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Introduction: The purpose of the Affordable Care Act 
was to make affordable health insurance available to more 
people, to cover adults with fewer resources, and to facili-
tate delivering health care in a cost-effective way. Burn care 
is both financially and medically intense, expensive, and pro-
longed. We aimed to compare outcomes of patients treated 
at a tertiary care center with no insurance, those considered 
under-insured (Medicare/Medicaid), and those with private/
commercial insurance.
Methods: Patients were identified using our institutional 
Burn Center registry and linked to the clinical and ad-
ministrative data. All adult patients admitted to the Burn 
Center between January 1, 2011 and December 31, 2020 
were eligible for inclusion. Demographics, length of stay 
(LOS), co-morbid conditions and mortality were evaluated. 
Statistical analysis was performed with Students’ t-test and 
chi-squared.
Results: A total of 9,306 patients were admitted during the 
study period. Forty-one percent of patients had private/com-
mercial insurance. Thirty-four percent were under-insured, 
while 25% of patients had no insurance. Total body surface 
area (TBSA) of the burn was significantly higher for the 
under-insured, p< 0.05. Mortality was significantly higher 
for the under-insured, p< 0.05. The average LOS for the 
under-insured was 14.7 days, which was significantly longer 
than that for the insured (9.2 days) and for those without in-
surance (7.4 days), p< 0.05.
Conclusions: There are outcome disparities secondary to 
insurance coverage in burns. Under-insured patients had 
poorer outcomes than those with private/commercial insur-
ance and those without insurance.
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Introduction: Interest in virtual care has grown, but evi-
dence surrounding its use for burn injuries is variable. This 
systematic review assesses the impact of virtual burn care 
in the past decade (2010-2020) by providing an overview 
of recent advances in the field. Data on efficacy, feasibility, 
cost-effectiveness, usability, pros/cons, satisfaction/accept-
ability, clinical outcomes, and triage effects are presented. 
Conclusions on its post-pandemic sustainability are drawn.
Methods: A systematic review with qualitative synthesis 
was performed according to PRISMA guidelines. Quality of 
included studies was assessed by validated tools. CINAHL, 
OVID MEDLINE, APA PsycINFO, and the CENTRAL 
trials registry were searched. Grey literature was searched for 
in OAIster, Duck Duck Go, Bandolier Knowledge, LILACS 
and McMaster Health Systems Evidence. Primary literature 
published between 01/01/2010-12/31/2020 investigating 
any of the noted outcomes of interest was retrieved for data 
extraction.
Results: A total of 486 studies were identified for screening. 
412 and 26 citations were excluded in title/abstract and full 
text screening, respectively. After removing 8 unretrievable 
works and 3 straggling duplicates, 50 citations were included. 
Most works were published from 2016-2020 (n=35, 70%). 
The most common uses (with some overlap) were acute as-
sessment (n=35, 70%), remote follow-up (n=18, 36%) and 
tele-rounding (n=4, 8%). Remote photographic burn size 
(not depth) estimation was found feasible and acceptably 
accurate. Patient and provider satisfaction was high overall. 
Patient outcomes with virtual follow-ups were largely compa-
rable to equivalent in-person services, though some adjunct 
programs saw little benefit. Increased specialist access, more 
accurate assessment/triage and saved travel time/cost were 
commonly noted. Challenges included logistics and language 
barriers for international interventions, IT issues and internet 
access limitations, HIPAA compliance and some wound/scar 
assessment challenges (e.g. burn depth and scar vascularity).
Conclusions: Evidence suggests that virtual burn care is 
largely safe, efficacious and could be feasible for continued 
use post-COVID-19 provided technological infrastructure is 
attainable and suitable regulation exists. Virtual acute spe-
cialist burn assessment is particularly well supported.


