List of 7 practical skills in otorhinolaryngology (ENT)

1. Pharyngoscopy.

2. Definition of hearing loss (tests - whispering and speaking).

3. Front tamponade.

4. Anterior rhinoscopy.

5. Otoscopy.

6. Indirect laryngoscopy.

7. Ear washing.
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Pharyngoscopy.

Pharyngoscopy - pharyngeal examination method

Purpose: pharyngeal examination

Indications: acute and chronic diseases of the pharynx

Contraindications: no

Equipment needed: illuminator (table lamp), frontal reflector, putty knife, kidney-shaped tray

The practical significance of the skill: the identification of diseases in the initial period to provide qualified assistance. This method allows you to directly see the presence of pathology in the pharynx with the eye.

We explain the essence of the procedure in an accessible way, we create a positive mood in the patient, a desire for recovery.

-Before the procedure, we control the sterility of materials and tools.

-Wash our hands and put on sterile gloves.

- We put sterile material and tools on a sterile tray.

Performing the skill in steps:

	№
	                   Actions


	Performed
	Did not comply

	1


	The correct position of the doctor and patient: sitting opposite each other.


	
	

	2


	Proper donning of the frontal reflector.
	
	

	3


	The doctor holds the patient by the back of his head with his right hand, holds the spatula in his “writing pen” position in his left hand.
	
	

	4


	It examines the lips, the mucous membrane of the vestibule of the oral cavity, the transitional fold, the condition of the mouths of the ducts of the salivary glands and teeth.
	
	

	5


	He examines the bottom of the oral cavity, while asking the patient to open his mouth wide and raise the tip of the tongue up, moving the tongue with a spatula to the right and left.
	
	

	6


	It examines the hard and soft palate, for which they slightly tilt the patient's head, noting the color of the mucous membrane.
	
	

	7


	Interpret research results
	
	


Complications during the performance of the skill: a gag reflex is possible. In this case, use a 10% solution of lidocaine.

Definition of hearing loss

(tests - whispering and speaking).

Definition of hearing loss - determination of the patient’s hearing through whispering and speaking

Purpose: diagnosis of ear diseases, choice of surgical treatment, treatment assessment. Early detection of pathology of hearing in children and their diagnosis helps better rehabilitation of this pathology

Indications: hearing loss in acute and chronic ear diseases and non-inflammatory ear diseases

Contraindications: no

Equipment needed: Greenberg table, otoscope, frontal reflector

The practical significance of the skill: the identification of diseases in the initial period to provide qualified assistance. This method allows in the early stages to detect the presence of a pathology of hearing. The advantage of this method is the identification of hearing pathology in places where there is no complex and expensive equipment.

- We explain the essence of the procedure in an affordable way, create a positive mood in the patient, and a desire for recovery.

Performing the skill in steps:

	№
	                   Actions


	Performed
	Did not comply

	
	Performs an otoscopy.
	
	

	
	The patient should stand at a distance of 6 m from the doctor, turning to him sideways, respectively, the studied ear.


	
	

	
	Check hearing acuity on each ear separately. To do this, the external auditory meatus of the other ear must be tightly covered with a finger or pressure on the tragus.
	
	

	
	The correctness of the pronunciation of whispering speech: the doctor, after exhaling, using the reserve air, utters various words or numbers of low and high-frequency characteristics in a whisper.
	
	

	
	Acuity of hearing is determined by the distance in meters from which the subject correctly repeats the words at least three times
	
	

	
	The correctness of determining the norm of perception of whispering speech.
	
	

	
	Conversation is made using words or numbers of low and high frequency characteristics.
	

	
	The correctness of determining the norm of perception of whispering speech.
	
	


Complications during the performance of the skill: no complications are observed

Front tamponade

Anterior tamponade is a method of stopping nosebleeds performed by filling a nasal cavity with a tampon

Purpose: stop bleeding from the nasal cavity.

Indications: bleeding from the front and middle parts of the nose

Contraindications: no

Necessary equipment: 5x20 cm sterile gauze swab, application anesthetic (10% Lidocaine), cotton swab, ear tweezers, nasal mirror, spatula, frontal reflector, illuminator (table lamp)

The practical significance of the skill: the possession of this skill is very important for the practitioner, due to the fact that this pathology in everyday life is very common and ubiquitous. Therefore, any doctor should be able to help these patients

- We explain the essence of the procedure in an affordable way, create a positive mood in the patient, and a desire for recovery.

-Before the procedure, we control the sterility of materials and tools.

-Wash our hands and put on sterile gloves.

- We put sterile material and tools on a sterile tray.

Performing the skill in steps:

	№
	                   Actions


	Performed
	Did not comply

	
	Perform anterior rhinoscopy, determine the source of bleeding and the amount of blood loss
	
	

	
	Perform application anesthesia.
	
	

	
	Using tweezers, a gauze swab is inserted into the general nasal passage of the corresponding half of the nose, guiding it first along the back of the nose, and then along the bottom of the nasal cavity, filling the entire nasal cavity in a zigzag fashion.
	
	

	
	The nostril is blocked with a cotton swab.


	
	

	
	Control oropharyngoscopy is performed.


	
	

	
	A sling bandage is applied.


	
	


Complications during the performance of the skill: with improper tamponade, damage to the nasal septum is possible, with loose tamponade, bleeding continues.

Front rhinoscopy.

Anterior rhinoscopy - a method for examining the nasal cavity

Purpose: examination of the nasal cavity.

Indications: acute and chronic diseases of the nose, nosebleeds, neoplasms in the nasal cavity.

Contraindications: no

Equipment needed: nose mirror, frontal reflector, illuminator (table lamp)

The practical significance of the skill: the identification of diseases in the initial period to provide qualified assistance. This method allows you to directly see the presence of pathology in the nose with the eye.

- We explain the essence of the procedure in an affordable way, create a positive mood in the patient, and a desire for recovery.

-Before the procedure, we control the sterility of materials and tools.

-Wash our hands and put on sterile gloves.

- We put sterile material and tools on a sterile tray.

Performing the skill in steps:

	№
	                   Actions


	Performed
	Did not comply

	
	Choosing the right position for examining the patient. Proper donning of the frontal reflector
	
	

	
	With the left hand, the patient’s head is fixed in the parietal region, and the tip of the nose is raised with the thumb of the right hand, while the other four fingers of the right hand rest on the forehead
	
	

	
	The reflector beam is directed to the area of ​​the vestibule of the nose, the condition of the skin and hair of the vestibule of the nose, the presence of cracks, the condition of the moving part of the septum of the nose are determined.
	
	

	
	Turning the patient's head to the right and left
	
	

	
	Inspect the bleeding zone of the nasal septum: the condition and color of the mucous membrane of the nasal cavity.
	
	

	
	With the right hand, the doctor fixes the patient’s head over the parietal region.
	
	

	
	The closed branches of the nasal mirror are introduced on the threshold of the nose to a depth of about 1-1.5 cm
	
	

	
	An examination of the nasal cavity is carried out in three positions: 1-head is slightly lowered down, 2-head is slightly tilted back, 3-head is slightly turned towards the examined half of the nose
	
	

	
	After examination, the nasal mirror is not completely closed jaws. Interpret the results of anterior rhinoscopy
	
	


Complications during the performance of the skill: if the manipulation is incorrect (rough), the nasal septum can be damaged, leading to nosebleeds

Otoscopy

Otoscopy - ear examination method

Purpose: examination of the external auditory canal and eardrum.

Indications: acute and chronic diseases of the outer and middle ear

Contraindications: no

Equipment needed: ear funnel, frontal reflector, illuminator (table lamp) or otoscope

The practical significance of the skill: the identification of diseases in the initial period to provide qualified assistance. This method allows you to directly see the presence of pathology in the ear with the eye.

- We explain the essence of the procedure in an affordable way, create a positive mood in the patient, and a desire for recovery.

-Before the procedure, we control the sterility of materials and tools.

-Wash our hands and put on sterile gloves.

- We put sterile material and tools on a sterile tray.

Performing the skill in steps:

	№
	                   Actions


	Performed
	Did not comply

	
	Proper donning of the frontal reflector
	
	

	
	The correct position of the patient: the patient sits opposite the doctor, tilting the torso to his side, and bending his head to the opposite shoulder.
	
	

	
	General examination of the ear area, palpation and percussion of the parotid region
	
	

	
	The direction of the reflector beam to the external auditory meatus, with the right hand pulling the auricle up and back (in infants down and back) when examining the left ear, with the left hand when examining the right ear
	
	

	
	Selection of the appropriate size of the ear funnel
	
	

	
	Correct retention of the ear funnel: with three fingers (of the same name as the studied ear), the hands hold the funnel in the “writing pen” position and insert it with a tapered end into the external auditory meatus, using careful rotational movements.
	
	

	
	The accuracy of the description of the contents of the external auditory meatus, the condition of the skin of its walls
	
	

	
	Correctness of inspection and description of the identification signs of the eardrum (color, front and rear folds, hammer handle, navel, light cone, relaxed and stretched parts)
	
	

	
	The correct interpretation of the results obtained on the pattern of the eardrum
	
	

	
	
	
	


Complications during the execution of the skill: with rough execution of the manipulation, damage to the skin is possible, leading to the formation of boils

Indirect laryngoscopy.

Indirect laryngoscopy - a method for examining the larynx with the help of the laryngeal mirror

Purpose: examination of the larynx

Indications: acute and chronic diseases of the larynx

Contraindications: no

Necessary equipment: frontal reflector, illuminator (table lamp), guttural mirror, napkin, spirit lamp

The practical significance of the skill: the identification of diseases in the initial period to provide qualified assistance. This method allows you to directly see the presence of pathology in the ear with the eye.

- We explain the essence of the procedure in an affordable way, create a positive mood in the patient, and a desire for recovery.

-Before the procedure, we control the sterility of materials and tools.

-Wash our hands and put on sterile gloves.

- We put sterile material and tools on a sterile tray.

Performing the skill in steps:

	№
	                   Actions


	Performed
	Did not comply

	
	Choosing a comfortable position for the patient
	
	

	
	Proper donning of the frontal reflector
	
	

	
	The laryngeal mirror is held in the right hand by the pen in the position of a writing pen.
	
	

	
	The mirror surface of the laryngeal mirror is heated above the flame of an alcohol lamp or hot water t = 45-50 gr.
	
	

	
	Check the degree of heating on the back surface of your hand.
	
	

	
	The first finger of the left hand from above and the third finger of the left hand from below grab the tip of the tongue wrapped with a gauze napkin, pulling it down, and with the index finger lift the upper lip of the subject
	
	

	
	The laryngeal mirror is passed through the oral cavity, setting the back surface of the mirror to the base of the tongue at an angle of about 300 (without touching the root of the tongue and the posterior pharyngeal wall).
	
	

	
	A reflector beam is induced on the mirror surface
	
	

	
	Changing the angle of the mirror, consider the root of the tongue reflected in it, the lingual tonsil, the lateral walls of the larynx, the pear-shaped sinuses. At an angle of 45 gr. View the reflected image of the larynx.
	
	

	
	First, the laryngeal mirror is removed from the oral cavity, then the tongue is released
	
	


Complications during the performance of the skill: a gag reflex is possible, to prevent which a spray of 10% Lidocaine is used

Ear washing

Ear washing - a method of sanitation of the external auditory meatus

Purpose: removal of sulfur plugs and secretions from the external auditory canal in diseases of the external and middle ear

Indications: discharge from the ear, sulfur plug, foreign bodies

Contraindications: dry epi-mesothympanitis

Necessary equipment: frontal reflector, illuminator (table lamp), ear funnel, ear probe, cotton wool, kidney-shaped tray, Jeanne syringe, disinfectant solution, towel

The practical significance of the skill: the practical significance of this method is to restore hearing in people, which is very important for normal life.

- We explain the essence of the procedure in an affordable way, create a positive mood in the patient, and a desire for recovery.

-Before the procedure, we control the sterility of materials and tools.

-Wash our hands and put on sterile gloves.

- We put sterile material and tools on a sterile tray.

Performing the skill in steps:

	№
	                   Actions


	Performed
	Did not comply

	
	Proper donning of the frontal reflector and otoscopy
	
	

	
	Selection of a comfortable position and the correct explanation of behavior for the patient.
	
	

	
	The correct selection of medications and tools for washing the ear.
	
	

	
	In the syringe, Janet draws 100-150 ml. a warm solution of furatsilin at a concentration of 1: 5000, with a temperature close to body temperature.
	
	

	
	Lay a towel on the shoulder from the side of the rinsed ear. A kidney-shaped tray is installed under the ear, which holds the patient, pressing it to the skin.
	
	

	
	Using the thumb and forefinger, pull the auricle up and back to straighten the external auditory meatus, and the middle finger of the same hand serves as a support for the syringe in case of incorrect movement of the patient’s head.
	
	

	
	With his right hand the doctor holds a Jeanne syringe, the working end of which is inserted into the external auditory meatus in the direction of its posterior-upper wall.
	
	

	
	Pressure is applied to the piston in a jerky movement, directing a stream of fluid along the posterior-upper wall of the external auditory meatus.
	
	

	
	Correctly cleans the external auditory canal, removes residual fluid.
	
	


Complications during the performance of the skill: dizziness, loss of consciousness, secondary inflammation, damage to the eardrum are possible. To prevent dizziness and autonomic reactions, the temperature of the solution used should be approximately equal to body temperature. To prevent secondary inflammation, it is necessary to dry the external auditory meatus well after manipulation.
