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Cohort studies have supported early ambulation in the acute hospital environment, as a safe and beneficial 

practice. A study in our facility demonstrated ambulation on or by day three improved static standing balance 
significantly compared to matched, retrospective controls and enhanced functional recovery out to six 
months post-burn. With the transfer to a new facility, we embedded a prospective audit process to establish 

an accurate record of the timing of ambulation; and, its association with short and long term post-burn 
outcomes.  
 

To date, the audit includes 74 patients. Data collected included location and size of burn, time to ambulation 
after the initial burn injury, type of surgery, time to ambulate after surgical intervention and length of stay. 
Post burn outcomes are being collected to examine the contribution of ambulation to functional and quality 

of life outcomes at six weeks and three months. 
 
Preliminary analyses showed, 13 (17.5%) were managed without surgical intervention. For the 61 operative 

patients, the mean day to first ambulation post burn was three (3) days for all patients, and 1.74 days 
excluding patients admitted to ICU. Mean days to post-operative ambulation was 2.41 for all patients, and 
1.29 excluding ICU patients.  

 
Further analysis will explore the influence of total burn surface area, location of burn and type of surgery on 

the ability for burns patients to achieve early ambulation and the association with length of stay and long 
term outcome. 
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