
Background and Objectives
• ~340 children visit the Emergency Department (ED) everyday (Allareddy et al., 

2016).

• Many pediatric ED patients do not attend follow-up (F/U) appointments. 

• Factors that generally predict lack of ED F/U: younger age, public insurance, and 

lower acuity diagnoses (Salinero et al., 2019; Wang et al., 2006).

• How these factors affect the pediatric burn patient population is unclear.

• Objective: analyze low pediatric burn patient F/U rates and the factors that are 

associated with low F/U in one large, urban academic children’s hospital.

*References available upon request 

Methods
• Used pediatric burn registry database from 

an urban, academic children’s hospital 

between Jan 2018- Dec 2019.

• Patients treated for burn in the ED and 

released.

• Patients/families instructed to F/U in the 

pediatric specialty burn clinic.

• Variables included: burn clinic F/U (yes/no), 

total number of burn clinic F/U visits, total 

burn surface area (TBSA), burn depth 

(thickness), child sex, age, race, ethnic 

minority status, and insurance type.

• Descriptive Means:

• Age: 5.5 years (SD= 4.8)

• TBSA: 1.9% (SD= 1.5%)

Conclusions

• Younger, less severely burned, and publicly insured patients are 

less likely to F/U in burn clinic after ED.

• Interventions like educating guardians of older/publicly insured 

patients on the importance of F/U would likely increase F/U 

rates.

• Telehealth could be useful for those not able to F/U in person.  

• Study illustrates high rates of failure to participate in the 

recommended care for the ED treat-and-release pediatric burn 

patient population and the need to implement interventions that 

could increase F/U rates.

• Future research can explore the effect of factors like non-

English-speaking guardians, unclear home-care or F/U 

instructions, and scheduling F/U appointments during vs. after 

an ED visit on F/U rates.
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Table 1. Participant Background Information

Characteristic
Percentage of 

Sample (N=196)

Sex

Male

Female

Race

Black

White

Asian

Other/Not Identified

Insurance Type

Medicaid/Public Insurance

Private Insurance

Other government

Unknown

Burn Characteristics

First Degree (Superficial)

Second Degree (Superficial or 

Deep Partial)

Third Degree (Full)

54%

46%

53%

33%

4%

10%

64.3%

26.5%

1.5%

7.7%

8.4%

89.4%

2.2%

Results
• 33% of sample did not attend burn clinic F/U appointments.

• Chi-square analysis- patients with private insurance F/U more 

than patients with Medicaid/public insurance (62.8% vs 

88.5%, p<.01). 

• Point biserial correlation- patients with greater burn depth and 

TBSA (p<.01) more likely to F/U.

• Point biserial correlation- younger patients (p<.05) more likely 

to F/U.

• Ethnicity not a significant predictor.


