WA MEDICINE

Burn Resuscitation Sheet

Patient Label

Admit weight (kg)

Initial %TBSA mapping*

Initial fluid rate
(2 mL/kg/%TBSA)

Time of injury

ED arrival time

Final %TBSA mapping*

Initial tube feed rate
(30 kCal/kg/24hr)

Resuscitation initiation time

TBICU/OR arrival time

Min. fluid rate (only titrate
below with approval)

Completed resuscitation
(mL/kg/%TBSA)

Time

Hours post-
burn

Crystalloid

Colloid Total hourly
fluid rate

Tube Feed
rate

Total fluids Urine
Output

Predicted**
(mL/kg/%TBSA)
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Total

Post-excision resuscitation — Consult provider before initiating or altering medical orders. Obtain order for changes.

Time

Hours post-
excision

Crystalloid

Colloid Total hourly

fluid rate

Tube Feed
rate

Urine
Output

Total fluids
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*Initial mapping is based on Lund-Browder chart filled out by trauma chief/attending in trauma bay. Final mapping is based on Lund-Browder chart filled out by

BDT/attending at first inpatient evaluation.
**Ppredicted = predicted total fluids at 24 hours (expressed in mL/kg/%TBSA)

Printed name:

Signature:

Date:




Calculating initial fluid rate
Cn
1) Measure or estimate admission weight (kg) UOP > 50 mL/hr
2) Estimate %TBSA « Assess for osmotic diuresis
3) Multiply 2 * (admission weight) * (%TBSA)

* Decrease IVF by 20%

4) Divide by 16 - Check UOP in 30 min
vide by S TS No change - IfUOP @ 30 minutes >=30 mL,

decrease an additional 10%, if

UOP @ 30 minutes <30 mL, leave
UOP 31-40 mL/hr Decrease IVF by 10% fluids the same and continue
hourly titration

Calculating predicted total fluids in 24hr

Decrease IVF by 20%

1) Calculate cumulative total fluids at current time point
2) Calculate # hours remaining (24 — # hours post-burn)

3) Multiply current total hourly fluid rate * # hours remaining
4) Add cumulative total fluids

Flush fole FFP Drip (60 mL/hr)
5) Divide by admit weight Check Y Normotensive Reassess for another
.. Failing resuscitation i unit after completion
6) DIVIde by %TBSA 1) Persistent oliguria (>3hr) e P

2) Lactic acidosis (>4) Co"sfder cyanide
3) Hemoconcentration (>45) Consider adrenal
4) Predicted 24hr fluid r‘nsufﬁcr‘ency
>5mL/kg/%TBSA s s
mL/kg/9 Consider missed
injuries Hypotensive FFP bolus (over 1hr)

Attending Notification Criteria — Alert Trauma and Burn A
attendings for the following via Vocera:

. . See above

Initiation of FFP drip or bolus -
Oliguria Faiting

Initiation of vasopressors resuscitation? Colloid bolus &

Predicted 24-hr total fluids >5 mL/kg/%TBSA for 4 ""°’°azs:;a'e by
(]
consecutive hours

Hypotension

Patient remains anuric or oliguric for 4 consecutive (MAP <60) Target UOP Colloid bolus A

hours despite above maneuvers burn attendings if
these maneuvers do
not resolve
hypotension

Assess for osmotic
Polyuria diuresis (etOH,
DKA)




