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LEARNING OBJECTIVES

L To understand the national agenda for changing the
approach to lower limb management

To understand recommendations and best practice
Implementation for:

* Immediate and necessary care

* Diagnosis and treatment

« ONngoing maintenance and prevention.




THE BURDEN OF
WOUNDS
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THE BURDEN OF WOUNDS

« Guest et al (2020) published a cohort study evaluating the
burden of wounds in 2017/18

 This was an update from 2012/13 data (Guest et al, 2015)

 Aim of new study was to assess the extent of change in the
burden of wounds over five years in terms of:
 Annual prevalence
« Health outcomes
« Healthcare resource use
« NHS cost

* Leg ulcers continue to be the most prevalent wound type In
the UK.




THE NATIONAL PICTURE

£3.1 billion is the annual estimated

healthcare cost associated with leg ulcers
(Guest et al, 2020).

Over 1 million patients, which equates to 2%
of the UK adult population affected with a
leg ulcer (Guest et al, 2020).

Up to 69% of leg ulcers reoccur once healed
annually (Harding et al, 2015).




BURDEN OF ILLNESS LEAGUE TABLE

Diabetes
Mental health
Cancer
Heart & circulatory disease
Arthritis (OA & RA)
Wounds in 2017/18 I -
Obesity £6.3
Wounds and comorbidities in 2012/2013 I - -
Alcohol-related conditions £4.0
Smoking-related diseases
Nocturia £1.4

Asthma £1.1

£0.0 £20 £4.0 £6.0

(Guest et al, 2020) Annual NHS Cost (billion)




BURDEN OF ILLNESS LEAGUE TABLE

Prevalence Vs Spend by Wound Type £3.1 billion

Annual estimated
healthcare cost
associated with

leg ulcers.

Abscess Diabetic Foot Open Wound Surgical Wound Burn Venous Leg  Pressure Ulcer Trauma
Ulcer Ulcer

m Prevalence % ®Spend %
(Guest et al, 2020)




BURDEN OF WOUND CARE
IS ESCALATING

Percentage of venous leg ulcer patients using a resource 2017/2018
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BETTY’S STORY

January 2017 m

RightCare

Financial information

NHS RightCare scenario: Analvei : :
e nalysis by provider Sub-optimal

The variation between standard

and optimal pathways

Acute

Ambulance service
Community teams
Primary care
Pharmacist

Leg ulcer pathway

Grand total

In the suboptimal scenario:

NHS|

RightCare

£0

£0

£3
£144

£505

Dressings represent £1,353 (24%) of the total costs versus £88 in the optimal pathway.
Clinical time represents £2,139 (38%) of the total costs versus £195 in the optimal pathway.




Different thinking is needed in
order to improve healing rates

and reduce the burden to the
NHS and sufferers.
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NATIONAL WOUND
CARE STRATEGY

PROGRAMME
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NATIONAL WOUND CARE
STRATEGY PROGRAMME

Recommendations
for Clinical Care

The unwanted variation in UK wound care
services offers opportunities to improve
healing rates and thus reduce:

« Patient suffering

* Spend on inappropriate and ineffective
treatments

« Amount of clinical time spent on wound care
(NWCSP, 2020).

The guidance applies to people who have
one or more wounds below the knee

(NWCSP, 2020).




NATIONAL WOUND CARE
STRATEGY PROGRAMME

L ower Limb Ulcers

The National Wound Care Strategy Programme (NWCSP)
provides clear recommendations to support best practice
IMmplementation and can be seen as three areas on one
treatment pathway:

 Immediate and necessary care /

« Diagnosis and treatment I2®Y National Wound Care

« ONgoing maintenance. Strategy Programme

Excellence. Every Patient. Every Time.




IMMEDIATE AND
NECESSARY CARE
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IMMEDIATE AND NECESSARY CARE

Immediate and Necessary Care Lower Limb Wound Pathway

“or people with one or more wounds
selow the knee.
Leg wound- originating on or above the
malleolus (ankle bone) but below the knee.
Foot wound - originating below E
:he malleolus.
Wehin 24 hours of presenting with wound, commence e iolowrg:
= Wound and skin cleansing
. ilmpb low adherent :r:ulnq with sufficient absorbency
RED FLAGS « Apply <20mmig of compression o the kower fimb if no sigrs of artevial
irmufficency are presert (£.g. Class 1 Briish Standard Hosiery)
P Acute infection of leg or foot (e.g. increasing
unilateral redness, swelling, pain, pus, heat).
» Symptoms of sepsis.
® Acute or chronic limb threatening ischaemia.
» Suspected deep vein thrombosis (DVT).
» Suspected skin cancer.
« Treat infection. ABPI 05-0.8
: Mixed disease. Fsfer to vascular
+ Immediately escalate. centee/ mt:hmm team,
continue with <20mmig
« For people in the last few weeks of life, seek input
from their other clinicians.

Immediate care

« Cleaning and emollient.

« Simple low-adherent dressing.

« Leg wounds, first line mild graduated compression.
« Supported self-care (when appropriate).

Assessment times for diagnosis and treatment

« In hospital with diabetic foot wound - refer to MDT
within 24 hours.

« Any other type of foot wound - refer to MDT

within 1 working day. Mmuh;ﬂﬁ:g“ r-t:ib,“’m° m,w,n » ﬁ‘dm‘ as per
« Leg wounds - assess within 14 days. e e Chass hosieny kit NCE guidelines CG168 (2013)

(Atkin and Tickle, 2016)

Ongoing Tmatment




IMMEDIATE AND NECESSARY CARE

Immediate and necessary care can commence if red flags are
excluded.

ﬂ Red Flags

Immediately escalate to a relevant clinical specialist if any of the
following are present or suspected (NWCSP, 2020):

« Acute infection (e.g. increasing redness, swelling, pain, pus, heat)

« Acute or chronic limb threatening ischaemia

» Suspected deep vein thrombosis (DVT)

« Suspected skin cancer.




ACUTE INFECTION OF LEG OR FOOT

Systemic features:
* Fever (30-80% may be afebrile)
« Tachycardia
« General malaise — flu-like symptoms.

| ocal features:

 Redness - clear edge, increasing
« Skin can resemble orange peel

e Pain —worse on touch

« Heat —warm on touch

« Oedema —resulting in elimination of fine
wrinkles

* Presence of pus.




SIGNS OF SEPSIS

* Shivering, fever or very cold suspect sepsis?

. ggr:\;gsion, slurred speech or not making think"‘BUFALO

» Sleepy, difficult to rouse BLOOD CULTURES

* Blue, pale or blotchy skin, lips or tongue l,;’fb"l‘SSOUTPUT

» Rash that does not fade when you roll a ANTIBIOTICS
glass over it LLACTATE
Sepsis causes 37,000 deaths and 100,000

T . OXYGEN
 Difficulty breathing

hospital admessions in the UK sach yoax
 INncreased breathlessness Tiaabmntia time A -

® Sapsis responds well to eary mtarvanson

° Elevated temperatu re, pU|Se aﬂd .Bulct‘t‘fyfjliuvj‘cjcfﬂyrmscs mortafity by 8%
respirations (TPR). think BUFALD "8 act fast




ACUTE OR CHRONIC LIMB
THREATENING ISCHAEMIA

 Dependent rubor

* Red sunset foot

* Induration reduces on elevation

« Associated with severe pain (unless diabetic)

* |f revascularisation not timely, tissue loss will
follow

« Often on background of claudication
 No need for urgent admission
 Requires urgent referral to vascular team

« Capillary refill time and Buerger’s test can be
useful indicators of disease (Wright and
Rajachandran, 2017).




SUSPECTED DVT

Limb congestion
Sudden onset oedema over 12 hours
Pain on flexing of ankle
Red/purple discolouration
 Warm to touch

« Often preceding event:
e Surgery
« Flight
« Period of immobility (NICE, 2022).




SUSPECTED SKIN CANCER

 Lump, blemish or mark
which changes

» Crust, oozing or bleeding
* [tchy, tender or painful
* Lower tolerance for biopsy

e Clinical pathways with red
flag time points (NICE,
2020).




IMMEDIATE AND NECESSARY CARE

Immediate care should include:
* Cleaning and emollient
 Simple low-adherent dressing

* Leg wounds, first-line mild graduated
compression <20mmHg

« Supported self-care (when appropriate).

The NWCSP (2020) recommends the use of
mild compression as a component of Recommendations
iImmediate care for wounds on the leg,

et for Clinical Care
providing ‘red flag symptoms’ are excluded.




WOUND AND SKIN CLEANSING

i




SIMPLE LOW-ADHERENT DRESSING WITH
SUFFICIENT ABSORBENCY




FIRST-LINE MILD GRADUATED
COMPRESSION

* For wounds on leg, first-line mild
graduated compression (<20 mmHQg)

 Without any formal vascular assessment
 Simple assessment of red flags.

We are causing harm if we delay
compression.




MILD GRADUATED COMPRESSION

Ways of applying <20 mmHg of graduated compression:

* Mild compression is classified as <20mmHg, e.g. Activa®
British Standard Class 1 Hosiery or layering of two liners

« Reduced/light compression bandages

« Compression wrap systems (with adjustable pressure
measurements)

* Tubular elasticated bandages (e.g. Tubigrip®) but cylindrical
compression.




BENEFITS OF COMPRESSION

Venous incompetence and oedema will reduce arterial flow

Venous hypertension reduces the intravascular pressure
gradient — reducing perfusion pressure

Oedema pushes blood capillaries apart — increasing distance
between blood capillary and cells — impeding nutrient
transportation

Compression helps all the above

Compression of 40 mmHg proven to be safe in mixed disease
ulceration — Ankle Brachial Pressure Index (ABPI) 0.5-0.8

Compression therapy is a potent anti-inflammatory.

(Meissner et al, 2007; Mosti et al, 2012)




VEINS AND LYMPHATICS

Tissue cells Lymphatic capillaries
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uct
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LEG ULCER - ‘A WEED’

No granulation

Inflammation H
) ) eavy excudate c e
Compression + emollient Regular dressing Necrotic tissue

+/- anti-inflammatory change Infection Debridement
Dressing +/-
antimicrobial
agent

Oedema
Compression
+ |leg elevation

Caudal

Deep venous
incompetence
Surgery

Dry skin
Emollient

Superficial venous
incompetence
Compression +/-
venous ablation or
surgery

Ineffective calf

muscle pump

Compression +
exercise

Cranial

Obstructed
venous outflow
Compression
+/- venous
intervention




COMPONENTS OF BLOOD

No granulation

Inflammation Heavy excudate e )
Compression + emollient Regulgr dressing Necrotic tissue Dry skin

+/- anti-inflammatory change Infection Debridement Emollient
Dressing +/- »
\ antimicrobial Sl{perflclal venous
agent incompetence
Compression +/-
venous ablation or
surgery

Oedema
Compression Ineffective calf

+ |leg elevation muscle pump
Compression +
exercise

Caudal 2 Cranial

Deep venous
incompetence
Surgery

Obstructed
venous outflow
Compression
+/- venous
intervention
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BLOOD PRODUCTS IN SKIN

WHITE BLOOD CELLS » Plasma/platelets = Oedema

 Red blood cells = Haemosiderin
‘ PLATELET-RICH PLASMA staining

9 + White blood cells = Chronic
@ Re0BLOOD CELLS inflammation.




TIME FOR ACTION




IMPORTANCE OF PREVENTION

As clinicians in primary care and community setting,
you are ideally placed to have an impact on
preventing venous disease progression to reduce
prevalence of leg ulcers.

B Who is at risk of developing a wound on the leg?

What prevention methods can be put in place?




FOCUS NEEDS TO BE ON
PREVENTION!

Increasing negative impact on the patient and
increasing resources used via the NHS.

#R



LEGS MATTER

Leg and foot
problems are
one of the biggest

health challenges

of our time.



https://societyoftissueviability.org/community/legs-matter-campaign/

BUT WHAT IF A LEG
ULCER IS PRESENT?

#R




ASSESSMENT AND REFERRAL

It the wound fails to heal within a
two-week period, a full lower limb
assessment, incorporating an
ABPI| should be carried out, with a
view to diagnosing and treating
the wound as a venous leg ulcer if
appropriate (NWCSP, 2020).

Leg Ulcer Assessment

Ongoing Treatment

Lower Limb Wound Pathway

Patiert with a wound on the lower limb
« If patient is diabetic and
wound on foot refer
RED FLAG ASSESSMENT urgently to local diabetic
« Spreading infection foot MDT service
« Red hot swollen leg « If patient has limb
o Limb threateni i Ye threatening ischaermia -
« Suspected DVT_ refer urgently to your
* Suspected skin cancer Vascular Service
« Any other concems discuss
with GP urgently

« Wound and skin ckeansing
« Simple low adherent dressing with sufficient absorbency
« Advise patient reasons for compression
« Apply <20mmHg of compression to the lower limb if no signs of arterial insufficiency are present
(9. Class 1 British Standard Hosiery)
e R o e it el K I e

Refer for/arrange full lower limb holistic assessment

waveform. If unsure consider
ABPI <0.5 Within 14 days complete: referral to vascular centre
Urgent referral to vascular « Patient medical history _and/ or tissue viabiity.
centre. STOP compression o Limb ¢ Continue with <20mmHg
« Uleer history compression
* Wound assessment
ABPI 0.5-0.8 * ABPI or 0':'1‘?"‘ sculer ¥ suspectsd vencus uicsrafion patient:
; assessme requires assessmert ofvenous
dis Refer to vascular ] CorMelor: S VaEae
nfarvertion.
continue with <20mmHg c;‘nnnm wz am&vi@m «m;w
mirimum 40rmiHg), appropriats
~ ABPIO8-13 cressing regime, and patiert achice
Patient requires compression urtl appointment
of at least 40 mmHg

he exudate controlk
within topical dressi

After four weeks of treatment
ifthere is no reduction in ulcer
size or limb volume refer to

NICE guidelines CG168 (2013)

(Atkin and Tickle, 2016)




TREATMENT OF A VENOUS LEG ULCER

NWCSP (2020) recommendations for managing wounds on the leg:

Diagnosis and treatment

1 Assess and identify contributing
causes for non-healing

2.Diagnose cause of non-healing
and formulate treatment plan

Leg wounds with an adequate arterial

supply and no aetiology other than

venous insufficiency

« Refer for venous surgical/endovenous
interventions.

« Strong compression therapy.

Leg wounds with signs of arterial

disease

« Refer for vascular surgical/endovenous
interventions and advice on compression.

« Pending vascular opinion, if no symptoms
of arterial insufficiency, continue with
mild graduated compression.

Leg wounds of other or uncertain

aetiology

« Refer for dermatology opinion (or other
specialist depending on symptoms and
service arrangements).

- Pending spedialist opinion if no
symptoms of arterial insufficiency,
continue with mild graduated
compression.

Lymphoedema
« Refer for expert diagnosis and advice
about lymphoedema.

Leg Ulcer Assessment

ngoing Treatment

Lower Limb Wound Pathway

Patient with a wound on the lower limb
* If patient is ic and
‘wound on foot refer
n

urgently tol

« If patient has limb
e haermia -
refer urgently to your

1s discuss.

ith sufficient absorbency
« Advise patient reasons for compression
20mmHg of comp tothe lower imb if no signs of arterial insufficiency are present
(e.g. Class 1 Biitish Standard Hosiery)
« If oedeme, imb d or exudate is significant consider the need to complete an immedte fulllower lmb assessment

Refer for/armange full lower fimb h e ABPI>1.3

jorm. If unsure cor
ABPI <0.5 Within 14 days complet
Urgent referral to vascular « Patient medical history
cor n nt

ABPI 05-0.8 [T ———
= Al e sssessmert cfvercus
lisease. vaer to vascular 'and consideration of venous
centre e viabi L intarvention.
continue with Cantlinus with compression therapy
mirimum &G ), apprcprcle
raesing rogm, and petrt ke
urt appoirtmert.

Is the exudate controlea
‘within topical dress

After four weeks of treatment.
if there is no reduction in ulcer
size or limb volume refer to

tisk of recumence, as per
NICE guidelines CG168 (2013)

(Atkin and Tickle, 2016)

Watch out for
The Leg Ulcer Series: Part 2

A Facebook Live event
which will look in depth at
the treatment of a venous
leg ulcer.




RECURRENCE OF A VENOUS
LEG ULCER

Impact of recurrence

o)
Up to 69% Patient quality of life: associated pain and distress of

of leg ulcers experiencing recurrent ulceration
reoCccur once

healed annually Finances: impact of increased costs of healing an ulcer
Ereing SEel 20 versus maintenance of a healed ulcer (£7886 versus £119)

Workforce: impact on service resources for managing an
active venous leg ulcer versus maintenance (active = 85%
community nursing, 81% healthcare assistant (HCA), 96%

practice nurse (PN), 100% general practitioner (GP)

Morale: impact on clinician motivation and morale when
Mmanaging re-ulceration.

2 6 - 6 9 o/0
(Nelson and Bell-Syer 2014)




ONGOING MAINTENANCE

CSP (2020) recommendations for reducing recurrence rates:

Lower Limb Wound Pathway

- - « If patient is diabetic and
i
3 urgently o local diabeti
Spreading infection foot MDT service

« Red hot swollen leg i h
ing ische

« Limb threatening

scular Sewvice
« Any other concems discuss
with GP urgently

Venous Leg Ulceration s

Advise patient reasons for compression
20 of compression to the lower limb if no
tandard Hosiery)

- (eg. h St
° (: 0 m p r e S Si o n h os' e ry * If oedema, imb distortion or exudate is signiicant consider the need to complete an immediate ful lower limb assessment
-

Refer for/amange full bower imb holistic s ABPI>1.3
ider calcificatior
[

6-monthly review for replacement of g ===
compression garments and ongoing = =
advice.

If changes in lower limb symptoms
or skin problems relating to hosiery,
undertake comprehensive re-assessment.

ABPI 05-0.8

Leg Ulcer Assessment

mpression
of at least 40 mmHg

Ongoing Treatment

Appl inel
fimi

hange to European C tisk of recumence, as per
or continue with adjustable wrap system NICE guideiines CG168 (2013)

(Atkin and Tickle, 2016)




PATIENT ENGAGEMENT

F  — SQUerzxh

ealthyin

Prevention of recurrence for all types of
leg ulcers (NWCSP, 2020):

People with healed leg ulcers should be
offered advice on skin care, footwear,
exercise and mobility, rest and limb
elevation, nutrition and self-care and on
appropriate smoking cessation and
weight loss

People with healed leg ulcers should be
provided with written information about
their diagnosis and treatment plan and
opportunities for supported self-care
should be identified, discussed and
Incorporated into treatment plans as
agreed with the individual.



CLUB SQUEEZE IN

Ol SQUEEZEIN

» 'Squeeze In" aims to empower
people to manage their leg health
to support improved outcomes and

release nursing time back to care.

* TO support your patients with leg
ulcers from first aid to prevention of
recurrence sign up to squeeze in

today: www.squeezein.life

'R


http://www.squeezein.life/




IN SUMMARY

i I — Lower Limb Wound Pathway
Prevention is key — take every |

opportunity = S

urgently to your
Vascular Service

* Any other concems discuss
with GP urgently

4 hours of presenting with wound, commen
« Wound and skin cleansing
« Simple low adherent dressing with suficient absorbency
« Advise patient reasons for compression
« Apply <20mmHg of compression to the lower limb if no signs of arterialinsufficiency are present

r ] n m n L[] (.g. Class 1 Biitish Standard Hosiery)
O e a a e l ' . e I ' « ff oedem, limb distortion or exudate ler the need to complete an immediate full lower limb assessment
— —
L]
S jon,

 Necessary and immediate care
» Treatment of a venous leg ulcer
 Recurrence and on-going maintenance

ABPI 05-0.8
Miced disease
t

Leg Ulcer Assessment

ABPI08-1.3
Patient requires compression
of at least 40 mmHg

Ongoing Treatment

vascular/ tissue viabilty

2 Continuous support — care does not o

service

for review. If the wound does

not hesl in 12 weeks refer to
vascular/ tissue viability

stop when the wound is healed. = R S

(Atkin and Tickle, 2016)




A SOLUTION FOR THE WHOLE
PATIENT JOURNEY

Q Prevention of Recurrence

Evidence based
leg ulcer management

Y

~\ V4
Prevention and
Early Intervention




KEY TAKE AWAY QUESTIONS

Do you follow an evidenced based
pathway to inform lower limb/leg
ulcer care?

Question your colleagues and
system processes. What is the

”:\.,’ approach to lower limb
v

mManagement in your trust?

* Do you apply <20mmHg
- S\\ compression for all lower limbs while
: awaiting vascular assessment
(subject to absence of red flags)?

« How do you ensure your patients
know what they need to do to
reduce the risk of recurrence?




CALL FOR ACTION

To get a copy of the pathway,
please email:

CustomerServices@UK.LRMed.com

or call: 01283 576800

Leg Ulcer Assessment

Ongoing Treatment

Lower Limb Wound Pathway

Patiert with a wound on t
« If patient s diabet
wound on foot ref
RED FLAG ASSESSMENT urgently to local diabetic
preading infection foot MDT service
* Red hot swollen | * If patient has limb
« Limb threatening ischaemia N threatening ischaemia -
« Suspected DVT refer urgently to your
ed skin cancer Vascular Servics
« Any other concems discuss
with GP urgently

Within 24 hours of presenting with wound, commence the following:
* Wound and skin cleansin

* Advise patient reasons for compression
« Apply <20mmiHg of compression to the lower limb if no signs of arterialinsufficiency are present
(e.g. Class 1 British Standard Hosiery)
* If cedema, limb distortion or exudate ignif ider the need to complete an immediate full lower limb ass

ABPI>1.3

Conside ification,

waveform. If unsure

ABPI <0.5 i : al to vascular centre:
Urgent referral to vascular -
centre. STOP compression

ABPI 0.5-0.8
Mixed disease. Refer to vas
centre / tissue viability team,
continue with <20mmHg Gartinue wih compressian therapy
ABPI 0.8-1.3 mirimum 40mmig). appropriate
. sl . dressing regime, and pabiert advice
Patiert requires compression et sppcintment
of at least 40 mmHg

Is the exudate controlled
p——

Apply inelas
After four weeks of treatment rb distortior
if there is no reduction in ulcer

size or limb volume refer to

vascular/ tissue viability service
for review. If thewound does.
not heal in 12 weeks refer to



mailto:CustomerServices@UK.LRMed.com
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