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Introduction: It is known that for approximately 70% of
tertiary level burns referrals, total body surface area (TBSA)
calculations are largely overestimated. Furthermore, patients
at the point of arrival often are inadequately fluid resuscitated.
Alearning need to address these factors for multi-disciplinary
emergency and surgical care teams was identified, simulation
isrecommended as a useful tool to prepare health care workers
for such cases and address skills gaps amongst teams [1]. A
study conducted in 2016 [2] emphasized the affirmative impact
of employing moulage based simulation of burns injuries on the
overall learning process. In answer to this we have developed
an innovative methodology for creating representations of full
thickness burns on simulation manikins.

Methods: In collaboration between the Burns and Simulation
teams, scenarios for simulation were developed from real life
cases. Avariety of cost and time effective moulage techniques
for different burn modalities were developed.

The simulation technician implemented a technique of
crafting flat clay moulds of burn wounds for the production
of silicone overlays, these were painted with depth-indicating
paint, and then adhered to manikins.

Results: From 2023 to 2025 we have run 7 regional simulation
days with 73 delegates and 56 pre and post course feedback
responses. A summary of confidence ratings across differing
aspects of burns care can be found in Figure 1. A mixture
of confidence scoring from very low to relatively high was
recorded dependant on exposure to burns, training and
professional backgrounds, across all categories an increase
in confidence was recorded overall.

Discussion: Traditional methods of using make up paint and
wig spray to simulate a burn on a patient have the benefit of
being fast to implement and cheap. However, limitation on

the realism of the injury have the potential to both inhibit the
learner to fully grasp the extent of burn coverage and reduces
the emotional impact that one has when presented with a full
thickness burn.

Increased confidence and technical skill in the initial
management of severe burns in multi-disciplinary emergency
teams will lead to improvements in burns patient outcomes.

The model for high fidelity burns moulage has far reaching
potential beyond the regional simulation course that it was
initially developed for. These scenarios have been utilised in
several training opportunities such as national symposium’s,
care pathway trials as well as future plans to bring burns
simulation to emergency response teams by working
collaboratively fire and ambulance services.
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SUPPORTING DOCUMENTS - FIGURE 1-A87

Pre Course Questionnaire % | Post course Questionnaire % |Confidence increase %
How would you rate your
knowledge of emergency burns
overall? | 32.0 84 52.0]
How would you rate your ability
to perform a primary survey? | 70.0| 84 14.0]
!

Howwould you rate your ability |
to manage inhal injuries? ] | 70.0] 7600 6.0)
How would you rate your ability i
to manage electrical burns |
injuries? 72.0 | 78l 6.0
How would rate your ability to
estimate TBSA burnt %7 | 74.0 92 | 18.0]
Howwould you rate your ability
to calculate IV resuscitation
fluid requirement for burn
injuri 74.0 92 18.0|
How would you rate your ability
in diagnosing and managing

ynd, ? 176.0 84 8.0
How would you rate your
for an escharotomy? | 76.0| 92 16.0|
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