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• .

“Ostomy patients are 
dependent on the integrity 
of their peristomal skin to 
maintain a normal lifestyle”.

Nybaek H & Jemec G (2010)



• .

Assessment and review 

of peristomal skin health 

is among the most 

common reasons for 

SCN review

45% Herlufsen et al   2006 Danish study 202 ostomates

36.7% Taneja et al   2019 
128 ostomates – PSC during first 
90 days following ostomy surgery 

73% Voegeli et al 2020
International survey – 4235 
ostomates 

However; the incidence of Peristomal Skin 
Complications (PSC) is significantly high 



A visual description is the first part of the 
specialist assessment however….

As experienced Nurse Specialists we often 

make an instinctive peristomal 

assessment.  We focus on the cause and 

treatment omitting documenting the visual 

description of the peristomal skin condition 



Use of an acronym to guide your documentation 

• This is not a diagnostic tool it is an 
aide memoire

• To promote quality:  by enabling 
detail within your documentation

• To capture and describe the 
condition of the peristomal skin as 
seen on visual assessment

P.L.A.C.E.D
Patient Sensation of skin damage by the patient

Look       How many lesions e.g. flat, raised or ulcerated 

Area Position & size of the peristomal skin lesion

Colour Describe the colour of the peristomal skin lesion

Extent Describe depth of erosion/skin damage  

Digit What does it feel like to touch   



*ulcer – risk of ulceration even when skin intact  

P.L.A.C.E.D Peristomal  Skin Tool prompts for structure and quality

Patient Describe skin lesion sensation by the patient
• None; itchy;  painful;  burning; tingly

Look Describe visual assessment of the peristomal skin
Total number of lesions – sporadic; one area (describe each one)
• Flat – rash; dermatitis (skin inflammation)
• Raised – rash; over-granulation; dermatitis; plaque; water logged (macerated and oedematous); fluid filled (blister);

papules
• Depressed – *ulcer   
• Skin tear; prominent veins; defined or ill-defined edges

Area Describe position and size of the peristomal skin lesion (use clock face to describe)
• Position – circumferential; mucocutaneous junction; peristomal (under adhesive), parastomal (periphery of appliance)                      
• Measure size – top to bottom and left to right (mm)

Colour Describe the colour of the peristomal skin lesion
• Normal (compared to abdomen); red; shiny; hyperpigmentation; grey; bruising; blue/purple; translucent; white; 

yellow/green; black 

Extent Describe depth of the skin lesion 
• Intact; erythema (blanching or non-blanching)
• Raised – e.g. over-granulation, papules 
• Epidermal erosion  (skin lesion no bleeding); dermal erosion (bleeding skin lesion); subcutaneous layer visible; *ulcer 

Digit Describe the physical assessment of skin lesion 
• Dry; wet; heat; hard; pitting; turgid



*ulcer – risk of ulceration even when skin intact  

P.L.A.C.E.D Peristomal  Skin Tool prompts for structure and quality

Patient Describe skin lesion sensation by the patient
• None; itchy;  painful;  burning; tingly

Look Describe visual assessment of the peristomal skin
Total number of lesions – sporadic; one area (describe and number each lesion)
• Flat – rash; dermatitis (skin inflammation)
• Raised – rash; over-granulation; dermatitis; plaque; water logged (macerated 

and oedematous); fluid filled (blister); papules
• Depressed – *ulcer   
• Skin tear; prominent veins; defined or ill-defined edges

Area Describe position and size of the peristomal skin lesion (use clock face to describe)
• Position – circumferential; mucocutaneous junction; peristomal (under adhesive), parastomal (periphery of appliance)                      
• Measure size – top to bottom and left to right (mm)

Colour Describe the colour of the peristomal skin lesion
• Normal (compared to abdomen); red; shiny; hyperpigmentation; grey; bruising; blue/purple; translucent; white; yellow/green; black 

Extent Describe depth of the skin lesion 
• Intact; erythema (blanching or non-blanching)
• Raised – e.g. over-granulation, papules 
• Epidermal excoriation (skin lesion no bleeding); dermal excoriation (bleeding skin lesion); subcutaneous layer visible; *ulcer 

Digit Describe the physical assessment of skin lesion 
• Dry; wet; heat; hard; pitting; turgid



Peristomal  Skin Tool
P.L.A.C.E.D. 

Patient Sensation of skin damage by the patient

Look       How many lesions e.g. flat, raised or ulcerated 

Area Position & size of the peristomal skin lesion

Colour Describe the colour of the peristomal skin lesion

Extent Describe depth of erosion/skin damage  

Digit What does it feel like to touch   

Area P L A C E D Other comments

Mucocutaneous
Junction

Peristomal –
(under adhesive)

Parastomal –
(outside adhesive) 

Anywhere else 
(on the body) 

12oclock

9
3

6

STOMA

Date:
Patient Name :
NHS No: 
Nurse Name & Signature 
Photo taken Y/N

Label all individual skin lesions on diagram





Proposal for classifying Peristomal Ulceration

Ulceration =  loss of the layers of the epidermis 

and dermis and can extend into the underlying 

tissue. 

Should peristomal ulceration be defined as; 

• Stage 1   – At risk of ulceration developing  

Appearance – non blanching erythema 

• Stage 2 - Peristomal Ulceration

Appearance  - epidermis broken  red, wet  

painful  

• Stage 3  - Peristomal Ulceration

Appearance - damage to dermal layer and 

into subcutaneous layer;  pain not constant



The key takeaway is - describe what you see

Describe and document what you see BEFORE you identify cause 

and treatment

• Why is this important ?
✓ Capture the detailed appearance of skin abnormality and variations in skin 

health within the peristomal area; adding context and value to your Skin 

scoring tool  

✓ Provides evidence and rationale for your clinical judgement, critical thinking 

& decision making based on your assessment

✓ Enables clarity in the effectiveness to treatment

✓ Promote effective communication through the quality of your documentation 

✓ Encourage consistency of terminology between us as specialists and 

promote accuracy in the interpretation of our observations

✓ Promote standardisation of how we as a professional body structure and 

document our assessments
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Thank you to my colleagues 

• The ASCN UK – peristomal skin project group

– Maddie White, Ben McDermott, Anna Boyles, 

– Moira Evans, Rosie Callaghan,  Callum Lyons 

• The ASCN UK committee & membership – for feedback on the 
P.L.A.C.E.D tool

• To our patients who have provided consent for sharing of these 
photographs
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