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Introduction

In clinical practice, managing burn injuries, particularly scalds, requires a thorough understanding of
the injury mechanism, assessment of severity, and appropriate treatment strategies. When a young
patient, such as a 15-year-old boy, presents with scalds sustained while emptying a container, it is
essential to conduct a comprehensive evaluation to guide effective management and promote
optimal healing. This article aims to provide an in-depth overview of the key considerations for
treating scald injuries in adolescents, including assessment, wound care, prevention of complications,
and patient education.

---

Understanding Scald Injuries in Adolescents

What Are Scalds?

Scalds are burns caused by hot liquids or steam that cause thermal injury to the skin and underlying
tissues. They are a common type of thermal burn injury, particularly in domestic and occupational
settings.

Common Causes in Adolescents

Adolescents may sustain scalds during routine activities such as:

- Pouring hot water or boiling liquids
- Cooking or kitchen accidents
- Handling hot beverages or soups
- Accidental spills while cleaning or working around hot appliances

Why Are Scalds in Adolescents Significant?

- Rapid tissue damage: Hot liquids can cause deep burns quickly.
- Psychosocial impact: Scald injuries can lead to pain, scarring, and psychological effects.
- Prevention challenge: Adolescents may underestimate risks or lack experience in handling hot
substances safely.

---

Initial Assessment of Scald Injuries



Step 1: Ensure Safety and Stabilize the Patient

Before assessment, confirm the scene is safe, and check for:

- Airway, breathing, and circulation stability
- Immediate life-threatening conditions

Step 2: Gather History

Obtain vital information:

- Time and cause of injury
- Substance involved and temperature if known
- Duration of contact
- Any previous injuries or medical conditions
- Allergies and medications

Step 3: Conduct Physical Examination

3.1. Inspection of the Burn

Evaluate:

- Location: Typically on the hand in this case
- Extent: Use the "Rule of Nines" or Lund and Browder chart for estimating total body surface area
(TBSA)
- Depth:

- Superficial (first-degree): Red, painful, no blisters
- Partial-thickness (second-degree): Blisters, moist, painful
- Full-thickness (third-degree): White, leathery, insensate

- Presence of eschar, blistering, or necrosis

3.2. Additional Assessments

- Check for other injuries
- Assess for signs of systemic involvement, such as shock or inhalation injury (less common in hand
burns but important in extensive burns)

---

Classification of Scald Injuries

Proper classification guides treatment:

| Burn Depth | Characteristics | Healing Potential | Management Approach |
|-------------------------|----------------------------------------|-------------------------------------|------------------------------------
--|
| Superficial (First-degree) | Red, tender, no blisters | Heals within a week without scarring |
Conservative, symptomatic relief |



| Partial-thickness (Second-degree) | Blisters, moist, painful | Heals in 2-3 weeks; possible scarring |
Wound care, possible surgical intervention |
| Full-thickness (Third-degree) | White, brown, leathery, insensate | Usually requires surgical excision
and grafting | Surgical management, reconstructive procedures |

---

Principles of Management

Immediate Care and First Aid

- Stop the burning process: Remove the source of hot liquid promptly.
- Cool the burn: Apply cool (not cold) running water for at least 10-20 minutes to reduce tissue
damage and pain.
- Protect the wound: Cover with sterile, non-adhesive dressings to prevent contamination.
- Pain management: Administer appropriate analgesics.
- Avoid: Using ice, greasy substances, or home remedies that may worsen tissue damage.

Wound Care and Treatment

1. Wound Cleaning

- Gently clean the burn area with sterile saline or water.
- Remove debris and dead tissue if present.

2. Dressings

- Use appropriate dressings based on burn depth:

- Superficial burns: Usually do not require dressings; topical agents may suffice.
- Partial-thickness burns: Use sterile, moist dressings such as hydrocolloids or silicone gel sheets.
- Full-thickness burns: Require surgical excision and skin grafting.

3. Infection Prevention

- Maintain a sterile environment
- Use topical antimicrobials if indicated
- Monitor for signs of infection: increased redness, pus, foul odor

Pharmacological Management

- Analgesics: NSAIDs or acetaminophen for pain relief
- Antibiotics: Only if infection develops
- Tetanus prophylaxis: Update tetanus immunization if necessary

Surgical Intervention

- Indicated for deep, full-thickness burns
- Procedures include excision of necrotic tissue and skin grafting
- Consider reconstructive options for functional and cosmetic restoration



---

Complications and Prevention

Potential Complications

- Infection: Leading to sepsis
- Scarring and contractures: Affecting hand function
- Loss of function: Due to nerve or tendon involvement
- Psychological impact: Due to disfigurement or trauma

Prevention Strategies

- Patient education: Safe handling of hot liquids
- Environmental modifications: Use of safe containers, stove guards
- Supervision: Especially for adolescents learning domestic skills
- Proper fire safety measures

---

Follow-up and Rehabilitation

Wound Monitoring

- Regular assessment of healing process
- Adjust dressings as needed

Physical Therapy

- Range of motion exercises to prevent contractures
- Hand therapy to restore function

Psychological Support

- Counseling if scarring or trauma causes distress

---

When to Refer or Seek Specialist Care

- Extensive burns (>10% TBSA)
- Deep partial or full-thickness burns
- Burns involving joints, face, or genitals
- Signs of infection or wound deterioration
- Need for surgical intervention or skin grafting

---

Patient and Family Education

- Importance of hygiene and wound care



- Recognizing signs of infection
- Pain management strategies
- Scarring and rehabilitation expectations
- Safety tips for preventing future injuries

---

Conclusion

Treating a scald injury in a 15-year-old boy requires a systematic approach emphasizing prompt first
aid, accurate assessment, appropriate wound management, and ongoing care. Adolescents are at a
unique stage of development where physical and psychological impacts of burns can be profound.
Early intervention, education, and multidisciplinary management are essential to optimize functional
outcomes and minimize long-term consequences. Healthcare providers should remain vigilant for
complications and provide comprehensive support to facilitate healing and return to normal activities.

---
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Frequently Asked Questions

What are the initial steps to manage scalds in a 15-year-old
patient presenting to the clinic?
Begin by stopping the burning process, removing any contaminated clothing or jewelry, cooling the
burn with running water for at least 10 minutes, and assessing the extent and depth of the injury
before further treatment.

How do I determine the severity of the scald injury in this
adolescent patient?
Evaluate the size, depth, and location of the burn, noting whether it involves superficial or deep
layers. Use tools like the Lund and Browder chart to estimate total body surface area (TBSA) involved,
and look for signs of blistering, necrosis, or charring.



What are the common causes of scalds in teenagers, and how
can we address prevention?
Scalds in teenagers often result from hot liquids during cooking or accidental spills. Prevention
includes education on safe handling of hot liquids, supervision during cooking, and promoting
awareness about burn hazards.

Should the patient be referred to a specialist or burns center?
Referral is recommended if the burn exceeds 10% TBSA, involves the hands, face, feet, or genitals, or
if there are signs of deep tissue injury, electrical burns, or signs of infection. In this case, hand burns
may warrant specialist assessment depending on severity.

What is the appropriate dressing for a scalded hand in
adolescents?
Use sterile, non-adherent dressings such as paraffin gauze or hydrocolloid dressings to protect the
wound, prevent infection, and promote healing. Change dressings regularly and monitor for signs of
infection.

Are antibiotics necessary for treating hand scalds in this age
group?
Antibiotics are not routinely indicated unless there is evidence of infection or a high risk of infection.
Proper wound care and hygiene are essential to prevent complications.

What pain management strategies should be employed for a
teenage patient with hand scalds?
Administer appropriate analgesics such as NSAIDs or acetaminophen. Consider local anesthetic
options for wound care procedures, and provide education on pain expectations and management.

How can I advise the patient on wound care and activity
restrictions during healing?
Instruct the patient to keep the wound clean and moist, avoid further trauma, and limit activities that
could strain or reopen the wound. Encourage gentle movement and hand exercises as tolerated to
prevent stiffness.

What signs indicate complications or the need for urgent re-
evaluation in this patient?
Watch for increased pain, swelling, redness, pus, foul odor, fever, or signs of systemic infection. Also,
if the burn progresses or the patient experiences difficulty moving the hand, seek urgent specialist
assessment.
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Introduction

Encountering a teenage patient with burn injuries such as scalds presents an opportunity to explore
not only the clinical management but also the psychosocial implications of such injuries. A 15-year-old
boy arriving at your clinic requesting treatment for scalds sustained on his hand while performing an
everyday activity like emptying a container warrants a comprehensive assessment. This scenario
underscores the importance of meticulous history-taking, clinical examination, appropriate
interventions, and addressing potential underlying factors, including accidental versus intentional
injury.

---

Initial Assessment and History Taking

1. Establishing the Context of the Injury

A detailed history is paramount to determine the cause, extent, and circumstances surrounding the
scald injury:

- Mechanism of Injury:
- Was the hot liquid poured or spilled upon his hand?
- Did the injury occur during a specific activity such as pouring boiling water, cooking, or cleaning?
- Was there any sudden splashing or spillage?
- Was the container held steadily, or was there a loss of control?

- Timing and Onset:
- When did the injury occur?
- How long ago did the patient present?
- Was there any delay in seeking medical care? If so, why?

- Source of Hot Liquid:
- What type of liquid caused the burn? (e.g., boiling water, hot oil, or other liquids)
- Approximate temperature if known or estimated.

- Initial Response:
- Did the patient attempt first aid?
- Was the injury irrigated or cooled at the scene?

- Previous Medical History:
- Any prior burns or skin conditions?
- Allergies or sensitivities to topical agents?

- Psychosocial Factors:
- Are there any concerns about intentional injury or abuse?



- Is there a history of accidental injury patterns?
- Family or social circumstances that may influence injury risk.

2. Clarifying the Nature of the Injury

- Injury Details:
- Exact location on the hand (dorsal, palmar, or involving fingers).
- Size of the burn (measure in centimeters or use the Rule of Nines for the hand).
- Depth of injury: superficial (first-degree), partial-thickness (second-degree), or full-thickness (third-
degree).

- Associated Injuries:
- Are there other injuries or signs of trauma?
- Any signs of systemic involvement such as dizziness, nausea, or malaise?

---

Clinical Examination

1. Inspection of the Burn

- Extent and Severity:
- Measure the total body surface area (TBSA) affected.
- Determine the depth of the burn:
- First-degree: Red, painful, no blisters.
- Superficial partial-thickness: Red, blistered, very painful.
- Deep partial-thickness: Pale or mottled, less painful due to nerve damage.
- Full-thickness: White, leathery, insensate.

- Location and Pattern:
- Is the injury localized or extensive?
- Are there characteristic patterns (e.g., splash marks)?

- Presence of Blisters:
- Intact blisters suggest superficial partial-thickness burns.
- Ruptured blisters may increase infection risk.

- Signs of Infection or Complications:
- Erythema extending beyond the burn margins.
- Pus, foul odor, or necrosis.

2. Assessment of Surrounding Tissue and Hand Function

- Vascular Status:
- Capillary refill time.
- Pulses in the wrist and fingers.

- Sensory Examination:
- Assess for nerve involvement or numbness.

- Mobility and Function:



- Evaluate range of motion.
- Check for tendon involvement or joint injury.

- Additional Injuries:
- Fractures, lacerations, or embedded foreign bodies.

3. Systemic Examination

- Look for signs of inhalation injury if the burn was caused by exposure to hot gases or smoke.
- Check for signs of shock in extensive burns.

---

Management Principles

1. Immediate First Aid and Stabilization

- Cooling the Burn:
- Cool the area with running tap water for at least 10-20 minutes.
- Avoid ice or very cold water to prevent further tissue damage.

- Pain Management:
- Administer appropriate analgesics (e.g., NSAIDs or acetaminophen).
- Consider local anesthetic options if necessary.

- Protection of the Wound:
- Gently clean the area with sterile saline if needed.
- Avoid breaking blisters to decrease infection risk.

- Immobilization:
- Keep the hand elevated to reduce edema.
- Immobilize to prevent further injury.

2. Wound Care

- Cleaning:
- Gentle cleaning with sterile saline or mild soap and water.

- Debridement:
- Remove loose debris or necrotic tissue carefully.

- Dressing:
- Use non-adherent, sterile dressings.
- For superficial burns, simple moist dressings are sufficient.
- For partial-thickness burns, consider topical antimicrobials such as silver sulfadiazine.

- Monitoring for Infection:
- Watch for signs such as increased redness, swelling, pus, or systemic symptoms.

3. Tetanus Prophylaxis



- Ensure tetanus immunization is up to date.
- Administer tetanus toxoid if indicated, especially if vaccination history is uncertain.

4. Further Interventions for Deeper Burns

- Partial-thickness burns:
- May heal spontaneously with proper wound care.

- Full-thickness burns:
- Often require surgical intervention such as skin grafting.

- Referral:
- For extensive burns (>10% TBSA), consider referral to a specialized burn unit.
- If there is suspicion of deeper injury or complications, arrange for surgical consultation.

---

Addressing Psychosocial and Underlying Factors

1. Investigate for Non-Accidental Injury

- Signs of Abuse or Neglect:
- Inconsistent history.
- Multiple injuries in various stages of healing.
- Injuries inconsistent with the explanation provided.

- Mental Health Considerations:
- Assess for depression, behavioral issues, or risk-taking behaviors.
- Engage mental health professionals if necessary.

2. Education and Counseling

- Provide age-appropriate education on burn prevention.
- Discuss safe handling of hot liquids and kitchen safety.
- Emphasize the importance of supervision during activities involving hot substances.

3. Family and Social Support

- Involve family members in education.
- Offer social services if abuse or neglect is suspected.

---

Long-Term Management and Follow-Up

1. Scar Management

- Once healed, consider scar massage, silicone gel sheets, or pressure therapy.
- Monitor for contractures, especially if the injury involves joints.

2. Physical and Occupational Therapy



- To restore hand function and prevent contractures.
- Encourage exercises to maintain mobility.

3. Psychological Support

- Address emotional impact of injury.
- Offer counseling if trauma or emotional distress is evident.

4. Preventive Measures

- Educate on safe cooking and handling of hot liquids.
- Use protective gloves if necessary.
- Promote awareness of risk factors for accidental burns.

---

Special Considerations

1. Pediatric and Adolescent Burn Care

- Recognize that adolescents may have different psychosocial needs.
- Address peer perception and potential embarrassment related to scars.

2. Cultural and Socioeconomic Factors

- Be sensitive to cultural beliefs regarding burns and healing.
- Consider socioeconomic barriers to proper wound care and follow-up.

---

Conclusion

Managing a 15-year-old boy with scalds on his hand requires a holistic approach that encompasses
immediate clinical management, thorough assessment of injury severity, psychosocial evaluation, and
preventive education. While the primary goal is to promote optimal healing and minimize scarring or
functional impairment, clinicians must remain vigilant for signs of non-accidental injury and address
underlying social or psychological factors. Early intervention, appropriate wound care, and ongoing
support are essential to ensure not only physical recovery but also psychosocial well-being.

Remember: Every burn injury is unique, and individualized care tailored to the patient's age, injury
severity, and circumstances will lead to the best outcomes.
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