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NO

Patient 2 mo to 13 yrs presents with 
signs and symptoms suggestive of OME 

Assess presence of MEE using  
pneumatic otoscopy and/or tympanometry 

Algorithm for evaluation and 
management of OME in 
children 2 mo to 13 years of 

No MEE present 
Not guideline 
eligible:  

MEE present 
WITHOUT acute 

inflammation 
Diagnosis of OME

MEE present  
WITH acute inflammation 

Assess using AOM 
guideline

Assess child with OME for 
risk for developmental 
difficulties  
(see Table 2, page 2 in text)  

Manage the child at risk more 
aggressively than the 
otherwise healthy child. 

Observe for 3 months without antibiotics or other medications. 
During this observation period, evaluate 1-2 months after 
diagnosis, and again 3 months after diagnosis***. 

Resolve? 

End 

NO 

YES

Refer for 
audiologic evaluation*** 

CONSIDER these parameters for referral for 
PE tubes: 
• MEE for at least 3 months duration, and 

with mild hearing loss (Table 4) 
• family preferences 
• developmental disorders  
• previous PE tubes 
• sibling history of ear infection 
• male gender 
• fall and winter season  

Refer? 

Refer for PE tubes if: 
• recurrent acute otitis media 
• moderate hearing loss (Table 

4) 
• anatomic changes developing 

secondary to OME or AOM 
• severe retraction pockets in 

the TM; otalgia; tinnitus; or if 
neurologic problems related to 
balance are evident 

• complications from AOM or 
chronic OME 

YES

Begin a discussion with parents about the 
PE tube procedure, alternatives, risks, 
benefits and expected outcomes. 

Accompany referrals with 
appropriate and complete 

documentation. 

Clarify follow-
up specifics with 

parents. 

***Referral for audiologic evaluation also recommended if: 
• there are any concerns for hearing, speech or language by 
parents or clinician 

• there are other clinical symptoms related to the ear or balance 

***Referral for speech and language if speech delay.

Observe with evaluation 
every 3 months, for an 
additional 3 - 9 months 
an otherwise healthy 
child with:  
• no symptomatology 
• normal hearing/ mild 

hearing loss (Table 
4) 

Suggest strategies for 
optimizing the listening- 
learning environment 
(see Table 3, page 3 in 
text). 
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