
 
 

Leg wounds with signs of 
arterial disease (eg 
monophasic, reduced ABPI, 
night pain) 

- Refer to Vascular 
surgery via GP  

  
  
 
 
 
 
 
 
 

 

 
 

 
 
 
 
 
 
 
 

 
 
 

 
 

 
 

 
 
 
 
 

  

LOWER LEG WOUND ASSESSMENT PATHWAY for non-ambulatory patients 

Reassess; Is 
patient healed? 
 
 

Re-assess; 
Is the wound 
progressing; is there 
a reduction in size? 
Record a full wound 
reassessment and 
upload images 
 

No 
Complete Leg 
Ulcer Assessment  
and ABPI 
 
 
 

Suitable for high 

compression 

If unhealed at 12 weeks 
reassess; 
 
Is the wound progressing 
to healing but still 
unhealed?  
Undertake a 
comprehensive re-
assessment 
 
If the wound is 
deteriorating or there is no 
significant progress 
towards healing, escalate 
to senior member of team.  

Day 1 Within 2 weeks 4 weekly intervals 
 

AFTERCARE 
 

Education and written 
advice on skin care, 
footwear, exercise, 
nutrition, smoking 
cessation, weight loss etc  
– Healthy Legs Leaflet. 

IMMEDIATE CARE 

Commencement of 
appropriate ongoing 
compression therapy to 
prevent recurrence. 

RULE OUT RED FLAGS  

• Acute infection of leg or 
foot (increasing 
unilateral redness, 
swelling, pain, pus, 
heat) 

• Symptoms of sepsis 

• Acute or chronic limb 
threatening ischaemia 

• Suspected DVT 

• Suspected skin cancer 
 
Treat infection 
Immediately escalate  
For patients in the last few 
weeks of life seek input from 
other clinicians. 

• Cleaning and emollient 

• Simple low-adherent 
dressing – in line with 
BHC formulary 

• Leg wounds, first line 
mild graduated 
compression 
(20mmhg). 

• Supported self-care 
(when appropriate 

Initial trauma 
injury without 
oedema, usually 
hosiery for 3 
months then 
discontinue 

Spontaneous ulcer 
and/or oedema – 
long term hosiery 
unless problem 
reversed eg Vascular 
intervention 

High exudate      
Abnormal limb shape  
Very fragile skin            
Oedema that does not 
reduce with elevation: 
KTwo Reduced kit 
according to ankle size 
 

Low exudate 
Normal limb shape         
Good skin condition 
None or mild oedema: 
JOBST UlcerCARE kit or 
Mediven Ulcer kit – 1st layer 
only (20mmhg) or Class 1 
hosiery 
 

Yes 
Follow 
Aftercare 

High exudate 
Abnormal limb 
shape                      
Very fragile skin     
Oedema that does 
not reduce with 
elevation: 
 
KTwo kit / Actico 
according to ankle 
circumference 
(40mmhg) 
 

Low exudate             
Normal limb 
shape 
Good skin 
condition 
None or mild 
oedema: 
 
JOBST UlcerCARE 
kit or Mediven 
Ulcer kit – both 
layers (40mmhg) 
 
Supported self-
care where 
appropriate 

Yes 
Continue 
with 
current 
regime 

No 
Reassessment 
by senior 
member of 
team 
 

Leg wounds of other or 
uncertain aetiology 

- Refer to dermatology 
via GP for opinion 

Leg wounds with adequate 
arterial supply and no aetiology 
other than venous insufficiency 

- Refer for venous 
surgical/endovenous 
intervention via GP 

At week 12 in treatment 
 

Not suitable for 
high compression 

Refer to Tissue Viability 
with any concerns or if 
the wound fails to 
progress following 
reassessment 

Continue 
reduced 
compressio
n or 
discontinue 
compressio
n according 
to findings 

TO CONSIDER FOR ALL PATIENTS – Seek TV advice if unsure 

6 monthly review for Healthy Leg re-
assessment , reinforce education and 
renewal of hosiery. Annual ABPI if 
hosiery > Class 1. 
Patients wearing Class 1 hosiery can be 
discharged to the GP providing there is 
a plan in place for renewal of hosiery 
garments. 
Patients can be discharged if they 
choose not to continue with garments.
  


