
BURNS CHAPTER: 88
Pharm 2013, HP
Recommended flags in TC: 1154, 1155, 1157,1160
	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS
· Classification includes 1st degree (superficial), 2nd degree (superficial partial or deep partial thickness), 3rd degree (full thickness).
· Most pp require Initial First Aid + Medical Management and hospitalization for serious burns.

· Use Rule of Nines Estimation of Body Surface Area for how much of body surface has been affected.

· Ensure adequate tetanus prophylaxis.

· Longer term and outpatient analgesia given oral NSAIDs, codeine, oxycodone, or morphine as required.

· Avoid contamination of the wound, advise patients regarding signs of infection.

· Moisturize healed burns and protect from sun exposure.



	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Topical Anti-Infectives for the Tx of Burns
Antibiotics, topical: bacitracin, framycetin 1%, fusidic acid 2%, mupirocin 2%, silver sulfadiazine 1%, 
SE: with silver sulfadiazine may include sulphonamide sensitivity (rash), leukopenia.

Antiseptics: povidone/iodine 1%

Pain Management
NSAIDs: ibuprofen (400mg every 4-6 hrs)

Analgesics: morphine (0.1-0.5 mg/kg iv) or fentanyl (0.5-1ug/kg iv), required initially to manage pain.
Wound Dressings for the Tx of Burns
Silver antimicrobial moisture retentive: Aquacel AG, Acticoat

-used in superficial, exudative and deep partial thickness wounds. 
Semisynthetic: Duoderm, Tegaderm Hydrocolloid
-used in superficial, minimal exudate, partial thickness wounds.
Biosynthetic: Biobrane, TransCyte
-used in large, partial thickness burns and donor sites. 



	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

· Avoid prophylactic oral and parenteral antibiotics in all but exceptional circumstances to avoid resistant infections.
· Avoid silver sulfadiazine during pregnancy/breast feeding- may pose risk of kernicterus in a premature or G6PD-deficient newborn if used near term. 

· Avoid povidone-iodine during pregnancy/breastfeeding- significant iodine absorption may occur. 
· Do not use full doses of NSAIDs during 3rd trimester.

· Limit use of opioids in pregnancy to 3-4 days. 
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