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EMERGENCY 
DEPARTMENT PROCESS:

Note: an automatic page 
is generated for the 
imagining technician 
when the order “XR 
Coin/Button Battery/
Magnet Ingestion 
Protocol” is used.

Even if asymptomatic, all 
esophageal batteries 
require removal. For 
more information see 
recommendations from 
the National Poison 
Center:
https://www.poison.org/
battery/guideline

PROVIDERS: Report case 
to National Battery 
Ingestion Hotline: 1-800-
498-8666

Provider should also 
consider reporting these 
incidents to the 
Consumer Product Safety 
Commission to assist in 
data gathering.
www.saferproducts.gov
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Known/Suspected Foreign Body Ingestion
(including Button Battery/Coin/Magnet)

Room 
Immediately 

and 
Notify MD

Patient Symptomatic?
- Cough/choking

- Drooling/difficulty swallowing
- Chest Pain/discomfort
- Vomiting

Is foreign body coin-
shaped and metallic?

Triage and 
manage as 
clinically 

appropriate

NO

Use the BPA to:

• Triage patient as ESI II
• Give gown to guardian for patient 

to change into
• Send patient to designated waiting 

area outside Triage Room 4
• Make patient NPO (order NPO 

panel)
• Order appropriate x-rays 

immediately to locate battery/
foreign body with XR Coin/Button 
Battery/Magnet Ingestion Protocol

NO

X-Ray as indicated per provider 
using ED Foreign Body Order Set

Management as indicated based 
on imaging 
• ENT consult if foreign body is 

above carina
• GI consult if foreign body is 

below carina

X-RAY RESULTS

Magnet

Stomach or 
beyond

Esophagus
Stomach 

or beyond
Esophagus

• Consult 
Pediatric 
Surgery

• Consider 
sucralfate or 
honey if ≤12h 
post-ingestion

• Notify ENT 
immediately 

• Notify 
Anesthesia 
and Operating 
Room (OR) 
Nursing of an 
impending 
case

Admit to 
Pediatric 

Surgery**

Symptomatic?
(pain, vomiting, 

distension, 

bleeding)

Button Battery

Age?

NO

D/C & xray 4 days post-
ingestion. If still in 

stomach, remove even 
if asymptomatic

5 years and younger

Battery
Size?

6 years and older

Coin

Discharge Home
Consider re-xray in 10-14 
days. If patient becomes 

symptomatic, remove

 15mm and 
smaller

Discharge Home:
Follow up with PCP for repeat xray at 2 & 4 days 
(if still present).  Removal of batteries suggested 
if still in the stomach at 4 days.

Larger than 
15mm

Multiple
magnets?

Discharge Home

Yes

Notify 
Pediatric 

Surgery for 
Endoscopic 

Removal

No

Admit to 
Pediatric 
Surgery

Discuss Plan 
with ENT or 

GI before 
determining 
disposition

Endoscopic 
removal 

necessary

*Notify GI

YES

YES

Enter Chief Complaint as: 
Button Battery/Coin/Magnet 

Foreign Body
and Best Practice Alert (BPA) 

will appear

Discharge Home: all 
patients discharged 
home are advised to 
schedule a follow-up 
appointment with their 
PCP in 48 hours.

Enter Chief Complaint 
as: 

Foreign Body Ingestion

YES NO

Room 
Immediately 

and 
Notify MD

YES

Button Battery
X-Ray appearance:

▪ Double-rim or Halo 
effect on AP view

▪ Step-off on lateral 
view

Patients at OUTSIDE 
FACILITIES with 
ESOPHAGEAL BATTERY:

Prior to transfer:
▪ Ask Communication 

(COMM) Center to 
send the “Button 
battery suspected/
confirmed” group 
page

AND recommend ONE of 
the following:
▪ Sucralfate (Carafate) 

suspension 10ml PO 
q10 min x 3 doses (if 
tolerating PO)

▪ Pts > 12 mos only: 
Honey 2tsp/10ml 
water q10min x 6 
doses 

Upon arrival (all metallic 
FB patients)
▪ Give disc to ED 

Service Rep, ask that 
images be uploaded 
to Life Image STAT 
for viewing

▪ If there is no disc 
AND no Life Image 
upload:            
OBTAIN STAT XR 
Coin/BB/Magnet 
(see pathway)

** OPERATIVE MANAGEMENT:
If no evidence of perforation, 
irrigate affected areas of esophagus 
with 50-150ml 0.25% sterile ACETIC 
ACID solution in increments and 
suction to neutralize remaining acids

https://www.poison.org/battery/
guideline

TRANSFERS:
File a SERS for 

images not sent 
through Life 

Image

Patient Symptomatic?
- Cough
- Drooling
- Chest Pain

Magnet co-
ingested?

No

Yes

https://www.poison.org/battery/guideline
https://www.poison.org/battery/guideline
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Group Page Content:
• Description: 

“Button Battery 
Confirmed” or 
“Button Battery 
Suspected”

• Transfer site
• ETA: Time patient 

expected to Lurie
• Image Status: 

available/not 
available

• If available, include 
MRN 

• 

Callback #: ED Pod 1 
Attending (if needed – 
otherwise no callback 
necessary)
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Button Battery
X-Ray appearance:

▪ Double-rim or Halo 
effect on AP view

▪ Step-off on lateral 
view

CONFIRMED Button 
Battery? 

Stomach or 
Beyond 

How will Lurie receive 
images?

Access Coordinator 
requests images from 
outside hospital

Access  Coordinator 
enters STAT consult 
order under accepting 
ED Attending 

Access Coordinator 
processes order and 
images, Pages 
appropriate radiologist 
to STAT ED Button 
Battery Consult 

Intake must confirm that 
referring hospital will send 
on a disc with patient 

LifeImageOther

ACCESS COORDINATOR:

▪ Determine mode of 
Image Transfer

*See Page 1 for 
decision in transfer 

process

Esophagus 

If positive read, 
Radiologist calls 
ED Attending 
with results 

File a SERS for 
images not sent 

through LifeImage 
to help identify 
process issues

If Coin or Magnet, 
see Page 1:
Known/Suspected 
Foreign Body 
Ingestion (including 
Button Battery/
Coin/Magnet) 
Clinical Care 
Guideline  YES

**Patients at OUTSIDE 
FACILITIES with 
ESOPHAGEAL BATTERY:

Prior to transfer:

▪ Instruct facility to 
upload images (see 
process) AND send 
a copy of imaging 
on a disc

▪ Send the “button 
battery suspected/
confirmed” group 
page (Anesthesia 
Coordinator, OR 
charge RN, ENT 
resident)

IF patient can tolerate 
PO, recommend one of 
the following**:

▪ Pts any age: 
Sucralfate 
(Carafate) 
suspension 10ml 
PO q10 min x 3 
doses (if tolerating 
PO)

▪ Pts > 12 mos only: 
Honey 2tsp/10ml 
water q10min x 6 
doses 

NO

COMM CENTER:

Follow Pathway in LEFT 
COLUMN**

• Send the Button 
Battery Suspected/
Confirmed Group 
Page

• Discuss with ED PEM 
Attending

• Request CARAFATE or 
HONEY (left box). Do 
not delay transfer to 
give Carafate or 
Honey.

• Keep NPO (except for 
Carafate or Honey)  

• Communicate with 
ACCESS 
COORDINATOR to 
obtain images

Comm Center & Access Coordinator:
Known/Suspected Foreign Body Ingestion 

Patient Notification Process

https://www.poison.org/battery/guideline
https://www.poison.org/battery/guideline


Return to 
algorithm
Return to 
algorithm
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