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                             PRE-TREATMENT INSTRUCTIONS 
                                              IPL  
 
 
  1.  An accurate diagnosis by a physician is necessary prior to the IPL treatment.  
 
2.  Prior to the treatment, clean the treatment area. The treatment area should 

be free of any makeup, creams, perfumes and lotions.  Male patients should 
shave just prior to treatment (the pigment in your beard could increase 
discomfort). 

 
3.  Discontinue sun tanning, use of tanning beds and any application of 

sunless tanning products one month before the treatment. 
 
4.  Always use an SPF 30 or greater sunblock on all exposed treatment 

areas. Wear sun protective hats and clothing. 
 
 
  5.  Discontinue the use of exfoliating creams 1 week prior to the treatment.  
 
6.  If the patient has a history of herpes outbreaks in the areas being treated, a 

prescribed medication, like Valtrex is recommended for one week prior to 
the treatment prior to the treatment to help prevent an outbreak. 

 
Patients will need to have: 

◊ A mild facial cleanser. 
◊ A high quality sunblock SPF 30 (zinc and/or titanium dioxide >10%) 
◊ A good moisturizer available for your after-care. 

 
◊ For discomfort, a pain reliever such as ibuprofen or acetaminophen can be 
used. If an open area occurs or if the treatment area is inadvertently picked 
an antibiotic ointment, such as Bacitracin can also be applied. 
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IPL POST-TREATMENT INSTRUCTIONS 
 
1.   A mild sunburn-like sensation is expected. This usually lasts 1-2 hours but can persist 

up to 24 hours, individuals may vary. Mild swelling, tenderness and/or redness may 
accompany this. 

 
2.   Apply ice packs or gel packs (do not apply direct ice) to the treated area for 10-15 

minute intervals every hour for the next four hours as needed. A topical anti-
inflammatory can be used for redness and tenderness. An oral, non-steroidal anti-
inflammatory, such as acetaminophen or ibuprofen may be taken to reduce discomfort, 
use according to the manufacturer's instructions. 

 
3.   In rare cases, prolonged redness or blistering may occur, if this happens please call 

the physician’s office. An antibiotic ointment may be applied to the affected areas 
twice a day until healed. 

 
4.   Shower as usual. Treated areas may be temperature-sensitive. Avoid soaking in a hot 

tub of water. Avoid scrubbing, use of exfoliants, scrub brushes and loofah sponges 
until the treatment area has returned to its pre-treatment condition. 

 
5.   The pigmented lesions may initially look raised and/or darker with a reddened 

perimeter, this is normal. It will gradually turn darker over the next 24-48 hours. It may 
turn dark brown or even black and will begin to flake off in 7-10 days. Rarely would it 
progress to a scab or crusting phase, if this happens, please call us. 

 
6.   Veins or vascular lesions may undergo immediate graying or blanching (turning white) 

or they may exhibit a slight purple or red coloring. If the treated area develops crusting 
or a scab, it will start to flake off in 7-14 days. The vessels will fully or partially fade in 
about the same amount of time. Repeat treatment to veins may be every 7-14 days, or 
when the skin has fully recovered. 

 
7.   Do not pick, scratch or remove any scabs. Allow them to flake off on their own. 

Lesions are usually healed in 7-10 days. They will continue to fade over the next 6-8 
weeks after treatment. Please keep all follow up appointments and do not hesitate to 
call our office if you have questions or concerns. 

 
Until the redness has completely resolved, avoid all of the following: 
◊ Applying cosmetics to the treated area 
◊ Swimming, especially in pools with chemicals, such as chlorine 
◊ Ocean swimming and Hot Tubs/Jacuzzis 
◊ Excessive perspiration or irritation to the treated area 
◊ Sun exposure to the treated areas – to prevent skin color change. 

 
8. Call your physician’s office with any questions or concerns you may have 
after the treatment. 
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CONSENT TO TREATMENT 
Spectrum IPL 

 
The Spectrum Intense Pulsed Light (IPL) is a device used for many aesthetic 
procedures. Depending on which treatment head is connected, it can be us for 
the reduction of hyper- pigmentation (brown/red discoloration), unwanted body 
hair, active acne and vascular lesions. 
 
I understand that the treatment many involve a series of treatments.  Individual 
response will vary according to skin type, hair color, degree of tanning, follow up 
care, and the body area being treated. 
 
I understand that there is a possibility of rare side effects that consist of pain, 
reddening, burning, swelling, fragile skin, discoloration and temporary bruising of 
the skin.  A crust or blistering may form, which may take 5 to 14 days to heal.  
Color changes, such as hyper-pigmentation (brown/red discoloration) or hypo-
pigmentation (skin lightening), may occur following treatment. The discoloration 
may take several months to resolve but in rare cases it can be permanent.  
Unprotected sun exposure in the weeks before and following treatments is 
contraindicated as it may cause or worsen this condition.  A blue- purple bruise 
(purpura) may appear on the treated area. This can last a couple of weeks 
up to a several months to completely resolve. Scarring and burns can occur but 
is uncommon.  These effects have all been fully explained to me. 
 
I have read and understand this agreement and all my questions have been 
addressed and answered to my satisfaction.  I understand the procedure, and 
risks, accept the risks, and request that this procedure be performed on me by a 
qualified provider. 
 
I understand this treatment is entirely voluntary on my part. I hereby indemnify 
and hold harmless Rohrer Aesthetics, LLC and all individuals associated with 
Rohrer Aesthetics, LLC, the physician and/or the treating technician, and all staff 
members of The Ferguson Clinic from any and all liability, damages, cost and 
expenses arising from or out of the use of the Spectrum IPL/Laser System. 
 
 

_________________________________________________        ________________________________ 
Patient/Guardian’s Signature        Date 

 
_____________________________________          ________________________ 
Witness’ Signature                                     Date 
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