
Adult Burn Wound Assessment Sheet
Date of Injury: __________________

Fluids prior to admission: __________
______________________________

Burn type: _____________________

Weight: _______________________

Height: ________________________

Estimated % Total Burn Surface Area:
______________________

Superficial Partial Thickness
(2nd-degree)

Deep Partial Thickness (3rd-degree)

Do not include 1st-degree burns on the diagram

Region Percentage

Head/Face

Neck

Anterior trunk

Posterior trunk

Right arm

Left arm

Genitalia

Right leg

Left leg

Total:

Signature: _______________________________________ Date: ____________________


