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BRUE (Brief Resolved Unexplained Event)

BRUE Diagnosis

( Patient presents for initial medical assessment after a brief, resolved event that

was observed by caregiver
in a child <1 year of age

N

l\\\ Patient has additional
Patient is symptoms o
m abnormal vital signs
(eg, cough, respiratory difficulties,
or fever)

Clinician characterizes the event as a sudden, brief, and
now resolved episode of one or more of the following:

= cyanosis or pallor Event criteria
« absent, decr d, or irregular breathing > Not a BRUE
+ marked change in tone (hyper- or hypotonia) P
« altered responsiveness Explanation for
I event identified
(eg, GER, feeding difficulties,
Event oﬂte*rla present or al/rway abnormality)
< Perform appropriate history and PE* \/\/
) s e
I Out of guideline scope;
No explanation f:r event identified manag‘; amm"ngge

is of Brief R ived Unexplained Event is made l ‘

BRUE Risk Classification

Concems identified from history or PE
(eg, FH of sudden cardiac death or
subtle, non-diagnostic social, feeding

or respiratory problems)

No concemns identified from
history and PE*

Apply risk stratification

* Age >60 days

+ Born >32 wks and ted 1al age >45wks No
+ No CPR by trained medical provider

+ Event lasted <1 minute

« First event

Higher Risk
Patient

Should Should Not
« Educate caregivers about BRUEs and engage in shared decision- « Obtain WBC count, blood culture, or CSF analysis or culture, serum
making to guide evaluation, disposition, and follow-up di tassium, ct blood urea nitrogen, tinine,
«» Offer resources for CPR training to caregiver calcium, ammonia, blood gases, urine organic acids, plasma

amino acids or acylcamitines, chest radiograph, echocardiogram,
EEG, studies for GER

Initiate home cardio-respiratory monitoring

Prescribe acid suppression therapy or anti-epileptic medications

May Need Not
+ Obtain pertussis testing and 12-lead ECG = Obtain viral respi y test, urinalysis, blood gl serum
« Briefly monitor patients with continuous pulse oximetry and serial bicarbonate, serum lactic acid, laboratory evaluation for anemia, or
observations v neuroimaging
« Admit the patient to the hospital solely for cardiorespiratory
monitoring

Figure 1. J. Tieder et al. (2016) Brief Resolved Unexplained Events (Formerly Apparent Life-Threatening Events) and
Evaluation of Lower-Risk Infants. AAP Clinical Practice Guideline
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BRUE (Brief Resolved Unexplained Event)

vn—{ | Diagnosis of BRUE is made ‘ Iim—w

BRUE Risk Classification

A

Apply risk criteria to history and physical examination

» Age S60 days
Concerns (dentified from » Bom <32 weeks' g 1 and d g al age <45
» Hislory weeks M, I Lower-risk patient I

» Physical examination « Cardiopulmonary resuscitation by trained madical provider

« Event lasted >1 minute
= More than one event {at this visit or before presentation)

ves —Yos—I,
- ¥
l l Higher-risk patient I |

Initial Evaluation and Management Considerations for Higher-Risk Patients

Bsrform initial svaluation in ambulatory or emergency setling
Monitoring
» Continuous pulse oximatry monitoring for at least 4 hours
Consultation
» Social worker screens for child abuse and social and mental health
contributors and to provide parenting support®
» Faading evaluation (feeding therapist, If available)
Diagnostic testing
» Elactrocardiogram
» Rapid viral respiratory panel
» Pertussis in undenmmunized andior exposaed patient in endemic
regions and outbreaks®

« Hematocrit
If unavailable in » Blood glucose, bicarbonate or venous blood gas, lactic acid Diagnosis that
ED, considar hospital If there is concern for child maltreatment axplains event
admission {eg. bruising, torm frenulum, concermning history, etc)

« Consultation with child abuse expert
» CT or MRI of head®
+ Skaletal survay

Na longer a BRUE
» Manage accordingly
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Secondary Evaluation and Management Considerations for Higher-Risk Patients

[ [¢;

Admit to hospital
» Continuous prolonged oximetry
L e « Observation for repeat events, better characterization of events,
or social concems
 Clinical swallow and feading L Diagnosis that

+ explains event

Evaluation based on event characteristics
If concemn for silent aspiration due to feeding problem
« VFS5
If concemn for GERD
* Gastroanterology consullation
If concern for obstructive apnea
= Otolaryngology consultation for airway evaluation
» Pulmonology consultation
» Comprehensive polysomnography
I concern for central apnea
« CT or MR of head®
» Pulmonary consultation
if concern for seizures
= Neurclogy consult
» Prolonged electroencephalogram (=12 hours)

No repeat events
and ne explanation
within 24 hours

« Discharge home
« Cardiopulmonary

" for y or ital heart di resuscitation teaching
» Cardiology consult » Provide detailed
" for I ia or Information to the

L L'F o'y

» Biochemical genetics consult
» Blood sodium, potassium, chioride, blood urea nitrogen,

creatinine, calcium, ammaonia

primary care clinician
and arrange close
follow-up

FIGURE 1
Evaluation and management pathway for higher-risk BRUE. ® If a social worker is not available, this may be performed by other health care workers with
similar experience and skills. ” This assumes availability of pertussis results within a few hours. © "Rapid” MRI or CT is preferred to avoid sedation risks.

Figure 2. J. Lawrence Merritt, et al. (2019) A Framework for Evaluation of the Higher-Risk Infant After A Brief Resolved
Unexplained Event. Pediatrics, 144 (2)e20184101
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