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Ten Top Tips

"Use a picture. 
It's worth a 
thousand 

words."
This adage was used 

in a newspaper article in 
1911.[1] The statement is 
also applicable in wound 
care, as an image allows for 
assessment and mapping 
of a wound.

Clinical images 
potentially enhance the 
assessment of the patient, 
their wound and their 
environment.[2]

When providing care at 
a distance, via telehealth 
or telemedicine, wound 
images are frequently 
taken to assist in diagnosis 
and treatment of the 

patient. These photos are often taken by 
unskilled photographers, including nurses, 
relatives, or even the patient themselves. 
The quality of images will vary, but the aim is 
always to use the images in association with 
the patient's wound and medical history; using 
written descriptions to evaluate the wound, plan 
treatment options and monitor progress.[3,4]

Attention should always be on the patient, 
ensuring that they are well informed, 
comfortable and aware of the processes.[5 

Privacy must be maintained.[6]

Managing wound images and patient 
information involves issues of consent, 
confidentiality, privacy and security.[7] Images 
in this article are used with the written 
permission of the patient. Addressing 
these issues involves all health services and 
professionals. Secured messaging systems 
must be used when sharing images and the 
healthcare professional should be aware 
of, and ensure compliance with, policies, 
regulations, and acts that govern practice.[8,9]

This article provides 10 top tips for the 
unskilled photographer[10,11] with the aim 

of helping to produce clear, crisp images of 
wounds that will be clinically informative.

1UsE A digiTAl CAmERA OWNEd 
BY YOUR PlACE OF WORk

The camera should have the following 
specifications:
•	 Simple	to	use	–	"point	and	shoot"
•	 SD	memory	card	–	at	least	4GB,	two	cards	

will ensure sufficient memory
•	 Macro	function	(identified	by	the	flower	

icon; Figure 1) – switches the camera into a 
close focus mode. This feature is present on 
most compact digital cameras

2sET ThE TimE ANd dATE  
ON ThE CAmERA

This is important as the camera records the 
date of an image, which is the date shown in 
any database system used to store images.

3gET ThE lighT RighT
Ensure the camera flash is set to "on"– 

not "auto" or "off" [Figure 2].
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Figure 1. Macro function – identified by the flower icon 
highlighted here – switches the camera into a close-  
focus mode, allowing more detailed images of the  
wound to be taken.
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Figure 2. The flash function should be set to "auto".
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4TAkE ThE FiRsT PhOTOgRAPh  
OF PATiENT dATA

The first photograph should display the patient's 
demographics, including patient name/
identification number, date of birth, location, 
and a brief clinical history. Store this photograph 
with the patient’s other images to help identify 
images for quality improvement audits.

5mAkE ThE WOUNd ThE  
ONlY FOCUs

Remove clutter from the background and use a 
white drape behind subject or limb [Figure 3].

6sTANdARdisE ThE viEWs TAkEN 
OF ThE WOUNd

Check any previous photographs taken of 
that wound to ensure you take similar views, 
magnification and angles. This will assist when 
reviewing images over a period of time.

7gET ThE ANglE RighT TO TAkE A 
PROPORTiONAl imAgE

When taking a photograph, ensure the 
camera body is parallel to the subject 
[Figure 4A]. This results in a photograph that 
presents accurate proportions of the subject 
[Figure 4C]. If the camera body is not parallel 
to the subject [Figure 4B], the proportions 
of the subject will be distorted [Figure 4d], 
making assessment of the size and extent of 
the wound in the image difficult.

8EsTABlish ThE WOUNd 
lOCATiON FOR ThE viEWER

The first photograph should show the location 
of the wound in relation to the body.

9ClOsE-UP imAgEs EsTABlish 
dETAil FOR ThE viEWER

Take a close up photograph using the macro 
setting (as described in top tip 1; Figure 1). Place 
a ruler near the wound to give an accurate 
indication of wound size [Figure 5].

An L-shaped ruler is preferred, however, a 
standard ruler also works well. Check that the 
photograph is in focus on the screen before 
leaving the patient; blurred photographs 
should be discarded as they can be misleading.

10sECURElY sAvE ANd sTORE 
ThE imAgEs

Upload the images to a secure location or 
database at the end of the consultation and 
delete the images from the camera. The  
most secure method of removing images is  
to reformat the DS memory card via the 
camera menu.

CONCLUSION
Wound images provide a visual reference, not 
matched by memory or the written word.[12] 
These simple guidelines will assist the unskilled 
photographer to achieve clear, crisp wound 
images. The use of a digital camera facilitates 
the taking and storing of images for an 
improved diagnosis and treatment, when care 
at a distance is necessary. n

" Wound images 
provide a visual 

reference, not 
matched by 

memory or the 
written word."
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Figure 3. [A] Do not photograph the wounds with clutter 
in the background. [B] A white drape should be placed 
behind the wound to allow clear visualisation. 
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Figure 4. [A] Correct position for the camera body to 
be held in order to take [C] a proportional view of the 
subject. [B] Holding the camera body at an angle to the 
subject results in [D] a distorted image. 

Figure 5. A close-up image including scale.


