Minutes Sept. 12, 1997 Lightning Data Center Centura Health St. Anthony Hospital
Quote of the Month:

“The Russians were helped by their fierce winter. Stalingrad lay at the crossroads of two
converging climates — the icy Siberian winds from the northeast and the warm Caspian
currents from the south. The clash of cold and warm winds left an unpredictable climate,
most of it bad.”
Louis Synder in Epic of Stalingrad, 1942 (Describes the
role of elimate in the history of human events)

1. Meeting began at 11:30 am and adjourned at 1:20 pm.

2. Members present: Bergschneider, Cherington, Clark, Kamin, Keen, Kithil,
Swanson, Toler, H Wachtel, T Wachte!l, Yamell,

3. 1 bronght the following materials from the literature:

a. Letter in BMJ by Campbell-Hewson G, Egleston CV, Robinzcn SM. Dearh
after electric shock and lighining strike is more clear cut than suggested. BMJ
1997;314:442-3. :

The authors state: “The inference that cardiopulmonary arrest after lightning strike
1s particularly amenable to successful resuscitation with prolonged cardiopulmonary
resuscitation has no substance in fact. It stems from a case report in 1961 that was
misinterpreted in a classic article. There is no reason to distinguish apparent death
from electric shock or lightning strike from other arrhythmia related deaths such as
ventricular fibrillation... The suggestion that death from upper airway obstruction
requires an unusually prolonged resuscitation is illogical. Cardiac arrest from upper
airway obstruction is preceded by profound hypoxia and hypercarbia and
consequently resulite in 2 poor outcome from resuseitation efforts.”

b. Kuisma M, Jaara K. Unwitnessed out-of-hospital cardiac arrest: is resuscitation
worthwhile? Ann BEmerg Med 1997,30:69.75. :

“This survey shows that survival after unwitnessed out-of-hospital cardiac arrest is
uolikely with an initial response of basic life support alone. Withdrawal of
resuscitation should be considered if an adult victim of unwitnessed cardiac arrest
is found in asystole and the arrest is of obvious cardiac origin...unwitnessed
cardiac arrests...represent approximately one third of the total cardiac arrest
population.”

c. Fatovich DM. Electrocution in Western Austrialia, 1976-1990. Med J Aust
1992:157:762-4.

“There were 104 victims. Death occurred most frequently in young men exposed
to low voltage current during sumnmer, and nearly half the fatalities ooourred in the
workplace. Water was present in up to 52% of fatalities.”

4. I discussed a lightning fatality case from Pitkin County. The case involved a 2]
year old who left his home for a twilight jog and mountain olimb. The body was
found the next day. His friends stated that their was no lightning or thunder that
night. The accident happened on July 24. I visited the region with Deputy Coroner
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David Blaipe one month ago. We spoke with the forepsic pathologist. Dr. Robert
Kurtzman who found bilateral ruptured tympanic membranes.

Carl Swanson told us about a phenomenon, (7 ball lightning) at the Taylor
Reservoir witnessed by severa} of his friends. They described a red ball (volleybail
size) lasting for a few seconds after a clap of thunder, [ asked Rich Keen to give
us a brief account of what is known about ball lightning at our next meetipg. Carl
will do a search to see if there are any photographs of this phenomenon. Rich
mentioned that ball lightning is to be differentiated from St. Elmeo’s fire which

is a coronal discharge.

Phil Yamell discussed 4 patients that he has recently seen.

a.) A prison guard who suffered a lightning strike to his left upper limb. Since
then the patient has a progressive dystonic abnormality. Phil brought a plaster
cast of the patient’s hand. This is the third patient of Phil’s who developed a
“clenched fist” posture after partial nerve injury.

.b.) A young woman who was struck under a tree on a golf course this summer and

was unconscious for days. She has recently béen transferred to a chronic care
facility. She has regained consciousness and can recognize family members.

c.) A golfer from Montana wag struck by lighting over 3 years ago. He now has
symptoms of either a sensory neuropathy or spinal cord lesion with buming feet.
He also has lost hair over his legs. Phil believes that this may suggest involvement
of the autonomic-nervous system.

d.) A woman from Houston, Texas suffered transient loss of consciousness while
onthe telephone in April 1997. She now has symptoms of irritability and memory
loss. He bas provided the patient with articles on telephone-related lighting injuries
by Chris Andrews.

Rich Keen reported on data from the Coal Creek Canyon Observatory, There were
26 thunderstorm days in August (average = 20). Total for the year is 88 (slightly
above average. _

Tom Wachtei spoke to us about the Colorado Trauma Registry which is 11 years
old. The new “E” code will help identify lightning cases. Peggy Gustafson has
the Registry lightming data and will bring the data to our next meeting.

Howard Wachtel suggested that we may soon see the time when mountain hikers
will be equipped with cell phones hooked up to ECG mouitoring devices. Rescue
efforts may be enhanced when this happens. Tom Wachtel said that with the new
low level satellites, there will be few, if any, “dead zones” for cell phones.

Rich Kithil’s “News from NLSI” are attached to these minutes. Rich broughta
lightning detector that took a lightning strike near Gainesville, Florida. The detector
was being used by an Air Force station. Rich distributed a copy of the 1997-

1998 NCAA Sports Handbook. which has a section on lightning safety (writtenin

part by RonHolle and Raul Lopez.)

Steve Clark has been working on data from local newspapers on lightning
casualties in Colorado for the 3 year period ending in 1995. This data will be an
important addition to our ongoing analysis.

Carl Swanson showed us slides of lightning he recently took using infrared film.

Next meeting will be on Friday, October 10, 1997 at 11:30 am in the Main
Aunditorium of Centura Heath St. Anthony Hospital Central.

Respectfully submitted.

M. C.

Michael C heringtoﬁ. MD
Chairman, Scientific Committee, LDC






