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Objective: Understand ways to attempt to decrease inpatient length of stay in 
pediatric burn care. 

Abstract: Introduction:  Pediatric burns are significant source of injury in this 
country with an estimated 160,000 pediatric burns a year treated in the 
United States. Approaches to burn care in the pediatric population are 
highly variable and can be targeted as a potential measure in quality 
improvement. We hypothesized that institutions vary significantly in 
their allocation of treatment of small (<10%) burns to either inpatient or 
outpatient care.  

Methods:  We performed a query of the PHIS database for fiscal year 
2017 to quantify small pediatric burn admissions and Emergency 
Department visits and analyze associated costs. The ICD-10 code T31.0  
was used to identify burns involving less than 10% of total body surface 
area (TBSA).  

Results:  We queried the PHIS database of 39 children’s hospitals 
included. 34 hospitals provided inpatient burn care, with an average of 
85±76 ED evaluations per hospital (range: 6-371).  While 72% of total 
burns across institutions were treated as outpatient with 12% and 16% 
observation and inpatient visits this is not distributed evenly across 
hospitals with some hospitals having 67% inpatient burn treatment and 
others as low as 0 – 4%. Total ED charges per institution averaged 
$118,280 (range: $5,945- 501,444), with median charges per patient of 
$1,420 (range $471-2,540). This is in comparison to total observation 
admissions charges averaging $200,955 (range: $5,626 – $1,697,973) 
with median charge per patient of $10,455 (range: $23,276 – 3,090). 
Further increase in cost was noted with inpatient with total charges 
averaging $1,380,679 (range: $9,475 – 5,509,286). Median inpatient 
charge per patient was $47,766 (range: $8,235-273,839) which is a 
greater than 33-fold increased cost per patient compared to outpatient 
burn treatment (ED only). 

Conclusions:  Significant variation was observed in regards to inpatient 
versus outpatient pediatric burn treatment in small (<10% TBSA) burns. 



Compared to outpatient burn care, observational and inpatient burn 
care are significantly more costly. Implementing protocols and personnel 
to provide adequate attention to small burns in the ED could be an 
important cost-saving measure 
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