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KEey points

» Balancing work life with leg ulcer management
can be difficult for many patients.

» Leg ulcer management must not be delayed.

» Patient assessment is compulsory before starting
compression therapy.

» Leg ulcer assessment should include
skin assessment.

» Minimise the risk of skin sensitivity by avoiding
dressings and bandages which include latex, dye,
or colophony.

» The nurse—patient relationship is vital in ensuring
successful management of venous leg ulceration.

» Compression bandaging should be individually
selected for each patient.

» Bandages need to be correctly applied in order to
achieve the necessary gradient of pressure.

» Treatment of leg ulcers involves management
of the ulcer as a chronic wound, together with
management of venous hypertension using
compression therapy.




