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Objectives

1.The audience will gain the knowledge on how to optimize referrals for most common
pediatric otolaryngology patients

2.The audience will be able to explain basic audiology principles for pediatric patients

3.The audience will learn the diagnoses and/or symptoms warranting referrals to
services who work closely with ENT such as speech pathology, audiology, allergy and
sleep medicine.
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Clinical Practice Guidelines: entnet.org
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Published Clinical Practice Guidelines

2025 2017
« Adult Sinusitis Update « Ewvaluation of the Neck Mass in Adults
= Surgical Management of Chronic Rhinosinusitis = Benign Paroxysmal Positional Vertigo (BPPV) — Update
2024 + Improving Nasal Form and Function after Rhinoplasty
+ Age-Related Hearing Loss » Earwax (Cerumen Impaction) — Update
= Immunotherapy for Inhalant Allergy 2016

= Otitis Media with Effusion — Update
2022

» Tympanostomy Tubes in Children — Update 2015

» Allergic Rhinitis

= Opioid Prescribing for Analgesia After Common
Otolaryngology Operations

2014
« Tinnitus

2020 = Acute Otitis Externa — Update

+ Meéniére’s Disease

+ Nosebleed (Epistaxi
osebleed (Epistaxis) + Bell's Palsy

2019 « Improving Voice Outcomes After Thyroid Surgery
« Sudden Hearing Loss — Update

= Tonsillectomy in Children — Update

2018

» Hoarseness (Dysphonia) - Update



Clinical Practice Guidelines in Development and Our Development Queue

Currently in Development: Development Queue:
« Tinnitus - Update « Snoring
« Bell's Palsy - Update « Surgical Antibiotic prophylaxis in Otolaryngology
« Pediatric Hearing Loss « Adult Tracheostomy
« Sleep Surgery for Adults with Obstructive Sleep Apnea « Vocal Fold Paralysis

« Evaluation of Neck Mass in Children

« Vestibular Migraine
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Published Expert Consensus Statements

Dysphagia in Head and Neck Cancer Patients (2023)

Pediatric Persistent Obstructive Sleep Apnea After
Adenotonsillectomy (2023)

Septoplasty with or without Inferior Turbinate Reduction
(2015)

Pediatric Drug-Induced Sleep Endoscopy (2021)

Pediatric Chronic Rhinosinusitis (2014)

Ankyloglossia in Children (2020)

Balloon Dilation of the Eustachian Tube (2019)

Balloon Dilation of the Sinuses (2018)
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Tracheostomy Care (2012)
CT Imaging Indications for Paranasal Sinus Disease (2012)

Diagnosis and management of nasal valve compromise
(2010)
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“Failed hearing test”




Pediatric Hearing Loss
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OAE — ABR - Audiogram

 OAE: Otoacoustic emissions
« PASS/FAIL

» EI/SLP screening and some NBHS

* ABR: Auditory Brainstem Response Testing
« Screen — PASS/FAIL

 Diagnostic — Type, severity, tone specific

* “Audiogram”
* Age dependent
» Type, severity, tone specific
« Tympanograms
 Speech understanding
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Pediatric Hearing Loss
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Audiogram “Tymps” Speech
Banana

Frequency (Hz)

125 250 500 1K 2K 4K 8K
10 Tips on Interpreting an Audiogram

10
20 mi Tymp 226 Hz Right ml

40 \)z\g 2 2
60 2B
70

80 0

0
-600 -30?/1,/ 300 daPa
20

'] 00 Volume:: 1.48 ml Pressure: 1 daPa
Compliance: 1.06 ml Gradient: 32 daPa

et

—~
[+4}
=
[
[
§
-l

Modermel;  mwderdte

r e

C_JddAn

Degree of Hearing Loss

e

Hearing Threshold (dB)

110

1000

120 Pitch (Hz)

I\ SCHOOL OF
I\J,VI. MEDICINE




Optimizing Referral

» Urgency
* Infant
* New diagnosis with concerns for speech delay or school challenges

» Work up
« Diagnostic hearing testing
» Pediatric Audiology
« UNM will link ENT/Audiology

» Sensorineural Hearing Loss
* Ophthalmology

* Genetics
* Profound — MRI Brain/IAC

pedsHLnavigator@salud.unm.edu

» Support/Education

* “Hearing First” NAVIGATING CARE.
. CONNECTING KIDS.
* NM Hands and Voices EMPOWERING FUTURES.

+ |[EP/504
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SAVE THE DATE

* Family STEAM Night

. November 7, 2026

dlora!




"ROM” aka: Recurrent Otitis Media
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Clinical Practice Guideline: Otitis Media with Effusion (Update)
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Definitions

« Otitis media with effusion (OME): The presence of fluid in the middle ear without signs
or symptoms of acute otitis media

 Acute otitis media: Rapid onset of signs/symptoms of inflammation typically with bulging
of the TM/effusion/purulence

* Chronic OME: OME for > 3 months

« Recurrent otitis media: 3 SEPARATE episodes in 6 months or 4 in 1 year
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Pneumatic Otoscopy: OME

la. Pneumatic otoscopy The clinician should document the presence of middle ear effusion with  Strong recommendation
pneumatic otoscopy when diagnosing oftitis media with effusion
(OME) in a child.

Ib. Pneumatic otoscopy The clinician should perform pneumatic otoscopy to assess for OME in Strong recommendation
a child with otalgia, hearing loss, or both.

94% Sensitive
80% Specific
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Tympanometry: OME

2. Tympanometry Clinicians should obtain tympanometry in children with suspected OME  Strong recommendation
for whom the diagnosis is uncertain after performing (or attempting)
pneumatic otoscopy.

2.5
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Type As
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W vetone”  Bower et al. Hearing Assessment in Infants, Children and Adolescents...Pediatrics 152(3): 2023



Medications and OME

8a. Steroids Clinicians should recommend against using intranasal steroids or Strong recommendation
systemic steroids for treating OME. (against)

8b. Antibiotics Clinicians should recommend against using systemic antibiotics for Strong recommendation
treating OME. (against)

8c. Antihistamines or Clinicians should recommend against using antihistamines, Strong recommendation
decongestants decongestants, or both for treating OME. (against)

m i

FLONASE

ALLERGY RELIEF

Fluticasone Propionate Nasal Spray
50 meg Per Spray Allergy Symptom
Reliever (Glucocorticoid)*

.

Non-Drowsy

Relief of:

* Nasal congestion

« Itchy, watery eyes

 Itchy nose

 Runny nose

© Sneezing

FULL PRESCRIPTION STRENGTH

0MlmOoml) e 60 SRS
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Ear Tube Referrals

2. Hearing evaluation

3. Chronic bilateral OME with
hearing difficulty

6. Recurrent AOM without MEE

7. Recurrent AOM with MEE

Clinicians should obtain a hearing evaluation
if OME persists for 3 months or longer OR
prior to surgery when a child becomes a

candidate for tympanostomy tube insertion.

Clinicians should offer bilateral
tympanostomy tube insertion to children
with bilateral OME for 3 months or longer
AND documented hearing difficulties.

Clinicians should not perform tympanostomy
tube insertion in children with recurrent
AOM who do not have MEE in either ear at
the time of assessment for tube candidacy.

Clinicians should offer bilateral
tympanostomy tube insertion in children
with recurrent AOM who have unilateral or
bilateral MEE at the time of assessment for

Recommendation
(against)

Recommendation




IV
N1

Children at Risk
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Table 3. Risk Factors for Developmental Difficulties in Children
with Otitis Media with Effusion.”

Permanent hearing loss jndependent of otitis media with effusion

Suspected or confirmed|speech and language delay jor disorder
Autism spectrum disorder and other pervasive developmental
disorders

Syndromes (eg, Down) or|craniofacial disorders fhat include
cognitive, speech, or language delays
Blindness or uncorrectable [visual impairment

Cleft palate |with or without associated syndrome

Developmental delay




Optimizing Referral

« Urgency
» Atrisk

* Work up
* Pneumatic otoscopy
» Consider tympanometry if feasible
» Audiogram
» Will be linked with ENT most of the time (sometime access can be difficult this way)
» Can provide the parents reassurance if tubes are not indicated

« Other Considerations
» Do effusions clear between episodes of acute otitis media?
» Does the child have chronic otitis media?
» Does the child have other concerning risk factors for HL/developmental delay?
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Tube Otorrhea

4. Acute tympanostormy Clinicians should prescribe topical antibiotic Strong
tube otorrhea ear drops only, without oral antibiotics, for recommendation
children with uncomplicated acute
tympanostomy tube otorrhea.
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Other stuff about otorrhea...

Clotrimazole
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“Tonsil/Adenoid Concerns”
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Indications

I. Watchful waiting for
recurrent throat infection

2. Recurrent throat infection
with documentation

3. Tonsillectomy for recurrent
infection with modifying
factors

SCHOOL OF
MEDICINE

Clinicians should recommend watchful waiting for recurrent throat Strong recommendation
infection if there have been <7 episodes in the past year, <5
episodes per year in the past 2 years, or <3 episodes per year in
the past 3 years.
Clinicians may recommend tonsillectomy for recurrent throat Option
nfection with a frequency of at least / episodes in the past year, at
east 5 episodes per year for 2 years, or at least 3 episodes per
ear for 3 years with documentation in the medical record for
each episode of sore throat and > | of the following: temperature
>38.3°C (101°F), cervical adenopathy, tonsillar exudate, or
positive test for group’ A beta-hemolytic streptococcus.
Clinicians should assess the child with recurrent throat infection Recommendation
who does not meet criteria in Key Action Statement 2 for
modifying factors that may nonetheless favor tonsillectomy, which
ay include but are not limited to: multiple antibiotic allergie
intolerance, PFAPA (periodic fever, aphthous stomatitis,
haryngitis, and adenitis), or history of >1 peritonsillar abscess.
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Polysomnography

5. Indications for Before performing tonsillectomy, the clinician should refer children
polysomnography with obstructive sleep-disordered breathing (oSDB) for

polysomnography (PSG) if they are <2 years of age or if they
exhibit any of the following: obesity, Down syndrome, craniofacial
abnormalities, neuromuscular disorders, sickle cell disease, or

mucopolysaccharidoses.

6. Additional recommendations  The clinician should advocate for polysomnography (PSG) prior to
for polysomnography tonsillectomy for obstructive sleep-disordered breathing (oSDB) in
children without any of the comorbidities listed in Key Action

Statement 5 for whom the|need for tonsillectomy is uncertain or

when there is discordance between the physical examination and
the reported severity of oSDB.
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Before they see us...

e Mild OSA

o ~47% resolve spontaneously within a year
o Nasal steroid and Montelukast

e \Weight management - Reduction in “successful outcomes” for SDB/OSA (POAHI<2-5)
o 80% down to 50-60%
o GLP1s?

e OSA-18

o Validated QoL Questionnaire
Sleep disturbance

Physical suffering

Emotional distress

Daytime problems

Caregiver concerns

e Restless legs: Iron Deficiency Anemia

e Consider MRI for more severe central apneas (>30% total apneas)

MEDICINE

I\ schooL o Zhang et al. Pharmacol Interventions for ped OSA . Sleep Med. 2024.116: 129-137

Marcus et al. Childhood Adenotonsillectomy Trial (CHAT). NEJM 2013



Urgency: PICU Criteria

e |OAHI > 60
o OAHI > 40
ﬁ’) <'7{\0/
<2 years
Weight < 3rd percentile
Syndrome/neuromuscular disease
Severe central apnea

()

0 O 0O

and < 3 years

o < 18 months
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Epistaxis

e MOISTURE!
o Aquaphor
e Avoid nasal steroids
e Red flag
o Unilateral Teenage Boys
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Septal Deviation




Nasal Foreign Body
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Thyroglossal duct cyst

Right Thyroxd Ledt Thyroid
Lobe Tradyea {airway) Lobe
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Dysphagia

e Noisy feeding or noisy breathing?
o Or noisy breathing when feeding?

e Weight concerns?

e INFANT with ankyloglossia?

e Modified barium swallow
e FEES
o Functional endoscopic evaluation
of swallowing
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New Mexico Ear, Nose, and Throat ECHO
Program

Why Join?

* Learn directly from ENT specialists

« Strengthen clinical skills and confidence
 Improve access to timely, quality ENT care

« Connect and collaborate with peers across the region
« CME and CE Credits available

NOSE &
THROAT

Upcoming Schedule

Aug 13 Laryngopharyngeal Reflux Ashley Peltier, SLP

Sept 10 Thyroid Nodule lvan Pinon, MD
Oct 8 Pediatric Hearing Loss Karen Hawley, MD
For more info, please email ENTecho@salud.unm.edu Scan to enroll
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mailto:MinersWellnessECHO@salud.unm.edu

Karen Hawley, MD
kahawley@salud.unm.edu
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