 Follow-Up Burn Casualty Report Form

	[bookmark: _GoBack]NAME:

	AGE:
	GENDER:      Male           Female

	DATE & TIME OF INJURY:

	DATE & TIME OF CURRENT REPORT:

	

	INJURY MECHANISM:

	

	Total Body Surface Area Burned:

	· Partial Thickness %
	

	· Full Thickness %
	

	· Circumferential torso burn
	Yes
	No

	· Circumferential extremity burn
	Yes
	No

	· Decreased peripheral perfusion
	Yes
	No

	

	Date & Time of most recent wound evaluation:

	Current burn wound dressing/management

	

	Date & Time of last burn dressing change:

	Procedures performed? (Escharotomies, other emergent procedures)?

	

	RESUSCITATION RESPONSE:

	Total fluid volume received since initial injury:
	

	Total fluids over last 24 hours:
	

	Current fluid administration rate:
	

	Urine output over last 24 hours?
	
	Last 4 hours?
	

	Current V/S: HR_______B/P________RR_________Temp C________

	PULMONARY STATUS

	Current SaO2:
	Current FiO2:

	Intubated: 
	Yes
	No

	Ventilator Settings:

	COMPLICATIONS:

	

	Number of Casualties at your Location?

	Priority for transfer among your current Burn casualties?

	Institutional Location (BSF, ICU/Floor):

	Contact Information:

	



