QUESTION:   Discuss the management of a 30 year old man presenting with 30% burns involving the face, neck and abdomen. (Question 4 of end-of-rotation CAT for MB ChB 5 Group B1, B2 & B3 – 16-04-2008). 
ANSWER:
Plan

1. Introduction.

2. Pre-hospital management of the patient/First Aid.

3. Hospital management of the patient.

a. Accident & Emergency Dept.

b. ICU/Burns Unit/Specialized Burn Ward/Burn Centre.

4. Follow-up/Rehabilitation.

1. Introduction.
Most adult burns are usually Flame burns and the majority are full thickness burns.

Such burns are sustained in house, motor vehicle, aircraft, industrial fires etc.

30 % burns is a major burn.

Furthermore the patient also has burns in special areas namely Face & Neck.

There is also a possibility of having sustained inhalation injury.

This patient therefore requires admission in a specialized unit.

2. Pre-Hospital management.

The treatment of burns starts at the accident scene. 

Improper care at this point may result in a more severe burn or death. Prompt adequate first aid can minimize the effects of thermal injury. Apply cold water preferably tap water but other cool liquids such as milk, mineral water or bottled drinks if water not readily available prior to removal of clothing. If the electricity is the cause of burn, then the victim should be isolated from the source of power supply before applying water. Prolonged emersion in water might cause hypothermia.
Switch off electricity then Extricate the patient from the fire in case of electrical fires.

The rescuer must take care not become a victim also.

Put out the fire by whatever means available e.g, Pour water onto victim, drop & roll, fire blanket, fire extinguisher etc. 
Administer First Aid – Resuscitate, Pour water onto wound, Analgesics if available, Keep warm by covering with a blanket or clean sheet.

Transport to hospital – Ambulance car, helicopter, plane etc.

3. Hospital management of the patient.

a. Accident & Emergency Dept.

History form patient, Ambulance attendant, Accompanying persons (Parents, guardian, relatives, friends).

Primary and secondary survey.

Resuscitate – Oxygen by mask/Intubation may be required in case of Inhalation Injury diagnosed by History/ Signs & symptoms/Carbon Serum for Carbon Monoxide.

Fix an intravenous line for drug administration and fluid resuscitation.

Start fluids – Crstalloids, colloids or both may be used depending on the preferred formulae for fluid resuscitation.

Parklands formulae  is the most widely used formulae developed by Baxter & Shires – Crystalloid formulae. 4 X TBSA Burnt (%) X Patient’s wt. This amount given over the first 24 hrs from the time of burn. 
Evans formulae -  Crystalline (Normal saline) & colloid used. Crystalloid  1.0 X pt’s wt., Colloid 1.0 X Pt’s wt X TBSA Burnt (%). 
Analgesics – Narcotic analgesics such as Morphine given Intravenously. 

Tetanus Toxoid.

Wound care – clean and dress wound. 

Fix a urethral catheter for monitoring urine out-put.

Investigations – Random blood sugar, Full haemogram, Urea & electrolytes, Urinalysis, Group & cross-match, Serum Carbon Monoxide levels.

Transfer patient to the admitting ward/ Unit or ICU.

b. In-Patient care (ICU/Burns Unit or Ward).

The management of burns requires a multidisciplinary approach with the Surgeon being the team leader. The disciplines involved are; Surgeon, Burn Nurses, Nutritionists, Physiotherapists, Occupational Therapists, Nutritionists and Counsellors.

Continue analgesics & introduce other drugs such as sucralfate or H-2 receptor blockers to prevent curling’s ulcers. This patient will also require antibiotic prophylaxis as he has a major burn.
Maintenance intravenous fluids are administered. Give half the amount worked out for the initial 24 hours using Parkland’s formulae.

Colloids or blood transfusion may be added at this stage.

Oral feeding should be started once the patient starts passing flatus or opens bowels.

Wound care – Dressings (Exposure, daily or occlusive dressing), Silver sulfadiazine (Dermazine) is commonly applied onto the burn wounds after cleaning with saline. Escharotomies fasciotomies may be required in case of circumferential burns and Electrical burns respectively. By 3 – 5th day early excision and skin grafting may be considered. It is other wise performed when the wound is ready at about 2 weeks following the burn injury. Serial wound debridement, articulations or amputations may be required in electrical burns especially.

Physiotherapy – to prevent contractures and restore function.

Occupational therapy – Splinting and positioning to prevent oedema.

Nutrition supplementation – Severe burns result in a catabolic state and the patient will require  a high calorie and a high protein diet.

Counselling – The services of a Clinical psychologists or Psychiatrist may be called for.

4. Follow-up/Rehabilitation.

Many burn patients are followed up for a long time following discharge. An adult with 30% burns is bound to develop late post-burn complications such as Contractures, Hypertrophic scars, Keloids, Chronic osteomyelitis, Depression and Marjolins Ulcers, 
The patient may therefore be followed-up for a long time. He may require specific management to treat any such complications which develop following discharge.

Rehabilitation will be required to enable him resume his occupation or start a new one
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