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Who are we? 

• Two hospital trust based in West London – Chelsea and 

Westminster Hospital and West Middlesex University Hospital. 

• The Burns Centre for the capitol is based on the CW site on the 

Fulham Road. 

• We have 2 x level 3 burns beds: 2x level 2 burns beds; 12 x adult 

inpatients and 6x paediatric inpatient beds 



‘First Aid’

Stop the burning process 

Cool the burn wound 

Cover with a non-adherent occlusive dressing 

Keep  the person warm  

Seek help/ advice 



A little about the world of burns 

Organisation of Burns Care

Burn Centres 
Most severe injuries

Highest level of critical care (BICU)

Burn Units 
Moderate size/severity 

Critical care (typically BHDU level)

Burn Facilities
Less complex burns

Non-critical



National Burns Centres 

There are 24 burns centers and a number of burn units and facilities  

accepting burns patients across the UK and Eire. 

Scotland 

England & Wales 

N Ireland x 1

Eire x 2  



What's different about a Burns ICU patient 

Local effects 



What's different about a Burns ICU patient 

Systemic Effects 



Practically what does this mean 

• Difficult  Airways

• Fluid requirements 

• Systemic poisoning 

• Thermoregulation challenging 

• Nutrition 

• Acute kidney injury 

• Infection 

• Dressings 

• Mental health  

***CONFIDENTIAL***



Why might a Burns ICU patient end up on a General ICU? 

This is rare

Most common reason is awaiting transfer to a specialist ICU 

• Other reasons include 

• Major incidents & mass causality incidents 

• Inhalation injury with small or no burn 

• Major trauma as well as burns* 

• Palliative Care 

*There is no MTU and BCC co-sited in London 



Workshops 

Inhalation injuries 

Initial Management 







Referrals 



Each network has local 

arrangements 

e.g. LSEEBN referral portal: 

www.trips.nhs.uk . 

Local ED’s are pre-registered

The National Burns Bed 
Bureau (NBBB) :  

01384 679 036

http://www.trips.nhs.uk/


What to consider when transferring a level 3 burns patient 

Follow level 3 ICS transfer recommendations as per normal, but also 

consider: 

Airway Large Uncut ET tube

Facial burn - Sit upright at 60-90˚

Disability Analgesia

Other trauma 

Breathing Check COHb – if elevated FiO2

1.0 

Cyanide poisoning suspected –

cynokit 5g 

Lung protective ventilation 

Exposure Cover burn wounds with 

clingfilm 

Active warming measures: 

aim 36.5-37˚C 

Circulation 2X IV’s - unburnt skin when possible 

Elevate burnt limbs 

Consider escharotomy need if circulation to limbs compromised 

Fluids Parklands formula 2-4mls/kg/%TBSA ; first ½ over 8 hours, second ½ 16 

hours 

UO- 0.5- 1.0ml/kg/hour 

NGT or NJT inserted 



Grenfell Fire – it could have happened anywhere 

Acknowledgements to Dr Edward Watson 

for sharing content for this presentation



Timeline: Slow then very fast  



Casualties 



Our Response as a Trust 
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* Four hour wait for CATS 









Equipment issues 



Facilities and Infrastructure



Any Questions?  
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