Provincial clinical practice guidelines for the management of major burn trauma
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Fil’St 1 2 HOUFS POSt Burn Adult Major Burns Clinical Practice Guidelines

Please note that this is a guideline only, not a substitute for clinical judgement.

Referral for major burn* identified

Fax “VCH Major Burn CPG"” (MB-CPG) to referring physician or paramedics

Initial assessment and interventions according to ATLS guidelines

Instructions to referring physician or Critical Care flight paramedics:
1. Assess TBSA using VCH MB-CPG
2. Peripheral IVs X 2 (14 or 16 gauge if possible)

3. Ringers Lactate 3ml/kg/TBSA: first 50% of calculated volume in initial 8 hours post burn
4. CVC & Arterial line (if possible)

I_I_I

Stable: Unstable:
L] ABCs stable [0 ABCs unstable or ANY
00 SpO, > 92% concern for patient stability
[0 MAP > 65mmHg [ MAP < 65mmHg and/or
O HR < 130bpm HR 2130bpm
Urine Output Urine Output Urine Output .
< 30ml/hr 30-50ml/hr > 50mi/hr [ Call Physician
I I I [J Reassess ABCs
[J Consider fluid bolus
Increase No ch Decrease
IV rate by 20% © change IV rate by 20% L1 Test ABG and lactate

Continue urine output assessments and
RL fluid titration q1h for 12 hours

Repeat hourly IV rate changes based on urine output

* Major Burn: > 20% TBSA partial and/or full thickness any age Electrical burns
>10% TBSA partial and/or full thickness age < 10 or > 50 Chemical burns
Burns to hands, face, feet, genitalia, joints Inhalation injury
Full thickness burns > 5% TBSA any age Burns associated with major trauma

Figure 1. First 12 Hours Post Burn.

This guideline outlines an initial approach to fluid resuscitation for major burn trauma. Note that the resuscitation formula recommended in step 3
(Ringers Lactate 3 mL/kg/%TBSA) is to be titrated according to clinical end points (i.e., urine output).
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1 2 HOU r Assessment Adult Major Burns Clinical Practice Guidelines

To be completed 12 hours post burn. Please note that this is a guideline only, not a substitute for clinical judgement.

Calculate total fluid
given in first 12 hours
(since time of burn):

Equals [A] ml
Multiply [A] x 2 Calculate projected fluid
for projected fluid administration administration for
in 24 hours: 6ml/kg/TBSA:
Equals [B] ml Equals [C] ml

If [B] is larger than [C]:
Alert burn/ICU physician

Consider albumin protocol*

Check bladder pressures g4h

If urine output > 50ml/hr, decrease IV fluid administration rate by 20%
(measure q1h)

If [B] is less than [C]: continue resuscitation according to Major Burn CPG.

*Albumin protocol: Albumin 5% at 1/3 current rate plus RL at 2/3 current rate

Figure 2. 12 Hour Assessment.

This worksheet is designed to assist with early identification of over-resuscitation with fluids.
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This chart is based on the Lund-Browder TBSA assessment chart,'© which has high inter-user reliability. When used as the standard TBSA assessment

tool, the chart can reduce the variability of resuscitation fluid volumes administered.
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Resuscitation Flow Sheet Adult Major Burns Clinical Practice Guidelines

Injury Date + Time Initial Treatment Facility Initial Treatment Time

Pre-Burn Estimations Estimated Fluid Volume Patient Should Receive

Weight (kg) 1st 8hrs 2nd 16hrs Est. Total 24hrs

Tx Site/Team | After Burn | Local Time Crystalloid Colloid TOTAL Urine Output Lactate

st hr

2nd hr

3rd hr

4th hr

5th hr

6th hr

7th hr

8th hr

9th hr

10th hr

11th hr

12th hr

Total Fluids: Fluid Balance:

13th hr

14th hr

15th hr

16th hr

17th hr

18th hr

19th hr

20th hr

21st hr

22nd hr

23rd hr

24th hr

Total Fluids: Fluid Balance:

Figure 4. Resuscitation Flow Sheet.

This worksheet records resuscitation details for the first 24 hours posttrauma. Note that the two “stop checks” to assess total resuscitation fluids
administered at 12 and 24 hours are designed to assist with early identification of over-resuscitation.
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Figure 5. ICU.

This clinical tool for fluid resuscitation and monitoring in the intensive care unit provides step-by-step instructions for management in standard and

more complex major burn trauma. Note that some patients may require large fluid resuscitation volumes, or may be hemodynamically unstable and

require colloid administration and/or vasoactive medications. Note also that early contact with an on-call burn physician is encouraged.
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