Abnormal ECG, Syncope,
traumatic injuries, or any

Evidence-Based Clinical Pathway:
Electrical Injuries Presenting to the Emergency

non-minor burns?

Department

Perform primary and secondary survey. Obtain
history and physical examination. Resuscitate
(ABCs) as necessary. ECG for all patients.

Low voltage (<600V) or High
voltage (600+V)?

Telemetry

IV Access and
fluids

CBC,CMP, Lipase,
UA, CK

Burn Dressings as
needed

Yes

e Discharge Home

. Return precautions for
compartment
syndrome, chest pain,
syncope

. Caution patient about
late sequelae (chronic
pain, neuropsychiatric
effects)

(Class 1)

. Telemetry

. IV Access
and fluids

. CBC,CMP,
Lipase, UA,
CK

. Burn
Dressings as
needed

At burn center?
No

Transfer to regional

Yes

A

e  Consult burn surgeon

. Involve other consultants
(ortho, ent, cardiology) as
necessary

. Fluid resuscitation and
analgesics

. Serial neurovascular
examinations

(Class 11)

burn center.

. Ensure adequate
fluid resuscitation
(1-1.5cc/kg/hr),

e Analgesial (short
acting opioid
preferred)

e Airway protection
(facial burns have
high incidence of

airway
compromise)
(Class 1)
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