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ENT FB

PATIENT NAME EPISODE NUMBER
SEEN BY/(Print Name) PRINT DATE/TIME:18/08/02 20:07:26
URGENT HISTORY OF CHOKING; RESPIRATORY DISTRESS/PERSISTANT COUGH/DYSPNEA:
May mean aspiration - GET HELP. Send to resus, O, , Chest examination, Chest x ray
FB Throat If FB difficult to visualise x ray soft tissue

X ray may show calicified FB . Air shadow in the oesophagus not normally seen. May indicate presence FB
Get help if not sure

FB not visible on x ray: Usually the FB sensation is due to local trauma and should settle. Patient can be discharged with
advice re symptoms. However get help if significant FB sensation or other related symptoms

FB nose/ears Xray usually not required. Check both ears and both nostrils.

If easily accessible and patient not in distress remove. Patient under 12 years experienced staff to remove - usually ENT
UNILATERAL NASAL DISCHARGE USUALY INDICATES FB

HISTORY/EXAMINATION Indicate source of history if not patient.

Indicate site, size, number of FB. If ear/nose difficult to visualise GET HELP. Check CVS

PULSE: RR: STRIDOR/NOISY BREATHING: BP: TEMP:

EXAMINATION CONTINUED

Copyright Central Middlesex Hospital NHS Trust



NAME: EPISODE NO: 18/08/02 20:07:26

INVESTIGATIONS/FINDINGS If x rays give side and site
Commonly missed items - air shadow in the oesophagus

Findings on x ray

Clinical diagnosis:

TREATMENT
Check for additional FB when visualised FB removed

Analgesia NONE / Drug & Dose Sign

Advice leaflet + explanation Yes / No

DISPOSAL

Variation from protocol Reason for variation

SIGNATURE:
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