
Ear Infection – Adult

Patient presents with otalgia / otorrhoea / 
hearing loss

Otoscopy normal

If NO ORAL PATHOLOGY
 Refer to Community ENT 

Triage Service 

660 HVCCG Adult Ear Infection Pathway 
(2022)

Severe pain in diabetic 
not responding to 

systemic and topical 
antibiotic

Acute or chronic 
superlative mucoid otitis 

media/  perforation or 
infected 

Otoscopy shows 
otitis extreme

Consider acute 
osteomyelitis (malignant 

otitis externa)

Urgent referral to ENT via
 on-call reg 

Amoxicillin 500mg tds 5/7  
+ topical antibiotic/ 

steroid tds 5/7

Perforation persists after 
6/52

Refer to Community ENT 
Triage Service 

Otitis Externa:
1.Self care

A. Stop the provoking factors: water exposure, use of cotton buds, shampoo/soap
B. Use an analgesic paracetamol or ibuprofen for pain
C. For mild otitis externa (mild discomfort and/or pruritis; no deafness or 
discharge), topical acetic acid 2% spray (Ear Calm may be used for 7 days
D. For more severe cases (pain, deafness,  and/or discharge), or if treatments with 
topical acetic acid is not effective, consider prescribing a topical antibiotic with or 
without a topical corticosteroid 
E. Treat with antibiotics and steroid drops/spray, 2 drops BD-TDS for 7-10 days 
affected ear up for 1 minute while massaging tragus
F. Swab ear if not responding

Symptoms persist

Refer to Community ENT 
Triage Service 
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