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Statewide Burn Injury Service — Network ~  commuen

Vision: Long-term quality survival for burn-injured patients

Purpose: To ensure all people in NSW & ACT receive timely, equitable, person-
centred, and culturally safe burn care, delivered by a connected, skilled, and
responsive burn care system. The right care at the right time in the right place.

Agency for Clinical Innovation aci.health.nsw.gov.au 3



Statewide Burn Injury Service — What is our Network and NSW
who are the members?

e NSW Health clinicians who work in the three Severe Burn Units, RNSH, CRGH,
CHW, and designated rehab at Graythwaite Rehabilitation Centre

e NSW Health & ACT clinicians who work with burn-injured people along their
journey of care, e.g., Ambulance/Retrieval, emergency departments, trauma
nurses, NSW Skin Bank, etc.

e Other non-health workers, including researchers, Fire & Rescue NSW,
educators, interstate colleagues, and clinicians in the private sector
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NSW Statewide Burn Service NSW

Three tertiary referral burn units

Adults
« Concord Repatriation General Hospital
* Royal North Shore Hospital

Paediatrics
 The Children’s Hospital at Westmead
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Burn Unit activity

Annual Averages
» 3000 burn cases treated at the 3 units
* 650 acute admissions (includes 400 day only)

« 2400 treated in Burn Ambulatory Care (includes post

and pre admissions)
* 10,000 OOS in Ambulatory Care units
* 60 per year >20%TBSA

Agency for Clinical Innovation
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ACI Statewide Burn Injury Service

Burn model of care ‘\L.“é_,)'
NSW

GOVERNMENT

Guidelines and Model of Care
Burn education to clinicians

Disaster preparedness
Data registry both NSW and Aus & NZ+ Quality Improvement Program
Prevention and first aid programs

Research collaboratives S, . [EEm s - IR S
Partnerships

Clinical Practice Review

Trauma App with burn calculators
Peer Support Program S.H.A.R.E.

PROMs - BBSIP
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CLINICAL PRACTICE GUIDE CLINICAL PRACTICE GUIDE

NSW

GOVERNMENT

Burn physiotherapy and
occupational therapy

Transfer and retrieval

Resources online ofbumpationts

NSW Statewide Burn Injury Service

ACI Statewide Burn Injury Service

Escharotomy for
burn patients

A guide for clinicians

Statewide Burn Injury Service

« Transfer & retrieval

« Allied Health

 Burn Management
Minor Burn Management
 Escharotomy

«  Community Coordinated Burn Care |
TOOI klt Burn patient management

(Aboriginal Health Services)

Agency for Clinical Innovation NSW

CLINICAL PRACTICE GUIDE

FEBI

https://aci.health.nsw.gov.au/networks/burn-injury

Community Coordinated Burn Care
Toolkit

A toolkit for Aboriginal health services in
NSW to provide burn care to children.
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Skin Laboratory NSW
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Consumer engagement in NSW Burn Services NEW

A Burns Peer Support Program Understand your burn journey
Sharing Hope, Acceptance, Resilience & Experience
Printable booklet for patients, families and

Talking with someone who has been affected by a burns injury

can help to reduce isolation by knowing that you are not alone. carers to manage minor and severe burns.

Agency for Clinical Innovation aci.health.nsw.gov.au
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FIRE PIT
SAFETY

Prevention

Ensure your fire
pit is located

 Data drives activities

materials.

e School programs

fire.nsw. V.au

 Media campaigns

DON’T LET A COLD SNAP

 Prevention + first aid info on website Jl maealbindedtiedicinl
 Promotional stalls |
« Dept of Fair Trading & ACCC

* Partnerships

NATIONAL
BURNS ‘.‘ “
-

o

31 -
Child Accident Prevention Foundation of Australia

AWARENESS 9 B N A 'A| 0 N A L
PREVENT REMOVE COoOoL uUrnsAwareness
MONTH

i N
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Rehabilitation é ﬂ?% @%

* Links with Graythwaite Rehabilitation
Centre and other rehab facilities op \ O
2—,@\ O
« 2 day Burn Rehabilitation Course run — |

each year
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Clinical Practice Review Committee NSW
Reviews:
« Submissions from clinicians across NSW Burn Units
* All deaths
« Clinical issues leading to adverse outcomes
* Clinical trends
« Transfers to the Service

« Burn transfer feedback forms

Agency for Clinical Innovation aci.health.nsw.gov.au 13
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Transfer Feedback Form

The ACI Statewide Burn Injury Service endeavours to continually improve the clinical care and service to our
burn patients and to optimise patient health outcomes.

The patient transfer process has been identified as a focus for improvement activities. To this end, the NSW
Statewide Burn Injury Service Clinical Practice Committee has developed a two-way feedback form in order to
provide feedback to the referring hospitalfacility following a patient transfer to one of our constituent burn
units i.e. Royal North Shore Hospital, Concord Repatriation General Hospital and the Children's Hospital at
Westmead.

The NSW Statewide Bumn Injury Service Bum Transfer Guidelines 4" Edition; can be accessed at

Date of Transfer:
Click or tap to enter a date.

Date form completed
Click or tap to enter a date.

Patient Name

Referring hospital/healthcare facility:

Referring Doctor:

Burn Unit MRN

Receiving hospital: Choose an item.

Correct Catchment area
(Adult services RNSH & CRGH)

hitps.//aci.health.nsw.gov. au/inetworks/burm-injury

The NSW Trauma App is available for both android and i0S platforms.
This app includes interactive Burmn assessment calculators for paediatrics and adults as well as
Guidelines, checklists and useful links to bumn specific resources.

A

W
Each patient transfer will have a form, based on the transfer guidelines, retumed to the referring h’
hospital facility in a timely manner. ¥

Assessment: Referring Hospital Burn Unit
» Percentage TBSA
® Otherinjuries
Referral Criteria Met Comments:

» Contacts made as per T/F

Yesd No O wN/aO

Please discuss this feedback with all relevant staff from your facility.

Please give us your feedback about the transfer process for this patient from your perspective. Could we
improve the process? Could communication be improved? Could your hospital/ facility benefit from further
education regarding the transfer process or other bums related issues?

email anne.darton@health.nsw.qov.au

Email Consult is available at the three bum units and digital photos can be attached fo the email. CHW:
kidsburnsi@health.nsw.gov.au RNSH: BumsRNS@health.nsw.gov.au
CRGH: slhd-ConcordBurmsUniti@health.nsw.qov.au

The NSW Statewide Bumn Injury Service can arrange for staff education. We can be contacted at the Severe
Bums Unit, email ACI-Buminjury@health.nsw.qgov.au or the Network Manager Anne Darton
anne.daron@health.nsw.qov.au.

guidelines
* Appropriate mode of Yes No O N/aAO
transfer?
Stabilisation
s Respiratory care Yesd No O N/AO
& Circulatory care Yes[ No O N/AO
s Firstaide/coolingthe burn | Yes 0 No O  N/AD
e« Prevention of Yes[ Ne O NeaO
hypothermia
® Gastrointestinal care Yes[ No O N/AO
& Pain management Yes[ No O N/AO
&  Wound management Yesd No O N/AO
& Tetanus prophylaxis Yes[ No O N/AO
Fluid resuscitation
e Modified Parkland Yes No O N/AO
formula
* Appropriate solutionused | Yes 0 No O  NsaAO
® Paediatric; maintenance | Yes [ Noe OO0 N/AL
fluids
Documentation
* Adequate documentation | Yes 0 Noe O N/AD

came with patient

Completed by:

Director Burn Unit:

Print Name & Designation: Signature:

General comments/Recommendations and Clinical update

NSW

GOVERNMENT

v.au
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Top issues with transfers NSW

GOVERNMENT

Top 5 issues as a % for those with issues

60%

50%

49%
46%

40%

30%

20% 18% .

16% 15%
11%
10% 8%
6% 6%
0% [

TBSA Ax Fluid rescuscitation Documentation Delayed referral First aid

X

N 2005-2013 m2013-2021

« Other issues included: temp control, circ care, analgesia, dressing choice,
tetanus prophylaxis, resp care, escharotomy, transfer mode

Agency for Clinical Innovation aci.health.nsw.gov.au 15
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Burn depths

Burn patient management fact sheet for clinicians

Epidermal (erythema)

Superficial dermal

Mid dermal

Deep dermal

Full thickness

Damage to epidermis only -
skin intact, no blisters

Red
Brisk capillary refill

Heals spontaneously in 3 to 7 days
with moisturiser or protective dressing

Damage to upper layer of dermis -
blisters present or absent

Pink
Brisk capillary refill

Should heal 7 to 10 days with
minimal dressings

Damage to mid dermis
Dark pink

Sluggish capillary refill
Should heal within 14 days

Deeper areas may need surgical
intervention and referral

Extends into deeper layers of dermis,
but not through entire dermis

Blotchy red and white

Sluggish to absent capillary refill
Generally, needs surgical intervention
Refer to specialist burn unit

Entire destruction of dermis,
sometimes underlying tissue

White, waxy, brown or black
No capillary refill

Surgical intervention and long-term
scar management required

Refer to specialist burn unit

FEBRUARY 2026

Wik
SW

GOVERNMENT

aci.health.nsw.gov.au
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Transfer & Retrieval

CLINICAL PRACTICE GUIDE

Transfer and retrieval
of burn patients

NSW Statewide Burn Injury Service
JUNE 2026

Agency for Clinical Innovation

Three streams
depending on

assessment and severity
of burn injury

Time critical —
Retrieval

Referral — Transfer

Minor burns — co-
management

* |nhalation injuries with
cutaneous burns

* Significant head/neck burns
= =10% in children
* >20% in adults

* Burns with significant
comorbidities

Associated trauma

Circumferential burns to limbs
or chest that compromises
circulation or respiration

* Significant electrical burns,
including lightning injuries

* Significant chemical burns,
e g. hydrofluoric acid

)

Contact retrieval service
Adults: ACC 1800 65 0004
Children: NETS 1300 36 2500

Set up conference call with
receiving burn unit and ICU, if
required, and facilitate communi-
cation with primary referral site.

CHW ICU: 7825 0071
CRGH ICU: 9767 6404
RNSH ICU: 8463 2600

l

ACC/METS will coordinate
transfer hatween the primary
and receiving hospitals

* =5% children
« >10% adults

* Burns to the hands, feet, genitalia,

pErineum, or major joints
* Chemical burns

* Electrical burns

* Burns in patients with pre-existing

medical conditions

* Suspected non-accidental injury,

including children, assault or
self-inflicted

* Pregnancy with cutaneous burns

(RNSH 2™ and 3" trimester)

* Extremes of age

2

Contact registrar on call for burns
CHW: 7825 0000, page registrar
CRGH: 8767 5000, page registrar
RNSH: 9926 7111, page registrar

!

The on-call burn registrar advises
and arranges bad allocation and
receives the patient; the referrer
books the ambulance.

NSW

BT T T

Burns that do not fit the criteria for
retrieval or referral and can be managed
in a non-burn unit hospital, clinic, or
ather healthcare facility, including
appropriate management for wounds
and pain.

Minor burns can be treated in
consultation with the referring clinician,
on an outpatient basis; either locally,

at original place of care, or referral to
an ambulatory care burn clinic

for assessment.

However, if these burns exceed local
resources or capacity, they can be
referred to a burn unit.

2

Contact ambulatory care

CHW:

78251850 (b/h)

78251114 (a/h)
kidsburns@health.nsw.gov.au

CRGH:

9767 7775 (b/h)

Q767 7776 (a/h)
slhd-concordburnsunit@health.nsw.gov.au

RMNSH:

9463 2108 (b/h)

9463 2110 (a/h)
BurnsBNS@health.nsw.gov.au

!

Referred to burn unit

Treated locally



cutaneous

A
Referral Criteria: Medical Retrieval NSW

GOVERNMENT

inhalation injuries with ™ _,, N

head/neck burns
>10% in children
>20% in adults
burns with significant comorbidities
associated trauma

significant pre-existing medical disorder

circumferential burn to limbs or chest that
compromises circulation or respiration

significant electrical including lightning
injuries
significant chemical, e.g. hydrofluoric acid

Agency for Clinical Innovation aci.health.nsw.gov.au 18



Referral criteria: Transfer NSW

GOVERNMENT

>5% children, >10% adults

burns to the hands, feet, genitalia,
perineum, or major joints

chemical burns
electrical burns

burns in patients with pre-existing
medical conditions

suspected non-accidental injury
including children, assault or self-
inflicted

pregnancy with cutaneous burns
(RNSH 2nd & 3rd trimester)

extremes of ages

Agency for Clinical Innovation



Process EEEEEEEEEE

Medical Retrieval

AO /NETS set up conference call with receiving ICU & Burn Unit, facilitates

communications with primary referral site & coordinate transfer

Transfer & referral

Burns Registrar/fellow or Surgical Registrar (CHW) on call
(first registrar contacted is responsible to find a bed at the other burns unit if

unavailable at theirs)

Agency for Clinical Innovation aci.health.nsw.gov.au 20



Burn Patient Emergency Assessment & Management Chart WY
(SMR060.815) NSW

GOVERNMENT
Product Code: NH/ 4
[ ]
A | FLr N e JE— e ik Ry e [— Ve
GEN A Cluse [ reuas & ENE ] O | GEN e [ g | GvENHAME u] O
NSW | Health — — | Health pas s NSW | Health ! NSW | Health e e
P 01 ) ' = vy . o nos. — wo. oos — o,
Facility: Facility: Faci ’
AmeRsag ADORERS AocRE2s ADCARESS
BURN PATIENT EMERGENCY - BURN PATIENT EMERGENCY BURN PATIENT EMERGENCY BURN PATIENT EMERGENCY
ASSESSMENT & MANAGEMENT CHART | 22720 1 ASSESSMENT & MANAGEMENT CHART | (eemon e ASSESSMENT & MANAGEMENT CHART | (oeman nsa ASSESSMENT & MANAGEMENT CHART | soemon wen
COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE COMPLETE ALL DETAILS OR AFF|X PATIENT LABEL HERE
_§ Date: | I Time: - Trauma Call: T YES [ NO BURN DISTRIBUTION ishade affected areas on diagram below] 'f;j RESUSCITATION FLUIDS (if >10% TBSA for children, >20% for adults) HISTORY OF INJURY
2 Paediatric 2 Wei How did the burn happen? (see. 1)
= ) ) ght Kg ppen (see page
==2 |sumDate: Bur Time: Triage Category: Far eveny yesr of Ife ke 2 - - o o o doe e ot
== from the head and add = Modified Parkland Formula = 3 mLs x weight {Kg) x % TBSA burn ! there?
=9 | Weight Kg}: Daetor: to each leg. uniil the age of § @ to be given as Hartmann's schution in 24 hrs fallowing the injury (see Transfer Guideines) \Wihat was done?
_ years when adult propartions 3 mLsx Ko %4 TBSA = totalfuids for first 24 hrs
Burn Mechanism: “NB This is a guide only - Titrate fluids to urine cutput* MEDICAL HISTORY
Start time i
Palmar P tart tim Past Medical History
Palm - 1, Total resusaitation fluids in 24 hrs mls | Finish time
50% Replacement in frst B hrs following injury mls
— - Total fluid given grior to adission mls Comoridises?
At A aiey” O NQFTNES  Spedly Subiract flid already glven = flud o be given to complete
‘Air\;:y - . Breathing - O, . (Patient’s hand) frst Shrs. mls - - e
Infubation required? s RR Air Entry Start fime ergies? o O Yes
| SEECTEbe mm 0, saturation |\ | Hourly ratefor replacement urhi firs  hrs) mLs/hr | Finish time —__ I YES speciy?
= [ Cenical Spine Burn circumferential around chest / neck? 2: = | Remaining 515 of replaosment i next 16 frs s Medeations? . Mo & ves 2a
L E |2 Nemsl D AtRsk O immosiisd ) Yes 01 Ma g gl - . . o | St e 'Lf:fs “9“3;7 23
b Srou i F 2 iouriy rate for replacement fin subsequent ) mi Finish time 5t oral intake? &5
=) z =
2 =0 Hr BF 1 2x IV lines Size and location H # | Maintenance fluids (for children < 30 Kg only) msine Social History 2
& | Circumferential bums? [ Yes Cibo  specify 2. = MAINTENANCE FLUIDS (Not appicabis for adults) 2
@& | Capillary refill centrally [0 1-2 seconds 00 > 2seconds [0 Absent ==} . (4 ~ . o =] .
EY e *< Ci fluids (0.9% nd 5% Gl addition to tation fiuid:
1 Z | Capilary refil perigherally [ 1-2seconds 0 >2seconds [ Absent EC = i 2 i { = ucase) i ddicn o resus clation fuids E% SOCIAL ISSUES =
9 | Graability P —— 2 s ] 4 mLiKginr For frst 10 Kg weight £2 Any features of concem? E.g. non-ascidental njurylselharmiabuse? 0 No O ‘s s
[ esdontrh a7, pakn + fingars El s 2 ; X 2
S | Level of consciousness (AVPU): Patient Temg °C  Temproute %E bl ey i+ B EF g 2 mLKg/r For next 10 Kg weight %E [FYES specify? S
© @ |AVPU=A— A, V- Response lo Vocal stimuli, Temp date 1 ; Time R = a ¢ m 1 mUKg/hr For any additional IGg weight =2 i
P - Responds to Painful stimu, U — Unrespensive = clothing and Jewellery —_— mm L ;m B
— e R) o Keep unburnt areas warm 55 Shade affected area URINE OUTPUT 235 Chitd Protection Service notified? [ No [l Yes  Reference Number
e — Warm IV flids [ Ne [ Yes [ NA o0 R « Chidren 1 mUKghr . Adits 0.5 mUKgihr og Action taken
\Warm bankets 0 Ne O Yes O NA gm ¢ Z « 2 mLiKgihs required for pigmented wrine such as myoglobinusia / hasmoglobinuria gm
o) el
Assess % Total Body Surface Area [TBSA) burnt using Rule of Nines (see page 2} [ ' - __ REFERRAL CRITERIA ) i 9 Signature: Date: . ! Time:
TESA body chart complated? [ No [ Yes By whom? o Refer to Transfer Guidelines "Referral” meaning contact with not necessarily transfer to Bum Unit) P Print name: .
i o . i e esiraton) a « Mid-demmal, deep dermal or fll frickness burns in children >5% TBSA, in adults >10% TBSA. Z CONTACT NUMBERS
Fluid Resuscitation (see pags 3 for specific fuid caloulations) > . « Any priorily areas are involved. Le. facaineck, hands, fest. perinsum. genitalia and major jeints. P
O Notrequied  Large bore IVCs (2 for 520%, 1 for 10%) or CVL inserted? [ Yes O No I Total %0 THSA < . g:;sgd by chenil o lecsay. insudng firing. 4] Retrieval Transfer and consultations Minor Burn Management
, = « Any crcumferanal Eum. {refer to Transfer Guidslines for (Bums Regisirar via Hospital Swich) Burn Amiculatory Cinics
Bloods taken: () FBC [ EUC [ BSL [ Cosgs [ COHb LI Dugscreen I + Bums with concomitanttrauma or pre-existing medical condiion, m Eellihatel
IDC inserted? [ > 10% TBSA or perineum) [ Yes [ No g o »  Bums with assceiated inhalation injury. ] o
Nasogasiric tube inserted? {if > 10% children; >20% adult} 1 Yes O No = \ - % « Suspectad non-accidental injury. = ?é)n% ;algﬂ':‘mﬂl gggu g g% ;‘)&] &:ﬂt‘)] Eggn gg ;g? ?;?g Ed
PTa—— —— « Pregnancy with cutaneous bums. ut . ) ]
Co-existing injuries? T Yes I Possible {e.g. bast/ elecirical injury) O Ne = ’ W NA Faint erythema @ =z NETS (paeciatric retrieval) CHW 0288450000 {paediatric) CHN 020845 1850 EZ
” | A . 1300 382 500
Spectty o T not included in % 3 DRESSING = 3
TESA nt & — %
Pain Management Immunisation . ssessme o For transfer to specialist unit within 8 hrs apply cing film to burnt areas (Vaseline gauze/white parafin for face). Do not wrap Digital Image Referral o
X _ e R | - ircumferentially.
Morphine (afemative 7 allergic) Immunisations up to date? T Ne [ Yes sircur ) X X - B Digital images can be emailed to Burn Units only after consent and contact has been made
B Stat IV g, repest every Smins s requirad oty T Eurmdawayedum»ams apply anfimicrobial dressing such as silver dressing or assline gauze, after discussion with bum RNSH — NSLHD-BurnsConsult@health nsw.gov.au
Max. 0.2mgiKg w ult fo CRGH - SLHD-concordbumsunit@health.nsw.gov.au
Children  Stat IV 0.1mgy Kg. repeat every 15mins as required | Tetanus status: () Primary course given = ascurately assess For bums not requiring transfer o specialist unit g CHW - kidsburns@chw.edu.au
§ Max. 0.3mgiKg ) Last dose of booster i} 1] a2 burn depth within S & Give pre-med analgesia 30mins prior 1o procedure (e g paracetamal +- codsine [ oxycodane, et ) 2
: O Give Imrunogiobuin # < 3 doses 2 the firs: 24 - 48 fhrs « Clean wound with chiorhexiding 0.1%, saline or clean water 2 RNSH: NSLHD, GELHD, HNELHD, CRGH: ISLHD, NBMLHD, SESLHD, CHW: all childen <16 yrs.in
% | Minor bumn oral analgesia (e.g. paracetamol +/- codeine | O Give b if last bo N = - post injury 2| » Agply appropriate dressing swch as silver dressing or Vaseline gauze (see Minor Bum Management) B NNSWLHD & MNGLHD SWSLHD, SLHD, WSLHD, FWLHD, MLHD, | NSW & AGT
2 | oxyeodone. ete.) may be adequate ) Give booster if last booster > Syrs age 2 €| e Make follow-up appointment and advise on care and analgesia for home usage and pre-dressing = SNSWLHD, WNSWLHD & AGT
NO WRITING Page 1 of 4 Page 2of4 NO WRITING NO WRITING Page 3of4 Fage4of4 NO WRITING
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Digital Photo Referral/Advice

 Children’s Hospital at VWestmead

kidsburns@health.nsw.gov.au

 Royal North Shore Hospital
BurnsRNSH@health.nsw.gov.au

« Concord Repatriation General Hospital

SLHD-concordburnsunit@health.nsw.qov.au

Agency for Clinical Innovation

7825 1114

9463 2111

9767 7776

EEEEEEEEEE
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Concord Outpatient specific referral process WL

EEEEEEEEEE

All electronic burn referrals must be submitted using the following web link or QR
code:

CRGH Burns Unit Referral Form

Referring team please refer the patient for a local wound care
appointment as this referral may not guarantee an appointment.

Once received, we will contact the patient within 2 business days to
advise the outcome and arrange an appointment or recommend
local management options.

Agency for Clinical Innovation aci.health.nsw.gov.au 23


https://www.slhd.nsw.gov.au/Concord/burnsunit/default.html

NSW

GOVERNMENT

Trauma App
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BURNS

Algorithms

Calculators

Checklist

Contact Details

Facilities

Guidelines

New Zealand specific
content

Resources

100%

F
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Circumferential full thickness or deep
dermal burn to the thorax and abdomen?

ﬂ

Secure the airway Return to burn
Oxygen by non-rebreather mask management
Endotracheal intubation should be consid-
ered early if airway is compromised.

plan

Signs of respiratory compromise:

v

Restricted movement of the chest wall or .
abdomen
Reduced air entry bilaterally

+  Shallow respiratory effort Continue

: :Ei:g:i':oea monitoring
for 24 hours

MNB In paediatrics non-circumferential burns to post-burn

chest and abdomen may compromise respirato-
ry function due to abdominal breathing pattern.

Contact the Burn Registrar at a specialist burn unit

T

Escharotomy may be necessary to relieve pressure if respiration is
compromised (see Escharotomy guideline)

Consultation with the relevant burns unit should always be made
before embarking on escharotomy

ACI Statewide Burn Injury Service July 2020

NSW
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Age

o1 Telstra Wi-Fi Call = 09:40

& CALCULATORS

BMI and BSA

Burns TBSA (Adult)

Burns TBSA (Paediatric)

Burns TBSA and Parkland Formula
(Adult)

Burns TBSA and Parkland Formula
(Paediatric)

Paediatric Ins and Quts
(Maintenance Fluid)

v 100% (.

f

e0000 Telstra 4G 2:08 pm 94 92% )

& Paediatric Ins and Outs (Ma... %) “g\‘é_];
NSW

GOVERNMENT

1600 65

Maintenance Fluid 24 Maintenance Fluid mis/
hrs hr (1ml / kg / hr)

250 500

20 ml / kg / Fluid
10 ml / kg Fluid Bolus Bolus

29 50

Urine Output mis / hr Urine Output mis / hr
(1ml / kg / hr) (2 mg/kg/hr)

600

Urine Output 24 hrs

Weight (kg) 25 i.health.nsw.gov.au 27




00000 Telstra 4G 7:42 AM 100%

< BURNS TBSA AND PARKL... D ¥

® . .

Weight Confirm Weight (kg)

If less than 16 years use the Paediatric
Weight Burn Calculator.

65|
Weight (kg) 65

Cancel Confirm

Prehospital IV Fluids (mls) 1000
Time since burn Thr
Next

GHI JKL MNO
7/ 38 9
PQRS TUV WXYZ
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eeo00 Telstra 4G 7:43 AM 100%

& BURNS TBSA AND PARKL... ) ¥

Weight

TBSA %

ee000 Telstra 4G

7:43 AM

& BURNS TBSA AND PARKL... ©) ¥

Weight

TBSA %

100%

Agency for G

N\

g D d Next
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33%

Estimated TBSA %

31 6 mls/hr

Adjusted Parkland Fluid Rate (first 8 hours)
Calculated from time of burn minus fluid already
given

201 mls/hr

Next 16 Hours Parkland Fluid Rate

32 mls/hr

Targeted Urine Output mis/hr
(0.5mls/kg/hr)

Answers

Weight (kg) 65

Prehospital IV Fluids (mls) 1000
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® Confirm Weight (kg) and Age
Age/Weight
(years)
Age/Weight If 16 years or over use the Adult Burn
Calculator.
Age (years) 2
Weight (kg) 18
Cancel Confirm
Prehospital IV Fluids (mls) 500
Time since burn Thr
Next
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8%

Estimated TBSA %

0 mls/hr

Fluid resuscitation not required with < 10%
estimated TBSA burns

0 mls/hr

Next 16 Hours Parkland Fluid Rate

1 8 mls/hr 56 mls/hr

Urine Output mlis/hr Maintenance Fluid mls/hr
(1 mls/kg/hr) (1 mls/kg/hr)

Answers

Age (years) 2

Next Weight (kg) 18
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Or just %TBSA — no fluid
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BURNS TBSA (ADULT)

30.04

Estimated TBSA %
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Publications NSW

Sritharan T, Haines M, Darton A. et.al. Feb 2023 Burns

Temporal trends in burn size estimation and the impact of the NSW
Trauma App on estimation accuracy DOI: 10.1016/j.burns.2023.02.002

Cumulative, longitudinal study of nearly 1500 adult burn-injured patients over 13 years demonstrates improvements in burn size
estimation by referring clinicians over time. It is the largest cohort of patients analysed with respect to burn size estimation and is
the first to demonstrate improvements in accuracy of TBSA in association with a smartphone-based app. Adopting this simple
strategy into burn retrieval systems will augment early assessment of these injuries and improve outcomes.

Haines M., Sritharan T., Darton A. et al June 2022 Burns

The burn injury transfer feedback form: A 16 year Australian statewide
review of burn inter-hospital transfer DOI: 10.1016/j.burns.2022.05.022

Our analysis indicates that the early care of burn-injured patients undergoing inter-hospital transfer is associated with clinical,
technical, and logistical challenges. However, introduction of the burn injury Transfer Feedback Form has been associated with
improvements in early burn care by referring centres both temporally and geographically.
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Working to improve the delivery and experience of healthcare for burn injured patients from
admission through to hospital discharge. rehabilitation and ongoing.

Welcome to the Statewide Burn Injury Service (SBIS) Network SharePoint

On this site. you will find useful links. and SBIS resources

ANZBA

Australian & New Zealand Burn Association

ANZEA (Australian & New Zealand Burn Assoc. ISBI (International Society for Burn Injuries)

Statewide Bum Injury Service (SBIS) Website
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ACI| Statewide Burn Injury Service

http://www.aci.health.nsw.gov.au/networks/burn-injury

1 Reserve Rd
St Leonards NSW 2065

T + 61 2 9464 4666
F +6129464 4728

aci-info@health.nsw.gov.au
aci.health.nsw.gov.au

Join the ACI Burn-Injury Network

https://aci.health.nsw.gov.au/networks/join?group=Burn+Iinjury
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