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FIGURE 2
DEPTH OF BURNMN

Depth of Burn Signs and Symptoms
Shallow Partial-thickness or
Second-degree Burn Injury
Second-degree burns Red or mottled
are deeper than first- appearance

degree burns.

Blistered and broken
They commonly result epidermis
from contact with
hot liguids or flash
burns from
explosions.

Considerable swelling
wweeping, vwet surfaces

Painftul

Sensitive to air

Deep Partial and
Full-thickness or Third-degree
Burn Injury

Third-degree burns Pale, white,
cause damage to all charred, leathery,
skin layers, nerve mottiled, or red
endings, and even appearance

subcutaneocus

tissues. Broken skin wwith

fat exposed
They can be caused
by fire, prolonged
exposure to hot
liguids, contact with

Dry surface

hot objects, or Painless and
electricity. insensate
Initially, they may Edema

resemble second-
degree burn injuries.

(Graphics used with permission from LifeART Collection Images, Copyright @ 1989—-1997 by
TechPool Studios, Cleveland, OH.)
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What is my first priority?

a| 2| <] o]

Assess the patient’s ABCs
AND
Stop the burning!
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Parkland formula

WREAERA

£—18 24 hwF . (ROBRFGE)
4 cc/kg/%BSA (Brook & Baxter & B A )

Warm Lactate-Ringer solution.
A8/ NS T —F 0 H—F#RI16/FET

5] - 60kgsm B > B4EBSA 30 %  F R B oiTR?
Ans: 60 x 30 x4 = 7200 ml

g1j 8hr: 3600 / 8 = 450/hr ( = 225/hr x 2 lines)
& 16hr: 3600/ 16 = 225/hr
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Fasciotomy
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m TEHEAFMNERE (myoglobinemia)
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Indication for HBO Treatment in Acute CO Poisoning

Definite Indication

e Altered mental status and/or e Persisting neurologic

abnormal neurologic symptoms including
examination headache and dizziness after
e Hx of LOC or near-syncope 4 hrs of 100% normobaric 02
e Hx of seizure e Persisting acidosis
e Coma e Concurrent thermal or

chemical burns

e Pregnancy with hx of CO
exposure regardless of COHb
level

e Hx of hypotension

e Myocardial ischemia

* Hx of prolonged exposure

e Pregnancy with COHb >15%

EMERGENCY
MEDICINE
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n BREGRERA
i@ - Early endo
RRREBREE T4 - 4 x BV x %BSA
#HE /% - Escharotomy / fasciotomy

g2 - Keep warm



