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Hesi Pn Case Study Burns

Introduction: Understanding Burns Through the Lens of a HESI PN Case Study

Burn injuries represent some of the most complex and challenging clinical scenarios that practical nursing students encounter during their education. When preparing for the HESI PN exam, the topic of burns demands particular attention because it integrates multiple
nursing domains: pharmacology, wound care, fluid and electrolyte balance, pain management, infection control, and psychosocial support. A Hesi Pn Case Study Burns approach allows students to synthesize these elements into a cohesive care plan, mirroring the
critical thinking required in real clinical settings. This article explores a comprehensive case study framework for burns, equipping aspiring practical nurses with the knowledge and reasoning skills necessary to excel both on the exam and at the bedside.

Burns affect patients across the lifespan, from scalding injuries in toddlers to flame burns in older adults. The severity, location, and mechanism of injury dictate the nursing interventions and collaborative care required. By walking through a simulated HESI PN case
study, we can examine the pathophysiology, assessment priorities, nursing diagnoses, interventions, and evaluation criteria that form the backbone of competent burn care. Understanding these components not only prepares you for test questions but also builds
confidence for clinical practice.

Case Study Overview: The Patient Scenario

Consider a 45-year-old male patient, James Mitchell, who arrives at the emergency department after a kitchen grease fire. He sustained partial-thickness and full-thickness burns to his anterior chest, right arm, and face. The estimated total body surface area (TBSA)
involved is 32 percent. He is conscious but in significant pain, and his airway is patent with stridor noted on auscultation. This Hesi Pn Case Study Burns scenario challenges the nurse to prioritize airway management, fluid resuscitation, and pain control while
preparing for potential complications such as inhalation injury and infection.

Initial Assessment and Emergency Interventions

The primary survey follows the ABCDE approach: Airway, Breathing, Circulation, Disability, and Exposure. In this case, James exhibits stridor and singed nasal hairs, raising suspicion for inhalation injury. The nurse immediately administers humidified oxygen at 100
percent and prepares for possible endotracheal intubation. Simultaneously, two large-bore intravenous lines are established, and fluid resuscitation begins using the Parkland formula. For a 32 percent TBSA burn in a 90-kilogram patient, the calculated fluid requirement
is 4 mL multiplied by weight in kilograms multiplied by TBSA percentage, resulting in 11,520 mL over 24 hours. Half of this volume is administered in the first eight hours from the time of injury, with the remainder delivered over the next sixteen hours.

Pain assessment using a numeric rating scale reveals a score of 9 out of 10. Morphine sulfate is administered intravenously in small, frequent doses to achieve analgesia without compromising respiratory status. The nurse monitors for signs of compartment syndrome,
particularly in the right arm where the burn is circumferential. A Doppler ultrasound confirms adequate distal pulses, but prophylactic escharotomy is discussed with the physician.

Pathophysiology of Burn Injury: What the HESI PN Exam Expects You to Know

Burn pathophysiology extends far beyond the visible wound. A thorough Hesi Pn Case Study Burns analysis requires understanding the local and systemic responses. At the cellular level, heat causes protein denaturation, coagulation necrosis, and release of
inflammatory mediators such as histamine, prostaglandins, and bradykinin. These mediators increase capillary permeability, leading to massive fluid shifts from the intravascular space into the interstitial compartment. This third-space fluid loss produces hypovolemic
shock if untreated, which is why early aggressive fluid resuscitation is critical.

Systemically, the body mounts a hypermetabolic response characterized by increased cardiac output, oxygen consumption, and catabolism. This response can persist for months in patients with large burns, necessitating nutritional support with high-protein, high-calorie
enteral feedings. Additionally, burn injury disrupts thermoregulation because the skin cannot constrict or dilate vessels appropriately. The nurse must maintain a warm environment and monitor core temperature closely to prevent hypothermia.

Classification of Burn Depth and Severity

The HESI PN exam frequently tests classification of burns by depth. Superficial partial-thickness burns involve the epidermis and upper dermis, presenting with erythema, pain, and blister formation. Deep partial-thickness burns extend into the deeper dermis and appear
mottled with decreased pain sensation. Full-thickness burns destroy all layers of skin and may appear white, charred, or leathery with no pain sensation due to nerve destruction. In James's case, the chest and arm burns are a mix of deep partial-thickness and full-
thickness, while the facial burns are primarily partial-thickness with concern for airway involvement.

Severity classification also depends on TBSA percentage, location, patient age, and preexisting conditions. Major burns include those greater than 25 percent TBSA in adults, any full-thickness burn, burns involving the face, hands, feet, perineum, or major joints, and
burns complicated by inhalation injury or concomitant trauma. James meets criteria for a major burn, requiring admission to a specialized burn unit.

Nursing Care Plan: A Step-by-Step HESI PN Approach

Developing a nursing care plan for a Hesi Pn Case Study Burns scenario involves identifying priority nursing diagnoses and implementing evidence-based interventions. The following sections outline the key components.

Nursing Diagnosis 1: Ineffective Airway Clearance Related to Inhalation Injury

James's stridor and facial burns indicate potential airway compromise. The nurse monitors respiratory rate, depth, oxygen saturation, and breath sounds every 15 minutes. Arterial blood gas analysis is obtained to assess oxygenation and acid-base status. Elevating the
head of the bed to 30 degrees reduces edema and improves lung expansion. Suctioning is performed as needed, and the nurse prepares for mechanical ventilation if respiratory status deteriorates. Early recognition of inhalation injury is a hallmark of competent burn
care.

Nursing Diagnosis 2: Deficient Fluid Volume Related to Increased Capillary Permeability

Fluid resuscitation is guided by the Parkland formula, but the nurse must also assess adequacy of resuscitation using clinical indicators. Urine output of 30 to 50 mL per hour is the gold standard for end-organ perfusion in adults. Heart rate, blood pressure, and central
venous pressure provide additional data. The nurse monitors for signs of fluid overload, such as pulmonary crackles and jugular venous distention, and adjusts infusion rates accordingly. Accurate intake and output documentation is essential for evaluating the
resuscitation effort.

Nursing Diagnosis 3: Acute Pain Related to Burn Injury and Wound Care

Burn pain is among the most severe forms of acute pain. James's pain score of 9 requires immediate intervention. Intravenous opioids are preferred because of unreliable absorption from subcutaneous or intramuscular routes during the resuscitation phase.
Nonpharmacologic interventions include distraction techniques, guided imagery, and positioning for comfort. Prior to wound care procedures, the nurse administrates additional analgesia and allows adequate time for the medication to take effect. Pain reassessment
after each intervention ensures that relief is achieved.

Nursing Diagnosis 4: Risk for Infection Related to Disruption of Skin Integrity

The burn wound is a portal for microbial entry. Strict hand hygiene, sterile technique during dressing changes, and wound culturing at prescribed intervals reduce infection risk. Topical antimicrobial agents such as silver sulfadiazine or mafenide acetate are applied



according to protocol. The nurse assesses for signs of infection including purulent drainage, foul odor, fever, and leukocytosis. Tetanus prophylaxis is verified and updated if necessary. Infection remains a leading cause of mortality in burn patients, making this nursing
diagnosis a high priority.

Psychosocial and Emotional Considerations in Burn Care

Burn injuries carry profound psychological consequences. A comprehensive Hesi Pn Case Study Burns analysis must address the patient's emotional response. James may experience anxiety, depression, post-traumatic stress disorder, and body image disturbance. The
nurse establishes a therapeutic relationship by actively listening, validating feelings, and providing consistent caregivers when possible. Early consultation with a mental health professional and support groups for burn survivors can facilitate coping.

Family involvement is equally important. The nurse educates James's family about the treatment plan, expected course of recovery, and ways they can support him. Visitation policies should be flexible when clinically appropriate. Spiritual care may be offered if the
patient desires. Addressing psychosocial needs early reduces the risk of long-term emotional disability and improves overall outcomes.

Nutritional Support and Metabolic Management

The hypermetabolic state following burn injury increases caloric and protein requirements dramatically. James will need enteral nutrition initiated as soon as feasible, preferably within 24 to 48 hours of injury. A nasogastric or orogastric feeding tube is placed, and a
high-protein, high-calorie formula is infused continuously. The nurse monitors for feeding intolerance, including abdominal distention, diarrhea, or aspiration. Serum albumin and prealbumin levels are tracked to assess nutritional status. Adequate nutrition promotes
wound healing, immune function, and preservation of lean body mass.

Glycemic control is another critical concern. Burn patients often develop hyperglycemia due to stress hormone release and insulin resistance. Sliding-scale insulin or continuous insulin infusions may be required to maintain blood glucose levels within target range. The
nurse performs frequent blood glucose monitoring and adjusts therapy based on trends.

Rehabilitation and Long-Term Considerations

Burn rehabilitation begins on the day of admission. James will require splinting and positioning to prevent contractures, particularly in his right arm and anterior chest. Passive and active range-of-motion exercises are initiated as tolerated. Pressure garments may be
applied to healing wounds to reduce hypertrophic scarring. The nurse collaborates with physical and occupational therapists to create a comprehensive rehabilitation plan.

Pain management during rehabilitation presents unique challenges. As James transitions from acute to chronic pain, the care team may incorporate multimodal analgesia including nonsteroidal anti-inflammatory drugs, gabapentinoids, and behavioral strategies. The
nurse educates James about the importance of adherence to therapy despite discomfort, emphasizing that early mobilization improves functional outcomes.

Scar management continues for months to years after discharge. The nurse teaches James and his family about massage, moisturization, sun protection, and signs of scar complications. Follow-up appointments with the burn clinic, dermatology, and plastic surgery are
coordinated. Vocational counseling may be necessary if James's injuries prevent him from returning to his previous occupation.

Key Nursing Skills for HESI PN Success

To master a Hesi Pn Case Study Burns scenario, students must demonstrate proficiency in several skill areas. Accurate estimation of TBSA using the Rule of Nines or Lund and Browder chart is essential. Students should practice calculating fluid resuscitation formulas
quickly and double-checking their math. Wound care skills including debridement, dressing application, and assessment for infection require both knowledge and technique. Understanding the indications and nursing considerations for escharotomy and fasciotomy is also
important for the exam.

Additionally, HESI PN test items often emphasize prioritization. When faced with multiple patient needs, the nurse must identify the most life-threatening problem first. In burn care, airway and breathing always take precedence over wound care or pain management.
Fluid resuscitation follows, with pain control and infection prevention addressed concurrently. Recognizing the hierarchy of needs is a distinguishing feature of a competent practical nurse.

Conclusion

Caring for a patient with burn injuries is a demanding but deeply rewarding responsibility that tests the full scope of practical nursing knowledge. The Hesi Pn Case Study Burns framework provides a structured way to approach this complex clinical scenario, from the
initial emergency assessment through long-term rehabilitation. By understanding burn pathophysiology, mastering fluid resuscitation, addressing pain and infection risk, and attending to psychosocial needs, the practical nurse can deliver holistic care that improves
outcomes and supports the patient's journey toward recovery. For nursing students preparing for the HESI PN exam, burns represent an ideal topic for practicing critical thinking and clinical reasoning. Mastery of this subject not only contributes to exam success but also
builds a foundation for compassionate, competent nursing practice in one of medicine's most challenging fields.


