Burns
-

Classification

-

Burn Depth Characteristics
- Superficial thickness burns:
- Appearance: erythema
- Pain: mild to moderate
- Cap refill: fast
- Healing time: few days
- Superficial dermal burns:
- Appearance: pink, wet, blisters
- Pain: Severe
- Cap refill: fast
- Healing time: 2-3 weeks
- Mid dermal burns:
- Appearance: superficial dermal + deep dermal
- Pain: +/- Cap refill: slow/fast
- Healing time: 3-6 weeks
- Deep dermal burns:
- Appearance: red, less wet, +/- blisters, petechiae

-

- Pain: +/- Cap refill: sluggish/absent
- Healing time: > 6 weeks
Full thickness burns:
- Appearance: white/brown/black, dry, leathery
- Pain: absent
- Cap refill: absent
- Healing time: require surgery

-

Burn Depth Progression
- Burns tend to appear more superficial on initial assessment
- Final burn depth determination should be made on day 2-3 at which point
the decision for conservative management vs operative management
should also be made
- If treating conservatively, the patient should be reassessed at 2-3 weeks
as superficial burns should be healed by this time

-

Estimation of TBSA %
- Rule of nines
- Evidence reports generally overestimates TBSA
- Can be used as a quick estimation, especially in burns that affect a
whole body part (limb, or head, etc)
- Palm method (“Hand method”)
- Best for < 15% or > 85% TBSA
- Use patient’s hand not provider’s hand
- 1% is given for the whole hand, from wrist crease to finger tips
including thumb
- Lund Browder chart
- Gold standard, shown to be accurate with good interrater reliability
- Use age adjusted version
- For infants, use the BC Children’s Hospital diagram found here:
http://policyandorders.cw.bc.ca/resource-gallery/Documents/BC%2
0Children's%20Hospital/CC.16.43.B%20Burn%20Diagram%200-1y
r.pdf

-

Fluid Resuscitation
- Ringer’s lactate is the fluid of choice
- Consider 5% albumin at 8-12 post burn injury, particularly if fluid rates are
reaching 6cc/kg/TBSA in adults

-

-

-

Hourly re-assessments of end-organ perfusion and volume status required
to properly adjust fluid infusion rate
Avoid boluses if possible
Vancouver General Hospital clinical practice guideline:

For pediatrics:
- Same formula except must add 75% of maintenance fluids in the
form of D5NS for > 5kg children or D10NS for <5kg children
- Generally, albumin is considered at 24 hours post burn injury

Core Body Temperature
- Evidence shows that patient’s transferred to burn centres have a high risk
of hypothermia
- For adults: cool the burn, warm the patient
- For pediatrics: warm the patient (as risk of hypothermia is high)

-

Burn Blisters
- Conflicting evidence; however, expert opinion is that blisters should be
debrided
- Small 1-2 cm blisters can be aspirated and dressed with anything simple

-

Wound Care

-

Indications for Intubation

-

Singed nasal hairs or facial burns alone are not indications to intubate
Use of a nasopharyngoscope can be helpful in decision making to directly
determine if there is an upper airway injury

