NCC Pediatrics Continuity Clinic Curriculum:
Otitis Media
Goals & Objectives:
• To identify tympanic membrane features in diagnosing AOM and distinguish from OME.
• To learn etiology and common bacterial pathogens in AOM.
• To appreciate the importance of accurate diagnosis of AOM and consequences of overdiagnosis, using the AAP Clinical Practice Guidelines as a management strategy.

Pre-Meeting Preparation:
•

Complete the online module: ePROM: Enhancing Proficiency in Otitis Media
 You must register first in order to access the entire course:
http://pedsed.pitt.edu/03_home.asp (activate account via e-mail message)
 After logging in, access module using hyperlink on LEFT side of page, under
“Curricula”, or using this link: http://pedsed.pitt.edu/06_browse.asp (scroll down)
 Complete Lesson 3 (AOM diagnosis) & Lesson 7 OR 8 (TM assessment)

•

Read “Acute Otitis Media: Update 2015” (Contemp Peds, 2015)— only 4 pages!

Conference Agenda:

•
•
•

Review Otitis Media Quiz
Complete Otitis Media Cases
Interactive Exercises:
o Test your otoscopy skills with “OtoSim” stations & annotated images
o Take turns playing the “Shoot the Effusion” game and test your skills.
Record the player from your continuity group with highest %
accuracy on the whiteboard! [Works only in Mozilla Firefox]

Extra-Credit:
•
•
•

Complete remainder of ePROM modules (see above for login instructions)
CPG: The Diagnosis and Management of Acute Otitis Media (Pediatrics 2013)
o Summary of CPG at National Guidelines Clearinghouse (AHRQ)
Acute Otitis Media (PIR, 2010)
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Otitis Media Quiz
1. Define the following terms:
(a) AOM:
(b) OME:
(c) MEE:

2. What is the COMPT mnemonic?

3. Use the COMPT mnemonic to describe the following picture:

4. The new guidelines for diagnosis and management of Acute Otitis Media endorse strict
otoscopic diagnostic criteria. What is considered to be the most important characteristic in the
diagnosis of AOM?

5. List at least two risk factors for developing acute or chronic AOM.

6. AOM occurs most frequently after _________________ which leads to _________________
______________ which causes ____________________ and movement of secretions from the
upper respiratory tract which contains causative virus and pathogenic bacteria.

7. List the 3 most common bacterial pathogens in AOM.

Otitis Media Mega-Case
Part 1: Diego is a healthy 7 month-old male who presents to clinic
with a one day history of apparent ear pain and fever to 102.5oF.
His mother, Mrs. Lopez, also reports that the patient has a five day
history of nasal congestion and sporadic cough. Diego has been
feeding slightly less than usual, but he is voiding and stooling
normally. Physical exam is remarkable for a left tympanic
membrane as shown in picture (right).
What else would you like to know?

Based on Diego’s clinical presentation and exam findings, what is your diagnosis?

How would you manage this patient?

Following the new AOM guidelines, would you offer observation for Diego?

Three days after initiation of high-dose Amoxicillin, Diego continues to be fussy and febrile to
102oF. His appetite remains deceased, but he is still tolerating oral intake. Physical exam reveals
neither dehydration nor signs of AOM complications.

What should be the antibiotic treatment after failure of 48-72 hours of initial antibiotic?

Diego had adequate clinical improvement within 24 hours of initiation of Augmentin. You also
make a note to asses for resolution of MEE at the next well baby visit since up to 25 % of
patients may have persistent MEE three months after resolution of acute symptoms.

Part 2: One year later, you are in continuity clinic, and you see Diego on your schedule. He is
now 19 mo of age and presents with two days of fever to 101oF and possible otalgia. Physical
exam is consistent with a diagnosis of bilateral AOM; otherwise unremarkable. Mrs. Lopez has
lost count of the number of ear infections Diego has suffered over the last year, but you find 5
AHLTA encounters in the last 12 mo with a diagnosis of AOM (last encounter was 4 mo ago).
You decide to treat with high dose Amoxicillin for mild bilateral AOM in a patient < 24
mo. You discuss signs of treatment failure and reasons to return to clinic for evaluation.
Does Diego meet criteria for diagnosis of recurrent AOM?

What other recommendations or counseling would you do at this visit?

Otitis Media Board Review
1. A-14 year-old girl presents with a 4-year history of recurrent infections. Her parents state that it seems
she is on antibiotics almost every other month for the treatment of otitis media, sinusitis, or pneumonia.
During a recent hospitalization for lobar pneumonia, the inpatient team measured serum immunoglobulins
(Igs), which showed:
• Low IgG of 54 mg/dL (0.54 g/L) (normal range, 700 to 1,500 mg/dL [7 to 15 g/L])
• Absent IgA at <7.5 mg/dL (75 mg/L) (normal range, 15 to 200 mg/dL [150 to 2,000 mg/L])
• Low IgM of 10 mg/dL (100 mg/L) (normal range, 50 to 300 mg/dL [500 to 3,000 mg/L])
Despite the recurrent infections, the girl is otherwise growing and developing appropriately and has no
other specific medical concerns.
Of the following, the MOST appropriate next laboratory test is
A. flow cytometry for B lymphocytes, T lymphocytes, and natural killer cells
B. genetic analysis for mutations of the Bruton tyrosine kinase (Btk) gene
C. lymphocyte proliferation assay of peripheral blood mononuclear cells to mitogens
D. measurement of antibody responses to protein and polysaccharide vaccines
E. measurement of IgG subclasses (IgG1, IgG2, IgG3, IgG4)
2. A 4-month-old infant comes to your office for a health supervision visit. When you pass through the
waiting room, you observe his young mother prop the infant’s bottle while he is in his stroller. Of the
following, the MOST appropriate action is to
A. advise the mother to prop only bottles containing water
B. discuss the advantages of holding her baby during feedings
C. explain that the child is too young to have the bottle propped
D. recommend that the mother obtain a bottle sling
E. tell the mother that a bottle should not be propped when the infant is falling asleep
3. A 2-year-old boy who has trisomy 21 has been plagued by middle ear infections for several months.
You last saw him days ago and prescribed high-dose amoxicillin at 80 mg/3kg per day for recurrent otitis
media. Today he has a new onset of drainage from the ear and continued fussiness and nocturnal
awakening. Although his tympanic membranes are always difficult to see through his tiny canals, today
purulent drainage occludes the membrane completely. You decide to discontinue the amoxicillin therapy.
Of the following, the BEST course of action for this patient is to
A. administer intramuscular ceftriaxone
B. administer one dose of intramuscular ampicillin
C. begin topical fluoroquinolone otic drops
D. begin trimethoprim-sulfamethoxazole
E. refer him for urgent placement of tympanostomy tubes
4. A 4-year-old boy presents with recurrent otitis media (OM) with persistent effusion. He is otherwise
healthy. His mother is concerned about possible hearing loss and also wants to know if her son is at risk
for any other neurologic complications because of his recurrent OM.
Of the following, the MOST likely neurologic complication for which this boy is at risk is
A. autistic spectrum disorders
B. balance difficulties
C. nystagmus
D. speech apraxia
E. tic disorders

