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CASE STUDY: ACUTE BILATERAL OTITIS MEDIA
PATIENT INFORMATION: The patient is a nine-year-old male, no signs of acute distress. 
HISTORY OF PRESENT ILLNESS: A 9-year-old male has been brought by his parents to the hospital. The child complains of fever and ear pain. The parents also reported that the child was crying and irritable at times. This condition has existed for two days.
ALLERGIES: No known allergies 
PAST MEDICAL HISTORY: None 
SURGICAL HISTORY: None
FAMILY HISTORY: None
SOCIAL HISTORY: No exposure to tobacco smoke, the child’s parents neither drink nor smoke, and the patient is in the 3rd grade. 
REVIEW OF SYSTEMS:
Constitutional: Fever and pain in the right ear
Head: Patient has a fever
Ears: The patient has right ear pain, bulging tympanic membrane, and tragal tenderness. 
Mouth/Throat: No pharyngeal wall redness. 
Cardiovascular: No organic murmurs, regular rhythm, pulse present and equal. 
Respiratory: No cough, no sputum/sob/chest pain, normal percussion, all lobes clear on auscultation, symmetrical expansion on inspection, the respiratory effort even and unlabored without the use of accessory muscles or retractions. 
Psychiatric: Patient behavior congruent with the situation. Judgment and insight intact, rate of thoughts normal and logical. He is pleasant, calm, and cooperative. The patient appears to be happy.
Allergies:  No known allergies.  
PHYSICAL EXAMINATION:
General: The patient is alert and awake.
Vital Signs: T: 99.4F; HR 90, Wt. 40lbs, Ht: 42" BMI: 15.9 
Ears: The patient has right ear pain, bulging tympanic membrane, and tragal tenderness. 
Mouth/Throat: No pharyngeal wall redness.  
ASSESSMENT:
Primary Diagnosis: 
This nine-year-old patient presents with symptoms of Acute Bilateral Otitis Media. The chief complaint, in this case, is fever and right ear pain that has persisted for two days as of now. The patient has recorded instances of irritation that make him cry at times. These symptoms should be handled with a lot of care because they provide a pathway to identifying the disease or disorder in question. It is crucial to note that Acute Bilateral Otitis Media is characterized by the prevalence of infected middle ear fluid. The inflammation of the mucus lining also marks the presence of this condition. Generally, children with Acute Bilateral Otitis Media normally possess behaviors such as intense crying, complaints about a pain in the ear, clutching of the ear due to pain, irritability, a fever, sleeplessness, fluid drainage from the ear, lack of balance, headache, neck pain, and a feeling of fullness of the ear, among others (Limb, Lustig & Klein, 2017). Therefore, this patient is definitely a victim of Acute Bilateral Otitis Media. 

Pathophysiology:
Acute Bilateral Otitis Media is regarded as one of the most common diseases that impact children globally. This disease is also a common cause of visits to the physician's offices. Any inflammation that occurs in the middle ear marks the onset of otitis media. Eustachian tube dysfunction is an essential variable that promotes the genesis of this condition. The infection process in the middle ear occurs when edema or tumor interferes with the mucosa at the pharyngeal end of the Eustachian tube (Limb, Lustig & Klein, 2017). After this interference, the infectious process is extended from the nasopharynx to the middle eat, thus causing acute bilateral otitis media. 
It is also crucial to note that esophageal contents play an important role in the formation of this disease. For instance, it generates a mechanical disturbance of mucosa and leads to inflammation of the middle ear. The origin of acute bilateral otitis media in children occurs after developmental alterations of the Eustachian tube, the infection of the upper respiratory mucosa, and the immature immune system plays a big role in the development of this disease (Limb, Lustig & Klein, 2017). 
Microbial invasion of the middle ear can also occur as a result of a particular viral infection. Such infections contribute to an inflammatory response in the mucosa, which in turn leads to acute bilateral otitis media (Limb, Lustig & Klein, 2017). In most cases, the immune response of the host to bacterial invasion of the middle ear generates fluid in this region. This fluid is a symptom of acute otitis media.   
DIFFERENTIAL DIAGNOSIS:
1. Otitis media with effusion: Otitis media with infusion can be described as the presence of non-infected fluid in the middle ear. This condition is also referred to as secretory otitis media. Some of the reasons that lead to this condition include sore throat, upper respiratory infection, and cold (Simon et al., 2018). This non-infected fluid normally disappears after a certain duration. The fluid can also persist for an extended time, thus interfering with the hearing process. This disease can also develop as a result of defects in the Eustachian tube. The signs and symptoms of this disease include loss of balance, delayed speech development, hearing difficulties, and tugging at one or both ears. 
2. Chronic otitis media: This disease emerges when the cavity of the middle ear is infected. The inflammatory response is one of the elements that cause chronic otitis media (Minami et al., 2017). This disease is also associated with long-term damage to the ear. The symptoms of this disease include severe retraction of the eardrum, recurring drainage from the ear, and the presence of a cholesteatoma.
3. External otitis media: A bacteria called pseudomonas is responsible for the development of this infection. This infection covers the ear canal skin (Harmes et al., 2013). Some of the symptoms of external otitis include discharge, hearing loss, inflamed, and pain. 
Diagnostics:
1. Otoscope: The doctor can use an otoscope to observe the condition of the patient’s ear. The otoscope can detect blood, perforation of the eardrum, fluid in the middle ear, swelling, redness, air bubbles, and pus (Harmes et al., 2013). 
2. Tympanometry: The doctor can also use a tympanometry test to assess the air pressure in the patient’s ear. Such a test enables the doctor to determine whether there is rapture in the eardrum (Pan & Yang, 2018).
3. Reflectometry: Reflectometry test encompasses the use of a small instrument that produces sound near the patient’s ear (Erkkola-Anttinen, Laine, Tähtinen, & Ruohola, 2017). The availability of a reflection implies that there are fluids in the patient’s ear. 
4. Hearing test: The doctor can also conduct a hearing test to identify if the patient experiences hearing loss. 
Medical Treatment:
1. Amoxicillin: The patient should be given 250mg/5ml of Amoxicillin three times a day for ten days. The route of administration should be orally or by mouth. This drug should be considered as a first-line substance that is effective and inexpensive (Harmes et al., 2013). This drug reduces the initial symptoms of this disease. 
2. Tylenol: The patient should also be given 160mg/5ml of Tylenol. The child should take 7.5ml by mouth after every 6 hours as required to reduce fever (MacGeorge et al., 2017). 
3. Motrin: The child should take 100mg/5ml Motrin. This patient should consume 7.5ml by mouth after every six hours as needed to reduce fever. 
Management:
There is a lot of debate regarding the medical management of acute bilateral otitis media due to an extreme increase in its prevalence. Drug resistance is an issue that has created a setback in handling this disease. For instance, enzymes like beta-lactamase hydrolyze certain drugs such as amoxicillin, thus causing resistance to some drugs. Antibiotics and observation therapy should be availed to children two years of age or older for five to seven days (Harmes et al., 2013). The doctor should repeat the examination of the ear if symptoms persist. The doctor should also recommend analgesics to treat pain, irritability, and fever. 

Prognosis:
The prognosis of this disease is not bad. The research indicates that only 1% of these patient experiences intratemporal and intracranial complications (Rosenblut et al., 2018). The long-term impacts of this condition are language and speech problems. The disease also has a negative impact on individuals with preexisting language or cognitive problems. 

Follow up Care/Referral:
The patient should be advised on the need to see the doctor or other healthcare professionals dealing with acute otitis media after being discharged from the hospital. In case of any complications, early referral should be initiated to enhance the patient's safety (Limb, Lustig & Klein, 2017). 
Patient Education:
The patient should be educated on the importance of avoiding the risk factors of this disease. For instance, the child should avoid cigarette smoke exposure (Limb, Lustig & Klein, 2017). The parents of this child should be advised on the benefits of guiding the child to take antibiotics appropriately. 
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