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by an acute rash with microvascular coagulation and skin
necrosis.” Treatment can often resemble that of severe burns,
requiring numerous tangential excisions, skin grafting, and
even amputations. A multi-modal approach to pain
management for these patients is necessary, components of

a necessary component of pain management in this case, a multimodal regimen is
Imperative and regional analgesia should be considered. We hypothesized that her
pain was difficult to control for a few reasons, including wind-up phenomenon and
possibly central sensitization.
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e Epidural infusion rates limited by hypotension and continued
bleeding

e Pain scores ranged from 5/10 to 9/10

e Pain scores improved with epidural bolus of bupivacaine and
fentanyl

e Methadone was added 11 days after epidural placement

American Burn Association guidelines on the
management of acute pain in the adult burn
patient: A review of the literature, a compilation of
expert opinion and next steps. Journal of Burn
Care & Research. 2020;41(6):1152-1164.
doi:10.1093/jbcr/iraa120


https://www.ncbi.nlm.nih.gov/books/NBK532865/

