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Pixalere — Downtime Forms

The forms below are for clinical use in the event of a Pixalere system outage (downtime). Print and
complete assessments during a Pixalere system downtime. Update Pixalere with any patient
assessments after service has been restored.
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Appendix A: Ankle Pressure Index Guide

Dopplex Ankle Pressure Index (API) Guide

Ankle Pressure (mmHg)

&
&
2
&
8
&

n!amm

i

$ \ndd

EiES

] 12531&;_135

-

N

Ded ¢

§
&
33

- -
=
=
&

T

L3
&

.} :

.

=
:

2R=
Bza
@

t
ae

&0

'l

d

=85

91,98 215

1

9.9 210

3 zaR
Baylnan

&3

5

Sl

56 25

&8829

.ﬂ 1 m‘m

EaLS
B

K8

k%hh&

Sﬂs’skhfk

&88882885

.971001@!95

NI
SRR
3

CIPIRIE

28

b

e e

47

eeEsE
pREanE
s&aaﬁa@assa

s g
— 3o

akskza

=it

Bagnz

+

BB

ety

29332333;&332

A =

B2

y §

falis
gl
FRB2BRE R

-4

alielaliiin it 5t

Ine TUG S

b
=

3

a@smansw

B8
88

a4

R

NG
saméﬁﬁs

dzaasgge

é&*ihsaaﬁ&

§& BEaALE D

N

3

shaﬁsaﬁsﬁa

)

ke

2agE LS

-
e

2337

I

June 2013

zaR

1@1%11111612 1%'&137142"7153i58163168174]7918‘“391 95200\2052" S
1,08 1711.221.20. J21, ! L

9 100103105190

1001&310-5108!55

97 1.001.031.061,08/1.11 180
4.001.03/1.061.091.11/1.14 475
S41.97(1.001.031.061.097.121.151.18/370

| 97.1.001.031.051.091.1211.15,1.18121 168
97.1.001.031061.01.131.161.191.221 25 160)
1,001.061.061.101.13.161.191.231.261.29 165,
671.001.031.071.101.13:1.171.201.231271.301.33480
1.001.081.071.101,14 1.171.211.241.281 31134138148
ek 36,10010‘1071 1114118121 151291321361391&140
19611.001,041.071.111.151.191.221.261.301.331,37 1 411,441 48138
1,00 1.041.08.121,151.1911.231.27 1.31 1 351,381,421 461,501 54 180

51%10‘!%1 12116120124128!321361‘01“14815215616015
womouns: 131 17121125129133138142146!50154158!831671
.61‘131001051091 13”71.221261301 3513914314815'2{571611651701 74118
8501.001.051.081. 141181231271323361 ll|¢6|501 5515918418817‘3177182110
9 .5'100‘1051 101.141, 19126129!331381431481,52157162‘571711 751811881 801108

85 1601051 101, 15120325130!$14M451501 55160{551 ?(H 751801951901%2&)1&




vVancouver _—

Health

Bntish Columbiz Provincial Nursing Skin and Wound Committes

pixalere

Appendix B: ABI Measurement Worksheet

Data:

Wound Location (if applicable)

Brachial Systolic
Readings

Highest reading of the
two arms is usad to
calculate ABI

Right Arm

Left Arm

Dorsalis Pedis*
Systolic Readings

Highest reading for each

leg is used o calculale
ABI

Right Ankle

Left Ankle

Posterior Tibialis*
Systolic Readings

Highest reading for each
leq is used o calculats
AR

Right Ankle

Left Ankle

[ ]

Peroneal
artary

Posiarior bl
Ay
[bekind malkoius)

fibial artery
Dorsals padis
artery

“Use the paronealfibular arfery if you are unable o delermine the other two ankle systolic readings.

Calculation of ABI:

Right leg:

Highest Brachial reading

Left leg:

Signature:

Highest Left Ankle reading
Highest Brachial reading

June 2013

(Rt Leg ABI)

{Lt Lag ABI)

ABI Next Due
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Pixalere Basic Lower Limb Assessment Worksheet

Date Name PixlD#
Parameters Right Lower Limb Left Lower Limb
Missing Limbs or Digits [1 Leg above knes | Leg abowve knes

[1 Leg below knes 1 Leg below knee

[ Foot partial | Foat partial

[ Foot all ] Foat all

[1 Great toe | Great toe

[1 Second toe | Second toe

[ Third toe ] Third toe

[ Fourth foe | Fiowrth toe

[ Fifth fo= 1 Fifth toe

1 Mot applicable 1 Mot applicable
Skin Colour Lower Leg: Lower Leg:

[1 Pale 1 Pale

[1 Flesh tone 1 Flesh tone

[ Red 1 Red

[ Bluish/purple 1 Bluish/purple

] Black 1 Black

Foot: Foot:

[1 Pale 1 Pale

[1 Flesh Tone 1 Flesh Tone

[ Red 1 Red

[ Bluish/Purple ] Bluish/Purple

] Black 1 Black

Toes: Toes:

[1 Pale 1 Pale

[1 Flesh Tone 1 Flesh Tone

[ Red 1 Red

[1 Bluish/Purple ] Bluish/Purple

1 Black 1 Black
Skin Warmth Lower Leg: Lower Leg:

[ Hot 1 Hot

[ 'Warm 1 \Warmn

[ Cool 1 Coal

[ Cold 1 Cold

Foot: Foot:

[ Hot 1 Hot

[ 'Warm 1 \Warmn

[ Cool 1 Coal

[ Cold 1 Cold

Toes: Toes:

[ Hot 1 Hot

[ 'Warm 1 \Warmn

[ Cool 1 Coal

[ Cold 1 Cold
Circulation Pulses by Palpation [ Dorsalis Pedis: Doraslis Pedis:

[1 Present 1 Present

[T Diminished 1 Diminished

[ Mon-palpable 1 Mon-palpable

Posterior Tibial: Posterior Tibial:

[1 Present 1 Present

[ Diminished 1 Dirnimished

[1 Mon-palpable 1 Mon-palpable

Capillary Refill =3 sec | [ ves 1'fes
0 Mo 1 Mo
Capillary Refill 23 sec [ 1 ves N

1 Mo 1 Mo

May 2026 FPlease desiroy this worksheet in a confidential manmer Page 1 of 2
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Pixalere Basic Lower Limb Assessment Worksheet cont

1 +2 Moderate 4mim pitting
1+3 Deep Bmm piting
1 +4 Very deep Bmm pitting

1+2 Moderate 4mm pitting
1+3 Deep Bmm pitting
1 +4 Very deep Bmm pitting

Parameters Right Lower Limb Left Lower Limb
Range of Motion Knee: Knee:

[ Momal 1 Normal

[l Decreasad | Decreased

Ankle: Ankle:

[ Momal 1 Normal

[ Decreased | Decreased

Great Toe: Great Tie:

[ Momal 1 Normal

[ Decreased | Decreased
Edema Location [ [ Foot | Foot

[T Up to ankle 1 Up to ankle

[ Up to midcalf 1 Up to midcalf

[ Up to knee 1 Up to knes

[ Up to groin 1 Up to groin

[l Mo visible edema 1 Mo visible edema

Severity [ 00 +1 Trace Zmm pitting 1+1 Trace Zmm pitting

[

[

[

[

[

1 Mon-pitting ] Mon-pitting
1 Mone moted 1 Mone noted

Sleep Position
Circumference Measurements 10cm up from heel: cm 10cm up from heel: om

30cm wp from heek cm 30 wp from heel: cm
Skin Appearance [ Dryfiaky 1 Dryifiaky

[ Hchy ] chy

[1 Rash present 1 Rash present

[1 Fragile 1 Fragile

[ Wespy 1 \Weepy

[ Hairless | Hairless

[ Mottled 1 Motded

[1 Moistiwanoy 1 Moisthwaxy

[1 Healed wound/scar | Healed wound/scar

[ Blister(s) present 1 Blister(s) present

[ Wound(s) present 1 Wiound(s) present

[l Mone of the above 1 None of the abowve
Sensation [ Humbness 1 Numbness

[ Burning 1 Buming

[ Tingling 1 Tingling

[0 Crawding 1 Crawiing

[ Continuous 1 Continuous

[ Intermittent ] Intermittent

[l Mone of the above 1 None of the abowve
Pain [ Ache | Ache

[ Knife-like 1 Kinife-like

[ Continuous 1 Continuous

[ Intermittent 1 Intermittent

[ Mon verbal response 1 Mon verbal response

[0 Mo pain 1 Mo pain
Comments

Signature/Designation

May 2026

Please desfroy this worksheet in a confidential manner
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Pixalere Advanced Lower Limb Assessment Worksheet

Date Name PixlDs#
Parameter Right Lower Limb Left Lower Limb
Doppler: Dorsal Pedis [ Present [1 Presant

L1 Dirninished [ Diminished

[ Triphasic [1 Triphasic

[ Mot Audible [1 Mot Audible

[l Biphasic [ Biphasic

L1 Monophasic 1 Monophasic
Doppler: Posterior Tibial [l Present [l Present

[ Diminished [ Diirninished

[ Triphasic [1 Triphasic

[ Mot Audible [1 Mot Audible

[l Biphasic [ Biphasic

[ Monophasic [ Monophasic

Ankle Brachial Index

*Use Peroneal pulse only i Dorsal Pedis andlor
Posterior Tibial pulses are unavailable

** In Pixalere, please chart if unable to compress
arteries in the Comments text box

Diorsal Pedis Pressure:
Postenor Tibial Pressure:
Brachial Pressurs:

Peroneal Pressurs":

AB| Score:

Unable to compress arteries™ [

AB| Score:

Darsal Padis Pressure:
Posterior Tibial Pressurs:
Brachial Pressure:
Pemneal Pressure":

Unable to comprass arerdes™ [

Toe Brachial Pressure Index

To= Pressurs:
Brachial Pressurs:

Toe Pressure:

Brachial Pressure:

TBI Score: TBI Score:

Semmes-Weinstein Monofilament 11 Digit C11* Digit
Test [ 3™ Digit [ 3" Digit
10 5ite Sensation Testing [ E‘EE Digit 1 5 Digit

using a 5.07 gram monciilament CI=MTH 1= MTH
034 MTH 134 MTH

15 MTH O 5 MTH

[1 Medial 1 Medial

Fight bt Lt Foud [ Lateral [ Lateral

[1He=l 1 Heel
[ Dorsum [1 Darsum
!__ Score I___ Score

Chech fea seraaton ot each she

Mail/'Foot Care Provided

1'Washed (prior to nail care)

1 Filed (regular)

1 Filed (rotary tool)

1 Trimmed {dippers)

1 Trimmed (nippers)

1 Trimmed {rotary tool)

1 Thinnimg nails (rotary tool)

1 Reduce callus [rotary tool)

1 Mail Treatment (ingrown toenail )
1 Mail Treatment (anti-fungal applied)
I Cleansad (after nail care)

1 Moisturized

1 Sock/Foctwear applied

1 Other:

Comments:

[l Washed (prior to nail care)

[1 Filed (regular)

[1 Filed (rotary tool)

[ Trimmed (clippers)

1 Trimmed (nippers)

1 Trimmed {rotary tool)

1 Thimning nails (rotary tool)

1 Reduce callus (rotary tocl)

[ Mail Treatment {ingrown toenail)
1 Mail Treatment (ant-fungal applied)
[ Cleansad (after nail cars)

1 Maisturized

[ Sock/Footwear applied

[ Other:

Comments:

Positive Stemmer’s Sign

Present: [1 Yes [ Mo

Present [1Yes [1Mo

Limb Shape [1 Champagne-bottle shaped leg [l Champagne-bottle shaped leg
[1'Wasted calf muscle [ Wasted calf musde
1 Mone of the above [1 None of the above

May 2026 Please destroy this worksheet in a confidential manner Page 1 of 2
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Pixalere Advanced Lower Limb Assessment Worksheet cont

Parameter

Right Lower Limb

Leg Lower Limb

Foot Assessment

1 Bunionis)

1 Callusies)

1 Cracksfissures

1 Comis)

1 Plantar's wart(s)

1 Dropped metatarsal head(s)

1 Hammerioe(s)

1 Crossed toes

1 Cracks between toes

1 Abmormal skin drymess

1 Acute Charcot

1 Chironiic Charcot

1 Mone of the above
Comments:

1 Bunionis)

[ Callus{es)

[ Cracks/fissures

[ Comis)

[ Plantar's wartis)

[ Dropped metatarsal head(s)
1 Hammertoe(s)

[ Crossed toes

[ Cracks between toes

[ Abnormal skin dryness
[ Acute Charcot

[ Chronic Charcot

[ Mone of the above
Commenits:

Toe Nail Assessment

1 Incomect length - short
1 Incomect length - long

1 Ingrown nailis)

1 Thin

1 Brittle

1 Thickened nail(s)

1 Ridged

1 Discoloursd

1 Involuted nailis)

1 Ram's Hom formation

[ Incomect length - short
[ Incomect length - long
[ Ingrown nail{s)

[ Thin

[ Brittle

[ Thickened nail(s)

[ Ridged

[ Discoloured

1 Involuted nail{s)

[ Ram's. Hom formation

[see Basic Assessment: Pain for additional

1 Fungal infection 1 Fungal infection
1 Mone of the above [ Mone of the above
Commenis Comments:

SkKin Assessment 1 Blanching on elevation [1 Blanching on elevation
(see Basic Assessment: Skin for additional 1 Dependent rubor [1 Dependent rubar
information) 1 Hemaosiderin staining 1 Hemosiderim staining

1 Woody fibrosis [ Weoady fibrosis

1'Wemous dematitis [ Wenous demnatitis

1 Atrophie blanche [ Atrophie blanche

1 Contract dermatitis/ipruritis [ Contract dermatitis/pruritis

1 Ankle flare 1 Ankle flars

1 \Vancosities [ Waricosities

1 Hyperkeratosis [l Hyperkeratosis

1 Papillomatosis [ Papillomatosis

1 Mone of the above 1 Mone of the above
Pain 1 With deep palpation [ With deep palpaticn

1 Relieved with elevation

[ Relieved with elevation

information) 1 Relieved with rest [ Relisved with rest
1 Relieved with dependent position [ Relieved with dependent position
1 Intermittent claudication [ Intermittent claudication
1 Paim at night O Pain at might
1 Mo pain [ Mo pain

Comments

Signature/Designation

May 2026 Flease destroy this worksheet in a confidential manner FPage 2 of 2
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Pixalere Basic Upper Limb Assessment Worksheet
Date Name PixID#
Parameters Right Upper Limb Left Upper Limb
Missing Limbs or Digits 0 Arm above elbow [0 Arm abowe elbow
0 Armn below elbow [0 Arm below elbow
0 Hand partiz [0 Hand partial
0 Hand all 1 Hand all
0 Thumis O Thumb
[0 Second finger O Second finger
0 Third finger [ Third fimger
1 Fourth finger [ Fourth finger
0 Fifth finger [ Fifth finger
1 Mot applicable [ Mot applicable
Skin Colour Arm: Arm:
1 Pale O Pale
0 Flesh Tone [ Flesh Tone
1 Red [ Red
[ Blush/Purple [0 Bluish/Purple
1 Black 1 Black
Hand: Hand:
1 Pale O Pale
0 Flesh Tone [ Flesh Tone
1 Red [ Red
[ Blush/Purple [0 Bluish/Purple
1 Black 1 Black
Fingers: Fingers
1 Pale O Pale
0 Flesh tone [ Fleshitone
O Red O Red
[ Blushipurple [ Bluish/purple
1 Black 1 Black
Skin Warmth Lower Arm: Lower Arm:
1 Cold 1 Cold
0 Cool 0 Cool
0 Warm 00 Warm
O Hot O Hot
Hand: Hand:
1 Cold 1 Cold
0 Cool 0 Cool
0 Warm 0 Warm
0 Hot 1 Hot
Fingers: Fingers:
1 Cold 1 Cold
0 Cool 0 Cool
0 Warm 00 Warm
O Hot 0 Hot
Circulation Pulses by Palpation [ Radial: Radial:
1 Present [ Present
1 Diminished O Diminished
1 Mon-palpakbie [ Mon-palpable
Brachial: Brachial:
1 Present [ Present
1 Diminished [ Dimanished
1 Mon-palpakbie [ Mon-palpable
Capillary Refill =3 sec J 11 Yes O Yes
O Mo 0O Mo
Capillary Refill 23 sec J 11Yes O Yes
O Mo 0 Mo
May 2026 Please destroy this worksheet in a confidential manner Page 1 of 2
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Pixalere Basic Upper Limb Assessment Worksheet con't

Parameter Right Upper Limb I;eﬂ Upper Limb
Range of Motion Elbow: Elbow:

0 Momnal 0 Mormal

[ Decreased [ Decreased

Wrist: Wrist:

0 Mormnal [0 Mormal

1 Decreased [ Decreased

Thumb Thumib:

1 Mormnal Mormal

11 Decreased Cecreased
Edema Locatiom J 1 Hand Hand

0 Up to wrist Up to wrist

0 Up to elbow Up to elbow

[0 Up to shoulder
0 Mo visible edema

Up to shoulder

Severity

1 Mon-pitting

0 +1 Trace 2mm pitting

0 +2 Moderate 4mm pitting
[0 +3 Deep Gmm pitting

0 +4 Very deep Bmm pitting

Mon-pitting

+1Trace Zmm pitting

+2 Moderate 4mm pitting
+3 Deep Gmm pitting

[

!

[

[

[

[

[ Mo visible edema
[

[

[

[

O +4 Very deep 8mm pitting
[

1 Mone noted Mone noted
Circumference Measurements Wrst: __ em Wrst-_ eom

Foreamm om Forearm: om
Skin Appearance 0 Dry'fiaky Diryfilaky

0 lchy tehy

1 Rash present Rash present

1 Fragile Fragile

1 Weepy Weepy

0 Haifless Hairless

0 Mottled Mottled

[ Moistiwaxy Moistiwaxy

[0 Healed wound/scar
1 Blister{s} present
1 Wound(s) present
1 Mone of the above

Healed wound/scar
Blister(s) present
Woundis) present
Mone of the above

[
L
[
[
[
[
[
[
I
[
I
[
[0 Mumbniess
[
[
[
[
[
[
I
[
I
[
I
[

Sensation 0 Mumbness

1 Bumning Buming

1 Tingling Tingling

0 Crawiing Crawding

0 Contmuous Continuous

1 Intermittent ntermittent

1 None of the abowe Mone of the above
Pain 01 Ache Ache

1 Knife-like Fnife-like

[0 Continuous Continuous

1 Intermittent ritemittent

1 Monverbal response Monverbal response

0 Mo pan Mo pain
Comments

Signature/Designation

May 2026 Please destroy this worksheet in a confidential manner

Page 2 of 2



Vancouver ——

pixalere

Health
Pixalere Mobility Assessment Worksheet
Date Patient Name PixID#
Mobility Assessment
Weight Bearing [1 None
[1 Partial
1 Full
Balance [1 Steady
[ Unsteady
Calf Muscle Pump 1 Mormal
1 Impaired
Mobility Aids 1 None 1 Walker — no wheels
(Check all that apply) [1 Crutches [1 Walker — 2 wheels
[1 Brace 1 Walker — 4 wheels
[1Cane [ Scooter
[1 Prosthesis 1 Wheelchair
1 Splint
Gait Pattern
Walking Distance
Walking Endurance
Footwear
Indoor Footwear Yes
[1 Mo
Outdoor Footwear [1Yes
[1 Mo
Orthotics [1Yes
[1 Mo
Function
Muscle Tone O High 1 Low
1 Mormal 1 Flaccid
Arches [1 High
1 Mormal
1 Flat
Foot Supination 0 Yes
[1 Mo
Foot Pronation [1Yes
[1 Mo
May 2026 Please desfroy this worksheet in a confidential manner Page 1 of 2

10



vVancouver _——

pixalere

Health
Pixalere Mobility Assessment Worksheet con't
Parameters Active Passive
Dorsiflexion | Normal Range of Motion | Normal Range of Mation

| Normal strength
| Decreased Range of Maotion
| Decreasad strength

| Normal strength
| Decreased Range of Motion
| Decreasad strength

Plantarflexion

| Mormal Range of Maotion

| Mormal strength

| Decreased Range of Maotion
| Decreased strength

| Normal Range of Motion

| Mormal strength

| Decreased Range of Motion
| Decreased strength

Great Toe

| Normal Range of Maotion

| Normal strength

| Decreasad Range of Motion
| Decreased strength

| Normal Range of Mation
| Mormal strength
| Decreased Range of Motion

[
[
[
[
[
[
[
[
[
[
[
1 Decreased strength

Right Left
Proprioception 1 Intact 1 Intact
1 Impaired 1 Impaired
Comments
Signature/Designation
May 2026 Flease desfroy this warksheet in a confidential manner Page 2 of 2
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Pixalere Wound Assessment Worksheet

Date

Name

PixlD#

“*One wound per worksheet™

Etiology:

Goal of Care: O Heal
O Maintain O Monitor/Manage

Assessment Type

O Full Assessment O Partial Assessment O Phone Visit O Not Assessed

*Mark wound is located as "A’, "B, etc

i

Recurrent
O Yes O No

Pain Scale 0-10

Dimensions
Length (cm):
Width (em):
Depth (cm):

Undermining (Us= clock face as refersncs)
Site #1: Depth:
Site #2: Depth:

Sinus Tract {Use clack face as reference)

Pain Comments

Wound Bed
Tetal % must = 100%

Site #1: Depth:

Site #2: Depth:

Fistula

O Superficial pink, red %o
O Non-granulation tissue o
O Granulation tissue %
O Slough %
O Eschar — dry, stable %
O Eschar — soft, boggy %
O Bone %
O Tendon %
O Foreign body o
O Mot visible %
O No open wound o
O Fully epithelialized %o
O Fully callused g
O Hematoma %
O Epithelial islands %
O Blister %
O Weepy skin %
O Scab %
O Visible graft %o
O Friable %
O Malignant tissue %
O Fungating tissue g
O Hypergranulation tissue %o
O New tissue damage %
O Underlying tissue structure(s) %o
O Biochemical wound product %
O Mot Assessed %

May 2026

Flease destroy this worksheet in a confidential manner

Page 1 of 2
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Pixalere Wound Assessment Worksheet cont
Exudate ONil O Serous O Sanguineous O Purulent O Other O Not Assessed
Exudate Amount O Mone O Scant O Small O Moderate O Large/Copious O Not Assessed
Odour (After wound cleansing) OYes ONo O Not Assessed
Wound Edge O Diffuse O Hypergranulation
O Demarcated O Callused
O Attached O Scarred
O Mot attached O Mot applicable
O Epithehalizing O Mot assessed
O Rolled
Peri-Wound Skin O Intact O Rash
O Dry O Blister
O Fragile O Bruised
O Macerated O Edema
O Excoriated/denuded O Boggy
O Weepy O Callused
O Tape tear O Increased warmth
O Indurated <2cm O Indurated 2cm or >
O Erythema <Zcm O Erythema 2cm or =
O Mot Assessed
Treatment and Treatment
Comments
Care Plan Revisions
Frequency of Change/Next Visit
Progress Note (PN}
Referral to WCC: O No O Yes (Urgent) O Yes (Clinical Review)
Signature/Designation

May 2026 Please destroy this worksheet in a confidential manner Page 2 of 2
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Pixalere Incision Assessment Worksheet

Date

Name

PixID#

** one incision per worksheet™*

Etiology

Goal of Care
O To Heal

Assessment Type

O Full Assessment O Partial Assessment O Phone Visit O Not Assessed

*Mark incision location as a ™17, "2, eto.

Post-Op Management:
O Not Applicable

O Afebrile

O Lungs clear

O No calf pain

O Drinking well

O Eating well

O Bowels moving

O Voiding well

O Not Assessed

O Concemns Noted: See Progress
Notes

Surgical Procedure

Date of Surgery

Surgeon

Pain

Scale of 0-10

Pain Comments

Incision Status

O Approximated O Fully epithelialized O Tenuous O Not Assessed
O Gaping® (if gaping, please fill out Wound Assessment Flowchart)

Closure Method(s) Insitu

O Not Applicable O Sutures O Staples O Retention Sutures
O Surgiglue O Not Assessed

O Steri-Strips

Exudate

ONil O Serous O Sanguineous O Other O Purulent O Not Assessed

Exudate Amount

O MNone O Scant O Small

O Moderate

Olarge O Not Assessed

Peri-Incisional Skin

O Intact

O Rash

O Bruised

O Indurated <2cm
O Erythema <2cm
O Mot Assessed

O Edematous

O Blisters

O Increased warmth
O Indurated 2em or =
O Erythema 2cm or =

Treatment and Treatment
Comments

Care Plan Revisions

Frequency of Change/Next
Visit

Progress Note (PN)

Referral to WCC:

ONo OYes (Urgent) O Yes (Clinical Review)

Signature/Designation

May 2026

Please destroy this worksheet in a confidential manner

Page 10of 1
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Pixalere Tube/Drain Assessment Worksheet

Date

Name

PixlD#

*one tubeldrain per worksheet®

Etiology:

Goal of Care:
O Permanent
O Temporary
O To Be Determined

Assessment Type

O Full Assessment O Partial Assessment O Phone Visit O Not Assessed

*Mark where drain is located as a 1", "2",
ete.

Type of Drain

Surgery

Tube/Drain Changed
O Yes

Date:
Changed By:

O Not Applicable

Date of Surgery

Tube/Drain Sutured
OYes

O No

O Not Applicable

Surgeon

Scale of 0-10:

Pain Comments:

Measurements

Feeding Tube Length {cm.mm):

{Long Tube Only)

Drainage Amount

ml in hours or time from to

Drainage Characteristics

O Not Applicable
O Clear

O Cloudy

O Bile

O Odourous

O Mucousy

O Serous

O Sanguineous
O Purulent

O Yellow

O Green

O Not Assessed

Tube/Drain Site

Olntact O Ercoded O Hypergranulated O Mot Assessed

Peri-Tube/Drain Site

O Intact O Exconiated O Fragile O Rash
O Increased warmth O Exconated O Indurated <2em O Indurated 2em or =

O Macerated

O Erythema <2cm O Erythema 2em or > O Mot Assessed

Treatment and Treatment
Comments

Care Plan Revisions

Frequency of Change/Next Visit

Progress Note (PN)

Referral to WCC:

ONo O Yes (Urgent) O Yes (Clinical Review)

Signature/Designation

May 2026

FPlease destroy this worksheet in a confidential manner

Page 10of1
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Pixalere Ostomy Assessment Worksheet

Date

Name | PixlD#

“one ostomy per worksheet®

Etiology: Goal of Care: O Permanent O Established
O Temporary O To Be Determined

Assessment Type

O Full Assessment O Partial Assessment O Phone Visit O Mot Assessed

*Mark where ostomy is located

Ostomy Type

Fecal Diversion:

O lleostomy O Koch Pouch

O Colostomy O lleal Anal Pouch — Stage 1

O Jejunostony
O Cecostomy

O lleal Anal Pouch — Stage 2
O lleal Anal Pouch — Stage 3

Urinary Diversion:

O Urostomy/lleal Conduit O Indiana Pouch

O Neaobladder/Studer O Mitrofanoff
Stoma Construction ONew ORevision Oloop OEnd 0O Double Barrel O Other:
Devices In Situ O Rod/Bridge O Stent(s)
Stoma Shape O Owal O Round
Dimensions Length {mm): Width (mm): or Diameter (mm):
Stoma Appearance O Pink/Red %o
Total % must = 100% O Dusky o

O Purple/Maroon %

O Slough o

O Necrotic %

O Moist O Edematous O Trauma O Stenosed
Stoma Os O Centered O Tilted O Off-centered O Skin level
Stoma Height ORaised O Refracted O Flush O Prolapsed (=2cm)
-Eolﬂ:S:elrg?Sdeegn?ssa ril:nrlgsi;):ﬁw O Intact: with Sutures O Intact: fully epithelialized O Suture granuloma
Sl temrEe O Separated®  *Site 1: Depth: *Site 2: Depth:

Peristomal Skin

O Intact O Rash — Fungal

O Erythema O Rash — Contact Dermatitis
O Indurated O Rash — Folliculitis

O Excoriated O Rash — Allergy

O Denuded O Pseudo-verrucous lesions
O Macerated O Malignant lesion

O MARSI O Peristomal psoriasis

O Bruised O Pyoderma gangrenosum
O Wound O Caput Medusae

Urine Characteristics

O Clear O Concentrated O Mucous shred O Cloudy O Clots O Sediment
O Malodourous

Urine Colour

O Pale yellow O Yellow O Amber O Orange O Pink O Red

Stool Characteristics OFlatus  OMucous O Watery O Mushy OPasty O Semiformed O Hard
O Formed O Other:
Stool Colour OBrown OYellow [OGreen OClay O Bloody

Mucous Fistula: Fistula
Drainage

O Clear O Mucousy O Fecal O Malodourous O Small O Moderate O Large
O Not Assessed
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Mucous Fistula: Peri-Fistula
Skin

O Intact O Ernthema O Indurated

O Excoriated

O Macerated O Rash

Abdominal
Contours/Pouching
Concerns

O Rounded

O Flabby

O Distended

O Looselwrinkhy

O Pendulous

O Soft

O Hard

O Parastomal hernia
O Skin crease/fold

O Stoma ostomy filled

O Stoma flush

O Stema retracted

O Stoma prolapsed

O Proximity bony prominence
O Proximity umbilicus

O Proximity incision

O Proximity wound

O Proximity drain

Pouching System Change

Pain with pouch change (0 to 10 or N/A):
Olntact O Changed — teaching

O Changed — routine

O Change - leaked

Self Care Progress

O Viewed teaching video

O Education booklet(s)

O UOA visitor

O Lesson with family

O Viewed stoma

O Viewed emptying pouch

O Viewed pouch change

O Viewed flange change

O Participated with emptying pouch
O Participated with pouch change
O Participated with flange change
O Independent with emptying pouch
O Independent with pouch change
O Independent with flange change

O Cleansing the peristomal skin

O Measuring the stoma

O Cutting the flange

O Applying ostomies as per management
plan

O Attaching secondary urinary drainage
system

O Measuring output (ilzostomy only)

O Sexual concerns discussed

O Colostomy irrigations

O lleal Anal Pouch bowel training

O lleal Anal Pouch perianal skin
maintenance

O Not assessed
O Other

Treatment Plan and
Comments

Care Plan Revisions

Frequency of Change/Next
Visit

Progress Note (PN)

Referral to WCC:

ONo O Yes (Urgent)

O Yes (Clinical Review)

Signature/Designation

May 2026
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