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NOTES:

Suspected Foreign Body Ingestion

1) Mild symptoms include refusal to eat, cough,
Nausea/vomiting, sore throat, foreign body
Sensation.

2) Moderate or severe symptoms include
Hematochezia, melena, abdominal pain, or
Distension.

3) Symptoms distal to the esophagus include
Hematochezia, melena, abdominal pain, or
Distension.

4) Large object: >2-3 cm in children less than
one year of age.

5) Continuous pulse oximetry is required in case
of a “pop-up” of the foreign body into larynx.

6) Rigid endoscopy should be performed by a
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