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GUIDELINE INCLUSION CRITERIAGUIDELINE INCLUSION CRITERIA

High Risk BRUE:

• < 60 days and/or < 32 wks at birth
• Received CPR by trained medical provider
• Event duration > 1min or persistent apnea, altered 

responsiveness
• Recurrent or occurring in clusters
• Concerning personal or family hx (developmental delay, 

sudden death, SIDS, arrhythmias)
• Concerning PE (bruising, subconjunctival hemorrhage, 

frenulum tear, dysmorphic)
• Significant parental discomfort with DC after education 

delivered

BRUE definition:

Sudden, Brief, now Resolved Unexplained 
Event in an infant < 1 yr old characterized 
by one or more of the following:
• cyanosis or pallor
• absent, decreased or irregular

breathing
• marked change in tone
• altered responsiveness
• no explanation after full hx and PE

Low Risk BRUE:

• Age > 60 days
• Gestational age > 32 wks AND post conception age

> 45 wks
• No CPR by trained medical provider
• Event duration < 1min
• First event, no clustered
• No concerning Hx or PE

ED Guidance:

• Detailed hx (duration, symptoms, feeding hx,
preceding events)

• PE (focus on cardiac, resp, neuro, occult trauma)
• ECG (recommended if admitted)
• Consider basic labs (not typically needed)
• Continuous pulse ox and CR monitoring
• CXR should only be performed if there are clear

respiratory symptoms or abnormal findings on
exam

• Consider SW evaluation for NAT, other concerns
• Admit for continued CR monitoring and feeding

evaluation

ED Management:

• Review nature of event with caregivers
• Reassurance and shared decision making
• Admit patient to the monitor*
• Observe infant 2 hrs on continuous pulse ox

and CR monitor with PO trial
• Routine lab testing not recommended
• Consider pertussis screen if hx of exposure
• Educate on safe sleep, smoking cessation, and

community infant CPR classes

EXCLUSION CRITERIA

• Infant > 1yr
• Fever or other signs of infection
• Known cardiac, neurologic or

metabolic disorder
• Abnormal vital signs

EXCLUSION CRITERIA

• Infant > 1yr
• Fever or other signs of infection
• Known cardiac, neurologic or

metabolic disorder
• Abnormal vital signs

Inpatient Guidance:

• Continuous pulse ox and CR monitoring
• Nursing to observe at least one feeding by caregiver
• Consider ST and/or Lactation consult if concern for

dysphagia or overfeeding with choking and to educate
on proper feeding techniques

• Consider targeted intervention based on Hx and PE:
sleep study, PCG, EEG, neuroimaging, ECG, ECHO

• Consider SW consult to help with safe sleep and other
resources

• Educate on smoking cessation and community infant
CPR classes

Discharge criteria: 

• Stable during observation period
• Successful po trial
• Parents comfortable with reassurance and

education provided
• Follow up care established

*Admit to CR monitor refers to the ED process of nurse 
entering the patient name into the monitor so a 
recording is saved and can be reviewed by cardiology.
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LEGAL DISCLAIMER:          The information provided by Dell Children’s Medical Center (DCMC), including but not limited to Clinical Pathways 
and Guidelines, protocols and outcome data, (collectively the "Information") is presented for the purpose of educating patients and providers on various 
medical treatment and management. The Information should not be relied upon as complete or accurate; nor should it be relied on to suggest a course 
of treatment for a particular patient. The Clinical Pathways and Guidelines are intended to assist physicians and other health care providers in clinical 
decision-making by describing a range of generally acceptable approaches for the diagnosis, management, or prevention of specific diseases or 
conditions. These guidelines should not be considered inclusive of all proper methods of care or exclusive of other methods of care reasonably directed 
at obtaining the same results. The ultimate judgment regarding care of a particular patient must be made by the physician in light of the individual 
circumstances presented by the patient. DCMC shall not be liable for direct, indirect, special, incidental or consequential damages related to the user's 
decision to use this information contained herein.
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