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1. [bookmark: _Toc60741]Introduction  

Skin Solutions Aesthetic Clinic Ltd (SSACLtd) recognises that patients/clients have a fundamental legal and ethical right to determine what happens to their own bodies and how information about them is used. 

Valid informed consent to treatment is therefore central in all forms of care and treatments provided within the clinic. In addition to the legal obligation, gaining consent is also courtesy between practitioners/clinicians and patients. Patients who lack capacity have a right to receive treatment when it is then their best interests, even when they object providing there is no legal basis for not doing so (such as a valid and applicable Advance Decision to Refuse Treatment or conflict with the decision of a person who holds the client’s Lasting Power of Attorney (LPA) for their Personal Welfare, or Court Deputyship for personal welfare decisions. 
 
[bookmark: _Toc60742]2. Purpose  
 
The Department of Health (DH) has issued a range of guidance documents on consent. Within SSACLtd, written information about the treatment, a medical questionnaire, general information questionnaire and aftercare information is sent to the client for completion prior to the treatment on an external specialised web based GDPR compliant consent system. When confirming the patient’s consent and understanding, both the written forms and verbal conversations use closed and open questions to gather information: for example, “tell me what you’re hoping to achieve through this treatment”.   This is then discussed in detail at the consultation to ensure expectations are realistic/discuss alternative treatment options etc and again verbal consent requested prior to the commencement of treatment.

This policy sets out the standards and procedures for use in the clinic, which aims to ensure compliance from anyone working within the clinic. While this document is primarily concerned with healthcare, SSACLtd acknowledges that many treatments provided are cosmetic rather than healthcare but aims to ensure that the policy of obtaining consent applies to everyone attending for treatment. 
 
[bookmark: _Toc60743]3. Definitions 
 
Valid Consent 
 
For the consent to be valid, the patient must: 
· Have the mental capacity to take the decision.
· Have received sufficient information on which to base their consent 
· Not be acting under duress. 
 
Valid consent can be verbal, implied or written. Implied consent is not in itself sufficient to demonstrate an understanding about the treatment without evidence that sufficient information has been provided to a capacious patient. 
 
In the absence of valid consent, an intervention may be lawful: 
· Under the Mental Capacity Act 2005. 
· Under the Mental Health Act 1983. 
· With the consent of someone who holds parental responsibility (where the decision is ‘within the scope’ of responsibility – currently no medical treatments are given to anyone under the age of 18). 
· Following a decision of the Court of Protection or the High Court 
  
Where an adult patient lacks the mental capacity, to make the decision at the time it needs to be made, no-one else can give consent on their behalf, unless they have Lasting Power of Attorney (LPA) for Health and Wellbeing.  In cases where no one holds a valid LPA, treatment may be given if it is in their best interests in line with the Mental Capacity Act (2005), as long as it has not been refused in advance, in a valid and applicable Advanced Decision to Refuse Treatment (ADRT).

Within SSACLtd it is acknowledged that this will exclude any cosmetic treatments, as these procedures are only offered to adults aged 18 and over with full capacity.  There should be no instance that anyone lacking capacity should be offered any cosmetic treatment.
 
[bookmark: _Toc60744]4. Advocacy 
 
Whilst this would be a very rare occurrence within SSACLtd as it is acknowledged that very few treatments offered within the clinic would be considered a medical necessity, it is included in the policy to acknowledge the circumstance for any occasion that it may be appropriate to instruct an Independent Mental Capacity Advocate (IMCA). 
 
· The person is aged 16 or over 
· A decision needs to be made about either a long-term change in accommodation or a serious medical treatment 
· The person lacks capacity to make the specific decision, and there is no one independent of services, such as a family member or friend who is ‘appropriate to consult’. 
 
In Lincolnshire, Total Voice provide the IMCA service, information is available here: http://www.totalvoicelincolnshire.org/ 
 
[bookmark: _Toc60746]5. Documentation 
 
For significant procedures, it is essential for practitioners to document clearly a patient’s agreement to the intervention. This may be done either through the use of a consent form  or through documenting in the patient’s notes (written or electronic) that they have given verbal consent. 
 
[bookmark: _Toc60747]6. Written Consent 
 
A signature on a form is evidence that the patient has given consent but is not proof of valid consent. If a patient receives too little information, the consent may not be valid, despite the signature. Patients can withdraw consent at any time before or during a treatment, even after they have signed a form or given verbal consent: the signature is evidence of the process of consent-giving, not a binding contract. 

Whilst It is rarely a legal requirement to seek written consent or usually necessary to document a patient’s consent to routine/low risk procedures, it is considered good practice within SSACLtd for all treatments offered. 

Completed forms are kept on an external database, a copy emailed to the patient.  
 
[bookmark: _Toc60748]7. Procedures to follow when patients lack capacity to give or withhold consent 
 
Where an adult patient does not have the capacity to give or withhold consent to a significant intervention, the patient records should indicate why the health professional believes the treatment to be in the patient’s best interests, and the involvement of people close to the patient, or Independent Mental Capacity Advocate (IMCA) where appropriate. In general terms, the expectation of the director within SSACLtd would be to direct the patient/family/carers to primary care. 
 
 
Single stage process 
 
In many cases, it will be appropriate for a health professional to initiate a procedure immediately after discussing it with the patient and this is the case with the majority of interventions within SSACLtd.
 
Two or more stage process 
 
In some cases eg administration of botulinum toxin for cosmetic purposes, a consultation is carried out on a separate day to treatment.  This ensures:
a face to face assessment is completed as required by the NMC to allow for the issuing of a prescription for the medication
a ‘cooling off period’ is given to allow the client to change their mind
The consent process will therefore have at least two stages: the first being the provision of information, discussion of options and initial (oral) decision, and the second being confirmation that the patient still wants to go ahead. 
 

Emergencies 
 
On rare occasions emergencies may occur eg anaphylaxis or vascular occlusion and the two stages (discussion of options and confirmation that the patient wishes to go ahead) will follow straight on from each other, and it may be inappropriate to gather written or verbal consent and treatment should commence immediately.  The urgency of the patient’s situation may limit the quantity of information that they can be given but should not affect its quality.
 
Children under 16 
 
Medical treatment for anyone under 18 is not provided with SSACLtd.  Cosmetic aesthetic treatment is not provided to anyone under 18 to comply with legislation.
[bookmark: _Toc60750]	10. 	Provision of information 
 
To allow patients to come to a decision about treatment, they need comprehensive and understandable (to their level of understanding) information about the treatment requested which includes their risks and benefits.  Once the treatment has been undertaken,  patients require information about after care, what will happen, where to go in the event of an unexpected occurrence etc.  At SSACLtd all patients/clients are provided with an electronic version of this and aftercare leaflets are also provided on our website.
 

Provision for patients whose first language is not English 
 
SSACLtd are committed to ensuring that patients whose first language is not English receive the information they need and are able to communicate appropriately with healthcare staff. Practitioners should make attempts at obtaining written information leaflets in the required language.  If the patient insists that their family/friend translates for them this should clearly be documented. Children should never be used to translate. It is important to consider safeguarding as part of your assessment in these situations. To be able to give valid consent, the person needs to understand the treatment. 
 
 
[bookmark: _Toc60751]	11. 	Roles and Responsibilities 

Clinicians are responsible for ensuring that they obtain consent from each patient and that the patient has sufficient information on the benefits, risks, and alternatives of the proposed treatment on which to make an informed decision. Clinicians are responsible for recording that consent has been discussed and the outcome recorded, and for ensuring that records of any concerns relating to consent are kept up to date 
 
The health professional carrying out the procedure is ultimately responsible for ensuring that the patient is genuinely consenting to what is being done: it is they who will be held responsible in law if this is challenged later. 

[bookmark: _Toc60752]	
	12. 	Special Circumstances around Consent 
 
Refusal of Consent 
 
It is unlikely within SSACLtd that patients would be brought to us for medical treatments and treatment for cosmetic aesthetics would not be provided to those lacking capacity due to it not being ‘in the patient’s best interest’.
 
Religious Beliefs and Culture 
 
Religious beliefs and culture must be taken into account when consenting for treatment and this must be explored with the patient. 

Clinical photography and conventional or digital video and audio recordings 

Photographs or video recordings of treatment are required for insurance purposes and attached to patient records.  For this, consent is asked on both the written consent form and again verbally prior to taking photographs. There is a separate question on the consent form to ask if the photographs or videos may be used (anonymised or not) for training, education and marketing purposes.   
 
[bookmark: _Toc60754]	13. 	Monitoring Compliance 
 
Consent will be reviewed as SSACLtd records management audit included within the audit programme. 
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			Yes


			No


			N/A


			Comments





			A


			Comirnaty 30 mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages on documentation and not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrants/vaccinators full name and job title printed alongside the first entry if handwritten, dated and time.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			


			N


			


			No clear checker





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


			Y


			


			


			





			


			3d:2-hour removal expiry time and date from fridge documented for reconstitution.


			Y


			


			


			





			


			3e: Reconstitution time and date documented on workstation record.


			Y


			


			


			





			


			3f:6 hour do not use beyond reconstitution time and date recorded on workstation record.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			3g: Full names of registrant and vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l: If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed workstation record filed in date order and accessible for review.


			Y


			


			


			





			


			


			


			


			


			





			B


			Comirnaty 10mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrant/vaccinator full name and job title printed alongside the first entry if handwritten, dated and time.


			


			N


			


			No job title





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





			





Yes


			





No


			





N/A


			











			


			3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			Y


			


			


			





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


		


			Y


			


			


			





			


			3d:12-hour removal expiry time and date from fridge documented for reconstitution.


			Y*


			


			


			*INCORRECT TIME





			


			3e: Reconstitution time and date documented on sheet.


			Y


			


			


			





			


			3f:12 hour do not use beyond reconstitution time and date recorded on sheet.


			Y*


			


			


			*INCORRECT TIME





			


			3g: Full names of registrant/ vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l:If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			C


			Comirnaty Bivalent Vaccine Dose administration workstation record sheets.


			


			


			N/A


			Vaccine not used





			


			A. Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			B. Registrant/Vaccinator full name and job title printed alongside the first entry if handwritten, initialled dated and time for all individuals involved in administration of vaccine.


			


			


			N/A


			





			


			C; Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP)


			


			


			N/A


			





			


			D: Signature and printed full name of registrant as operator/checker present and identifiable on workstation log sheet.


			


			


			N/A


			





			


			E: Vaccine batch number and manufacture expiry date on vial documented on workstation log record.


			


			


			N/A


			





			


			F: Evidence of time of first puncture recorded


			


			


			N/A


			





			


			G: Evidence that expiry is recorded by registrant


			


			


			N/A


			





			


			H: Evidence of date and time of calculated 12-hour expiry from first puncture time recorded on workstation logs and vial.


			


			


			N/A


			





			


			I: Evidence of vaccine vial number recorded on log sheet.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			


			J: Evidence that all staff involved in vaccine administration have 


signed in with name, signature, initials, job title and time entered into workstation area and completed on vaccine workstation log 


			


			


			N/A


			





			


			K: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			L: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			M: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available. 


			


			


			N/A


			





			


			N: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			O: Evidence of any wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			P: Evidence of vaccination location recorded


			


			


			N/A


			





			


			Q: Evidence completed workstation log records are filed in date order and accessible for review


			


			


			N/A


			





			


			R: Evidence that hourly ambient temperature pod temperature recorded and any deviations reported as per ambient temp SOP.


			


			


			N/A


			





			


			S: Evidence of appropriate recording of actions/ comments notes section 


			


			


			N/A


			














			


			


			Yes


			No


			N/A


			





			D


			Spikevax Vaccine Dose administration workstation sheets.


			


			


			N/A


			Vaccine not used





			


			1.Evidence that handwriting is legible, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			2.Persons full name and job title printed alongside the first entry if handwritten, dated and time.


			


			


			N/A


			





			


			3.Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP).


			


			


			N/A


			





			


			3a: Signature and printed full name of registrant as operator/checker present and identifiable on workstation  


sheet.


			


			


			N/A


			





			


			3b Signature and printed full name of vaccinator checking.


			


			


			N/A


			





			


			3c: Evidence of staff changeover in workstation clear 


			


			


			N/A


			





			


			3d: Vaccine batch number and manufacture expiry date on vial documented on pod log record.


			


			


			N/A


			





			


			3e: Evidence of date and time in use following 15-minute ambient room acclimatisation recorded on log sheet.


			


			


			N/A


			





			


			3f: Evidence of date and time of 6-hour expiry from time in use recorded.


			


			


			N/A


			





			


			3g: Evidence vial number recorded on workstation log


			


			


			N/A


			





			


			3h: If registrant required to alter own entry did amendment contain the full name, time signed and dated 


			


			


			N/A


			





			


			3i: Is the amendment clear and auditable if made.


			


			


			N/A


			








			


			


			Yes


			No


			N/A


			





			


			3j: Evidence of appropriate medicines reconciliation present.


			


			


			N/A


			





			


			3k: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			3l: Evidence of wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			3m: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review


			


			


			N/A


			





			


			


			


			


			


			





			


			


			


			


			


			





			E


			Vaccine Room Fridge and Ambient Room Temp Records 


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrants/Vaccinator full name and job title printed alongside the first entry if handwritten, dated, and timed.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of twice daily fridge temperature recordings are signed and dated and timed are in line with the Standard Operating Procedure (SOP).


			Y


			


			


			





			


			4. Records shows and identifies risks or problems which have arisen and show the action taken if required or taken if any fridge temperature deviations have occurred.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			F


			Mobile Nomad fridge outreach temperature monitoring records


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrant /Vaccinator  full name and job title is printed alongside the first entry if handwritten, dated and timed.


			Y


			


			


			





			


			3.Evidence on the documentation that the recording of mobile vaccine fridge is signed dated and in line with SOP.


			Y


			


			


			





			


			4.Records shows and identifies risks or problems which have arisen and show the action if required or taken if any fridge temperature deviations have occurred.





			


			


			N/A


			





			


			5. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.





			


			


			N/A


			





			


			6. Is the amendment clear and auditable if made.





			


			


			N/A


			





			


			7. Evidence completed record filed in date order and accessible for review.


8. Record show type of vaccine batch and expiry date transported


			Y


Y


			


			


			




















			


			


			Yes


			No


			N/A


			





			G


			Vaccine daily stock records and checks for Comirnaty 10mcg /Comirnaty 30mcg/Comirnaty Bivalent /Spikevax Bivalent


			


			


			


			











			


			1.Evidence that vaccine stock checks are carried out:


 twice daily.


			Y


			


			


			





			


			2.Evidence records are countersigned by two registrants and record of check is timed and dated.


			Y


			


			


			





			


			3. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			4.Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			5.Evidence that all documentation and additional recording sheets relating to a particular batch of vaccine have the batch number expiry date /extended expiry date and time, recorded on the sheets used.


			Y


			


			


			





			


			6.Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			7.Evidence of location of outreach, type of vaccine and expiry of vaccine on the documentation when vaccine signed out.


			Y


			


			


			





			


			


			


			


			


			


			


			


			


			


			


			





			G


			Vaccine delivery notes for Comirnaty10mcg/Comirnaty30mcg/Comirnaty Bivalent Vaccine /Spikevax Bivalent


			


			


			


			





			


			1.Vaccine delivery notes for Comirnaty 10 mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			2. Vaccine delivery notes for Comirnaty 30mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			3. Vaccine delivery notes for Comirnaty Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			4. Vaccine delivery notes for Spikevax Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			


			


			


			


			





			H


			Vaccine Fridge Cleaning Records


			


			


			


			





			


			Evidence that all vaccine fridges have been cleaned weekly 


			Y


			


			


			





			


			


			


			


			


			





			I


			Accurate and clear recording of time and date on vials and vaccine stickers.


			


			


			


			





			


			1. On spot checking of vials during clinical activity there is evidence that the date and time of expiry of vaccine with permanent pen is legible clear and not defaced.


			Y


			


			


			





			


			2. There is evidence on spot checking that the handwriting on vial stickers is clear and legible and clearly identifies the expiry date and time.


			Y


			


			


			

















			


			


			Yes


			No


			N/A


			





			J


			Entries onto clinical notes on Pinnacle (Random Spot Check of electronic records).


			


			


			


			





			


			1.Evidence that if entries are required to be made or added in electronic clinical notes onto Pinnacle that entries are clear, and language can be understood by the reader.


			Y


			


			


			





			


			2. Entries are factual and chronological and include any record of assessment or review and provides clear evidence of any arrangements made for their future or ongoing care if relevant.


			Y


			


			


			





			


			3.Evidence that the entry is signed off with full name, job title, date and time.


			Y


			


			


			





			


			


			


			


			


			





			K


			Outreach Activity Summary Record


			


			


			


			





			


			1.Evidence that all required signatures, name and job titles of all staff attending and involved in outreach activity have signed that safety briefing was received and understood and read the SOPs referenced.


			Y


			


			


			





			


			2. Evidence that all handwritten entries are legible, and paperwork does not have spillages to deface any information recorded.


			Y


			


			


			





			


			3. Evidence of mobile fridge temperature recording completed dated, signed and timed as per SOP.


			Y


			


			


			





			


			4.Evidence of Comirnaty workstation logs and or Moderna documentation completed as per section A above.


			Y


			


			


			





			


			5.Evidence of reconstitution documentation as per section A and B above.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			6. Evidence completed records are filed in date order and accessible for review.


			Y


			


			


			





			


			7: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			8: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			


			


			


			


			





			L


			Inventory of Staff Full Name and Signatures


			


			


			


			





			


			List of staff full names and signatures available 
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Dermal Facial Filler (inc Lips) (£0)

Dermal Face and Lip Filler

PATIENT CONSENT: This is an informed consent form that has been prepared to help inform
you of the potential benefits and risks of dermal filler injections. It is important that you read
this information carefully and discuss fully with your practitioner before proceeding with
treatment.

It is also important that you take as much time as you need to consider the treatment
carefully, weighing up all your options before reaching an informed decision. It is essential that
you are aware of your right to have a second opinion and you are encouraged to ask any
questions that come to mind throughout the entirety of the process.

INTRODUCTION

Injection of dermal fillers aims to smooth out facial folds and wrinkles, adds volume to the
tissues (e.g. lips), and helps to contour facial features. Most dermal fillers used are based on
Hyaluronic acid, they may also contain lidocaine, a local anaesthetic to help with pain control.

RESULTS

Hyaluronic acid dermal fillers have been shown to be safe and effective, results can last up to
12 months or longer. After initial treatment, a period of 2 weeks should be allowed for the filler
to settle and for residual bruising and swelling to subside. At this 2 week point you may
require a small top up if there is any slight unevenness or discrepancy present. There is no
guarantee that you will not require additional treatment to achieve the results you seek. Often
more than one treatment is needed to achieve desired results. The dermal filler procedure is
temporary and additional treatments will be required periodically to maintain results. I am
aware the duration of treatment and results are dependent on many factors. | understand the
post-treatment instructions, following these will reduce the risk of complications and improve
my comfort post treatment.

I understand that several appointments may be necessary to produce optimal results and | will
be notified, in advance of each session of treatment, about the location where the next
treatment session is going to take place and the identity of who is going to be involved in my
care at each stage. | also understand that | will be kept informed of progress and that | can
change my mind at any point.

RISKS AND COMPLICATIONS Understanding the risks of dermal filler injections is essential to
make an informed decision about your treatment. No procedure is completely risk-free, and all
potential risks must be explained before going ahead with treatment. Below are the relevant
risks and complications associated with dermal fillers.

Common complications

These include pain, bleeding and bruising at the time of injection. After injection, the area may
feel tender but should not be actively painful. If you experience significant pain following
dermal filler injection, then you must contact your practitioner as soon as possible for review.
Bruising is a common problem; the degree of bruising is dependent on several factors. Most of
the time bruising is mild but occasionally can be more significant. Bruising can take up to 2
weeks to fully resolve but should be much improved after 1 week. More uncommonly severe
bruising can lead to haematoma formation, a collection of clotted blood. In this case the
swollen collection of blood will need at least 2 weeks to resolve naturally and your practitioner
will give you the appropriate after care advice. Swelling is another common side effect
following dermal filler this is usually mild to moderate but occasionally swelling can be more
severe. Swelling is often worse on days 2-3 after injections, it should resolve by 2 weeks but
should be significantly improved after 5 days. Sometimes people can faint or feel faint with





injections, you must tell your practitioner as soon as possible if you feel unwell during the
treatment.

Uncommon complications include- skin infection (cellulitis) which presents as hot, red, shiny
skin and you may also be generally unwell. In the case of suspected infection following dermal
filler, you should contact your practitioner but also seek medical assessment as soon as
possible as you will likely need antibiotics. Occasionally infection can form a swollen collection
called an abscess. In this case you again must seek urgent medical attention. If you suffer
from cold sores (a herpes virus infection of the lip) these can sometimes be reactivated
following a lip filler. Dermal filler can lead to lumps or nodules and sometimes there may be
unevenness or poor cosmetic result. You may not achieve the results you desire, especially
with one treatment. Filler can occasionally migrate over time and lead to a poor cosmetic
appearance, you may require filler dissolving injections to remove migration if it becomes very
noticeable or persistent. Occasionally people can develop an unwanted inflammatory reaction
to the dermal filler and this can lead to nodule formation called granuloma. These often
present as a delayed complication several months after the treatment. Several treatment
options are available for granuloma formation and you may require medical assessment.
Dermal filler can sometimes cause skin discolouration (Tyndall effect) if accidentally injected
too superficially. If this occurs, then you will likely require dissolving injections to remove the
filler causing the discolouration.

Rare complications include allergic reaction to the dermal filler or lidocaine anaesthetic, if this
a component of the product. Very rarely clients may develop an anaphylactic reaction which
would require emergency medical assistance and transfer to hospital. Rarely dermal filler can
be injected into an artery blocking the flow of blood to the tissue being treated. This is known
as vascular occlusion, if untreated it is serious because it can lead to death of tissue (necrosis)
which may require reconstructive surgery to correct. In the rare event of vascular occlusion, it
would be treated with emergency injections of a filler dissolving drug called Hyaluronidase.
This is an enzyme that removes the filler occluding the blood vessel and can usually fully
reverse the vascular occlusion leading to no long-term harmful effects. Your practitioner will be
trained in how to use Hyaluronidase in an emergency, however if treatment with
Hyaluronidase is not successful then you would require urgent medical assessment or
assessment by a doctor who is a specialist in aesthetic medicine.

Finally, the rarest of all complications of dermal filler is called filler blindness. This is where a
small amount of filler can be injected into a blood vessel, break off and travel within the
circulation (embolisation) and cause blockage of the artery or vein supplying the back of the
eye. There have been less than 200 cases reported worldwide but you must be aware of this
risk especially if you are receiving nasal or glabella fillers. Filler blindness is irreversible in
most cases, in the event of this complication you should seek urgent assessment at the
nearest eye hospital or medical eye unit.

| have been advised of the relevant information associated with this treatment and | confirm
that | fully understand this advice. This includes advice about:

- the aims/motivations for having the procedure and the desired outcome

- the risks inherent in the procedure

- the risks inherent in refusing the procedure

- the risks specific to me

- the expected benefits of the treatment

- the potential disadvantages of the treatment

- alternative procedures and their pros and cons - including the option of no treatment at all
- any uncertainties about and the likelihood of success of the procedure

- any follow-up treatment that may be required

CLINICAL PHOTOS AND VIDEOS: | agree to and authorise the taking of clinical photographs and
videos. | understand that these clinical photographs and videos will form part of and will be
kept with my confidential medical records.

| have been asked what information | want and would need in order to make an informed
decision. | have been given the opportunity to discuss my desired outcome fully in order for
me to make an informed decision.

| certify that | have read the above consent and that | fully understand it. | have been given
ample opportunity for discussion and all my questions have been answered to my satisfaction.





No new information has become available that affects my decision to have the treatment or
my decision to consent. | hereby consent to this procedure. This constitutes the full disclosure
and supersedes any previous verbal or written disclosures.

All deposits and booking fees are non-refundable unless agreed to with the practitioner.

Medical Form

| confirm to the best of my knowledge that the answers | have given are correct and that |
have not withheld any information that may be relevant to my participation in aesthetic
procedures. | understand that | need to keep the practitioner/s updated of any changes in my
health or medications.

PUBLICITY MATERIALS | authorise the taking of clinical photographs and videos. | understand
that photographs and video may be taken of me for educational and marketing purposes. |
hold the practitioner harmless for any liability resulting from this production. | waive my rights
to any royalties, fees and to inspect the finished production as well as advertising materials in
conjunction with these photographs.

All deposits and booking fees are non-refundable unless agreed to with the practitioner.

Photographs Usage Agreement

Photographs are required for insurance purposes of before and after treatment. These are
added to your secure medical records.

It is also useful to have PUBLICITY MATERIALS which can be anonymised in many ways, such
as not showing your face or identifying features, blanking out features etc. | authorise the
taking of clinical photographs and videos. | understand that photographs and videos may be
taken of me for educational and marketing purposes. | hold the practitioner harmless for any
liability resulting from this production. | waive my rights to any royalties, fees and to inspect
the finished production as well as advertising materials in conjunction with these photographs.

The information provided has been explained to me and all my questions have been answered
to my satisfaction. | have read the above information.

All deposits and booking fees are non-refundable unless agreed to with the practitioner.

General Questions

.Whilst every care is taken with your treatment, with infection prevention and health and
safety adhered to, there can sometimes be adverse effects such as bruising, bleeding, redness
and inflammation. These should be short term and can be aided by the use of soothing
products (eg arnica or aloe vera) and cold compress. In the event of any pain, the use of your
usual analgesia (eg paracetamol) or non-steroidal anti-inflammatory medication (eg ibuprofen)
should be taken.

In the unlikely event of infection which presents several days after treatment and is indicated
by redness, not just surrounding the treated area which is your body's normal auto-immune
response to the treatment, but tracking in lines or extending areas surrounding the treated
area, extreme warmth to the touch, thick yellow/green/brown exudate and possible flu like
symptoms, please contact me and | can review and advise management or issue a
prescription for anti-biotics if necessary. The issuing of the prescription will not be charged for
by Skin Solutions Aesthetic Clinic Ltd, but as a private prescription, the cost of the medication
when issued by the pharmacy will be the responsibility of the client. This charge differs from
the cost of a standard NHS prescription.

All deposits and booking fees are non-refundable unless agreed to with the practitioner.





Questions Yes | No | N/A | Other/Please
explain further

Do you smoke? Yes / NO How many per day? X

Are you currently taking any prescribed or over the counter X OCTASA 800MG

medications? If yes, which ones?

Do you drink alcohol Yes / No How many units per week? X

Are you pregnant or breastfeeding? X

Have you suffered from Heart disease/angina? X

Have you suffered from Auto-immune disease? X Irritable Bowel
Disease

Have you suffered from Asthma/bronchitis? X

Have you suffered from Facial cold sores or skin disease such X

as acne?

Have you suffered from High/low blood pressure? X

Have you suffered from Stomach ulcer/colitis? X Ulcerative colitis

Have you suffered from HIV/hepatitis? X

Have you suffered from Venereal disease/STD? X

Have you suffered from Phlebitis (inflammation of your veins)? X

Have you suffered from any neuromuscular disease (eg X

Stroke, Myasthenia gravis, ALS, MS or Lambert-Eaton

Syndrome)?

Do you have any implanted devices (eg pacemaker, metal X

joint replacements or copper coil)?

Have you suffered from Thyroid problems? X

Have you suffered from any form of Arthritis? X

Have you suffered from Epilepsy or Convulsions? X

Have you suffered from Depression? X

Have you suffered from Diabetes, hyper or hypoglycaemia? X

Have you had, or undertaking treatment for cancer? If so, Acinic cell

please give details. carcinoma

Have you suffered from Glaucoma/cataract? X Cataract removal
in both eyes

Have you suffered from Bell’s/facial palsy? X

Have you ever been admitted to hospital? Yes/No If ‘Yes’, X

please give details:

Have you had any previous surgery (non-cosmetic)? Yes/No If | x Partial

‘Yes’, please give details: parotidectomy

Have you previously had any cosmetic surgery, including X

eye/eyelid or facial surgery? If ‘Yes’, please give details and

dates:

Have you previously had any cosmetic injection treatments? X Skin boosters and

Yes/No If ‘Yes’, what was treated and when? lumieyes

Have you had any sunbed treatment, dermabrasion, skin X

peels or laser skin resurfacing in the last 6 weeks?






Are you currently undergoing any dental treatment? If ‘Yes’,
please give details and dates:

Do you have any phobias that may affect treatment? e.g.
needles or blood If ‘Yes’, please give details:

Are you particularly prone to fainting, bruising, keloid scarring
or bleeding? Do you have any other medical/health conditions
we should be aware of?

Are you allergic to anything? And, if so what and
what happened?

In addition to the use for medical records, are you happy for
photographs to be used for marketing and educational
purposes. If yes, please state whether you require these to be
anonymised?

Do you understand the information you have been provided
and has your consent been freely given?

Do you have any concerns? If so, please provide full details
here.

Have you read the above disclaimers in respect of the
selected treatment(s) and are happy with the information
contained?

Do you understand the information you have been provided?

Do you feel sufficient information has been provided to you, to
enable you to consent for the treatment(s)?

Has your consent been freely given?

Skin Solutions Aesthetic Clinic Ltd takes safeguarding
responsibilities seriously. Do you need any support to keep
yourself safe from abuse. This could include: Physical abuse,
Sexual abuse, Domestic abuse, Psychological or emotional
abuse, Financial or material abuse, Modern slavery,
Discriminatory abuse, Organisational abuse, Neglect or Self-
neglect? If yes, please state which and whether you would like
the clinic to make a referral to the adult safeguarding board.

I will retain this information throughout the course of my
treatment and refer to it as required.

What are your aims/motivations for having the treatments and
what is the desired outcome? Please provide full details here.

Reduce or
eliminate
marionette lines

Have you had any similar treatments previously. If yes, were
there any complications?

Do you have any concerns about the treatment(s)?

Is there anything else we need to know?

AfterCare Details

Aftercare Doc Name File

Email Delivery?

Dermal Filler Show File

Email Sent

Date




https://facesconsent.com/resources/after-care-template/5964/308846727-196951632-Aftercare-Dermal-filler-PDF.pdf



Name

D.0.B:

Practitioner Name
Clinic Name

House name or number
Street name

City

Postcode

Email

Client Phone No
Selected Treatment Names
Notes

Client Signature

Practitioner Signature

HISTORY

Date

70.04-2024 09:3

Fields

* Filled by client.

29-04-2024 02:19 P!

» Forwarded to client.







image4.emf
example  aftercare.pdf
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DERMAL FILLER AFTERCARE

The following aftercare advice is essential to help reduce the risk of treatment
complications, to improve your comfort/healing and to help achieve the best
possible results from treatment.

Please follow the aftercare advice for dermal filler injections.
» Immediately after dermal filler injections the treatment area may be red, tender or

swollen. The redness and tenderness should improve after 48 hours. Swelling is often
worse on days 2-3 after injection, improved by day 5 and resolved by 2 weeks.

* For significant swelling contact your practitioner for advice. Swelling may be
reduced by regular cold compress, anti-inflammatory medicines such as |buprofen
(after 24 hours, if safe for you to take), antihistamines and sleeping with your head
propped up on 3 pillows to help drainage of fluid overnight.

* Bruising is common following treatment; this will resolve naturally but may take up
to 2 weeks to settle.

» Regular application of Arnica cream may be helpful for bruising.

» Tenderness is normal when the injected area is touched afterwards but active pain
at rest is not normal. If you experience pain, you must contact your practitioner as
soon as possible.

* Avoid any makeup for 24 hours after treatment as this will reduce the risk of
infection.

* You may require a top up appointment if there is some mild unevenness or
discrepancies noticed once the initial swelling has resolved. Top ups should not be
done until 2 weeks, this is when all post-injection swelling would have resolved.

* Drink plenty of water after treatment to keep well hydrated.
+ Avoid alcohol, caffeine, hot drinks and spicy food for 24 hours.

+ Avoid medications such as aspirin or Ibuprofen for 24 hours as they are blood





thinning agents and may worsen bruising (if these medications have been advised
by your GP you must check with your GP before stopping them)

* Avoid supplements such as multivitamins, fish oils, glucosamine and Vitamin B or
Vitamin E, which are blood thinning agents and may exacerbate bruising for 24 hours (if
these supplements have been advised by your GP please check with your GP before
stopping them)

« Avoid any excess sun exposure, extremes of hot/cold, saunas, swimming or
strenuous exercise until the redness and swelling has settled.

* A rare complication of dermal fillers is vascular occlusion in which a blood vessel is
accidentally blocked with filler. Signs and symptoms include throbbing and aching pain
which can be severe, paleness, a cold feeling to the tissue and purple streaky mottling
tissue changes. If you notice any of these symptoms you must contact your
practitioner as soon as possible, they will guide you through how to perform a capillary
refill test and then assess you fully and advise further action if required.

* You must seek medical attention and contact your practitioner if you experience any
signs or symptoms of infection after treatment. Infection can present as hot, red shiny
skin, there may be pus formation and you may have a fever or feel generally unwell.

* You must seek emergency medical attention if you experience any severe allergy
symptoms after treatment. Symptoms may include rash, facial swelling and breathing
difficulties.

* You must contact your practitioner as an emergency if you notice any visual
disturbance or loss of vision after the filler injections.

 Contact your practitioner as soon as possible if you notice any other unwanted side
effects.

* Results can be assessed at 2 weeks, by when any residual swelling will have
settled.

It is essential that you have read all of the information available. Once you have read
and understood all of the below, please sign the declaration at the bottom of this form.
Please do let your practitioner know if you have any questions or if you do not
understand any of the aftercare instructions provided below.





| confirm that | have read and understood all the information on this Form and that |
have been given the opportunity to ask any questions that have come to mind
throughout.
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