Burn Center Guideline:

Management of High-Tension Electrical Injuries
(Greater than 1000 volts)

Electrical

Injury
>1000 volts

Myoglobinuria?

If the urine is

pigmented treat
for myoglobinuria

v

v

Check serum
electrolytes and
creatine every 6

hours while
patient being
treated for
myoglobinuria, and
decrease to q12h

x 48 hrs once
urine pigment has

cleared

A

UA positive Increase IVF

for to maintain
hemoglobin UO greater
and no or than 100 cc/
few RBC'’s hr

Avoid hypotension

v

Urine color darker than

Sodium Bicarb 2 amps
Maintain brisk UO with
Lactate Ringers IV

light pink:
Mannitol 25 g

A

A

Avoid nephrotoxic
drugs

Failure to clear myoglobin after
6 hrs indicates one must must

remove the source, ie

compartment release,
immediate debridement of
necrotic muscle tissue, or
amputation. (Baxter 1970)

Compartment
syndrome?

Electrical injury
of extremity,
maintain index
of suspicion for
compartment
syndrome

A
Measure
compartment
pressures early,
loss of pulses is a
late sign, pain is
often not present
due to electrical
injury of the
nerves

Pressure > 30 mmHg

v

Fasciotomy

Multiple trauma

Trauma Alert

(15% of patients
will have traumatic
injuries)

Spine
immobilization

Complications

Complications may
occur up to 2
years after injury.
Patients must be
informed of such
complications and
be followed in

clinic

-cerebral
hemorrhage

Trauma-gram

A 4

If traumatic injuries
are more life-
threatening or

require immediate

intervention, the
patient is admitted
to the trauma
service with burn
surgery consult
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-cardiorespiratory
arrest

-paralysis
Guillian-Barre
syndrome
-transverse
myelitis
-amyotrophic
lateral sclerosis
-peripheral
neuropathy
-personality
changes
-cataracts
-fractures from
tetanic
contractures, esp.
shoulder, wrists,
femurs, and spine
-heterotopic
calcifications, esp.
elbow

A 4

Coagnitive complications:
a. short-term memory
loss

b. emotional lability

c. decreased cognitive
performance

* refer the patient for
cognitive rehabilitation




