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Guidelines for Wound Care in Burn Patients

Burn Wound Management

Assessment — History and Physical, including vascular and neuro assessments
Diagnostics — Lab work, imaging, and vascular studies — guided by assessment
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Follow-up in 1 week PRS

Cellulitis Considerations:
>50% TBSA: Admit

<5% TBSA: Daily dressing
changes, f/u in 3-5 days,
treat with empiric coverage

Skin Not Intact
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Debride sloughing
skin or bullae >1cm
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Re-evaluate wound for blanching, sensation, moisture, eschar
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Prevention of Infection:
Head = Bacitracin Ointment

Extremities/Torso - Xeroform
gauze and Triple Antibiotic
Ointment
OR
Mepilex Ag - Leave dressing
intact until follow-up

**Allergy to bacitracin
—>Gentamycin Ointment

Prevention of Infection:
Head = Bacitracin Ointment
Extremities/Torso = Xeroform

gauze and Triple Antibiotic

Ointment

**Allergy to bacitracin
—->Gentamycin Ointment

Consider topical enzymatic
debridement:
Collagenase Santyl Ointment

Prevention of Infection:
Topical antibiotics
Gentamycin Ointment

Topical Antimicrobials
Xeroform gauze - use topical
for wound coverage

Considerations:

Compression therapy - elastic bandages (ACE) to extremities and elevation
Pain Management — Acetaminophen or NSAIDS, consider narcotic medication acutely, multimodal
treatment may be needed for more severe burns
Continued Care — follow-up with PCP, burn center within 1 week, and any other appropriate specialty
— stress the importance of multiple follow-ups as appropriate. Consider work/school status




