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The ENT History

The Ear: If presenting with any of the 5 features in bold, always ask about the others
· Pain: Site, onset, character, radiation, assoc symptoms, timing, exacerbating /relieving factors, social consequences – 'what does it stop you doing' (SOCRATES)
· Discharge: amount, consistency, blood, foul smell
· Loss of hearing: 
· Tinnitus: when, what is heard, what (if anything) makes it stop
· Vertigo
· Occupation / Noise damage
· Effects of water on the ear – does patient swim etc.
· Aural toilet – what things (hopefully NOTHING) are stuck into the ear to clean it?
· Recent upper respiratory tract infections
 (
Bleeding unilateral from the front of the nose suggests an anterior bleed from 
Littles
 area.
)
The Nose: If presenting with any of the 5 features in bold, always ask about the others
· Bleeding: bilateral or unilateral (and side). Down back of throat or front of nose, Spontaneous or traumatic, 
· Discharge: amount, consistency, blood, foul smell
· Anosmia / dysnosmia: Changes in the sense of smell
· Congestion
· 

The Throat: If presenting with any of the 5 features in bold, always ask about the others
Stridor
Dysphagia
Dysphonia
Globus sensation



The ENT examination

The Ear
Move from the outside inwards
· Lymph nodes: preauricular, postauricular and infraauricular
· Pinna: outside and inside for scars, inflammation or dermatological signs
· Pinna: for pre-auricular sinus
· Using the otoscope look at the external auditory meatus
· Using the otoscope look at the tympanic membrane for all normal features

Test the hearing
· Crude testing of hearing levels in each ear (detection of whispered speech)
· Weber’s and Rhinne’s tests

	Rhinne
Detects differences of 25-30 db or above between the sensitivity of the two ears.
· Gently tap tines of 512 Hz tuning fork against elbow.
· 'Listen to sound 1': Hold tunic fork about 2 cm from ear with tines at 90 degrees to ear (not parralel)
· 'Listen to sound 2': Place tuning fork on mastoid process
Which is louder, 1 or 2. If the second is louder then there is a conductive hearing loss. If one is louder then the ear may be normal or there may be a sensorineural loss.
	Webber
Sensitive to differences of about 5 db. Differentiates between sensorineural and conductive if Rhinnes test positive
· Loudly tap tines of 512 Hz tuning fork against elbow.
· Place base of tuning fork on central forhead.
· 'Is this louder to one side or is the sound in the middle': Hold tunic fork about 2 cm from ear with tines at 90 degrees to ear (not parralel)
APES: Away from Poor Ear = Sensorineural
TTowards poorer ear = Conductive






The Nose
Move from outside inwards
· Examine the bridge
· Examine internally using a good light source (head mirror, torch, otoscope)
· Look at mucosa for inflammation
· Use thudichums speculum to check for polyps / turbinates
· Check airflow from each nostril (shiny metal object held below the nostrils)
· Further examination requires a nasendoscope


The Mouth
· Examine the lips and around: telangiectasia, 
· Examine the teeth and gums: caries, gingivitis, ulcers
· ‘put your tongue out please’: CNXII
· While tongue is out: examine hard and soft palate
· ‘say ah…’: movement of tonsils (CNX), 
· ‘touch roof of mouth with tongue’: check floor of mouth
· Use glove to palpate suspicious oral areas


The Throat
Examine from the front and palpate from the rear
· Transilluminate any cystic masses
· Palpate submental, anterior and postrior triangle + submaxillary space: LN or other masses
· Palpate the TMJ (anterior to the tragus of the ear)
· Check for thyroid masses and thyroglossal cysts in the midline (both move upon swallowing, the latter moves palpably when the tongue is protruded)
· Listen for carotid artery bruits


The Spine
· Palpate the cervical spine
· Examine flexion, extension, lateral flexion and rotation


Cranial Nerves
· Test V, VII, VIII, X and XII
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