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Abstract

Abstract Introduction: Despite a larger frequency of OPD patients requiring treatment, why is it not done in OPD should be
addressed. Because there is no suction equipment in the ENT OPD, these patients who require suctioning are referred to ENT
Emergency Room. This is a source of undue inconvenience for patients. This not only poses a risk to patient safety, but it also
has major financial consequences, as well as a negative impact on patient satisfaction, which is a key indicator of treatment
quality. Methods: This is a closed-loop audit cycle beginning with recognition of the problem and assessing the magnitude of
the problem. Based on the burden of referrals to the MOT, the auditors proposed the changes in practice under hospital OPD
guidelines enacted by Pakistan Otolaryngology Association. Results: A significant percentage of 52.5 is requiring ear suction
in the first audit cycle. The percentage of patients that had to be referred to ENT OT decreased from 52.5% in the previous
audit to a significantly low value of 9.5% in this audit. This clinic’s role is to decrease the burden of referrals, reduce patients’
misery of going to the ER for suctioning, and improve patient satisfaction. Conclusion: Our study discerns the fact that the
implementation of some simple protocols will lead to an immense change. The resultant reduction in clinical activity will lead

to a reduction in the workload of the doctors too.
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Abstract

Introduction: Despite a larger frequency of OPD patients requiring treatment, why is it not done in OPD
should be addressed. Because there is no suction equipment in the ENT OPD, these patients who require
suctioning are referred to ENT Emergency Room. This is a source of undue inconvenience for patients. This
not only poses a risk to patient safety, but it also has major financial consequences, as well as a negative
impact on patient satisfaction, which is a key indicator of treatment quality.

Methods: This is a closed-loop audit cycle beginning with the recognition of the problem and assessing
the magnitude of the problem. Based on the burden of referrals to the MOT, the auditors proposed the
changes in practice under hospital OPD guidelines enacted by Pakistan Otolaryngology Association.

Results: A significant percentage of 52.5 is requiring ear suction in the first audit cycle. The percentage of
patients that had to be referred to ENT OT decreased from 52.5% in the previous audit to a significantly low
value of 9.5% in this audit. The role of this clinic is in decreasing the burden of referrals, reducing patients’
misery of going to the ER for suctioning, and improving patient satisfaction.



Conclusion: Our study discerns the fact that the implementation of some simple protocols will lead to
immense change. The resultant reduction in clinical activity will lead to a reduction in the workload of the
doctors too.
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Key points :

1. Ear suctioning should ideally be performed in the OPD to remove ear discharge, wax, or fungal debris,
clean the ear canal, view the middle ear cleft, and allow antibiotic drops to reach the infected area and
act more effectively.

2. More than half of the patients in the 15¢ audit cycle require suctioning. So, it was recommended
that since a significant percentage of 52.5 is requiring ear suction, it should be started in the OPD
department so that the unnecessary referral to the ENT MOT would be reduced.

3. When ear suctioning was incorporated as an OPD procedure, the percentage of patients that had to
be referred to ENT OT decreased from 54.5% in the 1st audit to a significantly low value of 9.5% in
the 2°¢ audit.

4. Our study has stated a 2-fold advantage. Firstly, that will be an overall tremendous decrease in the
number of patients that will still need to be referred to a clinic or OT (primary outcome). Secondly,
financial sustainability and less need for time and transportation will bring a greater chance for a poor
population like us.

5. We recommend that the suctioning apparatus should be routine equipment in the out-patient clinics
and the health professionals working in OPD must be trained to mop with suctioning when indicated.

Introduction

The ENT Outpatient Desk (ENT OPD) is a basic and well-established service given by the otolaryngology
department. Patients with ear disorders account for the majority of cases seen in the ENT OPD [1].
Earache, hearing loss, ear discharge, ear fullness, ear itch, and ear bleeding are the most frequent ear
problems. Bilateral ear wax is the most common complaint [2]. The pandemic has shaped the dealing with
the patients, but still minor procedures should be done in OPD and surgeries in the operating room [3]. Ear
suctioning should ideally be performed in the OPD to remove ear discharge, wax, or fungal debris, clean
the ear canal, view the middle ear cleft, and allow antibiotic drops to reach the infected area and act more
effectively. Suctioning is often required to clean the ear canal for establishing a diagnosis or treatment since it
is faster, permits direct visualization, and does not expose the ear to moisture [4]. Therefore, ear suctioning
is an important part of patient management in ENT OPD. Ear wax removal should be conducted in primary
care, according to the National Institute for Health and Care Excellence (NICE) guidance from 2018 [5]. As
a result, this is a fundamental OPD procedure. Many studies have suggested that micro suction should be
performed in the outpatient department, with adequate funding, to aid in the international transition away
from a hospital-centric model and toward primary care services. [4,6].

Micro suction toilet of debris from the ear canal is a commonly performed procedure within the ENT
outpatient clinic as seen in [7,8]. However, in many clinical settings, it is not done in the outpatient
department. A tertiary care hospital should take the lead in providing high-quality care to its patients.
However, despite a larger frequency of OPD patients requiring treatment, why is it not done in OPD should
be addressed. Because there is no suction equipment in the ENT OPD, these patients who require suctioning
are referred to ENT Emergency Room. This is a source of undue inconvenience for patients. This not only
poses a risk to patient safety, but it also has major financial consequences, as well as a negative impact on
patient satisfaction, which is a key indicator of treatment quality. Patients’ schedules are harmed by long
wait times [9]. Lengthy outpatient waiting causes a delay in treatment and suboptimal outcomes for newly
referred patients [10]. For newly referred patients, long outpatient wait times result in therapy delays and
poor outcomes. Furthermore, referrals for microsuction have accounted for a major amount of the ENT
burden in tertiary care. Patients also encounter concerns such as access, which is especially problematic for
patients with mobility issues who rely on caretakers, family, or hospital transportation to get to and from



appointments [11].

Aim and Objective : To determine the frequency/percentage of patients presenting in the ENT OPD of
a hospital [blinded for review] with an ear problem that requires suctioning.

Ethical Considerations:

The protocol of the audit was presented to the ethical review committee of the hospital that is [blinded for
review] and the ethical approval was taken from the committee.

Audit Cycle:

This is a closed-loop audit cycle beginning with the recognition of the problem and assessing the magnitude of
the problem. The primary outcomes were the number of referrals to the minor operation theater (MOT) from
ENT OPD of the [blinded] hospital of the cases presenting with ear problems that require only suctioning
and moping for the management of ear discharge. The data of the initial audit were collected from ENT
OPD from Dec 01, 2021, to Dec 30, 2021, and it included 300 patients. We recorded patients’ age, presenting
complaints that required suctioning, diagnosis, and reasons for referral. Based on the burden of referrals
to the MOT, the auditors proposed the changes in practice following hospital OPD guidelines enacted
by Pakistan Otolaryngology Association. Local guidelines were constructed and the modifications were
implemented for 1 month (Jan 01, 2022-Jan 30, 2022). Re-audit was performed on the collected data during
the period and analyzed in IBM SPSS version 25. Re-audit included 300 patients and assessed whether
there was any necessity for referral during the implementation of constructed guidelines. The audit cycle is
illustrated in figure 1.

Figure 1: Audit Cycle
Summary of Data from Initial Audit Cycle

During the first cycle of the audit, data was collected from the patients that presented to the ENT OPD in
Dec 2021. Only the patients that had an exclusive ear problem were chosen.

A total of 354 patients were involved. It was found that 59.3% of these patients were males and 40.7% were
females. The most common and predominant presenting ear complaints were ear discharge (27.1%), pain
in the ear (20.3%), Ear fullness (17.6%), ear itch (15.3%), and hearing loss (13.6%). In addition, other less
common complaints included tinnitus (2.8%), vertigo (1.7%), foreign body impaction in the ear (1.2%), and
bleeding (0.6%) from the ear.

On establishing the diagnosis, it was found that wax Impaction was the most common ear problem encoun-
tered (26.6%), followed by CSOM (24.9%), otomycosis (11.9 %), Hearing loss (7.9%), and then Acute Otitis
Media, Otitis Externa and Eustachian tube dysfunction (each 5.6%).

The details of the established diagnosis are in Table 1.

Of all these patients that reported an ear problem, 52.5% (186 out of 354) needed ear suctioning. And of
those that needed ear suctioning, 44.1% had wax impaction, 35.5% had CSOM that required suction for
clearing pus from the canal, 12.9% had otomycosis requiring suctioning of the fungal debris and another
4.3% had Acute otitis media who required discharge suctioning. Suctioning was also required for a few cases
with ear bleeds and foreign bodies in the ear.

So, it was found that more than half of the patients with ear problems require suction; wax, discharge from
the ear, and fungal debris in the ear are the 3 most common reasons. It was recommended that since a
significant percentage of 52.5 is requiring ear suction, it should be started in the OPD department so that
the unnecessary referral to the ENT MOT would be reduced.

Diagnosis

Diagnosis Percentage Wax 26.6 CSOM 24.9 Oto mycosis 11.9 Hearing Loss 7.9 OE 5.6 AOM 5.6 Eustachian Tube Dysfu




Table 1: Established diagnosis with their percentages
Summary of Data from Subsequent Re-Audit

Following the initial audit cycle, it was found that more than half of the patients (52.5%) with an ear problem
were requiring suctioning for which they had to be referred to the ENT MOT.

Therefore, the suctioning machine was made available in the ENT OPD, and suction was started for the
patients presenting to the ENT OPD. A subsequent reaudit was carried out in January 2022 to see the effects
of the change that had been implemented.

During January, data was collected from 338 patients (58.9% males and 41.1% females).

The most common problems for which suctioning was done were ear wax, ear discharge, and otomycosis.
The details of Presenting complaint are in Table 2. The data showed that the suctioning was done for 54.4%
(184 out of 338) of the patients that came to the ENT OPD. The established diagnosis based on suctioning
in OPD is mentioned in Table 3.

As most of the patients that were previously referred from the ENT OPD to the ENT MOT were those that
required suctioning of the ear, the percentage of patients that had to be referred to ENT OT decreased from
54.5% in the previous audit to a significantly low value of 9.5% in this audit. The percentage of patients
who still require referral to the OT is 9.5% as seen in Figure 2. The diagnosis requiring suctioning in OT is
mentioned in Table 4.

The 9.5% of patients (32 out of 338) that had to be referred to the ENT MOT included patients that required
Examination of the ear under the microscope for CSOM, required the removal of foreign body, and needed
steroid injections in the keloid of ear lobule. Removal of the foreign body has been a major cause of referral
in a Saudi Arabian study too along with the lack of specialty in the clinic [12].

Presenting Complaint Percentages

Discharge 27.2
Pain 19.8
Ear Fullness 17.5
Itching 14.5
Hearing Loss 12.1
Tinnitus 2.7
Vertigo 2.1
Foreign Body 1.5
Itching plus pain 0.6
Swelling with discharge 0.6
Ear lob Keloid 0.6
Bleeding 0.6
Laceration of Earlobe 0.3

Table 2: Presenting complaints

Diagnosis on Suctioning Percentages

Wax 43.5
CSOM 35.9
Oto- Mycosis 13
Acute otitis media 4.3
Foreign Body 1.1
Trauma 1.1



Diagnosis on Suctioning Percentages

BPPV 1.1

Table 3. Diagnosis for which suctioning was done in OPD

Referral Required to ENT OT

HYes HNo

Figure 2: Patient requiring suctioning in OT

Diagnosis for which Referral was required Percentages

CSOM 84.4
Foreign Body 9.4
Keloid 6.2

Table 4: Diagnosis for which suctioning is required to be done in OT
Role of Urgent Referral Clinic

To the best of our knowledge, the guidelines for the outpatient department for suctioning facilities in oto-
laryngology clinics are nonexistent locally as well as internationally. The benefit of suctioning facility in the
outpatient clinic has yet not been established before. The role of this clinic is in decreasing the burden of
referrals, reducing patients’ misery of going to the ER for suctioning, and improving patient satisfaction.
This audit is aimed at providing the foundation to fill this void in the guidelines of Otolaryngology OPD
services. This fundamental audit will help in establishing the necessity of suctioning facility in otolaryngol-
ogy clinics that has been neglected in the past. This ideology can be extended to the primary and secondary
care centers in developing countries and tropics where poor living conditions and lack of adequate personal
hygiene precipitate an enormous number of out-patient burdens in ENT clinics. Primary healthcare can
play a role in reducing referrals to tertiary care. So, they should have an improved local service as stated in
[13] to reduce the workload of tertiary healthcare centers. The accessibility of primary healthcare makes it
the prime cornerstone of the healthcare delivery system. So, this audit reinforces the mandate of suctioning
facilities in OPD clinics with adequate training of the professionals.

Synopsis of the main findings



The referrals to the ENT operating room decreased to 9.5% after the implementation of the suctioning facility
after the first audit cycle. 9.5% of the cases required further treatment and follow-up. The OT registration
for suctioning and mopping decreased to 9.5%. This audit cycle effectively achieved the anticipated outcomes
in appeasing referral load and follow-up. We recommend that the suctioning apparatus should be routine
equipment in the out-patient clinics and the health professionals working in OPD must be trained to mop
with suctioning when indicated.

Clinical Applicability

ENT OPDs are usually serviced by junior doctors that are mostly less trained members of the team. This
results in a longer duration of consultations with the patients. This also demands more precautionary
measures It increases the workload by increasing the need for follow-up in such cases room [14]. Our study
discerns the fact that the implementation of some simple protocols will lead to an immense change. These
include the strict implementation of international guidelines for the management of such cases as well as
promoting mass education to the general practitioners along with the emergency department staff so that
they are well aware of the referral pathway [15]. The resultant reduction in clinical activity will lead to a
reduction in the workload of the doctors too. In this way, we can reach a higher standard of health too.
On the other side, the patients and the general masses will also benefit as it will result in the financial
sustainability of the patients by reducing the cost of transportation [16]. So, our benefits are not mutually
exclusive and will run in congruence with each other by simply implementing the guidelines and educating
the masses along with the supervision of all. The pandemic has already taught us to accept the New Normal
in ENT OPDs. This requires a basic yet simple change in frameworks that is non-labor intensive to bring
about these tremendous benefits to the healthcare system and masses [17].

Conclusion

Our study has stated a 2-fold advantage. Firstly, that will be an overall tremendous decrease in the number
of patients that will still need to be referred to a clinic or OT (primary outcome), because apt services
will be present in OPD after this change. The volume reduction in congruence with international ENT
guidelines will cause a noticeable decrease in loss of time that resulted from running from here to there, and
a greater level of satisfaction among patients though permitting juniors to seek advice for complex cases
will be encouraged to avoid as many complications as possible. Secondly, financial sustainability will bring
a greater chance for a poor population like us.

Recommendations

A regular audit helps to further improve patient satisfaction if the recommendations are properly executed
[18]. This research can be a global shout-out to the policymakers to highlight the weightage of clinical
governance in driving forward service provision within the outreaches of one’s finite resources available in
the National Health Service.
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