
I. GENERAL INFORMATION

· Demonstrate an understanding of the concepts of burn injury and its pathophysiology.

· Demonstrate the ability to apply these concepts to the evaluation, resuscitation, clinical management, and rehabilitation of the burned patient.

II. GOALS AND OBJECTIVES

Competency-based Knowledge Objectives:

· Review the criteria for adequate evaluation of a burned patient, including historical aspects of the type of burn and subjective physical findings.

· Discuss an initial treatment plan for stabilization and fluid.

· Outline the principles of burn shock, immunologic alteration, and bacteriologic pathology of burned skin.

· Review the basic principles and controversies concerning the management of the burn wound, and describe a clinical plan for its care.

· Analyze the principles of systemic and local antibacterial agents in the burn wound.

· Explain the special circumstances created by electrical, chemical, and inhalation burn injury, and apply their relation to management.

· Describe the pathology and management of inhalation injury, noting its relation to mortality, morbidity, and time course of patient recovery.

· Assess the appearance of the burn wound in relation to its depth, bacteriologic condition, healing potential, and requirement for intervention.

· Describe the indications, techniques for harvest, application, immobilization, and care of split- and full- thickness skin grafts.

· Describe and explain the following terms:

a. Compartment syndrome

b. Burn eschar contraction

c. Fasciotomy and escharotomy incisions and techniques

· Summarize the treatment of chemical burns to include pathology, sources, decontamination, and management.

· Review and analyze the special circumstances, management, and rehabilitation of burns in the pediatric patient.

· Summarize the activities of a specialized burn team or unit in the overall management of the burn patient to include the following:

a. Physical therapy

b. Occupational therapy

c. Psychological counseling 

d. Recreational therapy

e. Burn nursing

Competency-Based Performance Objectives:

· Provide emergency burn patient evaluation and monitoring, determine the level of care and need for transfer to a burn facility.

· Implement fluid resuscitation protocols for children and adults.

· Select and apply appropriate dressings and antibacterials.

· Manage systemic effects of the burn wound in the critically injured surgical patient, considering:

a. Sepsis

b. Gastrointestinal (GI) effects

c. Immunologic problems

d. Cardio-respiratory effects

· Manage treatment of inhalation injury:

a. Flexible laryngotracheoscopy

b. Ventilator management

· Manage wound therapy, including:
a. Eschar formation and slough

b. Re-epithelization

· Evaluate electrical burns, including:

a. Entrance and exit wound

b. Cardiac, vascular, neurologic, ophthalmologic effects

c. Deep tissue destruction

· Manage eschar contracture and edema control:

a. Techniques of escharotomy

b. Techniques of fasciotomy

ACGME Core Competencies
1. Patient Care that is compassionate, appropriate, and effective for the treatment of health programs and the promotion of health. Surgical residents must:

a. Demonstrate manual dexterity appropriate for their training level. Central line insertion, intubation, etc.

b. Be able to develop and execute patient care plans appropriate for the resident’s level. Assess peri-operative risks; assign appropriate ASA classification.

2. Medical Knowledge about established and evolving biomedical, clinical, and cognate (e.g., epidemiological and social-behavioral) sciences, as well as the application of knowledge to patient care. Surgical residents are expected to critically evaluate and demonstrate knowledge of pertinent scientific information. See competency based objectives above.
3. Practice-based learning and improvement that involves the investigation and evaluation of care for their patients, the appraisal and assimilation of scientific evidence, and improvements in patient care. Surgical residents are expected to:

a. Critique personal practice outcomes. Examples: peri-operative complications such as MI, respiratory distress, CHF

b. Demonstrate a recognition of the importance of lifelong learning in surgical practice. Examples: Adequate knowledge acquisition for each day’s cases/conditions.

4. Interpersonal and communication skills that results in the effective exchange of information and collaboration with patients, their families, and other health professionals. Surgical residents are expected to:

a. Communicate effectively with other health care professionals. Examples: discussion of intra-operative developments which may affect post operative management.

b. Counsel and educate patients and families. Examples: informed consent concerning anesthesia risks and methods.

c. Effectively document practice activities. Examples: procedural notes, estimates of fluid/blood loss, medications administered, intra-operative developments/problems.

5. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to patients of diverse backgrounds. Surgical residents are expected to:

a. Maintain high standards of ethical behavior. Examples: protection of privileged information, patient before self.

b. Demonstrate a commitment to continuity of patient care. Example: pre-operative assessment, post-operative visits.

c. Demonstrate sensitivity to age, gender and culture of patients and other health care professionals. Example: appreciate barriers secondary to language/learning disorders/dementia.
6. Systems-based practice, as manifested by actions that demonstrate an awareness of and responsiveness to the large context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care. Surgical residents are expected to:

a. Practice high quality, cost effective patient care. Examples: post-operative analgesia significantly impacts comfort as well as outcomes, choice and timing of peri-operative antibiotic prophylaxis.

b. Demonstrate a knowledge of risk-benefit analysis. Examples: depending upon age and pre-existing medical conditions the best choice could be comfort care not an invasive procedure.

c. Demonstrate an understanding of the role of different specialists and other health care professionals in overall patient management. Examples: anesthesia plays a vital role in the management of the surgical patient but is only one part of the continuum of care which includes nursing, clergy, social work, the surgical team, and innumerable other health care professionals which all participate.

II. EVALUATION
A computerized evaluation will be completed by the faculty at the end of each rotation. Additionally, you are required to submit your evaluation of the rotation and faculty to the residency director.

III. CONTACTS
Dr. Howard Smith

Orlando Regional Health Care Systems

86 West Underwood, MP #100

Orlando, FL 32806-2134

(407) 841-5142

SCORE CURRICULUM COMPONENTS
CATEGORY 17: TRAUMA

 DISEASES/CONDITIONS
FOCUSED

•Burns 

    -Flame burns

    -Scald burns

    -Electrical burns

    -Chemical burns

    -Inhalation injury

    -Carbon monoxide poisoning

OPERATIONS/PROCEDURES

ESSENTIAL − UNCOMMON 

•Debride/suture major wounds 

•Fasciotomy for injury 

COMPLEX 
•Burn debridement or grafting 

                                                                                                                                          4/9/09; 4/16/09; 4/21/09; 6/16/10
Burns


ROTATION LIAISON:                 Dr.Howard Smith


INSTITUTION:                            


LEVEL(S):                                     PGY-4           








