Algorithm to Determine Wound Etiology

Wound

with

Unknown
Etiology

Location
Bony
prominence in
contact with
support surface

YES <— <«— YES

e Is ABI > 0.9?

Location
Medial aspect
of lower leg and —> NO
ankle superior to l
medial malleolus

Refer to
Guideline for
Prevention and

Management of
Pressure Ulcers

Location
Plantar
aspect of foot
Metatarsal
heads Altered
pressure points

Surrounding skin
with brown stain,
lipodermatosclero-
sis. Leg edema.

be necrotic.
Wound margins
well defined
and surrounded
by callus. Skin
warm with
dyshydrosis.
Insensate foot

Refer to Guide-
line for Manage- \/
ment of Wounds in NO
Patients with Lower-
Extremity Venous
Disease

YES «—}— Toe pressure

l_ YES<

—> NO

Pulses?

Location
Bony

prominence in
contact with
support surface

-

Is the wound
located on the lower

extremity?

Location
toe tips or
web spaces.
Phalangeal
heads around
lateral malleolus

YES

Refer to
Guideline for
Prevention and
Management of
Pressure Ulcers

NO ——

> 30 mmHg

Refer to Guide-
line for Manage-

ment of Wounds in
Patients with Lower-

Y

Base of wound is
pale or nonviable
looks “punched
out.” Minimal exu-
date. Skin is cool,
pale/pallar with
elevation, depen-
dent rubor.

Refer to
Guideline for
Management of
Wounds in Patients
with Lower-Ex-
tremity Arterial
Disease

Extremity Neuropathic
Disease
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Location
Over bone in
contact with

interface surface

Refer to
Guideline or
Prevention and
Management of
Pressure Ulcers

NO

Consider other
Etiology
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