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PEDIATRIC BURNS - ALS

PRMC

Assess singed facial hair, hoarseness, wheezing,
cough or stridor

YES

|

Consider intubation early if signs of distress

I

Monitor NO

|

Consider Albuterol if indicated

A

Remove clothing
Remove all accessories and jewelry
Do not attempt to cool patient

|

Estimate extent and depth of bum'

t

Cover with dry dressings or sheet

|

Establish vascular access
NS fluid bolus 20 ml/kg
Repeat X2 as needed to maintain systolic BP
(2 X age in years + 80)

|

Assess pain severity and treat
per pain management protocol

|

Transport and contact Medical Contradl as appropriate
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Palm of hand (including fingers) of infant or child = 1% of the total body surface

Any patient with a life threatening condition should be treated until stable at the nearest appropriate facility before

being transferred to a bum center.




