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	Fluid resuscitation in patients with burn injuries



The Activities on these Portfolio Pages correspond with the learning objectives of the Guided Learning unit published in Nursing Times 104: 14 (8 April 2008) and 104; 15 (15 April 2008). The full reference list for this unit follows Activity 4.

Before starting to work through these Activities, save this document onto your computer, then print the completed work for your professional portfolio. Alternatively, simply print the pages if you prefer to work on paper, using extra sheets as necessary.

Recording your continuing professional education

To make your work count as part of your five days’ CPD for each registration period, make a note in the box below of the date and the total number of hours you spent on reading the unit and any other relevant material, and working through the Activities.

	Hours: 
	Date: 


	ACTIVITY 1


Learning objective: Indicate the primary function of fluid resuscitation and the major differences between the two formulas.
Activity: A 19-year-old man weighing 84kg is admitted to the burns centre with a 65% burn following a road traffic accident. He sustained burns to the face, upper torso and both arms and hands.

Discuss the pathophysiology of fluid shift in this patient and the consequences if not treated. List the primary functions of fluid resuscitation.
	RESPONSE


Begin your response here. 
	ACTIVITY 2a


Learning objective: Identify the need for fluid replacement therapy and formulate accurate fluid calculations in burns patients.
Activity: A 33-year-old woman weighing 70kg was admitted to the burns centre with a 30% burn to both legs and back, which she sustained at 3pm in a hotel fire. She was admitted to the burns centre at 4pm. She received a total 1000ml of fluid before admission. There was no evidence of inhalation injury, and she sustained no other injuries.  

· Does this patient require formal resuscitation?  

· What is your rationale for this?

Based on the information presented and your decision, calculate the amount of fluid required for this patient over 24 hours using the Parkland formula.

See Fig 1 (after references) for how the formula would work in this patient.
	rESPONSE


Begin your response here. 
	ACTIVITY 2b


Learning objective: Identify the need for fluid replacement therapy and formulate accurate fluid calculations in burns patients.
Activity: A 26-year-old man weighing 70kg is admitted with a 50% burn, which he sustained at 6am following a house fire. There was no evidence of inhalation injury, and he sustained no other injuries but he is known to have an alcohol dependency.

· Does this patient require formal resuscitation? 

· What is you rationale for this?

· Based on the information presented and your decision, calculate the amount of fluid required using the Muir and Barclay formula.

See Fig 2 for how the Muir and Barclay formula works, and Fig 3 (both after references) to see how it would work in this patient.
	rESPONSE


Begin your response here. 
	ACTIVITY 3


Learning objective: Identify the specific care burns patients require during the acute phase of the burn injury and complications of inadequate fluid resuscitation.
Activity: A 37-year-old male is admitted to the burns centre in the early hours with a 40% flame burn to his face, chest, arms and legs following a house fire. The burns are mainly partial thickness with deeper areas on his left posterior thigh. There is evidence following bronchoscope of an inhalation injury and the patient has been out drinking before the accident.

· Would this patient require a modification in his fluid resuscitation regimen? 

· How would you identify this? 

· What nursing observations would need to be done? 

· What do you need to be aware of regarding the type of injury and pre-disposing factors?
	RESPONSE


Begin your response here. 
	ACTIVITY 4


Learning objective: Recognise common signs and symptoms of burn encephalopathy in critically ill infants, children and adolescents.
Activity: An 11-month-old boy sustained dermal/deep dermal scald burns over 22% of his body from falling into a bath. He received formal fluid resuscitation using the Parkland formula. Three days post injury he developed pyrexia, neurological complications and became very unsettled.

Identify potential causes of his condition and the causative factors.

What is the main recommendation for treatment and what should we be aware of in relation to the pathophysiology of rectifying the situation?
	RESPONSE


Begin your response here. 
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Fig 1. The Parkland formula





4,200ml during 0-8 hrs








4,200ml during 8-24hrs








4,200ml – 1,000ml = 3,200ml first 8hrs








3,200ml over the next 7hrs





4ml x 30% x 70kg = 8,400ml in 24hrs








4ml x 30% x 70kg = 8400 ml in 24hrs








50% x 70kg ÷ 2 = 1750mls per period.





50% x 70kg ÷ 2 = 1750mls per period.








3,200ml ÷ 7 = 457ml per hour 16.00-23.00hrs





4,200 ÷ 16 = 262.5ml/hr from 23.00-15.00hrs
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Fig 2. How the Muir and Barclay formula works





Period 6 = 1750 ÷ 12 = 146mls per hr





Period 5 = 1750 ÷ 6 = 292mls per hr





50% x 70kg ÷ 2 = 1,750ml per period





4ml x 30% x 70kg = 8400 ml in 24hrs








50% x 70kg ÷ 2 = 1750mls per period.





50% x 70kg ÷ 2 = 1750mls per period.








Period 4 = 1750 ÷ 6 = 292mls per hr





Period 3 = 1750 ÷ 4 = 438mls per hr





Period 2 = 1750 ÷ 4= 438mls per hr





Period 1 = 1750 ÷ 4 = 438mls per hr





Fig 3. The Muir and Barclay formula
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