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By Michael Dillard, M.D.
Otolaryngologist (Ear, Nose and Throat) Physician	

E
araches are a common occurrence for small chil-
dren. According to the American Academy of 
Pediatrics (AAP), ear infections are the most com-
mon bacterial illness for children in the United 

States. In fact, 90 percent of children ages 6 months to  
4 years have had an ear infection.

How infections begin
Children are more prone to earaches and ear infec-
tions because their ear passages are smaller, narrower 
and angled differently than adults’, making it easier for 
germs to reach the middle ear and for fluid to accumu-
late. And once the infection has settled in, it’s more  
difficult for a child’s body to fight it than an adult’s. 

An ear infection in a child begins with a viral infection, 
such as the common cold. Sometimes fluid accumulates 
behind the eardrum; in other cases, the eustacian tubes—
the narrow passageways between the middle ear and the 
back of the nose—become swollen, blocked or infected. 

While ear infections often follow a cold, the ear infection 
itself can’t be spread from person to person. 

Treatment
Ear infections generally don’t require any intervention or 
medication and usually clear up on their own within one 
to two weeks. Many physicians recommend a wait-and-
see period of 48 to 72 hours as the first step to treating 
ear infections. If your physician determines your child 
has an ear infection, your physician may provide medica-
tion to relieve symptoms, such as over-the-counter pain 
relievers or ear drops. 

Parents can also use a warm washcloth or heating 
pad on the ear to relieve discomfort. Appropriate doses 
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of ibuprofen or acetaminophen help with pain relief. Avoid 
aspirin, which is dangerous for young children.

During the waiting period, be sure your child is eating 
regularly and drinking plenty of liquids, and check your 
child’s temperature often. If your child’s pain increases 
with no improvement after 48 to 72 hours, his or her fever 
rises above 102˚ F, he or she becomes lethargic or experi-
ences swelling, pain or stiffness in the neck or ear area, 
your child should be seen by a physician and may need 
antibiotics.

What to  avoid
Just as important as knowing the right things to do is 
knowing what not to do in treating your child’s ear pain 
or fluid in the ear. The AAP doesn’t recommend treat-
ing young children with decongestants, antihistamines, 
steroid nasal sprays or prolonged, frequent or low-dose 
antibiotics.

In some cases—after multiple ear infections—your 
physician may recommend that small tubes be surgically 
inserted in your child’s ear(s) to drain fluid and relieve 
symptoms. The tube is usually a last resort and isn’t 
generally used unless your child suffers from recurrent 
hearing problems and pain due to frequent ear infections. 
Many physicians are using tube placement less often due 
to the risk of damage to the eardrum and the effective-
ness of noninvasive treatment techniques.

While many ear infections are unavoidable, parents 
can create a healthy environment for children by avoiding 
smoking and practicing good hygiene, such as frequent 
hand washing.

Be on the lookout!
Symptoms of an ear infection include:

Treat ear infections today 

To make an appointment with Michael Dillard, M.D.,  

call (423) 587-1987.

• pulling or tugging at  
the ear 
• sleep interruptions 
• fever or headache
• coughing or nasal  
discharge 

• excess fluid in the ear
• irritability or crying
• skin rash 
• vomiting or diarrhea 
• fullness, buzzing or  
ringing in the ears





L
yme disease is a bacterial infection often  
transferred by brushing against immature  
deer ticks in high grasses or heavily wooded 
areas. While most cases respond successfully  

to antibiotics, Lyme disease can cause serious  
complications if undetected and untreated.

Know the two most common symptoms of early 
Lyme disease: a bull’s-eye rash and flu symptoms,  
including headache, fever and nausea. If you experience 
symptoms after possible exposure, see a physician. 

Watch for t icks
The best way to deal with Lyme disease is to avoid 
tick bites. After you’ve spent time outdoors, check your 
body, including your scalp, for ticks. If you find an 
attached tick, remove it with tweezers, grabbing close 
to your skin and slowly lifting straight up. Save the tick 
and take it to your physician, who can check to see if 
the insect is infected.

Could it be  
Lyme disease?
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Medical Staff spotlights
The dedicated, experienced medical staff members of 
Lakeway Regional Hospital can help keep your family 
healthy. We’d like to introduce two of them to you.

Steven A. Templeton, M.D. 
Board Certified in Family Medicine

East Tennessee Health Center 
1907 W. Morris Blvd., Suite A300 
Morristown 
(423) 586-9949

Steven A. Templeton, M.D., received his bachelor’s degree in 
chemistry from The University of the South in Sewanee. He 

earned his medical degree from the University of Tennessee in 
Memphis and completed his residency in family practice at the 
James H. Quillen College of Medicine at East Tennessee State 
University in Johnson City. Dr. Templeton is employed with East 
Tennessee Health Center and is accepting new patients.

Deborah Thomas, M.D. 
Board Certified in Family Medicine

Regional Family Care 
179 Millers Landing Blvd., Suite B 
Morristown 
(423) 318-9326

Deborah Thomas, M.D., received her bachelor’s degree in 
biology from Southeast Missouri State University in Cape 

Girardeau, Mo. She earned her medical degree from the University 
of Missouri in Columbia, Mo., and completed her residency in 
family practice and obstetrics at the University of Nebraska in 
Omaha, Neb. Dr. Thomas is employed with Regional Family Care 
and is accepting new patients.

Find more 
resources!

To find more ways to  

stay healthy, visit  

www.lakewayregionalhospital.com.


