
Major Electrical Contact

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Query amperage 
/ source of 

electrical contact.

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

Head Tilt / Jaw 
Lift OR Modified 

Jaw Thrust if 
indicated.

Full SMR is 
indicated in 

major electrical 
contact MOI. 

Size and Insert 
OPA or NPA

Skin Oxygen Airway Check Patient Position

OPA / NPA if 
indicated.

Prepare suction 
for packaged pt.

Apply as 
Indicated.

Supine for Spinal

Transport?

See note below 
for transport 

considerations.

Critical Interventions

2 minutes cooling on scene, then 
continue enroute.

Keep patient warm.

Ask for Scoop & 
Stretcher

Secondary Survey

SAMPLE OPQRST Vitals Q.5 Head-to-Toe

Family, Friends 
and Fire.

NOTES

* Transport Considerations: The following findings suggest a patient who has had an electrical contact is unstable, indicating rapid transport:
     * Altered LOR.
     * Was in cardiac arrest.
     * Difficulty maintaining airway.
     * Respirations require assistance.
     * Irregular, or absent radial pulse.
     * Muscle spasms.
     * Major burns.

Condition of 
Patient on 
Approach

Intervene with 
BVM if 

inadequate.

If 
UNRESPONSIVE 

verify carotid 
pulse present, 

continue airway, 
breathing if 

found.
(CAB)

Expose & Examine

Initiate cooling.  
Locate 'exit' burn, if not obvious.

Ensure source of 
injury is 

disconnected.

Resources to 
disconnect 

power, if scene 
not safe.

Continuing Critical Interventions

Ensure heater is on in ambulance.
Continue cooling to maximum 20 
minutes.

Hospital Call
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