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PREFACE 
 

The World Health Organization (WHO) declared Coronavirus disease 2019 (COVID-19) as a 
global health emergency on January 30, 2020, and later as a global pandemic on March 11, 2020. First 
identified amid an outbreak of respiratory illness cases in Wuhan City, Hubei Province, China; COVID-
19 is defined as an illness caused by a novel coronavirus, now called severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2). (Medscape, 2020) On May 16, 2020, WHO published statistics on the 
increasing incidence of COVID-19, where 4,425,285 cases and 302,059 deaths have been reported 
globally. (World Health Organization, 2020) The situation in the Philippines illustrates the same trend 
where cases continue to rise, reaching 13,777 with 863 deaths by May 23, 2020. (Department of 
Health, Philippines, 2020) Hence, as part of the Philippine government’s effort to manage and control 
a pandemic, it has imposed certain levels of community quarantine based on incidence rates per 
region. Restrictions have also been imposed in the practice of aesthetic medicine and elective surgical 
procedures such as cosmetic surgery.  

The University of the Philippines published a COVID-19 forecast using an epidemiologic-based 
susceptible, infected, recovered (SIR) model, where the rate of spread depends on the transmission 
and recovery rate. Based on a 5-day average transmission rate and recovery time of 18 days using data 
from March 10 to April 8, 2020, along with a 60 days (by June 8, 2020) forecast and effects of enhanced 
community quarantine, assuming that there is no improvement in the trend, one scenario predicts that 
even if the increase in cases is no longer very drastic, the curve has yet to flatten. (University of the 
Philippines, 2020) 

In response to the abrupt and unexpected change in the practice of aesthetic medicine and 
cosmetic surgery, each practitioner faces the challenge of adopting a new normal, equipped, and 
prepared with preventive and safety measures against COVID-19. Hence, the Pan Pacific Aesthetic 
Institute Foundation, Inc. (PPAIFI) through this paper, aims to (1) Provide cosmetic surgeons and 
medical aesthetic practitioners appropriate COVID-19 prevention and safety protocols suited for an 
out-patient aesthetic clinic, (2) Facilitate ease of protocol dissemination through templates and 
infographics for the training of clinic personnel, (3) establish a safety culture among clinic employees, 
and (4) buffer economic losses by increasing patient inquiry and retention. 

 
. 

DISCLOSURE and LIMITATIONS 
 

     The purpose of this paper is to provide recommendations on appropriate prevention and 
safety measures for out-patient aesthetic clinics, citing recent publications as of May 2020. Data has 
been obtained from the following primary sources: (1) Department of Health (DOH) Philippines, (2) 
World Health Organization (WHO), (3) Centers for Disease Control and Prevention (CDC), (4) American 
Academy of Facial Plastic and Reconstructive Surgery, Inc. & (5) University of Washington Department 
of Environmental Health & Safety. It should also be realized that the management of COVID-19 may 
evolve and change shortly, hence physicians must practice due diligence in updating their practice.  
Furthermore, the content of this paper is not meant to replace protocols set by governing bodies such 
as the Department of Health and the World Health Organization. The application of such 
recommendations shall be at the sole discretion of the practitioner. 
     Each specialist should also bear the responsibility of looking into restrictions about the practice 
of aesthetic medicine and elective cosmetic surgery procedures as imposed by the local government 
during community quarantine.  
     Recommendations are limited for out-patient aesthetic clinics. Major cosmetic surgery 
procedures such as liposuction and breast augmentation should be performed at hospitals and follow 
respective COVID-19 safety protocols of said hospital.   

 



Pan Pacific Aesthetic Institute Foundation, Inc. 
Be Inspired. Get Involved. Move Forward. 

3 

 

TABLE OF CONTENTS 
 

PART 1: CONTACTLESS PRELIMINARY CONSULTATION 4 
                    Pre-online consultation protocol overview 4 
PART 2:  ASSESSMENT OF COVID 19 RISK AND TRIAGE BEFORE TREATMENT  5 
                    COVID-19 patient category 5 
                    COVID-19 risk assessment and triage flowchart 6 
PART 3: SCHEDULING APPOINTMENTS AND PATIENT FLOW      7 
                   Managing appointments and patient flow in an out-patient aesthetic clinic 7 
                   Preparing the patient with reminders before clinic visit 8 
PART 4: SANITATION GUIDELINES FOR OUT-PATIENT AESTHETIC CLINICS 9 
                   I. General cleaning and disinfecting practices 9 
                   II. COVID-19 chemical disinfectants 11 
                   III.. Preparation of surface and hand disinfectant 12 
                   IV. Safety guidelines during cleaning and disinfection 13 
                   V. Guidelines for handwashing 13 
                        World Health Organization My 5 Moments of Hand Hygiene 14 
                        World Health Organization proper handwashing and hand rubbing procedure 15 
                  VI. Guidelines for cleaning and disinfecting surfaces 17 
                  VII. Personal Protective Equipment (PPE) Recommendation 17 
PART 5: AESTHETIC PROCEDURES AND TREATMENTS-PROTECTION AND DISINFECTION 22 
                  Injectables 22 
                  Non-invasive Body Contouring 22 
                  Energy-Based Procedures 23 
                  Skin Treatment Procedures 23 
References 25 
Annex 27 
                 ANNEX 1. DIFFERENT METHODS OF DISINFECTANT PREPARATION 27 
                           How to make strong (0.5%) Chlorine Solution from 70% Chlorine Powder 27 
                            How to make strong (0.5%) Chlorine Solution from Liquid Bleach 27 
                            Making a cleaning solution from 3.5% liquid bleach 28 
                            Making a cleaning solution from 2.6% liquid bleach 28 
                 ANNEX 2. SAMPLE PRE/ONLINE CONSULTATION FORM 29 

 
  
    
  
  
  
    
    
    
    
 
 



Pan Pacific Aesthetic Institute Foundation, Inc. 
Be Inspired. Get Involved. Move Forward. 

4 

PART 1: CONTACTLESS PRELIMINARY CONSULTATION 
 

Minimizing patient contact is of utmost importance, serving as an initial precautionary measure 
during consultations. Hence, the patient assessment plan (figure 1) involves using a Pre-Consultation 
Questionnaire which is sent through online communication platforms (ex. Email, Viber).  

The patient is then required to honestly accomplish the questionnaire, providing the 
practitioner with an overview of the patient’s wellbeing and concern prior to the initial consultation. 
Once the accomplished questionnaire is received and reviewed by the physician, an appointment is 
then scheduled for online consultation. Virtual consultations may be via private online platforms such 
as Facetime, Viber, Facebook Messenger, etc.  

After the consultation, the patient may be provided a copy of the discussed treatment plan 
and total cost of the procedure/s.  Finally, the patient is triaged and scheduled for treatment or 
procedure accordingly.  

The pre-online consultation questionnaire (see Annex) is a comprehensive patient data sheet 
that will cover the following: 

o Personal information 
o Quick COVID 19 exposure checklist 
o Medical history 
o Personal and social history 
o Quick psychiatric evaluation with aims and outcome assessment 

 

 
Figure 1. An overview of the initial patient assessment plan for virtual consultations. 

 
 
 

BEFORE CONSULTATION

1. Pre-Online Consultation
Questionnaire is sent to patient.
The accomplished form is
returned to physician.
Communication is through any
private online platform.

2. Pre-Online Consultation
Questionnaire is reviewed
and analyzed by the
practitioner

3. Online/ Virtual consultation is
scheduled.

DURING CONSULTATION

4. Practitioner confirms patient
data, chief complaint, and
develop a treatment plan
with approval of patient.

AFTER CONSULTATION

5. Send a copy of treatment plan
and total cost of procedure/s
to the patient.

6. Schedule treatment/ procedure
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PART 2: ASSESSMENT OF COVID-19 RISK AND TRIAGE BEFORE TREATMENT  
              

The information disclosed on the “Quick COVID 19 exposure checklist” portion of the pre-online 
consultation form (see Annex) must be reviewed and confirmed by the physician with the patient. 
Based on the physician’s assessment, according to the Philippine Department of Health (DOH), as of 
April 11, 2020, a COVID 19 patient is categorized as follows: 
 

A. Suspect Case – a person who is presenting with any of the conditions below. 
1. All Severe Acute Respiratory Infection (SARI) cases where NO other etiology fully 

explains the clinical presentation. 
2. Influenza-like Illness (ILI) cases with any one of the following: 

a. With no other etiology that fully explains the clinical presentation AND a 
history of travel to or residence in an area that reported local transmission 
of COVID 19 disease during the 14 days before symptom onset OR 

b. Contact with a confirmed or probable case of COVID 19 in the 2 days 
prior onset of illness of the probable/ confirmed COVID 19 case until the 
time the probable/ confirmed COVID 19 case became negative on repeat 
testing. 

3. Individuals with fever or cough or shortness of breath or other respiratory signs or 
symptoms fulfilling any one of the following conditions: 

a. Aged 60 years and above 
b. With comorbidity 
c. Assessed as having a high-risk pregnancy 
d. Health worker 

 
B. Probable Case – a suspect case who fulfills anyone of the following listed below. 

1. Suspect case whom testing for COVID 19 is inconclusive. 
2. A Suspect who tested positive for COVID 19 but whose test was not conducted in 

a national or subnational reference laboratory or officially accredited laboratory 
for COVID 19 confirmatory testing. 

 
C. Confirmed Case – any individual, irrespective of presence or absence of clinical signs and 

symptoms, who was laboratory-confirmed for COVID 19 in a test conducted at the national 
reference laboratory, a subnational reference laboratory, and/or DOH-certified laboratory 
testing facility. 

 
     It is recommended that all aesthetic procedures be deferred if the patient fall under any 
of the categories above. Because patients who are carriers of COVID 19 may remain asymptomatic, 
the physician must be warry and must always take necessary precautions needed to protect themselves 
against the virus prior any elective aesthetic treatment or procedure. The physician may also opt to 
require the patient (with informed consent) to undergo COVID-19 testing with a DOH accredited 
testing facility. However, the physician must bear in mind the risk of false-negative and false-positive 
results from rapid antibody testing. It is also a requirement of DOH that the requesting/ administering 
physician be responsible for filing an online case investigation form for each tested individual and 
coordinating with the regional epidemiological surveillance unit. 
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Figure 3. Assessment of COVID-19 Risk and Triage before Treatment at Aesthetic Clinic 
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PART 3: SCHEDULING APPOINTMENTS AND PATIENT FLOW      
 
                  All patients should have accomplished the pre-online questionnaire with the COVID-19 
exposure checklist and have undergone online consultation prior to obtaining an appointment and 
treatment schedule. The following measures are recommended for managing appointments and 
patient flow in an out-patient aesthetic clinic: 
  

1. Limit patient appointments for treatments and procedures. All consultations are best done 
online to minimize contact and shorten the patient's stay in the clinic. 

2. Patients must be reminded and encouraged to arrive on time for their respective appointment 
to avoid prolonged waiting time, crowding of common areas, and to facilitate social 
distancing.  

3. All patients must be informed that they should arrive at the clinic already wearing a mask, and 
are required to wear it all times during the duration of their stay at the clinic. The mask may 
only be removed when they will undergo a procedure involving the masked area or face. 

4. Remind patients not to wear jewelry and for males to shave their facial hair before their 
scheduled appointment.   

5. Patients must come alone unless they require assistance, in which only one (1) companion may 
accompany them. 

6. The patient must be ushered and guided from arrival to discharge by competent clinic 
personnel (eq. Show the patient were to sanitize their hands, where to sit down or wait, and 
illustrations on proper hand hygiene, respiratory hygiene, and cough etiquette). 

7. All patients must sanitize their hands with 70% isopropyl or ethyl alcohol upon entry of the 
clinic facility. Hence, ample sanitation supply must be available throughout the clinic facility for 
patient use (eq. Toilet paper, 70% isopropyl or ethyl alcohol hand sanitizer, soap, trash cans 
designated for infectious waste). 

8. Before treatment, all individuals admitted into the clinic facility must undergo a confirmatory 
wellness check as follows: 

a. Body temperatures are taken with an infrared thermometer. 
b. Confirm that there are no flu-like symptoms (cough, shortness of breath, chills, 

muscle pain, headache, sore throat, and loss of taste or smell). 
9. After the appropriate wellness check, it is ideal to confine and usher the patient into one (1) 

designated room to minimize his/her geographic footprint and multiplicity of interactions 
within the clinic. (eq. If the patient will undergo several treatments, consider moving all the 
needed equipment or energy-based devices into the room designated for such patient. 
Discharge and settlement of bill may also be accomplished in the designated room so the 
patient will not need to linger at the reception or common areas). 

10. It is ideal to have a ratio of 1 patient: 1 physician: 1 nurse at a time. Decking of clinic personnel 
must be considered when appointments and treatment schedules are made.  

11. A separation of at least 1 meter should be implemented at all times between patients. 
12. Depending on patient capacity, clinic size, and manpower, the aesthetic facility should only 

accommodate 50% of its full capacity. 
13. Patients who will undergo non-invasive and minimally invasive procedures must be scheduled 

at least one (1) hour apart, while minor/ office-based surgical procedures at two (2) hours apart 
to provide ample time for proper sanitation of clinic personnel, treatment room, medical 
equipment, and discarding disposable supplies.  
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Figure 4. COVID-19 Patient Reminder Template 
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PART 4: SANITATION GUIDELINES FOR OUT-PATIENT AESTHETIC CLINICS 
 

The World Health Organization has provided evidence from epidemiology and virologic 
studies that COVID-19 is primarily transmitted from symptomatic/ asymptomatic people to other 
individuals who are in close contact through respiratory droplets, by direct contact with infected 
persons, or by contact with contaminated objects and surfaces. Hence, sanitation protocol for aesthetic 
clinics must be modified to prevent contamination and transmission of COVID-19 to its medical staff 
and patients.  

 
I. GENERAL CLEANING AND DISINFECTING PRACTICES 

 
   The existing sanitation protocol and practice of aesthetic clinics should be modified to adopt and 
address protective and preventive measures against COVID-19. The following are general cleaning 
and disinfecting practices applicable in an out-patient aesthetic clinic. 

1. The entire clinic staff should undergo appropriate orientation, training, and be committed to 
implementing modifications in sanitation protocol.  

2. Appropriate supervision must be regularly carried out by the clinic administrator to ensure that 
modifications in sanitation are carried out in a timely and appropriate manner. 

3. All clinic personnel must practice proper and frequent hand hygiene. 
4. All clinic personnel must wear and discard personal protective equipment accordingly. 
5. Illustrations regarding proper hand hygiene, respiratory hygiene, and cough etiquette must 

be displayed in common areas for patient information.  
6. Cleaning and disinfection should be performed in all common and high-touch areas (ex. 

waiting room, reception area, restrooms, break room, computer keyboard, credit card 
machines, pens, etc.) Table no. 1 enumerates the minimum necessary areas for cleaning and 
disinfecting.  

7. Lobby or reception area paraphernalia such as magazines, brochures, product testers must be 
discarded or removed. 

8. Cleaning and disinfecting surfaces should be done at least once a day, or at the beginning 
and end of each workday. Surfaces must include ceiling and walls.  

9. Treatment rooms must be cleaned and disinfected between patients. 
10. Use disposable linens such as bed cover, patient gowns, etc. 
11. Use FDA and Environmental Protection Agency (EPA) registered disinfectants against 

enveloped viruses, such as COVID-19.  
12. Sanitation personnel must follow safety measures when handling hazardous chemicals or 

products. 
13. Areas for sanitation must have adequate ventilation.  
14. 70% ethyl alcohol is recommended in disinfecting small areas, or discrete items between 

repeated use such as reusable equipment (e.g. thermometers, stethoscope etc.).  
15. Pump action containers that dispense liquid are preferred as opposed to spray nozzle 

dispensers due to potential adverse effects of disinfectant when inhaled, especially in an 
enclosed environment.  

16. It is more advisable to mop or wipe surfaces directly. Spraying of cleaning or disinfectant 
solution directly on a surface can be done with caution, and only when mopping or wiping is 
not available.  

17. Mop the floors with regular household detergents and water at least once a day. It is best 
practice to use the 2 or 3 bucket system. The 2 bucket system is where one bucket contains 
the detergent or cleaning solution and the other contains the rinse water.  The 3 bucket system 
is where the first bucket contains the detergent or cleaning solution,  the second bucket 
contains rinsing water and the third contains the disinfectant. 
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18. Disinfectant fogging is not recommended for general infection control in routine patient care 
areas. 

19. Appropriate waste management procedures and proper wastewater management schemes 
based on DOH and the Department of Environment and Natural Resources (DENR) guidelines 
must be followed. 

 
 

  Table No.1 below enumerates the minimum necessary areas for cleaning and disinfecting in 
an out-patient aesthetic clinic. (American Academy of Facial Plastic and Reconstructive Surgery Inc., 
2020) 
 

CLINIC CLEANING AND DISINFECTION 

Treatment Rooms 
Tables, countertops and countertop items, treatment beds and tables, 
doorknobs, light buttons and switches, sink area and faucet handles, 
chairs, trays and devices/ equipment, garbage bins. 

Waiting Room Chairs, tables, countertops, door handles, garbage bins. 

Reception Area(s) 
Chairs, countertops, computers, keyboards, tablets, phones, credit 
card machines, garbage bins. 

Kitchen and 
Break room areas 

Tables, countertops and countertop items (ex. Microwave, toaster, 
coffee maker), sink area and faucet handles, light switches, handles, 
chairs, phones, doorknobs, garbage bins. 

Laboratory 
Countertops, tables, desks, computers, light switches, handles, chairs, 
phones, doorknobs, light switches, garbage bins. 

Offices 
Tables, countertops, desks, computers and keyboards, chairs, phones, 
doorknobs, light switches, garbage bins. 

Bathrooms 
Doorknobs, light switches, sink area and faucet handles, countertops, 
urine sample pass through areas or trays, toilets, garbage bins. 

Table 1: Minimum Necessary Areas for Cleaning and Disinfecting from “A Path to Resume Aesthetic 
Care: Executive summary of project AesCert Guidance Supplement—Practical Considerations for 
Aesthetic Medicine Professionals Supporting Clinic Preparedness in Response to the SARS-CoV-2 
Outbreak” by Jeffrey S. Dover, MD et.al., 2020, Facial Plastic Surgery & Aesthetic Medicine, Volume 
22, page 8. 
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II.  COVID-19 CHEMICAL DISINFECTANTS 
 

     The University of Washington Department of Environmental Health and Safety published a list 
of COVID-19 chemical disinfectants and are found in Table 2.  
 

CATEGORY 
CHEMICAL 

DISINFECTANT BASE/ 
PRODUCTS 

POTENTIAL HAZARD CONTROLS 

Alcohols • Ethyl alcohol 
• Isopropyl alcohol 

• Highly flammable and could 
form explosive vapor/ air 
mixtures. 

• May react violently with 
strong oxidants. 

• Alcohols may de-fat the skin 
and cause dermatitis. 

• Inhalation of concentrated 
alcohol vapor may cause 
irritation of the respiratory 
tract and effects on the 
central nervous system 

• Disposable nitrile gloves 
• Ise in well-ventilated 

areas away from ignition 
sources 

• Wear long sleeve shirt 
and pants 

• Closed toe shoes 

Chlorine 
Compounds 

(Hypochlorites) 

• Sodium hypochlorite 
(ex. Clorox, 10% 
bleach solution) 

• Calcium Hypochlorite 
• Choline dioxide 

• Mixing hypochlorite with 
strong acids may result in 
violent chemical reactions 
that could release toxic 
gases. 

• React explosively with 
ammonia, amines, or 
reducing agents. 

• May cause skin irritation. 
Concentrated hypochlorite 
solutions can cause chemical 
burns of the skin. 

• May cause serious eye 
irritation. 

• Disposable nitrile gloves 
• Safety glasses or goggles 

where splash potential 
exists. 

• Do not mix with 
ammonia-based cleaners 
or disinfectants. 

• Perform a secondary 
water rinse to minimize 
surface damage. 

Oxidizing 
Agents 

• Hydrogen Peroxide 
• Peroxyacetic Acid 

• Concentrated peroxide 
solutions are reactive and 
explosive. 

• Irritants- may cause chemical 
burns of the skin and eyes 
when concentrated. 

• Disposable nitrile gloves 
• Safety glasses or goggles 

where splash potential 
exists. 

• Long sleeve shirt and 
long pants. 

• Closed shoes. 
 

Phenols • Thymol 
• Cresol 
• Hexachlorophene 

• Phenols can cause skin and 
eye irritation. 

• When phenol compounds 
are inhaled, ingested, or 
applied to the skin at high 
concentrations, the chemical 
are harmful to humans. 

• Disposable nitrile gloves 
• Safety glasses or goggles 

where splash potential 
exists. 

• Protective clothing to 
minimize skin contact 

 
Quaternary 
Ammonium 

• Alkyl dimethyl benzyl 
Ammonium chlorides 

• Contact dermatitis 
• May trigger asthma 
• Eye and mucous membrane 

injury 

• Adequate ventilation 
• Disposable nitrile gloves 
• Safety glasses or goggles 

where splash potential 
exists 
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• Oral and gastrointestinal 
injuries from swallowing 
solutions 

• Do not mix with bleach-
based cleaners or other 
chlorine solutions 

• Do not eat/drink without 
washing hands after use 

• Long sleeve shirt and 
long pants 

• Closed toe shoes. 

Table 2. COVID-19 Chemical Disinfectant Safety Information from “COVID-19 Chemical Disinfectant 
Safety Information” by the University of Washington Department of Environmental Health & Safety, 
May 15, 2020, p.2-6. 
 

III. PREPARATION OF SURFACE AND HAND DISINFECTANT 
 

     Using affordable and easily accessible materials, the Department of Health (DOH), Philippines 
recommends the following for surface disinfection and hand washing: 
 

A.  Preparation of the 0.5% sodium hypochlorite solution (1:10 solution) for surface disinfection. 
1. Using commercially available household bleach at 5% active chlorine, dilute 1 part of 
bleach to 9 parts of clean water. or... 
2. Using chlorine powder/granules/tablet at 60%-70% active chlorine, dissolve 1 

 tablespoon of chlorine (equivalent to 10 gm) to 2 liters of clean water. Mix thoroughly. 
 

B.  Preparation of the 0.05% sodium hypochlorite solution for handwashing (1:100 solution) 
Using the 0.5% solution of household bleach, add 1 part of the solution to 9 parts of clean 
water. (ex. 100ml of the 0.5% solution to 1 liter of clean water) 

  

 
Figure 5. Quick Guide for Surface and Hand Disinfectant Preparation 
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IV. SAFETY GUIDELINES DURING CLEANING AND DISINFECTION 
 

    According to the department of environmental health and safety of the University of 
Washington, USA, ALL clinic personnel, especially the ones responsible for sanitation using hazardous 
chemical disinfectants must practice the following safety guidelines. (University of Washington, 2020) 

o Wear disposable gloves, which should be discarded after each use. 
o Rinse and clean your hands immediately after removing gloves. 
o Wear protective eye gear. 
o Wear a gown or apron. 
o All chemicals/ disinfectants must be appropriately labeled and stored in closed containers. 
o All chemicals/ disinfectants must be stored away from food and in an upright manner to 

avoid tipping or spilling.  
 
Furthermore, the DOH, Philippines has also published the following guidelines for the storage of 
chlorine and prepared solutions. 

o Store chlorine (liquid or powder) in airtight non-metallic containers, away from heat, light 
and humidity in a well-ventilated area. 

o Never place chlorine or prepared solutions in contact with water, acid, fuel detergents, 
organic or inflammable materials. 

o Change the prepared solution every day, do not prepare too much solution at a time to 
avoid wasting. 
 

V. GUIDELINES FOR HANDWASHING 
 

   Handwashing, when done correctly, is an important personal hygiene practice to prevent 
contracting and spreading communicable diseases. 

When should we wash our hands? 

• Before touching the eyes, nose, and mouth 
• Before eating or handling food 
• After using the toilet 
• When hands are contaminated by respiratory secretions, e.g. after coughing or sneezing 
• After touching public installations or equipment, such as escalator handrails, elevator control 

panels or doorknobs 
• After changing diapers or handling soiled articles when looking after young children or the 

sick 

Steps for good handwashing: 

• Wet hands under running water. 
• Apply liquid soap and rub hands together to make a soapy lather. 
• Away from the running water, rub the front and back of hands, in between fingers, wrist area, 

and scrub fingernails for 10 seconds.  
• Rinse hands thoroughly under running water. 
• Dry hands thoroughly with either a clean cotton towel, a paper towel, or a hand dryer. 
• The cleaned hands should not touch the water tap directly again. The tap may be turned off by 

using the towel wrapping the faucet or after splashing water to clean the faucet, or by another 
person. 

• Towels should never be shared. 
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• The used paper towel should be properly disposed of. 
• Personal towels to be reused must be stored properly and washed at least once daily. It is even 

better to have more than one towel for frequent replacement. 
• Rub hands with a 65-95% alcohol solution to disinfect the hands when hand-washing facilities 

are not available. 

 

 
Figure 6. My 5 Moments of Hand Hygiene by WHO from who.int. 
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Figure 7. Infographic on Proper Handwashing from who.int. 

 
 

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB 

How to Handwash?
Duration of the entire procedure: 40-60 seconds

0 1 2

3 4 5

6 7 8

9 10 11

Rub hands palm to palm;Apply enough soap to cover 
all hand surfaces;

Wet hands with water;

Right palm over left dorsum with 
interlaced fingers and vice versa;

Palm to palm with fingers interlaced; Backs of fingers to opposing palms 
with fingers interlocked;

Rotational rubbing of left thumb 
clasped in right palm and vice versa;

Rotational rubbing, backwards and 
forwards with clasped fingers of right 
hand in left palm and vice versa;

Rinse hands with water;

Your hands are now safe.Use towel to turn off faucet;Dry hands thoroughly
with a single use towel;

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind, 
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.

May 2009
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Figure 8. Infographic on Proper Hand rubbing from who.int. 

 
 
 

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm over left dorsum with 
interlaced fingers and vice versa;

Palm to palm with fingers interlaced; Backs of fingers to opposing palms 
with fingers interlocked;

Rotational rubbing of left thumb 
clasped in right palm and vice versa;

Rotational rubbing, backwards and 
forwards with clasped fingers of right 
hand in left palm and vice versa;

Once dry, your hands are safe. 

How to Handrub?
Duration of the entire procedure: 20-30 seconds

May 2009

1a 1b 2

3 4 5

6 7 8

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind, 
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.
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VI. GUIDELINES FOR CLEANING AND DISINFECTING SURFACES 
 

    The University of Washington, USA department of environmental health & safety published the 
following guidelines for cleaning and disinfecting surfaces. (University of Washington, 2020)   

o Soiled surfaces and objects must be washed with soap and water before disinfection. 
o Areas, where an individual has displayed respiratory symptoms (ex. Coughing, sneezing), 

must be disinfected immediately. 
o Use a disinfectant that is FDA registered and recommended against COVID-19. 
o Respective manufacturer’s instructions about the effective and safe use of their cleaning 

product should be followed.   
o For disinfecting electronics or energy-based devices (EBD/s), it is best to consult with the 

manufacturer or the local distributor for their recommended disinfectant. Seventy Percent 
alcohol-based wipes or spray may be an option for such devices. 

 
VII. PERSONAL PROTECTIVE EQUIPMENT (PPE) RECOMMENDATION 

 
   The use of personal protective equipment is paramount when aesthetic clinics resume operations 
during a pandemic, and until such time that COVID-19 is no longer a threat in the practice of medicine.  
Complete PPE are as follows: (1) N95 face mask, (2) gloves, (3) gown, (4) goggles, and (5) face shield. 
Proper donning (figure 9), doffing (figure 10 and 11), and disposal of PPE must be practiced.  
 
DONNING BASICS: 

1. Don PPE before patient contact and generally before entering the patient room. 
2. Once it is on, use PPE carefully to avoid contamination. Follow general safe-work 

practices including: 
§ Keep hands away from the face. 
§ Work from clean to dirty. 
§ Limit surfaces touched. 
§ Change PPE when torn or heavily contaminated. 

3. The recommended donning sequence for PPE are as follows: wear gown first, followed 
by mask or respirator, then goggles or face shield, gloves are worn last) 

To don a gown: 
•     Select the appropriate type and size. 
•     With the opening in the back, secure the gown at the neck and waist. 
•    If the gown is too small for full coverage, use two; with the first one with the opening in the 
front, and the second one placed over it with the opening in the back. 

To don a mask: 
•     Place it over the nose, mouth, and chin. 
•     Fit the flexible nose piece over the bridge of the nose. 
•     Secure it on the head with ties or elastic. 
•     Adjust it to fit. 
• If the mask has two elastic headbands, these should be separated.  With the mask over the 

nose, mouth, and chin, stretch the bands over the head and secure them comfortably (one on 
the upper back of the head and one below the ears at the base of the neck). 

• Putting on a particulate respirator (like an N95, N99, or N100) is similar to donning a pre-formed 
mask with elastic headbands. Check manufacturers’ instructions for any model-specific 
precautions and fit testing requirements.  

To don goggles and face shield: 
• Position goggles over the eyes and secure to the head using the earpieces or headband. 
• Position the face shield over the face and secure it on the brow with the headband. 
• Adjust for comfort. 
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To don gloves: 

• Extend the hands into the gloves and extend the gloves to cover the wrist of the isolation gown.  
• Tuck the cuffs of the gown securely under each glove.  
• Adjust for comfort and dexterity.   

 

 
Figure 9. Infographic on Proper Donning of PPE from CDC.gov 

 

SEQUENCE FOR PUTTING ON   
PERSONAL PROTECTIVE EQUIPMENT (PPE)

CS250672-E

5IF�UZQF�PG�11&�VTFE�XJMM�WBSZ�CBTFE�PO�UIF�MFWFM�PG�QSFDBVUJPOT�SFRVJSFE�TVDI�BT�TUBOEBSE�BOE�DPOUBDU�ESPQMFU�PS�
BJSCPSOF�JOGFDUJPO�JTPMBUJPO�QSFDBVUJPOT��5IF�QSPDFEVSF�GPS�QVUUJOH�PO�BOE�SFNPWJOH�11&�TIPVME�CF�UBJMPSFE�UP�UIF�TQFDJmD�
UZQF�PG�11&�

1. GOWN
t� 'VMMZ�DPWFS�UPSTP�GSPN�OFDL�UP�LOFFT�BSNT��
UP�FOE�PG�XSJTUT�BOE�XSBQ�BSPVOE�UIF�CBDL

t� 'BTUFO�JO�CBDL�PG�OFDL�BOE�XBJTU

2. MASK OR RESPIRATOR
t� 4FDVSF�UJFT�PS�FMBTUJD�CBOET�BU�NJEEMF��
PG�IFBE�BOE�OFDL

t� 'JU�nFYJCMF�CBOE�UP�OPTF�CSJEHF
t� 'JU�TOVH�UP�GBDF�BOE�CFMPX�DIJO
t� 'JU�DIFDL�SFTQJSBUPS

3. GOGGLES OR FACE SHIELD
t� 1MBDF�PWFS�GBDF�BOE�FZFT�BOE�BEKVTU�UP�mU

4. GLOVES
t� &YUFOE�UP�DPWFS�XSJTU�PG�JTPMBUJPO�HPXO

USE SAFE WORK PRACTICES TO PROTECT YOURSELF 
AND LIMIT THE SPREAD OF CONTAMINATION

t� ,FFQ�IBOET�BXBZ�GSPN�GBDF
t� -JNJU�TVSGBDFT�UPVDIFE
t� $IBOHF�HMPWFT�XIFO�UPSO�PS�IFBWJMZ�DPOUBNJOBUFE
t� 1FSGPSN�IBOE�IZHJFOF
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DOFFING BASICS: 
1. Once patient-care tasks are complete, carefully remove PPE and discard it in the receptacles 

provided.  
2. During removal, the goal is to avoid contamination of self or the environment with the 

contaminated equipment.  Generally, the outside front and sleeves of a gown, the outside 
front of face protection, and the outside of gloves are considered contaminated regardless of 
the appearance of visible soil.  

3. Immediately perform hand hygiene after removing PPE. 
 
To remove a gown: 

• Unfasten the ties. 
• Peel the gown away from the neck and shoulder. 
• Turn the contaminated side (the outside) toward the inside. 
• Fold or roll the gown into a bundle. 
• Discard in the designated receptacle. 

To remove a mask: 
The front is considered contaminated and should not be touched. Follow these steps: 

• First untie the bottom, then the top tie. 
• Lift the mask away from the face. 
• Discard in the designated receptacle. 

To remove a respirator: 
• Lift the bottom elastic over the head first. 
• Lift the top elastic slowly to avoid “snapping.” 
• Discard in the designated receptacle.  

To remove gloves: 
• Grasp the outside edge near the wrist.  
• Peel the glove away from the hand, turning the glove inside out.  Hold it in the opposite gloved 

hand. 
• Slide an ungloved finger under the wrist of the remaining glove, then peel it off from the inside, 
creating a “bag” for both used gloves. 
• Discard in the designated receptacle. 

 
Again, remember to perform hand hygiene after using and discarding PPE. 

 
 

 



Pan Pacific Aesthetic Institute Foundation, Inc. 
Be Inspired. Get Involved. Move Forward. 

20 

 
Figure 10. Infographic on Proper Doffing of PPE (Option 1) from CDC.gov 
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Figure 10. Infographic on Proper Doffing of PPE (Option 2) from CDC.gov 
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PART 5: AESTHETIC PROCEDURE & TREATMENTS – PROTECTION & DISINFECTION  
 
    The American Academy of Facial Plastic and Reconstructive Surgery, Inc. published aesthetic 
procedures and treatments-protection and disinfection guidelines which may be found in Tables 3, 4 
and 5. 
 

PROCEDURE/ 
TREATMENT 

HCP PPE PATIENT PPE DISINFECTION 

Injectables 

Botulinum Toxin 

At minimum, three-
ply surgical face 
mask, protective 
eyewear, gown and 
gloves. When 
possible, due to the 
proximity required 
for treatment, it is 
advisable to use an 
N95 face mask and 
face shield. 

Patients may remove 
mask for treatment 
and keep mask on for 
treatment of upper 
face; provide patients 
with new, three-ply 
surgical face mask 
following the 
procedure. 

Follow between-
patient treatment 
room disinfection 
protocols. 

Dermal Fillers 

At minimum, three-
ply surgical face 
mask, protective 
eyewear, gown and 
gloves. When 
possible, due to the 
proximity required 
for treatment, it is 
advisable to use an 
N95 face mask and 
face shield. 

Patients may remove 
mask for treatment 
and keep mask on for 
treatment of upper 
face; provide patients 
with new, three-ply 
surgical face mask 
following the 
procedure. 

Follow between-
patient treatment 
room disinfection 
protocols. 

Non-Invasive 
Body Contouring 

Three-ply surgical 
face mask; goggles, 
gown and gloves 

Patients should 
continue to wear a 
face mask for the 
procedure 

Follow between-
patient treatment 
room disinfection 
protocols: thoroughly 
disinfect entire 
device; and any other 
items touched. 

Table 3: Aesthetic Procedures and Treatment-Protection and Disinfection for Injectables and Non-
Invasive Body Contouring from “A Path to Resume Aesthetic Care: Executive summary of project 
AesCert Guidance Supplement—Practical Considerations for Aesthetic Medicine Professionals 
Supporting Clinic Preparedness in Response to the SARS-CoV-2 Outbreak” by Jeffrey S. Dover, MD 
et.al., 2020, Facial Plastic Surgery & Aesthetic Medicine, Volume 22, page 20. 
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PROCEDURE/ 
TREATMENT 

HCP PPE PATIENT PPE DISINFECTION 

Energy-Based Procedures 
Includes non-ablative and ablative treatments, and laser hair removal 

Face 

The maximum 
available level of PPE 
including an N95 
mask or equivalent; 
Protective eyewear 
and face shield, 
gloves, gown and 
surgical cap 

Patients may remove 
mask for treatment 
and keep mask on for 
treatment of upper 
face; provide patients 
with new, three-ply 
surgical face mask 
following the 
procedure. 

Follow between-
patient treatment 
room disinfection 
protocols; thoroughly 
disinfect entire device 
and handpiece, 
cooling device and 
handpiece; and, any 
other items touched. 

Body 

The maximum 
available level of PPE 
including an N95 
mask or equivalent; 
Protective eyewear 
and face shield, 
gloves, gown and 
surgical cap 

Patients should 
continue to wear a 
face mask for the 
procedure 

Follow between-
patient treatment 
room disinfection 
protocols; thoroughly 
disinfect entire device 
and handpiece, 
cooling device and 
handpiece; and, any 
other items touched. 

Table 4: Aesthetic Procedures and Treatment-Protection and Disinfection for Energy-Based 
Procedures. from “A Path to Resume Aesthetic Care: Executive summary of project AesCert Guidance 
Supplement—Practical Considerations for Aesthetic Medicine Professionals Supporting Clinic 
Preparedness in Response to the SARS-CoV-2 Outbreak” by Jeffrey S. Dover, MD et.al., 2020, Facial 
Plastic Surgery & Aesthetic Medicine, Volume 22, page 20. 
 
 

PROCEDURE/ 
TREATMENT 

HCP PPE PATIENT PPE DISINFECTION 

Skin Treatment Procedures 

Microneedling 

The maximum available 
level of PPE including an 
N95 mask or equivalent; 
Protective eyewear and 
face shield, gloves, 
gown and surgical cap 

Patients may 
remove mask for 
the procedure; 
provide patients 
with new, three-
ply surgical face 
mask following 
the procedure. 

Follow between-
patient treatment 
room disinfection 
protocols; 
thoroughly disinfect 
entire device 
following removal 
of disposable 
cartridge; and any 
other items 
touched. 

Micro- and 
Hydradermabrasion 

The maximum available 
level of PPE including an 
N95 mask or equivalent; 
Protective eyewear and 
face shield, gloves, 
gown and surgical cap 

Patients may 
remove mask for 
the procedure; 
provide patients 
with new, three-
ply surgical face 

Follow between-
patient treatment 
room disinfection 
protocols; 
thoroughly disinfect 
entire device 
following removal 
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mask following 
the procedure. 

of disposable 
cartridge; and any 
other items 
touched. 

Dermaplaning 

Three-ply surgical mask; 
protective eyewear, 
gown and gloves. When 
possible, due to the 
proximity required for 
treatment, it is advisable 
to use an N95 face mask 
and face shield. 

Patients may 
remove mask for 
the procedure; 
provide patients 
with new, three-
ply surgical face 
mask following 
the procedure. 

Follow between-
patient treatment 
room disinfection 
protocols; 
thoroughly disinfect 
entire tool 
following removal 
of disposable 
blade; and any 
other items 
touched. 

Chemical Peels 

Three-ply surgical mask; 
protective eyewear, 
gown and gloves. When 
possible, due to the 
proximity required for 
treatment, it is advisable 
to use an N95 face mask 
and face shield. 

Patients may 
remove mask for 
the procedure; 
provide patients 
with new, three-
ply surgical face 
mask following 
the procedure. 

Follow between-
patient treatment 
room disinfection 
protocols; use only 
disposable 
applicators and 
mixing bowls. 

Medical Facial 
Treatments 

Three-ply surgical mask; 
protective eyewear, 
gown and gloves. When 
possible, due to the 
proximity required for 
treatment, it is advisable 
to use an N95 face mask 
and face shield. 

Patients should 
continue to wear 
a face mask for 
the procedure. 

Follow between-
patient treatment 
room disinfection 
protocols; use only 
disposable 
applicators and 
mixing bowls. 

Table 5: Aesthetic Procedures and Treatment-Protection and Disinfection for Skin Treatment 
Procedures. from “A Path to Resume Aesthetic Care: Executive summary of project AesCert Guidance 
Supplement—Practical Considerations for Aesthetic Medicine Professionals Supporting Clinic 
Preparedness in Response to the SARS-CoV-2 Outbreak” by Jeffrey S. Dover, MD et.al., 2020, Facial 
Plastic Surgery & Aesthetic Medicine, Volume 22, page 21. 
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ANNEX 
 

ANNEX 1. DIFFERENT METHODS OF DISINFECTANT PREPARATION 
SOURCE: https://www.cdc.gov/vhf/ebola/prevention/cleaning-and-decontamination.html 
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ANNEX 2. SAMPLE PRE/ONLINE CONSULTATION FORM 
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