
Gloucestershire Lower Limb Pathway

Person presents with a 
lower limb wound to a 

healthcare setting

Red flag assessmentRed flag assessment

Red flag(s) found

Escalate to relevant clinical specialist 
Conduct basic wound care

No red flags found

Commence Pre-doppler 
Immediate and 
Necessary Care

Commence Pre-doppler 
Immediate and 
Necessary Care

Full holistic assessment 
including doppler 

Referral to Primary Care Enhanced 
Service Setting / CLWS / GLUS 

Within 14 Days
Within 14 days

OR

Red flag(s) resolved

ABPI 0.8 – 1.4 OR
TBPI 0.7 –1.5 or absolute pressure 

of >80mmHg
With signs of venous disease – 

venous leg ulcer (VLU)

• Apply full 40mmHg compression 
– refer to One Gloucestershire 
Lower Limb Compression 
Formulary.

• Apply suitable dressing from the 
wound care formulary.

• Educate patient on leg ulcer 
management and self care.

• Refer to GLUS (via GP if 
necessary) if patient interested 
in surgical venous intervention 
(see leaflet attached to GLUS 
referral form).

• If using a manual doppler and 

sounds bi/ triphasic, apply full 

40mmHg compression. If sounds 
are monophasic – REDUCED 
COMPRESSION and follow 
amber pathway

ABPI >0.5 - 0.79 OR >1.4 OR 
TBPI 0.64 – 0.69 or absolute 

pressure 50mmHg – 79mmHg 
Peripheral vascular disease / 

Mixed aeteology

• Apply reduced compression 

20mmHg – refer to One 
Gloucestershire Lower Limb 
Compression Formulary

• Apply suitable dressing from 
the wound care formulary.

• Educate patient on leg ulcer 
management and self care.

• Refer to GLUS for 
consideration of a duplex 
scan

• If sounds combined mono 

and biphasic apply REDUCED 
COMPRESSION and follow 
amber pathway 

• If sounds are monophasic 
only DO NOT APPLY 
COMPRESSION follow red 
pathway

ABPI <0.5 OR 
TBPI <0.64 – >1.5 or absolute 

pressure <50mmHg
Severe peripheral vascular disease

• No compression
• Apply suitable dressing from 

the wound care formulary.
• If ABPI <0.5 (arterial) or TBPI 

<0.64, urgent referral to 
Vascular Hub (via GP if 
necessary)

• If TBPI > 1.5 follow amber 
pathway. 

After 4 weeks of treatment, if there is no significant progress towards healing or 
the wound is deteriorating, patient should be escalated to CLWS / GLUS for advice.

If the wound does not heal in 12 weeks and shows no significant progress towards 
healing, patient should be escalated to CLWS / GLUS for advice. 

Commence 
maintenance pathway 

– see p18-19 of 
Compression 

Formulary 

Commence 
maintenance pathway 

– see p18-19 of 
Compression 

Formulary 

Not healed

Healed

Healed

Ulcer
 reoccurs

FINAL
V11 as at March 26

For review March 2028 
or as necessary based 

on clinical updates 

EITHER

If the wound does not heal in 26 weeks, patient must escalated to CLWS / GLUS for 
advice. 

Not healed

Healed
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