for assessing permanent impairment from entitled gingiva
conditions, loss of teeth, temporomandibular joint dysfunction and loss of function of the
mandible and/or maxilla.
Veterans Affairs Canada does not consider loss of teeth to be an assessable disability as the
wearing of dentures or a prosthesis will restore an individual's ability to masticate.
A nil assessment will be awarded for all entitled loss of teeth conditions regardless of the
cause. Bruxism is also assessed at nil.
In complex cases where both a temporomandibular joint condition and a condition of the
mandible and/or maxilla are entitled, a rating will be determined on individual merits.
No additional rating is taken from Chapter 14, Gastrointestinal Impairment, for entitled
temporomandibular joint conditions or mandible and/or maxilla conditions.
No additional rating is taken from Chapter 22, Skin Impairment for disfigurement due to an
entitled condition of the mandible and/or maxilla.
Impairment from malignant dental and oral conditions is rated within Chapter 18, Malignant
Impairment. Follow the steps contained within the Malignant Impairment chapter.

Rating Tables
This chapter contains four "Loss of Function" tables and one "Other Impairment" table which
may be used to rate entitled dental and oral conditions.
The tables within this chapter are:
Rating Tables
Table
Table
11.1
Table
11.2
Table
11.3
Table
11.4
Table
11.5

Loss of Function

Other Impairment
This table is used to establish a rating of nil for
Loss of Function - Gingiva and Loss
impairment from all gingiva conditions, bruxism and
of Teeth
loss of teeth.
Loss of Function This table is used to rate impairment from
Temporomandibular Joint
temporomandibular joint function.
Other Impairment This table is used to rate impairment from resting pain
Temporomandibular Resting Joint
in the temporomandibular joint.
Pain
Loss of Function - Mandible and
This table is used to rate impairment from mandible
Maxilla
and/or maxilla function.
Loss of Function - Disfigurement of This table is used to rate impairment from
the Mandible and Maxilla
disfigurement of the mandible and/or maxilla.

Loss of Function - Gingiva and Loss of Teeth
Table 11.1 is used to rate impairment of gingiva conditions, bruxism and loss of teeth. These
conditions are assessed at nil.
When entitled gingiva conditions, bruxism and loss of teeth result in permanent impairment of
other organ systems, a consequential entitlement decision is required. If awarded, the
resulting impairment of that organ system(s) will be rated using the applicable body system
specific table(s).
Loss of Function - Temporomandibular Joint
Table 11.2 is used to rate impairment of temporomandibular joint conditions. Only one rating
may be selected. If more than one rating is applicable, the ratings are compared and
the highest selected.
When entitled temporomandibular joint conditions result in permanent impairment of other
organ systems, a consequential entitlement decision is required. If awarded, the resulting
impairment of that organ system(s) will be rated using the applicable body system specific
table(s).
If non-entitled conditions or conditions rated within another chapter/table of the Table of
Disabilities are contributing to the overall impairment, then the Partially Contributing Table
(PCT) must be applied to arrive at the rating which is due to the entitled condition(s) rated
within this table.
Other Impairment - Temporomandibular Resting Joint Pain
Table 11.3 is used to rate impairment from joint pain that is persistent and unrelenting in the
temporomandibular joint(s) when at rest. Only one rating may be selected. If more than one

rating is applicable, the ratings are compared and the highest selected. Any applicable rating
from this table must be added to the loss of function rating from Table 11.2.
Loss of Function - Mandible and Maxilla
Table 11.4 is used to rate impairment from entitled conditions of the mandible and/or maxilla.
Two ratings may be initially selected from Table 11.4, one rating applicable to the loss of
function of the mandible and one rating applicable to the loss of function of the maxilla. The
ratings for the two individual areas are compared and the highest selected.
When entitled mandible and/or maxilla conditions result in permanent impairment of other
organ systems, a consequential entitlement decision is required. If awarded, the resulting
impairment of that organ system(s) will be rated using the applicable body system specific
table(s).
If non-entitled conditions or conditions rated within another chapter/table of the Table of
Disabilities are contributing to the overall impairment, then the Partially Contributing Table
(PCT) must be applied to arrive at the rating which is due to the entitled condition(s) rated
within this table.
Loss of Function - Disfigurement of the Mandible and Maxilla
Table 11.5 is used to rate impairment from disfigurement of the mandible and/or maxilla. Two
ratings may be initially selected from Table 11.5, one rating applicable to the disfigurement of
the mandible and one rating applicable to the disfigurement of the maxilla. The ratings for the
two individual areas are compared and the highest selected.
Any applicable rating from this table must be added to the loss of function rating from Table
11.4.
Table 11.1 - Loss of Function - Gingiva and Loss of Teeth
A nil assessment will be given from Table 11.1 for all gingiva conditions, bruxism and loss of
teeth regardless of whether the teeth can be replaced by prosthetics or not.
Each bullet (•) represents one criterion. In order for a rating to be established for Table 11.1,
only one criterion must be met at a level of impairment for that rating to be selected.
Table 11.1 - Loss of Function - Gingiva and Loss of Teeth
Rating
Criteria
• Loss of teeth or dental surfaces which can or cannot be replaced by
prosthetics; or
Nil
• Chronic periodontitis; or
• Trench mouth (Vincent's angina) or chronic gingivitis; or
• Bruxism.
Table 11.2 - Loss of Function - Temporomandibular Joint
Only one rating may be given from Table 11.2 for each entitled condition. If more than one
rating is applicable for an entitled condition, the ratings are compared and
the highest selected.

Each bullet (•) represents one criterion. In order for a rating to be established for Table 11.2,
follow the "ands" and "ors".
Table 11.2 - Loss of Function - Temporomandibular Joint
Rating
Criteria
• Occasional clicking in one or both temporomandibular joints with yawning, talking
Nil
and chewing; and
• Inter-incisal range unrestricted.
• Frequent to constant pain and discomfort in one or both temporomandibular joints
on jaw opening relieved with analgesia, heat and cold applications or other
Four
therapeutic measures; or
• Permanent avoidance of some solid foods such as apples or corn may be necessary
due to symptoms.
• Permanent soft diet may be required due to temporomandibular conditions; or
Nine
• Inter-incisal range is reduced to 27 mm or less.
• Requires permanent purée or liquid diet; or
Thirteen
• Inter-incisal range is reduced to 20 mm or less.
Table 11.3 - Other Impairment - Temporomandibular Resting Joint Pain
Only one rating may be given from Table 11.3 regardless of whether the entitled condition
involves one or both joints.
Each bullet (•) represents one criterion. In order for a rating to be established for Table 11.3,
all criteria designated at that rating level must be met.
Table 11.3 - Other Impairment - Temporomandibular Resting Joint Pain
Rating
Criteria
Nil
• Pain in the temporomandibular joint(s) that is not present at rest.
• Persistent, unrelenting resting pain in the temporomandibular joint(s) that is present
Two
during the night, every night but does not prevent sleep.
• Persistent, unrelenting resting pain in the temporomandibular joint(s) that is present
Four
during the night, every night, and disturbs sleep several times every night, but which
improves with and responds to medication or other therapeutic measures.
• Severe, persistent, unrelenting resting pain in the temporomandibular joint(s) that is
present during the night, every night, and disturbs sleep several times during the
Nine
night, does not respond adequately to medication or other therapeutic measures. May
have sought advice from, or attended, a pain management clinic.
• Severe, persistent, unrelenting resting pain in the temporomandibular joint(s) that
is present during the night, every night, causes more wakeful periods than rest, and
Thirteen
which does not respond adequately to medication or other therapeutic measures.
Has attended a pain management clinic and is on extensive pain management
regime. Pain, however, remains poorly controlled despite all interventions.

Table 11.4 - Loss of Function - Mandible and Maxilla
Two ratings may be initially given from Table 11.4, one rating applicable to the loss of function
of the mandible and one rating applicable to the loss of function of the maxilla. The ratings for
the two individual areas are compared and the highest selected.
Each bullet (•) represents one criterion. In order for a rating to be established for either the
mandible or the maxilla area for Table 11.4, only one criterion must be met at a level of
impairment for that rating to be selected.
Table 11.4 - Loss of Function - Mandible and Maxilla
Rating
Criteria
Maxillaire
• No difficulty with chewing and inter-incisal range unrestricted.
Nil
Mandibule
• No difficulty with chewing and inter-incisal range unrestricted.
Maxillaire
• Frequent to constant pain relieved by analgesics or other therapeutic measures; or
• Permanent avoidance of some solid foods such as apples or corn due to symptoms
may be necessary.
Four
Mandibule
• Frequent to constant pain relieved by analgesics or other therapeutic measures; or
• Permanent avoidance of some solid foods such as apples or corn due to symptoms
may be necessary.
Maxillaire
• Permanent soft diet required; or
• Inter-incisal range reduced to 27 mm or less.
Nine
Mandibule
• Permanent soft diet required; or
• Inter-incisal range reduced to 27 mm or less.
Maxillaire
• Permanent purée or liquid diet; or
• Inter-incisal range reduced to 20 mm or less.
Thirteen
Mandibule
• Permanent purée or liquid diet; or
• Inter-incisal range reduced to 20 mm or less.
Table 11.5 - Loss of Function - Disfigurement of the Mandible and Maxilla
Two ratings may be initially given from Table 11.5, one rating applicable to the loss of function
of the mandible and one rating applicable to disfigurement of the mandible and one rating
applicable to disfigurement of the maxilla. The ratings for the two individual areas
are compared and the highest selected.
Each bullet (•) represents one criterion. In order for a rating to be established for either the
mandible or the maxilla area for Table 11.5, all criteria designated at that rating level must be
met.

Table 11.5 - Loss of Function - Disfigurement of the Mandible and Maxilla
Rating
Criteria
Maxilla
• No disfigurement.
Nil
Mandible
• No disfigurement.
Maxilla
• Mild disfigurement.
Four
Mandible
• Mild disfigurement.
Maxilla
Nine
• Severe disfigurement.
Mandible
• Severe disfigurement.
Steps to Determine the Dental and Oral Impairment Assessment
•Step 1: Determine the rating from Table 11.1 (Loss of Function - Gingiva Conditions,
Bruxism and Loss of Teeth).
The Medical impairment rating for entitled gingiva conditions, bruxism and loss of
teeth is always NIL.
This is the Disability Assessment for for gingiva conditions, bruxism and loss of teeth.
•Step 2: Determine the rating from Table 11.2 (Loss of Function - Temporomandibular
Joint). Only one rating is applicable from Table 11.2 regardless if the condition is
unilateral or bilateral.
•Step 3: Does the Partially Contributing Table apply? If yes, apply to rating at Step 2.
•Step 4: Determine the rating from Table 11.3 (Other Impairment Temporomandibular Joint - Resting Joint Pain). Only one rating is applicable
from Table 11.3 regardless if the condition is unilateral or bilateral.
•Step 5: Add the ratings at Step 3 and Step 4.
•Step 6: Determine the Quality of Life rating.
•Step 7: Add the ratings at Step 5 and Step 6.
•Step 8: If partial entitlement exists, then apply to the rating at Step 7.
This is the Disability Assessment for temporomandibular joint conditions.
•Step 9: Determine the rating from Table 11.4 (Loss of Function - Mandible and
Maxilla). Only one rating is applicable from Table 11.4 regardless if the condition is
unilateral or bilateral. If more than one rating is applicable, the ratings are compared
and the highest selected.
•Step 10: Determine the rating from Table 11.5 (Loss of Function - Disfigurement of
Mandible and Maxilla). Only one rating is applicable from Table 11.4 regardless if the
condition is unilateral or bilateral. If more than one rating is applicable, the ratings are
compared and the highest selected.
•Step 11: Add the ratings at Step 9 and Step 10 if applicable.

•Step 12: Does the Partially Contributing Table apply? If yes, then apply to rating at
Step 11.
•Step 13: Determine the Quality of Life rating.
•Step 14: Add the ratings at Step 12 and Step 13.
•Step 15: If partial entitlement exists, apply to rating at Step 14.
This is the Disability Assessment for mandible and maxilla conditions.
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22 Wing North Bay — The Shield
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4 Wing Cold Lake — The Courier
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CFB Kingston — Garrison News

CFB Shilo — The Shilo Stag
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19 Wing Comox — The Totem Times

3 Wing Bagotville — The Vortex
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CFB Petawawa — The Petawawa Post
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