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This new technology, which was selected by the WOC Nurses and an interdisciplinary e The interdisciplinary team decided to capture the wound image on admission, weekly, upon
team from within the University of Maryland Medical System, has been initially used discharge and at the discretion of the practitioner. REFERENCES:
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quality resolution image of the wound, software in the system™ is integrated within digital planimetry from photos captured by standard digital cameras and smart phones.
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