
Continued overleaf 

• Whisper test 



OPERATION 

Grommet insertion +/-

Adenoidectomy 

AT DISCHARGE 

Referral to Audiology & 

patient discharged to GP 

care 

HEARING TEST 

FROM 3-6MTHS in 

AUDIOLOGY DEPT 

(Audiogram and 

Tympanometry) 

ABNORMAL 

Audiogram 
ENT Clinic Appointment 

CLINICAL NEED for 

follow-up e.g. retracted 

tympanic membrane 

Audiogram NORMAL 

AUDIOLOGY to inform 

patient/parent and write 

to GP 

FAST TRACK 

Persistent ottorhoea 

unresponsive to 5 day 

course of topical 

antibiotic drops  

 

REFER BACK TO 

AUDIOLOGY IF 

- Hearing concerns 

- Speech delay 

- Parental 

concern/educational concern 

 

RECURRENT GLUE EAR 

list for surgery  

(NICE guidelines) 

Continued from 

previous page 

Patient return to 

primary care for routine 

management 

If audiology test 

results abnormal 

refer to ENT clinic 

If audiology test 

results normal 

refer back to 

primary care for 

routine 

management 

 



OPERATION 

Grommet insertion +/-

Adenoidectomy 

AT DISCHARGE 

Referral to Audiology & 

patient discharged to GP 

care 

HEARING TEST 

3-6 months in AUDIOLOGY 

DEPT (Audiogram and 

Tympanometry) 

ABNORMAL 

Audiogram 
ENT Clinic Appointment 

CLINICAL NEED for 

follow-up e.g. retracted 

tympanic membrane 

Audiogram NORMAL 

AUDIOLOGY to inform 

patient/parent and write 

to GP 

GP CARE 

6-monthly otoscopy to 

confirm grommets are 

in-situ and check for 

problems 

GP to discharge when 

grommets have 

extruded out of ear 

canal AND patient free 

of recurrent middle ear 

effusion for 6 months 

FAST TRACK 

Persistent ottorhoea 

unresponsive to topical 

antibiotic drops 

REFER BACK TO ENT IF 

- Hearing concerns 

- Recurrent media with 

effusion 

- Recurrent otalgia 

- Educational concern 

- Speech delay 

- Parental concern 

- Perforation of tympanic 

membrane 

- Blocked grommet 

- Significant retraction 

- Suspected cholesteatoma 

- Retained grommet after > 2 

years 

RECURRENT GLUE EAR 

list for surgery  

(NICE guidelines) 

Where clinically 

appropriate use the 

care pathway for 

children with OME  



OPERATION 

Grommet insertion +/-

Adenoidectomy 

AT DISCHARGE 

Referral to Audiology & 

patient discharged to GP 

care 

HEARING TEST 

3-6 mths in AUDIOLOGY 
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6-monthly otoscopy to 

confirm grommets are 

in-situ and check for 

problems 

GP to discharge when 

grommets have 

extruded out of ear 

canal AND patient free 

of recurrent middle ear 

effusion for 6 months 

FAST TRACK 

Persistent ottorhoea 

unresponsive to topical 

antibiotic drops 

REFER BACK TO ENT IF 

- Hearing concerns 

- Recurrent media with 

effusion 

- Recurrent otalgia 

- Educational concern 

- Speech delay 

- Parental concern 

- Perforation of tympanic 

membrane 

- Blocked grommet 

- Significant retraction 

- Suspected cholesteatoma 

- Retained grommet after > 2 

years 

RECURRENT GLUE EAR 

list for surgery  

(NICE guidelines) 

Where clinically 

appropriate use the 

care pathway for 

children with OME  


