Burns and Scalds
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Reality Alert

While changing an infant in a separate room, an in-home childcare provider heard the bath

tub faucet turn on. She quickly laid the infant down in a crib and went to investigate what was
happening in the bathroom. Two other children, a 3 ¥2 and 1 %2 year old, were playing with the
water. She quickly shut the faucet off, but soon realized the youngest child had significant burns
on both hands. In less than 60 seconds the young gitl received second- and third-degree burns

over a sizeable portion of her body.

By the Numbers
In 2003, an estimated 83,300 children, ages 14 and under, were treated in emergency rooms for burn-
related injuries. An additional 1,000 children die each year from fire and burns. Among children ages 4

and younger, scald burns account for 65% of hospitalizations and almost $40 million in expenses.

Safe Water Temperatures

Most water heaters should be programmed to deliver water no
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higher than 120° Fahrenheit. Since most water heaters have High, H20 Temp Degree Burns
Medium, or Low settings and not temperature-specific readings,
L . . 155° F 1 second
proper testing is extremely important. The easiest way to test the
current settings of your water heater is to allow hot water to run 148 2 seconds
from the faucet at its hottest setting for three to five minutes, and 140 5 seconds
then test with a thermometer. If the water is too hot, adjust the 133 15 seconds
heater and wait one full day to retest the temperature. 127 1 minute
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Like most injuries, proper treatment of a burn can be the
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difference between a speedy recovery and long-term damaging
effects. Hot and wet clothes, for example, can trap in heat and
exacerbate the effects of the burn, so they should be removed if not charred to the skin. It is important to
recognize that when treating any burn, the things you don’t do can be just as important as the things you

do. For example, DO NOT pierce blisters or apply ice or ointment; only treat with cold water.

First-Degree burns are typically less severe, bright red, and impact only the outer layer of skin.

Accidently touching a stove burner, getting too much sun, and exposure to hot tap water can all

cause first-degree burns. Most minor burns do not require medical attention; apply a continuous

flow of cold water until the area cools.

Second-Degree burns are distinguished by the blistery and red blotchy marks they leave on the
skin. Pain can be minimized by submerging the impacted area in cold water. Keep submerged until

medical attention arrives. If severe, a cold, damp cloth can be applied, but it MUST be sterile.

Third-Degree burns destroy every layer of skin and can be life-threatening. Get medical attention
immediately. Before addressing the burn directly, check for signs of shock and treat accordingly.
Remove any tight fitting clothes and jewelry near the burn since extreme swelling may occur.
Submerge the burn in cold water, but AVOID ICE; you may increase the chances of the victim
going into shock! Once cooled, pat the area dry and lightly wrap with a sterile bandage. Elevate
burned arms or legs to help proper blood flow, and, most importantly, keep the person still until

WEST BEND professional medical attention arrives.
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