
Complications associated with Burns
Pain Management


Complications associated with burns can range from immediate life-threatening conditions to long-term

effects. Here is an overview of complications and their prioritization over time:

Immediate complications (within the first few hours to days):
Airway compromise: If the burn involves the face or neck, there is a risk of swelling that may obstruct

the airway. This is a critical condition and takes top priority.

Respiratory distress: Inhalation injury from smoke or hot gases can cause breathing difficulties. Prompt

assessment and appropriate intervention are essential.
Circulatory instability: Severe burns can result in fluid loss and shock. Prioritizing fluid resuscitation and
stabilization of blood pressure is crucial.

Infection (within the first few days to weeks):
Burn wounds are prone to bacterial colonization and infection. Early identification and treatment of
infections are necessary to prevent systemic complications.
Prioritization depends on the severity and depth of the wound, as well as the presence of systemic
symptoms.

Hypertrophic scars and contractures (over weeks to months):
As burn wounds heal, hypertrophic scars and contractures can develop, especially if the burn involves
joints or large areas of the body. Early interventions such as physical therapy, splinting, and scar
management help prevent functional limitations.

Psychosocial and emotional issues (long-term):
Burn injuries can have a significant impact on a patient's mental health, body image, and overall well-
being. Addressing psychological support, counseling, and rehabilitation is crucial for long-term
recovery.
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Medications:

Nonsteroidal anti-inflammatory drugs (NSAIDs) or acetaminophen for mild to moderate pain.

Opioids, such as morphine or fentanyl, for severe pain. These should be used judiciously and

monitored closely due to potential side effects.

Topical treatments:

Application of topical analgesics like lidocaine or benzocaine to the burn wound for localized pain

relief.

Use of cool compresses or hydrogels to reduce pain and inflammation.

Psychological support:

Employ distraction techniques, relaxation exercises, and psychological interventions to manage

pain and anxiety related to burns.

Pain management for burns involves a multidimensional approach to alleviate discomfort. Here are some

strategies:

1.

2.

3.

Pain Management
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Role and Responsibilities of the Nurse:

Conducting thorough assessments of burn injuries, including the extent, depth, and presence of
complications.
Monitoring vital signs, fluid balance, and signs of infection.
Assessing pain levels and response to pain management interventions.

Assisting with wound cleaning, dressing changes, and application of topical treatments.
Collaborating with the healthcare team to prevent infection and promote wound healing.

Monitoring fluid balance and assisting with intravenous fluid administration.
Assessing for signs of circulatory instability and adjusting fluid therapy as needed.

Administering prescribed pain medications and monitoring their effectiveness and side effects.
Providing non-pharmacological pain relief measures and emotional support.

Educating patients and their families about burn care, wound management, and pain control.
Offering emotional support, addressing concerns, and providing information on resources for
psychosocial support.

Collaborating with the interdisciplinary team, including physicians, physical therapists, occupational
therapists, and psychologists, to ensure comprehensive care.
Coordinating referrals and follow-up care for the patient's ongoing needs.

The nursing role and responsibilities in burn care include:

Assessment and monitoring:

Wound care:

Fluid resuscitation:

Pain management:

Patient education and support:

Collaboration and coordination:


