Clinical Dermatology
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® Painful
® Does not blister
¢ Does not scar

L

Superficial partial
thickness burns do not
require surgery, but may
scar and be more painful

Deep partial thickness
burns require surgery
and form more scars and
are less painful

® )

e Blisters and weeps

e With increasing depth, increased risk of infection
* With increasing depth, increased risk of scarring

h /- Dry

e Insensate to light touch
and pin prick

» Small areas will heal
with substantial scar

or contracture

e Large areas require
skin grafting

e High risk of infection

* |nvolves muscle
or bone

® Leads to loss of the
burned part




Ages 5-9 Ages 10-14
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THE FITZPATRICK SKIN TYPE SCALE

T¥PEN TYPE 2 TYPE3  TYPEA4 TYPE 5 TYPE 6

Light, White, Medium Olive, Brown, Black, Very Dark
Pale White Fair White to Olive  Moderate Brown  Dark Brown  Brown to Black

Always burns,  Usually bums, Burns mildly, Rarelybums,  Veryrarelybums,  Neverbums,
nevertans, tans with tans gradually.  tans with case. tans very tans very easily.
difficulty. easily.







Coola Sport
SPF 50

Active
Ingredients:
Avobenzone
3%
Octinoxate
6.25%

Coola Baby
SPF 50

Active
Ingredients:
Titanium
Dioxide 7.3%
Zinc Oxide
4.3%

Eau Thermale
Avene SPF 50

Active
Ingredients.
Avobenzone
3%,
Homosalate
13%,
Octisalate 5%,
COctocrylene
10%

MODERATE

Sensitive Skin
SPF 50

Active
Ingredients:
Zinc Oxide

21.6%

thicker
formula

Aveeno
Protect +
Hydrate SPF
60

Active
Ingredients:
Homosalate

15%,
Octocrylene
109,
Octobenzone
6%, Octisalate
50

Aveeno,

prodects
b hypdrates

Aveeno
Frotect +
Hydrate SPF
30

Active Ingredients:
Homosalate (8%),
Oxybenzone
(5%), Octisalate
(4%9%), Octocrylene
(4%), Avobenzone
{3%).

ALL good
Sport
Sunscreen
SPF 30

Active
Ingredients:
Zinc Oxide

16%

Reef Safe!

La Roche
Posay
Anthelios XL
60

Active Ingredients:
Homosalate
109,
Octocrylene 7%,
Octisalate 5%,
Avobenzone 4%,
Mexaryl XL
2.5%, Mexoryl
5% 5%

MODERATE
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Classification of burns by depth of injury

Depth

Superficial (epidermal)

Superficial partial-thickness

Deep partial-thickness

Full-thickness

Deeper injury (ie, fourth
degree)

Appearance

Dry, red

Blanches with pressure

Blisters
Moist, red, weeping

Blanches with pressure

Blisters (easily unroofed)

Wet or waxy dry

Variable color (patchy to cheesy white to

red)

Blanching with pressure may be sluggish

Waxy white to leathery gray to charred and

black
Dry and inelastic

No blanching with pressure

Extends into fascia and/or muscle

Sensation

Painful to temperature and air and
touch

Painful to pressure only

Deep pressure only

Deep pressure

Healing time

3 to 6 days

7 to 21 days

=21 days, usually requires surgical
treatment

Rare, unless surgically treated

Never, unless surgically treated
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Entire RUE

Entire RUE Entire LUE

9.5 9.5

Entire RLE

15

1 to 4 YEARS

Entire LUE

Entire head

' | Entire LUE que

Entire HLM:MW LLE
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Burn center referral criteria*

Partial-thickness burns greater than 10% of TBSA

Burns that involve the face, hands, feet, genitalia, perineum, or major joints
Third-degree burns in any age group

Electrical burns, including lightning injury

Chemical burns

Inhalation injury

Burn injury in patients with preexisting medical disorders that could complicate management, prolong recovery, or affect mortality

Any patient with burns and concomitant trauma (such as fractures) in which the burn injury poses the greatest risk for morbidity or
mortality. In such cases, if the trauma poses the greater immediate risk, the patient may be stabilized initially in a trauma center before
being transferred to a burn unit. Physician judgment will be necessary in such situations and should be in concert with the regional
medical control plan and triage protocols.

Burned children in hospitals without qualified personnel or equipment for the care of children

Burn injury in patients who will require special social, emotional, or rehabilitative intervention
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ABCDE RULE

for Skin Cancer and Concerning Skin Lesions

A is for Asymmetry

One half of the spot is unlike
the other half.

B is for Border

The spot has an irregular,
scalloped, or poorly defined
border.

C is for Color

or black, or areas of white,
red, or blue.

D is for Diameter

While melanomas are usually
greater than 6 millimeters,
or about the size of a pencil
eraser, when diagnosed,
they can be smaller.

The spot has varying colors
from one area to the next,
such as shades of tan, brown

E is for Evolving

. — . The spot looks different from

the rest or is changing
in size, shape, or color.

healthline







Melanocytic Nevi

» Dome-shaped, warty, or sessile

« Slightly elevated + Light brown or flesh-colored

 Brown or light brown

m
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* Flat
= Brown to black
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TYPES OF MOLES

CONGENITAL MELANOCYTIC NEVI

FUEHE >
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Combined Compound Junctional Intradermal
Nevus Nevus Nevus Nevus

ACQUIRED MELANOCYTIC NEVI

Blue Nevus Dark Nevus










Examples of atypical moles

Individuals with atypical moles may have an increased risk
of developing melanoma.

ATYPICAL MOLES
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