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Dear Colleague:

As a licensee and former salon and school owner, I understand the feeling of uncertainty in these di�cult 
economic times. �is year, you’re likely to receive lots of �ashy postcards from continuing education companies 
touting their courses. I have seen many continuing education companies come and go during our 12 years 
in business. We believe Elite’s decade of service as the No. 1 provider of cosmetology continuing education shows 
that we remain your best choice. We intend to stay atop your list because you can count on low-cost, quality 
courses from Elite now and in the future.

We believe so many licensees choose Elite because of our:

Guaranteed low cost. We will accept all competitors’ price specials, postcards or coupons if their price is lower than 
ours. Simply enclose their coupon or postcard with your test and pay that amount, no questions asked. We simply 
will not be undersold.

Flexibility. Complete your hours by fax, mail or online at www.elitecme.com.

Safety. Your personal information is safe with us. Our website is secured by �awte. We are rated A+ by the 
National Better Business Bureau.

Customer service. If you have any questions, our sta� is here to help. Just e-mail us or call us toll-free.

We know you have many choices when it comes to completing your required hours, so I just 
want to thank you for considering Elite Continuing Education. We look forward to serving 
your continuing education needs for many years to come.

Sincerely,

Annette Mowl
o�ce@elitecme.com
1-866-344-0970
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CHAPTER 1

EsTHETiCs – suCCEss 
is uP To You

3 CE Hours

Learning objectives 
Describe how to create a personal success plan.  !

List ways to work toward the plan’s stated goals. !

Develop a “do-now” timeline to begin  !

working on immediately.
Describe some specialty services that can  !

help you set yourself apart.
Define service cheat sheets and how to  !

create them.
Describe the 30-second skin analysis and the two  !

kinds of skin analysis done at the service chair.
List the kinds of educational opportunities  !

available to estheticians.
Name the basic ingredients that are the  !

foundation of beauty products today.
Describe the steps in a basic facial. !

List the three beauty products all clients need. !

introduction
You may have been out of esthetics school for 
a time and are feeling discouraged. Success just 
isn’t happening. Your books are not filling up, 
and you are feeling unsuccessful; you just don’t 
know how to begin moving forward on your trek 
to success. What can be done? More promotions? 

Or perhaps you have been in the industry for a while 
but you don’t feel you are successful enough. What 
can be done? Select a different product line? Learn 
to perform a new service? Would these activities 
make the esthetician successful? Probably not. 

Many career mentors believe that truly self-
fulfilling and professional success can be 
more quickly attained through a self-advocacy 
program, a program of self and professional 
development.1 Most also believe that throwing 
money at clients through promotions, coupons 
and so on only puts a Band-Aid on the real 
problem, the building of a large and loyal 
clientele. A program to achieve success must be 
personally designed, become specific in its goals 
over time, and become a movement forward 
for the esthetician – most of the time, anyhow. 
Let’s call it a success plan that can lead the 
professional to high personal and professional 
success if she works at it with focus and gusto. 

Developing your success plan
No success plan works, however, unless the 
person is open to change and commits to doing 
what it takes, to reaching out as an individual. 
Are you willing to do something every day, 
no matter how small, to become successful? If 
so, don’t just sit there and worry. Get going! 
Soon, after seeing developments in your trek, 
it becomes a viable plan, not a pie-in-the-
sky dream, and you will become even more 
committed. Here is how you develop that plan.

Put on a happy face
First, get out of the doldrums and become positive, 
no matter how discouraged you are – or at least 

appear to be positive. Psychologists will tell you 
that many times, we become what we perceive 
that we are, so they encourage a person who is 
discouraged to get a makeover if she is depressed, 
or to wear a bright outfit. The same is true here. 

Don’t sit there with a sad face, slumped over 
with your arms folded over your chest and your 
chin down. Smile, put your head up, get up and 
walk confidently, don’t slouch – do all the things 
our mothers told us to do. Adjust your attitude 
to fit this appearance and get busy. It works! A 
person determined to appear pleased and pleasant 
usually soon feels that way. You will begin to 
enjoy your work, and clients will enjoy having 
you perform services on them. You will sell more 
home care and expand your services.

Write it down 
A success plan needs to be actual and visual. The 
desired accomplishments should be written out so 
you can pick up that written reminder of your goals 
and see how far you have come. And it tells you 
what the work steps are. It needs to have numerical 
and time goals, and the contents need to be listed in 
preferred time lines. An example would be “No. 3: 
Attend three skin care shows during 2013.” 

But listing the next step does not mean this will 
happen on its own. You must actively proceed 
to choose the three shows carefully, and begin 
early to make the plans necessary to get to 
them, such as saving the money, or asking your 
employer to pay a part or all of the expenses. 
Then register and begin making the transportation 
and hotel arrangements. You might also find other 
estheticians to go with you.

A written plan will push you forward. Career 
mentors will tell you that if you do not write down 
your plan, your chances of completing the steps are 
reduced dramatically. The listing is important. Then, 
look at it regularly and work toward the goals. 

The “do it nows”
Your success plan wish list has two timelines; 
the “do it now” set you must begin working on 
immediately, and some that will be long-term 
goals and may take time to work up to with 
prerequisite accomplishments. Get going quickly 
on the do-now tasks. Work on something every 
day and these will quickly be checked off your 
list. Here are some important do nows:

Attend all the skin care shows you can 
afford, even if it is only one. Consider shows 
an investment in your future. Beginning today, 
look at the calendars in the back of the trade 
magazines and check them out and send for the 
brochures. Then, look them over, ask others who 
have attended them their impressions of their 
career value to them, and make your choices. 
Getting to them will take time and planning, so 
you need to get started now.

The shows are important to your career 
development. They will expose you to everything 
that is out there right now within our industry. 
Attend the general session classes and choose other 
classes that will provide you some new information 
and develop your interests. Walk the aisles and ask 

the manufacturers and their educators questions. 
Collect their brochures and information, take them 
home and read them through. You will be inspired 
by the shows and soak up some new knowledge. 
It’s amazing how fired up an esthetician is after 
attending a show and its classes.

Plan further education. Ask for recommendations 
for postgraduate schools and courses from other 
estheticians and then call now for the brochures. 
Next, look them over and choose classes in the 
time frame fitting your schedule and economics. 
Most estheticians start with the free classes, so you 
can decide where you want to put your education 
dollars and then choose basic ones to get you 
started. An example would be a manufacturer’s 
class on basic waxing or on eyebrow design – both 
skills you did not learn in school. 

Taking classes and going to shows will help you 
define the advanced courses you want to attend, 
and the areas on which you wish to focus your 
education. Estheticians must develop a niche 
specialty to set them apart, such as Brazilian 
waxing, brow design, makeup application or 
peels. There are many choices and you can find 
your passion service – the one you most love to 
perform – through attending classes. Take them 
and then go back to the salon to practice the new 
skills. One day you will find that skill, and it will 
be an “ah-hah moment” when you find it. Finding 
your specialty in the industry stimulates your love 
of it and your clients, develops a loyal clientele 
and brings in money.

Sign up for the trade magazines now and read 
them cover-to-cover. If you cannot afford them 
all, choose the one you like the most and buy 
the others later at show prices when you attend 
them. Those estheticians considered experts in an 
industry put their knowledge down on paper in 
these magazines for all to read. There is something 
important to learn in every issue, no matter how 
much experience you have. You will also keep 
abreast of the current trends and developments 
in the industry. When an esthetician does not 
subscribe to any of the trades, you can assume this 
is a person who is behind in her information and 
may be bored or discouraged with her work.

Learn client retention techniques now. 
Achieving client return is a focused process. 
An esthetician who has formally developed her 
retention skills will attain at a 70-75 percent 
book, meaning he or she is booked with clients 
that much per week or month. 2 An esthetician 
who has fully developed her skills may attain 
80-90 percent with persons on a waiting list to fill 
in the spaces. Learn and incorporate the activities 
that are important to gaining client return into 
your routines and your success will go into warp 
speed. (They will be discussed later.)

Estheticians do not attain 100 percent book. 
There will always be those unfillable 15 minutes 
here or a no-show there. But that is fine because 
problems also develop with the slammed 80-90 
percent books – clients begin to feel they just 
cannot get in to see that esthetician and will go 
elsewhere, fall in love with that esthetician and 
are lost from your client list.
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Another problem with an 80-90 percent book is 
that this esthetician has hit the green ceiling – she 
just cannot make any more money. The secret is 
that when the professional hits a 70-75 percent 
book, she can raise her prices. This will provide 
a few openings, and new clients coming in have 
already made the decision that those prices are 
OK with them. They don’t complain. With that, 
the green ceiling is broken and the esthetician’s 
income will go up, providing her a deserved raise. 
This technique is not guaranteed to provide spaces 
for new clients, though. The experience of this 
author is that only 1-2 percent leave – and usually 
not the right ones. Most regular clients don’t care 
that much about a 5-10 percent price rise if you 
have performed good retention techniques. They 
trust you with their skin and will not go to anyone 
else. Know that even if only a few spots have 
opened, the esthetician and salon have gotten a 
raise. This great percentage book is usually the 
result of the education providing great skills, a 
great attitude and retention techniques.

Organize your services cheat sheets now if you 
are new to the industry. New estheticians need 
to write every step to each service in a small, 
accessible notebook that they can reach easily 
during a procedure (behind the client’s back, or 
course). Some put the steps on index cards and 
laminate them to keep them from getting nasty. 
Setting the cheat sheet in the top drawer is good. 
If you need a hint, just open the drawer and there 
it is. Experienced estheticians should do the same 
when they are learning new skills and services. 
Include the equipment needed, and write each step 
in a concise, numbered sequence. Example: “3. 
Triangle.” This means, “Fold a tissue into a triangle, 
and lay it across the neck, then lift and place it on 
the right half of the face; next, the left; last on the 
forehead. Gently press each to remove the excess 
moisture from the surface of the skin.” You’ll know 
what each comment means. You just need a hint. 
Quickly, you will note that you rarely need your 
notebook or index card. You have arrived!

Learn perfect analysis and how to best use 
your product lines for each skin type and 
condition and the accompanying skills well now. 
It is a major key to success in recommending 
the right treatments and home care products. For 
that reason, you must take analysis seriously 
and support it with in-depth knowledge of your 
professional treatments and home-care products. 
Learn to communicate their benefits to clients 
in your chair, and how to do it with confidence. 
Study, study, study. Practice, practice, practice.

The 30-second skin type analysis is a good 
skill for estheticians. The premise of the 
technique is “It’s all about the pores.” The sun 
or harsh cleaners can dry out skin and it can be 
mistyped, but the pores tell the truth about the 
client’s inherent skin type. (It does not address 
conditions, but at least will make them easier to 
define the treatment.) It’s as simple as this:

Small pores all over = dry skin.  ■
Small pores, only slightly larger on the  ■
nose = normal.
Small pores, larger on the nose =  ■
combination skin.

Large pores all over = oily skin. ■

Practice typing clients using only this technique 
and you will soon be not only good at analysis, 
you will also be fast and accurate.

Develop clean and neat professional work 
habits. Put things away or in the trash when 
you are finished with them – immediately. 
Clean implements and containers and get 
them sanitized and put away. Cleanliness and 
organization support success. Organizational 
psychologists will tell you that a person works 
more positively, with better results, in a clean, 
organized work area and that clients respond 
more positively. The smart esthetician also 
cleans her room thoroughly at the end of the 
day or when she has a no-show, and restocks 
her products and disposables at the beginning of 
the day, before she begins on clients. (Yes, she 
comes in a half hour before her first client.)

Keep a journal about your trek toward success 
– start now! Place current goals in the front. 
Organize everything you are doing and have done 
in labeled files on everything you do professionally, 
such as classes, shows or training classes. Reread 
them occasionally. They will help you see where 
you were and how far you have come. This is 
motivational journal of your professional thoughts 
along your journey. Keeping notes and a journal 
help your thoughts and experiences to gel into 
professional growth and define the direction you 
can see right there on paper.

Learn communication skills. Learn each aspect 
of communicating with others, such as listening, 
using body language arts and eye contact, 
speaking clearly and using correct verbiage. 
Learn how to correctly say every word used in 
our industry – a good example is hyaluronic 
acid, (pronounced “hi-al-er-on-ic.”) Then use the 
terms accurately with the clients. Use these skills 
to explain their skin problems and treatments 
in a clear and understandable way, pronouncing 
the technical words correctly and clearly. Stand 
beside your client when you are doing this, look 
her directly in the eye, and avoid the “ums” 
and “uhs” that can show insecurity. Good and 
confident pronunciation and use of the skin care 
words of your industry – which you should know 
– are important client retention techniques.

Communication does not stop with learning to 
speak well about product ingredients. It also 
includes developing a caring relationship with a 
client. This develops her trust and brings her back 
as a regular visitor to your room. Developing and 
nurturing trust from the client is very important in 
client retention.

Seek out active association with other 
estheticians. Sadly, most locales do not have 
estheticians meeting in network groups, but 
this changing. An example is the National 
Association of Spa Professionals (NASP) that 
began in Florida and now has five other chapters 
across the country and even a yearly conference 
the last weekend in January in Palm Beach, 
Florida. Attendance is free as is the education, 
and the great networking among estheticians 

supports positive feelings among them. Industry 
manufactures support the conference by 
providing goody bags, door prizes and even the 
food. The networking event “just feels right” 
for estheticians because it does not have that 
overwhelming sell, sell, sell and buy, buy, buy 
undercurrent that shows have, and competitive 
interaction is shelved. It also is attended by many 
successful estheticians who are willing to mentor 
others. Check to see whether there is one in your 
area. If not, start one! NASN will help you. At 
these meetings, you can talk to successful and 
professionally positive estheticians about what is 
happening in your industry.

To be needed in the future, develop your 
business sense. Often we hear that someone 
from outside the industry has opened a salon and 
is successful. Their secret? Their shortcomings 
in knowledge of the industry are surpassed by 
their advanced business acumen. An esthetician 
who has a goal for ownership would be wise to 
take some business classes. Other classes can 
support your future, including adult education, 
psychology, even anatomy and biology. 

Get to know the important ingredients in 
our industry and in your product line. This is 
valuable support knowledge, and you will use it 
in discussing the needs of the skin with clients. 
The days are past when “features and benefits” 
were the focus. Clients respond to product 
knowledge that shows you and your products will 
improve their skin, so it is the esthetician’s duty 
and in her best interests to know the ingredients 
in her products.

Education
Most estheticians are just not ready to work 
independently in every skin care situation when 
they graduate from their esthetic program and 
know they need more training. But where do 
they get the real-world training, knowledge and 
experience they need to go into a skin care room 
alone? They are out there for every professional. 
Here are some options:

Second level schools – Two states are not leaving 
their esthetician graduates hanging and in need 
of more education. Virginia and Utah now have 
master’s level education for their graduates. The 
first level of education (600 hours) provides the 
skills to take the licensing exam and move into 
basic and relaxation spas. But the second level, 
the master’s level, also 600 hours, provides the 
already licensed estheticians the advanced skills 
necessary to work in anti-aging and acne skin 
care. When these estheticians graduate from the 
second levels of the schools in these states, they 
know what to do in the skin care room; are ready 
to do advanced analysis and ready to carry out 
the treatments necessary to achieve clients’ goals.

In-spa training – When looking for a job right 
out of school, one of the questions you must 
ask in the interview is, “Do you have a training 
program, and if so, what is it?” The goal is to find 
a spa that will use your raw talent and be pleased 
to take you to the next level in your career 
development. Of course, needing a job – any 
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job – may temporarily push aside your need for 
structured education. If that is so, you must find 
your education elsewhere.

The transition program – This program is 
usually three to five days, sponsored by a product 
line maker and is designed to take skills to the 
next level and increase confidence. For example, 
such a five-day program may focus on real-world 
skin care in which company representatives help 
attendees with analysis and recommendations 
for real people and other basics. While the 
company’s products may be featured, the 
attendees can gain a solid knowledge base and 
much practice with real people.

On-site trainer – A well-designed formal 
training program in a spa is the most sought-after 
and preferable situation for a new esthetician 
and usually is a very productive training method. 
Many spas prefer to hire estheticians right out of 
school and train them in the way they do things 
and to their standards. These spas require all new 
employees to attend.

Salons specially designed for training – A few 
spas own their own corporate training center and 
train their new hires in it. Gene Juarez Salons and 
Spas’ skin care therapists, massage therapists, 
makeup artists and nail artists receive their 
advanced education at a corporate training center. 
Completion of the training is a requirement for 
Gene Juarez employment. While attending the 
advanced training salon, new hires receive hands-
on experience with clients under the supervision of 
the company’s team of educators. Already licensed 
professionals take that final step toward a career 
with Gene Juarez in the training salon, a fast-
paced, high-energy, salonlike training environment 
for both new and existing employees.

Mentors – A mentor is a person more advanced in 
your field who has the information and skill you 
want to own. Many spas use this system, in-spa, to 
train their new estheticians. This person generously 
gives time and training, and willingly provides 
expertise to the person he or she is mentoring or is 
assigned to do so by the spa (and paid to perform 
this training). Formal mentors for in-salon newbies 
must be aware of their responsibilities and be 
willing and giving of their time and knowledge. If 
you are assigned a mentor who does not meet the 
requirements, ask for another to ensure you receive 
the training you need and develop an accurate 
view of the industry.

Regardless of whether mentors are in the same spa 
or in the local area, the information and training they 
provide take the student to a level of confidence and 
knowledge not previously owned. Amazingly, many 
mentors do not know they are a mentor, but whatever 
the situation, they are providing what the learning 
person needs at that time.

Many of us need someone to lean on for 
knowledge and support because our industry 
is complex. Seek out a well-trained esthetician 
whom you admire and ask her if she will answer 
the questions you might have and point you in 
the right direction when you need it. If you are a 
lone esthetician in a salon, find that person. She 

can help you grow many times just by speaking 
to you over the telephone. Your growth will be 
exponentially faster if you find this person.

Mentoring can take many forms. Going to a mentor’s 
salon or having her come to yours is the only way 
to get hands-on instruction. You don’t have to be 
working on clients to learn when in her salon, though. 
Just sit quietly in a corner with a paper and a pen to 
write down your questions. Getting the answers and 
new information can provide great pointers even for 
the experienced esthetician.

Attending a show with a person who you know 
is knowledgeable about the esthetics field will 
also provide wonderful insights. It is amazing 
how much you can learn just walking around a 
show floor with that person, asking questions and 
listening to her comments.

Mentoring is highly underrated in the esthetic 
industry. Professionals hoard their knowledge 
because they are afraid of missing a new client, 
and estheticians who need a mentor are afraid 
to ask. What can it hurt to ask? Or go onto one 
of the esthetic membership Internet groups and 
find one. The estheticians on those boards are 
very supportive. Just joining one or two of these 
groups and staying a while will allow you to 
learn a lot.

Workshops – Workshops can be speeches, 
hands-on training or can even be webinars. They 
are mostly brief and set for a specific duration of 
time (i.e., three hours, three days). They usually 
are given by someone who is an expert in a skill 
or has special knowledge and hopefully the 
teaching talent to transfer that information to 
students. Workshops are great tools for learning 
something quickly and inexpensively.

Online courses. These courses are the wave 
of the future and are a trend in education. The 
professional signs onto the site and then takes 
the program according to provider instructions. 
Webinars are online courses that are given at a 
certain time, and generally, the attendees must be 
invited to take the course and sign in. There may 
be a nominal charge, but many companies are 
offering complimentary education.

DVD courses. Many spas support their training 
with DVDs that are purchased from their 
product line or from a commercial provider. 
One advantage of these courses is that they 
are consistent in their lessons. They also are 
conveniently available for further instruction or 
for review anytime.

Product line training. Training from 
manufacturers is usually just training to use 
products, though some companies expand 
training into more general education. Product 
training is important and must be a vital part of 
the training of any new esthetician. Skip it, and 
you will miss out on valuable home care sales, or 
you may even use the products incorrectly.

Specialty training. Specialties are becoming 
more available in skin care, and if you have a 
specific skill you love in this field, check to see 
whether there is specialty training in it. About 
10 years ago, medical esthetics programs were 

among the first to train estheticians to work for 
physicians. Many courses are available across the 
United States now, lasting one to five days, and 
the expertise of the instructor is crucial.

Oncology esthetics is a new area of expertise 
that is special in more ways than one. The 
author completed training in January 2010 for 
the specialty in Phoenix, Arizona.3 It was an 
intensive, weeklong class divided into theory and 
practical application.

There are not a high number of specially training 
courses, however, because schools are very expensive 
to support and market. The Internet makes their 
existence more available to searching estheticians.

During and after your “do it nows”
Your success plan will evolve and may change 
totally but as you grow, you will note a growing 
development of your really long-term goals. 
Maybe you will want to become a salon or spa 
owner, a national educator or spa director; a 
school instructor, product line representative or 
a consultant. Whatever it is, it will begin to take 
shape as you are progressing through your success 
plan. Your interests will become focused, and 
more complex professional goals will materialize. 
You will be able to respond to them more readily 
through focused planning and practicing success as 
you accomplish the goals in your success plan.

Moving through a plan turns the esthetician’s 
focus from “What do I do?” to “What’s next?” 
while their confidence grows — as does their 
clientele. Confidence attracts clients.

Celebrate progress
As you move through your success plan and toward 
your future, check out how you are doing along the 
way and celebrate your accomplishments. You see 
results, such as higher tickets and retail percentage, 
and are receiving positive comments from your 
clients. Your ticket size is growing, as is your 
clientele. You go through your service percentages 
each month to determine your progress and see 
measurable progress. Check each accomplishment 
off your list, (for example, when you reach a 60 
percent-70 percent and 80 percent book) and 
reward yourself. Celebrations accentuate successes 
along your way toward becoming what you 
want to be. Acknowledge them, giving yourself 
encouragement on your trek. 

Over time, accomplishments become the norm, and 
you begin expecting them. You become a mature 
esthetician who is confident and professional. You 
aren’t just sitting there worrying, waiting for clients 
to walk through the door for their feel-good facial. 
You have learned how to accomplish success, and 
it’s become a habit. One day, the goals you chose 
will be there, in your hands; your appointment book 
will be over flowing; and you’ll say, “I’m tired! I 
deserve a vacation!” and you’ll take it. You deserve 
it. You’ve arrived!

Client retention – The secret to success
You graduated from school some time ago, you 
have a great job and clients are coming in and 
receiving your wonderful services – but your 
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clientele isn’t building. You want clients who come 
in for the second, third and fourth visit until your 
services are part of their lifestyle, a service habit 
they can’t do without. Possibly you need to work 
on your retention skills, those conscious efforts 
within your service that will bring them back.

Building a clientele speedily then maintaining 
it is best attained through high retention of new 
clients and the consistent retention of established 
clients. So what is retention? 

Retention can be viewed as the percentage of 
clients who have revisited a salon, practice or spa 
for repeat services after their first appointment. 
However, high retention percentages are not 
accidental or incidental. Professionals who have 
the largest clienteles perform retention activities 
that guide a client toward believing this is where 
she wants to be for service after service, month 
after month, allowing it to become a part of an 
established clientele. Retention is: 

A concept that is measurable. Measuring 
retention is simple after criteria are set, especially 
today in the age of computers. (It must be noted, 
however, that computer capabilities and methods 
vary.) It can be a measurement of new clients and 
their following visits, or the measure of overall 
client retention. The method is dividing the 
number of new or overall clients into the number 
of times they return over a specified amount of 
time. For example, an esthetician may have 100 
new clients in three months and 20 of them return 
three times. The 100 new clients are divided into 
the 20 that returned three times, so she has a 20 
percent retention rate within these perimeters.

First, the salon professional must decide the 
parameters of retention he or she wishes to measure. 
Who is an actual “retained client”? Is she the one 
who has come back once? A second time? A third 
time? Six times? All who do not meet the criteria in 
the measurement are non-retained clients. 

Some professionals measure several parameters 
just by requiring different measures of the 
computer. These can look for patterns that may 
be interesting to note. An example would be the 
number of clients not coming back after their 
first visit, or too many clients staying six months 
and then going elsewhere. If this is happening, 
the reason must be found. Is the client bored 
with the services? (For example: “We need a 
menu upgrade.” Or, “Are results not being seen? 
This product line is not doing its job.”) Without 
routine measurements, patterns are not found.

Information that must be passed on to 
professionals. Feedback is important and should 
be routinely and consistently provided. People 
need to know their progress toward establishing 
and keeping a clientele. A professional needs to 
know how he or she is doing individually, and the 
owner/manager needs to know how individuals, 
the overall department and the spa are doing. 
They both need to know if more training is 
needed toward improvement. Retention rates are 
great motivators and great problem detectives.

An expectation. Fair goals should be set for each 
professional according to her experience and 

training, and for the department. An unfair and 
unreachable goal will cause motivation problems 
and potentially the loss of estheticians. If they are 
reached, there should be an established reward. If 
goals are not being achieved, the reason should 
be established and retraining provided.

Is trainable. Retention activities are trainable 
and should be placed inside the skill training 
as a necessary aspect of the service. The 
activities should be specifically trained as 
retention activities. No professional will know 
the significance of the activities unless they are 
pointed out as “necessary for successful retention 
of clients toward building a clientele.” For 
example, training eye contact at certain points in 
the service should be explained as a necessity for 
client retention and practiced during training of 
services until they become a part of the overall 
skill set. When the activities are practiced during 
training, they become a comfortable and seamless 
aspect of the service, and appear natural and 
client oriented. But we also know that too much 
eye contact can greatly lengthens a service. 
(The esthetician cannot perform a service while 
maintaining eye contact.) A balance needs to be 
accomplished.

A confidence builder. Retention activities 
provide a platform for home care and service 
suggestions, activities that initially are difficult 
for new professionals.

Responsibility 
Both the employer and the professionals are 
responsible for successful retention of clients. 
First, employers must get clients out of their 
homes and offices, into the door and into the 
waiting room. Employers must provide the 
beautiful facility, the equipment, the products, 
the esthetic training, the monitoring and the 
goal setting. After that, it is the responsibility 
of professionals to keep them coming back. 
Professionals must learn retention activities that 
perpetuate the success of themselves and their 
spas, actively practice them, and then proceed 
to reach their assigned goals. In doing so, the 
professionals help the spa reach its goals and 
achieve success.

Training retention 
Every manager, owner and professional 
understands the need for skill training, meaning 
the “how-to” of each service. New technicians are 
trained in company policies and services. Training 
in retention points, the activities designed to retain 
clients, should be part of services training. Some 
retention activities are suggested below, within 
suggested retention points.

Entrance/introduction. First impressions count; 
80 percent of us make a decision about a person 
within 8 to 28 seconds of the introduction.

Th ■ e professional must be dressed 
professionally and immaculately. A smock 
that was left in the drier overnight does not 
say, “I care what you think of me and my place 
of work.” Instead, it could cause the client to 
wonder, “Do they really care about me?” Or, 
“If she wears a wrinkled smock, I wonder how 

clean her room and implements are?” Think 
about the impression left by the technician 
who has a nasty spot of wax on her smock, or 
who has not done her hair or makeup.
Eye contact and a smile during a friendly  ■
greeting are very important. This may be 
the client’s first visit to a spa. She must know, 
especially during the professional’s initial 
approach, that she is the most important 
person in the professional’s life right at this 
time. No eye contact, no smile and just a “Hi, 
come with me,” (while turning away) signal 
distraction or, worse, that she is unimportant 
in the overall scheme of the professional’s 
life, just a “let’s-get-this-over” activity. 
Shaking her hand and a formal introduction 
are important, after a smile and eye contact, 
and produce a feeling of comfort.
If the client has been in before to this  ■
particular professional, the professional 
should touch her arm or shake her hand 
while greeting her, using her name. She 
is back because she likes this particular 
professional’s touch, so some familiarity 
has been established. It should be subtly 
acknowledged. (Don’t overdo it – few clients 
feel a mushy hug is professional.)
Walking to the room. ■  Yes, the walk also 
is a retention point. Clients must feel a 
connection with their service provider now. 
It’s important. Always show her a friendly 
face. Many of us walk ahead of our client, 
talking over our shoulder (if we talk at all). 
This is negative body language; instead, 
remember this phrase: When she can see your 
back, she won’t be back. Well, perhaps she 
will – but remember, this is a relationship 
business, and if a client does not see the face 
of the professional, she may instinctively 
assume things like this:

 She is not focused on me. □
 She is in a hurry. □
She doesn’t care about my service. □

It is very easy to walk beside a client instead  ■
of in front of her. Walk beside her with your 
body turned slightly toward her. Try it and 
see the positive body language she provides 
to you in return as a professional!
Practice consistency in the entrance  ■
routine. If the entire staff in each specialty 
is provided a routine and individual 
professionals practice it as an important 
aspect of retention, it will prove an excellent 
tool for building clientele. The entrance 
routine should be practiced, practiced, 
practiced during new technician training so 
that it will be easy and correct with every 
client. Then, each individual professional can 
place her positive spin on it, and the results 
will be there. It works.
Personal stuff. ■  If the client told the 
professional about a personal event last time 
she was in, such as a trip or wedding, ask her 
about it as she is walked to the treatment or 
changing room. Get it out of the way. The 
treatment area conversations should be for 
professional conversations and pampering 
only, not gossip or personal conversation. It 



www.EliteCME.com    Page 5

can be done if the professional consciously 
focuses on this aspect of her professionalism.
Mention the last service. ■  If a client is a 
regular, the professional might mention the last 
service in some way as they walk to the room. 

Room entry/changing. Whether the changing is 
done in a dressing room or inside the service room, 
estheticians must never be out of contact with the 
client. The esthetician can suggest the client tap the 
door to let her know when she is ready and should 
wait just outside – forget those few bites of lunch 
left in the lounge. Never disappear; if you do, 
time will be lost and the client will feel forgotten. 
Always assist the client into the chair, even it is 
just a touch; covering her shows caring.

If the client is new, the professional should read 
the client sheet while waiting outside the room. 
This demonstrates a professional concern and 
saves time.

Analysis. There are two times for analysis for 
estheticians: after the pre-cleanse analysis and 
then again after the deep-cleanse analysis. 

Analysis 1 is performed beside the chair,  ■
before cleansing. The client will still have her 
make-up on, and the esthetician will ask her 
questions, such as what skin care she uses, 
and so on. She will touch the client’s skin 
and discuss it with her, always keeping eye 
contact during the discussion.
 Analysis 2 is performed from behind the  ■
chair, after the cleansing. The esthetician will 
move to the side again and ask questions, 
then make product and service suggestions. 
She must look the client in the eye directly 
and not talk to her from behind the chair. 
This will move the consultation aspect of 
the service toward the established goal much 
more quickly and with a more positive result. 

Always establish a goal. Every client has some 
condition about which she feels most strongly. 
The professional should ask questions to discover 
what it is, then establish the service and home 
care. Particular services should be suggested 
to “work on that condition” during future 
appointments. Although the esthetician may not 
think the condition she mentions is the most 
important, the one the client describes should 
be the primary focus. For example, a client with 
obvious wrinkles may note her concern about 
dark spots. She may mention the wrinkles later, 
and the treatments you provide will inevitably 
improve the wrinkles anyhow. But do not 
mention the wrinkles at this point. The esthetician 
should talk about the correct treatment for those 
spots today, and, importantly, suggest a long-term 
treatment plan addressing her primary concern as 
the goal. This is an important retention activity.

Mention “the next time you come in.” During 
the visit, the esthetician needs to mention what 
the client’s next service will probably be. For 
instance, a client with dry skin should be coming 
back for deep hydrating facials, right? Tell her 
she should have another deep hydrating facial 
in two weeks to continue the journey toward 
hydration, or if she seems amenable, discuss a 

full series, including first an enzyme facial to 
open the skin. A massage therapist might tell her 
that four or five weekly deep-tissue massages will 
dramatically help this area. 

Home-care products should be suggested and 
described. Facial results will not be perpetuated 
and the skin will not improve without good 
home care. Suggest the most important products 
now, and how and why she should use them. Do 
not overwhelm her with products; they will be 
returned, and the client won’t be back for services 
if she feels prodded to purchase. Suggest a 
product (or two) that she will probably need next, 
but don’t push for a shopping bag full unless she 
asks for everything. 

During the service. After analysis and 
consultation, estheticians should get busy and do 
their stuff. Be quiet. Concentrate on relaxing the 
client, not on fixing her life. If a product has been 
suggested for home care, it should be used in the 
service if possible, and the esthetician should 
quietly draw the client’s attention to it briefly, and 
then move on with the service.

Close. When an esthetician has finished the 
service, he or she should move to the side of the 
client for eye contact and go over the suggested 
home care. A manicurist does this also. Tell her 
again, briefly, how to use it. It’s also important to 
briefly discuss her goal again and the product she 
will need to purchase to continue toward reaching 
that goal. If she says she cannot buy a product, 
always provide a sample, enough for five days.

After the service, wait for her outside the room 
with a bottle of water if she is leaving or a glass 
of water if she is going to another service. If she 
is leaving, take her to the desk and retrieve the 
products. Ask her if she has any questions about 
them, and put them on the desk between her 
and the receptionist. Then ask her “is this day 
and time the best for you to come back?” If not, 
rearrange to her best time, and then relay that to 
the spa coordinator.

Prescription sheets do wonders during close for 
retention of clients. They allow the client to take 
home the information that was mentioned and 
remind her of her next appointment. They also are 
personal reminders of the client care provided her 
by professional and of how to use the products. 

Smile, shake her hand and give her a card. Say 
goodbye and mention you will see her (when). 
Assume it is so, and walk away. The person 
making the appointment should now have been 
trained to close the sale and make the appointment.

Sampling. Sample products are great retention 
builders. If a client does not purchase product, 
the professional should give her samples of the 
most important products that will aid her in 
reaching her goal, and concentrate as thoroughly 
on teaching her to use them as though she had 
purchased a full size. If there are other products 
she should purchase but cannot, provide her 
samples of all of them.

Follow up. Follow-up contact with new clients 
is an important retention activity that many skin 
care departments neglect – or worse, leave to 

some teenage phone room person who asks stock 
questions read in an impersonal tone from a “fill 
in the blank” sheet. Follow-up contact should be 
looked upon as a very important retention activity, 
and it should be part of training for estheticians as 
much as any other aspect of the treatments.

Many skin care departments suggest the 
estheticians call all new clients. Or they mark the 
ones they will call personally and then assign the 
“was your service wonderful?” calls to someone 
who can demonstrate knowledgeable, caring 
concern. (If a “fill in the blank” sheet and attitude 
is used, don’t bother to do the calls at all.)

The esthetician also may call the client who was 
only sampling and ask her how she is doing with 
products. If she has any questions, she will be 
impressed with the client care the professional is 
offering. If she did not reappoint, tell her you are 
hoping she will come back in soon to allow you 
to help her meet her goal (and be sure to mention 
that goal). It may just get her back in really soon. 
Or, if she seems interested, ask her if she would 
like to make an appointment and then transfer her 
to the desk to make it.

The new client who bought product must be 
called to keep her on track and make certain she 
has success with her product. If she has not made 
an appointment, she should be gently encouraged 
to do so, and transferred to do it if she is ready.

The skin care department that does not support a 
follow-up philosophy will lose many people from 
the clientele list over time. Always thank your 
client again for coming to the spa and allowing 
you to perform a service on her, and tell her: “We 
hope to see you soon again.”

Retention rewards
These activities may seem overwhelming to 
professionals who did not learn them during 
their initial training. The person who learns them 
from the start can attach them seamlessly into 
her routine; the professional who did not will 
have to commit herself to instilling the activities 
into hers. If she practices these activities and 
allows them to become a comfortable aspect of 
her client treatment, she will see positive growth 
quickly, and soon these things will become easy. 
Her retention rate will be high, her book full, her 
clients happy, and her income (and her spa’s) will 
reflect those efforts. 

Retention activities support growth and 
maintenance of a clientele for the esthetician, 
massage therapist, manicurist and hair designer 
– every professional in the facility, whether new 
or experienced. They can be the very basis for 
success of a spa. Without retention, there is no 
clientele. Without a retained clientele, eventually 
no one will have a place to go to work.

Top ingredients
Good ingredients “feel good and smell good,” but 
there is much more to them than that.

We’ve all heard about baby boomers, how they 
changed the demographics of our nation over the 
last 20 years and re-defined what is wanted from 
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skin care professionals. The demand from this 
new demography is the reduction and prevention 
of aging. Today, cosmetic chemists more than 
ever concentrate their research and development 
on anti-aging, and the overall landscape of our 
industry has changed. Ingredients are available 
with clinical studies that support claims to improve 
the appearance and health of a client’s skin to 
be younger-looking, more supple and beautiful 
through treatments and topical applications. 

This does not mean that chemists are setting 
aside the tried and true ingredients estheticians 
are accustomed to working with everyday; most 
of those ingredients work synergistically with 
more results-oriented care to reach targeted goals 
even more optimally. Examples of these past and 
present “hero” ingredients are hyaluronic acid, 
a synthetically derived humectant that has not 
been surpassed in its hydrating effects on the 
skin; Vitamin C, a wonderful lightener, collagen 
stimulator and antioxidant; and of course, alpha 
hydroxy acids, the looked-to ingredient for anti-
aging. There are many more for this list. 

But there are basic ingredients that are the 
foundation of your products and that will always 
be around, even if another “miracle ingredient” 
is developed. They range from the mundane 
to newer active ingredients that will probably 
always be around.

Zinc. This ingredient has been around for 
centuries. But there is new zinc that has brought 
this taken-for-granted metal into a more utilized 
and respected ingredient in several of the arenas 
of care. First, new technology, nanotechnology, 
will support zinc in getting a stranglehold on sun 
protection factor (SPF). No longer does it leave 
a white, ashiness on the skin after application. 
Zinc can be formulated into a lotion that becomes 
totally clear on the skin, undetectable to observers.

Also, zinc has now made it possible for a zinc 
SPF to be monographed at a 30, allowing 
maximum protection of the skin in the sun. 
Formerly, when a client was using exfoliants 
or was in acne care, estheticians recommended 
SPF 30 for maximum protection, and that meant 
a chemical SPF (Parsol 1789, and so on). Those 
products could produce stinging, even allergic 
reactions. Though zinc did not produce these side 
effects, for it to meet a 30 monograph, chemical 
SPF ingredients had to be added to bring it to that 
level of protection. Zinc now can stand alone as a 
30 SPF ingredient.

Additionally, zinc has healing capabilities. This 
metal has been used for many years in treatment 
products because of its healing potential. So an 
SPF can become a treatment product for healing 
as well as protecting clients from the sun. All 
clients in treatment care, such as resurfacing, 
peels, post-laser, acne care and more, should use 
one of the many new SPF 30 products that are 
coming into the industry formulated with zinc to 
avoid the potential side effects of chemical SPFs.

Antioxidants are our skin’s defense against 
the activity of free radicals, an accepted theory 
of aging. Free radicals are produced by our 

body’s metabolism and from the ravages of our 
environment. Through diet and lifestyle, we can 
lessen their attack. Studies also now show that 
antioxidants applied to skin can fight the attack 
of free radicals in skin. Many antioxidants have 
been studied a great deal, such as Vitamin C in 
various forms, Vitamin E, Vitamin A, green tea 
and others. Alpha lipoic acid, idebenone and 
natural olive leaf extract are current talked-about 
antioxidant ingredients. 

Alpha lipoic acid (ALA). Alpha lipoic acid is 
known as a super antioxidant. It has a potent 
repair effect on skin cells. It is called the 
“universal antioxidant” because it fights free 
radicals outside and inside the cell membranes as 
well inside the cell. Even better, once it crosses 
the membrane, it is broken down after its use into 
dihydrolipoic acid (DHA), an even more potent 
neutralizer of free radicals. It also can scavenge 
free radicals in either its oxidized or reduced 
state, allowing it to offer protection from free 
radicals much longer than other compounds. It 
is both lipid and water soluble, allowing it to 
more readily absorb into the skin, penetrate the 
cell walls and make physiological changes. ALA 
can also regenerate oxidized (used) Vitamin C, 
E, CoQ10 and glutoatione for another round of 
efforts. A powerful anti-inflammatory, it provides 
a wonderfully soothing effect to the skin. With 
consistent use, it refines the appearance of the 
skin, reduces the appearance of large pores and 
visibly improves skin texture.

Idebenone. This ingredient both repairs and 
protects the skin from sun damage. It is chemically 
related to CoQ10 (ubiquinone), a powerful 
antioxidant currently being used effectively in 
anti-aging formulations, but idebenone is said to 
have better penetration qualities. It helps stabilize 
cell membranes while bringing more oxygen into 
the cells to the mitochondria, the tiny factories 
in the cells that maintain cell function. This 
generates healthy cell renewal and protects fat 
molecules in the cell membranes from becoming 
oxidized or infused with free radicals. Since free 
radicals contain highly reactive molecules with 
unpaired electrons, this remarkable donor activity 
(of electrons) neutralizes these villains, making 
it an ideal antioxidant. Through this activity, this 
ingredient performs as a cellular bodyguard, 
protecting the cells from the ravages of free radicals 
and allowing the production of healthier cells. It 
is also said to be a good humectant, holding water 
onto the skin to hydrate and soften. Perfected 
by Allergan, look to see this ingredient in many 
products that formerly had CoQ10 in them.

Peptides have brought anti-aging to a new level 
of care in both the skin care room and in home 
care. Sederma, of Paris, brought its peptide study 
(and patent) to the Paris IAD meeting in 2002, 
and the discussion and new peptide releases have 
not stopped since then. Peptides used in skin care 
have many other uses than anti-aging, but that is 
what brought penetrable peptides to the attention 
of the industry.

An in-the-know esthetician knows that collagen 
cannot penetrate the epidermis; placing collagen 

on the surface of the skin in any form only 
allows it to act as a barrier, a treatment activity 
of benefit, but only in hydration. Collagen masks 
and lotions do not support the development of 
new collagen and elastin (protein) in the dermis. 
But today, peptides re-engineers protein that can 
penetrate the skin, clinical studies show. Peptides 
are molecules made from smaller protein 
molecules called amino acids. When these small 
amino acids build up and bond together to form a 
penetrable chain, a peptide is created.

Chemists synthesize these chains to perform 
specific functions in skin care products. 
Therefore, when a product contains peptides, the 
protein has been synthesized to its most useable 
form, shorter chain amino acids, which are more 
available to build up and repair the skin.

Palmitoyl pentapeptide-3 ■  or Matrixyl, 
the first “miracle” peptide released in the 
skin care industry, is an amazing anti-aging 
peptide and was the one introduced at the 
AAD meeting in Paris in 2002. According 
to the research presented, this ingredient has 
proven to stimulate the development of new 
collagen, elastin and glycoaminoglycanes 
(GAGS) in the dermal layer of the skin 
as no other topical ingredient has before. 
Matrixyl is a combination of five amino 
acid peptides in a chain, thus the name 
pentapeptide. It creates a healing and repair 
response in the dermis, and the development 
of collagen I, II and elastin fibroblasts as 
never before seen by a topical product. It 
also stimulates the production of fibrectin 
and GAGS, important components of the 
dermal matrix, and stimulates the production 
of collagen IV. Matrixyl is not a miracle, 
overnight treatment, however. It takes time 
and commitment, but it will noticeably 
increase skin thickness and function, bringing 
a younger, healthier-looking skin for the 
observer to see.
Acetyl hexapeptide-3 ■  or Argireline is 
another anti-aging peptide, developed by 
Lipotec, of Barcelona, Spain. This is the 
ingredient companies are using in products 
that they market as similar to Botox, the 
injection that ceases wrinkling through 
repetitive movements. It is a six-amino-acid 
chain that works similar to Botox by keeping 
the signal protein (catecholamine) from 
connecting to the cell and from triggering 
the muscle contraction, but without the 
paralysis. The face is still capable of natural 
expressions and movement.

Peptides are the rage ingredient right now, and 
are in their next or third generation of products. 
There may be hundreds of peptides now. For 
example, they are being combined with other 
proven ingredients in resurfacing to produce 
non-irritating treatments that produce the highest 
amount presently possible of regenerated 
collagen, elastin, fibroblasts and GAGS in the 
client’s skin – and a younger than ever result. 

Over the last decade, there have been huge 
changes in the efficacy of the ingredients in 
products. It is important that estheticians stay 
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current with these developments so that they can 
choose products that make available efficacy 
possible for the care of their clients.

The one-facial-fits-all
No, there is no such thing as a “one-facial-fits-
all,” especially if improvement is the goal. But 
here is a facial that can be the base treatment 
for all skin types and can be changed easily for 
customization just by changing the product. This 
facial has many names because it meets many 
goals for our clients. But beyond the basics, it can 
be different through the use of different products. 
Some of these are: 

The cleansing facial. This is the monthly facial 
clients wanted as a “clean up the skin” facial in 
years past when cleansing was the major goal of 
our care before anti-aging, microdermabrasion 
and LED treatments emerged. It worked and 
does even better now with the higher efficacy of 
the new products. It removes dead cells from the 
surface, allowing the skin to be more vibrant, and 
enhances the results of their home care. 

The hydrating facial. The exfoliation of 
the dead cells on the epidermis by the deep 
cleansing product allows enhanced penetration of 
ingredients and super-hydration by the mask. Dry 
and dehydrated skin glows, is noticeably softened 
and allows makeup to be applied with more 
smoothness after the service.

The “wake up the skin” facial. This facial 
brings color and vibrancy to lethargic skin, 
resulting in more even skin tones and enhanced 
circulation that brings nourishment and moisture 
to the skin. This is the facial for clients who were 
ill and their skin shows it, or for clients who want 
a radiating and glowing skin for a special event.

The enzyme peel facial. Many clients come into 
the salon wanting their acid program to start now, 
today, this appointment. The wise esthetician will 
know this is not the thing to do, that the skin needs 
preparation for the treatments to reduce potentials 
for hyperpigmentation and redness, even scarring. 
So what do you do? You call this facial its old name, 
the enzyme peel, saying this is the preparation peel 
to prepare the skin for the more active acids. (And 
that’s true. You are not deceiving her.)

The protocol for this versatile facial is as follows:

Perform the preliminary evaluation and then 1. 
cleanse the face of makeup. 
Re-evaluate the skin and make service, home 2. 
care and program recommendations.
Cleanse the skin with, preferably, an enzyme 3. 
cleanser. This cleanser is gentle, but cleanses 
the skin well. (Others can be used.)
Deep cleanse the skin, applying an enzyme 4. 
mask and set under steam. Remove after seven 
minutes unless the product line says different.
If needed, perform extractions now (not more 5. 
than five minutes). If more coaxing is needed, 
a pre-extraction product may be required. 
Apply post-extraction product as per the 6. 
product line instructions.
Perform massage (except before acid treatments).7. 

This is for the treatment facials, from 8. 
hydrating to acid treatments. For example, 
apply the hydrating mask, one with an 
abundance of hyaluronic acid/sodium 
hyaluronate and other hydrators. Leave on for 
10 minutes under steam. If it has penetrated 
or almost penetrated, do not remove. 
Apply post mask products, allow her to rest 9. 
for five minutes, then apply mineral makeup.
Remind her when her next treatment should 10. 
be or make her next appointment. Describe 
her home care again, and say, “Goodbye, see 
you in xx weeks.”

The variations in the facial are determined by the 
client’s skin condition. The enzymes are great 
for acne or acne-prone clients to clear surface 
debris and prepare their skin for extractions, but 
acupressure is the massage, not effleurage and 
other movements over the skin surface. 

The acid resurfacers for a client receiving this 
treatment will be applied after Step 4, while 5, 
6, and 7 will not be performed. Step 8, the mask, 
is applied after acid removal, and the remaining 
steps are the same as the usual protocol. (Some 
estheticians perform acupressure over the mask for 
this client to allow her the relaxation it provides.)

The dry or dehydrated client may require 
reapplication of the hydrating mask for adequate 
hydration replenishment after an acid treatment. 
Application of a paraffin mask over the mask is 
also great for dry and dehydrated skin. Paraffin 
masks cannot be used on skin that has acid 
applied during the service.

It’s great to have a facial that can be your old 
standby, and that is what this facial is. Variations 
abound, but this is the one new estheticians will 
find becomes their base service their entire career.

The “must haves”
Industry retailing experts believe product sales 
underperform in salons. Many believe that 
estheticians should be selling at least 20 percent 
of their services in products. Few sell that much 
product, and most sell only 15-17 percent of their 
gross services. Ten percent of those are called 
request sales. These clients request the purchase 
of products, although they were not recommended 
by the esthetician. “I need a moisturizer,” they will 
say, or “I would like to try … I want to take that 
home with me.” No recommendations need be 
made to meet that percentage.4 

Estheticians who don’t sell products will give 
several reasons. First, they may not have retail 
products available on their shelves. If this is 
true, this is an owner or management problem. 
The choice of products and keeping them on the 
shelf is a management issue. The products must 
be high quality, be important to meeting clients’ 
needs, and within the right price range. 

Second, if products have been chosen but the 
shelves are empty, this is an inventory problem 
the owner or manager must address. A salon 
with un-stocked shelves will be missing many 
sales and income, and it escalates from there. 
Estheticians will not continue to sell if they are 

repeatedly embarrassed by empty shelves when 
they make recommendations.

Third, estheticians must believe in the products. 
Selling products is not difficult for enthusiastic 
estheticians who understand why they must 
suggest them as home care. If they really like the 
product, they will sell a lot of it. 

Fourth, estheticians must be fully informed 
about each product’s benefits for their clients so 
they will feel it is advantageous and will give 
clients what they need. No esthetician will sell 
something she does not know is beneficial to her 
clients. However, even when a product has a high 
price point, estheticians can sell it if they believe 
their clients will benefit from taking it home. 
People will afford what they really want; after all, 
these services are usually discretionary, and the 
decision by a client to purchase them will carry 
over into their purchase of home care products – 
if they are educated on their benefits and use.

Last, estheticians must be trained in basic sales 
techniques. Initial training in what to say – what 
many trainers call “sales scripts” or memorized 
advantages of products – help them get started. 
Scripts provide the confidence estheticians need 
to make the effort. Soon sales become automatic 
and more natural as estheticians experience 
success and get to know the products better.

Three necessary products
If a salon is not selling products, it is wise to not 
bring in a truckload to start, but instead to bring 
in the basics and educate estheticians on how to 
present them. There are three products that are 
the basic home care products, the must-haves 
for every client because every face needs them. 
They are universal in application because each 
one is applied the same, no matter the brand. 
Moisturizers are smoothed over the skin or 
massaged into the surface; cleansers are applied, 
moved around the face, and then removed. These 
must-have products are treatment cleanser, 
moisturizer with treatment ingredients and a 
broad-spectrum SPF. They should be presented to 
every client who sits in an esthetician’s chair and 
routinely resold to them.

Treatment cleanser. ■  This product is designed 
specifically for a certain type of skin and 
sometimes with treatment ingredients, such 
as AHAs. Some can be used every time 
the face is cleansed, others with treatment 
product may have to be used less.
Moisturizer with treatment ingredients. ■  
This product is applied every night as a repair 
product. It contains treatment ingredients that 
will treat the skin overnight.
Sun protection factor ■  (SPF). This product 
protects the client’s skin from damaging 
sunrays. Preferably, it is broad spectrum. It 
also contains moisturizers to treat the skin 
so an additional product will not have to be 
applied in the morning.

The three mentions
Product sales are a practiced art and must target 
the demonstrated needs or wishes of clients. The 
problem? Many estheticians are so busy visiting 
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with their clients that they do not see the client’s 
product needs. The client sits down, the service 
is performed, and she is out the door without any 
mention of needed skin care.

The successful esthetician will suggest appropriate 
home care. There are three particular times in a 
service that each product should be mentioned to 
the client. The first mention, during the last phase 
of the analysis at the start of the appointment, 
is key to product presentation. The esthetician 
tells the client what she has to do to counter the 
condition – how, when, what product – and when 
she asks, how much the product will cost. It will 
take two minutes, and no more than five. 

The second product mention comes when the 
esthetician uses the product on the client and 
says, “This is the (product) for use at home.” 
The mention is brief; she has already explained 
the when, how and what during the analysis/
consultation. Don’t pressure, just mention it and 
move on.

The third and last product mention is during the 
final minutes of the appointment, just before 
making the client’s next appointment. Review 
the why, when, how and what at this point, and 
retrieve the product for her to purchase. If there 
is an intense need for more than one, get them 
all. If she says she can only buy one, suggest the 
one that is most important, and suggest she can 
purchase the other at her next appointment. Now 
is the time to bring out the samples.5

The three-month rule
Products for the skin are usually packaged in 
three-month amounts, meaning that if the client 
uses the product as suggested, she will need to 
purchase more at or before three months from the 
last purchase. (The exception may be cleansers.) 
For that reason, it is wise to keep a record of what 
the client purchases in the computer, on a client 
card, somewhere. Check it when she comes in for 
every appointment. When the three months are 
up, mention it should be time for her to restock 
her supply. If she does not need more, she isn’t 
using them according to instructions and needs 
further (gentle) education.

Product use should be reinforced. When you are 
analyzing the skin, look to see if the client is 
using her products. Within two to three weeks 
after beginning formal analysis and skin care 
sales, estheticians will be adept at noting whether 
clients are using their products at home or not. 
Encourage them. If they are using them, praise 
them. If not, remind them they must do their part 
toward beautiful skin; you do your part, and they, 
too, have to do theirs in what is a partnership. 
Working together, your clients will achieve the 
results they want.

Resistant clients
Estheticians, as any other personal care 
professional, will have resistant clients, and many 
estheticians take this personally. Others believe 
retail sales are unneeded pressure on clients. If 
that is you, think of retailing instead as home care. 
Home care recommendations and sales should be 

considered the professional duty of estheticians 
because they are necessary for the benefits of the 
service to be extended afterward and are what 
clients need to improve or maintain the condition 
of their skin. Whether the client accepts the 
suggestions is her choice. If she rejects them, the 
esthetician will have done her duty and should 
move on. Sales pressure will drive a client away 
from the salon and estheticians.

Initially, if the clients have not been presented 
with the need for home care before, they will be 
resistant. Suddenly hearing recommendations 
will be new to them, especially if there are a 
lot of them. For this reason, estheticians must 
be thoroughly informed about products before 
suggesting them and must go slow in the number 
they present. Then they have to hang in there, be 
caring and concerned – but not pushy. Eventually, 
clients will respond positively and see the 
benefits of the products. 

A great way to start introducing clients to 
products is through samples. If the client is 
resistant, don’t press, just give her the one she 
really needs and ask her how she liked it next 
visit. At the end of the appointment, have the 
product ready for her to purchase. (Never give 
a client more than one sample – if she asks 
for another on her next visit, tell her the salon 
will not allow more than one because they are 
so hard to get.) Some product lines are great 
about making these available. (Expect to pay 
nominally for them in these economic times.) If 
not, purchase one-fourth ounce jars from the skin 
care catalogues and make your own, printing off 
instructions, etc. on a paper to provide them.

Retailing results
Experts in client retention say that selling products 
to clients helps to keep them coming back. That 
happens in several ways. First, when a service is 
performed, its benefits are obvious – for a short 
time, usually only 48 hours to 72 hours, at most. 
After that, the memory of the pleasant service 
and the initial effects are the only reasons for a 
client to return. Now let’s look at the client who 
purchases products. Her professional recommends 
products, and she will continue to improve or at 
least maintain the condition of her skin after the 
service. The client has been instructed on how and 
when to use them, uses them appropriately and 
her skin improves or at least maintains positive 
service improvements. Additionally, the clients are 
reminded of the salon and the professional every 
time they use the products and when they are 
noticing the improvements. 

One added bonus has been found. Unless unwise 
sales pressure has been a part of the sale, the 
client begins to see the recommendations of 
the estheticians as a sign he or she cares how 
the client continues to look, or a sign that she 
generally cares about the client. This feeling is 
a great loyalty builder in clients and stimulates 
recommendations to their friends as well.

Adding products
Once estheticians have become successful and 
comfortable at selling the basics and treatment 

products, the owner or manager should bring 
in more products for them to offer their clients. 
Both the estheticians and their clients are ready. 
However, no product should be added without 
complete education. Every step to more products 
means added education if they are to be used 
safely and productively.

Have you heard an esthetician say, “I want them 
to have to come back to me for everything. 
If I sell products to them, they will not come 
back.” This simply has been shown to be untrue; 
actually, home care sales have the opposite effect. 
Product sales enhance visits because clients 
continue between appointments to see a great 
past service. 

The bottom line in product sales is that they 
can only be a benefit for everyone, the salon, 
estheticians and clients, if they are performed 
properly and appropriate products are available 
for sale. That means everything must be 
performed synergistically – the right products 
must be chosen, they must be on the shelf, 
estheticians must be educated on their use and 
benefits, and the sale must be made. This is a 
startup and continual project for everyone in 
the salon, and it is obvious when someone – the 
owner, inventory person or an esthetician – is not 
doing his or her part. Shelves must be monitored 
and sales tracked. If all meet their obligations, 
product sales should be 20 percent-plus of dollars 
in service sales ($100 in services will bring in at 
least $20 in product sales, more after estheticians 
achieve a comfort level in sales of home care), 
and more clients will come back to the salon to 
purchase the products and services. After all, their 
skin shows the results, and they are pleased to be 
coming into the salon because of these benefits.

If you are insecure about your skills and knowledge, 
do not panic; you should plan and get going. Look 
far into the future when making any professional 
decision – false moves or delays can cost you years 
in moving forward in your career. This is the year 
for you to find out what to do and how to get there. 
Every step and small accomplishment moves you 
closer toward your goal.
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CHAPTER 2

sAniTATion, sTERiLizATion, 
infECTion ConTRoL AnD 
KEnTuCKY sTATuTEs AnD 

ADminisTRATivE REguLATions
3 CE Hours

Learning objectives
Describe recent events that require your  !

knowledge of sanitation techniques.
Explain the difference between pathogenic  !

and nonpathogenic bacteria.
Contrast disinfectants and antiseptics and  !

explain the significance of those differences.
List the steps necessary to properly sanitize  !

your hands and to disinfect, handle and store 
tools appropriately.
List infection-control responsibilities in the  !

practice of cosmetology in Kentucky.
List infection-control responsibilities  !

according to universal sanitation precautions.
Contrast sanitation and sterilization and  !

explain the significance of those differences.

Part 1 – sanitation, sterilization and 
infection control

introduction
Why do I have to complete sanitation continuing 
education?

Salon professionals need to be aware that 
we have reached a time where, quite simply, 
antibiotic-resistant organisms can kill, and the 
frequency of infections from them are increasing. 
Because of the sheer number of people touching 
people in a salon atmosphere, the killer organisms 
can be present in your facility if you aren’t 
informed and following the proper procedures. 
The following articles and studies emphasize how 
important sanitation is in your salon. 

methicillin-Resistant staphylococcus aureus 
in a Beauty salon (summary from the 
Centers for Disease Control, november 2008)
In September 2005, a medical microbiologist 
from a regional medical microbiology laboratory 
in the Netherlands reported to the municipal 
health department a recurring MRSA – 
methicillin-resistant Staphylococcus aureus 
– infection in a stylist. From December 2004 
onward, the woman had recurrent infections on 
the legs, buttocks and groin resulting in incision 
and drainage of lesions. When an abscess 
developed in the genital area in July 2005, MRSA 
was cultured from a wound swab. In December 
2005, the stylist was declared MRSA-free after 
antimicrobial treatment.

Swabs were taken three times in one-week 
intervals from the nose, throat, perineum and 
wounds and used for enrichment culture of MRSA. 
In March 2006, the woman was tested again for 
MRSA colonization; test results showed that she 
had been reinfected or that therapy had failed. The 
stylist had eczema. Because of the “hands-on” 
nature of her work, she was advised to temporarily 
stop providing services to customers.

The municipal health department conducted 
a risk assessment of the woman’s household 
contacts and the beauty salon. The Netherlands 
does not require that MRSA infections be 
reported. Therefore, the municipal health 
department depends upon the consent and full 
cooperation of index patients and contacts for 
further investigation of outbreaks. Consequently, 
in this instance, household contacts for screening 
were identified but had not presented themselves 
for screening. Contacts who had complaints 
sought treatment at the emergency department, 
where the observant infection control practitioner 
(ICP) and microbiologists related them to the 
MRSA outbreak. Nurses obtained specimens 
by swabbing each patient’s nose, throat and 
wounds. A case was defined as a patient who had 
a culture-confirmed MRSA infection during the 
outbreak period July 2005-December 2006 and a 
direct epidemiologic link to the index patient.

In April 2006, a salon customer was hospitalized 
with an abscess of the breast caused by MRSA; 
in July 2006, another customer who had had boils 
since February 2006 was found to be MRSA 
positive. Both customers had been given wax 
treatments by the stylist during the period in which 
she had an infected hair follicle in her armpit. 
Swabs taken from this site showed that the stylist 
was infected with the same MRSA strain as before. 
Concern arose about the risk for infection to 
customers through instruments, materials (wax), 
or contact with other employees. The index patient 
and the other six employees of the salon regularly 
provided services to each other.

A nurse and the infection control practitioner of 
the municipal health department visited the salon 
in June 2006 to check on hygiene protocols and 
to advise on preventive measures to reduce risk 
for further transmission. All working procedures 
and protocols were investigated, and the salon 
was advised to clean and disinfect instruments 
and procedure rooms. More specifically, the 
practitioner observed a total waxing procedure 
performed by the staff. Ten swabs were taken 
from used wax, wax implements and the treatment 
room. All six employees were screened and 
informed about MRSA and the current situation. 
Arrangements were also made to test 22 regular 
customers who had received wax treatments by the 
index patient in the previous two months.

In the following weeks, these customers were 
screened at the municipal health office and 
informed about MRSA. Of the 22 regular 
customers, 21 completed a questionnaire and 19 
were actually screened for MRSA by culturing 
samples from nares and throats. 

All employees and the 19 selected regular 
customers were negative for MRSA colonization. 
All environmental swabs were also negative for 
MRSA. It was noted that the 70 percent alcohol 
used to disinfect the skin after waxing was diluted 
with water because customers had complained 
about the stinging effect of the alcohol on treated 
skin. Furthermore, it became apparent that after 
performing waxing treatments, the stylist would 
touch the waxed skin of customers with ungloved 

hands to check for remaining hairs. She did not 
wash her hands after removing the gloves.

During the outbreak investigation, more background 
information became available from those who 
were MRSA colonized or infected and who could 
be indirectly linked to the stylist or her customers. 
During the week that the first infected customer was 
identified (in April 2006), another customer was 
hospitalized with an abscess in the groin. 

Unfortunately, no culture was taken from this 
patient. The partner of the second infected 
customer was also infected with MRSA that was 
related to an abscess on his leg. By the end of 
2006, a MRSA-positive couple was identified 
as a contact of the second infected customer. In 
August 2006, another couple was reported to be 
MRSA positive; both had abscesses on the thighs. 
Because no further epidemiologic data could 
be obtained, whether the couple’s infection was 
linked to the beauty salon is not clear.

A total of 45 persons who had been in direct 
or indirect contact with the stylist were 
screened for MRSA: three family members, 
three roommates, 11 other persons (including 
secondary contacts), six beauty salon employees, 
and 22 customers (including regular customers). 
Fifteen persons had skin infections and 10 
of them were colonized with MRSA (stylist, 
family member, roommate, ex-partner of the 
roommate, customers and partners of customers). 
Although skin infections never developed in 
the stylist’s family members, tests did show 
MRSA colonization in one of them. The stylist’s 
boyfriend, a native of the United States, had 
already lived for two years in the Netherlands.

Although he had skin lesions, no S. aureus 
was found. The girlfriend of a sport mate who 
regularly exercised with the partner of a customer 
was colonized with MRSA at the end of 2006. 
She had emigrated recently from the United 
States to the Netherlands, but her first screening 
test results were negative. The mean age of the 
patients was 29 years (range 21-40 years). 

Eleven people were found to be MRSA positive. 
Of these 11, three persons with a direct link to 
the beauty salon (the stylist and two customers), 
six with an indirect link (family member, 
roommate, ex-partner of roommate, partner of 
a customer, sport mate of partner of a customer 
and his partner), and a couple from whom no 
epidemiologic data could be obtained were 
infected with the same MRSA strain as the stylist. 
Outbreaks of CA-MRSA strains have been 
reported with increased frequency. Several reports 
involved outbreaks among competitive sports 
participants, military personnel, prisoners, Native 
Americans and drug users. Skin treatments in a 
beauty salon likely led to MRSA transmission as 
a result of contact with an infected stylist. Clearly, 
the study and others show that CA-MRSA is an 
emerging problem in the community setting. 

In the Netherlands, patients are generally 
only tested after recurrent infections. Unless 
outbreaks occur in a defined group, MRSA 
remains undetected in the general population 
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because reporting is not mandatory. Although 
the prevalence of MRSA is still low, local 
microbiologic laboratories should report 
outbreaks, when detected, to the local municipal 
health department for further investigation. More 
research is necessary to better understand the 
risk factors involved in these outbreaks. You will 
learn more about MRSA later in this chapter.

Deaths from dirty salons
Most salon professionals are surprised when 
they hear that people can actually die if proper 
sanitations techniques are not followed. Licensees 
think that these types of infections occur only in 
health care settings. The following summarizes 
articles describing how dirty salons in Texas and 
California are suspected of being linked to deaths:

A case in California
An infection contracted from a pedicure may have 
caused the death of Gerry Ann Schabarum, wife of 
former California State Assemblyman and longtime 
Los Angeles County Supervisor Pete Schabarum. 

According to the Pasadena Weekly, Schabarum 
had been battling a staphylococcus infection for 
more than a year, and because she suffered from 
rheumatoid arthritis, it was able to take hold in 
her body. 

“It is tragic that another life may have been lost 
because of an unsanitary salon,” said Sen. Leland 
Yee (D-San Francisco/San Mateo), the author of 
legislation signed into law to help clean up dirty 
salons. “While progress has been made to address 
these outbreaks, clearly more needs to be done to 
protect the health of nail salon consumers.”

In September 2007, Gov. Arnold Schwarzenegger 
signed Yee’s AB 409 into law. AB 409 allows 
the Board of Barbering and Cosmetology to 
immediately suspend any license without advance 
hearing if the action is necessary to protect the 
public health and safety. A licensee found in 
violation could be placed on probation for one 
year, required to undertake remedial training in 
health and safety laws and regulations, subject to 
re-inspection at the cost of establishment owner, 
as well as new citation fines.

“AB 409 was a good first step, but we need more 
inspectors and we need better testing,” said Yee. 
“Currently, only visual inspections are made at 
salons; I plan to pursue further legislation that 
will require bacterial testing at salons to make 
sure consumers are protected from potentially 
deadly infections.”

There has been a dramatic rise in the number 
of people complaining of persistent lesions and 
infections after visiting salons. California has been 
especially hard-hit by the outbreak, with hundreds 
of women reporting cases of a rare bacterial 
infection linked to pedicures and manicures.

mother blames pedicure for daughter’s death
The following is a newspaper account of the 
death of a woman allegedly linked to salon 
sanitation issues:

SAN JOSE, CALIF. – The mother of a woman 
who died in June 2006 has sued a nail salon 

alleging an infection from a pedicure contributed 
to her daughter’s death. Jessica Mears, of 
Sunnyvale, died in late June at age 43. Her mother, 
Diana Mears, filed a wrongful death lawsuit in 
Santa Clara County Superior Court against Top 
Hair and Nails Salon of Mountain View.

The suit claims Jessica Mears contracted a 
bacterial infection during a 2004 pedicure at 
the salon that left a large lesion on her left calf. 
Jessica Mears had lupus, a chronic disease that 
compromises the immune system, and the lesion 
never completely healed, said Robert Bohn Jr., 
the San Jose attorney representing Diana Mears. 

A number of women have reported similar 
infections following pedicures. They are believed 
to be caused by harmful bacteria that accumulate 
in improperly cleaned whirlpool footbaths. 
An outbreak traced to a single salon in Santa 
Cruz County affected more than 100 pedicure 
customers in October 2000. Another outbreak of 
skin infections, involving 33 different salons and 
over 140 customers in Santa Clara County, was 
reported in November 2004.

No previous deaths in California had been 
attributed to bacteria from pedicures, according 
to California’s Department of Consumer Affairs.

family is sure pedicure led to woman’s death
Kimberly Jackson believed something as simple as 
a pedicure caused what eventually led to her death. 
A MRSA Staph bacterium that is sometimes found 
in salons is extremely aggressive. David Jackson is 
confident that his ex-wife got the infection from a 
dirty salon during a pedicure. David said Kimberly 
went to the salon in June 2005 and was receiving 
a pedicure when she looked down and saw that 
she was cut by a pumice stone and was bleeding. 
Several days later, she sought medical help for an 
infection on the foot and was treated over a course 
of seven months. Doctors treated it with a strong 
combination of antibiotics, but on February 12, 
2006, she lost her life. 

The Texas Department of Licensing and 
Regulation (TDLR) could not link the death to 
the salon, but the family is confident that it is the 
source of the infection.

violations continue
Brad Watson from WFAA TV has done several 
undercover investigations and has found that 
while improvements have been made, many 
salons continue unsanitary practices. 

Watson’s investigations showed evidence of 
salon professionals not washing hands between 
customers, illegal blades, improper cleaning 
and disinfecting of spa chairs, and the potential 
cross-contamination of creams/lotions and reuse 
of buffing blocks, which expose a customer to the 
previous customer’s nail and skin tissue. 

other recent salon incidents
These cases are not isolated. Below is list of other 
recent reported injuries from salon mistakes:

An unnamed woman nearly died after getting  ■
a bikini wax and then contracting a life 
threatening bacteria, Streptococcus pyogenes.

Paula Abdul’s injury made worldwide news,  ■
and she nearly lost her thumb because of an 
infection following a manicure. 
Kristina Preston was diagnosed with herpes  ■
after receiving a manicure, and was awarded 
$3 million in a settlement.
Reba Burgess (Kansas City) had to have a  ■
finger amputated after receiving an infection 
as a result of poor sanitation techniques.
Jeanine Camerlengo (New York) contracted  ■
herpetic heratoconjunctivitis after an 
eyebrow waxing.
A woman (Aurora, Colo.) was awarded $3.75  ■
million after contracting herpes in a salon.
Geremie Hoff (St. Louis) was awarded  ■
$6,000 because of a bad hair treatment.
Mary Reddish (Georgia) was awarded  ■
$15,000 because of a bad hair treatment.

Are cases being unreported?
Many doctors believe that salon bacterial infections 
are not being linked or reported to state agencies, 
health departments or the CDC. Dallas County 
Chief Epidemiologist Dr. John Carlo has said 
that serious infections are often mistaken as other 
illnesses, such as bites from insects or spiders. Carlo 
believes that an emerging threat is at hand.

Dermatologist Shelley A. Sekula, MD, has 
suggested that states need to modify current 
cosmetology and barbering industry regulations.

Before AIDS and hepatitis became household 
names, the cosmetology and barbering industries 
were under little scrutiny as risks for spreading 
infectious diseases. However, since the 1980s, 
an epidemic of blood-borne diseases has forced a 
reexamination of the beauty industry.

Based on her experience in Texas, it is Dr. Sekula’s 
belief that legislators and public health officials 
need to look seriously at the risks that threaten both 
clients and operators of the beauty industry. “Poorly 
trained technicians using dirty instruments are a 
cause of great concern for consumers,” Sekula said.

The health risks associated with the beauty 
industry include viral infections such as HIV, 
hepatitis B and C, and warts; bacterial infections 
such as staphylococcus, streptococcus and 
pseudomonas; fungal infections such as athlete’s 
foot, nail fungus and yeast; reactions to nail, hair 
and facial products such as hand eczema, eyelid 
dermatitis, chemical burns and loss of hair or nails; 
and toxicity from acrylic and lacquer fumes and 
inappropriate use of chemical peeling solutions.

Although each of these risks poses considerable 
health problems for consumers, there are simple 
ways beauty establishments can modify their current 
practices and reduce the potential transmission of 
infectious diseases. Sekula explained that using 
disposable instruments whenever possible, properly 
sterilizing instruments, employing proper hand 
washing practices, and teaching the Center for 
Disease Control’s (CDC) “universal precautions” 
in cosmetology and barber schools would virtually 
eliminate the risks of contracting viral, bacterial and 
fungal infections.

“Since there is an inherent risk that customers 
may accidentally be cut during a routine hair or 
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nail appointment, it makes sense to use sterile 
instruments,” Sekula said. “Nail clippers, acrylic 
nail drills, cuticle scissors, callus paring blades, 
reusable razors and blades all have the potential to 
transmit infectious diseases if they are not properly 
sterilized. Unfortunately, we are finding that not all 
salons are following this simple rule of thumb. 

“As more and more consumers frequent hair and 
nail salons each year, the risk of becoming infected 
with hepatitis, HIV and other transmittable 
diseases increases as well,” Sekula said.

Among the diseases that have the potential to be 
transmitted at a hair or nail salon, hepatitis B and 
C pose the biggest threat to public health. There 
are more than 5 million people infected with 
hepatitis in the U.S. Every year, approximately 
100,000 people in the U.S. contract hepatitis B 
– which is 100 times more contagious than HIV. 
Between 28,000 and 140,000 people contract 
hepatitis C. Hepatitis B can be infectious for at 
least a week on surfaces commonplace to salons, 
such as headrests, chairs and tools and instruments.

There is now evidence that hepatitis C, which prior 
to 1990 was commonly transmitted through blood 
transfusions, can be transmitted by razors, nail files 
and barber’s scissors, among other things.

Your responsibilities
As a salon professional, you have responsibilities 
to the state and your profession to learn and use 
appropriate precautionary measures and cleaning 
procedures to protect both yourself and your 
clients; reduce the incidence of bacterial, viral and 
fungal infection; and prevent the spread of disease. 
You, your instruments and workstation must be 
kept as clean as possible, meaning no shortcuts or 
omissions of any precautionary measures discussed 
in this chapter. Violations can result in penalization 
by the state of Kentucky as well as infection.

The remainder of this chapter will review these 
subjects:

The biology of pathogens, how they function,  ■
reproduce and infect.
Universal sanitation and sterilization precautions. ■
State of Kentucky ■  regulations that apply to 
cosmetology.
The difference between decontamination,  ■
sanitation, sterilization and disinfection.
How to effectively disinfect tools and surfaces  ■
in your environment, and sanitize hands.

microorganisms and infectious agents
Microorganisms are tiny living particles 
(organisms) with many different characteristics. 
They live in our air, water and earth, and are found 
everywhere on the planet. Some microorganisms 
are associated with infection or disease; others 
are harmless or even helpful. Bacteria, viruses 
and parasites are three major categories of 
microorganisms that you encounter every day.

Bacteria
Bacteria are tiny one-celled vegetable 
microorganisms (plants) that can be seen only with 
a microscope. The most plentiful organisms on 
the earth, bacteria are found virtually everywhere 

around us, existing in dust, dirt and decay, our 
skin and body tissues, the air we breathe, and the 
water we drink. Bacteria produce slimy fluids or 
waxy coatings, which moisten them and help them 
survive in inhospitable environments. Fimbri, 
hairlike tendrils that anchor the bacteria to an 
object, make bacteria sticky, requiring one to 
use some degree of pressure when scrubbing to 
break the hold of these tenacious fibers. Bacteria 
exist in one of two modes: an active, vegetative 
mode, and an inactive, spore-forming mode. In 
the active stage, bacteria grow and multiply at an 
astonishing speed. 

Reproducing through binary fission (a process in 
which one bacteria splits into two), bacteria produce 
millions of copies within hours. Bacteria are only 
able to reproduce when the environment meets 
their specific needs in temperature and degree of 
moisture. They require a warm, damp, usually dark 
and often dirty environment that provides a supply 
of food adequate to sustain the bacteria and provide 
fuel for reproduction. If conditions are not favorable 
for reproduction, the bacteria will move into a 
spore-forming stage, producing spores with tough 
outer surfaces that are almost impervious to wind, 
heat, cold, harsh cleaners or disinfectants. These 
characteristics help spores survive for long periods 
between reproductive phases.

While there are hundreds of different kinds 
of bacteria, they are primarily sorted into one 
of two types, according to the danger they 
pose to us. Potentially harmful bacteria are 
called pathogenic; harmless or beneficial 
bacteria are called nonpathogenic. The great 
majority (about 70 percent) of bacteria are 
nonpathogenic. Called saprophytes, these 
organisms do not produce disease and carry out 
necessary functions, such as decomposing dead 
matter, for example. Nonpathogenic bacteria 
also exist in the human digestive tract and in 
the mouth and intestines, where they facilitate 
digestion by breaking down food. 

A much smaller minority (about 30 percent) 
of organisms are pathogenic organisms, also 
called microbes or germs. These are harmful 
and produce disease when they invade animal or 
plant life. Pathogenic bacteria commonly exist 
in the salon environment. Bacterial infection 
occurs when a body is exposed to and cannot 
successfully fight off bacterial invasion. 

General infections typically begin as local 
infections, which may start as a boil or pimple 
accompanied by pus (a compilation of bacteria, 
decayed tissue, waste and blood cells) that is 
often associated with infection. Bacterial toxins 
from local infections can spread to different parts 
of the body through the bloodstream, increasing 
the likelihood of general infection. 

Pathogenic bacteria are distinguished by their 
characteristic shapes: Bacilli are rod-shaped, and 
the most common bacteria, causing diseases such as 
influenza, tetanus and diphtheria. Spirilla are spiral-
shaped bacteria, and cocci are round bacteria that 
produce pus. Cocci rarely move on their own, but are 
usually transported through the air in dust particles 
or other substances. Bacilli and spirilla are both 

capable of self-movement (motility), using hairlike 
projections (flagella or cilia) to propel themselves. 

methicillin-resistant staph aureas (mRsA)
Methicillin-resistant Staphylococcus aureus 
(MRSA), the virus that killed Kimberly Jackson 
as noted above, is caused by bacteria known as 
Staphylococcal aureas. Staph aureas is a common 
bacteria found on skin and mucous membranes. 
In MRSA, a type or strain of Staph aureas has 
become resistant to antibiotics in the penicillin 
family, which includes methicillin.

People can become either colonized or infected 
with MRSA. In colonization, people have MRSA 
on their skin or mucous membranes without signs 
of infection. With infection, the bacteria have 
entered the body and have begun to multiply 
and cause damage to the organ or body tissues 
involved. Signs of infection include fever, 
warmth, redness of the area, pain, and an elevated 
white blood cell count. MRSA is spread by direct 
contact with affected areas and is normally not 
spread by casual contact. Good hand washing 
and the use of gloves for contact with mucous 
membranes will avoid transferring the bacteria 
from one person to another. 

How common are staph and mRsA infections?
Staph bacteria are one of the most common causes 
of skin infection in the United States and are a 
common cause of pneumonia, surgical wound 
infections and bloodstream infections. The majority 
of MRSA infections occur among patients in 
hospitals or other health care settings. But they are 
becoming more common in the community setting. 

What does a staph or mRsA infection 
look like?
Staph bacteria, including MRSA, can cause skin 
infections that may look like a pimple or boil 
and can be red, swollen, painful, or have pus or 
other drainage. Infections that are more serious 
may cause pneumonia, bloodstream infections or 
surgical wound infections.

Are certain people at increased risk for 
community-associated staph or mRsA 
infections?
Factors that have been associated with the spread 
of MRSA skin infections include close skin-to-
skin contact, openings in the skin such as cuts 
or abrasions, contaminated items and surfaces, 
crowded living conditions and poor hygiene.

How can i prevent staph or mRsA skin 
infections?

Practice good hygiene. ■
Keep your hands clean by washing  □
thoroughly with soap and water or using 
an alcohol-based hand sanitizer.

Keep cuts and scrapes clean and covered with  ■
a bandage until healed.
Avoid contact with other people’s wounds or  ■
bandages.
Avoid sharing personal items such as towels  ■
or razors.
Practice good disinfection techniques. ■
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if i have a staph or mRsA skin infection, 
what can i do to prevent others from 
being infected?
You can prevent spreading staph or MRSA skin 
infections to others by following these steps:

Cover your wound. ■  Keep wounds that are 
draining or have pus covered with clean, dry 
bandages. Follow your health care provider’s 
instructions on proper care of the wound. Pus 
from infected wounds can contain staph and 
MRSA, so keeping the infection covered will 
help prevent the spread to others. Bandages or 
tape can be discarded with the regular trash. 
Clean your hands. ■  You, your family and others 
in close contact should wash hands frequently 
with soap and warm water or use an alcohol-
based hand sanitizer, especially after changing a 
bandage or touching the infected wound.
Do not share personal items. ■  Avoid sharing 
personal items such as towels, washcloths, 
razors, clothing or uniforms that may have had 
contact with the infected wound or bandage. 
Wash sheets, towels and clothes that become 
soiled with water and laundry detergent. 
Drying clothes in a hot dryer, rather than air-
drying, also helps kill bacteria in clothes. 
Talk to your doctor. ■  Tell any health care 
providers who treat you that you have or had 
a staph or MRSA skin infection. 

viruses
Viruses are infectious biological entities that are 
very small – much smaller than bacteria – and 
cause disease by entering a healthy cell, maturing 
and reproducing. Unlike bacteria, viruses do 
not survive for any length of time without the 
protection of a living cell. Viruses are dangerous 
because their replication inside the cell eventually 
causes the death of that cell. They are parasites, 
taking the cell’s nutrients and destroying the 
cell in the process. The cell is then used to breed 
hundreds, thousands and even millions of new 
mature infectious viruses that leave to infect 
other cells. Viruses cause diseases like hepatitis, 
influenza and measles, and are the source of 
colds, chicken pox, cold sores and genital herpes, 
mononucleosis, hepatitis and HIV/AIDS.

Viruses are a particular concern in salons because 
of their potential severity and the way they spread. 
Viruses occupy the surfaces of objects you touch, 
including door handles, coffee mugs and scissors; 
they can be inhaled on tiny dust particles or travel 
on the minute amount of saliva expelled in a cough. 
Viral infections can be transmitted from one person 
to another through casual contact with an infected 
individual or contact with what he or she touched. 
Both hand-to-surface and hand-to-hand contacts 
are highly effective methods for transferring virus 
particles from one individual to another. 

Viruses are hardy organisms. They can live for up 
to 48 hours on the surfaces of toys, coffeemakers, 
doorknobs, computer keyboards and other hard 
surfaces in a salon. It can take up to a week for 
that virus that infected you to produce symptoms. 

Plant parasites, such as fungus or mold, mildew 
and yeasts are multicellular organisms that are as 

prevalent as bacteria and consume both live and 
dead tissue to survive. Fungi usually prefer a damp 
environment, but can also survive in a warm, dry 
climate. They reproduce and spread a number of 
different ways, and can invade the human body 
easily, requiring no break in the skin.

Ringworm and athlete’s foot are two common 
contagious diseases that are spread by fungi. 
Another is favus, which affects the scalp. 
Cosmetologists should not serve any individual 
with signs of any fungal infection. If you have a 
fungal infection, do not work and seek treatment 
immediately. If you think a client has ringworm, 
identified by a ring-shaped, circular pattern on the 
skin, or athlete’s foot, do not provide service to the 
individual because it is highly contagious. Tell the 
individual to consult a physician for treatment. 

Precautions with plant parasites
Fungal infections can be stubborn. Many affect the 
skin, but fungal infections can also cause severe 
respiratory infections. More common versions of 
fungal infections are those caused by yeast, including 
nail fungus, athlete’s foot, jock itch and ringworm. 
Both over-the-counter and prescription treatments 
are available for relief from the unpleasant, itchy 
symptoms of many yeast infections.

Plant parasites, like fungus and mold, are contagious, 
with nail fungus a significant risk to clients receiving 
nail services because fungi can spread not only 
from one nail to another but also from a client 
to a technician or the reverse, given improper 
sanitation techniques at a salon. Nail fungus appears 
as discoloration of the nail plate (on either the 
fingernails or toenails), initially appearing white but 
growing darker over time. Clients with nail fungus 
should be referred to a physician for treatment. 

Molds and mildews do not infect fingernails, and 
rarely, if ever, appear under the nail. 

Greenish bacterial infections, which may appear 
yellowish or yellow-green initially, can continue 
to stain the nail plate long after an infection has 
subsided and are sometimes mistakenly attributed 
to mold. Nails can harbor dangerous bacteria, 
which can thrive on the oils and moisture that exist 
between an improperly prepared or unsanitized 
nail plate and an applied enhancement.

Clients with nail fungus or other infections 
should not receive nail services, but can be 
assisted in removing an artificial nail from the 
infected natural nail. If you are asked to expose 
the natural nail, follow these precautionary steps:

Wear gloves during the removal of artificial nails. ■
Follow the manufacturer’s instructions for  ■
removal.
Discard any implements, including  ■
orangewood sticks, items with porous 
surfaces and any abrasives used.
Disinfect all implements and work surfaces. ■
Refer the client to a physician for treatment  ■
once the natural nail is exposed.

Animal parasites
Animal parasites may be single-cell (protozoans) 
like amoebas or malaria, or multicell, like mites 
or lice. Protozoans consume both plant and 

animal tissue, and are found in blood and body 
fluids, water and food. Multicell animals, such 
as lice and mites, can hide in the hair and burrow 
under the skin. Be aware of the signs of scabies, 
identified by bite marks on a client; Rocky 
Mountain spotted fever or typhus, caused by 
rickettsia; and animal parasites carried by fleas, 
lice and ticks that are even smaller than bacteria. 

For any individual with a visible communicable 
disease, like pediculosis (head lice), open sores 
or marks suggesting scabies, it is recommended 
that the person furnish a statement signed by 
a physician that the disease or condition is not 
in an infectious, contagious or communicable 
stage. The same is true if the cosmetologist has 
symptoms or indications of a visible disease, 
lice or open sores; he or she should not practice 
cosmetology until obtaining a statement signed 
by a physician stating that the disease or 
condition is not in an infectious, contagious or 
communicable stage. 

modes of contamination
Diseases are communicable or contagious 
when they move from one individual to 
another. Working with the public means 
encountering potentially dangerous pathogens 
and opportunistic organisms every day. Always 
assume your clients, co-workers and environment 
could be carrying illness, and use proper infection 
control procedures every day. 

Humans have some level of immunity against 
infection, but our level of protection varies with age, 
health and a range of other factors. Skin is our first 
line of defense. When there are no cuts or scrapes, 
skin is excellent protection against pathogens. 

In the vast majority of cases, bacteria, fungi and 
viruses enter the body through the portals of the 
nose and mouth, small tears or openings in the 
skin, and to a lesser extent, the eyes and ears. 
Once inside the body, the pathogen reproduces 
rapidly at a rate that can overwhelm the immune 
system, resulting in disease.

Transmission may occur through direct or 
indirect contact. For example, indirectly inhaling 
contaminated droplets in the air (airborne 
transmission), or touching a contaminated surface 
and then touching one’s nose, eyes or a mucous 
membrane is an easy way for transmitting germs. 
Try to avoid touching your face during the day, 
and always wash your hands between clients. 

Yeast, scabies, lice and many other skin infections 
do not require an open sore or mucosal surface to 
infect. Athlete’s foot contaminates through indirect 
transmission. When someone with athlete’s foot 
walks barefoot on a wet bathroom floor, for 
example, the person leaves behind spores that will 
stick to the foot of anyone else walking barefoot 
on that floor, infecting the individual even if he or 
she has no cuts or openings on the feet. 

Fungi, like athlete’s foot, will survive for some 
time on a damp or wet floor. Spa shower stalls 
and soaking baths that retain small amounts of 
water must be thoroughly cleaned and disinfected 
with the appropriate disinfectant. 
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The primary modes of travel for common 
contagions are:

Unclean hands. ■
Unclean implements. ■
Open sores. ■
Pus. ■
Mouth and nose discharge. ■
Shared cups or towels. ■
Coughing or sneezing. ■
Spitting. ■

Pathogenic bacteria can also enter the body through:
A break in the skin, including pimples,  ■
scratches or cuts.
The nose and the mouth during breathing. ■
The mouth during eating and drinking. ■

Humans are excellent sources of contamination 
because we are constantly leaving organic particles 
behind wherever we go, a mixture of dead skin 
cells with viral, bacterial and fungal particles and 
other microorganisms that consume skin cells or 
use us to travel to an appropriate host. Every time 
you touch something, you deposit some of this 
organic matter on another surface. Simple actions, 
such as touching a client’s hair, brushing some 
of your hair out of your eyes with your hand or 
touching a spray bottle, can move microorganisms 
from one item to another, from you to your client 
or your client to you. 

Individuals who are susceptible to infection 
because of a compromised protection system or 
some failure in their ability to resist invasion are 
also the targets of opportunistic microorganisms. 
In contrast to pathogens, opportunistic 
organisms do not cause initial illness but will 
infect an individual once pathogenic organisms 
have already weakened its immune system. 
Opportunistic organisms cling to the skin and the 
hair and exist in the bodies of healthy people. 

Microbes also contaminate ventilation systems; 
to discourage their growth, vents, filters, 
humidifiers and dehumidifiers should be cleaned 
and maintained regularly. Investigate any mildew 
or musty odors, which are a good indication of 
microbe growth. Germs in a ventilation system 
easily spread throughout a salon, landing on 
people, surfaces and implements whenever the 
blower or fan turns on.

Germs not only float through the air, settling 
constantly on salon surfaces such as sinks and 
countertops, they also can “hitchhike” on human 
skin, hair and clothing, contaminating anything 
with which they come into contact. 

Pathogenic and opportunistic microorganisms are 
able to thrive in a salon’s warm, moist places, like 
the drain of the shampoo sink, the footbaths, hot 
and cold-water handles and taps. Implements such 
as scissors, files, brushes or nippers can be major 
sources of contamination because they often contain 
organic matter, an optimum growth environment for 
pathogenic and opportunistic microorganisms. 

Some of the most dangerous areas in your salon 
are the places where you keep contaminated 
manicuring tools or equipment, including the 
manicure table and the trashcans in which you 
deposit dirty implements. Microbes can also 

exist on seemingly unlikely products, like bars 
of soap, for example. Because germs and other 
microorganisms have been shown to thrive on 
bar soap, many salons prefer to use liquid soap 
that can be dispensed from a container for each 
customer. In addition, soaking solutions, lotions 
and creams that initially are uncontaminated 
may lose preservatives that keep them safe from 
pathogenic or opportunistic microbes from 
growing in them. Changes in color, texture, 
appearance or odor can be signs of contamination. 

Fighting infection may be a matter of staying 
home when you are sick. Just as you should avoid 
working with contagious clients, you should not 
go to work if you have an infection, such as a bad 
cold or flu. Cover your mouth and nose to control 
pathogens escaping through sneezes and coughs. 
Avoid causing wounds if your client’s skin is dry or 
fragile; tears and breaks can occur easily, even when 
filing nails. Use abrasive instruments with care and 
a gentle touch, especially around the nail bed. 

viruses
Viruses cause:

All colds and flu. ■
Most coughs.  ■
Most sore throats. ■

Antibiotics cannot kill viruses. This is a common 
misconception. Many of us demand antibiotics 
from our doctor when we have a severe cold, but 
antibiotics in that situation can actually do you 
more harm than good. 

Bacteria
Bacteria cause:

Most ear infections. ■
Some sinus infections. ■
Urinary tract infections. ■

Antibiotics do kill specific bacteria.

Drug-resistant bacteria
Each time you take an antibiotic, bacteria are 
killed. Sometimes bacteria may be resistant or 
become resistant. Resistant bacteria do not respond 
to the antibiotics and continue to cause infection.

Each time you take an antibiotic unnecessarily 
or improperly, you increase your chance of 
developing drug-resistant bacteria. So it is really 
important to take antibiotics only when necessary. 
Because of these resistant bacteria, some diseases 
that used to be easy to treat are now becoming 
nearly impossible to treat. 

What do you need to know about antibiotics?
Remember that antibiotics don’t work against  ■
colds and flu, and that unnecessary antibiotics 
can be harmful.
Talk to your health care provider about  ■
antibiotics and find out about the differences 
between viruses and bacteria – and when 
antibiotics should and shouldn’t be used.
If you do get an antibiotic, be sure to take it  ■
exactly as prescribed; that may help decrease 
the development of resistant bacteria.
Antibiotic resistance is particularly dangerous  ■
for children, but it can occur in adults as well.

Taking antibiotics appropriately and getting 
immunized will help prevent having to take 
more dangerous and more costly medications. 
Use antibiotics appropriately can help avoid the 
development of drug resistance. People just need to 
take their medicine exactly as it is prescribed and not 
expect to take antibiotics every time they are sick. 

The problem of antibiotic resistance – 
An overview
The triumph of antibiotics over disease-
causing bacteria is one of modern medicine’s 
greatest success stories. Since these drugs first 
became widely used in the World War II era, 
they have saved countless lives and blunted 
serious complications of many feared diseases 
and infections. After more than 50 years of 
widespread use, however, many antibiotics don’t 
pack the same punch they once did. 

Over time, some bacteria have developed ways to 
outwit the effects of antibiotics. Widespread use of 
antibiotics is thought to have spurred evolutionary 
changes in bacteria that allow them to survive 
these powerful drugs. While antibiotic resistance 
benefits the microbes, it presents humans with two 
big problems: It makes it more difficult to purge 
infections from the body, and it heightens the risk 
of acquiring infections in a hospital. 

Diseases such as tuberculosis, gonorrhea, malaria 
and childhood ear infections are now more 
difficult to treat than they were decades ago. 
Drug resistance is an especially difficult problem 
for hospitals because they harbor critically ill 
patients who are more vulnerable to infections 
than the general population and therefore require 
more antibiotics. Heavy use of antibiotics in these 
patients hastens the mutations in bacteria that bring 
about drug resistance. Unfortunately, this worsens 
the problem by producing bacteria with greater 
ability to survive even our strongest antibiotics. 
These even stronger drug-resistant bacteria 
continue to prey on vulnerable hospital patients. 

To help curb this problem, the Centers for 
Disease Control and Prevention (CDC) provides 
hospitals with prevention strategies and 
educational materials to reduce antimicrobial 
resistance in health care settings.

According to CDC statistics: 
Nearly 2 million patients in the United States  ■
get an infection in the hospital each year. 
Those patients, about 90,000, die each year 
as a result of their infection – up from 13,300 
patient deaths in 1992.
More than 70 percent of the bacteria that  ■
cause hospital-acquired infections are 
resistant to at least one of the drugs most 
commonly used to treat them.
Persons infected with drug-resistant  ■
organisms are more likely to have longer 
hospital stays and require treatment with 
second- or third-choice drugs that may be less 
effective, more toxic and more expensive.

In short, antimicrobial resistance is driving 
up health care costs, increasing the severity 
of disease and increasing the death rates from 
certain infections. 
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Environment forces evolutionary change
A key factor in the development of antibiotic 
resistance is the ability of infectious organisms to 
adapt quickly to new environmental conditions. 
Bacteria are single-celled creatures that compared 
with higher life forms have small numbers of genes. 
Therefore, even a single random gene mutation 
can greatly affect their ability to cause disease. And 
because most microbes reproduce by dividing every 
few hours, bacteria can evolve rapidly. 

A mutation that helps a microbe survive exposure 
to an antibiotic drug will quickly become dominant 
throughout the microbial population. Microbes 
also often acquire genes, including those that code 
for resistance, from each other.

The advantage microbes gain from their innate 
adaptability is augmented by the widespread, and 
sometimes inappropriate, use of antibiotics. A 
physician wishing to placate an insistent patient 
ill with a cold or other viral condition sometimes 
inappropriately prescribes antibiotics. And when 
a patient does not finish taking a prescription for 
antibiotics, drug-resistant microbes not killed in 
the first days of treatment can proliferate. Hospitals 
also provide a fertile environment for drug-resistant 
germs when close contact among sick patients and 
extensive use of antibiotics force bacteria to develop 
resistance. Another controversial practice that 
some believe promotes drug resistance is adding 
antibiotics to agricultural feed. 

A growing problem
For all these reasons, antibiotic resistance has 
been a problem for nearly as long as we’ve been 
using antibiotics. Not long after the introduction of 
penicillin, a bacterium known as Staphylococcus 
aureus began developing penicillin-resistant strains.

Today, antibiotic-resistant strains of Staphylococcus 
aureus bacteria as well as various enterococci – 
bacteria that colonize the intestines – are common 
and pose a global health problem in hospitals. 
More and more hospital-acquired infections are 
resistant to the most powerful antibiotics available, 
methicillin and vancomycin. These drugs are 
reserved to treat only the most intractable infections 
in order to slow development of resistance to them.

There are several signs that the problem is increasing: 
In 2003, epidemiologists reported in The  ■
New England Journal of Medicine that 5-10 
percent of patients admitted to hospitals 
acquire an infection during their stay, and that 
the risk for a hospital-acquired infection has 
risen steadily in recent decades.
Strains of S. aureus resistant to methicillin  ■
are endemic in hospitals and are increasing 
in non-hospital settings such as locker 
rooms. Since September 2000, outbreaks of 
methicillin-resistant S. aureus infections have 
been reported among high school football 
players and wrestlers in California, Indiana 
and Pennsylvania, according to the CDC.
The first S. aureus infections resistant to  ■
vancomycin emerged in the United States in 
2002, presenting physicians and patients with a 
serious problem. In July 2002, the CDC reported 
that a Michigan patient with diabetes, vascular 

disease and chronic kidney failure had developed 
the first S. aureus infection completely resistant 
to vancomycin. A similar case was reported in 
Pennsylvania in September 2002.
Increasing reliance on vancomycin has led  ■
to the emergence of vancomycin-resistant 
enterococci infections. Prior to 1989, no 
U.S. hospital had reported any vancomycin 
resistant enterococci, but over the next 
decade, such microbes have become common 
in U.S. hospitals, according to CDC.
A 2003 study in The New England Journal of  ■
Medicine found that the incidence of blood 
and tissue infections known as sepsis almost 
tripled from 1979 to 2000.

Other federal agencies are involved in combating 
the problem of drug-resistant microbes. See the 
links below for more information:

Centers for Disease Control and Prevention:  ■
http://www.cdc.gov/drugresistance/community/
Food and Drug Administration:  ■ http://www.
fda.gov/oc/opacom/hottopics/antiresist.html 
National Library of Medicine Medline  ■
Database: http://www.nlm.nih.gov/
medlineplus/antibiotics.html
Public Health Action Plan to Combat  ■
Antimicrobial Resistance: http://www.cdc.
gov/drugresistance/actionplan/index.htm
APUA: Alliance for the Prudent Use of Antibiotics  ■
Antibacterial Agent Information Sheet.

About antibacterials
What is an antibacterial and how are 
antibacterials classified?
In its broadest definition, an antibacterial is an agent 
that interferes with the growth and reproduction of 
bacteria. While antibiotics and antibacterials both 
attack bacteria, these terms have evolved over the 
years to mean two different things. Antibacterials 
are now most commonly described as agents used 
to disinfect surfaces and eliminate potentially 
harmful bacteria. Unlike antibiotics, they are not 
used as medicines for humans or animals, but are 
found in products such as soaps, detergents, health 
and skin care products and household cleaners.

What are some common antibacterials?
Antibacterials may be divided into two groups 
according to their speed of action and residue 
production. The first group contains those that act 
rapidly to destroy bacteria but quickly disappear 
(by evaporation or breakdown) and leave no 
active residue behind (referred to as non-residue-
producing). Examples of this type are the alcohols, 
chlorine, peroxides and aldehydes. The second 
group consists mostly of newer compounds that 
leave long-acting residues on the surface to be 
disinfected and thus have a prolonged action 
(referred to as residue producing). Common 
examples of this group are triclosan, triclocarban 
and benzalkonium chloride. 

How common are antibacterials in 
consumer products?
All products that claim to kill bacteria or 
viruses have some kind of antibacterial agent. 
Alcohols, chlorine and peroxides have been 

used for many decades in health care and 
cleaning products. Within the past two decades, 
the residue-producing antibacterials once used 
almost exclusively in health care institutions have 
been added to increasing numbers of household 
products, particularly soaps and cleaning agents. 
A recent survey reported that 76 percent of 
liquid soaps from 10 states in the U.S. contained 
triclosan, and approximately 30 percent of bar 
soaps contained triclocarban. 

Many cleaning compounds contain quaternary 
ammonium compounds. Because these compounds 
have very long chemical names, they often are 
not easily recognized as antibacterial agents on 
packaging labels. More recently, triclosan has been 
bonded into the surface of many different products 
with which humans come into contact, such as 
plastic kitchen tools, cutting boards, highchairs, 
toys, bedding and other fabrics.

is the use of antibacterial agents 
regulated in the u.s.?
Whether an antibacterial agent is regulated 
depends upon its intended use and its 
effectiveness. The U.S. Food and Drug 
Administration (FDA) regulates antibacterial soaps 
and antibacterial substances that will either be used 
on the body or in processed food, including food 
wrappers and agents added to water involved in 
food processing. If a substance is not intended for 
use on or in the body, it is registered by the U.S. 
Environmental Protection Agency (EPA) under 
the Federal Insecticide, Fungicide and Rodenticide 
Act. Substances are registered either as public 
health or as non-public health antimicrobial agents.

What is the difference between 
bacteriostats, sanitizers, disinfectants 
and sterilizers?
The EPA classifies public health antimicrobials 
as bacteriostats, sanitizers, disinfectants and 
sterilizers, based on how effective they are 
in destroying microorganisms. Bacteriostats 
inhibit bacterial growth in inanimate 
environments. Sanitizers are substances that 
kill a certain percentage of test microorganisms 
in a given time span. Disinfectants destroy or 
irreversibly inactivate all test microorganisms, 
but not necessarily their spores. Sterilizers 
destroy all forms of bacteria, fungi and other 
microorganisms and their spores.

Disinfectants can be further categorized as broad- 
or limited-spectrum agents. A broad-spectrum 
disinfectant destroys both gram-negative and 
gram-positive bacteria. A limited-spectrum 
disinfectant must clearly specify the specific 
microorganisms against which it works.

How beneficial are antibacterials?
Antibacterials are definitely effective in killing 
bacteria, but there is considerable controversy 
surrounding their health benefits. The non-
residue-producing agents have been used for 
many years and continue to be effective agents 
for controlling disease organisms in a wide 
variety of health care and domestic settings. 
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When used under strict guidelines of application, 
the residue-producing agents have proven 
effective at controlling bacterial and fungal 
infection in clinical settings such as hospitals, 
nursing homes, neonatal nurseries and other 
health care facilities where there may be a 
high risk of infection. A certain few consumer 
products have demonstrated effectiveness for 
specific conditions: antibacterial toothpaste helps 
control periodontal (gum) disease; antibacterial 
deodorants suppress odor-causing bacteria; and 
antidandruff shampoos help control dandruff. 
However, to date, there is no evidence to support 
claims that antibacterials provide additional health 
benefits when used by the general consumer.

Are antibacterial agents safe?
When used as directed for external surfaces, 
antibacterial agents are considered to be 
relatively non-toxic. However, some may cause 
skin and eye irritation, and all have the potential 
for doing harm if not stored or used properly. 
Furthermore, evaluations of risk are based on 
single agents and do not consider the effects of 
multiple uses or multiple compounds. 

Recently, triclosan has been reported in surface 
waters, sewage treatment plants, the bile of fish 
and breast milk, but the significance of these 
findings is presently unknown.

Do antibacterials create resistant bacteria?
Because of their rapid killing effect, the non-
residue-producing antibacterial agents are not 
believed to create resistant bacteria. Resistance 
results from long-term use at low-level 
concentrations, a condition that occurs when 
consumers use residue-producing agents such 
as triclosan and triclocarban. Until recently, it 
was accepted that these agents did not affect 
a specific process in bacteria, and because of 
this, it was unlikely that resistant bacteria could 
emerge. However, recent laboratory evidence 
indicates that triclosan inhibits a specific step in 
the formation of bacterial lipids involved in the 
cell wall structure. Additional experiments found 
that some bacteria can combat triclosan and other 
biocides with export systems that could also pump 
out antibiotics. It was demonstrated that these 
triclosan-resistant mutants were also resistant to 
several antibiotics, specifically chloramphenicol, 
ampicillin, tetracycline and ciprofloxacin.

Resistance to antibacterials has been found 
where these agents are used continuously (as in 
the hospital and food industry); however, this 
modest increase in resistance has not yet created 
a clinical problem.

Can the widespread use of antibacterial 
agents lead to bacteria that are more 
resistant?
Many scientists feel that this is a potential danger, 
but others argue that the laboratory conditions 
used in the research studies do not represent 
the “real world.” So far, studies of antibacterial 
use in home products such as soap, deodorant 
and toothpaste have not shown any detectable 
development of resistance. However, such 

products have only been in use for a relatively 
short time, and studies of their effects are still 
extremely limited.

Are there other concerns about the use 
of antibacterial agents?
Yes, experts believe that the use of these agents 
creates a false sense of security that may cause 
individuals to become lax in their hygiene habits. 
Antibacterial use should not be considered an 
alternative to normal hygiene except where 
normal hygiene practices are impossible.

It should always be remembered that most 
bacteria are harmless and in many cases, even 
beneficial. Very few bacteria actually cause 
disease. Antibacterials are not discriminating, 
and an all-out attack on bacteria in general is 
unjustified. Constant use of disinfecting agents 
tends to disrupt the normal bacteria that act as 
barriers against invading pathogens. This may 
cause shifts in bacterial populations and create a 
“space” for disease-causing bacteria to enter and 
establish infection.

In addition, some scientists have gathered evidence 
showing that overly hygienic homes during early 
childhood may be linked to the appearance of 
allergies later in life. In this “hygiene hypothesis,” 
allergies develop because the childhood immune 
system fails to mature properly due to lack of 
contact with immune-stimulating bacteria. This 
hypothesis remains controversial and requires 
further research for validation.

When are antibacterials useful?
While there is no evidence that the routine use 
of antibacterials confer a health benefit, they are 
useful where the level of sanitation is critical and 
additional precautions need to be taken to prevent 
spread of disease. 

Thus, they are important in hospitals, day care 
centers, salons and health care facilities and 
other environments with high concentrations of 
infectious bacteria. In the home environment, 
they may be needed for the nursing care of sick 
individuals with specific infections, or for those 
whose immune systems have been weakened by 
chronic disease, chemotherapy or transplants. 
Under these circumstances, antibacterials should 
be used according to protocol, preferably under 
the guidance of a health care professional.

Please visit the following link to learn more 
about antibiotics: http://www.cdc.gov/ncidod/op/
antibiotics.htm.

Decontaminating your environment
You have a responsibility to control exposure to 
pathogens by decontaminating your environment 
and tools. Remember that pathogens collect any 
time an object or surface is exposed to air. 

Doorknobs, handles, the telephone, money, 
cabinets, the cash register – all are surfaces 
touched by co-workers and clients that may harbor 
harmful pathogens, so all must be decontaminated 
to some degree. Cleaning is only the first step 
of the process. The following sections review 
the meaning of sanitation, sterilization, and 

disinfection, terms that are commonly used 
interchangeably, but have very different meanings 
and require different procedures. 

sanitation
Sanitation is the lowest level of 
decontamination. Sanitation will reduce 
germs on a surface, but will not kill all 
organisms. Sanitation provides a minimum 
level of cleanliness, protecting public health 
by preventing the spread of some, but not all, 
bacteria and fungi. Instruments that are sanitized 
are not sterile. Countertops and workstations 
should also be sanitized, wiped down with soap 
and water; this process should not be confused 
with, and does not replace, disinfection, which 
requires an appropriate disinfectant. Remember 
that soap and water will kill most of the bacteria 
on your hands, workstation or chair, but will not 
kill all the bacteria or fungal spores. 

The term “sanitation” is most often used in 
reference to cleaning the hands. Hand washing 
is absolutely essential to controlling bacteria 
and the most effective way to prevent the 
spread of infectious agents from one person to 
another. Hands cannot be sterilized, because it is 
impossible to remove all microorganisms from 
the surface of the skin. Water and soap, in fact, 
are not sterile, and can introduce new bacteria 
and infectious agents.

Your hands are populated by both resident and 
transient organisms. Resident organisms are 
a normal part of your skin’s environment, their 
natural habitat. They grow and multiply in an 
oxygen environment, and rarely cause infection 
or harm the individual who is their host. These 
organisms cannot be removed easily by hand 
washing. Sanitation controls minimize exposure 
to transient organisms. These organisms, like E. 
coli and salmonella, cause dangerous infections 
in humans. In contrast to resident organisms, 
transient organisms cannot live long on the 
surface of our skin. They function poorly in 
an oxygen environment, usually surviving less 
than 24 hours. These organisms can be removed 
easily through the process of hand washing, using 
friction, soap and water.

Wash your hands 
http://www.cdc.gov/Features/Hand washing/

Hand washing is a simple thing, and it’s the best 
way to prevent infection and illness.

Clean hands prevent infections. Keeping hands 
clean prevents illness at home, at school and at 
work. Hand hygiene practices are key prevention 
tools in health care settings, in daycare facilities, 
in schools and public institutions, and for the 
safety of our food.

In health care settings, hand washing can prevent 
potentially fatal infections from spreading from 
patient to patient and from patient to health care 
worker and vice-versa. The basic rule in the 
hospital is to cleanse hands before and after each 
patient contact by either washing hands or using 
an alcohol-based hand rub.
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At home, hand washing can prevent infection 
and illness from spreading from family member 
to family member and sometimes throughout a 
community. In the home, the basic rule is to wash 
hands before preparing food and after handling 
uncooked meat and poultry; before eating; after 
changing diapers; after coughing, sneezing, or 
blowing one’s nose into a tissue; and after using 
the bathroom.

Wash your hands: The right way
When washing hands with soap and water:

Wet your hands with clean running water and 1. 
apply soap. Use warm water if it is available.
Rub hands together to make a lather and 2. 
scrub all surfaces.
Continue rubbing hands for 15-20 seconds. 3. 
Need a timer? Imagine singing “Happy 
Birthday” twice through to a friend. 
Rinse hands well under running water.4. 
Dry your hands using a paper towel or air 5. 
dryer. If possible, use your paper towel to 
turn off the faucet.
Always use soap and water if your hands are 6. 
visibly dirty.
If soap and clean water are not available, use 7. 
an alcohol-based hand rub to clean your hands. 
Alcohol-based hand rubs significantly reduce 
the number of germs on skin and are fast-acting.

When using an alcohol-based hand sanitizer: 
Apply product to the palm of one hand. ■
Rub hands together. ■
Rub the product over all surfaces of hands  ■
and fingers until hands are dry.
(http://www.health.state.mn.us/handhygiene/ ■
wash/fsgermbuster.html)

Hand washing: The beginning of infection 
control
http://www.cdc.gov/Features/HandWashing/

Ignaz Semmelweis, an Austrian-Hungarian 
physician, first demonstrated more than 150 years 
ago that hand hygiene can prevent the spread 
of disease. Hand hygiene as a practice includes 
performing hand washing, or using antiseptic 
hand wash, alcohol-based hand rub or surgical 
hand hygiene/antisepsis.

Dr. Semmelweis worked in a hospital in Vienna 
whose maternity patients were dying at such an 
alarming rate that they begged to be sent home. 
Most of those dying had been treated by student 
physicians who worked on corpses during an 
anatomy class before beginning their rounds in 
the maternity ward. 

Because the students did not wash their hands 
effectively between touching the dead and the 
living – hand washing was an unrecognized 
hygienic practice at the time – pathogenic 
bacteria from the corpses regularly were 
transmitted to the mothers via the students’ hands. 

The result was a death rate five times higher for 
mothers who delivered in one clinic of the hospital 
than for mothers who delivered at another clinic not 
attended by the student physicians. 

In an experiment considered quaint at best by his 
colleagues, Dr. Semmelweis insisted that his students 
wash their hands before treating the mothers – and 
deaths on the maternity ward fell fivefold. 

Unquestioned today as the most important tool 
in the health care worker’s arsenal for preventing 
infection, hand washing was not readily 
accepted in Dr. Semmelweis’s era. Indeed, his 
pleas to make hand washing a routine practice 
throughout the hospital were largely met with 
derision. Another 50 years would pass before 
the importance of hand washing as a preventive 
measure would be widely accepted by the 
medical profession. Sanitation is now a standard 
and thousands of lives have been saved because 
of Dr. Semmelweis’s discovery. 

Cleaning agents for hands
Cleaning agents assist in the process of removing 
substances from surfaces. Soaps and detergents 
are two common cleaning agents that are often 
confused for one another, but are composed of 
very different ingredients, with different cleaning 
properties. Soaps are the product of a chemical 
reaction, formed by vegetable oil reacting with 
lye, for example, and chemicals that add a 
desirable smell or quality to the soap, such as 
glycerine, to make it milder. While soap does not 
kill microorganisms, soap and water will help 
remove them from surfaces.

Detergents are manufactured for the express 
purpose of cleaning specific substances off 
specific items, and are created using chemicals 
that can be very harsh to skin. In contrast to 
detergents that do not leave a residue or require 
rinsing, soaps leave a coating or residue on 
the body, typically one designed to make skin 
smoother or more attractive. Soaps also remove 
less fat from the skin than detergents, which 
have a drying quality and may strip the skin. Be 
sure to use the appropriate cleaning agent for the 
job. Different cleaning and disinfecting agents 
have many different properties. Always read the 
ingredients, instructions and recommendations 
for use on the item’s label. 

sterilization and disinfection
“Sterile” means free from all germs; sterilization 
is the most effective level of decontamination, 
involving the removal of all bacterial life from 
a surface. This is the level of decontamination 
required for tools and surfaces in hospital 
surgeries. Hospitals use steam autoclaves to heat 
instruments to a very high temperature, and many 
salons are investing in autoclaves to reassure 
clients that their safety is the number one priority. 

Disinfection is the process of killing specific 
microorganisms, bacteria or germs using 
physical or chemical processes. Disinfectants 
are chemical agents that destroy organisms 
on contaminated instruments or surfaces. 
Disinfectants can be dangerous and must be used 
with caution. Disinfectants are used to destroy 
bacteria on equipment and implements, but 
they should not be used on the skin. In a salon 
atmosphere, disinfectants must be able to kill 
viruses, fungus and dangerous bacteria. 

Disinfectants
Controlling bacteria in a salon requires some 
degree of effort, vigilance and good sense. 
In choosing a disinfectant, always look for 
the EPA registration number (awarded by the 
Environmental Protection Agency) to ensure 
you are using an approved disinfectant. This 
number indicates a level of safety for specific 
kinds of disinfection. To be registered by the 
EPA, it must be effective in killing bacteria, 
including Staphylococcus aureus, salmonella 
and pseudomonas. Cosmetology salons must 
use not only EPA-approved disinfectants, but 
also those with an EPA rating of hospital-level 
(tuberculocidal) quality. These disinfectants are 
especially effective for salon use and are capable 
of killing viruses, dangerous bacteria and fungus.

Disinfectants can be hazardous if prepared 
incorrectly. Consult the manufacturer’s material 
safety data sheets (MSDS) for information 
on preparing the solution; check the listing 
of chemicals in the disinfectant and how they 
can pose safety hazards, if any. Be certain 
to follow manufacturers’ instructions and all 
written directions for the preparation and use of 
a specific disinfectant. Remember to follow all 
directions when using this type of disinfectant 
or any other disinfectant. 

To ensure safety, use an appropriate ratio of 
concentration in the solution, and clean only 
approved items according to label instructions. Wear 
gloves and safety glasses as indicated when mixing 
and using solutions. Do not confuse disinfectants, 
which destroy harmful microorganisms, with 
antiseptics, products designed to slow the 
growth of microorganisms. Antiseptics do not kill 
microorganisms and should not be confused with 
disinfectants or used for salon disinfection. 

Household disinfectants, commonly used to 
clean offices and homes, may be used to clean 
floors, doorknobs, walls and so on as directed 
on the container label, but should not be used 
in place of a hospital-grade salon disinfectant, 
which is required to sterilize instruments.

Bleach can be used as an effective disinfectant, 
but it is not a cleaning agent and should only be 
applied to clean surfaces. Bleach must be used 
with caution because it can release toxic fumes 
when mixed with certain substances. Bleach is 
far too harsh for day-to-day disinfection and will 
damage instruments. It may be used for washing 
towels and other salon laundry.

What are efficacy tests?
The tests used to measure the effectiveness of 
disinfectants on various pathogenic (disease-
causing) organisms are called efficacy tests. The 
EPA must pre-approve all “efficacy test methods” 
used to measure the effectiveness of disinfectants 
against specific microorganisms. The most 
common efficacy test prescribed by EPA is the 
Association of Official Analytical Chemists 
(AOAC) test. Currently, for a disinfectant cleaner 
to be registered by EPA as hospital strength, it 
must be effective at its recommended dilution in 
killing target pathogens in the presence of 400 
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ppm hard water and 5 percent organic serum and 
must kill 100 percent of the target test organisms.

It is a good idea for you to require the 
manufacturer or distributor of a disinfectant or 
disinfectant-cleaner to provide efficacy data to 
you before you select it for use in your salon. 

What factors affect how well a 
disinfectant works?
There are six main factors:

Concentration1.  – This is the dilution rate. 
Proper dilution is very important. Read label 
for complete dilution directions. 
Contact time 2. – For quats, this is very 
important and is discussed throughout this 
course. For other disinfectants, such as 
bleach, contact time is not very critical.
PH3.  – Certain disinfectants work best under 
acidic conditions (bleach), and others work 
best under alkaline conditions (quats). 
Temperature4.  – Certain disinfectants work 
best in cold water (bleach). Most, like quats, 
work best in warm water. 
Soil load 5. – Quats and other disinfectants do 
not know the difference between soil and 
bacteria. That is why heavy soil should be 
removed before disinfecting.
Organism type6.  – Not all disinfectants work 
on all types of organisms. When in doubt, 
read the product label for a complete list.

How can you calculate active parts per 
million (ppm) of the disinfectant you 
are using?
To calculate active ppm, you’ll need three things 
– the active ingredient list from the disinfectant 
label, dilution rate of the product and a calculator. 
The following is an example of how this would 
be done using Neutral Germicidal Cleaner:
Step 1:

Add together active ingredient percentages from 
the label: For example, 5.07 percent + 3.38 
percent = 8.45 percent total active ingredients. 

Step 2: 
Multiply by 10,000: 8.45 X 10,000 = 84,500 

Step 3:
Divide the result of Step 2 by the dilution rate 
(128 in this example): 84,500 / 128 = 660 ppm.

Parts per million (ppm) is a ratio figure that 
represents the amount of one substance that is in 
one million parts of another substance. 

Cleaning salon computers and reception 
areas
Almost all modern salons now work with computers 
and computer appointment books. These computer 
appointment books are generally at the reception 
desk and are also found in break areas so that salon 
workers can view their schedules.

Few people think about the germ havens these 
areas have become. Experts say the computer 
keyboard, phone and desk areas of salons are 
major germ areas that must be sanitized. 

Believe it or not, you could put your fingers 
on a toilet seat and collect fewer germs than 

the average desk or keyboard. Charles Gerba, 
a microbiologist at the University of Arizona, 
counted bacteria on several surfaces.

He found the office toilet seat had an average 
of 49 germs per square inch. When he looked at 
keyboards, he found 3,295 bacteria per square 
inch, 60 times higher than the toilet seat. Even 
worse were tops of desks at 21,000 bacteria 
per square inch and telephones at 25,000 per 
square inch. People are constantly coughing and 
sneezing on them. Germs from unwashed hands 
can remain alive for days. In other words, if you 
share computer keyboards in your salon, a phone 
or a desk, you are sharing germs. 

To combat the problem, you must assign cleaning 
duties to staff. First, you should remove the 
screws on the underside of the keyboard and 
separate the two parts. Brush the debris away and 
then wipe with a sanitizing cloth.

Once you put it back together, spray the entire 
keyboard with a disinfectant spray like Lysol. Do 
this lightly so as not to ruin the electronics. You 
can also use sanitation wipes commonly found in 
drug stores. 

Staff should clean phones daily with a 
disinfectant spray and more often when someone 
is known to be sick or feels sick. Also, remember 
to daily disinfect your workstation. Often stylists 
forget to perform this important step, yet they 
routinely place combs, scissors and other items 
on top of the workstation.

Disease and infestation
Salons and schools should not knowingly 
permit a person afflicted with an infection or 
parasitic infestation capable of being transmitted 
to a patron to serve patrons or train in the 
establishment or school.

In addition, salons and schools should not 
knowingly require or permit a licensee or student 
to work upon a person with an infection or 
parasitic infestation capable of being transmitted 
to the licensee or student.

Infections or parasitic infestation capable of 
being transmitted between licensee or student and 
patron include the following:

Cold, influenza or other respiratory illness  ■
accompanied by a fever, until 24 hours after 
resolution of the fever.
Streptococcal pharyngitis (“strep throat”), until  ■
24 hours after treatment has been initiated, and 
24 hours after resolution of symptoms.
Purulent conjunctivitis (“pink eye”), until  ■
examined by a physician and approved for 
return to work.
Pertussis (“whooping cough”), until five days  ■
of antibiotic therapy has been completed.
Varicella (“chicken pox”), until the sixth day  ■
after onset of rash or sooner if all lesions 
have dried and crusted.
Mumps, until nine days after onset of parotid  ■
gland swelling.
Tuberculosis, until a physician or local health  ■
department authority states that the individual 
is noninfectious.

Impetigo (bacterial skin infection), until 24  ■
hours after treatment has begun.
Pediculosis (head lice), until the morning  ■
after first treatment.
Scabies, until after treatment has been  ■
completed. No person working or training in 
an establishment or school should massage 
any person upon a surface of the skin or scalp 
where such skin is inflamed, broken (e.g., 
abraded, cut) or where a skin infection or 
eruption is present.

The cosmetology industry is booming and one 
of the few factors that can harm your industry is 
if clients do not feel safe. You must make safe 
sanitation techniques a part of your daily routine 
and encourage co-workers to do the same.

Sanitation issues have a direct impact on the 
health and welfare of clients and the livelihood 
of the salon professional. The importance of 
maintaining proper sanitation procedures cannot 
be overstated; it can literally be a matter of life 
or death! Following proper sanitation guidelines 
will greatly reduce the potential risks to you, your 
clients and co-workers.

Part ii – Kentucky statutes and 
Administrative Regulations

317A.130 sanitation requirements and 
prohibited practices.
No instructor, student, cosmetologist, apprentice, 
or nail technician shall:

Knowingly continue to practice while he has 1. 
an infectious or communicable disease;
Fail to provide the headrest of each chair with 2. 
a relaundered towel or a sheet of clean paper 
for each person;
Fail to place around the patron’s neck a strip 3. 
of cotton, towel, or neck strip so that the 
haircloth does not come in contact with the 
patron’s skin;
Use on one (1) patron a towel that has been 4. 
used upon another patron, unless the towel 
has been relaundered;
Use on any patron any razor, scissors, 5. 
tweezers, comb, sachet, rubber disc, or part 
of vibrator or other similar equipment or 
appliance that comes into contact with the 
head, face, hands, or neck of a patron, until the 
equipment or appliance has been 
immersed in boiling water for ten (10) 
minutes or in a sterilizing solution and placed 
in a wet or dry sterilizer until again used. 
Only those methods of sterilization that are 
bacteriologically effective and approved by the 
Department for Public Health shall be used; or
Use on any patron a liquid nail enhancement 6. 
product containing monomeric methyl 
methacrylate, also known as dental acrylic 
monomer, for the purpose of creating 
artificial nail enhancements in the practice of 
cosmetology and nail technology.

317A.140 grounds for refusal to issue, 
renew, revoke or suspend license.

The board may refuse to issue or renew 1. 
a license or may revoke or suspend such 



Page 18   www.EliteCME.com 

licenses as are issued upon proper showing of 
applicant’s or licensee’s:

Conviction of a felony;a. 
Gross malpractice or incompetence;b. 
Mental or physical health that would c. 
endanger public health or safety;
False or deceptive practice or d. 
misrepresentation including advertising;
Practicing in an unlicensed shop or in a e. 
shop knowing that such is not complying 
with this chapter or regulations of the board 
promulgated pursuant to this chapter;
Immoral or unprofessional conduct;f. 
Teaching in an unlicensed school or g. 
in a school knowing that such school 
is not complying with this chapter or 
regulations of the board promulgated 
pursuant to this chapter;
Failure to comply with the rules and h. 
regulations of the board.

The licensee may have the alternative, subject 2. 
to approval of the board, to pay in lieu of part 
or all of the days of any suspension period a 
payment of not less than twenty-five dollars 
($25) per day and not to exceed five hundred 
dollars ($500) total. The board shall set the 
amounts of such payments by regulation.
Payments in lieu of suspension collected 3. 
by the board shall be deposited in the 
state Treasury and credited to the general 
expenditure fund.
The board may require retesting of any 4. 
licensee upon proper showing of gross 
malpractice or incompetence on the part of 
such licensee.

201 KAR 12:100. sanitation standards.
KRS 317A.060 and 317B.020(3) authorize 
the Kentucky State Board of Hairdressers 
and Cosmetologists to regulate the practice 
of cosmetology, nail technology and esthetics 
in Kentucky and establish uniform standards 
for sanitation. This administrative regulation 
establishes sanitation standards for all facilities.

Section 1. 
All establishments, and all furniture, 1. 
equipment, utensils, floors, walls, ceilings, 
restrooms and lavatories used in those 
establishments, shall be kept in a clean and 
sanitary condition.
Clean towels or linens shall be provided for 2. 
use of the patrons.
The use in common of towels or linens of any 3. 
type shall be prohibited.

Section 2. 
Each student, apprentice cosmetologist and 1. 
cosmetologist shall have a sufficient number 
of combs and brushes at their disposal.
Combs and brushes shall be sterilized after 2. 
each use.
A comb or brush shall not be used in common 3. 
on any patron.
Any article dropped on the floor shall be 4. 
disinfected before being used again.

Section 3. All water supply and waste 
connections shall be constructed in conformity 

with the city, county and state plumbing statutes, 
administrative regulations and code.

Section 4. A sufficient number of covered 
waste receptacles shall be provided in every 
establishment for disposal of trash and other waste.

Section 5. 
A protective covering shall be placed around 1. 
the patron’s neck so the cape does not come 
into contact with the skin.
The protective covering shall be discarded 2. 
after each use.

Section 6. The Cabinet for Health Services 
Department for Public Health, has approved the 
following methods of disinfection.

Dry disinfection.1.  The use of Formalin, 
ultraviolet rays, or any other dry disinfectant 
approved by the Cabinet for Health Services 
and EPA are considered acceptable methods 
of dry disinfection provided labels and 
manufacturer’s directions are followed.
Liquid disinfection.2. 

A ten (10) percent solution of Formalin a. 
shall be satisfactory for disinfection of all 
equipment. Formalin does not attack copper, 
nickel, zinc, or other metal substances.
A seventy (70) percent solution of b. 
alcohol or bleach shall be an effective 
disinfectant for cleaning equipment.
Any other liquid disinfectant approved c. 
by the Cabinet for Health Services 
shall be acceptable, provided labels and 
manufacturer’s directions are followed.

Section 7. Implements shall be disinfected and 
sanitized as follows:

Remove all debris, dirt and foreign material;1. 
Wash implement with soap in warm water;2. 
Immerse implement in liquid disinfectant 3. 
according to manufacturer’s direction;
Air dry; and4. 
Place implement in dry sanitizer or autoclave.5. 

Section 8. Use of brush rollers shall be prohibited 
in any establishment licensed by this board.

Section 9.
The following grading shall be used for 1. 
the inspection of any salon or school of 
cosmetology: 100 percent -90 percent = A; 
89 percent-80 percent = B; 79 percent-70 
percent = C.
Any standard of less than an “A” rating shall 2. 
indicate failure to comply with the statutes 
and administrative regulations of the board.

201 KAR 12:101. Equipment sanitation.
KRS 317A.060 and 317B.020 require the 
board to promulgate administrative regulations 
governing the operation of any cosmetology, nail 
technology and esthetics schools and salons and 
to protect the health and safety of the public. This 
administrative regulation establishes sanitation 
requirements for schools and salons.

Section 1. All implements, tools and equipment 
shall be cleaned and sterilized before using.

Section 2. Combs or brushes shall not be used on 
more than one (1) person without first cleaning 
and sterilizing.

Section 3. Towels, linens, bed and chair 
coverings shall be changed after each use.

Section 4. All instruments shall be kept in a 
closed sterilizing container when not in use.

Section 5. All student kits shall contain an 
approved method of sterilization and shall be 
kept closed when not in use.

Section 6. All creams, lotions, tonics, shampoos, 
and other liquids shall be kept covered when not 
in use.

Section 7. Covered containers shall be supplied 
for disposal of waste.

Section 8. Floors, walls, furniture, and fixtures 
shall be kept clean at all times.

Section 9. All bowls and basins shall be kept 
clean at all times.

Section 10. All glass and other metallic 
electrodes shall be sterilized between patrons.

Section 11. 
Treatment of any kind shall not be given to 1. 
any person manifesting a physical sign of a 
suspected communicable disease except those 
excluded by the Americans with Disabilities 
Act without written clearance by a medical 
physician licensed by the Kentucky Board of 
Medical Licensure.
When a beauty salon or cosmetology school 2. 
has reasonable cause to suspect the possibility 
of infection or disease transmission from a 
licensee or student, except those excluded by 
the Americans with Disabilities Act, it may 
require any or all of the following measures:

The immediate exclusion of the licensee a. 
or student from the beauty salon or 
cosmetology school; and
A written clearance by a medical b. 
physician licensed by the Kentucky 
Board of Medical Licensure.

Section 12. All creams shall be removed from the 
container by a disposable spatula or sterile spoon, 
and any unused cream remaining thereon shall not be 
replaced in the container or used on any other person.

Section 13. Any comb, brush, implement, or other 
instruments that are dropped on the floor shall be 
washed, disinfected and placed in a sterilizer.

Section 14. Combs, brushes, tweezers, shears, 
razors, or other implements shall not be kept in 
the pockets of the students or licensees.

Section 15. Towels shall not be used more than once 
without being laundered. Towels intended for use 
on patrons shall not be dried on lines, radiators, or 
steam pipes; used towels shall not be dipped into a 
receptacle containing hot water and used on patrons.

Section 16. Each licensed place of business shall 
provide an appropriate space in which to keep all 
linens sanitized.
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6-HouR CE foR KEnTuCKY 
EsTHETiCiAns
final Examination

Choose True or False for questions 1-20 and 
mark your answers on the Final Examination 

sheet found on page 21 or take your test online at
www.elitecme.com.

A success plan needs to be actual and visual. 1. 
The desired accomplishments should be 
written out so you can pick up that written 
reminder of your goals and see how far you 
have come.

 True  False 

Medical esthetics specialty programs were 2. 
among the first to train estheticians to work 
for physicians.

 True  False 

First impressions count; 80 percent of us 3. 
make a decision about a person within 8 to 28 
seconds of the introduction.

 True  False 

Cosmetic chemists more than ever 4. 
concentrate their research and development 
on anti-aging products and treatments.

 True  False 

Zinc has been a useful component in skin 5. 
care for many years and has seen no change 
in its use or application.

 True  False 

Alpha lipoic acid (ALA) is known as a super 6. 
antioxidant. It has a potent repair effect on 
skin cells.

 True  False 

Peptides utilized in skin care have been found 7. 
useful only in anti-aging treatments.

 True  False 

Industry retailing experts believe that 8. 
estheticians should be selling at least 50 
percent of their services in products.

 True  False 

The three products that are must-haves 9. 
for every client are a treatment cleanser, a 
moisturizer with treatment ingredients and a 
product with a sun protection factor (SPF).

 True  False 

Products for the skin are usually packaged 10. 
in six-month amounts, requiring additional 
client purchases at or before the end of the 
six-month period.

 True  False 

Some of the health risks associated with 11. 
the beauty industry include viral infections 
such as HIV, hepatitis B and C, and warts; 
bacterial infections such as staphylococcus, 
streptococcus, and pseudomonas; fungal 
infections such as athlete’s foot, nail fungus 
and yeast.

 True  False 

HIV is 100 times more contagious than 12. 
hepatitis B. 

 True  False 

Seventy-five percent of all bacteria are 13. 
classified as pathogenic or harmful.

 True  False 

Methicillin-resistant Staph aureas (MRSA) is 14. 
rarely spread by casual contact.

 True  False 

Pathogenic bacteria cannot enter the body 15. 
through breaks in the skin that are smaller 
than one-inch wide.

 True  False 

Sterilization is the most effective level of 16. 
decontamination.

 True  False 

Antiseptics kill microorganisms and are 17. 
considered disinfectants. 

 True  False 

Bleach should be used daily to disinfect 18. 
instruments. 

 True  False 

Quats and other disinfectants do not know 19. 
the difference between soil and bacteria. That 
is why heavy soil should be removed before 
disinfecting.

 True  False 

The use of Formalin, ultraviolet rays 20. 
or any other dry disinfectant approved 
by the Cabinet for Health Services and 
EPA are considered acceptable methods 
of dry disinfection provided labels and 
manufacturer’s directions are followed.

 True  False 
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