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Introduction
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Introduction




Mechanism of Iinjury
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Mechanism of Injury:
Blunt injury
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Prevention

° Most thunderstorms a e
~_ during late afternoon







Prevention

umulonlmbu ouds, ot
travel many kllometers




Prevention:
The 30-30 Rule
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~» Don’t continue climbing
~_minutes after last Ilght
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Prevention:
Shelter
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Prevention:
Shelter




Prevention:
Shelter
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Prevention:
Safe spots
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« Avoid single tree
lifts.




Prevention:
Safe spots
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Prevention:
In the Open

,._- ww

to mlnlmlze grour
. Slt on dry pack or ropef
s D) D0 | not lie flat. 4




Prevention:
In the Open
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Prevention
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Prevention
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Prevention
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T Have a Ilghtnlng
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Injuries from Lightning:
Direct Injuries
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Injuries from Lightning:
Cardiorespiratory Arrest
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Injuries from Lightning:
Cardiorespiratory Arrest

coMJIT AlU|

prolonged

» Death may result from
__atlent IS not venti Iate d.




Injuries from Lightning:
Blunt Injuries
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Injuries from Lightning:
Neurologic Injuries
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Injuries from Lightning

B MOst burns are e part

8 Entry and exit wounds
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Differential Diagnosis

sunny days.
* Look for Imear or punc
fe athe ring. .







Risk management during
rescue operations
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Risk management during
rescue operations
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Patient Care
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Patient Care
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_» Follow ALS and trauma
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Patient Care
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Patient Care

hospital and admltted




Special Triage Considerations
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. Ventllatory support ma
|s necessary. L



















