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ED QUICK QUIZ 
WHAT IS THE DIAGNOSIS? 

BACKGROUND 
A 28 year old gentleman arrives to the majors department with a 4 day history of burns that 
he is initially embarrassed to reveal to you. He tells you that he was at a party at the weekend, 
was intoxicated and fell asleep on his friend’s sofa. When he woke he had a sore left buttock 
but thought nothing much of it. The pain has been controlled with simple analgesia over the 
last few days but now he cannot sit without experiencing severe pain. There is also a  
malodorous discharge leaking from the wound. He noticed before falling asleep that people 
were setting fire to plants using an aerosol can and a lighter and he thinks one of his friends 
may have set fire to his buttock while he was asleep. The ‘burn’ has begun to develop some 
blackness and blistering and he has felt generally hot and shivery with intermittent nauseous.  
 
PMH 
Anxiety 
Depression  
 
Medications & Allergies 
Citalopram 40mg once daily  
Allergy to penicillin 
 
Observations 
T: 37.9 
BP: 132/84 
Sat’s: 96% on air 
P: 120  
RR: 18 
 

 
 
 
 
 

 

QUESTIONS 

1. What would be your initial management? 

2. Would you admit this gentleman? 

3. Where would you refer this gentleman to? 
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ANSWERS & DISCUSSION 
 
1. Management 
Fast this gentleman as he may require surgery. The gentleman has a borderline temperature 
and may have an infected burn. Obtaining access and taking routine bloods with blood 
cultures would be sensible. Antibiotics should be given as per guidelines. Also, given that he 
is tachycardic, you may wish to consider assessing for dehydration and initiating intravenous 
fluids. You should remove the heads from the blisters that have developed.  
You examine the patient and realise that he also has a burn to his right buttock, which is full 
thickness, leathery burn which has burnt through the nerve endings, hence why he has not 
felt any pain here. Some green discharge is oozing from the wound which should be swabbed 
and sent to the microbiology laboratory for culture. Analgesia should be provided and tetanus 
status ascertained. 
 
2. Admission 
This should be for discussion with the plastics team as the man is systemically unwell and will 
require an admission. Generally, many burns patients do not require to be admitted 1) If their 
pain can be managed with simple analgesia 2) If they can attend an outpatient clinic.  
 
3. Referral 
The plastics SHO shall assess the total body surface area of the burn and determine if it is 
indeed infected before consulting with their senior. They shall then contact the Burns unit, 
the experts in caring for this type of injury.  
 

 
 


