
Inclusion Criteria: 

Patient presenting to ED with 

concern for ingested foreign body

OR

Any of the following symptoms 

without clear explanation:

• Stridor

• Choking/gagging

• Drooling

• Fussiness

• Chest pain

• Abdominal pain

• Feeding refusal

• Respiratory distress

• Dysphagia

• Odynophagia

• Burning/swelling in lips/mouth

Exclusion Criteria:

• Inserted foreign bodies

 Suspected foreign body (FB) ingestion

Possible button 

battery ingestion by 

history or XR?

Follow button battery pathway

Notify ED Attending immediately 

for honey/sucralfate order

Follow button battery pathway

Notify ED Attending immediately 

for honey/sucralfate order

Yes

Signs of severe 

respiratory distress or 

altered mentation?

Foreign Body Ingestion
Emergency Department

Yes

Off pathway - Move to Critical 

Care, consider aspirated FB and 

consider Difficult Airway Team

Coins/Blunt 

Objects***

Coins/Blunt 

Objects***
MagnetsMagnets Sharp Objects **Sharp Objects **

Triage, XR FB Series, NPO

FB visible on 

XR?

Discuss with FB on call for 

further imaging recs vs 

urgent endoscopic eval/

removal

Discuss with FB on call for 

further imaging recs vs 

urgent endoscopic eval/

removal

Symptomatic or 

concerning radiolucent 

object* or food 

impaction/eosinophilic 

esophagitis (EoE)
†
?

Symptomatic or 

concerning radiolucent 

object* or food 

impaction/eosinophilic 

esophagitis (EoE)
†
?

No

Yes

Discharge Criteria and Preparation: 

• Asymptomatic

• Tolerating PO trial

• Parental education done

• Follow-up discussed and arranged as needed

• Return precautions given

• Helping Hands provided

Discharge Criteria and Preparation: 

• Asymptomatic

• Tolerating PO trial

• Parental education done

• Follow-up discussed and arranged as needed

• Return precautions given

• Helping Hands provided

Yes

No

No

If the FB is in the esophagus, 

removal is generally mandatory.

Preparing for Removal

• IV placement

• Ensure NPO

• Place bed request

• Admit to Esophageal FB on call

** Sharp Objects:

• Nails

• Pins

• Tacks

• Toothpicks

• Glass

** Sharp Objects:

• Nails

• Pins

• Tacks

• Toothpicks

• Glass

***Coins/Blunt 

Objects

Ensure lateral 

aspect of FB visible 

on x-ray image to 

differentiate round 

objects from button 

batteries

***Coins/Blunt 

Objects

Ensure lateral 

aspect of FB visible 

on x-ray image to 

differentiate round 

objects from button 

batteries

 *Concerning Radiolucent 

Objects:

• Sharp and > 3cm total length

• Large (diameter > 25mm, length 

>6cm)

• Fish/chicken bones

•   

•  

Plan discharge if 
meets discharge 

criteria 

Plan discharge if 
meets discharge 

criteria 

No
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†
If concerned for food impaction 

or EoE, follow Food Impaction/

EoE pathway

†
If concerned for food impaction 

or EoE, follow Food Impaction/

EoE pathway

Concomitant caustic 

ingestion? (i.e. battery 

contents)

Concomitant caustic 

ingestion? (i.e. battery 

contents)

No

Yes
Off pathway – See Caustic 

Ingestion

Off pathway – See Caustic 

Ingestion

Super-Absorbent ObjectsSuper-Absorbent Objects

Caustic substances/chemicalsCaustic substances/chemicals



American College of Radiology 

Appropriateness Criteria

Expert Panel on Pediatric Imaging et al. ACR Appropriateness Criteria® Ingested or Aspirated Foreign Body-Child. J Am 

Coll Radiol. 2026;23, (1):143 – 158.
Return to ED AlgorithmReturn to ED Algorithm
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Button Battery (BB) Ingestion 
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Witnessed or suspected button 

battery ingestion

Esophageal Gastric or beyond

Admit emergent to OR 

to service performing 

procedure 

Consult 

Esophageal FB on 

call ASAP.  

Expect emergent 

endoscopic removal 

(within 1 hour).  

Give honey 10mL every 10 minutes (up to 6 doses) if child > 12 

months, lithium coin cell possibly ingested, and ingestion within the 

prior 12 hrs. If age is between 3-12 months give sucralfate (1g/10mL) 

10 mL q10min (up to 3 doses),  NPO except for honey/sucralfate. 

FB XR AND lateral 

view of chest

Symptomatic?

Consult GI for 

endoscopic 

removal

Consult GI* for 

possible endoscopic  

assessment of any 

esophageal injury 

and endoscopic 

removal, if possible, 

within 24-48 hours.

Magnet co-ingestion?

No

Yes No

Yes

Plan discharge if 
meets discharge 

criteria 

Plan discharge if 
meets discharge 

criteria 

Admit to GI

Admit to GI 
*If any peritoneal 

symptoms, consult Peds 

Surgery first.

If any airway 

symptoms, notify ENT 

on call if not already 

involved.

Sources:

 NASPHGAN Button Battery 

Pathway

and

Sources:

 NASPHGAN Button Battery 

Pathway

and
National Poison Control 
Button Battery Pathway
National Poison Control 
Button Battery Pathway

How many risk factors 

(RF) are present?

• BB ≥ 20mm

• Child ≤ 5 years

Consult GI for 

recommendations

Repeat X-ray 

should be 

ordered by PCP 

in 48 hours

Repeat X-ray 

should be 

ordered by PCP 

at 10-14 days if 

not witnessed to 

pass in stool

Endoscopic removal if 

develops GI symptoms or not 

passed stomach by time of x-

ray at time described above

2 RF 1 RF 0 RF
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https://toolbox.naspghan.org/wp-content/uploads/2021/09/Management-of-Button-Battery-Ingestion.pdf
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Magnet Ingestion
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Suspected magnet ingestion on xray*
†
 

Esophageal 
Esophageal and/or 

gastric
Gastric or beyond

Beyond the 

stomach

Single magnet Suspect multiple magnets

 Refer to 

PCP to 

confirm 

passage with 

X-ray at 2-3 

days.

Assess risk for further 

magnet ingestion
††

Consult 

Esophageal 

FB on call for 

endoscopic 

removal

Consult GI* 

for emergent 

endoscopic 

removal

Consult GI; may 

also need to 

consult peds 

surg based on 

symptoms

Plan discharge if 
meets discharge 

criteria 

Plan discharge if 
meets discharge 

criteria 

Admit to service 

performing procedure 
Admit to service 

performing procedure

Disposition based on 

consult

†
Any rare earth magnets 

(such as cobalt or cow 

magnets) require emergent 

removal

†
Any rare earth magnets 

(such as cobalt or cow 

magnets) require emergent 

removal

Consult

GI* 

*If any peritoneal 

symptoms, consult Peds 

Surgery first.

Symptomatic?

Yes

Disposition based on 

consult

No

††Patients with increased risk for 

multiple magnet ingestion:

• Younger children/infants

• Developmental delay

• Abnormal GI anatomy 

• Intentional ingestions

• History of esophageal disease, 

surgery or procedures
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Sharp Object Ingestion
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Sharp object ingestion on xray

Esophageal Gastric and beyond

Consult Esophageal FB on 

call for endoscopic removal

Consult GI* for urgent 

endoscopic removal 

vs other care (e.g. 

serial xrays, 

admission for 

observation, 

discharge with close 

follow-up etc.) 

pending suspected 

location and likelihood 

of migration through 

the GI tract

Symptomatic 

or 

Entire object

length > 3cm

or 

width > 2cm?

Asymptomatic and 

Entire object

 < 3cm with heavy, 

blunt end?

Consult GI for 

guidance if unsure.

PCP to follow 

clinically with repeat 

xrays in 3 days if not 

passed. 

Enteroscopy or 

surgical removal 

considered if 

develops symptoms.

Plan discharge if 
meets discharge 

criteria 

Plan discharge if 
meets discharge 

criteria 

Admit to service 

performing procedure 

*If any peritoneal 

symptoms, consult Peds 

Surgery first.
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Coins & Other Blunt Object Ingestion
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Ingested blunt object seen on x-ray

Esophageal Gastric or beyond*

Consult 

Esophageal FB 

on call for  

endoscopic 

removal

No endoscopy needed.  

Consider straining stools, 

laxatives, repeat xray to be 

ordered by PCP at 2 weeks.

Endoscopic removal at 2-4 

weeks if not passed or if 

becomes symptomatic.

If coin shaped and uncertain history, 

obtain lateral xray to exclude button 

battery ingestion

Plan discharge if 
meets discharge 

criteria 

Plan discharge if 
meets discharge 

criteria 

Admit to service 

performing procedure 

Any of the following higher risk 

criteria present?

• Object(s) in the stomach  >2.5 cm 

wide

• Any object >6 cm long

• Age < 2yrs

• Patient is symptomatic

• Object contains heavy metals 

(should also consult Toxicology in 

these patients)

No

Consult GI for managment

Yes

*If any peritoneal 

symptoms, consult Peds 

Surgery first.
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Food Impaction/Eosinophilic 

Esophagitis (EoE) Concerns

Return to ED AlgorithmReturn to ED Algorithm

Suspected food impaction and/

or concern for EoE*

Tolerating secretions?

Consult GI for emergent 

endoscopic removal

Consult GI for endoscopic 

removal in the next 24 hours

No Yes

Admit to GI 

Discuss with GI before 

ordering advanced imaging

*Concerns for EOE

• Acute food impaction

• Acute esophageal pill 

retention +/- pill 

esophagitis

• Recurrent food 

impactions

• Recurrent dysphagia

• Known history of EoE

*Concerns for EOE

• Acute food impaction

• Acute esophageal pill 

retention +/- pill 

esophagitis

• Recurrent food 

impactions

• Recurrent dysphagia

• Known history of EoE
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Caustic Ingestion 
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Caustic substances are chemicals that injure tissue on direct contact. 

Alkalis (pH > 12)

o Examples: 

• Lye (found in drain/oven cleaners)

• Bleach

• Ammonium hydroxide (found in window cleaners, detergents)

• Laundry detergent pods

• Alkaline battery contents (i.e. disrupted/broken cylindrical battery)

o Contact Poison Center (1-800-222-1222)

o Call GI.  Endoscopy may be required 12-24 hours after ingestion.

Acids (pH < 2)

o Examples: 

• Hydrochloric acid (found in toilet bowl and pool cleaners)

• Sulfuric acid (found in industrial/automative products)

• Hydrofluoric acid (found in rust removers)

o Always require endoscopy; consult GI

Other agents

o Paint thinner

o Acetone

o Antifreeze

o Gasoline

o Hydrogen peroxide



Super-Absorbent Object Ingestion
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Substances that can absorb more than 30 times their weight in water, 

including:

• Water Balz/Orbeez and other super-absorbing toys

• Tampons

• Feminine pads

If asymptomatic, discuss with Central Ohio Poison Center.

If symptomatic, discuss with Peds GI* on call and prepare for possible 

endoscopic/laparoscopic retrieval.

Contrast studies are not recommended as they may delay and 

complicate removal.

*If any peritoneal 

symptoms, consult Peds 

Surgery first.

CPP-ED Foreign Body Ingestion Clinical Pathway     Published: 9/9/2026



Discharge Criteria & Planning
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Discharge Criteria
• Asymptomatic
• Tolerating PO trial

• Parental education done

Discharge Planning
• Follow-up provided

• Return precautions

o symptoms of obstruction

o recurrence of symptoms of ingested foreign body

o inability to tolerate PO

o vomiting

o persistent abdominal pain

o blood in stool

• Helping Hands provided

o  

o  

o  
IV-129_Button_Battery_Safety.pdfIV-129_Button_Battery_Safety.pdf

IV-73_Home_Safety_fo...Infants_and_Toddlers.pdfIV-73_Home_Safety_fo...Infants_and_Toddlers.pdf

I-315_Eosinophilic_Esophagitis.pdfI-315_Eosinophilic_Esophagitis.pdf

CPP-ED Foreign Body Ingestion Clinical Pathway     Published: 9/9/2026

../../../../../../:b:/r/sites/A10007/HelpingHandsDocuments/IV-129_Button_Battery_Safety.pdf
../../../../../../:b:/r/sites/A10007/HelpingHandsDocuments/IV-129_Button_Battery_Safety.pdf
../../../../../../:b:/r/sites/A10007/HelpingHandsDocuments/IV-73_Home_Safety_for_Infants_and_Toddlers.pdf
../../../../../../:b:/r/sites/A10007/HelpingHandsDocuments/IV-73_Home_Safety_for_Infants_and_Toddlers.pdf
../../../../../../:b:/r/sites/A10007/HelpingHandsDocuments/I-315_Eosinophilic_Esophagitis.pdf
../../../../../../:b:/r/sites/A10007/HelpingHandsDocuments/I-315_Eosinophilic_Esophagitis.pdf


Key References

Return to AlgorithmReturn to Algorithm

1. Children’s Hospital of Philadelphia. Foreign body ingestion clinical pathway–emergency department, 

ICU, and inpatient. Children’s Hospital of Philadelphia. Accessed January 26, 2026.

2. Children’s Hospital of Richmond at VCU. Foreign body ingestion clinical pathway. Children’s Hospital of 

Richmond at VCU. Published April 7, 2025.

3. Cincinnati Children’s Hospital Medical Center, Division of Pediatric Emergency Medicine, Division of 

Gastroenterology. Ingested foreign bodies–pathways: GI division foreign body and caustic ingestion 

guideline. Cincinnati Children’s Hospital Medical Center. Published August 19, 2022.

4. Expert Panel on Pediatric Imaging, Meyers ML, Moore MM, et al. ACR Appropriateness Criteria® 

Ingested or Aspirated Foreign Body-Child. J Am Coll Radiol. 2026;23(1):143-158. doi:10.1016/

j.jacr.2025.10.028

5. Kramer RE, Lerner DG, Lin T, et al. Management of ingested foreign bodies in children: a clinical report 

of the NASPGHAN Endoscopy Committee. J Pediatr Gastroenterol Nutr. 2015;60(4):562-574. 

doi:10.1097/MPG.0000000000000729 

6. National Capital Poison Center. National Capital Poison Center’s button battery ingestion triage and 
treatment guideline. Poison Control. Published 2010-2026. 

7. University of California, Davis Health. Foreign body ingestion algorithm. UC Davis Health. Published 

online. Accessed January 26, 2026.

8. Hoffman RS, Burns MM, Gosselin S. Ingestion of Caustic Substances. N Engl J Med. 

2020;382(18):1739-1748. doi:10.1056/NEJMra1810769

NASPHGAN Button Battery PathwayNASPHGAN Button Battery Pathway

                                                                                              National Poison Control Button Battery 

Pathway

                                                                                              National Poison Control Button Battery 

Pathway

CPP-ED Foreign Body Ingestion Clinical Pathway     Published: 9/9/2026

https://toolbox.naspghan.org/wp-content/uploads/2021/09/Management-of-Button-Battery-Ingestion.pdf
https://toolbox.naspghan.org/wp-content/uploads/2021/09/Management-of-Button-Battery-Ingestion.pdf
https://www.poison.org/battery/guideline
https://www.poison.org/battery/guideline


Pathway Team & Development

Return to AlgorithmReturn to Algorithm

Pathway Development Team:

Leaders:

ENT:

                               Ashley Miller, MD

Radiology:

                                       Rida Salman, MD

Emergency Medicine:

                                       Betsy Schmerler, MD, MHA

Meika Eby, MD

Toxicology Alek Adkins, MD

GI Muhammad Khan, MD

Pediatric Surgery Benedict Nwomeh, MD, MPH

Clinical Pathways Program:
Medical Director – Emergency Medicine:

Aarti Gaglani, MD

Medical Director –  Associate Chief Quality Officer, Center for 
Clinical Excellence:

Ryan Bode, MD, MBOE

Business & Development Manager:

Rekha Voruganti, MBOE, LSSBB

Program Coordinator:

Tahje Brown, MBA

Clinical Pathway Approved:
Medical Director –  Associate Chief Quality Officer, Center for 

Clinical Excellence:

Ryan Bode, MD, MBOE

Advisory Committee Date: August, 2026

Origination Date: September, 2026

Next Revision Date: September, 2031

Clinical Pathway Development 
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Pathways at Nationwide Children’s Hospital (NCH) are standards which provide general guidance to clinicians. Patient choice, clinician 

judgment, and other relevant factors in diagnosing and treating patients remain central to the selection of diagnostic tests and therapy. The 
ordering provider assumes all risks associates with care decisions. NCH assumes no responsibility for any adverse consequences, errors, or 
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with respect to the information provided in this clinical pathway. 
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