
 P#48 
 

Abstract Title: Burn Rehabilitation: How Do You Minimize Delays? 

Author and Co-authors: Michael Guadiana Barba, MSN, Ashley Welsh, Kyle Cunningham,  

Sarah Shingleton, MS, APRN, Reuben Salinas, LVN, Nicole Caldwell, BSN,  

William Dewey, PT, CHT, United States Army Institute of Surgical 
Research Burn Center, San Antonio TX 

Objective: 1) Understand potential barriers to implementing rehabilitation in 
a timely manner. 

2) Understand potential solutions for coordination of care to 
maximize care efficiency. 

Abstract: Introduction: Care of the burn patient is complex and requires a 
multidisciplinary, systems approach to provide effective care. Timely 
rehabilitation is vital to the functional outcomes of burn patients.  
Ensuring there is sufficient time available to complete the daily 
rehabilitation plan of care has been shown to improve outcomes. 
Rehabilitation for patients with significant burn injury can take over six 
hours per day. After noticing frequent delays in rehabilitation care, the 
rehabilitation department at our ABA certified Burn Center determined 
there was a need for a more effective method to coordinate daily care 
for burn patients hospitalized within the Burn Progressive Care Unit 
(BPCU) and the Burn Intensive Care Unit (BICU).  The purpose of this 
project was to evaluate whether our Burn Center had a problem with 
delays in rehabilitation and if so, develop a plan to reduce disruptions.  

Methods: This approved performance improvement project utilized the 
Lean Six Sigma Process Improvement Method to guide the team in this 
project.  The first step was to identify and define the problem. A 
targeted 5-question pre-project Rehabilitation worksheet (Pre-RW) was 
created to evaluate the problem. The Pre-RW asked if there was a delay; 
reason for delay; length of delay; communication between nursing 
services and rehabilitation staff; body regions and the number of 
cutaneous functional units (CFU) involved.  The Pre-RW was to be 
completed by the rehabilitation staff for every patient encounter in the 
BPCU and BICU for 5 months. The process improvement team then 
analyzed data from the Pre-RWs using descriptive statistics and a Pareto 
chart to identify priority focus areas.  Results from the Pre-RWs were 
used to guide changes to mitigate rehabilitation delays. Improvements 
were carried out with support from our interdisciplinary team. 



Communication and wound care problems were discussed at a grass 
roots level with rehabilitation and nursing staff. Rehabilitation staff is in 
the process of completing post-RWs for every patient encounter in the 
BPCU. Once this step is completed, pre-and post-RW results will be 
compared to determine if the interventions decreased delays in 
rehabilitative care.  

Results: From April 24 to August 5, 2018, a total of 247 Pre-RWs were 
completed (13.5% of all burn rehabilitation patient encounters); BPCU, 
n=140; BICU, n=83; incomplete/omitted, n=24. In the BPCU, 37.9% 
(n=53) of rehabilitation encounters were delayed or cancelled. Of these 
delays in the BPCU, 19% were not performed, 17% were incomplete, 
64% were delayed but eventually completed. The top five reasons for 
delay were: Dressings down for morning rounds (DFR, 26%); wound care 
in progress (19%); patient refusal (16%); communication issues (11%); 
and morning routine (11%).  In 47% of the encounter delays the patients 
had over 15 CFUs involved. The majority of delays occurred on Mondays 
and Saturdays, which correlates with when patients are usually DFR in 
the BPCU.  Post-RWs (n=34) preliminary data show that 12% (n=4)of all 
encounters were delayed.  Of the delays or cancelations, half were 
delayed, but performed, and half were not performed as a result of 
patient refusal to participate. As a result of the collaboration, 
improvements were made as follows: Down for morning Rounds (DFR) 
assessment became part of the bedside rounds process, with the on-call 
surgeon given authority to decide the burn dressing for the day if the 
corresponding surgeon was unavailable. Wound care orders would be 
placed in the electronic medical record prior to 9 a.m. Patients would be 
given the opportunity to have showers completed by night shift. ,use of 
a whiteboard, individual hands free voice call system implementation, 
and a time frame for coordinating the plan of the day. In addition, 
rehabilitation and nursing personnel would work together to perform 
wound care and rehab simultaneously when appropriate. The reasons 
for delay in BPCU and BICU differed significantly; therefore process 
improvement in the BICU will be placed on hold until the project is 
completed in the BPCU.  

Conclusions:  After our burn center was able to identify that there was a 
problem and determine why delays in rehabilitation were occurring, a 
plan to mitigate delay was implemented. Preliminary data in this process 
improvement project demonstrates that the deliberate changes 
implemented by our burn center decreased delays in rehabilitative 
services that are a vital component for improving functional outcomes in 
burn patients. 



Applicability to Practice: The burn patient requires daily care from 
several disciplines.  A structured interdisciplinary approach to problem 
solving the delay of care could prove to be a valuable tool to improve 
burn patient outcomes. Other burn centers could be experiencing similar 
delays in rehabilitation implementation and could potentially improve 
outcomes by adopting a plan to improve coordination of services.  

 


