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Referral

1

Use shared decision-
making tool NHS Recurrent
tonsilitis decision aid when
the indication is recurrent

tonsilitis

Provide patient
information - See

Note 2

F2F assessment
(including the

review of medical
history and overall

health) by ENT
specialist or Nurse

specialist 
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Send decision-making tool to
patients to consider while they

wait for appointment, with
instructions on how to cancel

appointment if they do not wish
to be seen/proceed with

surgery

Booking / listing

Pool of patients identified as available at
short notice to replace cancellations 

Patient fit
for day case

surgery?

Clinical decision on day case       
surgery
All patients should be considered for day
case surgery (if all criteria within
the National Day Surgery Delivery
Pack criteria met and patient   
accepts) unless contraindications exist.
Document offer.
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documented risk
/ benefit analysis

Book as day
case

YesNo

Admission

All patients
admitted on day
of surgery. Early

on list if day
case

VTE Risk
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Confirm consent
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before surgery to
check fitness for

admission

Discharge & follow-up 

Patient discharged.
No routine outpatient

follow-up/PIFU.
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Surgery & post
operative

WHO checklist
including

standardised
equipment check

Surgery

4

Consent confirmed
by surgeon or

performed if not
done in clinic

Team brief

https://www.england.nhs.uk/wp-content/uploads/2023/10/decision-support-tool-making-a-decision-about-recurrent-tonsillitis-in-children-and-adults.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2020/10/National-Day-Surgery-Delivery-Pack_Sept2020_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2020/10/National-Day-Surgery-Delivery-Pack_Sept2020_final.pdf
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Notes

      Referrals from primary care must meet the following criteria in order to have a virtual consultation:

Observed/examined tonsils by primary care / other specialty and no evidence of previous tonsillectomy (unless revision surgery)
Criteria as defined by SIGN guidelines and local CCG protocols
No red flag symptoms (e.g. unilateral enlargement or ulceration, pain radiating to ear should be treated as 2 week wait)
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       F2F consultation preferred except for triage as part of transition from COVID practice:

Review medical history and discuss benefits of surgery, confirmation to proceed; discuss LoS and recovery; identify high risk
patients based on age, comorbidities for comprehensive geriatric assessment and in-depth shared decision making
consultation involving anaesthetic team. 
Consider risk benefit analysis if high risk patients should have surgery for sore throat
Obtain consent and provide patient information including preparation for home recovery (with particular reference to pain control,
and normal diet)
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      Pre-operative assessment & Medication checks:

Pre-operative assessment within minimum 6 weeks prior to surgery inc. anaemia; diabetic management; Jehovah's
Witness/blood product status; anticoagulants and referral to haematology as needed; infection control; medication checks
Clarify need for analgesia and provide recommendations according to local practice
Ensure patient is aware of discharge information
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      Recovery & observation:

Reducing the period of observation post-operative to facilitate nurse led discharge unless anaesthetist colleagues feel
otherwise
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      TTO packs: 

Consider standardising TTO packs (avoid prescribing basic analgesia)
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      Discharge: 

Arrangements for emergency return to hospital with primary or secondary hemorrhage must be established and clear instructions
provided to the patient. 
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Arrangements for emergency return to hospital with primary or secondary hemorrhage, must be established and clear instructions provided to the patient.


