
post-procedureskin treatmenttips

For two days post-procedure:

• Stay cool! Heating internally can cause hyperpigmentation.

• Do not put the treated area directly into a hot shower spray.

• Do not use hot tubs, steam rooms or saunas.

• Do not goswimming.

•Do not participate in activities that would cause excessive perspiration.

•Do not use loofahs or other means of mechanical exfoliation.

•Do not direct a hair dryer onto the treated area.

•Do not apply ice or ice water to the treated area.

General guidelines:

After receiving a PCA SKIN professional treatment, youshould not necessarily

expect to "peel". However,light flaking in a few localized areas for several

days is typical. Most patients who undergo these treatments have residual

redness for approximately one to 12 hours post-procedure.

As with allpeels and treatments, it is recommended that makeup not be
applied the day of treatment, as it is ideal to allow the skin to stabilize and

rest overnight; however, makeup may be applied 15 minutes after the

treatment if desired.

To minimize side effects and maximize results use the Post-Procedure

Solution for three to five days or until flaking has resolved.

• If the skin feels tight, apply ReBalance for normal to oily skin types or Silkcoat
Balm for drier skin types to moisturize as needed.For maximum hydration,

you can apply Hydrating Serum under ReBalance or Silkcoat Balm.

• Moisturízer should be applied at least twice a day, but can be applied more

frequently for hydration and to decrease the appearanceof flaking.

• It is recommended that other topical, over-the-counter medications or alpha

hydroxy acid products not be applied to the skin seven days post-procedure,

as they may cause irritation.

• It is recommended to delay use of tretinoin, Retin-A", Differin", Renova',

Tazorac", Avage", EpiDuo or Ziana five days post-procedure. Consult

your physician before temporarily discontinuing use of any prescription

medications.

• Avoid direct sun exposure and excessive heat. Use Weightless Protection

Broad Spectrum SPF45, Perfecting Protection Broad Spectrum SPF
30, Protecting Hydrator Broad Spectrum SPF30 or, Hydrator Plus

Broad Spectrum SPF30or Sheer Tint Broad Spectrum SPF45 for broad
spectrum UV protection.

Do not goto a tanning bed for at least two weeks post-procedure. This

practice should be discontinued due to the increased risk of skin cancer

and signs of aging.

•Do not pick or pull on any loosening or peeling skin. This could potentially

cause hyperpigmentation.

Do not have electrolysis, facial waxing or use depilatories for approximately

five days.

Donothave another treatment until your clinician advises you to do so. 10719
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consent form

Prior to receiving treatment, Il have been candid in revealing any condition that may

have bearing on this procedure, such as: pregnancy (if so,consult your physician prior

to treatment), recent facial surgery, allergies, tendency to cold sores/tever blisters,

or use of topical and/or oral prescription medications such as: tretinoin, Retin-A",

isotretinoin, Accutane", Differin, Tazorac,Avage", EpiDu� or Ziana".

Iunderstandthere may besomedegree of discomfort suchas stinging, pin-prickling

sensation, heat or tightness.

Iunderstand there are no guarantees as to the results of this treatment, due to many

variables, such as: age, condition of skin, sun damage, smoking, climate, etc.

I understand I may or maynot actually peel and that each case is individual.

Iunderstand that the amount of peeling does not correlate with degree of

improvement.

Iunderstand this treatment is a cosmetic treatment and that no medical claims

are expressed or implied.

Iunderstand that to achieve maximum results, Imay need several treatments.

I understand that although complications are very rare, sometimes they may occur

and that prompt treatment is necessary. In the event of any complications, I will

immediately contact the physician/clinician who performed the treatment.

Iagree to refrain from tanning in tanning beds or outdoors while l am undergoing

treatment, and during the 14 days prior to and following the end of treatment. This

practice should be discontinued due to the increased risk of skin cancer and signs

of aging.

Iunderstand that extendeddirect sun exposure is prohibited while Iam undergoing

treatment, and the daily use of sunscreen protection with a minimum SPFof 30
is mandatory.

I have not had any other chemical peel of any kind within 14 days of this treatment.

lunderstand I cannot have another chemical peel within 14 days of this treatment,

whetherit is performed at this location or any other location.

Iunderstand that Ishould follow my clinician's recommendations for post-procedure

skin care to minimize side effects and maximizeresults.

I hereby agree to all of the above and agree to have this treatrment performedon me.
Ifurther agree to follow all post-peel care instructions as I am directed.

Signature: Date:

Inítials:

Signature of clinicían:

Signature of witness:

Continued treatment

Consent

Date Initials

10719

|v3208292016
Physicians

Care

Alliance,

LLC

O


