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3.0 Specialist Assessment

History: Clarification & expansion of
primary assessment plus psychosocial
history

Examination: Clinical examination of ear,
nose & throat, neuro-otological, plus
general clinical examination as required
Procedure: Wax removal

2.0 Primary Assessment
History:Tinnitus:site, character, onset,
progress, impact on QoL, +Hx past/
concurrent: audiovestibular/ general
medical symptoms, noise exposure, ear
infections, medication

Examination: Otoscopy. Medical
examination if required, listening for bruit
Procedure: Removal of wax

4.0 Supra Specialist Assessment
History: Clarification & expansion of
specialist assessment

Assessment: requirement for complex
investigations pt risk v pt benefit & for
otological / neuro-otological / neuro
surgical intervention

Psychosocial history & comorbidities

1.6 Decision aids &
Escalation thresholds
Support for patients -
their condition & choices
available via NHS
Direct /NHS Choices

1.7 Red Flags
Ear discharge,
sudden/ fluctuating

2.6 Escalation
thresholds, decision
aids, remote advice
HAC Code of Practice
clause 5, TTSA
Guidelines

2.7 Red Flags
Sudden hearing
loss. ++ distress,

3.6 Escalation
thresholds & decision
aids

Lack of diagnosis/ poor
response to earlier
interventions

3.7 Red Flags
Intra-cranial
pathology

hearing. Distress. neurological signs, Extreme distress "
Pulsatile tinnitus 2.1 Dx pulsatile/ unilateral 3.1 Dx 4:1 Decision
thresholds & thresholds aids/ Dx
decision aids Wax free thresholds
(1.1 Symptom Description Wax free patient Risk v benefit of
Noises in / or around the head patient No clear diagnostic
which may or may not be heard diagnosis choice
by others, + / - hypersensitivity
to sound, +/- emotional distress
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2.5 Rehabilitation & Review 3.5 Rehabilitation, Review & QOL measurement 4.5 Rehabilitation, Review & QOL measurement
Consider requirement to review based on treatment prescribed and / or

patient reported failure to improve

Tinnitus inventory & psychological scales Tinnitus inventory & psychological scales
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