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Evaluation and Management of Brief Resolved Unexplained Events (BRUE)
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888-229-2424
INCLUSION CRITERIA:

Patient is less than 12 months of age
Patient is well-appearing
Patient is afebrile and has normal vital signs
Patient has no significant past medical history

       - Genetic abnormality           - Metabolic disorder
       - Cardiac disease                  - Pulmonary disease
       - Neurologic disorder or neuromuscular impairment
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Did the patient have a brief, sudden, and
now-resolved event associated with

changes to one or more of the following
(TRAC):

NO OFF GUIDELINE, EVENT IS NOT A BRUE
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EVENT DETAILS AND CIRCUMSTANCES RELEVANT PERSONAL AND FAMILY HISTORY
Before the Event:

Location: Home, daycare, other caregiver?
State: Awake or asleep?
Position: Laying on back, stomach, or other? Bed, couch, car-seat, chair, other?
Activity: Feeding, or just fed? Vomiting? Any objects in their mouth?
Recent illnesses: Congestion, cough, vomiting, fever, specific infectious exposures (pertussis)
Medications or Recent Immunizations?

During the Event:
Duration: How long did it last?
Behavior: Active, quiet but responsive, or unresponsive?
Symptoms: One or multiple TRAC, order of onset, breathing pattern and effort, abnormal movements
(repetitive), any choking/gagging

After the Event:
Resolution: Any interventions required (patting, rubbing, picking up, CPR)? Did it stop abruptly or
gradually?
Behavior: How did the child behave after the event? How long did it take to return to their baseline? Were
there any repeat events?

Personal History:
Underlying medical conditions (reflux, laryngomalacia, others still within inclusion criteria)
Prematurity, birth history, gestational age
Newborn screenOBTAIN A BRUE-FOCUSED Prior similar eventsHISTORY AND Developmental and Growth History

THOROUGH PHYSICAL
EXAM Social/Environmental History:

Who lives at home, primary caregivers, daycare
These elements are suggested key Exposure to tobacco, smoke, toxic substances

components of the event history, but Water or mold issuesare not meant to be an exhaustive list Recent changes, stressors

Family History
Sudden unexplained death in a first- or second-degree family member before age 35 (particular
attention to infant death/SIDS)
Family history of genetic disease, seizures, inborn errors of metabolism, developmental dealy
Cardiac conduction/rhythm or anatomic abnormalities (Long QT, Brugada, others)

IS THERE AN ALTERNATIVE
OFF GUIDELINE, EVENT IS NOT A BRUE;EXPLANATION FOR THE EVENT BASED YES EVALUATE AND TREAT AS INDICATED BYON THE HISTORY AND PHYSICAL CONDITION

EXAM?
YES

REVIEW DIFFERENTIAL DIAGNOSIS

GERD, suck/swallow dysfunction, aspiration event
Seizure, neuromuscular disorder
Cardiac arrhythmia, congenital heart disease
Airway anomalies (laryngo- or tracheomalacia, vascular sling/ring, hemangioma, mass effect)

NO Upper or lower respiratory tract infection (including croup, bronchiolitis, pneumonia)
Trauma or inflicted injury
Toxin effect (drug, drug withdrawal, poisoning)
Inborn error of metabolism, endocrinologic problem

LOW-RISK BRUE DOES THE PATIENT HAVE ANY OF THE

Provide reassurance
FOLLOWING:

HIGH-RISK BRUE
Consider pertussis PCR (if exposure history) and 12-lead EKG
Consider cardiorespiratory monitoring for 2-4 hours in the ED
Observed feed/PO challenge
Provide resources for CPR training to caregiver NO
Educate family on BRUE's and safe sleep
Assess Discharge Criteria (see Box 1), utilize shared decision-making
to guide diagnostic evaluation, disposition, and follow-up
Should not need routine blood or CSF lab testing, routine viral PCR
testing, imaging (CXR, head imaging, echocardiography), EEG, or
admission solely for cardiorespiratory monitoring

Age < 60 days
Further evaluation and managementBorn < 32 weeks gestation may be indicated, though there is noCurrent corrected gestational age < 45 weeks evidence-based guide to suggest aYESCPR performed by trained provider routine diagnostic evaluation, and

Event duration more than 1 minute generally diagnostic testing is
low-yield; evaluation should bePersonal History of prior BRUE performed based on patient specificConcerns identified on History and Physical (Family features, provider discretion, and

Hx of sudden cardiac death, subtle or shared decision-making
non-diagnostic social, feeding, or respiratory

problems)

IF FURTHER WORK-UP OBTAINED, IS
THERE AN ABNORMALITY OR

DIAGNOSIS IDENTIFIED?

BOX 1: BRUE DISCHARGE CRITERIA
SpO2 > 90%, no clinically significant hemodynamic changes during monitoring
period, including during feeding
Clinically well without provider concern for further monitoring in an acute care setting
No recurrent or ongoing events
No indication for hospitalization due to any obtained diagnostic findings
Completion or resulting of any necessary diagnostic testing or subspecialty
consultation
Follow-up plan in place

       - Recommend Primary Care Physician within 1 week
       - Including any follow-up needed for diagnostic findings, pending diagnostic
         testing, or subspecialty follow-up required

Caregiver education completed (Safe Sleep, CPR, return precautions)
Family has reliable transportation, means of effective communication (phone), and
comprehends the clinical situation, follow-up needs, and return precautions

PERFORM FURTHER EVALUATION AS INDICATED
Evaluation may be performed in the ED to identify appropriate disposition or may be performed on or following admission

Continuous pulse oximetry and cardiac monitoring
Consider further consultations as indicated

     - Speech/Occupational Therapy         - Neurology
     - Social Work                                        - Gastroenterology
     - Cardiology                                          - Otolaryngology
     - Pulmonology/Sleep Medicine           - Genetics
     - Endocrinology                                    - Child Protection

Consider further lab evaluation as indicated
     - Respiratory PCR panel (includes pertussis)
     - CBC, CMP, POC glucose, venous blood gas, lactate, urine drug screen

Consider further imaging/diagnostic modalities
      - 12-lead EKG (if not already obtained), echocardiography
      - CXR

NO
or

FURTHER WORK-UP DEFERRED

CONSIDERATIONS FOR ADMISSION

Recurring or ongoing events in the ED
Severe initial findings
Diagnostic uncertainty or need for further evaluation/subspecialty consultation
Need for further/prolonged continuous monitoring
Social Factors: Family preference, provider concern regarding monitoring in the home environment, inability to ensure follow-up

      - Head imaging (CT/MRI)
      - EEG
      - Metabolic workup (Ammonia, lactate/pyruvate, serum amino acids, urine organic acids, acylcarnitine, carnitine profile)
      - Videofluoroscopic Swallow Study (VFSS), Upper GI

NO

ADMISSION CARE

OFF GUIDELINE, EVENT IS NOT A BRUE;
EVALUATE AND TREAT AS INDICATED BY

CONDITION

Continuous Pulse Oximetry and Cardiac monitoring
Follow-up of pending results and consultations from initial evaluationDIAGNOSTIC CAUSEYES Consider additional targeted evaluation and consultation as indicatedIDENTIFIED? Education

IS THE PATIENT BEINGYES ADMITTED?
      - CPR
      - Safe Sleep
      - BRUE

NO

Assess Discharge Criteria (See Box 1),
discharge when clinically appropriate

NOEnsure education is completed
Follow-up within 1 week
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