Midland Burn Operational Delivery Network (MB ODN) ED/MIU Dressing Flowchart

Burn assessed by ED Clinician, decision made that referral to Burns Service is not required (see MB ODN referral guidelines) and considered suitable for
clinic. Thoroughly clean wound, remove all loose / dead skin and de roof large blisters, a diluted antiseptic solution may be used.
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[ If the wound is not healed after 10 days contact your local burns service ]

Examples of Dressings

Non-adherent dressings — Urgotul, Atrauman, Mepitel, Silflex

Non-adherent antimicrobial dressings — Urgotul Ag/ SSD Mepilex Ag, Atrauman Ag.

Protective dressing — Duoderm - only use if minimal wound exudate, mepilex border lite, Urgotul, Atrauman, Cutimed Siltec B.
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