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Burns by the numbers   
 

Over 250,000 children are treated for burn 
injuries annually  
300 treated daily in EDs 
 
CNMC:  
2014: 2000 burn visits  
2015: 1881 burn visits  
2016: 1992 burn visits  
2017: 2005 burn visits 
 
 
  

 



Areas of Service for Burn Care 
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   Initial Burn Visits FY18  
²ŀǎƘƛƴƎǘƻƴ 5/ ΧΧΧΧΧΧΦнмт 
aŀǊȅƭŀƴŘ ΧΧΧΧΧΧΧΧΧΦΦоус 
±ƛǊƎƛƴƛŀκ²Ŝǎǘ ±!κƻǘƘŜǊΧΧнуф  



ED Discharges 
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Key Components of Burn  Assessment 

Mechanism of Injury 
 

Intensity & duration 
 

Time from Injury 
 

Location of Injury 
 

(TBSA) 
 

Depth Assessment     

 

 



Mechanism of Injury 

Thermal Burns 

 

 

Chemical 

 

 

Electrical Burns 



What hot liquid is associated with the deepest scald burn?  



Contact Burns 

Second most common cause of pediatric burns  



Flame Burns  

Associated with teenagers/older patients  
 
 
Invincibility 
Playing with matches 
Grills/campfires 
 
 
 
 
Associated with more burn deaths due to smoke inhalation 
Tip: inhalation injury only occurs in enclosed spaces   
 

 



Chemical Burns 

Neutralizing agents are CONTRAINDICATED 

 

Flush with copious amount of water 
              

Call poison control  
 



Electric Burns: Low Voltage Injuries 

Healthy Children exposed to common household currents 
(<240 V): 

ïDo NOT need an ECG 

ïDo NOT need CPK or Urine Myoglobin 

ïVery low risk for developing cardiac arrhythmias 

ïDischarge to home from the ED 

ïTreat cutaneous injury, f/u 

only as needed 



 



Electric Burns  

ÅUpdated algorithm  
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Intensity and Duration 

How hot was the source? 

 - Fresh tea or had it been sitting for awhile 

 - Was the iron on? or off? cooling when touched? 

 



Time from Injury 

When did the incident occur?  

Important for:  
 Fluid resuscitation 
 Identifying burn progression 
 Identifying whether care was sought appropriately  



Location of the Injury 



Estimating Burn Size:  
Palm Method 

Palm of patient = 1% TBSA 
 

Quick and Easy to Use 



New Tool for Assessment  

 

 

NSW Trauma  
 

smart phone app  

(Free download) 



Importance of Estimating Burn Size 

>25% leads to a Trauma Activation 

>40% leads to Burn Attending Presence in Trauma Bay 
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Å Increased to monthly 
Dashboard review  

Å 1:1 surgical resident 
orientation  with NP 

/ƘƛƭŘǊŜƴΩǎ ŀǇǇƭƛŎŀǘƛƻƴ ŘŜǾŜƭƻǇƳŜƴǘ  

Updated resident on 
boarding ς hands on 
NSW ED order set ςlive 

8/13 ς speaks to 
NSW/palm 

Å ED provider education 
Å TBSA calculation 

lecture ς Trauma 
Update 

NP provided burn 
assessment/immediate 
care lecture to ED 
attending/fellows 

July 2017 
Recognized as an 
ongoing problem 
Added to Dashboard  
for quarterly review  

TBSA agreement among ED providers improved from 74% to 92%.  
TBSA agreement among surgical residents improved from 65% to 94%  


