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Referral and Assessment
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5 Referral triage

accept if: )

O 5 episodes per year (less if other concerns e.g. hearing loss)

Arrange age-appropriate hearing assessment (according to local pathways)

GP to check vaccination status and encourage catch-up immunisation Antimicrobial prophylaxis Q If concerns with hearing, see OME pathway Ventilatizr:j tub_eds (grommets) +/- A
i i enoidectom
Qartlcularly pneumoccocal vaccine. ) 612 weeks \ ) y
i Azithromycin 10mg/kg 3 times a week Adenoidectomy if concurrent nasal
Trimethoprim 2mg/kg once daily obstruction/discharge/SDB/OSA
(Assess N
0 Number of episodes over past 12 months O Treat acute episodes with Adenotonsillectomy if indicated
U Associated with purulent discharge and temperature? antibiotics if indicated - N independently (see Adenotonsillectomy
O Associated hearing difficulties/ delayed speech and language development (see Q If concerns with hearing, see PIFU pathway)
OME pathway) L OME pathway ) | )
O Nasal obstruction/Sleep disordered breathing (SDB)/Obstructive Sleep Apnoea L Further management can be considered if
(OSA) p| >2 episodes per year.
U Vaccination history and comorbidities Can result in an outpatient review to
U Otoscopy rediscuss options or direct listing for
\Q Hearing assessment including tympanograms if not already done Yy, surgery if previously agreed ‘

Management options

Concerns regarding
primary immunodeficiency* (1 or more
additional warning signs of significant severity) or
suspicion of other systemic causative
factor

Referral to paediatrician or
paediatric immunologist

Discuss management
options

Non-surgical

v

(Conservative management/watchful waiting -
consider time taken from onset of symptoms to
ENT appointment

The majority of patients will ‘grow out’ of rAOM

U Treat acute episodes with antibiotics (oral =/-
topical) +/-anaesthetic ear drops if indicated
(Otitis media - acute | Health topics | NICE)

Surgical

*Additional warning signs of PID in children:

ooooooooo

> 2 serious sinus infections within 1 year

2 2 months on antibiotics with little effect

= 2 pneumonias within 1 year

Failure of infant to gain weight or grow normally
Recurrent, deep skin or organ abscesses

Persistent thrush in mouth or fungal infection on skin

A 4

ENTUK Grommets patient information leaflet )

|

[ Consent and listing ]

I
|
|
[
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Need for IV antibiotics to clear infections
= 2 deep-seated infections including septicaemia Next page

A family history of PID



https://cks.nice.org.uk/topics/otitis-media-acute/
https://cks.nice.org.uk/topics/otitis-media-acute/
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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Book as day surgery unless
\contraindicated

4 e . . N . )
Prioritise using child prioritisation tool

I

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

. . N\
Day case criteria for grommets only:

Day case criteria for grommets with
adenoidectomy:

No significant comorbidity

Age >2 years, weight >12kg and BMI

centile <98

v

Day case criteria for grommets with
(adeno)tonsillectomy

e See adenotonsillectomy pathway
.

Consent & Listing

Complete stage
1 consent

Place child on
waiting list for
surgery

Preadmission

Still
symptomatic?

No

A 4

Yes

A 4

Cancel surgery and
PIFU/discharge

Check fitness
for surgery

I

Proceed to
surgery

Operation and post-operative management

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

Discharge and follow up

v

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 ]

;

Note: this can be shorter subject to

local policies
\. J

Follow up in 3 months with hearing
assessment
Check grommets are in situ and patent

;

( PIFU/ discharge with instructions* J

*Post op discharge/ PIFU instructions

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

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



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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