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Assessment

1.  As per general trauma guideline.

2.  Obtain a brief history, particularly noting whether the burn occurred in a closed space with steam, smoke, or toxic fumes.

3.  Remove clothing and assess the burn, noting depth and extent on reverse of MARF.  Assess cardiac and respiratory systems, noting any singed nasal hairs, oral burns, hoarseness, or sooty sputum.

4.  Be alert for associated injuries.

5.  Assess percent of burn surface area (using Rule of Nines) or Rule of Palms), the patient’s palm is considered 1 %.

Treatment

1.  As per general trauma guideline.

2.  USE ONLY DRY DRESSINGS.

3.  Consider 100 % humidified oxygen by non-rebreather if there is smoke inhalation, carbon monoxide poisoning, or signs of respiratory involvement.

4.  If more than 20% second or third degree burn, consider and IV of LR with a dose of 3-4 cc LR /kg body weight (x) % BSA.  Start at 4 cc of LR when high voltage or an inhalation burn is present.
5.  Monitor cardiac rhythm.

6.  If evidence of shock is present, see shock guideline.

7.  Keep wounds as sterile as possible and gently dress burns with dry, sterile dressings or burn sheets.  Attempt to leave unbroken blisters intact.

8.  Remove rings, bracelets, clothing around burn area and other constricting items.

9.  for a chemical burn, remove contaminated clothing and irrigate with copious amounts of water, except if it is alkali based.  Take proper precautions against contact with the chemical.
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