
Referral triage & Clinical assessment  

Referral

Discharge
if well

Evidence of:

Persistent
obstructive sleep
apnoea
Recurrent
tonsillitis
Other indications
as per
commissioning
guidance

F2F assessment
(including the

review of medical
history and overall

health)  

See Clinical assessment box for further information

Child fits
criteria for 
surgery?

                          

Yes

No

Use shared decision-
making tool NHS

Recurrent tonsilitis
decision aid when the
indication is recurrent

tonsilitis

Admission

Text or telephone
3-5 days before and call
parent/carer two days

before surgery to check
fitness for admission

Child admitted on
day of surgery - consider

staggered admission - morning
or early afternoon listing

Confirm consent

Consider environmental impact

Surgery

Operation note with clear
post-operative instructions

in the event of
post-operative haemorrhage

Recovery & observation

Post-operative medications
Monitor vital signs in
recovery and on day
surgery unit
2-4 hour observation is
required before discharge
(base upon local
intervention rates)

*Child
suitable for
discharge?

Child stays overnight
 if normal day case discharge

criteria is failed

*See Unsuitable for discharge
criteria for further information

Yes

No

WHO checklist
Consider as non-sterile
procedure for theatre

team with
apron/mask/gloves 

Team brief

Discharge & Follow up

Patient information
provided on ward prior

to discharge

Nurse criteria led
discharge as per

British Association of
Day Case Surgery

(BADS)

Ensure adequate pain
control, and patient has

managed diet and
fluids

Maintain intravenous
access until discharge

Discharge
instructions

Provide written
post-op
information
TTO pack with
appropriate
analgesia or
ensure that it is
available at home
Remind to attend
ED if bleeding or
uncontrolled pain
or poor oral intake
occurs

Follow up instructions
Discharge or PIFU

To be read in conjunction with GIRFT Ear, Nose and Throat Surgery
National Report and BAPO Day Case Tonsillectomy Guidance

                    Pre-operative assessment & Listing

Does child
require management

at tertiary centre? 
(see below)

See Considerations for tertiary care box notes for further information

Refer to tertiary
centre for further

management

Child 2 - 3 years
and ≥12kg, <98th
BMI centile with

minimal
comorbidities

Child ≥ 3 years 
and ≥14kg

weight, <98th BMI
centile with

minimal
comorbidities

Child 1 - 2 years
or 10 - 12kg

Yes

No

Refer to level 1b, 
2 and 3 centres

 May be suitable for 
day case*

Child ≥ 2 years
and BMI centile

>98th

 Not suitable for
day case

Refer to level
2 and 3 centres

Suitable for day
case at all centres

See Levels of care definitions box for
further information

 Assess child's, age,
weight, and BMI

Centile

Offer lifestyle
advice. Refer to 
Tier 2 community
programme/Tier 3

CEW clinic/
dietitian

Level 1b, 2 and 3
centres

May be suitable for
day case*

*expect higher day
case to inpatient
conversion rate

Discuss surgery
Consider intracapsular plasma ablation

tonsillectomy
Provide information sheets with clear

information on post-operative pain, correct
analgesia (paracetamol, ibuprofen +/- oral

morphine +/- Benzydamine spray) and
hydration

List for surgery using prioritisation tool

Consent

Allocate date for
surgery

Check if symptoms
still present

Day Case Paediatric Adenotonsillectomy
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https://www.entuk.org/_userfiles/pages/files/guidelines/Revised%20ENT%20UK%20Tonsillectomy%20commissioning%20guide%20edit%20to%20final%20(002).pdf
https://www.entuk.org/_userfiles/pages/files/guidelines/Revised%20ENT%20UK%20Tonsillectomy%20commissioning%20guide%20edit%20to%20final%20(002).pdf
https://www.entuk.org/_userfiles/pages/files/guidelines/Revised%20ENT%20UK%20Tonsillectomy%20commissioning%20guide%20edit%20to%20final%20(002).pdf
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.bapo.co.uk/wp-content/uploads/2024/02/Daycase-Final.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2019/12/ENT-Report-Nov19-M.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2019/12/ENT-Report-Nov19-M.pdf
https://www.rcpch.ac.uk/sites/default/files/2018-03/boys_and_girls_bmi_chart.pdf
https://www.rcpch.ac.uk/sites/default/files/2018-03/boys_and_girls_bmi_chart.pdf


    Considerations for tertiary care:

Child 1 year-old and/or under 10kg
Severe cerebral palsy
Neuromuscular disorders (moderately, or severely affected)
Significant craniofacial anomalies
Achondroplasia
Mucopolysccharidosis
Significant comorbidity (e.g. complex or uncorrected congenital heart disease, on home oxygen,
severe cystic fibrosis)
When onsite support from tertiary medical specialties are required e.g. metabolic, haematology
Safe delivery of paediatric ENT surgery in the UK: A national strategy

Levels of care definitions:

Level 1a - Includes 5 day units and ENT units with no paediatric inpatient beds, no 24/7 on-site
paediatric service, or no 24/7 ENT on call cover.
Level 1b - Hospitals that provide paediatric surgical care, typically as part of a mixed
adult/paediatric surgery department, access to on-site paediatric inpatient beds, typically with
24/7 availability paediatric services and 24/7 ENT on call cover, but NO on-site Critical care/High
Dependency Unit (HDU) beds.
Level 2 - Hospitals that provide paediatric surgical care, typically as a part of a mixed
adult/paediatric surgery department, access to on-site paediatric inpatient beds, typically with
24/7 availability paediatric services and 24/7 ENT on call cover, but still having a range of
specialists AND provision of a paediatric High Dependency Unit (HDU).
Level 3 - Tertiary centres equipped to manage highly complex paediatric surgical conditions,
with sub-specialist surgeons and a full range of support services available 24/7 with provision of
a Paediatric Intensive Care Unit (PICU).

       *Unsuitable for discharge

Poor oral intake
Poorly controlled pain
Bleeding concern
Persisting oxygen requirement
Child has not mobilised
Ongoing airway obstruction

Clinical assessment

Clinical assessment is required in decision making for adeno-tonsillectomy in the majority of
children with sleep disordered breathing.
Pulse oximetry is a poor predictor of post-operative complications and is not routinely
recommended as a screening tool for risk stratification.
A thorough assessment for younger children (<3 years) with symptoms of OSA should be
delivered by an experienced anaesthetist and surgeon.

Safe delivery of paediatric ENT surgery in the UK: A national strategy

https://www.apagbi.org.uk/sites/default/files/inline-files/Safe%20Delivery%20Paediatric%20ENT.pdf#page=11
https://www.apagbi.org.uk/sites/default/files/inline-files/Safe%20Delivery%20Paediatric%20ENT.pdf

