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NEMOURS Airway Foreign Body, ED
Initial Assessment

e Concern for foreign e Place on continuous pulse oximetry.
body in airway. e NPO.

EXCLUSION CRITERIA

e Imminent
respiratory arrest.

« Nasal foreign body. Known or OFF PATHWAY

e Esophageal, suspected See Button
stomach, or post- button Battery

pyloric foreign body.
e Button battery battery? Pathway

foreign body.

m ( Admission \

e Time from ED arrival
to diagnosis. ¢ Immediately notify ED

e Limit imaging to two Concern Attending.
images. For full ial e Immediately call ENT.

e Hospital length of ai:\)/\rlau ogrstr:?:::;n o Stabilize airway as necessary.
stay. l ! y » Consider placing PIV.

e 48-hour return to ollowing chokin o Obtain 2-view chest/neck x-ray.
ED. episode? Provi I I
e 30-day readmission. P " Drode oy PRlemental oxygen

Number of trips to as needed.
° :
OR. P Obtain X-Ray Qeep child calm.

e Obtain 2-view mergent removal in OR.
DISCHARGE chest & lateral

CRITERIA! neck x-ray for
foreign body.

e No acute respiratory .
distress. Clinical

. continued
 No hypoxia. respiratory Abnormal

Able to tolerat exam high suspicion Ye!

 Able to tolerate .

fluids. results? of foreign |
body?

Obtain CT
e Obtain low-dose
foreign body CT of
neck and chest
without contrast.
X-Ray [CT NECK AND
Results? CHEST W/O
CONTRAST FOR
FOREIGN BODY
(IMG6134)]

Cough

Abnormal >4-weeks?

Visible Cont.inue Care

radiopaque . CgrntElgue care
airway foreign . Bespirétory
body? support as

needed under

the care per ED.
e Consider
Follow Up Albuterol trial.

Foll ith e Consider viral
e Follow up wi anel.
l Pulmonology P Abnormal

as outpatient.

( Admission \ { Admission )

e Supportive care in the ED. Admit to General
o NP%? - y - é Discharge Patient ) Pediatrics.
o Admit to General Pediatrics. Discharge Patient NPO.
e Routine consult with ENT. . . e Discharge patient when Routine consult
e Consider Pulmonology e Disposition per ED. Discharge Criteria' are with ENT and
consult. e Follow-up with PCP within 3- met. Pulmonology.
e Plan for OR evaluation with days. . e Follow up with PCP. ¢ OR evaluation
ENT and/or Pulmonology e If cough does not resolve in 4- e Consider referral to with ENT and/or
Quring inpatient stay. ) weeks, refer to Pulmonology. Pulmonology as \_ Pulmonology. )
\outanent.
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g hEpouss Airway Foreign Body, ED

Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways are
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s
professional judgment, consideration of any unigue circumstances, the needs of each patient and their family, and/or the
availability of various resources at the health care institution where the patient is located.

VERSION MANAGEMENT
e Version 1.0 (07/15/2025): Go Live.

Questions about this pathway should be directed to clinicalpathways@nemours.org.

AUTHORS & REFERENCES

Central Florida Authors: Livingston, Floyd; Cervantes, Santino; Pritchett, Cedric; Palomo, Pablo; Poulos, Nick; Chavda, Kamal,
Szolnoki, Judit

Delaware Valley Authors: Aaronson, Nicole; Greenawald, Lauren; Kutsch, Erika; Savage, Jillian; Olbrecht, Vanessa; Arai, Lynda;
Heinle, Robert

Int J Pediatr Otorhinolaryngol. 2020 Dec;139:110397. doi: 10.1016/].ijpor|.2020.110397. Epub 2020 Sep 25.
Laryngoscope Investig Otolaryngol. 2021 Apr 15;6(3):549-563. doi: 10.1002/1i02.535. eCollection 2021 Jun.
Otolaryngol Clin North Am. 2024 Aug;57(4):623-633. doi: 10.1016/j.0tc.2024.02.016. Epub 2024 Mar 21.
Laryngoscope. 2023 Mar;133(3):689-693. doi: 10.1002/lary.30170. Epub 2022 May 11.

Dig Liver Dis. 2020 Nov;52(11):1266-1281. doi: 10.1016/j.d1d.2020.07.016. Epub 2020 Aug 8.

Ear Nose Throat J. 2020 Jan;99(1):47-51. doi: 10.1177/0145561319839900. Epub 2019 Apr 11.

Otolaryngol Clin North Am. 2019 Dec;52(6):1037-1048. doi: 10.1016/j.0tc.2019.08.005. Epub 2019 Sep 11.
Gastrointest Endosc Clin N Am. 2016 Jan;26(1):99-118. doi: 10.1016/j.giec.2015.08.003.

JAMA Otolaryngol Head Neck Surg. 2021 Sep 1,147(9):787-796. doi: 10.1001/jamaoto.2021.1548.

Radiol Clin North Am. 2017 Jul;55(4):845-867. doi: 10.1016/.rcl.2017.02.012.

Pediatr Clin North Am. 2017 Jun;64(3):507-524. doi: 10.1016/j.pcl.2017.01.004.

BMC Pulm Med. 2017 Apr 13;17(1):61. doi: 10.1186/s12890-017-0406-6.

Anesth Analg. 2020 Mar;130(3):665-672. doi: 10.1213/ANE.O000000000004029.

Eur Ann Otorhinolaryngol Head Neck Dis. 2011 Nov;128(5):248-52. doi: 10.1016/j.anorl.2010.12.011. Epub 2011 Oct 20.
Crit Rev Toxicol. 2019 Sep;49(8):637-669. doi: 10.1080/10408444.2019.1707773.

J Pediatr Surg. 2020 Jan;55(1):176-181. doi: 10.1016/j.jpedsurg.2019.09.045. Epub 2019 Oct 25.
Otolaryngol Head Neck Surg. 2024 Jan;170(1):1-12. doi: 10.1002/ohn.433. Epub 2023 Jul 20.

Clin Toxicol (Phila). 2019 Nov;57(11):1053-1063. doi: 10.1080/15563650.2019.1618466. Epub 2019 May 27.
Lancet. 2017 May 20;389(10083):2041-2052. doi: 10.1016/S0140-6736(16)30313-0. Epub 2016 Oct 26.

Acta Paediatr. 2022 Jul;111(7):1301-1312. doi: 10.1111/apa.16351. Epub 2022 Apr 12

Published Page 2 of 2




	Airway Foreign Body ED_Updated 7-15-25.vsdx
	Airway Foreign Body
	References & Ed Materials


