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Esophageal
Gastric or beyond      

(not known to be 
esophageal for any time)

Magnet Ingestion

Single magnet Multiple magnets (or single 
magnet + metallic object)

History/Physical/Radiographs 
concerning for foreign body ingestion 
below the clavicle (above = ENT)

Coin Ingestion

For potential OR cases please alert Peds GI as 
soon as possible in order to prepare for OR!

Consult 
Peds GI for 
emergent  

endoscopic 
removal in 
OR; If >12 
hrs delay in 
diagnosis or 

removal 
consider CT 
& surgical 

consult prior 
to 

endoscopic 
removal

If >1 higher 
risk criteria* 
(see dotted 
box below), 

admit to 
Children's. 

Urgent 
endoscopy 

with BB 
removal within 

24 hr. If no 
high risk 
criteria, 

outpatient 
follow up with 
repeat 2-view 
X-ray in 4-7 

days, or 
sooner if sx. 

Elective 
endoscopic BB 

removal if 
intra-gastric 

after 4-7 days

Peds GI+ 
ENT/CT 
surgery 
consult. 
Consider 
CT Chest 
prior to 

emergent 
endoscopy 

with BB 
removal 

within 2 hr 
(if no 

contra- 
indication). 

MRI or 
CT/Chest 

after 
endoscopy 
if significant 

mucosal 
damage 

seen.

Asymptomatic Symptomatic Within 
stomach 

or 
esophagus:       

If 
symptomatic 

(vomiting) 
consult 

Peds GI for 
emergent 

endoscopy.  
If no 

symptoms 
then 

consult 
peds GI 
with plan 

for 
endoscopic 
removal in 
24 hours. 

Beyond 
stomach: 

If 
symptomatic 

(vomiting) 
consult 

Peds GI + 
Peds Surg 

for 
emergent 

endoscopy. 
If no 

symptoms 
consult 
Peds GI 
with plan 
for serial 
2-view 

xray(s) in 
4-7 days

Within 
stomach 

or 
esophagus: 
Consult GI 

for 
emergent  

endoscopic 
removal 

If 
symptoms 
(vomiting) 

consult 
Peds GI 

for 
emergent 

endoscopic 
removal. If 

no 
symptoms 

consult 
Peds GI 
with plan 
for serial 
2-view 

xray(s) in 
4-7 days

Beyond 
stomach: If 
symptomatic 

(vomiting) 
consult Peds 

GI + Peds 
Surg for 

emergent 
endoscopic 

removal. If no 
symptoms 

consult Peds 
GI and 

consider 
serial 2-view 

xrays. 

Esophageal Gastric Small Bowel

Emergent 
endoscopic 

removal

Symptoms?

Symptoms= 
drooling, 

dysphagia, 
resp sx

Endoscopic 
removal 
within 24 

hours. 

*Higher risk 
criteria:

- Age <5 yo
- BB > 20 mm 

diameter
- Magnet 

co-ingestion
- Unwitnessed 

ingestion
- Previous 

esophageal 
disease

- Unreliable 
follow up

Poison Control 
button battery 
reference: 
https://tinyurl.com/ye267dzp

If 
symptoms 
(vomiting) 

consult 
Peds GI + 
Peds Surg 

for 
emergent 

endoscopic 
removal. If 

no 
symptoms 

consult 
Peds GI 
with plan 
for serial 
2-view 

xray(s) in 
4-7 days

YES NO
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