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DISCHARGE PLANNING AND FOLLOW UP OF COMPLEX PAEDIATRIC BURNS 
 

1. Prior to discharge consideration should be given to the physical, 
psychological, educational and social requirements of all patients. 

 
2. In cases of proven or suspected non-accidental injury discharge must 

take place only after all relevant social workers and other relevant 
parties are satisfied that the child is going to a safe and secure 
environment. 

 
3. Appropriate follow up appointments should be made and clearly 

communicated verbally and in writing to all parents or guardians.  
 
4. Follow up appointments required are likely to include dressing clinic 

appointments, physical therapy appointments for rehabilitation and 
pressure garment fitting and consultant surgeon appointments. Follow 
up by psychologist may also be required. 

 
5. All families should be given a point of telephone contact to use in the 

event that they have a need to raise pressing issues. 
 

6. All families should be made aware of support that can be offered by 
the voluntary sector including e.g. Scottish Burned Children’s club, 
Changing Faces. However these services should not be reared as a 
substitute for adequate professional involvement. 

 
7. For some children it maybe appropriate to the “repatriate” to their 

local centre for ongoing inpatient or outpatient care. This must be 
done by means of both verbal telephone communication between 
relevant professionals and a written summary documenting the 
patients progress and interventions during their in patient stay. It 
maybe that multiple contacts are required between different 
professionals in the referring and receiving centre. For example an in 
patient transfer may require nurses, surgeons and intensivists to 
telephone their relevant colleagues. 

 
8. Families should be give the choice as to where follow up care takes 

place but advised as to the location of the most local services 
appropriate to their needs. 

 
9. Patients should be followed for as long and as often as deemed 

necessary by the relevant professional and the patient or their 
parents/guardian. All patients will have lifelong access to relevant 
professionals as required to meet their physical and emotional needs.  
The most appropriate method of accessing services after discharge 
from follow up is via a referral by their GP. 

 
 
 


