





IN THE FIELD

Thermal Burns

* Stop the burning process

» Cool the burn with room temperature
water for a few minutes only

* Universal precautions

 Airway and C-spine precautions

« Treat according to BLS/ACLS/ATLS/
ABLS protocols

* Remove all clothing and jewelry-
especially rings

* Initiate fluid resuscitation Lactated ringers

» Cover the burn with clean dry sheet or
saran wrap

* No prophylactic antibiotics

* |ce or wet dressings should never
be used

* Monitor distal pulses (palpable) in
circumferentially burned extremities

* Does patient meet American Burn

Electrical Burns

* Turn off power source, scene safety

* Do not get injured yourself in effort to
rescue victim

* Universal Precautions

« Start CPR if indicated

* Treat according to BLS/ACLS/ATLS/
ABLS protocols

* Remove all clothing and jewelry-
especially rings

* Assess for occult injuries

* Monitor for cardiac arrhythmias

* Monitor neurological status

* Assess and document pulse or
affected extremities

* Initiate fluid resuscitation Lactated ringers

* Meets American Burn Association
referral criteria

Chemical Burns

* Protect yourself-full personal protective
equipment

* Remove all clothing and jewelry which
can trap chemicals

* If dry powder is present brush away
before irrigating with water

* Neutralization is contraindicated

* Certain chemicals require special
consideration (e.g. Hydrofluoric acid)

* Flush with copious warm water on scene
and en route to ER/UWHC Burn Center

* |rrigation of chemical injury is necessary
prior to patient transfer

* |dentification of agent after institution of
therapy may provide additional medical
considerations. DO NOT delay treatment
to identify agent involved

* Chemical injuries to eyes are an

Association referral criteria? Listed on
page 4 of Level One

emergency. Remove contacts and
irrigate continuously with normal saline.
DO NOT STOP

* Meets American Burn Association
referral criteria

Guidelines are provided above for treatment of different burns. Any
patient whose condition meets ABA referral criteria should be referred
to UW Hospital and Clinics’ Burn Center: 800-472-0111

PREVENTION POST

Each year 100,000 children are scalded by hot food or drinks and

5,000 children are scalded from hot tap water. The result is 100 deaths
annually in the United States. Let’s help our communities prevent scald
burns. Children under 2 years of age and the elderly are at risk. Because
kids have thinner skin than adults, they are at higher risk.

Below are tips that you can share within your community:

Prevent Scalds in the Bathroom
» Bath safely! Set the water heater’s thermostat to 120 degrees
Fahrenheit.

¢ Install anti-scald or tempering devices on your shower and

bathtub fixtures.
It Doesn ’t * Fill the tub to desired height before getting in by adding cold water,
then hot. Mix the water.
» Test the temperature of the bath water before putting a child or
Ta ke FI am eS yourself into the tub or shower. Temperature test cards such as Too
Hot for Tots are available through the Wisconsin Alliance for Fire Safety
to Bu rn at 1-800-315-0911.
* Face children away from the tub faucet to keep them from turning on
the hot water.
* Never leave children alone while they are bathing or showering.

* Avoid flushing toilets, running water, dishwashers or clothes washers
while others are showering or running water into the bathtub.



Fluid Resuscitation from page 1

maintain adequate tissue
perfusion while avoiding the
dangers of excessive or deficient
fluid administration. Excessive
hydration of the patient can result
in the death of tissue that could
have otherwise been saved.

The American Burn Association
criteria for prehospital placement
of IV lines:

e 20% burn with an EMS tran-
sport time of over 60 minutes

* Hypovolemic shock from
associated injuries

e Management of life-threatening
ventricular dysrhythmias

e Potential exists for life-
threatening airway obstruction
or cardiac arrest.

Eliminate Scalds in the Kitchen
» Keep children a safe distance from food

preparation areas.

* Cook on back burners and point pot handles

toward the back of the stove.

* Beware of dangling cords. Never use deep fryers

around children

* Keep hot foods and drinks at least 10 inches
away from the edge of tables & counters.

» Avoid using tablecloths on serving areas.

It is extremely important for

the prehospital provider to
adequately calculate the amount
of fluid infused as this may be
taken into consideration in
regards to the patient’s total fluid
resuscitation.

Once the patient arrives at the
hospital, the Parkland formula for
fluid resuscitation is often utilized
in the management of burn
victims. The Parkland Formula
for Adults is 2-4ml LR X kg body
weight X % TBSA burn.

One-half of this volume is to be
administered in the first 8 hours,
the remainder over the next 16

hours post burn.

The Parkland Formula is used
only as a starting point for fluid
resuscitation as each patient
reacts differently to burn injury
and resuscitation.

This patient had a 115 day

hospital admission and underwent
seven surgical procedures due to
his extensive burns. He has since

returned home to his wife and
children, has frequent follow up
visits to the UW burn clinic, and
has continued to be an avid
Minnesota Vikings fan!

* Microwaves should be placed so the faces of

older children and people in wheelchairs are

higher than the front door of the microwave.

Microwaves should be kept out of young

children’s reach.

* Thoroughly stir all microwave foods and liquids
before eating.

» Test the temperature of heated food before
eating or feeding children.

* Establish and enforce a “No Kids Zone” in the

* Use vented containers to allow steam to escape
while cooking. Wait one minute before removing
cooking covers then lift the farthest corner away
from your face, hand and arm.

* Do not eat or drink hot foods or beverages when
holding or carrying children or infants.

Prevent Microwave Scalds

* Never heat baby bottles in the microwave. Plastic
bottle liners may burst increasing the risk of scald
burns to infants and toddlers.

kitchen to keep children away from the stove,
sink, and food preparation areas.

For more information on burn prevention
contact the UW Hospital and Clinics
Burn Center at (608) 263-1490 or
chandel@uwhealth.org.
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EMERGENCY SERVICES MED FLIGHT CORNER

New Helicopters!

This past summer new technically advanced medical
helicopters replaced UW Med Flight’s two Italian-
built Augusta Power 109 aircraft that served
countless patients for nearly 10 years.

Specifically designed for air rescue, the new
Eurocopter (EC 135) aircraft has come to be known
as a workhorse in the emergency air transport
industry. Equipped with the most advanced air
medical technology available, the low-noise

and powerful twin-engine helicopter is highly
maneuverable and features rear loading clam

shell doors. The helicopters fly about 130 knots

or 150 miles per hour. The weight limitation is
approximately 350 Ibs.

The new helicopters also include state-of-the-art
avionics including GPS, moving map radar, SAT
phones and a traffic collision avoidance system. Our
pilots maintain IFR status, a rating that allows us to
fly under FFA approved weather conditions that allow
us to be more available throughout the year. UW Med
Flight is certified under instrument flight rules, not
just visual flight rules in which the pilot must be able

to see where they are going at all times. Instrument
flying allows UW Med Flight to fly in less than ideal
weather conditions.



