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Initial Assessment
• Place on continuous pulse oximetry.
• NPO.

Obtain X-Ray
• Obtain 2-view 

chest & lateral 
neck x-ray for 
foreign body.

Known or 
suspected 

button 
battery?

INCLUSION CRITERIA

• Concern for foreign 
body in airway.
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EXCLUSION CRITERIA

• Imminent 
respiratory arrest.

• Nasal foreign body.
• Esophageal, 

stomach, or post-
pyloric foreign body.

• Button battery 
foreign body.
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OFF PATHWAY
See Button 

Battery 
Pathway

Yes

Concern 
for full or partial 

airway obstruction 
following choking 

episode?

Admission

• Immediately notify ED 
Attending.

• Immediately call ENT.
• Stabilize airway as necessary.
• Consider placing PIV.
• Obtain 2-view chest/neck x-ray.
• Provide supplemental oxygen 

as needed.
• Keep child calm.
• Emergent removal in OR.

No

No

X-Ray 
Results?

Visible 
radiopaque 

airway foreign 
body?

Clinical 
respiratory 

exam 
results?

Cough 
>4-weeks?

Abnormal

Admission

• Supportive care in the ED.
• NPO.
• Admit to General Pediatrics.
• Routine consult with ENT.
• Consider Pulmonology 

consult.
• Plan for OR evaluation with 

ENT and/or Pulmonology 
during inpatient stay.

Yes

Discharge Patient

• Disposition per ED.
• Follow-up with PCP within 3-

days.
• If cough does not resolve in 4-

weeks, refer to Pulmonology.

No

No

Normal

No

Follow Up

• Follow up with 
Pulmonology 
as outpatient.

Yes

ED 
continued 

high suspicion 
of foreign 

body?
Obtain CT

• Obtain low-dose 
foreign body CT of 
neck and chest 
without contrast.

[CT NECK AND 
CHEST W/O 
CONTRAST FOR 
FOREIGN BODY 
(IMG6134)]

Yes

Yes

Abnormal

Continue Care
• Continue care 

per ED.
• Respiratory 

support as 
needed under 
the care per ED.

• Consider 
Albuterol trial.

• Consider viral 
panel.

Discharge Patient

• Discharge patient when 
Discharge Criteria1 are 
met.

• Follow up with PCP.
• Consider referral to 

Pulmonology as 
outpatient.

No

CT 
results?

Normal

Admission

• Admit to General 
Pediatrics.

• NPO.
• Routine consult 

with ENT and 
Pulmonology.

• OR evaluation 
with ENT and/or 
Pulmonology.

Abnormal

DISCHARGE 
CRITERIA1

• No acute respiratory 
distress.

• No hypoxia.
• Able to tolerate 

fluids.
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MEASURES

• Time from ED arrival 
to diagnosis.

• Limit imaging to two 
images.

• Hospital length of 
stay.

• 48-hour return to 
ED.

• 30-day readmission.
• Number of trips to 

OR.
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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 unique 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.
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