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Introduction

Results
Severe burn

Severe pediatric burns (involving >25% of e v mvnen it it e >25% body surface area; burn to head/neck We referenced three main practice
total body surface area) present unique / guidelines from other centers to build upon
challenges in pain management, with existing guidance material at BCCH.[1-3]
need of supporting comfort without over- e o o aing ot Themes that emerged include management
of background discomfort, breakthrough
! - i pain, and procedure-related pain, as well as
consensus-based, easily accessible el l [ ] co-management of agitation and delirium.

Background

sedating and daily multidisciplinary Discomfort T Pain

Breakthrough
« Anticipate & treat increased pain following surgical As per PICU 9
Consider dexmedetomidine or midazolam infusion

Procedural Pain

» Use non-pharmacologic therapies when appropriate.

COI Iabo rati O n ] We al m e d to Cre ate a . ketamine, rescue opioids, benzos, major tranquilizers, and - /) Gagzgigtin

antihistamines.

background; short-acting formulations for procedures).
» Prevent post-traumatic stress disorder (PTSD).

¢ Minimize infection. |

guideline for standardizing clinical =3 bolusesh? Peiprocedre short-actng IV opii This guideline could form part of a daily

« Emphasize continuity of care from admission to discharge. Max 75 mg/kg/24h = 5 doses in 24h Ondansetron 6mo-1y: 0125 mg/kg/dose BID PRN Vv ketamine PRN OR team to huddle in PICU

AND 12-18y: 10mg QD Hydromorphone: by 1 mcg/kg/h J/
based practice in managing pain and
i where clinically appropriate and with caution) ‘ . . .
I I Ibuprofen 5-10 mg/kg PO/NG/NJ q6-8h PRN (limited-time preferred) Consider naloxone infusion Add/maximize PCA m
( B C C ) I n Va n CO u Ve r. If PO not appropriate: ketorolac IV 0.2-0.5 mg/kg to max of 15 mg In consultation with APS Consider opioid rotation S u p p O rtl n g C O O rt I n S eve re u rn p atl e n tS .
N4 NPO guidelines for procedures:
. . ge . . Continue NJ and NG feeds if intubated.
IVI e t | l O d S Pregabalin Gabapentin Promethazine PO Ketamlr\e / dfexn?edet.omldlne / 0.05% lidocaine If non-intubated: n C
30-50 kg: 50 mg PO/NG/NJ BID 4 OR — 5 mg/kg PO/NG/NJ QD — BID — TID >2y: 0.125 mg/kg TID (max 12.5 mg/dose) lidocaine infusion 1;1;;(_)/:;?;;:espijgtt'én:"rr;:on O e oot a1t prioy o prbeedure. e e r e e S
y ic Su 34 .

. « Accept & educate that burn patients should NOT be Mornitor liver function 1-2y: 2.5 mg BID 'KFe"ta_”y' 8';21”“’9;:9 I':/’ qf(;“‘f‘ (t(it,rate o ef:’:d)) Including anesthesia, surgery, nursing . . . .
i “ " Wi 2-6y: 5 mg QD or 2.5 mg BID Increase background infusions » Ketamine 0.25-1mg/kg IV q10min (titrate to effect
Mmanagement or severe burn pain at the permenenty aneshetied (snowedt) vih e g review to standardize and optimize team-
: Morphine: by 5 mcg/kg/h
British Columbia Children’s Hospital i l
p NSAID (>3mo only, \l/
Review renal function daily
N
AND \I/
>50 kg: 75 mg PO/NG/NJ BID — 7.5 mg/kg TID — 10 mg/kg TID — 15 mg/kg TID if not using already
If sedation an issue, can divide into 3 doses Consider quicker titration if intubated

Using information from a review of the : | e ! [1] Upex A. Clinical guideline: Burn pain management in
paediatrics [Internet]. Bristol (UK): Bristol Royal Hospital for

current literature and regional practice Fomsrssns | conrcomrsin —| S e | Aglztion oo Children. Available from: https://uhbw.mystaffapp.org/

diliboards/82/diliboard_contents/765/document_view.pdf

« stop NG feeds 6 hours prior to procedure

Consider hydromorphone if any concern with renal function

guidelines at other centers, we built upon =

AND \ 3 e e
after 10 days if still in Inadequate analgesia & systemic causes

existing material at BCCH to produce a < severe pain (6.9, sepsis, hypoxemia) ruled out? Burn Team [2] Paediatric burns service guidelines [Internet]. Adelaide

Clonidine Dexmedetomidine infusion \L o On admission of a Major Burn patient to PICU, consult APS

- - - - s g SN OGN rostows [ OR— within 24 hours, during daytime hours. AU): Women's and Children's Hospital, South Australia;
VI S u al g u Id e I I n e I n th e fo r m a't Of a’ Avord in first 48h renger a2 meglkalh Non-oh oai « All team members to be included, as appropriate, in weekly ( ) ] _ _ p
oo ede Continuity Fellow-planned meetings. April 2023. Available from: https://cdn.wchn.sa.gov.au/

+ Clinical psychology (CBT, hypnosis, counseling) » APS to attend daily rounds if involved in active management, or

flowchart. We consulted key specialist Pain poorly controllet | j cs nesdet o support downloads/WCH/children/burns/Paediatric-Burns-Service-

WV
\I/ » When ready for transfer to the ward, ideally should occur on a

. I I I I i weekday. G d6|neS df
providers to align with actual institutional Abbreviations Ketamine nfusion JIJETNES. )

APS: acute pain service Higher doses may be considered if intubated Nocturnal sedation Mood-altering medications Team Com pOSItIO n

. « CBT: c?gnitive behavlioural therapy N ~ Melatonin SSRis . e PICU physician, PICU nurses [3] Pe rth Ch I | d ren IS H OSpItaI . B u rn S - An al geSIa and dOSl ng
raCtI Ce S a.n d th e n S O u ht fee d b aC k fro m :S/o'\:]io?ﬁi::s;f :;thwfﬁt/i:gy nosoiemaliube o maintain sleep-wake cycle in consultation with psychiatry « Pain service nurse practitioner/lead pain physician _ )
P 9 fostng !  lastcsurgeon o [Internet]. Perth (AU): Perth Children's Hospital; Nov 2024.

a wider group of physicians regarding et | J e Available from: https:/pch.health.wa.gov.au/For-health-

Consider opioid rotation |

» NSAID: non-steroidal anti-inflammatory drug

: Eg{\] F:::Sb:ezg:;h/ by rectum . Co,:;';’a’;;’, kv?/g‘h ps . - « Physiotherapist, occupational therapist, dietitian ] . .
: : : : : . GDIBID/TID: once / tuice  hres times daily o Major tranquilizers + Pediatrician, ward nurses professionals/Emergency-Department-Guidelines/Burns-
p raCtI Cal I m p | e m e n tatl O n . WO rk I S O n g O I n g « SSRI: selective serotonin reuptake inhibitor In consultation with psychiatry e Child Life, social work

to disseminate the guideline via a clinical
resources portal at BCCH for integration
Into multidisciplinary practice.
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Figure 1 Most updated rendition of the guideline for multidisciplinary management of severe burn pain.
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