10f3 20 Methods
Tip: ALWAYS check both Nasal Forelgn BOdIeS for Removel

nares and both ears

Symptoms: pain, unilateral FB type best for Location | Degree of
malodorous discha rge best for obstruction

Consider XR if good history Forceps (lighted) Soft Anterior Incomplete
for but cannot visualize, or if

suspect disc battery

Right angle hook Hard Anterior Incomplete
Helpful: phenylephrine
nasal spray, nebulized Positive pressure (aka Any Ant/Post Complete
lidocaine, bright light, nasal  BigKiss)
speculum
. ) Catheter (Katz extractor, Any Ant/Post Incomplete
After removal, if was in for Fogarty catheter)
several days or there is : :
mucosal edema, Rx Washout Friable (NOT batteries, Ant/Post Complete
antlblotlc prophylaXIS for beanS, Vegetable matter)
sinusitis Magnet (auto store Metallic/magnet Anterior Complete or
If unable to remove pick-up tool) incomplete
* To ED now for magnets Suction (Frazier, Any Anterior Incomplete

across septum, disc battery Schuknecht)

* Else follow-up soon with
ENT Plastic swab + Hard bead Ant/Post Complete, not

cyanoacrylate wedged



https://www.youtube.com/watch?app=desktop&v=ipNkx_xbo8k
https://www.youtube.com/watch?v=iP7_0DQnVG8
https://www.youtube.com/shorts/ft78pIGGNSk
https://www.youtube.com/watch?v=rQpIOdJrYIc
https://www.oreillyauto.com/shop/b/tools---equipment/hand-tools/mirrors-magnets-pick-up-tools/ab8cadd7e1a1
https://www.oreillyauto.com/shop/b/tools---equipment/hand-tools/mirrors-magnets-pick-up-tools/ab8cadd7e1a1
https://www.youtube.com/watch?v=d2NA98E3V7o
https://em.umaryland.edu/educational_pearls/1590/
https://em.umaryland.edu/educational_pearls/1590/
https://www.oatext.com/20-ways-of-removing-a-nasal-foreign-body-in-the-emergency-department.php
https://www.oatext.com/20-ways-of-removing-a-nasal-foreign-body-in-the-emergency-department.php
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Tip: ALWAYS check both Ear Foreign BOdieS Methods & Tools

nares and both ears

« Symptoms: pain, occ ¥ hearing FB type best for Location | Degree o.f
) best for obstruction
* Referto ENT if:

« Already multiple failed Forceps, Lasso* Soft Anterior Incomplete
attempts ) .
« FBup against tympanic Right angle hook Hard Anterior  Incomplete
membrane or curette
* Unable to remove all parts of ig
an insect e —
* Helpful: bright light Qil or lidocaine Live insect Ant/Post N/A
(laryngoscope, headlamp) . :
T lrrigate Friable, NOT vegetable, Ant/Post Incomplete
* Toinstill bean, disc battery
* Microscope or mineral oil or
wscotls lidocaine to kill live Magnet Metallic/magnet Ant/Post Complete or
'NSECLS incomplete
* Acetone can soften gum and
dissolve Styrofoam peanuts Suction Any Anterior  Incomplete
» After removal, Rx antibiotic +/- ,
steroid drops if traumatized Plastic swab + Hard bead Ant/Post Complete but
canal cyanoacrylate not wedged

*Lasso made by looping suture through the loop

DFTB Video Overview atthe end of an ear curette



https://www.aliem.com/trick-trade-pediatric-video-laryngoscope-ear-foreign-bodies/
https://www.youtube.com/watch?v=sE5UliB4w_0
https://onlinelibrary.wiley.com/doi/10.1111/j.1749-4486.2011.02288.x
https://www.youtube.com/watch?v=ipNkx_xbo8k
https://www.youtube.com/watch?v=Af1o5arKbpU
https://www.aliem.com/trick-of-trade-ear-irrigation/
https://www.youtube.com/watch?v=HiVtIdiwlS8
https://www.aliem.com/trick-of-the-trade-ear-foreign-body-removal-with-modified-suction-setup/
https://em.umaryland.edu/educational_pearls/1590/
https://www.aliem.com/pem-search-rescue-ear-foreign-bodies/
https://www.aliem.com/pem-search-rescue-ear-foreign-bodies/
https://www.youtube.com/watch?v=Vd3F3RAzjpg
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Swallowed Foreign Bodies

 Common: coins, fish/chicken bones, metallic | , - _
objects (screws, needles, safety pins, tacks), disc | 20 | e | | | e
b att e ri es (07in) | (0.75in) | (0.835in) | (0.955in) | (1.043in) | (1.205in.) ‘(1'.5 in)

* Upto 2/3 of swallowed FB are radio-opaque
* Symptoms: pain, dysphagia, drooling, symptoms
when try to eat, vomiting or retching |
* About 25% of upper esophagus FB are asymptomatic (ocge) | i e
* Esophageal (vs. tracheal) coin classically circle on AP
view, sideways on lateral view x-ray
* Esophageal: referto ED / consult Gl for removal

* Consult Gl even if past esophagus if: sharp, disc
battery, magnet(s), leaded, patient with fever,
abdominal pain, or vomiting

* Disc battery management guidelines

* Else, discharge home to observe for passage

* Parent observes child’s stool Disc batteries have a “double
* Return if not passed in 2 weeks or if symptoms develop density” appearance on x-ray



https://www.rmpds.org/battery-ingestion-triage-and-treatment-guideline.html

