
WHY LEARN 
NASENDOSCOPY 
SKILLS? 
Here’s 8 reasons why all doctors 
should consider this essential airway 
skill for everyday general practice.
BY DR. SUZIE BEKIR

FREE GUIDE



HERE’S 8 REASONS WHY 
YOU SHOULD LEARN 
NASENDOSCOPY SKILLS?
And why it’s time GP’s get airway 
focussed - starting with the nose!

WELCOME -IN 03

1 FIRSTLY, SHOULDN’T EVERYONE EXAMINE THE NOSE? 06

2 GET MORE ANSWERS FOR YOUR PATIENTS 07

3 TRIAGE ENT PRESENTATIONS FASTER 09

4 + A HANDY TOOL FOR GP ANAESTHETISTS 11

5 MAKE SHARED.CARE POSSIBLE 12

6 GET SPECIALIST ADVICE FASTER 14

7 FUTURE-PROOFING GENERAL PRACTICE 16

8 OF COURSE, PATIENTS LOVE IT :) 17

JOIN-IN 18

NEXT STEPS 18

WHY LEARN 
NASENDOSCOPY 
SKILLS?



For most of us the back of the nose 
has remained mysteriously in the 
dark.

WELCOME-IN
This is one tool you won’t 
regret adding to your 
doctors bag this year!

For me, the beauty of General practice is that it 

transcends boundaries by nature. Don’t you agree?

Unlike any other speciality, it uniquely traverses 

ALL specialities and it was this special quality that 

drew me into the field, in the first instance. 

But mastering all specialities is not easy so it’s 

important to focus your professional development 

with what walks through your door. You’ll hear me 

refer to this as our walk-in curriculum. 

Despite General Practice being such a broad 

discipline, the  upper respiratory tract or what I refer 

to as the medical airway remains the anatomical 

region for the most common ailments presenting 

to their GP YET interestingly visualisation of these 

regions has largely remained  an ENT-specialised 

skill.1,2

How many consultations do you see relating to 
airway?

Can GP’s afford to NOT get airway focussed 

especially if it forms the basis of so many common 

walk-in chronic conditions like asthma or snoring.

Historically speaking, otorhinolaryngology or ENT 

was a discipline that only began around 100 years ago 

when the otologist surgeons and the laryngologist 

physicians joined forces to create a new speciality.3

In the past, previously qualified ENT GP’s who had 

completed the Diploma of Otolaryngology routinely 

used nasendoscopy.

Sadly, since this Diploma has been discontinued its 

not been replaced with any post graduate training in 

Rhinology for GP’s, until now.  

For me, learning how to perform this in-office 
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examination saved my patients so much time and 

specialist-run-around! 

Just being able to differentiate whether an 

enlarged adenoid or severe allergic rhinitis was 

causing the child’s mouth breathing or whether nasal 

polyps or a severe deviated septum was contributing 

to the patients chronic sinus symptoms, makes your 

job choosing appropriate first line treatments a lot 

easier.

WHEN WAS THE LAST 
TIME YOU LOOKED 
INSIDE THE NOSE, 
HONESTLY?
Take a moment to reflect about your current 
practice - how do you currently examine the 
nose? 

Do you, if ever, look INSIDE the nose? 

But before I explain all the benefits of 
learning this skill, allow me to ask you this 
one simple question.

Integrating NEW digital tools into 
our daily practice might seem 

innovative but quite frankly isn’t 
it about time we stepped out of 
the dark and upgraded our light 

sources!

To me, it would be a failure to NOT 
expose all future GP’s to the benefits 
of these evolving digital technologies 

with all their amazing potential 
especially given they are available 

and so accessible. 

QUICK SELF-AUDIT EXERCISE
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BUT DID YOU LOOK INSIDE 
THEIR NOSE FIRST?

If anterior rhinoscopy is the minimum for non 

ENT Doctors and nasendoscopy is the gold standard 

examination for patients with chronic nasal and 

sinus symptoms ( SCADDING, 2011) then I ask you 

I DON’T, I WOULD SEND 
THEM STRAIGHT TO AN ENT

I DON’T, I WOULD SEND 
THEM TO SLEEP DOCTOR

I WOULD ARRANGE A 
SLEEP STUDY

I DON’T, I WOULD 
SEND THEM TO A 
PAEDIATRICIAN

I WOULD GET 
BLOOD TESTS

I WOULD ARRANGE 
A CT SCAN

HOW WOULD YOU 
INVESTIGATE THESE 
PATIENTS?

to consider how many patients a day would you see 

with snoring, breathing related issues, chronic runny 

nose, asthma or sinus problems and FAILED to look 

inside the nose as part of your physical examination? 

If you walk away reconsidering the nose and add 

learning these medical airway skills to your special 

skills bucket list... then my job here is done :)

A B C

D E F

A sleeping child

A mouth breathing child

A snoring adult

Hayfever

WHY LEARN 
NASENDOSCOPY 
SKILLS? 5



FIRSTLY, SHOULDN’T 
EVERYONE EXAMINE 
THE NOSE?

In any ABC acute clinical assessment; A has always 

been CLEAR THE AIRWAY. For patients with chronic 

airway complaints this is an equally relevant first step.

While there are some basic ways you can examine 

the nose, nasendoscopy remains the gold standard.4,5

This workshop aims to (re)introduce 

comprehensive nasal examination techniques with 

renewed enthusiasm and renewed technology. 

Fortunately, our light sources have come a long way...

MAKE BETTER AIRWAY 
ASSESSMENTS WITH 
NASENDOSCOPY SKILLS.

1
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GET MORE ANSWERS 
FOR YOUR PATIENTS

There’s lots of reasons why learning to look inside 

the nose makes sense for GP’s. 

However, let’s be upfront and clear, this is in no 

way a replacement for specialist ENT advice! 

What you’re about to learn is how GP’s can 

integrate nasendoscopy skills into these common day-

to-day presentations using GP shared care pathways 

to initiate first-line treatments by getting ENT advice 

faster!

For me, integrating practical ENT skills like 
video nasoendoscopy meant for patients 
with chronic sinus symptoms I could:

GIVE MORE HOLISTIC CARE
• Rather than just refer on

INITIATE THE RIGHT TREATMENT
• Reducing a long wait to see an ENT

• Reducing an emergency department 
visit

DIFFERENTIATE DISEASE
• Avoiding unnecessary antibiotics

• Avoiding unnecessary CT scans

TRIAGE THE REFERRAL
• Communicate effectively with the 

ENT to get appointments timed 
appropriately

SOURCE: G Cooke et al. Common general practice presentations and publication frequency, AFP. Volume 42, No.1, January/February 
2013, pages 65-68.

2

Nasendoscopy skills workshop teaches the 5 step 
nasendoscopy check list to help you describe and document 
your nasendoscopic findings.

1

2

3

4
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Video nasendoscopy can help evaluate, diagnose  

and manage common GP attendances for typical 

naso-sinus disease like;

MOUTH BREATHING AND 
SNORING IN KIDS AND 
ADULTS

ARE YOU 
FOLLOWING UP 
ON NOSE LEADS? 
Doctors are being told to 
follow the nose when it 
comes to sleep breathing 
disorders with kids

MONITORING NASAL 
POLYPOSIS 

CHRONIC SINUS DISEASE

CHRONIC ALLERGIC RHINITIS

TRIAGE AND MANAGEMENT 
OF EPISTAXIS

ASSESSING FACIAL PAIN 
SUGGESTIVE OF RHINOGENIC 
ORIGIN

In our nasendoscopy skills 
workshop you’ll learn more 
about the clinical applications 
of nasendoscopy based 
on Today’s walk-in general 
practice.

SNEAK PEAK

1

2

3

4

5

6
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TRIAGE ENT 
PRESENTATIONS 
FASTER

While it’s true you can be an emergency GP or 

physician  and not know how to do nasoendoscopy 

the real question is, why would you? 

“I still respect all of these things and appreciate the expertise our 
consultants can provide, if they’re available. Let’s not fool ourselves; 

patients are ours, and we are responsible for them. In some venues, like 
where I now work in rural, we are all they have.” 6

3
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TABLE: BENEFITS OF NASENDOSCOPY IN EMERGENCY ROOMS.

EMERGENCY SITUATION
HOW USING 

NASENDOSOCOPY CAN 
ASSIST

BENEFIT

Assess facial trauma and head 
injury

Evaluate rhinorrhea for CSF leak Triage emergency head trauma.

Assess Tracheostomy concerns

Confidence with an endoscope 
can assist with concerns about 
tracheostomy changes, dislodged 
trachs, angioedema, Ludwig’s 
angina, and other airway 
challenges

These would ordinarily require 
otolaryngology/anaesthesia to 
address. For those Doctors who 
are practicing rurally and who 
don’t have one coming then these 
skills are invaluable.

Assess sore throats Diagnose epiglottitis
Quicker and better than a plain 
film of X-ray to assess epiglottis.

Assess larynx

You may be able to diagnose 
laryngeal asthma or spasmodic 
vocal cord dysfunction (ie, 
paroxysmal vocal cord motion).

On the spot diagnosis

Assess sinonasal neoplasm

It can be used to perform 
initial diagnosis and interval 
surveillance for sinonasal 
neoplasms. For example, 
assisting head and neck cancer 
assessments.

Faster head and neck cancer 
assessments especially rural and 
remote

Performing tracheostomy
To perform tracheoscopy. Gazing 
at the trachea is awesome for 
understanding airway anatomy.

Assist with insertions and 
tracheostomy replacements. By 
inspecting the trachea, you can 
exclude bleeding and mucous 
plugging.

SOURCE: Adapted from Levitan, 2015.
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CONCLUSION: Despite the existence of well-publicised 

algorithms for difficult airway management  and the 

need for specific equipment to manage the difficult 

airway, Australian GP-anaesthetists report difficulty 

acessing  essential equipment for these infrequent but 

life-threatening events. This is surprising in the light 

of recommendations from the Australian and New 

Zealand College of Anaesthetists. The consequences of 

difficulty in airway management can be catastrophic. 

Equipment needs must be balanced against important 

considerations including easey of use, initial and 

ongoing training, and cost.

SOURCE: Leewenburg.Rural and Remote Health.

HANDY TOOL FOR GP 
ANAESTHETISTS 

Nasendoscopy skills can assist GP anaesthetics 

with difficult intubations.

In rural Australia, general practitioners GP’s form 

the frontline for provision of medical services. Besides 

responsibilities for primary care via private practice, 

rural doctors often provide emergency and inpatient 

services for rural hospitals.

Video Nasoendoscopy provides an improved 

laryngeal view and have been shown to be associated 

with better and faster intubation success.7

In GP-Anaesthetics, there is little formal training 

for the use of scopes for intubation yet a huge need 

for more training. 

In a 2012 study of Australian GP anaesthetists,  

it was reported  only 53% of GP-anaesthetists 

reported access to a difficult airway trolley with 

lack of training on airway equipment such as video 

nasolaryngoscopy or fibre optic devices. Apparently 

only 12% had received any training in this challenging 

environment.8

Despite the existence of well publicised algorithms 

for difficult airway management and the need for 

specific equipment to manage the difficult airway, 

Nasendoscopy skills  training is an affordable hands-

on option for GP Anaesthetists who wish to  train for 

those difficult intubations.

4
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TABLE: BENEFITS OF A GP SHARED CARE RELATIONSHIP

CLINICAL SITUATION ROLE OF 
NASOENDOSCOPY BENEFIT

Sinusitis
Diagnose acute and chronic 
sinusitis confidently

Avoid unnecessary antibiotics

Chronic allergic rhinitis and 
sinusitis

Objectively monitor medical 
treatment effectiveness

Ascertain medical or surgical 
opinion effectively with tele-
ENT. Ascertain whether nasal 
obstruction can be medically or 
surgically managed. 

Reduce unnecessary long waits 
for ENT assessments.

Reduce patient footprint by 
keeping care centralised.

Acute emergencies such as 
epistaxis, nasal fractures, acute 
sinusitis.

Determine complications 
such as a septal haematoma 
in emergency presentations 
requiring ENT same day review.

Triage emergencies faster

Child with malocclusions,tongue 
thrusting, mouth breathing or 
snoring.

Ascertain level of nasal 
obstruction and differentiate 
between underlying causes of 
malocclusion using nasendoscopy 
amongst other ENT office based 
tools.

Assess, initiate  and monitor 
medical treatments for rhinitis, 
turbinate hypertrophy and 
adenoid hypertrophy in children 
with malocclusions sooner to 
avoid long term complications.

Review routine post operative 
ENT patient’s

Determine complications 
requiring urgent ENT opinion.

Assist ENT shared care deliver 
more ENT services.

MAKE SHARED.CARE 
POSSIBLE

fragmented health care systems. 

GP’s can assess, grade and offer first line 

treatments for nasal and sinus disease using video 

nasendoscopy. 

Be part of the evolution of General Practice and 

learn the skills and use the tools to facilitate shared 

care models.

Shared care is an integrated model of care and 

evidence is growing that it provides solutions for 

5
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SUMMARY: 
BENEFITS OF 
UPSKILLING GPS IN 
NASENDOSCOPY FOR 
GP SHARED CARE.

1 2

3
4

5 6

TRIAGE
Treat nasal disease earlier

Avoid Unnecessary emergency 
department visits

Manage acute emergencies such 
as epistaxis, nasal fractures and 

acute sinusitis appropriately.

CHOOSE
Choose appropriate first line  

medical treatment

Avoid unnecessary antibiotics

Avoid unnecessary imaging or 
radiation

TREAT
Give more holistic care 

Give more immediate care

MONITOR
Monitor treatment outcomes and 

effectiveness

Monitor long term INCS

Monitor nasal polyposis 

DIFFERENTIATE
Differentiate between medical 

vs surgical causes of nasal 
obstruction eg. snoring and sleep 

breathing disorders

Reduce unnecessary ent referrals

IMPROVED ACCESS 
ESPECIALLY RURAL

Ascertain  medical or surgical 
opinions quickly with tele-

assistance calls and video case 
conferencing
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GET SPECIALIST 
ADVICE FASTER. 

GROWING DAY BY DAY
Cumulating research of the benefits of tele-otolaryngology

Video nasoendoscopy in addition to other Allergy and ENT office based tools such as rhinomanometry, 

tympanometry and video -otoscopy have an important role in the frontiers of telehealth and tele-otolaryngology.

This is seriously exciting stuff! Check out the research growing day by day.10-15

These digital technologies can be saving non-essential specialist referrals including those for rural and remote 

patients.9

Video nasendoscopy opens doors for tele-otolaryngology 
and can improve access to ent for rural and remote 
patients

6
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THE FUTURE 
OF GENERAL 
PRACTICE IS 
HERE.

TECHNOLOGY 
LIKE THIS 
ISN’T ABOUT 
REPLACING 
PEOPLE. 

IT’S ABOUT 
AUGMENTING 
WHAT GP’S CAN 
ACCOMPLISH 
BY WORKING IN 
TEAMS!

IS YOUR 
PRACTICE 
READY FOR 
WHAT’S 
NEXT?

IT’S TIME TO 
ADD TECH 
INTO YOUR 
PRACTICE + 
GET DIGITAL 
READY!

“By using a shared care model and 

embracing technology such as video 

nasendoscopy, I believe that GP’s can  

provide an invaluable and positive aid 

to providing optimum clinical care and 

improving the overall health of our 

communities especially those who are 

rural and remote.”

DR. SUZIE BEKIR
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In 2015 World Allergy Week, the World 

Allergy organisation (WAO) asked us 

to consider how we would address the 

challenge of growing airway allergies in 

the face of growing allergic rhinitis and 

asthma. Then in 2016, we were asked to 

consider how we were managing pollen 

allergies in a changing global climate?

FUTURE-PROOFING 
GENERAL PRACTICE.

Are you prepared for a chronic airway epidemic?

With global concern for chronic airway related 

allergies rising  therefore it is our responsibility 

to prepare for the forewarned increase in allergic 

rhinitis, sinusitis, asthma and breathing issues.17

Airway challenges need to be addressed with 

better planning in primary care training...starting 

right here with airway examination skills like video 

nasendoscopy.

7
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OF COURSE, 
PATIENTS LOVE IT!

Video nasendoscopy is a incredible patient 

communication tool AND EMPOWERS YOUR 

CONSULTATIONS.

Video nasendoscopy in a recent study was shown 

to be a valuable tool with higher patient satisfaction.16

Watch how much more your patients engage 

in your consultations when you replay their 

nasendoscopy video demonstrating exactly why their 

nose is blocked, why you’re  prescribing medical  

treatment and be able to visually compare results of 

medical treatment challenges helping explain whether 

surgery is indicated.

8

In nasoendoscopy skills we teach you how to use this as a patient education tool in your consultations.
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HOW TO 
JOIN-IN
3 easy steps

NEXT STEPS
Recommended pathways to 
reach competency.

Nasendoscopy skills workshop helps you 
develop the practical skills necessary for a 

medical airway examination. 

We can show you how to build on these 
foundation courses and help you build a 

special skills career.

Speak to one of our team:
info@ australianallergycentre.com.au

Ph: 02 8867 1770

Your next steps are to consider how you 
can integrate nasoendoscopy successfully 

into your day to day  consultations.

CURIOUS WHERE THIS 
COULD TAKE YOU NEXT?

1 2 3REGISTER
COURSE MATERIAL 
EMAILED.
COMPLETE PREDISPOSING ACTIVITY

ATTEND 
WORKSHOP FOR 
CERTIFICATE
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