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PROTOCOL – BURNS

PURPOSE:
To establish guidelines for care of the burn patient.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Consider prophylactic intubation if:

· Involvement of head, neck, or chest.

· Inhalation injury.

· Carbonaceous sputum.

· Airway edema, hoarse voice.

3. Wound Care.



A.
Thermal

· Douse and remove any smoldering clothes.

· Remove all wet dressings/clothes and cover with clean dry linen.  Keep patient warm.

· Remove all jewelry early.

· Estimate degree and total body surface area (TBSA) of burns.

B. Chemical

· Remove contaminated clothing.

· Flush chemical off skin with water.

· If powdered/dry agent, brush off excess before irrigating.

· Wrap patient in clean, dry linen and keep warm.

· Identify substance if possible.

C. Electrical

· Dress wound with sterile dressing.

· Elevate extremity if involved.

4. Fluid resuscitation with lactated ringers or normal saline.

A. Indications:

· Adult > 20% TBSA 20 and 30.

· Peds > 15% TBSA 20 and 30.

· All electrical injuries.

B. Amount = % TBSA 20 and 30 of burn x weight in kg x 4 ml

Give ½ of calculated amount in the first 8 hours from time of injury.  Give rest over the remaining 16 hours.

C. Target urine output (consider Foley):

For thermal/chemical burns

· Adults – 50 ml/hr

· Peds < 12 years – 1 ml/kg/hr

For electrical burns, give 20-40 cc/kg NS/LR over first hour followed by enough fluid to at least double above amount of urine output.  If myoglobin present in urine, contact medical control for possible addition of mannitol and bicarbonate in IV fluids.

· If calculated amount does not maintain the volume of urine, increase fluid rate and contact medical control.

5. Pain management.  See Protocol – Pain.

6. Scene transport to closest appropriate burn center.  If patient also has significant trauma, then transport to appropriate trauma center.

In Wisconsin, patients with isolated burn injuries ( 8 y.o. go to St. Mary’s Burn Center.  If < 8 y.o., patients go to CHW.  In Illinois, all burn patients go to Loyola.
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