Guidance for compression therapy for patients with heart failure

(with or without a wound) (inclusive of community & hospitalised patients)

IF PATIENT IS ALREADY ESTABLISHED IN COMPRESSION AND HAS AN ACUTE EPISODE OF DETERIORATING HEART FAILURE -
DO NOT REMOVE COMPRESSION

Patients with known or suspected heart failure and lower limb oedema/lymphoedema,
leaking/lymphorrhea or ulceration

G

ASSESS RED FLAGS: ACUTE DECOMPENSATED HEART FAILURE
(Acute deterioration of any of the below symptoms in the last 7 days)
Are any of the below red flags present?

CONSIDERATION

If a new diagnosis of heart failure is
suspected, consider referral via
existing GHC pathway.
Gloucestershire Community Heart
Failure Service (Echo). Referral
form available on G Care/Cinapsis.
All patients must have NTproBNP
and ECG.

Increasing breathlessness (either at rest or on exertion)
Presence of truncal oedema

Increased reports of waking up due to breathlessness (PND)
Inability to lay flat due to breathlessness (Orthopnoea)
Rapid increase in weight

(")

RED FLAG ASSESSMENT (see overleaf)

Immediately escalate to the relevant clinical specialist, those with the following ‘RED FLAG’ symptoms/conditions:

Acute infection (e.g., increasing unilateral erythema, swelling, pain, pus, heat)

Symptoms of sepsis [consider 999 or admission to A&E]

Acute or suspected chronic limb threatening ischaemia (e.g., PAD / PVD in combination with rest pain,
gangrene, or lower limb ulceration >2 weeks duration) [urgent referral to vascular hub]

Suspected acute deep vein thrombosis (DVT) [refer to GP]

Suspected skin cancer [urgent referral to dermatology services]

Bleeding varicose veins
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DO NOT APPLY COMPRESSION

Escalate to appropriate
practitioner
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DO NOT APPLY COMPRESSION

Treat infection

Immediately escalate

If patient has limb
threatening ischaemia - refer
urgently to Vascular Hub

If the patient has diabetes
and the wound is on the foot
refer urgently to local
diabetic foot MDT service
Any other urgent concerns
discuss with GP urgently

Once the above points have
been addressed, proceed to
apply 20mmHg of compression

CONSIDERATION
20mmHg compression therapy

options include

(e.g. JOBST® UlcerCare kit liners,
CCL1 flat-knit, light compression
bandage system or wrap)

ABPI <0.5 OR TBPI <0.64 or
absolute pressure <50mmHg

Urgent referral to vascular hub.
STOP compression

Apply 20mmHg compression therapy to both legs, arrange for holistic lower limb
assessment, including assessment of vascular status e.g. Ankle Brachial
Pressure Index (ABPI) / Toe Brachial Pressure Index (TBPI)

Depending on limb shape, apply light compression bandage, hosiery or wrap system

Is there evidence of ulceration or lymphorrhea?
YES

Complete holistic lower limb assessment within 14 days including assessment of vascular status
e.g. Ankle Brachial Pressure Index (ABPI) /Absolute Toe Pressure (ATP) or Toe Brachial Pressure Index (TBPI)

Prior to referral, consider if
patient is in the last few
weeks of life

CONTINUE WITH 20mmHg
COMPRESSION

Arrange for repeat
assessment in 7 days
Consider the required level

of compression and duration
of treatment

Consider review
requirements

ABPI 0.8 - 1.4 OR TBPI 0.7 -1.5 or absolute pressure of >80mmHg
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Prior to increasing level of compression, reassess for red flag:

ACUTE DECOMPENSATED HEART FAILURE
(Acute deterioration of symptoms over the last 7 days)

ABPI >0.5 - 0.79 OR
TBPI 0.64 - 0.69 or absolute
pressure 50mmHg - 79mmHg

Mixed disease. Refer to vascular
hub / tissue viability team,
continue with <20mmHg

Increasing breathlessness at rest
Presence of truncal oedema
Increased reports of waking up due to breathlessness (PND)
Inability to lay flat due to breathlessness (Orthopnoea)
ABPI>1.4/TBPI>1.5 Rapid increase in weight
Consider calcification, assess
foot pulses, Doppler waveflow.
If unsure consider referral to
vascular hub and / or tissue
viability. Continue with
<20mmHg compression

If any of the above red flags are present, do not increase the level of
compression therapy and escalate to appropriate practitioner

Is there any evidence of the following?

Acute cellulitis . Bilateral legs affected Soft pitting oedema
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APPLY 40mmHg COMPRESSION THERAPY TO AFFECTED LIMB

Implement an ongoing heart failure red flag assessment care plan for patient
Reassess red flags for acute decompensated heart failure assessment after 14 days
If no new signs of acute heart failure present continue with 40mmHg

Consider review requirements

YES NO
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TAKE STAGED APPROACH TO COMPRESSION THERAPY

Continue with 20mmHg on both legs for 14 days

Reassess red flags for acute decompensated heart failure assessment

If no new signs of acute heart failure present apply 40mmHg to one leg

Reassess red flags for acute decompensated heart failure assessment after 7 days
If no new signs of acute heart failure apply 40mmHg to second leg

Implement an ongoing red flag assessment care plan for patient

TREATMENT OPTIONS TO CONSIDER

REGULAR LIMB SHAPE/MILD OEDEMA

Apply leg ulcer hosiery kit (e.g. JOBST® UlcerCare)

If patient is able to self care consider a compression wrap system
(e.g. JOBST® FarrowWrap®)

Refer to local maintenance guidance for garment choice
Implement an ongoing red flag assessment care plan for patient
Educate patient on their condition and ongoing treatment

MODERATE TO SEVERE OEDEMA AND/OR IRREGULAR LIMB SHAPE

Consider full leg (including toes and thighs) if swelling above the knee

Apply short stretch compression bandage

If patient able to self-care consider an appropriate compression wrap system
(e.g. JOBST® FarrowWrap®)

Refer to local maintenance guidance for garment choice

Implement an ongoing red flag assessment care plan for patient

Educate patient on their condition and ongoing treatment

Re-assessment of heart failure symptoms within 14 days, if any change/concerns seek advice from the heart failure team.
(For example increased SOB, orthopnoea or PND)

This pathway should be implemented after reading the Best Practice Statement
‘The use of compression therapy for peripheral oedema: considerations in
people with heart failure’.

Learn more about compression and heart failure on PATH

Register for PATH, our free clinical education
platform, to access our dedicated learning plan:

Management of patients with heart failure
and lower limb swelling

contact:
or customerconnect@essity.com
to request a printed copy.

4 Download
g your PDF copy

With videos by expert clinicians available to watch on-demand, you can learn at your own
pace. Download a PDF certificate upon completion of the course as evidence for your CPD.
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