NORTHWEST MICHIGAN HEALTH SERVICES, INC.

PROTOCOL FOR EAR IRRIGATION

INTRODUCTION:

Obstruction of external ear canals can result from multiple causes.  Accumulated cerumen (ear wax) may become impacted and interfere with hearing.  The tympanic membrane (TM) may have perforated and the resulting drainage may occlude the canal.  In children, the obstruction may be the result of foreign bodies such as vegetable matter, paper, crayons, or insects.  Whether irrigation is appropriate or not depends upon the cause of the obstruction.  Therefore, this procedure is to be performed only upon the order of the physician/mid-level provider.

ASSESSMENT:

To be completed if the clinic nurse, patient or parent suspects impaction of the external ear canal.


SUBJECTIVE:


Obtain the following history:

1. Onset of problem

2. Has the client ever had need for ear irrigations in the past

3. Current symptoms (pain, decreased hearing, dizziness, ear drainage)

4. Past history of Ear Infections and/or perforated TM

5. If client is young child, has parent seen child putting foreign body in ear

OBJECTIVE:

Document the following:

1. Temperature, swelling and or redness of external ear, subjective complaints of pain, hearing loss.

PLAN:

Document any of the following actions taken:

1. If obstruction suspected, fever present, drainage visible, and/or client is symptomatic, refer to physician/mid-level provider

2. If an ear irrigation is ordered proceed as follows:

· Check with physician/mid-level provider to see if Cerumenex is to be instilled prior to irrigation

· Explain the procedure to the client/parent

· Place the client in either a sitting or lying position with the head tilted slightly toward the affected side and drape

· Water should be between 95 –105 degrees F.  Test temperature on the inner aspect of your wrist before proceeding

· Irrigate ear by gently pulling the outer ear upward and backward (adults) or downward and backward (children)

· Place tip of syringe, irrigating catheter at opening of the ear canal: gently direct stream of water against the posterior wall of the canal

· Observe for signs of pain/dizziness.  If they occur, discontinue irrigation and refer to physician/mid-level provider.

· If irrigation does not dislodge impaction,  

· If irrigation is not successful, check with physician/mid-level provider to see if Debrox will be ordered.  If so, give following instructions: 5-10 drops BID for 3 days the R/V for ear irrigation.  (Sometimes mineral oil 2-3 drops daily for 2-3 days is sufficient for the pediatric client)

· Record time of irrigation, kind and amount of water used, nature of return flow and effect of treatment

CLIENT INSTRUCTONS:

1. RTC/call immediately if problems arise

2. Avoid the use of cotton swabs or other objects for ear cleaning
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