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Do Nothing
Advise patient should symptoms
worsen or becomes painful consult,
the Practice

Tier 1 - CSS or AHLS

Non-Complex
Wax removal
Narrow canals
Re-referral after 6 months for
patients with ongoing issues
(new referral each time)

Tier 2 & 3 - Hospital
Complex
Attended for wax, found to have
polyps, keratin, attic pocket,
definite referral to consultant

Adult Ear Wax Removal Pathway

If not causing
symptoms then |

nothing

Clinical Presentation - Ear Wax
advise patientto do | Visible on Otoscopy or Hearing Loss

v

If causing symptoms, then all patients to be directed to self-care
first and issued self -care leaflet (1) unless contraindicated.

Self Care

v

If self-care fails or is contraindicated, then patient may be referred
for microsuction if meet criteria via 1 of 3 routes. Specific criteria
are listed on the referral template (2)

Patients not meeting the criteria for Microsuction, will need to be
directed to self pay.

If a patient meets criteria for the AHLS, wax can be

removed as part of the pathway if clinically
appropriate. Refer direct via AHL normal template

Any patients who self-refer to the AHLS will
be directed to self-care in the first instance unless
contraindicated.

l

AHLS can onward refer to Tier 2/3 via the
EACH email address:
licb.referrals.lincolnshireeach@nhs.net

EACH will apply for the prior approval then
onward refer on behalf of the practice

AHLS will refer using specific template (5)
including the original referral details

Y
Secondary Care
SS
Where self-care is contraindicated, or patient is
Patients can be referred for Tier 1 Microsuction complex (Tier 2 & 3) the patient can be referred to
(18 yrs and over) if they meet specific criteria (*) secondary care if they meet specific criteria (**)
Must seek prior approval via the IFR team (on Must seek prior approval via the IFR team (on
blueteq) prior to referral then if approved refer blueteq) prior to referral then if approved refer via the
direct to CSS using the microsuction template (2) EACH using the microsuction template (2)
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Once wax removed CSS can onward
refer to AHLS (50yrs and over) if
appropriate via the EACH email address

licb.referrals.lincolnshireeach@nhs.net

CSS will refer using AHL normal
template (3)

****|f any patients are sent directly to ULHT that are
in tier 1 they will be rejected to the referrer****

* CSS Criteria

Patient has undertaken all levels of self-care (as per patient leaflet) but this has been
unsuccessful and earwax is still totally occluding the ear canal plus they require wax
removal due to at least one of the reasons below:

e Substantial hearing loss suspected to be due to earwax.

¢ Chronic earache suspected to be due to earwax.

¢ Tinnitus suspected to be due to earwax.

o \ertigo suspected to be due to earwax.

e Cough suspected to be due to earwax.

e The tympanic membrane is obscured by wax but needs to be viewed to establish

a diagnosis.

e The person wears a hearing aid, wax is present, and an impression needs to be
taken of the ear canal for a mould, or if wax is causing the hearing aid to whistle.
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CSS can onward refer to Tier 2/3 via the

EACH email address: Secondary Care (ENT/Aural
licb.referrals.lincolnshireeach@nhs.net Care/Audiology) can onward refer to AHL or
CSS if required via the EACH email
EACH will apply for the prior approval then address:
onward refer on behalf of the practice licb.referrals.lincolnshireeach@nhs.net
CSS will refer using CSS rejections specific specifically for patients who require on-going
template (4) including the original referral wax removal via CSS or are suitable for AHL
details

** Secondary Care Criteria

Self-care is contraindicated or patient is complex (level2/3) for the following
reasons:

e Chronic perforation (or suspected perforation) of the tympanic membrane
o History of ear surgery

o History of recurrent otitis externa

o Foreign body, including Vegetable matter in the ear canal

o Infection, eczema, dermatitis of the ear canal or external ear

o Polyps, keratin, attic pocket

plus they require wax removal due to at least one of the reasons below:

e Substantial hearing loss suspected to be due to earwax.

e Chronic earache suspected to be due to earwax.

¢ Tinnitus suspected to be due to earwax.

o Vertigo suspected to be due to earwax.

e Cough suspected to be due to earwax.

e The tympanic membrane is obscured by wax but needs to be viewed to establish
a diagnosis.

e The person wears a hearing aid, wax is present, and an impression needs to be
taken of the ear canal for a mould, or if wax is causing the hearing aid to whistle.







  



