PAGE  

[image: image1.jpg]PHYSICIANS for PEACE

FOUNDED 1989




Burn Care Assessment

Guatemala City, Guatemala

July 25, 2007

1. DATES OF MISSION: July 25, 2007
2. LOCATION/ COUNTRY: Guatemala City, Guatemala
3. NAME OF HEALTH CARE FACILITY: Burn Clinic, Hospital Roosevelt
I) ACUTE BURN CARE
A) Type of unit/ ward assessed: burn unit at the pediatric surgery ward

B) Unit Layout
1) Number and location of beds: a total of 30 beds for the entire pediatric surgery ward, two rooms are for burn patients. Each room has 3-4 beds.
2) Access to toilets: one bathroom area with three toilets and two showers for the entire ward.
3) Ventilation/ Heat/Cooling: No A/C but good ventilation through windows and good lighting in rooms. Temperature usually is an average of 20 degrees, which is comfortable.
4) Isolation Options: two isolation rooms with private bathroom are available.
C) Patients
1) Pediatric __X___ Ages ___0-12__
2) Adult ___None___ Ages _______
3) Number of beds: Usually 23 beds
4) Average monthly census of burn injured patients: An average of 10-12 cases per month, but varies seasonally. Between the months of November and January the numbers are twice or three times as much.
5) Most common causes of burn injuries: Hot liquids 70%, fire 15%, electrical 7%
6) Average extent of burn injuries

(a) Percent body surface areas burned: 10-20%
(b) Depth of injuries (1st/2nd/3rd/4th degree): 2nd degree and deep 2nd degree

(c) Respiratory involvement: directly caused by burn very rare, but common as a complication of a severe burn.
7) Burn reconstruction patients
(a) Type of reconstruction: Most of reconstruction surgery is due to complications from old burns. They operate retractile scars in neck, superior limbs and inferior limbs in patients referred to the burn clinic.
(b) Unit cared in: pediatric surgery ward.
(c) Nursing educational level of reconstructive patients: some are graduate nurses and some are auxiliary nurses.

D) Staffing
1) Number of nurses 
(a) Ward: in the surgery ward there are four auxiliary nurses assigned in the morning shift and one nurse chief. In the afternoon shift there is one chief and two auxiliary nurses, and at night 2 auxiliary nurses.
(b) ER: five nurses, four auxiliary and one chief, some shifts also have a nursing sub-chief.
(c) ICU: six nurses per shift; four auxiliary, one chief and one sub-chief. 
(d) PACU: staff included in the pediatric ward
(e) OR: one chief, one sub-chief and eight auxiliary nurses for a total of four operating rooms.
2) Number of ancillary workers: varies depending on ward and shift. 
3) Number/ name(s) of leader nurses: usually there is one chief and one sub chief in every ward.
4) Medical/ surgical coverage: the pediatric surgery ward has four pediatric surgeons and one group of general surgery residents (six per group) that rotate monthly. In addition, there are chiefs of other surgery sub-specialties: two plastic surgeons, one craniofacial surgeon, two neurosurgeons.
E) Content of general nursing education within this country
1) Number of years: for auxiliary nurses, the program is one year and includes theory and practice. The student must have a minimum school education. The programs vary a little between the state school and the private school. The licensed nurse or chief has to complete a three year program and need a High School Diploma or other technical degree.
2) Clinical education: students rotate in different hospital departments: Medicine, Obstetrics, Pediatrics, Operating Room and Preventive Medicine in the public health centers. 
3) Classroom education: the following areas are covered: maternal and child care, medicine, preventive medicine, nursing care. The Nursing Department has a continuous educational program for the nursing staff in all the departments and consists of lectures and workshops in different areas.
4) Licensure: to obtain a license, a two year program is required to have the title of graduate nurse, a title that is supported by the San Carlos State University.
5) Specialized burn education: there is no special education for the staff that handles burns. In the pediatric surgery unit, the staff from the Burn Clinic has provided training for the nurses of this ward with respect to burn care. Also, we have had visits from the PFP nurses Emily Tinsley and Carolyn Ramwell, who have visited the hospital to support the care of pediatric patients with burns.
6) Applicable nursing practice legalities: N/A
F) Professional Support
1) Social work:  One social worker for the entire pediatric surgery unit, but also covers other wards.
2) PT: When the doctor consults the department of Physical Medicine the physiotherapists visit the burn patients, but a lot of times they are too busy and do not come to the burn unit.
3) OT: If needed any orthetic equipment, it is provided by the burn clinic and the clinic’s physiotherapist and orthosist goes to the hospital to provide the needed garments.
4) Psychologist: There is no psychologist for children or for any pediatric ward. The psychologists working in the hospital are in the outpatient clinic and do not visit the inpatient wards.
5) Nutritionist: There are two nutritionists for the pediatric wards and several students also collaborate.
G) Burn subspecialty care
1) Pain management:  Morphine I.V. before wound cleaning; nurses know and follow protocol.
2) Respiratory care:  Only in intensive care unit.
3) Fluid Therapy/ Intravenous care: If needed, the pediatric resident or the general surgery resident calculates the needed fluids.
4) Cardiac care: There is a cardiology department where patients are evaluated if needed.
5) Nutritional care:  There is a nutrition department with two nutritionists for the entire pediatric department.
6) Genitourinary care: Depending on each case, the patients are evaluated by Pediatrics or Pediatric Surgery Departments.
7) Wound care
(a) Wound care technique: Nurses do the daily bath of the patient with previous administration of morphine, and then they do the wound care in each patient’s bed. Nurses have received training by chief nurses, doctors from the burn clinic and PFP nurses.
(b) Wound care facility and lay out (tub/ tank/ OR/ none): Presently there is one shower for the children with burns, no tanks available or hydrotherapy area exclusive for burns. When needed the patient is taken to the operating room for surgical wound care.
(c) Wound care providers: In most of the cases Silver Sulfadiazine is used; this is provided by the hospital.  In other cases they use hydrocolloid membranes; those are from donations or some times are provided by the hospital
(d) Wound care supplies:The Pediatric Surgical Unit provides the supplies; they are brought to the hospital equipment and supplies department.  When having lack of supplies or those are inadequate, the Burn Unit  lends the supplies:

(i) water access: The hospital has its own well with drinkable water.
(ii) dressings: sterile dressings and gauze available.
(iii)  sheets/towels: Provided by the hospital and are in bad shape. Patients bring their own towels, none are available. There are disposable gowns for nurses to use during wound cleaning. There are no gowns for isolation rooms or parents.
(iv) equipment/ instruments: There are basic equipment for wound care, sterile dressings and gauze. Every ward has a resuscitation kit. 
(v) sterile supplies: sterile gauze and dressings available as well as antiseptics and are changed daily.
(vi) environmental services: N/A  
H) Mechanical Engineering/ Emergency support
1) Monitors  Only in ICU and in Critical Care Wound Unit
2) Ventilators  Only in ICU and Critical Care Wound Unit
3) Intravenous pumps  Most of them at intensive and critical care units, when necessary they can be requested for this unit.
4) Oxygen access oxygen access for 3 beds per room, also for isolation rooms.  Total:  23 
5) Suction access  3 per room including isolation rooms.  There is also a portable one.
6) Accucheck machine 1 at this service, always in storage unless needed.
7) Defibrillator  non at this unit, just a  crash cart
8) Laryngoscope blades and handles 1 and sometimes it has no light
9) Invasive monitoring devices  Non at this unit
10) X-ray machines  X-ray department at the hospital has  a complete equipment that has some portable units
I) Pharmacological support
1) Pain medications:  small variety and disposition; the majority for oral usage, commonly Acetaminophen.  For bathing burned patients, they use Morphine or Demerol
2) Respiratory/ bronchodilators:  they have to be requested to pharmacy; a previous pediatric evaluation is requested
3) Cardiovascular support:  we don’t handle this type of drugs in this unit
4) Gastrointestinal support: antacid and ranitidine.  Prescriptions are given to patients when needed
5) Genitourinary/ kidney support no exclusive drugs are used for this pathology at the unit
6) Wound care medications Antibiotic topic creams like Silver Sulfadiazine and others that contain oxide zinc are used
7) Antibiotics most are prescript by infection specialist previous patient, gram, and culture evaluation.
J) Blood products
1) Packed red blood cells: the Blood Bank from the Hospital counts with these three types of blood derivates.  Occasionally they skimp because of great demand at the hospital.
2) Albumin: the case is referred to the Chief in Hematology who authorizes it.
3) Plasmanate: It is requested at Blood Bank
II) RECONSTRUCTIVE SURGERY AND  POSTOPERATIVE  RECOVERY


A) Location and number of operating rooms available 6 operating rooms in Pediatrics, one exclusively for Pediatric Oncology, and one is equipped but not in use, and the other 4 are used for all surgical specialties.  At this moment 2 are being borrowed as Adult Operating Rooms because ours are being remodel
1) Acute care  cases of acute burning can be first treated with pediatric surgery or plastic surgery.  Long term surgical debridement or acute burns can be programmed at any time at OR.
2) Reconstructive care These are always programmed following the plastic surgery schedule which is 2 times weekly and just Mornings.  There is lack in order to take care for doing all acute cases like reconstructive as well as other plastic surgery cases that are not burns.
3) Other

B) Operating room time availability it is very short in order to handle acute and contractions


C) Anesthesiology 
1) Number of anesthetists there are three residents and 2 chiefs that work mostly during the morning shift, and at the afternoon and night, there is just one resident during shift for all emergencies.
2) Number of ventilators for anesthesia, 4 machines with their own ventilators and monitors. 
D) Supplies
1) Instruments totally equipped
2) Sutures there are, but there is lack of absorbable suture thread
3) Dermatones  3 Zimmer electric dermatones 
4) Number and type of Bovies at least there are 4; one in each OP.
5) Dressings: we have enough
6) Electricity supply ok 
7) Water supply it comes from the hospital
8) Suction access suction and oxygen are centralized and are connected directly to the supplier at the hospital.
9) Oxygen supply  above described (item #8 Supplies section)
III) Recovery Room
A) Location located besides OP rooms, capacity for 3 to 4 patients it counts with new monitors.  During day time at the hospital there is also a small recovery room but is not in use now a days.
B) Number of beds:  4  
C) There is a technical assistant specialized in anesthesia in charged of recovery.
D) Supplies OP and Recovery room count with their own supplies.
E) Emergency care surgical cases in emergency are also treated in recovery room
F) Medical and nursing staffing and education As the rest of the services and units, even thou the staffing of all units may be specialized for instrument and instrumental management.
IV) Occupational/ Physical Therapy
A) Use of splints made by the staffing at Burn Unit
B) Active and passive range of motion therapy also task realized by the physiotherapist from Burn Unit
C) Use of pressure garments: there is a sewing workroom in where fitted garments are made and assemble for patients
D) Presence of amputation/ artificial limb use: there is no prosthesis program yet at the hospital, but PFP has just started a new program at the Infections and Rehabilitation Unit that is besides Roosevelt Hospital.
V) Psychological, emotional, social support system
A) Therapy: Unfortunately neither the Clinic nor the Pediatric Surgery Unit count with a psychologist.  Staffing at the hospital attend only out-patients and very seldom realize rounds for in-patients.
B) Social stimulation: Burn Unit for infants realizes activities for their patients; for example different celebrations as the International Children’s Day, which is before Christmas, or whenever outside sponsors wish to organize them.
C) Family Support: Families are welcome in the unit to stay with their children.
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