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Introduction

When a child sustains third-degree burns affecting critical areas such as the
hands, face, and chest, the clinical management and nursing priorities become
complex and urgent. The severity of third-degree burns, also known as full-
thickness burns, involves destruction of all skin layers and extends into
underlying tissues, often leading to significant complications including
airway compromise, fluid loss, infection, and impaired mobility. In such
cases, identifying the most pressing nursing diagnosis is critical to guiding
immediate interventions, stabilizing the child, and preventing life-
threatening complications. This article discusses the key nursing diagnoses
relevant in this scenario and determines which takes precedence based on the
child's immediate needs and potential risks.

Understanding Third-degree Burns in Children

Third-degree burns involve the complete destruction of the epidermis and
dermis, often extending into subcutaneous tissues. They typically appear as
dry, leathery, and white or charred areas. The child's skin loss leads to:

— Significant fluid and electrolyte loss

— Increased risk of infection

— Impaired thermoregulation

— Pain (though often insensate in the burned areas)

— Potential airway compromise if face and chest are involved

Children are especially vulnerable due to their smaller body surface area
(BSA), higher metabolic rates, and less physiological reserve compared to
adults. The involvement of the face and chest heightens concerns about airway
patency and breathing, while burns to the hands threaten future mobility and
function.

Common Nursing Diagnoses in Pediatric Burn Patients

In burn care, nursing diagnoses are formulated based on the child's
physiological, psychological, and social needs. Some of the most common
diagnoses include:

e Impaired Airway Clearance



e Risk for Shock

e Impaired Skin Integrity

e Impaired Physical Mobility
e Impaired Gas Exchange

e Risk for Infection

e Pain

e Imbalanced Fluid Volume

e Anxiety and Psychological Distress

Among these, the priority diagnosis must address the most immediate threat to
life, which often involves airway management, fluid status, and oxygenation.

Prioritization of Nursing Diagnoses

In the context of third-degree burns involving the face and chest, the
nursing diagnoses are prioritized based on the "ABC" approach—Airway,
Breathing, Circulation—and the ABCs of emergency care. The primary goal is to
stabilize the child's airway and breathing, prevent shock, and control fluid
loss.

Which Nursing Diagnosis Takes Priority?

The answer is: Impaired Airway Clearance / Airway Obstruction due to facial
burns and inhalation injury.

The rationale is that airway compromise is immediate and potentially fatal,
requiring prompt assessment and intervention. Without a patent airway, all
other concerns become secondary.

Why Is Impaired Airway Clearance the Priority?

1. Airway Obstruction Risks

Burns to the face can cause swelling, edema, and airway obstruction.
Additionally, inhalation injuries from smoke or toxic fumes can lead to
airway edema, laryngeal burns, and pulmonary complications. Children have
smaller airways, making them more susceptible to rapid airway compromise.

2. Inhalation Injury and Carbon Monoxide Poisoning

Facial burns often accompany inhalation injuries, which can impair oxygen
exchange. Carbon monoxide poisoning can cause hypoxia, further complicating
the child's condition.

3. Clinical signs Indicating Urgency
Signs to watch for include:



— Difficulty breathing or noisy respirations
- Stridor

— Hoarseness or sore throat

— Facial and neck swelling

- Cyanosis

— Altered level of consciousness

Early recognition and intervention are vital to prevent airway closure.

Supporting Nursing Interventions for Airway
Management

To prioritize this diagnosis, nurses should:

1. Assess respiratory status continuously, including rate, effort, and
breath sounds.

2. Maintain a patent airway using positioning, suctioning, or airway
adjuncts as necessary.

3. Administer humidified oxygen to prevent hypoxia.

4. Prepare for advanced airway management, such as endotracheal intubation,

if airway swelling progresses.

5. Monitor for signs of inhalation injury, including carbonaceous sputum

and facial edema.

Addressing Other Critical Nursing Diagnoses

While airway management is paramount, other diagnoses also require attention:

e Imbalanced Fluid Volume: Due to massive fluid shifts, hypovolemia can

precipitate shock. Immediate fluid resuscitation using formulas like
Parkland formula is essential.

e Risk for Infection: Burned skin breaches barrier defenses, making
infection a high risk. Proper wound care, aseptic techniques, and
monitoring are crucial.

e Pain Management: Adequate analgesia should be provided, considering the

child's comfort and cooperation.

e Psychological Support: The child's emotional and psychological well-
being should be addressed through age-appropriate communication and
support.

Conclusion

In a pediatric patient with third-degree burns affecting the hands, face,
chest, the nursing diagnosis that takes priority is related to airway
management, specifically impaired airway clearance or potential airway

and



obstruction. The involvement of the face and chest, coupled with possible
inhalation injury, makes airway assessment and intervention urgent and
lifesaving. Addressing this priority ensures that the child’s breathing and
oxygenation are maintained, forming the foundation for managing other
critical issues such as fluid balance, infection prevention, and pain
control. Effective and prompt nursing interventions based on this
prioritization can significantly influence the child's survival and long-term
recovery outcomes.

Summary

— The most urgent nursing diagnosis in third-degree burns of the face and
chest in children is airway compromise.

- Early recognition and intervention are vital to prevent airway obstruction
and hypoxia.

— A comprehensive approach involves airway assessment, fluid resuscitation,
infection prevention, pain management, and psychological support.

— Prioritizing airway management aligns with the fundamental principles of
emergency and critical care nursing, especially in pediatric burn patients.

In conclusion, the child's airway status must be vigilantly monitored and
managed as the top priority, ensuring that subsequent treatments and care
plans can be effectively implemented to promote healing and recovery.

Frequently Asked Questions

What is the most urgent nursing diagnosis for a child
with third-degree burns on the hands, face, and
chest?

The priority nursing diagnosis is 'Impaired Airway related to facial and
chest burns,' as airway compromise is the most immediate threat to life.

Why is airway management the top priority in a child
with third-degree burns on the face and chest?

Because burns on the face and chest can cause edema and airway obstruction,
making airway patency the foremost concern to prevent respiratory failure.

What assessments should the nurse perform first in a
child with extensive burns on the face and chest?

The nurse should immediately assess the airway, breathing, and circulation,
paying close attention to respiratory effort, oxygen saturation, and signs of
airway obstruction.

Which nursing interventions are critical immediately
after assessing the child's airway in third-degree
burns?

Administer supplemental oxygen, prepare for airway management (such as



intubation if needed), and ensure readiness for emergency interventions to
secure the airway.

How does the severity of third-degree burns influence
the priority nursing diagnosis?

Third-degree burns involve full-thickness tissue damage, increasing the risk
of airway compromise and fluid loss, thus making airway maintenance and fluid
resuscitation the top priorities.

Are pain management and prevention of infection also
important in this scenario?

Yes, but they are secondary priorities after ensuring airway patency and
effective breathing, as these are vital for the child's immediate survival.

What is the rationale for addressing fluid volume
deficit in children with third-degree burns?

Third-degree burns cause significant fluid loss through damaged skin, leading
to hypovolemia; thus, fluid replacement is essential but is prioritized after
airway management.

Additional Resources

A Child Has Third-degree Burns Of The Hands, Face, And Chest: Which Nursing
Diagnosis Takes Priority?

Burn injuries in children, particularly those involving third-degree burns,
pose significant challenges to healthcare providers, families, and the
patients themselves. The severity of third-degree burns—also known as full-
thickness burns—requires immediate, comprehensive assessment and intervention
to prevent life-threatening complications, minimize long-term disabilities,
and support optimal recovery. Among the myriad of nursing diagnoses
applicable to such a patient, discerning which takes precedence is crucial
for effective care planning and positive outcomes.

This article explores the complexities of managing pediatric patients with
extensive third-degree burns, emphasizing the prioritization of nursing
diagnoses. We will examine the pathophysiology of third-degree burns,
evaluate the most urgent nursing concerns, and discuss the decision-making
process involved in identifying the primary nursing diagnosis in this
critical scenario.

Understanding Third-Degree Burns in Children

Definition and Pathophysiology

Third-degree burns involve full-thickness destruction of the epidermis and



dermis, extending into subcutaneous tissues. This results in:

- Loss of skin integrity

- Exposure of underlying tissues

— Absence of sensation in the affected area due to nerve destruction
— Potential for significant fluid loss, hypothermia, and infection

In children, the skin is more delicate and has a higher surface-area-to-
volume ratio, rendering them especially vulnerable to rapid fluid shifts,
hypovolemia, and systemic complications.

Common Causes in Pediatric Cases

Children can sustain third-degree burns through:
— Accidental contact with hot liquids (scalds)

- Fire or flame injuries

— Electrical burns

— Chemical burns

In this context, burns involving the face, hands, and chest are often
associated with household accidents or accidental exposure, emphasizing the
importance of safety education and prevention.

Clinical Manifestations and Immediate Concerns

- Severe pain or loss of sensation

— Edema and blistering

— Charred or white, leathery skin

— Potential airway compromise if face and neck are involved
— Hemodynamic instability due to fluid loss

Immediate interventions focus on airway management, fluid resuscitation, pain
control, and prevention of infection.

The Critical Role of Nursing in Burn Management

Nursing care for pediatric burn patients encompasses a wide array of
interventions, from initial stabilization to long-term rehabilitation.
Prioritization of nursing diagnoses hinges on assessing which problem poses
the most imminent threat to life, health, or function.

Key nursing considerations include:
- Airway patency

— Fluid and electrolyte balance

- Pain management

— Infection control

— Psychological support

- Family education and support



Potential Nursing Diagnoses in a Child with
Third-Degree Burns

In clinical practice, multiple nursing diagnoses may be applicable:

Impaired Gas Exchange related to airway edema or inhalation injury
Fluid Volume Deficit related to massive fluid shifts and evaporative

1
2
1
3. Risk for Infection related to open wounds and immune suppression
4. Impaired Skin Integrity related to tissue destruction

5. Acute Pain related to nerve destruction and tissue damage

6. Impaired Physical Mobility due to pain and tissue damage

7. Psychosocial Distress related to disfigurement and trauma

While all are important, identifying the priority nursing diagnosis involves
analyzing which issue needs immediate attention to prevent deterioration or
death.

Determining the Priority Nursing Diagnosis

Using Maslow’s Hierarchy of Needs as a Framework

Maslow’s hierarchy suggests that physiological needs (airway, breathing,
circulation, fluid balance) take precedence over safety, psychosocial, or
comfort needs.

Assessing the Child’s Immediate Risks

In this scenario:

- Airway compromise due to facial burns or edema is a critical concern, as
airway obstruction can lead to hypoxia and death.

- Hypovolemic shock from fluid loss can rapidly cause organ failure if not
promptly managed.

— Infection risk increases with open wounds but is secondary to maintaining
life functions.

Applying the ABCs (Airway, Breathing, Circulation)

The initial assessment and stabilization focus on:
- Ensuring airway patency

— Supporting breathing

— Restoring circulating volume

Given the burns involve the face and chest, airway management becomes the
immediate priority.



Which Nursing Diagnosis Takes Priority?

Based on assessment and clinical guidelines, Impaired Gas Exchange related to
airway edema or inhalation injury often takes precedence because:

— It directly threatens oxygenation and survival

— It necessitates immediate interventions such as airway management, oxygen
therapy, or intubation

- Delay can result in respiratory failure

While fluid volume deficit is also critical, it is often addressed
concurrently after airway stabilization, but no less urgent.

Implementing Priority Interventions

Airway and Respiratory Management

— Continuous monitoring of respiratory status

— Preparedness for airway intervention (intubation, tracheostomy)

— Administering humidified oxygen

— Suctioning as needed

— Monitoring for signs of inhalation injury (singed nasal hairs, soot in
sputum)

Fluid Resuscitation

— Initiate Parkland formula calculations for fluid replacement
— Establish IV access promptly

- Monitor intake and output meticulously

— Watch for signs of fluid overload or hypovolemia

Infection Control and Wound Care

— Strict aseptic technique during dressing changes
— Administration of antibiotics as prescribed
- Maintaining sterile wound environment

Pain Management

— Use of appropriate analgesics
— Non-pharmacological comfort measures
- Psychological support to alleviate anxiety

Family and Patient Support

- Explaining procedures and prognosis

— Providing emotional support

— Early involvement of multidisciplinary teams including plastic surgeons,
psychologists, and physical therapists



Long-term Considerations and Rehabilitation

While initial stabilization and priority diagnoses focus on immediate
threats, comprehensive care involves:

— Physical therapy to improve mobility

— Scar management and reconstructive procedures

— Psychological counseling to address trauma and disfigurement

- Ongoing education about wound care and safety

Conclusion: Prioritization of Nursing Diagnoses
in Pediatric Third-Degree Burns

In managing a child with third-degree burns of the hands, face, and chest,
the initial and most critical nursing diagnosis is Impaired Gas Exchange.
This diagnosis reflects the potential for airway compromise, inhalation
injury, and hypoxia, which constitute immediate life threats. Addressing
airway patency and oxygenation takes precedence over other concerns such as
fluid balance, infection, or pain.

However, it is vital to recognize that nursing care is holistic, and
subsequent diagnoses must be managed promptly to prevent secondary
complications. The nurse’s ability to assess, prioritize, and intervene
efficiently is essential in improving survival rates and long-term outcomes
for pediatric burn patients.

In summary, for a child with extensive third-degree burns involving critical
areas like the face and chest, prioritizing airway management and ensuring
adequate gas exchange is fundamental. This aligns with the nursing process’s
core principles—assessing, diagnosing, planning, implementing, and
evaluating—centered on the immediate needs of the patient.
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This thorough review underscores that in the acute phase of extensive third-
degree burns in children, Impaired Gas Exchange is the primary nursing



diagnosis demanding immediate attention, guiding intervention priorities and
ultimately saving lives.
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