I@I GENERAL HEALTHCARE SYSTEM

REFERRAL FOR ALLERGIC RHINITIS TO A SPECIALIST ENT

Indications for referral include:

A. IMMEDIATE REFERRAL TO A&E
= Presence of periorbital cellulitis.
= Nasal septum perforation, ulceration, or catarrh.

B. ROUTINE REFERRAL TO A SPECIALIST
Referral should be considered if either:
= Refractory to treatment e.g. 6 weeks with nasal steroids
= Unilateral nasal symptoms
= Nasal discharge of mucus and blood.
= Upper nasal cavity crusts.
= Recurrent cellulitis.

Below is a reference to the proposed treatment pathway for the management of allergic rhinitis.

Source:
https://westessexccg.nhs.uk/your-health/medicines-optimisation-and-pharmacy/clinical-
guidelines-and-prescribing-formularies/12-ear-nose-and-oropharynx/3107-allergic-rhinitis-
pathway/file

Clinical Referral Guidelines



I@I GENERAL HEALTHCARE SYSTEM

ALLERGIC RHINITIS TREATMENT PATHWAY

Full patient history and nasal examination
Allergen/irritant avoidance advice

/\

MILD AND INTERMITTENT (Seasonal) MODERATE-SEVERE OR PERSISTENT (Perennial)
No troublesome symptoms - - o
. . . Impaired daily activities
Patient completes normal daily activities .
. Abnormal sleep, sleep disturbance
Normal sleep disturbance
Troublesome symptoms

Normal work and school attendance

\

Oral antihistamines
Cetirizine/ Loratadine

A

Intranasal corticosteroids (INCS) (At least one month of compliant use as a trial period) *

Mometasone nasal spray — 2™ line for perennial rhinitis/ nasal polyps (after beclomethasone)

Fluticasone furoate nasal spray — 2™ line for children and adults with allergic rhinitis with accompanying
ocular symptoms

Fluticasone propionate/Azelastine — 3™ line. Patients who are refractory to or intolerant of standard
therapies with a nasal corticosteroid +/- oral antihistamines. Where patient’s symptoms are still
troublesome and negatively impacting quality of life and daily function. This is used in this group of
difficult to treat allergic rhinitis patients.

Only if not tolerated. Not effective

Referral to specialist in secondary care.
Skin prick test/ Blood test to confirm allergy

Clinical Referral Guidelines



