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RADIOMETER ABL800 FLEX

ABL837 RH~RB

PATIENT REPORT Syringe — S 250uL Sample # 16538
Identifications

Patient ID 959612

Patient Last Name McPherson

Patient First Name Martin

Sample type Venous

T 36.7

FO2(1) 1.0

Operator C. Brown

Blood Gas Values

pH 7.16 [ 7.350 - 7.450 |
pCco2 53 mmHg [ 35.0 - 45.0 ]
pO2 41 mmHg [ 75.0 -100 ]
cHCO3~(P)c 22 mmol/L [ 21.0 - 27.0 |
cBase(B)c -2.6 mmol/L [ -3.0-3.0 ]
P50c mmHg

Baro. mmHg

Oximetry Values

a02 %

ctHb 141 g/L [ 105-135 ]
Hct %

FO2Hb % [ 94.0 - 98.0 |
FCOHb % [ 0.0-15 ]
FMetHb %

FHHD % [ -]
Electrolyte Values

cNa+ 136 mmol/L [ 135 -145 |
cK+ 4.6 mmol/L [ 3.2-4.5 |
cCl- mmol/L [ 100 -110 |
cCa2+ mmol/L [ 1.15-1.35 |
AnionGap,K+c mmol/L [ -]
Metabolite Values

cGlu 5.0 pmol/L [ 3.0-78 ]
cLac 2.5 pmol/L [ 07-2.5 ]
cCrea 75 pmol/L [ 36 -62 ]
ctBll pmol/L [ -]
Temperature Corrected Values

pH(T) 7.16

pCO2(T) 53 mmHg

pO2(T) mmHg

Notes




ANZBA Referral Criteria

e Burns greater than 10% Total Body Surface Area (TBSA)
e Burns greater than 5% TBSA in children
e Full Thickness burns greater than 5% TBSA

e Burns of Special Areas — Face, Hands, Feet, Genitalia, Perineum, Major
Joints and circumferential limb or chest burns

e Burns with inhalation injury

e Electrical burns

e Chemical burns

e Burns with pre-existing illness

e Burns associated with major trauma

e Burns at the extremes of age — young children and the elderly.
e Burninjury in pregnant women

e Non-accidental burns




VIC Burns Rule of Nine
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For Adults Only.
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https://www.vicburns.org.au/files/general/Resources/Rule of nine burn area Adults Poster.pdf



https://www.vicburns.org.au/files/general/Resources/Rule_of_nine_burn_area_Adults_Poster.pdf

ANZBA-Severe-Burn-v2-1.pdf
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refemmal criteria. Consider early consultation with retrieval snd burn services o

Specific points to note in the primary survey with respect to burn injury:

* Assess for history of burn in enclosed space, signs of upper airway cedema, sooty spu-
tum, facial burns, respiratory distress (dyspnoea, stridor, wheeze, hoarse voice).
"1 * [f any above present, airway at risk. Consider need for intubation; secure airway as required.
+ Maintain spinal precautions as required espedially with explosion or electrical burns.

AIRWAY

Assess breathing and support as reguired.

Assess adequacy of breathing if circumferential burmm on chest wall - consider escharotonmy.
Administer humidified 100% Fi02.

Establish baseline ABGs and 5a02 (goal: »95%).

BREATHING “

CIRCULATION

Assess crculation: colour, refill, HR, BP.
* [nsert 2 large bore peripheral IV cannulae. If unable consider central or intracsseous acoess

Specific points to note in the secondary survey and initial management of burn injury:

* Modified Parkland formula: 3ml Hartmanns solution x kg body weight = % TBSA
calculated from time of injury
¥ given in the first 8 hrs
¥ given in the following 16 hrs
* Paediatric maintenance fluids: 5% Dextrose in 0.9% Sodium Chloride
Up to 10kgs: 4mils/kg/hr
10-20kgs:  Zmils/kg/hr  + 240mishr
=30kgs: Imlfkg/hr  + 60mils hr
* [nsert urinary catheter. Titrate fluid resuscitation to urine ocutput goals:
Adults 0.5- 1.0 ml/kg/hr; Paediatrics <30kgs: 1ml/kg/hr
* Maintain accurate fluid balance chart

* Aszsess pain score to determine analgesic regquirements

ANALGESIA Adults: IV Morphine 2-5mg; repeat every 5 minute
Paediatrics: [V Morphine 0.1mg/kg; repeat every 5 minutes. Maximum 0.3mg/ kg

Re-assess pain score and adjust analgesia accordingly. Consider Morphing infusion

Asszess: Extent and depth of burn injury, and for circumferential injury

First aid: Cool running H20 for 20 mins

Clean wound: Normal saline or 0.1% Chlorhexidine. Remowve loose dermis or blisters >5mm
Cowver: Cling wrap longitudinally if immediate transfer (<8hrs). Paraffin gauze or silver
dressing if transfer delayed [discuss with local burn service)

+ Elevate limbs where circumferential burns present.
CIRCUMFERENTIAL , Asszess perfusion distal to burn: capillary refill, pulse, warmnth, colour.
BURNS # Liaise with burn service if escharotomy required [cool to touch, weak or no pulse
distally].
Cower the patient to prevent heat loss.
OTHER Insert nasogastric tube.

Administer tetanus immunoglobulin if required.
Inwestigative tests as indicated.

ANZBA referral criteria Transfer checklist
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hemical / electrical For further information contact your local burn service or visit
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ANZBA website www.anzba.org.au
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