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1. PURPOSE
This lesson plan introduces young learners to burns and scalds through simple recognition, prevention, safe response and help-seeking. It follows the structure of the project’s supplied first-aid lesson plans: weekly objectives, materials, five-day sequence, age-appropriate activities, practical demonstration, assessment, teacher tips and weekly wrap-up. Medical response is aligned with current WHO and American Red Cross guidance.
National Duty Message: Learning CPR and first aid is a national duty. For young children, that duty begins with learning how to recognize danger, stay calm, get a trusted adult and help keep themselves and others safe.
2. WEEKLY LEARNING OBJECTIVES
Recognize a burn or scald and identify common sources of heat danger.
Explain that fire, hot liquids, hot objects, electricity and chemicals can cause burns.
Demonstrate the safe child response: STOP, MOVE AWAY, TELL AN ADULT.
Explain that a burn should be cooled with clean, cool running water, with adult help, and that ice, butter, toothpaste and other household substances should not be put on a burn. [1][2]
Recognize situations requiring urgent professional medical help, including serious, large, deep, facial, hand, foot, joint, genital, electrical or chemical burns. [1][2]
Practice simple burn-prevention behaviors at home and school.
3. MATERIALS NEEDED
Picture cards showing safe and unsafe heat situations.
Toy kitchen items, empty cups and safe pretend cooking equipment.
Clean cloths or towels for teacher demonstration only.
A bowl, bucket or access to clean running water for teacher demonstration.
Paper, crayons, pencils and markers.
Three classroom signs: STOP / MOVE AWAY / TELL AN ADULT.
Optional projector, photographs or video showing burn prevention.
No real flame, hot liquid, chemicals, electrical current or heated objects should be used in student practice.
4. WEEKLY OVERVIEW
	DAY
	THEME
	FOCUS

	MONDAY
	What Is a Burn?
	Recognize burns, scalds and common hazards.

	TUESDAY
	Prevent the Burn
	Safe behavior around fire, hot liquids and hot objects.

	WEDNESDAY
	STOP — MOVE — TELL
	Immediate child response and getting adult help.

	THURSDAY
	COOL — COVER — GET HELP
	Teacher-led first-aid demonstration and emergency recognition.

	FRIDAY
	Review, Demonstration & Test
	Knowledge, safety decisions and practical response.


5. DAILY LESSON PLANS
MONDAY — WHAT IS A BURN?
TIME: 45 minutes
LEARNING OBJECTIVE: Recognize burns and identify everyday sources of heat danger.
STORY TIME: Tell a short story about a child who sees a hot cup near the edge of a table. Ask: What is dangerous? Who should help?
PICTURE ACTIVITY: Show pictures of a hot drink, cooking fire, hot pan, iron, candle, electrical outlet and safe cold-water source. Learners identify hot/dangerous versus safe.
GAME — HOT OR SAFE: Teacher shows picture cards. Children raise a HOT card or SAFE card. Reinforce that children should not touch dangerous objects.
DRAWING: Draw one thing that can cause a burn and one safe behavior that prevents a burn.
TUESDAY — PREVENT THE BURN
TIME: 45 minutes
LEARNING OBJECTIVE: Teach simple prevention rules that children can remember and use.
DEMONSTRATION: Use an empty cup and pretend cooking area to show why children should stay away from hot liquids, cooking areas and hot objects.
THREE SAFETY RULES: Teach: Stay Away From Heat; Never Touch Hot Things; Tell an Adult When Something Is Dangerous.
ROLE-PLAY: Pairs act out safe choices: seeing a hot cup, seeing a fire, finding a fallen electrical wire, or seeing a chemical container.
CHANT: Repeat: “See heat — step back. See danger — tell an adult.”
WEDNESDAY — STOP, MOVE AWAY, TELL AN ADULT
TIME: 45 minutes
LEARNING OBJECTIVE: Teach the first response when a child sees a burn or another heat emergency.
STORY: A child’s friend touches a hot object and is hurt. Ask what the helper should do first.
TEACH THE RESPONSE: STOP. MOVE AWAY FROM THE DANGER. TELL A TEACHER, PARENT OR OTHER TRUSTED ADULT. Do not crowd the injured person or touch a dangerous source.
PRACTICE: Teacher presents safe picture scenarios. Children practice pointing to the trusted adult they would tell.
CALM RESPONSE: Practice saying: “Someone is hurt. Please help us.” Emphasize staying calm and getting help quickly.
THURSDAY — COOL, COVER, GET HELP
TIME: 45 minutes
LEARNING OBJECTIVE: Introduce basic burn first aid through teacher demonstration, without having young children treat real injuries.
TEACHER DEMONSTRATION: Explain that a thermal burn should be cooled with clean, cool running water. Current guidance supports cooling for about 20 minutes; children should have adult assistance. [1][2]
WHAT NOT TO USE: Show picture cards for ice, butter, toothpaste and household pastes. Teach: “Do not put these on a burn.” [2]
CLOTHING RULE: Explain that clothing or jewelry near a burn may be removed if it is not stuck to the skin. Never pull away clothing stuck to a burn. [1][2]
WHEN TO GET URGENT HELP: Teach that serious burns, large burns, deep burns, burns to the face/hands/feet/joints/genitals, and electrical or chemical burns require urgent medical evaluation. [1][2]
COVERING: After cooling, an adult may loosely cover the injury with a clean, non-fluffy covering while arranging appropriate medical care. [1][2]
FRIDAY — REVIEW, DEMONSTRATION & TEST
TIME: 45 minutes
LEARNING OBJECTIVE: Assess understanding, safe decision-making and confidence in seeking help.
REVIEW GAME: Teacher reads short scenarios. Children answer: SAFE, DANGER, or TELL AN ADULT.
SEQUENCE PRACTICE: Children arrange picture cards: MOVE AWAY → TELL AN ADULT → COOL WITH ADULT HELP → GET MEDICAL HELP WHEN NEEDED.
DEMONSTRATION: Each learner demonstrates the verbal response to a pretend burn: “I will move away, tell an adult, and help get safe care.”
CLASS PROMISE: Repeat: “I will not touch fire or hot things. I will get help. I will help keep my family and friends safe.”
6. ASSESSMENT
KINDERGARTEN–GRADE 1 — ORAL + PICTURE ASSESSMENT
What can cause a burn?
What should you do when you see a dangerous fire or hot object?
Who should you tell when someone is hurt?
Should you put ice or butter on a burn?
What kind of water is used to cool a burn?
Teacher scoring: correct verbal response, safe behavior and ability to identify a trusted adult.
GRADE 2 — WRITTEN + DEMONSTRATION
Part A — Fill in the Blank
When I see danger, I should ______ away and tell an adult. (move)
A burn can be caused by fire, hot water or a ______ object. (hot)
A burn should be cooled with clean, ______ running water. (cool)
We should not put ______ on a burn. (ice/butter/toothpaste)
A serious burn needs help from a ______. (medical professional/adult)
Part B — Demonstration
Identify a dangerous heat source in a picture.
Demonstrate STOP → MOVE AWAY → TELL AN ADULT.
Explain that an adult should help cool a burn with cool running water.
7. WEEKLY WRAP-UP
Students can recognize common burn and scald hazards.
Students understand that prevention is the first protection.
Students know the child-safe response: STOP, MOVE AWAY, TELL AN ADULT.
Students know that burns are cooled with cool running water and that ice and household substances should not be applied. [1][2]
Students understand that serious burns require professional medical care.
Students understand that every child can be a safe helper without becoming a victim.
8. TEACHER SAFETY NOTES
Do not use live flames, hot liquids, heated metal, chemicals or energized electrical equipment in student demonstrations.
Do not ask young children to practice burn treatment on one another.
Use role-play, pictures and simulated injuries for student practice.
For an actual burn, the adult should first ensure the scene is safe and obtain appropriate medical assistance.
When cooling a large burn or a young child, protect the rest of the child from becoming cold. [1][2]
For electrical or chemical burns, prioritize scene safety and urgent medical evaluation. [1][2]
9. TEACHER TIPS & LOCAL ADAPTATION
Use familiar examples from Ugandan homes and schools: hot tea or porridge, cooking fires, charcoal stoves, irons, candles, hot water and electrical hazards.
Translate STOP, MOVE AWAY, TELL AN ADULT into the local language used by the class.
Place a simple burn-prevention poster near the classroom and cooking areas.
Invite a trained health worker to demonstrate safe burn first aid to teachers and older students.
Reinforce the national-duty message: learning first aid is a practical responsibility to family, school and community.
10. OPTIONAL PROJECTS
Create a class Burn Safety poster.
Draw a safe kitchen or cooking area.
Make a three-picture STOP–MOVE–TELL safety card.
Send a one-page burn-prevention message home for families.
11. REFERENCES
World Health Organization. “Burns.” Fact Sheet, 13 October 2023. [1]
American Red Cross. “Burns: Types, Symptoms, and How To Help.” [2]
World Health Organization. Burn Prevention: Success Stories and Lessons Learned. Geneva: WHO, 2011. [3]
World Health Organization. A WHO Plan for Burn Prevention and Care. Geneva: WHO, 2008. [4]
12. ENDNOTES
[1] World Health Organization, “Burns,” 13 October 2023. WHO identifies burns as a major public-health problem, emphasizes prevention and training, recommends cool running water for first aid, and advises against ice and household substances such as paste, oil and raw cotton.
[2] American Red Cross, “Burns: Types, Symptoms, and How To Help.” The Red Cross recommends scene safety, cool clean running water, removal of clothing or jewelry unless stuck, and urgent medical treatment for deep or extensive burns and burns involving the face, hands, feet, joints or groin, as well as electrical and chemical burns.
[3] World Health Organization, Burn Prevention: Success Stories and Lessons Learned (2011). The publication emphasizes prevention, community education and first-aid capacity as components of reducing burn injury and death.
[4] World Health Organization, A WHO Plan for Burn Prevention and Care (2008). The plan provides a public-health framework for prevention, care, training and system strengthening.
13. MASTER 9.8 PRODUCTION NOTE
This K–2 lesson plan uses the established project lesson-plan architecture reflected in the supplied burns and bleeding-wound samples: weekly learning objectives; materials; five-day weekly overview; 45-minute daily lessons; age-banded activities; assessment; weekly wrap-up; teacher tips; optional projects; citations; references; and endnotes. The language is simplified for K–2 while preserving core first-aid and prevention concepts.
C&U FIRST AID & CPR SEMINARS
BURNS & SCALDS — MASTER LESSON PLAN SERIES
BATCH 2 | GRADES 3–5 | MASTER 9.8
Five-Day, 45-Minute School-Based First Aid Curriculum
1. PURPOSE
This five-day unit teaches learners in Grades 3–5 how to prevent burns and scalds, recognize common burn injuries, respond safely to a minor thermal burn, and get adult or professional help when an injury is serious. The curriculum builds practical confidence without asking children to perform care beyond their training.
The instructional model follows the supplied first-aid lesson-plan samples: weekly learning objectives, materials, a five-day sequence, age-appropriate activities, hands-on practice, assessment, teacher tips and a weekly wrap-up. The supplied burns material covers first-, second- and third-degree burns and treatment principles, while the supplied bleeding-wound lesson demonstrates the progressive Monday–Friday instructional structure. [1][2]
2. NATIONAL DUTY MESSAGE
LEARNING FIRST AID IS A NATIONAL DUTY. Every student can learn to recognize danger, stay calm, get help and take safe first steps. The goal is not to make children doctors or nurses. The goal is to make them capable helpers who protect themselves and others until an adult or health professional can take over.
3. WEEKLY LEARNING OBJECTIVES
By the end of the week, learners will be able to:
Explain what a burn or scald is and identify common causes at home, school and in the community.
Identify basic signs of a superficial burn and recognize when a burn may be serious.
Demonstrate the safe first response to a minor thermal burn: stop the burning process, alert an adult, and cool the burn with clean, cool running water.
Explain why ice, butter, oil, toothpaste, raw cotton and other household substances should not be put on a burn.
Recognize situations requiring urgent adult or medical assistance, including serious, extensive, facial, hand, foot, joint, genital, electrical, chemical or inhalation-related burns.
Demonstrate safe fire and hot-liquid prevention behaviors.
Explain why children should never approach an electrical source or chemical spill to provide first aid.
4. MATERIALS NEEDED
Chalkboard/whiteboard and markers or chalk
Picture cards showing safe and unsafe burn situations
Clean cloths or non-stick dressing examples for demonstration
Container of clean water and a safe water source for demonstration
Toy kitchen items, cups, pans or picture substitutes
Poster paper and pencils/crayons
Simple first-aid kit if available
Optional: thermometer or temperature picture cards for discussion; never use hot water for student practice
5. WEEKLY OVERVIEW
	DAY
	THEME
	FOCUS

	MONDAY
	What Is a Burn or Scald?
	Causes, signs, prevention and safe behavior

	TUESDAY
	FIRST AID STEP 1: STOP & GET HELP
	Stop the burning process; protect yourself; alert an adult

	WEDNESDAY
	FIRST AID STEP 2: COOL THE BURN
	Clean, cool running water; what not to put on a burn

	THURSDAY
	WHEN A BURN IS SERIOUS
	Recognize red flags; chemical/electrical/fire safety; medical help

	FRIDAY
	REVIEW, TEST & DEMONSTRATION
	Knowledge check, scenarios and practical demonstration


MONDAY — WHAT IS A BURN OR SCALD?
45 MINUTES | LEARNING OBJECTIVE: Help learners recognize common burn hazards and understand that prevention is the first form of first aid.
ACTIVITIES
Warm-up: Show pictures of a cooking fire, hot tea, charcoal stove, electrical socket and safe cooking area. Learners identify what is safe and unsafe.
Mini-lesson: Explain that burns can be caused by heat, flames, hot liquids, electricity or chemicals. A scald is a burn caused by hot liquid or steam.
Group activity: 'Burn Hazard Hunt' — teams identify hazards in a drawn home, classroom or cooking area.
Discussion: Why are children especially careful around hot water, cooking areas, fire and electrical equipment?
Poster activity: Groups create a 'STOP — THINK — GET HELP' safety poster.
Practice the national-duty message: 'I can learn first aid. I can help safely. I can get an adult.'
CHECK FOR UNDERSTANDING
Ask learners to name three causes of burns and three ways to prevent them.
Each group explains one hazard and one safer behavior.
Teacher corrects unsafe myths before the class moves to treatment.
TUESDAY — FIRST AID STEP 1: STOP & GET HELP
45 MINUTES | LEARNING OBJECTIVE: Teach learners that scene safety comes first and that children should not become additional victims.
ACTIVITIES
Review: What should you do before helping someone who is hurt?
Demonstration: Teacher models moving away from a heat source and calling for an adult. No real flames or hot objects are used.
Teach the sequence: STOP THE BURNING PROCESS → MOVE TO SAFETY → TELL AN ADULT → GET PROFESSIONAL HELP WHEN NEEDED.
Fire-clothing drill using role-play only: learners practice 'STOP, DROP AND ROLL' verbally and through controlled movement, following fire-safety guidance.
Pair activity: One learner describes a burn emergency; the other explains what a safe helper should do.
Safety rule: Never touch an electrical victim until the power source has been safely shut off by an appropriate adult or qualified person.
CHECK FOR UNDERSTANDING
Learner can explain why scene safety comes before touching an injured person.
Learner can identify when to call/get an adult rather than treating the injury.
Learner can correctly respond to a clothing-fire scenario in a teacher-led drill.
WEDNESDAY — FIRST AID STEP 2: COOL THE BURN
45 MINUTES | LEARNING OBJECTIVE: Teach the correct first-aid response for a minor thermal burn and eliminate common harmful home remedies.
ACTIVITIES
Demonstration: Teacher places a simulated burn under clean, cool running water. Students observe; no student places a body part under hot or cold water for practice.
Teach: Cool running water helps stop ongoing heat damage and reduces pain. Current Red Cross guidance supports cool, clean running water for thermal burns; WHO also recommends cool running water and warns against ice. [3][4]
Practice sequence using a picture card: STOP → COOL WITH CLEAN, COOL RUNNING WATER → TELL AN ADULT → GET HELP IF NEEDED.
'What Should Never Go on a Burn?' card game: ice, butter, oil, toothpaste, raw cotton and other substances are identified as unsafe first-aid choices. [4]
Discuss clothing and jewelry: adults may remove loose items near the burn before swelling, but anything stuck to the burn should be left alone.
Teacher explains that large burns, especially in children, can cause dangerous heat loss during cooling; students should get an adult immediately rather than attempting prolonged treatment themselves.
CHECK FOR UNDERSTANDING
Learner demonstrates the sequence with picture cards.
Learner explains why ice should not be used.
Learner identifies at least four unsafe substances or actions.
THURSDAY — WHEN A BURN IS SERIOUS
45 MINUTES | LEARNING OBJECTIVE: Teach learners to recognize burn emergencies and seek adult or professional help promptly.
ACTIVITIES
Picture-sort activity: minor-looking burn versus 'GET HELP NOW' situations.
Teach red flags: burns involving the face, hands, feet, major joints or genitals; large burns; deep/full-thickness burns; electrical burns; chemical burns; and burns associated with smoke or breathing difficulty require urgent medical attention. [3][5]
Chemical safety: never touch a chemical spill or contaminated person without appropriate adult/medical guidance. Chemical burns require prompt removal/rinsing of the chemical and professional assessment when serious. [4]
Electrical safety: do not touch a person who may still be connected to electricity. Get an adult and have the power source safely disconnected.
Smoke-inhalation scenario: learner practices saying, 'I will get an adult and emergency help.'
Group challenge: Each team receives one scenario and identifies: danger, safe first action, adult help, and whether professional medical care is needed.
CHECK FOR UNDERSTANDING
Learner correctly identifies at least four serious-burn warning signs.
Learner explains why electrical and chemical burns require special caution.
Learner responds appropriately to a smoke-inhalation scenario.
FRIDAY — REVIEW, TEST & DEMONSTRATION
45 MINUTES | LEARNING OBJECTIVE: Assess knowledge, decision-making and practical understanding.
ACTIVITIES
Review game: Teacher reads a statement; learners hold up SAFE or UNSAFE cards.
Team relay: Arrange the first-aid picture cards in the correct order.
Scenario practice: hot tea spill; small cooking burn; clothing fire; electrical injury; chemical splash.
Individual demonstration: Learner explains how to respond to a minor thermal burn using a simulated injury.
Class reflection: 'What can I do? What must an adult do? When do we need professional help?'
National-duty close: Every student repeats, 'Learning first aid is a national duty. I can help safely.'
CHECK FOR UNDERSTANDING
Written/short-answer quiz plus practical demonstration.
Teacher records whether each learner can identify the correct first action, safe cooling, unsafe remedies and when to seek help.
6. ASSESSMENT — GRADES 3–5
PART A — SHORT ANSWER
1. What is a burn?
2. What is a scald?
3. Name three common causes of burns.
4. What should you do first if someone has a minor thermal burn?
5. What kind of water should be used to cool a burn?
6. Name two things that should NOT be put on a burn.
7. Give two examples of burns that need urgent medical help.
8. Why should you never touch a person who may still be connected to electricity?
PART B — SCENARIO RESPONSE
A classmate spills hot tea on an arm. The skin is painful and red. Explain what you would do and what you would tell an adult.
Expected response: Get to safety, alert an adult, cool the burn with clean, cool running water, avoid ice or household substances, and seek professional help when the injury is serious or the adult determines it is needed. [3][4]
PART C — PRACTICAL DEMONSTRATION
Identify the hazard.
Explain how to stop the burning process safely.
Call/get an adult.
Demonstrate the correct cooling method with a simulated injury.
Identify at least two things not to put on a burn.
State at least three reasons a burn needs urgent medical attention.
7. WEEKLY WRAP-UP
Burn prevention is the first step.
Scene safety comes before helping someone else.
Cool, clean running water is the basic first-aid treatment for a thermal burn.
Do not use ice, butter, oil, toothpaste, raw cotton or other household substances on a burn.
Children should get an adult rather than attempting to manage serious burns.
Electrical and chemical burns require special safety precautions.
Every student can become a safer and more capable emergency helper.
8. TEACHER TIPS
Use pictures, role-play and real-life school/community examples rather than frightening injury images.
Never use live flames, hot water, heated metal or chemicals for student demonstrations.
Keep the focus on safe decisions, not on making children independent medical providers.
Repeat the same response sequence throughout the week so students remember it under stress.
Translate key safety phrases into the languages used by the school community where appropriate.
Coordinate with a qualified health worker for demonstrations involving serious burns or emergency referral.
Display the national-duty message in the classroom and connect first aid to responsibility for family and community.
9. REFERENCE & RESEARCH COMPANION
[1] C&U First Aid & CPR Seminars, 'TREATING FIRST-DEGREE BURNS' and related burn-treatment instructional material, supplied course sample.
[2] C&U First Aid & CPR Seminars, 'Chapter 23: How to Treat a Cut or Bleeding Wound,' supplied lesson-plan sample.
[3] American Red Cross, 'Burns: How To Help,' current first-aid guidance: cool, clean running water; serious-burn warning signs; scene safety.
[4] World Health Organization, 'Burns,' Fact Sheet: first aid guidance, including cool running water and warnings against ice and household substances.
[5] World Health Organization, 'Burn Management,' Best Practice Safety Protocols: pediatric burn referral considerations and hypothermia risk in young children.
10. ENDNOTES
1. The supplied burns sample organizes instruction around burn severity and treatment, including cooling, covering, emergency referral and special hazards such as electrical and chemical burns.
2. The supplied bleeding-wound sample uses weekly objectives, materials, a Monday–Friday sequence, 45-minute lessons, differentiated activities, assessment, teacher tips and optional projects. This batch preserves that instructional architecture while adapting the content for Grades 3–5.
3. American Red Cross guidance states that thermal burns should be cooled with clean, cool running water and identifies serious burns requiring prompt medical evaluation. It also warns against ice and emphasizes scene safety. citeturn0search0turn0search24
4. WHO recommends stopping the burning process and using cool running water, while warning against ice and household substances such as oils and pastes. citeturn0search2turn0search28
5. WHO guidance identifies pediatric burns, full-thickness burns, burns involving critical body areas, electrical/chemical burns and inhalational injuries as situations requiring higher-level care. citeturn0search25turn0search27
11. MASTER 9.8 QUALITY STANDARD
Age-appropriate: Grades 3–5 vocabulary, activities and assessment.
Instructionally consistent: follows the supplied CPR/first-aid lesson-plan architecture.
Safety-first: no unsafe student treatment or live-hazard demonstrations.
Practical: emphasizes prevention, recognition, safe first response and escalation.
Locally adaptable: examples can be taught using locally available materials and school/community settings.
Evidence-grounded: current WHO and American Red Cross first-aid guidance is incorporated and identified in the references/endnotes.
Scalable: designed to fit the same curriculum framework as the K–2, 6–9, 9–12 and college/adult batches.
C&U FIRST AID & CPR SEMINARS
BURNS & SCALDS — MASTER LESSON PLAN SERIES
BATCH 3 | GRADES 6–9 | MASTER 9.8
Five-Day, 45-Minute First Aid and Injury-Prevention Curriculum
1. PURPOSE
This Grades 6–9 unit moves learners from basic recognition to structured first-aid decision-making. Students learn to assess scene safety, stop the burning process, cool thermal burns safely, recognize serious burns, understand electrical and chemical hazards, and communicate clearly with adults, health workers and emergency services. The unit follows the supplied lesson-plan architecture: weekly objectives, materials, a Monday–Friday sequence, 45-minute lessons, practical activities, differentiated assessment, teacher tips, wrap-up, citations, references and endnotes.
2. NATIONAL DUTY MESSAGE
LEARNING CPR AND FIRST AID IS A NATIONAL DUTY. Students are not expected to replace trained medical professionals. They are expected to become capable first responders: protect themselves, recognize danger, get help, provide safe basic care within their training, and remain calm until professional help takes over.
3. WEEKLY LEARNING OBJECTIVES
By the end of the week, learners will be able to:
Define thermal, scald, chemical and electrical burns and identify common mechanisms of injury.
Describe the basic depth categories of burns and explain why appearance and pain do not always indicate severity.
Apply a scene-safety decision process before approaching an injured person.
Demonstrate the correct first-aid sequence for a thermal burn using a simulated injury.
Explain why clean, cool running water is preferred for immediate cooling and why ice should not be used.
Identify unsafe home remedies and explain why they can worsen injury or interfere with assessment.
Recognize burn emergencies involving large/deep burns, critical body areas, electrical or chemical injury, smoke inhalation and breathing difficulty.
Explain why children and people with extensive burns must be protected from hypothermia during cooling.
Use a simple triage framework to decide: self-care/monitor, adult/health-worker evaluation, or urgent emergency care.
Communicate an incident clearly using the who/what/where/when information an adult or emergency responder needs.
4. MATERIALS NEEDED
Whiteboard/chalkboard and markers
Burn-depth diagrams or teacher-prepared illustrations
Scenario cards
Clean cloths/non-adherent dressing examples
Clean running water or a safe simulated water source
Gloves/PPE examples where available
Poster paper and markers
Simple first-aid kit
Optional: stopwatch for cooling/response exercises; no live flames, heated objects or hazardous chemicals
5. WEEKLY OVERVIEW
	DAY
	THEME
	FOCUS

	MONDAY
	BURN SCIENCE & PREVENTION
	Types, depth, causes, risk factors and prevention

	TUESDAY
	SCENE SAFETY & FIRST RESPONSE
	Stop the burning process, protect yourself, activate help

	WEDNESDAY
	COOLING & BASIC CARE
	Running water, timing, covering, myths and hypothermia

	THURSDAY
	SERIOUS BURNS & TRIAGE
	Emergency indicators, electrical/chemical injury, smoke inhalation

	FRIDAY
	SCENARIO LAB & ASSESSMENT
	Decision-making, practical demonstration and written test


MONDAY — BURN SCIENCE & PREVENTION
45 MINUTES | OBJECTIVE: Build a scientific and practical understanding of burns and identify preventable hazards.
ACTIVITIES
Starter: Students list burn hazards they have seen at home, school, work areas, kitchens or community settings.
Mini-lesson: Thermal/scald, chemical and electrical burns; superficial, partial-thickness and full-thickness injury.
Burn-depth diagram: Groups match skin-layer diagrams with observable signs such as redness, blistering, white/charred appearance, swelling and pain. Emphasize that severe burns can be less painful because nerve endings may be damaged.
Risk-factor investigation: Teams examine a kitchen, school laboratory or electrical-safety scenario and identify hazards, people at risk and prevention measures.
Prevention challenge: Each team develops five rules for preventing burns in a Ugandan home or school.
Exit ticket: 'One burn hazard I can prevent; one warning sign I should never ignore.'
CHECK FOR UNDERSTANDING
Students distinguish a scald from other burn mechanisms.
Students explain at least two reasons a burn's appearance or pain level does not alone determine severity.
Students identify at least five practical prevention measures.
TUESDAY — SCENE SAFETY & FIRST RESPONSE
45 MINUTES | OBJECTIVE: Use a structured response before providing care.
ACTIVITIES
Teach the response chain: SCENE SAFE → STOP THE BURNING → GET HELP → COOL THERMAL BURN → ASSESS SEVERITY → MONITOR.
Demonstration: Teacher models a hot-liquid spill scenario using room-temperature water only.
Students identify secondary hazards: flames, smoke, electricity, chemicals, traffic and unstable equipment.
Role-play: One student is the injured person, one is the responder and one is the communicator. Rotate roles.
Communication drill: Students report location, mechanism, number of injured people, major symptoms and immediate hazards.
Electrical scenario: Students practice the rule that the power source must be safely shut off before approaching a person who may still be connected to electricity.
Smoke scenario: Students identify breathing difficulty, facial burns, soot/blackened material or voice changes as reasons for urgent professional help.
CHECK FOR UNDERSTANDING
Students can explain why a rescuer must not become a second victim.
Students give a concise emergency report.
Students correctly identify when they should not approach an electrical casualty.
WEDNESDAY — COOLING & BASIC CARE
45 MINUTES | OBJECTIVE: Demonstrate evidence-based cooling and distinguish appropriate first aid from harmful home remedies.
ACTIVITIES
Teacher demonstration: Simulated thermal burn under clean, cool running water. Current Red Cross guidance recommends immediate cooling with clean running water and allows a 5–20 minute cooling window; preadolescent children should be monitored for hypothermia. [3]
Students arrange procedure cards: remove from heat → cool with clean running water → remove loose jewelry/clothing near the burn if not stuck → protect/cover as appropriate → seek care based on severity.
Myth laboratory: Students classify ice, butter, toothpaste, oil, raw cotton and other substances as appropriate or inappropriate first aid. WHO specifically advises against unproven substances such as butter and toothpaste. [4]
Discuss why ice can damage tissue and why excessive cooling can cause hypothermia, particularly in children and with large burns.
Practice documentation: Students record mechanism, time of injury, cooling started, symptoms and whether medical evaluation is needed.
Important distinction: Students are taught not to clean or manipulate a severe burn and not to break blisters.
CHECK FOR UNDERSTANDING
Students demonstrate the correct cooling sequence with a simulation.
Students explain the problem with ice and household remedies.
Students can describe when cooling should stop or be adjusted because of cold exposure/hypothermia concerns.
THURSDAY — SERIOUS BURNS & TRIAGE
45 MINUTES | OBJECTIVE: Recognize injuries requiring urgent professional assessment and make appropriate escalation decisions.
ACTIVITIES
Teach three response levels: GREEN — minor/superficial and appropriate adult supervision; YELLOW — health-worker evaluation; RED — emergency response.
RED indicators: deep/full-thickness burns; extensive burns; burns of face, mouth, nose, hands, feet, joints or groin; electrical/chemical burns; circumferential burns; and breathing difficulty or suspected smoke inhalation. [3]
Chemical-burn scenario: Students identify that the responder must protect themselves, remove the person from the source when safe, and flush contaminated skin/eyes with abundant clean water according to trained guidance; dry chemicals may require brushing off before irrigation. [3]
Electrical-burn scenario: Students explain that the power source must be turned off before contact and that even apparently small electrical burns can conceal internal injury. [3]
Smoke-inhalation case: Students identify coughing, breathing difficulty, facial burns, soot/blackened mucus or voice changes as warning signs.
Group triage board: Each group receives five cases and chooses the response level, then defends its decision.
Teacher correction: Students do not diagnose or independently decide that a serious burn is safe for home care.
CHECK FOR UNDERSTANDING
Students correctly classify at least four of five scenarios.
Students can name at least five serious-burn warning signs.
Students explain why electrical, chemical and inhalation injuries require special handling.
FRIDAY — SCENARIO LAB & ASSESSMENT
45 MINUTES | OBJECTIVE: Integrate knowledge into practical decisions and demonstrate safe first-aid communication.
ACTIVITIES
Rapid review: 10-question class challenge.
Scenario stations: hot tea spill, cooking-surface contact, clothing fire, electrical contact, chemical splash, facial burn with smoke exposure.
At each station students identify: hazard, first action, cooling method if appropriate, adult/emergency activation and follow-up.
Practical demonstration: Student responds to a simulated minor thermal burn without using a real injury.
Peer communication exercise: student gives a 30-second handoff to a teacher/health worker.
Final reflection: 'What can I safely do? What must I leave to trained professionals?'
National-duty close: 'Learning first aid is a national duty. I will protect myself, help safely and get professional help.'
CHECK FOR UNDERSTANDING
Teacher scores decision-making, safety, correct cooling, escalation and communication.
Written quiz tests concepts, not memorization of medical jargon.
Students who cannot safely demonstrate the sequence receive additional instruction before certification/recognition.
6. ASSESSMENT — GRADES 6–9
PART A — MULTIPLE CHOICE
1. What is the first priority before helping a burn victim? A. Apply ointment B. Check scene safety C. Break blisters D. Cover immediately
2. The preferred immediate cooling method for a thermal burn is: A. Ice B. Butter C. Clean cool running water D. Toothpaste
3. Which is a serious-burn warning sign? A. Small area of redness only B. Burn involving the face C. Mild temporary discomfort D. No blister
4. A person may still be connected to electricity. What should you do? A. Touch them quickly B. Pour water on them C. Ensure the power source is safely off before approaching D. Pull them with bare hands
5. Which substance should NOT be applied as a home remedy? A. Clean running water B. Butter C. Clean non-adherent dressing after cooling D. Cool water
PART B — SHORT ANSWER
Explain the difference between a thermal burn and a scald.
List five situations in which a burn requires urgent medical assessment.
Why can a severe burn sometimes be less painful than a smaller burn?
Why is hypothermia a concern when cooling large burns or young children?
List the key information you would give a teacher, health worker or emergency responder about a burn incident.
PART C — SCENARIO RESPONSE
A student spills boiling water on the forearm. The skin is red and painful. A classmate says to put toothpaste on it and another says to put ice on it. Explain exactly what you would do, what you would refuse to do, and what information you would give an adult.
Expected response: Ensure safety, stop the heat exposure, alert an adult, cool with clean cool running water, avoid ice and inappropriate household remedies, monitor the child for cold stress, and obtain medical evaluation according to the severity and location of the burn. [3][4]
PART D — PRACTICAL SKILLS CHECK
Scene-safety check completed.
Correctly identifies the mechanism of injury.
Gets adult/emergency assistance when indicated.
Demonstrates simulated cooling with clean, cool running water.
Does not apply ice or inappropriate substances.
Identifies serious-burn indicators.
Communicates the incident accurately.
Maintains calm, respectful behavior.
7. WEEKLY WRAP-UP
Prevention is the strongest first-aid strategy.
Never approach a dangerous scene without making it safe.
Cool thermal burns promptly with clean, cool running water.
Do not use ice or unproven household remedies.
Monitor children and large burns for hypothermia during cooling.
Serious, electrical, chemical and inhalation burns require professional assessment.
Good first aid is not only knowing what to do; it is knowing what NOT to do.
Every student can become a safer first responder.
8. TEACHER TIPS
Use locally recognizable examples: cooking fires, charcoal stoves, hot tea, boiling water, kerosene/gas equipment and electrical hazards.
Never create a live-burn demonstration.
Use room-temperature water and simulated injuries for practice.
Do not ask students to practice treatment on one another's skin.
Reinforce the distinction between first aid and medical treatment.
Use local-language safety vocabulary where useful.
Invite a qualified health worker or first-aid trainer for advanced demonstrations.
Make first-aid learning part of broader school safety drills.
9. REFERENCES
[1] C&U First Aid & CPR Seminars. 'TREATING FIRST-DEGREE BURNS' and related supplied burn-treatment instructional material.
[2] C&U First Aid & CPR Seminars. 'Chapter 23: How to Treat a Cut or Bleeding Wound.' Supplied lesson-plan sample.
[3] American Red Cross. 'Burns: Types, Symptoms, and How To Help.' First-aid guidance on scene safety, cooling, serious burns, chemical burns and electrical burns.
[4] World Health Organization Emergency Medical Teams Technical Working Group on Burns. 'Recommendations for Burns Care in Mass Casualty Incidents.' Guidance on potable water cooling and avoiding unsupported substances.
[5] American Heart Association and American Red Cross. 2024 Guidelines for First Aid. Thermal-burn cooling and hypothermia considerations in preadolescent children.
[6] International Federation of Red Cross and Red Crescent Societies. International First Aid, Resuscitation and Education Guidelines 2025. Burn cooling and hypothermia guidance.
10. ENDNOTES
1. The supplied burns sample establishes the foundational treatment framework, including burn severity, thermal, electrical and chemical injury and escalation to medical care.
2. The supplied bleeding-wound lesson establishes the curriculum production model used here: weekly objectives, materials, five-day sequence, 45-minute lessons, hands-on practice, assessment, wrap-up and teacher guidance.
3. American Red Cross current guidance recommends immediate cooling of thermal burns with clean, cool running water and identifies deep, large, critical-location, electrical and chemical burns as requiring prompt medical attention. It also warns against ice and highlights hypothermia risk during cooling, especially in children. citeturn0search0turn0search12
4. WHO burn guidance recommends potable running water for cooling and advises against unsupported remedies such as butter and toothpaste. citeturn0search1
5. The 2024 AHA/Red Cross first-aid guidance recommends immediate cooling, preferably with clean running water, and notes that preadolescent children should be monitored for hypothermia during active cooling. citeturn0search10turn0search24
6. The 2025 IFRC guidance emphasizes avoiding ice-cold water and monitoring children and vulnerable people for hypothermia during cooling. citeturn0search25
11. MASTER 9.8 QUALITY STANDARD
Age-appropriate for Grades 6–9 while introducing structured triage and communication.
Faithful to the supplied lesson-plan architecture and terminology.
Safety-first and simulation-based.
Evidence-grounded with current first-aid guidance clearly identified.
Progressive: builds on K–2 and Grades 3–5 without duplicating them.
Practical: emphasizes prevention, recognition, first response, escalation and communication.
Designed to transition naturally into the deeper clinical, leadership and emergency-response material of Grades 9–12 and college/adult training.
C&U FIRST AID & CPR SEMINARS
BURNS & SCALDS — MASTER LESSON PLAN SERIES
BATCH 4 | GRADES 9–12 | MASTER 9.8
Five-Day, 45-Minute Advanced School First Aid Curriculum
1. PURPOSE
This Grades 9–12 unit is the senior-secondary progression of the Burns & Scalds curriculum. It moves beyond recognition and basic response into evidence-informed first-aid decision-making, risk assessment, triage, communication, prevention leadership and emergency preparedness. Students learn what a trained lay responder can do, what requires professional medical care, and how to avoid causing additional injury.
The unit preserves the production architecture established in the supplied CPR/first-aid samples: weekly objectives, materials, a five-day sequence, 45-minute lessons, demonstrations, scenarios, assessment, teacher guidance, wrap-up, references and endnotes. The supplied burns material provides the foundational burn categories and electrical/chemical content; the supplied bleeding lesson provides the progressive Monday–Friday classroom model.
2. NATIONAL DUTY MESSAGE
LEARNING CPR AND FIRST AID IS A NATIONAL DUTY. At the senior-secondary level, students should be prepared to act as responsible members of their families, schools and communities. That means preventing injuries, recognizing emergencies, activating help, giving safe first aid within their training, and handing care over to qualified professionals.
3. WEEKLY LEARNING OBJECTIVES
By the end of this unit, learners will be able to:
Explain burn mechanisms, tissue-depth categories and the relationship between burn depth, appearance and severity.
Conduct a structured scene-safety assessment before approaching a burn casualty.
Describe and demonstrate appropriate first aid for thermal burns using clean, cool running water.
Explain current evidence and recommendations concerning cooling duration, ice, household remedies and hypothermia.
Identify burn characteristics requiring emergency medical evaluation.
Differentiate thermal, chemical and electrical injury and explain the additional hazards associated with each.
Recognize possible inhalation injury and identify when emergency services are required.
Use a simple triage and referral framework without attempting to diagnose or independently manage serious burns.
Communicate an emergency using concise, accurate information about mechanism, location, number of casualties, symptoms and hazards.
Develop a practical burn-prevention intervention for a school, household, workplace or community setting.
4. MATERIALS NEEDED
Whiteboard/chalkboard and markers
Burn-depth diagrams and scenario cards
Clean running-water demonstration setup
Clean cloth/non-adherent dressing examples
Gloves/PPE examples
Simple first-aid kit
Poster paper, markers and mobile-phone/emergency communication simulation cards
Optional: local maps or school floor plan for emergency-response exercises
No live flames, heated equipment, hazardous chemicals or electrical-current demonstrations
5. WEEKLY OVERVIEW
	DAY
	THEME
	FOCUS

	MONDAY
	BURN SCIENCE, RISK & PREVENTION
	Mechanisms, depth, epidemiology concepts, risk and prevention

	TUESDAY
	ADVANCED FIRST RESPONSE
	Scene safety, assessment, cooling and responder decision-making

	WEDNESDAY
	SERIOUS BURNS & REFERRAL
	Triage, critical locations, electrical/chemical and inhalation injury

	THURSDAY
	CASE CONFERENCE & COMMUNITY SAFETY
	Scenario analysis, communication, prevention planning

	FRIDAY
	SKILLS ASSESSMENT & LEADERSHIP
	Practical test, written assessment and student-led safety message


MONDAY — BURN SCIENCE, RISK & PREVENTION
45 MINUTES | OBJECTIVE: Connect burn mechanisms and severity with prevention, risk assessment and community safety.
ACTIVITIES
Opening case: A household hot-water spill. Students identify the injury mechanism, immediate hazards, people at risk and prevention failures.
Mini-lecture: thermal/scald, chemical, electrical, radiation and friction burns; superficial, partial-thickness and full-thickness injury.
Clinical reasoning exercise: Students compare burn appearance, pain, blistering, skin color and depth while learning that apparent pain level alone cannot establish severity.
Risk mapping: groups map burn hazards in a Ugandan household, school kitchen, laboratory, construction/work setting and community environment.
Prevention design: each group produces a five-point prevention intervention with a target audience, hazard, behavior change and measurable outcome.
Discussion: first aid is not only emergency treatment; prevention is the first layer of public safety.
CHECK FOR UNDERSTANDING
Students correctly classify mechanisms and major severity indicators.
Students explain why a burn can look deceptively minor.
Students produce a prevention intervention that addresses a specific hazard.
TUESDAY — ADVANCED FIRST RESPONSE
45 MINUTES | OBJECTIVE: Apply a structured first-responder sequence and distinguish immediate care from professional treatment.
ACTIVITIES
Teach the sequence: SCENE SAFETY → INITIAL IMPRESSION → STOP BURNING PROCESS → ACTIVATE HELP → COOL THERMAL BURN → REASSESS → REFERRAL.
Scene assessment drill: students identify flame, smoke, electricity, chemicals, traffic, unstable structures and crowd hazards.
Cooling demonstration: use clean, cool running water as soon as possible. Current AHA/Red Cross guidance recommends immediate cooling, preferably with clean running water, with 5–20 minutes a reasonable range; preadolescent children should be monitored for hypothermia. [3]
Evidence discussion: students examine why cooling is beneficial and why ice can worsen tissue injury. WHO recommends potable running water and avoidance of unsupported remedies such as butter or toothpaste. [4]
Assessment drill: estimate whether a case appears minor or requires medical evaluation without attempting formal clinical diagnosis.
Communication simulation: students make a concise emergency call/handoff including location, mechanism, number of injured people, symptoms and hazards.
Responder ethics: consent, privacy, dignity, boundaries of training and avoiding unnecessary manipulation of the wound.
CHECK FOR UNDERSTANDING
Students perform the response sequence without prompting.
Students can explain why running water is preferred.
Students deliver a complete emergency handoff.
WEDNESDAY — SERIOUS BURNS & REFERRAL
45 MINUTES | OBJECTIVE: Identify emergencies and make safe escalation decisions.
ACTIVITIES
Teach emergency indicators: deep/full-thickness burns; large burns; burns involving face, mouth, nose, hands, feet, joints or groin; circumferential burns; electrical, chemical, radiation or explosive burns; and breathing difficulty/suspected smoke inhalation. [3]
Referral exercise: compare a small superficial burn with a deep burn and explain why the referral decision differs.
Electrical injury case: students identify the possibility of internal injury and the need to ensure the power source is safely disconnected before contact. [3]
Chemical injury case: students identify responder protection, removal from exposure when safe, and prolonged irrigation with clean water according to trained guidance. [4]
Inhalation injury case: students identify facial burns, smoke exposure, breathing difficulty and other warning signs requiring emergency care.
Cooling-risk discussion: large burns and younger/smaller patients can become hypothermic; responders must cool the injury without unnecessarily cooling the entire body. [3]
Referral communication: students prepare a short written handoff for a health facility.
CHECK FOR UNDERSTANDING
Students identify at least six emergency indicators.
Students correctly distinguish electrical and chemical scene hazards.
Students explain why smoke inhalation can be an emergency even when skin burns appear limited.
THURSDAY — CASE CONFERENCE & COMMUNITY SAFETY
45 MINUTES | OBJECTIVE: Use case analysis to integrate first aid, communication and prevention.
ACTIVITIES
Case 1: Hot tea spill at school. Students identify immediate actions, cooling and referral criteria.
Case 2: Clothing catches fire. Students discuss emergency fire behavior, scene safety and medical evaluation.
Case 3: Electrical contact. Students identify the danger of touching the casualty before the power source is safely disconnected.
Case 4: Chemical splash to the eye. Students discuss immediate irrigation and urgent medical evaluation.
Case 5: Smoke exposure after a cooking fire. Students identify inhalation-risk indicators and emergency activation.
Each team creates a one-minute safety briefing for younger students.
Leadership exercise: students identify one burn hazard at school and propose a realistic corrective action to school leadership.
CHECK FOR UNDERSTANDING
Students justify decisions using evidence and safety principles.
Students communicate without exaggerating or minimizing the emergency.
Each team produces a practical prevention recommendation.
FRIDAY — SKILLS ASSESSMENT & LEADERSHIP
45 MINUTES | OBJECTIVE: Demonstrate safe first aid, decision-making and community leadership.
ACTIVITIES
Rapid review: 15-question knowledge challenge.
Practical stations: scene safety; thermal-burn cooling; serious-burn recognition; electrical safety; chemical exposure; emergency handoff.
Written case analysis: students explain the reasoning behind referral rather than simply naming an answer.
Student-led prevention presentations: each group delivers a two-minute burn-prevention message.
Reflection: 'What is within my training? What belongs to a nurse, clinician, emergency responder or doctor?'
National-duty close: students commit to learning and maintaining CPR and first-aid skills as part of responsible citizenship.
CHECK FOR UNDERSTANDING
Teacher uses a structured skills rubric.
Students demonstrate both correct actions and appropriate limits.
Prevention presentation is assessed for accuracy, clarity and practicality.
6. ASSESSMENT — GRADES 9–12
PART A — MULTIPLE CHOICE
1. What is the first priority when approaching a burn casualty? A. Apply a dressing B. Scene safety C. Break blisters D. Give fluids
2. Current AHA/Red Cross guidance recommends thermal burns be cooled: A. With ice B. With clean running water C. With butter D. With toothpaste
3. Which finding most strongly indicates a need for emergency medical care? A. Small area of intact redness B. Deep burn involving the face C. Mild pain after cooling D. No blistering
4. Before touching a possible electrical casualty, the responder should: A. Pull the casualty away B. Ensure the electrical source is safely disconnected C. Pour water on the casualty D. Apply a dressing
5. Which is an appropriate community-level burn-prevention intervention? A. Teach children to ignore hot liquids B. Identify and correct a recurring school cooking hazard C. Keep chemicals unlabeled D. Store electrical cords in water
PART B — SHORT ANSWER
Explain why burn depth and burn appearance must both be considered when assessing severity.
Explain why ice is generally not recommended for thermal-burn cooling.
List six circumstances in which a burn should receive urgent medical evaluation.
Explain the special risks associated with electrical burns.
Explain why suspected smoke inhalation changes the urgency of a burn incident.
Describe the information that should be included in an emergency handoff.
PART C — CASE ANALYSIS
A 16-year-old student is exposed to a cooking fire. He has burns on one hand and part of the face, is coughing, and says his throat hurts. Another student suggests putting toothpaste on the burns. A third student wants to carry him immediately to a water tap.
Write a response plan. Your answer must address scene safety, emergency activation, smoke/inhalation concerns, cooling, what not to apply, and the limits of student first aid.
PART D — PRACTICAL SKILLS RUBRIC
Scene safety: identifies hazards before approaching.
Initial assessment: recognizes the mechanism and major symptoms.
Thermal cooling: demonstrates clean, cool running water appropriately.
Referral: identifies emergency indicators.
Electrical safety: refuses unsafe contact before power isolation.
Chemical safety: identifies the need for responder protection and irrigation.
Inhalation injury: recognizes urgent warning signs.
Communication: provides concise, accurate handoff.
Professional boundaries: does not diagnose or perform treatment beyond training.
7. WEEKLY WRAP-UP
Prevention is the most effective first layer of burn safety.
First aid begins with scene safety.
Thermal burns should be cooled promptly with clean, cool running water.
Do not use ice or unproven household remedies as substitutes for appropriate first aid.
Serious burns require professional evaluation and may require emergency services.
Electrical and chemical burns create additional hazards for the responder.
Smoke inhalation can be life-threatening even when external burns appear limited.
Good first aid includes knowing when to stop and hand care over to professionals.
Learning CPR and first aid is a national duty.
8. TEACHER TIPS
At this level, emphasize reasoning rather than memorizing lists.
Use case studies drawn from cooking, schools, electricity, agriculture, transport and workplaces.
Never use live flames, live electrical current or hazardous chemicals in classroom simulations.
Use room-temperature water and simulated injuries for practical work.
Have a qualified health professional review any school-specific emergency-referral procedure.
Teach students to distinguish local emergency procedures from generic international examples.
Use local languages for public-safety messaging where appropriate.
Consider making the student prevention projects part of the school's annual safety program.
9. REFERENCES
[1] C&U First Aid & CPR Seminars. 'TREATING FIRST-DEGREE BURNS' and related supplied burn-treatment instructional material.
[2] C&U First Aid & CPR Seminars. 'Chapter 23: How to Treat a Cut or Bleeding Wound.' Supplied lesson-plan sample.
[3] American Red Cross. 'Burns: Types, Symptoms, and How To Help.' Current first-aid guidance on scene safety, cooling, serious burns, electrical injury and inhalation concerns.
[4] World Health Organization Emergency Medical Teams Technical Working Group on Burns. 'Recommendations for burns care in mass casualty incidents.' Guidance on potable-water cooling and avoiding unsupported home remedies.
[5] American Heart Association and American Red Cross. '2024 Guidelines for First Aid.' Guidance on immediate cooling of thermal burns and monitoring children for hypothermia.
[6] International Federation of Red Cross and Red Crescent Societies. 'International First Aid, Resuscitation and Education Guidelines 2025.' First-aid guidance for thermal injuries and responder safety.
10. ENDNOTES
1. The supplied burns lesson provides the foundational content on burn severity, thermal treatment, electrical injury and chemical injury. The present batch raises the academic level for senior-secondary learners while retaining those core subjects.
2. The supplied bleeding-wound lesson establishes the series architecture: weekly objectives, materials, five daily lessons, 45-minute periods, hands-on activities, assessment, wrap-up and teacher guidance.
3. The American Red Cross states that thermal burns should be cooled with clean, cool running water and identifies deep, large, critical-location, electrical and chemical burns as requiring prompt medical evaluation. It also emphasizes scene safety and hypothermia monitoring during cooling. citeturn0search0turn0search12
4. WHO burn-care recommendations support cooling with potable/drinking running water and advise avoiding non-evidence-based substances such as eggs, butter and toothpaste. citeturn0search3
5. The 2024 AHA/Red Cross guidelines recommend immediate cooling of thermal burns, preferably with clean running water, and recommend monitoring preadolescent children for hypothermia. citeturn0search1
6. Evidence from a large pediatric cohort found an association between adequate cool-running-water first aid and reduced odds of skin grafting and other adverse outcomes; this supports emphasizing early cooling as a key first-aid message. citeturn0search8
11. MASTER 9.8 QUALITY STANDARD
Senior-secondary appropriate: deeper reasoning, triage, communication and prevention leadership.
Consistent with the supplied curriculum architecture.
Evidence-informed and source-transparent.
Safety-first: no hazardous demonstrations.
Practical: students practice what they can safely do and recognize what requires professionals.
Progressive from Grades 6–9 and designed as the bridge to college/adult training.
Suitable for adaptation into school safety programs and community first-aid campaigns.
C&U FIRST AID & CPR SEMINARS
BURNS & SCALDS — MASTER LESSON PLAN SERIES
BATCH 5 | COLLEGE & ADULT | MASTER 9.8
Five-Day, 60-Minute First Aid, Prevention & Community Response Curriculum
1. PURPOSE
This college-and-adult curriculum is the capstone of the Burns & Scalds lesson-plan series. It converts the age-based school curriculum into practical adult first-aid competence for students, educators, workers, parents, community leaders and other adult learners. The emphasis is on prevention, scene safety, evidence-informed first aid, triage, emergency communication, workplace/community risk reduction and clear limits of lay-responder care.
The instructional architecture follows the supplied lesson-plan samples: objectives, materials, progressive daily instruction, practical exercises, assessment, teacher/trainer guidance, wrap-up, citations, references and endnotes. The supplied burns sample provides the foundational burn-treatment content; the supplied bleeding-wound sample provides the five-day instructional model. The adult course increases scenario complexity and adds leadership and prevention planning.
2. NATIONAL DUTY MESSAGE
LEARNING CPR AND FIRST AID IS A NATIONAL DUTY. For adults, that duty extends beyond knowing a procedure. It means being prepared to protect oneself, recognize an emergency, activate appropriate help, provide safe first aid within one's training, support children and vulnerable people, and help build safer homes, workplaces, schools and communities.
3. TARGET LEARNERS
College and university students
Teachers, school staff and education administrators
Parents and caregivers
Workplace employees and supervisors
Community and faith/community leaders
Tourism and hospitality workers
Drivers, guides and public-facing workers
Volunteers and community health-support personnel
Any adult seeking practical first-aid competence
4. WEEKLY LEARNING OBJECTIVES
By the end of the course, learners will be able to:
Identify common thermal, scald, chemical, electrical and other burn mechanisms.
Conduct a scene-safety assessment and use appropriate personal protective equipment when available.
Stop the burning process without becoming a second casualty.
Provide appropriate first aid for a thermal burn using clean, cool running water.
Explain why ice and traditional household substances should not be used as substitutes for appropriate burn first aid.
Recognize serious burns and activate appropriate emergency or medical care.
Apply special precautions to chemical and electrical injuries.
Recognize signs suggesting smoke inhalation or other life-threatening injury.
Monitor a casualty during and after initial care and communicate deterioration.
Provide an accurate emergency handoff to a health worker or emergency responder.
Identify burn hazards in a home, school, workplace or community setting.
Develop a practical prevention and training plan for a local population.
Understand the limits of lay first aid and the importance of formal CPR/first-aid certification and refresher training.
5. MATERIALS NEEDED
Whiteboard/chalkboard and markers
Burn-depth illustrations and scenario cards
Clean running-water demonstration setup
Non-adherent dressings/clean cloth examples
Gloves and basic PPE examples
Simple first-aid kit
Phone/radio simulation for emergency communication
Workplace/home/community hazard photographs or diagrams
Poster paper and markers
Optional: local map and facility directory for emergency-referral planning
No live flames, live electrical current or hazardous chemical demonstrations
6. COURSE OVERVIEW
	DAY
	THEME
	FOCUS

	MONDAY
	BURN SCIENCE & PREVENTION
	Mechanisms, severity, risk and prevention

	TUESDAY
	FIRST RESPONSE & COOLING
	Scene safety, thermal-burn care and responder limits

	WEDNESDAY
	SERIOUS & SPECIAL BURNS
	Triage, chemical/electrical injury and inhalation risk

	THURSDAY
	COMMUNITY & WORKPLACE APPLICATION
	Case management, communication and prevention systems

	FRIDAY
	SKILLS, ASSESSMENT & ACTION PLAN
	Practical assessment, written test and local implementation plan


MONDAY — BURN SCIENCE & PREVENTION
60 MINUTES | OBJECTIVE: Build adult-level understanding of burn mechanisms, severity and preventable risk.
ACTIVITIES
Opening discussion: participants identify the most common burn hazards in their homes, workplaces and communities.
Mini-lecture: superficial, partial-thickness and full-thickness burns; thermal/scald, chemical and electrical mechanisms.
Risk analysis: participants compare household cooking, charcoal/open-flame, electrical, workplace, agricultural and transport hazards.
Case discussion: why a small electrical burn can conceal significant internal injury and why a large superficial burn can still be dangerous.
Prevention audit: participants complete a five-minute hazard audit of a home, classroom, workplace or community venue.
Group exercise: create a prevention message for one high-risk audience such as parents, food vendors, workers or school staff.
CHECK FOR UNDERSTANDING
Participants identify at least five hazards and corresponding controls.
Participants explain why burn severity cannot be judged solely by pain.
Participants produce a practical prevention intervention.
TUESDAY — FIRST RESPONSE & COOLING
60 MINUTES | OBJECTIVE: Demonstrate safe first aid for thermal burns and make sound responder decisions.
ACTIVITIES
Scene-safety drill: identify fire, smoke, electricity, chemicals, traffic and structural hazards.
Response sequence: SCENE SAFE → STOP BURNING → ACTIVATE HELP → COOL → ASSESS → PROTECT/TRANSFER.
Cooling demonstration: clean, cool running water should be started as soon as possible. Current Red Cross guidance recommends 5–20 minutes; WHO emphasizes cool water and warns against ice and harmful household substances. [3][4]
Discuss removal of loose clothing/jewelry from the burn area while leaving anything stuck to the skin in place. [3]
Large-burn exercise: participants identify hypothermia risk and explain why the casualty must be protected from unnecessary overall cooling. [3][4]
Myth correction: butter, oil, toothpaste, turmeric/pastes, raw cotton and ice are not substitutes for appropriate first aid. [4]
Communication drill: participant gives a 30-second emergency report.
CHECK FOR UNDERSTANDING
Participant demonstrates the cooling sequence.
Participant identifies unsafe remedies.
Participant gives an accurate emergency handoff.
WEDNESDAY — SERIOUS & SPECIAL BURNS
60 MINUTES | OBJECTIVE: Recognize emergencies and safely manage the first minutes while awaiting professional care.
ACTIVITIES
Emergency indicators: deep/full-thickness burns; extensive burns; burns involving face, mouth, nose, hands, feet, joints or genitals; circumferential burns; electrical, chemical or explosive burns; and breathing difficulty/suspected inhalation injury. [3]
Chemical-burn simulation: participants identify PPE, safe removal from exposure and irrigation with abundant clean water. Chemical exposure to an eye requires immediate, prolonged irrigation while emergency help is activated. [3][4]
Electrical-burn simulation: participants identify the power-isolation requirement before touching the casualty and the need for medical evaluation because internal injury may exist. [3]
Inhalation-injury case: participants identify facial burns, smoke exposure, breathing difficulty and altered voice/cough as warning signs.
Referral decision: participants distinguish cases requiring emergency services from those requiring prompt medical evaluation.
CPR connection: discuss that electrical injury can cause cardiac or respiratory arrest; trained responders should follow their CPR/AED training when indicated.
CHECK FOR UNDERSTANDING
Participants correctly classify five emergency scenarios.
Participants explain responder protection in chemical and electrical incidents.
Participants identify when CPR/AED response may become necessary within their level of training.
THURSDAY — COMMUNITY & WORKPLACE APPLICATION
60 MINUTES | OBJECTIVE: Translate first-aid knowledge into prevention systems and practical emergency readiness.
ACTIVITIES
Workplace case conference: kitchen burn, industrial hot-surface injury, electrical incident, chemical splash and fire/smoke exposure.
Home-safety case conference: hot liquids, cooking fires, children near heat sources, unsafe electrical connections and chemical storage.
Emergency communication: participants develop a site-specific emergency contact and referral card.
Prevention hierarchy: eliminate the hazard where possible; substitute safer methods; improve equipment/environment; establish safe procedures; train people; use PPE as appropriate.
Community campaign exercise: teams design a one-week 'Learn First Aid — Save a Life' campaign.
National-duty message workshop: participants prepare a short message explaining why CPR and first aid should be treated as a civic and community responsibility.
Facility mapping: identify the nearest appropriate health facility/emergency contact and who is responsible for activating help.
CHECK FOR UNDERSTANDING
Participants identify at least three prevention controls for a selected hazard.
Participants produce a usable emergency communication plan.
Participants deliver a clear public first-aid message.
FRIDAY — SKILLS, ASSESSMENT & ACTION PLAN
60 MINUTES | OBJECTIVE: Demonstrate competence and create a plan for continued first-aid readiness.
ACTIVITIES
Knowledge review: 20-question instructor-led challenge.
Practical stations: scene safety; thermal burn cooling; serious-burn recognition; chemical exposure; electrical injury; inhalation injury; emergency handoff.
Integrated scenario: participants manage a simulated casualty from first contact through professional handoff.
Written case analysis: participants justify decisions rather than simply naming procedures.
Action planning: each participant selects one home/workplace/community burn hazard and creates a corrective-action plan.
Refresher commitment: participants identify when they will renew or refresh CPR/first-aid training.
National-duty close: 'Learning CPR and first aid is a national duty. I will be prepared to help safely.'
CHECK FOR UNDERSTANDING
Instructor scores practical performance against a standardized rubric.
Participants pass the written and practical assessments at the course's defined competency threshold.
Each participant leaves with a concrete prevention/action plan.
7. ADULT SKILLS ASSESSMENT
PART A — KNOWLEDGE TEST
What is the first priority before approaching a burn casualty?
What are the three major depth categories of burns?
What is the preferred immediate cooling method for a thermal burn?
Why should ice not be applied directly to a burn?
Name six burn situations that require urgent medical evaluation.
What must be done before touching a person who may still be connected to electricity?
What special precautions apply to a chemical burn?
What signs may indicate smoke/inhalation injury?
Why is hypothermia a concern during cooling of large burns or vulnerable people?
What information should be included in an emergency handoff?
PART B — INTEGRATED CASE
A worker is burned during a cooking-equipment incident. The worker has burns on the hand and face, has been exposed to smoke, and is coughing. A coworker wants to apply toothpaste and another wants to put ice on the burns.
Write a first-response plan. Include scene safety, emergency activation, smoke/inhalation concerns, cooling, unsafe treatments to avoid, referral and handoff information.
PART C — PRACTICAL COMPETENCY RUBRIC
Scene safety and PPE: identifies hazards and protects self.
Initial assessment: identifies mechanism and major symptoms.
Thermal-burn care: initiates appropriate clean, cool running-water cooling.
Serious-burn recognition: activates appropriate professional care.
Chemical response: protects responder and understands irrigation principles.
Electrical response: confirms power isolation before contact.
Inhalation response: recognizes urgent warning signs.
Communication: gives concise, complete handoff.
Professional limits: does not diagnose or provide care beyond training.
Prevention: identifies a realistic corrective action.
8. TRAINER GUIDANCE
Adults bring varied experience and cultural beliefs; correct unsafe practices respectfully but directly.
Use real workplace/home scenarios rather than child-centered games.
Never use live flames, live electrical current or hazardous chemicals during training.
Use simulated injuries and room-temperature water for hands-on practice.
Where formal emergency medical services are limited, teach participants how to activate the locally available referral pathway rather than assuming a particular emergency number.
Coordinate the course with qualified medical/first-aid trainers where practical.
Emphasize that first aid is a bridge to professional care, not a replacement for it.
Encourage participants to obtain recognized CPR/AED and first-aid certification and maintain refresher training.
9. COMMUNITY IMPLEMENTATION PROJECT
Each participant or group completes a simple local burn-prevention project:
Identify one significant burn hazard.
Identify who is most exposed.
Describe the likely injury mechanism.
Select one or more feasible prevention measures.
Identify who can implement the change.
Set a 30-day target.
Identify how success will be measured.
Teach at least five other people the key safety message.
10. WEEKLY WRAP-UP
Burn prevention is the first line of defense.
First aid starts with responder safety.
Cool thermal burns promptly with clean, cool running water.
Do not use ice or harmful household substances as substitutes for proper first aid.
Serious burns require professional medical evaluation.
Chemical and electrical burns require special precautions.
Smoke inhalation can be life-threatening.
Good first aid includes recognizing the limits of your training.
Every adult can become a safer, more capable first responder.
Learning CPR and first aid is a national duty.
11. REFERENCES
[1] C&U First Aid & CPR Seminars. 'TREATING FIRST-DEGREE BURNS' and related supplied burn-treatment instructional material.
[2] C&U First Aid & CPR Seminars. 'Chapter 23: How to Treat a Cut or Bleeding Wound.' Supplied lesson-plan sample.
[3] American Red Cross. 'Burns: Types, Symptoms, and How To Help.' Current first-aid guidance on scene safety, burn cooling, serious burns, chemical burns and electrical burns.
[4] World Health Organization. 'Burns.' Fact sheet and WHO burn-prevention/first-aid guidance.
[5] World Health Organization. 'A WHO Guide for the Practical Implementation of the WHO Laboratory Biosafety Manual, Fourth Edition.' Burn first-aid procedures and responder safety.
[6] American Red Cross. 'Guidelines for First Aid.' Current guidance on care after thermal-burn cooling and referral.
12. ENDNOTES
1. The supplied burns lesson provides the foundational course content on first-, second- and third-degree burns, electrical burns, chemical burns and basic treatment. This adult batch retains that foundation while adding adult decision-making and prevention leadership.
2. The supplied bleeding-wound lesson establishes the series structure of weekly objectives, materials, five-day instruction, practical work, assessment, teacher/trainer tips and wrap-up. This batch preserves that architecture while adapting activities for adult learners.
3. American Red Cross guidance recommends scene safety, cool clean running water for thermal burns for 5–20 minutes, attention to serious-burn indicators, special precautions for chemical and electrical burns, and monitoring for hypothermia during cooling of large burns or children. citeturn0search0turn0search2
4. WHO recommends cool running water, emphasizes responder safety, warns against ice and traditional household substances such as paste, oil, turmeric and raw cotton, and cautions against prolonged cooling that can cause hypothermia. citeturn0search1turn0search24
5. WHO guidance also emphasizes the importance of training lay first responders because family members and bystanders often provide the initial care where formal emergency services are limited. citeturn0search24
6. Current Red Cross guidance identifies deep or large burns, critical body locations, electrical/chemical/radiation/explosive burns and smoke-inhalation concerns as situations requiring prompt or emergency medical evaluation. citeturn0search0
13. MASTER 9.8 QUALITY STANDARD
Adult-appropriate: practical, scenario-based and applicable to home, work and community settings.
Capstone-level: integrates prevention, first aid, triage, communication and leadership.
Consistent with the supplied CPR/first-aid lesson-plan architecture.
Evidence-informed and source-transparent.
Safety-first: no hazardous demonstrations.
Locally adaptable: emergency pathways and examples can be adjusted to the Ugandan setting.
Action-oriented: every participant leaves with a prevention and readiness plan.
Designed to complement, not replace, recognized formal CPR/AED and first-aid certification.
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