
Does oedema 
extend to foot & 

toes?YES NO

         
GOLDPUNKT cliniSTRETCH

Patient has application  
issues and/or frail skin

18 - 21mmHg 

CCL1

18 - 21mmHg

CCL1

15 - 21mmHg 

CCL1 20-30mmHg

light

Current compression  
does not reduce/maintain

23-32mmHg

CCL2

23-32mmHg

CCL2

23-32mmHg

CCL2

23-32mmHg

CCL2

23-32mmHg

CCL2

30-40mmHg

strongPatient has stubborn or  
rebound oedema

34-46mmHg

CCL3

34-46mmHg

CCL3

34-46mmHg

CCL3

34-46mmHg

CCL3

49+mmHg

CCL4

How would you describe the level of your patient’s oedema?

PERFECT PARTNER

Does the patient have: Fibrotic 
Skin or Limb Shape Distortion?

What is the level of limb 
distortion & skin folding?

NO

NO

MILD SEVERE

MODERATE

Does the patient have 
application issues?

YES

C
O

M
P

R
E

S
S

IO
N

F A B R I C
B a n d a g i n g

No need to bandage toes!

M i c r o f i n e

TOECAP

Mild Moderate Severe

Is oedema firmer with  
evidence of skin thickening?

YES

YES

Does the patient have  
sensitive skin?

NO

NO

NO YES

Where there is oedema and all other 
aspects of vascular assessment are carried 
out but ABPI is not possible, RAL Class 1 
Flat Knit (Pertex Light) can be applied.

Chronic Oedema & Wounds
Compression Treatment Pathway

What is the level 
of exudate?

Wound & Venous Leg Ulcer Pathway 
 

Are they showing any 
signs of infection?

NO

NO

MODERATE / HIGH

MILD

YES

Local Infection?
Antimicrobial dressing & 
assess pain - consider 

analgesia

Systemic Infection?
THINK SEPSIS 

Antibiotics and medical 
input required

Follow this regime for 2 
weeks if no improvement 

refer to medics/GP

Apply Bandaging system

Bandaging applied as per protocol 
(minimum 3x per week) until the 
wound has healed.

YES

cliniSTRETCH
B a n d a g i n g

20-36mmHg

M i c r o f i n e

TOECAP FOOT

LEG + FOOT & Microf ine ToeCap LEG + FUSION Liner

Half Compression 
Zone

Compressive foot
Includes  
Below Knee 
Liners

No compression

FUSION
LINER

LEG

CELLULITIS  
or RED LEGS?

See below management  
documents

 
    www.hadhealth.com/BLS-REDLEGS
    www.hadhealth.com/BLS-CELLULITIS

CCL1
ONLY

Oedema does not reduce with elevation Extensive oedema with fibrotic tissue & shape distortionOedema subsides with elevation

Does the patient  
have a wound?

YES

Is it safe to apply compression?
It is recommended to have performed an ABPI prior to 
deciding apply compression. If this is not possible refer 
to BLS document on how to perform holistic vascualar 
assesment. See www.hadhealth.com/BLS-ABPI

Does the patient 
have Lymphorrohea?

YES

◆•

strong

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.

◆ Examples of limb distortion and skin folding

MILD MODERATE SEVERE

• Examples of firm oedema with skin thickening + Examples of Lymphorrohea ▶ Examples of foot and toe oedema ■ Examples of exudate

▶

■

+◆
•

MODERATE LOW


