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***Toys lead tots on the way to recovery . 
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DALLAS--"Approach a kid with a toy and you take away much of the fear associated with 

the white coat," says Dr. Charles R. Baxter, professor of Surgery at The University of 

Texas Health Science Center at Dallas and director of the UT/Parkland Memorial Hospital 

Burn Center. 

In addition to helping medical personnel relate to the child in a non-threatening way, 

toys can play an important role in patient rehabilitation and help the staff gain a greater 

understanding of what is going on psychologically with the small patient. That's why 

Baxter is so grateful to a Dallas group, the Golden Charity Guild, Inc., that recently 

donated over $1,000 worth of toys specifically selected for work with children in the 

Burn Center and the rehabilitation area of the hospital. The Golden Charity Guild is an 

organization that raises funds for burn research, patient care and education. One of its 

members, Linda Schell, coordinated the toy project for the hospital. 

"A toy can be one of the most valuable tools that burn specialists--doctors, nurses, 

physical therapists, occupational therapists, social workers or psychologists--can have 

at their disposal," the burn surgeon says. But with the many needs for special care, 

including highly trained personnel and expensive state-of-the-art equipment that the burn 

patient needs, there's just not enough money to go around. Toys may also be a bit difficult 

to justify in a budget request when there's never enough money to go around. 

Gerry Pulliurn , chief of occupational therapy at Parkland, agrees with Baxter. The 

gift of toys, she says, is indispensable to her area. "Kids are different from adults 

because you can't tell a child to do something because 'it's good for you.' It just won't 

ork." 

Pulliurn and her team of occupational therapists begin seeing the burned child as soon 

as possible in the inpatient unit. Even babies who have been badly burned must participate 

in the often painful therapy in order to regain use of hands and feet, legs and arms, fingers 

and toes or whatever parts of the body are damaged. The therapists begin working with the 

patient with gentle stretching exercises. 

"We try to get the patient to move to the limit of individual tolerance," she says. 

"That's where toys come in. By using toys in the exercises and making it like play we can 

assess the extent of the injury as well as using the toy as an obvious tool. In other words, 

the child will stretch for the toy held out of his range, will chase a rolling ball across 

the room, or reach for the bright stars shining on a twirling mobile over the bed." 

Small movements are also important to patients with badly burned hands and fingers. 

"We encourage life-skills with our children, like eating with a spoon and buttoning up 

their pajamas." Toys can help here, too, she says. Many of the toys are shapes that fit 

into shapes for the little ones and puzzles for children who are a little older. Both of 

these types encourage dexterity. 
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toys add one 

In fact, therapy (for the bed-ridden child) can go on when the therapist returns to 

the outpatient program downstairs. If they are feeling like it, the children in the burn 

unit are encouraged to spend time in the playroom. Too sick to leave their rooms, they may 

have toys in bed with them. And the nurses, or perhaps their parents, can help by playing 

with the children. 

"We look on rehabilitation as everybody's concern," says Pullium. 

As soon as the wounds close, the child leaves the unit several times a day to begin 

therapy sessions in Physical Medicine and Rehabilitation. 

to make the exercises seem as much like play as possible. 

There, too, the therapists try 

The time spent there depends 

on the extent of the child's injuries, but it averages 30-45 minutes a session. 

"You can see that these sessions can be very painful and tiring for the children," 

says Pullium. 

After the child is discharged from the hospital, he or she will continue to return 

for therapy on an outpatient basis until discharge. 

Not all toys, says Pullium, are appropriate for use with these patients. First, 

the therapists need a variety of toys that will attract children from infancy through 

grade school age. They need to be bright and colorful, sturdy and east to clean. The 

toys should be selected with different injuries in mind, that is, there should be a 

variety of movements with different body parts that are associated with certain toys. 

They must be free of parts that are easy to swallow and should not absorb topical 

ointments. And there should be a variety of toys using the fingers that force the child 

to use different patterns in play. 

Of course, burns are not the only problems for which children receive therapy. 

Parkland therapists work with children with pediatric trauma injuries and with failure

to-thrive babies. They also act as consultants for other pediatric problems. 
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