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Supporting treatment algorithms
for the clinical management of Burn
Management

Figures 1and 2 outline a comprehensive treatment algorithm on the management of Burn Management aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI
committees.

For further evidence, please refer to CHI Burn Management full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.
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Figure 1: Ambulatory management of burns

! Retrieved from https://www.aafp.org/pubs/afp/issues/2000/1101/p2015.html



https://www.aafp.org/pubs/afp/issues/2000/1101/p2015.html

Applications of dressings must respect the rules of hygiene and asepsis and take place in a warm environment to reduce the risk of
hypothermia. Adeq I or even hesia must be ensured.

STEP 1: MECHANICAL WOUND CLEANSING

O Gentle Cleaning of burned areas with tap water, 0.9% NaCl, or diluted antiseptic (Chlorhexidine or Povidone iodine scrub)
O Blisters debridement 3 Dry by dabbing

STEP 2: WOUND DRESSINGS

In general, extended burns are covered by applying the following:
3 an interface dressing 3 sterile compresses 3 strips or protective nets
Routine use of creams or cintments before applying the interface dressing is optional.
The interface dressing should not be circular. When applying the dressing, do not compress the tissue to avoid a "tourniquet” effect.
The choice between the different materials depends mainly on the extent of the burn, how clean it is, and habitual practice.

IN PEDIATRICS, burns can be readily left exposed to the air after cleansing. The use of tulles gras is prohibited.
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BURN 15 EXTENSIVE OR

BURN IS NOT EXTENSIVE AND CLEAN CONTAMINATED

Depending on the importance of the exudate Use of antiseptics

Neutral Tulle Gras Dressing with antiseptics (Chlorhexidine,
= fe.g. Jelonet®, Urgotul®) Povidone iodée)
Hydrocolloid dressings
(e.g. Duoderm®, laluset®, Comfeei®) Silver-based dressings
Hydrofiber dressings (Fil ine®, F érium @, silver hydrofiber
(e.g. Aguacel®) plasters, silver hydracellular plasters)

Hydrocellular dressings

(e.g. Mepilex®, Allevyn®, Biatain®)
Alginate dressings

fe.g. Algostéril®, Flaminal®)

CONTACT A BURN TREATMENT CENTRE in case of DOUBT OR EXTENDED BURN

ALL SECOND- AND THIRD-DEGREE BURNS MUST BE MONITORED MEDICALLY AND REFERRED TO A SPECIALIST SURGEON WITHIN 48
HOURS IF THE PATIENT IS A CHILD OR IF CICATRIZATION 1S NOT OBSERVED AFTER 10 DAYS.

Figure 2: Wound Care and dressings

2 Retrieved from the SFAR 2020 guidelines.



