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Food Bolus/Impaction Guideline

For all patients with foreign body sensation/dysphagia following ingestion of food


ANY RED FLAGS?


• Airway compromise

• Respiratory distress

• Stridor

• Drooling

• Fever

• Neck Swelling

• Surgical Emphysema


CALL FOR SENIOR HELP

CALL ANAESTHETICS & ENT REGISTRAR

Dysphagia and foreign body sensation has fully 
resolved AND normal examination (at any time)

Discharge with GP follow up (to consider OGD 
for underlying cause) and safety netting advice


(Return if pain, vomiting or dysphagia).

Location of sensation below the clavicle OR 
history of chronic dysphagia/dysmotility

Clinical assessment 


History

• Type of food bolus e.g. bone/sharp/meat


Events

• Before and after

• Time of ingestion


Location of sensation

• Above or below clavicle

Examine throat

VISIBLE Foreign Body (Pharynx/tonsils)?

Perform CXR and Lateral Neck X-ray

Evidence of foreign body to perforation?

CXR (other imaging as indicated) 
and Refer to MEDICS for Gastro 

review +/- OGD

Clinical signs of perforation OR ongoing

dysphagia OR clinical concern

Refer to ENT bleep 0184 
(based at Fairfield)


For transfer of patient for 
same day assessment


Consider further imaging (CT) 
after discussion with ENT or 

EM Senior

Refer to ENT bleep 0184 (based at Fairfield)

For follow-up in clinic (or transfer)


Please check and document patient details/
contact number and location/time of follow-up

Application of lidocaine spray and attempt 
removal with surgical tweezers.


ABLE to remove?

Yes

No

Yes

No

Yes

No

No

Yes

Yes

No

Yes

No

Please note: there is not much evidence for the use of buscopan, glucagon and pineapple juice.
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