


Definition: Burn is the loss of epithelium and a
varying degree of dermis due to exposure to physical
form of energy, certain chemicals or radiation.




Classes of Burn Injury

Categories of Burn and their Equivalents:




Definitions:

* First Degree Burns
- Involves only the eplderrms
- Charactenzed by erythema, pain an




* Second Degree Burn

- Involves all the epidermis and much of the

corium
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® Third Degree Burn

- Involves the entire epidermis and entire dermis

down to the deep er layers which is destroyed
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Depth Of Burn:

This is determined by:
* The nature of the agent
Temperature
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Determination of depth and extent of burn injury

¢ Clinical Evaluation:

- First De ~§,L
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Second Degree Burns

A. Superficial:
- formation of blisters
- mottled red or pink‘ in appearance
qulte pamful sensitive to air




Third Degree Burns:

- dry, dead white or charred in appearance

- skin feels leathery




Assessment of area of burn

* This is done using the "rule of nines".

* The body is divided up into eleven areas, each
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* Body Area Percentage Of Burn

Head and Neck 9%
¢ Anterior Trunk
* Posterior Trunk
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Guide To Management

* Minor burns (less than 10%) can be treated in the hospital

on out patient basis

* Moderat




First Aid Treatment

* Place the burning person in a horizontal position and

roll him over in a blanket

In case of respiratory arrest, do positive breathing,
using the mouth-to-mouth or mouth-to-mask
technique.

Cover the wound to minimize contamination and

inhibit pain by preventing air to come in contact with

the injured surface.(use clean sheet or cloth)



Apply cold bath: - normal saline

- kept at 10 to 15C
Medications or home remedies should not be
applied
Facilitate transport to a hospital of severely

burned patients.



Burn Therapy For Severe Burns:

* Assure an adequate airway

* Look for and treat immediate life-threatening cond
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* Insert indewelling catheter

* Cleanse wound:
- use soap and warm water

- remove dirt
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Dressing:

* Open Method

* Closed Occlusive Pressure Dressings




Electrical Burns




Later Care Of Post Burn Patients

¢ Oil or Vaseline
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Late Complications:

* Dyspigmentation




