Pre-Treatment Instructions – Dermal Fillers
· Avoid the use of aspirin for 3 – 4 weeks if possible.
· Avoid the use of non-steroidal anti inflammatory medications such as Motrin, Naproxen, Aleve, Ibuprofen, Advil and others for 1 to 2 weeks if possible.
· Consider pre-treatment with Arnica tablets (5 day pack available at Skin NV for $10) starting 1 – 2 days before your injection date and continuing for 2 days after. This naturopathic agent helps to minimize bruising and swelling.
· Avoid fish oil, ginger, ginkgo biloba, garlic, ginseng, St. Jon’s Wort, Vitamin E, or any other supplements or medication that thinks the blood for 1 – 2 weeks.
· Injectables often require repeat treatments. Each time you are treated your initial outcomes may vary. For this reason, you don’t want to plan any injectable treatment within a few days of a major social occasion. 
· Schedule your injection at a time when minor swelling or bruising will not disrupt your social obligations.

Post-Treatment Instructions – Dermal Fillers
· Do not massage or otherwise manipulate the area injected, unless directed by provider.
· Use Tylenol as needed for any soreness.
· A topical cold pack should be applied for 20 minutes on and off for two days, for optimal results.
· Avoid extensive sun or head exposure for a day. 
· Avoid strenuous exercise for a day.
· Avoid dental work for 2 weeks if the nasolabial or marionette regions have been injected.
· Avoid sleeping on your stomach for 2 weeks. Sleeping on your side is fine.
· Aspirin or anti-inflammatory medication use can be resumed at 2 days post injection.
· Over time the injected area will feel softer, more and more like your own tissues.
· Sleep elevated for 2 – 3 days to decrease swelling.
· Make an appointment for a check-up in 2 weeks and again in 3 months.
· Contact Skin NV with any concerns regarding your healing   813-839-4141
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