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From the Boardroom
Spring is around the corner; at least, I think it is!  This time of year the board begins to work 
with the Nominating Committee for the upcoming slate of Board of Directors.  This year we 
have two Directors and a President-Elect position becoming vacant.  The Director positions 
are for one two-year term, and the President-Elect is a position which requires a four-year 
commitment with the last two years as President.  The President-Elect must have served on 
the board previously and not held the President position.  All of these offices are rewarding 
and provide any individual the opportunity to make a difference in ASPSN as well as in the 
broader scope of nursing.

The interest in Plastic Surgery over the last 15 years has gone through the roof!  Our 
specialty has reached out to more people in many different directions.  The reconstructive 
field continues to move forward.  Fifteen years ago, I never dreamed that we would not 
only be writing about face transplants but seeing post op pictures!  The world of aesthetics 
has become so vast that we are in need of surveys to help us define what belongs in that 
category.  It crosses all socioeconomic levels, not just for the wealthy.  How exciting to be a 
board member steering this organization into the next phases of plastic surgical nursing.
  
It is my opinion that the most successful future Board of Directors for ASPSN will span the 
different areas of practice.  We need a broader section of chronological age and experience 
to reach the upcoming population in plastic surgery nursing.  Our organization should thrive 
on new ideas, innovative technology, and mentoring our future leaders.  

At the end of 2010, my term as President will come to a close; however, I am making my 
commitment to mentoring the next board member now.  If you decide to step up to the 
plate, I will personally guide you to the resources that are available.  I will encourage you to 
take ASPSN to the next level.  I will persuade you to reach out in the name of your passions.  
Honestly, as a baby boomer, I too am looking for the next phase in my nursing career.  I truly 
love this organization, and the best secret within it is developing the deep friendships that 
know no boundaries.  Each member is joined together by a common passion for the plastic 
surgical patients with their trials and triumphs. 

As we Southerners would say, I hope "I have lit a fire under you" to share a period of your 
professional time to move ASPSN forward.  You will not regret it!  Feel free to contact me if 
you need a nudge.

LuAnn
LuAnn Buchholz, RN, CPSN
President 2009-2010

The ASPSN National 
Office sends out frequent 
e-mail communications 
with information relevant 
to your practice needs.  
Do we have your current 
e-mail address?  If we do, 
you will have received 
this newsletter by e-mail 
from the national office.  
If you did not receive 
the newsletter through 
e-mail, please log onto 
the ASPSN website and 
update your profile. 
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Editorial

Haley Wood, MSN, WHNP, CPSN
Newsletter Editor

This newsletter issue is closest to my heart, as it deals with the 
aesthetic, non-surgical arm of plastic surgery.  There are a world 
of topics to cover in this area from credentialing, state nursing 
boards’ scope of practice laws, compensation, marketing, new 
technology to medspas and nurse owned businesses.  Although 
we could write pages and pages on all these topics, I find the 
most crucial area to be addressed is keeping non-surgical treat-
ments, such as neurotoxins, dermal fillers and laser application 
within the qualified hands of nurses and core physicians and out 
of the hands of medical assistants and estheticians.

As I travel from state to state, training and teaching, I am amazed 
and baffled at the scope of practice differences between states.  
For example, in Alabama, nurse practitioners recently gained the 
right to inject neurotoxins, but not dermal fillers.  Really?  What is 
the logic in that piece of legislature?  If one is looking at the safety 
from an injector standpoint, dermal fillers such as hyaluronic acid 
and collagen can be reversed with hyaluronidase and collagenase.  
Neurotoxins cannot be reversed.  So, why did Alabama only allow 
neurotoxins to be injected and not dermal fillers?  Perhaps, a well 
lobbied dermatology group?

Get this: in South Carolina and Tennessee, medical assistants 
(non RNs) can inject neurotoxins and dermal fillers.  So, how 
can a medical assistant in South Carolina be more qualified than 
a nurse practitioner in Alabama?  It’s absurd, if you ask me.  I 
find medical assistants lack appropriate anatomical knowledge 
of skin and face and also lack the knowledge to treat complica-
tions such as ischemia.  Case in point, I recently had a MA ask 
me the difference between the two saline dilutions she had to 
reconstitute her neurotoxin, a 0.9% saline and 6% saline.  She 
didn’t know that 0.9% is normal saline; 6% saline is hypertonic 
saline, and she could necrose the tissue with this percent-
age, if injected!  This is basic nursing knowledge; is it basic MA 
knowledge?  This isn’t to say that there are not highly skilled 
MAs who have an aesthetic eye, but is this within their scope of 
practice?  Honestly, I am not sure. 

As nurses, and most importantly plastic surgery nurses, we 
need to own the arena of injectables.  We need to fight for the 
right to inject neurotoxins and dermal fillers in all 50 states.  
We need to be patient advocates and keep non-nurses out of 
non-surgical cosmetic medicine.  How do we do this?  That is 
a great question to an issue that needs deliberate attention.  If 
we had all the answers, we would live in a perfect world, right?  
This is definitely an issue for the next roundtable discussions in 
Toronto!
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SATURDAY APRIL 25, 2010

8:00 – 9:00
Evolution of Laser Lipolysis- Implementing Laser Assisted 
Liposuction in Your Aesthetic Practice
Sue Kunz, RN, CPSN and Mark F. Blake MD
   
9:05  –  10:05
Defining and Designing Beautiful Lips   
Jill Jones, RN, CPSN and Dawn Sargillo, RN, CPSN

10:10 – 11:10
Social Media for Our Practice: What is it and how do I 
get started?  
Bill Dotson

11:10 – 11:30
Break

11:30 – 12:30
Social Media for Our Practice: Implementing social
media in the practice. 
Bill Dotson

12:30 -2:00
Lunch/Exhibit Hall

2:00 – 3:00
Medical Malpractice and the Medi-Spa.  How Nurses 
Can Get Sued Too.
Phil Haeck, MD

3:05 – 4:05
Devloping Nursing Leadership Skills to Enhance Patient 
Safety
Subhas Gupta, MD, CM, PhD, FRCSC, FACS
Chief of Surgical Services
Loma Linda University Medical Center

4:05 – 4:30
Break

4:30 – 5:30
Isolation of the Muscle: Superior Results with Botulinum 
Toxin Type A 
Barby Weber, RN, CPSN

SUNDAY APRIL 26, 2010

8:00 – 9:00
Peri-operative Pearls for Perma Lip Patients
Gayla Denton, RN and Scott Harris, MD
 
9:05 - 10:05
Maximizing Results with Secondary Mastopexy 
Jack Fisher, MD

10:05 – 10:30
Break

10:30 – 11:30
Collaboration of the Surgeon/RN/Aesthetician
James Yates, MD

11:30 – 12:00
Evaluations and contact hour certificates 

Registration is $250.00 prior to February 22, 2010.  After 
March 22, 2010 or onsite is $300.00.

Registration for the meeting is through ASAPS at www.sur-
gery.org/microsite/meeting2010/attend.php.

Hotel reservations can be made online at: www. surgery.org/
microsite/meeting2010/attend.php or by calling the Reserva-
tion Desk at 301-965-4000.

Vanderbilt Medical Center, Department of Nursing Education and 
Development is an approved provider of continuing nursing educa-
tion by the Tennessee Nurses Association, an accredited approver 
by the American Nurses Credentialing Center’s Commission on 
Accreditation.

7th Annual Aesthetic Symposium of the American
Society of Plastic Surgical Nurses

Vanderbilt University Medical Center, Department of Nursing Education and Development
and American Society of Plastic Surgical Nurses

Gaylord National Hotel & Convention Center
201 Waterfront Street • National Harbor, MD 20745

Saturday, April 24 and Sunday, April 25, 2010

(continued on page 4)
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DISCLOSURES TO PARTICIPANTS

Successful Completion of the continuing Nursing 
Education activity:
In order to receive full contact-hour credit for the CNE 
activity, you must:
 •  Be present no later than five (5) minutes after starting 
  time.
 •  Remain until the scheduled ending time.
 •  Complete and submit the Evaluation form to the regis-
  tration desk before you leave at the conclusion.

Conflict of Interest
A conflict of interest occurs when an individual has an op-
portunity to affect educational content about healthcare 
products or services of a commercial interest with which 
she/he has a financial relationship.  There is no conflict of 
interest.

Commercial Support
There is no commercial support for this CNE program.

Non-Endorsement of Products
Accredited status does not imply endorsement by the Amer-
ican Society of Plastic Surgical Nurses, Tennessee Nurses 
Association or American Nurses Credentialing Center of 
any products that might be displayed in conjunction with this 
program.

Off-label Product Use
This CNE activity does not include any unannounced infor-
mation about off-label use of a product for a purpose other 
than that for which it was approved by the Food & Drug 
Administration (FDA).

Accreditation Statement
This continuing nursing education activity was approved by 
the Tennessee Nurses Association, an accredited approver by 
the American Nurses Credentialing Center’s Commission on 
Accreditation.

10.0 Contact Hours

CPSN Corner

Jacqueline C. Frazee, BSN, CNOR, RNFA, 
CPSN
Director 

On behalf of the PSNCB, I would like to thank all of 
you for taking the time to answer the survey regard-
ing a separate aesthetic certification.  It appears that 
there are enough interested in this that we need to 
pursue this option.  We will develop a task force to 
tackle this huge project.  Obviously, this cannot hap-
pen overnight, but we are moving in the right direc-
tion. 

Also, the board congratulates the following people 
who passed the CPSN exam in October 2009:

Jenny Bullock
Kimberly Farley
Sherry Gonzales
Marsha Harding

Sarah Huettl
Amy Israelian

Lisa Karras
T. Nichole Kelley

Adrian Mead
Christine Re-Fowlks

Linda Savage
Jacquelyn Shortway 

Wanda Vick
Michelle Walsh

Haley Wood
Helen Zuelzer

You should be very proud of your accomplishment.  
You are an asset to your workplace.  If you did not 
pass, please do not be discouraged.  The second time 
is a charm!

If you are not certified, please consider taking the 
exam.  The website has the information you will need 
to register.  The review course offered at the annual 
convention is always a great way to review prior to 
taking the exam as well as familiarizing yourself with 
the Core Curriculum for Plastic Surgical Nurses, which is 
available through the ASPSN national office. 

7th Annual Symposium
(continued from page 3)
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AESTHETIC LINES:
Botax or Vanity Tax: Welcome to 
the party!

Marilyn Cassetta, RN, BSN, CPSN

Unfortunately, we have all heard of (and have become a part 
of), whether we like it or not, the ruckus associated with the 
recently proposed “Excise Tax on Elective Cosmetic Medical 
Procedures.”  This tax of 5% was to be added to the cost of 
all cosmetic surgical and non-surgical procedures that were 
deemed “not necessary to ameliorate a deformity arising from, 
or directly related to, a congenital abnormality, a personal injury 
resulting from accident or trauma, or a disfiguring disease.”

This tax was put forward as a last minute addition to the Senate 
Health Bill: HR 3590, Section 9017, by a senator to potentially 
generate an estimated $5.8 billion over the next 10 years to 
partially offset the cost of the $849 billion healthcare system 
overhaul.

Only the state of New Jersey had introduced a similar tax of 6% 
in 2004, and the assemblyman from New Jersey who sponsored 
the bill now wants it repealed, citing that it ended up not only 
discouraging cosmetic care in that state, but that the $9 million 
in tax collected that first year fell far short of the expected $30 
million in revenues.

According to an ASPS survey released Dec. 13, 2009, 64% agreed 
that “the cosmetic medical procedures tax has no place in health 
care reform, since these procedures and treatments are not cov-
ered by health insurance, and the tax will disproportionately im-
pact middle class women.  Clearly, this tax has been perceived as 
discriminatory towards middle-class women, given that 86% of 
cosmetic surgery patients are female and between the working 
ages of 19-64 years of age.  The survey also demonstrated that 
60% of all people planning to have cosmetic medical procedures 
report a household income of between $30,000 and $90,000.  
This should not, then, be perceived as a luxury tax.

Due to the persistent and diligent efforts of many, including that 
of the professional plastic, cosmetic, and reconstructive medi-
cal organizations, the cosmetic/pharmaceutical industry, medical 
technology industry, and all those individuals associated with 
cosmetic surgical and non-surgical procedures that have vigor-
ously and vociferously opposed any type of excise tax on cos-
metic medical procedures, “Senate leaders have withdrawn the 
tax on cosmetic medical procedures from the health care re-
form bill that was being considered on the Senate floor.  Thanks 
to all who sent messages to their Senators, signed petitions, and 

enlisted friends in this effort.  It is possible that the cosmetic tax 
could be added back to the bill before final passage.”

Now for the punch line… 

When looking at the fact that other English-speaking, first-world 
countries do impose (while not imposing a tax directly on cos-
metic medical procedures, but on all goods sold and all services 
provided, including cosmetic medical procedures) a Goods and 
Services Tax (GST) instituted in 1986 in New Zealand at 10% 
and, in 1989, increased that tax to 12.5%.  Canada also intro-
duced a GST in 1991 at 5%, and Australia initiated their GST in 
2000 at 10%.  The United Kingdom charges a Value Added Tax 
(VAT) of 17.5%. 

The message to Americans of all shapes, sizes, and ages, male or 
female: resistance may be futile, but with a unified voice, diligence 
and persistence paid off, at least for now.

Before the politicos again try to introduce an excise tax or GST, 
let us all endeavor to become or stay involved, to speak up and 
be heard, and, as we have learned, not to give up without a fight. 

http://en.wikipedia.org/wiki/Value_added_tax

http://healthreformstat.com/senate-bill-homepage/h-r-3590-
sec-9017

http://www.state.nj.us/treasury/taxation/cosmetic.shtml

http://www.boston.com/news/nation/washington/arti-
cles/2009/11/20/health_bill_would_tax_cosmetic_procedures

http://www.kaiserhealthnews.org/Stories/2009/November/19/
Plastic-Surgery-Tax.aspx

http://www.politico.com/livepulse/1109/Senate_bill_includes_
the_Botox_tax.html

http://www.medicalnewstoday.com/articles/172105.php

http://www.medicalnewstoday.com/articles/173834.php

http://www.examiner.com/x-26212-Long-Island-Democrat-
Examiner~y2009m11d22-A-5-Botox-tax--cosmetic-surgery-
tax-in-Healthcare-bill

http://www.opencongress.org/bill/111-h3590/actions_votes

For more information on Stop the Cosmetic Tax,

Visit http://StopCosmeticTax.org for ongoing news

Become a "Fan" of our Facebook Page (www.Facebook.
com/StopCosmeticTax)

If you're a Twitter user, please follow us (www.Twitter.

com/StopCosmeticTax)
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Step 1:
Kick back in your favorite armchair

and prop up your feet.

Step 2:
Start up your laptop and enjoy

free CME/CE at www.ieaesthetics.com





 




 

2010: A Strong and United ASPSN
Save the Date! October 1-5, 2010

PRE-CONVENTION:  
Photography Workshop
Publications Workshop
Problem Based & Learning Discussions  

HIGHLIGHTED EDUCATIONAL SESSIONS:
Facial Transplantation
The Difficult Patient: How to Say No
Mastopexy
Total Body Contouring
Facial Reanimation in Children
New Abdominoplasty Techniques
The Complicated Hand
Skin Care Across The Life Span
Breast Care, Treatment, and Decisions
Management Pearls

Contracts and Protocols
Wound Care and Treatment Options
Nursing Regulations and Scope of Practice
Special Keynote and Closing Speakers
Tissue Engineering
Surgical Neck Rejuvenation
Facial Anatomy
Anti-Aging
Live Aesthetic Demos
Funnels and Silicone
     
Nursing Awards, Scholarships, and Recognitions
Contact hours 
Posters and more…

We look forward to seeing you in Toronto!
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Georgia Elmassian, M.A., RN, CPSN, CFLE
Director, ASPSN
Chairperson, ASPSN Scientific Sessions 

The 2010 Scientific Sessions Planning Committee contin-
ues to diligently pursue top tier education content for the 
Toronto meeting.   The entire Aesthetic, Reconstructive, and 
Management program for the Toronto convention is being 
designed with the intent of exploring and providing evidence-
based practice plastic surgical nursing topics, and targeting 
the ever-expanding scope of practice expertise for the con-
ference attendees.

With the National meeting in mind, I now extend a challenge 
to you, both as the convention chairperson and as an ASPSN 
Director.  I propose individually, and as an ASPSN general 
community that we, over the course of the next few months 
prior to our National Convention, contemplate and put into 
action the following personal and societal commitments.  I 
move for us to…

Build Integrity, whereby we develop comprehensive funda-
mentals and clinical practice skills through ASPSN sponsored 
educational events.   We must pursue, foster, and sustain 
safe practices that improve patient outcomes and maintain a 
secure work environment. 

Pattern Respect, whereby we demonstrate tolerance among 
peers and colleagues of the office, hospital, or other profes-

sional patient care teams.  Let us endeavor enhanced commu-
nication skills with patients and their families as well as our 
contemporaries.  

Honor Diversity, whereby we take the time to learn and ap-
preciate the varied cultural backgrounds, lifestyles, beliefs, and 
customs of our patient population.  

Provide Mentorship and Ignite Passion, whereby we share 
pearls of wisdom, and provide evidence based plastic surgi-
cal nursing technique or education to those looking to our 
experience and expertise.  Empower a novice plastic surgi-
cal nurse and share critical thinking skills.  Provide sincere 
encouragement and understanding to those peers who are 
encountering a specific challenge or concern. 

Support our Community and Society, whereby we entice 
and recruit new members to the premiere professional plas-
tic surgical nursing organization.  Maintain your active mem-
bership status with the ASPSN.

Lastly, I would like to prompt each of you to Save the Date 
and GET YOUR PASSPORT for the 36th Annual ASPSN 
Convention at the The Westin Harbour Castle on October 
1-5, 2010 in Toronto, Ontario, Canada.  

References: Family Life Education: Integrating Theory and 
Practice.  Minneapolis, MN:NCFR

2010 Scientific Sessions Update

Newsletter Update

The Special Feature section will highlight an important field in plastic surgery nursing.  For example, the March/April edi-
tion highlights noninvasive rejuvenation techniques.  Within the special topic, we will include clinical pearls, new research 
articles, articles to discuss within journal club, and possibly a great success story.  WE NEED YOUR EXPERT HELP to 
make this a success.  Below, you will see the agenda of special topics.  I, personally, ask that if you have anything to con-
tribute, please contact me at Haleyjohnstonwood@gmail.com.  

2010 Newsletter Special Feature Agenda:

March/April:  Noninvasive rejuvenation techniques including neurotoxins, fillers, lasers, chemical peels

May/June:  Hands, Wounds/Burns

July/Aug:  Breast augmentation and reconstruction

Sept/Oct:  Pediatric issues

Nov/Dec:  Body contouring



The Natrelle® Pre-Consultation Kit is offered right where women research their breast augmentation options – on the web. 
It delivers the answers they look for, all in one place. All with the Surgeon in mind. 

Valuable and complete, her purchase of the Natrelle® Pre-Consultation Kit motivates her for a consultation. Now she can 
explore her procedure goals through an elegant at-home approach, featuring a beautiful set of trial implants and sizing bra. And valuable  

incentives offset her cost. Each kit comes with a $50 patient rebate for her Natrelle® gels and more than a $100 in savings for her on BOTOX® 
Cosmetic (Botulinum Toxin Type A), JUVÉDERM® and LATISSE™ (bimatoprost ophthalmic solution) 0.03% treatments.

Join Allergan for this extensive consumer program to bring new patients into Natrelle® implant practices.

She’ll Start on the Web. Get Her Kit.  
And Look For You.

The Natrelle® Pre-Consultation Kit. Bringing motivated 
patients to Surgeons listed on Natrelle.com.

Are you on Natrelle.com? 

©2009 Allergan, Inc.   ® and TM marks owned by Allergan, Inc
JUVÉDERM ® mark owned by Allergan Industrie, SAS

MDOC-03372-01 

Includes  $170  in Rebates!

GO CREATE
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Dear Miss Adventures,

It’s so hard to be a nurse injector!  I am currently working 
at a medspa and in spite of my best intentions and my 
best interview technique, last week I gave a 30% TCA peel 
to a patient who had recently been in a tanning booth.  
She denied use of a tanning booth at our intake interview 
but returned to the medspa with blisters and hyperpig-
mentation!  We have a supervising physician; but he is 
not a plastic surgeon or a dermatologist, and he rarely 
comes to the facility.  The owner really just bought into 
the franchise from a business aspect and has no medical 
background.  I feel like I’m all alone!  As if my own mis-
takes and over sights aren’t bad enough, I am beginning to 
see clients come in with burns and blisters from their own 
DIY peels that they are getting on line.  How can I stress 
the significance of a chemical peel process when patients 
aren’t forthright in their pre-procedure interviews or are 
causing harm to themselves at home to save a few dollars?  
Is it really safe to be a practioner in a medspa setting?

Sincerely,
Worried at Work

Dear Worried,

You certainly have a lot on your plate.  You’ve given Miss 
Adventures a number of issues to address.  What are chemi-
cal peels and what are the associated risks?  What is the trend 
for Do-It-Yourself rejuvenation?  What is safe supervision for 
nurse injectors?  How can nurses protect themselves and their 
practice?

Let’s look briefly at chemical peels.  A chemical peel is an 
outpatient procedure that should be performed in a medical 
setting.  There are numerous chemicals that are effective in var-
ious concentrations and combinations depending on the level 
of peel desired.  The most commonly used chemicals include, 
glycolic acid,  trichloroacetic acid (TCA), “Jessners” solution 
and phenol.  Applying one or more of these chemicals to the 
skin causes cells to dry up and peel off over several days.  Very 
light peels (low potency glycolic acid, 10-20% TCA) are some-
times referred to as “exfoliation” and affect only the dead cells 
on top of the epidermis.  These peels are safe and usually do 
not result in any injury.  Light peels (70% glycolic acid, 25-35% 
TCA) are also superficial and affect (by injury) only the epi-
dermis, stimulating regeneration.  More invasive peels, medium 
depth and deep peels injure the dermis.  Medium depth peels 
injure the upper levels of the dermis.  During the recovery 
process, collagen forms and plumps the skin, which results in 

elimination of wrinkles.  Deep peels can be painful and require 
more than topical anesthesia.  The results of deep peels can 
be dramatic, but the recovery period is longer (it can be as 
long as thirty days) and the risks are higher from both the 
chemicals and the anesthesia.  Chemical peels are understand-
ably popular as a solution to many common skin problems, 
including (but not limited to) freckles, photaging, acne scars, 
hyperpigmentation, and wrinkles.  Unfortunately, the misuse of 
these peels (they aren’t for everyone) can result in the very 
thing the patient is trying to resolve.  Complications include 
hyperpigmentation, scarring, severe burns, infection, and the 
recurrence of cold sores (herpes simplex), to name a few.  That 
is why it is recommended that chemical peels be performed by 
a qualified professional.  When dealing with professionals, there 
is an assessment process that includes screening the patients, 
determining the proper type of peel to meet their goals and 
patient education.  Communication at this point must be open 
and honest, and a trusting relationship between patient and 
care provider is imperative.  Not everyone is a candidate for 
chemical peels.  For example, people with active infection, poor 
general health, recent surgery or unusual scarring should not 
have chemical peels.  Pre-peel instructions include avoiding the 
use of tanning solutions, tanning booths, other scrubs and ex-
foliating agents, waxing of facial hairs, and certain medications 
(Accutane, for example).  Any disregard for these instructions 
can cause an undesirable outcome, as you saw.  The same goes 
for the post procedure instructions that include (but are not 
limited to) avoiding exposure to the sun, tanning booths, sauna, 
abrasive and/or exfoliating sponges, makeup (twenty four 
hours), and moisturizers that are fragranced.  Even the most 
qualified professional in the optimal environment is unable to 
assure a desirable outcome when a patient is not forthright 
with significant information or compliant to instruction.  When 
all does go well, however, there is only mild discomfort and a 
burning sensation from the peel process and this is remedied 
with a cool cloth.  Afterwards, the skin may appear to be sun-
burned for several days, but eventually the desired results will 
be attained.

Online chemical peel kits are readily available for those DIY’ers 
interested in saving a few dollars.  The intent is for superficial 
peels only (exfoliation) and the directions are specific by kit 
manufacturer.  The biggest problem with DIY is compliance!  
Consumers may disregard instruction, prescribe to the rule 
“if one is good, two is better” and abuse the application of the 
chemicals, or use them inappropriately without the necessary 
professional guidance.  That said, severe burning, blisters and 
infection have been reported and medical professionals are left 

Learning with Miss Adventures

(continued on page 10)



10  ASPSNews                                                                                                   January 2010  

to undo the DIY mistakes.  The FDA has not classified chemi-
cal peels.  They are still determining the classification as either 
chemical/pharmaceutical or cosmetic.  Until there is a consen-
sus on the classification, product regulation will be limited.

Nurses who perform chemical peels and injections should only 
do so under appropriate circumstances.  These circumstances 
include proper training specific to aesthetic practice, proper 
supervision and evaluation by a physician and an appropri-
ate medical setting.  ASPS and ASAPS issued a joint statement 
in 2006 on guiding principles for the supervision of non-physician 
personnel in medical spas and physician offices (available in the 
“Medical Professionals” section of www.plasticsurgery.org by clicking 
on the “Policy Statements” tab under “Health Policy & Advocacy”) 
that states the “surgeon must maintain direct responsibility for all 
treatments delegated to an allied health practitioner.”(1) It seems 
to Miss Adventures that your practice is at risk without the 
cooperation of your medical staff, and it might be time to seek 

another professional setting. 

Sincerely,

Miss Adventures
References and suggested reading:
(1) http://www.drvitenas.com/nurse-injectors.html

http://www.newyorkhealthandbeauty.com/
articles/?Article=814

http://www.dermanetwork.org/information/chemicalpeels.asp

www.FDA.GOV/warninglettersandnoteof violationletterstop-
harmaceuticlcompanies/ucm179836.pdf

http://www.skinlaboratory.com/shop/products/Glycolic-Acid

Chemical Peels: Procedures in cosmetic dermatology; Rubin, 
Mark G., Elsevier Health Sciences, 2006

Health Care Reform
Marcia Spear, ACNP-BC, CWS, CPSN

I find myself engrossed in the health care reform issue as are 
many of you; I am sure.  Each day I am bombarded with e-mails 
and news flashes concerning the healthcare reform debate as 
well as with new taxes and schemes to fund this much needed 
reform.  We all have our own ideas and could possibly give a 
suggestion or two as to how this country needs to reform its 
health care industry.  Then, I came across an article that was 
e-mailed to me by a colleague that was entitled, “Is the Tan-
ning Industry About to Be Burned?” (Williams, 2010).  I read 
the article which depicted the stance of an owner of an indoor 
tanning establishment and a proposed tax on services and the 
gloom and doom it would bring to the tanning industry and 
to her own business.  The proposed tax on the services of an 
indoor tanning salon would be 10% of the fee paid for that 
service.  Many salon owners are taking this proposal personally.  
The recently proposed cosmetic tax, which was a proposed 
tax of 5% on cosmetic procedures, received much attention 
from the specialty of plastic surgery.  Lobbyists rallied and this 
proposal was dropped on the basis that is discriminated against 
women.  According to Williams (2010), 67% of tanning salon 
owners is female and many believe this, too, is discriminatory 
against women.  The indoor tanning industry is a small and frag-
mented industry without the political power or experience to 
fight, unlike the dermatologist, plastic surgeons, and cosmetic 
and drug companies who were successful in getting the pro-

posed tax on cosmetic procedures dropped.

In reality, UV light has been linked to skin cancers including bas-
al and squamous cell carcinoma and melanoma, the most deadly 
skin cancer.  One could argue if an individual develops melano-
ma and has a 15 year history of indoor tanning use and surgical 
resection of the melanoma is required, the use of indoor tan-
ning may be responsible for the development of the melanoma.  
It may be hard to prove that it was not.  How long before third 
party payers, including the Federal Government, decide not to 
pay for consequences of risky and unnecessary choices that 
we as Americans make?  There are extra taxes on cigarettes.  
Why not tanning salons?  Why not a Big Mac for that matter?  
Maybe it is time that we accept responsibility for our actions.  
Why should insurance pay for illness related to smoking?  The 
total annual public and private health care expenditures caused 
by smoking is $96 billion (http://www.tobaccofreekids.org/
research/factsheets/pdf/0072.pdf).  Yes, $96 billion.  Why should 
insurance and the government pay for consequences from 
those all too often choices we make by stopping by our favorite 
fast food joint, clogging our arteries, increasing our blood pres-
sure, and the number on the scales?  There are ways to finance 
health care reform.  But who wants to make the sacrifice and 
accept the responsibility?  Moderation is key, and it is just not in 
the hearts of most Americans. 

Williams, G. (2010).  Is the tanning industry about to be burned?  
Retrieved 2/1/2010 from http://smallbusiness.aol.com/article/_a/
is-the-tanning-industry-about-to-be/20100107102409990001

Learning with Miss Adventures  (continued from page 9)



Know Your Board Members!
Debby L. Booth, RN, CPSN

Current position:
Case Manager Plastic Surgery 
and Surgical Oncology

Current affiliation:
Vanderbilt University Medical 
Center, Nashville, TN.
 
What influenced you to go 
into plastic surgical nursing?
I was in charge of a specialty clinic that included many disci-
plines in the early 70’s.  I grew very fond of my Plastic Surgery 
patients and the fascinating procedures to reconstruct for de-
fects, cancers, and traumas in both adult and pediatric popula-
tions.  I enjoyed assisting in the surgeries.  I got hooked on this 
specialty and never wanted to do any other kind of nursing.

What are the biggest challenges and joys of your current 
position? 
The challenges are finding resources for our unfunded patients.  
I cover other services and have to really be organized to be 
able to give 100% to my Plastic Surgical patients.
 
The joys are sharing the happiness with the patients after their 
surgeries.  It’s rewarding to know I could be a part of their 
post-op recovery and positive experience in their transition 
home.
 
Professional accomplishment of which you are most 
proud:
I was able to have two careers concurrently.  I retired as a  

LTC in the Air Force Reserves and continue to work in the 
Field of Plastic Surgery. 

Personal accomplishment of which you are most proud:
I was commander of the 791st Expeditionary Aeromedical 
Evacuation Squadron from Nov. 10, 2003 to March 10, 2004 in 
Operation Enduring Freedom and Operation Iraqi Freedom.
 
What influenced you to get into leadership with ASPN?
I loved the National Meeting and got to know the leadership.  I 
wanted to give back to the society.
 
What is the best thing about serving on the ASPSN Board 
of Directors? 
The lifetime friendships one makes with colleagues are the 
best thing about serving on the Board.  I grow professionally 
and love learning from all that talent.
 
Hobbies:
I enjoy hiking, camping, boating, reading, snow skiing, and getting 
together with friends.
 
Pets: 
Two Schnauzers - Jazmine and Meta Mae 
One Cat - Laurel 
 
What excited you the most about the 2009 convention in 
Seattle?
I enjoyed spending time with my colleagues, friends, and serving 
on the Board my first time.  I loved being at the ASPS opening 
ceremonies as one of the ASPSN Board and have our presi-
dent speak. 

If you could have any superpower, what would it be?  
I’d love to fly like a bird.
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2010: A Strong and United ASPSN
Save the Date!

Get Your Passport Ready – ASPSN is going to Toronto! 
Check your passport expiration date and either renew or apply for a new one. The U.S. 

Department of State website at http://travel.state.gov/passport/passport_1738.html
can provide all of the necessary details. Starting the process early can save time and 

money. Don't delay; apply for your passport today.

We look forward to seeing you in Toronto!



Marketing Your Aesthetic 
Practice
Haley Wood, MSN, WHNP, CPSN

In this economy, patients are looking for the deal of the cen-
tury.  It’s true, Botox has become a commodity; but a truly 
skilled, educated and qualified nurse injector is NOT a com-
modity, and that’s what you need to market to your patients.

It’s common to see Botox discounted to less than $10/
unit.  With the onset of medspas and other noncore physi-
cian practices taking on the aesthetic industry, it’s difficult to 
charge $14/unit, but it’s not hard to set yourself apart from 
these discounted places.

Market yourself!  When the phone rings and the client asks 
if you perform Botox injections and what is the cost, what is 
your office’s answer?  “Yes, it’s $14/unit.”  Click, you just lost a 
client!  Wouldn’t it be better to state, “Our standard price is 
$14/unit; however, we have monthly specials and this month 
the special is bring a friend and receive it for $12/unit.  Also, 
we can help you register for Brilliant Distinctions, which is 
an Allergan program that allows you to earn points towards 
cash discounts on your future treatments.”

When office personnel answer the phone, what are they say-
ing about your credentials?  “Mary is our nurse injector, and 
she has five years of experience in injecting.  She has com-
pleted her fundamental and advanced training in injectables 
and is also a certified plastic surgery nurse.”  This response 
sets your practice apart leaps and bounds from non-core 
practices.  The client who calls feels comfortable paying a lit-
tle extra to have a qualified nurse inject a needle in her face.

Ask the office staff to write a short summary of their creden-
tials, and then during lunch share with each other their cre-
dentials.  With this information, all staff members can answer 
the phone and not just give the stated price, but also qualify 
the price with the education and experience of the injector!  
Now, that is priceless!

Also, stay away from heavily discounting your services.  Ad-
vertising $8/unit Botox is creating a “Wal-mart” mentality.  
Patients who shop around for the cheapest price are not 
loyal patients and are not the patients you want to attract to 
your practice.

Use email services such as Constant Contact or Myemma to 
blast out emails to your entire patient population.  With easy 
to use templates and idiot proof prompts, you can upload 
your patient email addresses (if the patient has consented to 
receiving emails from your practice) and let them know, for 
instance, that this Thursday you are offering free chemical 
peels with Botox injections!  Creating monthly newsletters 
are very easy, and patients will start to look for them at the 
beginning of the new month!

Twitter and Facebook are fabulous social networking tools to 
highlight your practice.  Create a fan page for your practice 
and notify fans of specials and “secret specials” just for being 
a fan!  You can link your Twitter account to your Facebook 
account as well, which takes the hassle out of updating all so-
cial accounts.  You can also advertise on Facebook and attract 
fans to your fan page.  The concept of bidding for “clicks” is 
different, but basically, you are trying to out-bid the next fan 
page for that “desired” right-hand column advertisement Fa-
cebook users see on their newsfeed or profile pages.  You can 
use your practice logo for the image, pick your demographic 
target audience and set your price, such as $.50 for each 
click.  You can also set a maximum marketing budget.  For ex-
ample, you can spend no more than $30 a day on Facebook 
advertisements.  You will not spend your entire budget, if you 
don’t have enough clicks for the day.  In this day and age of 
internet marketing, get your practice up to speed by spending 
time on how to make this marketing avenue meet your prac-
tice needs.

The best marketing material is your loyal patient base.  A pa-
tient who is a great “buzz maker” is a patient who will spread 
the word about how fabulous you are at your trade.  Reward 
these patients by giving them discounts for bringing in new 
patients to you!  If you love your patients, they will return the 
love!
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Caution Suggested When 
Using Soft Tissue Fillers 
Post-Rhinoplasty

Robert B. Dybec, RN, MS, CPSN, CNOR

Over the past ten years, we have seen an influx of assorted 
filler materials come to market.  Although the primary pur-
pose of these fillers focuses on facial aging and the correction 
of mild to moderate wrinkles and depressions, the injecting 
of fillers into the nose has gained momentum.  Used as an ad-
junct to correct post-rhinoplasty imperfections, fillers would 
seem to be the logical answer.

Dr. Clinton Humphrey of the University of Illinois Medical 
Center in Chicago, published an article in the Aesthetic Surgery 
Journal describing the possible pitfalls of injecting into the 
nose.

Of the currently available fillers, hyaluronic acid derivatives 
(HA), calcium hydroxylapatite gel (CaHA) and silicone have 
been used to treat nasal deformities.

The use of silicone should be avoided as it has been shown 
to produce severe granulomatous reactions in some patients; 
even though HA and CaHA are probably a safer alternative, 
they still hold the risk of complications such as necrosis, in-
fection, and thinning of the skin envelope.

According to Dr. Humphrey, patient selection is crucial in 
reducing the risk of complications when injecting the nose.  
Ideal patients are thick skinned and do not involve deformi-
ties of the nasal tip or alae.  Post-rhinoplasty irregularities of 
the dorsum and sidewalls can successfully be treated with the 
injection of fillers.

The technique for nasal injection should be sub-SMAS.  This 
will help reduce or eliminate any visible or palpable masses 
after injection.

Dr. Humphrey stresses that surgeons performing rhinoplasty 
must strive for perfection in the operating room because fill-
ers are not a substitute to an excellent result. 

The use of fillers to treat post rhinoplasty deformities is ac-
ceptable provided the patient selection criteria is met and 
injection to the nasal tip and alae are avoided.

Patients seeking primary rhinoplasty surgery or post-rhino-
plasty patients considering a surgical revision should also be 
avoided as residual filler material could complicate future sur-
gical interventions.

Any patient who receives injections of fillers to the nose 
must be closely followed for potential complications.

1.  Humphrey, C, Arkins, P., Dayan, S., Soft Tissue Fillers in the 
Nose, Aesthetic Surgery Journal, Volume 29, Number 6, Novem-
ber/December 2009, (477-484)

News, Tricks & Updates

A trick of the trade:  Botox concentration 
An oculoplastic surgeon once told me, “hammer the corriga-
tor, spritz the frontalis!”  Meaning, inject a 1:1 concentration 
of Botox to the glabellar region and inject a 2:1 concentra-
tion of Botox in the frontalis.  A 2:1 concentration allows 
greater dispersion to the broad, thin muscle which is the 
frontalis. 

The new lidocaine infused Juvederm
Allergan just announced FDA approval for Juvederm XC.  The 
new formulation has a 0.3% (powder-form) lidocaine mixed 
in filler.  "The FDA approval of JUVEDERM® XC was based 
on data from a multicenter, double-blind, randomized clini-
cal trial.  A total of 72 subjects were followed for two weeks 
after treatment with one of two JUVEDERM® formulations 
(JUVÉDERM® XC with lidocaine or JUVEDERM® without 
lidocaine) in each nasolabial fold.  In the clinical study (n=72), 
93 percent of patients reported less pain when treated with 

the new formulation of JUVEDERM® compared to those 
treated with the non-lidocaine formulation of JUVEDERM®.  
4 JUVEDERM® XC was found to be more effective in re-
ducing procedural pain during correction of facial wrinkles 
and folds while maintaining a similar safety and effectiveness 
profile to the non-lidocaine formulation of JUVEDERM®."

reference www.medicalnewstoday.com

First Fractional Laser FDA Cleared For Striae
Palomar Medical Technologies, Inc. announced that the 
Lux1540™ Fractional non-ablative laser handpiece has 
received the first clearance by the United States Food and 
Drug Administration (FDA) for the treatment of striae 
(stretch marks) using a fractional laser.  Studies have shown 
between 50%-75% improvement of striae, based on photos 
comparing pre and post appearance.  This will be of great 
interest for post partum women who suffer from stretch 
marks.

reference: www.medicalnewstoday.com    
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