
ENT and URI Basics



ENT



Normal Tympanic Membrane



Otitis Media



Viral or Bacterial OM

• Amoxicillin 500 mg TID for 10 days or 875 mg 
BID

• Augmentin 875 mg BID for 10 days

• Clindamycin, Azithromycin, others

• How do you tell the difference? 



Perforated Tympanic Membrane

Perforated “eardrums” will usually only require observation to allow the tissue to scar in. The 
patient should refrain from submersion under water (swimming) until resolved. 



Acute Sinusitis

• Most often the result of viruses that also 
cause the “common cold.”

• Most viruses will resolve after 4-7 days
• Most patients need only symptomatic 

treatment



Acute Bacterial Sinusitis

Diagnostic Criteria
• Persistent symptoms for greater than 10 days 

without evidence of improvement

OR

• Biphasic Pattern of illness
– Symptoms improve and then worsen again
– Referred to as “Double Worsening”

Initial onset of severe symptoms and high fevers for 
3-4 consecutive days can be predictive of bacterial 
infection





Throat Problems



Tonsillitis and Exudate



Bacterial Pharyngitis (Strep)

– Amoxicillin 500 mg TID for 10 days

– Amoxicillin 875 mg BID for 10 days

– Penicillin VK 500 mg PO BID for 10 days

– Clindamycin 300 mg QID for 10 days

– Azithromycin (Z-pack)

– Bicillin 1.2 million units IM injection

– Others



Red Eye Disorders - 
Overview

■ Red Eye Disorders are common.
■ Redness(Inflammation)of the eyes
■ Two categories

– Vision-threatening
■ Typically Painful

– Non-vision threatening
■ Typically Non painful
■ Symptoms may appear in 

isolation/related
■ Patient’s do not always complain about 

the same condition in the same way.
– One patient may complain of an acutely red 

eye that is painful
– Painful eye and leave the observation of 

redness to the provider



Conjunctivitis
“Pink Eye”
■ Three most common types

– Allergic, Bacterial, Viral
■ All contagious, except 

allergic type
■ Viral type associated with 

URI, cold, or sore throat
■ Allergic type tends to occur 

in those w/allergies
– Symptoms often 

seasonal
– Intolerance to 

substances such as 
cosmetics, perfume, or 
drugs

■ Bacterial conjunctivitis
– Often caused by 

bacteria such as S. 
aureus and 
streptococcus.

– Severity of infection 
depends on the type 
of bacteria.



Conjunctivitis
■ Bacterial

– purulent conjunctival discharge 
that may cause lids to stick 
together, especially after 
sleeping.

– eye discomfort, redness
– mild photophobia, slight tearing
– vision unaffected
– Generally unilateral, may affect 

both eyes, sudden onset
– gritty foreign body sensation
– matting of the lids & lashes
– Etiology:

■ S. aureus
■ pneumococcus
■ H. influenzae



Viral Conjunctivitis

■ Viral
– serous (watery) 

conjunctival discharge
– Eye irritation, redness
– Unilateral, may affect 

both eyes
– erythematous, 

edematous eyelids
– palpable preauricular 

lymphadenopathy
– fever, other URI sxs
– Etiology:

■ adenovirus



Conjunctivitis

■ Allergic
– Usually affects both 

eyes
– H/o allergies
– Conjunctival edema
– *Itching, burning
– Tearing
– Swollen eyelids
– Watery discharge, white 

stringy mucus



Treatment

■ Allergic
– Mild:

■ Cool compresses and artificial 
tears to relieve discomfort

■ Remove offending agent
■ Naphcon-A, Acular, or 

Voltaren if itching severe

– Severe
■ Non-steroidal 

anti-inflammatory 
medications and 
antihistamines

■ In rare cases, may require 
referral to ophthalmology for 
topical steroid drops

■ Bacteria
– Antibiotic eye drops or 

ointments that cover a broad 
range of bacteria

– Bleph 10,   1-2 gtts per eye q 
3-4 hrs during day, less at night 
x 7-10 days (Floxacin drops also 
effective, avoid gentamicin)

■ Viral
– Like common cold, no cure
– Symptomatic relief

■ Cool compresses
■ Artificial tears
■ Topical steroid drops
■ Usually resolves within 3 weeks



Treating URI Symptoms

• Symptomatic Medications to discuss
– Cough Suppressants

• Tessalon Perles
• Albuterol
• Dextromethorphan
• Codeine or Hydrocodone cough syrup

– Antihistamines
• Sedating

–  Atarax/Hydroxyzine
– Benadryl/Diphenhydramine)

• Nonsedating 
– Claritin (Loratadine)
– Zyrtec (Ceterizine)
– Allegra (Fexofinadine)

– Decongestants
• Pseudoephedrine
• Phenylephrine
• Afrin (Oxymetazoline)
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