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What is the Lower Extremity Wound Pathway?  

Clinical pathway for the standardization and improved 

management of most common chronic leg and foot 

wounds: 

• Venous stasis ulcers 

• Diabetic ulcers – neuro-ischemic 

• Arterial ulcers 

• Mixed etiology ulcers 

 

Does not include pressure ulcers at this time. 



Diabetic feet  

Diabetic neuropathy and 

vascular compromise set 

the stage for: 

• Ulceration at pressure 

points 

• Unsuspected injury  

• Infection 

 



Venous Stasis 

Chronic venous insufficiency 

sets the stage for: 

• Ulceration 

• Slow healing wounds 

• Stasis dermatitis 

• Cellulitis 



• In 2016/17, SK patients were hospitalized 150 times 

for venous stasis wounds and spent almost 2,200 

days in hospital. 

• In 2016/17, SK patients were hospitalized 524 times 

for diabetic foot wounds and spent over 8,000 days in 

hospital. 

• In 2016/17 there were 173 lower leg amputations with 

diabetic foot wounds. 

• Patients may live with open wounds for months or 

years. 

• How many nursing visits are for wound care? 

 

 

 

CIHI discharge abstract database, 2016/17 



Wound care challenges for nurses 

• Incomplete information and orders from primary care 

• Lack of standardized wound care protocols 

• Capacity for wound care not always available from the 

homecare team if the client is in acute or long term care. 

• Sometimes difficult to access wound resource nurse/ 

physicians/ specialists for advice 

• Wound care consumes considerable amounts of  

resources and time 

 

 

 



Pathway provides: 

• Referral form for family physicians and nurse 

practitioners available in print and EMR 

• Patients referred to homecare for treatment according 

to protocol (no orders required) 

• Capacity building for nurses & primary care 

• Standardized lower leg assessment, wound care 

protocols & product formulary  

• Tools to record & share information with wound 

resource nurse/ physician/ specialist 

 

 

 

 



Lower Extremity Wound Pathway -- 

Patient Flow 



Step 1: Primary care triage & referral 

 



In order to initiate the LEW 

Pathway process, a physician or 

NP referral is required.  
 

Because management of a wound 

may require ordering lab tests, 

prescribing medications, referring 

to specialists, etc, the most 

responsible provider must be a 

physician/NP.  

If a lower extremity 

wound is identified 

by a healthcare 

provider in the 

community, that 

provider should 

contact the patient’s 

physician/ NP to 

initiate appropriate 

referral for wound 

care. 



Role of primary care provider: 

• Correct diagnosis of wound etiology 

• Identification and management of factors that may 

interfere with wound healing 

• Identification of red flags for urgent referral 

• Referral to appropriate secondary or tertiary level of care, 

and follow up  

• Initiation of antimicrobial therapy and/or pain medications 

as appropriate  

• Sharing relevant information with specialists and wound 

care nurses   



CME Program: Practical Management of                        

Lower Extremity Wounds 

www.woundpathwaysk.ca 

 
• Capacity building 

for primary care 

providers 

• Free on-line 

course  

• Open to all 

• 2-3 hours 

• 3 Mainpro+ 

credits 

http://www.woundpathwaysk.ca/


LEW Pathway referral form 

 

The pathway referral 

form should only be 

used for conditions 

that have pathway 

treatment protocols 

(venous stasis, 

diabetic foot wounds, 

arterial/non-healable 

wounds). 



The referral form was designed by physicians to assist with 

differentiating venous and diabetic (neuro-ischemic) 

wounds. 

•   

• .   

•   

 

 

MRP inserts exam 

findings in the Ulcer 

Characteristics 

section of the form 

X 

X 

X 

X 

X 



Triage and referral 

Urgent referral (red flags are identified): 

• Call the emergency on-call vascular specialist  

• OR send the patient to the nearest emergency 

department. 

 



Non-urgent referral for diabetic foot ulcer: 

• Refer patient to both a vascular specialist for assessment 

and to homecare for wound management. (The same 

form is used for both referrals.) 

Non-urgent referral to homecare for treatment 

• Specific orders are not required if the LEW Pathway 

referral form is used. 

• The pathway referral form should only be used for 

conditions that have pathway treatment protocols 

• If pathway referrals are received for different wounds, the 

form should be returned and orders requested. 

 

 

 

 

 

 



Step 2: Lower Leg Assessment 



Lower leg assessment form 
 
• Should be completed ASAP after admission to 

homecare 

• Is a comprehensive baseline assessment including 

vascular status (ABPI and pulses), sensation, 

appearance of legs and feet 

• Assists to identify probable etiology 

• Allows nurse to select evidenced-based treatment 

protocol based on assessment & physician referral 

• Ideally, nurses performing this assessment have taken 

CE- 4021 or equivalent training 

 



Lower leg assessment form 
 
Plan two hours to complete assessment and 

associated paperwork 

 

To open a PDF 

copy of this 

form, click on 

the link in the 

sidebar. 

 

 



Signs of lower leg disease 

 

 

 

The lower leg assessment is 

set up the same way as the 

primary care referral – to 

assist with determining 

etiology. 



Step 3: Initiate treatment according to  

standardized protocols         
 



Standardized treatment protocols 

• Based on wound etiology 

• Evidence based standardized care 

• If wound fails to follow wound-healing trajectory or if 

concerns with protocols,  contact wound resource nurse. 

• Wound team may vary by region – identify local wound 

resources and coordinate care 

• Please refer to printable copies 

 



Treatment Protocol for Diabetic Foot Ulcer (DFU) 
 

 

To open a PDF 

copy of this 

form, click on 

the link in the 

sidebar. 

 

 



Treatment Protocol for Venous Stasis Ulcers 
 

 

To open a PDF 

copy of this 

form, click on 

the link in the 

sidebar. 

 

 



Treatment Protocol for Arterial/ 

Non-healable Wounds 
 

To open a PDF 

copy of this 

form, click on 

the link in the 

sidebar. 

 

 



Documentation 

• Photograph wound and file as per current regional policy. 

• Guidelines and supports for wound photography, secure 

storage and sharing are coming soon. 

• Initiate a wound record – NISS 145.0 or equivalent. Use 

baseline wound measure from Lower Leg Assessment. 

 

 

 



Wound monitoring 

• Percentage reduction in surface area (L x W) in 4 weeks 

is an indicator that a wound is responding to treatment.  

• Ruler-based methods of measuring wound area are not 

100% accurate, but provide enough info to assess change 

over time.  

• Depth: full-thickness ulcers or those with tunneling and 

undermining will take longer to heal.  

 



Skin & wound product formulary 
 

 

To open a PDF 

copy of this 

form, click on 

the link in the 

sidebar. 

 

 



Communication to referring provider 
 

Send communication form when treatment is initiated, and 

at any treatment change.  

**This is important to physicians** 
To open a PDF 

copy of this 

form, click on 

the link in the 

sidebar. 

 

 



Who is part of the multidisciplinary team? 

• Patient & family 

• Primary care provider 

• Community nurse 

• Wound resource nurse 

• Podiatrist 

• Diabetes educator 

 

• Physiotherapist 

• Occupational therapist 

• Nutritionist 

• Social worker 

• Orthotist 

• Vascular specialist 

 



Education & resources 

• CE-4021 “Care of the Patient with Lower Extremity 

Wounds” SK Polytechnic 

• Additional self-study modules at 

www.woundpathwaysk.ca  

• Pathway web pages (search sask wound pathway) for 

documents & links http://www.sasksurgery.ca/provider/    

lowerextremitywound.html  

http://www.woundpathwaysk.ca/
http://www.sasksurgery.ca/provider/lowerextremitywound.html
http://www.sasksurgery.ca/provider/lowerextremitywound.html
http://www.sasksurgery.ca/provider/lowerextremitywound.html
http://www.sasksurgery.ca/provider/lowerextremitywound.html


In summary: 

The purpose of the pathway is to improve patient 

outcomes through early optimal wound 

management: 

• Better healing times 

• Reduced hospitalization and amputation 



In summary: 

Improvements for providers include:  

• Standardized tools and protocols 

• Better communication and teamwork 

• Improved patient outcomes = reduced 

provider hours/products 



QUESTIONS? 

For more information contact your area’s wound 

resource nurse, or visit the Lower Extremity Wound 

Pathway web pages at 

www.sasksurgery.ca/provide/lowerextremitywound.html  

http://www.sasksurgery.ca/provide/lowerextremitywound.html

