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Introduction:

Many changes have been made to the safety and training surrounding administration, storage, and disposal of medications in Scotland. Most recently, the Scottish Government completed a consultation and analysis report in 2020 regarding the regulations surrounding non-surgical procedures in Scotland. Currently, non-surgical procedures carried out in an independent clinic by a doctor, nurse, dentist, dental nurse, midwife, or dental care professional are regulated by Healthcare Improvement Scotland. However, procedures like derma fillers or lip enhancements are not regulated. 

As an advanced nurse and aesthetics practitioner, Robyn will be regulated by Healthcare Improvement Scotland. Robyn is also a non-medical prescriber, having completed a post graduate diploma in advanced practice at the University of Dundee. Robyn went on to do foundation and advanced Botox and derma filler training in Edinburgh with the Derma Institute. Robyn has also completed an online toxin conversion course with Elite Aesthetics Training Academy. The HIS regulation ensures that practitioners are competent, appropriately trained and are working from hygienic, safe premises. 

Medication introduction:

Refine Beauty Aesthetics is a sole practitioner clinic run by Robyn Duffy who is an advanced nurse practitioner (ANP) for the NHS and a non-medical prescriber (NIP). Robyn will have sole responsibility for any aspect of medication ordering, storage, administration, and disposal. This includes staying up to date with relevant policies and training required regarding all aspects surrounding medications. As part of Robyn’s ANP role for the NHS, Robyn completes yearly updates on different topics which can include online training like safe disposal of medicines and face to face training which could be updates on using different equipment’s (eg. Syringe driver) that includes dosages of medications. Whilst Robyn typically does not administer medication in her NHS role as much as she used to, she is still required to do this on a semi-frequent basis. Robyn does however have daily requirements to assess, diagnose and treat patients, which includes writing prescriptions. Robyn has done supervision days with local pharmacies alongside on the job training to ensure all aspects of prescribing is as safe and effective as it can be. 

Whilst aesthetics differs from Robyn’s ANP role, the basic principles of medications are the same. Robyn is consistently trying to improve her practice and has joined the Teoxane Academy and British Association of Cosmetic Nurses (BACN) and is planning to attend further training this year relevant to aesthetics. Robyn also has support from the BACN Scotland group which provides online resources and tools. As part of Robyn’s NHS career, she must complete a yearly TURAS appraisal but to ensure it applies to aesthetics as well, Robyn will make a note of each learning session, conference or seminar she attends and will complete 3 reflective accounts a year. 

Having the ANP background ensures that Robyn is experienced in a patient centred approach to consultations and any medication prescribing. Every client will have a face-to-face consultation prior to any treatment, a full medical history form completed and a discussion regarding the client’s ideas, expectations, and concerns. This is to ensure the prescription is safe and appropriate for the client and unnecessary treatments are not completed. It also ensures that the correct details for the patient are used on the prescription and the medication can be checked against this. 

Robyn will not administer medication that is not prescribed or appropriate. If a client is asking for a treatment which Robyn feels is not beneficial to the client or needed, she will discuss this with the client and explain her reasoning. 

Ordering:

Robyn will only use accredited pharmacies online to order any prescription. This is not only to ensure the proper procedures are followed, but to ensure the medication is correct and meets the appropriate standards and guidelines. The main suppliers for medications that Refine Beauty will use are Acre Pharmacy, Healthxchange Pharmacy, Wigmore Pharmacy and Church Pharmacy. These are all teoxane approved suppliers and supply POMs including Botulism Toxin and emergency medications. 

Botulism Toxin is a prescription only medication (POM) alongside many other medications that will be stored in the clinic. This can include emergency medications like adrenaline, antibiotics, or steroids. A stock of Botulism Toxin will not be stored in the clinic as per Scottish Government guidance, unless prescribed by Robyn for an individual client or clients. 

Storage:

To ensure practitioner and client safety, medications will be stored appropriately in the clinic. A locked, PAT tested, temperature gauged, LEC refrigerator will be used for any medications like Botulism Toxin that is required to be stored at a lower temperature. Robyn also has a lockable medicines wall cabinet that will store all emergency medications. 

For emergency medications, a list shall be made with the name, quantity, and expiry date of each medication. This will be checked on a monthly basis and replenished when required. 

For refrigerated items, a list of the medications stored, including name, quantity and expiry date will also be made. For medications like Botulism Toxin, which is a POM, they will be dispensed by the online pharmacy used with the client’s details on the box. Should any medications specific for a client be ordered and not have the details correctly labelled, the online pharmacy shall be notified, and the product returned.

In this policy is the refrigerator check form, emergency medication stock form and refrigerator and derma filler stock forms used in the clinic. 

Prescribing:

All medications will be prescribed by Robyn who is a non-medical prescriber registered with the NMC and BACN (both of which can be verified on their individual registers). Robyn is insured by Policy Bee insurance. Robyn takes full responsibility for all medication prescribing and will document on the Fresha app for all client’s which medications have been prescribed, batch numbers, expiry dates and administration method. Robyn will discuss with the patient the medications used and reasons why, any potential side effects, any interactions, whether it is off license or not, and how to access emergency services if required. As each client is different, any information the client requests regarding the medications that was used will be emailed to them as per their request. A generalised aftercare sheet is given to each client that highlights when to seek further assistance, advice or support if required. 

Emergencies and reporting:

Should any adverse reactions occur from any medication given by Robyn, emergency stock medications are in place, with relevant guidelines displayed in the clinic for reference as well (shown below). Robyn will follow the correct protocol and if able treat the issue herself will do so, or refer to another clinician, whether that is their own GP or local hospital. Robyn will also make sure to report any adverse effects to the MHRA Yellow Card Reporting Scheme and/or HIS when required. Should the adverse effect be determinantal to the patient, Robyn will call 999 and provide emergency care within her scope of practice. Every outcome will be documented and kept securely on the Fresha App for each client. 

Before any treatment can proceed, clients must complete an in-depth medical history form which includes any medications they take or conditions they have which could potentially cause any unwanted reactions, side effects or adverse events when getting treatment. In this form it also includes a section stating that the client has answered everything to the best of their ability truthfully and accurately and should any information be omitted for whatever reason, Robyn will not be held accountable. This is to protect the client and Robyn.

Should there be an unfortunate event of a medication error, Robyn will monitor the patient and assess the situation to determine whether the error will cause any side effects or negative outcomes. If required Robyn will treat if possible or refer on to another appropriate clinician like a GP or hospital. A phone will always be accessible should emergency services be required. All the events will be fully documented on Fresha. 

Robyn will complete a yearly audit to assess whether any medication errors have occurred, what did occur, was it preventable, and how to improve practice moving forward. 

Disposal:

Safe destruction and waste disposal is used in the clinic with a contract provided by Waste Managed LTD to provide clinical non-toxic waste removal and sharps bins which can also be used for safe disposal of Botulism Toxin. This is compliant with the EWC code 18-01-08. Collections can be increased and/or postponed dependent on the amount of waste produced. The outdoor clinical bin is locked and only accessible by Robyn or the Waste Managed staff. 
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O Resuscitation GUIDELINES
—/ Council UK —/ 2021

Anaphylaxis

“ = Airway B = Breathing = Circulation E = Disability H = Exposure
v

Diagnosis - look for:

Sudden onset of Airway and/or Breathing and/or
Circulation problems'

And usually skin changes (e.g. itchy rash)

. 4

v

Remove trigger if possible (e.g. stop any infusion)
Lie patient flat (with or without legs elevated)

- A sitting position may make breathing easier

- If pregnant, lie on left side

\ 4
Inject at

anterolateral aspect - Give intramuscular (IM) adrenaline?
middle third of the thigh

%\ Establish airway

‘ s Give high flow oxygen

Apply monitoring: pulse oximetry, ECG, blood pressure

If no response:
¢ Repeat IM adrenaline after 5 minutes
e |V fluid bolus?

If no improvement in Breathing or Circulation problems’
despite TWO doses of IM adrenaline:
e Confirm resuscitation team or ambulance has been called

e Follow REFRACTORY ANAPHYLAXIS ALGORITHM

1. Life-threatening 2. Intramuscular (IM) adrenaline 3. IV fluid challenge
problems Use adrenaline at 1 mg/mL (1:1000) concentration Use crystalloid

Airway Adult and child >12 years: 500 micrograms IM (0.5 mL) Adults: 500-1000 mL
Hoarse voice, stridor Child 6-12 years: 300 micrograms IM (0.3 mL) Children: 10 mL/kg
Breathing Child 6 months to 6 years: 150 micrograms IM (0.15 mL)

Twork of breathing, wheeze, Child <6 months: 100-150 micrograms IM (0.1-0.15 mL)
fatigue, cyanosis, SpO, <94%

. . The above doses are for IM injection only.
Circulation ) Intravenous adrenaline for anaphylaxis to be given
Low blood pressure, signs of only by experienced specialists in an appropriate setting.
shock, confusion, reduced
consciousness
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Emergency Medication Stock List
Month -
Medication Stock Amount Reordered and Initial
supplied dates
Adrenaline
1:1000/ml

Hyaluronidase
1500 .U

Aspirin 75mg

Timolol Eye Drops
0.5% 5ml

Loratadine 10mg

Saline 5ml

Bacteriostatic
saline bml

Doxycycline 100mg

Flucloxacillin
500mg

Clarithromycin
500mg

Aciclovir 200mg

Prednisolone 5mg
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Medication Stock List
Month -

Fridge items

Medication Name Quantity Expiry Date

Stock Items

Derma Filler Name Quantity Expiry Date
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The Aesthetic Complications Expert Group
protocol for the administration of Hyalase®

VASCULAR OCCLUSION

Reconstitute Hyalase® in
1-5ml of solution (The ACE
Group recommends dilution

in 2mls bacteriostatic saline)

Infiltrate 450-1500 units of
Hyalase® over the entire area
including the course of the
vessel by serial puncture

Massage and apply heat

Reassess after 1 hour
to ensure capillary refill
<4 seconds

Resolved Unresolved

Provide
appropriate
aftercare
and
follow-up

Repeat
at hourly
intervals up
to 4 cycles

OTHER INDICATIONS

Reconstitute Hyalase® in 5-10mls of solution (The ACE Group recommends
dilution in 10mls bacterlostatic saline when only small amounts of filler are
to be dissolved and sml dilution when treating Delayed Onset Nodules)

Perform an intradermal test patch of 20 units of Hyalase® in the forearm
and walt for 30 minutes

Treat with Hyalase® - Be aware
false negative patch tests

Do not use Hyalase®
do occur

Amount of Hyalase® to be Injected depends on volume of filler to dissolve,

concentration of hyaluronic acld, particle size and cross-linking. Amount In-

Jected should be titrated to clinical effect but a general gulde Is 5-30 units
of Hyalase® per 0.1ml of hyaluronic acld.

Use a sultable needle (smaller gauge size and length appropriate to depth,
e.g. 4mm, Bmm, 13mm) and Inject accurately and limited to the affected
area covering the upper and lower borders of the product ensuring the
product or nodule s Injected directly. Several injections will be necessary
to ensure complete dispersion and apply vigorous massage.

Observe the patient for 60 minutes to ensure no reaction occurs.

Review at 48 hours and consider further treatment If needed

Consider antibiotic prophylaxis for inflammatory nodules.

©Aesthetic Complications Expert Group, The Use of Hyaluronidase in Aesthetic Practice v2.6,
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