Ear Irrigation Protocol

Rationale
It is recognised that certain people do experience problems with accumulated wax which may require irrigation. Risks can be associated with the procedure, so should only be considered when other conservative methods e.g. use of softeners have been tried first. A patient leaflet (see attached  appendix 1) should be given to the patient prior to the procedure which explains this .Any contraindications to not  having ear irrigation are also stated on this leaflet.

Equipment
Propulse machine and probes

Noots ear trough

Auroscope
Water proof apron

Water

Thermometer

Paper towels
Procedure

1. Ear irrigation should only be carried out by staff who have completed a recognised training programme.They should be confident and competent in the procedure.

2. Practioners must use the ear syringing algorithm adopted from Chel & tewk PCT( see attached appendix 2) and examine the ear to assess the patient.
3. The procedure is explained to the patient and the potential risks discussed. At this point a verbal consent is obtained.

4. Ears are syringed using the propulse machine adopted from chelt & tewk PCT(See attached appendix 3)

5. Following the procedure the ears are dried and the procedure is documented on the patient’s records, including examination and symptoms prior to syringing and after the procedure.
6. The propulse machine  and probes and scopes are cleaned with soapy water and then soaked in a solution of 1litre of water to 1 propulse sterilising tablet for at least 10 mins.The equipment is then rinsed with water and dried thoroughly ready for next patient.
