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Burns Module Answers
	Question 1 : The anatomy of the skin

Question 1 a) The 5 layers that constitute the epidermis are (5 marks):
1. Stratum corneum: 20-30 rows of dead cells continually shed
2. Stratum lucidum: 3-4 layers clear flat dead cells
3. Stratum granulosum: Cells degenerating with production of keratin

4. Stratum spinosum: 8-10 rows of cells that produce protein but can not duplicate
5. Stratum basale: Columnar cells continually dividing, gradually migrating to surface 
Question 1 b) The 2 layers that constitute the dermis are (2 marks):
1. Papiliary dermis: with extensions protruding into the epidermis called Rete pegs which also contain small capillary loops 
2. Reticular dermis: made up of collagen, elastin and ground substance as well as hair follicles, sweat and sebaceous glands


	Question 2 – The 5 functions of the skin are (5 marks):

1. physical barrier

2. vitamin D production

3. immunity

4. sensation

5. identity

6. temperature control



	Question 3 – 5 consequences at the cellular and tissue level that are follow a burn injury. One mark for each of (max 5 marks):
1. cell death

2. release of inflammatory mediators

3. increase in capillary permeability

4. local oedema

5. release of thrombogenic factors

6. microvascular thrombosis

7. ischaemia



	Question 4 - In general, burns over 20% TBSA result in the release of vasoactive substances that act systemically as well as locally in the burned tissue (1 mark)



	Question 5 – The systemic effects of a burn injury on specific systems.

One mark for any of the following (max 2 marks per system):

A – Cardiovascular system

· decreased circulating volume due to massive fluid loss

· reduced venous return 
· decreased cardiac output

· increased peripheral vascular resistance

· tachycardia

· hypotension

· cool peripheries with poor capillary refill
B – Renal system

· decreased renal blood flow 
· decreased glomerular filtration rate

· increase in ADH production and aldosterone production

· sodium and water retention

· tubular dysfunction with acute tubular necrosis

· rhabdomyolysis and myoglobinuria after high-voltage electrical injury
C – Gastrointestinal system

· gastric ulceration (may be prevented by early feeding or gastric protection)
· ileus
· bacterial translocation resulting in systemic sepsis
· cholestasis / liver dysfunction
D – Respiratory system

· Mucosal swelling and obstruction of the upper airway 
· progressive pulmonary failure from inhalation of toxic substances
· exacerbation of pulmonary oedema from over resuscitation with fluids


	Question 6 – Methods for assessing the total body surface area (TBSA) affected by a burn. One mark for:

· The rule of nines
· Using the patient’s palm which approximates to 1% total body surface area
· Lund and Browder charts
· In severe burns the area unburnt can be measured and then subtracted from 100%
Remember NOT to score erythema!

	Question 7 – Two methods of assessing the TBSA of a burn that can be used in young children (2 marks)
1. Using the child’s palm which approximates to 1% total body surface area
2. Lund and Browder charts

Both of these methods allow for the differences in body proportions between children and adults.

	Question 8 – Assessing the depth of a burn. One mark for each pair correctly aligned:
1 - Full Thickness / B - All of Epidermis and all of Dermis

2 - Deep Dermal / D - Epidermis and Mid Lower Dermis

3 - Superficial / A - Epidermis Only

4 - Superficial Partial Thickness / C - Epidermis and Upper Dermis



	Question 9 – In addition to the size and depth of the burn, other factors that need to be considered when deciding where a patient with a burn should be treated are:

(1 mark for each correct answer; maximum of 2 per section)

Burns Factors:-

· Position of burn  

· Time since injury
· Presence of infection
· Presence of inhalation injury
Patient Factors:-

· Age associated injuries
· Other medical problems
· Nutritional status
Social Family Effects:- 

· Distance from home
· Ability to care for themselves

· Family support
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