
Surgical Wound Complications Clinical Pathway

*For full guidance, refer to the NWCSP Recommendations for Preventing and Managing Surgical Wound Complications.
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POST OPERATIVE WOUND CARE

Healed - Patient Initiated Follow Up (PIFU)

REFER BACK TO SURGICAL TEAM

Pre-operative
Stage

Intra-operative
Stage

Aftercare
Following
Healing

After Healing 

Consider advising 
massage and 
moisturiser to 
prevent dryness 
and improve scar

Avoid sun 
exposure and 
apply sunscreen 
(Factor 50)

Early Red Flags:
Treat as an 
emergency situation

• Haemorrhage
• Newly exposed viscera

Intermediate Red Flags:
Immediate Treatment

• Systemic signs of
infection/sepsis

Immediate Referral
• Spreading infection

24 hour referral
• Local Infection
• Dehiscence if: surgery

involved Implants 
• Aesthetically or

functionally important
surgical site

• Exposed Implant

72 Hour Referral

• Dehiscence with newly
exposed subcutaneous
layers and fascia

• Suspected sinus/
fistula/tunnelling

• Draining seroma’s
• Stoma within wound

boundaries

Screen patients at 
point of listing/ 
retrospectively 
screen patients on 
the waiting list

Surgical wound 
closed with 
sutures/glue or 
clips for healing 
by primary 
intention

Low risk

Surgical Wound 
Assessment

Supported Self 
Management

Documentation

Dressings if 
required 

Removal of 
closure material 

Problematic
removal of 
sutures /
Complications 

Progressing to 
healing 

Dehiscence/ 
suture line 
break down

Conservative 
Care* 

Open wound 
not decreasing in 
size or increasing

Wound is 
ready for surgical 
closure

Surgical wound 
intentionally left 
open to heal by 
secondary 
intention/delayed 
closure/tertiary 
intention

High risk

Adjunctive 
supports*

Enhanced levels 
of care* 

Consider NWPT

Do not repack 
perianal abscesses

Pre-operative 
Assessment to  
gain baseline 
information

Use of a validated 
risk assessment 
tool to address 
risk factors if 
available 

High Risk Patients 
ensure patient has 
access to a eERAS® 
programme and 
consider        
Prehabilitation*

Consider capturing 
a digital image in 
theatre

Cover incision with 
an appropriate 
waterproof 
dressing 

Consider using 
Incisional Negative 
Wound Pressure 
Therapy (INWPT) 
for High-risk 
patients

Consider using 
NPWT for wounds 
healing by 
secondary/tertiary 
intention

Consider 
peri-operative 
pathways 


