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Paediatric Otitis Media Effusion (OME)
ENT, May 2025

Referral triage

Accept to ENT paediatric/audiology 

according to local pathways if ≥ 3 month 

history of:

q Hearing difficulties

q Delayed speech and language development

q Ear disorders

q Tinnitus

Arrange age-appropriate hearing assessments 

(according to local pathways)

Consent and 

listing

Consent and 

listing

Consider Autoinflation (otovent) if 

child is able to engage

Assess

q Associated behavioural problems, poor 

educational progress, balance difficulties

q Associated with recurrent Acute Otitis Media 

(rAOM)? See also rAOM pathway

q Nasal obstruction/rhinorrhoea/SDB/OSA

q Craniofacial anomalies including cleft palate 

and conditions like Down syndrome

q General upper respiratory health

q General developmental status

q Otoscopy

q Hearing assessment including 

tympanograms, if not already done

Assess

q Associated behavioural problems, poor 

educational progress, balance difficulties

q Associated with recurrent Acute Otitis Media 

(rAOM)? See also rAOM pathway

q Nasal obstruction/rhinorrhoea/SDB/OSA

q Craniofacial anomalies including cleft palate 

and conditions like Down syndrome

q General upper respiratory health

q General developmental status

q Otoscopy

q Hearing assessment including 

tympanograms, if not already done

Hearing loss?

Hearing difficulties 

significantly affecting day 

to day living?

Discuss 

management 

options. Use 

shared decision-

making tool

Discharge

Advise on strategies to 

minimise impact of 

hearing loss

Reassess in 3 months

Hearing loss at 3 

month review?

No

Yes
Yes

No

Yes

Consider air conduction hearing 

aids when:

q Hearing loss not fluctuating 

and 

q This type of device would be 

better tolerated or preferred 

to a headband

Consider bone conducting 

hearing aids when:

q Hearing levels fluctuate

q Contraindications to using an 

air conducting aid

q This type of device would be 

better tolerated or preferred

Ventilation tubes (grommets) 

+/- Adenoidectomy

Adenoidectomy should be 

considered unless assessment 

indicates an abnormality of the 

palate - discuss benefits and 

risks and make shared decision

Manage by audiology

Consider PIFU

+ Adenotonsillectomy if 

indicated independently 

(see Adenotonsillectomy 

pathway)

+ Adenotonsillectomy if 

indicated independently 

(see Adenotonsillectomy 

pathway)

No
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ENTUK Grommets 

patient information 

leaflet

https://www.england.nhs.uk/wp-content/uploads/2024/09/PRN00675-iii-making-a-decision-about-glue-ear-if-your-child-has-hearing-loss.pdf
https://www.england.nhs.uk/wp-content/uploads/2024/09/PRN00675-iii-making-a-decision-about-glue-ear-if-your-child-has-hearing-loss.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/03/Day-Case-Paediatrics-Tonsillectomy-Pathway-FINAL-V1-June-2023.drawio.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/03/Day-Case-Paediatrics-Tonsillectomy-Pathway-FINAL-V1-June-2023.drawio.pdf


Paediatric Otitis Media Effusion (OME)
ENT, May 2025

Prioritise using child prioritisation tool

Book as day surgery unless 

contraindicated

Complete stage 

1 consent

Place child on 

waiting list for 

surgery

Surgeon confirms patient 

identity and consent

Surgery

Topical application of antibiotic 

drops intraoperatively can help 

reduce early onset otorrhoea

Post op observation

Grommets only: 1 hour

Grommets & Adenoidectomy: 2 

hours

Note: this can be shorter subject to 

local policies 

Preadmission

Still symptomatic?

Cancel surgery 

and PIFU/

discharge

Check fitness 

for surgery

Proceed to surgery

No Yes

Nurse-led discharge if British Association of Day Case surgery (BADS) criteria met 

 

Nurse-led discharge if British Association of Day Case surgery (BADS) criteria met 

 

TTO packs

Analgesia

Topical ear drops if prescribed 

Post-op information given

PIFU/discharge with instructions*

Children with social factors that might result 

in potential recurrence of hearing loss being 

missed: consider 1 year follow up with a 

hearing test

Children with neurodevelopmental disorders 

will require longer follow up especially those 

that are unable to communicate discomfort or 

a hearing reduction

*Post op discharge/PIFU instructions

• Avoid getting ear wet for 2 weeks after grommet surgery.

• Post operative otorrhoea: 1 out of 4 children with grommets will develop discharge. This should be treated in the first instance with topical 

antibiotic drops.

• If there are associated systemic symptoms, then systemic antibiotics should be prescribed, and an ear swab taken.

• If the discharge lasts >6 weeks despite swabs and appropriate treatment, consider fungal infection. Refer back. The grommet(s) may need to 

be removed.

• Seek a review if the original symptoms recur.

• Seek a review if there is a persistent perforation with recurrent discharge, noted by a health professional.

Day case criteria for Grommets with 

adenoidectomy:

• No significant comorbidity

• Age >2 years, weight >12kg and BMI 

centile <98 

Day case criteria for Grommets only: 

• No significant comorbidity

• No minimum age/weight although this 

will be determined by local arrangements 

for provision of paediatric anaesthesia 

but unlikely to be performed in children   

<1 year of age, given referral and 

assessment criteria

Day case criteria for Grommets with 

(adeno)tonsillectomy

• See adenotonsillectomy pathway

Day case criteria for Grommets with 

(adeno)tonsillectomy

• See adenotonsillectomy pathway

Hearing test 6 weeks post-

surgery (ENT/audiology 

according to local pathways)

Hearing normal?

Check grommets are in situ 

and patent

Arrange further investigations/

consider aiding

Yes

No
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https://bads.co.uk/publications/nurse-led-discharge-2nd-edition/
https://bads.co.uk/publications/nurse-led-discharge-2nd-edition/
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/03/Day-Case-Paediatrics-Tonsillectomy-Pathway-FINAL-V1-June-2023.drawio.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/03/Day-Case-Paediatrics-Tonsillectomy-Pathway-FINAL-V1-June-2023.drawio.pdf
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