Burn Center Guideline:

Management of Electrical Injuries

Reported history

A 4

of electrical injury

What is the
voltage?

110-220 volts

Does the
patient have
ymptoms?2

NO

ABNL

NORMAL

Does the patient
have flash or flame
burns?

NO

.

Discharge home
and follow-up in
burn clinic

YES

440 volts

Indications for
EKG monitoring:
a. documented
cardiac arrest
b. cardiac
arrhythmia
c. abnl EKG other
than sinusbrady-
or tachycardia

A 4

EKG monitoring for
12 hrs

v

Cardiac
isoenzymes and
troponin |

A 4

Repeat EKG

HIGHER INDEX OF SUSPICION FOR INJURY J

>1000 volts

A 4

See Guideline on
High-Tension
Electrical
Injuries

CT scan of head

Admit patient for
observation

Keraunoparalysi
s

Early Neurological

complications are
common:
a. seizures

b. paresthesias

c. paralysis

A 4

Lightning Injury

A 4

Pathognomonic
cutaneous sign:
dendritic
arborescent or
fern-like branching
pattern

A

Careful exam of
the ears:
ruptured TM'’s
destruction of
middle and inner
ear, if patient has

Cognitive complications:
a. short-term memory
loss
b. emotional lability
c. decreased cognitive
performance
* refer the patient for
cognitive rehabilitation

finding or
symptoms:
Consult ENT
Altered LOC
Indications for
EKG monitoring:
a. documented
cardiac arrest
ABNL » b. cardiac
arrhythmia
c. abnl EKG other
NL than sinusbrady-
+ or tachycardia
Tissue
destruction, flash
or flame burns > v
admit to burn —
center EKG monitoring for
24 hrs
y
Cardiac
isoenzymes and
troponin |
y
Repeat EKG
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