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Norfolk and Waveney Early intervention  

 Early intervention pathway


1. What is being classed as a wound for this pathway? Does this include non-healing cuts, grazes, and infected toenails?

A lower leg wound can be a skin tear, laceration, surgical wound, knock to the limb or burn. These wounds should show signs of healing within two weeks of onset/injury. Lower limb ulcers are wounds on the lower leg (below the knee) and foot that are slow to heal. Primary care should follow the usual podiatry pathway with infected toenails which is to treat the infection in primary care further guidance is available here NCH&C podiatry matrix document


2. How long should patients receive treatment in primary care prior to referral to community providers? 

See the Early intervention pathway for detail.

If the lower limb wound has not healed within six weeks. Primary care should refer to the community providers.


3. What if the wound heals before the patient receives an appointment with the community provider is clinical time wasted? 

Clinical time won’t be wasted. Both the community providers ECCH and NCH&C ring and triage all patients on their waiting lists for treatment.


4. Should we refer every patient with a leg ulcer/wound to the leg ulcer clinic? 

Yes, all patients should have equity of service provision which includes a diagnostic assessment and individual treatment plans. 


5. What is the full pathway for lower limb wounds that will be followed in Community care? 

Please see Lower Limb/leg Wound Pathway


6. Is there any Education for practice nurses on lower limb wounds?
Yes, training video   https://www.youtube.com/watch?v=GCg1Yd6n5JE

7. Are primary care expected to use pressure dressings? 
No, just grade one hosiery see Early intervention pathway.
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