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Objective: 1) This study provides a contemporary view of burn care practice 
patterns based on a representative sample of US burn centers. 

2) This study modernizes the assumptions regarding the standard 
of care in treating severe and low TBSA burns, and validates the 
findings of the BEACON model with regards to potential 
economic and overall burn center impact that may be realized 
with use of ASCS. 

Abstract: Introduction:  A recent US health economic burn care model (Burn-MCM 
(medical counter measure) Effectiveness Assessment Cost Outcomes 
Nexus - BEACON model) demonstrated the potential economic impact of 
Autologous Skin Cell Suspension (ASCS) use compared to the standard of 
care (SOC) for the treatment of severe burns. Health economic 
outcomes were estimated using data from the National Burn Registry 
(NBR) version 8.0 encompassing the years 2002 through 2011. To better 
understand the impact of burn care center treatment patterns, a 
national sample survey also sought to benchmark the outcomes by burn 
center characteristics. Additionally, aggregated burn center data were 
compared to the NBR version 8.0 to identify the differences between the 
NBR and current burn center treatment patterns and outcomes. 

Methods:  A survey was developed and administered to a representative 
sample of US burn centers. An exemption was obtained from Western 
Institutional Review Board (WIRB). The survey collected information 
across several domains, including: burn center characteristics; burn 
patient characteristics including number of patients, and depth of burn; 
aggregate number of types of procedures; and resource use such as 
operating room/surgery time, length of stay (LOS), and dressing changes. 
Nuanced information was also collected on care practices and patient 
outcomes for TBSA burns under 20% to provide detailed information on 
practice patterns associated with the treatment of low TBSA burn 
patients. Data were cleaned and combined in MS Excel and compared 
using descriptive reporting and basic statistical comparison, based upon 
averages for all quantitative responses. Benchmark estimates were 
integrated into the BEACON model. Survey findings were aggregated by 
key outcomes (LOS, number of procedures, costs) and by burn center 



characteristics (i.e., size, region, age-focus, etc.) to understand the 
variation in outcomes from national averages. Aggregated burn center 
data were also compared to the NBR to identify the differences between 
NBR version 8.0 and current burn center treatment patterns and 
outcomes. 

Results:  Primary data collection of burn center characteristics, 
outcomes and treatment patterns provided a contemporary view of the 
SOC in treating severe burns and outcomes. Benchmarking results were 
explored, and comments provided on specific resource use consumption 
such as how surgical time for autografting procedures or trends in LOS 
have evolved since NBR version 8.0. Additionally, a more granular 
understanding of the number of debridement, excision, and autograft 
procedures, and variances by burn center characteristics was evaluated. 
Finally, using these data in the BEACON model, a contemporary 
assessment of the potential economic impact of ASCS use in burn 
centers was estimated.  

Conclusions:  When considering the current costs and practice patterns 
from a sample of US burn centers, we observed that use of ASCS has the 
potential to provide significant financial savings to burn centers, 
corroborating findings of the original BEACON model. Additionally, the 
results suggest LOS outcomes estimated from NBR version 8.0 may be 
higher than current practices, thus highlighting the importance of 
improved NBR reporting and further research on burn center SOC 
practices. 
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