Inhaled Foreign Body - Emergency Management

[ Child presents to ED with suspected FB inhalation based on history &/or clinical exam ]
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Assessment - history and exam Dy ﬂ:::i::::‘:::iress
*  Include specific questions pertaining to choking episode Stridor
* Include questions pertaining to nature of FB possibly inhaled Abnormal vital signs

: L Suspect battery inhalation
i Suspect upper airway obstruction
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**Monitor closely for change in clinical status. Shiftto
unstable flow chart should symptoms change**

+/- expiratory view
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Call for help/call for senior onsite assistance as per local

conditions
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(Anesthesia, Local ENT or Critical Care)
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Consider discharge home with advice to parents to seek medical attention and inform doctor of possible aspiration if Modified from Queensland Pediatric Emergency
PERSISTENT COUGH, FEVER, NOISEY OR ABNORMAL BREATHING Care Clinical Guideline

Adapted from: Children's Health Queensland [Internet]. Inhaled foreign body — Emergency management in children. Resources. July
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