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Breaking The Chain of Infection

Hello readers! 

The Link Newsletter is published quarterly and aims to integrate the principles of Infection Prevention 
and Control with good wound management practice. Content is based upon current global practice 
standards, varied aspects of wound management, and evidence-based clinical measures to improve 
healing outcomes.

Detailed references are available at the end of this article for international consensus and more 
in-depth practical guidance on this topic.

WHAT DO WE MEAN BY ‘WOUND ASSESSMENT’?

Everyday reference to the term ‘wound assessment’ may mean di�erent things to practitioners. It 
would be preferable to speak about ‘patient-centred assessment’ because this takes away the 
emphasis on the wound itself and shifts the focus on to the patient’s general wellbeing – hence the 
umbrella term ‘holistic’.
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PHOTOGRAPHING WOUNDS

10 tips to enhance your clinical records
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Characterised by the treatment of the 
‘whole person’, taking into account 
personal, psychological and social 
factors, rather than just the symptoms of 
an illness.1

Patient assessment should acknowledge the 

patient's wider social, psychological and lifestyle 
factors that may a�ect wound healing, to ensure 
realistic and appropriate care planning.

At the very least, wound assessment 
documentation should cover the ‘intrinsic’ 
(e.g., personal risk factors such as level of 
independence, comorbidities, smoking, 
obesity, medication, etc.) as well as any 
‘extrinsic’ factors (care environment, support 
network, access to healthcare, financial means, 
etc.) which are relevant to the treatment plan 
and healing goals.2

HOLISTIC The patient 
assessment should 
be multidimensional

When wound photographs are taken appropriately, they:

WHY DO WOUND IMAGES ADD VALUE TO CLINICAL RECORDS?

"A picture is worth a thousand words" is a saying in multiple languages and means that 
complex ideas, and sometimes multiple ideas, can be conveyed by a single still image, 
which imparts its meaning or essence more e�ectively than a verbal description.3

capture a visual reference and clearly illustrate the local wound assessment findings 
(i.e., what the practitioner ‘sees’)

ensure accuracy of measurement and geographically define the location of the wound/s 
(which is also relevant to microbiological sampling and contamination by commensal flora) 

encourage objective assessment and provide a ‘real-time’ record of healing progress 
and/or deterioration

reduce the need for lengthy written descriptions about slough, eschar, epibole (rolled or 
‘curled under’ wound edges), or the condition of the peri-wound skin

assist with referrals and multidisciplinary participation, and promote more accurate 
diagnosis (telemedicine)

are a valuable teaching aid 

save time when motivating for private healthcare funding and insurance claims

enhance the quality of wound care documentation, diagnosis and treatment

are an essential ‘memory’ component of recordkeeping for medico-legal litigation 
(bearing in mind that it takes several years for cases to be heard in court)
 

10 TIPS FOR TAKING PHOTOGRAPHS OF WOUNDS 

10 Informed consent is required4  1

Patients must be given su�icient information in a way that they can understand, to 
enable them to exercise their right to make informed decisions about their care. 
This is what is meant by informed consent.
The right to an informed consent flows from the South African Constitution, the 
National Health Act, common law, and the Health Professions Council of South Africa 
(HPCSA) Guidelines. 
All healthcare practitioners are expected to be aware of the law in this regard. 
The National Health Act requires that the purpose and scope of a proposed 
investigation or treatment be clearly explained, and that the patient’s identity, 
privacy and dignity will be protected in the photographs taken; that they will be used 
for assessment and treatment planning purposes, may be shared for reimbursement, 
or teaching purposes (as appropriate); and that they will be stored securely.
Obtaining informed consent is not an isolated event. It involves a continuous 
dialogue between healthcare practitioners and their patients to keep them abreast of 
their treatment or investigations; hence verbal consent should always be obtained 
prior to taking further photographs. 

10 Camera settings7,8 6

Set the time and date on the camera - the reason for this is self-explanatory!
Ensure that the ‘flash’ function is switched on, or on ‘auto’.
The first photograph should be of the front of the patient’s wound care 
documentation; i.e., their personal demographics, healthcare identification number/s, 
brief clinical history, allergies, etc. 
This is a useful way to gauge the distance and lighting required for a focused,                        
high-resolution image, besides linking the digital and written records.

10 Standardise the views taken of the wound7,8,9 7

Use the same wound positioning technique every time, as in the initial photograph/s 
(i.e., try to place the patient in a neutral position without pulling on the body part, as 
this can distort the shape and location of the wound).
Check any earlier photographs taken of the wound to ensure that you take similar 
views, magnification and angles.
This will help when comparing images over a period of time.
Taking a ‘location shot’ of the wound/s first is recommended, before close-up images -  
this is useful for geographical location and proportionate size/s.
Remove clutter from the background, as this is a distraction - where possible, use a 
white or plain drape behind the wound or limb. 
Clean the wound of debris, exudate or faeces beforehand, so that the wound bed can be 
clearly seen.
Ensure the camera is parallel to the subject, to present accurate proportions and 
minimise distortion. 
Use disposable (paper) wound rulers: details such as the patient’s initials, reference 
number, the date, time, body part and the name of the photographer should be 
included on the ruler.
If the ruler’s measurements and the patient’s details are in focus at the time of taking 
the photo, the resolution of the wound image should also be of good quality.
Always check that all photographs taken are in focus, before leaving the bedside. 

10 Redacting photographs - protecting patients’ 
privacy and dignity11 8

Patient identifiers such as the face, tattoos, birthmarks, surgical scars, clothing, body 
piercings, and their surroundings in the photograph should be considered and 
redacted (removed or concealed) as necessary.
If the wound is in the perineal / genital area, cover or conceal non-essential aspects to 
maintain the patient’s dignity. 
If the patient must be held in position by another person, do not include identifiers 
(such as their faces or name tags) in the photograph.

10 Duration for the retention of health records13 9

Health records should be stored for a period of not less than six (6) years from the date 
they became dormant.
In the case of minors and those patients who are mentally incompetent, healthcare 
practitioners should keep the records for a longer period:

For minors under the age of 18 years, health records should be kept until the 
minor’s 21st birthday, because legally minors have up to three years after they 
reach the age of 18 years to bring a claim. This would apply equally for obstetric 
records.
For mentally incompetent patients, the records should be kept for the duration of 
the patient’s lifetime.

You are entitled to keep records of personal information for historical, statistical or 
research purposes, provided you have established safeguards* to prevent the 
records being used for any other purposes (*including digital and cyber security). 

Once the clinical and photographic records are no longer required, they must be 
destroyed in a way that prevents them from being reconstructed.

10 Infection Prevention and Control Precautions14 10

10 The Protection of Personal Information Act (POPIA)5 2

South Africa’s POPI Act is based on legislation in the United Kingdom and came into 
e�ect on 1st July 2020. The Act applies to anyone who keeps any type of records, and 
sets the minimum standards for the protection of personal information. It regulates the 
“processing” of personal information (i.e., collecting, receiving, recording, organising, 
retrieving, or using such information; or disseminating, distributing, or making such 
personal information available). The Act also relates to records which you already have 
in your possession. 

You may only collect personal information for a specific, explicitly defined, and lawful 
purpose, and the subject must be aware of the purpose for which the information is 
being collected. (Section 13 of the Act)

10 Security measures for digital records5,6 3

Due to the nature of technological and digital connectivity, there is an increased 
opportunity for attacks. Every electronic device o�ers a hacker an opportunity to access 
personal information. Social media sites also serve as a bank of personal information, 
which, in criminal hands, can cause serious harm to both individuals and 
organisations.

Digital security is the collective term that describes the resources employed to protect 
your online identity, data, and other assets. These tools include web services, antivirus 
software, smartphone SIM cards, biometrics, and secured personal devices.

Cyber security, on the other hand, has a wider application - protecting entire networks, 
computer systems, other digital components, and the data stored within them from 
unauthorised access. 

10 Camera resolution and storage capacity7,8,9 4

Camera and cell phone technology has rapidly evolved and become more streamlined; 
photos may now be uploaded directly to the patient’s electronic medical record. These 
methods automatically record the date (and often the place) that the image was taken, 
and most modern cameras have automatic methods of correcting light exposure to 
ensure a more accurate picture of the wound.

Digital images are made up of thousands of pixels (blocks of colour), and the number of 
pixels in the image will determine how high the image’s resolution is (i.e., how clear it 
will appear). At least 8GB (gigabytes) of space on the memory card is recommended. 

10 Wound photography training2,7 5

Clinicians should be trained e�ectively to provide consistent photographs.
There should be a written SOP (standard operating procedure) for taking wound 
images during wound assessment, which should include a systematic process in how 
to take the most accurate and best-quality image (i.e., lighting, focus, measurement 
and distance), how to label the image, and how to file or store the image in the 
patient’s clinical records. 
Wound photographs should accurately depict the size, location and appearance of 
the wound bed/s, and the condition of the peri-wound skin.
Duplicated photos, poor quality photos, and unlabelled photos should be deleted to 
avoid errors (and create digital storage space).

Wound photographs capture a visual reference and clearly illustrate 
the local wound assessment findings relevant to the T.I.M.E Framework 
for Wound Bed Preparation (WBP) 3,10  

NB! All wounds should be thoroughly cleansed prior to taking photographs

T

I

M

E

Tissue 
management 

Infection and 
inflammation

Moisture balance

Advancement 
of the epithelial 
edge of the 
wound

Is granulation tissue pink or is there 
evidence of superficial debris, new 
slough, or non-viable (necrotic) tissue? 

Are there overt (or covert) clinical 
features of inflammation or infection                 
Eg., erythema, an increase in wound 
size and/or depth, dusky, hyperaemic, 
friable, or bleeding granulation tissue, 
frank pus? 

The amount and consistency of 
wound exudate Eg., is there evidence 
of peri-wound skin excoriation and/or 
maceration from exposure to 
excessive levels of exudate or 
destructive proteases?

Condition and appearance of the 
peri-wound skin Eg., evidence of 
rolled (‘epibole’) or undermined 
wound edges, callus, hyperkeratosis, 
or eczema? 

L-shaped rulers are useful for
wound measurement

This single ‘location shot’ captures multiple 
wounds in the same body area.

This image provides high resolution details 
about the condition of the wound bed, 
the wound edges, and condition of the
peri-wound skin. 

Definition of ‘redaction’:        
The process of editing a document or photograph to conceal or 
remove sensitive information before disclosure or publication.12

Gloves must be worn according to ‘standard’ and ‘contact’ precautions. 
Standard precautions reduce the risk of transmission of bloodborne and other pathogens 
from both recognised and unrecognised sources. They are the most basic level of infection 
control precautions to be used, as a minimum, in the care of all patients.
Hand hygiene is the foundation of standard precautions and one of the most e�ective 
methods to prevent transmission of pathogens associated with healthcare. 
Contact precautions include the use of personal protective equipment (PPE) and this 
should be guided by risk assessment and the extent of contact anticipated with blood, 
body fluids, or pathogens.
Don clean, non-sterile gloves for handling the camera / mobile phone / tablet and 
discard these gloves immediately afterwards into a healthcare risk waste (HCRW) 
receptacle, once you have checked and finished taking the photograph/s. 
Wash your hands or apply 70% alcohol-based hand sanitiser before proceeding further.
Cameras and cell phones should be regularly disinfected using a 70% alcohol swab, 
and should never be placed on top of bedlinen or potentially contaminated surfaces.

Clinical documentation is a legal, moral, economic and professional responsibility. Wound 

photos supplement the written record but do not replace it.

Accurate wound assessment is an essential skill required to e�ectively plan, implement, and 

evaluate care – therefore, wounds should be measured and documented at each dressing change.

The T.I.M.E acronym promotes a systematic approach to the photographic representation of wounds.

Primary focus should always be on the patient, ensuring that they are well informed, 

comfortable, and aware of the processes. 

Managing wound images requires written consent – it is recommended that legal advice is 

sought in this regard to protect both the patient and the practitioner under applicable legislation.

Patient privacy and confidentiality must always be maintained.

Appropriate antivirus software and digital security resources must be in place to protect 

personal devices and patient data. 

Ideally, photographs should be taken within 24 hours of discovery of a new wound (e.g., 

pressure ulcers, injuries sustained from a fall, etc.), before and after wound debridement.

If there is more than one wound, the wounds should be numbered.

Infection prevention precautions such as hand hygiene and the appropriate use of gloves are 

crucial to prevent cross infection, and contamination of photographic equipment and the 

clinical environment. 
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Ref-No. Size Wound 
Pad Size

Items 
per Unit

NAPPI 
Code

72698-00

72698-01

72698-02

72698-03

10 x 10 cm 

10 x 20 cm

20 x 20 cm 

20 x 30 cm

8 x 9 cm

7.7 x 17.8 cm

17.8 x 17.8 cm

17.5 x 27.5 cm

10

10

10

10  

274714-001

274715-001

274716-001

274717-001

Ordering Information Cutimed®  Sorbion® Sorbact®

Wound depth   Superficial + deep     Wound phase   Infected   Sloughy     Exudate level   Moderate to high

 

Anti-strikethrough
Backing layer 

 
• Low risk of strike-through bedding 

To protect patients clothes and 

 To improve patient comfort

• Printed surface

Enables easy dressing application 

 

Cutimed® Sorbact®

wound contact layer 
 

Due to its coating of DACC, Cutimed®  Sorbact®

enables safe1, irreversible, physical binding of bacteria
and fungi to the dressing and rendering them inert2. 
 

• Low risk of allergies

   Can be used safely on all patients including those
with sensitivities or previously sensitised to 
antimicrobial dressings   

•  No release of chemically active agents

   No known risk of bacterial or fungal resistance

•  In contrast to antimicrobial wound dressings,
 it does not increase cell debris in the wound 

  Helping to support wound healing

•  No contraindications 

   Can be used on all patient groups 

Non-woven distribution layer 

 

Rounded edges

• 

 

Allows for optimal distribution of fluid throughout
the dressing and prevents exudate returning to
the wound bed  

 
 

 
  

Reduces the risk of skin maceration 

   To provide additional
patient comfort 

 

Super-absorbent core

•  Absorbs and retains large 
volumes of exudate into the 
dressing even under pressure 

   

Reduces the risk of skin 
maceration and assists with 
the management of different 
wounds e.g. leg ulcers and 
pressure ulcers  

 

The Cutimed® Sorbion® Sorbact®

internal core expands and gels to
effectively retain high to very high
levels of exudate  

 
  

Each layer of Cutimed® Sorbion® Sorbact® is 
designed to provide an optimal treatment outcome:

• Remain flat

 

Cutimed® Sorbact® mode of action

Leukomed® Sorbact®

Microorganisms Hydrophobic Interaction

Wound
Wound

Wound

Removal of 
Leukomed® Sorbact® 
with Microorganisms

Leukomed® Sorbact®

Microorganisms Hydrophobic Interaction

Wound Wound

Removal of 
microorganisms

Wound

Reliable 
Absorption   

Cutimed®

Sorbion® Sorbact®

Cutimed® Sorbion® Sorbact®

An optimal combination
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