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\WHEN A PATIENT SUSTAINS BURNS, ACCURATELY ESTIMATING THE TOTAL BODY SURFACE AREA (TBSA) AFFECTED, ALONG
WITH UNDERSTANDING THE IMPLICATIONS OF THE PATIENT'S WEIGHT, IS CRUCIAL FOR EFFECTIVE TREATMENT PLANNING. IN THIS
ARTICLE, WE EXPLORE THE COMPLEXITIES INVOLVED IN CALCULATING THE EXTENT OF BURNS, SPECIFICALLY FOCUSING ON A
SCENARIO WHERE A PATIENT WEIGHS 100 KILOGRAMS AND HAS MODERATE BURNS COVERING 259, oF HER TBSA. WE wiLL
DELVE INTO HOW MEDICAL PROFESSIONALS ASSESS BURN SEVERITY, THE IMPORTANCE OF ACCURATE TBSA ESTIMATION, AND
THE CALCULATIONS INVOLVED IN DETERMINING FLUID RESUSCITATION NEEDS AND OTHER CRITICAL PARAMETERS.

UNDERSTANDING BURN SEVERITY AND THE IMPORTANCE OF TBSA

BURN INJURIES ARE CLASSIFIED BASED ON THEIR DEPTH AND THE PERCENTAGE OF TBSA AFFECTED. THESE CLASSIFICATIONS GUIDE
TREATMENT DECISIONS, INCLUDING FLUID RESUSCITATION, HOSPITALIZATION LEVEL, AND POTENTIAL SURGICAL INTERVENTIONS.

BUrRN SEVERITY CLASSIFICATION

- MiNor Burns: LEss THAN 109% TBSA: TYPICALLY MANAGED OUTPATIENT.

- MoDERATE BUrNs: 10-309% TBSA; OFTEN REQUIRE HOSPITALIZATION AND SPECIALIZED CARE.

- Severe (MaJor) Burns: OVER 309, TBSA: NECESSITATE INTENSIVE CARE, POSSIBLE SURGICAL INTERVENTION, AND
MULTIDISCIPLINARY MANAGEMENT.

IN OUR SCENARIO, THE PATIENT HAS MODERATE BURNS AFFECTING 25% TBSA, WHICH INDICATES A SIGNIFICANT INJURY
REQUIRING CAREFUL MANAGEMENT.

WHY IS TBSA MeASUREMENT CRITICALP

- GUIDES FLUID RESUSCITATION: TO PREVENT HYPOVOLEMIC SHOCK.

- PrepIcTS COMPLICATIONS: SUCH AS INFECTIONS, ORGAN FAILURE, AND WOUND HEALING ISSUES.

- ASsISTS IN PROGNOSIS: ESTIMATION OF MORTALITY RISK AND RECOVERY OUTLOOK.

- DETERMINES TREATMENT APPROACH: SURGICAL INTERVENTIONS, REHABILITATION, AND SUPPORTIVE CARE.

ASSESSING THE EXTENT OF BURNS: METHODS AND TOOLS

ACCURATELY MEASURING TBSA IS VITAL. SEVERAL METHODS AND TOOLS ARE EMPLOYED:



RuLE oF NINES

- DIVIDES THE BODY INTO REGIONS, EACH REPRESENTING APPROXIMATELY QO/O OR MULTIPLES THEREOF.
- USEFUL FOR QUICK ESTIMATION IN ADULTS.
- LIMITATIONS: LESS ACCURATE IN CHILDREN AND IN IRREGULARLY SHAPED BURNS.

LunD AND BROWDER CHART

- PROVIDES A MORE PRECISE ASSESSMENT BY ADJUSTING FOR AGE-RELATED BODY PROPORTIONS.
- CONSIDERED THE GOLD STANDARD FOR TBSA ESTIMATION, ESPECIALLY IN CHILDREN.

PALMAR METHOD

- Uses THE PATIENT'S PALM (INCLUDING FINGERS) TO ESTIMATE 1% TBSA.
- USEFUL FOR SMALL OR IRREGULAR BURNS.

IN CLINICAL PRACTICE, THE LUND AND BROWDER CHART IS OFTEN PREFERRED FOR ACCURACY, ESPECIALLY IN COMPLEX CASES.

CALCULATING FLUID ResuscCITATION NEEDS

ONE OF THE MOST CRITICAL ASPECTS OF BURN MANAGEMENT IS FLUID REPLACEMENT TO PREVENT HYPOVOLEMIA. THE MOST
COMMONLY USED FORMULA FOR INITIAL FLUID RESUSCITATION IS THE PARKLAND FORMULA.

THe PARKLAND FORMULA

\l

\TexT{FLuip (ML)} = 4 \TiMes \TexT{BoDY WEIGHT IN kG} \TIMES \TEXT{TBSA BURNED IN %}

\]

- AsouT 509 OF THE CALCULATED VOLUME IS ADMINISTERED IN THE FIRST 8 HOURS.
- THE REMAINING 509 IS GIVEN OVER THE NEXT 16 HOURS.

APPLYING THE PARKLAND FORMULA TO OUR PATIENT

GIVEN:

- WEeIGHT = 100 kG
- TBSA = 25%

CALCULATION:

\[
4 \1iMes 100 \7iMes 25 = 10,000\, \texT{mL}

\]

- TOTAL FLUID REQUIREMENT IN THE FIRST 24 Hours: 10,000 mL



- FLUID IN THE FIRST 8 HoUrs: 5,000 ML (APPROXIMATELY 625 ML/HOUR)
- FLUID oVER THE NEXT 16 Hours: 5,000 ML

THIS CALCULATION PROVIDES A STARTING POINT FOR FLUID MANAGEMENT. ACTUAL FLUID NEEDS MAY VARY BASED ON PATIENT
RESPONSE, URINE OUTPUT, AND HEMODYNAMIC STATUS.

CONSIDERING THE PATIENT'S WEIGHT: IMPLICATIONS FOR MANAGEMENT

THE PATIENT’S WEIGHT INFLUENCES VARIOUS ASPECTS OF BURN MANAGEMENT:

MeTABOLIC CONSIDERATIONS

- OBESE OR OVERWEIGHT PATIENTS MAY HAVE DIFFERENT FLUID DISTRIBUTION VOLUMES.
- ADJUSTMENTS MAY BE NECESSARY TO AVOID FLUID OVERLOAD OR UNDER-RESUSCITATION.

DruG DosING

- MANY MEDICATIONS REQUIRE DOSE ADJUSTMENTS BASED ON WEIGHT AND BODY COMPOSITION.

CoMpPLICATION Risks

- HiGHER BMI CAN INCREASE THE RISK FOR COMPLICATIONS SUCH AS RESPIRATORY ISSUES, PRESSURE SORES, AND DIFFICULTIES IN
W OUND HEALING.

NoTE: WHILE THE TBSA PERCENT AGE DETERMINES THE EXTENT OF BURNS, THE PATIENT'S WEIGHT INFLUENCES RESUSCITATION
VOLUME, DRUG DOSING, AND OVERALL MANAGEMENT STRATEGIES.

ADDITIONAL FACTORS TO CONSIDER IN BURN MANAGEMENT

BEYOND INITIAL ESTIMATION AND FLUID RESUSCITATION, SEVERAL OTHER FACTORS ARE CRITICAL:

BuUrN DEPTH AND W oUND CARE

- MODERATE BURNS TYPICALLY INVOLVE THE DERMIS AND MAY BE PARTIAL-THICKNESS BURNS.
- PROPER WOUND CLEANING, DEBRIDEMENT, AND DRESSINGS ARE ESSENTIAL.

INFECTION PREVENTION

- BURN WOUNDS ARE HIGHLY SUSCEPTIBLE TO INFECTIONS.



- UsE oF ANTIBIOTICS, TOPICAL ANTIMICROBIALS, AND STRICT ASEPTIC TECHNIQUES ARE VITAL.

NUTRITION SUPPORT

- BURNS INDUCE A HYPERMETABOLIC STATE.
- ADEQUATE CALORIC AND PROTEIN INTAKE SUPPORTS WOUND HEALING.

MONITORING AND SUPPORTIVE CARE

- CONTINUOUS ASSESSMENT OF VITAL SIGNS, URINE OUTPUT (AIMING FOR 0.5-1 ML/KG/HR), AND LABORATORY PARAMETERS.
- PAIN MANAGEMENT AND PSYCHOLOGICAL SUPPORT.

LoNG-TERM OUTCOMES AND REHABILITATION

RECOVERY FROM BURNS EXTENDS BEYOND INITIAL MANAGEMENT:

- WoUND HEALING: MAY TAKE WEEKS TO MONTHS DEPENDING ON SEVERITY.

- PHYSICAL THERAPY: TO PREVENT CONTRACTURES AND RESTORE MOBILITY.

- PSYCHOLOGICAL SUPPORT: TO ADDRESS TRAUMA AND BODY IMAGE CONCERNS.

- SCAR MANAGEMENT: INCLUDING PRESSURE GARMENTS AND POSSIBLY SURGICAL REVISIONS.

CoNCLUSION

IN SUMMARY, FOR A PATIENT WEIGHING 100 KILOGRAMS WITH MODERATE BURNS COVERING 259, oF HER TBSA, PRECISE
ASSESSMENT AND TAILORED MANAGEMENT ARE PARAMOUNT. USING TOOLS LIKE THE LUND AND BROWDER CHART ENSURES
ACCURATE BURN SURFACE ESTIMATION, WHICH DIRECTLY INFLUENCES FLUID RESUSCITATION PLANS. APPLYING THE P ARKLAND
FORMULA, THE INITIAL FLUID REQUIREMENT WOULD BE APPROXIMATELY 10 LITERS OVER 24 HOURS, WITH 50% ADMINISTERED
IN THE FIRST 8 HOURS. BEYOND FLUIDS, COMPREHENSIVE CARE INVOLVES INFECTION CONTROL, NUTRITIONAL SUPPORT, WOUND
MANAGEMENT, AND REHABILITATION.

UNDERSTANDING THE INTERPLAY BETWEEN BURN EXTENT, PATIENT WEIGHT, AND OVERALL HEALTH STATUS ALLOWS

HEALTHCARE PROVIDERS TO OPTIMIZE OUTCOMES AND MINIMIZE COMPLICATIONS. BURN MANAGEMENT IS A COMPLEX,
MULTIDISCIPLINARY PROCESS THAT DEMANDS CAREFUL PLANNING, VIGILANT MONITORING, AND COMPASSIONATE CARE.

KEYWORDS: BURN MANAGEMENT, TBSA CALCULATION, PARKLAND FORMULA, BURN INJURY, FLUID RESUSCITATION, LUND AND
BROWDER CHART, BURN TREATMENT, MODERATE BURNS, PATIENT WEIGHT, BURN PROGNOSIS

FREQUENTLY AskeD QUESTIONS



W/HAT IS THE ESTIMATED FLUID REQUIREMENT FOR A PATIENT WITH 25% TBSA BURNS
WEIGHING 100 kG?

APPROXIMATELY 4 ML OF CRYSTALLOID SOLUTION PER KILOGRAM PER PERCENTAGE OF T BSA BURNED, SO ABouT 10,000 ML
OVER THE FIRST 24 HOURS.

How 1S THE PARKLAND FORMULA APPLIED IN THIS SCENARIO?

THe PARKLAND FORMULA ESTIMATES 4 ML X TO0 kG X 25 = 10,000 ML OF FLUIDS IN THE FIRST 24 HOURS, WITH HALF
GIVEN IN THE FIRST 8 HOURS AND THE REST OVER THE NEXT 16 HOURS.

\WHAT ARE THE KEY CONSIDERATIONS FOR FLUID RESUSCITATION IN BURN PATIENTS OF
THIS SIZE AND BURN PERCENTAGE?

MONITORING URINE OUTPUT, MAINTAINING HEMODYNAMIC STABILITY, AVOIDING OVER-RESUSCITATION, AND ADJUSTING FLUIDS
BASED ON CLINICAL RESPONSE ARE ESSENTIAL.

\WHAT IS THE EXPECTED PERCENTAGE OF BODY SURFACE AREA BURNED IN THIS PATIENT?

25% OF THE TOTAL BODY SURFACE AREA (TBSA) IS AFFECTED BY MODERATE BURNS.

\WHAT COMPLICATIONS SHOULD BE MONITORED FOR DURING FLUID RESUSCITATION IN
THIS PATIENT?

POTENTIAL COMPLICATIONS INCLUDE HYPOVOLEMIA, PULMONARY EDEMA, ELECTROLYTE IMBALANCES, AND COMPARTMENT
SYNDROME.

HoWw DOES THE PATIENT'S WEIGHT INFLUENCE BURN MANAGEMENT AND FLUID
CALCULATION?

THE PATIENT'S WEIGHT IS CRUCIAL FOR CALCULATING FLUID NEEDS ACCURATELY, IN THIS CASE, 100 KG INDICATES THE
VOLUME OF FLUIDS NEEDED ACCORDING TO STANDARD FORMULAS.

\W/HAT ADDITIONAL TREATMENTS ARE INDICATED FOR MODERATE BURNS COVERING 25%
TBSA?

W/ ouND CARE, PAIN MANAGEMENT, INFECTION PREVENTION, NUTRITIONAL SUPPORT, AND POSSIBLE SURGICAL INTERVENTIONS LIKE
DEBRIDEMENT OR GRAFTING.

\NWHY IS EARLY FLUID RESUSCITATION IMPORTANT IN BURN PATIENTS?

EARLY FLUID RESUSCITATION HELPS PREVENT HYPOVOLEMIC SHOCK, MAINTAINS TISSUE PERFUSION, AND REDUCES THE RISK OF
ORGAN FAILURE.

ADDITIONAL RESOURCES

A PATIENT WEIGHs 100 KiLoGgrAMS AND HAS MoDERATE BURNS To 25% OF Her TOTAL BobY SURFACE AREA: AN IN-
DepTH ReVIEW



INTRODUCTION

BURN INJURIES CONSTITUTE A SIGNIFICANT CAUSE OF MORBIDITY AND MORTALITY WORLDWIDE, WITH AN ESTIMATED 11 MILLION
CASES REQUIRING MEDICAL ATTENTION ANNUALLY. W/HEN EXAMINING BURN MANAGEMENT, SEVERAL FACTORS INFLUENCE
TREATMENT STRATEGIES AND PROGNOSIS, INCLUDING THE PATIENT’S WEIGHT, EXTENT AND DEPTH OF BURNS, AND OVERALL
HEALTH STATUS. IN THIS CONTEXT, UNDERSTANDING THE MANAGEMENT CONSIDERATIONS FOR A PATIENT WHO WEIGHS 100
KILOGRAMS AND SUSTAINS MODERATE BURNS OVER 25% OF HER TOTAL BODY SURFACE AREA (TBSA) IS CRUCIAL FOR
CLINICIANS AND RESEARCHERS ALIKE.

THIS ARTICLE AIMS TO PROVIDE A COMPREHENSIVE ANALYSIS OF SUCH A CASE, EXPLORING THE PHYSIOLOGICAL IMPLICATIONS,
FLUID RESUSCITATION REQUIREMENTS, WOUND CARE STRATEGIES, POTENTIAL COMPLICATIONS, AND OVERALL PROGNOSIS. By
INTEGRATING CURRENT EVIDENCE-BASED PRACTICES WITH CLINICAL INSIGHTS, THIS REVIEW SEEKS TO ENHANCE UNDERSTANDING OF
BURN MANAGEMENT IN PATIENTS WITH SUBSTANTIAL BODY MASS AND EXTENSIVE BURNS.

Case OVERVIEW
PATIENT PROFILE:

- WeiGHT: 100 kiLoGcrAMs (kG)
- BURN EXTENT: 25% TBSA
- BUrN DEPTH: MODERATE (PARTIAL-THICKNESS INVOLVING SUPERFICIAL AND DEEP PARTIAL-THICKNESS BURNS)

CLINicAL CONTEXT:

THE PATIENT'S WEIGHT SIGNIFICANTLY INFLUENCES FLUID RESUSCITATION, METABOLIC DEMANDS, AND OVERALL MANAGEMENT.
MODERATE BURNS COVERING A QUARTER OF TBSA POSE A SUBSTANTIAL RISK OF HYPOVOLEMIA, INFECTION, AND OTHER
COMPLICATIONS. THE CASE EXEMPLIFIES THE COMPLEX INTERPLAY OF THESE FACTORS AND UNDERSCORES THE IMPORTANCE OF
TAILORED TREATMENT PROTOCOLS.

PHysioLoaGicAL CONSIDERATIONS IN OBESE BURN PATIENTS
IMPACT oF Boby WEIGHT ON BURN MANAGEMENT
OBESITY MODIFIES THE PHYSIOLOGICAL RESPONSE TO BURN INJURIES IN SEVERAL WAYS:

- ALTERED FLUID DISTRIBUTION: OBESE PATIENTS DISPLAY INCREASED ADIPOSE TISSUE, WHICH AFFECTS THE VOLUME OF
DISTRIBUTION FOR FLUIDS AND MEDICATIONS.

- INCREASED BASAL MeTABOLIC RATE (BMR): OBESE INDIVIDUALS OFTEN HAVE A HIGHER BMR, INFLUENCING CALORIC
REQUIREMENTS DURING RECOVERY.

- RESPIRATORY COMPLICATIONS: EXCESS WEIGHT CAN IMPAIR VENTILATION AND OXYGENATION, COMPLICATING AIRWAY
MANAGEMENT.

- PRESSURE AND SKIN INTEGRITY: THE WEIGHT EXERTS ADDITIONAL PRESSURE ON SKIN AND UNDERLYING TISSUES, INFLUENCING
WOUND HEALING AND RISK OF SECONDARY COMPLICATIONS.

GIVEN THESE FACTORS, MANAGEMENT MUST BE INDIVIDUALIZED, CONSIDERING THE PATIENT'S WEIGHT AND COMORBIDITIES.

FLuib ResusciTATION IN A TOO kG BURN PATIENT
THE ROLE oF THE PARKLAND FORMULA

THE CORNERSTONE OF BURN RESUSCITATION IN THE ACUTE PHASE IS FLUID REPLACEMENT TO PREVENT HYPOVOLEMIC SHOCK. THE
P ARKLAND (BAXTER) FORMULA IS WIDELY UTILIZED:



STANDARD CALCULATION:

- 4 ML X oDy WEIGHT (k) X TBSA (%)

APPLICATION TO THE CASE:

- For A 100 kG PATIENT WITH 25% TBSA:

4 ML x 100k x 25 = 10,000 ML (10 LITERS) OVER THE FIRST 24 HOURS
DISTRIBUTION:

- HALF (5 LITERS) ADMINISTERED IN THE FIRST 8 HOURS POST-INJURY
- REMAINING HALF OVER THE SUBSEQUENT 16 HOURS

ADJUSTMENTS FOR OBESITY

\WHILE THE PARKLAND FORMULA PROVIDES A BASELINE, OBESE PATIENTS REQUIRE MODIFICATIONS:

- ApJusTeED Boby WEIGHT (ABW): To PREVENT OVER-RESUSCITATION, CLINICIANS OFTEN USE ABW:
ABW = IpeaL Boby WEeIGHT (IBW) + 0.4 %X (AcTuAL Boby WEIGHT - IBW)

- CALCULATING IBW:

For woMen: IBW (kG) = 45.5 + 0.9 X (HEIGHT INcM - 152)

For Men: IBW (kc) = 50 + 0.9 X (HEIGHT INcM - 152)

IN ABSENCE OF HEIGHT DATA, ESTIMATIONS CAN BE MADE, BUT CLINICAL JUDGMENT REMAINS PARAMOUNT.
- IMPLICATION:

UsING ABW PREVENTS OVERESTIMATION OF FLUID NEEDS, REDUCING RISK OF PULMONARY EDEMA AND OTHER COMPLICATIONS.
MONITORING AND TITRATION

FLUID THERAPY MUST BE CLOSELY MONITORED VIA:

- UrINE oUTPUT (AIMING FOR 0.5 ML/KG/HR IN ADULTS; APPROXIMATELY 50 ML/HR FOR THIS PATIENT)
- HEMODYNAMIC PARAMETERS (BLOOD PRESSURE, HEART RATE)

- LABORATORY VALUES (HEMATOCRIT, SERUM ELECTROLYTES, LACTATE)

ADJUSTMENTS ARE MADE BASED ON CLINICAL RESPONSE AND ONGOING ASSESSMENT.

W ounD CARE AND MANAGEMENT STRATEGIES
ASSESSMENT OF BURN DEPTH AND EXTENT
ACCURATE EVALUATION OF BURN DEPTH IS ESSENTIAL:

- SUPERFICIAL PARTIAL- THICKNESS: BLISTERS, PAIN, ERY THEMA
- Deep PARTIAL-THICKNESS: MOTTLED RED OR WAXY APPEARANCE, DECREASED SENSATION

IN THIS PATIENT, MODERATE BURNS LIKELY INVOLVE BOTH LAYERS, REQUIRING A COMBINATION OF CONSERVATIVE AND SURGICAL
INTERVENTIONS.



W ounp CARE PRINCIPLES

- CLEANING AND DEBRIDEMENT: GENTLE REMOV AL OF NECROTIC TISSUE TO REDUCE INFECTION RISK

- DrRESSINGS: USE OF ANTIMICROBIAL OR HYDROCOLLOID DRESSINGS TO PROMOTE MOIST HEALING

- INFECTION PREVENTION: STRICT ASEPSIS, MONITORING FOR SIGNS OF SEPSIS

- SURGICAL INTERVENTION: ESCHAROTOMY OR EARLY EXCISION AND GRAFTING IN CASES OF DEEP BURNS
SpeciAL CONSIDERATIONS IN OBESE PATIENTS

- PRESSURE MANAGEMENT: EXTRA PADDING AND POSITIONING TO PREVENT PRESSURE ULCERS

- MoBILITY: EARLY MOBILIZATION TO PREVENT THROMBOEMBOLIC EVENTS
- NUTRITIONAL SUPPORT: ADEQUATE CALORIC AND PROTEIN INTAKE TO FACILITATE WOUND HEALING

METABOLIC AND NUTRITIONAL SUPPORT
ELEVATED MeTABOLIC DEMANDS

BURN INJURIES INDUCE A HYPERMET ABOLIC STATE, INCREASING CALORIC EXPENDITURE BY UP TO 500/0 OR MORE. PROPER
NUTRITIONAL SUPPORT IS VITAL:

- CALORIC NEEDS: ESTIMATED VIA FORMULAS LIKE THE CURRERI EQUATION:

CALORIC REQUIREMENT = 25 kcAL X BoDY WEIGHT (kG) + 40 kcAL X % TBSA BURNED
FOR THIS PATIENT:

25 x 100 + 40 x 25 = 2,500 + 1,000 = 3,500 kcAL/DAY

- PROTEIN NEeDS: 1.5-2 G/kG/DAY TO SUPPORT TISSUE REPAIR

NUTRITIONAL STRATEGIES

- ENTERAL NUTRITION PREFERRED OVER PARENTERAL ROUTES

- MONITORING OF SERUM PROTEINS, ELECTROLYTES, AND GLUCOSE
- SUPPLEMENTATION WITH MICRONUTRIENTS (VITAMINS A/ C/ ZINC) TO PROMOTE HEALING

PoTeNTIAL COMPLICATIONS AND MANAGEMENT
FLuD OVERLOAD AND PULMONARY EDEMA

OBESE PATIENTS ARE AT INCREASED RISK DUE TO ALTERED FLUID DYNAMICS. CAREFUL TITRATION OF FLUIDS AND VIGILANT
MONITORING MITIGATE THIS RISK.

INFECTION AND SEPSIS
THE EXTENSIVE BURN SURFACE AREA PREDISPOSES TO INFECTIONS:

- PREVENTIVE MEASURES: STERILE DRESSINGS, EARLY WOUND CLOSURE
- ANTIBIOTIC STEWARDSHIP: USE GUIDED BY CULTURES AND CLINICAL SIGNS

Deep VEIN THrRoMBosIs (DV T) anD PuLmonary EmeoLism (PE)
OBESITY AND IMMOBILITY INCREASE DV T RISK:

- PROPHYLACTIC ANTICOAGULATION



- MECHANICAL PROPHYLAXIS (COMPRESSION DEVICES)
W OUND HEALING AND SCAR FORMATION
OBESITY-RELATED FACTORS CAN IMPAIR HEALING:

- ADEQUATE NUTRITIONAL SUPPORT
- CONTROL OF COMORBIDITIES LIKE DIABETES
- PHYSICAL THERAPY TO ENHANCE MOBILITY

ProGNoSIS AND LoNG-TERM OUTCOMES

THE PROGNOSIS OF BURN PATIENTS DEPENDS ON BURN EXTENT, DEPTH, AGE, COMORBIDITIES, AND MANAGEMENT QUALITY. A
250/0 TBSA BURN IN A PATIENT WITH OBESITY PRESENTS UNIQUE CHALLENGES BUT CAN HAVE FAVORABLE OUTCOMES WITH
PROMPT, TAILORED CARE.

KEY FACTORS INFLUENCING PROGNOSIS:

- EFFECTIVE FLUID RESUSCITATION
- EARLY WOUND MANAGEMENT

- PREVENTION OF COMPLICATIONS
- NUTRITIONAL ADEQUACY

- PsYCHOLOGICAL SUPPORT

LONG-TERM CONSIDERATIONS INCLUDE SCAR MANAGEMENT, FUNCTIONAL REHABILITATION, AND ADDRESSING OBESITY-RELATED
HEALTH ISSUES.

CoNCLUSION

THE MANAGEMENT OF A PATIENT WEIGHING 100 KILOGRAMS WITH MODERATE BURNS COVERING 259, oF TBSA NECESSITATES
A NUANCED, MULTIDISCIPLINARY APPROACH. FLUID RESUSCITATION MUST BE CAREFULLY CALCULATED AND MONITORED,
ADJUSTING FOR BODY WEIGHT AND BURN EXTENT. W/ OUND CARE INVOLVES TIMELY DEBRIDEMENT, INFECTION CONTROL, AND
POTENTIAL SURGICAL INTERVENTIONS. NUTRITIONAL SUPPORT TAILORED TO THE HYPERMETABOLIC STATE IS CRITICAL FOR
OPTIMAL HEALING. RECOGNIZING AND MITIGATING COMPLICATIONS SUCH AS FLUID OVERLOAD, INFECTION, AND
THROMBOEMBOLISM ARE ESSENTIAL TO IMPROVING OUTCOMES.

THIS CASE UNDERSCORES THE IMPORTANCE OF INDIVIDUALIZED TREATMENT PROTOCOLS THAT CONSIDER PHYSIOLOGICAL
ALTERATIONS DUE TO OBESITY, EMPHASIZING THAT SUCCESSFUL BURN MANAGEMENT EXTENDS BEYOND STANDARD FORMULAS
AND PROTOCOLS. ONGOING RESEARCH INTO TAILORED APPROACHES FOR OBESE BURN PATIENTS IS VITAL FOR ADVANCING CARE
STANDARDS AND IMPROVING PATIENT PROGNOSIS.
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NoOTE: THIS REVIEW IS INTENDED FOR EDUCATIONAL PURPOSES AND SHOULD NOT REPLACE CLINICAL JUDGMENT OR INSTITUTIONAL



PROTOCOLS. ALWAYS CONSULT SPECIALIZED BURN MANAGEMENT GUIDELINES AND MULTIDISCIPLINARY TEAMS FOR CASE-SPECIFIC
DECISIONS.
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