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Objective: 1) Provide information on the benefit of the burn nurse clinician 
role in a high volume burn unit. 

Abstract: Introduction/Background:  At a verified regional burn unit with a high 
volume of admissions, nursing and physician leadership sought to 
strengthen the focus on the quality/performance improvement (QI) 
program in the burn center.  From that desire the Burn Nurse Clinician 
(BNC) role was developed in 2013.  At the time, the burn center program 
manager collected and documented all the data for the QI program, with 
the additional responsibilities of providing professional and community 
outreach, overseeing data collection for the burn registry, and 
coordinating burn survivor support events.  As the QI program began to 
grow and efforts to strengthen the program were initiated, it became 
clear that additional help was needed to improve the documentation of 
the QI efforts and to more consistently capture the desired data.  

Method:  Nursing and physician leadership looked at existing models for 
nurses involved in QI programs for inspiration, including the role of the 
Trauma Nurse Clinician (BNC) within the burn center’s own organization. 
Hospital administration acknowledged the growing focus on QI 
initiatives and supported increasing staff to improve efforts within the 
burn center. Two full-time BNC positions were created and filled with 
nurses that had Burn Intensive Care Unit (BICU) experience. The job 
responsibilities upon creation of the role included capturing 
complications of care in real time by rounding with the burn team daily, 
reviewing and documenting each complication, and presenting the 
complications during regularly scheduled QI meetings. The BNC 
responsibilities also included sending follow up letters to referring 
facilities and/or providers reviewing the pre-burn center care provided 
and any identified opportunities for improvement.  To do this the BNCs 
created a comprehensive database with the contact information of all 
the referring facilities.  

Results:   Review of the documentation of complications and meeting 
minutes for the QI program over the last 8 years shows rapid and 



dramatic improvement of the capture of quantity data after the addition 
of the BNC role. Each day the BNCs spend dedicated time identifying and 
capturing any complications of care and deviations from standards of 
care.  Findings result in the creation of a detailed review of patient care 
that is then reviewed at scheduled QI meetings. This allows burn 
leadership team to spend less time reviewing charts and gathering 
details, and more time creating solutions to improve care. The presence 
of the BNCs at daily rounds has helped with engaging the physicians in 
the QI program.  The added value to the program is the ability of the 
BNCs to assist team members with identifying opportunities for 
improvement in real time. The BNCs also provide an element of 
continuity and historical perspective on long-term patients as the 
resident team changes monthly. The BNC role has evolved over time 
based on the confidence of the staff in the role. QI responsibilities have 
increased, and the BNCs have become essential team members in the 
Outreach and Burn Survivor Aftercare programs. The BNCs assist with 
providing education to outside agencies and organizations, including 
serving as Advanced Burn Life Support (ABLS) instructors. They also help 
bridge the gap between inpatient and outpatient care, coordinating peer 
support visits through the Phoenix SOAR program and providing 
personalized bedside visits with education on survivor support resources 
along with social skills training. The BNCs assist the program manager 
with coordinating survivor support events and the monthly burn support 
group.  

Conclusion:  Over the years the BNC role has expanded to encompass 
many aspects not initially imagined. The steady improvement in the 
documentation and process of the QI program has created a solid 
foundation for future initiatives to improve care. The BNCs are working 
with the burn team to utilize the collected data to inform new projects 
and drive changes in patient care. The BNC role has also helped grow the 
outreach and survivor aftercare programs. 

 


