PATIENT PRESENTATION

Patient presents with ulcer or
wound affecting the lower leg

Does the patient present
with any of the following:

Yes
e Spreading infection

e Sepsis

e Critical limb ischaemia

No

ULCER BELOW ANKLE

Does the ulcer predominantly Yes
affect an area on or below the

level of the malleolus?

No

Yes

Does patient present
with a new skin tear?
(< 48 hours from injury)

No

Complete the leg ulcer - assessment form and
perform Ankle Brachial Pressure Index (ABPI).

Should you require additional educational or
clinical support in wound assessment or ABPIs,
please contact your local wound advocate:
e Aberdeen City
o Aberdeenshire

kMoray

)

UNCERTAIN AETIOLOGY

Is there concern that lesion could Yes
be malignant, inflammatory

ulceration or cutaneous vasculitis?,

ABP10.8-1.3

For patients with ABPI of 0.8 — 1.3,
consider managing ulcer locally
with tissue viability support when
required via eclinic.

ABPI <0.8 0rR >1.3

If ABPl is < 0.8 or > 1.3,
consider referral to Vascular
for further assessment as
arterial ulcers.
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Consider admission to, or review by, the
most clinically appropriate department;
this may include GP, Acute Medicine,
Vascular or the Emergency Department.

REFER TO PODIATRY

Consider referral to Podiatry. Information
relating to management of podiatry conditions
is available on Grampian Guidance under
Allied Health Professionals page.

SKIN TEAR MANAGEMENT

For injuries due to skin tear, follow the
International Skin Tear Advisory Panel
(ISTAP) skin tear classification and
management pathway on page 2

|
I
Not healing after
2-4 weeks

CONSIDER REFERRAL

Suspected malignancy, consider
referral to Dermatology or Plastic
Surgery.

Suspected inflammatory ulceration
or cutaneous vasculitis, consider
referral to Dermatology.

ABPI UNOBTAINABLE

If ABPI is unobtainable due to
ulcer location or non-compressible
arteries, consider referral to
Vascular for further assessment.
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( CONTROL BLEEDING ]m

* TREAT THE CAUSE

* IMPLEMENT PREVENTION
PROTOCOL

m

GOALS OF TREATMENT

* MOIST WOUND HEALING
* AVOID TRAUMA
* PROTECT PERIWOUND SKIN
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APPROXIMATE WOUND EDGES (CLASSIFY (Measure and Document)J

* MANAGE EXUDATE
* AVOID INFECTION
* PAIN CONTROL

l

TREATMENT OPTIONS IN ACCORDANCE WITH LOCAL WOUND CONDITIONS

TYPE 1: NO SKIN LOSS

TYPE 2: PARTIAL FLAP LOSS

/.
-

TYPE 3: TOTAL FLAP LOSS

[

Linear or flap tear
that can be
repositioned the cover
the wound bed

Partial flap loss

that cannot be
repositioned to cover
the wound bed

Total flap loss
exposing entire
wound bed
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