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BURNS





Remove patient from hazard.





Remove patient from physical contact with burning agent(s).





		A) Remove burned clothing.





B) Dry chemicals should be brushed off the skin surface.  Burned areas should be flushed with large amounts of low pressure water for 15 minutes.





High flow O2.





Assess for other possible non-burn trauma.





If stridor or facial burns are present, consider ET intubation.





Determine depth and size of burn.





If > 15% burn or facial burn is present, start a large bore IV of NS at appropriate rate


     	(see Reference Section, page R 133).





Cover burned area with dry, sterile sheets.





Maintain normothermia.





If necessary, consider the administration of intravenous fentanyl 0.5-1 mcg/kg up to a total dose of 3 mcg/kg for pain.


(End)
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