Burn Resuscitation
Practice Management Guideline
UVA Trauma Service
UVA HSC 3/99

>20% 2™ or 3" degree burn, inhalation, co-morbidities

!

Parkland formula
(3-4cc/kg/%2™ or 3" degree burn, crystalloid)

Check LA, base deficit, pH, HCT, UO on admission and g 4 hours

LA>25 ‘/\‘ LAIZ.S

Increase fluids Continue
Recheck in 2 hours Parkland
and recheck
LA g4 hours
LA>25

\

Swan-Ganz, Renal dopamine, arteria line

Transfuse to HCT>30, search for other injuries

and occult bleeding. Push PCWP>15, EDVI>110

Pressors (Dobutamine) for Cl<2.5. Recheck LA in 2 hours.

‘/\

LA>25 LA<25

Cardiac echo, rule out septic shock,

Increase or add additional pressors, continue massive
fluid resuscitation, check MV O2, consider Ref-Ox Swan
for better assessment of fluid status.

This guideline is strictly a "suggestion" and an educational tool for the management of the trauma patient. In no way is it
intended to be a limited approach to the problems presented to the trauma team. Obviously, many interpretations of this
guideline can be made which is quite appropriate to trauma care in individual circumstances. The approach to each
patient should be individualized to fit the particular needs of the patient and the available resources of the trauma team.



