
GUIDELINES AND ONGOING EDUCATION, IN 
CONJUCTION WITH EMPHASIZING THE 

IMPORTANCE OF HAVING AVAILABLE BEDS IN 
THE BURN UNIT, HAVE LED TO A DECREASE IN 
EMERGENCY DEPARTMENT LENGTH OF STAY 

(LOS) FOR BURN PATIENTS.

• Retrospective chart review of 144 patients who 
met trauma activation criteria from 2013-2019. 

• ED LOS was 5.4 hours for burn stepdown, 4.3 
hours for BICU, and 3.7 hours for those who 
went directly to the burn OR. 

• In 2019, guidelines for burn activations, 
responses, and consultations were developed 
to mirror the activation criteria for a Level 1 
trauma institution. 

• ED nurses and physicians were educated on 
burn assessment, wound care, and the new 
triage guidelines with emphasis on the 
importance of early transfer out of the ED. 

Burn patients represent a challenging patient 
population and require early interventions. In the 

emergency department (ED) patients may 
experience hypothermia, delayed resuscitation, 

inadequate pain control, and delayed wound 
cares. 

Several barriers to early transfer out of the ED were 
identified including: 
• Lack of burn bed availability
• Lack of hospital cleaning staff on nights and 

weekends
• Difficult lateral transfers of non-burn patients out 

of the burn unit
• Lack of education on the importance of early 

interventions by nursing staff 
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