


CONSENT – Skinvive Injectable Moisturizer
Please initial the boxes you have read, understood and discussed as required with your clinician.

What is being injected? Skinviveby Juvederm is a hyaluronic acid that, when injected, acts as a heavy-duty, long-lasting internal moisturizer. It is indicated to improve skin quality in the cheeks but is safely used off-label in other skin areas. Maintenance treatments are recommended every 6 months. This product contains lidocaine.

What are the side effects and risks? Trauma during the procedure caused by needles or cannulas passing through tissue causing hematoma, damage to underlying structures including veins, arteries, nerves, glands, bone, muscle and soft tissue are possible. Most traumatic injuries heal on their own. Transient headaches, swelling, bruising, bleeding, pain, itching, swelling around the eyes, numbness or other changes in sensation. Theoretical risk of complications unique to certain individuals or so far unknown.
     Infection Bacterial, viral or fungal infections can occur post procedure causing redness, pain and swelling. Rare infections occurring months to years later as “biofilm reactions”, that include itching, lumpy or thick feeling at site of injection. Lip injections could trigger a re-emergence of cold sores in individuals that already suffer from them.
     Reaction Localized delayed reactions in the skin such as nodules, lumps and bumps or very rarely sterile abscesses.  These may occur soon after or months after the procedure. They may require treatment and may leave permanent effects on the appearance, sensation, and function of the areas affected. The chance of a reaction is reported to be 0.5% or 1 in 200. The chance of delayed reaction increases if you have autoimmune disease or an active immune system including viral or bacterial infections elsewhere.
     Lumps, Bumps, Swelling Unwanted visual side effects may cause dissatisfaction or distress, and include an increase in asymmetry, swelling, lumps, bumps, puffiness, or surface irregularities. These non-inflamed filler side effects are temporary and treatable with full resolution likely.
     Skin Changes Procedures are rarely associated with skin pigment changes, the formation of thread veins or new capillaries, and other blemishes. These may either recover or require further treatment or be permanent.
     Blood Vessel Blockage In rare instances, blood supply can be blocked by filler. This can cause local tissue injury which can result in permanent scarring. There are extremely rare cases in which the blood supply to the eye or parts of the brain being affected, causing blindness and stroke. Seeking help immediately it vital. We have a protocol in place and products available to attempt to reverse this.

Interactions: I have disclosed my medical (specifically autoimmune disease) and drug history to my clinician and am aware that many medications increase the risk of bruising and include but are not limited to Vit E, aspirin, NSIADS, blood thinners and others.

Limitations and alternatives: I have considered alternatives to treatment, including doing nothing, topical creams, chemical peels, lasers, surgical implant, forehead/brow lift, facelift, and elected that filler in the best treatment for me.

Dosing:  The recommendations provided to me during the consultation is focused to achieve optimal results and be able to notice a difference in the way you skin feels and looks. Electing to treat less than this cannot provide similar results.

Follow up: Most patients feel and see results within a few weeks and very rarely, when optimal amount is injected, is no effect seen.

Dissatisfaction: I understand that with all treatments the actual degree of improvement cannot be predicted or guaranteed. The outcome’s subjective nature means dissatisfaction is a possible outcome regardless of effectiveness of treatment. I understand that the effect of all treatments may gradually wear off and additional treatments may be necessary to maintain the desired effect.
	

Agreement: By signing this form, I agree that I have read this form carefully and considered the side effects, risks and uncertainty of the outcome and decided treatment is still in my best interest. I have discussed all the details of the treatment plan, past treatments, my medical history and shared all information my clinician may need to plan a treatment. I understand the benefits and risks, side effects and complications.
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