FORM CPPD2

‘oint Council for Cosmetic B ractitioners

FORM CPPD2

You must use this formto record two written reflective accounts on your CPD and/or practice-related
feedbackand/oran eventorexperienceinyourpractice. Please fillin a pageforeach of yourreflective
accounts, making sureyou do notinclude anyinformation that might identify a specific patient, service
userorcolleague. Pleasereferto ourguidance. Pleaseretain as evidenceif requested by JCCP

§ Reflective account: Learning exercise in saying ‘no’ to patients and
recognising and managing BDD

§ What was the nature of the CPPD activity and/or practice-related
feedback and/or event or experience in your practice?

4lyearoldladywho Ihave treated once before with toxin 3months ago, and has come few times for ‘fire
&ice’ skin peel, camewantinglip fillers.

26/09/19 -Patientbooked in forlip fillers. Wasn’t required to do medical formas had done previously for
toxin 3months ago. Checked thatno changes to medical history which there weren’t. At this timelwas
notusing the AAlquestionnaireroutinely. When|saw the patient my initial feelingwas that she did not
needlip fillers. Theylooked reasonably full volume-wise. She assured me she hadn’thad any lip fillers for
over18 months. Inherhistoryldid notethatshe hashad several aesthetic procedures priorto coming to
me. lexplained thatIfelt she didn’tneedthemandthatherlipslooked greatto me. Afterfurther
discussion, where she told me shewas used to them being much fullerand very much wanted the
procedure, Imade the decision to go ahead with the procedure.

29/09/19 -Email from patient saying very concernedre lip swelling and that there may be too much filler.
Replied straightaway offering heran appointment to review things. Explained (as had done previously)
thatitisnormalto stillhave swelling only 3 days afterthe procedure and thatit should settle, butthatifit
stilllooked too fullonce alltheinflammation had settled then there was always the option of hyalase.

05/10/19 -Didn’thearanything back from patient aftermyreply on 26th Sep so emailed again askinghow
things were. Reply came backthe following day saying swellingwas muchreduced and that she’d
decidedtoleaveitforanotherweekandthen contactmethenifitwas stilllooking too full.

Telephoned patient to review, patient now happy with results. | have
made a note to do the AAl questionnaire on patient when she next comesto the

clinicand ensure there are no psychological issues/ BDD before treating heragain.

16/10/19 -Telephoned patient to review, patientnow happy with results. Ihave What did you learn from
the CPPD activity and/or feedbackand/or eventor experience inyour practice?

Although there were no majorproblemsin the end, this case highlighted someimportantissues forme:
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1.Ineedtolearnhow to say ‘no’ betterto patients. I've always thought thatlam good atthisand have
managed to on several occasions previously but feel that on this oocasion, eventhough shewashappy
with herlipsinthe end, onreflection Ifeelthatlshouldn’thave agreed toit. 2. Ineed to become more
aware of BDD -againldon’tthinkthis patientactuallyhas BDD toits full extent, butlfeel that there may be
elements and that this needs furtherinvestigating. Thisis ahot topicand|haveread alotaboutitrecently
andlamgoingtoimplementmeasures in my clinic to screen foritand assess psychologicalissues better.
3. PerhapsIneedto educate patients betteron the aftercare following lip fillers and although Ido tell
themthattheinflammation may take some time to settle, |probably need to emphasise this more and
warn themthatit may take a few weeks to fully settle.

§ How did you change or improve your practice as a result?

Thiswas alearning experience forme -forthe 3reasons stated above. thas made me much more aware
of BDD and psychologicalissues and the prevalencein patients coming foraesthetic procedures. Ithas
taughtmeto trust my gutinstinct morein the future as thisis normally right. lhave said no on several
occasions previously, this has tended to be normally with youngerwomen often wanting lip fillers whenin
my opinion theydon’tneed them -lhaven’teverhad a problemwith sayingno to theyoungerones, but
as thisladywas older, Ifeltthat she knew more what she wanted and had had plenty of previous
experience of the procedure. [feltuncomfortable aboutitthough and this should have triggered me to
notgoahead. Ithasbroughtaboutseveralchangesin my practice: 1. Tonotbeafraidto saynointhe
future 2. Amore formal BDD screening toolforallnew patients 3. Betteraftercare adviceand we now also
send written aftercarein an email afterevery procedure.

§ Please describe how this is relevant to your modality or your scope of
practice, and patient safety, care or experience?

e.g. Dermalfillers and patient safety. Consentand patientunderstanding. Patientconsentand
consultation, recognising psychologicalissuesincluding BDD. Patient education, esp aftercare
Consultation skills

§ Sources of learning

Aesthetics Journal -on-line module ‘Theroutine psychological screening of cosmetic surgery patients’
3/10/19

BDD Foundation website bddfoundation.org

Hamilton Fraserarticle ‘Body Dysmorphic Disorderin aesthetics: therole of the practitioner’
hamiltonfraser.co.uk

Hamilton Fraserarticle ‘How importantis patient selection?’ hamiltonfraser.co.uk

Hamilton Fraserarticle ‘Eating Disorders Awareness week -what should you know?’ hamiltonfraser.co.uk
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http://www.bddfoundation.org/
https://hamiltonfraser.co.uk/knowledge/body-dysmorphic-disorder-in-aesthetics/
https://hamiltonfraser.co.uk/knowledge/how-important-is-patient-selection/
https://hamiltonfraser.co.uk/knowledge/eating-disorders-awareness-week-what-should-you-know/

