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Thefollowing Standard Operating Procedureis nota JCCP-endorsed standard. It provides guidance
basedonnationallyrecognised standards relating to infection prevention and control, which the JCCP
would encourageregistrants to consider. It also provides additional guidance based on arange of
international standards, which may be relevant to some practitioners and not to others, butisnot
intended to override currently accepted UK standards. These standards, particularly thoserelating to
medicines, generate valuable critical debate butare not proposed by the JCCPand are notto beviewed
as a practicerequirement.

1. Purpose and scope

This Standard Operating Procedure (SOP) establishes best practice protocols forsafe practiceinnon-
surgical cosmeticinjectable treatments. Itintegrates emergencyresponse protocols, infection
prevention and controlmeasures, facility requirements, and professional standards to ensure patient
safety and regulatory requirements.

This SOPshould beread alongside the overarching and modality specific practice standards setout by
the Cosmetic Practice Standards Authority.

1.1 Applicable Treatments
® Botulinumtoxininjections

® Hyaluronic acid dermalfillers

Otherinjectable dermalfillers (temporary andlonger-term)

e Combinationtreatments
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1.2 Regulatory Framework
This SOP aligns with:

e GMCGuidanceforDoctors Who OfferCosmetic Interventions
e Nationallnfection Prevention and ControlManualforEngland
® Health Building Note O0-10 (facility design requirements)

e UpdatedFillerEmergency Kit (UFEK) protocols

2. Pre-treatment requirements

2.1 Consultation Protocol
® Activeinfectionatinjection site
® Known hypersensitivity to treatment components

® Neurological disorders (myasthenia gravis, Lambert-Eaton syndrome)

e Bloodcoagulationdisorders

e Unrealistic expectations orbody dysmorphic disorder

2.2 Relative Contraindications

® RecentCOVID-19 vaccination (considertiming)
® Currentanticoagulanttherapy

® History of severeallergicreactions

® Recentdentalworkorfacial surgery

® Autoimmune conditions

Considerdiscussion with specialistinrelation to any specific medical condition

3. Facility and environmental requirements

This Standard Operating Procedure (SOP) establishes best practice protocols forsafe practiceinnon-
surgical cosmeticinjectable treatments. ltintegrates emergencyresponse protocols, infection

prevention and controlmeasures, facility requirements, and professional standards to ensure patient
safety andregulatory requirements.

This SOPshould beread alongside the overarching and modality specific practice standards setout by
the Cosmetic Practice Standards Authority.

3.1Clinical Environment Standards

Based on Health Building Note 00-10 andinfection controlrequirements:

Physical Environment

e (Clean, clinical setting with appropriate lighting

e Smooth, non-porous surfaces(no carpetsin treatmentareas)
® FEasy-to-cleanflooring, doorsandwallsurfaces

e Adequateventilation systems

Temperature control (18-24°C)
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e Emergencylightingandpowerbackup

Essential Equipment

e Treatmentcouch with adjustable positioning

e Handwashingfacilities with elbow/sensor-operated taps
e Handsanitizerdispensers

® Papertoweldispensers

e Clinicalwastesafestorageanddisposalsystems

e Suitablerefrigeratorand monitoring if required

® Emergencyresuscitation equipment

e UpdatedFillerEmergency Kit (UFEK)
3.2 Infection Prevention and Control

Hand Hygiene

® Washhandsbeforeand aftereach patientcontact
® Usedisinfectionhandrub between procedures

® Maintain bare below elbows policy

® Nojewellery, watches, nail extensions ornail polish

Personal Protective Equipment

® Disposablegloves(includingnitrilwhere appropriate) forallinjectable procedures
® Disposableaprons

® Haircontrol(tied back/covered)

® Clinicaluniform/Scrubs- Eye protectionifriskof splash/splatter

e Disposablefacecoveringwhere appropriate

Aseptic Technique

e Usesingle-use, sterile needles and cannulae

® Neverre-entersamevialwithused needle

® Prepareinjection sites with appropriate antiseptic
® largeareaantiseptic cleaning (not"babywipes")

® Maintain sterile field throughout procedure

4. Emergency preparedness

This Standard Operating Procedure (SOP) establishes best practice protocols forsafe practicein non-
surgicalcosmeticinjectable treatments. Itintegrates emergencyresponse protocols, infection

prevention and controlmeasures, facility requirements, and professional standards to ensure patient
safety andregulatory requirements.

This SOPshould beread alongside the overarching and modality specific practice standards set out by
the Cosmetic Practice Standards Authority.
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41Updated Filler Emergency Kit (UFEK) Components
Core Emergency Medications

Hyaluronidase Management:

® Hyaluronidase vials 1500 units (minimum 4 vials)

® 0.9%NaCl250mlfordilution

® Prepareas 300 units perml(1500Uin 5ml=30Uper0.1Iml)

Vascular Support:

® Aspirintablets100mg

® Dexamethasone 8mgIM

® Prednisolone20mgtablets
e Hydrocortisone1l00mg IV
® |buprofen600mg

Specialized Medications:

® Timolol 0.5% drops (forocularcomplications)
® Brimonidine 0.2% drops

® Brinzolamide drops

® Diltiazem 30mg (vasodilatorforlate occlusion)
® Pentoxifylline400mg

e Mannitol20% 250ml

® Acetazolamide 250mg

e Clostridiopeptidase ointment(collagenase)if available

Anaphylaxis Treatment:
® Adrenalinemg/mi(1:1000)
® Promethazine 25mg/ml2ml IV

® Salbutamol100mcg/dose

Equipment and Supplies

e Ultrasound scannerforguided injection

® Pulse oximeter

e Various syringes (Ilcc, 3cc, 5cc -2 of each)

® Angiocath22Gx25mm

® Cannulae25Gx38mmand25Gx50mm

® Needles: 33Gx9mm, 23G x25mm, 18G x38mm (2 of each)
e Sterileswabsandgloves

® Antiseptic prep pads

e lidocaine2% 50ml

INJECTABLE TREATMENTS
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e ConnectorsforlVaccess
4.2 Emergency Response Protocols
Acute Vascular Occlusion (0-6 hours)

Immediate Actions:

1. Stopinjectionimmediately upon recognition of symptoms (pain, pallor, blanching)

2. Assesscirculation using pinprick test/ capillary refilland perfusion underpressure.

3. Prepare hyaluronidase: dilute 1500Uin 5mINaCl (30U perO.1ml)

4. Inject 500U hyaluronidase subcutaneously peraffected area underultrasound guidance
5. Administeraspirin 300mg sublingual, then T00mg daily

6. Give dexamethasone 8mgIM

7. Provideibuprofen 600mgevery 8 hours

8. Monitorcontinuously for24-48 hours

9. Reevaluate hourly andreinject hyaluronidase until perfusion normalizes
Late Vascular Occlusion (>6 hours)

Extended Protocol:

1. Follow acute protocol steps 1-7

2.Add prednisolone 20mg daily

3. Prescribe amoxicillin-clavulanate 875mg/125mg every 12 hours on clinical sign of infection
4. 0Once embolus dilution confirmed: add diltiazem 30mg and pentoxifylline 400mg

5. Apply collagenase ointment daily to necrotic areas

6. Considerhyperbaric oxygen therapy (2-3atm, 1.5hours/day for7-10 days)

7.Dailywound care andrevision
Blindness Protocol

Critical 90-minute window:

1.Immediate ophthalmology referral

2.Gentle ocularmassageto decreaseintraocularpressure 3.Induce hypercapnia (rebreathe through
paperbag)4.Immediate ocularhypotensive therapy:

® MannitollV250mloverThour
® Acetazolamideorally

® Tripletopicaltherapy:timolol, brimonidine, brinzolamide drops 5. Administeraspirin 300mg
sublingual 6. Considerretrobulbarhyaluronidase 800U (experienced practitioners only) /
SupraorbitalFlooding 7. Give dexamethasone 8mgIM 8. Provide ibuprofen 600mg every 8 hours
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Anaphylaxis Protocol

Life-threatening emergency:

1. Callemergency servicesimmediately

2. Administeradrenaline Img/ml(1:1000) M

3. Give dexamethasone 8mgIM

4. Administerhydrocortisone 100mg IV

5. Provide salbutamolinhalerand promethazine 2ml IV
6. Monitorairway, breathing, circulation

7.Prepare foremergency transfer Appropriate Emergency / Specialistreferral forcomplications
5. Treatment protocols

5.1 Patient Preparation

® Obtainwritteninformed consent

® Takestandardized pre-treatmentphotographs
® Position patientappropriately

® Performlarge-area antiseptic skin preparation
® Establish sterilefield

® Considertopicalorlocalanaesthesia asappropriate

5.2 Injection Technique Standards

e Useappropriate needle/cannula selection
® |njectslowlywith continuous assessment
® Monitorforimmediate adversereactions

® Documentinjectionsites, volumes, and products used

5.3 Product Management

® Useonlylicensed, CE-marked products from a legitimate UK source
® Checkexpiry dates and storage conditions

® Maintain cold chain fortemperature-sensitive products

® Nevermixdifferent productbatches

e Documentproductbatchnumbers andlotdetails
6. Post-treatment care

6.1lmmediate Post-Treatment
® Monitorpatientforminimum15-30 minutes
® Assessinjection sites forimmediate complications

® Provide written post-treatmentinstructions
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® Applycoldcompressif appropriate
® Documenttreatmentdetails and patientresponse

e Writteninformationto GP
6.2 Post-Treatment Instructions

Patient Education:

® Avoidtouching/massagingtreatedareasfor24hours
® No strenuous exercise for24-48 hours

® Avoidextremeheat/cold for48hours

® Signsandsymptomsrequiringimmediate contact

Follow-Up Care:

® 24-houremergency contactdetails

® Scheduledfollow-up appointment(typically 2-4 weeks)
® Clearinstructions formanaging expected side effects

® Whento seekimmediate medical attention
6.3 Complication Monitoring

Expected Side Effects:
e Mild swellingandbruising (7-10 days)
® |njectionsitetendemess

e Temporaryredness

Concerning Signs Requiring Immediate Attention:
® Severeorincreasingpain

e Skinpallororcolourchanges

e Visiondisturbances

e Signsofinfection

e Severeallergicreactions

® Progressive swelling orasymmetry
7. Documentation and record keeping

7.1 Essential Documentation

® Comprehensive medical history

® Consultationnotes andtreatmentplans

® Informedconsentforms

® Preandpost-treatmentphotographs

® Productdetails (type, batch, volume, injection sites)

® Anycomplications oradverse events

- NON-SURGICAL COSMETIC
INJECTABLE TREATMENTS
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® Follow-upassessments

7.2 Incident Reporting

® Documentalladverse eventsimmediately

® Reportalladverseincidents to relevant authorities (Yellow Card - MHRA)

Maintainincidentlog forqualityimprovement

Review patterns andimplement preventive measures

8. Competency and training requirements

8.1 Practitioner Qualifications

Valid professionalregistration
Trainingininjectable treatments
Competencyin emergency management
Regularcontinuing professional development

MedicalIndemnity insurance coverage

8.2 Required Skills

Advanced facialanatomy knowledge
Product-specific training
Emergencyresponse capabilities
Infection control/ Aseptic Technique

Patientassessmentand counselling skills

8.3 Ongoing Education

Annualemergencyresponsetraining
Productupdate seminars
Complication managementworkshops
Infection controlrefreshertraining

Professional development activities

9. Quality assurance

9.1Regular Audits

Monthly equipmentand emergency kit checks
Quarterlyinfection control audits

Annual patient satisfaction surveys
Complicationrate analysis

Documentation review

9.2 Emergency Preparedness Testing

Monthly emergency equipment checks

- NON-SURGICAL COSMETIC
INJECTABLE TREATMENTS
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® Quarterlyemergencyresponsedrills
® Annualemergency protocolupdates

e Staff competencyassessments
10. Regulatory requirements

10.1 Professional Standards

o Adherenceto professional standards suchas GMC/ GDC/NMC
e Compliance with locallicensing requirements

® [nsuranceandindemnity coverage

® Regularregulatoryupdates andtraining

10.2 Facility Standards

Health Building Note 00-10 compliance fordesign elements

Clinicalgovernance frameworkimplementation

Patientsafetyincidentreporting systems

Qualityimprovement programs
11. Emergency contact protocols

11.1Emergency Services
® |Immediatelife-threatening emergencies: Call 999
e Ophthalmology emergencies: Directreferralto emergency ophthalmology

e Severe complications: Emergency departmentreferral

1.2 Professional Support

® Maintain 24-hourpractitionercontact system

e Establishrelationships with specialistconsultants
® Emergencyequipmentsuppliercontacts

e Professionalindemnity emergency contact
12. Review and updates

This SOP must be reviewed annually or following:
® Significantadverse events

® Changesinprofessionalguidance

® New productintroductions

® Regulatoryupdates

® Emergingevidencein emergency management

INJECTABLE TREATMENTS

Joint Council for Cosmetic Practitioners - Page 9 of 10



STANDARD OPERATING PROCEDURE - NON-SURGICAL COSMETIC
INJECTABLE TREATMENTS

12.1 Version Control

All updates must be documented with:
e Dateofchange

® Reasonforupdate

® Approvalauthority

® Distributionto allrelevant staff

Document

e Author:MrDalviHumzah

e Approvedby: [Medical Director/Lead Practitioner]

e Distribution: Allclinical staff, reception staff, emergency contacts

® Next Review:

Emergency Contact Information:

® Practice EmergencyLine: [24-hournumber]

® [ocalEmergencyDepartment:[Contact details]
® Ophthalmology Emergency: [Contact details]

® Poison Control: [If applicable]
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