'3§§§3' Pabau CLINICAL FORM TEMPLATE

HydraFacial Treatment Record

TREATMENT DETAILS

Treatment details

ANAESTHETIC USED & VERIFICATION THAT REACTIONS WERE NORMAL. ANY ADVERSE REACTIONS TO THE
ANAESTHETIC MUST BE DETAILED.

Brand used-

How long was the product left on the skin -?

NEEDLE LENGTHS SELECTED FOR:

Sensory Test: 0.25:
cheeks
0.25

0.5
0.75

1.5

SKIN REACTIONS

Erythema:
Mild
Moderate
Severe
Scattered
Even

Blood Spots:
Mild
Moderate
Severe
Scattered

Even

NEEDLE LENGTHS SELECTED FOR:

Sensory Test: 0.25:
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chin

SKIN REACTIONS

Erythema:
(] Mild

[] Moderate
[] Severe
[] Scattered
[] Even
Blood Spots:
[ Mmild

[] Moderate
[] Severe
[] Scattered

[] Even

NEEDLE LENGTHS SELECTED FOR:

Sensory Test: 0.25:

jowls

SKIN REACTIONS

Erythema:
(] Mild

[] Moderate
[] Severe
[] Scattered
[] Even
Blood Spots:
(] Mild

[] Moderate
[] Severe
[] Scattered

[] Even

NEEDLE LENGTHS SELECTED FOR:

Sensory Test: 0.25:

upper lip

(0 0.25
0Oo5
0075
On
015

(0 0.25
0Oo5
0075
On
015

0 0.25
0o5
00.75
O
O15
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SKIN REACTIONS

Erythema:
[ Mmild

[] Moderate
[] Severe
[] Scattered
[] Even
Blood Spots:
(] Mild

[] Moderate
[] Severe
[] Scattered
(] Even

NEEDLE LENGTHS SELECTED FOR:

Sensory Test: 0.25:

nose

SKIN REACTIONS

Erythema:
[ Mmild

[] Moderate
[] Severe
[] Scattered
[] Even
Blood Spots:
[ Mmild

[] Moderate
[] Severe
[] Scattered
[] Even

NEEDLE LENGTHS SELECTED FOR:

Sensory Test: 0.25:

eyes

SKIN REACTIONS

Erythema:
(] Mild

[] Moderate
[] Severe
[] Scattered

0 o0.25
0Oos5
00.75
On
015

0 0.25
Oo5
0075
On
015
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Blood Spots:
(] Mild

[} Moderate
(] Severe
[] Scattered

[] Even

NEEDLE LENGTHS SELECTED FOR:

Sensory Test: 0.25:

Other - Scars/ pigmentation

SKIN REACTIONS

Erythema:
[ Mmild

[] Moderate
[] Severe
[] Scattered
[] Even
Blood Spots:
(] Mild

[} Moderate
(] Severe
[] Scattered

[] Even

Patient sensation/ discomfort levels during treatment 1-10

Patient heat levels post treatment 1-10

Patient tightness & tenderness levels post treatment 1-10

Any other relevant information

Post treatment feedback from the client

0025
005
0 0.75
On
O15
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Verification that the Patient is happy with the treatment, the skin post treatment and understands the importance of the aftercare
discussed.

Patient name: *: Practitioner name: *:

Date: *: dd / mm / yyyy
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