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HEENT Case
Case (Patient I have observed in the in-patient setting)
Female patient admitted to labor ward for induction of labor at 42 weeks gestation. She came with complains of pain, diminished earing, and a purulent discharge from the left ear of weeks in duration (not sure of the exact number of weeks). The patient reports that she had previously had an upper respiratory tract infection (common cold) that would not subside and was not treated for it. The common cold lasted almost a month when the ear problems begun. On assessment at the labor ward, she was given a diagnosis of otitis media and started on antibiotics and eardrops (cannot recall the regimens).
Otitis Media
Otitis media refers to a group of inflammatory diseases of the middle ears. There are two main types of the disease, namely: acute otitis media (AOM) and otitis media with effusion (OME). Acute otitis media as the name suggests is an infection of rapid onset usually accompanied by ear pain. In young children, this may result in pulling of the ear, sleeping disturbances or poor sleep patterns with increased irritability and crying (Lieberthal et al., 2013). Otitis media with effusion is defined as the presence of non-infectious fluid in the middle ear for more than three months with no other associated symptoms. However, patients have occasionally described a feeling of fullness occurring with otitis media with effusions. Chronic suppurative otitis media is a separate entity or type of otitis media and in most cases it reflects a complication of acute otitis media. In definition, it has been described as inflammation of the middle ear that results in discharge from the ear for more than three months that is not associated with any pain. 
The cause of otitis media can be viral or bacterial depending on the source of infection. The infection occurs most commonly as a negative sequela of chronic or longstanding unmanaged upper respiratory tract infections. The causative agent ascends to the middle ear canal via by the eustachian tube to colonize the middle ear resulting in the characteristic ear pain, fever, and when not adequately addressed, complications such as hearing loss (Lieberthal et al., 2013). In children, the most common bacterial isolates from the middle ear fluid are Streptococcus pneumoniae, Haemophilus influenza, and Moraxella catarrhalis (Ramakrishnan, Sparks, & Berryhill, 2007). The disease is more common in states of immunosuppression or immunocompromised individuals with exposure to smoke and use of pacifiers and attending day care among children constitute the other risk factors for the disease (Lieberthal et al., 2013). 
Otitis media is a good topic for graduate nursing students to know because it is a relatively common disease occurrence in both out-patient and in-patient settings. Currently, there are about 325 to 710 million cases of otitis media (11% prevalence rates) that have been reported across the globe per year (Monasta et al., 2012).Half of these cases involve children who are less than five years of age with a definitive male predilection (Minovi & Dazert, 2014). Before the age of ten years, otitis media affect about 80% of children at some point. Of the total cases reported, 4.8% or 31 million cases develop chronic suppurative otitis media with the disease accounting for 3,200 deaths as of 2015 (Vos et al., 2015).Given the high prevalence rates of this disease, it is certainly something that I would expect to see in the out-patient or in-patient setting. It is the second most common disease in childhood after upper respiratory tract infection. The occurrence of otitis media, to be more specific, four episodes of ear infection within 12 months is also a big tell-tell sign of childhood immunodeficiency currently included among the top three warning signs of possible childhood immunodeficiency under the Jeffrey Modell Foundation (Ramakrishnan et al., 2007).
In developing the treatment plan for otitis media, I would use the nationally accredited guidelines in the management of otitis media which dictates that antibiotics should be started in all children younger than six months, in those between six months and two years if the diagnosis is certain, and in children with severe infection (Ramakrishnan et al.,2007). The recommended first-line therapy is high-dosage amoxicillin (80-90 mg per kg per day) (Ramakrishnan et al., 2007). In penicillin-sensitive children and those with resistant infection, cephalosporin, clindamycin, and macrolide antibiotics make for potent alternatives (Ramakrishnan et al., 2007). Reassessment is done for patients who don not respond to treatment. 
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