Dave's and Caroline's notes in BLUE Italic

* = noteworthy

** = FOOTSTOMPER!




BURNS
*We weren’t given the updated powerpoint until the day after the lecture so the following is what I think is important from what I copied down during lecture (he didn’t really give any hints about what to focus on):

Burns to the head and neck are the most worrisome, especially if they involve the airway.

Greater frequency of burns in the AirForce and Navy.

**There has been an increasing number of burns over the history of combat and they are RESOURCE INTENSIVE, so weapons are designed to burn people and not kill… I think he said this about 3 times.

Depth of burn is what makes the difference between 2nd and 3rd degree,

1st degree burns are not usually included in calculation of BSA burned.

Sun can cause 2nd degree burns if long enough exposure.

2nd degree burns – characterized by “weeping” bullae.

3rd degree burns – characterized by:
-white, charred skin






-dry, thrombosed vessels (Telengectasias)






-insensate – No Pain!






-no hair left

*Know the Rule of Nines:
eg: 
Adult:
- head 9%






- ventral trunk 18%







- back 18%







- arm 9%







- leg 18%

Kids:
Big Heads ….virtual planetoids!! So use Lund & Browder charts if available, otherwise estimate using patient’s palm as 1%

Mortality isn’t based on weapon used, it’s based on burn size (Lethal Area) – important for triage in mass-casualty situations.

* Know the slides on Systemic Effects

Under Basic Field Management: …. Escharotomy doesn’t mean “Come before Jesus!”, it means “fillet open the swollen part of the body to relieve pressure on vasculature”…so you don’t have to cut the entire limb off later.

… also:

* CHECK DISTAL PULSES and CAPILLARY REFILL

**Inhalation injury – INTUBATE EARLY… before the larynx swells!

** Know the Fluid Replacement (Parkland) formula and be able to do the calculations.

*Know about Chemical Burns (WP, Napalm, Vesicants)

    …Wood’s light helps to find White Phosphorus (Willy Pete) so it can be removed from wounds.

Electrical Burns:

   ….Myoglobinuria will lead to kidney failure if not treated

   ….Compartment syndrome means swelling of fascial compartments… see escharotomy above.

**Remember… Burns are RESOURCE INTENSIVE!

He said he got all of this stuff out of those Military Medicine textbooks that are still shrink-wrapped and being used to stop your house/apartment from spinning off into outer space.

