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The prompt and effective application of burns first aid has been shown to positively impact on the burn outcome, preventing further tissue damage and reducing subsequent morbidity (Wood et al, 2016; Cuttle et al 2009; British Burn Association, 2018).

However, there is widespread variation in the first aid advice currently available for management of burns and scalds (Skinner and Peat, 2002; Varley, 2013; Wallace, 2013; Walker et al, 2005). The following recommendations are based on Stoke Mandeville Hospital Burns Unit guidelines based on evidence from a systematic literature review and form a minimum standard of care for first aid management of burns and scalds that is practical and effective to perform in any setting or environment (British Burn Association, 2018).

Any patient suffering with extreme burns, >5% burns (Refer to Burns Assessment Document) or burns to the facial area, should be assessed within the Emergency Department and 999 MUST be called.
Immediacy of decontamination and dilution through irrigation of chemical injury is paramount as the duration of the chemical’s contact with the skin is a major determination of burn severity (Palao et al, 2010; Chau, Lee and Lo, 2012).

STOP the burning process
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STOP the burning process


Maintain personal safety at all times


REMOVE clothing and jewellery


Remove any burnt/contaminated clothing, if able to do so


Extinguish fire - use water, wrap in blanket or the 'Stop, Drop and Roll' method


Isolate/turn off electrical power sources


Avoid getting chemicals on any other skin (or self)


Leave any melted/adhered clothing or jewellery


Removal of nappies on babies and infants near burned area


COOL the burn


Keep patient warm whilst cooling the burn and after to prevent hypothermia (children and older people are most susceptible)


COVER the burn


Cover the cooled burn with loose longitudinal strips of cling film (not to facial burns) or non-adherent dressing


Do not apply toothpaste, ice, butter, creams, oils, cotton wool, turmeric, eggs, aloe vera or yoghurt


CALL for advice


Seek early advice from local Burn Service


All burn injuries that fall within the Burn Referral Criteria should be discussed with the local Burn Service


Telephone support and advice on initial care of any patient with a burn injury is available at all times (Stoke Mandeville Hospital, Aylesbury - 01296 315040)


WARM the patient


Cover non-burned areas during cooling and continue to warm throughout care interventions


Cover irrigated chemical injuries with a wet compress


Do not apply cling film circumferentially around limbs or other burned areas


Remove jewellery & contact lenses near burned area, if able


Cool burns immediately/within 3 hours of injury with running tap water for 20 minutes


Irrigate chemicals from skin/eyes with sterile saline until pain/burning in wound decreases


Do not apply ice, iced water or ice packs as this may cause vasoconstriction and deepen the wound


If running water unavailable, use a cool compress/wet towel changed every 3-5 minutes for 20 minutes in total


Brush off dry powders/ remove fragments of solid chemical substances (use PPE)


Do NOT irrigate dry lime, phenols, muriatic acid, concentrated sulphuric acid or metals with water



STOP where you are


DROP to the ground and cover your eyes and mouth with your hands


ROLL over and back and forth until the flames are out
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