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Guidance

Referral criteria to ENT for recurrent sore throat should be based on NICE

referral guidance1:

Patients with 5 or more episodes of acute sore throat (which are likely to be

tonsillitis) in the preceding 12 months documented by parent or doctor, and which

have been severe enough to disrupt the child’s normal behaviour or day-to-day activity, should be referred to specialist services.

Criteria for tonsillectomy should be based on SIGN guidance2:

Patients should have five or more episodes of tonsillitis* per year, where the episodes

are disabling and prevent normal functioning (if symptoms have arisen over less than

12 months, then a 6 months period of watchful waiting is advised);

OR patients who have had a least one episode of quinsy.

The patient or parent should be made aware that spontaneous improvement may occur, particularly if the symptoms have arisen over a relatively short period of time.

Relevant OPCS code(s):

F34.1 to F34.9
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The Human Rights Act has been considered in the formation of this policy statement.

Tonsillitis is the likely diagnosis when the patient presents with a sore throat with fever >38.3 OR

pus on tonsils, OR cervical lymphadenopathy >2cm, OR throat swab positive for group A strep.
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