BURNS

Introduction – 
Definition of what burns are -

This report will be centred on burns and the research into burns, and how different treatments and different burns have developed within the years.  The definition of what the NHS described burns as being caused by dry heat, for example by an iron or a fire. 

Main Body –

The different types of burns - 

Whitaker, Shokrollahi and Dickerson (2019) speak about how the aftermath of a burn can obviously affect the skin by leaving scarring, they speak about depending on the thickness of the burn how it can be affected more such as, leaving a bigger scare on the area or being in more pain.  World Health Organisation share a similar view about how burns are created and talk about how there are different types of burns such as scalds, contact burns and flame burns.  World Health Organisation (WHO) state that an estimate of 180,000 deaths every year are caused by burns.  As well as the obvious cooking burns from hot water and maybe steam the other types are burns are; Friction burns this would be when a hard object rubs off some skin and can cause some heat to the area, this would commonly occur in motorcycle accidents or children playing on a carpet which can also be known as ‘carpet burn.’  Xu, Sun and Weeks (2004) talk about how a friction burn is easily treated compared to a first degree burn.  Another burn is ‘cold burns’ which also can be referred to ‘frostbite’, cold burns cause damage to your skin by freezing it.  Hallam, Cubison, Dheansa and Imray (2010) speak how people with cold burns such as frostbite commonly have traumatic injuries, a study that they recorded in Canada is that 19% of patients with frostbite had been involved in a serious incident.  Furthermore, another burn type is ‘Thermal Burns.’  This happens when an individual can touch a very hot object that raises the temperature of your skin, this then leads to the skin cells dying.  You have to come into contact with very hot metals, scalding liquids, any sort of flame and even steam.  An example of someone doing this during their daily routine could be cooking dinner or someone doing it for a profession like a chef.  Bayramgurler and Kartal (2018) speaks about how thermal burns are very damaging to skin cells and can result to the cells dying depending on how long the contact time is and the temperature.  Bayramgurler and Kartal state that thermal burns are the most common type of injuries, they state that about 86% of patients suffer with thermal burns compared to any other burns.  In addition, another burn is ‘radiation burns’ another word for this would be sunburn which is another type of radiation.  Singh (2011) implies that suburn can be life-threatening depending on the conditions of the burns.  Minor sunburn can feel tender in the areas and can occur red, however, in more serious cases if an individual has been badly sunburnt the skin can blister and be extremely red and sore and could require medical care.  Additionally, another burn type is Chemical burns, this involves strong acids that can touch your skin and cause a burn.  An incident where an individual experienced serious burn injury due to an acid attack was Katie Piper.  In 2010 Katie was attacked by a stranger in the streets who disguised the acid in a coffee cup.  He was paid by her ex-boyfriend to do this, she used to be a model before the injuries.  Once the attack hit Katie Piper she was rushed to hospital as the acid had significantly damaged her face, as her ears had been burnt off and been blinded in her left eye.  Due to her injuries Katie had to be put into a twelve-day coma and had to undergo skin graft procedures.  Later on, she wrote a book about her experience and how she handled the procedures and the shock of the incident.  Piper (2011) Speaks about how she googled that acid was a punishment for women who turned down marriages, this could obviously explain why that her ex -boyfriend did this to attack her as she broke up with him.  She states that the acid made her feel like her flesh was disappearing and eating her up.  However, even though her accident stopped her career in modelling she still managed to accomplish many other things in her life such as writing a book, becoming a regular guest on a tv show called loose women and many other things.  Lastly, an electrical burn, this can happen when in contact with something electric and can cause burns as well as travel through your body and can damage the organs.  Grande, Hoyt and Willson (2007) speak about how electrical burns can be more difficult to assess than burn that has come from a flame, they explain it is because the tissue injury is often greater than it comes across on the surface.  Additionally, Grande, Hoyt and Wilson state that cardiac complications are commonly associated with electrical burns, they all state that approximately 3,000 electrical burns and lightning injuries are admitted to burns units annually, 40% of electrical burns are fatal, which result in over 1000 deaths per year.  This obviously is a greater number of deaths in a year, individuals who could be affected by this would people with jobs such as an electrician.  Grande, Hoyt and Wilson also state that electrical burns are not only fatal but they can cause fourth-degree burns. 

Who are affected by burns? 

In addition, everyone is at risk for being burned or potentially burnt.  Although, someone who lives alone could be more prone to them or be in more danger.  Usually, someone who lives alone is more at risk of injury this could be because they feel lonely and may burn themselves due to mental health illnesses.  On the other hand, children could also be in danger to burns because they have thinner skin compared to adults and are less aware of the environment around them.  Furthermore, in domestic abuse situations cigarettes burns are most commonly used especially with children.  U.S Department of Justice, Office of Justice Programs, and Office of Juvenile Justice and Delinquency Prevention (2011) speak about how most domestic abuse cases regarding burns such as cigarette burns are most likely to either be on child’s leg such as inner legs, on the ankles, wrists or palms.  Similarly, someone who has been burnt whether it was by accident or through domestic violence can also show signs of psychological problems.  For instance, the disorders they could face could be anxiety, depression, post-traumatic stress disorder, being anxious about their disfigurement with their face and gaining social anxiety.  Frances (2003) speaks about how people especially children feel very self-conscious about their facial disfigurements whether it is a burn or a scar from a burn, which can cause them to gain anxiety and feel depressed. 


How quick to people react after getting burnt? 
It all depends on what degree burn it is, for instance, if it was a first-degree burn would usually last 2-3 days.  However, in comparison to someone who has third degree burns they may not feel pain straight away in the burnt area rather just throbbing near it.  Marshall Cavendish Reference share a similar view that people react about getting burnt in about 24-48 hour depending on the burn, for example sunburn and then know what their limits are in the sun.  

Treatments and Surgery’s for burns and facial disfigurements –
Furthermore, when getting burnt whether it is first degree or third degree the sensible idea is to immerse the burn under cold tap water, or apply an old wet rag/towel for about 10 minutes until the pain eases.  Although, in more serious cases a hospital visit for medical treatment is a better idea if the burn is extremely red and blistering, and especially if it has gone in a very sensitive area such; face area or eyes.  The hospital may treat the burn with antibiotics, using clean bandages every other day so the burn doesn’t get infected leading to illnesses such as sepsis, or using creams to moisturise the skin, however, has said previously it all depends on the degree of the burn.  NHS state that chemical and acid burns are the most damaging and need medical attention this could be because the individual who have gotten burnt may need a skin graft.  A skin graft is when a healthy piece of skin is removed from an unaffected part of the body and is used to cover the part of the damaged skin, this is used a lot for very serious burns.  While having a skin graft there is usually scarring after.  Greenhalgh (2016) share the same opinion of the NHS as he stated that chemical and acid burns are the most serious cases, as most likely patients are needed to have a skin graft. Additionally, Greenhalgh also speaks about how the common cause of burns are non-work-related incidents and speaks that it is a high percentage of 72.6%.  In June 2016 it was documented that fifty six out of eighty-five had split-thickness grafting (65.8%), and twenty nine of eighty-five patients received full thickness skin graft (34.1%).  Following this, the NHS advise when getting a burn to be able to treat the pain either take paracetamol or ibuprofen. 

Quantitative and Qualitative Research on burns –

There are many different types of research methods but two of the most popular would be quantitative and qualitive research.  A Quantitative research is a way to learn about a particular group of people, known as a big population.  This type of research method relies on data that is observed to examine questions about the chosen population.  Balnaves and Caputi (2001) speaks about how quantitative research is an easy way for researchers to gain knowledge on the bigger picture, and to see how many numbers of people are suffering within a certain subject, for instance burns.  In comparison to qualitative research, which seeks an in-depth understanding of the social side of the subject.  It focuses on why or how did the instant happen rather the number scale of it.  Pope and Mays share the same opinion that qualitative research is more appropriate for a health care setting, they speak about how this type of research is better as it deals with speech, actions rather than qualitative research that deals with numbers.  The both of these research methods however are very important in nursing and very useful, this could be because it allows nurses to evaluate the best interventions for patients by allowing them to collect data it makes it easier for them to decide what care is best for the patient. 

Conclusion –
In conclusion, by doing this report there has been a brief overview what a burn is and what different type of burns there, and what you should do if an individual did get burnt.  After doing this report it has been reflected on how important research is especially in health care, and how it has evolved over the years.  Without research and researchers still developing new antibiotics and treatments people could have had serious illnesses from burns, such as previously stated sepsis because the burn wound could be infected, and then have gotten into the blood making the patient severely unwell, but because of certain treatment methods such as dressing, different pain killers, antibiotics and surgery like skin grafts.  Not only has research helped by providing different treatment methods but it has also helped nurses decide what treatment methods are best for each burn type, what painkillers are best for certain burns and how to treat them effectively for the patient.  It also allows the nurses to reflect back on healthcare over the years to see if there has been growth and improvement, and to see whether patients believe there could be anything to change and improve their overall healthcare experience. 
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