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NWCS Draft lower limb recommendations state that people with chronic ankle/leg oedema
not reduced by elevation or abnormal limb shape, ort copious exude or fragile skin should be
offered strong multi component compression bandaging. If the symptoms do not improve
escalate for expert diagnosis and advice about lymphoedema.

Reason for report

To highlight the efficacy of remote joint working between District Nurse (DN) Ambulatory
Clinic to manage a patient with complex wound requirements during the Covid-19 pandemic.

Case

48 year old female obese but with no other relevant past medical history developed 3 wounds
to her inner left thigh (see Fig. 1) and oedema. The wound measurements were:
2cmL x 6cmW x 3cmD
1.4cmL x 2cmW x 1cmD
0.5cmL x 1.5cmW x 0.2cmD with high exudate levels.
Wound and vascular assessment was undertaken in the DN Ambulatory clinic. Compression
bandaging was indicated and the patient was commenced in full therapeutic, toe to thigh
compression bandaging.

Discussion

The patient was initially commenced in full leg compression bandaging and then 
reduced to thigh compression only which would not generally be considered best 
practice. The reason for this was prioritising wound healing , promoting supported 
self-care, improving patient experience and the patient was made aware that this was 
a temporary change and that she would require life long management with full leg 
compression under the care of the Lymphoedema clinic  once the wounds had healed. 
The area of the leg below the compressive thigh wrap was closely monitored for any 
increase in oedema, the patient was aware to report any changes and that a return to 
full leg compression would have necessary should this have occurred.
Due to the excellent knowledge and skills of the DN the patient was fully healed within 
3 months www.nhs.uk states that with appropriate treatment, most venous leg ulcers 
heal within 3 to 4 months however it is known that this is rarely the case.
Despite the restrictions of the Covid-19 pandemic effective joint working and 
communication can still be achieved and leads to a positive patient outcome and 
experience.

Fig. 1 Wounds on initial 
assessment prior to the 
application of                     
compression bandaging

Discussion took place with the Lymphoedema Service via secure email regarding an
alternative management plan.
Measurements were taken and provided by DN Ambulatory clinic and a compressive thigh
wrap was ordered. Once received this was found to be easy to fit and comfortable (Fig.3)
Self-management was enabled with on-going support as needed by the ambulatory clinic.

After 3 weeks there was an improvement in the patient’s quality of life as she was able to
work with greater ease and shower daily.
Wound healing was effective with exudate levels reduced requiring less absorbent, smaller
dressings. The large wound had reduced to 2cmL x 4cmW x 3cmD

Fig. 3 Compressive thigh 
wrap in situ

After 6 weeks the smaller wound healed quickly and the remaining wounds measured:  
0.8cmL x 3.1cmW 
0.4cm x 0.4cm and were now at skin level (Fig 5.).
The patient was delighted.

Fig. 5 After 6/52 in thigh wrap

Whole leg bandaging was successful in reducing oedema but led to  frequent bandage and 
dressing slippage due to positioning of the wounds, it was thus difficult to maintain 
compression on the affected area. The patient also wished to be more self-caring, she was 
working daily and found it difficult to make time to attend and the weather was extremely hot 
and she was concerned about personal hygiene. Her right inner thigh became blistered and 
sore.

Fig. 2 oedema throughout 
whole leg and foot

Fig 4. After 3/52 in 
thigh wrap


