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How to Perform an Ear Assessment:  
A Step-by-Step Guide for Nurses 
Ear assessment is a vital skill for nurses, otolaryngologists, primary care physicians, 
and other medical professionals. Symptoms such as otalgia, otorrhea, vertigo, tinnitus, 
and hearing loss all mandate a complete ear examination. 
But distinguishing between a normal ear exam and ear assessment abnormal findings 
requires proper technique and knowledge. Nurses must know how to perform an 
otoscope ear exam correctly, recognize typical ear exam findings, and document their 
observations accurately. 
This piece walks healthcare professionals through each step of ear assessment 
nursing, from inspecting external structures to evaluating the tympanic membrane and 
conducting hearing tests. 

Understanding Ear Anatomy and Function 
Performing an accurate ear assessment nursing examination requires foundational 
knowledge of ear structures. The ear divides into three interconnected sections: 
external, middle, and inner. Each section plays a distinct role in sound transmission and 
balance maintenance. 

External Ear Structures 

The external ear consists of the auricle (pinna) and the external acoustic meatus, which 
terminates at the tympanic membrane. The auricle captures sound waves and funnels 
them toward the ear canal. This paired structure features several key landmarks visible 
during inspection. 
The helix forms the outer curved rim of the auricle. The antihelix runs parallel as an 
inner curvature. The scaphoid fossa, a shallow depression, lies between these 
structures. The concha, a hollow central depression, directs sound into the external 
acoustic meatus. The tragus projects anteriorly near the canal opening, with the 
antitragus positioned opposite. The lobule hangs inferiorly and is different from other 
auricle structures because it contains no cartilage, only areolar connective tissue. 
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The external acoustic meatus extends from the deep concha to the tympanic membrane 
in a sigmoid curve rather than a straight path. The canal measures approximately one 
inch in length. The outer third consists of cartilage, whereas the inner two-thirds form 
from temporal bone. This anatomical arrangement requires proper otoscope positioning 
during ear assessment abnormal findings evaluation. 
The tympanic membrane sits at the distal end of the external acoustic meatus. It 
measures approximately 1 millimeter in thickness and 10 millimeters in diameter. This 
semitransparent structure appears as a gray membrane and consists of connective 
tissue covered with skin externally and mucous membrane internally. The malleus's 
handle attaches to the membrane's inner surface at the umbo. The malleus's lateral 
process projects superiorly and creates anterior and posterior malleolar folds. The 
membrane's translucency permits visualization of middle ear structures during an 
otoscope ear exam. 

Middle Ear Components 

The middle ear, also termed the tympanic cavity, occupies an air-filled space within the 
temporal bone's petrous portion. This rectangular cavity extends from the tympanic 
membrane laterally to the inner ear's lateral wall medially. The space divides into the 
tympanic cavity proper and the epitympanic recess, which lies superior and 
communicates with the mastoid air cells. 
Three auditory ossicles transmit sound vibrations across the middle ear: the malleus 
(hammer), incus (anvil), and stapes (stirrup). These bones form a connected chain that 
links the tympanic membrane to the oval window. The malleus represents the largest 
and most lateral ossicle, with its handle embedded in the tympanic membrane. The 
incus connects the malleus to the stapes through synovial joints. The stapes, the 
smallest bone in the human body, articulates with the oval window to transfer 
mechanical energy into the fluid-filled inner ear. 
Two muscles provide protective functions within the middle ear. The tensor tympani 
attaches to the malleus handle and contracts in response to loud sounds. This reduces 
transmission to prevent damage. The stapedius muscle connects to the stapes and 
performs similar protective functions. 
The auditory tube (Eustachian tube) connects the middle ear's anterior wall to the 
nasopharynx. It measures 35 to 45 millimeters in length. This cartilaginous and bony 
structure equalizes pressure between the middle ear and external environment, which 
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maintains optimal tympanic membrane function. The tube remains closed under normal 
circumstances. It opens during swallowing, yawning, or sneezing. 

Inner Ear System 

The inner ear embeds within the temporal bone's petrous portion and serves dual 
functions: hearing and balance. It consists of the bony labyrinth surrounding the 
membranous labyrinth, both filled with specialized fluids. 
The cochlea, a spiral-shaped structure, converts sound vibrations into neural signals. 
Sound-induced pressure waves travel through cochlear fluid and stimulate the basilar 
membrane. This movement bends stereocilia on hair cells within the organ of Corti. It 
generates electrical impulses transmitted via the cochlear nerve to the brain for auditory 
perception. 
The vestibular system maintains balance through three semicircular canals oriented 
perpendicularly to each other: anterior, lateral, and posterior. These fluid-filled canals 
detect rotational head movements. The vestibule contains two otolith organs, the utricle 
and saccule, which sense linear acceleration and head position changes. Hair cells 
within these structures respond to fluid shifts and crystal movement. They send signals 
through the vestibulocochlear nerve to coordinate balance. 
Understanding these anatomical relationships is fundamental for recognizing normal ear 
exam findings versus pathological changes during ear assessment. 

Equipment Needed for Ear Assessment 
Successful ear assessment nursing relies on having the right equipment ready before 
you approach the patient. Each instrument serves a specific purpose to evaluate 
external structures, visualize internal components and test auditory function. 

Otoscope and Specula 

The otoscope stands as the main diagnostic instrument for examining the external 
auditory canal, tympanic membrane and middle ear structures. This handheld device 
combines a magnifying lens with an illumination source and allows direct visualization of 
internal ear anatomy during an otoscope ear exam. 
A fully charged otoscope proves needed for accurate assessment. Low battery power 
produces insufficient lighting that may cast a yellow tint on the tympanic 
membrane. This leads to misinterpretation as middle ear effusion when none exists. 
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You should check the light function before you begin the examination. This prevents 
diagnostic errors and will give clear visualization of normal ear exam findings. 
Many otoscopes include a pneumatic attachment designed to assess tympanic 
membrane mobility. This feature applies gentle pressure changes and allows clinicians 
to evaluate membrane compliance. A healthy tympanic membrane moves in response 
to pressure variations. Reduced movement suggests middle ear pathology. 
The otoscope's handling technique affects examination quality and patient safety. You 
should hold the device like a pencil between the thumb and index finger, with the little 
finger resting against the patient's cheek. This pivot point provides stability and prevents 
sudden movements that could damage delicate ear structures if the patient moves 
unexpectedly. 
Specula attach to the otoscope head and come in different sizes to accommodate 
different age groups and canal dimensions. You should select the largest speculum that 
fits the external auditory meatus comfortably. Specific size recommendations include: 

• Infants: 2.5 to 3.0 mm inner diameter 
• Children: 4.0 mm inner diameter 
• Adults: 5.0 mm inner diameter 

Disposable specula offer an economical and hygienic option. These single-use tips 
eliminate cross-contamination risks between patients. You must apply a sterile 
speculum before each examination. The proper fit will give comfortable insertion while 
providing sufficient visualization of the entire tympanic membrane, which remains the 
goal when you select speculum size. 

Tuning Fork 

Hearing assessment requires a 512Hz tuning fork to conduct Weber's and Rinne's 
tests. This specific frequency provides the optimal balance between extended decay 
time and minimal tactile vibration sensation. Lower frequencies might be felt as vibration 
rather than heard. Higher frequencies decay too fast for sufficient testing. 
You should strike the tuning fork against a soft surface to set it in motion. Strike the fork 
on your knee to produce appropriate vibration, though some practitioners use their 
elbow. Never strike the fork on hard surfaces or the patient's body, as this creates 
excessive amplitude and discomfort. 
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How to Perform Eye Assessment Nursing 
Documentation: A Step-by-Step Guide for 
Non-Specialists 
 
Over half of all Americans age 80 or older either have cataracts or have had surgery to remove 
them. Early detection through eye assessment nursing documentation can help identify 
conditions like cataracts and glaucoma before they progress. 

Non-specialist health workers can conduct eye assessments that work using 
simple tools and systematic approaches. This piece walks healthcare 
professionals through the complete eye exam steps, from visual acuity testing 
to pupil assessment nursing, with practical eye assessment documentation 
examples that ensure accurate recording of findings. 

Preparing for the Eye Assessment 

Gather Equipment You Need 

You need to assemble the right tools before starting any eye physical exam. A 
penlight serves as the main light source to examine pupil reactions and 
illuminate eye structures. The Snellen chart measures distance vision. A 
Rosenbaum card or newspaper assesses near vision capabilities. Ishihara 
plates test for color vision deficiencies, an often overlooked component of full 
eye assessment nursing documentation. 
Healthcare workers should gather all supplies in advance. This avoids 
interrupting the examination flow. Hand hygiene must be performed before 
collecting equipment. The room should be checked for transmission-based 
precautions. This determines if additional personal protective equipment is 
needed. 

Position the Patient the Right Way 

Patient positioning affects the accuracy of findings and the quality of eye 
assessment documentation example records. The patient should be seated 
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on a chair in a comfortable position. This allows them to maintain stability 
throughout the examination. This seated arrangement provides optimal 
access to all eye structures and keeps the patient relaxed. 
Lighting adjustments play the most important role in certain eye exam 
steps. Reduce the room lighting to dilate the pupils before testing pupillary 
light reflex if possible. Better conditions for observing pupil responses are 
created this way. The patient should look straight ahead at a distant point on 
the wall behind the examiner, at the opposite end of the room, and this will 
dilate the pupils a bit. 
Patient comfort affects cooperation during the assessment. Ask if the patient 
has any pain before you proceed with the examination. Supporting the 
patient's head and neck with cushioning helps maintain proper positioning, 
especially when you have patients with mobility limitations. The foot end of the 
bed can be raised for patients who cannot sit upright in a standard chair. 

Explain the Procedure to the Patient 

Clear communication establishes trust and reduces anxiety during the eye 
assessment. Healthcare workers should introduce themselves by stating their 
name and role. Then explain the purpose of the visit and provide an estimate 
of how long the examination will take. This introduction sets professional 
boundaries and makes the patient feel informed about what to expect. 
Patient identification comes next using two distinct identifiers such as name 
and date of birth. This safety step prevents documentation errors and ensures 
the eye assessment nursing documentation connects to the correct medical 
record. Once identity confirmation is complete, explain the specific steps 
involved in the eye physical exam using patient-friendly language. 
Patients should be encouraged to ask questions before the assessment 
begins. Reassure pediatric patients attending their first detailed eye exam that 
the exam won't hurt and that the eye doctor will answer their questions during 
the process. This reassurance applies to adult patients who may feel 
apprehensive about certain eye exam steps as well. 
The explanation should cover which tests will be performed and what each 
test measures. Patients will need to read letters or symbols from charts, follow 
moving objects with their eyes, and have bright lights shone into their pupils. 
Mention that some tests require them to hold their head still or look in specific 
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directions. When dilation drops become needed, explain that they enlarge the 
pupils to provide a better view of the back of the eye and help diagnose 
conditions like retinal tears, retinal detachments, and tumors. 
Privacy and dignity must be maintained throughout the examination 
process. Use listening and questioning skills while attending to patient cues 
that might indicate discomfort or confusion. Systematic organization during 
preparation demonstrates professionalism and helps patients feel confident in 
the care they receive. 

Taking a Complete Eye History 
A medically relevant history is the foundation of accurate eye assessment 
nursing documentation. The treating physician determines what constitutes 
medically relevant information based on why the patient seeks care on that 
specific day. This history-taking phase helps focus the physical examination 
and indicates which investigations become necessary. 

Ask About Current Symptoms 

Recording the chief complaint requires capturing the patient's primary reason 
for the visit in their own words. Healthcare workers should document which 
eye or eyes are affected, what makes the condition worse or better, and any 
associated factors. The four main groups of ophthalmic symptoms include red, 
sore, or painful eyes (including injury), decreased distance vision in one or 
both eyes (sudden or gradual), reduced ability to read small print or see near 
objects after age 40, and any other specific eye symptoms such as double 
vision, eyelid swelling, watering, or squint. 
Patients often struggle to describe visual disturbances clearly. Closed 
questions help explore symptoms more fully. Healthcare workers should ask 
whether one or both eyes are affected, when the disturbance began, if the 
onset was sudden or gradual, whether it comes and goes, and how severe the 
condition has become. Specific questions about what makes symptoms worse 
or better provide valuable diagnostic clues. 
Red flag symptoms require immediate attention. Sudden vision loss, pain 
especially on eye movement, redness, photophobia, double vision, flashing 
lights or floaters, associated headache or fever, foreign body or chemical 
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injury, and temporal tenderness all indicate potentially sight-threatening 
conditions. Other symptoms warranting investigation include watering, itching, 
and discharge (clear or purulent, with stickiness upon waking). 
The history of presenting illness explains the chief complaint with more detail. 
Patients should be encouraged to explain their complaint fully while the 
healthcare worker listens patiently. Documentation should include onset 
(sudden or gradual), course (how it has progressed), duration (how long), 
severity, location (one or both eyes), relevant associated symptoms, similar 
past problems, previous medical advice received, and current medications 
being used for each symptom. 

Document Past Eye Conditions 

Past ocular history provides context for current symptoms and helps identify 
recurrent conditions. Healthcare workers should ask about previous episodes 
similar to the current complaint, which becomes especially relevant for 
conditions like herpes simplex keratitis, allergic conjunctivitis, uveitis, and 
recurrent corneal erosions. History of similar complaints in the other eye 
matters for bilateral conditions such as uveitis and cataracts. 
Past trauma to the eye may explain conditions such as cataracts and retinal 
detachment. Any history of eye surgery needs documentation, including 
cataract extraction, muscle surgery, glaucoma procedures, retinal surgery, 
laser treatments, and injections. Healthcare workers should ask when the 
patient last had a dilated eye exam and whether they have been diagnosed 
with conditions such as cataracts, glaucoma, or macular degeneration. 
Contact lens use deserves specific attention because these patients face 
higher risk of developing corneal infections or ulcers. Documentation should 
include whether lenses are daily disposable, monthly disposable, or extended 
wear types. Healthcare workers should clarify if patients sleep, shower, or 
swim with lenses on and ask about their lens hygiene regimen, including daily 
cleaning practices and use of recommended solutions. 
Corrective lens use and prescription currency require recording. Healthcare 
workers should ask if patients wear glasses or contact lenses, how old the 
prescription is, and whether they use them for distance or near vision. Family 
history of eye conditions such as macular degeneration, glaucoma, 
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strabismus, and amblyopia should be documented along with which family 
members have these conditions. 

Record Medication Use 

Present and past medications for both ocular and medical conditions need full 
documentation. Healthcare workers should not overlook medications patients 
may have stopped taking some time ago, as some medications play important 
roles in the etiology of ocular conditions. Specific medications can precipitate 
conditions such as acute angle closure glaucoma in at-risk patients, including 
salbutamol, selective serotonin reuptake inhibitors, anticholinergics, and 
antihistamines. 
Patients often dismiss certain medications as irrelevant to their eyes. A large 
number of medications unrelated to eyes cause ocular side effects, from 
antidepressants to prostate medications. Even non-prescription medications 
like vitamins, fish oil, and flaxseed can produce ocular side effects. Healthcare 
workers should list current medications for patients rather than asking if 
anything has changed, as this approach yields better results. 
Medication compliance assessment helps determine treatment effectiveness. 
If a medication proves ineffective, healthcare workers need to know whether 
the patient uses it as prescribed, especially for glaucoma medications. Finding 
out whether access to prescribed medication poses a problem helps 
determine if cost or other concerns contribute to non-compliance, using 
discretion. Practical issues such as difficulty instilling eye drops or forgetting 
doses also deserve documentation. 
The medication reconciliation process should capture medication names, 
dosages, frequencies, forms, and routes. Prescriptions may read "g." or 
"guttae" for drops and "occ" for ointments for topical eye medications. 
Documentation should note if patients use preservative-free formulations and 
whether they experience any side effects from their medications, which occur 
more commonly with glaucoma medications and prolonged use of 
formulations containing preservatives. 
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