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OBJECTIVES

 Devise an initial management plan 
for a wide range of swallowed 
foreign objects in the pediatric 
population

 Identify button battery ingestions 
and initiate rapid medical treatment 

 Summarize unique management 
strategies for patients presenting 
with intentional ingestion 



STATS

 100,000 to over 120,000 cases of foreign 

body ingestion (FBI) annually in the US

 Significant increase over the past 

decade 

 Pediatrics: 75%–90.5% of cases

 6 months to 3 years

 Mortality low

McMahon, Conners, & Mohseni, 2025



Big Categories 

and Considerations

Multiple Magnets

Button Batteries

Sharp Objects

Food Impaction 

Location (mouth to esophageal vs 

gastric and beyond)



BUTTON 

BATTERIES



MAGNETS



SHARPS



ESOPHAGEAL



COINS



DOERNBECHER CLINICAL 

PATHWAYS

 https://www.ohsu.edu/clinical-resources-for-

womens-and-childrens-services/doernbecher-

pediatric-emergency-department
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FBI 

DISTINCTION

Intentional

Accidental



Resource utilization RIFBI

Costly Often at low 

resource times

More staffing High need for 

intervention



Treatment Considerations

Psychiatric comorbidities

Repeat ingestion while in care

Consent

Endoscopic management and risks



Psychiatric comorbidities

BPD

Psychosis

Depression

Neurodevelopmental disorders

Pica



RISK FACTORS FOR PEDIATRIC RIFBI

Environmental Risk Factors: Residential facil ity 

living placement  10

Emotional Risk Factors:  Boredom, anxiety, 

depression, trauma  10-11

Motives: Suicide, secondary gains, sensory seeking, 

self-stimulation  10-11



STRATEGIES TO 

REDUCE 

RECURRENCE: 

INPATIENT 





Inpatient Safety

1

Evaluate, 

treat, 

discharge 

promptly

2

Strict 

supervision 

(24/7 1:1)

3

Means 

restriction

4

Psychiatry 

and/or 

Psychology 

consult

5

Room 

sweeps

6

Limit 

reinforcem

ent

7

Discharge 

to higher 

level of 

care?

8

Staff 

education

Care Plan Template

file://ohsum01.ohsu.edu/ohsu/Users/U203/lowkapal/GI/RFBI/RIFBI care plan.docx


Multidisciplinary Management

NURSING MA GI SURGERY

PSYCHIATRY PSYCHOLOGY SOCIAL WORK



Ingest ion/Inse r t ion Inc ident  Informat ion

****Br ing to  Emergency  Department  at  each 

v is i t  ****

Date:  ________

Objec t  Inges ted  or  repor ted  to  be  inges ted :___

Est imated  l ength  o f  ob jec t : ____

Objec t  Inse r ted  and l oca t i on  o f  i nse r t i on:  ____

T ime o f  Inges t i on:  ___________

T ime o f  no t i f i ca t i on  o f  i nges t i on / i n se r t i on :  ___

Symptoms: (Check  a l l  tha t  app ly ) :

***  P lease  note ,  do  not  spec i f i c a l l y  ask  about  

symptoms  as  th i s  may  cue  the i r  repor t  o f  symptoms .  

Ins tead,  jus t  record  what  he  has  repor ted .***

Sta f f  Member  Repo r t ing :  ____________

Symptom
Reported by 

patient

Witnessed/Observed by 

staff (Y/N)

Abdominal pain

Nausea

Vomiting

Bloody emesis

Diarrhea

Coughing/choking

Difficulty breathing

Chest pain

Drooling

Altered mental status

Other pain: _________



STRATEGIES TO REDUCE 
RECURRENCE: 
OUTPATIENT



Other RIFBI Strategies

1. Prevention Education

2. Response Interruption and Redirection

3. Differential reinforcement

4. Antecedent management strategies

5. Habit reversal 





CLUSTERS



CASE STUDIES



BUTTON 

BATTERIES



Button Batteries vs Coins



MULTIPLE 

MAGNET 

INGESTION





CASE 3

A 15-year-old European American gir l  with history of 

bipolar disorder, conduct disorder, anxiety, and previous 

suicide attempts presented for abdominal pain fol lowing 

intentional ingestion of 2 AAA batteries. X-rays showed the 

batteries to be in her stomach. She was cl inically stable 

and discharged to her inpatient psychiatric facil i ty with 

instruction to do a MiraLAX clean out, then daily MiraLAX.

Serial X-rays were ordered and the batteries passed after 

12 days. She presented 4 months later after intentionally 

ingesting a 3.5 cm metall ic bolt in a reported suicide 

attempt. The bolt was thought to be in the stomach on an 

X-ray but not seen during EGD the next day.

Golytely clean out was started and serial X-rays showed 

the bolt moving through her bowel unti l  passed .



You are called in to consult with primary team...

INPATIENT VS OUTPATIENT MANAGEMENT

DISCHARGE GOALS (IF APPLICABLE)

INPATIENT MANAGEMENT

OUTPATIENT GOALS/LEVEL OF CARE



CASE 3

A 15-year-old European American gir l  with history of 

bipolar disorder, conduct disorder, anxiety, and previous 

suicide attempts presented for abdominal pain fol lowing 

intentional ingestion of 2 AAA batteries. X-rays showed the 

batteries to be in her stomach. She was cl inically stable 

and discharged to her inpatient psychiatric facil i ty with 

instruction to do a MiraLAX clean out, then daily MiraLAX.

Serial X-rays were ordered and the batteries passed after 

12 days. She presented 4 months later after intentionally 

ingesting a 3.5 cm metall ic bolt in a reported suicide 

attempt. The bolt was thought to be in the stomach on an 

X-ray but not seen during EGD the next day.

Golytely clean out was started and serial X-rays showed 

the bolt moving through her bowel unti l  passed.



CASE 3

Application of a Multidisciplinary Management Model

✓ Intentional and Recurrent

✓ Impulse (CD) and Mood Disorder (BP, MDD, GAD, SI)

    Acute stabil ization, str ict supervision, means restriction

    Psychiatry and/or psychology consult

    Discharge to acute inpatient psychiatric facil i ty?

     Consider function of SI vs secondary gain (escape)

     Consider room sweeps and level of supervision needed



THANK YOU

Remember to claim credit for this event! 

1. Go to https://cmetracker.net/LHS

2. Click on the claim credit button

3. Log in and claim your credit

4. To claim credit up to 30 days after date of 

presentation, contact CMERequests@lhs.org 

for assistance

Scan this QR code with your phone →

For more information visit 

www.legacyhealth.org/pedinet

https://cmetracker.net/LHS
mailto:CMERequests@lhs.org
http://www.legacyhealth.org/pedinet
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