
Procedure
__ Tube Insertion
__ Tube Removal
__ Myringotomy
__ Adenoidectomy
__ Tonsillectomy

Anesthesia
__ General
__ Local
__ MAC

External Canals L R
Normal __ __
Narrow __ __
Hematoma __ __
Bleeding __ __

Incision L R
__ Radial __ __
__ Circumferential __ __
__ Other: _____ __ __

Tympanic Membrane L R
Normal __ __
Retracted __ __
Retraction Pocket __ __
Atrophic __ __
Myringosclerosis __ __
Adhesive OM __ __

Lateral Chain L R
Malleus / Incus

OK __ __
Unknown __ __
Fixed __ __
Necrotic/Eroded __ __
Absent __ __
Congenital __ __

Middle Ear Effusion L R
__ None __ __
__ Serous __ __
__ Mucoid __ __
__ Purulent __ __

Tube
__ Collar Button (Fluoroplastic)
__ Collar Button (Silicon)
__ T-Tube
__ Other:

Surgical Problems
__ Bleeding
__ Shallow ME Space
__ Other:

Otic Drops
__ Floxin
__ Ciprodex
__ Other:

Prescription
__ Floxin
__ Ciprodex
__ Other:

Adenoidectomy Technique
__ Curetted
__ Suction Bovie

Surgical Problems
__ Bleeding
__ Other:

Other Findings
__ Bifid Uvula
__ Submucous Cleft
__ Other:

Tonsillectomy Technique
__ Bovie
__ Suction Bovie
__ Other:

Surgical Problems
__ Bleeding
__ Other:

Local Anesthetic
__ ¼% Marcaine Total: _____
__ Other: Total: _____

Oral Antibiotic
__ Amoxicillin
__ Augmentin
__ Omnicef
__ Zithromax
__ Other:

Pain Medication
__ Tylenol with Codeine
__ Lortab
__ Tylenol
__ Other:

Diagnosis L R
__ CSOM __ __
__ CMOM __ __
__ Recurrent AOM __ __
__ Conductive HL __ __
__ TM Retraction __ __
__ Adhesive OM __ __
__ Other: __________ __ __

__ Chronic Adenoiditis
__ Adenoid Hypertrophy
__ Tonsillar Hypertrophy
__ Chronic Tonsillitis
__ Recurrent Tonsillitis
__ OSA
__ Other: ___________ __ __

Provider Signature: ____________________________________ ID#: _________ Date: ____________ Military Time: __________
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 Tube  Tonsil  Adenoid Date of Surgery: __________________ Time (military) of Surgery:___________________

 Left  Right  Bilateral Surgeon: A. Jacob & _______________ Location: _______________________________


