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Nursing

STAFF LEVEL:
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PROCEDURE:

Indication
1. Patients with a full thickness, circumferential burn.
2. Performed if patient looses pulse in extremity or develops pallor or pain. May be
done on chest if respiratory distress develops from inability of chest to expand.

Equipment
- Scalpel or bovie (for electrocautery)

Procedure (DIAGRAM TO FOLLOW)
1. Pain meds and/or sedation may be given prior to procedure.
2. Physician makes a vertical incision along the affected limb or chest through the
eschar until viable tissue is reached, allowing for expansion of the chest or limb with

the return of circulation and/or ease of breathing.

Nursing Assessment
1. Check pulses distal to incision to determine blood flow.

2. Assess patient’s respiratory status (rate, depth, and oxygenation).

Complications
1. Most common is bleeding so electrocautery may be performed.

2. Infection from open wounds.
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