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* Jdeal bime & of givw’;da the
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+ MC m day to oloy prachise
s — Scalds (by hot Ug tols)

* ML N hos[)'n‘ai P"mtdice %
— Thermal o1 Flame purns:
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1) Scalds

2) Thermol / Flame

3 Electrcl
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« o1 is delayed because cold > ¢schay over chest wall ;
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clenaturatron © YOFeIn4 - : o OL%F burns,
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Z ~ib wmovement
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o Mcc of immediwate death in
o burn patient — ngoxm

° McC o} early oleath —
Hwowlem&

° MCC of late death — Sepsis
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