Assessment, Diagnosis and Referral
Pathway for Patients with Lower Leg Ulcers
The rule of three Is, ADP and PPL
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IS THE PERIWOUND SKIN AFFECTED?
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LOCAL TREATMENT

Consider optimizing

Assess foe mse- &
3 cressings, bamier

aration, arosion,

aczema, eythama, products and topical
cedema, blister corticosterialds in
formation, lipoder- combingation with
matoscierosis and compression therapy #
hyperkeratosis no contraind cations

ABl = ankle-brachial Index

Assess snd treat according lo patient-centred
care princgles: Quality of life, nutrisior, pain,
atnar lifestyle tactors, comarbidities, sedial and
psychologca factors and capabiiy of self-care

Consider compression therspy, conventonal
dressings and if needed, consider advanced
therapy including surgical procadisas

This guide Is publshad as part of the LWHMA dco.ment lscheraren < Montero (C,
Atken L Calier M, Hogh A vary |0, Karketerp-Malar K, Masrs § Ron B, Stuseme-
B Tplca GS Prebnt S Lower Leg Ulcer Diagness & Friodpies of Teeaune L b duding
Recommendytions for Camorchensier Assesunene and Rederral Pachwars. | Vourd

The INWHMA Lower Leg Uicer Dagnoals & Princples of Treanrans document is
suppartad by Fuity, HARTMANN anc RGO



