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

Use event
characterisitcs,
rather than the
term “ALTE,” to

Patient has additional

Patient is symptoms or describe the
well-appearing abnormal vital signs event
(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, decreased, or irregular breathing absent
» marked change in tone (hyper- or hypotonia)
« altered responsiveness

Not a BRUE

Explanation for
event identified
‘ (eg, GER, feeding difficulties,
or airway abnormality)

Event criteria present

Perform appropriate history and PE*

No explanation for event identified

Out of guideline scope;
manage accordingly

Diagnosis of Brief Resolved Unexplained Event is made

BRUE Risk Classification

No concerns identified from Concerns identified from history or PE
history and PE* (eg, FH of sudden cardiac death or
subtle, non-diagnostic social, feeding

or respiratory problems)

Apply risk stratification

» Age >60 days

« Born >32 wks gestation and corrected gestational age >45wks
» No CPR by trained medical provider

« Event lasted <1 minute

« First event

Higher Risk
Patient

Management Recommendations for Lower Risk Patients **

Should Should Not

« Educate caregivers about BRUEs and engage in shared decision-
making to guide evaluation, disposition, and follow-up

« Offer resources for CPR training to caregiver

Obtain WBC count, blood culture, or CSF analysis or culture, serum
sodium, potassium, chloride, blood urea nitrogen, creatinine,
calcium, ammonia, blood gases, urine organic acids, plasma

amino acids or acylcarnitines, 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

« Briefly monitor patients with continuous pulse oximetry and serial
observations

Obtain viral respiratory test, urinalysis, blood glucose, serum
bicarbonate, serum lactic acid, laboratory evaluation for anemia, or
neuroimaging

Admit the patient to the hospital solely for cardiorespiratory
monitoring

FIGURE 1

Diagnosis, risk classification, and recommended management of a BRUE. *Refer to Tables 3 and 4 in www.pediatrics.org/cgi/doi/10.1542/peds.2016-0591
for the determination of an appropriate and negative history and PE. **Refer to Figure 2 in www.pediatrics.org/cgi/doi/10.1542/peds.2016-0591 for the
American Academy of Pediatrics method for rating of evidence and recommendations. CPR, cardiopulmonary resuscitation; CSF, cerebrospinal fluid; ECG,
electrocardiogram; FH, family history; GER, gastroesophageal reflux; PE, physical examination; WBG, white blood cell.
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Apparent Life Threatening Events (ALTE)

Definition: <12 months with an event which was frightening to the caregiver associated
with at least two of the following: apnea, choking, cyanosis, or loss of muscle tone

Evaluation in the ED shows hypoxia, recurrent episodes sl A Work Up
or concern for life threatening illness CBC
Yes CMP
l No D Ammonia
Significant PMH (Common Examples) Lactate
Neuromuscular Disorders: Cerebral palsy, hydrocephalus, UA
VP shunt, seizure disorder M Utox
Cardiovascular: Congenital heart disease, dysrhythmia > EKG
Pulmonary: Chronic lung disease CXR '
Genetic: Downs syndrome Ve | Consider
Metabolic: Congenital adrenal hyperplasia RSV
Head CT
l No LP
: T Blood Cx
More than one ALTE in 24 hours? >
l No Yes

Consider D/C with close follow-up (caution if resuscitation or central cyanosis from the field)

Kaji et al. Apparent life threatening event: Multicenter Prospective Cohort Study to Develop a Clinical Decision Rule for Admission to the Hospital. Ann Emerg Med 2013;61:379-387.




