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mon burn in

vartial of full thickness

areas of skin burned less than clothed

* Children and elderly has thinner skin -

* Immersion has longer contact

NITHING LIKE WARM BATHING,

* Scald burns from grease or hot oil are deep
MOLLO M HMERL! SOMIDCODY! IVE TURNID O THE MOT WMATER, AND
| CANT TURM IT GFF AGAINI* burns (400F/200C).










Caused by flame, flash, scald, or contact burns -
STOP & DROP + Roll to shut off O2 supply to fire

Flush or immerse in cold water

DO NOT use ICE on deep burns, just localized,
superficial burns

nermal burns

mon mechanism of thermal injury.
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and CO. This further

delays treat




o~

G cdn

naterials that are

osa and alveoli
and the ability to form

p als.

“ ® These compounds can cause airway

inflammation and multiple complications.




Impaired results in
secondary to carbon monoxide poisoning

CO poisoning is the MOST immediate cause of
death from fire.

Edema of Airway *
Hoarseness




* Majority of house fire deaths -

* CO2is colorless, odorless and tasteless gas w/ ffinity to Hgb 200x
that of 02

. * Mechanisms of interfering O2 delivery:
* Prevents reversible displacement of O2 on the Hgb molecule °
CO Hg shifts the O2-Hg dissociation curve to the left

. * CO2 binds to reduced cytochrome a3, causing less effec
acellular respiration

ardiac and skeletal

r



SYMPTOMS:

Headache,

* N/,

* loss of manual dexterity °
* Weak, confused and lethargic -

* Coma-

* CO reversibly bound to the heme:

' Room temp = half-life (t1/2) of COHb is 4hrs *

educe_d to 45-60mins ¢




FLASH BURNS: EXPLOSION OF NATURAL GAS
(PETROLEUM) TYPICALLY EPIDERMAL OR PARTIAL

THICKNESS

Sudden exposure to hot air typically triggers reflex closure of the vocal cords

Heat produces
can lead to obstruction of the

airway.
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Organic c
petroleum cleaner:
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Remove person from contact with agent -
Flush with water continuously (20 minutes )
» Remove affected clothing if possible( cutting not tearing )

» Alkaline agents worse than acid, process keeps going



ed into the general

F-

® Decontaminate patient: flu ater medially to laterally

® Protect yourself
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http://www.burnsurgery.com/Betaweb/Modules/initial/bsinitialsec8.htm




— prolong G

— peak T waves

— ventricular dysrhythmias




emulsifier Twe

dissolving the tar.




layed injury and

ying nails intact, and pain

® The vast majority of cases involve only small areas of exposure, usually on the digits.

® A unique feature of HF exposure is its ability to cause significant systemic toxicity due to

fluoride poisoning.



http://emedicine.medscape.com/article/814774-overview




, heparin, then dilute
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U /

and acute tubular necrosis due to x

Current can be so strong to fracture long bones and
cause respiratory muscles to contract
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—electrical cur / to travel

through the bod-y. tissue, muscle and blood

vessels are easier to travel through than bone or fat.

—nervous system is particularly sensitive. damage seen

in the brain, spinal cord and myelin-producing cells.




ASSESSMENT OF DEPTH

1\@ DEGREE OF BURS .

O The Skin




* Sunburn, UV light, mild radiation, Pink to red Slight edema Mild pain






*Superficial: pain, erythema, no blisters




The Skin

* Superficial Partial Thickness (2nd) «
Epidermis and some of dermis, is painful,
red, blisters

|
o Epiderms
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*Superficial: pain, erythema, no blisters

® Partial thickness: painful, weeping, blisters, mottle

Dermis, and Subcutaneous tissue burned * Ner






* Epidermis, Dermis, and
Subcutaneous tissue burned

* Nerve endings destroyed

* Little or no pain



*Superficial: pain, erythema, no blisters
® Partial thickness: painful, weeping, blisters, mottle
®*Full thickness: painless, white /dark and le

®*Depth less ir n early resuscitation
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- Prevent hypothermia




epsis

®* multiple organ failure







. 7 Respiratory distress

- Transfer required
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- Ashin spu’ru

(j - Swelling in the airway


















A Front- 18%
' Back- 18%

A
.

Anterior




- Remembe aintenance fluids

. - Calculations are only a guide
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) ial
ate in 1-8

Pulse

®* Modify protocc alation injury, shock, and in elderly
atients:- Fluid requit nts : o prevent burn shock- Include colloid: either
espan or Albumin in the patients from the beginning

!

®* Transfer to Burn Center if a Major Burn is Present or a Moderate Burn depending on
Local Resources
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- Beware of other injuries
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- Analgesia

- Nasogastric drainage
b . Tetanus prophylaxis

of other injurie

. Beware electrical burns



- Analgesia

- Nasogastric drainage

- Tetanus prophylaxis

4444 - Beware of other injuries
| ectrical bur

- Consider escharotomy









® Circumferen

® Inhalation injury —

® Associated trauma or significant pre-burn illness: e.g. diabetes




Table 10. Burn Unit Referral Criteria.

1.
2.
3.
4.
o0
6.
7.

Partial-thickness burns greater than 109 TBSA

Burns that involve the face, hands, feet, genitalia,
pPerineum, or major joints

Third-degree burns in any age group

Electrical burns, including lightning injury

Chemical burns

Inhalation injury

Burn injury in patients with preexisting medical
disorders that could complicate management, prolong
recovery, or affect mortality

Any patients with burns and concomitant trauma (such
as fractures) in which the bum injury poses the greatest
risk of morbidity or mortality

Burned children in hospitals without qualified person-
nel or equipment for the care of children

. Burn injury in patients who will require special social,

emotional, or long-term rehabilitative intervention
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* This model helps to explain the dynamic nature of burn injuries, and
how an assessment of the burn at the time of injury can be different in
Cr terms of size and depth to an assessment of the same injury 48 hours
o later.




BLISTER DEBRIDEMENT

=' put
nen burns.

rfusion.-The

=i

T this is not possible if
the bliste

* [ntact blisters are peé Increases swelling. Swelling of

tissues increases the perfusion dis oillaries to skin and this can reduce skin perfusion
and deepen the burn.

* |If the treating clinician is not experienced or confident in blister debridement, then ‘snipping’ the top
of the blister with sterile scissors is recommended to de-roof it, encourage egress of the blister fluid

?ﬂd relieve pain.



HE OVERALL AIMS OF ANY BURN WOUND
DRESSING, IRRESPECTIVE OF THE SIZE AND
DEPTH OF THE BURN, INCLUDE:

® preventing infection
promoting moist wound healing
preventing conversion to a deeper burn
reducing pain

allowing for movement and function

J In decreasing swelling



r the hands
es or bags
securec » the hands for the first

48 hours, and the At least once a day, remove the

gloves, bathe the hands, inspect the burn and then reapply silver sulfadiazine
and the gloves;
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®+ Anae und healing and result

in failure of skin grafts.

®* Eggs and peanut oil and locally available supplements are good.
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