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Scenario #1 

Christie, a 3 y/o female presents to 
the pedi ER with a painful, well 
demarcated, red area over her 
right forearm. Per history you find 
out that pt mistakenly spilled a cup 
of coffee by trying to grab it as she 
walked by a coffee table within her 
reach… 





Which of these is part 
of the first aid for burns? 
 

A. Apply ice to cool the burn 

B. Give morphine for pain  

C. Apply pressure with sterile gauze 

D. Put under water for 10-15 mins 

E. Apply butter to cool the burn 

F. Cover with cotton to protect area 



Which of these is part 
of the first aid for burns? 

A. Apply ice to cool the burn 

B. Give morphine for pain  

C. Apply pressure with sterile gauze 

D. Put under water for 10-15 mins 

E. Apply butter to cool the burn 

F. Cover with cotton to protect area 



First Aid for Burns 
 

1. Cooling with cool water. Avoid ice due  

  to possible frostbite. 

2. Cleaning with soap and water. Avoid  
 skin disinfectants that delay healing. 

3. Avoid butter, grease, or powders  

  (home remedies); they may increase 
 risk of infection. 

4. Pain control with acetaminophen. May 
 need codeine. 

5. Check immunization status for tetanus. 

 

 



First Aid for Burns 

6. Debridement of bulla: some leave it 
intact, others remove it. If ruptured, 
remove it. 

7. Antibiotics 

8. Dress it with non-adherent gauze and    
 kerlix. Check for warmth, erythema, 
 and drainage 

9. Pruritus is common to the healing  
 process; give diphenhydramine 

10. Proper follow up or referral 



 Classification of Burns 

 1st degree: (superficial burns) involves 

epidermis only. +swelling +redness +pain. 

Blanches with pressure. Doesn't blister and 

heals quickly without scarring. Healing time: 

3-6 days. Ex: Sunburns 

 



2nd degree: (partial thickness burns)  

 

Superficial Partial-Thickness Burns: Forms 
blisters within 24 hours. +Pain +red.  Blanch 
upon pressure. Healing times: 7 to 21 days. 
Scarring is unusual. 

 

Deep Partial-Thickness Burns: These damage 
hair follicles and glandular tissue. Painful to 
pressure only. Always blisters. They do not 
blanch with pressure. Healing time: > 21 
days; tend to cause hypertrophic scarring.  

 



 

3rd degree: (full thickness burns) affect the 
entire epidermis and dermis. The nerve 
endings are destroyed and so usually there is 
no pain. The skin is dry and inelastic and 
does not blanch with pressure. Color can vary 
from waxy-white to black. Because of the 
inability to heal and create new epithelium, 
grafting is necessary. 

 

4th degree: potentially life threatening burn that 
extends into the underlying tissue such as 
fascia, muscle, and/or bone. 



Minor Burn Definition 

 1. Partial thickness burn that are <10 % 

of the total surface body area (TSBA) in 

patients between 10-50 years old 

 2. <5% of TSBA in patients <10 yrs or 

>50 yrs old 

 3. Full thickness burn that is <2% of 

TSBA in any patient without other 

injuries.  





Scenario #2  

You are running around the ER when 
Christie’s mom finds you and tells 
you that Christie was picking on 
the recently formed blister on her 
forearm and popped it. You go see 
her and decide to remove the 
necrotic skin…  



Before you send her home, which 
antimicrobial therapy would you 

recommend?  

A. Clindamycin (PO) 

B. Mupirocin (topical) 

C. Nystatin (topical) 

D. Hydrogen Peroxide washes   

E. TMP/SMX (PO) 

F. No treatment necessary 
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Topical Antibiotics 

Mupirocin (bactroban) has good 
staph and strep coverage. 

Neosporin/bacitracin are good 
options too. 

No systemic antibiotics or fungal 
coverage needed for minor burns. 

Avoid skin disinfectants that delay 
healing of skin (H2O2, betadine). 



Thank you for your 
attention! 

Questions??? 



Reference 
http://pedclerk.bsd.uchicago.edu/burns.html 

American Burn Association White Paper. Surgical 
management of the burn wound and use of skin 
substitutes. Copyright 2009 

www.ameriburn.org. (Accessed on September 19, 
2010).2.American Burn Association: burn incidence 
fact sheet www.ameriburn.org (Accessed on 
September 19, 2010) 

http://www.mayoclinic.com/health/first-aid-
burns/FA00022 

http://cawc.net/images/uploads/wcc/7-2-
baron.pdf 

Google images: minor burns in children. 

Google images: TBSA 

http://pedclerk.bsd.uchicago.edu/burns.html
http://www.mayoclinic.com/health/first-aid-burns
http://www.mayoclinic.com/health/first-aid-burns
http://www.mayoclinic.com/health/first-aid-burns
http://www.mayoclinic.com/health/first-aid-burns
http://www.mayoclinic.com/health/first-aid-burns
http://cawc.net/images/uploads/wcc/7-2-baron.pdf
http://cawc.net/images/uploads/wcc/7-2-baron.pdf
http://cawc.net/images/uploads/wcc/7-2-baron.pdf
http://cawc.net/images/uploads/wcc/7-2-baron.pdf
http://cawc.net/images/uploads/wcc/7-2-baron.pdf

