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Part 1: Clinical Background



Clinical Goal of Burn Fluid Resuscitation

* Maintain adequate tissue perfusion at the least physiological
cost of fluid?

* Over-resuscitation complications

 edema, increased risk of compartment syndromes, ARDS,
mortality

* Under-resuscitation complications
 acute kidney injury, burn shock, organ failure, mortality

1 Rizzo, J., et al. "The Battle of the Titans—Comparing Resuscitation Between Five Major Burn Centers Using the
Burn Navigator." Journal of Burn Care & Research (2022) https://doi.org/10.1093/jbcr/irac095



https://doi.org/10.1093/jbcr/irac095

Clinical Goal of Burn Fluid Resuscitation

* Urine output is a good, but sometimes flawed, surrogate of tissue
perfusion

 If UO is high, reduce IV fluid rate
e If UO is low, increase IV fluid rate

 UO may be flawed or skewed due to ESRD, renal insult,
ethanol/alcohol abuse, meth/narcotic use, baseline diuretic, ...

* Consider Hb/Hct, lactate, base excess, HR, BP, SVV in addition to UO



Burn Navigator

implements your UO-based protocol for
burn fluid resuscitations

provides graphs to visualize resuscitations
facilitates team communication

provides fluid projections, patient safety
alerts and prompts to escalate to senior
providers

provides reports for M&M, Ql and CSV files
for research

training-6528 B3 kg 53% HPB: 13  16:01
) - B H [+ Lokl
Home Patient Notes Table Volume 1/0

20000
training-6528 83 kg 53% HPE: 8 11:01
< Fluid Update 8
P 18000 4 mL/kg/TBSA (17596 mL)
From: 09:59 61 16600 mL (200 mL/kg)
minutes - I
To: 11:00 16000
Fluids In/Out 14000
Urine Qutput [ 5 mL I
= 12000
D U0 Unknown 0.1 mL/kg/hr é
E
Primary Fluid was l Lactated Ringer's v I =l 10000 9877 mi
= 377 mk
= g, ] ]
Infusion rate [ 560 mL/hr | 2 mL/kg/TBSA (8798 mL)
8000 T
Infusion volume 569 mL

Additional Fluids In

Total additional fluids 0 mL

Select fluid... v ]

Projected 24 hour volume

Recommendation

270 mLikg
Primary fluid [ Lactated Ringer's v I
03:00 0700 1171:00 1500 1900 23:00 03:00
Previous rate 560 mL/hr gire o 4 8 12 16 20 -
Recommended rate 670 mL/hr |
Enter new rate: 670 mL/hr Alert!

24 hour projectionis 211 ml/kg.
Review the Volume and I/O graphs.
Consult with attending physician.

Submit Update

Consider albumin or other intervention.



Burn Navigator

Was invented at the U.S. Army Institute of Surgical Research (USAISR)
First prototype was used clinically at USAISR in 2007

Has been used with over a thousand severe burn patients at USAISR, Parkland,
Arizona Burn Center, Harborview Medical Center (Seattle), UTMB-Galveston,
Vanderbilt, University of Alabama Birmingham and international locations

Is recommended by the U.S. Department of Defense Joint Trauma System CPG for

Burn Care since 2016

JOINT TRAUMA SYSTEM CLINICAL PRACTICE GUIDELINE (CPG)

Burn Care

Addresses burn injury assessment, resuscitation, wound care, and
specific scenarios including chemical and electrical injuries. Reviews
considerations for the definitive care of local national patients, including
pediatric patients, who are unable to be evacuated from theater.




Multi-Center Observational Datal

* 5 U.S. Burn Centers, 285 patients
* “Followed Burn Navigator” (FBN) if 83%+ of recommendations accepted

* FBN: average 4.07 mL/kg/TBSA and 151.48 mL/kg of primary fluids given
in first 24 hours

* FBN: significant decrease in incidence of burn shock
 Early initiation of BN resulted in lower overall fluid volumes

1 Rizzo JA, Liu NT, Coates EC et al. Initial results of the American Burn Association Observational Multicenter Evaluation
on the Effectiveness of the Burn Navigator. J Burn Care Res. 43(3) May/June 2022, p 728-734.
https://doi.org/10.1093/jbcr/irab182 2



https://doi.org/10.1093/jbcr/irab182

Indications For Use

* Burn Navigator is indicated for use in the care of
 adult patients with 20% or more Total Body Surface Area (TBSA) burned, or

» pediatric patients, 24 months old or older, weighing at least 10 kg with 15% or more
TBSA burned,

* as a fluid resuscitation monitor and calculator for hourly fluid recommendations.

* Burn Navigator is intended to be used for burn patients of all ages, weights
and co-morbidities as a fluid resuscitation monitor.

* Burn Navigator is intended to be initiated within 24 hours of the burn
incident and to be used no longer than 72 hours post burn.




Volume Graph

Green Mountain
Cumulative resuscitation fluids

Current cumulative volume is
labeled at the “peak”
(9577 mL in this example)

training-6528 B3 kg 53% HPB:13  16:01
ﬂ = E @ .NF _||I|

Home Patient Motes Table Yolume Fie]

18000 4 mL/kg/TBSA (17596 mL)

16600 mL (200 mL/kg)
16000

Volume (mL)

ga7imk

/ 2 mL/kg/TBSA (8798 mL)
| .

Projected 24 hour volume

270 mL/kg

03:00 07:00 1100 1500 19:00 23:00 03:00
HPB 0 4 8 12 16 20 24

@ |vy Index

Higher risk of ACS
& mortality

Projection Line

Where fluids will be at 24

hours with current rate
(see also bottom right box)

Guidelines

Parkland 4mL/kg/TBSA (Yellow)
Modified Brooke (Green)



Resuscitation If UO/tissue perfusion is adequate, this

Example volume of fluids is sufficient
Room: demo Weight: 66kg TBSA: 45% HPB: 16 11:22
Home Patient Notes  EHI/O Table PP Volume §I/O Graph

Cumulative Infusion VVolume

4 mLkgTBSA (11,880 mL)

Projected 24 hour volume

100 mL/kg




Resuscitation
Example

Likely under-resuscitated pre-hospital

Resuscitation more on track now

Room: demo Weight: 77kg TBSA: 65% HPB: 11 16:03
Home Patient Notes [EEI/O Table P Volume @&I/O Graph
Cumulative Infusion Volume

24,000

22,000

20,000

18,000

16,000

200 mL/kg/24 Hours (15,400 mL)

14,000

12,000

10,000

volume (ImL)

8,000

6,000

4,000

2,000

Time®  06:00
HPB 1

08:00
3

4 mL/kg/TBSA (20,020 mL)

2-hiL/kg/TBSA (10,010 mL)

Projected 24 hour volume

1 94 mL/kg

10:00
5

12:00
i

14:00
9

16:00

11

18:00
13

20:00
15

22:00
17

00:00
19

02:00
21

04:00
23

06:00
25




Resuscitation (Likely) Over-resuscitated

Example

UO did not respond to increasing IV fluid rates, IV

fluid was not turned down soon enough

Room: 310 Weight: 79kg TBSA: 40% HPB: 73

15:97

Home Patient Notes [EHI/O Table P®Volume [al/O Graph
Cumulative Infusion Volume

ﬁﬁﬁﬁﬁ

ﬁﬁﬁﬁﬁ

18,000
—. 16,000
_
E 4000
2 T 4 mLkg/TBSA (12,640 mL)
= 12,000
]
=
10,000
8,000
2 mLAgTBSA (6,320 mL)
6,000
4,000 Projected 24 hour volume
2 000 6.8 mL/kg/TBSA
T 271.1 mL/kg
_ime“éDZDC' 00:00 04:00 0&:00 12:00 16:00 20:00 00:00
HPE o 4 ] 12 16 20 24 28

04:00
32

13



Resuscitation
Example

Resuscitation going well so

far, but projection exceeds
lvy Index

Projection shows by HPB 10

* Consult attending
physician It projection
exceeds lvy Index
(250mL/kg)

Room: 112

Weight: 74kg TBSA: 57% HPB: 10 13:27

Violume (mL)

Home Patient Notes

i /O Table P Volume E&I/O Graph
Cumulative Infusion Volume

4 mL/Kg/TB5A (16,872 mL)

Projected 24 hour volume

255 mL/kg

04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 2200 0000 0200 O4:00
1 d 3 7 9 11 13 15 17 19 21 23 23




Resuscitation

Example . . : .
Timely interventions can result in good
resuscitations, even for large (70%+ TBSA) burns
Room: 2- Weight: 91kg TBSA: 72% HPB: 73 09:38 | | Room: 2- Weight: 91kg TBSA: 72% HPB: 73 09:36
Home Notes  [EI/O Table| PEVolume ERI/O Graph Home Patient [il/0 Table BVolume /O Graph

30,000
28,000
26,000
24,000
22,000
20,000
~18,000
£16,000
014,000
512,000
£10,000
8,000
6,000
4,000
2,000
"I'ir'neO
HPB

10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00 02:00 04:00 06:00 08:00 10:00

1

Cumulative Infusion Volume

4 mL/kg/TBSA (26,208 mL)

nnnnnn

8
16

2-ml/kg/TBSA (13,104 -mL)

—

5
E
@
=
-
=
=

P
53] (=] =] 5] Fe

Projected 24 hour volume

4.1 mL/kg/TBSA
297 mL/kg

[ T = T o T o T o T o T e T e R e T

3 [

== === == === =

j.
M

T 10:00 12:00 14:00  16:00
9 11 13 15 17 19 21 23 25 HFB 1 3 5 7

Cumulative Infusion Volume

22:00  00:00  02:00
13 152 17

4 mL/kg/TBSA (26,208 mL)

2 mLikg/TBSA (13,104 mL)

Projected 24 hour volume

3 mL/kg/TBSA
218.1 mL/kg

04:00  06:00 08:00

21

10:00

-
25




training-0462 65 kg 30% HPB: 4 00:10

A4 & B B |l» |lum

I/O Gra ph Home  Patient Notes  Table Volume  1/O

Legend

Legend

Additional Fluids 600
E.g. albumin, FFP, ...

Fluids In
. Primary Fluid

2 O Recommendation
(COIOred by Category) E 4““ Additional Fluids
. . n O Crystalloids
Primary Resus Fluid 700 @ colloids

. Blood Products
. Oral Resus. Sol.

O Other Fluids
Urine Output

O Below target

O In target

. Above target

Fluids titrated hourly
(dark blue bars) 0

20

Urine Output

Green In Ta rget E 40 O !\JD target / Monitor only
Yellow: Below Target -
Red: Above Target -

20:00 21:00 22:00 23:00 00:00 017:00 02:00
HPFE 0 1 2 3 4 3 6 |




Resuscitation

Example Room: 2- Weight: 91kg ~ TBSA: 72% HPB: 73 09:38
Home Patient Notes  EHI/O Table P®Volume [@l/O Graph
Fluids In/Out
A good resuscitation (72% 2,000
TBSA): i
1. Ea rly hOUFS IVF E‘Tiff @ Frimary Fluids
mcr_easmF due to o @ Recommended
capillary leakage, low S a0 Additional Fluids
UOP g 600 () Crystalloids
E o O Colloids
?ﬂ @ Blood Products
- @ Enteral
0 er Fluids
2. |IVF plateaus around 10 O Oter Fld

Urine Output

H PB 8_9 39 @ Intarget

24U

Qoo
3. Several hours of high = © No'trget
UO prompting quick, 5 100
smooth de-escalation 120
Of IVF’ 'p re'cede end Of _iI""IE5 00 10:00 12:00 1400 16:00 1800 20:00 22:00 0QO:00 0©2:00 04:00 06:00 0800 10:00
reSUSCItatlon HPB . ”_']‘*‘* 3 _5““ .:u EJ ?1“' 1.3 "‘“_']'E‘“" 1.? "'__]'E‘:” ;1 UEIL;U 25
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Part 2: Phone App Walkthrough



Arcos .
Burn Navigator New Patient SEtUp

Burn Navigator is a Clinical Decision Support app that
helps clinicians manage fluid therapy for severe burn
patients. More info

HIFAA Compliance Information (US)

Developer
Arcos, Inc.
4714 Riverstone Blvd Ste 200
Missouri City, TX 77459

support@arcosmedical.com e Start by pressing “Training Mode” at the bottom
Burm Navigator Andioid App of the screen (allows fast-forwarding time)

roduct# 2107

Version 6.7.2

1 = laq L
Get Pro Training Handoff Settings
Mode
Version 6.7.5 © 2012-2021 Arcos, Inc.

Version 6.7.2 © 2012-2021 Arcos, Inc.




training-6935 65 kg -=%  HPB:-- 13:36 Sim: 60
4 Patient Setup

Basic Information

Patient identification

training-6935

Weight | 65 kg|| 143 :'m;|

Height (opt.) | cm ] [ in I

Body surface area:

Confounders

Does the patient have... Yes No ?
Myoglobinuria? O ® 0O
Hyperglycemia? O ® O
High blood alcohol? O ® O
End-stage renal disease? O @ O
Congestive heart failure? O @ O
Protocol
Protocol | Adult Predictive v ‘

20



traiming-6344 65 kg A% HFE: 1 2112

4 Patient Setup
End-stage renal disease? O ® O
Congestive heart failure? @ @' @)
rotoco
Protocol Adult Predictive v
Uses Salinas algorithm developed at U.S. Army Burn
Center.

Targets 30-50 mL/hr urine output.
Recommendation changes up to 20% each hour.

Recommended for most adults without gross
myoglobinuria.

_|| Taa

Burned area [ J i —

(TBSA)* 30 Guide

Time elapsed E| .
hrs mins

since burn

Time of bumn 20:11

(clock time)
*Qnly include 2nd and 3rd deqgree burns for TBSA.

I > a0 T

Fluids given (optional) | : |

Urine output {optional) | mil |

ltial Recommendation

Protocols:

1. Adult Predictive
* Targets 30-50 mL/hr UO

* Uses UO trend and a predictive
algorithm for recommendations

 The size of recommended IV fluid
rate changes may vary

2. Custom

* You can choose the UO target range
in mL or mL/kg

* |V fluid rate recommendations will
be +/- 10% or no change (unless a
safety rule applies)

3. Monitor Only

* Will not provide IV fluid rate
recommendations

* Will provide graphs and safety alerts



—
—

training-6849 65kg 30% HPB: 1 2112
< Patient Setup
End-stage renal disease? O ® O
Congestive heart failure? O ® O
Protocol
Protocol | Adult Predictive v l

Uses Salinas algorithm developed at U.S. Army Burn

Center.
Targets 30-50 mL/hr urine output,
Recommendation changes up to 20% each hour.

Recommended for most adults without gross
myoglobinuria.

. Burn
(B Tuégic}l*a rea 30
it
Imestoun gy

*Only include 2nd and 3rd degree burns for TBSA.

Fluids So Far

Fluids given (optional) |

mL |

Urine output (optional) I

mil I

Initial Recommendation

training-6849

<
(<1 year

()10-14 years

65 kg 30% HPB: --  21:10

TBSA Guide

(O1-4years ()5-9years
(O15-17years (3) 18+ years




training-6849 65 kg 30% HPB: 1 21:14

4 Patient Setup

TRSLAFTR I IS AT RIRFE T el IEIIHEQ RHF LA LW D D B

Recommended for most adults without gross
myoglobinuria.

Burn

(TBSA)* 30 : |

Time elapsed .
since burn hrs 00 | mins
Time of bum .

{clock time) 20:11

*Only include 2nd and 3rd degree burns for TBSA,

Fluids So Far

Fluids given (optional) | mL |

Urine output (optional) | mL I

Initial Recommendation

Primary fluid | Lactated Ringer's rl

Initial rate formula | Rule of Ten L J
Recommended rate 300 mL/hi
Enter new rate: | 300 mlL/hr I

Start Resuscitation

You can add fluids
in/out so far here.
These are not used for
recommendations but
will be graphed.

You can choose different
formulas (e.g., higher
for electrical or
inhalation injuries)

Select Initial Formula

4 mL/kg/TBSA (Parkland)

3 mL/kg/TBSA

2 mL/kg/TBSA

+" Rule of Ten

Galveston Pediatric

23



training-6849 65 kg 30% HPB: 1 2114

4 Patient Setup

TRSLAFTR I IS AT RIRFE T el IﬂIIH'E-'l LIF AP WP D SOl I

Recommended for most adults without gross
myoglobinuria.

Burn
(TBSA)* 30
Time elapsed 8
since burn ] rs mins
I
Time of bum .
{clock time) 20:11

*0Only include 2nd and 3rd degree burns for TBSA.

Fluids So Far

Fluids given (optional) [ mL

Urine output (optional) | mL

Initial Recommendation

Primary fluid [ Lactated Ringer's v

Initial rate formula | Rule of Ten v

Recommended rate 300 mL/hr

Enter new rate: | 300 mL/hr

Start Resuscitation

You can always choose a different
rate than the one recommended

Press “Start Resuscitation” when ready!

24



Fluid Updates

Clinical Goal: Adequate perfusion with least amount of fluids

Plan: Review urine output each hour, consider any alerts and patient status,
and adjust fluid rate as needed

In Training Mode, we can fast-forward time to do top-of-the-hour fluid
updates

25



 The “Next Update” fast-forward time feature shows in Training Mode but
not in normal clinical mode

v

O, [~ 4 v = g
Hourly Stop Burn  Enter Enter Main Next
Update Nav Notes Checklist Menu Update




training-0462 65kg 30% HPE: 2 22:00

< Fluid Update
Time period Time
From: 21:34
26 minutes
for UO update —
Fluids In/Out
("] uo Unknown 0.1 mL/kg/hr
Primary Fluid was | Lactated Ringer's ¥ |
Infusion rate | 300 mL/hr I
Infusion volume 130 mL

Additional Fluids In

Don’t enter
additional fluids
for this update

Total additional fluids 0 mL

‘ Select fluid... A ‘

Recommendation

, .
121 s e
¢ 1 s 1 6
7] s | 9
o]




training-0462 65kg 30% HPE: 2 22:02

< Fluid Update
From: 21:34
26 minutes
To: 22:00
Fluids In/Out
Urine Output 3 mL
(] U0 Unknown 0.1 mL/kg/hr
Primary Fluid was Lactated Ringer's v
Infusion rate 300 mL/hr
Infusion volume 130 mL

Additional Fluids In

Total additional fluids 0 mL

Select fluid... 4 ‘

Recommendation

Primary fluid | Lactated Ringer's v

Previous rate 300 mL/hr

Recommended rate M 20% 360 mL/hr

Enter new rate: M 20% 360 mL/hr

Submit Update

28
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Hourly Stop Burn  Enter Enter Main Next
Update Nav Notes Checklist Menu Update




The Checklist is optional

e |t does not affect the
recommendations

e But these values are also
important for monitoring
resuscitation

training-9253 65 kg 30% HPB:1 15:22 Sim: 54
< Enter Checklist
Vitals
Systolic BP v 112 mmHg
Diastolic BP v 76 mmHg
CVP mmHg ‘
‘ Heart Rate v 88 bpm |
Bladder Pressure
Bladder Pressure mmHg
Labs
Scv02 % |
Lactate mg/dL
Base Excess mEq/L
‘ Hemoglobin v 13.2 g/dL ‘

30



1[1]]

Hemoglobin v 13.2 g/dL
Check Extremities
:,\/Elevate burned extremities
:,\/ Check for tightness
Check Pulses
Left Upper v Normal \ 4
Right Upper v Weak v
Left Lower v Normal v
Right Lower v Normal v
< O O

31
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training-0462 65 kg 30% HPB: 3 23:M

< Fluid Update
Time
From: 22:00
61 minutes
To: 23:01
Fluids In/Out
Urine Output [ 23 mL I
(] uo Unknown 03 mL/kg/hr
Primary Fluid was ‘ Lactated Ringer's v I
Infusion rate ‘ 360 mlL/hr |
Infusion volume 366 mL

Additional Fluids In

Total additional fluids

Select fluid...

Additional Fluids

Lactated Ringer's

LR + 5% Dextrose

Plasma-lyte

Normal Saline

Whole Blood

Fresh Frozen Plasma

We gave 250 mL FFP

Additional Fluids In

Fresh Frozen
Plasma

X

Total additional fluids 250 mL

Pathogen Reduced Plasma

Select fluid... ¥

Packed Red Blood Cells

IV Medications

5% Albumin

25% Albumin

Oral Resuscitation Fluids

Tube Feeds

Other

WARNING: Giving fluids in addition to the primary
resuscitation fluid may require an adjustment to the
fluid infusion rate by the user, different from the rate
recommended by Burn Navigator. The attending
physician should be contacted to determine the
appropriate fluid infusion rate.

Recommendation

Primary fluid Lactated Ringer's v

Previous rate 360 mL/hr

Recommended rate ™19% 430 mL/hr

Enter new rate: M19% 430 mL/hr

Al sumitUpdate

33
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training-0462 65 kg 30% HPB: 4 00:01

Safety questions

< Fluid Update
Time appear when a
From: 23:01 H
59 minutes decrease will be
To: 00:00 Safety Questions
Fluids In/Out recom mended Is the patient... Yes No
‘ Urine Output ‘ 63 mL I ‘ Hypotensive? @ O
c?
("] Uo Unknown 1.0 mL/kg/hr Hyperglycemic? g g
On pressors?
Primary Fluid was Lactated Ringer's v
‘ I On diuretics? O @
Infusion rate ‘ 430 mL/hr I Alert! Consult with attending physician about an
. appropriate fluid rate during presence of hypotension,
Infusion volume 423 mL hyperglycemia, pressors or diuretics.
Additional Fluids In Recommendation
Total additional fluids 0 mL Primary fluid Lactated Ringers v
Select fluid... v

Previous rate 430 mL/hr

Recommended rate v 21% 340 mL/hr

‘ Enter new rate: | 430 mL/hr
Submit Update

Enter new rate of 430 mL/hr due to hypotension

35




training-0462

(1)

Home

Volume (mL)

Fatient

65kg 30% HPE: 4 00:09

E @ » ||||

MNotes Table Volume /0

4 mL/kg/TBSA

2 mL/kg/TBSA

1240 ml

22:00 00:00 02:00 04:00

2

4 6 8

training-9745 90 kg 45%  HPB:11 18:01 Sim: 52

|7

Home Patient Notes Table Volume 1/0

18000NL (200 mL/kg)

4 mL/kg/TBSA (Parkland)

-

E

Q

£

3

(=]

> 2 mL/kg/TBSA (Mod. Brooke)
| Q
drojected 24 hour volume

07:00 13:00 19:00 01:00 07:00
HPB o 6 12 18 24

24-hr Volume Projection:

Shows by HPB 10

Assumes you stay at
current rate until HPB 24
200-249 mL/kg orange box
250+ mL/kg RED BOX



training-0462 65 kg 30% HPB: 4 N0-10

’ﬂ‘ = E @ ‘,J' ||I|

Home Fatient Notes Table Yolume 1/0

Fluids (mL)

Uo (mL)

Legend

600

400

200

20

40

60

20:00 271:00 22:00 23:00 00:00 01:00 02:00
HPE 0 1 2 3 4 ] ]

training-0462

()

Home

Fluids (mL)

Uo (mL)

san

400

200

20

40

60

HPB

Fatient

65kg 30% HPEB: 4 00:10

a Bi EH » il

Motes Table Yolume IO

Legend

Fluids In

. Primary

O Recommendation
Additional Fluids

O Crystalloids

QO colloids

. Blood Products
. Oral Resus. Sol.
O Other Fluids
Urine Output

O Below target

O In target

. Above target
O No target / Monitor only

1

Legend

Fluid

20:00 21:00 22:00 23:00 00:00 01:00 O0Z:00

2 3 4 5 6



training-0462 HPE: 3 2314

f F-3 [~ Ll training-0462 65 kg 30% HPB: 3 2313

Home Patient Volume 110 b
A & = £ |7 bl

23:04 (HPB 3) Home Patient  Notes Table / Volume /0
Checklist —
Systolic BP = 112 mmHg Actual Times (edit) Hourly Averages
Diastolic BP = 76 mmHg
cvP - — mmHg HPB HPBO  HPB1  HPB2 (H
Heart Rate = 88bpm Clock Hour 20-21  21-22  22-23
Bladder Pressure = —- mmHg
Seyv? = - U0 Vol {I'I'IL] 0 3 23
Lactate = --mg/dL U0 (mL/kg/hr) 0.0 0.0 0.3
Base Excess = —-mEg/L
Hemoglobin _ 13.2 g/dL Rec. Rate (mL/hr) 0 130 360 430
Burned extremities elevated Actual Rate (mL/hr) 0 130 360
Tightness checked
Left Upper pulse _ normal v Actual Vol. (mL) 0 130 360
Right Upper pulse = weak Lac Ringer's (mL) 0 130 360
Left Lower pulse = normal , ,

) B ~ Total Adj. Fluids (mL) 246
Right Lower pulse = normal

P
21:34 (HPB 1) FFP (mL) 240
Myoglobinuria? Unknown Total Res. Fluids (mL) 0 130 606
Hyperglycemia? Unknown )
High blood alcohol? Unknown Total Add. Fluids (mL) 246
End stage renal disease? Unknown Total Fluids In (mL) 0 130 606
Congestive heart failure? Unknown
Total Cumulative (mlL) 0 130 736

21:34 (HPB 1)

Resuscitation Plan:

Adult predictive algorithm
Target UO 30-50 mL/hr

Initial formula: Rule of Ten
Initial formula rate: 300 mL/hr
Entered rate: 300 mL/hr

EA=v recarmnandatinn: 1280 ml Fhr



training-0462

65kg

30% HPB: 3 23116

@ = E B |~
Home Patient MNotes Table Yolume /O
Cite ID training-0462
Weight 65 kg ‘ [ 143 Ibs
Height cm ‘ ‘ in
Confounders Unknown
Elapsed time since burn ‘ 2 hrs | ‘ 44  mins
Burn time 20:32

Burn Nav started

Protocol (view only)
Min rate after HPB 8
Fluids pre-Burn Nav

UO pre-Burn Nav

21:34 (HPB1)

Adult predictive algorithm

100 mL/hr

mL

0 mL

Patient tab lets you:

Change any value from your
initial patient setup

Revise TBSA, weight
Edit/update Confounders

39



training-0462 65 kg

) a =]
Home Patient Motes

Home tab has data export -

Current Primary Fluid

30% HPB: 3 2318

B8 oz Lalil

Table Wolume /0

Lactated Ringer's

options Next Update Due 42 minutes

Current Infusion Rate 430 mL/hr ‘
(Data handoff Is different and ‘ Generate PDF Report Generate CSV Report
covered next) Export Data File

PDF Report

Generate a PDF report for the current

patient?

Choose to generate This could take a few minutes.
a PDF report ey contain confdenal patiet

information in an insecure format.
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Data Handoft & Integration

e Data Handoff
Role 2 = Transport = Role 3 ...

|+ = L°
Get Pro Training Settings
Mode

* EMR Integration
* Phone or Tablet = Burn Nav Web
* Burn Nav Web - EMR (HL7 messages)

== Burn Nav Web
Server




Example safety alerts

Alert! Consult with attending physician about an
appropriate fluid rate during presence of
hypotension, pressors or diuretics.

Alert!
Urinary output is not responding to fluid therapy. Check
Foley catheter for obstruction and check bladder
pressure. Patient may be a fluid “non-responder”.
Contact attending physician.

UO was >4mL/kg/hr. Notify attending and assess
patient’s blood glucose, BP, HR, CVP and Hb

before lowering rate.

Do not follow the recommendations without thought

>

Recommendations are based primarily on urine output

Take the entire clinical situation into consideration

Urine output is not always a good guide for adequate perfusion
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Keep in Mind!

Recommendations are only recommendations!

Understand the whole clinical picture, communicate with the
attending physician, and do what’s best for the patient

As a clinical decision support tool, Burn Navigator is not intended
to replace clinical decision judgement, rather it informs clinical
decision making

Users should always rely on their clinical judgment when making
decisions regarding patient care. The Burn Navigator
recommendations are not a substitute for clinical judgment.




There are several settings you can review and change

Hourly Stop Burn  Enter Enter Main Next
Update Nav Notes Checklist Menu Update

&+ =
New Training Handoff Settings
Patient

Mode

Version 6.7.2 @ 2012-2021 Arcos, Inc.




Clinical Settings

“Pediatric”

defaults are used
if weight is <40 kg

< Arcos Burn Navigator

8 -

Clinical Settings Admin Settings License

General Settings

@ Hourly Update Sound
C] Show projected mL/kg/TBSA on volume graph
C] Enable PROPOLIS study recommendations

Rec. Increase Cap | 270 mL/kg I

High Proj. Decrease | 0

Qy
Yo

Protocol Settings€ Adult Predictive

Max rec. % change 20 %
Initial rate formula Rule of Ten v
Min. rate formula Manual v
Manual min. rate 100 mL/hr
Protocol Settings QCustom Pediatric

Max rec. % change

Initial rate formula 3 mL/kg/TBSA v
Min. rate formula 4-2-1 Formula v
Manual min. rate 20 mlL/hr

U0 targets . mL/kg/hr

Initial rate formula Rule of Ten v
Min. rate formula Manual v
Manual min. rate 100 mL/hr

Protocol Settings - Custom Pediatric

Max rec. % change

Initial rate formula 3 mL/kg/TBSA v
Min. rate formula 4-7-1 Formula ¥
Manual min. rate 20 mL/hr

Protocol Setting§ Custom Adult

Max rec. % change

Initial rate formula Rule of Ten L 4
Min. rate formula Manual v
Manual min. rate 100 mL/hr

UQ targets 1o mL/hr
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License for Clinical Use
Android App Instructions

11:31

< Burn Nav Pro

The free version of Burn Navigator may be used for
evaluation, training, and demonstration purposes. It is
not intended for clinical use.

Upgrading to Burn Nav Pro will allow you to use the
app for patient care, and to create and manage up to
6 active patients at once, for up to 72 hours post burn
(HPB).

By purchasing a license or signing in, you agree to our
Terms & Conditions and Privacy Policy.

An individual license does not expire, and is valid for
a single app installation.

P r‘e S S t h e (lG et P ro” Buy an individual license -
button

() = lat e
Get Pro Training Handoff Settings Burn Nav Web subscribers: Get Pro
Mode by signing in with your account.
Version 6.7.5 © 2012-2021 Arcos, Inc. For licensing questions, contact Arcos at

1-877-542-8025 or info@arcosmedical.com.

Contact us for iPhone licenses:
info@arcosmedical.com

Buy an individual license:
 Unlimited clinical use

* One-time purchase for this
particular phone

* License is consumed (does not
transfer to another phone)


mailto:info@arcosmedical.com

Three Versions of Burn Navigator

1. Web app

Group account for a
hospital

2. Android/iPhone app

3. Rugged tablet

10” screen

% + oo "
< C @ usbumnavnet,
Arcos Burn Navigator® 1
Room: 105 Weight: 87kg TBSA: 42% HPB: 23 14:49
Home Patient Notes  [EI/O Table PBVolume IO Graph

Cumulative Infusion Volume

4 mU/kg/TBSA (14,616 mL)

2 mL/kgMBSA (7,308 mL)

Projected 24 hour volume
mb/kg

: 02:00 04:00 06:00 08:00 10:00 12:00 14:00
5 7 9 11 13 15 17 19 21 23

16:00
25

1B: training

Houly Update

HPE: 10 Time: Sim: 58 mins

£ 140 Table 2 Volume sl 0 Graph

100 w00 800 zooo 0000 00D 0400 00 OE0G 1000
i [ [ ] 14 1§ 18 20 z 24

S1op Bum Navigator Cnter Notes Cmter Checklist Maln Menu MexiUpdate
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©2023 Arcos, Inc.

Arcos

Burn Navigator®

Please contact us for any questions!

info@arcosmedical.com
877-542-8025
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