
 

 
 
 
 

The First Five Minutes of a 
Lymphedema Evaluation 
 
 

Introduction 
The first five minutes of a lymphedema evaluation often determine the direction of the entire 
assessment. Long before circumferential measurements are taken or treatment goals are 
discussed, experienced clinicians begin gathering valuable information through observation, 
conversation, and clinical reasoning. 

While every evaluation follows its own course, those opening moments provide an opportunity to 
identify subtle clues that can influence diagnosis, treatment planning, and patient education. 
Developing a structured approach at the beginning of the evaluation helps clinicians work more 
efficiently while ensuring important details are not overlooked. 

 



 

 
It Starts Before the Patient Reaches the Treatment Table 
The evaluation begins the moment you greet your patient. 

Observe how they enter the clinic. Are they walking independently? Do they appear guarded or 
uncomfortable? Are they favoring one limb? Is there visible swelling, altered posture, or 
restricted movement? 

These observations often reveal functional limitations that patients may not immediately 
mention. Difficulty removing shoes, climbing onto the treatment table, or moving an involved 
extremity can provide insight into the severity of their condition and how swelling is affecting 
daily life. 

Even simple movements can reveal compensatory patterns that deserve further investigation. 

 
Listen to the Patient's Story 
Patients frequently tell you what matters most if given the opportunity. 

Open-ended questions allow patients to describe their experience without interruption, such as: 

●​ "What brought you in today?" 
●​ "When did you first notice the swelling?" 
●​ "How has it changed over time?" 
●​ "What concerns you the most?" 

During this conversation, clinicians should begin identifying potential risk factors, including: 

●​ Previous cancer treatment 
●​ Lymph node removal 
●​ Radiation therapy 
●​ Trauma or surgery 
●​ Venous disease 
●​ Recurrent cellulitis 
●​ Obesity 
●​ Family history of swelling 

Equally important is understanding how the swelling affects quality of life. Is it interfering with 
work, exercise, sleep, clothing, or emotional well-being? These answers often guide treatment 
priorities more effectively than limb volume alone. 

 



 

 
Observe Before You Touch 
Careful visual inspection can identify many important findings. 

Take note of: 

●​ Symmetry between limbs 
●​ Distribution of swelling 
●​ Skin color 
●​ Tissue contours 
●​ Surgical scars 
●​ Skin folds 
●​ Presence of fibrosis 
●​ Skin texture 
●​ Signs of inflammation or infection 

Is the swelling localized or diffuse? Does it involve the hand or foot? Are the fingers or toes 
affected? Is there evidence of Stemmer's sign before formally testing it? 

These visual observations begin narrowing the differential diagnosis before palpation even 
begins. 

 
Assess the Skin 
The skin often provides valuable information about the stage and progression of lymphedema. 

During the initial examination, evaluate: 

●​ Skin mobility 
●​ Temperature 
●​ Hydration 
●​ Tissue density 
●​ Fibrotic changes 
●​ Hyperkeratosis 
●​ Papillomas 
●​ Areas of skin breakdown 
●​ Surgical healing 

Healthy skin is an essential component of lymphedema management. Early recognition of 
compromised tissue can help prevent future complications while guiding treatment intensity. 

 



 

 
Begin Building Trust 
Although clinicians naturally focus on collecting clinical data, the first five minutes are equally 
important for establishing rapport. 

Many patients arrive anxious, frustrated, or discouraged after months—or even years—of 
unanswered questions. Some have been told their swelling is "normal." Others have seen 
multiple providers without receiving a clear explanation. 

Simple actions such as maintaining eye contact, listening without interruption, validating 
concerns, and explaining each step of the evaluation help create confidence and encourage active 
participation throughout treatment. 

Patients who understand their condition are often more engaged with compression, exercise, skin 
care, and long-term self-management. 

 
Form an Initial Clinical Picture 
By the end of those first few minutes, experienced therapists have already begun forming 
preliminary clinical impressions. 

Questions may include: 

●​ Is this likely primary or secondary lymphedema? 
●​ Could venous insufficiency be contributing? 
●​ Is lipedema a consideration? 
●​ Are there signs suggesting another vascular or systemic condition? 
●​ Is fibrosis already developing? 
●​ Are there any red flags that require a medical referral before treatment begins? 

These early impressions are refined throughout the remainder of the evaluation using objective 
measurements, palpation, functional testing, and clinical documentation. 

 
The Value of a Thoughtful Beginning 
Successful lymphedema evaluations are not defined by how quickly measurements are 
completed. They are defined by how carefully clinicians observe, listen, and think. 

The first five minutes provide a remarkable amount of information when approached with 
intention. They establish the therapeutic relationship, identify potential risks, shape clinical 
reasoning, and create the foundation for individualized care. 

For new clinicians, developing a consistent evaluation routine improves confidence and accuracy. 
For experienced therapists, those opening moments often become the most informative part of 
the entire assessment. 

 



 

Sometimes the most important findings are discovered before the tape measure ever leaves the 
drawer. 

 

 
 
 
 
 
 
Interested in taking an ACOLS Course? 
 
The Academy of Lymphatic Studies offers certification courses in lymphedema management 
and manual lymphatic drainage. CEU’s are available for nurses in select states! 
 
For more information, course listings, and to register for an upcoming course, Click Here! 

 

https://www.acols.com/courses/schedule-of-courses.php
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