
 
 

Ear infections 

 
Please answer each question by filling in the appropriate circle fully. 

How many infections this year? 
 O  2 O  3 O  4 O  5 O  6 O  7 O  8 O  9 O  10   
 
Any Ear infections before last year? 
 O  No O  1 O  2 O  3 O  4 O  5 O  6 
  
Any Ear Infections two years ago?  

O  No O  1 O  2 O  3 O  4 O  5 O  6  
 
How many rounds of Antibiotics? 
 O  1 O  2 O  3 O  4 O  5 O  6 O  >6  
 
Do you feel the infection clear with antibiotics? O  Yes  O  No   

  
What Antibiotics have been tried?  

O  Amoxil O  Augmentin  O  Biaxin   
O  Cefzil O  Omnicef  O  Zithromax 
O  Ceftin  O  Levaquin  O  Rocephin injection   

 
Any one in the family have problems with ear infections?  

O  No  
O  Mother O  Father  O  Brother or Sister 

 
Was the patient…? O  premature  O  full term  
 
Does anyone Smoke at home? 
 O  No  

O  Inside O  Outside O  daily O  weekly  
 
Does the patient attend Daycare? O  Yes  O  No  
 
Does the patient sleep with bottle? O  Yes  O  No  
 
Any other problems with ear infections? 
 O  Ear drainage  

O  Dizziness     
O  Hearing loss  
O  Balance problems  
O  Speech and Language Delay  
O  Headaches  


