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ALL WALES TISSUE VIABILITY NURSE FORUM
FFORWM NYRSYS HYFYWEDD MEINWE CYMRU GYFAN

Currently 51 members
• Swansea Bay UHB
• Aneurin Bevan UHB
• Betsi Cadwaladr UHB
• Cardiff & Vale UHB
• Cwm Taf Morgannwg UHB
• Hywel Dda UHB
• Powys THB
• Velindre Cancer Centre NHS Trust.



LEG ULCER CARE IN WALES

Venous leg ulcers are the most common 
chronic wound:

• Costly to the health service

• Costly to the individual with a negative effect on many 
aspects of mental and physical wellbeing

• Can take months or years to heal

• It is estimated that only 42% of venous leg ulcers (VLUs) heal 
by 12 months.

(Guest et al, 2017, 2018; Gray et al, 2018; Phillips et al, 2020)



SNAPSHOT OF LEG ULCERS 
ACROSS WALES

Total number of patients: 1269
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LEG ULCER CARE IN WALES

• Delayed healing is often a result of sub-optimal care 

• Best practice guidelines exist but are not followed in 
some cases 

• This leads to avoidable morbidity and reduced quality 
of life 

• Consistent evidence-based care can reverse this.

(Guest et al, 2017, 2018; Gray et al, 2018; Phillips et al, 2020)



All Wales Tissue Viability 
Nurse Forum (AWTVNF) 
have produced the new 
Standards for Leg Ulcer Care 
in Wales to set the minimum 
standards for care delivery in 
order to optimise clinical 
outcomes and healing rates 
in this patient group.

STANDARDS FOR LEG ULCER CARE

STANDARDS FOR LEG  
ULCER CARE IN WALES
PRODUCED BY THE ALL WALES TISSUE VIABILITY NURSE FORUM



The document:
• Is based on best available evidence and expert opinion 

of the AWTVNF

• The standards apply to all individuals with active leg 
ulcers or patients who present with lower limb wounds

• Intended for use by all healthcare professionals involved 
in the delivery of care to patients with leg wounds and 
ulcers.

STANDARDS FOR LEG ULCER CARE



STANDARDS FOR LEG ULCER CARE: 
CONTENTS

• Introduction

• Initial contact

• Two, four, eight-week 
review

• Compression therapy 
selection guide

• Glossary of terms.



LEG ULCERS

• A leg ulcer is defined as ‘a break in the skin below 
the knee which has not healed within 2 weeks’
• Over 60% are due to venous insufficiency and are 

classified as VLUs 
• VLUs are the most common chronic wound in 

the lower leg, affecting 0.1–0.3% of the adult 
population, increasing to 3% in those aged over 
eighty years
• VLUs often occur following minor trauma to the 

leg that fails to heal normally as the patient has 
risk factors for their development.

(NICE, 2023)



RISK FACTORS: VENOUS

• Increasing age
• Obesity or being overweight
• Issues with mobility and/or 

walking
• Limited range of ankle function
• Previous ulcer
• Personal/family history of 

varicose veins or VLU

• History of deep vein thrombosis 

• Female sex
• Multiple pregnancies
• Arteriovenous fistula

• History of leg fracture/trauma or 
surgery to leg
• History of intravenous drug use
• Chronic oedema 
• Sedentary lifestyle
• Prolonged standing.

(NICE, 2023)



RISK FACTORS/RED FLAGS: ARTERIAL

• Myocardial infarction
• Transient ischaemic attack (TIA)
• Diabetes

• Renal disease
• Rheumatoid arthritis (RA)

• Lupus
• Arterial surgery (leg/heart)
• Smoking

• Pain on leg elevation
• Intermittent claudication
• Pale, cool hairless leg

• Capillary refill time (CRT) >3 
seconds. 



RED FLAGS



INITIAL CONTACT ASSESSMENT: 
UNTREATED LEG WOUND/ULCER



INITIAL CONTACT

• Initial contact with a healthcare professional

• Initial contact assessment 

• Red flags 

• Supported self-care

• Complete core care plan 

• If no arterial risk factors/red flags – up to 20mmHg compression 
without Doppler ankle brachial pressure index

• Topical management.  



INITIAL CONTACT ASSESSMENT: 
PATHWAY



FORMAL LEG ULCER ASSESSMENT: 
TWO WEEKS

Timeline Assessment Management



FORMAL LEG ULCER ASSESSMENT: 
TWO WEEKS



FORMAL LEG ULCER ASSESSMENT: 
TWO WEEKS

• By appropriately trained professional 
• Within 14 days of original presentation 

(NWCSP, 2023) 
• Determine probable diagnosis based 

on clinical presentation and vascular 
assessment 

• Simple/complex VLU
• Mixed/severe arterial/other aetiology.  



REGULAR LEG ULCER ASSESSMENT: 
FOUR WEEKS AND EIGHT WEEKS

Timeline Assessment Management Timeline Assessment 



REASSESSMENT AT FOUR AND 
EIGHT WEEKS
• Simple VLU – reduced size by at 

least 30%

• How do we measure percentage 
healing?

• When should you refer to specialist 
service?

• When should you refer to vascular 
service?



FUNDAMENTALS OF LEG CARE

• Promote co-production with patient and identify 
shared goal(s)

• Provide patient information in an appropriate format 

• Address factors delaying healing (if possible)

• Provide health promotion advice 

• Optimise pain management and nutrition

• Promote movement and leg and foot exercises.



FUNDAMENTALS OF LEG CARE

• Encourage leg elevation when resting and avoidance 
of chair sleeping

• Provide application aid for hosiery kit if required
• Record local wound assessment weekly
• Ulcer/symptom deterioration requires full 

re-assessment to identify the reason for deterioration 
and appropriate management.



TOPICAL MANAGEMENT GUIDE

At each dressing change:
• Cleanse ulcer and wash skin
• Remove loose skin scales and dried exudate
• Moisturise skin after drying
• Treat venous eczema
• If black eschar is present in ischaemic/severe arterial 

ulcers, keep it dry
• Apply simple non-adherent dressing unless complex 

(i.e. if slough to wound bed more than 30%) or infected
• For complex/mixed ulcers, select dressing according 

to wound bed tissue type and aims of management.



TOPICAL MANAGEMENT GUIDE

• If light exudate present, apply a simple absorbent pad or for 
moderate to high exudate volume, select a super-absorbent 
dressing

• An adhesive dressing may be considered if hosiery is used, 
and exudate can be contained within the dressing

• Secure non-adhesive dressings with tubular stockinet applied 
toe to knee or a leg ulcer hosiery kit liner if using a kit

• Respond to local infection

• Respond to spreading infection.



LEG ULCERS AND COMPRESSION 
THERAPY



LEG ULCERS AND COMPRESSION 
THERAPY
• Oedema
• Exudate
• Limb shape
• Pain management
• Post-thrombotic changes
• Height of the individual
• Obesity
• Psychosocial or lifestyle issues
•   Availability of product on formulary (Wounds UK, 2016).



COMPRESSION THERAPY 
SELECTION GUIDE 

Timeline Assessment Management

8 WEEKS

Reassessment at 8 weeks  
following formal leg ulcer 

assessment and instigation  
of management

- Record local wound and pain  
 assessment

- Ulcer measurement length/width/  
 depth in cm or area measurement  
 in cm² 

- Calculate % size reduction in  
 ulcer area  

- Review core care plan

Confirm progress as below:

SIMPLE VENOUS ULCER

Ulcer has reduced in size by at least 
another 30%

SIMPLE VENOUS ULCER  

Failed to reduce in size by 30%:  manage 
as Complex Venous Ulcer

MIXED AETIOLOGY OR COMPLEX 
VENOUS ULCER 

Ulcer not reducing in size or is 
deteriorating

At each visit follow: Topical Management Guidance

SIMPLE VENOUS ULCER 

Continue current management

Reassess in a further 4 weeks to determine % area reduction

If healed: ensure appropriate compression therapy (at least 30mmHg) is continued for 
life. 

MIXED AETIOLOGY OR COMPLEX VENOUS ULCER

Continue current management if reduction in size is occurring

If simple venous ulcers have become complex or if mixed/complex ulcers have 
deteriorated, address as far as possible all factors delaying healing and consider leg 
ulcer specialist referral. Reassess in a further 4 weeks to determine % area reduction

CONTINUE TO ASSESS AND MANAGE AS ABOVE AT 4 WEEKLY INTERVALS

Patient information and education

- If healed provided Cring for your legs once your leg ulcer has healed leaflet leaflet  
 (Appendix l)

Referral: • Refer to additional speciality/service as required. • All VLU’s not healed within 12 weeks refer to Vascular services (NWCSP, 2021) • Seek advice from 
specialist if patient unable to tolerate recommended treatment

HEALTH BOARD/TRUST DOCUMENTATION SHOULD BE USED WHERE THERE IS NO DOCUMENT PROVIDED WITHIN THIS PATHWAY COMPRESSION THERAPY SELECTION GUIDE FOR LEG ULCER TREATMENT

No clinical signs of arterial disease
ABPI 0.8–1.29 or TBPI > 0.7

No clinical signs of arterial disease
ABPI 0.8–1.29 or TBPI > 0.7

No clinical signs of arterial disease
ABPI 0.8–1.29 or TBPI > 0.7

No clinical signs of arterial disease
ABPI 0.8–1.29 or TBPI > 0.7 

• Exudate is contained within  
 dressing and

• Leg shape is ‘normal’ or ‘near  
 normal’ and

• Skin on leg is otherwise healthy and

• There is no reducible oedema

• Exudate is contained within  
 dressing and

• Leg shape is ‘normal’ or slightly  
 distorted and

• Reducible oedema is minimal

• Applying hosiery kit is difficult

• Exudate is not contained well  
 within dressing and/or

• Oedema needs reducing and/or

• Leg shape is poor and/or

• Skin on leg is in poor condition and

• Trained healthcare professionals  
 are available to reapply as needed

• Exudate is contained within  
 dressing and

• Leg shape is distorted and/or

• Oedema has been reduced as  
 much as practicable and/or

• Skin condition on leg needs  
 improving and/or

• Circular knit hosiery kit is  
 not comfortable

• Seek specialist advice if needed

Offer compression hosiery  
kit (40mmHg)

Offer inelastic compression  
wrap (40mmHg)

Offer compression bandage 
system (40mmHg)

Offer flat-knit hosiery or 
inelastic compression wrap  
(40 mmHg)

NB: The criteria for selecting different types of compression i.e. hosiery, wraps or bandages, above can also be applied if using reduced compression of 20mmHg

Always consider applying toe support using bandaging or toe caps, where there is risk or presence of toe oedema in patients with no clinical 
signs of arterial disease

Continued over page.
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PATIENT EMPOWERMENT, 
PATIENT CONCORDANCE
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