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Patient >16 yrs. old with Tinnitus
(which is unilateral or bilateral)
With or without hearing loss

Reassurance and information sheet.

Intermittent

/Yes > Information sheet requested from below:
No K

GP Treatable Cause \
Yes GP to treat & review

Impacted ear wax, otitis media, otitis externa,/ ( )

hypertension (only if bilateral tinnitus)

T

No

v

Associated with red-flag otological \

Symptom Yes Refer to Ent IMMEDIATELY
Sudden onset or rapidly progressive / 01422 222336

sensorineural hearing loss

T

No

v

Associated with non-otological
symptoms

e Secondary to head or neck injury
e Systemic symptoms e.g. metabolic,
endocrine, cardiovascular

No

'
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\

Is bruit or murmur

\ Consider referral to
Is the tinnitus pulsatile Yes Yes Cardiology or

Present
/ / Vascular surgery

No No

Yes

Associated with Other otological \ l
symptoms and signs ( Routine Referral to )

ENT

¢ Neurological signs and symptoms

e.g. posterior circulation symptoms, ) )

headache, visual symptoms Yes—»( Refer to appropriate specialty )
¢ Significant psychiatric symptoms

e.g. vertigo or abnormal eardrum /
No

v

Unilateral or Bilateral tinnitus

v

Refer to Audiology e-referral Direct Access
Tinnitus Clinic

! Living With Tinnitus Leaflet Request - https://www.tinnitus.org.uk/living-with-tinnitus
2 Nice Guidance - https://www.nice.org.uk/guidance/ng155/resources/tinnitus-assessment-and-management-pdf-
66141841962949
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