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Referral route: primary, 

community and secondary 

care

Discharge

Secondary 

care referral 

from host 

site

One stop 

clinic 

(community

/secondary 

care)

Discuss options of surgery 

with patient explaining risks 

and benefits.

Decline surgery?

Booking/listing

Avoid pooling of complex cases 

requiring specialist rhinologist 

where possible. Default for these 

complex cases should be 

surgeons operating on their own 

patients.

Pool of patients identified as 

available at short notice to 

replace cancellations

Pre-operative assessment

within minimum 6 weeks prior 

to surgery inc. anaemia; 

diabetic management; 

infection control; medication 

checks: ensure patient is 

aware of discharge 

information.

3-5 days prior to surgery: call 

to patient to check fitness, 

medication & attendance

All patients admitted on 

day of surgery

VTE risk assessment 

Theatre staggered 

admission times

Consent form confirmed*

WHO list protocol

WHO checklist

Standardised equipment check 

to be available and checked

CT pre-op images must be 

available

Surgery & post 

operative

Recovery & observation

Post op medications 

Monitor vital signs 

Removal of nasal packing if 

necessary 

Patient to remain in recovery / 

on day surgery unit for 4 hours 

post-op

Patient discharge information 

provided on ward prior to discharge 

Nurse Criteria Led Discharge as 

per British Association of Day 

Case surgery (BADS) 

for groups 1 & 2

Nurse Criteria Led Discharge as 

per British Association of Day 

Case surgery (BADS) 

for groups 1 & 2

Reasonable pain free with 

analgesia, check external nose 

and oropharynx to confirm no 

bleeding and patient has managed 

diet and fluids 

TTO packs

Check that patient has take out 

medications

Patient education – stress 

importance of  adherence to topical 

nasal medication post operatively 

First follow up at 3 to 6 weeks 

Include completion of post-op 

SNOT 22

PIFU available for one year after 

first face to face follow up

One stop 

clinic 

(secondary 

clinic)

All patients to be listed as per the 

following sub groups:

• Patient group 1: Sinus surgery 

with anterior ethmoidectomy and 

maxillary antrostomy - General or 

specialist rhinologist ENT 

surgeon 

• Patient group 2: Sinus surgery 

extending beyond OMC/Anterior 

ethmoids +/- image guidance and 

comorbidities - Consider 

specialist rhinologist

• Patient group 3: Limited sinus 

surgery under LA

• Limited anterior sinus surgery - 

General or specialist rhinologist 

ENT surgeon

Yes

No

Pre-op assessment Admission

Day surgery unless contraindicated

Median operating time - 1.5 hours

*Initial consent is obtained before the 

day of surgery-often at listing-and 

reconfirmed on the day of surgery.

Symptoms suggestive of chronic 

rhinosinusitis including some or all of 

the following:  nasal obstruction and/or 

congestion, anosmia, nasal discharge, 

facial pain (not in isolation), allergy 

related and epistaxis. 3 month trial of 

medical treatment saline/steroid/

antihistamine nasal spray +/- oral 

antibiotics.
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https://bads.co.uk/publications/nurse-led-discharge-2nd-edition/
https://bads.co.uk/publications/nurse-led-discharge-2nd-edition/


Notes: One stop clinic

q SNOT 22

q CT scan ideally same day

q Nasal endoscopy

q Skin prick test or RAST

q Surgery options, consent and patient information – signpost to ENT UK patient leaflets

q 

q 

One stop clinic

q SNOT 22

q CT scan ideally same day

q Nasal endoscopy

q Skin prick test or RAST

q Surgery options, consent and patient information – signpost to ENT UK patient leaflets

q 

q 

Medication checks: patients are counselled about the medication they will be 

discharged on and must be asked to obtain a supply prior to admission

Theatre staggered start times

Morning list – first 2 patients at 7:30am and remaining patients staggered

Afternoon list first two patients at 11:30am and remaining patients staggered 

Use of standardised consent form 

- Trust specific standardised form  

Recovery & observation

Consider whether there is need to monitor for 4 hours post-op unless anaesthetist colleagues 

feel otherwise

Most ESS can be undertaken as daycase surgery
Navaratnam AV, Pendolino AL, Andrews PJ, Saleh HA, Hopkins C, Randhawa PS, Little S, Day J, Briggs TWR, Gray 

WK. Safety of day-case endoscopic sinus surgery in England: An observational study using an administrative dataset. 

Clin Otolaryngol. 2023 Mar;48(2):191-199. doi: 10.1111/coa.14006

q Nasal drops: How to use nasal drops | ENT UKq Nasal drops: How to use nasal drops | ENT UK

Sinus surgery for chronic rhinosinusitis with nasal polyps | ENT UK
Sinus surgery for chronic rhinosinusitis without nasal polyps | ENT UK

Pre-operative assessment

TTO packs TTO packs/post operative medication

q Ensure patient is given detailed instructions regarding post operative medication and 

technique

TTO packs TTO packs/post operative medication

q Ensure patient is given detailed instructions regarding post operative medication and 

technique

q Nasal sprays: How to use nasal sprays | ENT UK q Nasal sprays: How to use nasal sprays | ENT UK 
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https://www.entuk.org/patients/conditions/58/sinus_surgery_for_chronic_rhinosinusitis_without_nasal_polyps_new
https://www.entuk.org/patients/conditions/58/sinus_surgery_for_chronic_rhinosinusitis_without_nasal_polyps_new
https://www.entuk.org/patients/conditions/77/how_to_use_nasal_drops
https://www.entuk.org/patients/conditions/77/how_to_use_nasal_drops
https://www.entuk.org/patients/conditions/77/how_to_use_nasal_drops
https://www.entuk.org/patients/conditions/77/how_to_use_nasal_drops
https://www.entuk.org/patients/conditions/79/how_to_use_nasal_sprays/
https://www.entuk.org/patients/conditions/79/how_to_use_nasal_sprays/
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