VTCT Skills (ITEC) Level 5 Award in
Radiofrequency Microneedling
Treatments

UBT459
Provide Radiofrequency Microneedling
Techniques

Learning outcomes
On completion of this unit, learners will:

LO1 Appraise the safety considerations when providing treatments using radiofrequency
microneedling techniques

LO2 Appraise accepted protocols and guidelines for treatments using radiofrequency
microneedling techniques

LO3 Analyse the uses, limitations, benefits, and effects of radiofrequency microneedling
techniques

LO4 Formulate consultation, planning and preparation protocols for treatments using
radiofrequency microneedling techniques

LO5 Demonstrate proficiency in application of radiofrequency microneedling techniques



LO1 Appraise the safety considerations when providing treatments using
radiofrequency microneedling techniques

Suppliers’ and Manufacturers’ Instructions for Safe Use

1. Features, Benefits, and Protocols:

Understanding Equipment Features and Benefits: Radiofrequency microneedling
equipment combines controlled heat (radiofrequency) and precision needling to
stimulate collagen production and improve skin texture.

e Supplier/Manufacturer Protocols: Protocols ensure the safe and effective use of
equipment. Guidelines consider skin sensitivity, requiring pre-treatment assessments
such as patch tests to mitigate risks of adverse reactions. These protocols may vary
depending on equipment design and patient profiles.

2. Following Safety Protocols:

e Purpose-Specific Use: Use equipment strictly for its intended purpose as outlined by
suppliers and manufacturers. Using the equipment against its intended purpose
could invalidate your insurance in the case of a claim being made against the clinic or
practitioner. Records should be kept for each treatment with before and after photos,
details of patch test results and the settings/treatment parameters recorded on each
treatment record and stored safely e.g. electronic records with password protection
or paper records in locked cabinets and offices.

e Storage and Maintenance: Adhere to recommendations for storage, handling, and
maintenance of micro needling equipment and accessories. Regular visual and
functional checks, risk assessments, and meticulous record-keeping support
operational safety.

e Cleaning and Handling: Clean equipment following specified methods to maintain
sterility and prevent cross-contamination. Ensure microneedling tips are safely
stored.

e Patch Testing: Conduct skin sensitivity tests when advised, as responses may vary
across individuals.

3. Product Use During Treatment:
Preparation Products: Select products such as alcohol-free skin antiseptics and
topical anaesthetics (if appropriate) in alignment with supplier instructions.

e Post-Treatment Products: Follow manufacturer guidance on aftercare products to
support healing and optimise results.

4. Equipment and Cartridge Management:

e Storage and Selection: Store equipment and sterile single-use needle cartridges
correctly, checking expiry dates before use.

e Loading and Disposal: Prepare, open, load, and safely dispose of needle cartridges
following protocols to ensure sterility and prevent contamination.

e Needle Specifications: Select cartridges based on diameter and depth suitable for
the treatment plan and area.



Equipment Settings and Treatment Preparation:
Settings: Adjust radiofrequency intensity/power, frequency, and needle depth per
treatment area, desired outcomes, and manufacturer guidelines.

e Preparation Variations: Prepare treatment areas based on protocol specifics and
supplier guidance, adapting techniques for varying skin conditions.

6. Treatment Application Methods:

e Systematic Approach: Work methodically, stabilising the treatment area and
ensuring consistent needle spacing with correct cartridge angles.

e Avoid Overlap: Ensure appropriate coverage, avoiding excessive overlap to prevent
over-treatment.

e Technique Adaptation: Adjust equipment settings and needle depths to suit the
treatment zones while following the agreed treatment plan.

7. Client Feedback and Comfort:
e Regularly check the client’s comfort, treatment sensations, and overall tolerance
throughout the procedure to ensure their wellbeing.

By thoroughly understanding and adhering to supplier, manufacturer, and organisational
protocols, practitioners can ensure safe, effective, and client-focused radiofrequency
microneedling treatments.

Contra-indications that would prevent or restrict treatment

Prevent (absolute contra-indications)
e Acne
e active inflammation and/or infection in the treated area
e haemophilia
o epilepsy
e vascular disease
e anticoagulant medication
e auto-immune conditions (for example scleroderma)
e cancer-related treatments
e contagious skin diseases
e current or history of cancer and premalignant condition
e diabetes
e diseases stimulated by heat (such as recurrent herpes simplex)
e dysfunctions of the nervous system
e degenerative neurological disorders
e heart disease/disorder
e history of keloid scarring
e impaired kidney function
e impaired liver function
e current IVF procedures
e metal implants in the treatment area (excluding dental implants)
e pacemaker/internal defibrillator



photosensitive medication

pregnancy

recent pregnancy or breast feeding

recent scar tissue in treatment area
current use of skin thinning medication (for example steroids, isotretinoin,
Roaccutane)

immunosuppressive medication/treatment
rosacea in the treatment area

swelling in the treatment area

thrombosis

thrombophlebitis

uncontrolled disorder of the thyroid gland
undiagnosed lumps

varicose veins

Restrict (relative contra-indications)

Abrasions

botulinum toxin or neuromodulation injections in the treatment area (within the first
2 weeks)

bruising

cosmetic skin needling

microdermabrasion

cuts

epilation

hernia or mesh hernia repair

scars/wounds

Intense Pulsed Light (IPL) or laser treatments
large moles

prior to cosmetic surgery

chemical peels

scarification in the treatment area

sensitive or excessively reactive skin types
silicone implants or dermal filler injections in treatment area
telangiectasia

recent UV exposure

active suntan

artificial tan

blood donation

varicose veins

anxiety

current medications

history of circulatory disorders

implants or IUDS (specific to device used)
poor mental and emotional state



e previous use of isotretinoin (for example Roaccutane) within 6 months or in line with
manufacturers guidance

e overactive thyroid gland

e metal piercings

e recent surgical procedures

® rosacea

e some supplements and some herbal remedies

*Please note, an absolute contra-indication may become a relative contra-indication
depending on the time lapse between the client experiencing it and receiving the treatment.
For example, a chemical peel would be an absolute contra-indication unless there was a 6
month time lapse since receiving one (or in line with manufacturers’ guidance).

Contra-indications Requiring Medical Referral and Referral Processes

1. Understanding Contra-indications:

o Restricted (Relative) Contra-indications: Certain conditions may require
further consideration or medical clearance before treatment to ensure client
safety. These include any condition already being treated by a GP or
dermatologist, such as skin conditions, autoimmune disorders, or systemic
ilinesses.

o Skin Cancer Awareness: ldentify areas of concern on the skin (e.g., moles or
lesions) based on the ABCDE guide:

=  Asymmetry: Uneven shape or lack of symmetry.

= Border: Irregular, ragged, or blurred edges.

= Colour: Uneven or patchy pigmentation.

= Diameter: Changes in size or dimensions, especially if larger than
6mm.

= Evolving: Any noticeable change in appearance, texture, or symptoms
(e.g., itching or bleeding).

When checking moles,
know your ABCDEs.

A B C D E

Asymmetry Border Colour Diameter Evolution
e 4 4 @
@
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Both halves The mole The mole Grows Changes
don't look has blurred has more than larger than size, shape
the same. or jagged one colour. 6mm. or colour.

edges.



2. Actions for Specific Contra-indications:

o

o

Refer clients with contra-indications requiring further investigation to their GP
or dermatologist before proceeding with treatment.

Adhere to organisational protocols by not naming or diagnosing suspected
conditions during discussions with clients.

3. Referral Processes and Professional Boundaries:

o

o

Encouraging Medical Advice: Guide clients to seek medical advice without
causing undue concern, ensuring a discreet, empathetic approach. Avoid
alarmist language while explaining the importance of precautionary
measures.

Acknowledging Professional Limits: Avoid diagnosing or speculating on
suspected conditions as this requires medical training. Maintain professional
boundaries and refer clients appropriately.

4. Communication During Referrals:

o

Use neutral, professional language when referring clients. For example: "I
recommend consulting your GP or dermatologist for further advice before we
proceed with treatment."

Provide reassurance to reduce client anxiety, explaining the referral is a
routine precaution to ensure their safety.

5. Organisational Protocols and Documentation:

o

o

Follow organisational guidelines for handling referrals, including documenting
concerns without making a diagnosis.

Respect client confidentiality and ensure referral discussions are conducted in
private.

By recognising contra-indications, adhering to professional boundaries, and following
organisational protocols, practitioners can manage client safety with professionalism,
discretion, and empathy.

When to consult with other aesthetic professionals

1. Importance of Professional Collaboration:

o

Safe and effective treatment relies on cooperation with competent
professionals when additional expertise is required.

Consultation with other clinicians or medical professionals involved in the
client’s care ensures informed decision-making, particularly in cases involving
pre-existing medical conditions or complex treatment plans.

2. Obtaining Additional Information:

o

Client consent must be obtained before seeking advice from another
professional, in compliance with confidentiality policies and data protection
legislation (e.g., UK GDPR).



o Requests for medical input should be handled discreetly and professionally,
ensuring that only relevant information is shared.

o Maintain clear records of consent and correspondence as per organisational
policies.

3. When and How to Seek Advice:

o Request additional input when a client has a pre-existing medical condition
that may impact treatment safety (e.g., autoimmune disorders, skin
conditions under dermatological care).

o Use professional channels such as written referrals or direct communication
with the treating clinician while ensuring compliance with current data
protection laws.

o Clearly outline the information required while avoiding assumptions or
medical diagnoses beyond professional scope.

By recognising when to consult with other aesthetic professionals and following the correct
procedures for information sharing, practitioners ensure safe, ethical, and legally compliant
treatment practices.

Hazards and Risks
1. Potential Hazards of Radiofrequency Microneedling Equipment:

o Aesthetic energy-based devices, including radiofrequency microneedling, pose
risks such as burns, pigmentation changes, infection, and scarring if not used
correctly.

o Incorrect settings, improper needle application, and lack of adherence to
protocols can compromise client safety and treatment outcomes.

2. Principles of Risk Assessment and Management:
o Risk Identification: Conduct thorough risk assessments before treatment to
identify potential hazards.
o Minimisation Procedures: Implement structured safety protocols to mitigate
risks, including equipment checks, correct usage, and client suitability
assessments.

Severity

3. Training and Consultation Protocols:
o Ensure all staff are properly trained in operating and maintaining
radiofrequency microneedling equipment.



o Follow structured consultation procedures, including skin analysis, medical
history review, and informed consent.

Client Aftercare Responsibilities:
o Provide written and verbal post-care instructions to minimise risks and support
optimal healing.
o Educate clients on expected reactions, potential contra-actions, and necessary
precautions.

Adherence to Manufacturer and Supplier Guidelines:
o Follow guidelines for storage, maintenance, servicing, preparation, operation,
and disposal of equipment.
o Ensure compliance with recommended settings, treatment application, and
duration to prevent complications.

Safety Checks, Testing, and Maintenance:
o Conduct routine safety checks, quality assurance testing, and preventative
maintenance to ensure equipment functions safely.
o Perform patch tests where required to assess skin sensitivity and prevent
adverse reactions.

First Aid Protocols:
o Establish clear first aid procedures for managing burns, excessive bleeding,
infections, and allergic reactions.

In the UK, first aid procedures for managing burns, excessive bleeding, infections,
and allergic reactions follow standard guidelines that help ensure immediate care
and prevent further harm. Here’s a summary of first aid procedures for each:

o Burns
Types of Burns:
First-degree burns: Affect only the outer layer of skin
(epidermis), causing redness and pain.
Second-degree burns: Affect both the outer layer
(epidermis) and the underlying layer (dermis), causing
blisters, redness, and swelling.
Third-degree burns: Affect all layers of the skin,
causing tissue damage, possible charring, and loss of
sensation.

First Aid for Burns:
Remove the person from the source of the burn (if it’s safe to do so).

Cool the burn with cool (not cold) running water for at least 10 minutes.
Alternatively, apply a cool, damp cloth if water is unavailable. Avoid using ice, as it
may cause further damage.

Cover the burn with a clean, non-stick dressing or cloth. Avoid using fluffy materials
that could stick to the burn.



Seek medical help for burns that are larger than 3 inches, involve the face, hands,
feet, or genitals, or if the burn is third-degree.

Do not burst blisters if present, as it increases the risk of infection.

Monitor for shock: Keep the person calm, lay them down, and elevate their legs if
possible.

Excessive Bleeding
Excessive bleeding can occur from cuts, abrasions, or other injuries. Immediate first
aid is crucial to control the bleeding and prevent shock.

First Aid for Excessive Bleeding:

Apply direct pressure to the wound with a clean cloth, sterile dressing, or bandage.
Press firmly and continuously to control the bleeding.

Raise the injured area above the level of the heart (if possible and not causing
further pain).

If bleeding continues, add more dressings rather than removing the initial one to
avoid disturbing the clot.

If the bleeding is from an arm or leg, apply a tourniquet above the wound only if
necessary (for severe, life-threatening bleeding).

Seek medical help if the bleeding doesn’t stop within 10 minutes, if the wound is
deep, or if there is a lot of blood loss.

Watch for signs of shock, such as dizziness, pale skin, rapid breathing, or fainting.
Keep the person warm and calm.

Infections
Infections can develop from cuts, grazes, or burns if not properly treated. First aid
can prevent the infection from becoming serious.

First Aid for Infections:

Clean the wound with clean water and mild
soap to remove dirt and debris.

Apply an antiseptic (e.g., iodine, alcohol-free
antiseptic solution) to the wound after
cleaning.

Cover the wound with a clean dressing or
bandage to protect it from further
contamination.

Monitor for signs of infection, such as
increased redness, swelling, heat, pus, or
worsening pain.

Seek medical advice if symptoms of infection
develop, particularly if the infection spreads,
or if the wound shows signs of being infected
but not healing.
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o Allergic Reactions
Allergic reactions range from mild symptoms such as hives to severe life-threatening
reactions, known as anaphylaxis.
First Aid for Allergic Reactions:
o Mild allergic reaction (e.g., rash, hives, itching):

o Remove the allergen if possible (e.g., food, insect sting).

o Administer antihistamine (if the person has one and is not allergic to it).

o Apply a cool compress to affected areas to reduce discomfort.

e Severe allergic reaction (Anaphylaxis):

o Call 999 immediately for urgent medical help.

o Administer an adrenaline injection (epinephrine) if the person has an
epinephrine auto-injector (e.g., EpiPen). This should be injected into the
outer thigh muscle.

o Keep the person in a sitting or lying position with their legs elevated (if
possible) to improve blood flow.

o Monitor the person’s airway for signs of swelling and ensure they can
breathe.

o If they stop breathing, begin CPR if necessary and if you are trained.

o Seek medical assistance even after an epinephrine injection, as symptoms may
return.

General Tips for All First Aid Situations:

o Stay calm and reassure the person receiving first aid.

o Call for help or emergency services as soon as necessary, especially for severe
cases like excessive bleeding, severe burns, infections, or anaphylaxis.

¢ Keep detailed records of the incident, including how it occurred, the first aid
administered, and any responses or reactions.

These first aid procedures can help reduce harm and provide essential care until

professional medical assistance arrives or the situation improves.

Risks Associated with Compromised Skin Sensation:
o Clients with reduced tactile response due to surgery or trauma may be at
greater risk of burns and tissue damage.

Equipment Handling and Application Risks:
o Incorrect needle cartridge angle, distance, or insertion may cause uneven
treatment, ineffective results, and increased risk of trauma.
o Excessive overlap, incorrect placement, or working outside the treatment
area can lead to overexposure and potential scarring.

Consequences of Incorrect Settings:

¢ Intensity, power, and frequency levels must be carefully adjusted based on skin
type, condition, and treatment area to prevent adverse effects.

e Poor selection of settings can cause pigmentation changes,
including hyperpigmentation or hypopigmentation, particularly in darker skin tones.



11. Scarring and Post-Treatment Infection Risks:
e Improper treatment application, poor skin assessment, incorrect post-care, or
infection can lead to scarring.
¢ Client non-compliance with aftercare recommendations can increase healing
complications.

12. Hazards of Treating Pigmented Areas or Lesions:
¢ Performing treatments over pigmented skin or lesions can lead to adverse
pigmentary changes or worsen underlying conditions.
¢ Always follow protocols for identifying potentially cancerous lesions and refer clients
appropriately.

13. Risks of Treating Scarred Skin:
e Atrophic scars: Can be aggravated by excessive needle penetration.
e Hypertrophic/keloid scars: Microneedling may worsen scarring and should be
avoided in predisposed clients.

14. Risk of Contra-actions or Adverse Reactions:
e Possible adverse effects include:
o Mild reactions: Redness (erythema), swelling, irritation, transient heat
sensation.
o Moderate reactions: Blood spotting, scabbing, mild hyperpigmentation,
numbness.
o Severe reactions: Burns, permanent scarring, open sores, infections,
blistering, histamine reactions, compromised healing.
¢ Immediate post-treatment monitoring and appropriate response is crucial for
preventing complications.

By implementing robust risk management strategies, ensuring correct equipment handling,
following manufacturer protocols, and maintaining thorough client education,
practitioners can significantly reduce the risks associated with radiofrequency microneedling
treatments.



LO2 Appraise accepted protocols and guidelines for treatments using
radiofrequency microneedling techniques

.
Factors to Consider and Treatment Planning r =
1. Understanding Client Expectations and Needs:
o ldentify and discuss the client’s wants,
concerns, and anticipated costs to i
establish realistic treatment outcomes. Z
o Set expectations for pain levels, pain A -
management strategies, and the expected
-\ A

sensation during treatment. \
o Inform the client of potential risks and ensure
they fully understand the treatment process.

2. Skin Analysis and Suitability for Treatment: K
o Perform skin tests and skin classification analysis to assess suitability.
o Identify absolute or relative contra-indications that may prevent or restrict
treatment and determine if a medical referral is necessary.
o Discuss how different skin types and underlying factors (e.g., sensitivity,
hydration, pigmentation) can affect treatment success.

3. Client’s Treatment History:
o Review previous skin/body aesthetic treatments (type, frequency, and
timing) to ensure enough time has passed before proceeding.
o Understanding the client's approach to aesthetic treatments helps manage
their expectations and tailor treatment planning.

4. Assessing Satisfaction and Managing Unrealistic Expectations:
o Evaluate potential concerns regarding dissatisfaction and whether this may
indicate body dysmorphia or unrealistic expectations.
o Follow organisational protocols for managing such cases with sensitivity and
professionalism.

5. Pre- and Post-Treatment Advice:
o Educate the client on:
= Expected reactions and potential contra-actions/adverse effects.
= The healing process and aftercare, including skincare, diet, and
lifestyle choices.
= The impact of current skincare routines and any necessary
adjustments.

6. Factors Affecting Treatment Results:
o Consider health, age, cell regeneration rate, and previous skin rejuvenation
methods.

4l



o Lifestyle factors such as diet, stress, smoking, alcohol, medications, and
hormonal influences can positively or negatively impact outcomes.
o Environmental stressors and photo damage may also influence results.

7. Combination Treatments for Enhanced Results:
o Recognise when additional aesthetic treatments may complement
radiofrequency microneedling, such as:
= Treatment masks, serums
* Microdermabrasion, PRP, mesotherapy
= Neuromodulation injections (e.g., Botulinum Toxin)
= LED therapy

8. Treatment Frequency and Duration:
o The number of treatments required depends on area size, condition severity,
and individual healing response.
o Home care, aftercare, and client compliance significantly impact results.

9. Cost Considerations and Treatment Planning:
o Discuss the potential cost of treatment, including:
* Fee structures and available treatment options.
* Recommended frequency and duration for best results.
» Estimated timeframes for visible improvement.

10. Treatment Plan and Client Consent:

o A detailed treatment plan should be agreed upon and recorded.

¢ The client must sign consultation documentation to indicate informed
consent before proceeding.

By addressing these factors comprehensively, practitioners ensure safe, ethical, and
effective treatment planning tailored to each client's needs.

Assessing Skin Characteristics

1. Consultation and Skin Assessment Methods:
o Skin characteristics should be assessed through questioning and
observation during consultation.
o The use of skin diagnostic equipment enhances accuracy and informs
treatment planning.



2. How to Assess and Recognise Skin Characteristics:

o Fitzpatrick Scale (I-VI): Determines skin's
response to UV exposure and risk of
pigmentation changes.

o Glogau Photo-Damage Scale: Measures sun
damage severity and its effect on ageing.

o Lancer Scale: Assesses hereditary and ethnic
skin characteristics.

\ F
i
o Additional factors to consider: ' Q

= Skin sensitivity, epidermal
thickness, dermal tissue quality.

= Surface hydration levels,
pigmentation, sun damage, vascular
lesions.

= Presence of primary and secondary lesions, irregularities, wrinkles
(static & dynamic).

» OQiliness, congestion, pore size, stretchmarks, scars, and healing
capacity.

3. Consequences of Inaccurate Skin Type Identification:
o Misclassification of skin type or density may lead to
incorrect treatment settings, increasing the risk of:
= Burns, scarring, hyperpigmentation, b
hypopigmentation.
= Ineffective treatment results or excessive
downtime.
o Understanding individual skin characteristics
ensures safe and effective use of radiofrequency
microneedling techniques.

4. Understanding Skin Ageing and Collagen Synthesis:
o Ageing is influenced by genetics (intrinsic factors) and environmental
exposure (extrinsic factors).
o Collagen and elastin production decline with age, affecting skin laxity and
resilience.
o Fibroblastic stimulation via microneedling encourages new collagen
synthesis, improving skin texture and firmness.

5. Matching Treatment to Skin Type and Condition:
o Treatment should be adapted according to:
= Skin classification (Fitzpatrick, Glogau, Lancer).
= Treatment area and objectives (e.g., texture improvement, wrinkle
reduction).
* Presence of lesions, pigmentation issues, vascular irregularities.
= Surrounding/adjacent skin tissue integrity.



6. Scars and Scar Tissue Considerations:

o

o

Assess scar characteristics, type, and maturity before treatment:
= Superficial scars: Minimal tissue damage, easier to treat.
*  Box, ice-pick, rolling scars: Often require multiple sessions and varied
depth settings.
= Scars from burns, surgery, trauma, insect bites, acne, chickenpox,
stretchmarks.
Treatment parameters should consider scar age and healing capacity to
prevent adverse effects.

7. Adapting Follow-On Treatments:

o

Evaluate healing response, adherence to aftercare, and client feedback to
adjust subsequent treatments.

Modify technique, intensity, or needle depth based on previous results and
client’s individual skin response.

By accurately assessing skin characteristics and adapting treatments accordingly,
practitioners can achieve optimal results while ensuring client safety and satisfaction.

Pre and Post Treatment Advice to Provide to the Client

1. Consultation and Sensitivity Testing:

o

Conduct a thorough consultation and perform sensitivity tests at least 48
hours before treatment, following manufacturer guidelines.

Discuss treatment outcomes, skin type, condition, and pre-treatment
preparation to ensure the client is well-informed.

2. Pre-Treatment Advice:

o

2-4 weeks’ skin preparation: Implementing a targeted skincare routine
enhances treatment results and recovery.

30 days before treatment:

Avoid sunbathing and sunbeds to minimise skin sensitivity and risk of post-
inflammatory hyperpigmentation (PIH).

Consider using a tyrosinase inhibitor to reduce PIH risk.

2 weeks before treatment:

Avoid self-tanning products and wear SPF 30+ broad-spectrum UVA/UVB
protection daily.

3-5 days pre-treatment:

Avoid high-strength active skincare ingredients such as retinoids, AHA/BHA
acids to prevent excessive irritation.

Low-strength actives should be avoided 48 hours before and after treatment.
Use soothing and hydrating products to keep the skin in optimal condition.
On the day of treatment:

Avoid UV exposure, sweating activities, and excessive heat.

Apply SPF 30+ with broad-spectrum protection.



3. Physical Sensation During Treatment:

o

Clients may feel:

Pressure and mild

scratching from the treatment
cartridge.

Heat or momentary
discomfort as radiofrequency
energy is delivered.

Sensations will vary depending
on needle depth, intensity, and
treatment area.

4. Typical Skin Reactions Post-Treatment:

o

o

5. Possible Contra-Actions:

o

Immediately after treatment:

Redness, erythema, warmth, and minor swelling.

Possible blood spotting and micro-scab formation.

Day 3: Skin may feel dry and tight.

Recommended products for the face: Gentle cleansers, hydrating serums,
antioxidants, and SPF.

Recommended products for the body: Mild body wash, moisturisers, and
SPF.

Potential side effects include:
Histamine/allergic reactions, blistering,
bruising, burns, excessive
erythema/oedema, pain,
hyperpigmentation, pustules, irritation,
infection, blood spotting, scarring.
Explain to your client why these reactions
may occur and how long they might last. Give your client advice on how to
treat these at home or if the reaction is severe/prolonged to contact the clinic
for advice.

6. Post-Treatment Pigmentation Considerations:

o

o

o

Sun avoidance is essential to prevent hyper/hypopigmentation.

Clients must use SPF 30+ UVA/UVB protection daily.

Pigmentation changes may last up to 12 months but can be permanent in
some cases.



o Darker skin types are more prone to PIH; using a tyrosinase inhibitor post-
treatment may help reduce risk.

7. Post-Treatment Aftercare Advice:
o Provide verbal and written aftercare instructions.
o Cool packs/compresses (not ice packs) can help reduce redness, swelling,
and discomfort.
o Avoid for 24-48 hours post-treatment:
Make-up, perfume, deodorants, body creams on the treated area.
Hot baths, showers, saunas, excessive heat exposure.
Tight clothing over the treated area.
If micro-scabs form, they must not be picked off to prevent scarring.

(@)

8. Activities to Avoid Post-Treatment:
o Exposure to extremes of temperature, heat, water, and sweating activities.
o UV exposure must be minimised to prevent adverse reactions.

9. Long-Term Skincare and Alternative Treatment Options:

o Provide advice on how to care for the skin post-treatment, including
any modifications to their skincare routine.

o If radiofrequency microneedling is not suitable, alternative treatments may
include:

* Prescription skincare, tyrosinase inhibitors, dermaplaning,
microdermabrasion, chemical peels, mesotherapy, LED therapy, IPL,
microneedling, HIFU, radiofrequency, ultrasound, electroporation.

By following these guidelines, clients can optimise treatment results, minimise risks, and
support long-term skin health.

Timing and Intervals of Treatments

1. Commercial Timings and Intervals Between Treatments:
o Treatments using radiofrequency microneedling should typically be spaced 4-
6 weeks apart to allow for full natural cell regeneration and optimal skin
healing.
o Manufacturer guidelines should always be followed, as some devices may

recommend longer or shorter intervals based on technology and treatment
intensity.

2. Variations in Timings Based on Treatment Factors:
o The type and size of the area treated will influence the frequency and
duration of sessions.
o Factors that may impact treatment intervals include:
* The technique used (depth of needles, intensity of radiofrequency

energy).
= The client’s sensitivity and tolerance levels.



= Health, skin type, and condition of the area being treated.
* Client compliance with aftercare and their overall healing response.

3. Post-Treatment Expectations and Results Timeline:
o Clients should be made aware that the desired final outcome and longevity
of results depend on:
* The number of sessions completed (typically 2-4 treatments).
* The recommended intervals between treatments (4-6 or 8 weeks
apart, depending on manufacturer guidance).
» The effectiveness of post-treatment care.

4. Need for Additional Treatments:
o Some clients may require further treatments to maximise results.
o Expected intervals should be clearly communicated, with additional sessions
planned based on skin response and treatment goals.

5. Approximate Treatment Times (Following Manufacturer Guidelines):
o Face: 30-60 minutes
o Neck: 30 minutes
o Décolleté: 30-45 minutes
o Back of the hands: 10-20 minutes

By ensuring appropriate timing and spacing of treatments, clients can achieve optimal
results while minimising risk of adverse reactions or over-treatment.

Pain Threshold and Sensitivity Variations

1. Inflammatory Response and Pain Relief Considerations:

o The skin undergoes an inflammatory response following radiofrequency
microneedling, which is essential for wound healing and collagen
production.

o Over the counter (OTC) pain relief, such as non-steroidal anti-inflammatory
drugs (NSAIDs), may reduce inflammation but could also interfere with the
natural healing process and affect treatment outcomes.

o Topical anaesthetic/numbing agents (if appropriate) can help with client
comfort but may alter skin sensitivity and should be used in accordance with
professional guidelines to avoid overuse or negative effects.

2. Skin Sensitivity and Reactive Areas:
o Certain areas of the face are naturally more sensitive, fragile, and reactive to
treatments due to the density of nerve endings and blood vessels.
o Clients with Fitzpatrick skin types 4-6 may have more prominent and dilated
dermal blood vessels, increasing the risk of:
= Exaggerated inflammatory responses.
= Hyperpigmentation due to melanocyte activation.



o

* Heightened physical discomfort during treatment.
Sensitivity levels may also be influenced by hereditary factors and individual
pain thresholds.

3. Menstrual Cycle and Sensitivity:

o

Clients may experience increased discomfort when undergoing treatment
during menstruation or ovulation due to hormonal fluctuations affecting pain
perception.
During these phases, skin sensitivity and inflammation may be heightened,
potentially leading to:

* A lower tolerance for treatment discomfort.

= Alonger or more reactive healing process.

4. Loss of Tactile Sensation After Surgery or Over Scarring:

o

Areas that have undergone surgery or trauma may have reduced or lost fine
tactile sensation due to nerve damage.
Over scarred areas, numbness or altered sensation can impact the client’s
ability to feel discomfort, increasing the risk of:

*= Over-treatment in these areas.

* Potential tissue damage or delayed healing.
Practitioners should adjust treatment settings accordingly and proceed
with caution over scarred or post-surgical skin.

By understanding pain threshold variations and skin sensitivity factors, practitioners can
enhance client comfort, treatment safety, and overall outcomes when performing
radiofrequency microneedling.

Skin Sensitivity and Patch Testing Prior to Treatment (If Applicable)

1. Basic Testing for Allergic Reactions:

o

A patch test should be conducted for all clients, even if they have no history
of product sensitivity or allergies.

This helps to identify any potential allergic or adverse reactions to the
products or agents used in conjunction with radiofrequency microneedling
treatments.

2. Patch Testing Process and Documentation:

@)

The patch test should be carried out during the initial face-to-face
consultation after the client has provided signed informed consent.

If the patch test form is separate from the main consultation form, the client
must also sign this.

Documentation of the patch test results should include:
» Date and time of test.
* Practitioner’s name.
= Anatomical site where the patch test was performed.
= Skin quality and response.



* Product or agent used (including expiry date and batch number, if
applicable).

= Percentage strength and duration of contact.

» Post-test instructions given to the client.

» Description of results, including whether the test was positive or
negative.

» |f positive, a full description of the reaction, product used, and advice
given should be recorded.

3. Testing of Radiofrequency Microneedling Equipment and Needle Depth:

o Pre-treatment testing should be carried out near the intended treatment
area to observe skin response and clinical endpoints (e.g. erythema, mild
swelling, or minor blood-spotting).

o The radiofrequency intensity and/or needle depth may be adjusted to
achieve the correct clinical endpoints while ensuring client comfort and
safety.

o All adjustments must be in line with:

* Manufacturer guidelines and protocols.
* Practitioner’s professional competence.
* Insurance coverage for working at this level.

4. Adjustments to Radiofrequency Settings and Treatment Parameters:
o If changes to radiofrequency intensity, power, frequency, or needle
depth are necessary, these should be tested prior to application on the full
treatment area.
o Practitioners must adhere to supplier/manufacturer protocols for each skin
type, classification, and condition, as these may vary.
5. Recommended Time Lapse Between Testing and Treatment:
o Practitioners should follow supplier/manufacturer
recommendations and organisational protocols regarding the required time
lapse between patch testing and full treatment application.

6. Skin Sensitivity Test and Client Consent:
o A thermal/tactile skin sensitivity test should be performed before
treatment to assess the client’s reaction to heat and needle depth.
o The client must provide signed informed consent for this test. If a separate
thermal/tactile test form is used, the client must sign it independently of
the main consultation form.

By following strict patch testing and skin sensitivity assessment protocols, practitioners can
ensure client safety, minimise adverse reactions, and optimise treatment effectiveness.

Preparation and Selection of Equipment and Accessories for Treatment

1. Setting Up a Sterile/Clinically Clean Field:
o Follow organisational protocols and manufacturer guidelines to ensure
a sterile or clinically clean environment.



o Prepare all necessary equipment and accessories on a clean trolley, arranged
in an ergonomic manner to:
= Prevent strain or discomfort to the practitioner.
* Ensure smooth and efficient application of treatment.
* Maintain safety, time management, hygiene, organisation, and
professionalism.

2. Selecting, Checking, and Preparing Equipment and Accessories:
o Before starting each treatment, ensure the selection and preparation of
appropriate:
= Treatment preparation products.
= Topical anaesthetic/numbing agents (if applicable).
= Mirror, swabs, and disposables.
= Appropriate waste disposal bags for standard and biohazard waste.
» Sharps disposal box for used microneedle cartridges.
» Radiofrequency device and microneedle cartridge.
o Check batch numbers, ensuring all sterile packaging is intact, and confirm
that all equipment is in good working order.

3. Personal Protective Equipment (PPE):
o Select and prepare appropriate PPE in compliance with health and safety
regulations, which may include:
= Gloves (sterile/non-sterile as appropriate).
* Face mask or shield.
* Protective eyewear (for both practitioner and client if needed).
» Disposable apron or gown.

4. Handling and Preparing Needle Cartridges:
o Select, handle, prepare, load, and unload the needle cartridge in a clinically
clean/aseptic manner, following manufacturer protocols.
o Maintain strict hygiene control to minimise the risk of cross-contamination
or infection.

5. Differentiating Between Radiofrequency Devices and Needle Cartridges:
o Understand the variations in radiofrequency devices, including:
= Different power outputs, frequencies, and energy delivery methods.
* Types of microneedle cartridges (e.g., insulated vs non-insulated,
depth variation, number of needles).
o Selecting the correct device and cartridge type based on:
= Skin classification and characteristics.
*» Treatment objectives (e.g., skin tightening, scar reduction, wrinkle
improvement).
» Specific treatment area (e.g., face, neck, body).

6. Adjusting Radiofrequency Settings and Needle Depth:
o Select, adjust, and adapt radiofrequency settings and needle depth in
accordance with:



= Client’s skin type and classification (e.g., Fitzpatrick scale, skin
sensitivity).
* Condition being treated (e.g., scarring, fine lines, pigmentation).
= Desired treatment outcomes.
o Ensure device settings are optimised for safety and effectiveness, avoiding
over-treatment or unnecessary discomfort.

7. Additional Equipment and Products for Client Comfort and Post-Treatment Care:
o Prepare and apply additional calming and protective products post-
procedure to:
= Minimise contra-actions such as erythema, swelling, or discomfort.
= Promote healing and enhance treatment results.
= Maintain client comfort and improve overall experience.
o Products may include:
* Cooling masks or serums.
* Hydrating and anti-inflammatory skincare.
= SPF protection (minimum SPF30+) for post-treatment care.

By ensuring proper preparation, selection, and handling of all equipment and accessories,
practitioners can optimise treatment outcomes, ensure safety, and enhance client
satisfaction.

Preparing the Area Prior to Treatment

1. Cleansing the Skin Before Treatment:
o The skin must be thoroughly cleansed before treatment to remove:
* Make-up and skincare products (e.g., creams, lotions).
= Surface oils and debris that could interfere with treatment.
= Pollutants and bacteria to reduce the risk of infection.
o Ensure cleansing is performed using gentle but effective techniques to
maintain skin integrity.

2. Typical Products Used for Pre-Treatment Cleansing:
o Use appropriate cleansing and sanitising products based on skin type and
condition, such as:
= Cleansers —to remove impurities while maintaining skin balance.
* Toners —to further clarify and prepare the skin.
= Alcohol-free cleansers, wipes, or skin antiseptic solutions — to ensure
clinical cleanliness without excessive dryness or irritation.
o Ensure the skin is completely dry before proceeding to the next step.

3. Application of Topical Anaesthetic (if Appropriate):
o The use of topical anaesthetic/numbing agents must comply with:
* Local authority guidelines and regulations.
» Legislation relevant to the country of practice.



o Follow manufacturer instructions regarding:
* Application method and timing.
= Contact duration before removal.
= Ensuring proper removal before proceeding with treatment.

4. Sanitising the Skin Prior to Treatment:

o A medical-grade, alcohol-free skin sanitiser should be used to:
* Ensure the treatment area is clinically clean.
*= Minimise the risk of infection and contamination.
= Prevent excessive dryness or irritation caused by alcohol-based

products.
o Ensure the skin is fully dry before treatment begins to allow for optimal
needle penetration and radiofrequency delivery.

By following these pre-treatment preparation protocols, practitioners can ensure hygienic,
safe, and effective radiofrequency microneedling treatments while minimising risks and
enhancing client comfort.

Adaptations to Treatment

1. Adapting Treatment for Pre-Existing Conditions and Skin Concerns:
o Treatment should be modified or omitted in areas with:
» Pre-existing skin lesions such as skin tags, moles, papules, pustules.
* Inflamed skin conditions, including couperose, broken capillaries, or
rosacea-prone areas.
* Compromised skin, including recent sunburn, eczema, psoriasis, or
active infections.
o Adaptations help prevent irritation, excessive inflammation, or adverse
reactions in vulnerable areas.

2. Adjusting Treatment Parameters:
o The pressure, direction, duration, and number of passes should be adapted
based on:
* The sensitivity and thickness of the skin in different areas.
= Manufacturer guidelines for safe and effective treatment application.
» Client comfort levels and tolerance.
o Certain areas, such as the forehead or bony regions, may require lighter
pressure and fewer passes than areas with thicker skin (e.g., cheeks).

3. Client Positioning and Facial Expression Adjustments:
o The client should be guided to change facial expression or reposition as
necessary to ensure optimal treatment coverage.
o Examples include:
» Asking the client to raise eyebrows to smooth forehead lines.
= Requesting the client to stretch or relax areas of the face to allow for
more precise application.



* Adjusting head positioning for better access to neck and jawline
areas.

4. Areas to Avoid or Treat with Caution:
o Certain areas should not be treated or require careful consideration,
including:

» Eyelids and inside the orbital bone area — due to thin, delicate skin.

* Thyroid cartilage area — to avoid potential irritation or stimulation.

» Heart band area (upper chest region near the heart) —to prevent
undue stress on the cardiovascular system.

» Palms of hands and soles of feet — as these areas have different skin
characteristics and may not respond predictably.

By making these necessary adaptations, practitioners can enhance treatment safety,
minimise risk, and optimise outcomes for each individual client.

Contra-Actions Associated with the Treatment

1. Risks of Incorrect Treatment Application:

o Using incorrect radiofrequency settings or needle depth can lead
to ineffective treatment or increased risk of complications.

o Applying excess pressure, incorrect duration of contact, or improper
spacing can cause uneven results, unnecessary trauma, or delayed healing.

o Incorrect angle or distance may lead to uneven energy distribution,
increasing the risk of burns, irritation, or scarring.

o Non-compliance with safety and hygiene practices can result in infections or
cross-contamination.

2. Common Contra-Actions and Adverse Reactions:

o Mild to moderate reactions (expected and temporary):
= Erythema (redness) and hyperaemia (increased blood flow).
» Histamine reaction (mild itching or raised welts).
* Bruising, blood-spotting, micro-scabs, and scabs.
= Mild swelling, irritation, and transient discomfort.

o Severe or prolonged reactions (may require further intervention):
= Burns, blisters, excessive oedema (swelling).
= Papules, pustules, and skin infections.
= Atrophic (depressed) or keloid (raised) scarring.
* Pigmentary changes (hyperpigmentation or hypopigmentation).
= Compromised healing due to excessive trans-epidermal water loss

(TEWL).

* Nausea, dizziness, or fainting.
= Reactivation of herpetic infection (cold sores) in susceptible clients.

3. Managing Contra-Actions and Home Care Advice:
o If mild symptoms occur, clients should:
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= Apply cool, soothing products as advised.

* Avoid picking at micro-scabs or scabs to prevent scarring.

= Use broad-spectrum SPF 30+ daily to protect healing skin.

* Avoid excessive heat, sweating, or sun exposure until healing is
complete.

Clients should immediately contact the aesthetic practitioner if:
= They experience significant pain, prolonged swelling, blistering, or
infection signs (pus, warmth, spreading redness).
= They have concerns about their healing progress or reaction to
treatment.

4. Emergency Protocols and Professional Support:

o

24/7 emergency contact details should be provided to clients post-
treatment.

A qualified first aider with an up to date First Aid at Work qualification (or
equivalent) should always be present in the clinic when treatments are being
carried out.

Access to basic life support equipment must be ensured in case of an
emergency.

If a severe reaction occurs, clients should be referred to a medical
practitioner for further assessment and management.

By adhering to correct protocols, recognising potential contra-actions early, and
implementing appropriate aftercare, practitioners can ensure client safety and optimise
treatment outcomes.

Benefits and Use of Inhibitors

1. Understanding Melanogenesis and Tyrosinase:

o

o

Melanogenesis is the process by which melanin (pigment) is produced in the
skin. It occurs in melanocytes, specialised cells found in the basal layer of the
epidermis.

Tyrosinase is a key enzyme involved in melanin production. It is located
within melanosomes inside melanocytes and catalyses the conversion

of tyrosine into melanin.

Overproduction of melanin can lead to hyperpigmentation, while reduced
melanin production can cause hypopigmentation.

2. How Tyrosinase Inhibitors Help Prevent Post-Inflammatory Hyperpigmentation

(PIH):

o

Tyrosinase inhibitors work by blocking or reducing the activity of the
tyrosinase enzyme, limiting melanin production.

By controlling excess melanin production, these inhibitors help to prevent
and manage pigmentation concerns, particularly post-inflammatory
hyperpigmentation (PIH) which can occur after trauma, inflammation, or
aesthetic treatments like radiofrequency microneedling.



o

The use of tyrosinase inhibitors pre- and post-treatment can help minimise
the risk of PIH, especially in clients with darker skin tones (Fitzpatrick 4-
6) who are more prone to pigmentation changes.

3. Common Tyrosinase Inhibitors and Melanin Suppressors:

o

Azelaic Acid — Anti-inflammatory, reduces hyperpigmentation, and inhibits
tyrosinase activity.

Bearberry Extract (Arbutin & L-Arbutin) — A natural tyrosinase inhibitor that
helps lighten dark spots.

Liquorice Root Extract — Reduces tyrosinase activity and has antioxidant
properties.

Ascorbic Acid (Vitamin C) — Brightens skin, reduces oxidative stress, and
inhibits melanin production.

Kojic Acid — A by-product of fermented rice wine, effective in treating
hyperpigmentation.

Niacinamide (Vitamin B3) — Prevents the transfer of melanin to skin cells,
improving overall skin tone.

Hydroquinone — A powerful melanin suppressant, often used under medical
supervision for treating stubborn hyperpigmentation.

By incorporating tyrosinase inhibitors into pre- and post-treatment skincare, practitioners
can help enhance treatment outcomes, prevent pigmentation issues, and promote a more
even skin tone.

SPF and UVA-Specific Sun Protection

1. Importance of Using a Minimum SPF30 and UVA-Specific Physical Sun Protection
Post-Treatment:

o

Post-treatment skin is highly sensitive and vulnerable to UV damage. The
microneedling process temporarily compromises the skin’s natural barrier,
increasing susceptibility to sunburn, hyperpigmentation, and premature
ageing.

Minimum SPF30 with broad-spectrum UVA and UVB protection is essential
to prevent post-inflammatory hyperpigmentation (PIH) and protect the skin
as it heals.

Physical sunscreens (containing zinc oxide or titanium dioxide) are
recommended post-treatment because they form a protective barrier on the
skin, reflecting UV rays instead of absorbing them like chemical sunscreens.
Chemical sunscreens may contain ingredients that can irritate the skin post-
treatment and interfere with the healing process.

2. Understanding the SPF Rating System and UVB Protection:

o

SPF (Sun Protection Factor) measures protection against UVB rays, which
cause sunburn and contribute to skin cancer risk. The percentage of UVB
blocked by different SPF levels is:

= SPF 15 =93% UVB block

= SPF30=97% UVB block



= SPF 50 =98% UVB block
o Higher SPF levels provide slightly more protection but must be reapplied
regularly for continued efficacy.

3. UVA Protection and Sun Protector Ratings:
o UVA rays penetrate deeper into the skin and contribute to photoageing, DNA
damage, and pigmentation issues.
o Inthe UK, UVA protection is rated using the star rating system (1 to 5 stars):
= 1 star = Lowest UVA protection relative to UVB
= 5 stars = Highest UVA protection relative to UVB
o A broad-spectrum sunscreen with high UVA and UVB protection is necessary
post-treatment to prevent pigmentation changes and maintain skin health.

4. Differences Between Chemical and Physical Sunscreens:
o Chemical Sunscreens:
= Contain ingredients like oxybenzone, avobenzone, and
octinoxate that absorb UV radiation and convert it into heat.
= May cause irritation post-treatment and increase the risk
of inflammation or sensitivity.
o Physical (Mineral) Sunscreens:
= Contain zinc oxide or titanium dioxide, which sit on the skin
and reflect UV rays.
= Are gentler on sensitive skin post-microneedling and
provide instant protection.
= Do not absorb into the skin, reducing the risk of irritation or adverse
reactions.

Using a high SPF, broad-spectrum, mineral-based sunscreen post-treatment helps protect
the skin, prevent pigmentation issues, and support optimal healing.

Prevent Infection and Promote Healing

1. Understanding the Skin’s Vulnerability Post-Treatment:

o The microchannels created by radiofrequency microneedling remain open
for up to 24 hours, increasing the risk of infection if proper aftercare is not
followed.

o Client compliance with post-treatment hygiene and aftercare
guidelines is essential to prevent complications and support optimal skin
healing.

2. Products Necessary to Prevent Infection and Promote Healing:
o Pre-Treatment:
= Sterile/clinically clean preparation using alcohol-free skin antiseptics.
= Use of PPE (gloves, masks, sterile applicators) and single-use,
disposable items to prevent cross-contamination.
o Post-Treatment:



= Skin recovery products that soothe, calm, hydrate, and nourish the
skin.

= Barrier creams or post-procedure serums that help protect and
accelerate healing.

» Medical-grade skin antiseptics to minimise infection risk in the
immediate post-treatment phase.

3. Key Infection Prevention Measures:

o

O O O O

Strict adherence to aseptic techniques during the procedure.

Use of sterile and single-use needle cartridges.

Hand hygiene and PPE usage by the practitioner.

Ensuring the client’s skin is sterile before treatment application.

Educating the client on post-treatment hygiene, including avoiding touching
the face with unclean hands.

4. Promoting Healing Post-Treatment:

o

o

Post-Treatment Care:
* Application of calming serums, cooling masks, or gentle hydrating
gels to reduce redness and irritation.
= Avoiding harsh skincare products, excessive sun exposure, and heat
treatments (saunas, hot baths, strenuous exercise) for at least 48
hours.
Lifestyle Adjustments to Support Healing:
» Staying hydrated to support skin regeneration.
= Avoiding smoking and alcohol, which can slow down the healing
process.
» Using cool compresses or cooling products to reduce
inflammation and soothe irritation.

By following these infection prevention and healing protocols, practitioners can enhance
client safety, minimise complications, and ensure effective treatment results.

Treatment Progression and Additional/Complementary Treatment
Recommendations

1. Post-Treatment Expectations and Healing Timeframes:

o

o

Clients should be informed about the typical healing process,

including redness, sensitivity, and mild swelling, which usually subsides
within 24-72 hours.

The skin barrier may take up to two weeks to fully recover, influencing which
post-treatment products should be used.

Understanding how healing impacts product absorption—certain active
ingredients may penetrate more deeply post-treatment, requiring careful
selection of soothing and reparative skincare.

2. Recommended Intervals and Frequency of Treatment:



o Face and Neck: Treatments should be spaced 4-6 weeks apart to allow
for cell turnover and collagen remodelling.

o Body Treatments: Larger areas may require 6-8 weeks between sessions,
depending on skin thickness and treatment depth.

o Maintenance Treatments: Once desired results are achieved, remedial
sessions every 3-6 months may help sustain outcomes.

3. Complementary Products for Enhanced Treatment Results:
o Topical Trans-Epidermal Products:
* Hyaluronic acid — Deep hydration and barrier support.
= Vitamin C — Antioxidant protection and brightening.
= Peptides and growth factors — Collagen stimulation and skin repair.
= Tyrosinase inhibitors — Prevention of post-inflammatory
hyperpigmentation (PIH).

4. Progressive Remedial Maintenance and Homecare Support:
o Homecare Routine Based on Skin Type and Condition:
= Gentle cleansers to maintain barrier integrity.
= Barrier-repair creams with ceramides and niacinamide.
=  SPF 30+ physical sun protection to prevent UV-induced damage.
» Targeted serums (antioxidants, peptides, anti-inflammatory
ingredients) to support recovery.

5. Additional Technologies for Enhanced Treatment Results:

o LED Light Therapy — Reduces inflammation, promotes healing, and stimulates
collagen.
HIFU (High-Intensity Focused Ultrasound) — Lifts and tightens skin.
Ultrasound & Radiofrequency (No Needle) — Stimulates deep tissue
rejuvenation.
Mesotherapy & Electroporation — Enhances nutrient absorption into the skin.
Skin Needling, Enzyme/Chemical Peels, Microdermabrasion — Exfoliates and
boosts cell turnover.

o Microcurrent & lontophoresis — Enhances muscle tone and product
penetration.

o IPL & Laser — Addresses pigmentation, redness, and skin texture.

6. Timing of Complementary Treatments:
o Some treatments, such as LED therapy, can be performed immediately post-
procedure to aid recovery.
o Chemical peels, IPL, and laser should be scheduled at least 2-4 weeks
apart from microneedling to prevent overstimulation.
o Maintenance sessions and complementary treatments should align with
individual skin needs, treatment goals, and manufacturer guidelines.

By integrating these treatment progression strategies and complementary therapies,
practitioners can maximise treatment efficacy, enhance client satisfaction, and ensure
long-term skin health.



LO3 Analyse the uses, limitations, benefits, and effects of radiofrequency
microneedling techniques
Radiofrequency Microneedling Technology, Accessories and Products

1. Overview of Radiofrequency Microneedling Technology:

o An advanced skin rejuvenation technique that stimulates the body’s natural
healing process to encourage collagen production in the dermis, resulting
in tighter, firmer, and more youthful-looking skin.

o The technology combines high-energy discharge (radiofrequency) with fine
microneedles to create controlled thermal and mechanical micro-injuries,
initiating an inflammatory response that activates fibroblasts to repair and
restructure the skin.

2. How Radiofrequency is Produced and Delivered:
o Radiofrequency (RF) energy is an electromagnetic wave that
generates controlled heat within the skin, enhancing collagen remodelling
and tissue tightening.
o Delivery techniques vary, with different devices offering customisable
settings for intensity, depth, power, and frequency to suit individual skin
types and treatment areas.

3. Microneedle Cartridges and Material Considerations:
o Sterile, single-use needle cartridges ensure hygiene and safety.
o High-alloy steel needles are preferred over cheaper alloys containing copper,
iron, or lead, which may cause oxidation, contamination, or adverse
reactions.

4. Insulated vs Non-Insulated Needles:
o Insulated Needles:

= (Coated with an insulated sheath, exposing only the tip for controlled
energy delivery.

» Helps reduce thermal damage to the epidermis, lowering the risk
of post-inflammatory hyperpigmentation (PIH), particularly
in Fitzpatrick skin types IV-VI.

*= The exposed tip length (0.5mm-1.5mm) determines treatment
parameters and must align with manufacturer guidelines for safety.

o Non-Insulated Needles:

* Entire needle length conducts radiofrequency energy, heating
both superficial and deeper layers of the skin.

= Causes a stronger thermal effect, increasing cell damage and
inflammatory response.

= More difficult to control, requiring strict adherence to manufacturer
protocols to prevent complications such as burns or excessive
scarring.



5. Understanding Radiofrequency in the Electromagnetic Spectrum:
o Radiofrequency terminology:
= Intensity, power, and frequency affect treatment depth, heat
distribution, and collagen stimulation.
= Measured in megahertz (MHz), with different frequencies
impacting penetration depth and thermal effect.
o Safe working temperatures must be monitored using temperature control
settings to avoid thermal injury.

6. Types of Radiofrequency and Their Applications:
o Monopolar (Unipolar) RF:
* Delivers deep tissue heating, commonly used for body contouring.
o Bipolar RF:
= Energy passes between two electrodes, delivering more superficial
heating for skin tightening and collagen stimulation.
o Tripolar RF:
» Uses multiple electrodes for a balanced and controlled thermal
effect, often used for facial rejuvenation and skin tightening.

7. Exposure vs Delivery — Safety and Skin Response:
o Energy exposure time and intensity must be adjusted to minimise risks such
as burns, excessive inflammation, or prolonged erythema.
o Treatment protocols should align with individual skin characteristics,
classifications, and medical history.

8. Skin Classifications, Scales, and Treatment Considerations:
o Fitzpatrick Scale — Guides treatment settings based on skin tone and risk of
hyperpigmentation.
o Glogau Scale — Assesses photo-ageing to determine suitable treatment
intensity.
o Lancer Ethnicity Scale — Considers ethnic variations in skin response and
healing.
o Treatment Limitations:
* Not suitable for individuals with active infections, open wounds,
severe rosacea, keloid scarring tendencies, or uncontrolled
autoimmune disorders.

9. Pre and Post-Treatment Products — Their Role and Importance:
o Pre-Treatment:
= Cleansers and alcohol-free skin antiseptics to ensure a sterile
treatment area.
= Topical numbing/anaesthetic (if appropriate), in line
with organisational protocols, manufacturer guidance, and legal
regulations.
o Post-Treatment:
» Hyaluronic acid — Hydrates and supports barrier repair.



= Antioxidants (Vitamin C, E, ferulic acid, resveratrol) — Neutralise
oxidative stress and support healing.

= Growth factors & peptides — Promote collagen synthesis and skin
regeneration.

= Copper peptides & bioflavonoids — Assist in wound healing and
tissue repair.

* Iron and amino acids — Play a role in collagen formation and cellular
repair.

10. Aftercare Products and Protocols:

e Soothing agents: Cooling masks, aloe vera, and anti-inflammatory serums to reduce
redness and discomfort.

e Healing serums/masks: Designed to enhance collagen production and minimise
inflammation.

¢ Broad-spectrum SPF 30+ (physical sunscreen only): Essential to protect against UV
exposure, prevent PIH, and support skin recovery.

By understanding radiofrequency microneedling technology, accessories, and product
selection, practitioners can optimise treatment outcomes, ensure client safety,
and maximise skin rejuvenation benefits.

Method of Application

1. Following Manufacturer Protocols:
o Strict adherence to supplier and manufacturer guidelines is essential to
ensure treatment efficacy, safety, and compliance with industry standards.

2. Treatment Planning:
o Establish a clear start and end point for the procedure, ensuring systematic
coverage of the treatment area.
o Plan for even distribution of energy to achieve optimal results while avoiding
unnecessary overlap.

3. Preparation of Treatment Area:
o Magnification and illumination of the skin help improve precision and
accuracy when targeting specific treatment areas.
o Ensure the client is comfortable, with correct positioning for accessibility.

4. Device Settings and Adjustments:

o Ensure the radiofrequency microneedling device is set to the appropriate
intensity, power, and frequency levels, as per the manufacturer’s
recommendations.

o Adjust needle depth according to the treatment area, skin type, and concern
being addressed.

o Continuously adapt settings to account for variations in skin thickness and
sensitivity across different areas.



5. Systematic and Methodical Working Approach:

6.

7.

10.

o Maintain a 90° angle when applying the needle cartridge to the skin to
ensure even penetration and consistent energy delivery.

o Work in a structured and organised manner, ensuring equal spacing
between delivery points to prevent uneven results, over-treatment, or
missed areas.

o Adjust needle depth and intensity as necessary for different facial and body
areas while adhering to treatment objectives.

Client Communication and Pain Management:
o Engage with the client throughout the procedure, using a 1-10 pain threshold
scale to assess comfort levels.
o Provide reassurance and adapt settings if pain becomes excessive, ensuring
a tolerable experience while maintaining treatment effectiveness.

Observing Skin Response and Clinical Endpoints:
o Continuously monitor erythema, pinpoint bleeding, and mild swelling—all
indicators of an effective treatment response.
o Identify and react accordingly to undesirable responses, such as excessive
redness, swelling, blistering, or discomfort.
o Adjust settings, pressure, or duration as needed to ensure a safe and
effective outcome.

Managing Undesirable Reactions and Treatment Modifications:
o Be prepared to pause, adjust, or stop treatment if severe discomfort or
adverse skin reactions occur.
o Know when to modify treatment intensity or depth, offer breaks,
or terminate the procedure if necessary.

Working Within the Agreed Treatment Area:
o Ensure that treatment remains within the designated area,
avoiding contraindicated regions, such as:
» Areas with active infections, lesions, or compromised skin barriers.
= Sensitive zones like eyelids, inside the orbital bone, thyroid cartilage,
and the heart band area.

Skin Support and Manipulation Techniques:

Maintain adequate skin support during treatment by manipulating the skin as
needed, ensuring the needle cartridge remains at the correct distance and angle.
This prevents discomfort, unnecessary trauma, or incorrect energy delivery.

. Treatment Completion and Equipment Disposal:

Once the procedure is complete, return the machine to standby or safe mode.
Dispose of the used needle cartridge in a sharps bin or appropriate clinical waste
receptacle, in line with local authority guidelines and organisational protocols.



12. Post-Treatment Care and Protection:

¢ Apply calming products, serums, or masks to soothe the treated area,
following manufacturer guidelines.

o Apply SPF 30+ (physical sunscreen) to exposed areas to protect against UV-induced
damage and post-inflammatory hyperpigmentation.

13. Potential Problems and Adverse Reactions:

¢ Uneven treatment application may lead to patchy results, inconsistent skin
responses, or areas of under/over-treatment.

¢ Overlapping or treating outside the planned area increases the risk of burns,
excessive erythema, or prolonged recovery time.

e Treating contraindicated areas can lead to unintended injuries, delayed healing, and
potential scarring.

By following these structured application methods, practitioners can ensure safe, effective,
and consistent radiofrequency microneedling treatments while minimising risks and
maximising benefits.

Uses, Limitations, Benefits and Effects of Radiofrequency Microneedling
Equipment and Accessories

1. Effect on the Epidermis:
o Radiofrequency microneedling combines heat energy and controlled micro-
trauma, which affects the epidermal and dermal layers.
o Microneedles create tiny wounds in the skin while radiofrequency energy
generates heat, triggering an inflammatory response that encourages cell
reorganisation and repair.

2. Treatment Suitability and Frequency:
o Radiofrequency microneedling can be used on both the face and body to
improve skin quality.
o Treatments are cumulative, with results improving over time. A course of 2-4
treatments is generally recommended, spaced 4-6 weeks apart.
o Maintenance sessions should be planned based on individual response and
reassessment.

3. Physical Benefits and Effects:

o The treatment penetrates deeper skin layers, delivering low-frequency (RF)
electrical current via electrodes.

o The skin resists the current, generating heat, which leads to thermal
trauma in 5-30% of collagen fibres.

o This thermal effect causes immediate contraction of collagen, leading to
an instant skin-plumping effect.

o Over time, fibroblast stimulation leads to collagen synthesis, increased
elastin production, and tissue remodelling.

o Theresult is firmer, smoother, and more youthful-looking skin.



o

The collagen fibres thicken, reducing the spaces between fibres,
further tightening the dermal tissue, and reducing fine lines and wrinkles.

4. Visible Benefits and Effects:

O

0O 0 0O 0 O 0O o 0o o O o o o

Reduction in fine lines and wrinkles

Improvement of lax/crépey skin

Skin tightening and firming

Remodelling of scar tissue

Smoother and more even skin tone

Reduction of hyperpigmentation

Stimulation of glycosaminoglycans (GAGs) to maintain skin hydration
Increase in dermal volume

Cellular stimulation and mitosis promotion

Improvement in overall skin texture

Reduction in the appearance of stretch marks

Increase in elastin fibres, improving skin elasticity

Minimisation of congestion

Reduction in sebum production and P. acnes bacteria, improving acne-prone
skin

5. Skin Tightening Mechanism:

o

The thermal collagen contraction process occurs within the dermal tissue,
triggering collagen denaturation.

This stimulates fibroblast activity, leading to reorganisation of new collagen
fibres.

The result is a progressive tightening effect, with optimal improvements seen
around two months post-treatment.

6. Client Monitoring and Progression:

o

Regular follow-up assessments are recommended to monitor progress and
determine the need for additional treatments.

7. Treatment Limitations and Precautions:

o

Cannot be combined with other treatments within 24-48 hours in the
treated area.

Must not be used with other technologies that create controlled wound
healing in the dermis until the treated collagen has fully regenerated.

The epidermal micro-wounds remain open for up to 24 hours, making the
skin highly vulnerable to infection and irritation.

Strict client compliance with aftercare advice is essential to avoid contra-
actions, adverse reactions, and post-treatment complications.

By understanding these uses, limitations, benefits, and effects, practitioners can
ensure safe, effective, and results-driven radiofrequency microneedling treatments.



LO4 Formulate consultation, planning and preparation protocols for
treatments using radiofrequency microneedling techniques

Use Consultation Techniques to Determine the Client’s Treatment Plan

1. Face-to-Face Consultation and Communication Skills:

o Conduct a comprehensive face-to-face consultation to establish the
client’s treatment objectives, expectations, and desired outcomes.

o Implement effective communication skills, including active listening, open-
ended questioning, and reflective responses, to ensure clarity and
understanding.

o Discuss realistic and achievable treatment outcomes, ensuring that
timeframes are appropriate and aligned with the client’s goals.

2. Use of Visual Aids to Support Understanding:
o Utilise illustrative diagrams, images, or digital simulations (where necessary)
to help the client understand the expected outcomes and treatment process.
o Provide clear, professional, and appropriate advice, including details on
the number of sessions required, expected healing times, and any potential
variations in results.

o Ensure the client is fully informed about treatment progression and the need
for maintenance sessions.

3. Documentation of Consultation and Treatment Plan:
o All consultation details must be accurately documented in the presence of
the client.
o Records can be maintained in electronic, digital, or paper-based formats as
per clinic policies and data protection regulations.
o Documentation should include client medical history, skin assessment,
lifestyle factors, contraindications, and agreed treatment protocols.

4. Obtaining Informed Consent:
o Before proceeding with any treatment, the client must provide signed
informed consent, acknowledging their understanding of:
= The treatment process and expected results.
» Any risks, side effects, and possible complications.
= Post-treatment care and compliance requirements.
o If photographs or videos are required for progress tracking or marketing
purposes, specific consent for visual media records must also be obtained.

5. Understanding the Implications of Informed Consent:

o Both the practitioner and the client must understand the legal implications
of informed consent.

o Clients should be made aware that:
» They are agreeing to the treatment voluntarily.
= They accept the potential risks and limitations.



o

» The practitioner has a duty of care, but the client also has
a responsibility to follow aftercare advice.
The client must be given sufficient time to consider their decision before
signing the consent form.

6. Cooling-Off Period:

@)

Clients should be provided with a cooling-off period before proceeding with
treatment.

This allows them time to review the information, ask further questions, and
make an informed decision without pressure.

The length of the cooling-off period may vary based on clinic policy, local
regulations, and ethical considerations.

By following these consultation techniques, practitioners can ensure that clients make well-
informed decisions and receive safe, effective radiofrequency microneedling treatments
tailored to their individual needs.

Consult with the Client

1. General Information:

o

Conduct a detailed consultation to gather essential client information before
treatment.

Ensure the client understands the purpose, benefits, risks, and limitations of
radiofrequency microneedling.

Provide an opportunity for the client to ask questions and express concerns.

2. Relevant Medical History and Lifestyle Information:

o

Discuss all areas outlined in the consultation documentation, ensuring

a thorough review of medical history and lifestyle factors that may impact
treatment suitability.

Document any medical conditions, medications, allergies, skin concerns,
previous aesthetic treatments, or contraindications.

Assess lifestyle factors such as smoking, alcohol consumption, sun exposure,
skincare routine, and occupation that may affect healing and treatment
results.

Ensure findings are clearly recorded, with updates made at each session to
track changes.

3. Explain the Treatment Procedure:

@)

Provide a detailed explanation of the treatment process, including:
» The products used during treatment.
» Client positioning for comfort and access.
»= The step-by-step order of treatment application.
*= How the client can communicate nonverbally (e.g., raising a hand)
regarding sensation and comfort levels.
* The expected duration of the procedure.



= Home care and aftercare requirements for optimal healing and
results.

4. Finalise and Agree on the Treatment Plan:

o Address client needs, expectations, and treatment objectives,
ensuring realistic expectations are set.

o Discuss both achievable and unrealistic outcomes, providing professional
guidance where necessary.

o Confirm the equipment settings and delivery method based on the client’s
skin assessment and desired results.

o Ensure the client understands and agrees to follow all aftercare advice to
prevent complications.

o If necessary, decline treatment if there are contraindications, unrealistic
expectations, or non-compliance with aftercare requirements.

By following these consultation protocols, practitioners can ensure safe, effective, and
ethical treatment planning, prioritising client safety and satisfaction.

Establish the Condition of the Skin

1. Advanced Skin Analysis and Visual Assessment:
o Perform a thorough skin analysis using both visual examination and any
additional diagnostic tools (e.g., magnification lamps, skin scanners).
o Assess the health and condition of the skin by documenting important
characteristics such as skin texture, tone, elasticity, and overall appearance.
o Record all findings accurately and ensure they are reviewed at subsequent
appointments to monitor any changes over time.

2. Skin Characteristics:

o Use the Fitzpatrick scale (types 1-6) to determine the client's skin type,
assessing the skin's reaction to UV exposure and tendency to burn or tan. This
is essential in determining the risk of pigmentation issues (e.g.,
hyperpigmentation) or other reactions during treatment.

o Evaluate Glogau photo-damage to assess signs of ageing, sun exposure, and
damage, which can impact treatment effectiveness and healing.

o Consider the level of sensitivity (e.g., redness, irritation) in the skin, which
may influence treatment intensity.

o Determine the skin thickness and epidermal thickness using tools or manual
assessment, as thinner skin may be more prone to irritation and damage.

o Assess the skin's healing capacity—factors such as healing speed, scarring
tendencies, and how the skin reacts to previous treatments.

o Account for genetic and ethnic influences on skin structure, function, and
healing, as these factors can influence treatment results and risks.

3. Skin Type, Conditions, and Health:
o Identify the skin type (e.g., oily, dry, combination, sensitive) and assess
any skin conditions (e.g., acne, rosacea, eczema) noted in the consultation



form. This will help in determining the suitability of radiofrequency
microneedling for the client.

Evaluate overall skin health by considering the presence of any conditions or
external factors (e.g., dehydration, inflammation, sensitivity) that may affect
the skin's response to treatment.

4. ldentify Contra-indications:

o

Carefully assess for any contraindications that may restrict or prevent
treatment. Common contra-indications include active infections, open
wounds, or untreated medical conditions (e.g., eczema, psoriasis).

If necessary, identify issues that may require medical referral (e.g., if the
client has a medical history of skin cancer, autoimmune diseases, or is
pregnant).

Document and discuss these findings with the client to ensure full
understanding and provide guidance on appropriate next steps.

By conducting a comprehensive assessment of the skin, practitioners can
ensure appropriate treatment protocols, optimising outcomes while maintaining client
safety and skin health.

Take Pre-Treatment Visual Media Records

1. Follow Organisation Procedures and Industry Guidelines:

o

o

Ensure that all visual media records (photographs and videos) are taken in
line with organisation protocols, industry standards, and the current data
protection legislation (e.g., GDPR in the UK).

The clarity and consistency of the records are crucial for effective treatment
evaluation and progress tracking. These records also provide essential
documentation for legal and medical purposes.

2. Photographing Techniques:

o

Positioning: Take photographs of the treatment area in the same position as
post-treatment records to ensure an accurate comparison. For consistency,
make sure the area to be treated is positioned straight on, with the client
facing the camera directly, and where applicable, from both sides.

Lighting: If possible, take photographs under similar lighting conditions as
those to be used for post-treatment images to avoid discrepancies due to
shadows or light exposure that could affect the appearance of the skin.
Focus Areas: Zoom in on areas of concern, such as pigmentation, wrinkles, or
scarring, to capture any problem areas that will be addressed during the
treatment. This ensures that the client and practitioner can evaluate the
treatment’s effectiveness post-procedure.

3. Use of Personal Devices:

o

It is essential that personal devices (e.g., smartphones, personal cameras) are
not used to take or store client images. Using professional equipment with



secure storage options ensures confidentiality, enhances the quality of
records, and maintains appropriate standards.

Ensure that all media is stored securely, and access is restricted to authorised
personnel in line with data protection and privacy laws.

4. Client Consent:

o

o

Obtain written or signed consent from the client for taking and storing visual
media records before starting any treatment.

The consent form should clearly outline how these images will be used, which
may include treatment evaluation, marketing, or teaching purposes.

Ensure the client fully understands that the photographs may be used for the
purposes agreed upon and offer the client the option to withdraw consent at
any time.

Store signed consent forms in accordance with current legislation and
organisational policies on data protection and client confidentiality.

By following these steps, the practitioner ensures that visual records are captured
professionally, with respect for the client’s privacy and in accordance with legal
requirements, while also ensuring that the records can be used effectively for treatment
evaluation and client care.

Carry Out Skin Sensitivity Tests

1. Follow Supplier/Manufacturer Guidelines and Organisational Requirements:

@)

It is essential to conduct skin sensitivity tests in accordance with

the supplier’s or manufacturer’s guidelines and the organisation’s protocols.
These guidelines provide the necessary instructions for assessing the skin’s
response to the radiofrequency microneedling treatment, ensuring client
safety, and minimising the risk of adverse reactions.

Sensitivity tests typically involve applying a small amount of the treatment (or
a similar product used during the treatment) to a discreet area of the client’s
skin. The test should be performed well in advance of the full treatment,
allowing time to assess any delayed reactions or sensitivities that may
develop.

Follow the specific timing, application technique, and post-test

care recommendations as specified by the manufacturer to ensure accurate
results and client safety.

2. Client Consent for Sensitivity/ Thermal/ Tactile Test Patch Forms:

o

Prior to conducting any sensitivity tests, ensure that the client signs a skin
sensitivity/thermal/tactile test patch form, especially if this form is separate
from the main consent form. This ensures that the client is fully informed of
the procedure, understands the potential for adverse reactions, and provides
explicit consent.

The form should clearly outline the purpose of the test (to assess the skin's
reaction to the treatment), the potential risks (such as redness, irritation, or



allergic reaction), and the steps to take in case of any adverse reactions
following the test.

Ensure that the client understands the importance of observing the test
site for a specified period (usually 24-48 hours) after the test and notifying
the practitioner if any unusual or adverse reactions occur.

By adhering to these protocols, practitioners can ensure that sensitivity testing is performed
in a thorough, consistent, and legally compliant manner, offering peace of mind for both the
client and the practitioner regarding the safety of the treatment.

Select Suitable Equipment, Accessories, and Settings

1. Select Suitable Clean, Sanitised Equipment and Sterile Single-Use Accessories:

@)

Ensure that all equipment used during the treatment is clean, sanitised, and
in good working condition. This includes the radiofrequency microneedling
device, power cables, and any attachments such as handpieces or probes.
Follow the supplier/manufacturer instructions for preparing and maintaining
the equipment, including cleaning and sterilising procedures. Proper hygiene
and sterilisation protocols are vital to avoid contamination and reduce the risk
of infection.

Accessories, such as gloves, masks, and protective covers, should be sterile,
single-use items, disposed of appropriately after treatment, and selected
according to the treatment objectives to ensure optimal safety and hygiene
standards are maintained throughout the procedure.

2. Select Sterile Single-Use Needle Cartridge:

o

Choose an appropriate sterile, single-use needle cartridge for the treatment,
ensuring that it is compatible with the radiofrequency microneedling device
being used. The needle cartridge should be chosen based on skin

type, treatment objectives, and the depth of penetration required.

Before loading the needle cartridge, always check the packaging to confirm
that it is intact, undamaged, and within its expiry date. Record the batch
number and date of manufacture if applicable. This ensures traceability and
accountability, which is important in case of any post-treatment issues or
product recalls.

Once checked, load the needle cartridge securely onto the device in

an aseptic manner, following appropriate hygiene practices to avoid
contamination. The cartridge should be handled with clean hands or gloves to
maintain a sterile environment.

3. Adjust Equipment Settings to Match Treatment Plan:

o

Once the equipment is prepared, the next step is to adjust the settings to
match the treatment objectives outlined in the client’s treatment plan.
Intensity, mode, power, and frequency levels should be carefully set
according to the skin classification(such as Fitzpatrick scale) and the
specific treatment goals (e.g., skin tightening, scar reduction, wrinkle
improvement).



o Always follow the manufacturer's guidelines for selecting the appropriate
settings to ensure the treatment is both effective and safe. For instance, a
more delicate skin type may require lower intensity or shorter treatment
duration, while thicker, more resilient skin may tolerate a higher intensity.

o The treatment plan should include adjustments for any specific skin
conditions or sensitivities identified during the consultation and assessment.
Keep in mind that client comfort and safety must be prioritised, so settings
should always be adjusted based on real-time observations of the skin's
response during the treatment.

By following these steps, practitioners can ensure that all equipment, accessories, and
settings are properly selected and prepared, contributing to the success of the treatment
and the safety of the client.



LO5 Demonstrate proficiency in application of radiofrequency microneedling

techniques

Prepare, Position and Protect the Client and Self

1. Maintain Own Responsibilities for Health and Safety Throughout the Treatment:

o

Practitioners must adhere to health and safety protocols to ensure both their
own wellbeing and that of the client during the radiofrequency microneedling
treatment. This includes maintaining a safe and hygienic environment, using
the equipment according to manufacturer’s instructions, and being aware of
potential hazards such as burns from the radiofrequency energy or cross-
contamination from non-sterile equipment.

Practitioners must monitor the treatment area closely, ensuring that
appropriate safety measures are in place to prevent accidents or adverse
reactions. Being aware of emergency procedures, such as first aid and fire
safety, is essential to provide a safe treatment environment.

2. Ensure Preparation Complies with Legal and Organisational Requirements and
Manufacturers' Recommendations:

o

All treatment preparation should comply with relevant legal

regulations, organisational policies, and manufacturer guidelines to ensure
both safety and efficacy. This includes obtaining informed consent,
conducting a full consultation prior to the treatment, ensuring client
suitability, and adhering to appropriate sanitation protocols.

Follow the manufacturer’s recommendations for equipment calibration, use
of sterile consumables, and skin preparation to ensure that the treatment is
conducted safely, with the correct settings for the client’s skin type and
treatment objectives.

3. Ensure Environmental Conditions Are Suitable for Treatment:

o

Create a clean, well-lit, and comfortable treatment environment. This
includes ensuring that the room temperature is suitable for the procedure
and that the lighting is adequate to allow the practitioner to work precisely. It
is important to also ensure the ventilation is adequate to maintain air quality
and prevent discomfort or risks to both client and practitioner during the
procedure.

4. Apply Appropriate Personal Protective Equipment (PPE):

o

PPE should be worn at all times to protect both the practitioner and client.
This includes wearing gloves, face masks, and aprons. Depending on the
treatment area and circumstances, additional PPE such as protective
eyewear or face shields may be required.

Ensure that all PPE is put on before the treatment starts, is maintained
throughout the procedure, and is disposed of correctly after the treatment to
maintain hygiene and safety standards.

5. Prepare and Protect Client to Preserve Modesty and Prevent Cross-Infection:



o

Client modesty should be respected by appropriately covering the client with
towels or sheets and only exposing the areas being treated. In some cases,
the practitioner may request that certain items of clothing be removed to
ensure optimal access to the treatment area, always ensuring privacy and
dignity.

To prevent cross-contamination, ensure that the client’s hair is protected (for
example, by using a disposable headband or cap) and that any exposed
clothing is covered with a disposable protective sheet. This reduces the risk
of bacterial contamination from external clothing or hair.

6. Position the Client to Meet the Needs of the Treatment and Prevent Cross-
Infection:

o

Ensure that the client is positioned comfortably, with appropriate support for
the body, to facilitate easy access to the treatment area. Lying

flat or reclining may be required depending on the area being treated.
Cross-infection prevention can be achieved by using disposable protective
sheets for client coverage and ensuring that the client does not touch their
face or treatment area during the procedure. Hand hygiene should be
practised regularly.

7. Ensure Effective, Ergonomic Positioning of Couch, Trolley, Stool, Equipment,
Accessories, and Products to Avoid Injury to Self, Client, and Others:

o

Position all treatment tools, equipment, and materials in an ergonomically
safe manner. Ensure that the couch or treatment table is at the correct height
to reduce the risk of back or neck strain, and that the trolley or equipment
cart is within easy reach.

Practitioners should maintain an ergonomic sitting or standing posture to
avoid musculoskeletal strain while carrying out the treatment. The needle
cartridge, serums, and other accessories should be laid out in a logical

order for efficiency.

8. Ensure Working Posture and Methods Minimise Fatigue and the Risk of Injury to
Self, Client, and Others:

o

Practitioners must ensure their working posture is comfortable and effective,
avoiding awkward bending, twisting, or reaching to reduce the risk of injury
or fatigue.

Ensure that the client is also comfortably positioned to reduce the risk of
discomfort or injury during the procedure. A cushioned pillow may be
provided for added comfort if necessary.

9. Ensure the Use of Clean Equipment and Materials:

o

Sanitise all equipment before and after the treatment. Any items that come
into direct contact with the client’s skin should be sterilised or disposable.
Non-sterile items that touch the client’s skin should be properly disposed of,
following the correct waste disposal procedures.



o

Double-check that all needle cartridges, serums, and equipment used in the
procedure are clean and have not been exposed to any contaminants.
Dispose of any single-use items correctly.

By following these preparatory steps, practitioners ensure that both the client and
themselves are adequately protected, creating an environment that prioritises client
comfort, safety, and treatment efficacy.

Safely Use Equipment, Accessories, Materials, and Products

1. Follow Protocols for Safe Use:

o

Always adhere to supplier and manufacturer guidelines for the safe
operation of radiofrequency microneedling equipment. This

includes selecting appropriate, sterilised needle cartridges, handling,

and correctly loading/unloading them. When choosing the needle cartridge,
it must be appropriate for the client’s skin type, treatment objectives, and
the device in use.

Settings such as intensity, power, and frequency should be adjusted to align
with the skin classification, condition, and the agreed treatment plan.

The angle, distance, and spacing of the needle need to be carefully
maintained throughout the procedure to ensure consistent, safe application
and avoid unnecessary discomfort or injury.

The equipment should be handled securely to avoid accidents, and attention
should be paid to maintaining the correct ergonomic posture to reduce
fatigue and risk of injury to both the practitioner and client. Ensure that all
procedures are performed following organisational standards and local
legislation.

2. Ensure Safe Disposal of Sharps/Needle Cartridges:

@)

After use, needle cartridges must be disposed of safely according to local
authority guidelines, treatment protocols, and health and safety standards.
They should be placed immediately into a sharps bin, and care should be
taken to avoid contact with needle tips.

The sharps bin should be placed within easy, ergonomic reach throughout the
treatment and be properly labelled, ensuring compliance with legal
requirements for the disposal of potentially hazardous materials. Make sure
that the bin is always securely closed and that it does not overfill during the
procedure.

3. Ensure a Waste Receptacle is Ergonomically Placed for Use Throughout the
Treatment:

o

To maintain an efficient working environment, place waste receptacles such
as the sharps bin or disposable material containers (e.g., used wipes or
drapes) close to the treatment area but in a manner that avoids cross-
contamination. The placement should allow for quick disposal of waste
without disrupting the treatment flow.



o

Practitioners should position these receptacles at a comfortable height to
ensure that they can dispose of waste without causing strain, while also
maintaining proper hygiene.

4. Products — Skin Cleansers, Topical Numbing Agent, and Aftercare Products:

o

Prior to treatment, apply a skin cleanser to thoroughly remove any oil, dirt, or
makeup from the treatment area, ensuring the skin is prepped for the
procedure. A topical numbing agent may be used to reduce discomfort,
which should be applied and left for the recommended time. Always remove
any residual numbing cream before beginning the treatment.

Alcohol-free skin antiseptics must be used during and after the procedure to
maintain skin cleanliness and prevent infection. Post-treatment, use calming
products, such as serums, masks, or cooling gels, to soothe and reduce
redness or irritation. Sun protection (SPF 30+) should be applied to the
treated area to protect the skin from UV damage, as the skin is more sensitive
following microneedling.

5. Ensure Equipment is Turned Off and Unplugged After Treatment:

o

Once the treatment is completed, turn off the radiofrequency microneedling
device and ensure it is properly placed in standby mode or unplugged from
the power source. This reduces any risk of electrical hazards and ensures the
equipment is in optimal condition for future use.

Ensure that all electrical equipment is stored according to manufacturer
guidelines, and never leave the equipment unattended while still connected
to the power supply. Proper cleaning and disinfection of all equipment and
tools should follow manufacturer instructions to maintain their longevity and
ensure safe, hygienic use in the future.

Prepare the Area for Treatment

1. Ensure the Client’s Skin is Clean, Sanitised, and Dry:

o

Before beginning any radiofrequency microneedling treatment, it is essential
to ensure that the client’s skin is thoroughly cleansed. This involves removing
any makeup, dirt, oils, or other residues that could interfere with the
treatment. A gentle skin cleanser appropriate for the client’s skin type should
be used to prepare the area.

Once cleansed, ensure the skin is sanitised using an alcohol-free antiseptic to
kill any surface bacteria and reduce the risk of infection. This step is
particularly important because microneedling creates tiny punctures in the
skin, making it more susceptible to external contaminants.

After sanitisation, allow the skin to dry completely before proceeding with
the treatment. Moisture left on the skin can dilute products and potentially
interfere with the effectiveness of the treatment.

2. Use Preparatory Skin Products Following Manufacturer
Protocols/Recommendations:



o Insome cases, the application of pre-treatment serums or topical numbing
agents may be appropriate. Ensure that any products applied are in
accordance with the manufacturer’s instructions and suitable for the client’s
skin type and condition.

o Topical numbing agents should be applied if necessary and allowed time to
take effect before the treatment begins. Follow the manufacturer’s guidelines
regarding application time and the amount to be used to ensure safety and
efficacy.

o For clients with sensitive skin or those prone to irritation, soothing products,
such as calming gels or anti-inflammatory preparations, may be used, but
again, these should be in line with the supplier's recommendations.

o Always ensure that product application is even and that no excess product
remains on the skin that could interfere with the treatment or cause
discomfort during the procedure.

By following these steps, you ensure that the skin is adequately prepared for the
radiofrequency microneedling procedure, reducing the risk of complications and optimising
treatment outcomes.

Provide Treatment Using Radiofrequency Microneedling Techniques

1. Follow Supplier/Manufacturer Procedures and Protocols:

o Ensure all treatments are carried out following the correct techniques and in
strict accordance with supplier/manufacturer protocols and procedures. This
includes adhering to equipment settings, treatment timings, and safety
measures to guarantee the best outcomes and client safety.

2. llluminate the Area:

o If required, use proper lighting to illuminate the treatment area,
ensuring maximum visibility of the skin during the procedure. Adequate
lighting allows for better control of the needle placement and ensures
accurate coverage of the treatment area.

3. Consultation Form and Treatment History:
o Refer to the consultation form for details from previous treatments (if
applicable), including settings used at the last session. This helps to ensure
continuity in treatment and maintain consistency in results.

4. Preparation of Treatment Area:
o Verify that the treatment area is clean, sanitised, and dry before
commencing, as this minimises the risk of infection and ensures the
effectiveness of the treatment.

5. Machine and Needle Cartridge Check:



o

Perform a visual check of the equipment to ensure it is in full working order.
Confirm that the needle cartridge is securely loaded and inserted correctly
into the device, and adjust it to the appropriate needle depth as per the
treatment requirements.

6. Set Equipment Variables:

@)

Set the equipment variables, including intensity, power, and frequency, in
line with the supplier/manufacturer instructions and the treatment
objectives. Ensure the settings match the specific needs of the client’s skin
and the desired outcomes.

7. Positioning the Client:

o

Position the client comfortably in a manner that preserves modesty where
necessary. This helps the client feel at ease throughout the procedure and
ensures the practitioner can work in an ergonomically sound position,
reducing the risk of strain.

8. Perform Sensitivity/Response Tests:

o

Conduct appropriate tests (e.g., sensitivity tests) to ensure the client’s skin
responds well to the treatment. Monitor and evaluate clinical

endpoints (e.g., erythema, skin texture) throughout the session to confirm
the treatment's effectiveness.

9. Systematic and Methodical Application:

o

Work in a methodical and systematic manner to ensure even coverage of the
treatment area. Adhere to the recommended time for each area to avoid
overworking any specific area, which could lead to undesirable effects. Ensure
the distance and spacing between treatment passes are consistent,

following supplier/manufacturer guidelines.

10. Client Communication and Comfort:

o

Reassure the client by clearly communicating their positioning throughout
the treatment. Discuss sensation regularly, using the 1-10 pain threshold
scale, to gauge the client's comfort levels. Adjust settings (intensity/power,
frequency, needle depth) to ensure comfort while maintaining the
treatment's effectiveness.

11. Monitoring and Adjusting Based on Skin Reaction:

o

Continuously monitor the skin’s reaction, noting any changes in erythema or
other visible signs of the treatment. Be prepared to adjust settings (e.g.,
intensity, power, needle depth) based on the client’s response. If necessary,
use an infrared thermometer to check the working temperature of the
device, ensuring it stays within safe limits.

12. Respond to Adverse Reactions:

o

Observe the skin’s reaction throughout the procedure. If any adverse
reactions occur (e.g., excessive pain, erythema, bleeding), take immediate
action by adjusting the settings or stopping the treatment entirely. Know



when to modify treatment parameters to suit the client’s physical and
psychological needs.

13. Conclusion of Treatment:
o Once the treatment is complete, turn off the device and ensure the needle
cartridge is disposed of safely in a sharps bin or appropriate receptacle, in
accordance with local legislation and organisational protocols.

14. Apply Aftercare Products:
o Apply appropriate aftercare products, such as a calming serum or
mask and SPF 30+ sunscreen, to soothe and protect the treated area,
following the supplier/manufacturer protocols for post-treatment care.

15. Treatment Timeframe:
o Ensure the treatment is completed within a commercially reasonable time
frame, keeping the session efficient while ensuring quality and client
satisfaction.

16. Record Treatment Details:
o Document the treatment settings used,
including intensity, power, frequency levels, and needle depth(s), along with
any alterations made during the session, in the client’s consultation form.
Keep accurate and detailed records to ensure consistency in future
treatments.

17. Evaluate and Record Client Feedback:
o After the treatment, collate, analyse, and summarise any client feedback and
observations in a clear and concise manner. This feedback is crucial for
tracking progress, improving service quality, and assessing client satisfaction.

By following these steps, you can ensure that radiofrequency microneedling treatments are
delivered safely, effectively, and to the highest standards, promoting client satisfaction and
achieving optimal results.

Take Post-Treatment Visual Media Records

1. Follow GDPR and Organisational Protocols:

o Ensure that all post-treatment visual media records are taken in accordance
with General Data Protection Regulation (GDPR) and any
relevant organisational protocols. This includes ensuring that records are
clear, accurate, and stored securely to maintain client privacy and
confidentiality.

o Clarity and consistency in post-treatment images are crucial for assessing the
results of the procedure and for future treatment comparisons. This ensures
that the records are reliable for evaluation and follow-up purposes.



2. Client Consent for Storage and Use of Visual Media Records:

o

Before taking any visual media records post-treatment, confirm the client’s
consent for the storage and use of these images. This should include
obtaining written consent that specifically covers the use of the images for:

= Treatment evaluation purposes, to track progress and results.

= Marketing purposes, if applicable, in line with the client’s agreement.

» Teaching purposes if images may be used in educational or training

settings.

Consent should be informed, meaning the client is fully aware of how their
images will be used, stored, and protected. This should be explained clearly,
and written consent must be obtained before the treatment commences.

3. Consistency and Standardisation in Image Taking:

o

As with pre-treatment visual media records, post-treatment images should
be taken in the same conditions (lighting, positioning, angle) to allow for
accurate comparisons and tracking of treatment results. These records will
aid in evaluating the effectiveness of the treatment and serve as a reference
for any future treatments or adjustments to the treatment plan.

By following these guidelines, you ensure that post-treatment media records are handled
ethically, securely, and in compliance with privacy laws, while maintaining the integrity and
usefulness of the documentation for treatment monitoring and client care.

Provide Post Care Advice and Additional Homecare

1. Post-Treatment Soothing and Protection:

o

Following a radiofrequency microneedling treatment, the treatment area
should be soothed to minimise redness, discomfort, and any adverse
reactions. This is in line with the supplier/manufacturer protocols to ensure
the skin is properly calmed and protected.

Appropriate calming products may be applied to the treated area to reduce
discomfort, redness, and irritation. This may include cooling serums, masks,
or moisturising agents as per the manufacturer's guidelines.

2. Client Signature and Agreement to Aftercare:

o

Gain the client’s signature to confirm their understanding and acceptance of
the treatment results, receipt of aftercare advice, and agreement to follow
the prescribed aftercare routine. This ensures that both the practitioner and
client are clear on the expected treatment outcomes and any potential
complications.

3. Aftercare Advice:

o

Skin Sensitivity and Discomfort:
» Post-treatment, the skin may feel tight, sensitive, or dry, and blood
spotting and erythema (redness)may be present. The degree of these



o

o

o

reactions will depend on the client’s skin type and individual
characteristics.

= Calming products such as soothing serums or masks may be applied
to reduce discomfort, following the manufacturer's recommendations.

Mild to Moderate Flaking:

» The skin may experience mild to moderate flaking or the formation
of micro-scabs after treatment. These should not be picked or
scrubbed as doing so can irritate the skin and increase the risk of post-
inflammatory hyperpigmentation (PIH).

= Micro-scabs should be allowed to fall off naturally to ensure the
healing process is not disrupted.

Pigmentation Changes:

* The skin may experience temporary lightening
(hypopigmentation) or darkening (hyper-pigmentation) after
treatment. These pigment changes can be exacerbated by sun
exposure and may take up to 12 months to resolve. In some cases,
pigment changes could become permanent, though this is
uncommon.

Burns/Blisters:

= [f burns or blisters occur, cold running water or cool
compresses should be applied. Iced water or ice should be avoided as
it could worsen the condition. Allow any blisters to heal naturally.

4. Post-Treatment Skincare:

o

Advise the client to use post-treatment skincare products such as calming
serums and hydrating masks to soothe and hydrate the skin in the days
following the procedure.
Avoid irritating ingredients such as AHAs, BHAs, and retinoids for 3-5 days to
prevent further irritation or sensitivity.
Sun Protection:
» Clients should avoid direct sun exposure and tanning for 4-6
weeks post-treatment. Daily use of a broad-spectrum sunscreen with
an SPF of 30 or higher is critical to protect the treated area and
prevent complications.
Make-up Guidelines:
= Make-up should be avoided for 24-48 hours post-treatment. If make-
up is necessary, mineral make-up is preferred. Ensure that applicators,
sponges, and brushes are kept clean to avoid introducing bacteria to
the skin.
Avoid Heat and Excessive Activity:
= Clients should avoid heat treatments such as saunas, hot tubs, and
swimming for 48 hours following treatment, as well as vigorous
exercise which can increase skin irritation or inflammation.
Hair Removal:
» Clients should refrain from using epilation, waxing, or depilatories on
the treated area for up to 2 weeks to prevent further irritation or
damage to the skin.



5. Management of Adverse Reactions:

o Advise the client on how to manage any contra-actions or adverse
reactions at home. They should also be instructed on when to seek medical
advice if necessary.

o Provide the client with 24/7 emergency contact information. Ideally, this
should be the practitioner, but if the practitioner is unavailable, a deputising
practitioner should be identified.

6. Documentation of Post-Treatment Complications:

o Any post-treatment complications or adverse reactions should be
documented accurately in line with legislative, insurance, and organisational
guidelines. This will ensure that the practitioner is compliant with regulations
and provides the necessary care to the client.

7. Reflection and Evaluation for Future Treatments:

o Use reflective practice to evaluate the effectiveness of the treatment and
consider how this informs the advice for any ongoing future treatments.
Evaluate how the radiofrequency microneedling treatment has performed
and use this information to adjust future treatment protocols.

o Regularly review the effectiveness of treatments using client
feedback, clinical observations, and any relevant follow-up consultations to
ensure continuous improvement in treatment outcomes.

o Treatment Intervals: Follow the manufacturer’s guidelines regarding
treatment intervals, typically every 4-6 weeks.

o Any alterations for future treatments should be agreed with the client and
recorded to ensure consistency and progression in their treatment plan.

Dispose of Waste Materials to Meet Legal Requirements

1. Biohazard Waste Disposal:

o All waste generated during the treatment, including any post-treatment
materials, should be disposed of in biohazard clinical waste bags. This is in
accordance with local authority regulations and complies with
relevant legislation for safe disposal of medical and clinical waste.

o Waste materials should be handled carefully to avoid any cross-contamination
or risk to health. Ensure that Control of Substances Hazardous to Health
(COSHH) procedures are followed to protect both the practitioner and the
client.

2. Cross-Infection Prevention:

o When handling post-treatment equipment, it is crucial to ensure that cross-
infection is avoided. This can be achieved by using appropriate protective
measures and following infection control protocols.

o Electrode probes and other treatment accessories should be disposed of
safely and correctly. For example, used electrode probes (if not reusable)



should be placed in a clinical waste bag or sharps box to minimise any risk of
injury or infection.

3. Turning off and Cleaning Equipment:

o After the treatment, always turn off and unplug the radiofrequency
microneedling device. If protective films or covers were used, these should
be removed and disposed of in the clinical biohazard waste to ensure no
cross-contamination.

o Ensure that all radiofrequency equipment and reusable accessories are
thoroughly cleaned in line with the supplier/manufacturer instructions. This
is necessary not only for hygiene but also to ensure the equipment remains in
good working order and complies with licensing requirements.

o Store cleaned equipment properly to prevent any contamination and ensure
that it remains in a sanitary condition for future use.

4. Disposal of Consumables:

o Items such as swabs, cotton pads, and other materials used during the
treatment should be placed in the clinical biohazard waste bag immediately
after use. All PPE (Personal Protective Equipment) should also be disposed of
in the same manner to prevent any potential contamination.

o Follow local authority regulations to ensure that all waste, including these
consumables, is disposed of in a manner that adheres to the legal
requirements for medical waste.

5. Sharps Disposal:

o Any used needle cartridges or electrode probes, considered as sharps, must
be disposed of in a sharps box. This is an essential safety measure to prevent
needle-stick injuries or accidents.

o Ensure that the sharps box is securely sealed and disposed of in line
with local authority regulations to ensure the safe handling and disposal of
sharp instruments.

By following these procedures, you not only comply with legal and safety regulations but
also help maintain a safe and hygienic environment for both practitioners and clients.

Update Client Records

1. Accurate Completion of Treatment Details:
o Itis essential to accurately complete all treatment records for each client,
ensuring comprehensive documentation of the following:
= Equipment used: This includes the model and serial number of the
radiofrequency microneedling device.
= Sterile single-use cartridge: Note the expiry date and batch number if
applicable to maintain traceability and ensure safe usage.



* Treatment details: Include the date, time, practitioner
name, anatomical site treated, and a brief description of
the condition treated (e.g., skin tightening, acne scars, fine lines).

= Skin quality and preparation: Record the skin condition (e.g.,
dehydrated, sensitive) and the skin preparation steps followed (e.g.,
cleansing, numbing).

* Pain relief used: If applicable, document the type of pain relief (e.g.,
topical anaesthetic) and application method.

» Equipment settings: Specify all relevant settings used during the
treatment, such as intensity levels, frequency, needle depth, and any
modifications made during the procedure.

= Treatment duration: Record the duration of the treatment
and client's skin sensation throughout (e.g., tingling, warmth).

= Skin response and observations: Note the skin's response during and
after treatment, including any reactions such as erythema or swelling.

= Aftercare and home care advice: Document the aftercare
advice given to the client (e.g., skincare recommendations, sun
protection).

2. Reflective Practice:

o

Engage in reflective practice to evaluate the effectiveness of the

treatment using radiofrequency microneedling techniques. This allows the
practitioner to assess how the treatment performed in relation to the client’s
objectives and identify areas for improvement.

Reflect on client feedback and skin responses to inform and optimise future
treatments. Adjust techniques, settings, and protocols based on previous
experiences.

3. Client Feedback and Evaluation:

o

At the end of each treatment, invite client feedback on their experience,
including treatment outcomes and their skin response.

Collate, analyse, and summarise the feedback in a clear, concise manner to
identify trends or areas for improvement. This feedback should also inform
any necessary adjustments to future treatments.

Ensure that the client signs to accept the treatment results, acknowledging
the skin response, and agreeing to follow the post-care advice. This
provides client consent for the treatment's outcome and post-care
instructions.

4. Practitioner Responsibility:

o

o

The practitioner must sign the treatment record to take responsibility for the
procedure, confirming that all details are accurately documented.

Records must be completed thoroughly to ensure clear, transparent, and
legal documentation of the treatment provided.

5. Data Protection and Record Storage:

o

All client records must be stored securely in compliance with current data
protection legislation, such as the General Data Protection Regulation
(GDPR), to protect client confidentiality.



o Use secure electronic or paper systems to store records and ensure they
are easily retrievable for future reference while safeguarding personal and
sensitive information.

By accurately documenting all treatment-related information and engaging in reflective
practice, practitioners can ensure high standards of care, promote effective outcomes, and
maintain compliance with legal and ethical requirements.

Provide and Manage Post-Treatment Communications and Outcomes

1. Advise Client of Expected Reactions:

o lItis essential to inform the client about the expected reactions following a
radiofrequency microneedling treatment to ensure they are prepared for
potential side effects. Common reactions include:

= Mild erythema (redness): This is typical and should subside within a
few hours to a couple of days after treatment.

= Possible mild irritation: Clients may experience sensitivity or slight
discomfort, which usually resolves within a short period.

= Healing process and associated time frames: Explain the healing
process, highlighting that it can take anywhere from a few days to a
week for the skin to fully recover, depending on the intensity of the
treatment and individual skin characteristics.

» Possibility of flaking and micro-scabbing: Advise clients that
mild flaking or micro-scabs might occur, especially in treated areas,
but they should allow these to fall off naturally. Picking at scabs could
lead to irritation or post-inflammatory hyperpigmentation (PIH).

2. Provide and Inform the Client of Protocol for Formal Complaints:

o Clients should be made aware of the formal complaint process if they feel
dissatisfied with the treatment or experience any complications.

o Ensure that clients understand how to lodge a complaint and provide them
with contact information for both the practitioner and the relevant
department for resolution.

o Communicate the timeframes for response to complaints, ensuring the
process is clear and straightforward.

3. Document Post-Treatment Complications and Adverse Reactions:

o Any post-treatment complications or adverse reactions must be documented
in line with organisational guidelines. This ensures both client safety and
compliance with legal and ethical responsibilities.

o This documentation should include:

» Detailed descriptions of the reaction.

= Timeframes of onset and resolution.

= Any actions taken to resolve the issue, such as changes in aftercare or
referral to a medical practitioner if necessary.



4. Protocol for Escalating a Formal Complaint to Management:

o If aformal complaint cannot be resolved at the practitioner level, the
complaint should be escalated to management.

o If the issue involves a potential medical complication or requires medical
advice, it may then be escalated to a medical practitioner. Clear protocols
must be in place to ensure the escalation process is handled professionally
and in a timely manner.

5. Update Logbook:

o The logbook must be updated after each treatment to reflect:

* The details of the procedure (including client feedback and any
complications).

= Treatment settings used.
* Any follow-up recommendations or actions taken.

o This serves as a record of the treatment and ensures continuity of care for

future appointments.

6. Record Client Feedback on Outcomes:

o Document client feedback regarding their outcomes, including
any compliments or complaints.

o Compliments can help reinforce good practices, while complaints provide
valuable insight into areas for improvement.

o Feedback should be evaluated to inform future treatments and improve
client satisfaction.

o Both positive and negative feedback should be recorded accurately and
reviewed regularly to maintain a high standard of care.

By providing clear post-treatment communication, managing client expectations, and
following appropriate protocols for documentation and feedback, practitioners can ensure a
high level of service, patient satisfaction, and continuous improvement in treatment
outcomes.



