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Burn Injuries and Wound Care

Burn Injuries and Wound Care: Key Terms and Vocabulary

Burn injuries are a common occurrence in military trauma care scenarios, often resulting from explosions,
fires, or chemical exposures. Understanding the key terms and vocabulary associated with burn injuries and
wound care is crucial for healthcare providers to provide effective and timely treatment to patients. In this
guide, we will explore the essential terminology related to burn injuries and wound care in the context of
military trauma care.

Burn Classification

1. First-Degree Burn: A superficial burn that affects only the outer layer of the skin, causing redness and
pain. Examples include sunburns.

2. Second-Degree Burn: A burn that affects the outer and underlying layer of skin, causing blistering, severe
pain, and possible scarring.

3. Third-Degree Burn: A severe burn that affects all layers of the skin and may extend into underlying
tissues, causing white or charred skin, numbness, and potential loss of function.

4. Fourth-Degree Burn: The most severe type of burn, extending through all skin layers and affecting
muscles, bones, and internal organs.

Burn Depth Assessment

1. TBSA (Total Body Surface Area): The percentage of the body surface area that is affected by burns,
calculated using the Rule of Nines or Lund and Browder chart.

2. Rule of Nines: A method used to estimate the TBSA affected by burns, dividing the body into regions that
represent 9% or multiples of 9%.

3. Lund and Browder Chart: A more accurate method of estimating TBSA in children and adults, taking into
account age-specific body proportions.

4. Partial-Thickness Burn: A burn that affects the epidermis and part of the dermis, causing blistering and
intense pain.

5. Full-Thickness Burn: A burn that extends through the entire dermis and may involve underlying tissues,
presenting as white or charred skin.

Burn Management
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1. ABCDE Approach: An initial assessment method for burn patients focusing on airway, breathing,
circulation, disability, and exposure.

2. Escharotomy: Surgical incision through the eschar (dead tissue) to relieve pressure and improve
circulation in a circumferential burn.

3. Fasciotomy: Surgical procedure to release pressure within the muscle compartments in cases of
compartment syndrome following burns.

4. Fluid Resuscitation: Intravenous administration of fluids to maintain adequate perfusion and prevent
hypovolemic shock in burn patients.

5. Wound Debridement: Removal of dead or infected tissue from burn wounds to promote healing and
prevent infection.

Wound Care

1. Wound Assessment: Evaluation of the wound size, depth, and characteristics to determine the
appropriate treatment plan.

2. Wound Cleansing: Removal of debris, bacteria, and dead tissue from the wound to prevent infection and
promote healing.

3. Wound Dressing: Application of appropriate dressings to protect the wound, maintain moisture, and
facilitate healing.

4. Wound Healing: The process of tissue repair and regeneration that occurs in response to injury or trauma.

5. Wound Infection: Presence of pathogenic microorganisms in the wound, leading to inflammation,
delayed healing, and potential systemic complications.

Advanced Wound Care

1. Negative Pressure Wound Therapy (NPWT): Application of suction to a wound through a sealed dressing
to promote healing and remove excess fluids.

2. Bioengineered Skin Substitutes: Synthetic or biological materials used to cover and promote healing in
deep or complex wounds.

3. Hyperbaric Oxygen Therapy: Administration of oxygen at increased pressure to enhance tissue
oxygenation and promote wound healing.

4. Wound VAC (Vacuum-Assisted Closure): A type of NPWT system that applies controlled negative pressure
to the wound for optimal healing.

5. Compression Therapy: Application of external pressure to improve circulation, reduce swelling, and
promote wound healing in venous ulcers and edema.
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Challenges in Wound Care

1. Chronic Wounds: Wounds that fail to heal within the expected timeframe, often due to underlying
conditions such as diabetes or vascular insufficiency.

2. Wound Dehiscence: Partial or complete separation of wound edges, leading to increased risk of infection
and delayed healing.

3. Wound Chronicity: Prolonged presence of a wound due to underlying factors that impair the normal
healing process.

4. Wound Exudate: Fluid or pus that drains from the wound, containing cellular debris, bacteria, and
inflammatory mediators.

5. Wound Necrosis: Death of tissue within or around the wound, hindering the healing process and
increasing the risk of infection.

Conclusion

Understanding the key terms and vocabulary related to burn injuries and wound care is essential for
healthcare providers operating in military trauma care settings. By familiarizing themselves with these
concepts, providers can effectively assess, treat, and manage burn injuries and wounds to ensure optimal
patient outcomes. Continual education and training in this specialized area of care are crucial to staying
updated on advancements and best practices in burn injury and wound care management.
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