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MEDICAL HISTORY 

Dermal Fillers

Name___________________________________DOB_________Ht________Wgt________Date___________

Address___________________________________________________________________________________

City_______________________________________________State_________________Zip________________

Home Phone________________________________ Work/Cell Phone_________________________________

Primary Physician’s Name and Number__________________________________________________________

Please list all medications you are currently taking:_________________________________________________

__________________________________________________________________________________________

List Vitamin Supplements you are taking:​​​​​​​_________________________________________________________ 
List any Allergies: ________________________________________

Circle any of the following you have or have ever had in the past:

Multiple Severe Allergies/Hypersensitivity to medications                 *Sensitivity/Allergy to Lidocaine                    Autoimmune Disease           History of Cold Sores           Allergy to Beef /Dairy/Cow’s Milk Products            Lupus        Keloid Formation
List any OTHER MEDICAL CONDITIONS not listed above that you currently have or have had in past: ______________________________________________________________________________________

__________________________________________________________________________________________

Please list any previous hospitalizations/surgeries: _________________________________________________
Have you had any dental procedures or visits to the oral hygienist in the past month?                         ___     Yes     ___ No
Are you taking any blood thinners (eg, aspirin, nonsteroidal anti-inflammatory drugs, or warfarin    ___     Yes     ___ No
Do you have an active inflammatory process (Skin eruptions such as cysts, pimples , rashes, or hives)?___ Yes     ___ No
Have you recently had an infection of any kind (eg, sinus, urinary tract)?                                                 ___ Yes     ___ No
Have you recently had the flu or other viral illness?                                                                                    ___ Yes     ___ No  
Do you have a history of Oral herpes ?                                                                                                        ___ Yes    ___ No 
Have you had any medical procedure or immunization (vaccinations) in the past month?                                          ___ Yes      ___ No 

WOMEN: Are you Pregnant, Trying to get Pregnant, or Lactating (Nursing)?______________________________________

Have you had Plastic Surgery or other surgery to your face/neck areas & when?__________________________________

Have you had any Dermal Filler procedures before? ___________If yes, what filler was used and were you satisfied with the results?_________________________________________________________________________________________

     I understand the information on this form is essential to determine my medical and cosmetic needs and the provision of treatment.  I understand that if any changes occur in my medical history/health I will report it to the office as soon as possible.  I have read and understand the above medical history questionnaire.  I acknowledge that all answers have been recorded truthfully and will not hold any staff member responsible for any errors or omissions that I have made in the completion of this form.

Patient Signature_________________________________________________Date_______________________

Practitioner Signature_____________________________________________Date_______________________
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CONSENT FOR TREATMENT

DERMAL FILLERS

Treatment with Restylane, Juvederm, Revanesse Versa, Radiesse or Collagen can smooth out folds and wrinkles, add volume to the (1) lips, (2) cheeks, (3) chin , (4) jawline, (5) nose, (6) temples (7) nasolabial folds . (8) under eyes , marionettes lines (9), oral commisures (10) and contour facial features that have lost their fullness due to aging, sun exposure, illness, etc. Facial rejuvenation can be carried out with minimal complications.  These dermal fillers  are injected into the skin with a very fine needle. The products produce a natural volume under the wrinkle, which is lifted up and smoothed out. The results can often be seen immediately. Treating wrinkles with these dermal fillers is fast and safe and leaves no scars or other traces on the face.

RISKS AND COMPLICATIONS  

It has been explained to me that there are certain inherent and potential risks and side effects in any invasive procedure and in this specific instance such risks include but are not limited to : 1) Post treatment discomfort, swelling, redness, and bruising, discoloration 2) Post treatment infection associated with any transcutaneous injection 3) Allergic reaction  4)  Reactivation of Herpes (cold sores) 5) Lumpiness, visible yellow or white patches in approximately 20% of cases 6)  Granuloma formation  7) Localized Necrosis and/or sloughing, with scab and/or without scab if blood vessel occlusion occurs 8) high risk for blindness when the fillers are injected in the nose or near it.    

PHOTOGRAPHS

I authorize the taking of clinical photographs and their use for scientific purposes both in publications and presentations.  I understand my identity will be protected.

PREGNANCY, ALLERGIES &  DISEASE 

I am not aware that I am pregnant. I am not trying to get pregnant.  I am not Lactating (nursing). I do not have or have not had any major illnesses which would prohibit me from receiving any of the above mentioned dermal fillers.  I certify that I do not have multiple allergies or high sensitivity to medications, including but not limited to Lidocaine.

Provider  Credentials Disclosure
The provider injecting/performing these procedures is a board-certified nurse practitioner (N.P) working under collaboration and protocol with a physician (M.D). There is not physician ‘physically’ present or available in the office during this procedure. 
PAYMENT

I understand that this procedure is cosmetic, and that payment is my responsibility. No insurance will cover this
RESULTS

I am aware that full correction is important, and that follow-up touch ups/treatments will be needed to maintain the full effects.   I am aware that the duration of treatment is dependent on many factors including but not limited to: age, sex, tissue condition, my general health and life style conditions, and sun exposure.  The correction, depending on these factors may last 3-6 months and, in some cases, longer.  I been instructed in and understand post treatment instructions and have been given a copy of them.  
I hereby voluntarily consent to treatment.   The procedure (s) has been explained to me.  I have read the above and understand it.  My questions have been answered satisfactorily.  I accept the risks and complications of the procedure.  I certify that if I have any changes occur in my medical history I will notify the office.  

__________________________________________ ___________________________________________________

Patient Signature                                                  Date         Witness Signature                                                                 Date

Dermal Filler Injectable Informed Consent
Being fully informed about your condition and treatment will help you make the decision whether or not to undergo dermal filler treatment (collectively “filler treatment”). This disclosure is not meant to alarm you; it is simply an effort to better inform you so that you may give or withhold your consent for this treatment.
Stabilized hyaluronic acids are used to smooth moderate to severe facial wrinkles and folds or shape facial contours. Dermal fillers have been approved by the U.S. Food and Drug Administration (FDA) for the cosmetic treatment of moderate to severe facial wrinkles and soft tissue depressions. While hyaluronic acid is a naturally occurring substance that is found in human soft tissues, the FDA-approved filler products we will use are hyaluronic acids that have been synthetically produced by a process of bacterial fermentation, and then chemically stabilized and purified. The hyaluronic acid found in these products is biocompatible and not an animal product, so there is little risk of animal-based disease transmission or allergic reactions. The filler treatments are customized for each patient depending on their particular need and can be performed in multiple areas of the face. 

I understand and acknowledge that the dermal fillers used in this treatment cannot stop the process of aging. They can, however, temporarily diminish the appearance of wrinkles and soft tissue depressions. These injections may be performed alone or in combination with other treatments, such as neuromodulators. Dermal filler injections may require the use of regional nerve blocks or a topical anesthetic application to diminish discomfort. Soft tissue fillers produce temporary swelling, redness and needle marks, which resolve after a few days. The duration of the effect of dermal fillers injections is variable and temporary. Continuing treatments are necessary in order to maintain the effect over time. After the dermal fillers are injected, they will be slowly absorbed by the body. Despite such injections, alterations in the face may still occur as the result of aging, weight loss or gain, sun exposure, or other circumstances, and may necessitate future surgery or other treatments. Injections of dermal fillers do not arrest the aging process or produce permanent tightening of the skin or improvement in wrinkles.

Possible risks and complications

I understand that the majority of patients do not experience complications from dermal filler injections, and I have discussed the risks associated with this procedure with my provider. I understand and acknowledge that risks may include, but not be limited to the following:

· Bleeding and bruising: It is possible, though unusual, to have a bleeding episode from an injection. Should you develop post-injection bleeding, emergency treatment or surgery may be necessary. Bruising in soft tissue may also occur. Aspirin, anti-inflammatory medications, platelet inhibitors, anticoagulants, Vitamin E, ginkgo biloba, and other herbs and homeopathic remedies may increase the risk of bleeding and bruising. Do not take any of these products for seven days before or after injections of dermal fillers unless you have been advised to do so by your cardiologist or primary care physician.

· Swelling: Swelling (edema) is a normal occurrence following the injection of dermal fillers. It usually decreases after a few days, but if it is slow to resolve, medical treatment may be necessary. 

· Erythema (skin redness): Erythema occurs in the skin after injections. It can be present for a few days after the procedure. 

· Needle marks: Visible needle marks from injections occur normally and resolve in a few days. 

· Acneiform skin eruptions: Acne-like skin eruptions can occur following the injection of dermal fillers. These generally resolve within a few days. 

· Skin lumpiness: Lumpiness can occur following the injection of dermal fillers. This tends to smooth out over time. In some situations, however, it may be possible to feel the injected tissue filler material for long periods of time. 

· Visible tissue filler: It may be possible to see dermal fillers through the skin if it is injected into an area where the skin is thin. 

· Asymmetry: The human face is normally asymmetrical in its appearance and structure. It may not be possible to achieve or maintain exact symmetry with tissue filler injections. There can be variations from one side to the other, even after injections of dermal fillers, that may require additional injections. 

· Pain: Discomfort associated with injections of dermal fillers is normal and usually of short duration. 

· Skin sensitivity: Skin rash, itching, tenderness and swelling may occur following injections of filler products. After treatment, you should avoid exposing the treated area to excessive sun, ultraviolet lamps, and extremely hot or cold temperatures until any initial swelling or redness has gone away. If you undergo laser treatment, chemical peels or any other skin procedure after treatment with dermal fillers, there is a risk of an inflammatory reaction at the implant site. 

· Accidental intra-arterial injection: Dermal fillers can accidentally be injected into arteries and block blood flow. This could cause necrosis in facial skin and other structures, loss of vision or other consequences. This is a very serious, but rare, occurrence. I understand that dermal fillers made from hyaluronic acid may be dissolved by hyaluronidase if my condition warrants.
· Damage to deeper structures: Deeper structures, such as nerves and blood vessels, may be damaged during injections of dermal fillers. Injury to deeper structures may be temporary or permanent. 

· Infection: Bacterial, fungal and viral infections can occur following injection with dermal fillers. The reactivation of the herpes simplex virus, commonly referred to as a cold sore, is one such infection. This can occur both in individuals who have had prior cold sores and in those who have not. Please ask your provider for a Valtrex prescription if you plan to have an injection in an area where you have had a prior cold sore. Should any other type of skin infection occur, additional treatment, including antibiotics, may be necessary. 

· Allergic reactions and hypersensitivity: As is the case with the use of all biologic products, allergic and anaphylactic reactions may occur as a result of an injection with dermal fillers. You should not have injections with dermal fillers if you have a history of multiple severe allergies, a history of anaphylaxis or allergies to gram-positive bacterial proteins. Allergic reactions may require additional treatment. 

· Scarring: It is possible that injections with dermal fillers could promote excessive scar formation, so you should not receive these injections if you have a history of keloid formation or other forms of excessive healing at scar sites. 

· Granulomas: Granulomas are masses that the body forms that are akin to scar tissue. Rarely, these may occur in the skin and deeper tissues after an injection with dermal fillers. Should a granuloma develop, additional treatments, including surgery, may be necessary. 

· Skin disorders: In rare instances, granuloma, abscess, localized necrosis and urticaria have occurred after injections of dermal fillers into areas with active inflammation or infection (e.g. cysts, pimples, rashes or hives). 

· Antibodies to dermal fillers: If antibodies to dermal fillers form in your body, they could reduce the effectiveness of this material or produce a reaction in subsequent injections. The health significance of antibodies to hyaluronic acid tissue fillers is unknown. 

· Anesthetic reactions: It is possible to have a reaction to the anesthetic applied before injection or the lidocaine anesthetic mixed with dermal fillers. Such reactions include light-headedness, rapid heart rate (tachycardia) and fainting. Medical treatment of these conditions may be necessary. 

Hyaluronidase Injections

I understand that dermal fillers made from hyaluronic acid may be dissolved by hyaluronidase if my condition warrants. Use of hyaluronidase carries some risk. I understand that hyaluronidase is an enzyme that breaks down hyaluronic acid fillers, but it can also break down naturally occurring hyaluronic acid present in the body, so the results may be unpredictable. There may be loss of volume and some skin laxity. Some of these effects may be immediate, but it can take up to 14 days for the final results to be seen, and the treatment may need to be repeated. Allergic reactions may occur, although this is very rare (0.05% – 0.69% of cases), and they may require immediate medical attention. Before using hyaluronidase, a skin patch test must be performed at least 20 minutes prior to the procedure being undertaken; if the test is positive, the treatment cannot be carried out.

Possible filler treatment consequences

I understand that, along with certain risks associated with filler treatment, there are additional unknown risks and potential consequences of filler treatment, which may include, but are not limited to, the following: 

· Combination of procedures: The long-term effect of combining injections of dermal fillers with other treatments—for example, non-hyaluronic acid fillers, neuromodulators, lasers, microdermabrasion, chemical peels and others—is unknown. 

· Unknown risks: The long-term consequences of injecting dermal fillers are unknown. It is possible that complications may arise from the use of dermal fillers that cannot be predicted. 

· Pregnancy and nursing mothers: It is not known if dermal fillers are safe during pregnancy or if their breakdown products are excreted in human milk. Because the risk is unknown, pregnant women and nursing mothers should not receive injections of dermal fillers injections. 

· Drug interactions: It is not known if dermal fillers react with other drugs within the body. 
· CODVID19 vaccine must be separated from Dermal Fillers at least 14 days 
I understand and acknowledge that injection of dermal fillers may not achieve my desired outcome. The amount of correction may be inadequate or excessive. If under-correction occurs, you may be advised to consider additional injections of filler. Dermal fillers may migrate from their original injection site and produce visible fullness in adjacent tissue or other unintended effects. I understand that it is possible that my tissue’s response may be poor or inadequate, and that additional injections of dermal fillers or surgery may be necessary to achieve my desired result. I acknowledge that while good results are expected, I may be disappointed with the results of the procedure. I understand there is no guarantee of results of any treatment.

This document is designed to inform you about injections of dermal fillers and disclose the associated risks and alternative forms of treatment. It should not be regarded as all-inclusive because it does not anticipate all possible risks and alternative forms of treatment. This document is not intended to define or serve as the standard of medical care; standards of medical care are determined on the basis of all the facts involved in an individual case and are subject to change as scientific knowledge and technology advance and as practice patterns evolve. It is important that you have read all the above information carefully and have all of your questions answered before signing this consent form. 

I consent to the administration of anesthetics and understand that all forms of anesthesia involve risk, and possible complications include injury and, rarely, death. I am aware that dermal fillers contain lidocaine. I acknowledge that no guarantee has been given by anyone as to the results that may be obtained. I understand that there are alternative methods of treatment. I understand that there are risks to the proposed treatment. I certify, to the best of my knowledge, that I am not pregnant or breastfeeding at the time of treatment. I certify that I have not consumed alcohol within four hours of the proposed procedure/treatment. I certify that all my questions regarding the proposed procedure/treatment have been answered.

Patient Printed Name: __________________________________________________________________________

Patient Signature: _____________________________________________________ Date: ___________________

DERMAL FILLER TREATMENT RECORD

Patient Name__________________________________________DOB_______________________           Chart#/Ident #_________

	Treatment Date_____________
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	Off-Label use discussed_____Informed Consent Given______

1st Treatment____Yes____No   Post Tx Instruction Given_______

Topical Anesthetic Used:   _____ Lidocaine 2.5%/Prilocaine 2.5%    _______ Other
Local Anesthetic Used:  ___ 1% Lidocaine        ___ 1% Lidocaine w/ Epinephrine
Treatment Area

Product & Lot#

Total ml’s used

Lips
Nasolabial Folds
Other
Other

Other

Comments:___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


	Treatment Date_____________
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	Off-Label use discussed_____Informed Consent Given______Post Instruct________

Topical Anesthetic Used:   _____ Lidocaine 2.5%/Prilocaine 2.5%    _______ Other
Local Anesthetic Used:  ___ 1% Lidocaine        ___ 2% Lidocaine w/ Epinephrine
Treatment Area

Product & Lot#

Total ml’s used

Lips
Nasolabial Folds 
Other
Other

Other

Comments:___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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You & I Primary Care & Aesthetics
POST TREATMENT INSTRUCTIONS FOR DERMAL FILLERS

A few simple guidelines both pre and post-treatment can 

make a difference between a good result and a fantastic one.

Do NOT, touch, press, rub, or manipulate the implanted areas for 6 hours after treatment.  You can cause irritation, sores, and/or problems, and possible scarring if you do.

Avoid Vigorous Exercise and Sun and Heat exposure for 3 days after treatment.

We recommend you AVOID Aspirin, Motrin, Gingko Biloba, Garlic, Flax Oil, Cod Liver Oil, Vitamin A, Vitamin E, or any other essential fatty acids at least 3 days to 1 week after treatment.

We recommend you not use Retin-A or like products (ex. Kinerase, Tazarac) two (2) days after treatment to avoid increased irritation and redness.  

It is best to wear no makeup or lipstick until the next day.  Earlier use can cause pustules. If you must wear makeup we recommend a good quality mineral makeup.

We recommend you AVOID: Alcohol, caffeine, Niacin supplement, high-sodium foods, high sugar foods, refined carbohydrates (you may eat fruit), spicy foods, and cigarettes 24-48 hours before and after your treatment 

Please remember “One side may heal faster than other side”.

Regarding your Lips: “Don’t Love Them or Hate Them for 2 weeks.  You must wait 2 weeks before retreating or correction.

****Please report any “increased pain and increased swelling”, redness, blisters, or itching immediately should it occur following your treatment.****

I certify that I have been counseled in post treatment instructions and have been given a written copy of these instructions. 

Patient Name___________________________________________Date______________

Patient Signature__________________________________________________________
