Low-voltage
(<1000V) or
Residential

Determine
Alternating Current
vs. Direct Current

Normal Abnormal
(0]

Sinus Tach Admit for 23-h

<120bpm Observation

D/C home if
no Admission

Telemetry
Monitoring

Criteria met

Fluid
Resuscitate if
>20% TBSA

using Adult

Burn Fluid
Resuscitation

Guidelines

Check CK?

Chen EH, Sareen A. Do children require ECG Evaluation and Inpatient Telemetry After Household Electrical Exposures? Ann Emerg Med. 2007; 49:64-67.
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MEDICAL CENTER
BURN CENTER

All patients
should be
counseled to

return if they
experience new
chest pain or

ELECTRICAL INJURY GUIDELINE dyspnea

High Voltage
(>1000V) or
Industrial

Determine
Alternating Current
vs. Direct Current

ECG

Admit to ICU
Telemetry if:

Documented cardiac arrest
Abnl ECG excluding Sinus Tach <120bpm

Fluid Resuscitate
*Adjusted Body to UOP
Weight(kg) = 0.3(Actual IEEEaIVZN\Wadlis
Body Weight(kg) - Ideal regardless of
Body weight(kg)) burn size

Check serial CK Consider FFP
levels q8h until

<10,000 Check serial

Troponin g8h x 3

Monitor for
Compartment
Syndrome

Spies C, Trohman RG. Narrative Review: Electrocution and Life-Threatening Electrical Injuries. Ann Intern Med. 2006; 145: 531-537.
Davis C, Engeln A, Johnson EL, et al. Wilderness Medical Society Practice Guidelines for the Prevention and Treatment of Lightning Injuries: 2014 update. Wilderness & Environ Med. 2014; 25; S86-5S95.

Lightning
Injury

Trauma
Workup

ECG & ECHO

Admit to ICU & Telemetry if:
Documented cardiac arrest
Abnl ECG excluding Sinus Tach <120bpm
Direct lightning strike
Keraunoparalysis**

Check serial
Troponin g8h x 3

Fluid Resuscitate
Give
4ml/kg/TBSA

Ophthalmology
consult—f/u
long-term for

possible cataract

Evaluate TMs

**Keraunoparalysis — transient
paralysis after lightning strike that
generally resolves after several hours.
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