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Yes





Healed/ significant reduction in ulcer size in 3 months





Triphasic sounds





Refer to Community TV/LU team 





Continue bandaging or assess for compression hosiery


Refer to Vascular 





This pathway acts as a guide for treatment and referral. If there are concerns with individual patients who fall outside of the “normal” pathway please refer to  the Community TV team for advice on management and options for appropriate referral. 





Referral to Vascular Surgeon 





Monophasic sounds





Foot Ulcers to be referred to podiatry 





Patient presents to GP, Practice Nurse or District Nurse with a Leg ulcer.





A holistic patient assessment is performed together with a hand held Doppler assessment to determine potential aetiology. This will usually be in a Community LU Clinic





2 week cancer wait





Dermatology


clinic





Refer to:


Dermatologist/TV 


Consultant Nurse








Ulcers of unknown, suspicious aetiology





ABPI < 0.5


Monophasic sounds





ABPI 0.5 – 0.8


Mono/Biphasic sounds





ABPI 0.8 – 1.3


Bi/Triphasic sounds








ABPI > 1.3





Refer to Community TV/LU team








No





Multi layer / short stretch bandages 





Refer to Community TV/LU team





Urgent referral to Vascular surgeon.
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