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THE SOCIAL NETWORK
OF A BURN UNIT TEAM

In this article, the authors discuss the importance of effec-
tive team communication in complex settings like hospital in-
tensive care units. They conducted a social network analysis
study in a burn intensive care unit. Clinical team members re-
ported how often (0 to 3+ times) they discussed patient care
issues with every other co-worker during a 24-hour period.
They calculated the proportion of clinical team members com-
pleting the questionnaire, created a map (sociogram) of the net-
work, identified central positions, and searched for weak
points. A total of 69 co-workers were listed by 48 clinical team
members (70% completion rate). There were 626 connections
(arcs) present (density = 13.3%). The analysis revealed three
distinct sets of team members caring for two sets of patients.
They found that the five clinical team members most central
to the network included three physicians, a social worker and
a dietician. They established the feasibility of collecting social
network data on this medical team and identified robust com-
munication patterns. This study will be used to guide subse-
quent data collection from this and other clinical teams to
correlate team structural features with clinical process out-
comes and patient safety.
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SEDATION AND ANALGESIA FOR
CRITICALLY ILL PEDIATRIC BURN
PATIENTS: THE CURRENT STATE OF
PRACTICE

The objective of this study was to assess current practice
patterns and attitudes toward pediatric sedation and analgesia
in United States (US) burn centers for critically ill patients. A
survey-based questionnaire was sent to 119 Directors at US
burn centers that care for pediatric patients. Forty-one surveys
(34%) were analyzed. 48.8% of responding centers mandate
pediatric consultation for pediatric burn patients based on fac-
tors such as age and burn size. The study revealed that the most
common sedation and analgesic agents used were midazolam,
fentanyl, morphine, ketamine, and diphenhydramine. Written
sedation policies exist at 63.4% of centers. 90.2% of centers
employ scoring systems to guide agent titration. 60.9% of re-
spondents practice sedation holidays “always” or “usually.”
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90.2% of centers perceive the medications they routinely use
are “always” or “often” efficacious in pediatric sedation and
analgesia. 53.7% of respondents reported the presence of with-
drawal signs and symptoms in their patient population. The
lack of consensus guidelines for sedation and analgesia deliv-
ery to pediatric intensive care unit patients results in practice
variation. The authors conclude that the majority of centers per-
ceive their sedation and analgesia strategies to be efficacious
despite the heavy reliance on propofol and midazolam, both of
which have questionable safety profiles in critically ill chil-
dren.
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WHICH FACTORS INFLUENCE THE
DEVELOPMENT OF POST-TRAUMATIC
STRESS DISORDER IN PATIENTS WITH
BURN INJURIES? A SYSTEMATIC REVIEW
OF THE LITERATURE

This article from the UK aims to discover which variables
influence the development of post-traumatic stress disorder in
patients with burn injuries, and considers whether it is possible
to predict which burns patients will develop PTSD. Post-trau-
matic stress disorder is an important psychopathology for
burned patients as it can affect both their physical outcomes
and their quality of life. Research states that up to 30% of burns
patients suffer PTSD, making it relatively common. A system-
atic review of the literature was carried out using four data-
bases. Eleven articles were identified from these searches, and
were then analysed thematically to draw out common ideas.
Gender, extraversion and neuroticism, attribution of blame, ca-
pacity for forgiveness, the event as a disaster or non-disaster,
alcohol consumption and peri-traumatic emotional response
were all found to influence burns patients’ risk of developing
PTSD. The author concludes that while it is possible to identify
the factors that put burns patients at greater risk of developing
PTSD, it is not possible to accurately predict who will go on
to develop PTSD due to the interplay between variables and
individual differences. Focus should instead be on screening
for PTSD and timely recognition of intrusive symptoms.
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