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Appendix 4:  
Suggested Pathways of Burn Care

1) Fluid resuscitation pathway

Hourly urine output  
at goal? 

– 0.5 mL/kg adult 
– 1.0 mL/kg child 

– 1–2 mL/kg if 
haemochromagens 

present

No – Less than goal

Variance greater than  
50 percent of goal?

AIM – minimal amount of fluid required to maintain adequate urine output

Fluid Resuscitation

– children with burn injury greater than 10% TBSA (exclude erythema) AND add maintenance

– adults with a burn injury geater than 15% TBSA (exclude erythema)

– any patient who cannot tolerate enteral resuscitation

NB: Start enteral feeding and subtract this amount from intravenous (IV) resuscitation fluid

Decrease infusion  
rate by 20%

No

Variance greater  
than  50%  

of goal?

Yes

Decrease infusion  
rate by 40%  

No 
Greater 

than 
goal

Yes

Increase infusion  
rate by 20%  

and bolus 20 mL/kg 

Increase infusion  
rate by 20%  

Yes No

Increase naso-gastric 
(NG) feeds by  
10–20 mL/hour and 
subtract amount from 
IV resuscitation to 
maintain same TOTAL  
mL/hour

Yes

Tolerating NG/ 
naso-jejunal feeds?

No

Decrease* NG feeds by 
10–20 mL/hour and 
add amount from IV 
resuscitation to maintain 
same TOTAL mL/hour  

*Decrease in tolerance of NG 

feeds is an early sign of sepsis.
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2) Burn wound management pathway

Primary and secondary 
survey

– treat life-threatening  
injuries

Complete first aid 

– 20 minutes, tepid 
running water

– up to 3 hours post burn

Assessment

– burn size (see Lund  
and Browder chart)

– burn depth

Referral criteria for RBU

– burns greater than 10% TBSA adult, 
greater than 5% TBSA child

– full thickness burns greater than  
5% TBSA

– special area (face, hands, feet, 
genitalia, perineum or major joints)

– electrical burns

– chemical burns

– associated inhalation injury

– circumferential burns of the limbs or 
chest

– burns at the extremes of age (children 
or elderly)

– pre-existing medical conditions that 
could complicate management, 
prolong recovery or affect mortality

– associated trauma

– suspected non-accidental injury

RBUs

Auckland region:
Counties Manukau DHB 
Ph: (09) 276 0000  
(ask for on-call plastic surgery registrar) 
Fax: (09) 276 0114

Waikato region:
Waikato DHB 
Ph: (07) 839 8899  
(ask for on-call plastic surgery registrar) 
Fax: (07) 839 8725

Wellington region:
Hutt Valley DHB 
Ph: (04) 566 6999  
(ask for on-call plastic surgery registrar) 
Fax: (04) 570 9239

Christchurch region:
Canterbury DHB 
Ph: (03) 364 0640  
(ask for on-call plastic surgery registrar) 
Fax: (03) 364 0456

NB: Referral to the NBC is via one of the 
RBUs only

Epidermal  
– should heal

Superficial/mid-dermal 
– should heal within 14 days

Deep dermal/full thickness 
– will probably require surgery

Moisturising 
cream

– Antimicrobial dressing/
specialist dressing

– Blister and oedema 
management 

– Pain relief

Consider 
surgery

Burn depth  
progression?

Change to moist wound healing 
product if possible on day 

three (epidermal to surperficial 
dermal), or day five (mid to deep 

dermal). Otherwise, continue with 
antimicrobial dressing. 

Reassess every 3–5 days. Monitor  
for signs of wound infection or sepsis

Likely healed  
less than  

three weeks  
post burn?

Consider 
surgery

Surgery

Consider 
surgery

Day Three: reassessment

Change to moist wound 
healing product if possible, 

otherwise continue with 
antimicrobial dressing

YesYes

Yes

Yes

No

No

No

No

No

Yes

Intact skin?

Yes

Healed. Continue 
moisturiser and 

sunblock

Healed, Continue 
moisturiser 

and sunblock. 
Consider scar and 

rehabilitation 
needs

Healed
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3) Surgical burn care pathway 

Comfort care 
pathway

Benefits from 
delay?

Re-look in 24 to 48 hours

Consider
rundown/test shave + /– Acticoat

Consider
Biobrane or Aquacel Ag or Acticoat 
absorbent if superficial dermal

Consider
Biobrane or cadaver

Graft areas possible. 
Priorities are:
– line sites
– tracheostomy sites
– hands and elbows

Yes

YesNo

No

No

No

No

No

No

Comfort care?

No

Patient stable?

Yes

Operate

Pain. Excise burn and cover.
Priorities are:

– line sites

– tracheostomy sites

– hands and elbows

Sure of  
burn depth?

Yes

Full thickness/  
deep dermal?

Yes

Excise – either  
all or in sections

Confident  
about  

wound bed?

Yes

Patient still stable 
post debridement?

Yes

Sufficient  
donor sites  
available?

Yes

Auto-graft
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4) Pathway for follow-up of patients discharged   
 from National Burn Centre

Patient discharged from 
NBC following collaboration 
between NBC and RBU, with 
multi-disciplinary discharge 

summary

Transferred to 
RBU as inpatient

Review by RBU  
multi-disiplinary team. 

Community support and  
follow-up arrangements  
based on assessment 

and NBC discharge summary

Medical/surgical 
follow-up in plastics 

clinic by regional plastics 
consultant

Follow-up by NBC at  
request of regional  
plastics consultant

Send follow-up reports 
to NBC at:

•	 one	month

•	 six	months

•	 one	year

post discharge from NBC


