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2.2 Primary Assessment 
(e.g. Primary Care) 
 
2.2.1 History: Duration of symptoms, other 
disease, rhinitis, family history, day care/social 
history 
 
2.2.2 Examination: Otoscopy and simple ear 
morphology (nose, throat, palate, neck, facies, 
chest, skin, height, weight) 
 

 

1.1.1 Description 
 
Can’t hear, poor behaviour, 
mood changes, balance 
problems, difficulty with word 
pronunciation and/or speech 
delay, missing requests. 
Decreased social and 
educational progress.  
History of ear and respiratory 
infection. 
Recurrent otitis media with 
ongoing pain and possibly failure 
to thrive; 
Persistent/recurrent damage to 
ear drum-perforation; 
Persistent/frequent otalgia in 
absence of infection. 

2.7 Diagnostics 

2.7.1 
No 
Diagnostic 
Required 

2.7.2 
Otoscopy 
 
Confirming Portable 
OME Findings = dull 
TM, fluid/bubbles 
behind TM, amber 
straw colour 
  

2.7.3 
Tympanometry 
 
Flat (type B) 
 

2.9 Definitive Treatments 

2.9.1 
Reassurance 
Information 
Self-Help 
 
Patient 
information 
leaflets (child 
and parent) 
 
 

2.9.4 
Medication 
 
Topical 
nasal 
steroids 
only if 
strong 
allergy 
apparent 
 
 

KEY 
 

     Clock Starts 
 

     Clock Stops 
 
 
 

 

1.1 Patient 
Symptoms  

 
2.11.2: Referral Threshold:  
Persistent poor hearing 

    
 

2.11.1 RED FLAGS 
Persistence, 
Syndromes 

 

3.2 Specialist Assessment 
(e.g. Primary Care led interface services with consultant involvement or 
consultant led outpatient services in Secondary Care) 
 
3.2.1 History: Clarification and expansion of primary 
assessment history where needed, straight to diagnostic  
test or to wider assessment expanding on specificity of 
symptoms and medical history, speech and language,  
access to education, behaviour 
 
3.2.2 Examination: Clarification and expansion of primary 
assessment examination where needed, otherwise straight  
to diagnostic test 

Diagnostics ICATS and 2°  Care 

3.6.1 
No 
Diagnostic 
Required 
 

3.6.2 
Otoscopy 
Confirmation of 
OME findings 
as 2.7.2, plus 
lack of 
movements on 
pneumatic 
otoscopy 

3.6.3  
Tympanpmetry 
 
If type B hearing 
loss then further 
audiological Ax 

3.8.1 
Reassurance 
Information 
Self-Help 
 
As 2.9.1 
support from 
other 
disciplines e.g 
SALT/TOD 
desirable 
 
 

    
 
 
 
                                    
 

 

3.8.3 
Physical Tx 
 
 
 
 
 
 
 
 
 
 

    
 
 
 
 
 
 

3.8.4 
Medication 
 
Antibotics/only if 
co-present 
infection. Active 
treatment of 
allergic rhinitis 
only if 
symptomatic or if 
other 
comorbidity 
 
 

    
 
 
 
 
 

3.8.2  
Watchful 
Waiting 
 
If not 
completed 
(ie 3mnths) 
or if new 
course of 
treatment 
commenced 
 
 

 
    
 
 
 
 
 
 
 
 
 
 
 

2.9.2 
Watchful 
Waiting 
 
3 mths: return 
earlier if 
symptoms 
deteriorate. 
Recurrent 
AOM may 
need 
treatment 
 
 

3.6.4  
Audiometry 
Air conduction for 
frequencies for 
each ear; 
conditional bone 
conduction 
studies 

3.6.5  
Pathology 
Tests 
 
Immuno-
deficiency 
nasal 
allergy 

Patient must meet 
eligibility criteria for 
surgery according to PCT 
Commissioning for Clinical 
Effectiveness Guidelines 

3.8 Definitive Treatments 

3.8.5 Pre-op 
Assessment 
(POA) 

3.8.6  
Surgical Tx  

 
 
 

 

1.3.1 Red Flags 
Persistence, 
Syndromes 

2.74 
Audiometry 
 
Hearing 
loss/PTA/Play 
aud thresholds 
> 20db 


