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Highlights:

(1) The characteristics of burn rehabilitation assessment in China were analyzed.

(2) The content and methods of burn rehabilitation assessment were summarized.

A R Y

(3) The suggestions were proposed to address the shortcomings of burn rehabilitation assessment

in China.
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[ Abstract]  With the vigorous development of
burn rehabilitation, many burn units in China are paying
more and more attention to the application of burn
rehabilitation treatment methods in burn patients.
However, the development of burn rehabilitation
assessment cannot be ignored in the process of burn
rehabilitation treatment. Burn rehabilitation assessment is
characterized with a long assessment time span and a
large and complex assessment contents, resulting in the
inability to develop a standardized assessment form that is
suitable for all burn patients. In addition, factors including
the shortage of professionals in burn rehabilitation
assessment in some domestic burn units, relatively small
number of objective assessment instruments and various
institutional limitations, have also led to insufficient
motivation and low quality of burn rehabilitation
assessment. Based on those, this article analyzes the
characteristics and main contents of burn rehabilitation
assessment in China, and puts forward some suggestions
in view of the shortcomings of burn rehabilitation
assessment, in order to provide a reference for burn
rehabilitation practitioners.
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