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CENTER Inclusion Criteria L
Patients presenting to Nicklaus Children’s Hospital or
Urgent Care Facilities with burn injuries.
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http://lwww.doh.state.fl.us/demo/trauma/PDFs/TraumaCntrStandDOHPamphlet150-9-2008rev1-14-10-FinalVer.pdf
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Consideration of Child
Abuse may be
appropriate. Suspicion of
abuse should not delay
emergency transportation
of the patient but must be
reported when time and
the clinical situation
allows.

Significance of the burn injury is at the discretion of the Pediatric Trauma Surgeon
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