Fhorned Gomsily

Exosomes & Polynucleotides
(PN) Course

Advanced Regenerative Medicine & Clinical Applications

“"Harnessing Cellular Power for Next-Level Skin, Tissue, and Hair
Regeneration”

Course Duration: 10 Modules + Hands-On Practicum
Target Audience: Medical professionals, aesthetic practitioners,
massage therapists, spa & wellness specialists
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The Exosomes & Polynucleotides (PN) Course is an advanced
professional training program designed for licensed medical and aesthetic
practitioners seeking to expand their expertise in regenerative medicine.
This intensive program provides a comprehensive foundation in the science,
safety, and clinical applications of exosomes and polynucleotides, two of the
most innovative biologic treatments available in modern aesthetics.

Course Description:

Through a blend of theory, live demonstrations, and supervised hands-on
practice, participants will gain the knowledge and technical proficiency to
integrate exosomes and PN therapies into their clinical practice. Emphasis is
placed on cellular biology, mechanisms of action, patient consultation,
treatment planning, and safe administration techniques for indications such
as skin rejuvenation, scar revision, anti-aging, wound healing, and hair
restoration.

The course also addresses essential business integration strategies, including
pricing, marketing, and service menu development, ensuring participants
leave with the confidence to incorporate these treatments into their practice
immediately.

Upon successful completion, participants will receive a Certificate in
Exosomes & Polynucleotides (PN) Therapy, accredited by Eternal
Beauty Institutes, affirming their ability to deliver safe, effective, and
results-driven regenerative treatments.
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Course Outline: Exosomes & Polynucleotides (PN) Therapy

Program Duration: 2 Days (16 Total Hours)

e Day 1: Theory + Demonstrations (8 hours)

e Day 2: Hands-On Practicum + Case Studies (8 hours)

Overview & Historical Context
Module Objectives:

Understand the evolution of regenerative aesthetics.

Differentiate between regenerative biologics and traditional aesthetics.
Explore current trends and the future of regenerative medicine in
clinical practice.

Topics Covered:

1. History of Regenerative Aesthetics:

o Early beginnings of tissue regeneration studies in dermatology
and plastic surgery.

o PRP (Platelet-Rich Plasma) introduction and early clinical
applications.

o Emergence of cell-based therapies: stem cells, exosomes, and
peptide nanofibers (PNs).

o Key milestones: FDA approvals, landmark clinical trials, and
integration into aesthetics.

Visual Suggestion:

e Timeline of regenerative medicine from PRP — Exosomes — PNs.
e Highlight major breakthroughs in clinical use.
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Lecture Notes:

e Discuss the rationale behind regenerative treatments: focusing on
cellular repair, collagen stimulation, and tissue rejuvenation, rather
than temporary volumization.

e Emphasize patient demand shift from “cosmetic fixes” to “biologic
wellness and longevity.”

Biologics vs. Traditional Aesthetics

Comparative Overview:

Therapy Type Mechanism Typical Results Longevity Clinical Notes
PRP Autologous platelets release | Collagen stimulation, 3-6 months | Requires patient
growth factors tissue repair blood draw,
centrifugation
Exosomes Cell-free vesicles Accelerated healing, 6-12 Can enhance PRP
modulating signaling skin rejuvenation months or standalone;
minimal side effects
Peptide Scaffold peptides promote Dermal thickening, 6-12 Often used with
Nanofibers (PNs) [ dermal matrix regeneration | wrinkle reduction months microneedling or
injections
Fillers Hyaluronic acid Immediate volume 6-18 Limited
volumization restoration months regenerative effect
Neuromodulators | Botox-type muscle Smooths dynamic 3-6 months | No collagen

relaxation

wrinkles

induction
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e Why regenerative biologics are preferred for long-term tissue health
rather than short-term cosmetic correction.

Discussion Point:

Visual Suggestion:

e Infographic comparing cellular vs. structural mechanisms.
e Diagram showing collagen stimulation pathways.

Current Trends in Regenerative Medicine
Emerging Clinical Trends:

1. Integrative Biohacking Approaches:

o Combining biologics with nutrition, skincare, and devices.
o Personalized protocols using patient genetics, lifestyle, and
biomarkers.
2. Non-Invasive Adjuncts:

o Light therapy, microneedling, ultrasound, and radiofrequency to
enhance biologic efficacy.
3. AI & Diagnostics:

o AI skin mapping, regenerative treatment planning, predictive
outcomes.

Key Talking Points:

e The move from “one-size-fits-all” aesthetic procedures to
individualized regenerative protocols.

e Growing patient interest in minimally invasive, long-lasting, and
natural-looking results.

Visual Suggestion:

e Flowchart of a patient journey: Consultation — Biologic therapy —
Device support — Lifestyle integration.
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Future Scope of Regenerative Medicine

Projected Developments:

Advanced exosome engineering for targeted tissue repair.
Combination protocols: PRP + PNs + microneedling.

Integration of anti-aging supplements and peptides to enhance
outcomes.

e Telehealth and virtual monitoring for regenerative treatments.

Clinical Implications:

e Expansion of services beyond aesthetics: hair restoration, wound
healing, skin rejuvenation.

e Opportunities for clinics to offer holistic regenerative programs.

Activity Suggestion:

e Group discussion: Predict what the next 5-10 years of regenerative
aesthetics will look like.

e Debate: "PRP vs. Exosomes - Which is more effective and why?”

Practical Demonstration & Hands-On Overview

Demonstration Ideas:

1. PRP Preparation:

o Blood draw, centrifugation, plasma separation.
2. Exosome Application:

o Demonstrate topical or injectable use on dermal models.
3. Peptide Nanofiber Scaffold:

o Show handling and integration with microneedling devices.

Learning by Doing:

e Visualize product textures, application techniques, and patient
interactions.

e Discuss contraindications, patient selection, and safety precautions.
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e Emphasize sterility and best clinical practices.
e Highlight patient communication: explaining biologics vs. cosmetic
fillers.

Instructor Notes:

Learning Outcomes, Discussion & Reflection
Learning Outcomes Recap:

Students understand regenerative biologics’ role in clinical practice.

e Students can differentiate PRP, exosomes, PNs, fillers, and
neuromodulators.

e Students recognize current trends and anticipate future innovations in
aesthetics.

Discussion Questions:

1. How would you explain regenerative biologics to a patient new to
aesthetics?

2. Which biologic therapy would you choose for early signs of skin aging
and why?

3. How can regenerative protocols be integrated with lifestyle and
device-based therapies?

Homework / Reflection:

e Write a 1-page summary comparing PRP, exosomes, and PNs in terms
of mechanism, efficacy, and longevity.

e Prepare 3 questions for the next session on safety, indications, and
combination protocols.

Suggested Visuals Across Pages:

Timeline of regenerative medicine.
Mechanism diagrams for PRP, exosomes, PNs.
Comparative infographic table.

Patient journey and integration flowchart.
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Module 2: Science of Exosomes (2 hrs)

Introduction to Exosomes
Module Objectives:

e Understand what exosomes are and their role in cellular
communication.

e Identify the bioactive components of exosomes and their clinical
relevance.

e Recognize different sources of exosomes and their applications.

Topics Covered:

1. Definition of Exosomes:

o Small extracellular vesicles (30-150 nm) released by cells.
o Function as messengers between cells, carrying proteins, lipids,
and nucleic acids.

2. Role in Cellular Communication:

o Mediate intercellular signaling in tissue repair, immune
modulation, and regeneration.

o Promote collagen synthesis, angiogenesis, and anti-inflammatory
pathways.

Visual Suggestion:

e Diagram showing exosome release from a donor cell and uptake by a
recipient cell.
e Illustration of exosome cargo: peptides, growth factors, cytokines.

Lecture Notes:

e Emphasize how exosomes act as “cellular mail carriers”, delivering
instructions for repair.

e Compare natural cell communication vs. exosome-enhanced
regeneration.
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Key Bioactive Components
Topics Covered:

1. Peptides:

o Short amino acid chains that regulate cellular processes,
including collagen production and anti-aging effects.

2. Growth Factors:

o Proteins that stimulate cell proliferation, differentiation, and
tissue repair.

o Examples: VEGF (angiogenesis), TGF-B (tissue remodeling), FGF
(fibroblast activation).

3. Cytokines:

o Signaling proteins that modulate immune response and
inflammation.

o Anti-inflammatory cytokines reduce tissue damage and
accelerate healing.

Visual Suggestion:

e Infographic of exosome cargo with labeled peptides, growth factors,
and cytokines.

e Pathway diagram showing how exosomes stimulate tissue repair at the
cellular level.

Discussion Point:

e How each component contributes to regenerative outcomes and
differs from traditional aesthetic treatments.
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Sources of Exosomes

Topics Covered:

1. Stem-Cell Derived Exosomes:

o Harvested from mesenchymal stem cells (MSCs) or adipose

tissue stem cells.

o Contain naturally regenerative factors.
Used for anti-aging, scar reduction, and hair restoration.

2. Lab-Cultured Exosomes:

o Produced in controlled conditions for safety, consistency, and

scalability.

o May be derived from human or allogeneic cell lines.

3. Comparison Table:

Source

Pros

Cons

Clinical Use

Stem-Cell Derived Natural regenerative factors,

high potency

Limited availability, donor
variability

Anti-aging, tissue repair

Lab-Cultured

Consistent quality, scalable

Costly, synthetic
manipulation

Wound healing,
aesthetics, research

Visual Suggestion:

e Side-by-side diagram of stem-cell derived vs. lab-cultured exosome

production.

Flowchart of exosome harvesting, isolation, and purification.
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Safety, Ethics, and Regulation
Topics Covered:

1. Safety Considerations:

o Screening for pathogens and contaminants.
o Standardized dosing and storage protocols.
o Monitoring for adverse events in clinical use.

2. Ethical Considerations:

o Donor consent and tissue sourcing.
o Transparency in patient education regarding therapy.

3. Regulatory Landscape:

o FDA and Health Canada guidance on exosome therapies.
o Distinction between biologic products and cosmetic treatments.

Visual Suggestion:

e Flowchart showing regulatory checkpoints for exosome-based
treatments.
e Infographic highlighting ethical principles in regenerative medicine.

Instructor Notes:

e Emphasize the importance of compliance and documentation.
e Discuss potential legal and ethical pitfalls if protocols are not followed.

Practical Demonstration & Hands-On Overview
Demonstration Ideas:

1. Visualization of Exosome Preparations:

o Show exosome vials under microscope or using simulation tools.
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2. Integration with Clinical Devices:

o Demonstrate combining exosomes with microneedling, dermal
injections, or topical delivery.

3. Handling and Storage:

o Emphasize cold-chain storage, sterile handling, and correct
dosing.

Learning by Doing:

e Students can observe or practice mock “loading” of exosomes for

treatment models.

e Discuss patient selection and contraindications.

Activity Suggestion:

Case study: Evaluate a patient profile and recommend exosome
therapy type, source, and delivery method.

Learning Outcomes, Discussion & Reflection

Learning Outcomes Recap:

Students can describe the structure, components, and function of
exosomes.

Students can differentiate between stem-cell derived and lab-cultured
exosomes.

Students understand safety, ethical, and regulatory considerations for
clinical use.

Discussion Questions:

1.

What are the main differences between exosomes and PRP in terms of
mechanism and potency?

. How would you ensure patient safety and informed consent before

exosome therapy?

. Which exosome source would you choose for a patient with early skin

aging and why?
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Module 3: Science of Polynucleotides (PNs) (2 hrs)

Introduction to Polynucleotides (PNs)
Module Objectives:

e Understand the structure and function of polynucleotides (PNs) in
tissue regeneration.

e Learn the mechanisms by which PNs promote wound healing,
anti-inflammation, and collagen remodeling.

e Compare PNs with other regenerative treatments like PDRN and PRP.

Topics Covered:

1. Definition & Structure:

o Polynucleotides (PNs) are long chains of nucleotides forming DNA

fragments derived from natural sources (e.g., salmon DNA or
recombinant).

o Provide extracellular scaffolding that stimulates tissue
regeneration.

2. Role in Tissue Regeneration:

o Facilitate cellular repair, fibroblast activation, and extracellular
matrix restoration.
o Promote skin hydration and elasticity.

Visual Suggestion:

e Diagram of PN molecular structure.
e Illustration showing PNs integrating into dermal tissue.

Lecture Notes:

e Highlight the difference between structural support (PNs) and
growth factor delivery (PRP, exosomes).

e Emphasize PNs’ use in both aesthetic rejuvenation and medical wound
healing.
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Mechanism of Action
Topics Covered:

1. Wound Healing:

o PNs act as scaffolds for cell migration and tissue repair.
o Promote angiogenesis and epithelialization.

2. Anti-Inflammation:

o PNs reduce inflammatory cytokines in damaged tissue.
o Aid in faster recovery and minimize fibrosis.

3. Collagen Remodeling:

o Stimulate fibroblasts to synthesize type I and III collagen.
o Improve skin firmness, elasticity, and wrinkle reduction.

Visual Suggestion:

e Cellular diagram showing PNs activating fibroblasts.
e Stepwise infographic: PN application — fibroblast activation — collagen
remodeling.

Discussion Point:

e How PNs provide long-lasting regenerative outcomes compared to
short-term aesthetic fixes.
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PN vs. PDRN vs. PRP

Therapy Mechanism Primary Use Longevity Notes
PN Scaffold for tissue Anti-aging, 6-12 Enhances dermal matrix, reduces
regeneration, collagen wound healing months inflammation
remodeling
PDRN DNA fragments with Tissue repair, 3-6 months | Activates adenosine A2A receptors,
nucleotide signaling ischemic wounds reduces oxidative stress
PRP Autologous growth Tissue repair, 3-6 months | Promotes collagen, angiogenesis,

factors

hair restoration,
rejuvenation

limited structural support

Visual Suggestion:

e Comparative infographic highlighting differences in mechanism,
longevity, and clinical applications.

Activity/Discussion:

e Case study: Choose the most appropriate therapy (PN, PDRN, PRP) for
different patient scenarios (aging skin, scars, or hair loss).

Review of Current Clinical Studies & Outcomes

Topics Covered:

1. Aesthetic Outcomes:

o Studies show PN injections improve skin elasticity, hydration,

and texture.

o Reduction of fine lines and increased dermal thickness
documented in histological studies.
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2. Wound Healing:

o Evidence supports accelerated epithelialization and reduced
inflammation.
o Effective in surgical, traumatic, and dermatological wounds.

3. Combination Therapies:

o PN + PRP or PN + microneedling enhances outcomes.
o Synergistic effect: scaffold (PN) + growth factors (PRP).

Visual Suggestion:

e Graph showing improvement in skin elasticity after PN treatment over
weeks.
e Before/after histology images demonstrating collagen increase.

Instructor Notes:

e Encourage students to critically analyze clinical trial data and
understand limitations.

Practical Demonstration & Hands-On Overview
Demonstration Ideas:

1. PN Injection Techniques:
o Show intradermal, subdermal, and mesotherapy applications on
models.

2. Combining PNs with Devices:
o Microneedling or mesotherapy for enhanced delivery.

3. Product Handling:
o Storage, reconstitution, dosing, and sterile handling.
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e Students observe injections on practice skin or simulation models.
e Discuss patient selection, contraindications, and post-procedure care.

Learning by Doing:

Activity Suggestion:

e Mock patient consultation: Students recommend PN treatment, explain
mechanism, and set realistic expectations.

Learning Outcomes, Discussion & Reflection
Learning Outcomes Recap:

e Students understand the biological activity of PNs and their
regenerative mechanisms.

e Students can differentiate PNs from PDRN and PRP in clinical use.
Students can review clinical evidence and integrate PNs into
evidence-based protocols.

Discussion Questions:

1. How do PNs improve tissue regeneration differently than PRP?
2. When would you prefer PNs over PDRN in clinical practice?
3. How can combination therapies optimize patient outcomes?

Homework / Reflection:

e Prepare a 1-page summary comparing PN, PDRN, and PRP for
regenerative aesthetics.

e Research one recent clinical study on PNs and summarize key
outcomes for Day 4 discussion.

Suggested Visuals Across Pages:

Molecular structure of PN and mechanism diagrams.
Comparative table PN vs. PDRN vs. PRP.

Histology images showing collagen remodeling.
Stepwise delivery and regenerative outcome infographic.
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Module 4: Treatment Indications & Applications (1 hr 30 min)

Skin rejuvenation & anti-aging (texture, elasticity, tone).
Scar revision (acne, surgical, trauma).

Wound healing & tissue regeneration.

Hair restoration techniques.

Combination therapies (microneedling, PRP, laser, RF).

Learning Outcome: Students will identify key indications and formulate
treatment strategies for different patient needs.

Module 5: Clinical Demonstrations (1 hr 30 min)

Live demonstration by instructor on models.
Injection techniques: face, scalp, and hands.
Topical application protocols.

Review of pre-care and post-care instructions.

Learning Outcome: Students will observe expert application techniques
and learn correct patient management procedures.
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Module 6: Patient Consultation & Clinical Protocols

Introduction & Module Objectives
Module Objectives:

e Understand the principles of patient assessment and selection criteria.
Identify contraindications and safety protocols for regenerative
therapies.

e Learn to develop individualized treatment plans, including dosing and
session scheduling.

Topics Covered:

1. Importance of structured patient consultation in regenerative
medicine.

2. Key components of clinical assessment: medical history, skin/tissue
evaluation, and lifestyle factors.

3. The role of evidence-based protocols in ensuring safety and efficacy.

Visual Suggestion:

e Flowchart of patient consultation — assessment — treatment planning.
e Checklist of key assessment factors.

Lecture Notes:

e Emphasize risk reduction and optimizing patient outcomes.
e Highlight documentation and informed consent as part of safety
protocols.

Patient Assessment & Selection Criteria
Topics Covered:

1. Medical History & Lifestyle Factors:
o Chronic conditions, medications, allergies, and prior aesthetic
treatments.
o Lifestyle: smoking, alcohol, nutrition, exercise, and skin care
routines.
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2. Skin & Tissue Evaluation:

o Assessment of skin thickness, elasticity, hydration, pigmentation,
and scar/tissue history.
o Hair and scalp assessment (if relevant).

3. Patient Goals & Expectations:

o Understanding short-term vs. long-term outcomes.
o Setting realistic expectations to ensure satisfaction.

Visual Suggestion:

e Patient assessment checklist template.
e Diagram showing skin layers and tissue evaluation points.

Activity/Discussion:

e Role-play: Students conduct a mock patient consultation, gather
history, and identify suitability for treatment.

Contraindications & Safety Protocols
Topics Covered:

1. Absolute Contraindications:

o Pregnancy and lactation.
o Active infections or inflammatory skin conditions.
o Blood disorders, uncontrolled diabetes, or immune compromise.

2. Relative Contraindications:
o Recent surgery, skin trauma, or prior adverse reactions to

injectables.
o Medications that affect coagulation or healing.
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3. Safety Protocols:

o Sterile technique and hygiene standards.
Emergency preparedness: handling allergic reactions or
complications.

o Documentation and informed consent procedures.

Visual Suggestion:

e Table listing contraindications and relative risk factors.
e Infographic of safe injection zones and sterile field setup.

Instructor Notes:

e Emphasize proactive safety planning.
e Discuss how to educate patients on risks and precautions.

Treatment Planning & Protocol Design
Topics Covered:

1. Developing Individualized Protocols:

o Selecting the appropriate biologic (PRP, exosomes, PNs).
o Considering patient age, skin type, tissue quality, and treatment
goals.

2. Dosing & Concentration:

o Determining biologic concentration for optimal outcomes.
o Adjusting volume and frequency per patient profile.

3. Session Scheduling:

o Number of sessions required for initial treatment.
Maintenance or booster sessions.

o Timing considerations with adjunct therapies (microneedling,
lasers, etc.).
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e Protocol planning table: Patient — Biologic — Dose — Frequency —
Adjuncts.
e Timeline chart showing recommended session intervals.

Visual Suggestion:

Activity/Discussion:

e C(Case study: Create a complete treatment plan for a patient seeking
skin rejuvenation.

Practical Demonstration & Hands-On Overview
Demonstration Ideas:

1. Mock Consultation:

o Conducting assessment, taking history, and explaining treatment
plan to a model patient.

2. Protocol Design Exercise:

o Students map out a dosing and session schedule based on
patient needs.

3. Safety Simulation:

o Role-play handling adverse events or identifying
contraindications.

Learning by Doing:

e Students practice documentation and patient education.
e Focus on communication skills and professionalism.

Activity Suggestion:

e Peer review: Students exchange treatment plans and provide feedback
on safety and efficacy considerations.
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Learning Outcomes, Discussion & Reflection

Learning Outcomes Recap:

Students can conduct structured patient consultations with confidence.
Students can identify contraindications and implement safety

protocols.
e Students can develop individualized, evidence-based treatment plans.

Discussion Questions:

1. How would you modify a treatment plan for a patient with a chronic
health condition?

2. What key factors determine session frequency and biologic dose?

3. How do you manage patient expectations for regenerative therapies?

Homework / Reflection:

e Prepare a 1-page mock patient consultation with assessment,
treatment plan, and session schedule.

e Identify three potential contraindications and describe how you would
address them in practice.

Suggested Visuals Across Pages:

Patient consultation flowchart.
Assessment checklist template.

Protocol planning and scheduling table.
Sterile field and injection safety diagram.
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Module 7: Hands-On Practical Training

Introduction & Module Objectives
Module Objectives:

e Gain supervised practical experience with regenerative biologics and
delivery methods.

e Develop confidence in injection techniques across facial, scalp, and
hand areas.

e Learn safe application of combination protocols with devices.

Topics Covered:

1. Importance of hands-on practice in reinforcing theoretical knowledge.

2. Overview of live model sessions: structure, supervision, and safety
protocols.

3. Integration of combination protocols (exosomes/PN with
microneedling, PRP, laser).

Visual Suggestion:

e Flowchart: Classroom — Demonstration — Supervised Practice —
Feedback — Reflection.
e Image of supervised clinical environment setup.

Instructor Notes:

e Emphasize patient safety, sterile technique, and proper ergonomics.
e Highlight the importance of observation before performing hands-on
procedures.
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Injection Techniques - Facial Areas

Topics Covered:

1. Facial Anatomy Overview:

o Key layers: dermis, subcutaneous tissue, and vascular
structures.

o High-risk areas: periorbital region, nasolabial folds, lips.

2. Injection Techniques:

o Intradermal, subdermal, microdroplet, and linear threading
techniques.

o Depth, angle, and volume considerations for PRP, exosomes, and
PN.

3. Safety & Complications:

o Avoiding neurovascular injury, bruising, or uneven distribution.

Visual Suggestion:

e Diagram of facial anatomy with injection zones highlighted.

e Stepwise visual guide of injection techniques for different facial
regions.

Activity/Discussion:

e Instructor demonstration on a model followed by student practice
under supervision.

e Peer observation and feedback on technique precision and ergonomics

Injection Techniques - Scalp & Hands

Topics Covered:

1. Scalp Injections (Hair Restoration):
o Mapping of hairline, vertex, and thinning areas.
o Depth and spacing for PRP, exosomes, or PN injections.
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2. Hand Rejuvenation:

o Assessment of dorsum of hand, tendons, veins, and skin
thickness.
o Safe injection sites for tissue rejuvenation.

Visual Suggestion:

e Diagram of scalp injection zones.
e Hand anatomy with safe injection points.

Activity/Discussion:

e Hands-on practice with student rotation: each student performs
injections under instructor supervision.
e Real-time correction of depth, angle, and volume by the instructor.

Topical Delivery Methods
Topics Covered:

1. Topical Application Techniques:

o Direct application of exosome or PN serums post-microneedling
or laser therapy.
o Use of occlusion, patches, or rollers to enhance absorption.

2. Integration with Devices:

o Combining microneedling, laser, or RF devices with topical
biologics for synergy.

3. Safety & Sterility:

o Avoiding contamination, proper dosing, and post-treatment care.
Visual Suggestion:

e Diagram showing topical delivery after microneedling.
e Infographic of absorption enhancement techniques.
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Combination Protocols & Integrated Practice
Topics Covered:

1. Combination Protocols:

o Exosomes/PN with microneedling.
o PRP with laser or RF therapy.
o Layering therapies for optimal regenerative outcomes.

2. Clinical Integration:

o Designing session flow: device treatment — biologic delivery —
aftercare.
o Patient comfort, time management, and monitoring response.

Visual Suggestion:

e Stepwise chart: Device — Biologic — Aftercare — Outcome.
e Diagram of combination therapy sequence.

Activity/Discussion:

e Students practice full combination protocol on live models under
supervision.

e Peer feedback and instructor evaluation of safety, technique, and
efficiency.

Learning Outcomes, Discussion & Reflection
Learning Outcomes Recap:

e Students demonstrate safe and effective injection techniques across
facial, scalp, and hand areas.
Students can apply topical biologics and combination protocols safely.
e Students gain confidence in integrating regenerative therapies into a
structured clinical session.
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Discussion Questions:

1. How does proper injection technique affect clinical outcomes and
patient satisfaction?

2. Which combination protocol would you choose for a patient seeking
skin rejuvenation, and why?

3. How can you monitor and adjust techniques in real-time during a
session?

Homework / Reflection:

e Write a 1-page reflection on key lessons learned during hands-on
practice.

e Document one patient simulation: procedure plan, techniques used,
and potential complications with management strategies.

Suggested Visuals Across Pages:

Facial, scalp, and hand injection diagrams.
Stepwise combination protocol infographic.
Topical delivery and device integration flowchart.
Safety and sterile technique checklist.



Fhornnds Gomiily

Module 8: Post-Care & Patient Management

Introduction & Module Objectives

Module Objectives:

e Understand the expected healing processes and outcomes of
regenerative treatments.
Identify and manage side effects and potential complications.

e Implement comprehensive aftercare protocols and follow-up schedules
to ensure patient safety and satisfaction.

Topics Covered:

1. Importance of structured post-care in regenerative aesthetics.
2. Patient education as a key factor in achieving optimal outcomes.
3. Integration of follow-up visits and monitoring in clinical practice.

Visual Suggestion:

e Flowchart of post-care: Immediate — Short-term — Long-term
follow-up.
e Diagram showing tissue healing stages.

Instructor Notes:

e Emphasize communication skills: setting expectations and providing

reassurance.
e Highlight documentation of post-treatment instructions and patient

responses.

Expected Healing & Clinical Outcomes
Topics Covered:

1. Typical Healing Timelines:

o Injection sites: minor swelling, redness, or bruising lasting
24-72 hours.
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o Skin rejuvenation and tissue remodeling: visible improvement in

2-6 weeks.

o Hair restoration: growth cycles may show results in 3-6 months.

2. Signs of Normal Recovery:

o Mild erythema, transient tenderness, or tightness.
o Gradual improvement in texture, tone, and hydration.

3. Outcome Documentation:

o Photograph patient pre- and post-treatment for progress

tracking.
o Use scales for skin hydration, elasticity, or hair density (if

applicable).
Visual Suggestion:

e Timeline infographic of typical healing stages.
e Diagram showing normal vs. delayed healing responses.

Managing Side Effects & Complications
Topics Covered:

1. Common Side Effects:

o Redness, swelling, minor bruising, mild discomfort.
o Temporary pigmentation changes or dryness.

2. Potential Complications:

o Infection, nodules, uneven distribution, allergic reactions.
o Rare events: vascular occlusion (facial), tissue necrosis,
prolonged inflammation.
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3. Management Protocols:

o Immediate response strategies for adverse reactions.
Referral to higher-level care if required.

o Patient communication: when to contact the clinic and warning
signs.

Visual Suggestion:

e Table of side effects with expected duration and management steps.
e Flowchart for emergency response to complications.

Aftercare Protocols

Topics Covered:

1. General Post-Treatment Care:

o Avoid heat, sun exposure, and strenuous activity for 24-48
hours.

Gentle cleansing and hydration.
Use of recommended topical serums or biologics.

2. Specific Instructions per Therapy:

o PRP: avoid anti-inflammatories immediately after treatment.

o Exosomes/PN: apply topicals as instructed, avoid harsh
exfoliation.

o Device-assisted treatments: follow cooling or calming regimens.

3. Lifestyle & Nutritional Support:

o Hydration, sleep, nutrition, and supplements to support tissue
repair.

Visual Suggestion:

e Stepwise post-care instruction chart.
e Infographic showing do’s and don’ts for the first week post-treatment.
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Follow-Up Scheduling & Monitoring
Topics Covered:

1. Timing of Follow-Ups:

o Short-term: 1-2 weeks for early healing assessment.

o Medium-term: 4-6 weeks for tissue remodeling evaluation.

o Long-term: 3-6 months for outcome documentation and
maintenance planning.

2. Tracking Patient Progress:

o Photo documentation, objective measurements, and patient
feedback.
o Adjusting maintenance protocols or retreatment if necessary.

3. Patient Communication:

o Encouraging adherence to follow-up schedule.
o Addressing concerns proactively to improve satisfaction and
retention.

Visual Suggestion:

e Follow-up timeline calendar.
e Flowchart for monitoring and adjusting treatment plans.

Learning Outcomes, Discussion & Reflection
Learning Outcomes Recap:

e Students understand normal healing timelines and expected outcomes.
Students can identify and manage side effects and complications.

e Students can provide structured aftercare guidance and schedule
follow-ups effectively.
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Discussion Questions:

1. How do you explain expected healing stages to patients in simple
terms?

2. Which early signs indicate that a complication may be developing?

3. How would you adjust aftercare or follow-up for a patient with slow
recovery?

Homework / Reflection:

e Prepare a 1-page patient post-care instruction sheet for a treatment of
your choice.

e Write a short reflection on how you would communicate potential
complications to a patient.

Suggested Visuals Across Pages:

Healing timeline infographic.

Side effect management table.
Stepwise post-care protocol chart.
Follow-up schedule flowchart.
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Module 9: Case Studies & Outcome Analysis

Introduction & Module Objectives
Module Objectives:

e Develop critical thinking by reviewing real patient cases.
Analyze treatment planning, results, and outcomes.

e Learn troubleshooting strategies and clinical adjustments for optimal
results.

Topics Covered:

1. Importance of reviewing real-world cases for experiential learning.
2. Role of outcome analysis in improving clinical decision-making.
3. Strategies for identifying areas of improvement in treatment protocols.

Visual Suggestion:

e Flowchart of case review process: Case Presentation — Analysis —
Discussion — Adjustment.

e Table for documenting key case details (patient, treatment, outcome,
complications).

Instructor Notes:

e Emphasize reflective learning and constructive feedback.
e Encourage active participation and open discussion among students.

Case Presentation - Patient Background
Topics Covered:

1. Patient History:
o Age, medical history, prior aesthetic or regenerative treatments.
o Lifestyle factors affecting tissue quality and healing.
2. Assessment Findings:
o Skin type, tissue condition, hair density (if applicable).
o Identified aesthetic concerns and patient goals.
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3. Initial Treatment Plan:

o Biologic therapy selection (PRP, exosomes, PN).
o Device integration (microneedling, laser, RF).
o Dosing, session scheduling, and combination protocols.

Visual Suggestion:

e Sample case sheet template for documenting patient information.
e Diagram highlighting target treatment areas.

Activity/Discussion:

e Students review the case in small groups and note key factors
influencing treatment planning.

Treatment Outcomes & Documentation
Topics Covered:

1. Short-Term Results:

o Immediate response: swelling, redness, tissue reaction.
o Early improvements in texture, hydration, or hair growth.

2. Long-Term Results:

o Collagen remodeling, skin tightening, pigmentation
improvement.
o Hair density changes over 3-6 months.

3. Outcome Documentation:

Photos pre- and post-treatment.

o Objective measurements: elasticity, hydration, dermal thickness,
hair count.

o Patient-reported outcomes and satisfaction.
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e Before-and-after photo grid.
e Graph or chart showing measurable improvement metrics.

Visual Suggestion:

Activity/Discussion:

e Students discuss whether the treatment met initial goals and identify
factors that contributed to success or suboptimal results.

Troubleshooting & Problem-Solving
Topics Covered:

1. Identifying Issues:

o Suboptimal results, uneven outcomes, delayed healing.
o Complications such as bruising, inflammation, or patient
dissatisfaction.

2. Analyzing Causes:

o Technique errors, improper dosing, patient non-compliance.
o Biological variability or external lifestyle factors.

3. Clinical Adjustments:

o Modifying dosing or treatment frequency.
o Integrating adjunct therapies to enhance outcomes.
o Patient education to improve compliance and results.

Visual Suggestion:

e Troubleshooting flowchart: Issue — Cause — Action — Follow-up.
e Table with common issues, likely causes, and corrective measures.

Activity/Discussion:

e Students identify potential problems in a presented case and propose
solutions collaboratively.
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Group Discussion & Peer Review
Topics Covered:

1. Structured Discussion:

o Share observations, insights, and alternative approaches.
o Encourage evidence-based reasoning for treatment
modifications.

2. Peer Feedback:

o Students present their analysis and receive constructive
feedback.

o Focus on clinical reasoning, protocol adjustments, and patient
communication.

3. Critical Thinking Exercise:

o Evaluate multiple case studies and compare outcomes to identify
best practices.

Visual Suggestion:

e Group discussion template: Case — Observations — Recommendations
— Learning Points.
e Mind map of key decision-making factors in regenerative therapies.

Activity/Discussion:

e Students role-play as clinicians reviewing outcomes with colleagues or
mentors, explaining rationale for adjustments.
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Learning Outcomes, Reflection & Integration

Learning Outcomes Recap:

Students can critically analyze treatment results and identify success
factors.

Students can troubleshoot complications and adjust protocols
effectively.

Students gain confidence in evidence-based clinical decision-making.

Discussion Questions:

1.

3.

How would you modify a treatment plan for a patient with delayed
results?

. Which factors most significantly affect patient satisfaction and

outcomes?
How can outcome analysis improve future protocol development?

Homework / Reflection:

Write a 1-page analysis of one case study, including treatment
rationale, results, observed issues, and proposed improvements.
Reflect on how you would integrate lessons learned into your clinical
practice.

Suggested Visuals Across Pages:

Case sheet template with columns for assessment, treatment, and
outcomes.

Before-and-after photo comparisons.

Troubleshooting flowchart for common clinical issues.

Mind map of decision-making factors in regenerative medicine.
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Module 10: Business & Practice Integration

Introduction & Module Objectives
Module Objectives:

e Understand how to structure service menus and pricing packages for
regenerative therapies.
Learn strategies for marketing regenerative treatments effectively.

e Integrate exosome, PN, and combination protocols into an existing
clinic workflow.

Topics Covered:

1. Importance of aligning clinical expertise with business strategy.

2. Overview of patient acquisition, retention, and satisfaction in
regenerative medicine.

3. Ethical and regulatory considerations in marketing and service
delivery.

Visual Suggestion:

e Flowchart: Clinic Strategy — Service Menu — Marketing — Patient
Retention — Revenue Growth.

e Infographic of patient journey from inquiry to post-treatment
follow-up.

Instructor Notes:

e Emphasize combining clinical excellence with business sustainability.
e Highlight ROI considerations and patient education.

Creating Service Menus & Pricing Packages
Topics Covered:

1. Service Menu Design:
o Categorize treatments: single sessions, combination protocols,
packages, maintenance programs.
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o Include add-ons like device-assisted therapies and topical
post-care products.
2. Pricing Strategies:
o Competitive analysis: local market rates and positioning.
o Tiered pricing: basic, advanced, and premium packages.
o Membership or subscription models for recurring revenue.
3. Value Proposition:
o Communicate the clinical benefits, long-term results, and safety
of regenerative therapies.
o Highlight personalization and evidence-based protocols.

Visual Suggestion:

e Sample service menu template with package tiers.
e Pricing comparison table for different treatment modalities.

Activity/Discussion:

e Students design a mock service menu and pricing structure for a new
regenerative therapy offering.

Marketing Regenerative Therapies
Topics Covered:

1. Target Audience:

o Identify ideal patients based on age, concerns, and lifestyle.
o Segment patients for personalized marketing campaigns.

2. Marketing Channels:

o Social media, website content, email campaigns, webinars, and
educational events.

o Patient testimonials, before-and-after visuals, and scientific
content.
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3. Messaging & Education:

o Focus on benefits, expected outcomes, and safety of biologic

treatments.
o Avoid overpromising results; maintain ethical marketing

practices.
Visual Suggestion:

e Marketing funnel: Awareness — Consideration — Conversion —

Retention.
e Infographic of marketing content examples: social posts, emails,

patient education sheets.

Activity/Discussion:

e Students draft a sample marketing post or patient education flyer for a
chosen therapy.

Integrating Regenerative Therapies into Practice
Topics Covered:
1. Workflow Optimization:

o Scheduling treatments with devices, biologics, and follow-ups.
o Staff training for injection techniques, patient communication,

and aftercare guidance.

2. Patient Experience:

o Streamline consultations, treatment delivery, and post-care

follow-ups.
o Implement feedback loops for continuous improvement.

3. Documentation & Compliance:

o Maintain treatment logs, consent forms, and safety checklists.
o Ensure compliance with local regulatory requirements.
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e Workflow diagram showing patient flow from consultation — treatment
— post-care.
e Staff responsibilities chart for efficient clinic operation.

Visual Suggestion:

Activity/Discussion:

e Students create a sample integration plan, mapping treatments into a
weekly clinic schedule.

Financial & Operational Considerations
Topics Covered:

1. Revenue Forecasting:

o Estimate income from single treatments, packages, and repeat
clients.
o Consider operational costs, staff time, and consumables.

2. ROI of Regenerative Therapies:

o Compare revenue vs. investment in devices, biologics, and staff
training.

3. Growth Strategy:

o Offer advanced therapies as upsells or membership programs.
o Plan educational workshops and promotional events to increase
patient acquisition.

Visual Suggestion:

e Table with projected revenue and costs per service.
e Chart comparing ROI of different regenerative therapy packages.
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Activity/Discussion:

e Students create a sample revenue forecast for a 6-month period after
adding regenerative therapies.

Learning Outcomes, Discussion & Reflection
Learning Outcomes Recap:

e Students can design service menus and pricing packages tailored to
their clinic.

e Students can develop ethical and effective marketing strategies for
regenerative therapies.

e Students can integrate new treatments into their existing practice
workflow for optimal efficiency and patient satisfaction.

Discussion Questions:

1. How would you communicate the value of regenerative therapies to a
skeptical patient?

2. What pricing strategy balances accessibility and profitability for your
clinic?

3. How can workflow integration enhance both patient experience and
clinic efficiency?

Homework / Reflection:

e Prepare a 1-page business plan for integrating one regenerative
therapy into your clinic.

e Include service menu, pricing, marketing strategy, and workflow
integration plan.

Suggested Visuals Across Pages:

Service menu and package template.
Marketing funnel infographic.

Clinic workflow diagram.

ROI and revenue projection tables.
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¢ Knowledge Check (Day 1): Short written quiz on exosome/PN
theory.

e Practical Skills Assessment (Day 2): Instructor evaluation during
hands-on practice.

e Case Study Participation: Group analysis and discussion.

Evaluation Methods

Graduation Requirements

To receive the Certificate in Exosomes & Polynucleotides (PN)
Therapy, students must:

Attend 100% of course hours.

Successfully complete theory quiz (minimum 75% score).
Demonstrate competency in supervised injection and topical protocols.
Participate in case study discussions.

N
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Teaching Guide: Exosomes & Polynucleotides (PN) Therapy

Course Duration: 2 Days (16 hours total)

e Day 1: Theory + Demonstrations (8 hrs)
e Day 2: Hands-On Practicum + Case Studies (8 hrs)

Teaching Methodology:

e Lecture & Discussion: To deliver foundational theory.
Demonstrations: Live instructor-led clinical procedures.

e Supervised Hands-On Practice: Students practice on live models under
guidance.

e Case-Based Learning: Critical thinking and group discussion around
real patient cases.

Day 1: Theory & Demonstrations
Module 1: Foundations of Regenerative Medicine (1 hr)

e Teaching Points:
o Define regenerative aesthetics.
o Compare exosomes/PNs to PRP, fillers, neuromodulators.

o Highlight industry growth trends.

e Strategies:
o Lecture with slides.
o Interactive Q&A to check prior knowledge.
e Discussion Prompt:
o “What current regenerative treatments have you used, and what
challenges do you face with them?”

Module 2: Science of Exosomes (2 hrs)

e Teaching Points:
o Biology of exosomes and their signaling role.
o Sources: stem-cell vs. lab-cultured.
o Safety and regulatory considerations.



e Strategies:

o Visual aids (cell diagrams, animations).
o Case study: Review published research on exosome outcomes.

e Activities:
o Group activity: “*Map out the communication pathway of an
exosome in tissue repair.”

e Materials Needed:
o Charts of exosome structure.
o Handout of clinical research excerpts.

Module 3: Science of Polynucleotides (2 hrs)

e Teaching Points:
o Structure & function of PNs.
o PN vs. PDRN vs. PRP.
o Anti-inflammatory, anti-aging, wound healing effects.

e Strategies:
o Lecture with clinical photos.
o Pair discussion: "When would you choose PN over PRP for a
patient?”

e Assessment Checkpoint:
o 5-question multiple-choice quiz

Module 4: Treatment Indications & Applications (1.5 hrs)

e Teaching Points:
o Indications: anti-aging, scar revision, wound healing, hair
restoration.
o Emerging applications
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Module 5: Clinical Demonstrations (1.5 hrs)

e Teaching Points:
o Step-by-step injection protocols (face, scalp, hands).
o Topical application methods.
o Pre-care & post-care.

e Strategies:
o Live demonstration with commentary.
o Encourage students to ask real-time clinical questions.

e Materials Needed:
o Demonstration model.
o Injection and topical delivery kits.

Day 2: Hands-On Training & Case Studies

Module 6: Patient Consultation & Clinical Protocols (1 hr)

e Teaching Points:
o Patient assessment, contraindications, and consent.
o Dosing guidelines and scheduling.

e Strategies:
o Role-playing: one student as practitioner, one as patient.
o Group critique of consultation flow.

e Materials Needed:
o Consent forms.
o Protocol sheets.

Module 7: Hands-On Practical Training (4 hrs)

e Teaching Points:
o Injection technique mastery.
o Topical PN and exosome delivery.
o Combination protocols.



e Strategies:

o Instructor demonstration of each technique.
o Students rotate through stations for face, scalp, and hands.
o Individual feedback sessions.

e Materials Needed:
o Clinical setup: needles, syringes, PN/exosome solutions,
antiseptic, PPE.
o Student kits.
e Assessment Checkpoint:
o Instructor evaluates competency using skills checklist.

Module 8: Post-Care & Patient Management (1 hr)

e Teaching Points:
o Expected recovery timeline.
o Managing side effects.
o Follow-up protocols.

e Strategies:
o Guided discussion on “what to do if...” scenarios.

e Materials Needed:
o Post-care instruction sheets.

Module 9: Case Studies & Outcome Analysis (1 hr)

e Teaching Points:
o Review of real-world cases.
o Discussion of treatment planning.
o Troubleshooting poor outcomes.

e Strategies:
o The instructor presents 3 case studies.
o Small group problem-solving, then share solutions.
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Module 10: Business & Practice Integration (1 hr)

e Teaching Points:
o Pricing, packaging, and marketing.
o Integration into clinic services.

e Strategies:
o Brainstorm session: Create a service menu entry for

exosomes/PNs.
e Materials Needed:
o Sample marketing materials.

o Pricing guide examples.

Instructor Notes & Reminders

e Maintain professional standards of infection control throughout

demonstrations.
Encourage questions and foster collaborative discussions.
Provide constructive feedback during practical sessions.

Monitor all hands-on work closely for patient and student safety.

Assessment & Certification

Day 1 Quiz (theory knowledge, 75% pass mark).

Participation in discussions, role-plays, and case studies.

Day 2 Practical Assessment (skills checklist signed by instructor).

Certification: Students meeting all requirements receive the

Certificate in Exosomes & Polynucleotides (PN) Therapy) from

Eternal Beauty Institute



