NCL CCG is aware this pathway needs a review. When the expiry date passes, please use with discretion until an update is available.

Version 1.0: Feb 2017
Next review due: Post Covid|

Hoarseness Primary Care Protocol
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Key
“Must do” actions for GP’s /
(Triaged by RMS)

 Recommendations for Primary Care

M Red flag / urgent referral
Routine referral

I Public health intervention
B Audio-visual aids for patients and GP

E Click icon for clinical evidence

J

Patient attends GP with a hoarse voice

Any of the red flag symptoms, for more than 3 weeks.
Red Flag Symptoms Management:

= 40 years old with persistent unexplained hoarseness (= 3
Are there red flag weeks)Lump/mass in the neck with suspicious clinical features
symptoms = 4 weeks of persistent, particularly unilateral, discomfort in the
throat or throat pain
> 40 years old with = 3 weeks of dysphagia
2 40 years old with = 3 weeks of odynophagia
2 40 years old with = 3 weeks of otalgia

Organise Chest X-Ray — If abnormal 2 week wait Respiratory
referral OR Head and Neck

History of:
e Occupational voice user
Steroid inhaler use
Recent respiratory tract infection
Sino nasal symptoms, with PNS drip No, and if after 4
GORD I e Wweeks of persistent
hoarse voice

(Check thyroid status — exclude Hypothyroidism)

Yes

Treatment:
Voice care — patient information leaflet
Optimum steroid dose and inhaler technique
Hydration & steam inhalations
Sinus problems — as per pathway
Acid reflux management *
Follow up 6 weeks or sooner if any worsening of
symptoms

Symptoms resolved? I >

Yes

v

Continue GP Management

*Consider directing patients to www.Ipradvice.co.uk © for management of acid reflux including leaflets
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