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Providing Laser, Dermabrasion, Botox, and 
Other Aesthetic Medical Treatments

By susAn lin, Md And stephen J. scheifele, Md

Inside PRF News

providing laser, dermabrasion, 
Botox, and other Aesthetic 

Medical treatments

For OB/GYNs who wish to incorporate 
aesthetic treatments into their practices, 

it is important to be aware of the medical 
and legal requirements so as to avoid 

unnecessary risks.

1

Management reports and 
code Green

Effectively implemented, Code Green 
can meet the patient’s immediate 

medical needs and ensure continuity 
of patient care subsequent to an 

unanticipated outcome.

3

improve tracking and decrease 
liability with Allscripts enterprise 

computer order entry Module  

Computerized physician order entry 
has several risk-reduction advantages, 
including a decreased delay in order 
completion, reduced errors related 
to handwriting or transcription, and 
automatic and instantaneous error-

checking for duplicate tests or 
incorrect medication doses or 

drug-drug interactions. 

4

For OB/GYNs who wish to incorporate 
aesthetic treatments into their practic-
es, it is important to be aware of the 
medical and legal requirements so as 

to avoid unnecessary risks. 
Most importantly, you must acquire prop-

er training to perform aesthetic medicine safe-
ly. One should first take CME accredited 
courses and become familiar with the anatomy 
of the tissues to be treated as well as the tech-
nical aspects of the procedures to be employed. 
Just like residency, you need ample supervised 
hands-on experience from different experi-
enced physicians until you have been deemed 

capable to perform independently. You need to 
understand your limits and start with basic 
procedures as you gradually progress to more 
advanced ones. You will need to be capable in 
handling complications and have experienced 
colleagues available for consultation.

You must also understand the FDA guide-
lines and your specific state laws regulating 
aesthetic medicine. In California, only physi-
cians, nurses and physician assistants are per-
mitted to perform aesthetic procedures involv-
ing injection and lasers. Furthermore, you 
must have the proper insurance to cover your-
self, aesthetic nurses or physician assistants. 
Aestheticians may purchase their own insur-
ance coverage through their professional orga-
nizations and must display their active license 
to avoid fines from the Medical Board. If you 

are a PRF insured who is practicing aesthetic 
medicine in more than one office, you must 
notify PRF. If you are currently practicing at a 
medical office that does not appear on your 
Declaration, it is very important that you noti-
fy the PRF office in writing immediately. Your 
PRF Declaration serves as proof of your medi-
cal malpractice insurance coverage, and it 
must show each of your practice addresses for 
your coverage to be in effect at each of your 
practice locations.

Although aesthetic procedures are much 
less risky than those faced in obstetrics and gy-
necology, one can reduce risk of avoidable law-

suits with proper consent, documentation and 
communication. Special attention should be 
given to pre-procedure photographic documen-
tation and the informed consent process. 
Physicians would be well advised to be aware 
that patients may have unrealistic expectations 
or underlying psychological issues related to 
their self-image. Document prior aesthetic pro-
cedures—especially if the patient has expressed 
dissatisfaction with a previous practice. Spend 
extra time during the initial consultation to de-
termine if the patient is the right candidate, and 
manage the patient’s expectations. Avoid any 
temptation to acquiesce to unrealistic requests.

By becoming proficient in your technical 
skills, following state and FDA medical guide-
lines, and being mindful of appropriate patient 

(continued on page 2)

In California, only physicians, nurses and physician 
assistants are permitted to perform aesthetic procedures 
involving injection and lasers.
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selection, you can significantly reduce your 
legal risks while enjoying a new dimension of 
medical practice. The following paragraphs 
outline FAQs about providing aesthetic servic-
es in your practice: 

Who may use lasers or intense pulse light devices 
to remove hair, spider veins and tattoos?

Physicians may use lasers or intense pulse 
light devices. In addition, physician assistants 
and registered nurses (not licensed vocational 
nurses) may perform these treatments under a 
physician’s supervision. Unlicensed medical as-
sistants, licensed vocational nurses, cosmetolo-
gists, electrologists, or aestheticians may not 
legally perform these treatments under any cir-
cumstance, nor may registered nurses or phy-
sician assistants perform them without physi-
cian supervision.

Who may inject Botox?
Physicians may inject Botox, or they may 

direct registered nurses, licensed vocational 
nurses, or physician assistants to perform the 
injection under their supervision. No unli-
censed persons, such as medical assistants, 
may inject Botox.

Is it legal to be a “sponsoring physician” for a 
RN laser and Botox practice?

No. There is no such thing as a “sponsor-
ing physician.” Nurses may not, under 
California law, employ or contract with a phy-

(continued from page 1)

sician for supervision. A nurse may not have a 
private practice without actual physician super-
vision. While the laws governing nursing rec-
ognize “the existence of overlapping functions 
between physicians and registered nurses” and 
permit “additional sharing of functions within 
organized health care systems that provide for 
collaboration between physicians and regis-
tered nurses” (Business and Professions Code 
section 2725), nurses only may perform medi-
cal functions under “standardized procedures.” 
The board does not believe this allows a nurse 
to have a private medical cosmetic practice 
without any physician supervision.

Is it legal for a physician to serve as a “medi-
cal director” for a layperson owned “medical-
spa” that provides laser and other cosmetic 
medical services?

No. No one who cannot legally practice 
medicine can offer or provide medical services 
(Business and Professions Code section 2052). 
A physician contracting with or acting as an 
employee of a lay-owned business would be 
aiding and abetting the unlicensed practice of 
medicine (Business and Professions Code sec-
tions 2264, 2286, and 2400). To offer or provide 
these services, the business must be a physi-
cian-owned medical practice or professional 
medical corporation with a physician being the 
majority shareholder.

Are “Botox Parties” legal?
The law does not restrict where Botox 

treatments may be performed, as long as they 
are performed by a physician or by a registered 
nurse, licensed vocational nurses, or physician 
assistant under a physician’s supervision.

Who may perform microdermabrasion?
It depends. If it’s a cosmetic treatment, 

that is to say it only affects the outermost layer 
of the skin or the stratum corneum, then a 

licensed cosmetician or aesthetician may per-
form the treatment. Any medical treatment 
that penetrates to deeper levels of the epider-
mis must be performed by a physician, a regis-
tered nurse, or a physician’s assistant under 
supervision. Treatments to remove scarring, 
blemishes, or wrinkles would be considered a 
medical treatment. Unlicensed personnel, in-
cluding medical assistants, may not perform 
any type of microdermabrasion.

Can a physician hire an aesthetician to per-
form non-medical dermabrasion and cosmetic 
facial and skin treatments?

It is legal for physicians to hire licensed 
cosmetologists or aestheticians to perform cos-
metology services if they have obtained a facil-
ity permit from the Bureau of Barbering and 
Cosmetology. You may apply for a permit with 
the Department of Consumer Affairs (DCA), 
Bureau of Barbering and Cosmetology, 2420 
Del Paso Blvd., Sacramento, CA 95834. You 
may obtain application forms at the DCA Web 
site at www.dca.ca.gov. All licensed cosmetol-
ogists, including aestheticians, must perform 
their services in a facility with a permit.

Can a medical assistant be used instead of a 
nurse?

Medical assistants are not licensed profes-
sionals. While doctors have become accustomed 
to their assistance in medical office practices, 
they are not required to have any degree, nor do 
they have to pass an examination or be licensed. 
For that reason, the law only allows them to per-
form technical supportive services. n

Dr. Lin is an OB/GYN practicing in the Bay 
Area for the past 21 years and Dr. Scheifele is 
the chair of PRF’s Risk Management & 
Education Committee.

ELM ExchangE coursEs

More than 25 PRF members have gone 
online to the PRF website to complete at 
least three of the four risk management 
courses offered.  In addition to earning 
1.25 CME credits per course, they have 
received a check from PRF for $150. Even 
more important, these courses show PRF 
members how to more effectively manage 
the risks associated with their practice of 
medicine. All PRF insureds are encouraged 
to take these online courses. For those 
who have already completed the courses, 
beginning January 2014, there will be four 
new ELM Exchange courses offered on the 
PRF website.  The enclosed flyer gives 
instructions on how to register as a mem-
ber on the PRF website and how to access 
the ELM Exchange courses. n
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Management Reports and Code Green
By stephen J. scheifele, Md And June riley, MBA

Code Green is the PRF risk manage-
ment program designed to bring 
resolution and maintain the doctor-
patient relationship when medical 

treatment leads to an adverse or unexpected 
outcome. Code Green allows the PRF physi-
cian to reimburse the patient or patient’s fami-
ly for out-of-pocket expenses that arise from 
the adverse outcome without regard to liability. 

Whenever an unfavorable or unanticipated 
patient incident occurs, PRF insureds are re-
quired to complete a Management Report and 
submit it to the PRF Claims Administrator. It 
is important for the physician to complete the 
Management Report and record the facts of 
the event while memories of the details are still 
fresh. The Management Report allows PRF to 
review the information and may provide an 
opportunity to resolve the matter by employ-
ing Code Green. 

Effectively implemented, Code Green can 
meet the patient’s immediate medical needs 
and ensure continuity of patient care subse-
quent to an unanticipated outcome. Failure to 
submit a Management Report may result in a 
missed opportunity for the physician to main-
tain a good relationship with the patient. If the 
PRF Claims Administrator is unaware of the 
event, she will not be able to assist the physi-
cian in implementing Code Green. 

It is also important for the physician to 
communicate with the patient following an ad-
verse outcome. It is not prudent to assume that 
“no news is good news.” From the patient’s 
medical and emotional perspectives, a small 
problem may become a big problem if ignored 
or left unattended. Effective communication 
with your patient following an unexpected 
outcome is critical to the successful implemen-
tation of Code Green.

The three principles of Code Green are 
Apology, Disclosure and Restitution.

Apology: The physician should apologize 
to the patient without accepting or assigning 
blame. Apology is intended to convey sympa-
thy that the patient experienced the unexpect-
ed outcome.

Disclosure: Explain what happened to the 
patient and be prepared to address their ques-
tions. The patient and their families may want 
to know what went wrong, what caused the 
complication, will the effects of the adverse 
outcome be short-term, long-term, or perma-

nent, or all of the above. Questions should be 
answered honestly, succinctly, clearly and with 
compassion.

Restitution: Discuss the patient’s out-of-
pocket expenses and request appropriate docu-
mentation. Reasonable patients will under-
stand that this is a reasonable request. If the 
patient does not want to provide invoices or 
speaks of pain and suffering and long-term fu-
ture care, Code Green may not be the way to 
resolve the matter to the patient’s satisfaction. 
However, there are other options. Talk to the 
PRF Claims Administrator. She will let you 
know how to proceed. 

When any adverse event happens to peo-
ple we care about, there is a natural inclination 
to say, “I’m sorry.” An apology from a treating 
physician does not assign blame—it conveys 
sympathy that you care about your patient. 
Even when a physician feels some level of re-
sponsibility for an adverse event, an apology 
should not be followed with any comment that 
accepts blame or assigns blame to another phy-
sician. The apology should be simple, sincere, 
fact based and tactfully expressed.  As you ex-
press your concern to the patient or the pa-
tient’s family, you should refrain from making 
any judgments regarding blame. 

Disclosing the facts of the event and ex-
plaining the cause (if known) of the adverse 
outcome to the patient can be challenging for 
the physician. Putting yourself in the patient’s 
position may give you a helpful perspective. If 
you had experienced an adverse outcome 
yourself, you would want to know why it hap-
pened. Sometimes the answer to the question 
“why?” is not immediately evident. If this is 
the situation, tell the patient that you don’t 
have all the answers, but you are doing your 
best to determine the cause. 

Bringing the patient’s attention to the solu-
tion may be more effective than focusing 
strictly on the cause. If the patient believes that 
you are doing your best to immediately ad-
dress their concerns and to get them on a swift 
road to recovery, “why” may become less im-
portant. Don’t just talk to the patient—also lis
ten to the patient. Following disclosure, ask the 
patient if he or she understands the explana-
tion and listen to their answer. 

Frequently the most challenging aspect of 
Code Green for the doctor is how to approach 
the patient regarding restitution, i.e., the reim-

cLarIFIcaTIon on 
scrEEnIng BrEasT MrI

The previous issue of PRF News listed high-
risk groups for routine MRI breast screen-
ing as identified by several organizations.  
Some of the organizations also include as a 
high-risk group women with a previous 
biopsy with lobular carcinoma in situ or 
atypical ductal or lobular hyperplasia. n
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bursement of out-of-pocket expenses associated 
with the event. When physicians call the PRF 
office asking about how to implement Code 
Green, one of the most frequently asked ques-
tions is, “What do I say to the patient?” There is 
not one right answer to this question. It de-
pends on the circumstances of the event and the 
outcome. PRF has an experienced staff that is 
here to help walk insureds through the process.   

Physicians should understand that there is 
an administrative aspect to Code Green, since 
the out-of-pocket expenses must have support-
ing documentation, such as invoices from labs, 
pharmacies and hospitals. PRF cannot reim-
burse the physician/insured for Code Green ex-
penses without receiving copies of the support-
ing documents. In some instances, the doctor 
may need to intercept the patient’s medical in-
voices by communicating with hospitals and 
labs that will continue to bill and dun the pa-
tient for unpaid balances.  Taking the time and 
making the extra effort to see that your patient 
does not suffer undue hardships following an 
adverse outcome will help maintain a good 
doctor-patient relationship and ensure that the 
patient receives necessary follow-up treatment. 
Our experience has been that Code Green has 
proven to be a win-win situation for the patient 
and the doctor. On occasion, Code Green may 
not sufficiently resolve the matter. However, 
there is nothing to be lost by making the ef-
fort—and potentially a lot to be gained. n

Dr. Scheifele is the chair of PRF’s Risk Manage
ment & Education Committee and June Riley is 
executive director of PRF.
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Improve Tracking and Decrease Liability with 
Allscripts Enterprise Computer Order Entry Module

By AdriAn rAwlinson, Md

C omputerized physician order 
entry (CPOE) is an application 
found in electronic medical records 
software that can be a powerful 

risk management tool because it not only 
allows providers to place orders but also to 
track test results.

Using CPOE, orders are entered from the 
computer terminal keyboard and then imme-
diately routed to the appropriate department, 
whether it be the laboratory, pharmacy, radiol-
ogy, or any other specific medical division or 
facility connected to the electronic medical re-
cord computer network. CPOE allows order 
entry at the point of care or off-site and simpli-
fies inventory maintenance and posting of 
charges.  

The risk-reduction advantages of CPOE 
include a decreased delay in order completion, 
reduced errors related to handwriting or tran-
scription, and automatic and instantaneous er-
ror-checking for duplicate tests or incorrect 
medication doses or drug-drug interactions. 

All of the users of the Allscripts Enterprise 
Medical Record will soon have access to the 

CPOE Module. The first lab to interface with 
the Allscripts EMR CPOE module will be 
Labcorp.

The CPOE Module features include:
 ➤  Order generation and routing to the 

appropriate facility
 ➤ Automated process for communicating 

patient orders
 ➤ Personal favorites list for commonly 

ordered test
 ➤ Personalized order sets
 ➤ Problems list management, including 

the ability to link diagnoses to orders
 ➤ Manual result override capability for 

textual orders
 ➤ Immunization/Patient Instructions/

Supplies/Referral order entry
 ➤ The ability to run “Overdue Orders” 

reports
 ➤ The ability to track abnormal lab tests 

automatically
Answers to some common questions 

follow.

How will the new CPOE module work?
Providers will place an electronic lab order 

within the EMR that will be transmitted di-
rectly to Labcorp. The result will be transmit-
ted directly back into the Allscripts EMR or-
dering provider’s ‘TASK’ list for verifica-
tion.  Once the ordering provider reviews the 
result and takes appropriate action, he or she 
will need to verify or e-sign the result. This is 
what is called a “full bi-directional interface” 
with an external lab vendor.

What if my patient does not get the test done?
Electronic orders can be set to expire after 

a pre-defined time. This allows the physician’s 
office to run ‘Overdue Orders’ reports to help 
providers track patients who did complete 
their ordered tests. In the “WORKLIST” sec-
tions within the Allscripts EMR the physician 
can access a history of all orders including 
those is the past, pending, or overdue.

Does the system flag abnormal results?
When numerical results (e.g. , cholesterol, 

CBC, Chem panel) are transmitted back from 
the lab to the Allscripts EMR, the interface is 
automatically programmed to mark them in 
YELLOW if they are abnormal or RED if they 
are deemed critical.  

Providers also have the option to manually 
flag abnormal test results that are reported in 
text format. Results in text format include ra-
diology reports or PAP smears. To flag a test 
result as abnormal, providers open the ORDER 
details box (as shown at left) and change the 
FLAG to “abnormal.” The result will then be 
flagged as RED in the “Worklist.” This allows 
tracking of abnormal results to avoid loss to 
follow up.

How do I instruct my staff to follow up with a 
patient?

Providers can record an action on each 
order. Examples include “Call Patient,” “Make 
a follow up appointment,” etc. There is also the 
option to send an electronic message to staff 
with instructions. This is under “TASK” within 
the Allscripts EMR. n

Dr. Rawlinson is director of Medical 
Informatics for Brown and Toland Medical 
Group.


