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Skin Anatomy 





Skin What does it do?



• S – Sensory 

• K – Keeps fluids in

• I – Infection control

• N – Normothermic  





Burn Wound Assessment







Erythema





Partial thickness injury









Deep Dermal Injury



Mixed Depth Injury



Full Thickness Burn





Laser Doppler imaging scanner (LDI)



Specialist Considerations



Circumferential burns

• Circumferential burns 
are where a deep burn 
‘circles’ a limb such as 
the wrist.

• The skin changes, 
becoming tough and  
inelastic (eschar).  

        



May Need Escharotomy’s





Eyes              
• Burns that include the eyes will require specialist 

assessment 

• Prolonged irrigation with saline (or water if saline is 
not available) is the mainstay of immediate 
treatment of eye chemical burns. 



Facial Burns    

• Superficial dermal facial burns are commonly associated with 
injuries caused by flash flame burns in adults, scolding with 
children.

• Swelling 

• Scalp check all including ears
 
   



Chemical Injuries
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LUND AND BROWDER



Patients hand = 1% TBSA

• Smaller burns can be assessed by using the 
patients hand including fingers and palm.



Others

• Mersey burn app

• E-burn



Fluid Resuscitation

• Children with >15% TBSA

• Adults with > 20% TBSA

• All patients requiring fluid resus should be 
catheterised for accurate fluid balance.



Parklands formula 

• MUST BE CALCULATED FROM TIME OF INJURY

•  4 mls Hartman's Solution / kg/ % burn

• Half given in the first 8 hours, half given over 
the remaining 16 hours

• Children receive maintenance fluid alongside 
their resus fluids



Fluids

4mls x 75 kg x 50 % burn

4 x 75 x 50

15000mls

1/2 first 8 hours 7500ml = 938 ml/hr

Next 16 hours = 469 ml/hr



4 x 75 x 31 = 9300
9300 / 2 = 4650
1st 8 hours = 4650 / 8 = 581 ml / hr
2nd 16 hours = 4650 / 16 = 290 ml / hr  

Guide 
End Organ perfusion 
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Admission room

Depth of injury

Superficial / partial Deep dermal / full thickness

Dressings Surgical Surgery

Skin substitutes

Wound swabs / photos / dressings 



Recap what does the skin do?

Holds temperature

Stops fluid loss

Covers nerve endings 

Protects from infection



What Type of dressing do we need?

Antimicrobial

Non stickAbsorb extreme exudate 
++++++++++++++++++++

Pressure relief

Cost

Large Size

Patient Comfort

Warmth





Following resuscitation period?

What next

Surgery within the first 48 hours

 critical care support and wound management 





Following surgery 

Over the next few months there it is a 
supportive flow of critical care.  Which will 
enable the patient’s to heel their wounds.

• This starts with every other day dressing 
changes for 7 days

• There after every other day showers to reduce 
bacterial loads to the wounds 



During showers/ dressing changes

• Patients become hypothermic

• Loss of fluids causing hypovolaemia

• Have massive pain issues requiring sometimes a full 
general anaesthetic.  Due to this an anaesthetist will 
deliver what pain relief is necessary usual 
remifentanil and propofol if they have a secure 
airway.  If not ketamine and midazolam orally

• Risk infection



Different dressings we use



Following Risks

• Airway

• Hypothermia – reperfusion injurys

• Hypovolemic

• Sepsis



95% burns can survive
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