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I. Population: 

 
The following vitamins should be ordered upon admission for adult burn patients.  For patients with >40% 
TBSA, consider vitamin D upon discharge.  1 

 
  
II. Interventions:   

 

BURN AREA 
Vitamin 

Recommendation 
Adult 

<20% TBSA 
MVI Daily 

Vit C 500 mg twice daily 

>20% TBSA 
 

MVI Daily 

Vit C 500mg BID 

Zinc2 50 IU daily  

Vit A 10,000 IU  daily 

Vit D1 

(cholecalciferol) 
1000 IU daily 
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