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Burn wound management

Burn wound healing principles and concepts

Aim
Define the principles and concepts of burn wound healing.

Principles
To promote wound healing and ease patient discomfort, 
observe the following principles.

• Ensure adequate perfusion.

• Minimise bacterial contamination.

• Minimise negative effects of inflammation.

• Provide optimal wound environment.

• Promote adequate nutrition and fluid management.

• Provide adequate pain management.

• Promote re-epithelialisation.

• Provide pressure management.

Concepts
To ensure the above principles are observed, use the following 
concepts for burn wound management. 

• Cleansing – wound surface should be free of slough, 
exudate, haematoma and creams.

• Debridement – removal of loose, devitalised tissue (i.e. 
blister skin) and non-surgical removal of eschar.

• Dressing 

 − Choose appropriate primary dressing to maintain 
optimal moisture level and promote wound healing.

 − Exudate management – appropriate absorbency level 
of dressing must be considered on application.

 − Consider pain and trauma on dressing removal. 
Consider long-term dressing wherever possible. Aim for 
prevention of trauma on dressing removal.

 − Application – protect against alteration to distal 
perfusion due to constrictive dressings, protect against 
wound bed colonisation.

• Pressure – to manage oedema and minimise the effects 
of scarring.

Outcome
Burn wound healing principles and concepts are defined.
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Burn patient dressing decision‑making tree

Perform Primary and Secondary Surveys

No

No

No

Yes Yes

Yes

Mechanism

scald, flash flame, etc. or short 
exposure to heat source?

Blister / skin loss / slippage present?

Probable epidermal burn 

• Apply moisturiser

• Provide education

Probable superficial burn

• Dress with 

 − Silicone 
 − Hydrocolloid 
 − Antimicrobial 

• Review in 3–7 days

Probable deeper burn

• Dress with 

 − Silver 
 − Antimicrobial 

• Review in 3 days

Capillary refill >3 secs?

Capillary refill <3 secs?

Mechanism

flame, electrical, hot oil, etc. or 
extended exposure to heat source?
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