DATE AND TIME OF BURN:

BURN CARE SUMMARY SHEET

DATE: DAY POST BURN INJURY: WEIGHT HEIGHT: % OF BURN:

TIME OF DAY

TEMPERATURE

PULSE

RESPIRATION

B/P

CVP

HCT

ELECTR. INSERT. SITE

TYPE: Hourly
Total

IV INSERT. SITE

TYPE: Hourly
Total

COLLOID INSERT. SITE

TYPE: Hourly
Total

URINE Hourly
Total

SPECIFIC GRAVITY

BLOOD

ph

S/IA

PO or NG Hourly

IN Total

TYPE

NG or EMESIS  Hourly

ouT Total

STOOL

Provider Initials

REMARKS (Include provider initials)

TIME TIME TIME

Signature of Provider

RL = Ringer’s Lactate
D5W = Dex. 5% in Water
NS = Normal Saline

PL = Plasma

WB = Whole Blood

PC = Packed Cells
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BURN CHART

DATE:

HEIGHT: WEIGHT:

2° +3° = %

Percent Surface Area Burned
(Berkow Formula)

AREA YEAR | YEARS YESA??S YlISAlRArS YTEAlss ADULT | %2 %3" | % Total

Head 19 17 13 11 9 7
Neck 2 2 2 2 2 7
Ant. Trunk 13 13 13 13 13 13
Post Trunk 13 13 13 13 13 13
R. Buttock 2-12 2172 2172 2172 2172 2112
L. Buttock 2-12 2172 2172 2112 2172 2172
Genitalia 1 1 1 1 1 1
R.U. Arm 4 4 4 4 4 4
L.U. Arm 4 4 4 4 4 4
R.L. Arm 3 3 3 3 3 3
L.L. Arm 3 3 3 3 3 3
R. Hand 2-12 2172 2172 2112 2172 2112
L. Hand 2172 2112 2102 2102 2102 2102
R. Thigh 5172 6-1/2 8 8172 9 912
L. Thigh 5-1/2 6-1/2 8 812 6 912
R. Leg 5 5 5172 6 6-1/2 7
L. Leg 5 5 5-1/2 6 5 7
R. Foot 3112 312 3172 312 312 312
L. Foot 3172 3172 312 312 312 312
TOTAL

Patient Identification

IHS-454
REV. 4/90




BURN CHART AND SUMMARY SHEET (IHS-454)

PURPOSE:

1. To document the initial assessment the percent of burned surface
and the initial management of a burned patient.

2. To provide a flow record of vital observations.

PROCEDURE:

BURN CHART

1. Stamp with patient identification.

2. Enter date, height and weight on top of form.

3. Physician will complete percent of surface burned using Berkow
Formula.

BURN FLOW SHEET

1. Enter data on top of form from Burn Chart.

2. Enter time of day of each appropriate observation and enter data.

3. Initial bottom square and space provided for initials and
signature.
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