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est organ of the body, consists of two layers-the
. The depth or degree of burn depe‘wds on

re damaged or destroyed. The epidermis is the
layer that forms the protective covering. The thicker or inner

f the dermis contains blood vessels, hair follicles, nerve

gs, sSweat and sebaceous glands. When the dermis is destroyed,
the nerve endings that allow a person to feel pain,

ac!'lﬁnsation.
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ortant function of the skin is to act as a barrier
ainst infection. The skin prevents loss of body fluids, thus
eventing denydration. The skin also regulates the body
perature by controlling the amount of evaporation of fluids
m the sweat glands. The skin serves a cosmetic effect by giving
e body shape.

When the skin IS burned, these functions are impaired or lost
mpletely. The severity of the skin injury depends upon the size
the Injury, depth of the wound, part of the body Injured, age of
e patient, and past medical history. Because of the importance
f the skin, It becomes clear that injury can be traumatic and life
hreatening. Recovery from burn injury involves four major
aspects: burn wound management, physical therapy, nutrition,
and emotional support.
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EFINITION

In which there Is coagulative )
ue caused by heat.

r
I at temperatures less than 44*C.
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OPHYSIOLOGY '

ffect of a burn is the destruction of
n area.

ous disruption of homeostasis as a
eased capillary permeability, diffusion

lar components into the extravascu ar tissue,
palance of electrolytes & diminished blood

/olume.
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OPHYSIOLOGY...

ring the 48 hours immediately following the
ury the patient must be monitored closely for
ns of burn shock.

e Insult begins with destruction of the epidermis,
outer most layer of the skin, eliminating the
dy's barrier to water evaporation and allowing
uid loss.

he greatest loss of fluid, electrolytes, and protein,
owever, Is caused by volume shifts from the
- Intravascular to the extravascular compartment

ﬁcondary to an Increase Iin capillary permeability.
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THOPHYSIOLOGY...

at effects and the release of vasoactive substances
m the Injured area add to this increase In
rmeability also known as capillary leaking.

e resulting fluid shifts are directly proportional to
depth and extent of the burn.

IS Important to keep in mind that all burns are not
Ike. The first determination in caring for the burned
atient Is to determine the severity of the burn.

Treatment/fluid therapy Is going to be directly

I related to severity. |
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N SEVERITY

urn.
ige & past medical histoif’

dy that has been burnedw

the burn iIs expressed as a
- percentage of total body area.




E OF NINES

irny ,
pecially aling with
| FE be dg se it doesn't

: r body proportion
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dent on the temp. & the
ntact .

erms of 1st, 2nd or 3rd degree
)lder method & Is preser!

[l thickness or partial thickness.
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Classification of Burns

perficial

perficial partial-thickness

eep partial-thickness



PERFICIAL |

urns which blanch with pressure.

[ days to heal without scarring.

gree burns.

e of first-degree burn is sunburn.

e limited to the epidermis, or upp ers




PARCIAL- THICKNES

sitive to temperature change and air exposure.
ed to as second-degree burns.

and are moist, red, weeping burns which blanch

r

e days.

: arring is usu y confined to changes in skin pigment. ’




TIAL- THICKNESS

fed burns which are wet or waxy dry, and

om patchy, cheesy white to red, and they do

to heal and scarring may be sever

| so*etim ifficult to differentiate these burns from fuII-thicknes§
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Age of the Patient

tients less than 2 yrs. old or those over 60 yrs. old
d to have a higher mortality rate.

ants tend to have a very poor antibody response
fluid requirements can be very tricky with them.

der patients may have illnesses that are either
esent or latent.

nce a burn Injury Is sustained the ilinesses are
exacerbated and complicate the situation.




arts Of The Body

rns of the head, neck, & chest can lead to a higher
Idence of respiratory problems.

Sess for signs of respiratory distress such as
ughing or bronchospasm.

rns of the neck are prone to contractures. These
tients are usually not given a pillow or made to lie
at with a towel roll under the neck.

urns of the perineum are very susceptible to
infection.
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ications of Burns -
ations :-
)CCUr at any time during

.
"
| ' '

abolic Complications l
) betes (St S Diabetes)
rllng S Ulcer (A stress ulcer specific to burns)

enocortical insufficiency 2g

..-.
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REATMENT -

pegin immediately to cool the area of the
D alleviate pain.

Ickness burns or full- thickness burns,
)lans to transport the victim to competent
any burn involving the face, hands, feet,
0 y around an extremity, or deep burns;.
Jiate medical care should be sought. Not all burns
2quire ediate physician care but should be ev?luated

within 3 a

Remove any hot or burned clothing.
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EATMENT...

e cool (54 degree F.) saline solution to cool the area for 15-30
Inutes. Avoid ice or freezing the injured tissue. Be certain to
aintain the victim’s body temperature while treating the burn.

ash the area thoroughly with plain soap and water. Dry the

ea with a clean towel. Ruptured blisters should be removed,

t the management of clean, intact blisters is controversial. You
ould not attempt to manage blisters but should seek competent
edical help.

f immediate medical care is unavailable or unnecessary,
ntibiotic ointment may be applied after thorough cleaning and
efore the clean gauze dressing is applied.




| cy Treatment for Burns
minate the heat source - Stop the burning process.

merse the burned part in water, not ice water.

oldering clothing should be removed if it Is not
herent to the skin.

ver individual with a clean blanket or sheet.

It IS @ chemical burn flush the area with copious
ounts of water.

an be made to stand in the shower for 20 min.
Do not apply any greases or ointment to the burned

r
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Treatment of Burns...
intain an pen airway.

spect inhalation injury if any.

e burn occurred in an enclosed area.

cial or chest burns.

posure to noxious fumes.

serve for darkened mucosa in the mouth, red,
ollen, mucosa.

ssess nose for singed nasal hair. This can also be
fairly indicative for inhalation injury.

Assess for any hoarseness, sneezing, coughing.Can
h indicate respiratory damage.

—

PRmm—— Py —



v
it Ald Measures

t airway.
).
Jrned shock but do anticipate It.

ory Function.If congested, have
ough to clear respiratory passages.




Fluid Therapy

Id therapy IS the most important aspect of initial care for
burned patient during the emergent period.

evere burn causes many systemic changes.
e most significant is A FLUID SHIFT.

en burns ocecur there iIs a change in the distribution of
dy fluid.

e amount of change Is going to be dependent on the
verity of the burn.

Ith prolonged exposure to heat capillaries are damaged &
they become permeable to fluid.

ey let fluid leak out of the capillaries & into the '
rstitial spaces resulting in edema and blister.




luid Therapy...

he fluid leak, which is caused by increased
apillary permeability continues for 24 to48 hrs.
ost burn.

will be during this 1st 24 to 48 hrs. that
ypovolemic shock will be a risk.

n full thickness burns, where the skin is like
eather, the fluid actually does not escape the
body.lt Is still retained, but it cannot be mobilized.

_After 48 hrs. the capillaries tend to heal & the
fluid I1s remaobilized back into the intravascular




luid Therapy...

uid requirements are going to be determined by
e area & the depth of the burn.

luids that are used during this period will usually

Lactated Ringers because of it's electrolyte
ncentration.

loumin will pull that fluid in the interstitial spaces
n the intervascular.

hole blood is usually not given because plasma is
Pbeing lost, not whole blood.

E PURPOSE OF FLUID THERAPY THE IST 24 to 48
S. 1S TO PREVENT HYPOVOLEMIC.




Id Therapy...
luid Therapy :-
20%.

2 yrs. old or greater than 60 yrs.

Id Therapy.:-
t gl hr. (between 30 to G#CIhr.).




uid Therapy...

uid Replacement :-

a.

g. of body wt/%/burn.
Ine 1 ml/kg. of b. wt./% of burn.
t on age & insensible Ioss"

given the 1st 8 hrs. and thé'
en the next 16 hrs.
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d Therag

ula.

kg/% of body surface burned.
2rs 1.5 ml/% of body wt/% burn.
‘ nendent.

J nt given 1st 8 hrs. |

- 1/4 of total the 2nd 8 hrs. 1/4 the third 8 hrs

f 1 ,
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mergent/resuscitative Pha

or ABC’s.

S on burned extremeties.

take and output.
re,tetanus, past medical ‘
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— Emergent/resuscitative Phase

romote gas exchange and airway clearance
2, turning, deep breathing, positioning
estore fluid and electrolyte balance

levate burned extremities

alntain body temperature

eat lamps, blankets

Minimize pain and anxiety

e |V analgesics

Erwo_t.ional support to patient and family f
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mergent/resuscitative
Phase...

| complications




Wound Care

Cleanse the wound & decrease any dead tissue
& debris. Dead tissue & debris serve as a
wonderful medium for bacterial growth).

Prevent further destruction of viable skin.

Begin preparation for a suitable grafting
surface.

Burned tissue develops Eschar (debris, dead
tissue & remnants that collect on the surface of
the burned area and has a whitish color).

Before healing can take place, all of the eschar
hhas to be removed.




Pain Relief F
Importance. '

ss burns are extremely painful.

always given IV (IM will
e absorbed).

fate Is the drug of choice#

Ive patients continuous Morphine
have a much better response.
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edications

Ly

e against a wide range of bacteria,
)monas & staph.

apply but it tends to be very painful
omplain that it burns for 510 16
cation.

cause metabolic acidosis.
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Medications...
ilver Nitrate. :-

ot used much any more.
t 1s a liguid & requires the use of moist dressing.
he dressings have to stay wet all of the time.

If dressing are allowed to dry out, it further burns
the skin & Increases the damage that's already
been done.

: Another side effect is it turns everything brown

~ that it comes In contact with.
e |
— '.— FY P ———




ndidates for Early Excision

y patient with burns that will take longer than
ee weeks to heal Is considered for early excision.

e type, extent, and location of the burn are also
portant.

cision of flat surfaces of the trunk, the arms and
S and abdomen yields the best results.

he final decision depends on the depth of Injury,
e patient reponse to resuscitation, and
contraindications to surgery and general anesthesia.




the Burn Wound

e best cover for a wound is the patient's own
In.

tients with major burns, may not have enough
tact skin to serve as donor sites.

ometimes a small piece of skin can be meshed
d expanded to cover the wound.

srafts can be of full thickness or split thickness.

ull thickness grafts are more cosmetically
pleasing. Split thickness grafts can cover a larger
area.

F
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, logic Dressings

esh skin from a human cadaver (homograft or
lograft) Is considered the best biologic
bstitute.

lean burns can be covered with homograft at the
dside or In the operating room after excision.

he graft adheres to the wound's surface and
ecomes vascularized.

{ may remain in place for approximation - three
0 five weeks.

 |n addition to providing temporary coverage,
mogpraft can tell the likelihood of successful -
ografting
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ogic Dressings...
terografting refers to transferring tissue between two
fferent species.

g skin Is used most often.

0zen pigskin is less likely than fresh to be rejected but
ISes the risk of Infection. Therefore an antimicrobial
essing may be applied.

eterografts may be removed every three to four days so
e wound can be cleansed and evaluated.

2ig skin has many advantages. :-

It is readily available, easily stored, and easy to apply
and remove.

It adheres well to the wound, limits pain, and prevents .
loss of fluid, electrolytes, and heat. |




v
IC Dressings...

tic material meets many of the
an ideal skin substitute.

able, and relatively inexpensive.
Indefinitely and can be Ie'on for
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Nutrition

equires a tremendous amount of calories.

re placed on a high cal, high protein, high
rbo and fat diet with vitamin supplements.

Ith severe full thickness wounds there Is an
tremely high rate of metabolism because the
ody Is trying to heal a wound it is literally
ncapable of doing.

It is iImportant to keep them in nitrogen balance.

Foods & drinks containing Vit. C are good
Hecause Vitamin C aids in collagen formation.

-
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spects of Burn Iniur\# i



pecial considerations

Scalding-typically result from hot water, grease,
oil or tar. Immersion scalds tend to be worse than
spills, because the contact with the hot solution is
longer. They tend to be deep and severe and should
pe evaluated by a physician. Cooking oil or tar
(especially from the “mother pot”) tends to be full-
thickness requiring prolonged medical care.

a. Remove the person from the heat source.
b. Remove any wet clothing which is retaining heat.

With tar burns, after cooling, the tar should be
removed by repeated applications of petroleum
ointment and dressing every 2 hours.




| considerations

lame
Remove the person from the source of the heat.

If clothes are burning, make the person lie down to keep
smoke away from their face.

Use water, blanket or roll the person on the ground to
smother the flames.

. Once the burning has stopped, remove the clothing.

e. Manage the persons airway, as anyone with a flame burn

ihould be considered to have an inhalation injury.
r' - .
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pecial considerations

Electrical burns: are thermal injuries resulting
rom high intensity heat. The skin injury area

ay appear small, but the underlying tissue
amage may be extensive. Additionally, there
may be brain or heart damage or musculoskeletal
Injuries associated with the electrical injuries.

. Safely remove the person from the source of the
electricity. Do not become a victim.




pecial considerations

Check their Airway, Breathing and Circulation
and If necessary begin CPR using an AED
(Automatic External Defibrillator) if available and
EMS Is not present. If the victim is breathing,
place them on their side to prevent airway
obstruction.

. Due to the possibility of vertebrae injury
secondary to intense muscle contraction, you
should use spinal injury precautions during
resuscitation.

= d. Elevate legs to 45 degrees if possible.

E(eep the victim warm until EMS arrives.



| considerations

Chemical burns- Most often caused by strong

acids or alkalis. Unlike thermal burns, they can cause
progressive injury until the agent is inactivated.

a. Flush the Injured area with a copious amount of water
while at the scene of the incident. Don’t delay or waste
time looking for or using a neutralizing agent. These
may In fact worsen the injury by producing heat or
causing direct injury themselves.
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Burn IS due to the heat of any media,either dry or
et.

The liguids at high temperature burn the skin etc
rapidly as they penetrate along the minute pores ,
hence burn caused by liguid media are more
painful.




NS OF BURNS

IRTehHg {ch iy AIESE 4

e, burn is of two types — skin and

arya has explained about the signs of
iments, joints and bones. -
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scle burn :-
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one and Joint burn :-
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YPES OF BURN

Af3aut T d s ad T |
ere will be discolouration and excessive shrinking
skin.

LA ESIEIEL] SE T U1
ISR ad geveH |

There will be, formation of blisters, excessive
Ing pain, burning sensation, redness, i

i. "

mmation and it takes long time to subside.




@ dIeTthe1aU] T Ed JaoTeluig® o |
the burn IS not very deep, having colour of palm fruit.

HIHIOIC'H-@I'-l Wﬁ?ﬁﬁr |H{|{~v||<4HvERTF€QI
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RO Wit oy Raut waf |

re IS hanging of muscles, disorganization of the affected
, severe distruction of vessels, nerves, bones and joints is

en associated with fever, burning, thirst and
consciousness.lt takes a long time to heal.
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NESIS OF BURN

QIQTTVITJT PEASICE
7 =g |

AT Gogd&e |

LTI foerd |
B TEST < aredd | '
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Due to heat of burn there will be vitiation of

/ rakta and pitta, both being similar in potency
cause severe pain, burning sensation, blister

ormation along with fever and thirst. 2;;
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GEMENT OF BURN “

U+ R 397 qT e |
HE® e wafd gnfurde
% Yild Thegd Ty oA |

W?@F?ﬂ‘r\"?ﬁﬁi‘fl

lere the shrinken skin should be warmed and
" medicines having heating effects are applied.
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and cooling should be done.The
(cold) and sprinkling of cold water
should be done. ‘
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e an ointment made up of TM&IRT , TT&T <<
[Reh should be mixed with ghee and applied.

iste made out of flesh of JT=TIEaH animals
should be applied.

Further manage it simillar to that of pittaja vidradhi.
:
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re the excessively burnt muscle is excised and
n cooling should be done.

e powder of rice mixed with pieces of the bark of
hduka or with ghee and is applied.

e wound should be covered with leaves of guduchi
~ or by aguatic plants.

Ether manage it simillar to that of pittaja visarpa.
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NT — FOR ALL TYPE OF BURNS :-
S HHYh e o e |

’ uvc;d gl fUszar witfaar=rad |
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IS the paste prepared by powder of Hﬂﬁﬂ?

Jer , ey |, Afoesr |, =T, ﬂﬁfcooked
th ghee

REATMENT OF SCALDS :-
Jecel Phal Hefl favyumea=mdd |

Here dry treatment should be adopted.
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_ —FROST BITE — LIGHTNING
' BURNS

OTaldIdUee Yild: shrdl fafer: aef |
TuIfeie T e = e |
TsfadSTdr e fAfREAeT s |
RIS SHiafd Tidendd |

RISTOREeh: Uoed dor faws I

\

persons afflicted by hot winds and sunstroke —
ooling treatment should be adopted.

“In frost bite — hot & oily applications.

ightning burns — if one survives, T8RS ,
" Y@ should be adopted.



_ onclusion

rious injuries. If you

ed a burn injury, please
priate medical attenin.







