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National Burn Service - Regional Burn Units

 

 

 

 



Who, Where & How

• Very young (& very old)
• ~50-60% are scalds, predominately in the kitchen or bathroom

• ALWAYS beware non-accidental injury

• Adults
• ~50% from explosions & flame

• ~33% from scalds

• ~50% are at home, ~15-20% at work



Burn Injury

• Function of…
• contact time

• temperature

• external protection (ie clothing)

• area of contact (thickness of skin)

• age of patient (very young & old with thin skin)

• mechanism of burn
• thermal, chemical, electrical



Systemic Effects of a Major Burn

• Depends upon… TBSA

Patient’s age

& Patient’s reserves

• <20% → usually no major effects

• Larger burns result in: 
• Hypovolaemia from fluid shifts

• Immunosuppression

• Gastric stasis



ATLS / EMST / EMSB Basics

• Primary Survey
• A = airway with C-spine control

• B = breathing & ventilation
• always supply supplemental O2

• carbon monoxide poisoning may give cherry-pink colour despite patient 
being ‘hypoxic’

• half-life of CO in room air is 4–5 hours, down to 45 minutes with O2

• evaluate possibility of INHALATIONAL INJURY

C = circulation with haemorrhage control

 burns do not cause hypotension

 occult injuries will be responsible for hypotension



INHALATIONAL INJURY

• Doubles the mortality rate

• Important determinant of survival from burn

• Suspect if history of…
• trapped in confined space with fire

• Suspect if find…
• burns or singing to mouth, nose, pharynx

• carbonaceous sputum

• stridor, change in voice



Burn Wound Assessment



Size of Burn (TBSA)

• Lund & Browder Chart



Burn Depth Assessment

• Easy to assess extremes
• superficial burns will heal

• full-thickness burns won’t

• Partial thickness burns
• sometimes only time will tell

• basic principal of modern burn care:

GRAFT IF WON’T HEAL IN 14-21 DAYS



Fluids Resuscitation

Parkland Formula for calculation of fluid replacement 
required for burns patient

TOTAL BODY SURFACE AREA BURNT  x 3 ml  x WEIGHT OF 
PATIENT IN KG

Give 1st half of calculated fluid over 8 hours from time of 
burn

Give remainder over the next 16 hours



Preparation for Transfer to RBU

• Respiratory System
• 100% humidifed O2

• consider intubation if long transfer & concerns about inhalational injury

• Circulatory System
• iv lines, fluid resus

• watch peripheral circulation
• May need escharotomies if circumferential limb or torso burns (especially if full 

thickness)



Escharotomies - To Do or Not To Do?

• To release rigid and inelastic burnt skin (eschar) to allow:
• Circulation (in a limb)

• Breathing (when chest involved)

• Usually in FT Circumferential burns

• Should not be performed before discussion with your RBU

• An operative procedure – to be performed urgently (but not 
immediately) in theatre





Preparation for Transfer

• Burn wound
• keep covered without tight circumferential dressings

• dry & warm dressing

• Often use Gladwrap or similar if no better dressings available

• Pain relief



Recommend NST Trauma App









Summary

Call the NBS for advice anytime!!!

• Stop the burn, cool for 20 minutes

• EMST ABCD

• Beware inhalational injury

• Escharotomies are indicated to maintain or restore perfusion
• On discussion with RBU

• Fluid as per Parklands formula


