BURNS

Lewvel H

Skill Lewvel: FN

Definition:

Fartiat thickness bures invalving destruction of epidermis and part of demnis.

Full thickness burnz

involving destruction of all layers of the =kin extending into suboutaneous Basue, muzcle, nerves and
bene. Compound burns may nvolve all levels of buemns,

Classification Criteria {American Bum Association - Classification of Burn ijuny):

Partial Thickness:

+  Erythema with blisters.

+ Blanching with pressura.
«  Firm texture.

Full Thickness:;
=  Dry; pale, brown or red.
+  Firm, leathery appearance.

= Thrombosed vessels may be seen beneath. Charring seen.

s Patient complains of blistering and varying degress
of pain fallowing exposure to sun ar heat saurce or
b i,

MINOR
Subyjective; Assaessment:
= 'l have a bad burm." v Ajteration in skin integrity/Burns [partial
= | have a burn and it is blistered.” thigknessfull thicknessh.

Objective:

«  Full thickness burns covering less than 2% of the
body surface arsa (B3 A

= Parlial thickness bumns covering lass than 15%
B.S.A

« Inguire into Swifa alfergy.

Plan:

At the nurses discretion may use any of the below:

+  Provide Level | tregtment plan plus:

Cool with tepit water

TylenaliAspirire 1-2 tabs every 4 hours x 5 Days.
lbuprofer 840 mg £ tab TIG x 5 Days.

Cleange with soap & water.

Cangider thin layer of Silvadene Cream and cover
with Telfa gauze dressing if blisters open.

o Mo use of ice.

* & B & &
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MINOR (Confinued)

Cbjective: Flan:
+ Place on daily treatment line until healing is
eviclent.
o Conzsider tetanus status - nefer o tetanus protocol.
= [onot pop blisters - lBave skin infact, t blisters
rupture Temove overlying tissue.
Keep dre=ssing dry & clean.
Increase fluid intake to 10-12 glasses per day.
If zigns or symptoms of infecticn are prezent, refer
o subcutanedles skin infection pratocol.
MOBERATE
Subjective: Assassment:
« "l have a bad burn." ¢ Alerafion in skin integrity/Bums {partiat
+ " have a burn and it is blistéred.” thicknessfull thicknessh.

s Patient comptains of blfstering and vanous degree
of pain following exposure o sun or heat source or
chermical.

= Potential for infection.
= Potential for fluid deficit,

Objective:

= Full thickness burps covering 2%-10% of B.S A

+  Partial thickness burns covering 15%-25% of
B.S.A.

« Al full thickness burns of the hands, fest, head or
genitalz are considerad severe.

Plarn:

Provide Level I Mingr treatment plan plus, at nursing

discretion may use any or all of the follgwirg:

+ Record vital signs.

= Consider thin layer of Silvadene Grearn and cover
with Telfa gauze dressing if blisters open.

« Aguacel or Aquacel AG dressing—you may use
Cualarm to cover Aguacal.

¢«  Recheckin 1-2 days.

»  Schedule dressing changes as indicated. The goal
of theis dressing is for i to be (el on for 7 days,

«  Use Convetec products as indicated by the
"Solutions Algorithm” for wound freatrment.

s« Tylenal #3 1-2 po every 4-6 hours prn x 45 hours
or Vicedin 5500 mg 1-2 g 4-6 hours x 2d.

¢« Contact practitioner for additional orders.
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MAJOR

Subjective:

= "l have @ bad burn.”

+ "l have a burn and & is blistered.”

» Pafient complains of blistering and vanaus degras
of pain follewing heat source or chemical,

Assessment:

Alteration in skin integrityBums (partial
thickness/full thickness).

Potential for infection.

Potential for Huid deficit (actyal).

Qbjective:

= Full thickness bums covering 10% or more of
B.2.A.

=  Partial thickness burng cavaring over 25% of
B.S.A.

+« Al full thickness bums on face, hands, eyes, sars,
feet or parineum.

+« Al inhaiatton and severe electrical burns.

+ Al hurns complicated by trauma.

e Al burng in compromised patients. {e. g. Diabetes)

Plan:

Prepare patient for immedizte transpar to
emergency faciity.

Obtain vital signs. Treat for shock if indicated.
White waiting for emergency transport, may start [V
and run apprapriate 1V Fluids (such as Lactated
Ringers) at 200cshr.

Ooygen by np or mask 481

May call and notify medical pravider whils waiting
for transport.

Mursing Education;

1.

2 Investigate self-hrarm causes, foll ow-up if necessary.
3. Be alert to phosphate based burns.

4. See nursing education sheats an pageas that foflow.
APPROVED:

Heafth Services Manager

Chief Medical Officer

- TP

tedical Director

Effactive Date:  tfew ZooH

Revised March 2008 !

Refer to emergency protocols (Criticafly Il Patient, Shock} for treatment of severe bums.

Drate

Date

H}/‘% fea

Date
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Use the following diagram to estimate the percentage of surface area involved in the burn that
is under evaluation:

RULE OF HINES
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BURNS
Superficial Burn

superineiul buen

I pidermis—

Edermis

]
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Superficial buvn injures the top layer of skin (epidermis) and causes the tissue below the skin {dermis) to become
red and swollen.Parial-thicknass bum
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Superficial partial-thickness burn

Superical partial-
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Epldemmis — 200 07 o = qhickness bumn
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IRRIES

A superficial partial-thickness burm injures the top layer of skin (epidermis) and may injure a small area of the

tissue (dermis) below the skin,

Deep partial-thickness burn
[reen partial-
vkpess burn

Enjdernns

Prormis
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A deep partial-thickness burn injures the top layer of skin (epidermis) and the tissue helow the skin (dermis).

Full-thickness burn

fe . Full-thickness burn
Epldermis — :

[Dermis —

J
-
subutitaneons

L=t

Ful-thickness burn injures the top layer of skin (epidermis), the tissue (dermis), and the fatty tisspe
{subcutanecus tissue) under the skin, and spreads inte muscle tissue.

Full-thickness burn including ligaments, muscles, tendons and bone
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Determining the seriousness of a burn

The seriousness of a burn is determined by

The depth of the burn
Supericial partial-thickness burns injure the first and second |layers of skin,

Deep partial-thickness burns injure deeper skin layers.
Full-thickness burns injure ail the skin layers and tissue under the skin,

Full-thickness burns extend through the 2Kin to injure muscle, ligaments, tendons, nerves, blood vessels,
and bones. These burns always require meadical treatment.

The size of the buen.

The cause fthermal, electrical, chemical, radiation, ar friction),
The part of the body where the burn occurred.

The age and health of the burn victim.

Other njuries.

Minor burns
binor burns include:

Fartial-thickness bums burns covering:

Less than 15% of the body of a person befween ages 10 and 50,

L ess than 10% of the body of 2 person younger than 10 or clder than 30.
Full-thickness burns covering less than 2% of the body.

Moderate burns
bModerate burns include:

patial-thickness burns covering:

15% to 25% of the body of a person betwean ages 10 and 30

10% to 20% of the body of a person youngear than 10 ar clder than 50,
Full-thickness burns covering 2% to 10% of the body,

All moderate burns require a visit to 2 doctor. Some of these burns may be treated at home by carefully following
your doctor's instructions. Infection i= a concern in moderats burns. It is important to watch for signs of iniection.
Some mederais burns may require hospital admission and spacialized burn care.
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Major bums

All major burns wilt require immediate evaluation by a docter for treatment and prevention of complications.
Major burns inglude:

Partial-thickness bums covering:

Maore than 25% of the body of a person between ages 10 and 50.

More than 20% of the body of a persen younger than 10 or older than 50,

Full-thickness burns covering mere than 10% of the body for all age groups.

Burns involving the face, hands, feet, or genital area.

Burns crossing major joints.

Bums that go completely around {encircle) the chest or a limb.

Burns complicated by smoke inhalation infury.

Eleetrical burms that causs burns to the skin.

Burns with other injuries, such as fractures,

Burns to the very yourg or very old.

Burn injuries to & person with medical conditions, such as disbetes, peripheral arterial disease, or an
impaired nmeuneg system,

& partial thickness and full thickness burn-aven a small bum-on the face, eyelids, ears, hands, feet, genital area,
or over a joint is more senfous for severat reasons, such as an increased risk of infection and complications from
scarring. Scarring is more likely to cause a probtemn in these areas.

The body tries to heal burns by puling tegether the skin around the burned area. When scar Tissue forms, it can
change the look or affect the function of the burned area. For example, 2 severe bum on your hand might affect
the function of the fingers and limit your ability to use your hands.

Scarring on the face might cause a misshapen appearance that would require cosmetic surgery to correct it,
Large burn areas might need skin graft surgery.

Wapor burns may raquire the patient o stay in the hospital and receive specialized burn care.
It iz important to watsh for signs of infection during the healing of any burn.
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