TRAUMA - BURNS

Airway
Ventilation
Oxygenation(1)

l

Consider early intubation if Use RSI /MAI
patient exhibits signs of airway If
or respiratory burns. available

:

Apply Monitor

v

Determine mechanism of burn,
areas of body burned and level of burns(3)

;

Apply dry sterile dressing or
clean dry sheet.
Keep patient warm

v

Rapid Transport
Do not delay transport to perform the
following interventions

v

Establish IV of LR or NS, maintain tissue perfusion
Fluid resuscitation for extensive 2™ and 3™ degree burns
2ml LR X patients body weight in Kg X %TBSA
2 delivered in the first 8 hours the remainder within the following 16 hrs.

I

If patient is not hypotensive
Consider Morphine Sulfate 2mg initial dose IV/IO then may repeat
every 5 minutes at a range of 2-6mg 1V/IO.
Max total dose of 20 mg for pain. If unable to establish IV, may
administer 5mg IM. May repeat in 10 minutes if necessary. (2)

.

If patient is not hypotensive and
no pain relief may administer Diazepam 5mg IV for
large muscle spasms.

v
PATCH

PATCH
Consider Direct Transport to
Burn Center

1) If patient or clothing still burning cool hot areas immediately. Flush chemical burns for 20 minutes.
2) Reasses vitals and pain before and after each administration of Morphine.
3) Adult patients with high voltage electrical injuries fluid resuscitation is 4ml LR X patients weight in KG X %TBSA
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