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Initial Assessment, ED Triage
• Place on continuous pulse oximetry.
• NPO

STAT foreign body series x-ray: 2-view neck, chest, 
abdomen for ingested foreign body [IMG 2169].
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CLINICAL GUIDANCE
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Concern for 
full or partial 

airway obstruction 
following choking 

episode?

Foreign 
body visible 

in x-ray?

Multiple Magnet 
Or

Magnet & Metallic Object
Sharp Object Food ImpactionSingle MagnetCoin or Blunt 

Object
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Yes

No

Disposition

• Vague history, admit for 
observation to GI (DV) or General 
Pediatrics with GI Consult (ORL) 
per ED Provider’s discretion.

• GI to determine need for further 
imaging.

• History suggests swallowed non-
radiopaque foreign body, consult 
GI for consideration of endoscopy.

• If patient develops respiratory 
distress, consult ENT.

Go To 
Pg. 4
Go To 
Pg. 4

Go To 
Pg. 5
Go To 
Pg. 5

Go To 
Pg. 6
Go To 
Pg. 6

Page 1 of 7



 v1.0 Published

Ingested / Esophageal Foreign Body, ED Last Updated:
10/29/25

Ingested Coin or Blunt Object

Respiratory 
distress?

Foreign 
body 

location?

Foreign 
body 

location?

Removal

• Urgent removal 
with ENT

Yes

Esophagus At or
Above Clavicle

Esophagus Fully
Below Clavicle

No

Admit to General Pediatrics

• NPO.
• IV fluids.
• Routine ENT consult for 

foreign body removal.
• Consider expediting 

removal for severe 
discomfort, drooling, and/
or difficulty with 
swallowing oral secretions.

Admit to General Pediatrics

• NPO.
• IV fluids.
• Routine ENT consult for 

foreign body removal.
• Consider expediting 

removal for severe 
discomfort, drooling, and/
or difficulty with 
swallowing oral secretions.

Admit to GI (DV) or General 
Pediatrics (ORL)

• NPO.
• IV fluids.
• Removal per GI provider’s 

discretion.
• Consider expediting 

removal for severe 
discomfort, drooling, and/
or difficulty with 
swallowing oral secretions.

ED to Consult GI

• Follow-up with 
PCP in 1-week 
for repeat x-ray.

• Contact GI if 
object hasn’t 
passed after 1-
week.

Esophagus At or
Above Clavicle

Esophagus Fully
Below Clavicle

Stomach or 
Post-Pyloric
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Removal

• Urgent removal 
with GI
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Single Magnet

Magnet 
location?

Esophagus At or
Above Clavicle

Esophagus Fully
Below Clavicle

Symptomatic?

Stomach or 
Post-Pyloric

Admit to GI (DV) or 
General Pediatrics (ORL)

• NPO.
• IV fluids.
• Routine GI consult for 

foreign body removal 
within 12-hours.

• Emergent removal for 
respiratory distress or 
severe discomfort.

Discharge with Return 
Precautions

• Discharge Criteria1 met.
• Consider GI consultation.
• If GI recommends 

discharge, follow-up in 24-
hours.

• Meds at discretion of 
provider.

• Follow-up with PCP, 
abdominal x-ray every 2-3 
days.

Consult GI

• Consider consulting 
General Surgery at 
ED provider’s 
discretion.

No

Yes

DISCHARGE CRITERIA1

• No vomiting.
• No respiratory 

distress.
• No abdominal pain.
• No abdominal 

distension.
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Admit to General Pediatrics

• NPO.
• IV fluids.
• Routine ENT consult for 

foreign body removal 
within 12-hours.

• Emergent removal for 
respiratory distress or 
severe discomfort.
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Multiple Magnet
Or

Magnet + Metallic Object

Magnet 
location?

Emergent Consult 
with ENT

• Emergent removal 
per ENT provider’s 
discretion.

Symptomatic?

Assessed 
to be within 
endoscopic 

reach?

Consult GI.

Esophagus At or
Above Clavicle

Esophagus Fully
Below Clavicle

Stomach, Post-Pyloric,
or Uncertain Location

No

Yes

• Admit to GI (DV) or General Pediatrics 
(ORL) with GI / General Surgery consult.

• IV Fluids.
• Initiate age-appropriate oral bowel 

cleanout.
• Abdominal exam and 2-view abdominal x-

ray every 6-hours.
• Follow x-rays to document movement past 

terminal ileum, ileocecal valve, cecum.

Yes

No

Movement 
of magnet 

following second 
x-ray?

Consider OR if No Movement

• DV: Monday through Friday 
8am-5pm – order Ultrasound 
Abdomen for Magnetic Foreign 
Body.

• Otherwise, continue abdominal 
exam and 2-view x-ray every 6-
hours.

• Consider OR if no movement of 
magnets for 24-hours.

Additional Exams & X-Rays

• Continue abdominal exam 
and 2-view x-ray every 6-
hours.

Magnet Not 
Progressing

Magnet Progressing
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Emergent Consult 
with GI

• Emergent removal 
per GI provider’s 
discretion.

Emergent Consult 
with General Surgery

• Emergent General 
Surgery consult.
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Sharp Object

Magnet 
location?

Admit

• DV: Admit to GI with General 
Surgery consult.

• FL: Admit to General Pediatrics 
with GI & General Surgery consult.

• Repeat 2-view abdominal x-ray 
every 6-hours.

• Consider Esophagram 

Emergent Endoscopic 
Removal with ENT

• Consider Esophagram 
after foreign body 
removal.

Emergent Endoscopic 
Removal with ENT

• Consider Esophagram 
after foreign body 
removal.

Emergent Endoscopic 
Removal with GI

• Consider Esophagram 
after foreign body 
removal.

Esophagus Fully
Below Clavicle or

In Stomach

Esophagus At or 
Above Clavicle Post-Pyloric
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Food Impaction

Emergent Consult with GI

• Emergent endoscopic removal 
per GI provider’s discretion.

• Obtain esophageal biopsy 
during procedure.
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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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