Long Wave Infrared Thermography as an Assessment Adjunct for Patient Advocacy
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The current method of skin inspection utilizing the components of color, temperature, texture, moisture, and integrity provide subjective data. There is a gap in the nursing skin assessment for providing objective and quantifiable physiological data. Objective and
guantifiable data is important for nurse advocacy in patient care and physiological data in the form of temperature change allows for documentation of the successful treatment outcomes. Signs and symptoms such as pain, and erythema often lead to a ‘wait and see’
approach. This approach is multi-faceted and includes stress for the patient, unnecessary diagnostic testing, and higher costs. Nursing advocacy has been limited to conversations with patients/caregivers, provider-based testing, and subjective patient presentation.
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