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here's something about physical 
touch that brings comfort and stability 
in an uncertain world. The New 

Testament is filled with stories of Jesus 
touching those around Him. He laid His 
hands on women who had been scorned, 
children dancing at His feet and lepers 
ashamed of their faces.  Modern society's 
preoccupation with youth and beauty 
encourages us to view those who could 
benefit most from touch, such as older or 
dying persons, as untouchable, and such 
persons may suffer from symptoms of 
touch deprivation  
 
Expressive touch is affective and 
spontaneous, not required but freely given, 
a form of nonverbal communication used to 
convey trust, hope, empathy, reassurance,  

 
and presence. It is a form of nurturing 
touch, demonstrating care and concern for 
one another.  In this world of virtual 
relationships, conversations managed via  
 
electronic devices and fear of inappropriate 
touch, is it possible that f we are losing our 
physical connections to each other?   
 
The very basics of good nursing and 
doctoring include asking, listening and 
touching.   Our parish nurses taking blood 
pressures, visiting parishioners in their 
homes, and providing their healing touch 
are tangible examples of this ministry in 
action.   Instrumental touch is required in 
performing procedural tasks.  Traditional, 
Chiropractic, Osteopathic, Alternative, and 
Complementary medicine use different 
forms of touch effectively to prevent, treat 
and heal, in addition to reducing and 
alleviating pain.  
 

WE MUST REMEMBER THAT GOD 
DESIGNED US TO NEED TOUCH.  It is 
critical to our spiritual, emotional and 
physical health. 
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Power In Nurturing and Knowledge 

 Filled with compassion, Jesus reached out his hand and touched the man. 
'I am willing,' he said. 'Be clean!  

Mark 1:41  
 



For Minor Burns: (1st & 2nd Degree) 
 
Cool the burn. Hold the burned area under 
cool (not cold) running water for 10 or 15 
minutes or until the pain subsides. Cooling the 
burn reduces swelling by conducting heat 
away from the skin. Do not put ice on the burn. 
 
Cover the burn with a sterile gauze 
bandage. Do not use fluffy cotton, or other 
material that may get lint in the wound. Wrap 
the gauze loosely to avoid putting pressure on 
burned skin. Bandaging keeps air off the burn, 
reduces pain and protects blistered skin. 
 
Take an over-the-counter pain reliever. Use 
caution when giving aspirin to children or 
teenagers. (Always consult your pediatrician 
when administering OTC pain relievers to a 
child.) 

 
Watch for signs of infection, such as 
increased pain, redness, fever, swelling or 
oozing.  
 
Do not use ice. Putting ice directly on a burn 
can cause a burn victim's body to become too 
cold and cause further damage to the wound. 
 
Do not apply butter or ointments to the 
burn. This could cause infection. 
 
Do not break blisters. Broken blisters are 
more vulnerable to infection. 
 
Use sunscreen on the area for at least a year. 
 
Note:  Always consult your physician for minor 
burns in children or burns that cover a large 
surface area.   

For Major Burns (3rd degree) 
 
Call 911 or emergency medical help. Until an 
emergency unit arrives, follow these steps:  
 
Do not remove burned clothing. However, 
do make sure the victim is no longer in contact 
with smoldering materials or exposed to smoke 
or heat. 
 
Do not immerse large severe burns in cold 
water. Doing so could cause a drop in body 
temperature (hypothermia) and deterioration of 
blood pressure and circulation (shock). 
 
Check for signs of circulation (breathing, 
coughing or movement). If there is no 
breathing or other sign of circulation, begin 
CPR. 
 
Elevate the burned body part or parts. Raise 
above heart level, when possible. 
 
Cover the area of the burn. Use a cool, 
moist, sterile bandage; clean, moist cloth; or 
moist towels. 
 
Get a tetanus shot. Burns are susceptible to 
tetanus. Doctors recommend you get a tetanus 
shot every 10 years. If your last shot was more 
than five years ago, your doctor may 

recommend a tetanus shot booster.  
 

******************************** 
You can reduce your risk of burns in your 
household by being prepared and taking 
precautionary steps: 
 

• Keep lighters and matches out of the 
reach of children  

• Supervise fireworks, outdoor grilling and 
campfires 

• Check your smoke detectors yearly. 

MISSION:  Health Ministry embraces Christ’s healing ministry and seeks                               
to enhance the physical, emotional, mental and spiritual health of every  
parishioner throughout their lives, by creating an environment that will enable all parishioners to 
become ministers of health for our community.  VISION:  Our vision is to successfully serve the 
total health care needs of every parishioner with the assistance of the Mary Mother Community.   


