
A Guide to Prescribing Resuscitation Fluids in Major Burns 
The goal of fluid resuscitation in the major burns patient is management of burns shock, 
through the optimal replacement of fluid losses to maximise wound and body perfusion 
whilst minimsing wound and body oedema and their associated adverse effects. 

 

First, gather the following key information you will need: 
 

TBSA =  A  % 

Weight = B  kg 

Time since burn = C  hrs  (If more than 7 hrs, use 7) 

IV fluids already given =       ml 

 

Now, use follow these 5 EASY STEPS to make best use of the Modified Parkland Formula. 
 

Step 1: Estimate the volume of fluid required in first 24 hours (from time of burn injury) 

 3 x A  %  x B  kg  = D  ml 

 

Step 2: Adjust volume to account for initially maximally increased vascular permeability 

  D  ml ÷ 2 = E  ml  

 

Step 3: Adjust volume to account for any IV fluids already received 

 D  ml – E  ml = F  ml   
   

Step 4: Adjust rate calculation to account for time elapsed since the burn injury 

 E  ml ÷       (8  –  C  ) hrs = F  ml/hr   

 

Step 5: Start IV resuscitation fluids at rate F  ml/hr 
 
 

From this starting rate, ongoing changes in resuscitation IV fluid rate are not determined  
by the Modified Parkland Formula, but by the burn patient’s urine output and fluid status,  
which is re-evaluated after 1-2 hours during the first 24 hours post severe burn injury.  

Use these targets for optimal urine output to guide/adjust resuscitation fluid rates: 

  Paediatric patient target= 1 ml/kg/hr 
  Adult patient target = 0.5-1 ml/kg/hr (or 30-50 ml/hr) 

If urine output is below target, increase rate by 10-20% and monitor fluid status response.  
If urine output is above target, decrease rate by 10-20% and monitor fluid status response.  
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