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Chronic Oedema and Wet Legs Algorithm NHS
Management Plan |
Phase One - Mild Oedema

L

Phase One - Moderate to Severe Oedema
Objective is to reduce the oedema and / or lymphorrhoea over the next 2 - 4 weeks

Measure patient far circular knit hosiery according to
sizing chart for preferred garment choice below
Start with CCL 1 RAL 18-21 mmHg

Consider Consider Consider JOBST* Bandaging
JOBST* Mediven™ FarrowHybrid Sock Consider short-stretch bandaging (e.g. Actico™) or wrap compression systems (e.g. JOBST* FarrowWrap")
ForMen Elegance 20-30mmHg

For swelling in the toes consider toe caps (e.g. JOBST" Farrow"” Toe Cabs) / bandages
or I (Only use when 2
JOBST* oedema is only

Nursing visits should be a minimum of three times a week for 2-4 weeks
Educate the patient on what to expect from his / her compression therapy
Opaque present in the foot)

If oedema is not managed with CCL1 proceed to CCL2
RAL 23-32mmHg with ongoing monitoring or consider Rprepmgo o i e
measuring for flat knit After 2-4 weeks, remeasure the affected limh
Has the limb reduced in size and the shape of the limb

improved and any exudate volume reduced?
Measure your patient for flat knit compression hosiery

(e.g. JOBST® Elvarex® or JOBST® Confidence) or a wrap
compression system (e.g. JOBST* FarrowWrap*) Continue with Phase One for another 2-4 weeks
Discuss with your patient which option would be most
; l approprial'e ? Phase Two £ af four ks of a
‘ Objective is to prevent oedema and exudate If after four weeks of treatment no improvement, consult
Educate on the long-term management of compression from returning with tissue viability / lymphoedema service
hosiery and skin care regimens e

Provide (if needed) the most appropriate application aid if
using hosiery
Patients to be supplied new hosiery every six months and R

Has the patient’s limb reached its m
a vascular assessment annually as a minimum

in terms of limb shape and ocedema reduction?

Exercise and skin care
Wash legs with soap substitute, dry thoroughly (especially between the toes) and
moisturise lower limb at each nursing visit
Ask your patient to complete simple exercises to support the circulatory system, e.g.
ankle flex, rotations, wiggling of toes, mobilise throughout the day where possible
Encourage leg elevation when resting, and sleeping in a bed whera possible, not in a chair

Exudate and wound management
For patients presenting with woundy/s, assess and manage exudate with an appropriate
absorbent nan-adhesive dressing for the wound type
For excessive exudate volume or leaky legs requiring daily dressing changes, use a
superabsorbent dressing

NOTE: nurses visits should not reduce to below three times a week or until the exudate is
under control

Adapted from:
Wound Care People (2019) Best practice in the community. Chronic cedema. Wound Care People
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Alternative brands and products are available, please select these on suitébility for your patient.



