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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.
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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
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Poor oral intake

Poorly controlled pain

Bleeding concern

Persisting oxygen requirement

Child has not mobilised

Ongoing airway obstruction /
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