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Chronic lymphatic 
skin changes with: 
 Skin folds 
 Papillomatosis 
 Lymphangiomata 
 Shape distortion 
 Failure to heal  

with standard 
compression 

Holistic assessment of patient and lower limb* 

Suspicion of: 
 Skin cancer 
 Pyoderma 

gangrenosum 
 Small or large 

vessel 
vasculitis 

 Multiple skin 
allergies 

 

Ulcer or wound present longer than 2 weeks 

DERMATOLOGY 
SERVICE* 

Urgent 
Referral 

Urgent 
Referral 

Urgent 
Referral 

Urgent 
Referral 

Urgent 
Referral 

Foot Ulcer incl. 
Malleolar ulcers 

No Doppler 
ABPI 

required 

LYMPHOEDEMA 
SERVICE* 

Leg Ulcer/wound  
+/- Malleolar ulcer 

Diabetes No Diabetes 

Foot pulses 
+/- 

Neuropathy 

Foot pulses 
absent 

Foot pulses 
absent or 
present 

PODIATRY  
Acute*- Diabetic 
Foot Clinic 
Community* - 
Community 
Podiatry Service 

VASCULAR 
ARTERIAL 

CLINIC* 

Referral to a Plastic Surgeon should be 
considered for non-responsive, large or 
atypical wounds after adequate diabetic or 
vascular treatment 

TISSUE 
VIABILITY 
SERVICE* 

PODIATRY  
Acute*- Podiatry 
Service 
Community* - 
Community 
Podiatry Service 

VASCULAR 
VENOUS 
CLINIC* 

Full Leg ulcer assessment*  
Incl. Doppler ABPI 

ABPI  
0.8 - 1.3 

ABPI >1.3 
or < 0.8 - 0.5 

 

ABPI  
< 0.5 

NO 
Compression 

therapy 

If no pain/PAD 
and > 0.6 
consider 
reduced  
compression 
therapy (full) 

If no pain, start 
compression 
therapy (full) 
If pain start 
reduced therapy 

BMI <40 and suitable for surgery Non-Urgent 
Referral 

Non-Urgent 
Referral 

Non-Urgent 
Referral 

NO YES 

*Links to related pathways, documents and forms 


