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Leg Ulcer Management
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Definition of a Leg Ulcer

A discontinuity of an epithelial surface.
Harding Rians and Mann (1988)

* Tissue breakdown on the lower leg or foot
due to any cause. Cullum (1994)

* Aleg ulcer is a wound below the knee
which takes more than 6 weeks to heal
Dale (1995)
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Types of Leg Ulcer

* Venous disease (70%)
» Arterial disease

* Diabetes

* Rh. Arthritis

« Malignant disease

* Other causes
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Other causes of Leg Ulcers

» Vasculitic- Inflammatory causes

« Haematological ulcers-sickle cell disease,
Polycythaemia, Thalassaemia

* Trauma

* Lymph oedema

 Pyoderma gangrenosum

* Infections- Leprosy, Syphilis, Tuberculosis
* Drug addiction

With all of usin mind



oooooooooooooooooo

* Reduced mobility, therefore reducing calf
muscle pump action

 Damage to the valves- Varicose veins,
DVT, Trauma injuries

The above result in venous congestion,
venous hypertension and therefore fluid Is
forced Into the interstitial space
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Characteristics of Venous disease

 Eczema- wet or dry
« Oedema- worse in the evening
« Pain- Dull, relief when leg is rested

* Ankle flair- distension of the small vessels in the
ankle/foot

* Pulses- strong and palpable

« Site- Gaiter region

« Ulcer appearance shallow, flat exuding,
develops slowly
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Wet weeping legs

NHS Foundation Trust
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Patients Identification 22/06/2009
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| breaks in the skin
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Gross oedema, weeping
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Infected leg ulcer

 Macerated

« Green brown tissue
 Malodour

* High exudates
* Pain +++

* Unhealthy tissue
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Trauma ulcer




South West Yorkshire Partnership INHS |

Mixed Aetiology Ulcers

NHS Foundation Trust
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Acrocyanosis, feet cold and
clammy, foot pulses normal
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Patient presents In surgery

* Probably have been self managing

* Need full assessment and Doppler test to
assess the ABPI

 Aetiology of the ulcer
* VVenous ulcer/compression
* Do not wait 6 weeks, early diagnosis
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Tissue Viability Chronic wound and
leg ulcer clinic Clinics

* Choose and book appointments
« Aim for an appointment within 21 days
« Patients with non-healing ulcers

* Diagnostics for suspected intermittent
claudication

« Annual doppler tests
 Made to measure compression hosiery
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Choose and book screen

* Enter one or more of the following fields. Entering information in more than one row may reduce the services returned.
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Skin Care

* The skin is the largest organ of the body

 Health of the skin is often taken for
granted

* The skin changes with ageing, thinning
and weakening

 Reduction in natural lubrication
 Reduction In bacterial defences
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SKkin care

* Reduction in subcutaneous fat layer (so
reduced protection and insulation)

* Therefore elderly skin is more likely to dry
out and breakdown e.g. Skin tears, leg
ulcers, pressure ulcers, eczema
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NHS Foundation Trust

SKin tear
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Factors affecting the Skin '

* Incontinence/moisture lesions

* Fungal infections

* Poor dietary intake/Dehydration
* Medication

 Allergies

* Personal hygiene

* Mental state
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Incontinence
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Management of Dry Skin

Aims

1. To prevent further loss of water from the
skin

2. To replace water and olls lost

3. Above requires complete emollient
therapy i.e. combination of bath oil, soap
substitute & emollient
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Products avallable - Variety

e Cleansers

 Emollients — Cream, ointment, lotions,
bath additives

e Barriers
e Treatments
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Soap Substitutes

» Avoid soap, bubble bath, shower gels &
replace with a soap substitute for anyone
with dry skin. (if client understands and
agrees)

» Can be used to the entire body including
face or as a shaving cream

 Elther prior to rinsing off with water or Iin
the bath or shower

* Most pump dispenser emollients can be
used as a soap substitute
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Use of emollients In dry skin conditions:
Consensus statement. December 2012

 First line therapy for dry skin conditions

* |Individual needs and preferences must be
taken into account

* Agueous Cream should not be use even
as a soap substitute (evidence based)
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Complex emollients

* They are more expensive

 But, can be more cost effective for some
elderly patients

* Added ingredients such as urea, glycerine
to Improve absorption, lauramacrogol to
relieve itching or an antimicrobial to
reduce infection
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 Clean hands

* Opt for pump dispensers, If tubs are
prescribed, advise using a spoon or
spatula

* A thin and even layer of product, gently
smoothed so that the skin glistens

« Downwards In the direction of the hair
growth to avoid blocking hair follicles
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National patient safety Agency
Warning

* Products containing a high % of paraffin in
contact with bandages or clothing (eg
50/50 ointment, Epaderm) are easily
Ignited with a naked fleme or cigarette.

* Does the patient smoke or have an open
fire at home?

» Always consider safety!
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SKkin care

 Patient choice & education to maximise
the effect of skin care

« THE BEST EMOLLIENT is the one the
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HOWEVER!

» Area prescribing committee have
recommended the use of the ZERO range
of emollients

« Zerocream -Zerobase - ZeroAQS (without
SLS, sodiumloralsulphateZeroguent

« Zeroguent
« Zerodouble Gel - Zeroderm
e Zeroneum/ Zerolatum bath additives
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Bath Additives
EMOLLIENT GREASINESS
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+ Soap Substitute
+ Bath Additive
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Zerolatum Zeroneum
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Any
Questions?
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