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Objective: 1) Consider the implementation of a burn center family education 
class in their burn unit. 

Abstract: Introduction/Background:  Recovering from a severe burn injury in the 
hospital presents unique challenges for patients and their families.  The 
amount of new information that families of burn patients must learn 
during their loved one’s hospital stay can be overwhelming and anxiety 
provoking.  Although many members of the burn team can help with 
patient and family education, many times information is provided by the 
nurses caring for the patient.  Explaining new concepts and engaging in 
lengthy education sessions may take time away from other nursing 
responsibilities.  An opportunity to provide increased family education 
and ease the burden on nursing staff was identified.  A Burn Center 
Family Class was created to assess the learning needs of burn patient’s 
families and to provide them with information about a typical burn 
hospitalization course.  

Methods/Design:  A monthly family class had previously been held in 
the burn center but had been discontinued for several years.  Nursing 
management for the burn center was approached about updating and 
reviving the class.  The nurse manager provided content utilized in the 
previous course, which served as an initial outline for updated content.  
Feedback from the multidisciplinary burn team members was requested.  
Input was provided by nursing staff, nursing leadership, case 
management, social work, physical medicine and rehabilitation, 
outpatient providers, and the child life specialist.  Topics in the final 
course content outline include: multidisciplinary team roles, general unit 
information, burn pathophysiology, complications, transitions of care, 
diagnostic tests, pain, self-care, rehabilitation, wound care, outpatient 
rehabilitation, peer support, and survivor support resources.  It was 
determined the class would be held weekly at a set time on a weekday 
evening, with an additional class once a month on a Saturday morning.  
The class location is a small waiting room in the burn center.  A flyer was 
created and distributed to let family members know about the times and 
location of the class.  The class is advertised as open to all family 



members of patients admitted to the burn center.  Three burn center 
support nurses were identified as class facilitators and agreed to rotate 
leading the class.  A Family Class binder with all of the course content, 
sign-in sheets, and evaluations was created for use by the facilitators.  

Results/Findings:  Class sizes have ranged from 0 – 10 attendees.  
Attendance is optional, and family members with loved ones in varying 
stages of recovery have participated in the class since its 
implementation.  The first few minutes of each class has consisted of 
introductions and an informal assessment of educational needs.  Family 
members of burn patients are encouraged to talk about their loved one’s 
hospitalization and any questions they may have.  The class facilitators 
are then able to address any concerns and provide information about 
what to expect in the future.  Coping strategies and resources are also 
discussed.  A simple Likert scale (0-5) survey with six questions is given 
to the attendees of each class and collected at the end.  While only a 
handful of classes have been held so far, the results and feedback have 
all been positive.  Nine evaluations collected have averaged a 5 (strongly 
agree) on four of six data points, with the other two questions averaging 
4.8.  Families have reported increased understanding and less anxiety 
over certain events, such as transitioning between levels of care.  
Comments have included “Keep up the good work!” and “I learned 
about therapy and the time we will be here.”  Topics listed by family 
members as helpful included scarring, transitioning out of the ICU, 
emotional support, and wound care.  

Conclusions/Implications:  The creation and implementation of a family 
class was a solution to an identified need in the burn center.  The class 
was created with multidisciplinary input and has been well received by 
staff members and family members in the burn center.  The time to 
create the content and lead the class is the greatest resource required.  
Since burn center hospitalizations can be complicated, this kind of class 
also requires facilitators who are experienced burn care providers to 
provide the most accurate information to families during stressful times.  
Future goals include evaluating to see if family members who attend 
family class experience less anxiety during their loved one’s 
hospitalization than those who choose not to attend. 

 


