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Tissue Viability Policy – The Prevention & Management of Wounds 
 
SUMMARY OF POLICY  

Tissue viability is a growing speciality that primarily considers all aspects of skin and soft tissue wounds 

including acute surgical wounds, pressure ulcers and all forms of leg ulceration." - (Tissue Viability Society 

2009). 

This Policy is over-arching to encompass tissue viability in its broadest sense. To support specific wound 

care the associated Standard Operating Procedures for Leg Ulcers & for Pressure ulcers needs to be read 

in conjunction with this Policy.   

Wounds can have many causes e.g. trauma; surgery; ischaemia; infection; pressure; chemical; burn or 

disease and affect any person of any age in any health care setting. 

 Wounds healing by Primary intention usually heal quickly and without complication (Hampton and Collins 

2004). Most wounds created by surgery, heal either by primary closure, or planned healing by ‘secondary 

intention’ and heal without delay. 

Wounds healing by Secondary intention usually heal more slowly, and if not managed correctly often 

result in non-healing, presenting the biggest challenge for clinicians (Hampton and Collins 2004). 

Non-healing wounds are the most likely cause of skin and soft tissue infections. Wounds colonised with 

MRSA are especially at increased risk for both wound infection and systemic infection. (Demling and 

Waterhouse 2007). 

Non-healing wounds affect patients’ lives emotionally, mentally, physically, socially and in some patients, 

impact on working capacity and job security (Herber et al 2007). They can be central in preventing full 

recovery, increasing hospital stays and increasing the need for ongoing treatments (Spilsbury et al 2007). 

Non - healing is often associated with lack of appropriate patient assessment and management resulting 

in an increased risk of complications and patient suffering (Posnett and Franks 2008). 

Non-healing leads to chronicity - There were an estimated 2.2 million wounds managed by the NHS in 

2012/2013. Annual levels of resource use attributable to managing these wounds and associated 

comorbidities included 18.6 million practice nurse visits, 10.9 million community nurse visits, 7.7 million 

GP visits and 3.4 million hospital outpatient visits. The annual NHS cost of managing these wounds and 

associated comorbidities was £5.3 billion. This was reduced to between £5.1 and £4.5 billion after 

adjusting for comorbidities. (Health economic burden that wounds impose on the National Health Service 

in the UK – Dec 2015) 
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1. INTRODUCTION & PURPOSE 

 
1.1 This policy sets out the required standard of care for all patients with / or at risk of tissue 

breakdown. It has been developed in line with current evidence, national guidance and consensus 
opinion to reduce the incidence of tissue breakdown and where tissue breakdown has occurred, 
promote complete healing where possible. In the case of patients whose wound and /or disease 
are unresponsive to curative treatment, it sets standards to minimise wound complications, 
manage symptoms and provide patient comfort.  It should be read along with the Standard 
Operating Procedure for the type of wound being treated. 

 
1.2 The required standard will ensure patients receive timely and regular assessment, management 

and review, with appropriate prevention and referral defined for their care, reflecting both their 
wound care and more general physical and psychological needs. 

 
1.3 This will be achieved by the following objectives: 
 

 Ensure appropriate staff are familiar with all other policies and standard operating 
procedures linked to Tissue viability and ensure accessibility to documents. 

 Provide education and training linked to competency assessment for all clinical staff in 
relation to assessment, diagnosis, management, prevention, monitoring and referral as 
appropriate to their role. 

 Ensure all staff are proactive in early assessment and intervention to prevent complications 
and promote wound healing. 

 Ensure all staff are compliant with consistent high quality documentation and record keeping 
to provide continuity of care and to determine patient outcomes. 

 Ensure all staff use the local wound care formulary to guide clinical and cost effective 
treatment choices. 

 Support staff to educate patients/carers in wound management and prevention strategies by 
ensuring they receive up-to-date written and verbal information.  

 Ensure all appropriate staff are aware of the process for reporting & reviewing patients with a 
pressure ulcer. 

 
2.  SCOPE & DEFINITIONS  
    
2.1 This document applies to Solent NHS Trust staff/employees; who are directly and indirectly 

employed staff within Solent NHS Trust and other persons working within the organisation in line 
with Solent NHS Trust’s Equal Opportunities Document. This document is also recommended to 
Independent Contractors as good practice. This is an overarching policy.  
 

2.2 Primary intention - refers to a closed wound were the wound edges are brought together in 
approximation e.g. by sutures in surgical wounds. 

  
2.3 Secondary  intention -  refers  to  an  open  wound  were  the  wound  edges  close  by  the 

processes of granulation and epithelialisation e.g. pressure ulcers, leg ulcers 
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2.4     Wound - Refers to a break in the skin anywhere on the body which is either partial or full 
thickness skin loss due to any cause i.e. self-harm, surgery, trauma, infection, disease, pressure, 
friction, shear, moisture. 

 
2.5     Chronic wound - a wound that does not completely heal with  the expected time frame for that 

particular type of wound. The main types of wounds that are associated with slow or non- healing 
are venous leg ulcers, Arterial leg ulcers, Diabetic foot ulcers, Pressure ulcers and Malignant 
wounds. 

 
2.6 Colonised wound - The presence of multiplying bacteria in the wound but with no host reaction. 

It does not initiate the body’s immune response either locally or systemically, and has no effect 
on healing (Ayton 1985; Best Practice Statement 2008) 

 
2.7 Infected Wound - Localised infection is often characterised by the classical signs and symptoms of 

inflammation, pain, heat, swelling, redness and loss of function. However, particularly in chronic 
wounds, bacteria may cause problems, e.g. delayed (or stalled) healing, in the absence of such 
obvious indicators of inflammation. Some clinicians refer to this more subtle state of localised 
infection as ‘critical colonisation’, or ‘covert’ or ‘occult’ infection. Whatever term is used, when 
the bacteria in a wound cause problems, intervention is required to prevent deterioration and to 
facilitate wound healing. 

 
2.8 Pain Assessment – All patients will have a pain assessment carried out using a recognised tool as 

per Solent NHS Trust Policies/SOP. 
 
2.9 Nutrition/Hydration – All patients will have nutrition & hydration assessment completed using a 

recognised assessment tool. The current tool in use is the Malnutrition Universal Screening Tool 
(MUST) to be in line with the Nutrition & Hydration Policy (Adults) SLT001. 

 
   
3.  PROCESS/REQUIREMENTS  
 
3.1 Introduction 
 
3.1.1  Local and national guidance has been used as the framework for this Policy. It has been 

developed from the best available evidence and outlines the required standards and guiding 
principles to promote a multidisciplinary, consistent and cohesive approach to patient care. 

 
3.1.2  Patient management must be performed in accordance with Trust Policy and Standard 

Operating Procedures (SOP). 
 
3.2 Patient Assessment and management 
 
3.2.1  Timely assessment and re-assessment, appropriate management and referral is required for all 

patients with / or at risk of tissue breakdown (Refer to appropriate SOP for type of wound). 
 
3.2.2  The level of the assessment process will depend on the complexity of the patient and type of 

wound e.g. wounds healing well by primary intention (evidenced by objective wound 
measurement) may require a less in-depth assessment (Refer to appropriate SOP for type of 
wound). 
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3.2.3  Treatment must be evidence based where such evidence exists in accordance with local and 

national guidance (NICE 2014; RCN 2006; EPUAP 2014). 
 
3.2.4  A plan of care, stating objectives, action and a review date, must be in place for the prevention 

and / or management of any type of wound. 
 
3.3 ‘This Policy is to be used in line with any relevant Infection Prevention Control Policies to ensure 

all aspects of aseptic technique, waste disposal, PPE & risk assessment are performed’ 
 
3.4 Management of wound infection 
 
3.4.1  Management of known wound colonisation with MRSA must be performed in accordance with 

the Trust Policy for the Management of MRSA in Community Settings, SOPs, and local and 
national guidance. 

 
3.4.2   Use of systemic antibiotics  and antimicrobial dressings i.e. Silver impregnated dressings  should 

be considered, as per local formulary, for non-healing or progressive wounds with clinical signs of 
localised and / or systemic infection and must be managed in accordance with Trust policy. 

 
3.5 Wound care formulary 
 
3.5.1  The local Hampshire wound care formulary must be consulted for prescribing wound 

management products. Prescribing outside of the formulary must be rationalised in accordance 
with local Trust policy and SOPs & the appropriate ‘exception reporting form’ must be completed 
& submitted as per local formulary. 

 
3.5.2  Wound dressings / appliances that have been prescribed for a specific patient must not be used 

for another patient, this is illegal practice, even if the health professional deems that such 
practice would save money and reduce wastage 

 
3.6 Patient referral to tissue viability/leg ulcer team (As per locally agreed route across Portsmouth & 

Southampton) 
 
3.6.1 Any referrals not fully completed will be returned to the referring professional, which could result 

in a delay to patient care, therefore please ensure all parts of the referral form are accurately 
completed. 

 
3.6.2 It the responsibility for the person referred to, to contact the referrer to communicate results, 

instructions or changes in management, and ensure that any results, instructions or changes in 
management notified to them are received and understood. However the overall responsibility 
for the day to day management of the patient remains the responsibility of the referrer. 

 
3.7 Pressure ulcers 
 
3.7.1 Definition ‘A pressure ulcer is a localized injury to the skin and/or underlying tissue usually over a 

bony prominence, as a result of pressure, or pressure in combination with shear. A number of 
contributing or confounding factors are also associated with pressure ulcers; the significance of 
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these factors is yet to be elucidated.’ (European Pressure Ulcer Advisory Panel (EPUAP) - 
Prevention and Treatment of Pressure Ulcers 2014) 

 
3.7.2 A risk assessment must be undertaken using the locally agreed documentation for all patients 

considered to be at risk of pressure damage. The name of the assessment scale used must be 
recorded with the result of that assessment and recorded on electronic patient records. 

 
3.7.3 Assessment for Pressure redistribution equipment must be undertaken and equipment put in 

place either if the patient is identified as at risk of pressure damage, or has existing pressure 
damage or the reasons this is not done must be recorded, for example refusal by a patient 
deemed to have capacity. 

 
3.7.4 The extent of pressure damage, if present, must be identified and recorded using the agreed 

classification system, currently the European Pressure Ulcer Advisory Panel (EPUAP) & recorded 
on the T.I.M.E. Wound Assessment Form. –Appendix 3 and electronic patient records.  

 
3.7.5 Category 2, 3 and 4 pressure damage must be reported appropriately using the locally agreed 

reporting processes in line with local policy and national guidelines (NICE, 2014).  
 
3.7.6 Any Category 3 or 4 pressure ulcers must be investigated as a potential Serious Incident Requiring 

Investigation (SIRI). The Pressure Ulcer Incident - Determination of Causative Factors form can be 
found in Appendix 4 of this policy. This form supports the process for determining factors in the 
development of category 3 or 4 Pressure Ulcer's and is part of the SIRI process.  

 
3.7.7 The assessment must be undertaken by a manager or nominated individual with investigative 

training/ skills and knowledge of the prevention and management of pressure ulcers or a 
nominated Registered Health Practitioner who has additional assessment skills and knowledge in 
the prevention and management of pressure ulcers in co-ordination with the Manager. For more 
detailed procedures, follow the: 

 

 Prevention and Management of Pressure Ulcers Standard Operating Procedure 

 Incident Reporting Policy 

 Safeguarding Vulnerable Adults 

 Protocol for Determining Causative Factors in The Development of Category 3 and 4 

 Pressure Ulcers 

 Root Cause Analysis  Process 

 SIRI policy 
 
3.7.8 A preventative strategy must be implemented to reduce the risk of development and recurrence 

of pressure damage. This must be documented in the patient records. 
 
3.8 Foot wounds 
 
3.8.1 Any patient with a newly developed or newly recognised foot wound must be referred urgently to 

podiatry. 
 
3.8.2 Any patient diagnosed with a wound on the foot, must have foot pulses recorded and the findings 

acted upon 
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3.8.3 Refer to the Assessment of the at risk foot Procedure for more detailed information 
 
3.9 Leg Ulcers 
 
3.9.1 A leg ulcer is a wound on the leg that fails to heal normally. It is a symptom of an underlying 

disorder that is preventing normal healing from taking place. Unless the underlying disorder is 
diagnosed and managed, healing is unlikely to occur. 

 
3.9.2 A chronic venous leg ulcer is defined as an open lesion between the knee and the ankle joint that 

remains unhealed for at least four weeks and occurs in the presence of venous disease (Scottish 
Intercollegiate Guidelines Network 2010). 

 
3.9.3 Leg ulcers are a debilitating and painful condition that has been estimated to affect approximately 

1% of the population of Britain and cost the NHS a minimum of £300-600 million (Healthcare 
Commission, 2004). 34% of people with a leg ulcer also have complex aetiologies. Moffatt et al 
(2007). They frequently become chronic, with patients suffering recurrent or long-term ulceration 
(Cullum, 1994). 

 
3.9.4 This is an overarching policy. Please refer to the Standard Operating Procedure (SOP) ‘Leg Ulcers - 

The Assessment, Prevention and Management of leg ulcers’ for guidance of the standard of care 
to be delivered. 

 
4.  ROLES & RESPONSIBILITIES 
 
4.1 Solent NHS Trust has a responsibility to: 

 Ensure  care  is  delivered  in  a  context  of  continuous  quality  improvement,  where 
implementation of the policy and associated SOPs is subject to regular feedback and audit. 

 
4.2 Service  Managers  or  equivalent  and  Modern  Matrons  or  equivalent  have  a responsibility 

to: 

 Ensure all healthcare staff within the service/area are aware of this policy and associated 
SOPs and pathways. 

 Ensure staff, within the service/area are aware of the record keeping required. 

 Comply with Solent NHS Trust monitoring of this Policy. 

 Facilitate access to the required training for their staff. 
 
4.3 The Tissue Viability Steering Group has a responsibility to QIR to: 

 Ensure the policy and linked SOPs are reviewed and updated to ensure they comply with 
Department of Health, Patient Safety and other national/local guidance and 
recommendations, in order to ensure clinically effective delivery of care regarding this 
speciality. See Appendix 5. 

 
4.4  Relevant Employees have a responsibility to: 

 Be accountable and responsible for all aspects of their practice, providing up to date evidence 
based care, including maintaining a working knowledge of their responsibilities in relation to 
the prevention and management of wounds. 

 Highlight any difficulties in understanding and implementing the processes, and any training 
requirements in regard to Tissue Viability, to their line manager. 
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 Discharge  their  duties  in  accordance  with  their  role,  level  of  expertise  and  the 
requirements of their professional body where applicable. 

 

 Have evidence of regular updating and current competency in relevant aspects of wound 
assessment, management and prevention that they are involved in.     

 Ensure  their  approach  to  care  is  interdisciplinary,  involving  all  those  needed  in  the 
management of the patient. 

 
5.  TRAINING  
 
5.1 Solent NHS Trust recognises the importance of education and training in all aspects of the 

Prevention and Management of Wounds as outlined in the Training Needs Analysis led by the 
Tissue Viability team supported by Learning and Development. 

 
5.2  Training and education programmes are in place and available through the intranet and Learning 

and Development. 
 
5.3 Bespoke training can be developed as required, in line with current thinking and / or where there 

are existing or developing concerns. 
 
5.4 Training and education linked to competency-based assessment, is provided for all staff 

undertaking tissue viability care, for those involved in the implementation of the policy and 
associated standard operating procedures. 

 
5.5 Training must be demonstrated through informed evidence-based practice and documentation of 

attendance at relevant training. Under Revalidation all nurses must maintain their registration in 
line with the NMC revalidation process. 

 
6.  EQUALITY IMPACT ASSESSMENT AND MENTAL CAPACITY 
 
6.1 This policy aims to improve optimum healing and consequently improve patients/ service user’s 

care and outcomes. As part of Solent NHS Trust policy an equality impact assessment (Steps1&2 
of cycle) was undertaken (Appendix 1). The Tissue Viability Team are not aware of any evidence 
that different groups have different priorities in relation to this frame work, or that any group will 
be affected disproportionally or any evidence or concern that this Policy may discriminate against 
a particular population group. Thus, the equality impact assessment result is: no negative impact. 

 
7.  SUCCESS CRITERIA / MONITORING EFFECTIVENESS  
 
7.1 All pressure injuries Category 2 and above must be audited and reported as per the Solent NHS 

Trust audit programme. For more information see the Prevention and Management of Pressure 
Ulcers SOP. 

  
7.2 Other wound management audits may be carried out as part of the Organisational or Service 

Specific Audit Plans. 
 
7.3 Services will review adverse incidents forms pertaining to Tissue Viability, and identify actions for 

learning, ensuring improvements in performance. 
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7.4 Any subsequent findings resulting from reviews will be incorporated into the new version of the 
document. 

 
7.5 All actions within the Policy in relation to monitoring & review will be supported by the Tissue 

Viability Steering Group Action Plan. 
    
8.  REVIEW  
 
8.1 This document may be reviewed at any time at the request of either at staff side or management, 

but will automatically be reviewed 3 years from initial approval and thereafter on a triennial basis 

unless organisational changes, legislation, guidance or non-compliance prompt an earlier review. 

This policy will remain in force until such time as a new one is formally agreed. 
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9.2  Solent NHS Trust Policies 
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Handling and disposal of healthcare waste Management of MRSA in Community Settings Risk 
Management 
Safeguarding Vulnerable Adults Policy 
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Nutrition/Hydration Policy (Adults) SLT001 
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Appendix: A   Equality Impact Assessment 
Question  

1. What are the main aims and objectives of the 

policy? 

This policy sets out the required standard to be 

delivered by Solent NHS Trust staff for all patients 

with / or at risk of tissue breakdown to promote 

optimum healing and improved clinical outcomes 

where possible. 

2. Who will be affected by it? All clinical staff that provide tissue viability 

interventions. Any patient at risk of or with an 

actual wound 

3. What are the existing performance 

indicators/measures for this? 

Incident reporting system, existing audits, patient 

records. The policy is required as we currently 

have no overarching tissue viability policy 

What are the outcomes you want to achieve? Management and prevention of wounds is 

already widespread with existing interventions in 

place therefore this Policy is written to reduce the 

impact of wounds on patient outcomes & 

improve care provision. 

4. What information do you already have on the 

equality impact of this policy?  

none   

5. Are there demographic changes or trends 

locally to be considered? 

No   

6. What other information do you need? None   

 

Step 2 - Assessing the Impact; consider the data 

and research 

 

1. Could the document unlawfully discriminate 

against any group? 

No 

2. Can any group benefit or be excluded? No 

 Policy to be used for patients managed under the 

scope of this policy. House bound, patients will be 
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cared for at home, or within Solent NHS Trust in 

patient units 

3. Can any group be denied fair & equal access to 

or treatment as a result of this document? 

No 

  

**Retain a copy and also include as an appendix to the document**  
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APPENDIX B 

Portsmouth Tissue Viability Referral form  

Tissue Viability – Request for specialist advice/visit Form    

Date of Referral:  

Complete all shaded sections 
Practice Nurses to fill in all sections 

 

Patient Details: (please print) 
 
Name:      
Address:      
 
 
 
Post Code:      
D.O.B.      
Tel. No:      
Mobile No(if main means of contact) 
NHS No: (mandatory) 
 
Has patient agreed to referral?    Yes  No  
 
GP Name: 
 
Surgery: 
 
Tel: 
 

Details of Referrer: (please print) 
 
Name:      
 
Practice Nurse                                        
District Nurse                                          
Other (please specify):                       
Base:       
Contact No:       
 

  

(Please tick) 



Tissue Viability Policy  Version 2  Page 16 of 35 
 
 

Significant Clinical / Medical History: 
(e.g. chronic diseases, significant illnesses and 
operations etc.)       
 
Attach Medical Health Summary to this form 
(Mandatory) 
 
 
 
 
Current Medication & Health Status: 
      
Attach With Medical Health Summary to this 
form  (mandatory) 
 
 
 
List relevant TV / LU Problem/s: 
      
 
 
 
 

Current Dressings/ Bandage /Treatments including 
creams, ointments, dressings, bandages etc. 
      
 
 
 
Current  Specialities seen and why 
(e.g. Vascular, Dermatology, Elderly Care) 
      
 

General:                                                 Yes    No 
Diabetes (Type      )                                   
Cardiovascular Disease                                  
Rheumatic/auto-immune conditions                
CVA (Stroke )                                                  
Fully Mobile                                                     
Wheelchair user                                              
Current BMI:       
 

Known allergies?? (mandatory)  

None known or stated 
List all known       
MRSA screen (if known)   Negative   Positive  Not known                                       

Date of last screen:       

BOTH PAGES TO BE COMPLETED         
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Leg/Ulcer History: e.g. onset, duration, site, 
pain levels, infection etc.       
 
 
 
 
 
Wound History (Tissue Viability) 
      
 
 
 
 
Pressure Sore Assessment 
(EUPAP grading system 2005) 

http://www.epuap.org/gltreatment.html#top  

Category 1  
Category 2  
Category 3  
Category 4  
Date graded:      
 
Waterlow Score:      
http://www.judy-waterlow.co.uk/index.htm  

Date last calculated:       
 
MUST Nutrition Score:      
http://www,bapen.org.uk/must_tool.html  

Date last calculated:       
 

Any barriers to communication? Yes  No 
 If yes, state what:       

 
 
If patient to attend clinic and being escorted, 
state who will accompany and their contact 
number (mobile preferred):       

Lower Limb Arterial Status: (mandatory)-Doppler to 
be attempted - if unable, arterial sounds to be 
recorded in appropriate box below 

DOPPLER TEST 
Date last done       
By                                      Designation       

Systolic Left Right Arterial Sounds 

(must be recorded) 

                      Left   
Right 
Triphasic                
Biphasic                 
Monophasic            
Uncertain/               
Unobtainable 
 

If last 2 boxes ticked or 
ABPI below 0.8 ,contact 
the LUS by telephone to 
discuss urgency of referral 

 
Brachial 

 

            

 
DP 
(state 
ABPI in 
bracket) 

 
       
 
(     ) 

 
      
 
(     ) 

 
PT 
(state 
ABPI in 
bracket) 

       
      

 
(     ) 

 
      

 
(     ) 

 

Reason for referral to Leg Ulcer/Tissue Viability 
Service: 
 ( tick all relevant  and add any other) 
 
Incomplete assessment/Doppler  
Results confusing/inconclusive  
Not responding to current past/treatment regimes  
Pain  
Lifestyle/co-morbidities affecting healing  ( Please state what): 
      
Unresolved infection/critical colonisation  
Complexity of wound/s  
Other reason  (Please state)       

*Full Blood Count must be taken prior to referral 
and sent with or after referral ready for assessment 
 
 
**(Attach photocopy of Leg Ulcer/Wound  
Assessment Form with referral if paper based) 

Complete one section (either LU or TV): 
 

Wound/TV:                                                   Leg Ulcer/Limb problem (please tick): Left  Right  Bilateral  

Site/s:                                                           Site/s:       
Duration(in weeks):                                       Duration(in weeks):       
Size(in cms):                                                  Size (in cms):       
 

Place of Assessment (please circle):      Home           Clinic 
 
Level of referral urgency: stating preferred timescale  and reasons (referral will then be triaged by lead nurse): 

      

 
 

 Office Use Only 
 

Date referral received:………………………………………….Date appointment arranged……………………………………… 

http://www.epuap.org/gltreatment.html#top
http://www.judy-waterlow.co.uk/index.htm
http://www,bapen.org.uk/must_tool.html
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EMAIL TO SNHS.ClinicalAdvisoryTeam@nhs.net 

Referral will be triaged by TV team and referrer will then be contacted 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:SNHS.ClinicalAdvisoryTeam@nhs.net
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APPENDIX C 

Southampton Tissue Viability Referral Form 

DATE: 
Patient Details: (please print) 
Name: 
Address: 
 
 
 
 

Post Code: 
D.O.B. 
Tel. No: 
Mobile No: 
NHS No: (essential) 

Details of Referrer: (please print) 

Name: ……………………………… 

Practice Nurse: 

District Nurse  

Other (please specify:)………………..  

GP notified of referral   

Base: ……………………………………… 
Contact No: ........................................... 
Fax No: (essential) …………………….… 
Mobile No. ..........………………………… 

Has patient agreed to referral? 
Yes / No 
Patient agreed for access to records? 
Yes / No 
Has patient agreed contact to next of 
kin if required? 
Yes / No 
Next of Kin contact details: 
Name: 
Relationship: 
Address: 
 
Telephone No. 
Mobile No. 

GP Details: 
 
Name: 

Surgery: 

 
Tel. No: 

Fax No 



Tissue Viability Policy  Version 2  Page 20 of 35 
 
 

Significant Clinical / Medical History: 
e.g. chronic diseases, significant 
illnesses and operations etc. 
 

 
 
 
 
 
 
 
 
 

Current Medication & Health Status: 
 
 
 
 
 
 
 
 
 
 
 

List relevant TV / LU Problem/s: 
 

 
 
 
 
 
 
 
 
 

BOTH PAGES TO BE COMPLETED 

Current Dressings/ Bandage /Treatments 
including creams, ointments, dressings, 
bandages etc. 
 
 
 
 
 
 
 

 
Current Specialities seen 
(eg Vascular, Dermatology, Elderly Care) 
 

 
 

General:                                                Yes    No 
Diabetes (Type …..)                                       

Cardiovascular Disease                                  

Rheumatic/auto-immune conditions                

CVA (Stroke )                                                 

Fully Mobile                                                     

Wheelchair user                                             

Current BMI: .................................. 
 
Known allergies (please list) 
 
MRSA (if known) Negative / Positive (delete 
one)  Date of last 
screen……….......................................... 

Date referral received: Date & Time of 
arranged visit: 
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Systolic Left Right Arterial Sounds 
(must be recorded) 

Left 
Right 

Triphasic 



Biphasic 



Monophasic 



Uncertain/ 



Unobtainable 
 
If last 2 boxes ticked 

or ABPI below 
0.8 ,contact the 
LUS by 
telephone to 
discuss urgency 
of referral 

 
Brachial 

  

 
DP 
(stateABPI 

in 
brack 
et) 

 
 
 
 

( ) 

 
 
 
 

( ) 

 
PT 
(stateABPI 

in 
brack 
et) 

 
 
 
 

( ) 

 
 
 
 

( ) 

 

Leg/Ulcer History: e.g. onset, duration, 
site, pain levels, infection etc. 
 
 
 
 
 
 
 

and/or 
Wound History (Tissue Viability) 

Lower Limb Arterial Status: 
 
Doppler Test 
Date last done ...................................... 
By ...................................... …….Designation 
............. 
 

 
 
 
 
 
 
 
 

Pressure Sore Assessment (EUPAP 
grading system 2005) 

http://www.epuap.org/gltreatment. 

html#top 
Grade 1 
Grade 2 
Grade 3 
Grade 4 
Date graded:……………………………… 
 
Waterlow Score (date last calculated): 

http://www.judy- 
waterlow.co.uk/index.htm 
................................................................. 
......... 
................................................................. 
......... 
 
MUST Nutrition Score (date last 
calculated):: 

http://www,bapen.org.uk/must_to 
ol.html 
................................................................. 
......... 
................................................................. 
......... 
 
Any barriers to communication? If yes 
state what………………………………… 
………….. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reason for referral to Leg Ulcer/Tissue Viability 
Service: 
(circle / tick all relevant  and add any other) 
 
Incomplete assessment/Doppler 
Results confusing/inconclusive 
Not responding to current past/treatment regimes 
Pain 
Lifestyle/co-morbitites affecting healing (state 
what)……………………………………………….. 
.............. 
 
........................................................................... 
............. 
 
........................................................................... 
.........Unresolved infection/critical colonisation 
Complexity of wound/s 

http://www.epuap.org/gltreatment.html#top
http://www.epuap.org/gltreatment.html#top
http://www.judy-waterlow.co.uk/index.htm
http://www.judy-waterlow.co.uk/index.htm
http://www.judy-waterlow.co.uk/index.htm
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If patient to attend clinic and being 
escorted, state who will accompany and 
their contact number (mobile preferred) 
……………………………………………… 
…...... 
................................................................. 
........ 

*Full Blood Count must be taken prior to referral 
and sent with or after referral ready for 
assessment 
**(Attach photocopy of Leg Ulcer/Wound 
Assessment Form with referral) 

Complete one section (either LU or TV): 
 
Wound/TV: Leg Ulcer/Limb problem: 
Left/Right/Bilateral (circle one) 
Site/s: Site/s: 
Duration(in weeks):  Duration(in weeks): 
Size(in cms): Size (in cms): 

* If the patient requires transport, please contact us when referring with specific details 

Level of referral urgency: stating preferred timescale (referral will then be triaged by lead 
nurse) 

Office Use Only 
If transport required/requested -  details: 

Please fax to:- Leg Ulcer Service, Adelaide Health Centre –  Fax No. 023 8053 8751 
Referrer and patient will be contacted with appointment details 
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APPENDIX D 

Pressure Ulcer – Main Care Provider Checklist: 

Incident Number   

Clinical Manager   

Team   

Service Line   

Governance Lead (date 
signed off) 

  

Clinical Risk Manager 
(date signed off) 

  

   

  Yes No 

Was the pressure 
damage noted after the 

initial new patient 
assessment? 

    

  

if yes - see next question 

If no - please detail the main 
care provider below. 

  

Is a Solent Health Care 
Professional (HCP) 
visiting this patient 
more than once in 7 

days (Include 
information on who this 

professional is)  

    

  If yes - then the pressure 
ulcer is  in Solent's care 

If no - not in Solent's care 

In Solent's care Outside of Solent's care 

    

Alert raised? 

Has the patient been 
assessed for 

safeguarding concerns?      

 

Once completed, please re-submit this form to your service line governance lead for the 

appropriate escalation.  

If you have identified that this is a grade 3 or 4 pressure ulcer in Solent’s care, please begin work 

on a notes review (document attached below) and your service line governance lead will advise 

you of the date when you will be required to attend the pressure ulcer review panel to present 

that document.  
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*Insert Notes Review Document here* 

APPENDIX E 

FOR PRESSURE ULCERS WITHIN SOLENT NHS CARE ONLY  

Complete SECTION 1 for all Category 3 and 4 pressure ulcers (EPUAP 2014) WITHIN 14 working 

days from submitting the incident form. Once completed please send to your service line 

governance lead for inclusion on the next pressure ulcer panel agenda. (PLEASE NOTE ALL BOXES 

EXPAND AS TEXT IS ADDED) 

SECTION 1 

SIRI Number – to be completed by the Risk Team 

 

Incident Number 

 

Incident Date 

 

Incident Description 

 

 

Name and title of reviewer 

 

Team 

 

Service Line 

 

GP Details of the patient 

 

Date of Admission to Solent Care 
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Reason for Admission to Solent Care 

 

Background & Context 

 

 

Chronology 

Date 

and 

Time 

Designation 

Entry 

     

     

     

     

     

     

     

     

     

     

     

Pressure Ulcer Category & Location 

 

 

Pressure 

Ulcer 
Category 

Dimensions 

(LengthxWidthxDepth) 

Location on 

the body 

Duration/Date of 

onset 

1         

2         



Tissue Viability Policy  Version 2  Page 26 of 35 
 

3         

4         

5         

6         

 

 

Question 1 Yes Date No 

Have assessments been carried out as per NICE 

guidelines and then documented?  
   

Evidence Score Date   

Initial Waterlow Score       

Latest Waterlow Score       

Average Frequency of Waterlow Completion  

 

 

Question 2 Yes Date No 

Is there evidence that where possible the 

patient/carer has been given information about 

their risk of pressure damage or their pressure 

ulcer?  

 /        /  

 

 

 

 

Question 4 Yes No 

Question 3 Yes Date No 

Does the patient have a history of previous 

pressure damage and/or previous risks 

identified?  

 /        /  
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Is there appropriate documentation with a 

plan/s of care relating to the pressure ulcer/s?  
  

Type of Documentation Date Implemented 

  /        / 

  /        / 

  /        / 

 

 

Question 5 Yes Date No 

Is there evidence that the patient's hydration 

and nutritional needs were addressed?  
 /        / 

 

 

 
Evidence Score Date 

Initial MUST Score   /        / 

Latest MUST Score   /        / 

Average frequency of MUST Completion  

 

 

Question 6 Yes Date No 

Is there evidence that the patient's mobility 

and positioning was assessed and care plans 

put in place if required, to reduce the risk of 

developing pressure ulcer/s?  

 /        /  

 

 

Question 7 Yes No If No why? 

Has the appropriate 

equipment been 

provided and utilised 

correctly? 
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Equipment 
Date 

ordered 

Date 

supplied 

Advice given to 

patient/carer about 

use of equipment? 

  

 

 

 

      

 

 

Question 8 Yes No 

Is there evidence of any other pressure risk 

management issues through assessments and 

implementation of care planning e.g. poor 

posture, capacity, concordance, poor control of 

co-morbidities etc.? 

  

Evidence required - only if the answer to the above is yes. 

  

 

 

Question 9 Yes Date No 

Is there any evidence of any 

inappropriate or inadequate prevention 

and treatment regimes? 

 /        /  

 

 

 

Question 10 Yes Date No 

Is there any evidence of the under/over 

use of medication that may have been 

inappropriate for the patient's needs? 

 /        /  
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Question 11 Yes Date No N/A 

Is there evidence of appropriate 

continence management (if 

applicable) 

 /        /   

 

 

Question 12 Yes Date No N/A 

Is there evidence that the 

patient's pain was well managed 

(if relevant) and that they were 

comfortable?  

 /        /   

 

 

Question 13 Yes Date No 

Is there evidence of a rapid onset of 

ulceration, or deterioration of existing 

pressure ulcer requiring re-

categorisation? 

 /        /  

 

 

Question 14 Yes Date No 

Has the patient had a change in care 

setting /environment/ circumstances 

that, on review, could have contributed 

to the development of the pressure 

ulcer? 

 /        /  

 

 

Question 15 Yes Date No 

N/A - applicable if 

falls is not an issue 

or PU was not 

caused by a fall. 
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If the pressure ulcer was caused by a fall 

and there is a history of falls is there 

evidence that a risk assessment or care 

plan is in place?  

 /        /   

 

 

 

 

 

Question 16 Yes Date No 

Does the patient demonstrate any 

behaviour that may potentiate the 

development of pressure injuries or a 

lack of agreement with the health care 

professionals that is evidenced in the 

notes? 

 /        /  

Why?  

 

 

Question 17 Yes Date No 

Is there any evidence to suggest that the 

patient’s mental capacity is impaired? 
 /        /  

 

 

Question 18 Yes No 

Is there a co-morbidity that may make the patient more 

prone to developing pressure ulcers?  
  

Co-Morbidity   
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Question 19 Yes Date No 

Is there any reason to believe that 

others involved in the patient's care 

have contributed to the development of 

the pressure injury?  

 /        /  

 

 

Question 20 Yes Date No N/A 

Was the patient referred to:     

- Podiatry 
 /        /   

- Occupational Therapies 
 /        /   

- Clinical Advisory Team 
 /        /   

- Physio 
 /        /   

- S&LTherapy 
 /        /   

- TV Nurse 
 /        /   

Other – Please specify  Date /        / 

 

 

Question 21a – Duty Of Candour Yes Date No 

Has the patient / carer / relative been 

informed that the pressure ulcer is 

being investigated? 

    

Detail   

 

Question 21b – Duty Of Candour  

What is the plan to feedback the 

findings of the investigation to the 

patient or relative? How? And When? 
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Based on the answers given to the above questions, please indicate whether you believe this 

pressure ulcer to be AVOIDABLE or UNAVOIDABLE: 

 

PREVENTABLE Y/N 

NOT PREVENTABLE Y/N WHY?  

To reach this decision the Panel must assure themselves that the following has been met; 

The person receiving care developed a pressure ulcer even though the provider of the care had; 

a) Evaluated the person’s clinical condition and pressure ulcer risk factors 

b) Planned and implemented interventions that is consistent with the person’s needs and 

goals 

c) Recognised standards of practice; monitored and evaluated the impact of the 

interventions; and revised the approaches as appropriate;  

d) Documentation to support if the individual person refused to adhere to prevention 

strategies in spite of education of the consequences of non-adherence & that the person 

had capacity to make informed decisions. 

SECTION 2 – FOR COMPLETION AT THE PRESSURE ULCER PANEL 

 

Author (Title Only)   

Panel Attendees (Titles Only)  

Date: **/** 

 

 

High Impact 

Actions 

 

 

 

 

 

Action Question Compliance 

Pressure Ulcer 

Assessment 

 

 

Was an initial skin integrity nursing 

assessment undertaken on 

admission? 

 

Was repeat assessment undertaken 

at the required intervals? 

 

Specialist TV 

advice 

Was there ready access to the Tissue 

Viability Team? 
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Pressure 

relieving 

devices 

Was the appropriate pressure 

relieving device in use for all of the 

patient’s stay? 

 

 

Pressure Ulcer 

Prevention 

and 

Management 

Protocol 

Was there compliance with the local 

pressure ulcer prevention and 

management protocol?  

 

 

Good Practice 

 

 

 

 

Good Practice Compliance  

100% compliance with HIA  

Patient and or carer information / advice given  

Evidence of staff being up to date (in year) with 

pressure ulcer prevention and management 

competency 

 

TV Link Nurse in post and evidence of activity  

Other (please state) 

 

 

 

Yes/No 

Care  

Delivery/Service 

Delivery Problem 

 

 

Care assessments and management plans are documented.  

 

Avoidable or 

unavoidable  

Was the patient’s clinical condition and pressure ulcer risk factors 

evaluated? 

Y/N 

Was there a clear plan and interventions implemented as plan 

and in line with policy?     
Y/N 

Were the interventions monitored and impact evaluated?  Y/N 

Were the interventions revised as patient’s clinical condition 

changed?  
Y/N 

Was the patient concordant with prevention strategies?  

If no, is there evidence of education for the patient related to 

Y/N 
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consequences of non-adherence? 

Panel view – PREVENTABLE/NOT PREVENTABLE  

 

Why? 

 

 

 

Notable Practice: 

  

 

Contributory Factors: 

  

 

Root Causes: 

  

 

 

Lessons Learnt: 

  

 

Recommendations: 
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Action Plan: This must be completed at the pressure ulcer panel. 

Action plan owned by (Title only) 

 

Action 
Title of person 

responsible 

Date for 

completion 

Completed date 

(actual) 

Assurance/Evi

dence 

     

     

     

     

 


