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Aim

The aim of this unit is to enable learners to develop the skills and knowledge 

required to administer temporary and reversible fillers safely to the face and 

neck. Learners will be able to tailor their procedures and post care plan, 

consistent with individual client needs. Learners will understand the 

biochemistry, pharmacology and actions of dermal fillers. 

About QUALIFI

QUALIFI provides academic and vocational qualifications that are globally 

recognised. QUALIFI’s commitment to the creation and awarding of 

respected qualifications has a rigorous focus on high standards and 

consistency, beginning with recognition as an Awarding Organisation (AO) in 

the UK. QUALIFI is approved and regulated by Ofqual (in full). Our Ofqual 

reference number is RN5160. 

Ofqual is responsible for maintaining standards and confidence in a wide 

range of vocational qualifications. QUALIFI is also a signatory to BIS 

international commitments of quality. 

As an Ofqual recognised Awarding Organisation, QUALIFI has a duty of care 

to implement quality assurance processes. This is to ensure that centres 

approved for the delivery and assessment of QUALIFI’s qualifications and 

awards meet the required standards. This also safeguards the outcome of 

assessments and meets national regulatory requirements. 
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QUALIFI’s qualifications are developed to be accessible to all learners in that 

they are available to anyone who is capable of attaining the required 

standard. QUALIFI promotes equality and diversity across aspects of the 

qualification process and centres are required to implement the same 

standards of equal opportunities and ensure learners are free from any 

barriers that may restrict access and progression.

Tailor and administer safe and appropriate temporary and reversible dermal 

filler injections to the face. 

All clinical practice will be conducted in an approved clinical environment 

and the learner to trainer ratio must not exceed 1:1 in accordance with the 
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HEE Cosmetic Guidelines (2.22).  

 

Candidates must have log sheets and a full consultation forms for each client 

as evidence for their portfolio with before and after pictures. Candidates must 

be observed administering a minimum of 10 dermal filler procedures on 10 

different clients and supervised administering a minimum of 10 dermal filler 

procedures of 10 different clients. (Candidates must have evidence of 20 

consultations in total for this) 

Clinical observations will be recorded and will confirm competence-based 

assessment criteria have been met. Observation records will include oral 

questioning and learner responses. Observations will be signed and dated by 

the learner and assessor. Learner observation records, client treatment logs 

and pre and post photographic evidence will be retained in the learner e-

portfolio.

10 x Supervised

(Formative) with full consultations for each client (JCCP)
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This has all been mapped to (NOS) (JCCP) Evidence sheets

You will need to carry out a concise and comprehensive consultation face to 

face with the individual and maintain your responsibilities for health and 

safety pre, during and post the dermal filler procedure.  

(Mapped NOS)

You must discuss to establish the individual's objectives, concerns, 

expectations and desired outcomes to inform the dermal filler procedure plan 

to include: 

• Alternative treatment options 

• Develop an emergency plan with the identified healthcare professional/

regulated independent prescriber trained to deal with adverse reactions to 

dermal fillers 

• Establish the dermal filler procedure plan in accordance with legislative 

requirements and organisational policies and procedures to include: 

1. The individual procedure plan,  advice, support and guidance and the 

emergency plan 

2. Pain management strategy 

Reiterate, confirm and agree with the individual, they have understood the 

proposed dermal filler procedure and pain management to include: 

1. Contra-actions 

2. Adverse reactions 
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3. Obtain the individual's written informed consent for the dermal filler 

procedure and pain management, allowing an 

4. Review the written informed consent for the dermal filler procedure 

and pain management 

• Select an effective hygiene preparation product to meet the individual's 

needs in accordance with the manufacturer's instructions 

• Prepare the individual's treatment area in accordance with the dermal filler 

procedure protocol and associated risk avoidance strategies to include: 

• Mark out pre-procedure markings if applicable 

• Source and select the hyaluronic acid dermal filler, detailing the G prime, 

viscosity and longevity of the product to meet the individuals needs and 

area to be treated, including associated risks 

• Inject the dermal filler with the sterile single use needle and/or cannula in 

accordance with the dermal filler procedure protocol to include:

• Adaptation of injection techniques, depth and placement in accordance 

with the pre-procedure markings if applicable depending on the area being 

treated 

• Monitor the individual's health, wellbeing and skin reaction throughout the 

dermal filler procedure in accordance with legislative requirements and 

organisational policies and procedures 

(NOS)
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In the event of an adverse reaction or incident, the aesthetic practitioner must 

take prompt corrective action as set out within the emergency plan to include: 

• Seek and implement immediate medical intervention from the identified 

healthcare professional trained to deal with complications as set out in the 

emergency plan when a prescription only medication is required 

• Conclude the procedure in accordance with the dermal filler procedure 

protocol, legislative requirements and organisational policies and 

procedures

•  Removing any pre-procedure markings if applicable 

• Rake and store consensual visual media of the individual's treatment area 

in accordance with insurance requirements, organisational policies and 

procedures 

• Complete the individual's non-surgical cosmetic procedure records and 

store in accordance with data legislation 

• Use reflective practice to evaluate the dermal filler procedure and take 

appropriate action 

Provide and obtain confirmation of receipt of the verbal and written 

instructions and advice given to the individual pre and post procedure to 

include: (NOS) (JCCP)

• The aesthetic practitioners contact details 

• Emergency plan / Contingency plan in the event of absence 
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• Record the outcome and evaluation of the dermal filler procedure to agree 

and inform future procedures 

• Discuss and agree future procedures with the individual 

(Revision) Why is it important to give clients this information ?
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Evidence log sheets, you will need x 10 of these for your supervised 

(Mapped to NOS / JCCP)

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Product used - Needle / Cannula 

Lot No & Exp Date -

ML used lips                  Chin               Jawline                Cheeks                   Other

Notes - Adverse effects
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Product used - Needle / Cannula Needle / Cannula 

Lot No & Exp Date -

ML used lips                  Chin               Jawline                Cheeks                   Other

Notes - Adverse effects
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Product used - Needle / Cannula 

Lot No & Exp Date -

ML used lips                  Chin               Jawline                Cheeks                   Other

Notes - Adverse effects
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Product used - Needle / Cannula 

Lot No & Exp Date -

ML used lips                  Chin               Jawline                Cheeks                   Other

Notes - Adverse effects
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Product used - Needle / Cannula 

Lot No & Exp Date -

ML used lips                  Chin               Jawline                Cheeks                   Other

Notes - Adverse effects

33



Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Product used - Needle / Cannula 

Lot No & Exp Date -
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Notes - Adverse effects
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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10 x Observed

(Summative) with full consultations for each client (JCCP)

Learning Outcomes and Assessment Criteria Log Sheet Evidence.  Practical 

Be able to prepare for the administration of temporary and reversible dermal 

filler injections to the face and neck. The assessment of competence outcomes 

1.1, 1.3, 1.4, 2.1, 2.2, 2.4, 2.6, 2.8, 3.1 and 3.3 plus 1.1, 1.3,1.5, 1.7, 2.1, 2.3, 2.5 for 

facial consultation.  These will be conducted in an approved clinical 

environment. 10 x observed and 10 x supervised with both before and after 

pictures in portfolio
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Evidence log sheets, you will need x 10 of these for your supervised 

Candidate name: Time Candidate number:

Assessor: IQA:

Date: EQA:

Please highlight where applicable 
All should be used during the assessment

• Sink and working taps, hand 
sanitiser and alcohol gel Y/N
• PPE (gloves, sharp bins) Y/N
• Client consent forms Y/N
• Skin disinfectant  Y/N
• Injecting equipment Y/N
• Botulinum toxin (real/mock vials) 
Y/N
• Dermal filler (real/mock vials) Y/N
• Hyaluronidase (real/mock vials) Y/
N
• Digital camera (pre/post treatment 
photography) Y/N

Remarks: Carry out a concise and 
comprehensive consultation face to face 
NOS

Facial Aesthetic consultation (Please 
highlight where applicable) (Please 
highlight where applicable)

1.1 Elicit the relevant information from the 
client Y/N.

1.3 Analyse the impact of ageing on the client’s 
facial characteristics and morphology. Y/N

1.5 Evaluate the client’s suitability for aesthetic 
procedures from an analysis of their aesthetic 
and medical history. Y/N

1.7 Make the client aware of the potential side 
effects, complications and risks to the proposed 
procedure and explain how these can be 
mitigated. Y/N

2.1 Work within the limits of their competence 
and scope of practice and follow appropriate 
referral procedures Y/N

2.3 Make the client aware of the breadth of 
treatment options and how to optimize 
treatment outcomes. Y/N

2.5 Make the client aware of their pre-and post- 
procedural responsibilities and how this will 
enhance their treatment outcomes. Y/N
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Client objectives 

Anti Ageing Y/N

Skin tissue augmentation Y/N

Remedial Y/N

Comments

1.1 Prepare the treatment area in 

accordance with treatment protocols and 

organisational procedures.  Y/N

1.3 Adhere to dermal filler manufacturer’s 

guidelines and treatment protocols. Y/N

1.4 Calculate the dermal filler units and 

viscosity required to achieve the treatment 

objectives. Y/N

2.1 Identify facial anatomical landmarks for 

injections and product placement. Y/N

2.2 Adjust the dermal filler units and 

viscosity, techniques and product 

placement for an individualised treatment. 

Y/N

2.4 Maintain the client’s comfort and safety 

throughout the procedure. Y/N

2.6 Maintain client records, photographic 

evidence and client confidentiality. Y/N

3.1 Provide post-procedural advice and 

guidance on continuing care in accordance 

with the treatment objectives and 

manufacturer’s guidelines and industry 

codes of practice. Y/N

3.3 Review the efficacy and outcome of 

treatment at follow up appointment. Y/N

Contra-actions  (NOS)

Hyperaemia Y/N

Wounds Y/N

Bruising Y/N

Oedema Y/N

Injection techniques (Please highlight) 

(NOS)

Bolus.     Intradermal.  Micro-papular.   

Linear Threading.    Cross hatching.    

Fanning.   Tenting
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Treatment area:

Midface.  Nasolabial lines.  Zygomatic.  

Cheek augmentation

Treatment area;

Lower face:

Marionette lines , Peri oral lines, Lip line 
and Lip volumisation

Comments

Post Procedural Advice / Evaluation & 

Reflective practice: (NOS)

 What did I do? What happened and what 

will I do differently next time?

 

Signature:

Comments Assessor : Oral Q asked?

Signature:

Date: Date:

IQA: Comments

Signature:

Date:

EQA:

Signature:

Date:
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Product used - Needle / Cannula 

Lot No & Exp Date -

ML used lips                  Chin               Jawline                Cheeks                   Other

Notes - Adverse effects
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Portfolio

You will need to collate a portfolio of evidence with all observed, supervised 

and photographic evidence to.  You will also need projects and (Revision) 

evidence with feedback from tutor.

Treatment photographs are valid forms of competency evidence for your 

portfolio. For treatment observations, please provide the following conditions 

on each treatment. 
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Always!! 

Please take two photographs before treatment and after treatment - 

Please put a time and date stamp as part of each photographic evidence and 

put into your portfolio of evidence. 

Please complete a Log sheet of evidence / log book making sure your 

assessor has given feedback and signed and dated this piece of evidence. 

You will be required to have as evidence 10 observed before and after 

pictures with a time stamp on each picture:  You will be required to have as 

evidence 10 supervised of before and after pictures of your clients treatments 

(These are all of your own work) 

These must all be put together into your portfolio and log sheets / 

evaluations to support this evidence and projects / (Revision).

Tips for Clinical Observations

Make sure you are set up and have followed all protocols in line with 

awarding body.

 1. Wash your hands at the beginning, during and end of every treatment, use 

alcohol gel on your hands 

2. Introduce yourself to the client and clarify their identity and put the client 

at ease, perform a thorough consultation  

3. Always be polite and thank your client  

4. Be gentle during a treatment 
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 5. Always look professional in your uniform

6. Always keep hair tied up and away from your face  

7. Take watches, bracelets off as these look unprofessional for pictures  

etc . 

8. If you’re unsure of what is being asked of you then ask the tutor to clarify  

9. If you remember something that you should have done earlier then go back 

and do this, you need to follow all the protocols taught to you

10. Always give home-care advice, 

11. Clean up work area in line with classroom protocols 

Inspection Checklist 

• Are you following the manufacturer’s guidelines for the use of the products 

that you are using? 

• Is the product kept in a locked cupboard? 

• Is access to the treatment room controlled making sure no unauthorised 

personnel has access? 

• Do the treatment rooms have adequate washbasins with a suitable hand 

cleanser? 

• Do you have a sharps bin with a maintenance contract for disposal? 

• Are pedal bins supplied? 
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• Are they foot controlled/hands free operated? 

• Are all non-porous work surfaces cleaned and wiped over after each 

treatment you provide? Is your trolley and bed wipeable?

• Is there a disposable couch roll available? 

• Are Non-latex gloves available for you to use? 

• Are consultation sheets and aftercare sheets completed before and after the 

treatment? 

• Are Insurance Certificates displayed publicly so your clients can feel safe? 

• Do you have a clear pricing structure? 

• Are all client records kept securely in a locked cabinet following the GDPR? 

• Are you taking photographs of clients before and after treatment? 

• Is the floor of the treatment room, hard wearing, and hygiene compliant? 

Can you clean the flood adequately? 

Introduction 

Sector growth and worth 

The future indicates that the current medical aesthetic industry is worth $53.3 

billion for both service and the product revenue Within the next five years it 

is forecasted that a rise of 5.5% is anticipated. The market will raise to $73.6 
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billion in 2022. Nonsurgical treatments lead the way across the globe and are 

broadly classified into three major categories: injectable products, energy 

based devices and active cosmetics. Injectable products include neurotoxins 

such as Botox and dermal fillers such as Restylane and they have the largest 

market share. These are followed by energy–based devices such as lasers, 

radio frequency and intense pulsed light (IPL). Cosmeceuticals include skin 

care, eye care, skin lightening and scar care products. 

Sought from (https://www.researchandmarkets.com/research/k95tmr/ 

global_medical%20)

Your Role as an Aesthetics Practitioner

(NOS) K & U 2,3

A good strong theoretical and practical background in a Hyaluronic Acid 

fillers is very important for a new aesthetic practitioner. Before you practice 

aesthetics you must have both insurance and product liability which protects 

against any possible costs and expenses. Good practice must always be 

addressed making sure all information is correct, accurate and complete. You 

must have clear the ethical obligations towards clients and the standards of 

care. A one-to-one consultation between the client and their Aesthetic 

Practitioner, prior to the day of the procedure is important for many reasons, 

the main reason being client safety. Consent for the treatments is extremely 

important as you will need to consider clients vulnerabilities and 

psychological needs when making decisions about their treatment options. 

All treatment and procedure rooms shall be ventilated and temperature 

controlled. The arrangements concerning hygiene and infection protection 
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shall comply with legal requirements. In order to protect the clients, aseptic 

conditions shall be ensured by using sterile, protective gowns, aprons, masks, 

eye protection and gloves as appropriate. 

Personal protective equipment, which must be worn for the protection of the 

clients, should be available and room to put it on is provided. 

Key responsibilities as an aesthetic practitioner

If you offer cosmetic interventions, you must: 

• Promote the safety and wellbeing of clients and promote public trust and 

not to bring the profession into disrepute 

• Personally seek client’s consent to the procedure yourself rather than 

delegate that responsibility 

•  Ensure clients are given enough time and information before they decide 

whether to have an intervention. The client will decide what is ‘adequate 

time and information’, not the practitioner and you must make sure clients 

have the information they want or need, including written information that 

supports continuity of care and includes relevant information about the 

medicines or devices to be used • consider your clients’ psychological 

needs and whether referral to another, experienced professional colleague is 

appropriate 

• Complete the necessary training before carrying out any treatment, at all 

times working within your competence, seeking advice, when appropriate, 

from a suitably qualified practitioner 

• You must not work beyond the limits of your competence 
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•  Take particular care when considering informed consent-based requests for 

interventions on young people (16 and 17yrs) and usually not treat children 

under 16 yrs. of age, unless it is required for a medical reason (e.g. Laser for 

hirsutism)  Never treat clients under the age of 18 for injectables

• Market your services responsibly, without making unjustifiable claims 

about interventions, your qualifications and experience, trivialising the 

risks involved, or using unethical or irresponsible promotional tactics that 

might encourage people to make ill-considered and/or uninformed 

decisions. You must follow all guidelines from the ASA/CAP and the 

JCCP/CPSA 

• Maintain your registrations of professional and regulatory bodies as well as 

the JCCP/CPSA 

• Take part in nationally mandated audits and data collection • take part in 

annual appraisal of your own practice 

• Conduct satisfaction surveys of at least 20 clients annually and include the 

findings in your appraisal 

• Have indemnity and liability insurance appropriate to the scope of you 

practice, including any training, assessment, oversight, managerial or other 

role you undertake (JCCP) (NOS 2. K & U)
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Ethical Principals 

(JCCP) (NOS) K & U (3)

Bioethicists often refer to the four basic principles of health care ethics when 

evaluating the merits and difficulties of medical procedures. Ideally, for a 

medical practice to be considered "ethical", it must respect all four of these 

principles: autonomy, justice, beneficence, and non-maleficence. 
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Autonomy 

Autonomy requires that the client has the autonomy of thought and that the 

intention and action when clients make decisions which are regarding their 

health care and therefore the decision making progress must be free of 

persuading in order for the client to make an informed decision. 

Justice 

Justice is the idea that the benefits of new or experimental treatments must be 

dispensed equally among all groups in our society.Justice requires that the 

procedures we perform uphold the spirit of existing laws and are these 

treatments are fair to all that are involved. 
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Beneficence 

Beneficence requires that the treatments provided are with the intent of doing 

good for the client. The demands that practitioners develop and maintain the 

skills and knowledge by continually updating training to benefit the client. 

Non-Maleficence 

Non-maleficence requires us to make sure that a procedure does not harm the 

client. In some instances, it is difficult for aesthetic practitioners to 

successfully apply the ‘do no harm’ concept. 
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Consultation and Communication 

Effective communication does not always mean just the changing of ideas 

and information transferred by words, as such verbal communication is only 

a small component of communication. With new technologies constantly 

evolving, businesses now have access to several methods of 

communication which can be used with both internal and external recipients. 

Using email in particular, allows us to effectively connect with clients and in 

addition, demonstrates an appreciation of their time of which can be limited 

and moreover, gains their attention. In addition, email is exceptionally good 

in the instance where multiple connections need to be made. However, whilst 

email can be beneficial, the responses at times can become counterproductive, 

and can potentially lead to misunderstandings. 

Clients appreciate being contacted by a personal call the majority of the time 

as this provides the opportunity to demonstrate that time has been taken to 

speak directly, solve any queries that have been previously made or even 

rectify a client’s issues quickly should any arise. Furthermore, personal 

apologies can be made for any misunderstandings that may have been 

caused. Regardless of the method of communication chosen, it is important 

that there is value and worth in your communication skills. Moreover, that 

the process and frequency of communications is welcomed.  Communication 

can be written, verbal and web-based and is the process of transferring and 

exchanging information making it extremely important. This allows 

knowledge and ideas between individuals to be recognised and shared. With 

more alternatives now available including live webinars the options are 
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endless. Meaning that communication methods can be implemented 

anywhere at any time. 

(Revision) What are the main types of communication? 

Legality of the content 

Any form of written documentation has legal importance. Not only is it 

useful in regards to referring to procedures already carried out, but to see if 

said procedures have been successful and useful. More importantly updating 

and maintaining documentation will be beneficial if ever a legal issue arises 

and as such can be used as evidence to demonstrate that all treatment 

protocols and practices were adhered to. 

The Consultation 

The initial client consultation should include: 

• Ensuring the client feels comfortable 

• Discuss all client needs 
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• Provide guidance and advice 

• Build a relationship between both client and practitioner 

• Thorough consultation is essential to identify each client’s lifestyle,  

medications, needs and are all noted and discussed in full. 

• Ensure the client understands what needs to be done, how it can be  

realistically achieved and how it will be maintained. 

(Revision) Why is the consultation important? 

Issues of Consent and Confidentiality 

(NOS) PC (6,7)

It is important that within the Beauty and Aesthetic Industry that all 

practitioners work only within their remit of practice and expertise, only 

recommending treatments that are suitable, relevant, and appropriate to the 

client can therefore be performed. In instances that the client needs a referral, 

this must be done prior to any treatment commencing. 

If a client requests an intervention, you must follow the guidance on Consent, 

including consideration of the client’s medical history. You must ask the client 

why they would like to have the intervention and the outcome they hope for, 

before assessing whether the intervention is appropriate and likely to meet 

their needs. If you believe the intervention is unlikely to deliver the desired 

outcome or to be of overall benefit to the client, you must discuss this with 

the client and explain your reasoning. If, after discussion, you still believe the 

intervention will not be of benefit to the client, you must not provide it. You 
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should discuss other options available to the client and respect their right to 

seek a second opinion. Your discussions must be recorded 

contemporaneously in your clinical notes. When you discuss interventions 

and options with a client, you must consider their vulnerabilities, 

psychological and emotional needs. You must satisfy yourself that the client’s 

request for the cosmetic intervention is voluntary. If you have any concerns 

that the client may suffer psychological or physical harm if their requested 

treatment is delivered, your duty of care is not to treat the client but to advise 

they must consult their GP and/or a psychologist with appropriate expertise 

for assessment before embarking on treatment. You must explain any 

monitoring or follow-up care requirements, and potential costs involved, 

from the outset. You must tell clients if implanted medical devices may need 

to be removed or replaced and after how long. You must tell prospective 

clients if you do not have the skills to deliver the treatment they require.You 

must discuss and have knowledge of a range of accepted alternative 

interventions that could meet their needs or reduce risk, including referral to 

other practitioners (JCCP).

This is the responsibility of all practitioners within the organisation and 

where permission is needed and the client has consented to this permission 

being obtained voluntarily, the treatment will not go ahead until received. 

Without such permission this could potentially make the insurance nil or 

void and possible malpractice can be sourced. Therefore, all medical consent 

to any contra-indications has to be valid, transparent and accountable to 

112



avoid insurance issues. Such consent should be obtained in written form to 

avoid verbal discrepancies. 

Considerations 

Sufficient time should be allocated for the initial consultation time and this is 

generally between 20-40 minutes. Consultations are not only a legal 

requirement but necessary to ensure all relevant questions can be asked by 

both parties and should be completed before every treatment, even for 

regular clients to establish if there have been any changes since the last visit. 

Clients should be asked to notify you if anything has changed so that the 

record cards can be updated. Failure to carry out a consultation can invalidate 

insurance and clients may claim against the practitioner or the workplace. It 

can also damage reputation and loss of clients could ruin a business. 

(Revision) What are the main principles regarding Data Protection? 

Always give the client time to think about the treatment and have a cooling 

down period (JCCP)

If you are the practitioner who will be carrying out the intervention, it is your 

responsibility to discuss it with the client and seek their consent – you must 

not delegate this responsibility. It is essential to a shared understanding of 

expectations and limitations that consent to a non-surgical cosmetic 

intervention is sought by the practitioner who will perform it. Where clinical 

oversight is required, clients must be informed in writing of the name and 

business address of the clinician providing the oversight. If you are 

performing procedures at level 6+ under supervision you must check the 
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consent is completed correctly. If you were not present when consent was 

gained by the person supervising you, you must reconfirm with the client 

that the treatment you are about deliver is that which the client is expecting 

and they have consented to. (JCCP)

Capacity issues

The legal framework Making decisions about treatment and care for clients 

who lack capacity is governed in England and Wales by the Mental Capacity 

Act 2005, and in Scotland by the Adults with Incapacity (Scotland) Act 2000. 

The legislation sets out the criteria and procedures to be followed in making 

decisions when clients lack capacity to make these decisions for themselves. It 

also grants legal authority to certain people to make decisions on behalf of 

clients who lack capacity. There is more information about legislation and 

case law in the legal annex to this guidance. The guidance that follows is 

consistent with the law across the UK. It is important that you keep up to 

date with, and comply with, the laws and codes of practice that apply where 

you work. If you are unsure about how the law applies in a particular 

situation, you should consult your defence body or professional association, 

or seek independent legal advice. Presumption of capacity You must work on 

the presumption that every adult client has the capacity to make decisions 

about their care, and to decide whether to agree to, or refuse, an examination, 

investigation or treatment. You must only regard a client as lacking capacity 

once it is clear that, having been given all appropriate help and support, they 

cannot understand, retain, use or weigh up the information needed to make 

that decision, or communicate their wishes. You must not assume that a client 
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lacks capacity to make a decision solely because of their age, disability, 

appearance, behaviour, medical condition (including mental illness), their 

beliefs, their apparent inability to communicate, or the fact that they make a 

decision that you disagree with. A client’s ability to make decisions may 

depend on the nature and severity of their condition, or the difficulty or 

complexity of the decision. Some clients will always be able to make simple 

decisions, but may have difficulty if the decision is complex or involves a 

number of options. Other clients may be able to make decisions at certain 

times but not others, because fluctuations in their condition impair their 

ability to understand, retain or weigh up information, or communicate their 

wishes. If a client’s capacity is affected in this way, you must follow the 

guidance in paragraphs 18–21 of GMP, taking particular care to give the client 

the time and support they need to maximise their ability to make decisions 

for themselves. For example, you will need to think carefully about the extra 

support needed by clients with dementia or learning disabilities. You must 

take all reasonable steps to plan for foreseeable changes in a client’s capacity 

to make decisions. This means that you should: a. discuss treatment options 

in a place and at a time when the client is best able to understand and retain 

the information b. ask the client if there is anything that would help them 

remember information, or make it easier to make a decision; such as bringing 

a relative, partner, friend, carer or advocate to consultations, or having 

written or audio information about their condition or the proposed 

investigation or treatment c. speak to those close to the client and to other 

healthcare staff about the best ways of communicating with the client, taking 

account of confidentiality issues. If a client is likely to have difficulty 
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retaining information, you should offer them a written record of your 

discussions, detailing what decisions were made and why. You should record 

any decisions that are made, wherever possible while the client has capacity 

to understand and review them. You must bear in mind that advance refusals 

of treatment may need to be recorded, signed and witnessed. Other 

information and guidance on these matters may be found at: http://

www.gmc-uk.org/guidance/ethical_guidance/consent_guidance_index.asp 

OR http://www.gmc-uk.org/guidance/ethical_guidance/

consent_guidance_part3_capacity_issues.asp. (JCCP) 

Assessing capacity

You must assess a client’s capacity to make a particular decision at the time it 

needs to be made. You must not assume that because a client lacks capacity to 

make a decision on a particular occasion, they lack capacity to make any 

decisions at all, or will not be able to make similar decisions in the future. You 

must take account of the advice on assessing capacity in the Codes of Practice 

that accompany the Mental Capacity Act 2005 and the Adults with Incapacity 

(Scotland) Act 2000 and other relevant guidance. If your assessment is that 

the client’s capacity is borderline, you must be able to show that it is more 

likely than not that they lack capacity. (JCCP)

 

Discussing side effect, complications with the client

You must give clients clear, accurate information about the risks of the 

proposed intervention and any associated procedures appropriate to your 
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level of training, including the use of any form of anaesthesia or sedation, as 

well as any other medication you recommend or use in their treatment.

You must talk to the client about any adverse outcomes that may result from 

the proposed intervention, paying particular attention to those the client is 

most concerned about. You must talk about the potential adverse physical 

and psychological impact of the intervention going wrong or failing to meet 

the client’s expectations. Clear, accurate information about the risks of any 

proposed investigation or treatment, presented in a way clients can 

understand, can help them make informed decisions. The amount of 

information about risk that you should share with clients will depend on the 

individual client and what they want or need to know. Your discussions with 

clients should focus on their individual situation and the risk to them. In 

order to have effective discussions with clients about risk, you must identify 

the adverse outcomes that may result from the proposed options. This 

includes the potential outcome of taking no action. 

Risks can take a number of forms, but will usually be: a. side effects b. 

complications c. failure of an intervention to achieve the desired aim. Risks 

can vary from common but minor side effects, to rare but serious adverse 

outcomes possibly resulting in permanent disability or death. In assessing the 

risk to an individual client, you must consider the nature of the client’s 

condition, their general health and other circumstances. These are variable 

factors that may affect the likelihood of adverse outcomes occurring. You 

should do your best to understand the client’s views and preferences about 

any proposed investigation or treatment, and the adverse outcomes they are 
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most concerned about. You must not make assumptions about a client’s 

understanding of risk or the importance they attach to different outcomes. 

You should discuss these issues with your client. You must tell clients if an 

investigation or treatment might result in a serious adverse outcome, even if 

the likelihood is very small. You should also tell clients about less serious side 

effects or complications if they occur frequently, and explain what the client 

should do if they experience any of them. You must give information about 

risk in a balanced way. You should avoid bias, and you should explain the 

expected benefits as well as the potential burdens and risks of any proposed 

investigation or treatment. (JCCP)

Adverse effect management options 

A thorough discussion with the client to communicate and discuss if there is 

an adverse event and what the client should do. A ‘cool down’ period must 

be provided to the client, (JCCP)  You must provide follow-up appointments 

and onward referral if needed. You must provide thorough aftercare and 

continuity of care to your client meaning you must follow up with the 

aftercare, make sure the client has no reactions, complications and they must 

know where to contact you if a problem arises. The client must have all your 

details to contact you if a problem does occur.

Notes 

…………………………………………………………………………………………

………………………………………………………………………………………….

………………………………………………………………………………………….
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………………………………………………………………………………………….

Advertising

When advertising your services, you must comply with the rules in the 

Advertising Codes which are authored by the Committees of Advertising 

Practice (CAP) and enforced by the Advertising Standards Authority* and 

you must follow any guidelines issued by the JCCP/CPSA. CAP provides 

extensive guidance on how to comply with its Codes via its website and also 

offers a free, bespoke, prepublication advice service on individual ads. More 

information about CAP and the ASA is available via their website. You must 

make sure the information you publish is factual, verifiable and does not 

exploit clients’ vulnerability or lack of medical knowledge. Your marketing 

must be responsible.† It must not minimise or trivialise the risks of 

interventions and must not exploit clients’ vulnerability. You must not claim 

that interventions are risk free. If clients will need to have a medical 

assessment before you can carry out an intervention, your marketing must 

make this clear. You must not mislead about the results you are likely to 

achieve. You must not falsely claim or imply that certain results are 

guaranteed from an intervention. You must not use promotional tactics in 

ways that could encourage people to make an ill-considered decision, such as 

‘Buy one, get one free” or time limited offers. You must not provide your 

services as a prize. You must not knowingly allow others to misrepresent you 

or offer your services in ways that would conflict with this guidance. (JCCP)
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Honesty

You must be open and honest with your clients about any financial/

commercial interests that could be seen to affect the way you prescribe, 

advise, treat, refer or commission services for them, especially if you are 

owner of the business or the premises in which the client will be treated.

You must not allow your financial or commercial interests in a cosmetic 

intervention, organisation providing cosmetic interventions, to affect your 

recommendations to clients or your adherence to expected good standards of 

care. You should also act in the best interests of clients at all times in line with 

best available evidence. Practice and decision making should therefore be 

impartial, evidence based and centred on the best interests and health and 

wellbeing of the individual. Offers of any gift from a client must be 

appropriate and proportionate. The acceptance of any gift, hospitality or 

favour could be interpreted as an attempt to gain preferential treatment. 

(JCCP)

Dermal Filler procedure protocol (NOS)

• Working environment 

Discuss

• Health and safety 

Discuss 
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• Risk management plan 

Discuss 

• Infection prevention and control 

Discuss

• Identified healthcare professional/regulated independent prescriber 

Discuss

• Emergency plan

Discuss

• Procedure plan

Discuss

• Informed consent

Discuss

• Appropriate professionals 

Discuss

• Data management

Discuss

• Audit and accountability
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Discuss

• Instructions and advice

Discuss

• Waste management

Discuss

• Evidence based and reflective practice 

Discuss

Treatment of Minors 

In England, Wales, Scotland and Northern Ireland a minor is classed as a 

person under the age of 18. This classification suggests that a minor legally 

separates childhood from adulthood.  You must not treat anyone under the 

age of 18. 

(Revision) How often should a client record card be updated? 
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Professional Practice 

Always check for contra-indications or issues that would compromise the 

procedure prior to the treatment commencing. It will be important to make 

sure you are not over friendly or too formal as this can cause an automatic 

barrier between client and practitioner. Always smile and more importantly 

listen intently. It is imperative to ensure you have a good underpinning 

knowledge so that you are prepared for client questions and concerns 

regarding the treatment. 

When carrying out skin analysis and assessment, ensure skin observations 

relate to the procedure and products that you recommend. 

This demonstrates that you are qualified in your subject area as well as build 

trust in your professional opinion. 

All notes and recommendations should be made throughout, they need to 

therefore be methodical, accurate and aligned with all Data Protection rules 

in regard to collection and storage. 

(Revision) What age is classed as a minor? 
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Documentation

Documentation should be:

•Thorough and simple to use 

•Kept up to date 

•Must hold all the relevant information 

•All paperwork should be standardised to ensure all protocol is the same 

•Electronic copies should be password protected and used under the  

same data principles  

(Revision) What is meant by Professional Practice?  
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Referral Procedures 

(JCCP) (NOS) (13.1)

A referral procedure should be used in the instance a client has a contra- 

indication or medical concern and not within your remit to diagnose or treat. 

Once the client has been for referral only when said client has being given the 

go ahead and you obtain proof that the client is safe to proceed with 
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treatment can you then continue to treat. The documentation of clinical 

knowledge must be used to help formulate clinical judgements which are 

based on the outcomes of a thorough consultation, with the assessment of the 

clients facial shape, symmetry, skin and features to observe the areas to be 

treated. You must have a thorough understanding of the basic and advanced 

application techniques and always work within the scope of training to help 

formulate a treatment plan. You must understand the need for the discretion 

of your client to help avoid further amplify the clients insecurities. 

(Revision) What are referral procedures? 

(Revision) Why is it important to have a good underpinning knowledge in 

the area of the treatments you offer? 

(Revision) What information should the client know prior to them signing 

Informed Consent? 

(Revision) How often should client consultation documentation be updated? 

(Revision) If a client refuses to provide information, what action should you 

take? 

(Revision) Why is wearing a uniform so important? 

(Revision) What PPE is most relevant to the Aesthetics Industry? 
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Understand Before and After Photographs

(Revision) Why is it important to take both before and after pictures? 

It will be most beneficial to have photographic evidence before and after each 

procedure. Firstly, to show the client how the skin initially looks and then to 

demonstrate all you're completed work with the progress you have made 

following the procedure(s). It is also crucial to obtain the clients permission to 

then be able to use these images to display your work to new potential 

clients. 

These images can be used in a portfolio of your work in your salon, clinic, 

social media and your business website to impress new clients. This will also 

enable them to visualise what can be achieved through treatment programs. 

Ensure all before and after photographs are taken and that the camera 

specification is of good and high quality. Ensure that: 

• The client is positioned correctly 

• Positioning of camera is in same position 

• Good lighting 

• Storage of photographs is in accordance with the legislation  

requirements, seek client consent at all times including signature at  

every session 

• Frequency of photographic records for effective assessment of treatment  

plan  
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Insurance Specifications 

Insurance is essential to all beauty and aesthetic practitioners. This cover will 

include treatments that you carry out as long as the individual is qualified to 

do so and has worked within their remit only. 

Employer liability will cover any staff in the event they are ill, injured or 

fatalities whist at work including the finances to cover this or possible 

compensation. 

Public liability will cover any individuals within the building you are 

occupying whilst treating clients. 

Buildings and contents will cover any damage, breaks, loss or theft that may 

occur to your business and the belongings stored there. 

Professional indemnity insurance only covers the individual if the treatment 

carried out was done so following all manufacturers guidelines and 
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protocols. Furthermore, such policies provide protection from any adverse 

events that may take place during or after a treatment. It will be essential that 

you evidence all practices carried out using written and photographic 

evidence to prove compliance was implemented throughout. You must 

always check your insurance policy to make sure you are adhering to the 

guidelines stated in the policy. Insurance is imperative as it will cover 

treatments that are carried out providing the individual is qualified to do so 

and has worked within their remit only. 

(Revision) What are the consequences of not having insurance? 

(Revision) The law states that it is an offence to also supply an incorrectly 

labelled cosmetic product True or False? 

(Revision) What is a risk assessment? 

(Revision) What is Public Liability? 

Universal infection control 

The treatment area: 

• Ensure the couch is covered accordingly and should be cleaned down after 

every client 

• A magnification lamp or googles should be used to assess the skin correctly 

• Use available devices for closer inspection such as skin scanners 

• Cover the client accordingly 

• Provide hand mirror once skin is cleansed to explain skin assessment 
129



• Offer the client water 

• Make sufficient notes on evidence gathered 

Clinical Standards

Clinical standards of sterility, disinfection and sanitisation of both self, room 

and equipment is essential. This is to ensure all legislation and Codes of 

Practice are being adhered to. Regular checks should be carried out to ensure 

all apparatus are in full working order with accessible access. All equipment 

should be PAT tested every 12 months for client and practitioner safety. The 

treatment room should have good ventilation and be of adequate room 

temperature to suit client needs.  

 

Every consultation must be carried out privately and confidentially. 

• All Data Protection and GDPR must be adhered to 

• All products and equipment should be readily available 

• The use of personal protective equipment (PPE) and where possible 

disposable should be used accordingly. Any linen used should be pre- 

washed on 60 degrees to eliminate micro-organisms.  
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Sanitisation 

Washing our hands before, during and after every treatment is an important 

part of the protocols and must therefore be implemented at all times. Within 

the beauty and aesthetics industry we are working in close proximity with 

our clients and the risk of cross infection will be high if we fail to follow the 

protocols. You must also follow the strict rules of using hand gel, clean 

towels, and the use of disposables where possible. Clients will value your 

cleanliness and therefore it must become second nature to yourself. This 

sanitising process is the most fundamental and effective process of all. 

Medical Wipes 

Medical disinfectant wipes or equivalent should be used to clean all devices, 

equipment, pens, glasses, laptops, and any items you use whilst working. 

This process should be carried out before, during and after each treatment. 

Furthermore, these can be used on surfaces, stools, chairs, and trolleys. 

Chlorhexidine solutions  These solutions are usually mixed with isopropyl 

alcohol and are ideal as skin disinfectants. This is commonly found in 
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chlorhexidine solutions for treatments or hibisrub hand wash solutions. 

These solutions are commonly used in advanced procedures to ensure the 

skin in prepared accordingly. 

(Revision) What is sanitisation?

(Revision)What is the most effective defence for hygiene practices? 

Disinfection and Antiseptics 

Disinfection is the destruction of micro-organisms, but not their spores, 

reducing the number of microorganisms to a level which will not be harmful 

to health. Disinfectants are chemical agents that are used on inanimate objects 

but not on skin. It is important to always follow manufacturers guidelines to 

ensure efficacy of these solutions. In most salons and clinics, ‘Barbicide’ is a 

recognised name as a germicide and disinfectant liquid in which instruments 
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can be stored post sterilising processes. However, once instruments have been 

sterilised they can be stored in a dry container and they are not required to be 

placed in disinfectant. All instruments once used must be sterilised before 

they can be used again. Therefore, it is best practice to have several sets of 

instruments so that one set can be used, whilst another set is being sterilised. 

Another name that refers to these agents is a Biocide. These solutions 

essentially limit infection with the added benefit and ability of being a 

preservative.  Biocides can vary in their capabilities some are Static agents 

that are able to inhibit growth either Bacteriostatic inhibit bacteria growth or 

Sporistatic that inhibit the spore growth. Whereas, Cidal are agents that kill 

organisms. Antiseptics are biocides that will essentially inhibit the growth of 

any organisms that are on or even inside living tissue and commonly include 

hand washes. 

Alcohols 

Ethanol and isopropyl alcohol have similar disinfectant capabilities that can 

coagulate or referred to as denaturing proteins and dissolving lipids. As such 

preventing the reproduction of micro-organisms however, they are inactive 

against spores. Isopropyl is generally used in 70% concentrations making it 

effective for disinfecting surfaces and furthermore, there are also solutions 

available for disinfecting the skin prior to advanced treatments. It is not only 

essential that solutions are used for deep cleansing the skin the prior to 

advanced procedures, but for instruments and surfaces to remove grease and 

organic matter. If any debris or matter is not removed, sterilisation processes 

will not work effectively. 
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Sterilisation 

This process refers to the elimination, removal or the complete destruction of 

living organisms and their spores on or in an object. Sterilisation processes 

have the ability of deactivating all forms of life including bacteria, viruses, 

parasites and fungi including spores. Sterilisation processes can be achieved 

through various means such as chemical, heat, irradiation, filtration and high 

pressure. All instruments must, however, be cleaned to remove grease or 

debris before sterilisation can take place effectively. Once instruments are 

sterilised they are referred to as being sterile or aseptic. 

(Revision) What is sterilisation? 

(Revision) What is disinfection? 

Isopropyl is generally used in 70% concentrations True /False

 

The Implications of blood-borne viruses 

Some individuals will suffer from various types of blood-borne viruses and 

could potentially already have the virus present in their blood. These 

organisms in the blood can be present in large numbers and persist for long 

periods of time. There is a very high risk of transmission if other people are 

exposed to their blood or other bodily fluids. These are highly infectious 

viruses and could potentially infect us. The virus are known as hepatitis 

which can cause liver disease or HIV which is a virus that can affect the 

immune system and cause a disease called AIDs. 
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Potential Risks 

Personal immunisation (Hepatitis B) 

Hepatitis B is a very robust virus that can survive outside the body. This is a 

disease of the liver caused by a virus (HBV) that is transmitted by infected 

blood and tissue fluids. Sufferers with this this condition can be ill for a long 

period of time with varying degrees of illness, in some cases can be fatal. 

There are vaccinations available for hepatitis B and working within the 

aesthetics industry will mean that there is a risk of contracting such an 

infection. Therefore, vaccination is recommended for all practitioners. 
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Blood-borne viruses (BBVs) including hepatitis and HIV. 

Hepatitis consists of types A, B, C and D all of which make the liver inflame 

or become erratic. The individual may not always know they are infected to 

begin with as the symptoms include flu like symptoms such as aches, 

headaches and general tiredness. When the condition develops other 

symptoms appear including jaundice, loss of appetite and eventually other 

complications arise with the liver including liver failure or cancer. This 

condition is contra-indicated to many treatments due to its infectious nature 

as it is carried within the blood and bodily fluids. Medical practitioners may 

treat if using strict precautions to do so, or possible treatment where bodily 

fluids may be drawn. Non-medical practitioners should check parameters of 

insurance before carrying out any procedures. 

(Revision) List the different BBV 
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Hepatitis D virus (HDV) 

This is a virus that requires the individual to have the hepatitis B virus (HBV) 

for its replication to take place. This infection occurs only concurrently or as a 

super-infection with HBV. This virus is generally transmitted from mother to 

child either during birth or delivery, as well as via contact with blood or other 

body fluids. 
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HIV 

HIV (human immunodeficiency virus) Carriers of the HIV virus have 

completely compromised and weakened immune systems and therefore, the 

carrier struggles to fight off infections and diseases. This is due to a virus that 

causes detrimental damage to the cells within their immune system. 

AIDs -acquired immune deficiency syndrome describes several potentially 

life-threatening infections that occur when the immune system has been 

severely damaged by such viruses. HIV is usually found in the bodily fluids 

of an infected person; however, it does not survive outside the body for long. 

Whilst AIDs cannot be transmitted from one person to the next, the HIV virus 

can. There are currently several medications and treatments for carriers with 

great efficacy, providing a long and healthy life span, however there is 

presently no cure for HIV. With early diagnosis and effective treatments, the 

majority of individuals with HIV will not develop any AIDS associated 

illnesses. Some individuals with HIV are unaware that they have contracted 
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the virus as symptoms of HIV are short lived and include flu-like symptoms 

for 2 to 6 weeks post HIV infection. Once these symptoms have disappeared, 

it could be years before other symptoms arise, although the virus will 

continue to damage the immune system. 

(Revision) What is Hepatitis? 

(Revision) What is HIV? 

Such viruses do not discriminate and therefore we are all at risk within the 

workplace. It is important that we must prevent such risks by following the 

advice provided:

• Follow all hygiene protocols in your clinic 

• If you are at risk, ask about the Hepatitis vaccine 

• Wear all forms of PPE, including gloves, masks and aprons 

• Risk assess each time you perform a treatment 

• Treat all blood as if it were infectious 

• Ensure procedures are in place for needle stick and sharps injuries 

• Avoid contact with bodily fluids whenever possible 

• Use safe working practices 

(Revision) How can we prevent such risks from occurring?  
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A little bit of reading

Keloid Scars 

These cannot under any circumstances be treated as these can develop more 

fibrous raised tissue post treatment and therefore contra-indicated. 

An overgrowth of tissue is classed as a keloid scar, it can occur when there is 

too much collagen that is produced at the site of the wound. The scar 

continues to grow, is raised and looks red or purple, it can however, then 

become paler. The scar can keep growing, even once the wound has healed. 

The scars can become painful, itchy and tight. 
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(Revision) Can we administer dermal fillers to a client with a keloid scar or 

history of it? 

Steroids 

Steroid medication are anti-inflammatory and are used to treat a variety of 

conditions. Such conditions include hay fever, asthma, hives, eczema and 

arthritis. The majority are prescription medication only however, they can be 

sold in pharmacies as nasal sprays or creams. If the client is taking these for a 

short time or a low dosage side effects are minimal but if not, there are a few 

side effects all of which pass once the client has stopped taking the 

medication these side effects include: 

• Weight gain 

• Acne, spots or breakouts 

• Swelling (oedema) 

• Superfluous hair 

• Sensitive compromised skin 
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Corticosteroids 

Corticosteroids are commonly used to relieve inflammation, redness and 

allergic reactions. Such medications are synthesised to replicate the hormones 

that the adrenal glands produce, for their use and ability as anti- 

inflammatories. Although side effects are not severe, prolonged treatment 

with high doses can initiate problems. These can potentially thin the skin, 

increase the risks of infections and suppress the immune response. Always 

refer to GP if unsure. 

Antibiotics 

Antibiotics are used to treat a variety of bacterial infections by killing the 

bacteria which prevents it from further spreading. However, they do not 

work on all types of bacteria as the milder bacterial infections often improve 

on their own. Therefore, they are only usually prescribed for infections that 

will not clear up on their own accord, have the ability to infect others or carry 

further risks of more complications. If the client is taking Antibiotics, it is a 

clear sign that the client is unwell. Check through the consultation what the 

problem is with your client, if unsure always refer to GP

(Revision) Can we administer dermal fillers to a client who is on steroids or 

antibiotics? 
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Photosensitising medications 

There are numerous medications that can cause photosensitivity, these are 

commonly referred to as chemical induced changes within the skin. These 

will make the skin extremely sensitive to UV light. Clients taking these will 

be prone to sun damage and therefore advanced treatments are not 

recommended. Individuals taking such medication can additionally suffer 

with rashes or even sunburn that otherwise have no pre disposition to. 

(Revision) Are there any complications when treating clients on 

photosensitising medication? 
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Retinoids 

Retinoids reduce acne breakouts; they can be used to unclog the pores of the 

skin removing dead skin cells and debris. Tablet form works to treat the oil 

production and bacteria that causes acne and inflammation. Any form of 

retinols including Accutane and Roaccutane are contra-indicated. This is 

because these medications are extremely strong and commonly have severe 

side effects. When first prescribed, they can make the skin red, peel and 

potentially make the breakout worse as well as most often taking up to 6 

weeks for improvements to be seen. 

 

(Revision) Can we treat clients who are on retinoids?
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Hormone medication 

Hormones are responsible for regulating many major body processes and 

therefore if a hormone imbalance occurs, many bodily functions will be 

affected as a consequence. 
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These issues will include: 

• Headaches or Migraine 

• Acne, spots, or breakouts 

• Sensitive compromised skin 

• Pigmentation irregularities including melasma 

(Revision) What are the consequences of not checking a client’s medical 

history prior to treatments being carried out? 

(Revision) Can we treat a client who is on Thyroxine? 

Post Inflammatory Hyperpigmentation (PIH) 
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Credits https://neutralbaydermatology.com.au/conditions/post- 

inflammatory-hyperpigmentation/ 

 

Post-inflammatory hyperpigmentation is a medical term and refers to 

discolouration of the skin post an inflammatory wound or trauma. It is the 

way in which skin responds to inflammation. Although this pigmentation is 

flat it varies in colour from pink, red, brown, or black depending on the depth 

of the discolouration and skin tone. Such traumas will include scrapes, rashes 

or even skin break outs and as the skin initiates the healing cascade, an 

overproduction of melanin is triggered. As the excess melanin darkens the 

skin discolours. Unfortunately, even when the wound has healed completely, 

the discolouration remains. All skin types can be affected by PIH including 

men and women however, it can be more severe and longer lasting in the 

darker Fitzpatrick skin types. Any clients with a susceptibility to this are 

contra indicated to treatments. Skin assessment is crucial to highlight any 

potential risks that could occur.  In Fitzpatrick skins 4-6 this will be an attack 

on the Melanogenesis reaction which is the key defence system within these 

skin types.  In Fitzpatrick skins 1-3 this will be vascular damage including 

erythema or hypo-pigmentation. This can be due to the vulnerability of the 

melanocyte cells post trauma. 

Pigmentation  

Pigmentation can be caused through varies factors including medication, 

stress, and hormones. The most common skin pigmentation are age spots, 

and these are found in areas predominantly exposed to the sun. Melasma on 

the other hand although, similar to age spots, cover a much greater area of 
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the skin. These appear due to hormone changes or disturbances usually 

during pregnancy. The hormones stimulate an over production of melanin 

which then causes the darkening. Freckles are caused from sun exposure. 

This is due to UV rays being able to trigger the over-production od melanin 

in the skin.If the client wishes to treat their pigmentation issues it will be 

essential to identify the cause and manage their expectations in regard to if 

the pigmentation can be corrected. This can be achieved by identifying the 

clients UV exposure and frequency, so an exact diagnosis can be made. Skins 

with substantial exposure will be dehydrated, pigmentation irregularities and 

lesions will be present.  

(Revision) What is PIH?  

 Revision) Can we treat a client who suffers from PIH?
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General ill health and medication 

When we are unwell our immune system and ability to heal is hindered as a 

result. The skin is one of the hardest hit during an illness and this is due to 

the fact that the blood supply is usually distributed equally but when we are 

ill this distribution is taken to the organs that need it most. The body will 

naturally therefore use these resources to aid the illness and promote 

recovery. This is harmful to any advanced treatments carried out and 

therefore can contra indicate the client from being able to receive treatment as 

the ability to heal post procedure will not work effectively. Another 

complication for treating unwell clients is that it is also possible to cross 

contaminate and infect other clients or yourself. An unwell client will have 

sensitive, delicate and fragile skin and therefore most treatments could 

potentially have a negative impact on their skin with fully hindered healing 

capability. 

(Revision) What are the complications of treating unwell client 

Ageing 
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The rate in which our skin will age will vary and be dependent on many 

factors including: 

• Skin care 

• Health-lifestyle choices 

• Genetics 

• Diet 

•Environmental factors 

 

We will also age according to our pre-disposition and generally from the age 

of 25 when the production of our elastin and collagen ceases production. 

Identify Damaged Collagen and Elastin 
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Collagen can be damaged by free radical damage and such damage includes 

UV, smoking and poor health. Additionally as we age collagen ceases 

production form the age of 25 and therefore lines and wrinkles start to appear 

from 35 upwards. In order to increase collagen production, regenerative 

advanced procedures are useful for the remodelling of tissues, for collagen 

Type 3 to be matured into collagen Type 1 and to increase the fibroblast 

activity in order to produce more collagen. Dermal penetration of HA is 

essential to help keep collagen and elastin healthy in the ECM. 
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Collagen glycation is more severe damage to our collagen. This occurs 

through excess sugar crystallising around the collagen fibres creating a more 

amplified effect of lines on the skins surface most prevalent in areas of finer 

skin tissue such as the eyes but can affect other parts of the face eventually 

too. Glycation is permanent damage, however, can be improved with 

advanced procedures including high HA content to help plump out the area 

damaged. 

(Revision) What affects the rate of how our skin ages? 

Elastin 
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Elastin is a protein found in the connective tissues within the body. It is 

normally found in the extracellular matrix and also in the internal organs of 

the body. Elastin provides the skin with strong spongy elasticity. Production 

is ceased by our mid-20’s. This too like collagen deteriorates from free radical 

damage such as, age, lifestyle choices and aggressors. Visible signs of lines 

and wrinkles will be evident with loose crepy skin. 

Severe damage to our elastin such as UV damage, will be detrimental to our 

skin as it causes elastosis. More elastin fibres will be formed and become 

twisted forming a granular mass, this is permanent damage. 

Skin Density

As we age fine lines will be evident around the eyes, upper lip and neck. If it 

is in advanced stages, it will have also spread to the cheeks demonstrating a 

collagen loss. Collagen ceases production from 25, and this loss can be seen 

from early 30’s. 

Skin Laxity 

Elastin is also responsible for skin support and therefore just as important as 

collagen. Elastin fibres begin to degrade from our early 20’s and from other 

forms of degradation such as poor lifestyle. The skin will become loose with 

sagging contours. A good assessment here will be to identify if the skin can 

recoil. 

Skin Adhesion 
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Skin adhesion can be lost with degradation between the dermis and 

epidermis or the DEJ. This junction is the connection or binding of the 

(Dermal) Areola Tissue and (Epidermal) Epithelial tissue. Such degradation is 

caused through age but also through other factors including UV damage. 

Collagen type IV is situated in the Basal Lamina, and is absolutely essential 

for skin adhesion. Collagen type VII is situated in the DEJ, this forms the 

anchoring fibres of the epidermis to the dermis making this also vital to skin 

adhesion but again easily damaged. When this occurs, the epidermis will 

slide across the dermis. The skin will be slack, crepy and move freely. 

(Revision) What is the DEJ? 

Density 

Density can vary from person to person as well as one area of the body to 

another. Our skin can thicken to UV for example as it tries to protect itself, or 

it can become thinner as we get older or with other external and internal 

aggressors such as medication. The thinner the skin the more fragile and 

sensitive it is. This will be evident with dehydration and vascular damage. 

To identify and assess the density you must check if it is: 

• Translucent with capillaries showing through 

• Smooth or crepy effect 

(Revision) How does our skin thicken out or thin out over time?  

 

Skin Lipidity 
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The Natural Moisturising Factor retains water meaning that it provides the 

cells the ability to retain moisture. The natural moisturising factor contains 

water soluble humectant constituents which can attract and hold water. These 

include amino acids, sodium (salt), lactic acid, urea, ions, and sugars. This 

provides our skin with the ability to hold vast amounts of water no matter 

the conditions the skin is put under or in. Overall, the natural moisturising 

factor ensures that our skin remains hydrated preventing, cracking, or 

scaling. This maintains our Skin Barrier function. 

(Revision) How often should a skin assessment be performed? 

Chronological Ageing 
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Chronological ageing is also referred to intrinsic ageing and is influenced by 

hormonal changes, genetics or metabolic processes. Other factors will include 

lifestyle contributors such as smoking, alcohol and stress. Fibroblasts produce 

the collagen and elastin within the dermis and as we age this slows down. 

Environmental factors, such as lifestyle, wellbeing and degradation will add 

to the poor quality of collagen and elastin. The glycosaminoglycans that are 

generous with hyaluronic acid also slows and degrades and the combination 

of these mean that the skin will begin to show wrinkles, and folds as it is 

these elements that provide our skin with resilience, flexibility, suppleness 

and support otherwise described as the scaffold of the skin. 
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(Revision) What factors contribute to ageing?

Clients age 

This is representative of changes that will occur within our skin as we age. 

It will be important to assess if the client has prematurely aged due to 

improper product use, sun damage or other issues such as lifestyle factors. 

Signs such as fine lines, wrinkles and dehydration will be visible. The skin 

assessment and Zonal Analysis will help to highlight skin conditions and 

concerns. The client must be informed so that they can help work towards the 

issues from reoccurring. 

As we age regeneration and repair slows down. Cell turnover in young skin 

types is 28-day cycle, but with time this slows dramatically to 60 days. Skin 

thins and degrades by external and internal aggressors. Areas such as the 

eyes and lips will show wrinkles first. From ages 20-30, Collagen levels 

reduce resulting in crow's feet and frown lines. 

From 30-40 years, Collagen and elastin levels continue reducing resulting in 

brow drooping, naso labial folds are more evident, and lips begin to thin. 

Glabella (between the eyebrows) and forehead wrinkles appear. 

(Revision) What is chronological ageing? 

(Revision) How long is cell turnover?
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Dermal Changes 

From 40-50 years, Collagen and elastin levels further reduce resulting in 

eyelid bags, lines start to appear in upper and lower lips. Forehead wrinkles 

evidently deepen. Gravity and muscle degradation cause drooping or 

sagging of the skin and deeper structures from areas of deeper attachment. 

At 50-60 years menopausal effects now take place. Nasolabial and marionette 

lines significantly deepen, additionally the neck wrinkles. Eyebrow droops 

even more so and lips too will be thinner. Perioral wrinkles deepen. 

Clients seeking advanced treatments will want to improve their skin and will 

benefit from skin regeneration treatments. However, it is important to 

remember that this should be done gradually to give the skin the time it 

needs to heal post treatment. 

Results of the treatment take longer to see and therefore clients should be 

informed of this to ensure their expectations are not unrealistic. 

(Revision) What causes elastin degradation? 

(Revision) List all the degradation that takes place in the skin, and discuss the 

factors that contribute towards this? 
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Water Intake 

For the body to function properly and at full capacity requires many 

fundamental factors to do so, the biggest component of all is water. All 

cellular functions in the body require water with an acidic environment to 

make relevant changes that will ensure cellular production, enzymes, and 

regeneration to take place just to name a few. Cells cannot undergo any 

changes without it and therefore begin to degrade and die. The loss of water 

causes dehydration, toxins to build, poor circulation and volume diminishes 
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causing lines, wrinkles, and folds. Therefore, 2 litres of water a day is 

essential for skin condition. Whilst milk is a great source of calcium can also 

have factors that can contribute to skin disease and disorders with its irritant 

effects on the body and is known for causing breakouts in the skin. 

(Revision) What does loss of water from the body cause?

UV Damage 

Repeated UV exposure significantly damages our skin. Unprotected skin is 

dried out from such exposure and depletes the natural skin lubrication 

supply causing skin dehydration. Additionally, UV radiation causes long- 

term changes in the skin structure. Skin injury will occur such as sunburn 

which is either mild painful reddening of the skin in lighter Fitzpatrick skin 

types or severe sunburn which can produce blistering of the skin and tissue 

damage. Any form of sunburn dramatically increases the risk of developing 

melanoma at a later stage. Actinic Keratosis are tiny scaly patches formed on 

sun damaged skins. These vary in colour from pink, red, brown, or yellow. 

These develop in areas of skin that are repeatedly exposed but unlike 

sunburn will not disappear on their own. Treatments can be carried out by 

medical practitioners to remove them however; these can eventually change 

into squamous cell cancers. 

Long term structural changes in the skin include premature ageing or photo 

damage as it is referred to as. This will cause lines, wrinkles, and vascular 

damage. UV effects on the skin overall are depending on the type of rays 

from UVA or UVB. Such effects will include the usual rate at which cells 

renew and the DNA changes that occur under extreme exposure. 
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Our skin will try to protect us against UV damage by providing a barrier 

against the sun. Keratinocyte cells increase to cause thickened skin known as 

hyperkeratosis and furthermore, UV exposure causes free radical damage. 

Ultimately, this can alter the DNA of our skin as well as prematurely age us. 

UV contributes up to 95% of free radical damage but also effects the dermis 

components collagen, elastin, and hyaluronic acid. Moreover, melanocyte 
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production is affected, damaged, and stimulated which in turn darkens thus 

irregular pigmentation will result. 

UV light can completely destroy our keratinocyte cells resulting in a “Sun 

burnt Cell” advanced treatments can improve these cells, but it is imperative 

to remember these cells could potentially be pre-cancerous cells. 

(Revision) What damage can UV exposure cause? 

(Revision) UV exposure causes free radical damage True / False

(Revision) UV contributes up to 95% of free radical damage but also effects 

the dermis components collagen, elastin, and hyaluronic acid True / False

Understand Skin assessment tools 

There are many skin assessment tools to help carryout skin assessment and 

analysis. Below are a few that are most recommended. 

162



The Fitzpatrick scale was developed in 1975, the framework can characterise 

the skin type reliable with the amount of shade your skin has and your skin's 

response to the sun. This data can help foresee your general danger of sun 

harm and carcinoma predispositions. Once hazard levels have been 

identified, assessment of protection levels can be implemented to protect the 

skin from damage and harm the UV rays may bring. This guide should be 

used prior to any advanced procedure to ensure that the client is suitable for 

the treatment and will not have negative skin reactions post treatment. 

Skin Type 1 

• The skin colour (before sun exposure): ivory 

• The eye colour: light blue, light grey, or light green 

• The natural hair colour: red or light blonde 

• Sun reaction: skin always freckles, always burns and peels, and never 

tans 

Skin Type 2 

• Skin colour (before sun exposure): fair or pale 

• The eye colour: Blue, Grey, or Green 
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• The natural hair colour: blonde 

• Sun reaction: skin usually freckles, burns, peels often and then tans 

Skin Type 3 

• The Skin colour (before sun exposure): fair or pale 

• The eye colour: Blue, Grey, or Green 

• The natural hair colour: blonde 

• Sun reaction: skin can freckle and tans  

Skin Type 4 

• The skin colour (before sun exposure): olive or light brown 

• The eye colour: dark brown 

• The natural hair colour: dark brown 

• Sun reaction: does not really freckle, burns rarely, and tans often 

Skin Type 5 

• The skin colour (before sun exposure): dark brown 

• The eye colour: dark brown to black 

• The natural hair colour: dark brown to black 

• Sun reaction: rarely freckles, almost never burns, and always tans 
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Skin Type 6 

• The skin colour (before sun exposure): deeply pigmented dark brown to 

darkest brown 

• The eye colour: brownish black 

• The natural hair colour: black 

• Sun reaction: never freckles, never burns, and always tans darkly 

• Skin conditions present and individual lesions or concerns to assist in 

choice of the appropriate treatment and to identify realistic treatment 

outcomes 

Glogau Guide 

 

https://www.pinterest.co.uk/pin/398568635741977492/ 
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The Rubin Ageing Analysis Classification System 

This skin system can categorise the signs of ageing. It can help to identify and 

assess pigmentation, the texture of the skin, skin thickness and keratosis 

issues. 

(Revision) What is the Glogau classification system used for? 

Woods Lamp Scanner 

This machine uses black light bulbs which when used, uses an array of 

fluorescent colours that each mean and pick up different skin issues. 

Digital Photo-imaging 

A sophisticated device that uses a variety of light filters to provide images of 

skin issues. Such issues include pigmentation, bacteria porphyrins, texture, 

vascular damage, lines and wrinkles. 

(Revision) Discuss the importance of skin assessment 

166



History 

The history of dermal fillers are vast, they have been in the industry for 

around forty years and have been changing drastically within that time. If 

you look back to forty years you will see the different types of dermal filler 

and the changes to them. We have learnt lessons over the forty years both 

good and bad lessons. We have experimented with different types of fillers to 

help us improve our faces and help improve youth. Some of the injectable 

products are dated back from 1890 when fat was used to help with facial 

defects. This was implanted into different body areas. 

Bovine Collagen 

(Yes, Bovine as in Beef) 
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The treatment of nasolabial folds and moderate to severe facial acne scars, 

practitioners used bovine collagen that you can still get today. The industry 

knew that a better product was needed. 

 Hyaluronic Acid 

Bovine collagen and also human collagen fillers, were the fillers which were 

mainly used right up until the early 2000’s. Then the FDA approved the use 

of hyaluronic acid fillers in the 2000’s. Then this was a game changer to the 

industry. As we know hyaluronic acid is a natural occurring substance which 

is found in our bodies. The reason that the HA products were designed 

because these last much longer than the original collagen fillers. The first HA 

dermal filler was introduced into the market and was called Restylane, this 

was made by Galderma. Allergan’s Juvederm quickly followed behind. As 
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we know there are hundreds of dermal fillers available on the market today, 

these include some semi-synthetic options. There are Calcium 

hydroxylapatite fillers, such as Radiesse which are a mixture of non-organic 

and organic materials. These tend to have longer lasting effects and are much 

thicker in consistency. There has been a major advance in dermal fillers over 

the years with the launch of lidocaine which is mixed in with the filler. 

Previous to this progress the dermal fillers hadn’t a numbing ingredient and 

many practitioners thought that lidocaine took away from the success of the 

product. Now fortunately for the clients comfort many dermal fillers have the 

lidocaine mixed in during manufacturing and can help reduce the discomfort 

that some of our clients feel. There are other advancements with the filler 

such as the changes in the injection techniques now being used. 

The physiological effect of hyaluronic acid has, skin tissue and blood 

supply 

The main functions of HA is to lubricate joints, provide hydration.  The 

synthesis of HA during tissue injury will increase.  The HA will help to 

regulate certain aspects to include activation of inflammatory cells to help 

improve the immune responses to injury of the fibroblast migration and 

epithelial cells.  The HA in our body helps to provide a framework with 

blood vessel formation.  Our own HA has a speedy turnover, 3-5 minutes in 

the blood, 1-3 weeks in the cartilage and less than 1 day in the skin.
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Face shapes

There are several basic face shapes: 

(Revision) Discuss below what each face shape consists of

• Square 

• Round 

• Triangle 
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• Pear 

• Long 

• Diamond 

• Oval 

• Heart 

• Inverted triangle 

The face shape plays a huge part in respect to beauty. Many people do not 

like their face shape, feeling it is to round, square or is spoilt by asymmetrical 

features (with symmetry proven to be a key factor in perceived female 

attractiveness).  

(Revision) What face shape are you? 
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Dynamic Wrinkles 

(Show up when we smile etc and go back to normal when we relax)

As we move our facial muscles like smiling, squinting etc with the sun we 

have receptive movements which cause the areas on the skin to stretch.  The 

collagen and elastin when we are younger allows it to return to normal but 

over time the skin becomes less able to bounce back.  The treatment for 

dynamic wrinkles work best with botulinum toxin to treat the lines and 

temporary freeze the muscles beneath and allowing the wrinkle to relax.  

Dynamic wrinkles such as lines around the nose and smile lines eventually 

become static lines.

Static Wrinkles 

(Remain on the face even after our facial muscles relax, they deepen with 

age)

As we age our skin begins to lose elasticity and the forces of gravity.  Static 

wrinkles begin to develop, laugh lines, nasolabial folds, marionette lines are a 

form of static wrinkles, they form regardless of the muscle actions.  Static 

wrinkles can be hard to treat due to the length of time they have been there.  

They become deeper and deeper.  Injectable dermal fillers can be used to help 

treat them.
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Assessing 

You will assess the facial shape and proportions of the upper, middle and 

lower face shape assessment. You will observe the whole face assessment and 

discuss the clients aims. The assessment will discuss any skin changes, if the 

lips are thinning, does the fat pad migrate and the muscle atrophy/ 

hypertrophy. The rhytids will be discussed with the client and depth, location 

and length will be observed. Are the lines caused by dynamic? Static? Sleep 

lines? The UV damage and skin thickness, elasticity will also be discussed, 

observed. A treatment plan will need to be discussed with the client. The 

different treatment areas will need to be discussed, assessment tools will need 

to be used to determine the outcomes. 

• What is the skin quality like? 

• Is the client male or female? 

• Are there any conditions, skin diseases, disorders present? 

• What is the clients anatomy? 

• What is the clients muscle activity ? 

• What is the clients ethnicity? 

• Are there any intrinsic or extrinsic factors?  
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Contraindications for the use of dermal fillers 

There are certain contra-indications that would either restrict or stop a 

treatment from being performed; 

• Pregnancy / Breast Feeding 

• Some autoimmune diseases (Check with GP)

• Any previous history of allergic reactions/anaphylaxis 

• Dental problems/health 

• Mental health concerns 

• Infections at injection site 

• Systemic Disease which is linked with biofilm production 

• Caution with a reaction to bee stings as this could affect hyaluoronidase 

• Hypersensitivity

Always follow manufacturers instructions

(Revision) Any others? Please list

Potential Reactions  

Three Ps – Clients Related, Product related, Practitioner Related  

Side effects include; 

Bruising, bleeding, pain, swelling, redness, asymmetry, lumps, inflammation, 

tenderness  

174



Adverse Reactions  

Anaphylaxis, systemic reactions, hypersensitivity 

Complications 

Anaphylaxis, stroke, vision disturbance, vascular occlusion, skin necrosis, 

biofilms, inflammatory responses, delayed onset nodules, granulomas, client 

dissatisfaction, herpes 

Management 

To manage complications we must always provide aftercare and look after 

our clients after the treatment, provide home care to the client, if the client 

has any referral issues with the doctors or hospital then you must do so as it 

can be outside your scope of practice. 

(Revision) Any others?

What is Hyaluronidase?

Hyaluronidase contains an enzyme which breaks down hyaluronic acid.  

Complications such as occlusions which can occur during the administration 

of HA it is an essential drug to help correct either unsatisfactory results or an 

complication. You must have sufficient knowledge of Hyaluronidase in order 

to use this drug.  The drug is POM and it interacts with its binding sites 

within HA. The reaction will depend on the concentration of the dermal filler, 

the form of filler and the number of crosslinks within the product.  An 

adequate amount of Hyaluronidase will be injected close to the filler.  There 

could be allergic reactions to this product, skin tests are recommended before 
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use although some clients can experience delayed allergic reactions which the 

patch test could not predict.

(Revision) Patch testing of Hyaluronidase is important but in an emergency 

situation with an occlusion, would you patch test?

Patch testing for Hyaluronidase 

You will need to provide sterile conditions when mixing the hyaluronidase 

and use a safe sterile syringe which you must be prepare before hand. You 

must be accurate with your methods in regard to the site, depth and dosage 

and use safe injection techniques. You must dilute using sterile saline 

solution. As we know there can be some complications which could include; 

swelling, bruising, redness, bleeding, ecchymosis, headache, pain, allergies, 

hypersensitivity, anaphylactic reaction, a delayed onset inflammatory 

response, biofilm. Any others?   Check insurance and make sure you are 

insured to use Hyaluronidase.

(Revision) Write down the procedure for the preparation of Hyaluronidase, 

discuss with your tutor

*

*

*

*

*
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(Revision) This will be completed in your complications unit

Write down the procedure for HA removal with Hyaluronidase, discuss this 

with your tutor

*

*

*

*

*

*

*

*

*

*

*

*

*

*

*
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Contra-Actions 

The client could be at risk from a Vascular Occlusion, Skin Ischemia, Allergic 

Reaction, Hematoma, bruising, - anaphylactic shock, occlusions which could 

result in blindness, granulomas, migration, lumps / infection , bumps 

Any others? 

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

(Revision) List the main side effects of HA? 

(Revision) Is pregnancy contra-indicated? 

(Revision) Can you think of any other contra-actions?
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Aesthetic side effects 

(NOS) 8

The administration of botulinum toxin as a cosmetic procedure, as well as 

dermal fillers has become increasingly common over the last few years with 

more and more medical professionals as well as non-medics such as beauty 

therapists undertaking training for these treatments (Why the demand for 

facial aesthetics is rising (Derma Institute, 2020). The benefits of these 

treatments are countless including, but not limited to, enabling clients to 

increase their self esteem and confidence as well as other non-cosmetic 

advantages (10 Life-Changing Benefits of Dermal Fillers — Hamilton 

Aesthetics of the Palm Beaches, 2020). The negative sides of these treatments 

can be potentially overlooked, but there are many potential risks and 

complications that can arise. Both dermal fillers and botulinum toxin have 

their respective risks, such as vascular occlusions for dermal fillers 

(Abduljabbar and Basendwh, 2016) and ptosis for botulinum toxin (Karami, 

Taheri and Mansoori, 2007) but these risks can be minimised provided the 

practitioner administering them is competent and is trained to understand 

how to deal with these risks should they arise. There are many rigorous 

protocols in place to minimise and/or prevent potential complications during 

and post-botulinum toxin and dermal filler administration. These protocols 

include the implementation of health and safety, specialised complication 

training as well as first aid training and more. The most common side effect 

associated with dermal filler injection is haematoma (bruising), as well as 

bleeding and swelling (Filling in Wrinkles Safely, 2017). This happens in most 

cases and a lot of the time it will be nothing to worry about, however severe 
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bruising can be a sign of something more serious and may need medical 

attention. A coldsore is a common side effect associated with dermal filler 

injection in the lips for people who suffer from certain strains of the herpes 

simplex virus (Khetarpal, 2020). Lumps can occur for various reasons such as 

the injections being too superficial (Deighton, 2020). There are other, more 

serious risks associated with dermal filler administration and these can 

include infection at the injection site which can occur from the skin not being 

cleaned properly beforehand (Wagner, Fakhro, Cox and Izaddost, 2016), and 

even blindness which can be caused by a vascular occlusion (Filler 

Complications: 4 Ways to Avoid Blindness in Injectable Treatments, 2016). 

Pain and itchiness can also occur but this is quite common. These side effects 

tend to happen quite soon, if not instantly after injection. There are side 

effects that can take months, if not years to show up such as a foreign body 

granuloma which can occur 6-24 months after injection. A foreign body 

granuloma is a reaction that can occur when the body’s immune system 

essentially attacks the ‘foreign’ substance, in this case hyaluronic acid 

(Lemperle and Gauthier-Hazan, 2009). Most of these complications arise from 

the body’s reaction to the injection however there are certain complications 

that can emerge from poor injection techniques. 

There are various complications that can arise from poor injection techniques, 

the Tyndall effect is an example of this. The Tyndall effect is where the filler is 

injected too superficially into the skins and can cause the skin to appear grey 

or blue. This is due to the way the light scatters when it hits the surface of the 

skin (The Dermatologist. (n.d.). Hyaluronidase to Treat the Tyndall Effect. 

(online) Available at: https://www.the-dermatologist.com/content/ 
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hyaluronidase-treat-tyndall-effect (Accessed 25 Jun. 2020). Nerve damage is 

another complication that can be caused by poor injection techniques, this can 

occur if the administrator does not have a good understanding of the facial 

nerves and the danger injection zones. Nerve damage can be caused if the 

nerve is punctured by the needle of if filler is injected into the nerve. (Pavicic, 

T. and Funt, D. (2013). Dermal fillers in aesthetics: an overview of adverse 

events and treatment approaches. Clinical, Cosmetic and Investigational 

Dermatology, p.295). Necrosis is cell death, it is another important 

complication to understand when looking at those associated with dermal 

filler administration. This is another that can be caused by the injection 

technique and although rare is vital to understand how it can arise. It can be 

caused in two ways, either the blood vessels in the area are not able to work 

properly due to them being compressed by the filler around them or it could 

be due to the filler being injected directly into the vessel. Either way the 

vessels are compromised. This is most common when dermal fillers are 

injected into the glabella, but can also arise on treatment of the nasolabial 

fold. As well as poor injection technique, i.e. injection into the vessels, it can 

also be caused by a large amount of filler being injected or any previous 

scarring in the tissues. (Souza Felix Bravo, B., Klotz De Almeida Balassiano, 

L., Roos Mariano Da Rocha, C., Barbosa De Sousa Padilha, C., Martinezt 

Torrado, C., Teixeira Da Silva, R. and Carlos Regazzi Avelleira, J. (2015). 

Delayed-type Necrosis after Soft-tissue Augmentation with Hyaluronic Acid. 

The Journal of Clinical and Aesthetic Dermatology, (online) 8(12), pp.42–47. 

Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/ 

PMC4689510/)The other type of complications that can occur from dermal 

181



filler treatments can be an inability to meet client expectations. This can either 

occur due to poor technique from the practitioner or the clients having 

extremely high expectations. Some clients and will not be satisfied with the 

results from the treatment, no matter how good it is, due to their 

expectations. This can result from psychological disorders such as body 

dysmorphic disorder (BDD). On the other hand, if the practitioner is either 

not properly trained or hugely inexperienced, i.e. have not yet qualified, or 

just have poor technique, it can cause a number of complications. The 

complications listed previously related to poor injection techniques can occur 

due to improper training or inexperience. Other complications of these types 

can include migration and asymmetry which are more aesthetic in nature 

than those which would prompt medical attention. Some clients can regret 

the decision to get the treatment done and this can cause them to complain or 

act as though they are unhappy with the end result. Aesthetic practitioners 

are trained to follow health and safety protocols and legislation to include 

risk assessments and rigorous consultation techniques for each client. It is 

important for the practitioner to gather in depth information about the 

client’s medical history, and thoroughly evaluate this prior to treatment. The 

client should include any previous cosmetic treatments in their medical 

history as advised by the practitioner (De Boulle and Heydenrych, 2015). An 

extensive consultation is imperative and it should include screening tools to 

identify any ‘at risk; groups such as those with conditions such as BDD or 

those with any potential contra-indications. Christiansen and Stebbins (2013) 

states “The initial consultation sets the tone for all subsequent encounters 

with the client and is the best opportunity to prevent a number of pitfalls. It is 
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imperative that you discuss the clients history and assess client expectations 

at this visit. Any client misconceptions regarding possible outcomes and 

overall procedure efficacy should be fully addressed... Extra time should be 

allocated to discuss possible treatment options, side effects, and fully answer 

all client questions. Full disclosure enables the client to make an educated 

decision to minimise the potential for future misunderstandings or 

dissatisfaction.” The consultation should always be client-centred and ensure 

the practitioner receives informed client consent and allows clients to have a 

cooling off period to ensure this is the route they want to go down, the client 

should be given detailed information about what will follow if they choose to 

go ahead and any potential risks that could occur. Although complications 

can arise for a variety of reasons and can occur to a client with an extremely 

qualified and experienced practitioner, good injection techniques and 

experience can definitely assist with the prevention of certain complications, 

especially for dermal fillers. “As one injects any filler, it is critical to watch the 

surrounding tissue. Upon placement of the needle, aspirate to observe that 

there is not intravascular placement. If no flash of blood is seen, slowly inject 

filler and observe the surrounding skin for blanching, vascular flash, 

reticulated erythema, or a purple/dusky/grey-blue hue.” (Ablon, 2016) 

Needles or cannula used for botulinum toxin or dermal filler administration 

should be sterile and the injection site should be thoroughly cleaned prior to 

injection to ensure minimisation of infection risks. Pain is a common side 

effect of dermal filler administration, and although it is may not be seen as a 

complication it is still something that needs to be managed to ensure clients 

have as comfortable experience as possible to increase their chances of 
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returning for subsequent treatments. To control pain, anaesthetic can be used. 

This may be topically, in a cream solution or as a local anaesthetic mixed with 

the filler. The type of anaesthetic used depends completely on the type of 

filler as well as injection site. Dental blocks are another option for anaesthetic. 

(Abduljabbar and Basendwh, 2016) Once a treatment has taken place, the 

practitioner is responsible for ensuring the client leaves with peace of mind, 

and is aware where to turn to if any issues arise. It is important to set aside 

time for the client, to provide them with post treatment advice and schedule a 

follow up to ensure everything is well. This should be documented in the 

individual treatment records, which should be detailed. With dermal fillers, 

one of the main side effects can be bruising. Bruising can be controlled with 

over the counter topical solutions such as arnica cream or oil. Before and after 

photographs are vital in both the prevention and management of 

complications. “Well-focused pretreatment photographs should be taken, not 

only for assessment of treatment effects and any adverse effects but also for 

medicolegal purposes” (De Boulle and Heydenrych, 2015) In the case that any 

legal issues do arise as a result of a potential complication, the practitioner 

should have both before and after photographs as evidence. It is important 

for practitioners to undertake adequate training and education to include 

complications training which may or may not already be covered in the 

original course content, but can be undertaken as extra training such as CPD 

updating. This should ensure that practitioners fully understand what to look 

out for to ensure that they can sufficiently detect any complications at the first 

instance. Practitioners should also be able to give a quick diagnosis of the 

complication, be able to detect any abnormalities early and know when it is 
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necessary to seek further medical advice, provide an emergency response or 

know when to refer for example to the prescriber, the client’s GP or an 

ophthalmologist. It is important for practitioners to have an immediate 

response to any potential complications. Another vital management option to 

deal with complications is a support network, which should be 

multidisciplinary groups. Aesthetic professionals should have a network of 

other professionals around them for when complications arise. These should 

include, but not be limited to, medical professionals, internet support forums 

and membership organisations. When practitioners undertake their 

complications training, they usually cover hyaluronidase administration 

which is vital for complications such as vascular and compression occlusions 

by dissolving the filler. First aid training should also be completed around 

every three years however Health and Safety Executive (HSE) "strongly 

recommends that first- aiders undertake annual refresher training, over half a 

day, during any three- year certification period. Although not mandatory, this 

will help qualified first-aiders maintain their basic skills and keep up to date 

with any changes to first-aid procedures.” (First aid training providers - First 

aid at work, 2020). First aid training can be undertaken alongside epinephrine 

(adrenaline) administration in the case of any anaphylaxis shock as well as 

emergency life support procedures.Practitioners should always regularly 

review and audit their protocol to ensure any changes in legislation and their 

complications procedures are up to date. Client feedback should be gained 

after every procedure via client satisfaction surveys or similar and this should 

also be reviewed alongside protocol to ensure clients are happy with the level 
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of service they are receiving and to see whether the practitioner can improve 

on any level.

(Revision) How long can it take for a granuloma to occur after the procedure?

(Revision) What are the most common side effects of dermal fillers?)

(Revision) What is the main cause of the Tyndell effect?

(Revision) What is necrosis?

(Revision) Why should the consultation be client centred?

How long does a HA dermal filler last? 

You will see an immediate improvement in the treated area on the day. 

Depending on the area treated results may last 6 months or more. Fillers can  

last up to 18 months depending on the product being used. 

What are the possible side effects? 

The majority of side effects are relatively mild or moderate.   The effects 

normally lasts less than 7 days. There can be symptoms which can last for up 

to one to two weeks . The most common side effects include:

Temporary injection site reactions such as: 

• Redness

• Pain/tenderness

• Firmness

• Swelling

• Lumps/bumps

• Bruising
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• Itching

• Discolouration

Any others?

Other rare risks include, but are not limited to: 

• Overcorrection / under correction & facial asymmetry 

• The lasting of filler, either shorter or longer than expected

• Prolonged discolouration of the skin 

• Prolonged or severe swelling 

• Reactivation of cold sores 

• Infection 

• Scarring 

• Ulceration 

• Granulomas or firm nodules 

• Allergic or anaphylactic reaction 

• Blindness A remote and extremely rare risk is that of filler injection into a 

blood vessel, leading to blockage off the vessel. Resulting in a reduced 

blood flow to the area of tissue, this can lead to tissue damage and also 

necrosis which is death of a tissue.  This can be seen as ulcerations and scar 

formation. If you occlude a blood vessel blockage near the eye can result in 

blindness. 
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Any others?

Is there anyone that cannot be treated? 

Dermal Fillers should not be used in clients who have severe allergies 

marked by a history of anaphylaxis, a history of severe allergies, or clients 

with a history of a compromised immune system. Pregnant or breastfeeding 

mothers are also exempt. The practitioner will ask you about your medical 

history to determine if you are an appropriate candidate for treatment. 

(Revision) Please list the contra-indications to dermal filler

*

*

*

*

*

*

*

*

*

*

*

*

*
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What should a client expect with HA dermal filler treatments? 

The practitioner will go over a list of pre- and post-treatment procedures with 

you. Aspirin or Ibuprofen can cause increased bruising or bleeding at the 

injection site, let your practitioner know if you are taking these. HA dermal 

fillers should be used with caution on clients on immune suppressive therapy 

as there may be an increased risk of infection, swelling and adverse events.

Depth check

• Too shallow – The skin will blanch without lifting.

• Treating fine lines – when you lift the needle you can clearly see the shape 

of the needle as a defined line. It will blanch but only on lifting the needle. 

You are in the right depth for low viscosity filler to treat fine lines.

• Deep lines – If you lift and see a rough shape of the needle but it is very 

defined, you are about right for a deeper line or volume replacement.

• Too deep – If all you see is the skin lifting and no sign of the needle then 

generally you are too deep in the subcutaneous fat which is not optimal.
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Tissue depth of injections; This will also depend on the product being used 

(Always follow manufacturers instructions)

Injection depts will vary with the product being used. Concentrations can be 

the same but the concentration size of the particles may be different.   Some 

fillers may be too thick or thin for different areas of the face.  This will vary 

from filer to filler, manufacturer instructions are a must.  Always follow.

(Revision) Discuss the following with your tutor

• Intradermal

• Sub dermal

• Periosteal
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Discuss with your tutor the practical adaption techniques for different areas 

including the different types of dermal filler which will be used in the 

different areas of the face.

*

*

*

*

*

*

*

*

*

*

*

*

*

*
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Needle vs Cannula

Throughout the decades dermal fillers have been injected using needles and 

most dermal fillers come packaged with needles.  Needles have been 

recommended as a means of injecting dermal fillers and most practitioners 

use needles. However, there are both disadvantages and advantages of using 

both needles and blunt cannula.

One main advantage of using cannula is the reduced risk of penetrating the 

blood vessels, especially the arteries.  Injecting into an artery can have awful 

consequences which could include blindness, scarring and necrosis.

Lots of practitioners still use needles to inject but studies show cannulas are 

on the rise.  It is a lot harder to use a cannula as you need a certain amount of 

feel to use a cannula as there is force .  The needle is extremely sharp and 

easily pierces the skin through to the tissues with less force.  Cannula has a 

blunt tip which requires a needle to make an opening for the cannula to pass 
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through the skin, the blunt tip cannula can re enter the same entry point 

without having to cause pain to discomfort to the client.  Needles are very 

sharp tipped pass more easily through the tissues hence easily passing into a 

vein or artery.  Needles can cause a lot of bruising and swelling or even an 

intravascular injection of the filler into the vein or artery.  This can become a 

series complication to the client.  Cannula are less likely to pass through a 

vein or artery because of the bluntness of the cannula tip, this can cause less 

trauma, bruising, swelling.   The blunt tip can cause the arteries, veins aside 

as its passed through the tissues.  Cannula are a lot longer than the needles 

and so they can reach more areas.  There is less of a risk with cannula when 

injecting although both can cause problems.

Sourced from Pinterest
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Hyper-immune response management 

Our immune system is made up of organs, tissues and cells which work 

together to help protect us. The system helps fight against infections and 

other harmful viruses and bacteria.  The lymphatic system plays a major part 

within our immune system. The network of the lymphatic system consists of 

nodes and vessels.  The lymphatic vessels consist of thin tubes that branch 

out throughout the body, a bit like the blood vessels. These vessels contain 

lymph which is a clear fluid.  The lymph contains tissue fluid, waste products 

and immune system cells.  We also have lymph nodes which are bean shaped 

and small they contain clumps of our immune system, these are connected to 

the lymphatic vessels which contain white blood vessels which catch bacteria, 

viruses and cancer cels.  The white blood cells are the cells within the 

immune system. These are made up in bone marrow, lymph organs.  We have 

other lymph organs such as thymus and spleen. Things can go wrong with 

our immune system, it can be called an immune system disorder.  You can 

have an autoimmune disease, this is when the immune system turns against 

you.  You can also suffer from an allergic reaction, this is when the immune 

system is too active.  You can also be born with a primary immune deficiency 

which is a weak immune system.  You can also get an acquired immune 

deficiency where you get a disease that weakens your immune system. 

Immune system disorders can consist of the following; Aids, HIV 

is what we call an acquired viral infection which destroys the white blood 

cells and then weakens the immune system.  You immune system can also be 

weakened by certain medications such as chemotherapy, this is called a 

temporary acquired immune deficiency.
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An overactive immune system; Sometimes when we are born, we are born 

with certain genes and our immune system can react to certain substances 

within our environment called allergens, these are normally harmless but 

having an allergic reaction because of the overactive immune system to dust 

mould and certain foods can result to a reaction.  There are certain conditions 

caused by an overactive response are; Eczema, Asthma, Allergic rhinitis.

Autoimmune disease; This is where the body attacks healthy tissues, there is 

no known cause and is thought to be a combination of triggers and the 

persons genes.  Common autoimmune diseases such as Type 1 diabetes , this 

condition makes the immune system attack the cells in the pancreas which 

make insulin, as we know insulin removes sugar from the blood and then 

uses it as energy.

Lupus is another autoimmune disease which the disease attacks the bodies 

tissues like the kidneys, lungs and skin.  Rheumatoid arthritis is another 

autoimmune disease which causes deformities and swelling in the joints.  

 

Who regulates dermal fillers?

The Medicines and Healthcare products Regulatory Agency regulates dermal 

fillers that are situated in the United Kingdom market as medical devices, as 

defined in the Medical Devices Regulations 2002.  You must record the 

devices on the consultation form once you have administered it.  This must 

include product name, batch number, expiry date.

195



Manufacturer Instructions

Manufacturer instructions provide us with the relevant information that can 

help us to implement a risk assessment. This will allow us to develop 

appropriate controls and ensure we have the correct protective equipment in 

place to help safeguard us against any problems related to a machine, device, 

equipment or products used. (Health and Safety, 2017)

When purchasing new products or equipment it is essential that you follow 

the manufacturer instructions.  The reason for this is that all products and 

equipment are unique and differ so for safe and best practice an 

understanding of any additional precautions need to be identified and 

adhered to for such devices, equipment or products used. Understanding and 

identifying all suppliers and manufacturers products and protocols for skin 

rejuvenation using  dermal fillers is therefore essential.  All guidelines for pre 

and post-care applications according to manufacturer instructions to include, 

post procedure aftercare must be incorporated to ensure optimal results can 

be achieved. The protocols for hygiene sterilisation, sanitisation and 
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disinfection practices must be followed before, during and after the treatment 

application. It will be important to follow the treatment application, 

treatment protocols that you intend to carry out as well as using the correct 

techniques required and being able to adapt the treatment to treat varying 

parts of the face. It is important to observe desirable and undesirable clinical 

end points, apply cooling and skin recovery products to the skin as 

recommended by the supplier. You will discuss the frequency of the 

treatment and the course of treatments needed It is so important to adhere to 

the dermal filler procedure protocols taught to you by your tutor.

(Revision) Why must you adhere to manufacturer instructions?

Material Safety Data Sheet (MSDS)  

The MSDS sheet is a document to provide us with information on any 

environmental, fire risks, potential hazards on the products we use.  It 
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contains essential information about the materials used throughout the 

process. The document is constructed by the manufacturer and describes the 

chemical and physical properties of the product. The new name for the MSDS 

form are Safety Data Sheets (SDSs) .

Reflective practice and evaluation 

(NOS)

Reflective practice is so important in the aesthetics field.  Reflective practice is 

about reflecting, evaluating on what we have done.  It's a learning experience 

in you think about what you did, what happened, and what you would do 

differently next time? You will complete this on your log / evidence sheets.

Ten steps to perfect dermal filler injection

1. Make sure you hold the needle correctly, with thumb on the plunger.

2. Line up the end of the needle with the point of the skin that you want to 

enter

3. 45 degrees entry for deeper lines and volume loss, and 30 degrees entry 

for superficial creases. BEVEL UP.

4. Insert the needle at the desired angle until around a 1/3 of the needle has 

penetrated, then stop. The tip of your needle should now be at the correct 

depth.

5. Slowly change the angle until your needle is parallel with the surface of 

the skin. Now when you advance your depth will maintain at the correct 

level.

6. Advance the needle to the desired position and then stop.
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7. If you do a depth check, and you know you are at the correct depth, 

aspirate and check for any flashback in the syringe, if there is any blood, 

do not inject and repeat the process.

8. If no flashback proceed to inject into specific area.

9. Withdraw and massage, check capillary refill present.

10.  check capillary refill again

Know your angles of needle insertion
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Injectable techniques

https://www.cidjournal.com/article/S0738-081X(08)00251-4/abstract
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Label and discuss with your tutor before you move on to the next subject

201



The Circulatory System

The Circulatory system is referred to as the cardiovascular system. It has a 

large network of vessels and organs that transport the flow of blood, oxygen, 

hormones, and nutrients to and from cells. Without this system the body 

would not be able to fight off diseases or be able to support the body to 

regulate its temperature or PH balance.  Three systems make up the 

cardiovascular system they are, the heart, the lungs the arteries and the veins. 

The main function of this system is to transport, defend, regulate, clot and 

homeostasis.  The cardiovascular system helps to allow blood to circulate to 

and from the cells which transports the nutrients like oxygen, carbon dioxide, 

hormones, electrolytes and amino acids. These provide nourishment and can 

help stabilise temperature and fight disease. This system helps transport of 

materials inside the body.  There is the blood circulatory system and the 

lymphatic circulatory system. 
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From the transportation of oxygen throughout the body to fighting infection, 

our blood cells are essential to life. The three main types of cells within the 

blood there are red blood cells, white blood cells, and platelets. Red blood 

cells ascertain blood type and are further responsible for transporting oxygen 

to cells. White blood cells are our immune system cells that provide 

immunity by destroying pathogens. Platelets assist blood clotting and 

prevent excessive blood loss due to broken or damaged blood vessels. Blood 

cells are produced by bone marrow. Therefore, the transportation of blood is 

essential for not only human health but skin health also.

(Revision) Describe the circulatory system?

(Revision) Describe the blood composition
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The Composition of Blood
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Blood Vessels

Arteries, Veins and capillaries

There are three types of blood vessels which are the major blood vessels. 

Capillaries, arteries and veins.  These blood vessels help blood flow through 

our body.  Veins carry blood to the heart and arteries carry blood away from 

the heart.  The capillaries absorb and deliver nutrients, oxygen and other 

substances by surrounding our tissues and cells. 
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The Structure of a Capillary

Capillaries functions are to deliver substances between the tissues cells and 

blood.  We have numerous capillaries and these are the smallest of the blood 

vessels.  
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Blood is carried via arteries and these: 

▪ Carry blood away from the heart to the rest of the body 

▪ Carry oxygenated blood except the pulmonary artery 

▪ Blood travels at a higher pressure 

▪ The arteries eventually form into smaller vessels called arterioles 

▪ Contain no valves 

▪ Tend to lie deeper in the body 

▪ Have thicker muscular walls 

Veins on the other hand:

▪ Carry blood to the heart from the body 

▪ Carry deoxygenated blood except the pulmonary vein 

▪ Blood travels at a lower pressure 

▪ The veins eventually form into smaller vessels called venules 

▪ Veins are situated in between muscles and contain valves to prevent the 

blood flowing backwards 

▪ Lie more superficially in the body 

▪ Have thinner muscular walls
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As you can see in this above diagram the capillaries are a lot smaller then the 

veins or arteries. Our arteries are blood vessels and are responsible for 

carrying oxygen rich blood away from the heart and onto the body.  Veins are 

blood vessels which carry our blood which is low in oxygen from our body 

and then back to the heart.  

(Revision) Discuss the difference between veins and arteries?

(Revision) What are the main functions of capillaries?
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Arteries close up

(Revision) Discuss the structure of an artery and its main functions?
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Angiogenesis

This is the change and growth of new blood cells.  Endothelial cells make up 

the inner lining of both the cardiovascular system and the lymphatic system 

structures. These cells form the inner layer of lymphatic vessels, blood vessels 

and organs including the brain, heart, lungs, and skin. Our Endothelial cells 

are responsible for the creation of new blood vessels or angiogenesis. This of 

course is essential for new tissue formation and skin regeneration processes 

post wounding treatments.
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Knowledge and avoidance of danger zones 

(NOS)

The lips

The labial arteries branch from the facial arteries to the vermillion border 

whereof the upper lips and meets up with the vermillion border of the lower 

lip.  The superior labial artery travels between the upper part of the orbiculis 

muscle and the mucosal
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Credits https://www.researchgate.net/publication/

The vermillion is the red part of the lip which is a continuation of the oral 

mucosa.  The vermillion border is the outer paler colour skin of the lip.  The 

cupids bow, or archers bow is formed by the vermillion borders the upper lip.  

It curves superiorly and medially from the commissures.  The oral mucosa is 

non keratinised skin which forms the inner oral cavity. The oral commissure 

is the area which the lateral aspects of the vermillion border both upper and 

212



lower lips join.  The philtrum is the centre of the upper lip just under the nose 

or between the nose and lip, then there are the philtrum ridges each side.

Vascular and nerve supply to the orbital region
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Structure and functions of the blood vessels 

(Revision) Please label using research or textbook
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Blood vessels

The arrangement of blood vessels (vasculature) of the face and scalp has 

a network of interconnecting vessels that originate from the heart.

The human face comprises a series of arteries and veins which provide 

the circulation of blood to the facial tissue. These arteries are usually 

accompanied by veins and nerves and together they form the 

neurovascular bundle. The cardiovascular system of the head and neck 

includes vital arteries which will supply oxygenated blood to the head, 

this system also includes the veins that return deoxygenated blood from 

the head/organs including eyes & mouth, back to the heart.

The venous system is comprised of seven veins of the face, scalp, and 

neck. These veins are straighter in structure whereas arteries have many 

twists and turns. The venous network of the face parallels (runs 

alongside) the arterial system, the facial vein parallels the facial artery 

and drains the blood from the centre of the face into the internal jugular 

vein. This vein is a major blood vessel which drains blood from the 

body’s organs such as the face/scalp brain etc.

The external vein will collect the blood from the outside of the deeper 

parts of the face and the skull.
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Arteries and veins that supply the face

The upper body including the neck and head receive the majority of its blood 

supply from the vertebral arteries and carotid. The left and right carotid 

arteries come up the neck lateral from the trachea.  They have no branches in 

the neck. The carotid then splits into the external and internal carotid arteries 

this is known as the carotid triangle.
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The common carotid artery has two branches, the external carotid artery is 

one terminal branch the other is the internal carotid branch which is larger 

than the external carotid artery.

The Facial Artery

The facial artery is a branch of the external carotid artery that supplies the 

structures of the superficial face, it comes from the carotid triangle which 

originates deep into the platysma and then becomes superficial.  It carries 

upwards over the mandible and along the anterior inferior border of the 

chin / mandible.  You can feel the pulse as its palpable as it crosses.  This 

artery then continues superior across the cheek and towards the oral 

commissure then extends along the side of the nose and ending at the medial 

cants of the eyes angular artery.
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The maxillary artery will supply to the deeper structures within the face, The 

facial artery and superficial temporal arteries normally supply to the more 

superficial areas of the face.

The angular artery is the terminal branch of the facial artery. It will then 

become the angular artery after the lateral nasal artery branch from the facial 

artery. It is superiorly along the lateral border of the external nose to the 

medial canthus. It is with  the angular vein which drains into the facial vein.

The ophthalmic artery is the 5th branch of the external carotid artery. Most 

commonly arises opposite to the facial artery. The occipital artery runs 

underneath the posterior belly of the digastric muscle in order to access the 

occipital region. This vessel will supply the sternocleidomastoid muscle in 

the posterior scalp along with other deep muscles of the neck and back.

The posterior auricular artery is the 6th branch of the external carotid and is 

small in size. It originates superior to the stylohyoid and digastric muscles. It 

emerges opposite to the tip of the styloid process. The artery passes 

superiorly deep to the parotid gland which then passes with the styloid 

process. It then travels further between the mastoid process and the cartilage 

of the external ear. The posterior auricular carotid artery supplies the scalp 

behind the ear and the ear itself.

 

The (internal) maxillary artery is the larger of the two terminal branches of 
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the external carotid artery. The maxillary artery (7th branch of the external 

carotid)

 The superficial temporal artery is the 8th and final branch of the external 

carotid artery and one of the largest arteries of the head. It is commonly used 

by anaesthetists who can readily access the pulse within the temporal region 

above the zygomatic arch above the tragus. The transverse facial artery is a 

branch of the superficial temporal artery, suppling the parotid gland, parotid 

duct, and masseter muscle.

Inferior labial artery is one of the facial branches of the facial artery. It is 

smaller than the superior labial artery. The inferior labial artery supplies the 

lower lip and also the labial glands, muscles and mucous membranes. It 

branches off close to the angle of the mouth and travels superiorly and 

anteriorly underneath the triangularis muscle (depressor angularis oris). It 

penetrates the orbicularis oris and continues its tortuous journey underneath 

the lower edge of the lower lip. Following this it then goes on to run beneath 

the mucous membrane and the aforementioned muscle. The vessel then 

opens into each other (anastomose) with the mental branch of the inferior 

alveolar artery, then supplying the lower lip muscles and mucous membrane.

Superior labial artery is one of the facial branches of the facial artery that 

suppler the upper lip, nasal septum and ala of the nose (wing) the vessel is 

more tortuous than its inferior counterpart and is bigger than the inferior 

labial artery. It follows a similar route to the inferior artery by passing 
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between the orbicularis oris and mucous membrane, and travels above the 

upper edge of the upper lip. The superior labial artery supplies the upper lip 

and also supplies the nose via a few branches. This artery also produces a 

branch that can supply blood as far anteriorly as the nasal tip, and also gives 

off an Alar branch which supplies the ala of the external nose (most outer 

part of nose).

The infraorbital artery is situated  in the head and branches off to the 

maxillary artery appears through the infraorbital foramen which is situated 

just under the orbit of the eye.

The buccal artery (buccinator artery) is a small artery in the head. It branches 

off to the second part of the maxillary artery which supplies to the cheek and 

buccinator muscle.

Zygomatico - orbital branch

This is the middle temporal artery which sometimes gives off a zygomatico – 

orbital branch, this runs along the upper border of the zygomatic arch

The dorsal nasal artery 

 The arterial supply of the external nose is maintained by the facial artery. 

This arises from the external carotid artery, runs obliquely over the face, 

passes the corner of the mouth and runs to the medial orbit angle, the angular 

artery).
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Here it joins the infratrochlear and supratrochlear arteries, also suppling the 

forehead region. In addition, there are anastomoses with the infraorbital 

artery. Which arises from the maxillary artery. It is an important part of the 

supply of the outer nose and is maintained by the dorsal nasal artery which is 

the terminal branch of the ophthalmic artery. This artery runs across the 

medial palpebral ligament to the skin of the dorsum nasi and represents the 

major anastomosis with the angular artery.

The supraorbital artery/vein comes from the ophthalmic artery,
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Veins of the face

Facial vein, this is a large vessel of the face and is much less tortuous than the 

artery with the same name and lies posterior to the facial artery and starts 

from the lateral side of the nose. It drains the external palatine vein and goes 

on to join the retro mandibular vein which then forms the common facial 

vein. The inferior labial vein drains the lower area of the lip and the superior 

labial vein drains the upper lip area. The deep facial vein originates from the 

pterygoid venous plexus and is large in size. This vein communicates with 

the anterior facial vein.

223



The supratrochlear vein also known as the frontal vein. This originates in the 

forehead in the Venus plexus and combines it with some frontal branches of 

the superficial temporal vein. These veins will then merge into a single trunk 

close to the midline which runs parallel to the vein of the other side. The two 

trunks combine by a transverse branch near the root of the dorsum of the 

nose, (the nasal arch). At the root of the nose the veins diverge, and meet at 

the medial angle of the orbit, joins the supra orbital vein to form the angular 

vein.

The superior ophthalmic vein is formed by the joining of the angular and 

supra orbital veins within the orbit. The vein passes the orbit through the 

supra orbital notch, and the angular vein passes through the orbital septum 

above the medial palpebral ligament. The superior ophthalmic vein is the 

larger of two ophthalmic veins and runs alongside the ophthalmic artery as it 

passes posteriorly, receives blood from veins that drain the supraorbital 

structures. It then passes below the superior rectus muscle and crosses over 

the optic nerve to the upper part of the superior orbital fissure, here it leaves 

the orbit to empty   into the sinus. Veins that drain into the superior 

ophthalmic vein are anterior and posterior ethmoid veins.

The angular vein is a small vein close to the eye and is formed by the 

combination of the frontal and supra orbital veins. From this location it 

passes inferiorly, as well as the root of the nose until it reaches the orbital 

socket. At this point it becomes the anterior facial vein. This vein receives 

blood from the nasal veins which run along the ala of the external nose and 

extends on to join with the superior ophthalmic vein via the nasofrontal vein. 
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Superficial temporal vein, this vein helps to drain the forehead and scalp. It is 

positioned on the side of the head. 

Maxillary vein, this vein is with the maxillary artery and the vein drains the 

blood from the face. It consists of a short trunk which accompanies the first 

part of the internal maxillary artery. 
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How to implement the correct course of action in the event of an adverse 

reaction or incident to include: (NOS) (9.)

Aesthetic practitioners are trained to follow health and safety protocols and 

legislation to include risk assessments and rigorous consultation techniques 

for each client. It is important for the practitioner to gather in depth 

information about the patient’s medical history, and thoroughly evaluate this 

prior to treatment. The patient should include any previous cosmetic 

treatments in their medical history as advised by the practitioner (De Boulle 

and Heydenrych, 2015). An extensive consultation is imperative and it should 

include screening tools to identify any ‘at risk; groups such as those with 

conditions such as BDD or those with any potential contra-indications. 

Christiansen and Stebbins (2013) states “The initial consultation sets the tone 

for all subsequent encounters with the patient and is the best opportunity to 

prevent a number of pitfalls. It is imperative that you discuss the clients 

history and assess patient expectations at this visit.

When practitioners undertake their complications training, they usually 

cover hyaluronidase administration which is vital for complications such as 

vascular and compression occlusions by dissolving the filler. First aid training 

should also be completed around every three years however Health and 

Safety Executive (HSE) "strongly recommends that first-aiders undertake 

annual refresher training, over half a day, during any three-year certification 

period. Although not mandatory, this will help qualified first-aiders maintain 

their basic skills and keep up to date with any changes to first-aid 

procedures.” (First aid training providers - First aid at work, 2020). First aid 

training can be undertaken alongside epinephrine (adrenaline) 
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administration in the case of any anaphylaxis shock as well as emergency life 

support procedures.

Adverse incidents associated with botulinum toxin and dermal fillers can 

occur and the practitioner must be prepared for this in any case. An adverse 

drug reaction (ADR) is a unfavourable reaction that can occur following drug 

administration, in this case botulinum toxin or dermal fillers. 

There are regulatory requirements in place, such as the Medicines and 

Healthcare products Regulatory Agency (MHRA) Yellow Card reporting 

system. The yellow card scheme is the system for the UK regarding any 

safety concerns or adverse effects of medicines or medical devices. “The 

Scheme is run by the MHRA and currently relies on voluntary reporting of 

suspected ADRs by health professionals and patients.” (Mhra.gov.uk, 2016). It 

is vital to have a scheme like this in the UK to ensure the safety of such 

products are monitored and that proper regulations are in place to protect 

against adverse incidents however there are also downsides to this precise 

scheme. The fact that the Yellow Card system relies on voluntary reporting of 

ADRs and adverse events automatically reduces its effectiveness. It is 

possible there would be practitioners who administer the likes of dermal 

fillers who are not aware of the system and would not know how to go about 

reporting the ADR or adverse event should one arise and a slim number of 

those who would not want to report any ADRs due to fear of loss of 

reputation or similar. Due to these factors there is a high chance that 

problems with dermal fillers would go unreported and continue to be used. 
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When somebody that has witnessed or experienced an ADR, i.e. a 

practitioner or patient, completes a Yellow Card report a number of things 

will happen. The reports are evaluated weekly and entered into a database in 

order to ensure a prompt analysis of the reports. The reports will be looked at 

alongside other similar reports for the particular medicine for example the 

type of filler. Please see below an extract from FAQs on the MHRA website: 

“The MHRA may use your Yellow Card report in a range of different ways, 

including: Conducting a specific analysis of similar Yellow Card reports to 

identify potential safety signals”

“When we identify a new possible side effect or learn more about a 

recognised one, we carefully consider this in the context of the overall side 

effect profile for the medicine” (yellowcard.mhra.gov.uk, n.d.) The publishing 

of a possible side effect is based on receiving numerous reports of the same 

ADR, as discussed earlier, the voluntary reporting and lack of wide 

knowledge of the scheme means that many adverse effects or ADRs may not 

get reported, meaning that a common side effect may not be identified and 

published and the medicine may continue sale without the highlighting of 

any potential safety issues which can cause a huge problem for both 

practitioners and patients. The idea behind the Yellow Card scheme is hugely 

important however for it to be effective in the aesthetics industry there needs 

to be much more publicity about the scheme and it should be discussed in 

training and CPD updating for dermal fillers. 

If an adverse effect or ADR occurs during or post treatment, it would have to 

be reported on their consultation form. There are a variety of risks and 

complications that can occur with both dermal filler and botulinum toxin 
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administration and management options to prevent and deal with these 

should they arise during or post treatment are vital. Risks and complications 

can vary in their level of prevalence and severity, more common risks of 

dermal fillers and botulinum toxin are the likes of swelling, minor bruising 

and minor bleeding whereas more severe risks can include necrosis, nerve 

damage and blindness. Some of these risks can occur naturally and others 

will be due to poor injection technique or practitioner inexperience. There are 

certain measures that can be put in place to reduce the risk of complications 

arising and also measures that can be put in place to deal with them should 

they arise. Management measures to prevent complications arising should 

include always following manufacturer’s guidelines for dosage for the 

specific brand used by the practitioner, aspirating when injecting dermal 

fillers to ensure the needle is not in a vein, this should prevent vascular 

occlusions. Practitioners should undertake complications training so they be 

able to spot a complication straight away if one did arise. 

Why and when immediate medical invention is necessary (NOS) (9.1)

Having a multidisciplinary network of other health professionals around a 

practitioner is very useful for advice and assistance. Looking into the 

requirements for reporting any safety concerns or adverse incidents, the main 

referral scheme is the Yellow Card reporting system. As discussed above, this 

system relies on voluntary reporting and this is a huge downside due to 

reasons such as practitioners being unaware of this system or similar. It 

would be hugely beneficial if there was increased publicity for the scheme, or 

another way of reporting the ADRs. It is important to obtain help, support 

and guidance and follow instructions from the identified healthcare 
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professional/regulated independent prescriber in the event of an adverse 

reaction (NOS) (11.)

Danger Zones

Knowledge and avoidance of danger zones (JCCP) (NOS) (8.1)

A complete understanding of the anatomical locations of vasculature 

structures, as well as how facial ageing or previous surgical alterations may 

change the structural orientation, will aid the aesthetic provider in 

identifying critical “danger zones” to avoid during the dermal filler/volume 

enhancer injection process. Descending and thinning skin may make it easier 

to see these important structures. Surgeries can impact the location of these 

anatomical “danger zones” as well. It is very important to take inventory of 

prior facial surgeries and the history and location of other soft tissue fillers 

and volume enhancers during the initial aesthetic consultation ( Brennan, 

2012 ). Prior surgeries and dermal filler/volume enhancer injections can alter 

the client’s baseline anatomy and result in unpredictable vascular events 

(Gilbert, Hui, Meehan, & Waldorf, 2012). 
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(Sourced from Springer)
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Injection Danger Zones

Sourced  https://www.google.com/url

Danger zone 1 - Glabella

The glabella area is the danger zone 1 for the injection of dermal fillers. This is 

the most dangerous area.  The upper corner and at mid pupillary along side 

the supra orbital rim there are the supratrochlear and supraorbital arteries.  

These arteries are only small and have no collateral circulation.   They run 

deep and then become a lot more superficial about an inch just above the 

foreman.  They supply the blood to the scalp and muscles.  An arterial 

occlusion or even a constriction occurs when you place dermal filler in this 

area and it becomes lodged because of the pressure and they collapse.  Also 

blockage into the tiny vessels which feeds the eyes can cause blindness if a 

blockage occurs. 
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Danger zone 2  - Infraorbital region

 

  

Sourced https://plasticsurgerykey.com/15-facial-danger-zone-6-infraorbital-

region/ 

This area is injected to help with volume loss in the apple of the cheek.  The 

infraorbital foreman is in this area and at periosteum the foreman can be 

anywhere from 5-11 mm inferior to the orbital ridge. The infraorbital vein, 

artery and nerve exits there.  If an occlusion occurs here it can lead to 
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complications as branches of the infraorbital artery along with the dorsal 

nasal branch and transverse artery can cause complications if injected.

Danger Zone 3 - Nose

Sourced  https://aestheticsjournal.com/feature/non-surgical-rhinoplasty

This area can be a big cause of concern with nasal tissue necrosis which is the 

second cause of visual loss with the glabella being the first.  The external and 

internal carotid vascular network increases the danger.  The risk of 

embolisation in a retrograde flow which flows towards the central retinal 

artery which is situated behind the eye.   The dorsal nasal artery runs down 

the nose not always but sometimes consists of only one branch which follows 
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to the lateral nasal artery that ascends from the facial artery.  These vessels are 

very small and an occlusion can occur and cause alar or tip necrosis, ocular 

schema or blindness.

Danger Zone 4 - Lips

Sourced https://www.researchgate.net/publication/

The facial artery comes from the mandible notch along to the oral 

commissures.  It then branches out to the superior labial artery, the superior 

labial artery is larger than the inferior artery  and runs along the inferior wet 

border.   It has around 3 branches towards the nose to include the nasal septal 
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and alar branch. and the inferior labial artery, the inferior labial artery comes 

off the facial artery and then subsides in the orbiculares iris muscle and runs 

along the inferior wet/dry border.  The artery supplies the blood to the lower 

lip and mucous membrane.   It continues along to meet the angular artery. 

When injecting its good practice to avoid injecting in the wet/dry border on 

both lower and upper lip. 

Branching of the facial artery (Sourced from https://www.researchgate.net/

figure/Branching-patterns-of-facial-artery-according-to-its-termination-ILA-

inferior-labial_fig1_272404134)
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Danger zone 7 - Nasolabial fold and Nasal Alar groove 

(Sourced from https://d3i71xaburhd42.cloudfront.net/

93413e469119cb0b0a3d324ad94875af9528f0b5/3-Figure1-1.png)
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Extreme caution must be taken when injecting into the alar groove, if you 

inject large amounts of HA into this area it can constrict the blood flow 

through pressure limits in that area.  Sometimes the superior labial artery will 

branch the inferior alar which can make the alar become superficial.  The 

facial artery branches with the inferior alar artery, the facial artery will then 

cross into the angular artery at the nasal alar.  The occlusion of the facial 

artery or angular artery can occur which can affect the nose and distal arteries 

of the eye. Try to avoid one finger breath posterior to nasal alar, the nasal alar 

is a no go area.

What are post treatment/aftercare procedures? 

The treatment area should be gently and but thoroughly massaged after 

completion of the treatment, to mould the filler a create a smooth plane.

Clients should be taught how to create gentle focal moulding massage over 

the next two weeks post treatment.

Acyclovir is recommended for client’s use if they are prone to cold sores. 

For the first 24 hours following treatment, avoid touching the area.

 You should not apply any strenuous exercise, have any excessive sun or heat, 

and must not drink alcoholic beverages. This minimise the risk of temporary 

redness, swelling, and/or itching at the treatment sites. 

These are temporary side effects and normally resolve themselves normally 

within a week. You can apply an ice pack to the area if you experience any 

oedema or swelling. You must wait 24 hours to apply makeup

Client must be given your emergency contact details:
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No Facial Fillers before Flying in an Aeroplane

You may never have heard of this before, but we believe it’s very important 

that you wait at least 3 – ideally 7 days minimum – after your filler injections, 

before you get on an aircraft we and many others DO recommend waiting the 

full 7 days before you fly (and avoiding alcohol and excess caffeine just after 

your injecting sessions). You want to avoid undue swelling and bruising, 

which can sometimes worsen in some pressurised cabins, nearly everyone 

has some swelling and some people have more bruising than others. Flying 

can really worsen the effects of swelling or bruising in individuals who are 

prone to those responses. Even flying within the first full week can cause 

recurring swelling and bruising due to those cabin pressure changes. So, if 

filler injectables go wrong, it’s typically either the wrong product was used, 

or in the wrong location – or the person flew too early after treatment, which 

meant the filler’s water-binding properties caused greater swelling.
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The pharmacological differences and clinical implications

(NOS) K & U (6.) (8.2 )

There are many varieties of dermal fillers on the market today as well as 

various types that have been used in the past, these consist of collagen, 

hyaluronic acid and some semi-synthetic varieties. Hyaluronic acid fillers, as 

we know today have not always been used, up until the early 2000s, fillers 

used in aesthetic treatments were made up of bovine collagen and human 

collagen. After this, the FDA approved the use of hyaluronic acid fillers, 

which are the fillers that we know and use today. As we know, hyaluronic 

acid is a natural occurring substance which is found in the human body. 

Hyaluronic Acid products were designed to be used as fillers because they 
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last much longer than the original collagen fillers. The first Hyaluronic Acid 

dermal filler was introduced into the market and was called Restylane, this 

was made by Galderma. Allergan’s Juvederm quickly followed behind. As 

we know there are hundreds of dermal fillers available on the market today, 

these include some semi-synthetic options. There are Calcium 

hydroxylapatite fillers, such as Radiesse which are a mixture of non-organic 

and organic materials. These tend to have longer lasting effects and are much 

thicker in consistency. Semi permanent injection ingredients range from 

collagen which is made from human or bovine collagen, Hyaluronic Acid 

which occurs naturally in the body, calcium hydroxylapatite which is a 

mineral component of bone and PLLA which is a biodegradable synthetic 

material. Permanent non-biodegradable fillers are made up of PMMA, 

polymethylmethacrylate, these have been shown to be safe and shown to be 

very effective. These have been shown to be more problematic though as they 

are reversible and the FDA haven't yet approved these. 

Rheology

“Rheology is defined as the study of flow-related properties. It reflects 

different manufacturing processes and physiochemical characteristics of the 

product. Clinically applied, understanding the specific properties of a filler 

can improve proper use. It guides appropriate placement and prevents 

complications. Rheologic properties are affected by the manufacturing 

technology of each product and the HA concentration, cross-linking, chain 

length, and particulate sizing. The result is a unique gel with a particular 

texture. This gel will interact with tissue based on its viscoelastic 
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characteristics. Knowledge of these viscoelastic properties guides physicians 

on appropriate product selection based on desired results.”

Sourced from https://europepmc.org/article/MED/31624663

Injectable fillers

Numerous injectable agents have been used for skin augmentation, several 

hundred different agents with plumping and tissue filling effects are 

available on the worldwide market. Product choice depends on many factors, 

area to be treated, desired effect and how it is to be administered.

Here we will discuss the following with our tutor

1. Degradable

• Absorbable (degradable)

• Delayed absorption (slowly degradable, semi-permanent)

• Permanent (non-degradable)

2. Injection depth

• Dermal

• Sub dermal/subcutaneous 

• Sub muscular/supraperiosteal

3. Filler origin

• Heterogeneous (animal fermentative)

• Allogeneic

• Autologous (obtained from the client)

• synthetic
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There is a full list of Criteria that must be met when introducing dermal filler 

into the market.

Ideally a facial filler should have all the following properties.

• Non-infectious

• Non-pyrogenic

• Biocompatible

• Easy to inject

• Associated with minimal discomfort and pain upon injection and 

thereafter.

• Remaining at the injection point with no migration.

• Longevity 

• Natural look

• Cost effective

The filler agents also have to satisfy the various indications requested by the 

clients and clinicians. They range from treating fine lines and wrinkles of 

various depths, to the deeper contouring and volumising of larger areas of 

the face including the chin and the cheeks, augmentation of the lips. Over the 

years a number of filler agents have been used. The first filling agent recorded 

dates back to 1893 with the injection of autologous fat by Gustav Neuber.

Paraffin was introduced soon after in the 1900 to 1935 but was eventually 

declared an unsuitable filler. Liquid silicone first produced and used for 

silicone breast implants, and that was also eventually deemed unsuitable. 

More recently the industry as seen the rise of Bovine collagen in 1981, and 

more recently Hyaluronic acid as pioneered the way internationally, being 
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first introduced into the market in 1997. Today more than 150 new injectable 

filler products with varying compositions exist within the international 

market. Make sure that you know the full contents of your filler and also that 

it is legal and registered for use in the EU and also the shows the CE mark. 

Always purchase all your products from a reputable supplier and always 

have a paper trail.

Filler types

Types of filler agents used:

Absorbable/bio-gradable (temporary)

- Hyaluronic acid (HA)

- Collagen

- Autologous fat

Delayed absorbable (long lasting, slowly degradable, semi-permanent)

- Poly-l-lactic acid (PLLA) microspheres

- Calcium hydroxyapatites (CAHA) microsphere

Non- absorbable/non-biodegradable (permanent)

- Polyacrylamide

- Polymethylmethacrylate (PMMA) microspheres
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Hyaluronic Acid (HA) 

(NOS) K & U 6.1

In recent years Hyaluronic (HA) has become the most widely used 

biodegradable filler worldwide. This is primarily what we focus on in your 

education. Hyaluronic acid (HA) is a clear, viscous liquid and a natural 

component of skin, bones, cartilage and connective tissues.  it is a 

glycosaminoglycan, composed of N-acetylglucosamine and glucuronic acid 

molecules, and is formed on the cell surface by HA synthases. It is broken 

done enzymatically by hyaluronidase.

Mechanisms action of stimulatory fillers

Such as the brand name Sculptra, is a Polylactic acid and is synthetic dermal 

filler that is injected into your face, causing your body's own production of 

collagen. This type of dermal filler is known as a stimulator. This non-toxic, 

biodegradable substance has been used for more than 40 years as suture 

material. Polylactic acid is known to work particularly well in the lower half 

of your face, and is used to:

• Fill the lines caused by laughing

• Plump thin lips

• Treat deep nasolabial folds

This substance is unlike other dermal fillers because it doesn't produce 

immediate results. Instead, it stimulates your own body's collagen 

production, so results appear gradually over a period of a few months. You 

will likely need about three monthly treatments to achieve your desired 
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results. With each treatment, there is re-stimulation of your own collagen. 

Then it can take four to six weeks to see the full effect. While this type of 

dermal filler is considered semi-permanent, you may still need occasional 

touch-ups.

Monophasic and Bi phasic fillers

The terms "biphasic" and "monophasic" have been used frequently as a means 

of differentiating hyaluronic acid (HA) fillers.  Many studies and test have 

been completed as you will discover on research and they differ greatly.

The biochemistry of dermal fillers

(NOS)

The biochemistry of dermal fillers contain ingredients such as collagen and 

hyaluronic acid.  These ingredients are natural and are the main ingredients 

of the skin.  Lets look at type 1 collagen, this consists of around 50% of our 

skin and Hyaluronic acid consists of 1-2%. Collagen was introduced around 

1980’s with the first introduction of bovine collagen.  Bovine collagen caused 

allergic reactions as well as necrosis and abscesses, but these soon decreased. 

Around 2008 Evolence was introduced as  a dermal filler which comprised of 

of cross linked porcine collagen. The more common HA commonly used is a 

stabilised cross linked hyaluronic acid with sulphation of heparines, hepranas 

and dermatans. Sulphation will add protection to the cross-linked HA by 

making it impervious to enzymatic degradation. The potential to absorb 

water depends on the degree of cross-linking and sulphation.  HA dermal 
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fillers are a lot more popular as there is very little immunological reaction to 

them. Dermacol P-35 is made up of a triple helix structure which may help 

with less bruising and swelling it is a sugar cross-linked collagen. Collagen is 

a lot more structural which means it's easily palpable over the longer period 

of time.  The other types of fillers which are not as much popular are 

synthetic fillers which are made up of biosynthetic polymer with other 

carriers to make up the product. these include liquids, beads and hydrogels. 

HA can carry a risk including hypersensitivity reactions as they contain 

ingredients which can cause inflammation including itching, erythema, 

oedema and pain. It is important that you understand the ingredients of the 

dermal fillers to help minimise the side effects to manage client outcomes and 

expectations which are an integral part of the treatment. Understanding the 

ingredients of each dermal filler will help to minimise adverse events and 

maximise clients outcomes. 

 

The current dispensing models and regulations for the use of topical 

anaesthetic products (JCCP)

Understand the use of Topical Anaesthetic Products

Topical Anaesthetics are extensively used for various treatments and surgical 

procedures including Aesthetic Surgery. Once applied to the area to be 

treated they cause a superficial loss of pain. Their delivery and efficacy vary 

from strength used and application provided. There are many varieties of 

topical anaesthetics and they include, Lidocaine and Epinephrine. Whilst 

using them, careful attention must be made when applying them to ensure 

they are applied evenly as well as the recommended time they need to be left 
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on the skin for. Furthermore, the client must be made aware of the possible 

side-effects and a test patch is paramount before treatment takes place (Check 

insurance if they require a patch test for topical, most don’t but you are better 

checking) . Every local authority have their own bylaws to adhere too in 

regard to the use of such products. Furthermore, the guidelines can vary in 

who can use these products and the expectation of how they should be 

applied. Every medicine including these products are licensed by the 

Medicines and Healthcare Products Regulatory Agency (MHRA). Every 

practitioner needs to check with the local authority and the insurance 

provider if using such products are allowed.  You need to check with your  

local council.

The three main anaesthetics many technicians use are:

▪ Emla

▪ LMX4

▪ Xylocaine Spray

The majority of local authorities recommend that the client buy and apply 

their own numbing agent. If so, where possible, you must follow and adhere 

to this method of practice. This guidance is incorporated to ensure that the 

client can read the information leaflet provided and understand any potential 

side effects. (You will need to check insurance)
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There are three main ways that medicines are categorised by MHRA 

licensing:

▪ POM -Prescription Only Medicine

▪ Pharmacy Only Medicine-from a pharmacy without a prescription.

▪ GSL -General Sales Licence-purchasable in a supermarket.

(Revision) Who should decide if Local Anaesthetic can be used? 

(Revision) What are the current dispensing models with topical anaesthetics?

(Revision) What is the current legislation with topical anaesthetics?
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The purpose of aspiration and when to administer it 

Aspiration is a technique by where the practitioner pulls back on the needle, 

generally for 5-10 seconds, once it has been inserted into the skin and prior to 

injecting the product, this is done to ensure no blood is pulled back into the 

syringe, which is done to confirm that there is no intravascular injection. 

Aspiration is used to help to reduce complications when injecting dermal 

fillers. Over the last few years this technique has become increasingly popular 

because the incidents of problems have grown. Aspiration can help reduce 

these problems when injecting the product, although there are some products 

on the market and some practitioners that will not aspirate but it would 

always be advised to aspirate as this will lessen your risk of a vascular 

occlusion because as we aspirate you can see if you are on or near a blood 

vessel so aspirating will help to eliminate complications.  When aspirating the 
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needle tip is at the desired end point which is not visible beneath the skin. 

There has been a lot of controversy concerning the benefits due to available 

data that needs to show evidence if this is really beneficial.  The syringes we 

use to aspirate are mostly auto-disabled which are not designed for the 

purpose of aspiration although conventional syringes are used to aspirate 

materials other than blood. There have been a lot of studies conducted to 

show that the conventional syringe is a poorly controlled and non-ergonomic 

device and therefore aspiration should not take place as it can cause more.  

There are lots of people who insist that aspiration should continue and some 

say that aspiration has no real advantage but this will also reflect on the 

product being used to.
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The efficacy and safety of dermal fillers

There are many dermal fillers available for different types of skin 

rejuvenation treatments, in fact there are  approximately 150 different brands 

of dermal fillers on the market.  These fillers are made from a high molecular 

weight with minimum cross linking making these specifically developed to 

help improve facial contours.  Some of these products sold in the UK are 

sourced from non official sources and have had their kite mark removed for 

CE from the box and the syringe. The products like Dermalax have had their 

CE removed so we can no longer use them in the UK. They are only intended 

to be used in Asian countries as they do not apply to EU regulation. We must 

not use these products as this will affect our insurance and make it void. The 

different fillers available can be successfully in their own right in terms of 

duration and also the effect of whether they are a temporary filler or 

permanent filler. The treatments we provide can vary but not limited to facial 

lines, nasolabial folds, improve facial volume and to improve facial 

contouring. The products we use are HA, this is a naturally occurring 

substance called polysaccharide which is formed from disaccarides of D-

glucoronate and D-glucosamine.  This product is in our body in large 

amounts mainly in the soft connective tissue. The advantages of HA is that it 

can help with matrix organisation, regeneration and wound healing. The 

efficacy is modified when we use it for injectables, various cross linking 

substances and a mixture of different technologies including bacterial origin 

helps ensure low protein contamination.  The fillers are made of high 

molecular weight of HA chains with low cross linking to help with specific 

facial dynamics.HA fillers can last for around 6-12 months and are safe when 
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used with appropriate techniques and training. HA can be broken down by 

hyaluronidase which can make it popular especially if the clients are 

suffering from lumps, etc. HA can help improve dehydration and improve 

excessive wrinkling within the skin to stimulate collagen and elastin with 

instant plumping.They behave the same way to our own tissues and help 

with facial expressions.Soft tissue fillers such as PMMA or CaHA are 

synthetic fillers which can contain silicone to provide volume but these can 

have a biostimulatory effect on facial volumisation. Careful consideration of 

injection methods with soft tissue filler, dilution and home-care must be taken 

into consideration to allow consistent and successful results. When looking at 

reversible fillers vs non-reversible fillers, there are a number of both 

reversible and non reversible products for soft tissue augmentation. You will 

need to know the different characteristics, ingredients, risks, capabilities and 

limitations to help reduce the risk of complications. There has been a lower 

incidence of complications reported with HA compared with soft tissue like 

semi permanent / permanent fillers. The usage of non reversible fillers is 

more of an advanced treatment  as complications are more difficult or 

impossible to handle even with corrective surgery. There is low incidence of 

HA compared with soft tissue fillers.  Treatments are safe and generally well 

tolerated although there can be some contractions to the treatment to include 

bruising, swelling and also occlusions. There are lots of different types of 

filler on the market, for example a firmer filler would be suitable for chin, 

jawline to hold it in place and build structure to the feature.

So there are advantages and disadvantages to both types of fillers, one 

advantage of filler with silicone is that its permanent and doesn't have to be 
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done again, but a disadvantage is that its not been approved by the FDA as 

many practitioners say its unpredictable and removal is very difficult but on 

the other hand HA dermal fillers is a reversible treatment and so many 

practitioners opt for this.

Addressing suboptimal results

Solutions to address a range of suboptimal results to dermal filler procedures 

in accordance with the treatment objectives. 

Dermal fillers are a very popular treatment to help restore facial volume and 

improve facial lines. The treatments are well tolerated by most of our clients 

and can reveal results to correct facial symmetry.  There are some cases which 

could lead to suboptimal results, these can be mistakes made by the aesthetic 

practitioner or due to the healing of the product within the skin. Some 

suboptimal results can be caused by poor injection techniques, these can 

include asymmetry and lumps. A client could potentially go to a practitioner 

with suboptimal results from a previous filler injection and ask the 

practitioner to correct them, this would be both correction and attempting to 

improve the aesthetics of the area. If you have results where the client is 

unhappy with you can correct these with different strategies.  One of the 

strategies of unanticipated results is either by increasing the amount of fillers 

with another treatment or by removing it with hyaluronidase. If the treatment 

is only slight asymmetry or small lumps then you can try to massage the 

treated area to try and even out the result, it may help to some degree. If it is 

necessary to remove the filler, then the enzyme hyaluronidase which breaks 
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down the Hyaluronic Acid can be used to remove the filler. A patch test must 

be completed before the treatment is administered. If the client needs more 

filler then it is possible to apply more hyaluronic acid to the client as the 

client may need more filler to improve the overall appearance of the skin. By 

adding more filler will result in extra costs for the client and may impose 

more risks or further unwanted results.

Discuss with your tutor the Biochemistry

(Revision) what are;

• Mechanism of action

• Treatment indications

• Suitability for treatment area

• Anticipated longevity

• Viscosity

• Diffusion

• Storage

• Disposal

(Revision) Please list the Precautions and contra-indications to dermal fillers?

Contra-indications

*

*

*

*

*

*

255



*

*

*

*

*

*

*

Precautions

*

*

*

*

*

Emergency reversal protocol 

(See complications unit)

Assessment and Delivery  
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Delivery 

 

The knowledge in this unit will be delivered by lectures and E-learning 

through a Learning Management System (LMS) with online support features, 

and plagiarism detection software. The competence in this unit will be 

delivered by demonstrations and supervised clinical practice on clients.  

All clinical practice will be conducted in an approved clinical environment 

and the learner to trainer ratio must not exceed 1:1 in accordance with the 

HEE Cosmetic Guidelines (2.22).  

Assessment 

 

The assessment of knowledge outcomes 1.2, 1.5, 1.6, 2.3, 2.5, 2.7, 3.2, 3.4 and 

3.5 will be assessed by short answer questions ((Revision)s).  

The (Revision)s will be internally set, internally marked, internally verified 

and externally quality assured by Qualifi. Each (Revision) will identify a 

specified word count and will be marked against a mark scheme. Learners 

will be required to achieve a minimum of 65% of the available (Revision) and 

assignment marks to pass.  

If learners fail to achieve 65%, they will be allowed a maximum of three 

attempts to meet these requirements.  

The assessment of competence outcomes 1.1, 1.3, 1.4, 2.1, 2.2, 2.4, 2.6, 2.8, 3.1 

and 3.3 will be conducted in an approved clinical environment. Centres must 

provide the following resources, for each learner: 
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• Sink and working taps, hand sanitiser and alcohol gel 

• PPE (gloves, sharp bins) 

• Client consent forms 

• Skin disinfectant 

• Injecting equipment 

• Botulinum toxin (real/mock vials) 

• Dermal filler (real/mock vials) 

• Hyaluronidase (real/mock vials) 

• Digital camera (pre/post treatment photography)  

Further resources

 British Association of Aesthetic Plastic Surgeons (2012) Code of conduct 

British Association of Plastic Reconstructive and Aesthetic Surgeons (2013) 

Code of Practice Committee of Advertising Practice (2013) Marketing of 

cosmetic interventions Department of Health (2013) Review of the regulation 

of cosmetic interventions Health Education England (2016) Qualifcation 

requirements for cosmetic procedures Royal College of Anesthetists (2013) 

Safe Sedation Practice for Healthcare Procedures: Standards and Guidance 

Royal College of Surgeons Professional Standards for Cosmetic Surgery 

(2016) Scottish Cosmetic Interventions Expert Group (2015) Scottish Cosmetic 
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Interventions Expert Group report Treatments You Can Trust (2015) Policy 

statement on advertising and promotion of Non-Surgical Cosmetic Injectable 

Treatments by providers on the Treatments You Can Trust Register General 

Medical Council (2007) 0–18 years: guidance for all doctors General Medical 

Council (2009) Confidentiality General Medical Council (2008) Consent: 

clients and doctors making decisions together General Medical Council (2013) 

Delegation and referral General Medical Council (2013) Financial and 

commercial arrangements and conflicts of interests General Medical Council 

(2013) Good medical practice General Medical Council (2013) Good practice 

in prescribing and managing medicines and devices General Medical Council 

(2014) Guidance for doctors acting as responsible consultants or clinicians 

General Medical Council (2012) Leadership and management for all doctors 

General Medical Council (2015) Openness and honesty when things go 

wrong: the professional duty of candour General Medical Council (2012) 

Raising and acting on concerns about client safety The GMC is a charity 

registered in England and Wales (1089278) and Scotland (SC037750) Code: 

GMC/GDWOCI/0416

HEE qualification requirements for delivery of cosmetic procedures 

(November 2015)  

www.hee.nhs.uk/sites/default/files/documents/

HEE%20Cosmetic%20publication%20part%20one%20updat 

e%20v1%20final%20version.pdf  

British College of Aesthetic Medicine – Dermal Fillers  

https://bcam.ac.uk/about-aesthetic-medicine/what-you-should-know/

dermal-fillers/  
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FDA – Approved Dermal Fillers  

https://www.fda.gov/medical-devices/cosmetic-devices/dermal-fillers-

approved-center-devices-and- radiological-health  

JCCP and CPSA Guidance for Practitioners Who Provide Cosmetic 

Interventions  

http://www.cosmeticstandards.org.uk/uploads/1/0/6/2/106271141/

jccp_cpsa_code_of_practice.pdf  

JCCP Competency Framework for Cosmetic Practice  

https://www.jccp.org.uk/ckfinder/userfiles/files/

JCCP%20Competency%20Framework%20final%20V8%20Se 

ptember%202018.pdf  

Types of Dermal Fillers  

http://www.dermalfillers.co.uk/what-are-the-different-types.html  

Glossary (NOS)

Adverse reactions 

Adverse reactions are also known as adverse incidents or associated risks. An 

Adverse reaction is an unexpected physical or physiological reaction from a 

procedure carried out. 

Contra-action 

Contra action is an expected temporary reaction from a procedure. 
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Emergency plan 

The emergency plan is the responsibility of the aesthetic practitioner that 

includes use and access to the emergency kit. An identified healthcare 

professional will act as the regulated independent prescriber if a prescription 

only medication is required in the event of an adverse reaction. The regulated 

independent prescriber has a duty of care to their clients to follow regulatory 

guidelines set by their Professional, Statutory and Regulated Body. 

Pre-procedure markings 

Pre-procedure markings should be carried out using a sterile single use 

surgical pen. Pre-procedure markings are used to create guidelines to identify 

injection sites as set out in the non-surgical cosmetic procedure plan. 

Treatment area 

The indicative area to be treated, can also be referred to as treatment site or 

the anatomical name. 

Universal precautions and standard precautions 

Universal precautions are relevant if the practitioner is exposed to blood 

and/or some bodily fluid. It is the responsibility of the practitioner to 

implement infection prevention and control measures to prevent exposure to 

blood borne pathogens or Other Potentially Infectious Materials (OPIM). 

Standard precautions are the basic level of infection control that should be 

used at all times within the working environment, such as hand hygiene, 

personal protective equipment, prevention of needle stick and injuries from 
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sharps, risk assessment, respiratory hygiene and cough etiquette, 

environmental cleaning and waste disposal. 

Visual media 

Visual media is evidence generated through photography or video. 

Working environment 

The working environment requirements should comply with Health and 

Safety legislation and be in accordance within guidelines set out either by 

your local authority or governing body. Risk assessments should be 

undertaken and control methods implemented and documented, updated 

regularly and/or if changes occur. The working environment should be 

hygienic and fit for purpose for the non-surgical cosmetic procedures to be 

conducted safely and effectively using aseptic techniques. Infection 

prevention and control procedures are required to minimise risk of infection 

and transmission of microbes. Personal protective equipment must be fit for 

purpose and available. Equipment and products must be maintained in line 

with the manufacturer's instructions and legislative requirements. 

It is advisable to create a complication management and/or emergency plan 

for all non-surgical cosmetic procedures in the event of an adverse reaction or 

incident. 
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