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Patient has application 18 - 21 mmHg 18 - 21 mmHg 15 - 21 mmHg Where there is oedema and all other
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Patient has stubborn or

30-40mmHg Microfine Bandaging applied as per protocol Half Compression
rebound oedema

34-46mmHg 34-46mmHg S 34-46mmHg 34-46mmHg  49+mmHg strong TOECAP (minimum 3x per week) until the 7 Zone
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€@ Examples of limb distortion and skin folding @® Examples of firm oedema with skin thickening Examples of Lymphorrohea P Examples of foot and toe oedema Examples of exudate
Visual references for pathways

Look out for symbols ® &» at junction
in the pathway and cross reference with the
below examples to help choose the route
which best describes your patient.
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