


Burns: 

wo weeks or two months, no matter the amount 
of time your yacht is at sea, accidents are 
going to happen. Your crew’s interactions with 

cleaning agents, electrical devices, coffee pots and 
even the sun mean that burn accidents are likely. Even 
your guests, as they participate in myriad onshore 
activities, can bring seemingly benign burns back onto 
the vessel that later become your crew’s responsibility. 
Understanding the types of burns you might encounter 
and basic initial treatment protocols can make for a 
smooth voyage, even when cruising on rough waters. 

Thermal Burns Caused by skin contact with 
scalding liquids, steam, hot metal, electrical 
malfunctions or flames. 
The first priority is to cool the area to stop or lessen 
tissue damage. However, ice should never be directly 
or indirectly applied to any burn, as it may cause 
further injury. Follow these important first steps:
• Remove all loose clothing around the burn, but do 
not attempt to pull off any clothing that appears to be 
attached to the skin. 
• Allow cool water to move across the burn area, 
preferably under running water. 
• If running water is unavailable, apply a cool, clean 
cloth. Submerging the affected parts or using a shower 
is also acceptable, provided the water is cool (but not 
icy), and the temperature can be maintained. Continue 
cooling for at least 15–20 minutes. 
Once the burn has been cooled, the crew can assess 
the passenger’s condition – looking for blistering 
or black/leathery areas of skin, and assessing pain 
level – to decide if shoreside medical attention will be 
needed. 

Chemical Burns Cleaning agents used in the galley, 
engine room and even guest and crew quarters are 
frequently responsible for skin, eye, ingestion and 
inhalation burns.
When treating a liquid chemical burn, crew should 
wear gloves and immediately decontaminate the 
affected area using gently flowing potable water for 
10–15 minutes. If the burn agent is a corrosive, such as 
caustic soda, bleach or liquid chemical rust remover, 
drain water away from the affected area to avoid 
contaminating anything else. 
Remove any tight clothing or jewellery from the injured 

areas involving the fingers, toes and wrists before 
swelling begins. Do not remove clothing stuck to 
the skin. And do not, by any means, try to reverse or 
neutralise the contaminant that has reached the  
skin. Gloves should be worn when dealing with dry/
powdered chemical burns. First, brush dry material off 
before washing off any chemicals – many dry acids and 
bases become dangerous when introduced to water. 
Next, remove all contaminated clothing if not stuck to 
the skin, without shaking it, and place in a confined 
area. Irrigate the area as you would with a liquid burn. 
Chemical eye burns should also be rinsed with water for 
a minimum of ten minutes, timed by the clock. When only 
one eye is involved, the head should be tilted towards the 
affected eye to avoid contamination in the other eye.
Chemical ingestion requires the immediate advice 
of a telemedicine provider with toxicology/poison 
control expertise, unless a shoreside facility with these 
capabilities is readily available. The victim should be 
discouraged from vomiting and should rinse his/her 
mouth. If the victim is able to swallow, one-half to one 
glassful of water is recommended.

Electrical Burns Low-voltage injuries resulting in 
numbness and tingling sensations generally require 
no treatment, but high-voltage injuries can cause 
everything from heart arrhythmias and nervous system 
damage to death. When a crew is unsure of the voltage 
involved, a physician should immediately be contacted.
Once the victim is no longer in contact with the 
electrical source, check for associated injuries, 
including fractures and burns. If a fracture is present, 
apply a splint to immobilise the affected extremity. 

For burn injuries, water or saline can be used to rinse 
the area. Once clean, free of debris and with blisters 
intact, antibiotics may be recommended, including 
silver sulfadiazine or bacitracin. A medical adviser 
may recommend a tetanus shot, as well as strong 
prescription painkillers from your medical kit.

Burns of all types should be taken seriously. Whether 
near or far from shoreside medical care, crew tending 
to a burn injury should always consider consulting an  
expert medical opinion.
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Are you aware of the different recommended treatments for thermal, 
chemical or electrical burns? Robin Drake RN takes you through the initial 
treatment for a number of common accidents involving burning.

   Types and Treatments
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This involves 
taping an injured 
finger or toe to the 
uninjured adjacent 
one, “immobilising” 
the injured part 
thus allowing it to 
heal, which assures 
healing in a functional 
manner. The length of 
healing time depends 
on the nature of 
the injury. Sprained 
fingers or toes can be 
buddy taped for about three weeks and fractured fingers or toes 
should be buddy taped for about six weeks. Of course, when the 
injuries are complex, treatment by a knowledgeable physician is 
necessary. The space between the fingers or toes should be filled 
with a thin layer of cotton or gauze and the affected extremity 
should be kept as dry as possible.  

Ask the Doc
Q: Why should physical activities be 
avoided when “mono” is present?
A: Infectious mononucleosis (mono) is a viral 
infection transmitted via saliva. Once infected, 
antibodies develop and re-infection later in life is 
unlikely. Although symptoms may vary widely, most 
people experience fever, sore throat and fatigue. 
Usually a benign disease, there are possible 
complications including enlargement of the spleen, 
a solid organ that “filters” the blood in the left 
abdomen. When the spleen is enlarged even minor 
trauma can cause it to rupture. This can cause 
massive bleeding into the abdominal cavity and is 
a medical emergency. Activities such as contact 
sports, high-speed sports (skiing/snowboarding, 
waterskiing, cycling/mountain biking etc), climbing 
or anything else that could result in abdominal or 
flank area trauma are ill-advised. 
When there is spleen enlargement with “mono”, the 
spleen returns to normal size after about a month. 
Following this, regular activities can be resumed in a 
gradual fashion.
Robb Leigh MD
Have a medical question? Email Dr Leigh via  
info@thecrewreport.com and his response to your 
question may appear in future issues of The Crew Report.

Buddy Taping

Robin Drake RN is a case manager for MedAire’s Global Response 
Center with more than two decades’ experience of emergency medical 
management. Robb Leigh MD is a practicing emergency physician and 
medical advisor for MedAire who handles medical emergencies daily in 
an urban emergency room as well as remotely for MedAire. To find out 
more about MedAire’s services visit www.MedAire.com. 
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