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Burn Wound Evaluation
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Classification of Burns
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Wound Depth

> Superficial [I-% = &
(Superficial Partial Thickness)

> Deep [I-%= &

(Deep Partial Thickness)

» IlI-=Z &

(Full thickness)
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sebaceous gland
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subcutaneous fat ——2 Y4 k
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nerve
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artery
lymph
vessel

sweat gland
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Tendon exposure
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Button hole type
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> =+ 35 ¥ ekE(Extensor tendon of the hands )
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> ¥ % »es:(Patella tendon)
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Bone exposure
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Bone exposure




Tissue necrosis
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Tissue necrosis




Combine 1njury




Fracture( ¥ 37)




Hemothorax( = %3 )
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(Shoulder abduction)
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(Shoulder Burn , Posterior)

> %58k M & By & (Shoulder flexion )
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(Hand Burns , Volar)
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(Hand Burns , Whole)
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%% % (Inguinal Area)

o B MM & # 2 (Hip
extension )
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(Knee Burns , Posterior )

ﬁ; 2‘ = —L
cRHFMFVE







a P ER RS & E
(Ankle , Dorsal Aspect)
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About surgery( < j¥)




Escharotomy( & #7 B jiF)




Fasciotomy( 5% %7 B ji¥)
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Donor site(B4 &)
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Survey the wounds during dressing

change
> Reassess > Movement impact on
@ Donor site the WOUHd .
@ Skin oraft location € T1ght eschar limits
@ Condition of skin graft motion .
®Exposure of tendons ¢ Apparent superticial
tendons

€ T1ssue separate
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»Survey wounds as frequently as possible
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Survey the wounds during dressing change

> Reassess » Movement impact on
. th d
€ Donor site - WO o
, , € Tight eschar limits
@ Skin graft location Hotion
¢ Condition of skin @ Apparent supetficial
oraft tendons
@ Exposure of tendons @ Tissue separate
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P 3k (Swelling)

> SRR T 4o
> TBSA 25%
¢ 5 3 {230 hoursp
€ Minimal to severe
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B % (Sensation )
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Pug 4 F (Muscle strength)

> REG R A
\ G WUl &
» TBSA> 30%
¢ x/h ¥
vIthen IR % (Muscle protein catabolism)
&= i F]
VE PR
o fLE 4 ¥ (Antigravity muscles)

o % K ] (Chronic nociceptive stimulation)
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3 3 B (Flexibility)

> B~ enfd g B
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&L e &g d
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Mobility(# # &% # )

> Rolling side to side

» Pelvic elevation

The amount
of assistance
> Transterring to a chair
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Ambulation({7 4_)

» Inhibit ambulation
@ Plantar aspect of foot
@ Achilles tendon area
@ Popliteal space
» Deviation in gait
€ Pain
» Posture
€ Antalgic gait
v’ Mass flexed trunk position

e Shoulder elevation,protraction,forward head,trunk flexion
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> Inhalation injury

Endurance

> Bed rest & immobilization
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Neurological factors

> Intact

@ Unless electrical injury

» Common sites of PNS injuries

@ Pressure from bedridden,dressings,splints




4 Common netrve lesions N

Nerve Cause

Occipital cutaneous Pressure from head donut pillow

Cervical radiculopathy Electric injury sequelae

Suprascapular Hyperprotraction and excessive forward rotation of shoulder

Brachial plexus Prolonged sidelying
Prolonged prone position
Prolonged,excessive abduction of shoulder

Median Excessive sustained stretch of wrist in flexion/extension

Ulnar Prolonged pressure on flexed elbows in prone position,prolonged
elbow flexion,or prolonged pressure along medial epicondyle

Radial Direct injections,Pressure in axilla
Hand digital Hard pressure between fingers
Peroneal Frog-lying position

Pressure from dressings

! Foot digital Hyperextension and subluxation of toes
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Priciples of treatment planning

> Tendency to develop scar contracture
@ [lexor surface

@ Upper trunk & extremities

v > lower extremities
> Allocating time for treatment priority

€ Hand—lower extremity—trunk

» Full ROM i1s achieved—Secondary concern

& Cardiovascular fitness

19
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Principles of treatment planning

» Frequency

& 'requently to four times a day
v ROM |,frequency?

» Duration
@ Highly variable
@ Independent exercises
> Intensity
@ Pain tolerance & work habits

@ Larly hospitalization
v Keep low




e

21

Basic physiology principles

» Avold overstressing the patient

€ Monitor HR,BP prior to ,during and following exercise
v Stop exercise
* HR>60-75% Max.HR
* SBP>225-230mmHg
* DBP>130mmHg
o Or rapidly increases over 20 mmHg
* HR exceed the predicted Max.HR
o HR should return to pre-exercise level within 30 minutes
€& Nonburned skin
v Not increasing pale,cool or moist

@ Avoid Tbody temperature,malaise,fatigue and heat protration




e
B B
(Phase of Recovery)
> & 12 8P (Acute stage)
>1e g av HP (Pre-Grafting stage)
>1e A {$ HP (Post-Grafting stage)

> 1 Fw v #P (Pre-Discharge stage)
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> B a & i
> R R 1 X (DVT)
> B % e 17 3 (Compartment syndrorne)
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> hHE A ¥
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> e b Y R IR

| (Acute Stage)
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The position of comfort becomes the
position of contracture.
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LY A

> Dorsal burns
@ List

» Palmar burns
@ ingers extension
€ Thumb radial abduction
» Circumferential hand burn
€ Which surface is burned most deeply




4 N

Palmar abduction or radial abduction?
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B &5 B R E
(ROM Exercises)

M‘ﬁté% B a5 B0 R iE i (PROM)
B i B2 (2 B &S # R 8 B (AAROM)
,‘E‘“F&% ;P/’éﬁ?}i ﬁ?(AROND
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(I ST DY aeog =) (Pre-Grafting Stage)

> BB G

> HIFes R s
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> {7 49 ¥ (Ambulation)
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S 43 A (Elastic Bandage)

> 3 E e ”g * F# (Vascular support)
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WS T BH R R

> 3 »i'r%’,,,ffé@']%’%jr%',,
O 4 JATH TR

o ;L_f_%g:sfn/z-zm

> B & kk * N~ F 2 (Figure of eight)
LR I EMGT IERR

> H AR = ¥ K [F] 41K (circular)

> 8 * i Al 2 <
& | EE HE 4v H A0
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~ Five point scar scale

Discomfort

Slight redness after dangle,alleviated on elevation

Mild redness alleviated <1 min

Moderate redness alleviated >1 min

Dark red /purple color alleviated >1 min

None

Tingling

— S| &~ ][ |~ =

On 1nitial dependency ,alleviated while limb still dependent

Mild on dependency,alleviated while limb still dependent

Moderate on dependency,alleviated > 1 min elevation

Severe,dose not allow limb to be dependent

None

— S B~ WD

On initial dependency ,alleviated while limb still dependent

Mild on dependency,alleviated while limb still dependent

Moderate on dependency,alleviated > 1 min elevation

Severe,dose not allow limb to be dependent




Minimal,alleviated quickly on elevation

Mild ,alleviated <1 min

Moderate,alleviated >1 min

Bleeding

Severe,not alleviated with elevation

None

Minimal alleviated quickly on elevation

Mild ,alleviated <1 min

Moderate,alleviated >1 min

Breakdown

S AN, B~ DN]| =

Severe,prohibits dependency

None

Minimal ,graft edges only

Mild,small area<dime size

Moderate,>dime-size area

EE SN A e

Severe>quarter-size area
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P R EZ AT £
€10 degree

V20% >R E
€30 degree
v65% > PR E
"R ab B E R Y
Bk AR
GRE RS k25D
v'35 degree angle
v'70 % body weight

% of Body Weight
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4150 R
(Post- Gmf'ﬂng Stage)
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| Post op day 5
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Firstday post D+S 7 th day post D+S
+
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& EFEET X
O F T BN EH

> A ¥¥(Flap)
&3-41p 3 2T
®in g MR T

55

> B Pe*7 B (Escharotomy)
> 55 7*7 BB (Fasciotomy)
&L jiFis H - X
> 7k
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> B~ & % (Donor site)
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i@ ¥ (dangling exercise programs)
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7o R 1 g 38 & (Stretching)

> % (Lubrication)
> & /2 (Massage)
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" Scar maturation assessment

Vascularity Normal-color that closely resembles the color cover the rest of
one’s body

1

Pliability

Pink
Red
Purple
Normal

Supple

™~

Yielding-giving way to pressure

PRI, O WL

Firm-inflexible not easily moved, resistant to manual pressure

N

Banding-rope —like tissue that blanches with extension of scar

Contracture-permanent shortening of scar producing deformity or
distortion

Height

Normal

<2mm

<5mm

(GO RN BN\ I B R

>5mm
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(Flexibility Exercise)
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e
Wi T B
(Conditioning Exercise)

> 04 21 5 (Muscle strengthening)
& % £ 34 215 (Isometric exercise )

&4 Ut iR (Resistive exercise )
VL3 %G ey
VLR R F R ¥

o 1 B”U';";a:
> i 4 2" 3 (Endurance training)

oiFd, T, FAS YR
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