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Aural Packing Standard Operating Procedure 
UHL Ear, Nose & Throat (ENT) (LocSSIPs) 

Change Description Reason for Change 
      Change in format √ Trust requirement

APPROVERS POSITION NAME 

Person Responsible for 
Procedure: 

All Clinicians performing the 
procedure 

Consultants, Registrars, SHO’s 
and Advanced Nurse Practitioner 
(ANP) 

SOP Owner: ENT Head of Services Javed Uddin 

Sub-group Lead: Consultant  
Advanced Nurse Practitioner 
(ANP) 

Sudip Das 
Maria Pereira 

Appendices in this document: 

Appendix 1 : UHL Safer Surgery Checklist Sticker - Outpatients Invasive Procedure Checklist: Aural Packing 

Appendix 2 : Patient Information leaflet for Aural Packing Available at: 

Outer ear infection (otitis externa) (leicestershospitals.nhs.uk) 

Introduction and Background: 

Aural Packing such as pope ear wick insertion is a common practice for treatment for severe otitis externa 
in outpatient setting.  In severe otitis externa, the external auditory meatus is closed off by mucosal 
oedema and an ear wick is inserted, to aid delivery of topical antibiotic treatment to the ear.   
This is recommended by NICE guidelines (CKS) for initial management of acute diffuse otitis externa.  Both 
NICE and National Safety Standards for Invasive Procedures recommend that ear wick requires specialist 
referral for insertion. A wick can be inserted into the ear canal and topical antibiotics applied to the wick for 
24-48 hr. The wick can be removed after 2-3 days, at which time the oedema of the ear canal usually is
markedly improved, and the ear canal and TM are better seen.
Sometimes, a BIPP pack or ribbon gauze is also used if an aural polyp is removed or if there is drainage of
an abscess or furuncle.

https://yourhealth.leicestershospitals.nhs.uk/library/musculoskeletal-specialist-surgery-mss/ear-nose-throat-ent/2662-outer-ear-infection-otitis-externa


Title: Aural Packing Standard Operating Procedure UHL Ear, Nose & Throat (ENT) (LocSSIPs) 

Authors: Maria Pereira, Javed Uddin, Sudip Das      
Approved by: MSS Quality & Safety Meeting & Safe Surgery Board June 2023 
Review: 28/06/2026   Trust Ref: C37/2019 

STANDARD OPERATING PROCEDURE (SOP) Issue date: 19/10/2018 

Trust Reference Number: C37/2019 Revision date: June 2026 

Review date: June 2026 

Glenfield Hospital (GH), Leicester General Hospital (LGH), Leicester Royal Infirmary (LRI) Page 2 of 11 Version: 2 

List management and scheduling: 

Patients with severe otitis externa are commonly referred from the Emergency Department or from 
community by local GP surgeries or urgent care centres to the ENT department via the referral pathway. 
Patients will then be seen on the day or booked in the ENT emergency outpatient clinic within 7 days.  
When procedures such as aural polypectomy or drainage of abscess are done in clinic, the ear canal is 
packed as part of the procedure. The patient is then given a follow up appointment to have this removed in 
clinic in 2-3 days’ time or as per the clinicians’/ANP’s decision.  
Information required for booking patients onto the ENT emergency outpatient clinic includes patient’s 
name, date of birth, NHS number or local hospital number, their contact telephone number. In addition, 
patient’s symptoms, the side of ear affected and the treatment that patient has received so far needs to be 
taken. This information is commonly placed onto the ENT emergency clinic list which is on the ENT shared 
hard drive. All personnel within the ENT department have access to this hard drive. 

For any reason if there is a need of change of appointment time from the ENT department, the admin team 
will contact patient to inform them of the changes.  If a patient misses their appointment, the patient is 
rescheduled to come back to clinic by the admin team either by telephone or by letter. 

Patient preparation: 

The patient does not require any fasting or hydration arrangements prior to attending the clinic.  The 
clinician/ANP will obtain patient history and perform an examination.  An ear swab may be taken for 
microbiological assessment as pre-procedural investigation.  The indication and procedure of ear wick 
insertion, ribbon gauze or BIPP insertion will be explained to the patient and a verbal consent will also be 
taken at the time. Patients will be warned about the pain and given advice on appropriate analgesia to use 
post procedure.  
Appropriate PPE is used by the clinician/ANP before carrying out the procedure. In order to prevent 
transmission of infection, the ear speculum used for the procedure is discarded.  The clinician/ANP 
performing the procedure should wash hands prior to and after the procedure.  

Workforce – staffing requirements: 

The procedure requires qualified doctor/SHO/ANP that has received teaching on insertion of ear wick and 
are deemed competent to perform the procedure. 

Ideally a health care assistant should be present to assist with the procedure, however due to lack of 
staffing this is often not possible. 
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The ENT induction teaching occurs every 4 months when junior doctor rotates.  It lasts two and half day 
and focus on the theoretical and practical aspect of ENT surgery. 

The ANP’s are qualified and have undergone an extensive competency training and National Diploma in 
Aural Care. Regular teaching and update sessions with CBD are conducted with consultants to provide 
quality assurance of practice. 

If there are any concerns, the clinician/ANP must escalate this to the Registrar on call and ask for further 
input/support. 

Ward checklist, and ward to procedure room handover: 

Not Applicable. 

Procedural Verification of Site Marking: 

As it is a procedure carried out in outpatient clinic and patient is awake during the procedure, site marking 
is therefore not necessary.  

Team Safety Briefing: 

Most of the time, the procedure is carried out by only the clinician or ANP in the room. If there is an 
assistant available, the main operator will brief them on the procedure to be carried out. 

Sign In: 

Patient’s details are checked and the site of the pack insertion is determined. Verbal consent is obtained. 

Time Out: 

This is combined with the Sign In as per above 
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Performing the procedure: 

Patient should be sitting in a chair with good head support or lying on an adjustable couch that can be 
height adjusted and angled as required for good access.  
Microscope, large ear speculum and crocodile forceps are necessary for performing the procedure.  

Monitoring: 

Patient does not require any special monitoring during the procedure. If the patient is in a lot of pain post 
procedure, adequate analgesia should be administered prior to sending patient home. 

Prosthesis verification: 

Not Applicable. 

Prevention of retained Foreign Objects: 

An Ear wick is intentionally left in the external auditory canal to assist the delivering of topical medication. 
Similarly, if inserting packs/BIPP, this is to aid healing and prevent bleeding. The procedure should be 
appropriately documented in the notes provided with the date, time, side and the name of performing 
clinician/ANP both in the patient’s notes and the checklist.  

After the procedure, patient will be booked back into the emergency clinic in the next 2 to 3-days time for 
removal of the pack. The patient is also given a written card that tells them that there is a pack in situ and 
that this would need removal. The date, time and location of where this will be removed are also 
documented. Sometimes, it may be necessary to re-pack after removing the previous pack and the patient 
is made aware of this. 

Radiography: 

Not Applicable. 
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Sign Out: 

Ensure patient is aware that the pack is to be removed and details of follow up are provided prior to 
discharge. Number of packs inserted must be documented in the notes and the safety check list. Correct 
labelling of any samples, if taken, must be confirmed. 

Handover: 

The patient’s notes should be available to the doctor/ANP that will see the patient for the removal of ear 
pack to ensure all packs in situ are removed at follow up. 

Team Debrief: 

Any issues noted (e.g. equipment malfunction, need for replenishment of supplies) should be escalated to 
the practitioner in charge of the clinical area for rectification. If there are any concerns that require 
reporting, this should be done through the trust DATIX reporting system. 

Post-procedural aftercare: 

After the insertion of the wick, antibiotic ear drops should be administered straight away to reduce pain, 
swelling and discomfort.  Patients are given a prescription of ear drops to be used to treat their ear 
infection.  
The patients with packs such as ribbon gauze and BIPP will not need ear drops.  
We do advise patients to keep their ear dry and avoid water contamination to ensure healing occurs. 
Patients are also explained how this can be done.  
As previously mentioned, appropriate analgesia is administered and advised to be taken at home. 

Discharge: 

Patients are booked into a follow up clinic and given the date and time for this. They are also provided with 
a card that indicates when the pack would be removed and a contact number if the patient has any further 
problems. 
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Governance and Audit: 

Safety incident includes when patient is discharged from the clinic without a follow up appointment to 
remove the ear wick.  If this happens it should be reported on Datix.  
The procedure should be for review, investigation, dissemination, and learning from incidents after a Datix 
is submitted  
This can be audited once every year.   
To submit monthly Safe Surgery Audit and WHOBARS assessment as Per Safe Surgery Quality Assurance & 
Accreditation programme. 

Training: 

The ENT induction teaching occurs every 4 months when junior doctor rotates.  It lasts two and half day 
and focus on the theoretical and practical aspect of ENT surgery. 
The ANP’s are qualified and have undergone an extensive competency training and National Diploma in 
Aural Care. Regular teaching and update sessions with CBD are conducted with consultants to provide 
quality assurance of practice. 

Documentation: 

The procedure should be appropriately documented in the notes provided with the date, time, indication, 
procedure side and the name of performing clinician/ANP. A procedure checklist sticker is also completed 
as per the Safe Surgery guidelines. 

References to other standards, alerts and procedures: 

National Safety Standards for Invasive Procedures, NHS England 2015 
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-
standards.pdf 

National Institute for Health and Care Excellence, Clinical Knowledge Summaries, Otitis Externa, Scenario: 
Acute diffuse otitis externa (initial management)     http://cks.nice.org.uk/otitis-externa#!scenario 

UHL Consent to Treatment or Examination Policy A16/2002 
UHL Delegated Consent Policy B10/2013 
Surgical Swabs, Instruments, Needles and Accountable Items UHL Policy B35/2007 

mailto:http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/medical/patient-safety/locssips/safe-surgery-accreditation
mailto:http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/medical/patient-safety/locssips/safe-surgery-accreditation
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-standards.pdf
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-standards.pdf
http://cks.nice.org.uk/otitis-externa#!scenario
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Shared decision making for doctors: Decision making and consent (gmc-uk.org) 
COVID and PPE: UHL PPE for Transmission Based Precautions - A Visual Guide  
COVID and PPE: UHL PPE for Aerosol Generating Procedures (AGPs) - A Visual Guide 

END 

https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
https://uhltrnhsuk.sharepoint.com/Divisions/Corporate/CommunicationsandExternalRelations/Documents/Forms/AllItems.aspx?id=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters%2FPPEforTransmissionBasedPrecautions%2DFinal%2017%2E06%2E2022%2Epdf&parent=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters
https://uhltrnhsuk.sharepoint.com/Divisions/Corporate/CommunicationsandExternalRelations/Documents/Forms/AllItems.aspx?id=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters%2FPPEforAerosolGeneratingProcedures%28AGPs%29%20Final%2017%2E06%2E%2Epdf&parent=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters
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Appendix 1: UHL Safer Surgery Checklist Sticker - Outpatients Invasive Procedure Checklist: 
Aural Packing 
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Appendix 2: Patient Information leaflet for Aural Packing Available at: 

Outer ear infection (otitis externa) (leicestershospitals.nhs.uk) 

https://yourhealth.leicestershospitals.nhs.uk/library/musculoskeletal-specialist-surgery-mss/ear-nose-throat-ent/2662-outer-ear-infection-otitis-externa
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