SKINCARE OPTIONS, LLC

EYELINER – EYEBROW – LIP 
POST – TREATMENT INSTRUCTION

    The following information is a list of post treatment instructions that need to be followed to insure quick and safe healing from the micropigmentation procedure that was performed.   I understand that if I have any questions after the procedure to call Mai Reely at  602-330-3384 or 480-767-7533  from 10:00 A.M. to 5:00 P.M.  After regular business hours & holidays, I may call the following telephone number: 602-330-3384 (m)

1. Immediately following the procedure, we recommend clean and sanitary ice packs to be placed on the affected area (eyes/lips/brows). Upon returning home, apply ice packs intermittently for the following 24 hours to reduce swelling. (IMPORTANT: Gently re-apply triple antibiotic after each ice pack application.) 
2. Gently apply a triple antibiotic (NOT Neosporin) to the affected area twice to three times a day for four days after the procedure.  Use a clean Q-tip to distribute the ointment, and do NOT rub skin vigorously.  The purpose of the triple antibiotic ointment is to prevent infection and to keep the wound free of crusting.
3. Do not attempt to scratch or pick away any crust along the affected area.  Early removal of pigment crusts may result in areas with insufficient eyeliner.

4. You may carefully cleanse around the eyelids in the morning with a cotton ball lightly moistened in water.  Gently dab with the prescribed ointment following cleaning with a moist cotton ball.  DO NOT USE SOAP ANYWHERE IN CLOSE PROXIMITY TO THIS AREA FOR ONE WEEK!  Do not scrub or rub abruptly.  Do not disturb the eyelashes.
5. Some blood tinged tears is normal for the first day after the procedure. 
6. Avoid swimming and sunbathing for one week after the procedure.
7. Do NOT wear eye makeup for three days. (For permanent eyeliner patients -   Use only a new tube of mascara when resuming make up application.)
8. Do not wear contact lenses until you return to the office for your post-treatment in 2 – 3 days (for permanent eyeliner patients).
9. Your post treatment is on ________________ at _________________.
    10.   An over the counter pain medication may be used for discomfort if needed.                     
             Follow instructions for dosage.

    11.   Client must not drive for 24 hours after the procedure (eyeliner).
I, ________________ hereby certify that I have read and understand instructions given to me this day __________________. Signature: __________________________________

