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rate for patients who have had an amputation. 
Connecting your patients with support groups 
is key to ensuring their well-being following an 
amputation. Remember: Exercise is medicine. If 
your patients weren’t healthy before the ampu-
tations, are they going to be healthy after it? This 
is something to consider before proceeding with 
any plan of care. 
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This session examined the pathophysiologic-
al response to burn injuries in adults, recent 
advancements in wound coverage technologies in 
burn surgery, and social work following traumatic 
burn injuries. 

Marc Jeschke began the session by introducing 
the pathophysiology and the severity of burn 
injuries. He emphasized that those affected by 
burns can be any age, and burns can happen any-
where. He explained how wound care is lacking 
in developing countries and how sharing burn-
care knowledge is integral in improving burn care 
worldwide. He explained that burns have been a 
neglected injury, and that with 300,000 burn-re-
lated deaths globally each year, this area needs 
more attention and research. An important new 
issue is the rise in prevalence of antibiotic-resist-
ant pathogens and the resulting increase in sepsis 
mortality. He stated that topical and systemic 
antibiotic therapies must be developed to address 
this. Another issue clinicians need to consider is 
the erosion of body mass by the increased meta-
bolic needs created by burn wounds.

Practice pearls:
• The priorities in clinical management of burns 

are:
• Assessing the airway, breathing and 

circulation
• Basing treatment on burn size
• Transfer to burn unit

Combat infection 
and biofi lms 
where it matters
Wound exudate, slough and non-viable tissue create an ideal 
environment for the development of biofi lms which can lead to 
infection and delayed wound healing.

Biatain® Silicone Ag and Biatain® Ag are specifi cally designed to 
manage infected wounds and wounds at risk of 
infection. They have been shown to kill 99.99% 
of mature biofi lms*.

Biatain® Silicone Ag and Biatain® Ag with 
their unique 3DFit Technology® conform 
and deliver Ag to the wound bed, 
supporting optimal healing conditions
for infected wounds.

*In vitro, P. aeruginosa
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