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School Management Plan for Chait or Button 
(Mic-Key or Mini-One)

Trouble shooting
The Chait/Button device is to assist with normal 
bowel function. The child may not wish to bring the 
device to the attention of other children. The child 
can play sport, play in the playground and swim 
with their device – please discuss this plan with the 
child’s parent/carer first.

The Chait is dislodged and comes out of the 
abdomen a little, up to one (1) coil:
	x This is not a medical emergency
	x Reassure the child that this is ok
	x Gently push the Chait back in place if you are able
	x 	Notify the child’s parent/carer.

The Chait is pulled out of the abdomen:
	x This is not a medical emergency
	x Place the Chait in a plastic bag
	x Notify the child’s parent/carer who will bring 

the child to, or contact the Townsville University 
Hospital/local hospital, with the Chait as soon as 
possible.

The Button has dislodged from the abdomen:
	x 	This is not a medical emergency
	x 	Reassure the child that this is ok
	x 	Notify the child’s parent/carer for further 

instructions – they may have a spare with them 
that will need to be reinserted by an appropriately 
trained person.

There is some soiling on clothing near the Chait or 
Button:
	x 	This is not a medical emergency
	x 	Reassure the child that this is ok and see if they 

have a spare change of clothes
	x 	Notify the parent/carer for further advice (the Button 

may have dislodged/Chait may have opened).

The child complains of pain or is knocked on or near 
the Chait/Button site:
	x 	This may be a medical emergency.  Assess the 

situation and call for an ambulance if needed.

Contact: ___________________________________

______________________________(name) has the following device _____________________________ that 
has been implanted into the abdomen to assist with personal hygiene. This device does not need to be 

accessed during school hours and should only be accessed at home.

The following trouble shooting guide has been discussed with: _______________________________________

If the child needs urgent medical attention, please call 000 or present to closest Emergency Department.


