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Inflammatory middle ear disease

Clarity of symptoms is age dependent

Often a mixture of acute and chronic
symptoms

Heavily associated with URTI’s

Less so with general health/socioeconomic

factors (smoke, breast feeding, home
environment etc)
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PHC roles

Observation of hearing issues, ear discharge
Developmental/language concerns

Frequent visits with ear
complaints/URTI/febrile illnesses

Infant sleep issues/parent counselling
Ear examination

— Requires experience and good equipment

Tympanometry (remember the limitations)
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PHC role
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*Palpable not visible
*Within tongue muscle

eGreater risk of
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*Repeat procedures
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Epistaxis(bleeding nose)

e Why so common?

— Nasal factors
* Septum
e vascularity

— Patient factors
e Children
e Elderly
— Tissue quality
— Anticoagulation
— BP
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