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Burns and Scalds in Children and Young People 

Introduction 

This guideline has been updated following a recent SIRI, when safeguarding 
issues and Toxic Shock Syndrome were not considered. 

 

Always consider non-accidental injury if delay in presentation, history 
inconsistent with examination or with the child’s developmental level. All 
safeguarding concerns should be discussed with the Paediatric Team. 

 

Scald burns are the most common burn type in children who have been abused 
and the most common causative agent is tap water. Abusive scalds tend to be 
distributed on the buttocks, perineum, and lower extremities, with clear upper 
limits and scald symmetry especially when present on the lower extremities. In 
non-scald abusive burns contact burns are the most common. These burns 
tend to be distributed on the back, shoulders, and buttocks, with clearly 
demarcated edges often matching the object used. 

(RCPCH systematic review 2017) 
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Primary survey and resuscitation 

Airway and cervical spine 

 Airway compromise either due to inhalational injury (Hx of exposure to 
smoke in a confined space, deposits round mouth or nose or 
carbonaceous sputum) and oral scalds or severe burns to the face. 

 NB airway can deteriorate rapidly, important to secure as early as 
possible. 

 Any suspicion of cervical spine injury or if hx unobtainable, C spine is 
immobilised until injury ruled out. 

 

Breathing   (All children should have high flow oxygen) 

 Abnormal rate, chest movement, cyanosis (late sign). 
 Circumferential burns to chest or abdomen may mechanically restrict 

chest movement. 
 Intubation and ventilation should be commenced if there are signs of 

breathing problems. 
 

Circulation 

 Shock in the first few hours rarely due to burns, other sources should be 
actively sought. 

 IV/IO access x 2 on unburnt skin if possible. 
 FBC U&E Glucose and cross matching before commencing resuscitation. 
 

Disability 

Reduced conscious level may be due to hypoxia, hypovolaemia or head injury. 

Exposure 

Exposure should be complete, but burned children lose heat rapidly so should 
be kept warm and covered up when not being examined. 

Other injuries include effects of blast, being hit by falling objects or falling 
trying to escape from fire. Injuries should be treated according to priority.  
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First  Aid 

Cool with running tap water for 20 minutes within 3 hours of injury 

If limited water supply, apply a cool water compress and change frequently 
over 20 minute period 

Irrigate chemical from skin/eyes immediately with warm running water for at 
least 15 mins 

Do not use ice/iced water/ice packs 

Assessing the Burn 

 Severity depends on relative surface area and depth. Burns to particular 
areas require special attention. 
 

 Surface area is estimated using paediatric burns chart. 
 

 If not available the area of the child’s palm and adducted fingers is 
approximately 1% of body surface. 
 

NB Erythema is not included in the assessment of percentage of surface 
area. 
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Depth 

Superficial- Involves epidermis only. Skin is painful, red, dry and intact, with 
brisk capillary refill and no blisters. 

 

Superficial Partial Thickness-Skin is painful, pale pink or red, with exudate or 
collapsed blisters, and brisk capillary refill. 

 

Deep dermal-Skin is dark pink/red or white, mottled, with variable sensation 
and delayed or absent capillary refill 

 

Full thickness – Skin is white, black, brown, or yellow. It can be dry and 
leathery with thrombosed vessels visible. Eschar may be present. No capillary 
refill and no sensation  

https://www.lsebn.nhs.uk/website/X13911/files/LSEBN%20Burns%20Depth
%20Assessment.pdf 

 

Special areas 

 Face and mouth - airway problems. 
 Hands and feet - severe functional loss. 
 Perineum - risk of infection. 
 Circumferential (full or partial thickness burns) to limbs or neck-

ischaemia, require urgent incision. 
 Circumferential burns to torso may restrict breathing. 
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Burn Wounds 
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Management 

 

Provide appropriate analgesia- Entonox, I/N fentanyl, IV Morphine, 
Paracetamol, Ibuprofen 

Check Tetanus immunisation status 

Remove any non-adherent clothing and jewellery 

Clean wound with tap water or Normal Saline 

Remove all loose and non-viable tissue and debris 

Refer to Blister Management Guideline 

Routine antibiotic prophylaxis not required 

 

Dressings 

 

Superficial burns-Moisturiser or light dressing only, analgesia,and advise to 
return to ED if blisters develop. 

 

Partial thickness burns- Cover with non-adherent, atraumatic dressing. Manage 
excess exudate in the first 72 hours with absorbent dressing. Advise analgesia, 
elevation ant rest and mobility exercises. Review in ED. 

 

Deep dermal and full thickness burns-discuss with Burns Unit. 
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Parents must be advised to seek urgent medical attention if their child 
becomes unwell as Toxic Shock Syndrome can develop even with very small 
burns. They should come to Paediatric ED without delay. 

 

Symptoms of toxic shock syndrome 

 High temperature 
 Flu-like symptoms eg headache, feeling cold, 

exhausted, muscle aches, sore throat or a cough 
 Nausea and vomiting 
 Diarrhoea. 
 Widespread sunburn-like rash 
 Bright red eyes, lips or tongue 
 Dizziness or fainting 

 

Fluid therapy 

 

 20ml/kg Normal saline bolus for shock as required. 
 Burns of 10% or more require additional fluid as well as their normal fluid 

requirement. 
 Additional fluid is calculated according to the Parkland formula: 

- Percentage burn x weight (kg) x 4 / 24 hrs 
For first 8 hours: 0.25 mls x % Burn x weight (kg) = mls/hour Hartmann’s 
solution  

Next 16 hours: 0.125 mls x % Burn x weight (kg) = mls/hour Hartmann’s 
solution 

 

 

 

 



PAEDIATRIC DEPARTMENT 

 

Section 1 
Organisational  

Policy  

Current Version 
is held on the 

Intranet 

First ratified: 
March 2021 

Review date: 
March 2024 

Issue  
1 
 

Page 10 of 16 

 

Criteria for transfer to a burns unit 

 

 1% Total Body Surface Area (TBSA) Partial thickness (PT) burn 
 All deep dermal and full thickness (FT), circumferential burns and burns 

involving the face, hands, soles of feet or perineum 
 All burns associated with smoke inhalation, electrical shock or trauma 
 Severe metabolic disturbance 
 Children with burn wound infection 
 All children ‘unwell’ with a burn 
 Unhealed burns after 2 weeks 
 Neonatal burns of any size 
 All children with burns and child protection concerns 
 Progressive non burn skin loss condition (TENS, SSSS) 
 Any other case that causes concern 
 

Definitive Care requires transfer to a paediatric burns facility –please use the 
London and the South East of England Burns Network Burns Transfer 
Information Form available on the intranet. If in doubt discuss with burns 
unit. 

 

PLEASE GIVE THE YOUNG PERSON OR PARENT A COPY OF THE BURNS 
INFORMATION LEAFLET 
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2. Supporting References 

Ref: LSEBN 

Ref: APLS 6th Edition 

3. Supporting  relevant trust guidelines 

This guideline is applicable to all children and young people up to the 
age of 18 who attend UTC or Paediatric ED with a burn injury 



PAEDIATRIC DEPARTMENT 

 

Section 1 
Organisational  

Policy  

Current Version 
is held on the 

Intranet 

First ratified: 
March 2021 

Review date: 
March 2024 

Issue  
1 
 

Page 12 of 16 

 

2. Guideline Governance 

a. Scope 

This guideline is relevant to all staff caring for all children from 0-18 years old across the 
emergency department, inpatient ward and outpatient department. 

b. Purpose 

i. This guidelines aims to facilitate a common approach to the management of 
children.  At times deviation from the guideline may be necessary, this should be 
documented and is the responsibility of the attending consultant. 

ii. This guideline is subject to regular review to ensure ongoing evidence based 
practice. 

c. Duties and Responsibilities 

All healthcare professionals responsible for the care of all children 0-18years should 
be aware of practice according to this guideline. 
 

d. Approval and Ratification 

This guideline will be approved and ratified by the Paediatric Guidelines Group. 

e. Dissemination and Implementation 

i. This guideline will be uploaded to the trust intranet ‘Paediatric Guidelines’ 
page and thus available for common use. 

ii. This guideline will be shared as part of ongoing education within the 
Paediatric Department for both medical and nursing staff. 

iii.  All members of staff are invited to attend and give comments on the 
guideline as part of the ratification process. 
 

f. Review and Revision Arrangements 

a. This policy will be reviewed on a 3 yearly basis by the appropriate persons. 
b. If new information comes to light prior to the review date, an earlier review 

will be prompted. 
c. Amendments to the document shall be clearly marked on the document 

control sheet and the updated version uploaded to the intranet. Minor 
amendments will be ratified through the Paediatric Guidelines Group. A 
minor amendment would consist of no major change in process, and includes 
but is not limited to, amendments to documents within the appendices. 
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g. Equality Impact Assessment 

Background 

 Who was involved in the Equality Impact Assessment 
 

Author and the supervising consultants. 

Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race and 
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  

All groups of staff and patients were taken into consideration and there is no bias towards or 
against any particular group.  

Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 

There is no evidence of discrimination. 

Conclusion 

 Provide a summary of the overall conclusions 
 

There is no evidence of discrimination. 

Recommendations 

 State recommended changes to the proposed policy as a result of the impact assessment 
 Where it has not been possible to amend the policy, provide the detail of any actions that 

have been identified 
 Describe the plans for reviewing the assessment 

 

This guideline is appropriate for use. 
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h. Document Checklist 

To be completed (electronically) and attached to any document which guides practice when 
submitted to the appropriate committee for approval or ratification. 

Title of the document:  Guideline for the Management of Burns and Scalds in Children and 
Young People 

               Policy (document) Author:  Dr Erin Dawson Associate Specialist Emergency Paediatrics 

        Executive Director: N/A 

  
Yes/No/ 
Unsure/NA 

Comments 

1. Title   

 Is the title clear and unambiguous? Yes  

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Yes  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

Yes  

 Is the purpose of the document clear? Yes  

 Are the intended outcomes described? Yes  

 Are the statements clear and unambiguous? Yes  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

Yes 
It was presented and discussed at 
the Paediatric Guideline Meeting on 
15th March 2021 

 
Who was engaged in a review of the 
document (list committees/ individuals)? 

 
Multidisciplinary review at Guideline 
Meeting 

 
Has the policy template been followed (i.e. is 
the format correct)? 

Yes  

4. Evidence Base   
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Yes/No/ 
Unsure/NA 

Comments 

 
Is the type of evidence to support the 
document identified explicitly? 

Yes  

 
Are local/organisational supporting 
documents referenced? 

Yes 
London and South East Burns 
Network 

5. Approval   

 

Does the document identify which 
committee/group will approve/ratify it? 

 

Yes  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

N/A  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how this 
will be done? 

Yes  

 
Does the plan include the necessary 
training/support to ensure compliance? 

Yes  

7. Process for Monitoring Compliance    

 
Are there measurable standards or KPIs to 
support monitoring compliance of the 
document? 

Yes  

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

Yes  

9. Overall Responsibility for the Document   

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Yes  

10. Equality Impact Assessment (EIA)   



PAEDIATRIC DEPARTMENT 

 

Section 1 
Organisational  

Policy  

Current Version 
is held on the 

Intranet 

First ratified: 
March 2021 

Review date: 
March 2024 

Issue  
1 
 

Page 16 of 16 

 

  
Yes/No/ 
Unsure/NA 

Comments 

 Has a suitable EIA been completed? Yes  

 

Committee Approval (Paediatric  Guidelines Group) 

If the committee is happy to approve this document, please complete the section below, date it and return it to 
the Policy (document) Owner 

Name of Chair Dr Claire Mitchell Date 16/04/2021 

 

Ratification by Management Executive (if appropriate) 

If the Management Executive is happy to ratify this document, please complete the date of ratification below 
and advise the Policy (document) Owner 

Date: n/a 

 

 


