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Chronic wounds are a major problem: an estimated 6.5 mil-
lion people in the United States have chronic wounds that are 
highly susceptible to infection and difficult to manage.1 
Early identification of problematic wounds allows effective 
treatment, capable of changing disease course.2 Accurate 
documentation and measurement of wounds are critical.

The gold standard for measuring wounds is a ruler: mea-
suring the longest axis (length) and the greatest perpendicu-
lar width. This can overestimate wound area by up to 73.9%. 
Measuring wounds with digital photography has been shown 
to be more reliable.3

Swift Medical (Toronto, Ontario, Canada) has created a 
mobile application (Swift app) for wound management. The 
application calculates wound dimensions, including surface 
area, allowing highly accurate and reliable measurements, 
enabling wound progress to be tracked over time.4 There are 
also administrative advantages in digitizing the wound docu-
mentation and measurement workflow (eg, time saving and 
accessing images).

The study objective was to investigate the impact of the Swift 
app on clinicians’ time efficiency, specifically wound assessment 
and documentation time, compared to the ruler method.

Twenty medical students and dermatology residents 
(Faculty of Medicine, McGill University) participated vol-
untarily. The Swift app was used to photograph, measure, 
and document model wound images, using an iPhone (Apple, 
Cupertino, California), following training on the app. The 
time taken for each participant to measure the wound images 
(20 in total) using the Swift app and ruler method was 
recorded. For the ruler method, participants were instructed 

to draw an image representing the wound and indicate where 
they measured length and width.

Mixed analysis of variance was used to compare measure-
ment type (time taken to measure wound length and width, 
ruler vs app) across the 20 wounds repeated by each subject. 
Reliability was determined using intraclass correlation coef-
ficients (ICCs) calculated in R.5

We compared time efficiencies when measuring and doc-
umenting wounds using the ruler method compared to the 
Swift app (Figure 1A [dashboard] and Figure 1B,C [drawing 
vs photo documentation comparison]). Measurement time 
by the ruler method was significantly slower than using the 
Swift app (Table 1; mean [SD], 48.17 [7.81] vs 30.77 [5.21] 
seconds; P < .001, ruler vs Swift app). For the ruler method, 
measurements took 16.85 seconds, while charting time took 
an additional 31.32 seconds. Hence, for combined measure-
ment and documentation, the Swift app was 57% faster than 
the ruler method and paper charting.
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Table 1. Time ICC Values of the Ruler Method and the App.

Method
Average Time Taken Measurement 

and Documentation, s ICC Value Lower 95% Upper 95%

Ruler time 48.17 0.84 0.72 0.93
App time 30.77 0.86 0.75 0.94

Abbreviation: ICC, intraclass correlation coefficient.
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The ruler method is widely used as it is perceived to be 
quick, despite large inaccuracies and low interrater reliability. 
We demonstrate here that wound assessment is significantly 
accelerated using the Swift app, representing a marked 
improvement over the standard and most commonly used 
method. We observed high user satisfaction when comparing 
completeness and objectivity of photo documentation com-
pared to hand-drawn figures. Raters reported that photos pro-
vided substantially more insight than textual descriptions. 
Furthermore, hand-drawn images showed marked subjective 
variation, affecting recording accuracy (Figure 1B).

Wound photography is increasingly common in clinical 
practice and is recommended for managing wounds. Poor 
wound assessment and documentation cause inappropriate 
management decisions, negatively affecting patient care. 
Accurate wound tracking is an important criterion in 

monitoring healing success and helps reduce medical errors, 
thus improving clinical outcomes.

Many services in wound care lack a dedicated time com-
ponent so their action goes unpaid. Increasing the number of 
evaluations per day by reducing wound evaluation time 
would therefore improve productivity and financial gains. 
While wound assessment and documentation represent a 
single step in the clinical management workflow, we antici-
pate that by its very design and function, the Swift app will 
provide substantial improvements in other time-intensive 
clinical activities.
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