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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









“Failed hearing test”



Pediatric Hearing Loss

• EHDI: Early Hearing Detection and 
Intervention (NBHS)

• 1 – 3 – 6 RULE



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



Pediatric Hearing Loss

NBHS: ABR or OAE 

PASS/FAIL

Diagnostic ABR

Audiologist – gives you severity and type of 

hearing loss at multiple frequencies



Audiogram             “Tymps”                  Speech 
Banana



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 

• Support/Education
• “Hearing First”

• NM Hands and Voices

• IEP/504

pedsHLnavigator@salud.unm.edu



SAVE THE DATE

Family STEAM Night

November 7, 2026



“ROM” aka: Recurrent Otitis Media





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



Pneumatic Otoscopy: OME

94% Sensitive

80% Specific



Tympanometry: OME

CPT: 92567

Sensitivity: 90-94%

Specificity: 50-75%

VERY helpful in more limited exams/cerumen

Can be limited in infants <6 mo/T21

Bower et al. Hearing Assessment in Infants, Children and Adolescents…Pediatrics 152(3): 2023



Medications and OME



Ear Tube Referrals



Children at Risk



Optimizing Referral

• Urgency
• At risk

• 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?



Tube Otorrhea



Other stuff about otorrhea…

Clotrimazole



“Tonsil/Adenoid Concerns”





Indications



Indications

Obstructive Sleep Apnea

Sleep Disordered Breathing



Polysomnography



Before they see us…
● Mild OSA

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

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

● OSA-18
○ Validated QoL Questionnaire

■ Sleep disturbance
■ Physical suffering
■ Emotional distress
■ Daytime problems
■ Caregiver concerns

● Restless legs: Iron Deficiency Anemia

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

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

● OAHI > 60
● OAHI > 40

○ O2 <70%
○ <2 years
○ Weight < 3rd percentile
○ Syndrome/neuromuscular disease
○ Severe central apnea

● Significant risk for post op bleeding and < 3 years
● Complex congenital heart disease
● < 18 months





Epistaxis
● MOISTURE! 

○ Aquaphor

● Avoid nasal steroids
● Red flag

○ Unilateral Teenage Boys



Septal Deviation



Nasal Foreign Body



Thyroglossal duct cyst



Dysphagia
● Noisy feeding or noisy breathing?

○ Or noisy breathing when feeding?

● Weight concerns?
● INFANT with ankyloglossia?

● Modified barium swallow
● FEES

○ Functional endoscopic evaluation 
of swallowing



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

Upcoming Schedule

Scan to enrollFor more info, please email ENTecho@salud.unm.edu

Date Topic Speaker

Aug 13 Laryngopharyngeal Reflux Ashley Peltier, SLP

Sept 10 Thyroid Nodule Ivan Pinon, MD

Oct 8 Pediatric Hearing Loss Karen Hawley, MD

mailto:MinersWellnessECHO@salud.unm.edu


Karen Hawley, MD

kahawley@salud.unm.edu
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