
Adult Nursing Assist lec. Hassanain yahya 

1 

 

 

Nursing management of patients with Eye, Nose, and Throat (ENT) 

Introduction: 

The intricate interplay of the eye, nose, and throat (ENT) system is fundamental for 

sensory perception, respiration, and communication. Disruptions within this system can 

manifest as a spectrum of disorders, profoundly affecting a patient's physiological and 

psychological well-being. Nurses, as integral members of the healthcare team, are tasked 

with providing holistic care to these patients, encompassing meticulous assessment, 

evidence-based interventions, and comprehensive patient education. 

 

I. Foundational Principles of ENT Nursing Management: 

 

 Comprehensive Assessment: 

o Detailed Health History: 

 A meticulous history should encompass the patient's chief 

complaint, onset, duration, and character of symptoms. 

 Exploration of aggravating and alleviating factors, including 

environmental exposures, allergies, and previous treatments. 

 Assessment of comorbidities, medication history, and psychosocial 

influences. 

o Systematic Physical Examination: 

 Inspection: Visual examination of external and internal structures, 

noting any erythema, edema, discharge, or lesions. 

 Palpation: Gentle palpation of lymph nodes, sinuses, and other 

relevant areas to identify tenderness, masses, or abnormalities. 

 Specialized Assessments: 

 Otoscopy: Examination of the external auditory canal and 

tympanic membrane, noting any inflammation, effusion, or 

perforation. 

 Ophthalmoscopy: Examination of the internal structures of 

the eye, including the retina, optic disc, and blood vessels. 

 Rhinoscopy: Visual inspection of the nasal cavity using a 

rhinoscope. 

o Functional Assessment: 

 Evaluation of hearing acuity, visual acuity, and swallowing 

function. 

 Assessment of speech patterns and voice quality. 

 Evidence-Based Interventions: 

o Pharmacological Management: 

 Precise administration of prescribed medications, including 

antibiotics, decongestants, antihistamines, corticosteroids, and 

analgesics. 

 Monitoring for adverse drug reactions and interactions. 

 Education on medication adherence and proper administration 

techniques. 
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o Non-Pharmacological Interventions: 

 Application of warm or cold compresses to alleviate pain and 

inflammation. 

 Saline nasal irrigation to promote sinus drainage and clear nasal 

passages. 

 Humidification to moisten mucous membranes and facilitate 

expectoration. 

 Promotion of adequate hydration and nutrition. 

 Implementing measures to reduce environmental irritants. 

o Collaborative Care: 

 Effective communication and collaboration with otolaryngologists, 

ophthalmologists, audiologists, and other healthcare professionals. 

 Participation in interdisciplinary team meetings to develop 

comprehensive care plans. 

 Comprehensive Patient Education: 

o Disease-Specific Education: 

 Clear and concise explanations of the pathophysiology, clinical 

manifestations, and treatment options for the specific disorder. 

 Emphasis on the importance of adherence to the prescribed 

treatment plan. 

o Self-Care Instructions: 

 Detailed instructions on proper medication administration, 

including dosage, frequency, and potential side effects. 

 Demonstration and return demonstration of self-care techniques, 

such as saline nasal irrigation and warm compresses. 

 Guidance on lifestyle modifications, such as dietary changes, 

smoking cessation, and stress management. 

o Prevention Strategies: 

 Education on preventive measures, such as hand hygiene, avoiding 

exposure to respiratory infections, and proper use of personal 

protective equipment. 

 Counseling on risk factors and strategies to minimize exposure. 

II. Detailed Nursing Management of Specific ENT Disorders: 

 

 Sinusitis: 

o Pathophysiology: 

 Inflammation and edema of the paranasal sinuses, leading to 

obstruction of sinus drainage and mucus accumulation. 

 Commonly caused by viral or bacterial infections, allergies, or 

anatomical abnormalities (e.g., deviated septum, nasal polyps). 

o Nursing Management: 

 Pain Management: 
 Administer prescribed analgesics, such as nonsteroidal anti- 

inflammatory drugs (NSAIDs) or opioids, as needed. 
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 Apply warm compresses to the affected sinuses to promote 

vasodilation and reduce pain. 

 Promoting Sinus Drainage: 

 Instruct patients on proper technique for saline nasal 

irrigation using a bulb syringe or neti pot. 

 Encourage increased fluid intake to thin secretions and 

facilitate drainage. 

 Recommend the use of a cool mist humidifier to moisten 

mucous membranes. 

 Medication Administration: 

 Administer antibiotics for bacterial sinusitis, ensuring 

adherence to the prescribed regimen. 

 Administer decongestants (oral or nasal) to reduce nasal 

congestion, but educate on the risk of rebound congestion 

with prolonged use of nasal sprays. 

 Administer corticosteroids (nasal or oral) to reduce 

inflammation in severe cases. 

 Monitoring for complications: Monitor for signs of orbital 

cellulitis(pain with eye movement, vision changes, proptosis), and 

meningitis (stiff neck, altered mental status, high fever). 

 Tonsillitis: 

o Pathophysiology: 

 Acute or chronic inflammation of the tonsils, commonly caused by 

viral or bacterial infections (e.g., Streptococcus pyogenes). 

 Can lead to significant pain, dysphagia, and systemic symptoms. 

o Nursing Management: 

 Pain Management: 
 Administer prescribed analgesics and antipyretics to 

alleviate pain and reduce fever. 

 Provide cool liquids and soft foods to minimize discomfort 

during swallowing. 

 Encourage the use of cool mist humidifiers. 

 Promoting Comfort: 

 Encourage rest and provide a quiet environment. 

 Instruct patients on gargling with warm saline solution to 

soothe the throat. 

 Provide throat lozenges or sprays for symptomatic relief. 

 Medication Administration: 

 Administer antibiotics for bacterial tonsillitis, emphasizing 

the importance of completing the full course of treatment. 

 Post-tonsillectomy Care: 

 Monitor for signs of hemorrhage(frequent swallowing, 

tachycardia, pallor). 

 Provide pain relief with prescribed analgesics. 

 Encourage oral hydration with cool liquids. 
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 Otitis Media: 

 Educate patients on dietary restrictions and activity 

limitations. 

o Pathophysiology: 

 Inflammation of the middle ear, commonly caused by bacterial or 

viral infections. 

 More prevalent in children due to the horizontal orientation and 

shorter length of the Eustachian tube. 

o Nursing Management: 

 Pain Management: 
 Administer prescribed analgesics and antipyretics to 

alleviate ear pain and reduce fever. 

 Apply warm compresses to the affected ear. 

 Medication Administration: 

 Administer antibiotics for bacterial otitis media, ensuring 

adherence to the prescribed regimen. 

 Administer topical anesthetic ear drops as prescribed. 

 Patient Education: 

 Instruct parents on proper administration of medications, 

including antibiotics and ear drops. 

 Emphasize the importance of completing the full course of 

antibiotics to prevent antibiotic resistance. 

 Educate parents on preventive measures, such as avoiding 

secondhand smoke, proper feeding techniques for infants, 

and immunization recommendations. 

 Monitoring for complications: Monitor for signs of 

mastoiditis(redness, swelling, tenderness behind the ear), and 

meningitis. 


