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1. Document History

	Date
	Version
	Author
	Revision Summery

	September 2016
	Wax removal protocol v2.0
	Redacted
	Added consent form

	September 2018
	Wax removal protocol v2.1
	Redacted
	Amended training requirements

	Jan 2021
	Wax removal protocol v2.2
	Redacted
	Update of consent form. 

	March 2022
	Wax removal protocol v2.3
	Redacted
	Update PPE

	Sept 2023
	Wax removal Protocol V3
	Redacted
	Update PPE and Referral to Complex wax clinic.

	Date Changes Approved
	September 2023

	Date for Review
	September 2024


2. Scope of Document

The protocol has been developed to ensure the safe removal of ear wax by either manual methods, such as using a Jobson Horne or by micro suction and are carried out appropriately by professionals who have had the appropriate training to carry out the procedures. 

3. Background & Introduction 

There are two types of secretory glands are located in the outer third of the cartilaginous portion of the human ear canal: sebaceous glands that produce sebum and modified apocrine (ceruminous) glands that produce apocrine sweat. Sebum and apocrine sweat, together with desquamated epithelial cells, dust, small foreign bodies and hair, combine to produce cerumen (ear wax). 

Small quantities of ear wax are normal. This protocol recommends removal of wax when a build up of wax in the ear canal limits clinical testing or procedures to be conducted such as, thorough examination of the EAM and TM, audiometry, ear impressions or real ear measurements for hearing aid fittings.
4. Training & Experience Required 

Only staff who have received appropriate training in wax removal procedures should perform wax removal.  Appropriate training is considered to be attendance of an accredited course at a recognised Higher Educational Institution or training centre.  Following completion of the training course, a logbook needs to be completed under the supervision of a senior clinician.   Based upon the BSA guidance of aural care, the logbook should consists of:

· Evidence of safe, supervised wax removal on 12 ears 

5. Personal Protective Equipment
As of April 2022, when completing microsuction all staff will be required to wear the following PPE:

· Gloves 

6. Procedure

1. Conduct otoscopy in accordance to local and the BSA (2010) recommended procedure

2. Brief history to assess for any contraindications or cautions.  

3. Obtain consent, complete wax consent form in Auditbase, Insert date and time of completion prior to proceeding with wax removal. If the patient is diabetic or takes blood thinning medication, please inform them that there is a potential risk that the procedure may cause bleeding and confirm if they are happy to proceed.  
4. Inform the patient of a realistic outcome and if the wax removal is not successful then further appointments, use of softening agents or onward referral to aural care clinic may be required. 

5. The patient is to be seated and informed to remain still

6. The audiologist should be seated with good access and vision at ear level to the patient. 

7. Using head loupe, gently pull the pinna upwards and backwards. This assists the procedure by straightening the external auditory meatus. If the wax cannot be visualised clearly, do not continue with the procedure.

8. Use the round end of the Jobson probe or suction probe to loosen the wax away from the walls of the external auditory meatus, taking care not to touch the sensitive walls. 

9. Throughout the procedure examine the meatus with the otoscope. 

10. Discontinue wax removal if the patient complains of significant discomfort

11. After removal of wax, examine the ear, external auditory meatus and tympanic membrane and if it does not appear normal refer the patient to their GP or local ENT department as appropriate under the local referral pathway. 
12. Dispose of the equipment and wax in accordance to clinical waste and sharps procedure. 

13. Equipment should be maintained as advised by manufacturer.
7. Contraindications 

· Wax is deep and close to the tympanic membrane

· Current active middle or external ear infection 

· Recent aural surgery or trauma
8. Proceed with Caution

· Patients who are diabetic
· Patients with a known perforated tympanic membrane
· Patients who take blood thinning medication such as warfarin
· Patients with behavioural problems
· Patients with conditions causing involuntary movements, such as Parkinson’s Disease 
· Children aged <16 years

9. Equipment Required

· Otoscope

· Headlight/loupe 
· Micro suction

· Single-use suction probes

· Jobson horne

· Crocodile micro forceps

· Speculae 
· Paper towel 

10. Onward referral

If there has been three failed attempts of wax removal (one of which with an advanced practitioner) the patient can be referred onto the complex wax removal clinic. Enter the patient onto the AB waiting list and they will be booked in to the complex clinic with an advanced practitioner specially trained in Complex wax removal.  

