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Low-voltage 
(<1000V) or 
Residential

Determine 
Alternating Current 
vs. Direct Current

ECG

Normal
OR

Sinus Tach 
<120bpm

D/C home if 
no Admission 
Criteria met

Abnormal

Admit for 23-h 
Observation

Fluid 
Resuscitate if 
>20% TBSA 
using Adult 
Burn Fluid 

Resuscitation 
Guidelines

Telemetry 
Monitoring

Check CK?

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 
to UOP 

1ml/AjBW*/hr
regardless of 

burn size

*Adjusted Body 
Weight(kg) = 0.3(Actual 
Body Weight(kg) - Ideal 
Body weight(kg)) 

Check serial CK 
levels q8h until 

<10,000

Monitor for 
Compartment 

Syndrome

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 q8h x 3

Check serial 
Troponin q8h x 3

All patients 
should be 

counseled to 
return if they 

experience new 
chest pain or 

dyspnea

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

Fluid Resuscitate
Give 

4ml/kg/TBSA 

Ophthalmology 
consult – f/u 
long-term for 

possible cataract

Evaluate TMs

Consider FFP
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