Aesthetic Procedures and Botulinum
Toxin (Botox) Administration Protocol

Disclaimer

This Al generated protocol is provided for informational and example purposes only. It is not
intended to serve as medical, legal, or regulatory advice. Healthcare providers and
organizations should review and adapt this protocol to align with their specific clinical practices,
regulatory requirements, state laws, and institutional policies. Any implementation of this
protocol should include regular updates based on evolving best practices, local regulations, and
expert consultation.

1. Purpose and Scope of Protocol

This Aesthetic Procedures and Botulinum Toxin (Botox) Administration Protocol is
structured to support both in-person and telemedicine settings, enabling providers to offer
comprehensive care for patients receiving botulinum toxin injections and other aesthetic
treatments. Each section is designed to ensure thorough patient assessment, safe
administration, post-procedure care, and complication management. The protocol also
integrates telemedicine-specific guidelines to facilitate remote consultations and follow-ups.

This protocol establishes standard operating procedures for the administration of botulinum
toxin (Botox) and other aesthetic injectables, including adaptations for telemedicine
consultations. It aims to ensure a high level of patient safety, standardized care, and effective
management of aesthetic procedures, whether conducted in person or remotely

Key Objectives:

e Ensure patient safety and optimal results through thorough patient selection, accurate
dosing, and appropriate technique.

e Adapt traditional in-person protocols to accommodate telemedicine, supporting remote
patient consultations, pre-treatment assessments, and follow-up care.

e Provide guidance on managing complications in remote settings, particularly for high-risk
events such as vascular occlusion or infection.

2. Patient Assessment and Selection

A. Medical History Intake (In-Person and Telemedicine)



In-Person Assessment:

e Conduct a comprehensive history, including:
o Previous cosmetic treatments and injectable products used.
o Known allergies, particularly to botulinum toxin or dermal filler components.
o History of neuromuscular conditions (e.g., myasthenia gravis, Lambert-Eaton
syndrome) and any contraindications to botulinum toxin.
Medications that may increase bleeding risk (e.g., aspirin, anticoagulants).
Current pregnancy or breastfeeding status.

Telemedicine Adaptation:

Use a secure video platform for patient interviews, ensuring HIPAA compliance.
Pre-consultation forms should gather essential history (prior procedures, allergies,
medical conditions) before the video session.

e Evaluate any previous treatment history remotely by asking patients to upload clear,
high-resolution photos of previous injection sites, focusing on any asymmetry or
complications.

B. Physical Examination and Facial Assessment
In-Person and Telemedicine Examination:

e In-Person: Perform a physical examination of the face, focusing on muscle tone, skin
elasticity, and any pre-existing asymmetry.
e Telemedicine:
o Request high-resolution photos from multiple angles (front, profile, 45-degree) to
assess the facial anatomy.
o Guide the patient to perform specific muscle contractions on video to observe
dynamic lines (e.g., frown lines, crow’s feet).
o Record observations of muscle movement and wrinkle severity to determine
appropriate injection points and dosing.

Risk Screening for Telemedicine:

e Triage patients during telemedicine visits to determine suitability for remote vs. in-person
treatment.

e For new patients with complex medical histories or aesthetic treatment concerns,
recommend an initial in-person evaluation before proceeding with injections.

C. Informed Consent and Patient Education

In-Person Consent:



e Review potential risks, benefits, and side effects of botulinum toxin treatment. Include
discussion of possible outcomes and post-procedure care.

Telemedicine-Specific Consent:

e Provide digital consent forms accessible through a secure patient portal. Explain the
limitations of telemedicine, emphasizing the need for potential in-person follow-up.

e Ensure patients receive digital copies of pre- and post-procedure instructions for
reference.

3. Preparation and Procedure

A. Setting Up for Telemedicine Consultations
Patient Education and Pre-Treatment Expectations:

e Use telemedicine to conduct pre-treatment consultations, setting expectations regarding
the procedure, potential side effects, and required aftercare.

e Review post-procedure guidelines remotely for patients traveling long distances for
treatment, ensuring they understand signs of complications.

B. Injection Protocol (Primarily In-Person)
Initial Injection Protocol:

e For all new patients, perform the first injection in-person to monitor reactions and
establish a baseline.

e Thoroughly review post-procedure instructions and educate patients on signs of
complications (e.g., ptosis, bruising).

Telemedicine Post-Care Consultation:

e Schedule a telemedicine follow-up 48-72 hours after treatment to assess early
outcomes, address any questions, and evaluate for side effects.

C. Injection Technique (In-Person Only)
Injection Steps:

1. Preparation:
o Cleanse the injection site thoroughly with an antiseptic.
o Draw the appropriate dose of botulinum toxin (e.g., Botox, Dysport) per treatment
area, following best practices for reconstitution and dilution.



2. Injection Sites and Technique:
o For glabellar lines: Use 4 units per injection at five points, avoiding lateral spread
near the eyelid to minimize risk of ptosis.
o For crow’s feet: Inject 3-4 units per site along the lateral orbital rim to soften lines
while preserving natural expression.
o Document injection sites, units per site, and any anatomical considerations.
3. Patient Monitoring:
o Monitor for immediate adverse reactions (e.g., excessive bleeding, swelling)
before discharging the patient.
o Provide emergency contact information for delayed symptoms, particularly for
patients traveling from remote areas.

4. Post-Procedure Care and Follow-Up

A. Immediate Post-Care Instructions (In-Person and Remote)

e Advise patients to avoid lying down for 4 hours and strenuous activity for 24 hours
post-treatment.

e Educate on avoiding touching or massaging the injection sites for at least 24 hours to
prevent migration of the product.

B. Telemedicine Follow-Up for Post-Procedure Evaluation

1. Virtual Check-In (2-3 Days Post-Procedure):
o Schedule a virtual follow-up to check for bruising, swelling, or other early
complications. Have patients share photos if swelling or asymmetry is suspected.
o Advise on applying cool compresses for persistent swelling and inform patients of
signs indicating a need for further evaluation.
2. Two-Week Follow-Up for Outcome Assessment:
o Conduct a telemedicine consultation at 14 days post-treatment for a final
evaluation, assessing for efficacy and symmetry.
o Guide patients through muscle movements on video to evaluate residual activity
in target muscles, determining if a touch-up is needed.

5. Complication Management Protocols

A. Common Side Effects and Remote Management

1. Bruising and Swelling:



o For patients with bruising, suggest applying arnica gel and cool compresses.

o If bruising persists or if there’s concern for hematoma, schedule a telemedicine
check-in with photo documentation.

2. Ptosis or Asymmetry:

o If ptosis is reported remotely, recommend conservative at-home management,
such as apraclonidine drops, if available and appropriate.

o Arrange for an in-person visit if the ptosis persists or worsens, or refer the patient
to a local provider if distance is a concern.

B. Serious Complications in Telemedicine

1. Vascular Occlusion:
o Educate all patients about symptoms of vascular occlusion (e.g., intense pain,
blanching) during their initial consultation.
o Establish a rapid contact protocol for remote patients, ensuring immediate
response in case of suspected occlusion.
o If vascular occlusion is suspected, advise immediate in-person care at a local
clinic or ER, and coordinate with local providers if necessary.
2. Infection Management:
o If infection symptoms (e.g., redness, warmth, swelling beyond 48 hours) arise,
conduct a telemedicine assessment.
o Recommend topical or systemic antibiotics if infection is confirmed and escalate
to in-person evaluation if symptoms worsen.

6. Telemedicine-Specific Documentation and Compliance

A. Secure Platform and HIPAA Compliance

e Ensure all telemedicine sessions and patient data handling are compliant with HIPAA
standards to protect patient confidentiality.

e Document each telemedicine interaction thoroughly, including observations,
patient-reported outcomes, and instructions provided.

B. Recording of Patient-Submitted Data

1. Photo Documentation:
o Request high-quality photos pre- and post-procedure to establish baseline and
post-treatment comparisons.
o Document in the electronic health record (EHR) any patient-submitted photos or
videos as part of the telemedicine follow-up records.




7. Resources and Additional Readings

Telemedicine-Specific Resources:

e American Telemedicine Association (ATA) Guidelines for Telemedicine in
Dermatology and Aesthetic Procedures: ATA Telemedicine Guidelines

e HIPAA-Compliant Remote Monitoring Tools for Aesthetic Practices: A guide to
platforms that meet compliance standards for secure patient communications.

General Aesthetic and Injectable Resources:

e American Society for Dermatologic Surgery (ASDS): Provides best practice
guidelines for botulinum toxin and dermal fillers.

e American Academy of Facial Plastic and Reconstructive Surgery (AAFPRS): Offers
standards and training materials on aesthetic injectable procedures.


https://www.americantelemed.org/
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