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<20% TBSA BURN CHECKLIST  

 Burn Consult order placed  

 Pictures of burns in chart (can be done by burn 

team during daytime) 

 Perform mapping on Lund-Browder Chart 

(see reverse, perform after debridement, this 

will serve as initial and final mapping if 

discharged) 

 If appropriate for discharge, burn-specific 

discharge instructions and clinic message sent 

per Burn ED Discharge Guideline 

 If requires admission, admit to Burn service as 

primary team with Burn A attending as 

admitting attending 

 If requires admission, place PT/OT consult 

 

 

 

 

 

 

 

 

>20% TBSA BURN CHECKLIST  

IMMEDIATE TRAUMA BAY INTERVENTIONS 

 Start resuscitation sheet 

 Record ED arrival time on resuscitation sheet 

 Start crystalloid immediately at minimum rate 
  300 mL/hr 

 Insert temperature-sensing foley  

 If temperature <37C, place bair hugger on 
patient  
 

INITIAL MAPPING AND FLUID CALCULATION (IN 
TRAUMA BAY, BEFORE DEBRIDEMENT) 

 Perform initial mapping using Lund-Browder 
chart on reverse side 

 Calculate initial fluid resuscitation rate  
(2 mL/kg/%TBSA÷ 16) 

 Record time of initial mapping and calculated 
fluid resuscitation on resuscitation sheet 
 (Goal = 30 minute from arrival) 

 Cover patient with ¾ impervious drape and 
blankets until initial debridement occurs 
 

TBICU ADMISSION  

 Expedite TBICU admission  
(Goal = 1 hour from arrival) 

 Burn service as primary team with Burn A 
attending as admitting attending 

 Record TBICU arrival time on resuscitation 
sheet  

 If >30% TBSA, notify burn attending  

 If >30% TBSA, insert Dobhoff tube and initiate 
tube feeds at 30 kcal/kg/24hr 

 Coordinate initial debridement  
(can be delayed up to 8hrs, ensure order for 
polysporin or bacitracin is placed) 

 Give TBICU nurses 2 hours to admit patient 
before starting debridement. Debridement 
should not occur within 2 hours of shift change.  

 Touch base with ANM prior to beginning 
debridment to ensure adequate resources 

 Place PT/OT Consult 

 If 7a-3p, coordinate debridement with 
Burn Dressing Team  

 If 3p-12a, trauma chief and TBICU resident 
will be responsible for debridement 

 If 12a-7a, patient will be debrided at ~9AM 
by Burn Dressing Team 

  

>20% TBSA  transport to TBICU 
before debridement 

<20% TBSA  Debride in trauma 
bay before final disposition 

Indications for CT scan: 
 Fall >6 feet 
 Explosion 
 Major traumatic mechanism 
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LUND-BROWDER CHART 

 

Draw and shade burned areas of skin 
(ignore simple erythema) 


