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Introduction: The global pandemic caused by severe acute
respiratory syndrome coronavirus-2 (COVID-19) has ex-
hausted resources and devastated at-risk populations. Our
objective was to determine if COVID-positive patients have
worse outcomes compared to COVID-negative patients after
burn injury or desquamating skin disorders.

Methods: Patients were identified using our institutional
Burn Center registry and linked to the clinical and adminis-
trative data. All patients admitted between March 1, 2020 and
August 31, 2021 were eligible for inclusion. Demographics,
length of stay (LOS), co-morbid conditions, and mortality
were evaluated. Statistical analysis was performed with
Students” t-test, chi-squared, and Fischer’s exact test.
Results: A total of 1,994 patients were admitted during this
period, and of those patients, 1,467 were adults. Twenty-
three adults were COVID-positive. There were no significant
differences in age, LOS, total body surface area (TBSA) in-
volvement, hospital costs, sex, race or ethnicities of patients.
There were no significant differences in percentage of patients
presenting for burn or desquamating skin disorders. COVID-
positive adult patients had a significantly higher mortality
after injury than COVID-negative adults, p=0.003. There
were no differences in COVID-positive pediatric patients
admitted to our burn center.

Conclusions: A positive COVID test is associated with
worse outcomes in patients admitted for burn injury or skin-
sloughing disorders. Further study is warranted to investigate
and mitigate what aspect of their care could be adjusted to
improve outcomes.
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Introduction: Central Venous Catheter (CVC) placement
and maintenance can be difficult due to non-intact skin
and possible surrounding weeping wounds. In addition, rou-
tinely used products require intact skin for the adherence of
the central line dressing along with sutures or securement
devices. With the increased number of line dislodgements,
the Burn Intensive Care Unit (BICU) searched for al-
ternative means of line securement. A subcutaneously
anchored sutureless system (SASS) was found that could se-
cure the line and allow for improved cleaning around the in-
sertion site. The SASS is a device made of metal which resides
in subcutaneous portion of the skin and anchors the CVC
while allowing lifting of the catheter to clean underneath.
Methods: After identification of the SASS product, a
trial was implemented. Nurses (RN) and providers we
re trained virtually by the product representative. Nursing
champions were selected to be a liaison between the product
representative and the staff. Patients included burn patients
or Steven Johnsons (S]JS) patients, with large open total
body surface area, who had a CVC placed peripherally or
centrally between September 2020 to June 2021. A survey
was conducted upon insertion of the device, with dressing
changes, and upon removal.

Results: In 2018, there were a total of 14 CVC dislodgements
and 12 in the year 2019. For the year 2020, there were
4 dislodgements and 2 in 2021. Both adult and pedi-
atric patients utilized approximately 12 SASS. From the nurses
who cared for the patients, 19 responses were obtained re-
garding the SASS. Overall, 94% of staff recommended this
product for use. No accidental removal of the CVC was re-
ported with use of the SASS. With cleaning around the cath-
eter insertion site, 53% believed that they were able to clean
better while 47% felt that it was the same with the previous
practice. In terms of duration of changing the dressing and
maintaining the catheter, 53% felt that it was the same while
47% thought it was faster. During maintenance, the most
discomfort reported by patients was 4/10.

Conclusions: The SASS can be implemented as another
viable method to prevent accidental dislodgement of the
CVC while securing CVC without sutures. In addition, RNs
believed it allows for faster cleaning around the insertion site
and faster dressing changes with minimal discomfort to the
patient. More data can be collected over longer periods of
time and to look at its efficacy in non-burn patients.
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