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Objective: 1) Assess and manage initial fluid Resuscitation (first 24 hours). 
2) Discuss and reflect using patient case study. 
3) State resuscitation benchmarks pertinent for BICU. 
4) Complete pre and post knowledge assessment and confidence 

survey.  
5) Receive a copy of the current unit practice guidelines. 
6) Demonstrate competency through simulation. 

Abstract: Background:  The United States Army Institute of Surgical Research 
(USAISR) Burn Center serves as a pre-deployment training platform for 
the United States Army Medical Command. Nurses must maintain burn 
competencies and be familiar with adjunctive resuscitation tools and 
perfusion end points to adequately care for burn patients and train 
deploying personnel. It is vital that programs are developed to ensure 
nurses are equipped to manage a formal fluid resuscitation plan for 
patients with burns greater than 20% total body surface area.   

As a military treatment facility the Institute strives to ensure nurses are 
“mission ready,” confident, and think critically while developing 
collaborative resuscitation plans. Diverse levels of experience, unusually 
low census, frequent staff turnover, and changes in resuscitation 
strategies prompted concern regarding staff readiness. A committee 
within the Burn ICU developed a class to improve staff knowledge of 
resuscitation protocols, adjunctive tools, and clinical indicators of organ 
perfusion. The purpose of this project was to begin to standardize and 
improve resuscitation education in the Burn Intensive Care Unit (BICU) 
to improve consistency of patient care.  As well as, determine if a one-
hour course could improve BICU staff nurse knowledge of fluid 
resuscitation concepts and improve the confidence of the staff to 
implement these concepts.   

Methods:  Prior to training, a 7-item Likert-like survey of confidence and 
a 10-item assessment developed in collaboration with staff Physicians 
was distributed to staff to assess baseline knowledge and confidence 
with resuscitation tools and strategies. Using case study analysis, BICU 
nurses were provided lecture about the USAISR’s Fluid Resuscitation 



Protocol, critical indicators of end-organ perfusion and adjunctive 
resuscitation tools during two planned Staff Development Days (SDD) in 
January 2019. Nursing staff were separated into teams of six. Each team 
selected a senior nurse (a burn nurse with five or more years of 
experience) to serve as a team leader. Teams were provided with 
information on a real case scenario and asked to create a resuscitation 
plan. After 20 minutes, each team presented their fluid resuscitation 
plan. These resuscitation plans were compared against each other and 
with treatments and nursing care provided in real life. During the last 15 
minutes of the class, the instructors facilitated a collaborative discussion 
about critical indicators of end-organ perfusion and common barriers 
encountered during a formal fluid resuscitation.  At the end of both one-
hour classes, staff completed a follow-up 7-item Likert-like scale survey 
on their confidence with planning and managing a fluid resuscitation 
plan. Staff also completed a follow-up 10-item questionnaire about their 
knowledge of fluid resuscitation for a burn patient with greater than 
20% TBSA. Each staff nurse was provided with a copy of the USAISR’s 
Fluid Resuscitation CPG and a print out of a peer-reviewed journal article 
which reviewed the principles of a formal fluid resuscitation, to take 
home for individual review. During a subsequent Staff Development Day 
in April 2019, staff were asked to repeat the knowledge assessment. 
Descriptive statistics were used to analyze staff confidence with burn 
care and nursing knowledge of fluid resuscitation concepts. 

Results:  The majority (64.8%, n=70) of USAISR BICU nurses surveyed 
have less than five years of burn nursing experience. There was a low 
difference in mean and standard deviation (STD DEV) (0.03 respectively), 
and negligible change in 95% confidence interval (0.0009) between 
initial and re-assessment knowledge scores related to fluid resuscitation 
concepts. There was a significant change (- 33.1%) in Question 6 related 
to Burn Navigator knowledge, and use as an adjunctive resuscitation 
tool. This question was reviewed with the staff, and scores on this 
question improved during the knowledge retention assessment.  

Conclusion:  Results from confidence survey, initial assessment 
questionnaire, and re-assessment questionnaires suggest that a one-
hour class may improve nursing knowledge of fluid resuscitation 
concepts.  Descriptive data gathered during the EBP project suggests 
that a brief lecture combined with group analysis, collaborative 
discussion, mentorship, and a case study review may be an effective tool 
for attaining and maintaining burn nurse competencies.  Since this was a 
single-center EBP project, more information is needed on how burn 
nurses attain and sustain essential competencies during times of low 
census, unit turbulence, and military deployment 

 


