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Introduction: Management of pediatric burn
injuries resulting in optimal aesthetic remains a signifi-
cant challenge in burn care. Wound care and acute surgical
intervention coupled with reconstructive interventions is
an essential component of burn care. Incorporation of new
technologies in burn care has challenged historic paradigms.
Our goal was to evaluate the use of autologous skin cell sus-
pension (ASCS) for the treatment of partial-thickness pedi-
atric burn injuries.

Methods: A retrospective chart review from a single pediatric
institution over a 10-month period was performed on patients
undergoing treatment with ASCS. Patents with full-
thickness injuries treated with autografting were excluded.
Demographics and data collection included total burn sur-
face area (TBSA), location of burn, mechanism of burn, time
to ASCS application, time to >90% re-epithelization, hos-
pital length of stay, ASCS failure requiring repeat operation,
and reconstructive procedures or laser interventions.
Results: 26 pediatric patients <13 years of age charts were
reviewed. 14 patients received ASCS and met inclusion
criteria. 8 faces were included in our study along with 11
upper extremity burns, 5 lower extremity burns, and 8 torso
burns or some combination of the above. The most common
etiology was scald injury from hot water followed by noodle
soup burns and grease burns. Other etiologies included road
rash, flame burn, and a steam burn. ASCS was applied 2 days
(range 1-4) after injuries and patients only required 1 oper-
ation. The average length of hospital stay was 4 days (range
1-10) and the average TBSA was 10% (range 4-17). The av-
erage time to >90% re-epithelization was 7 days with one
outlier with healing at day 24. This is the only patient in the
ASCS group that required laser interventions. No patients
required repeat procedures, subsequent autografting, or re-
constructive procedures.

Conclusions: Pediatric patients with partial-thickness
burns benefitted from the ASCS by having limited donor
sites, short hospitalizations compared to %TBSA, improved
time to >90% re-epithelization, and no repeat surgical
interventions. The fast-healing time and good cosmetic
outcome decreases the need for compression garments and
subsequent laser interventions. Key factors include patient
selection and appropriate wound preparation.
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Introduction: In times of crisis, medical institutions must
utilize contingency plans to ensure the highest quality of pa-
tient care. When these plans are overwhelmed, crisis standards
of care may be adopted, resulting in modifications in resource
allocation. The current coronavirus pandemic has created tre-
mendous strains on hospitals throughout the world, with
periodic shortages in equipment, PPE, ICU beds, and per-
sonnel. These pressures have been great enough at times to
result in several states implementing crisis standards of care to
allow hospitals to triage patients and "do the most good pos-
sible for the largest number of people with limited resources”.
However, these guidelines may not account for the unique
needs of burn patients, whose care is often resource intensive.
We examined state-based crisis standards of care guidelines
in the United States to ascertain the degree to which triage of
burn patients was addressed.

Methods: Internet search engines were used to locate state-
specific actionable “crisis standards of care” or “scarce re-
source allocation” policies available before October 1, 2021.
Once identified, these guidelines were further examined to
determine whether explicit information was provided to di-
rect the triage of burn patients.

Results: Of the 50 states and the District of Columbia,
only 35 states (70%) were confirmed to have official crisis
standards of care policies that could be implemented
by healthcare institutions during the current pandemic.
Additionally, guidelines from non-government entities were
identified for 4 states (Florida Bioethics Network, Ohio
Hospital Association, Missouri Hospital Association, and
West Virginia Hospital Association). Of the 39 plans avail-
able, only 13 (26%) provided specific information regarding
triage of burn patients during implementation of crisis
standards of care.

Conclusions: Crisis standards of care are heterogenous
throughout the United States and have varying levels of spec-
ificity. The majority of states and the District of Columbia do
not provide clear, actionable guidance on the triage of burn
patients.
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