BRUE (Brief Resolved Unexplained Event)
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Is it a BRUE?
*  Use criteria based testingt
+  No Explanation for event
*  Rule out suspected pediatric abuse

¥

Not a BRUE
Evaluate for alternate
diagnosis

+  Classify the patient$
* Inall cases:

BRUE

*  Educate caregivers about BRUE
e English and Spanish Parental Education available
on AAP publications website
& Engage in shared decision making to guide
evaluation, disposition, and follow-up
«  Offer resources for CPR training to caregivers.

v

*  May consider

Lower Risk Patient

Brief respiratory monitoring by continuous
pulse ox or serial observations
12-lead ECG

 Criteria-Based Testing

The infant is less than 1 year old

No symptoms on presentation (fever, cold)

No explanation after performing history

and physical examination

History of a sudden, brief, and now

resolved episode consisting of one or more

of the following:

e (Cyanosis or pallor

e Absent, decreased, or irregular
breathing

¢ Marked change in tone (hyper or
hypotonia)

*  Altered level of consciousness

Pertussis testing

e Tests and diagnostics not indicated*

e Should not:

* Need not:

* Tests and diagnostics not indicated

Obtain WBC, blood culture, or CSF analysis or
culture, serum Na, K, Cl, BUN, Ca, NH3, blood
gas, urine organic acids, plasma amino acids or
acylcarnitines, CXR, ECHO, EEG, studies for GER
Initiate home cardiopulmonary monitoring
Prescribe acid suppression therapy

Prescribe anti-epileptic medications

Obtain viral respiratory test, UA, blood glucose,
serum HCO3, lactate, laboratory evaluation for
anemia, or neuroimaging

Admit the patient to the hospital solely for
cardiopulmonary monitoring

#Classify the patient
Criteria___ | LowerRisk | Higher Risk
EventDuration <1 minute 21 minute
Age 260 days <60 days
Gestational age  Gestational age <32
232 weeksand weeks and
Preterm i
Postconception Postconceptional age
Higher Risk: al age245 weeks <45 weeks
Prior BRUE No Yes
* Feeding evaluation by speech therapist CPR by trained
*  Monitor for at least 4 hours on continuous pulse Medical Provider No Yes
ox -
¢ 12-lead ECG Concerning
*  Venous blood gas with bicarb and lactic acid historical No Yes
features
*  Blood glucose .
s Hematocrit Concerning
*  Rapid viral respiratory panel phv_"“l No Yes
examination
" find
If child abuse suspected: ndings
e Social worker, child abuse expert consult
* Head CT or head MRI without contrast
e Skeletal survey

}

Admission criteria:
If above evaluation unavailable in ED
Prolonged continuous monitoring on pulse
ox
Observation for repeat events, better
characterization of events, or social
concerns
Clinical swallow evaluation and feeding
consultation

.
.

Disposition
If there is any explanation, this is NOT a BRUE
Consider discharge and follow up per clinical condition

neviewers:

Admission
Consider targeted evaluation:

If concern for
Respiratory

Obstructive Apnea

Central Apnea

Congenital heart disorder
or arrythmia

Silent aspiration due to
Feeding problem

GERD

Seizures

Episodic acidosis or
Hypoglycenmia or acidosis

Monitor or Consult

Prolonged Monitoring
by continuous pulse
oximetry and serial
observations

ENT consult
Pulmenary consult

Pulmenary consult

Cardiology Consult
Speech consult

Gastroenterology

Neurology consult

Genetics consult

Test

Blood gas (vein) with
Bicarbonate and Lactic
acid

Sleep study

Head CT or

MRI BRAIN WO
CONTRAST

VFSS (r/o aspiration)

Routine EEG with No
video, (1 hour)
Prolong EEG with
Video (24 hours)

« BMP
Ammonia
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