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Supplementary Material to “EDUCATIONAL TECHNOLOGY FOR THE NURSING
TEAM'S INITIAL CARE OF ADULT PATIENTS WITH SEVERE BURNS”
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DO ESTADO DO PARANA Hospital Universitario Regional de Maringa

FLOWCHART FOR THE INITIAL CARE OF RDULT BURN PRTIENTS

AMAJOR BURN IS DEFINED AS A PATIENT WITH:

SECOND DEGREE BURNS ON >20% OF THE BURNT BODY SURFACE AREA (BBSA), THIRD DEGREE
BURNS ON >10% OF THE SCQ, OR AFFECTING THE PERINEUM (EITHER SECOND/THIRD DEGREE), OR
THIRD DEGREE ON THE HAND, FOOT, FACE, NECK OR ARMPIT, BURN ASSOCIATED WITH ELECTRIC
CURRENT, INHALATION INJURY OR POLYTRAUMA.
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bases Fire, Steam, Friction shocks
Depth of the burn
FIRST SECOND THIRD \ .
DEGREE DEGREE DEGREE Novfe i

wensennnensEKTENSION= === == ===+~ APP SUGGESTION:
1)

Use the rule of nine to
define the Burned Body
surface (BBS).
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1. Primary Care 4.Secondary Care

Control of hypothermia;

Use sterile dressing techniques;

Check tetanus vaccination;

Keep affected limbs elevated;
Psychological support is essential;
Attention to pain: use opioids if necessary,

If dyspnea/tachypnea (>25 irpm), offer
oxygen (4-8 L/min);

Prepare material for advanced airway;

If hypoxia or inhalation injury is confil
definitive airway is recommended:

Obtain 2 caliber venous accesses if more
than 20% of SCQ (18G, 166G or 14G);

Perform delayed bladder catheterization to
control diuresis;

Cardiomonitor and perform an electrocar-

reassess pain every 30 minutes and
before/after changing bandages;
MORPHINE
1amp (10mg) diluted in 9ml SFO, 9% (ImI=Img):

diogram (ECG). administer 0.5mg to Img for every 10kg of weight.

5. Maintaining Mobility

*Chemical burns; remove excess product and
then rinse with plenty of running water;

For patients hospitalized for 72 hours or more
after a burn that has affected joints such as
the hands or feet, assess the need for early
physiotherapy exercises;

Keep the limb in the anatomical position;
Wear splints during the day to prevent move-

**Electrical burns; pay attention to perfusion,
sensitivity of the affected limbs and choluria or
oliguria (rhabdomyolysis).

ment for the first 24-48 hours.

2. Fluid Therapy

Parkland formula for adults:
[2mIRLx Kg x % BBS]
[4mIRLxKg x % BBS]*
*cases of electrical burns

Apply in the first 24 hours after the burn and mmmnmm unit*
administer 50% of the fluids in the first 8 hours
and the other 50% in the following 16 hours, + <Gor>50years of age and >10% BES;
always counting from the time of the acci- 270 €30 yeark old and 30X BAS;
dent; hand, foot, face, neck or joint;
Crystalloid: Ringer's lactate is recommended. o Ects Bitaa itk
If possible, heat the fluids to between 37°C chemical or polytrauma injuries;
and 40°C. + Third degree burns, in any age group;
- Burnsin patients with pre-existing ions that
could complicate treatment;
IMPORTANT * Burnsin patients who will require spet
% Prepuring the environment (social, emotional and/or rehabilitation).
e tothe Burn
Room heated to at least 28°C;
Burn sheets or thermal blankets, if available;
Use of personal protective equipment (PPE).
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