
 

Ear Product Test Evaluation Form 
 

Date ________________ Patient ___________________________________       Visit  1   2   3  

 

EAR EXAMINATION – score each ear based on criteria 
 

Occlusion of ear canal (0–3) 

0 = normal 

1 = occluded -  possible to insert a large otoscope cone into the vertical ear canal  

2 = occluded -  possible to insert a medium otoscope cone 

3 = occluded -  not possible to insert a small otoscope cone 

 

LEFT EAR  _____    RIGHT  EAR _____         

 

Erythema (0–3) 

0 = normal 

1 = mild 

2 = moderate 

3 = severe 

 

LEFT EAR  _____  RIGHT  EAR _____               

 

 Discharge quantity (0–3) 

0 = absent 

1 = slight 

2 = moderate 

3 = profuse 

 

LEFT EAR  _____  RIGHT  EAR _____               

 

 

 

 

 

 

 

 

Odor (0–3) 

0 = absent  

1 = mild  

2 = moderate  

3 = intense 

 

LEFT EAR  _____  RIGHT  EAR _____               

 

TOTAL SCORE:       LEFT EAR_____        RIGHT EAR_____       
 

CYTOLOGY 

 

Sample each ear with a cotton swab and roll out cells in a single line on a clean 

slide.  Heat fix and stain using Diff Quick or equivalent for 60 seconds in each 

dip.  Wash excess stain off and dry slide.  Put a thin layer of microscope 

immersion oil over the stained slide.  For Malassezia, examine at 40X and 

count the average number of yeasts over 10 fields.  Save the labelled slides. 



 

 
 

 

TREATMENT PROTOCOL -  LIMIT SIZE OF DOG TO 40 

POUNDS OR LESS with >15 Malassezia per high power field. 

 

Dogs for this study are allowed to be on an oral or injectable anti-

inflammatory medication, but they cannot have had any ear medicine or 

ear cleaning for 14 days prior to this study. 

 

On the first visit, for each ear that has >15 Malassezia/HPF in it, put 2 ml 

of the test material in the ear.  Massage the ear canal for 60 seconds and 

allow the dog to shake the head.  Wipe any excess material off of the 

concave pinna with a dry cotton ball.  Repeat twice daily.   

 

At 7 days and 14 days, repeat ear examinations and record cytology. 

 

Please document any observations like irritation, increased inflammation, 

increased stenosis, burning, excessive head shaking or ear rubbing, etc.  

 


