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Guidance

Referral criteria to ENT glue ear and recurrent acute otitis media should be based on these criteria, which are modified from NICE referral guidance1:

In the majority of children individual episodes of acute otitis media will resolve

spontaneously and the management will remain within primary care. Referral

for an ENT opinion should take into account concerns raised by the child’s parent, school or health visitor. Referral for an ENT opinion is advised if:


They have excessive hearing loss suggestive of sensori-neural deafness (urgent referral);


If there is reasonable suspicion of hearing loss plus delays in speech or language, or other disability such as Downs Syndrome (should be seen soon);


The child has persistent hearing loss detected on two occasions separated by 3 months or more;


Frequent episodes of acute otitis media (6 over the previous 12 months);


The otoscopic features are atypical and accompanied by a foul smelling discharge suggestive of cholesteatoma (urgent referral).

Criteria for grommet insertion should be based on evidence of

effectiveness2,3:

Children should usually only be considered for grommet insertion if:


The child has experienced persistent hearing loss for more than a year with deficit estimated to be more than 25 decibels;

OR


More than 6 episodes of acute otitis media in previous 12 months (a 3 month course of low dose daily antibiotics may be considered first);

OR


The child has a developmental impairment (eg speech/ language/cognitive/ behavioural) likely to be due to, or exacerbated by, clinically suspected hearing loss.

This guidance does not cover the management of retraction pockets, perforations or cholesteatomas.

Relevant OPCS codes:

D15
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