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Community nurses spend a 
great deal of time caring for 
patients with leg ulceration 

in their day-to-day duties (Adderley 
and Thompson, 2015). Chamanga 
et al (2014) reported that this is a 
significant burden on community 
nurse caseloads and resources. A 
recent paper by Guest et al (2015) 
evaluated the prevalence of patients 
living with a wound in the UK and 
the cost of managing these wounds 
to the NHS. The study highlighted 
that wounds pose a huge financial 
burden on the NHS, and that 
33% of patients had a leg ulcer. 
This amounted to 730,000 
individuals, with 19% of these 
wounds being unspecified with 
no differential diagnosis. 

Indeed, Guest et al (2015) also 
identified that 84% of patients with 
a wound to the foot or leg have no 
recorded ankle brachial pressure 
index (ABPI). Thus, it is important to 
address this lack of assessment and 
identify fast, simple and accurate 
ways to measure ABPI. While there 
is a lack of knowledge as to why the 
number of patients with wounds 
to the lower limbs do not receive 

ABPI: simplifying an essential component 
of holistic wound assessment

an ABPI measurement on initial 
assessment, a study of community 
nurses’ experiences of treating leg 
ulcers concluded that this was due 
to insufficient time to complete 
assessments (Chamanga et al, 2014). 
Furthermore, practitioner variables 
linked to competency have also been 
discussed as affecting accurate ABPI 
(Worboys, 2006).

Following Guest et al’s findings 
(2015), NHS England included, 
‘Improving the assessment of 
wounds’ as a specified key goal of 
the Commissioning for Quality and 
Innovation (CQUIN) framework 
scheme for 2017–2019 (NHS 
England, 2016). This CQUIN aims 
to improve care delivery and healing 
rates by introducing performance 
targets and new standards, which 
place greater emphasis on wound 
care. This includes a strong focus 
on thorough, holistic assessment to 
ensure effective and appropriate care 
planning in leg ulcer management 
(Fox, 2003), involving:
› Ulcer history, including previous 

treatments and experience
› Wound assessment
› Medical history
› Current medication
› Known allergies and sensitivities
› Nutritional status

› Physical, psychological and social 
risk factors

› Presence of pain
› Mobility level (Harding et al, 2015). 

MEASURING ABPI

To establish the underlying aetiology 
of a leg ulcer, alongside the above 
elements of wound assessment, a full 
visual examination of the limb should 
be completed and ABPI measured 
(Beldon, 2010). While ABPI will not 
diagnose a venous ulcer (Wounds 
UK, 2016), it will identify or exclude 
peripheral arterial disease (PAD) and 
is therefore an essential part of wound 
assessment. An ABPI of less than 0.8 
indicates PAD, highlighting the need 
for specialist vascular review. If the 
ABPI is within the expected range, this 
indicates an absence of any significant 
arterial disease and the patient will 
often be treated as having a venous 
ulcer, i.e. with graduated compression 
therapy, as identified in the Scottish 
Intercollegiate Guidelines Network 
clinical guidelines (SIGN, 2010). 

Compression therapy for venous 
ulceration should provide 40mmHg 
at the ankle to achieve healing and 
prevent recurrence, which can be 
delivered via hosiery, bandages or 
adjustable wrap devices. Where ABPI Natalie Freeman, clinical trainer, medi UK
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 Vascular assessment should be the fi nal aspect of holistic review to 
eliminate any arterial involvement.

 Taking ankle brachial pressure index (ABPI) readings is essential 
for planning treatments to rule out arterial involvement

 It is important to perform ABPI measurements on an ongoing basis 
so that any worsening in the patient’s arterial status can be identifi ed 
and acted upon.
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FOCUS ON ABPI›

is less than 0.8 but greater than 0.5, 
reduced or modified compression can 
be applied with specialist supervision 
or guidance (Figure 1). 

Leg ulcer assessment should be 
ongoing until a wound has healed, 
including regular measuring of a 
patient’s ABPI. Furthermore, after 
healing has occurred and the patient 
has been fitted with maintenance 
compression garments to prevent 
recurrence, ABPI recordings should 
continue to be taken at regular 
intervals. The Royal College of 
Nursing (RCN, 2006) guidelines 
suggest three monthly reviews, 
including ABPI. A recent Best Practice 
Statement (Wounds UK, 2016) 
suggested that patients should be 
reassessed at three, six or 12 monthly 
intervals, depending on patient 
needs, initial assessment outcome 
and cardiovascular risk factors, or 
in line with local guidance. This will 
confirm that there are no alterations 
in arterial status and that patients 
remain suitable for compression 
therapy. Any deterioration identified 
should be referred to specialist 
services as soon as possible.

A simple way of measuring 
ABPI with no need for resting the 
patient beforehand, as required 
with traditional Doppler devices, is 

Patient with leg or foot wound, or in need of compression therapy

MESI ABPI 
MD

<0.5: urgent referal to 
vascular specialist.

Severe arterial disease, 
compression is 
contraindicated

0.5–0.8: mixed atielogy 
reduced compression 

may be suitable in 
these cases under 

specialist supervision, 
e.g. juxta measurable 

compression set 
at 20mmhg

0.8–1.3: venous ulcer 
suitable for full 
compression of
40mmHg, e.g.

juxta measurable 
compression set 

at 40mmhg

>1.4 indicates 
incompressable arteries 

for onward referal to 
vascular specialist for 
further investigation

Table 1: ABPI indicators for compression therapy

ABPI > 1.0–1.3 No indicators of peripheral vascular disease Apply high levels of compression therapy

ABPI = 0.81–1.0 Mild peripheral disease
May have high levels of compression 
therapy — monitor ABPI

ABPI = 0.51–0.8 Significant arterial disease
May have reduced compression — refer 
to specialist nurse/vascular specialist

ABPI = < 0.5 Severe arterial disease
No compression — urgent referral 
to vascular specialist

ABPI > 1.3 Measure toe pressures or refer to specialist
May have compression therapy — liaise 
with specialist nurse/vascular specialist

Young patients may have high ABPI not indicative of PAD (8) (Adapted from Harding et al, 2015)

Figure 1. ABPI results and appropriate treatment.
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using the MESI ABPI MD (available 
from medi UK; Figure 1). A simple 
start button is pressed after placing 
cuffs, which simultaneously inflate 
and deflate to give an accurate ABPI 
reading, along with blood pressure 
(BP)/pulse and waveforms within one 
minute. The device is also portable 
and powered with a lightweight 
battery, making it a safe and 
useful tool for any community 
nurse’s armamentarium. 

REFERENCES

Adderley JU, Thompson C (2015)
Community nurses’ judgement for the 
management of venous leg ulcerations: 
a judgement analysis. Int J Nurs Stud 
52(1): 345–54

WCT

medi 8p C.indd   4 1/5/18   12:00 PM



medi 8p C.indd   5 1/5/18   12:00 PM



  

Snapshot 
learning

This snapshot learning introduces MESI ABPI MD, 
an automated ankle brachial pressure index (ABPI) 
measuring device for quick and objective diagnosis 
of lower limb peripheral arterial disease (PAD). Read 
the feature and fi nd out more about using this new 
screening tool in day-to-day clinical practice — 
then refl ect on what you have learnt for your 
individual CPD time.MESI ABPI MD

WHY MEASURE ANKLE BRACHIAL PRESSURE INDEX?

Calculating ankle brachial pressure index (ABPI), i.e. 
comparing ankle and brachial systolic blood pressure, 
is a key component of comprehensive, holistic wound 
assessment, particularly for venous leg ulceration (VLU). 
While it is not a diagnostic test, results are vital to determine 
the absence or presence and extent of lower limb peripheral 
arterial disease (PAD), which is crucial when deciding 
on treatment options, i.e. if compression therapy can be 
introduced and, if so, at what level. Traditionally, this test has 
been carried out with the use of a handheld Doppler device 
by a skilled clinician (Beldon, 2010). 

Recent research has highlighted that ABPI assessment is 
an area which healthcare professionals need to address 
and improve (Guest et al, 2015). Indeed, guidelines 
recommend that the test should be performed not only at 
initial assessment, but on an ongoing basis to ensure that 
there has been no deterioration in a patient’s arterial status 
(National Institute for Health and Care Excellence [NICE], 
2013; Wounds UK, 2016). 

WHAT IS MESI ABPI MD?

MESI ABPI MD (available from medi UK) 
is a new, portable, automated screening 
tool for effectively and easily measuring a 
patient’s ABPI. The device not only takes 
accurate ABPI measurements, but also 
provides the patient’s blood pressure and 
heart rate in one reading. Its colour-coded 
cuffs simplify use, as the different colours 
indicate where each should be placed, i.e.:
 Red on the upper arm
 Green on the right ankle
 Yellow on the left ankle. 

These conical-shaped cuffs fit well to ensure accuracy 
and are available in medium and large sizes. As the cuffs 
inflate simultaneously, there is no delay between separate 
measurements being taken, thereby supporting accurate 
ABPI readings. 

The device is lightweight and battery powered, so can be 
used out in the community — 30–50 readings can be taken 
from a fully charged battery. 

The device also comes with a MESIresults application, 
which means that healthcare professionals can connect 
it to a computer for an electronic copy or print-out of the 
ABPI result. This also allows for patient information (name, 
address, etc) to be included on measurement reports.

How to use in three simple steps
One: Ensure that the patient is lying down comfortably 

and then place the colour-coded red, yellow and 
green cuffs correctly on the patient (each cuff 
is clearly labelled and has a diagram to ensure 
correct placement)

Two: Just press the start button
Three: Read the results in one minute. 
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ABPI INDICATION

>1.3 or non-
occluding arteries

Arterial disease, walls of arteries hardening or 
oedema present

1.0–1.3 Normal arterial blood flow

0.8–1.0 Arterial blood flow adequate for high compression

<0.8–0.5 A level of arterial disease for which compression 
therapy should not be used

0.5 or <0.5 Severe ischaemia, compression should not be used

WHAT DO THE READINGS MEAN?
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and safe screening tools so 
that they can competently 
and confidently assess 
arterial status as part of 
comprehensive holistic 
wound assessment. This, 
in turn, will lead to 
appropriate treatment 
choices and better 
patient outcomes. 
The characteristics of 
this new device meet 
these requirements, while 
also addressing the three 
areas of quality where the 
Commissioning for Quality 
and Innovation (CQUIN) 
framework (NHS England, 2016) 
want innovation to be 
seen, namely:
 Safety
 Effectiveness
 Patient experience.
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BENEFITS OF MESI ABPI MD

 ABPI and blood pressure recorded at the same time
 Pulse wave forms also recorded to aid 

ABPI interpretation
 Can measure blood pressure in the ankles
 Smart software prevents false results even in cases of 

critical ischaemia 
 Easy to use (three simple steps), thus reducing risk of 

human error, and minimal training is needed
 Accurate and objective results seen in one minute
 No risk of misinterpretation
 Report print-out
 Lightweight with long-lasting battery to ensure 

maximum portability
 Error detection system alerts the user to any 

irregularities which may occur during the measuring 
process, i.e. if the cuffs have not been applied properly, 
or the patient has moved during the measurement. 
By pressing the ‘return’ key, a message will appear 
describing the problem.

CONCLUSION

Venous leg ulcers have been found to account for up 
to 1% of health budgets in the West (Pascarella and 
Shortell, 2015) — indeed, one in 170 adults in the UK are 
indicated to have a VLU (Guest et al, 2015) and prevalence 
increases with age (Simon, 2015). An ageing population 
and the demands that wound care place on healthcare 
professionals’ time necessitates the need for fast, accurate 
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 Snippet
MESI ABPI MD:
 Improves wound assessment so healthcare 

professionals can offer compression therapy 
with confi dence

 Does not require patient to rest before testing
 Records accurate ABPI, blood pressure and heart 

rate in just one simple reading.

 Remember...

No risk of misinterpreting results due to the screen 
displaying the ABPI reading, or simply stating ‘PAD’ in red.

ABPI screening reference scale

1.41 or more 1.40–1.00 0.99–0.91 0.90–0.51 0.50 or less

non-compressible normal borderline abnormal severe

Simultaneous 
measurements of left and 

right ABPI

ABPI result and 
brachial blood 
pressure in just 
a minute

Details about 
blood pressure 
and pulse 
wave form
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