PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

BURNS
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Specific information needed
1. History of injury -- time elapsed since burn.  Was patient in a closed space with steam or smoke?  Electrical contact?  Loss of consciousness?  Accompanying explosion, falls, toxic fumes?

2. Past history -- prior cardiac or pulmonary disease, medications?

Specific objective findings 
1. Vital signs.

2. Extent of burns -- description or diagram of areas involved (during long transports only).  Have diagrams ready to draw on.

3. Depth of burns

4. superficial - erythema only

5. Significant - blistered or charred areas.

6. Evidence of CO poisoning or other toxic inhalation -- altered mental state, headache, vomiting, seizure, coma.

7. Evidence of inhalation burns -- respiratory distress, cough, hoarseness, singed nasal or facial hair, soot or erythema of mouth.

8. Entrance and exit wounds for electrical burns.

9. Associated trauma.

Treatment
1. THERMAL BURN

a. Remove clothing which is smoldering or which is nonadherent to the patient.

b. O2, high flow (10-15 L/min), if indications of respiratory burns, toxic inhalation, or significant flame or smoke exposure.  Titrate to pulse oximetry > 90% if possible.

c. Assess and treat for associated trauma (blast or fall).

d. Remove rings, bracelets, and other constricting items.

e. If significant burn is moderate-to-severe (over 15% of body surface area), cover wounds with dry clean dressings -- use wet dressings only if skin still smoldering.

f. Use cool, wet dressings in smaller burns (less than 15%), for patient comfort.

g. If more than 30% significant burn and transport time > 30 minutes, contact base to consider:

i. Optimum destination hospital.

ii. IV -- volume expander (NS or RL), large bore, TKO or as needed based on patient condition or by amount of burn.  Contact base for rate.

iii. Morphine sulfate for pain (see morphine protocol).

h. Transport, monitoring vital signs.

2. INHALATION INJURY

a. O2, high flow (10-15 L/min) during full time of transport.  Pulse oximetry may not be accurate with inhalation injuries -- CO will give a falsely high pulse oximeter reading in spite of severe functional hypoxia.

b. Be prepared to ventilate or assist if respirations inadequate.

c. Consider need for early intubation.

d. Monitor cardiac rhythm.

3. CHEMICAL BURNS

a. NOTIFY HAZ-MAT Unit as soon as any chemical contamination is recognized.  Protect rescuer from contamination.  Wear appropriate gloves and clothing.

b. Remove all clothing and any solid chemical that might provide continuing contamination.

c. Assess and treat for associated injuries.

d. Decontaminate patient using running water for 15 minutes prior to transport (if appropriate for the specific agent involved).

e. Check eyes for exposure and rinse with free-flowing water for 15 minutes.

f. Evaluate for systemic symptoms that might be caused by chemical contamination.  Contact base hospital for possible treatment.

g. Remove rings, bracelets, constricting bands.

h. Wrap burned area in clean, dry cloths for transport.  Keep patient as warm as possible after decontamination.

i. Consult base, Poison Control Center (PCC), or HAZ-MAT Unit for special treatment or procedures as needed.

4. ELECTRICAL INJURY

a. Protect rescuers from continued live electric wires.

b. Separate victim from electrical source only when area safe for rescuers.

c. Initiate CPR as needed.  Defibrillation (per Cardiac Arrest protocol), prolonged respiratory support may be needed.

d. Immobilize cervical spine, assess for other injuries.

e. Monitor patient for possible dysrhythmias.  Treat as per dysrhythmia protocol.

f. IV -- volume expander (NS or RL), large bore, TKO or as needed based on patient condition.

Specific precautions
1. Leave blisters intact when possible.

2. Suspect airway burns in any facial burns or burns received in closed places.  Edema may become severe, but not usually in the first hour.  Avoid unnecessary trauma to the airway.  Humidified O2 is useful if available.

3. Death in the first 24 hours after burn injury is due to airway burns, fluid loss, or toxic inhalants (carbon monoxide or cyanide).  Fluids are calculated on the basis of extent of significant burns, (i.e., those in which there is skin blistering or disruption).  See Parkland Formula below.

4. Assume carbon monoxide poisoning in all closed space burns.  Treatment is 100% O2 continued for several hours, or hyperbaric oxygenation.  In addition, other toxic products of combustion are more commonly encountered than realized.  Many of these products will also give false pulse oximetry readings.  Do not measure pulse oximetry in inhalation burns, since you may be falsely reassured in spite of ongoing functional hypoxia.  Call base for special instructions if other toxic inhalations are suspected.

5. Consider MI as a cause of injury in firefighters who are burned.  Consider suicide attempt as cause of burn, and child abuse in pediatric burns.

6. Lightning injuries can cause prolonged respiratory arrest.  Prompt, continuous respiratory assistance (sometimes for hours to days) can result in full recovery.

7. Field decontamination of chemical exposures has been shown to significantly reduce extent of burn.  It is rare to encounter a chemical that is not properly decontaminated by copious water.  Unless a specific contraindication is known, do not waste time before initiating treatment to find out the specific culprit.

8. Oxygen may increase the vigor of combustion.  Make sure all smoldering clothing is extinguished before placing in the presence of oxygen.

Parkland Formula for fluid replacement

4 x % of burned body surface area (BSA) x wt (kg)
1/2 given in the first 8 hours
1/2 given in the remaining 16 hours

Example:  100kg patient with 2nd degree burns over 40% of body

4 x 40 x 100 = 16,000 ml fluid

8 liters in first 8 hrs

8 liters in the remaining 16 hrs

4.10_BurnsPC

1 of 3

[image: image1.png][image: image2.jpg]