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" INTRODUCTION

ital first aid assists in better
and outcomes.

e Burn Unit.
at home in the

ommon burns a
om or kitchen.

are most common in adults and scalds
are more common in children and the elderly.

- IV resuscitation, improve nutrition and topical
antimicrobials are essential.



TR

Body’s response to burns

ammatory mediators leads to increase

1eability. These changes can be systemic,
efore, needs urgent correction.

jon is the leading cause of mortality in burn

m Early enteral nutrition should be started due to
changes in the gastrointestinal barrier function which
leads to bacterial translocation.

m Acute Respiratory Distress Syndrome can occur in
patients even if there is no inhalation injury due to
systemic inflammatory response.



GENGY ASSESSMENT AND
TRAETMENT



L EXPOSURE with environmental control and
estimate 755A



AY'MANAGEMENT WITH C-—
- SPINE CONTROL

) 1 for response.

move foreign bc dy or obstruction.
iIce movement of the C-Spine.
ard collar or sand bags.
Consider adjuncts early.

" @ Assess from top to bottom.

= If in doubt...intubate.




ATHING AND VENTILATION
[SUPPLEMENTRY OXYGEN

yS provide supplementary oxygen with a
-rebreather mask at 15L O2.

- m ( mferential chest and abdomen burns can
- decrease ventilation. Escharotomy may be
needed

@ Carbon monoXide poisoning can have false
reading of SpO2 and patients can have a “pink”
appearance.



CIRCULATION WITH
MAEMORRHAGE CONTROL

2nce of haemorrhage.

aripherally

carboyhaemoglobin
= Blood pressure and heart rate.
@ Immediate commencement of IVFluids.



| Restlessness and decreased LOC could be
~ signs of hypoxaemia or shock.



th environmental control

ing and jewellery.

te TBSA using t e “Rule of Nines” or
of ones”.



ADIN;

Front 18%
Back 18%




PAEDIATRIC
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"FIRST AID

uate first aid was
e community

ling with running




FLUIDS

ediately. Consider blood if there are
agic shock.

ight (kg) X % of TBSA
stalloid solution: Plasmalyte 148 in WDHB
nance fluids for children

| 0.9% with Dextrose 5%

should be warmed when possible.

fluid administration should ensure half the
ed fluid is given in the first 8 hours of the burn
and the remainder is given over 16 hours.

@ Insert urinary catheter to assess hourly urine output.
= Do not insert if urological trauma.

m ECG, pulse rate, respiratory rate, blood pressure, pulse
oximetry.

Y






" scan (focused assessment with
graphy for trauma)

" images as clinically indicated
= Bloods

s Carboxyhaemaglobin, FBC, lactate, G+H,
coagulation, ABG, ETOH, BhCG



TUBES

rtant to monitor urine
ccurately titrate for

ogastric tube for major burns

% TSBA in children and >20%
"SBA in adults) if there are associated
injuries or to decompress the stomach.

‘@m Consider ETT where indicated.



SECONDARY SURVEY

2d after life—threatening
been treated.

edications
P st illnesses

L- Last meal

E- Events and circumstances related to
injury




chanism of injury

??inhalation.
d they ignite?
luid.
ation of chemicals.
al burns.

Speed of travel and angle of impact.

Use of restraints in an RTC.

Ejection. Height of fall.

Type of explosion/blast and distance thrown.
Use of protective equipment.



-to—toe examination

ing injuries, visual acuity, foreign bodies.
s, boggy masses.

mouth.
ongue or pharynx.

blisters, oedema o
palpate, X—Ray. Check pulses.

anterior and posterior.
: and heart sounds.
= Cough productive of soot.
= Altered voice, brassy cough.
Circumferential burns need escharotomy.
O Abdomen

= Assess for intra—abdominal free fluid.



m]

m]

[m]

foe examination...cont

y, tenderness, crepitus.
limbs.

al
coma scale.
d sensory assessment of all limbs.

s and muscle weakness indicate major injury.
e LOC

Cyanide or carbon monoxide poisoning.
Hypovolaemia.

Head trauma.

Intoxication.



E'Oﬂ IDARY. SURVEY.... cont

ervations, procedures, interventions.

or aphy.

s prophyla
aluation

valuation the primary survey.

ratory compromise.

Juate fluid resuscitation.

heral circulation insufficiency.

=]
1 Emergency burn wound care

= Cover with non—constrictive plastic cling wrap
= Apply lengthwise, not circumferentially.

= Allow for oedema.



