Figure 1. Structured evaluation for suspected brief resolved unexplained event (BRUE), and risk factors for alternate or underlying diagnoses

Event description

Timing relative to feeding, sleep, crying, positioning
Duration, single vs. multiple episodes

Features (e.g., colour change, breathing pattern, tone)
Recovery: Interval until return to baseline, interventions used (e.g.,
patting, mouth-to-mouth), subsequent fussiness or drowsiness

Suspected BRUE

General risk factors

Prematurity, NICU stay
Faltering weight gain, missed
milestones or regression
Incomplete immunizations

e Family history: sudden deaths

(including SIDS), BRUE, or
genetic conditions

Abnormal vital signs
Abnormal growth parameters
or trajectories

Dysmorphic features

Signs of trauma

Neurological

Gastrointestinal

Respiratory

Child maltreatment

History:
e Repeated, sudden, stereotypical
events
e Prolonged postictal-like state
e Family history of seizures or
infantile spasms

Physical exam:
e Altered tone (hypotonia/
hypertonia), asymmetric reflexes
e Focal neurologic deficits
e Abnormal responsiveness
e Movement asymmetry

History:
e Event associated with feeding
¢ Coughing, choking, irritability
during or after feeding

Physical exam:
e Gagging, choking, discomfort
during observed feeding
e Abdominal tenderness,
distension, organomegaly

History:
¢ Baseline respiratory issues
(e.g., stridor, wheezing)
e History of aspiration

Physical exam:
e Stridor, wheezing, retractions,
abnormal lung sounds
¢ Significant work of breathing
e Tachypnea, desaturations
e Hypotonia or craniofacial features
predisposing to airway obstruction

History:

e Recentillness (e.g., URI,
congestion), sick contacts

e Fever, lethargy, poor intake, foul-
smelling urine

e Known exposure risks

e Incomplete immunizations
(patient/household/community)

Physical exam:
e Fever, tachycardia, tachypnea
« |l appearance (irritability, lethargy,
poor perfusion)
e Localized infection (e.g., otitis,
pneumonia)

History:

¢ Inconsistent or vague history or
details not matching
developmental stage

e Delay in seeking care

e Caregiver risk factors (e.g.,
substance misuse, mental health
issues, prior child protection
involvement)

Physical exam:
¢ Unexplained injuries (bruises,
burns)
e Subconjunctival hemorrhage, torn
frenulum, GU injuries
e Concerning caregiver—infant
interactions
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