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You & I Primary Care, Aesthetics and Wellness
Leonard Einstein, APRN, NP-C
1380 NE Miami Garden Drive, Suite 274, Miami, Fl 33179 │ Tel: 954-655-6559 │ Email: youandimedspa@gmail.com
MEDICAL HISTORY 

MINT/PDO Threads 

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 PDO (polydioxanone)  

Lupus        Keloid Formation                        Bell Palsy                       Multiple Sclerosis 
List any OTHER MEDICAL CONDITIONS not listed above that you currently have or have had in past:______________________________________________________________________________________

__________________________________________________________________________________________

Please list any previous hospitalizations/surgeries: _________________________________________________

__________________________________________________________________________________________

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 PDO Threads procedures before? ___________If yes, what PDO Threads 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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Patient Consent Form for MINT PDO procedure 
I, ___________________________________, as a patient here at You & I Primary Care, Aesthetics and Wellness
                   (Patient’s Full Name) 




              
was not coerced to part-take in this thread lifting procedure and am doing so under my own free will 
on _____/______/____________.

       (today’s date)
1. The procedure: 

. MINT, a patently-molded PDO thread, will be used in a minimally invasive procedure to target sagging jowls, nasolabial folds, marionette lines, unwanted midface wrinkles, sagging neckline, undefined jawlines, lifting eyebrows, lifting the nose etc. to pull up the targeted areas and achieve a desired look. 

a. Complications:

. Relapse 

. Despite the thread effectively lifting areas listed above, over time and as the patient ages, wrinkles and sagging will recur.

a. Infection 

a. For prevention of infection and precautionary measure, the patient will receive a prescription for antibiotics to be taken as directed by the nurse practitioner. 

b. Bleeding & Bruising

b. Like any other procedure, there is a possibility of bleeding and bruising, but it will subside after a couple days and 1-2 weeks respectively. 

c. Scars 

c. Should an incision be made during the procedure, a scar may result, but it will typically be made in the hair line to avoid showing (speak to your doctor if an incision will be made, typically no incisions are made). 
d. Discomfort 

d. Due to threads being placed in the skin, there may be discomfort in the area for several days after the procedure but will lessen over time. Pain and discomfort can be managed by taking ibuprofen (ex. Motrin, Advil, etc.). 

e. Disorder of face movement 

e. This is rare but depending on the pulling within the SMAS (superficial musculoaponeurotic system) layer, it can affect a branch of the facial nerve and can cause disorders in facial movements, however this typically recovers over time. 

f. Skin necrosis

f. This may occur if blood circulation is not sufficient. 

g. Dimpling and bunching 

g. Dimpling and bunching may occur due to the barbed threads being placed inside the skin, however this can be massaged out by the provider. 

0. Postoperative care: 

0. Patient may go back to everyday life (i.e. driving, eating, walking, etc.) right after the procedure. 

0. Swelling may be present after the procedure but the use of ice packs for 30 minutes for a few days will help lessen with swelling. 

0. Avoid washing hair and taking a shower for the next 24 hours after the procedure. 

0. Avoid drinking or smoking for about 1-2 weeks to prevent possible infection.

0. Avoid lying down either in a supine nor prone position 4 hours after the procedure to decrease the possibility of the movements of threads. 

0. It is recommended to sleep in a proper position for the next 3-5 days to prevent maneuvering of threads. 

0. Avoid headstands, yoga, strenuous workouts, and exaggerated facial expressions for about 2-3 weeks.

0. Face may be bound with bandages for 1-2 days after the procedure to help with swelling and stability if needed. 

0. Deep facial massages should be avoided for the next couple months, however laser treatments may be done after a week from the procedure. 

0. Medication will be given on-site and explained:

0. Each packet contains: 

0. Cephalosporin antibiotics

0. Nonsteroidal pain medicine (NSAID, like Motrin)

0. Antiulcerant (to prevent possible pain from taking non-steroidal pain medicine), 

0. Directions:

0. Take one packet after each meal (3x a day)

0. Do not drink alcohol with the medicine

0. Make sure you complete the entire round of medicine (do NOT leave any medicine for later)

0. If you forget to take a packet, take one as soon as possible. 
I have been fully informed by the provider/provider’s staff/MINT manufacturer staff regarding the procedure, its possible side-effects, and post-op care, which are listed, but not limited to the articles listed above.  
Should there be any questions regarding the procedure, I, the patient, am responsible to ask questions during the consultation for any additional information that may not be listed on this form. 
Patient full name: _________________________________________
City, State _______________________________________________
Phone number: ___________________________________________
Signature: _______________________________________________
Date: _____/_____/__________
MINT Lift / PDO Thread LIFT | PRE and POST PROCEDURE
PROCEDURE
· PDO (polydioxanone) Threads are made from suture material very similar to those used in surgeries. The PDO Threads (smooth, spiraled or barbed) will be will inserted under the skin through a minimally invasive procedure which helps hold the skin up against the effects of gravity. Once the threads are inserted the body responds by sending nutrients to the threads, which aid in producing collagen and elastin.
· MINT Lift/ PDO Thread lift   procedure targets sagging jowls, nasolabial folds, marionette lines, unwanted midface wrinkles, sagging neckline, undefined jaw lines, etc. to lift and tighten skin.  PDO thread lifting result is temporary and the lifting effect from the procedure may vary from patient to patient. Continued maintenance and repeating the procedure every 12-18 months is recommended to maintain the desired effect.
PRE PROCEDURE INSTRUCTIONS
· Do not drink alcohol  or smoke 1-2 days prior to and after  your procedure

· Discontinue the use of Aspirin or other Anti-Inflammatory 3-5 days before the procedure

· Consult your prescribing physician before discontinuing any blood thinners

· Adequate hydration is essential, drink at least 6 – 16.9 oz water bottles the day prior to your procedure and at least one 16.9 oz water bottle 1- 2 hours before your procedure
POST TREATMENT CARE
· You may experience moderate bruising lasting up to 7-10 days or more. Treated areas should be handled gently when cleansing.

· Avoid heat therapies and massage in the treated area for at least 4 weeks.

· Avoid heavy physical exercise or exertion for 2-3 days post procedure.

· Normal skincare regimen can be resumed immediately following treatment

· Eat soft foods and maintain well hydrated for the next 7 days

·  Avoid excessive chewing and talking for the next 3 days

· Wear facial bandage as much as possible for the next 3 days and when at home for the next 2 weeks.
Patient full name: _________________________________________
City, State _______________________________________________
Signature: _______________________________________________
Date: _____/_____/__________
MINT Lift / PDO Thread LIFT | Consent Form
       PDO (polydioxanone) Threads are made from suture material very similar to those used in surgeries. The PDO Threads (smooth, spiraled or barbed) will be will inserted under the skin through a minimally invasive procedure which helps hold the skin up against the effects of gravity. Once the threads are inserted the body responds by sending nutrients to the threads, which aid in producing collagen and elastin.

      • MINT Lift/ PDO Thread lift procedure targets sagging jowls, nasolabial folds, marionette lines, unwanted midface wrinkles, sagging neckline, undefined jaw lines, etc. to lift and tighten skin. PDO thread lifting result is temporary and the lifting effect from the procedure may vary from patient to patient. Continued maintenance and repeating the procedure every 12-18 months is recommended to maintain the desired effect.
Best Candidate

• Patients that do not have excessively thin skin or significant laxity are good candidates because excessive skin or laxity could lead to bunching or dimpling of the threads
• Patients who are on blood thinners, who drink alcohol heavily are not good candidates.

• St Johns Wort, Garlic, Vitamin E, Fish Oil and other supplements could thin your blood and increase bruising and bleeding. Please inform us if you have taken them within the last 7 days and if you are on Aspirin, Ibuprofen, Aleve, Naproxen, etc. If you are not sure regarding your supplement/medication, please inform us before we proceed with your procedure.

Possible Risks and Side Effects

• Discomfort - local anesthetic will be applied to treatment area. The anesthetic can involve risk of allergic reaction or rash

• Scarring – at the entry points are extremely rare but must be considered when entering the skin with a needle- if you are have tendencies to form Keloid, please inform us prior to your procedure.

• Moderate bruising, swelling and risk of infection

• Post treatment bleeding – taking aspirin or other anti-inflammatory medications (Advil, Motrin, Ibuprofen and some supplements) for 7 days prior may increase risk of bleeding

• Damage to deeper structures – nerves, blood vessels and muscles may be damaged during the course of the procedure. The potential for this to occur varies according to the location on the face or body. This may be temporary or permanent

• Allergic reaction – in very rare cases, local allergic reactions have been reported.

• Please provide ahead of time any allergic reactions or sensitivity to topical or local anesthesia. Should an allergic reaction occurred or any signs and symptoms of rapid heart rate, light headedness, fainting, etc occurs during the procedure, medical treatment may be necessary

• Pigment changes – there is rare, treatment area becoming lighter or darker in color than surrounding skin. This is usually temporary, but on rare occasions, may be permanent

• Results – results will vary per individual. This is a non -surgical procedure and surgical results cannot be achieved

• Delayed healing – complications may arise if patient smokes and/or drinks excessive alcohol. These behaviors are strongly discouraged

• Contraindications – any known allergy to foreign body sensitivities to plastic biomaterials or PDO

• Other – slight asymmetry, redness, visible threads that may require additional treatment, and or removal of threads

PRE PROCEDURE INSTRUCTIONS

• Do not drink alcohol or smoke 1-2 days prior to and after your procedure

• Discontinue the use of Aspirin or other Anti-Inflammatory 3-5 days before the procedure

• Consult your prescribing physician before discontinuing any blood thinners

• Adequate hydration is essential, drink at least 6 – 16.9 oz water bottles the day prior to your procedure

and at least one 16.9 oz water bottle 1- 2 hours before your procedure

POST TREATMENT CARE

• You may experience moderate bruising lasting up to 7-10 days or more. Treated areas should be handled

gently when cleansing.

• Avoid heat therapies and massage in the treated area for at least 4 weeks.

• Avoid heavy physical exercise or exertion for 2-3 days post procedure.

• Normal skincare regimen can be resumed immediately following treatment

• Eat soft foods and maintain well hydrated for the next 7 days

• Avoid excessive chewing and talking for the next 3 days

• Wear facial bandage as much as possible for the next 3 days and when at home for the next 2 weeks.

Please Initial below

________ I consent to being photographed before, during and after my procedures and treatments. These

photographs shall be the property of You & I Medical Aesthetic Spa. I understand that my photographs are essential to my treatment protocol and they are used to assess my treatment efficacy / progress and or adverse reactions. Any other use of my photographs will require my written consent.

________ Financial Responsibility: I understand that this is an elective procedure for cosmetic purposes and therefore non-reimbursable by Insurance or Medicare. I understand and agree that payment for the above procedure (s) is required at time of service.

________ No guarantee is made to me because results are be variable from patient to patient. I have read and understand the risks and post treatment care instructions. I agree to follow these instructions carefully. I will contact my practitioner with any questions or concerns promptly.

________ I authorize Leonard Einstein, APRN, You & I Primary Care, Aesthetics and Wellness  to perform

MINT Lift /PDO Thread lift procedure for rejuvenation. I have read and I understand this consent and I understand the information contained in it. I have had the opportunity to ask any questions about the treatment including risks or alternatives and acknowledge that I have been given ample opportunity for discussion and all my questions about the procedure have been answered to my satisfaction. I hereby consent to this MINT Lift /PDO Thread lift procedure.

When completing the medical questionnaire, I have answered the personal medical history questions fully and to the best of my ability. THIS CONSENT FORM IS VALID UNTIL ALL OR PART IS REVOKED BY ME IN WRITING. BY SIGNING BELOW, I ACKNOWLEDGE AND CERTIFY THAT I HAVE READ, UNDERSTAND AND CONSENT FOR THIS PROCEDURE, AND THAT I AM SIGNING IT VOLUNTARILY.

Full Name__________________________ Signature ______________________ Date___________

PDO Thread Lift Procedure Informed Consent

The polydiaxonone (PDO) thread lift and smoothing procedure uses absorbable surgical sutures placed into the subdermal layer of the skin to initiate collagen production. The procedure can result in increased firmness and elasticity of the skin in the treated area. The PDO lift procedure is effective in most cases; however, there is no guarantee a specific patient will benefit from the procedure. The nature of the procedure may require a patient to return for numerous visits in order to achieve the desired results or to determine if the treatment may not be completely effective at treating the particular condition. It is possible that sutures may extrude, have to be trimmed or have to be removed in the future. The results of the procedure may relax over time, and additional procedures may be required. Alternative forms of non-surgical and surgical treatment include surgical facelift, Nd:YAG laser, full-face CO2 laser, dermal fillers, local muscle relaxer (e.g. Botox, Dysport or Xeomin), chemical peels and inaction. Every procedure involves a certain amount of risk. Although most patients do not experience adverse complications, you should discuss your concerns and potential risks with your practitioner in order to make an informed decision.

You must advise your provider if you have experienced any known allergy or foreign body sensitivities to synthetic biomaterials.

Possible risks and side effects

Possible risks and side effects associated with the PDO thread lift procedure include:

· Discomfort: Some discomfort may be experienced during treatment.

· Scarring: PDO thread lifts may cause scarring; sutures are inserted using a small needle, which must heal. A scar at entry point may occur.

· Bruising, swelling and infection: With any minimally invasive procedure, bruising of the treatment area may occur, along with the potential for swelling, and is likely. Infection is rare, but with any injection or incision into the skin, the possibility exists.

· Bleeding: You may experience some bleeding during the procedure. Hematoma or a small blood clot may occur and may require treatment by drainage. There is a higher risk of bleeding if you have taken any anti-inflammatory medications (e.g. Advil, Motrin, Aspirin and Ibuprofen) during the 10 days preceding the procedure.

· Damage to deeper structures: Deeper structures—such as nerves, blood vessels and muscles—may be damaged during the procedure. The potential for this to occur varies according to where on the body the procedure is being performed. Injury to deeper structures may be temporary or permanent.

· Allergic reaction: Allergies to tape, suture material or topical preparations have been reported. Allergic reactions may require additional treatment.

· Anesthesia: Local topical anesthesia may be used and can involve risk of allergic reaction.

· Discoloration: There is a possibility that the treatment area will become lighter or darker than surrounding skin. This is usually temporary, but on rare occasions, it may be permanent. Appropriate sun protection is important.

· Partial laxity correction: A PDO lift may not correct all your facial laxity or sagging.

· Delay in healing: Complications may occur as a result of smoking, using a straw or similar motions. Smoking and similar actions are strongly discouraged. Slight asymmetry, redness, visible sutures and suture breakthrough may require additional treatment or the removal of the sutures.

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. Even though appropriate measures are taken to reduce side effects, they cannot be completely eliminated in every case. I understand that the treatment may involve risks of complication or injury from both known and unknown causes. Complications or delays in recovery may occur; this could lead to the need for additional treatment and result in a delay to one’s normal daily activities, and, thus, economic loss. I agree to follow the pre- and post-treatment instructions carefully. I understand that compliance with the recommended pre- and post-procedure guidelines is crucial for healing and reducing the risk of complications. 

I am aware that follow-up treatments may be necessary for desired results. Clinical results will vary per patient. There may be other treatment options that achieve similar effects, and I have discussed these. With this in mind, I am choosing this non-invasive treatment using PDO threads. The nature, risks and purpose of the treatment have been explained to me, and all of my questions have been answered to my satisfaction. I, therefore, consent to this treatment. 

Printed Name:_______________________________________________________________

Signature:___________________________________________ Date:___________________

                               MINT/ PDO Threads TREATMENT RECORD
Patient Name__________________________________DOB___________Chart#/Ident #__________________

	Treatment Date__________


	Off-Label use discussed_____Informed Consent Given______

1st Treatment____Yes____No   Post Tx Instruction Given_______

Topical Anesthetic Used:______________________________________________

Local Anesthetic Used::_______________________________________________
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Comments:___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



	Treatment Area
	Type of MINT/PDO Thread 
	Total Threads used 

	Eye brows
	
	

	Nasolabial Fold
	
	

	Cheeks /Midface
	
	

	Nose
	
	

	Jawline 
	
	

	Neck 
	
	

	Other 
	
	


