Leg Ulcer Pathway

Colour Key:
Gatient presents with wound on lower Ieg> Assessment/decision
¢ Treatment
Referral

Does the patient have a diagnosis of the wound,

intact sensation, no signs of ischaemia and has :] Payment
appropriate build/shape limb?

Class 1 compression
hosiery

Holistic assessment including:

Consider causes of leg ulcers and
refer to appropriate specialist:
e Dermatology

If not healed within 2

e Past medical history
weeks o Limb assessment ————> o Diabetic foot ulcer clinic <
e Ulcer/skin assessment * Lympheodema service
e Pain assessment/quality of life * Tissue Viability service
| o If clinically appropriate perform ABPI
e ABPI 0.8-1.3
ABPI Ie.ss than 0.5 e No evidence of arterial disease. ABPI over 1.3 record sound waves
monophasic sound waves o Safe to compress if assessment consider calcification
urgent referral to vascular supports P Consider referral to vascular/leg

ulcer service as appropriate for
further assessment/investigations

ABPI0.5-0.8

monophasic sound waves TIMES framework
mixed disease referto =~ —— Tissue
vascular/leg ulcer service as Infection
appropriate Treatment: — — — — P\ Moisture/exudate
o Assess ulcer using TIMES framework | Edge of wound
e Skin care | Skin
If healed refer to Healed o Select appropriate dressing |
Leg Ulcer Pathway (e |f clinically indicated compression 1 -
therapy including bandages, wraps or ) EOF further details on
hosiery ow to manage
e Review progress at each patient chronic oedema of the
intervention lower limb, refer to
Best Practice
Statement Leg Ulcer
Algorithm

v

If ulcer is not healing in 12 weeks consider referral to If no improvement consider
specialist leg ulcer service, vascular or other services referring patient to
as clinically appropriate appropriate service
Treatment:

Continue dressing for 12 weeks as appropriate

At 26 weeks

Holistic assessment including:

e Past medical history

e Limb assessment

Ulcer/skin assessment

Pain assessment/quality of life
If clinically appropriate perform ABPI
ABPI 0.8-1.3

No evidence of arterial disease.
Safe to compress if assessment
supports

If healed refer to Healed

Leg Ulcer Pathway |

If not healed enter management of non healed leg
ulcers (to be claimed on an annual basis).




