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= |f you are viewing this course as a
recorded course after the live webinar, you
can use the scroll bar at the bottom of the
player window to pause and navigate the
course.

» This handout is for reference only. Non-
essential images have been removed for
your convenience. Any links included in the
handout are current at the time of the live
webinar, but are subject to change and
may not be current at a later date.
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No part of the materials available through the continued.com site
may be copied, photocopied, reproduced, translated or reduced to
any electronic medium or machine-readable form, in whole or in part,
without prior written consent of continued.com, LLC. Any other
reproduction in any form without such written permission is
prohibited. All materials contained on this site are protected by
United States copyright law and may not be reproduced, distributed,
transmitted, displayed, published or broadcast without the prior
written permission of continued.com, LLC. Users must not access or
use for any commercial purposes any part of the site or any services
or materials available through the site.
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Technical issues with the Recording?

= Clear browser cache using these instructions

= Switch to another browser
= Use a hardwired Internet connection
= Restart your computer/device

Still having issues?
= Call 800-753-2160 (M-F, 8 AM-8 PM ET)
= Email customerservice@AudiologyOnline.com
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Managing the Earie Canal

Tools for Cerumen Removal

Rita Chaiken, AuD
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Lighting and Magnification
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Use the largest size speculum for the
patient’s ear canal

conTinulEy

Proper Protocol for CM with Otoscope

Hold otoscope in the non-dominant hand
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Video Otoscopes

conTinulEy

Video Otoscopy Procedures
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VO and Suction

conTinulEy

The operating microscope is ideal
lighting/magnification for treatment

° ° Zoom

Lens system converges the view of both eyes
Through a common lens. Seiler Microscope
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Otomicroscope Tips

= Sit at eye/ear level

= Turn light on and adjust brightness

= Look thru binocular lens and focus

= Adjust binocular lens’ pupillary distance- if double vision
= Move scope forwards or backwards for clarity

= Use fine focus to control depth perception field of vision

N
conTinuEy
Head loupes light, magnify, are
hands free and portable.
P _
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Seiler Vorotek JedMed -_
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How do you set the loupe/head
worn microscope”?

= Tighten band behind head and/or on top
= Focus on object 10-12” away

= Move forwards or backwards for image clarity — distance
between you and patient’s ear

= If double vision set pupillary distance (PD) laterally until
one image viewed

= Turn lamp on
= Turn light off when not using

conTinulEy

PLACE THE LOUPE

oN Move
FROM THE SURJECT TO ATTAIN A GOOD FOCUS TMROUGH THE OPTICS.
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Head Worn Microscope

= May need to adjust PD

= May need to adjust distance
to patient

= May need to adjust patient’s
head angle

= Lens system converges the
view of both eyes through a
common lens — converged
optics
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CORRECT ALIGNMENT

conTinulEs

9/26/19



conTinulEy

Using the Loupe or Microscope

ource:
Jean Courtois: Cerumen und Fremdkérper im Gehérgang
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Manipulate the ear

For a first overview
without speculum, ...

... it focuses the view
to a small area.
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Manipulating the head

Move the head of the patient to aid with view:

Tilt head to compensate for rise,

" turn head to compensate for bend

_
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Use the largest size speculum
insertable in ear
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Using the metal/plastic speculum

Without speculum... With speculum...

\ o

e,
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Headlight — has no magnification
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Clinician Seating

conTinuE)
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Patient Seating

5T %
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Patient Seating
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Equipment/Instrument Storage

continuDy

Storage
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Storage
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Ear Drops/Softening Agents

* 6.5% carbamide
peroxide & glycerine

= Docusate sodium
= Miracell

= QOils

= Bicarbonate soda

T§§

L WAXMD
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Infection Control

conTinulEy

Hand Washing

= Single most important method in reducing the spread of
disease!

= Use hospital grade antibacterial soap and water
immediately before and after each patient

= Rub vigorously for 20 seconds — friction is most important
= Use no rinse hand degermers if necessary

conTinulEs
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Wear Gloves
“...during
procedures...where
hands are likely with
potentially infectious
material including
cerumen” to become
contaminated
conTinulEy
Gloves
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What’s wrong?

conTinulEy
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Managing CM Instruments

Clean

Disinfect

Sterilize

conTinulEy

When to Clean, Disinfect or Sterilize

= Clean — always

= Disinfect — items that do not touch blood or other
infectious substances ( e.g. earmolds, headphones,
specula, work areas, toys...)

= Sterilize — items that may contain blood or mucus
(curettes ,probe tips, specula...)
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Sterilization
= Autoclave — heat under pressure

= Cold sterilization
- 2% gluteraldehyde for 10 hours (Wavicide)

-7.5% hydrogen peroxide for 6 hours(Sporox)

conTinulEy

See you next timel!!

Rita R. Chaiken, AuD
rita.chaiken@gmail.com
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