9.0 APPENDICES

Appendix I. Lymphoedema Care Pathways

I.I Adult Lymphoedema Care Pathway for Stage 1 Lymphoedema and above

Adult patient presents with odema >3 months

Ongoing review
by Vascular
Anomalies Clinic

Refer to Vascular  «—
Anomalies Clinic

l

Is the oedema being managed?

Yes

No Yes

No |

Could the
patient have
primary
lymphoedema?

Able to assess/

diagnose using St
George’s investigation
tool and diagnostic
algorithm? Yes
(see appendices 1&2)

w| el

Manage at local
Lymphoedema
Service

Consult with St
George’s
or Derby Clinic

Is the oedema stage 1?
When you press the skin, a
temporary small dent (or pit) forms;
you may see this referred to as
“pitting oedema.” When you elevate
the limb, the swelling may resolve
and there may be no significant
skin changes.

No No

Does the patient have stage 2
lymphoedema?

The affected area is even more
swollen. Elevating the arm or
other area doesn’t help, and
pressing on the skin does not

leave a pit (non-pitting oedema).
Some changes to the tissue
under the skin are happening,

such as inflammation,
hardening, or thickening.

REFER TO LOCAL
SPECIALIST
LYMPHOEDEMA SERVICE
If primary lymphoedema is
suspected the patient should
be referred for genetic testing

Is the patient’s
oedema stable?

Medical investigations
and treatment as
appropriate. Include
Yes skin care and
elevation

!

Has the
swelling
resolved?

e

Can the swelling be
managed by standard
measures?
-Skin care
-Elevation
-Compression
-Activity/exercise
- Self management

—  No further
Yes oedema
management
required

No

MANAGEMENT OF
OEDEMA BY NON
SPECIALIST HCP WITH
RELEVENT EDUCATION
IN COMPRESSION
AND OEDEMA

Review as

/ needed
Ye

es

No Is the patient
responding
to treatment?

Liaise with relevant Health Care Professionals:

podiatry, footwear clinic, occupational therapy,
dietetics, physiotherapy, psychosocial etc.
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