BURNS
Emergent burn phase
-pt is transported to ER-Fluid resuscitation is begun
-foley catheter is inserted- pt with 20-25% NG tube is placed
-Pt is stabilized and continually monitored – pt with electrical burns have ECG
-address pain: only IV med to be given – Psychosocial consideration and emotional support should be given to family
Acute burns
-48-72 hours after injury- assess and maintain resp and circulatory support
-Prevent infection and nutritional supports are priorities
Rehabilitation
-Rehabilitation has begun- focus is upon wound healing- pt may need reconstructive surg
-counseling and support groups may be assistive
Complications of Burns
-Acute respiratory failure- Shock- acute renal failure- Compartment syndrome
-Paralytic ileus- Curling ulcer-pulmonary edema- sepsis- resp failure- visceral damage

PAIN MANAGEMENT
Chronic pain
-More than 6 months- can develop tolerance – sleep deprivation- depression 
Acute pain
-Sudden- relieved after pain is treated. 
Assessment of pain
-Assess patients pain goal or expectations of comfort and relief- meaning of pain for pt
-behaviors associated with pain- physiologic responses to pain- Characteristics- intensity, timing, location, quality- aggravating or alleviating factors
Pain Treatment
-Pharmacologic treatment—Opioid analgesics- NSAID’s- Local anesthetics
- Nonpharmacologic—heat and cold- stimulation, massage—distraction, relaxation, and guided imagery. 
-Pain meds—Opioid- on CNS- watch for resp—NSAID’s- stomach pain, take with food- processed in liver- local—block nerve conducting. 

