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Tasmanian Burns Unit

• RHH Burns Unit 
– K9 East 24/07 advise
– Paediatric patients K6

• RHH Burns Outpatients 
– 12th floor Wellington Clinics
– Monday, Tuesday, Thursday, Friday
– 0830-1600
– Consultant Clinic Tuesday 0830
– Scar management clinics monthly

• RHH
• Telehealth-NWRH & LGH and GPs 



Referral criteria

• ANZBA Criteria:
– Burns > 10% TBSA adults and > 5% TBSA in Children 
– Burns of special areas—face, hands, feet, genitalia, perineum, and major 

joints; 
– Full-thickness burns 
– Electrical burns; 
– Chemical burns; 
– Burns with an associated inhalation injury; 
– Circumferential burns of the limbs or chest; 
– Burns in the very young or very old, or pregnant women; 
– Burns in people with pre-existing medical disorders that could complicate 

management, prolong recovery, or increase mortality; 
– Burns with associated trauma; and 
– Non-accidental burns.

• Discuss with the Burns Registrar on call RHH





Immediate referral and advise

• Contact the on-call Plastics/Burns Registrar
• Contact the Burns Unit: 6166 8308 (switch)
• Burns Outpatients

– Ring Burns Unit on K9 East 24 hrs/day to make 
appointment and fax referral letter
• Ph 6166 8566, Fax 6234 9636

– Review patients 48 hrs post burn
– Inform if child requires sedation
– Tetanus status
– Ensure patients are aware to take analgesia prior
– Is a GP referral appropriate



First Aid



• Stop the burning process

• Consider your own safety

• If on fire 
– Stop-drop-roll

• If electrical
– Turn off current

• If chemical
– Remove the burning agent and 

irrigate with copious amounts of  
water > 1 hour

• For all Burns and scalds
– Remove clothing not stuck to the 

burn site.
– Remove all jewellery and watches

• Cool the burn

– With running cold tap water for 20 
minutes

(useful for up to 3 hours after the 
burn)

– Do not cause Hypothermia

– Do not use ice

• Cover the burn

– Using a clean dressing or gladwrap

First Aid











Major Burns

In major burns activate the Acticoat with sterile water and 
use a layer of moist gauze and then dry gauze, bandage , hyperfix



• Absorb exudate
– Alginate

– Hydrofibre

– Foam

– Combinations

• Assess need for silver 
dressing

• Change at 24-48 hrs

Minor Burns



Alginate or Hydrofibre
or Foam



Dress and bandage each finger 
individually in children > 3 
years of age and in adults to 
allow for movement and hand 
exercises



Later….

• Assess exudate, slough and 
infection- dressing slection

• Slough= mid to deep dermal burns



• Fingers should be dressed & bandaged individually in children > 3 years of 
age and in adults. This will encourage active and passive movement. See 
Figure 1. Ensure the dressing is not too bulky

• Children less than 3 years of age will require individual finger dressings 
and then bandaging into a modified boxing glove with fingers and palm in 
extension. See Figure 2.

• If burn crosses a joint or palm than the fingers should be bandaged into 
extension with a padded dressing and utilising a splint eg a paediatric IV 
arm board.

Hand Burns



• Referral & sedation

• Dress each finger 
individually

• Bandage into a modified 
boxing glove with fingers 
and palm in extension.

• Use either a padded gauze 
dressing or a splint eg a IV 
paediatric arm board

Hand Burns in Children 
< 3 years of age   



Minor Burns- combinations

Aquacel Ag and Hydrocolloid



Minor Burns- combinations

Acticoat, hyperfix and film



Case Study 1: 



Case Study 1: 

• 1 year old child

• Contact wood heater

• First aid 20 mins cool running water

• Blisters debrided under deep 
sedation or OT

• Deep dermal 0.75% TBSA

• Referral RHH Burns Unit





Step 1: Bandage fingers & palm in 
extension into modified boxing glove 

Step 3: Re bandage ensuring that 
intact skin is protected from the splint

Step 2: Attach armboard as splint
Step 4: Apply Tubifast double layer 
and secure using Hyperfix onto intact 
skin so that the child can not remove 
the dressing



• Dress each finger 
individually

• Bandage into a modified 
boxing glove with fingers 
and palm in extension.

• Use either a padded gauze 
dressing or a splint eg a IV 
paediatric arm board

Hand Burns in Children < 3 years 
of age   



Case Study 2: 

• 18 month old male touched wood 

heater glass

• 20 mins cool running water at 

scene

• Review in local ED

• Referred to RHH Burns Unit 







Case Study 2: RHH Assessment 

• Deep dermal to bilateral palms. 

• Full thickness left palm

• Superficial dermal & mid dermal to finger tips

• Will require grafting- especially to left palm near MCP’s

• Remove all blisters under sedation

• Acticoat 7 and comfeel to fingers

• Acticoat 7, gauze and film to palm

• Dressed in extension

Requires referral to RHH Burns Unit and deep 
sedation/OT for initial review

Acticoat 7



Case Study 3:

• Friction burn from Treadmill

• Mid & deep dermal

• Minimal sedation

• Acticoat & comfeel

• Boxing glove

• In extension with splint

• Long term follow up



3 weeks post burn



Case Study 3: 
5 weeks post burn

• Decrease in range

• Blanching on extension

• Splinting & otoform

mould

• Exercises & stretching





Case Study 4:

• Fell into bonfire 

• 10 years of age

• Acticoat, gauze and film

• Individual finger dressings & 

bandaging

• Minimal sedation

• Healed in 2 weeks

• No requirement to splint
– Active and passive movement

– Superficial dermal

– Patient age



Hand Exercise Handout 

Move your wrist forward and back.
Touch each fingertip with your thumb, then 

stretch your thumb back

If your fingers are burnt, support each finger 

with the other hand and bend the finger tip

If your fingers are burnt, support each finger at 

the bottom, then bend at the middle joint



Blisters

• Risk of necrosis

• Restrict movement

• Beware of blisters 
with ‘red rings’

• Blisters can hide 
deep burns



Deep dermal burn
Refer to RHH Burns Reg on call.

Refer to ED- will require OT for debridement- don’t attempt to remove entire blister





Blisters

• If a blister forms over a joint or appears tense de-
roof the blister, assess capillary return and leave the 
blister skin on the wound.

• Exudate often increases post removal. 
• Debride blistered skin at 48-72 hours using forceps 

& iris scissors in an aseptic manner.
• Stage blistered skin removal for large areas. 



Contact Burn with outside 
fire drum 



Scald hot noodles



Scald boiling water from 
saucepan onto foot





Staphylococcus Aureus



Burns Care Handout



Move your wrist forward and back.
Touch each fingertip with your thumb, then 

stretch your thumb back

If your fingers are burnt, support each finger 

with the other hand and bend the finger tip

If your fingers are burnt, support each finger at 

the bottom, then bend at the middle joint
Hand Exercises Handout

Hand Exercises Handout



Hand Exercises Handout

Ankle Exercise Handout



Discharge Handout



Future plan:

• Update healthpathways

• Education- access to presentations

• Role of COMRRS ?? 
– Cellulitis?

• 24/hr 7 days a week TASBURNS Digital 
imaging clinic- Future!
– NP Burns/Burns Reg RHH



DRAFT PLAN



Points to remember
• Referral criteria
• If deep dermal or FT refer early
• Depth assessment- cap refill
• Blister management
• Tet tox update? pre clinic
• Pain management and advise
• Child require sedation??
• Rest & elevation & gentle exercise
• Scar management for all burns take longer than 2 weeks 

to heal
• NAI



EMSB: Emergency Management of Severe 
Burns Course 13th Nov 2021 

Annual Scientific Conference October & 
Burns Nursing Seminar

https://anzba.org.au/



• Intranet & Internet  site & healthpathways
• http://www.dhhs.tas.gov.au/intranet/stho/surg

ery/tasmanian_burns_service
• Burns Service Tasmania (Statewide) | 

Department of Health
– Guidelines & Policies (intranet only)
– Forms (intranet only)
– Patient Information & prevention
– Education
– Minor Burns info

Tasmanian Burns Service

http://www.dhhs.tas.gov.au/intranet/stho/surgery/tasmanian_burns_service
https://www.health.tas.gov.au/service_information/services_files/RHH/treatments_and_services/burns


Thank you

rhhburnscnc@dhhs.tas.gov.au

0428 370 714

mailto:rhhburnscnc@dhhs.tas.gov.au

