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PHOTOGRAPHIC WOUND DOCUMENTATION

PHOTOGRAPHIC WOUND DOCUMENTATION

Photo Taken By:________________________________________________________    Date:_____________________

Circle Wound LocationLOCATION (Anatomical Site):___________________________________________
�_____________________________________________________________________
WOUND TYPE (“3” below):
	 q Pressure Injury:  Stage   q 1   q 2   q 3   q 4�
	 q Arterial   q Venous   q Diabetic   q Surgical   q Deep Tissue Injury

q Other:_________________________________________________________�
Size (cm) (LxW):________________________		 Depth (cm):__________________
Tunneling (cm):_____________________
Undermining (cm):__________________
Date first observed:_____________________		 Granulation %:__________
EXUDATE:	
	 Odor:	 q None   q Slight   q Moderate   q Foul
	 Type:	 q None   q Bloody   q Serosanguineous   q Purulent/Foul
	 Amt:	 q None   q Scant   q Small   q Moderate   q Large   q Copious
WOUND BED: 

q Normal for skin 	 q Slough  
q Pink/beefy red tissue	 q Black/brown (eschar)

	 q Granulation tissue   
SURROUNDING SKIN COLOR:

q Normal for skin  q White/gray pallor 
q Pink   	 q Dark red/purple
q Bright red q Black/brown 

WOUND EDGES/SURROUNDING TISSUE:
q Normal for skin   	 q Hardness/induration
q Peripheral tissue edema	 q Rolled edges
q Maceration
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NAME–Last First Middle Attending Physician Room/BedRecord No.

Nurse’s Signature:_______________________________________________________    Date:_____________________


