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Patient Name : PERISTOMAL SKIN TOOL
Nurse Name & Signature
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Patient Describe skin lesion sensation by the patient
12oclock
/ e \ Look Describe visual assessment of the peristomal skin

Area Describe position & size of the peristomal skin lesion
3 Colour Describe the colour of the peristomal skin lesion

Extent  Describe depth of the skin lesion

Digit Describe the physical assessment of skin lesion

Label all individual skin lesions on diagram

Mucocutaneous
Junction

Anywhere else
(on the body)
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