PEDIATRIC EMERGENCY MEDICINE EVIDENCE-BASED PATHWAY
BRIEF RESOLVED UNEXPLAINED EVENT (BRUE) ARt
UGSF Benioff Children’s Hospital

© BCH Emergency Department )
San Francisco

Inclusion Criteria lll-appearing, abnormal vital
signs, identified explanation

R Yes.
for event, ongoing

¢ <1 year-old with brief,
resolved, unexplained event

symptoms?
Exclusion Criteria I
« Significant underlying medical No
condition
« Not at baseline at time of
evaluation

Meets 1 or more BRUE criteria
Cyanosis or pallor

« Absent, decreased, or irregular breathing
« Marked change in tone (hyper/hypotonia)
Altered level of consciousness

1) BRUE High Risk Criteria
(any 1 of below)

* Age < 60 days

« Gestational age < 32 weeks and
corrected gestation age < 45
weeks

e >1 prior event

« Eventlasted > 1 minute

¢ CPR by trained medical provider

Exit pathway,
consider alternate

diagnoses
Yes

Directed evaluation
and management
as clinically
indicated

Concerning findings on
history or physical exam?

Not necessary

* Routine lab or diagnostic testing

* Initiating home
cardio-respiratory monitoring

» Medications for GER or AEDs

* Admission solely for
cardio-respiratory monitoring No

Lower Risk Patient

* Educate caregivers about

BRUE _ _ _
« Engage in shared-decision < Does patient meet High Not Low Risk
making No Risk BRUE criteria? (1) Yes > patient

e Ensure close follow-up

* Observe patient in ED for 1-2
hours on continuous pulse ox
and PO trial

Consider if clinically indicated

* 15lead EKG
* Pertussis PCR, treat empirically
if high level of suspicion
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Disclaimer: These serve as guides only, not decision support and are not
continuously reviewed. Drug dosing and pathway specifics should always be
reviewed by prescribers with continuously reviewed sources.
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