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INTRODUCTION 

The pedicure does vary slightly to a manicure by the use of different products 

and different methods, however, the basic principles remain the same. 

The benefits of a pedicure are: 

 To improve the appearance of the feet 

 To give a well-groomed impression 

 To keep the nails smooth and well-shaped – square, therefore 

preventing in-growing toe nails 

 To keep the skin of the feet and legs soft 

 To reduce hard skin build up 

 To keep the cuticles neat, attractive and healthy 

 To give the perfect frame work for the application of enamel for 

relaxation and pampering 

 To relax and refresh tired, aching feet 

 

              

 

 

 

 

 

A pedicure will usually take 

approximately 45 minutes.  

A luxury pedicure will take 

up to 1 hour and will include 

additional treatments such 

as paraffin wax or heated 

boots. 
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STRUCTURE AND GROWTH OF NAILS 

The part of the nails that we can see are dead.  They have no blood supply, 

no nerves and no means of taking in nourishment from the outside.  This can 

cause confusion when products and treatments claim to ‘nourish’ or ‘feed’ 

the nails.  The true source of food for the nails is the blood which supplies the 

living matrix cells, just behind the nail fold where the eye cannot see. 

Strong nails depend on a supply of blood which carries to the matrix, the 

break-down products of a healthy balanced diet, rich in protein and calcium.  

Meat, cheese, milk and eggs are particularly good sources of nourishment for 

the nails. 

The matrix is the site of nail formation.  Some of the protein keratin is 

deposited here, which is then carried in the cells as they travel along the nail 

bed.  Keratin makes the nails hard and gives them strength.  The journey 

from the matrix to the end of the toe nail takes approximately twelve 

months and during that time changes take place which convert the soft living 

cells into compacted layers of dead cells held together with a little moisture 

and fat. 

As the cells move along the nail bed more keratin becomes deposited in 

them so that by the time a free edge has developed, the nails are perfectly 

structured to perform their important protective function. 

Without nails the delicate nerve endings and blood vessels in the ends of the 

fingers would soon become damaged.  The nails give support from above 

which enable the fingers to perform many important functions, they also 

enable the sense of touch. 
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COMMON NAIL DISORDERS AND THEIR SYMPTOMS 

Nail diseases and conditions of the nail and surrounding skin which results 

from bacterial, fungal and viral infections.  Nail diseases contra-indicate 

pedicure.  This means that a pedicure must not be given.  Besides the high 

risks of spreading the diseases by using tools and materials which have been 

in contact with them, the condition could be worsened by disturbing the 

infected area.  The manicurist is also at risk through personal contact.  A 

client with a diseased nail should be referred to a doctor for medical 

treatment. 

It is unlikely that a client with a severe nail disease would keep an 

appointment for a pedicure treatment, particularly where the symptoms are 

accompanied by pain.  However, a therapist might recognise the initial signs 

of disease and advice resulting in prompt medical attention could save the 

client a lot of discomfort and inconvenience.  It is important that you do not 

just send a client home as they need to get treatment from their doctor in 

order to prevent the condition from getting worse and to clear the condition 

up. 

The main route for infection is through broken skin or damaged cuticles. 

Listed below are some common nail conditions and their symptoms: 

PAR-ON-Y-CHIA 

Infections of the nail fold can be caused by bacteria, fungi and some viruses.  

The proximal and lateral nail folds act as a barrier, or seal, between the nail 

plate and surrounding tissue.  If a tear or break occurs in this seal, the 

bacterium can easily enter, this type of infection is characterised by pain, 

redness and swelling of the nail folds.  People who have their hands in water 

for extended periods may develop this condition, and it is highly contagious. 
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PSEUDO-MON-AS 

Bacterial infection can occur between the natural nail plate and the nail bed, 

and/or between an artificial nail coating and the natural nail plate.  Many 

people have been lead to believe that the classic ‘green’ discolouration of 

this type of infection is some kind of mould.  In actuality mould is not a 

human pathogen.  The discolouration is simply a by-product of the infection 

and is caused primarily by iron compounds. Pseudomonas thrives in moist 

places; it feeds of dead tissue and bacteria in the nail plate, while the 

moisture levels allow it to grow.  The after effects of this infection will cause 

the nail plate to darken and soften underneath an artificial coating.  The 

darker the discolouration the deeper into the nail plate layers the bacteria 

has travelled.  If the bacteria has entered between the nail plate and the nail 

bed, it will cause the same dis-colourations and may also cause the nail plate 

to lift from the nail bed. 
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ONY-CHO-MY-COSIS 

A fungal or yeast infection which results in Onychomycosis can invade 

through a tear in the proximal and lateral nail folds as well as the 

eponychium.  This type of infection is characterised by onycholysis (nail plate 

separation) with evident debris under the nail plate.  It normally appears 

white or yellowish in colour and may also change the texture and shape of 

the nail.  The fungus digests the keratin protein of which the nail plate is 

comprised.  As the infection progresses, organic debris accumulates under 

the nail plate often discolouring it.  Other infectious organisms may be 

involved and if left untreated, the nail plate may separate from the nail bed 

and crumble off. 

 

TINEA UNG-UIS  

This is ringworm of the nail and is characterised by nail thickening, deformity 

and eventually results in nail plate loss. 
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ONY-CHAT-ROPHIA 

This is an atrophy or wasting away of the nail plate which causes it to lose its 

luster, become smaller and sometimes shed entirely.  Injury or disease may 

account for this irregularity.  

 

ONY-CHORR-HEXIS 

These are brittle nails which often split vertically, peel and/or have vertical 

ridges.  This irregularity can be the result of heredity, the use of strong 

solvents in the workplace or at home, including household cleaning solutions.  

Although oil or paraffin treatments will re-hydrate the nail plate, one may 

wish to confer with a doctor to rule out disease. 
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ONY-CHAUXIS 

This is an over thickening of the nail plate and may be the result of internal 

disorders, medical advice needs to be sought.  

 

LEU-CON-Y-CHIA 

This condition is evident as white lines or spots in the nail plate and may be 

caused by tiny bubbles of air that are trapped in the nail plate layers due to 

trauma.  This condition may be hereditary and no treatment is required as 

the spots will grow out with the nail plate. 
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BEAU’S LINES  

These are characterised by horizontal lines of darkened cells and linear 

depressions.  This disorder may be caused by trauma, illness or malnutrition 

or any major metabolic condition, chemotherapy or other damaging event 

and is the result of any interruption in the protein formation of the nail plate. 

Medical advice is essential. 

 

KOIL-ONY-CHIA 

This is often caused through iron deficiency anaemia; these nails show raised 

ridges and are thin and concave.  Medical advice is essential. 
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MELANON-Y-CHIA  

These are vertical pigmented bands, often described as nail ‘moles’ which 

normally form in the matrix.  If a change in the nail plate is noticed then 

medical advice needs to be sought, it could signify a malignant melanoma or 

lesions.  Dark streaks may be a normal occurrence in dark-skinned 

individuals, and are fairly common. 

 

PTER-Y-GIUM  

This is an inward advance of skin over the nail plate, usually the result of 

trauma to the matrix due to a surgical procedure or by a deep cut to the nail 

plate.  Pterygium results in the loss of the nail plate due to the development 

of scar tissue.  Cortisone is used to prevent the advancement of scar tissue.  

Never attempt to remove Pterygium, instead seek medical advice. 
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PSORIASIS  

This is characterised by raw, scaly skin and is sometimes confused with 

eczema.  When it attacks the nail plate it leaves it pitted, dry and will often 

crumble.  The plate may separate from the nail bed and may also appear red, 

orange or brown, with red spots in the lunula.  Do not attempt to do any 

treatments instead refer for medical advice. 

 

BRITTLE NAILS 
This are characterised by vertical splitting or separation of the nail plate 

layers at the distal (free) edge of the nail plate.  In most cases, nail splitting 

and vertical ridges are characteristic of the natural aging process.  This nail 

problem is also the result of overexposure to water and chemical solvents 

such as household cleaning solutions.  As we age the nail beds natural flow of 

oils and moisture is greatly reduced.  This oil and moisture is the cement that 

holds the nail plate layers together and gives the plate its inherent flexibility.  

At the first signs of splitting or peeling, re-hydrate the nail plate layers with a 

good quality cuticle and nail oil that contains Jojoba and Vitamin E.  Jojoba oil 

has a very tiny molecule which can penetrate the nail plate surface, open up 

the layers and draw the Vitamin E in after it.  The molecular structure of 

Vitamin E is too large to penetrate the nail plate layers or the surface layer of 

the skin without the benefits of Jojoba oil.  Oil the nail plate and surrounding 

cuticle at least twice daily, more if hands are placed in water a lot.  Wear 

gloves whenever working with household cleaning solutions and remember 

water is considered the ‘universal solvent’ and is indeed a ‘chemical’. 
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VERTICAL RIDGES  

These are also a characteristic of aging although are not limited to the aged 

or the elderly.  The nail plate grows forward on the nail bed in a ‘rail and 

groove’ effect, much like a train rides on its tracks.  As we age the natural oil 

and moisture levels decline in the nail plate and this nail and groove effect 

becomes apparent.  Ridged nails will improve through re-hydration of the 

nail plate with twice daily applications of good quality nail and cuticle oil 

containing Jojoba and Vitamin E. 
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HEMATOMA  

This is a result of trauma to the nail plate.  It can happen from simply 

trapping your finger in the car door or stubbing the toe to frictions from 

improperly fitting or too tight shoes to a sports related injury.  The nail bed 

will bleed due to this trauma and blood becomes trapped between the nail 

bed and nail plate.  A hematoma may also indicate a fractured bone.  Many 

people who participate in sports activities experience hematoma because of 

the constant friction from the shoes against the toe nails.  Hematoma may 

result in nail plate separation and infection because the blood can attract 

fungi and bacteria.  If several days have passed and the blood clot becomes 

painful the nail plate may require removal so the nail bed can be cleansed. 

 

IN-GROWING TOE NAILS 

In-growing toe nails are very painful and occur as a result of wearing ill-fitting 

shoes and cutting the nails incorrectly. 

If a nail cuts into the flesh the area soon becomes infected and medical 

treatment is required.  In serious cases the nail has to be removed surgically.  

Pedicure should not be given where there is pain or infection present. 
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CORNS 

These consist of a central core surrounded by thick layers of skin.  They 

appear frequently on the toes and soles of the feet.  The skin thickens to 

protect against constant friction over the bone.  Soft corns sometimes 

develop between the bony points of the toes.  They can become infected. 

Corns are painful due to the pressure that is put on underlying nerve endings.  

Special plasters and pads are available which ease the pressure on the corns.  

Ointment can be bought from the chemist which encourages the hard skin to 

peel. 

 

CALLUSES 
These are also areas of hard skin caused by friction, but they are less painful 

than corns as they do not have a root.  They usually occur on the sole and 

underneath a prominent bone.  Bad posture often causes calluses.  When the 
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body’s weight is not distributed evenly, excessive pressure is put on different 

parts of the feet. 

Callus files and pumice stones are available for rubbing away patches of hard 

skin, but of course they work by friction and friction causes the skin to 

thicken.  Calluses usually clear up quite quickly once the source of pressure 

has been removed. 

 

BUNION 
A bunion is a harmless swelling of the joint of the big toe which is particularly 

common in middle aged women, and usually affecting both feet.  As the joint 

swells the skin over it becomes hard, red and tender.  The big toe usually 

becomes displaced towards the other toes of the foot. 

Regrettably, there are dangers lurking for the barefoot walker, not least of all 

in public places where facilities have shard use and where there is a warm 

humid environment.  Contagious diseases can be picked up from infected 

skin cells left on floors, in shower trays, from towels, in fact from anything 

which may have previously been in contact with the disease. 
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ATHLETES FOOT (TINEA PEDIS) 

Athlete’s foot is another form of ringworm which affects the skin of the foot.  

The fungus invades between the toes and spreads to the soles and sides of 

the feet.  The first signs are itching, flaking, cracking and weeping of the skin 

between the forth and little toe.  Small blisters and rashes occur.  When the 

soles and the heels are involved the skin develops bright red inflammation 

covered with white scales. 

 

VERRUCA PLANTARIS (WART) 
Verruca’s are firm and round with a rough surface.  They may occur singularly 

or in groups.  If the top is scraped off, small dark spots – blood vessels 

supplying the wart can be seen.  Verruca’s are caused by a virus and are 

contagious.  They are picked up easily by bare feet.  Because they occur 

commonly on the soles of the feet, the weight of the body causes them to 

grow inwards and become deeply embedded in the skin, which can be very 

painful. 
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CHILBLAINS 

Chilblains are caused as a result of a failure to respond to extremes of 

temperature.  Muscle spasm causes an insufficient amount of blood to be 

delivered to the skin. 

 

BURSITIS 

This is a painful swelling caused by pressure of a shoe that is too tight or 

rubbing, usually over the heel.  In extreme cases an extra growth of bone 

may occur.  This is called exocytosis. 
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HAMMER TOES 

This condition is caused by ill-fitting shoes or the constant wearing of high-

heels.  The toes appear claw-like, with lumps on the ends of the toes.  They 

are usually accompanied by corns on the humps. 

 

OTHER CONTRA-INDICATIONS 

 Cuts & Abrasions 

 Severe bruising of the foot or leg 

 Allergy to products 

 Inflammation, swelling or pus 

 Severe skin conditions 

 Scabies 
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 Infectious diseases – impetigo, warts  

 Ringworm 
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COMMON FOOT PROBLEMS 

Trauma, infection, skin disease, and even simply bearing weight on the feet 

can cause changes on the skin of the feet, including the toes and heels. 

Corns and calluses are an area of thickened skin caused by friction and 

pressure. 

Foot infections include warts, the common disease athlete’s foot (tinea 

pedis) which is caused by foot fungus that thrives in warm, humid conditions, 

and a bacterial infection called pitted keratolysis, which is also associated 

with warm, damp feet.   

Skin diseases that affect the foot include; dyshidrotic eczema, which is 

associated with tiny, itchy blisters of the palms, fingers, in-step of the foot or 

the toes.  These blisters then turn into peeling, cracking or crusting areas. 

Gout is a form of arthritis which is an inflammation of a joint.  Gout most 

commonly affects the big toe joint and is typically starts as an acute attack 

with severe pain and swelling in the joint.  

ECZEMA AND DERMATITIS 

To cure eczema of the feet requires proper care and attention.  This is 

because the foot has a great chance of coming into contact with allergens 

often.  Hence, there flare-ups that develop on the foot that can happen 

pretty often if you have eczema prone skin. Eczema on the foot can be just as 

irritating and uncomfortable as on the rest of the body.  The itch can range 

from mild to severe, so care is needed to keep it under control. 

There are mainly 5 types of eczema affect the feet and legs.  These types are 

atopic eczema, discoid eczema, irritant contact dermatitis, allergic contact 

dermatitis, and varicose eczema.  

The common treatment method is steroids or steroidal creams to help the 

swelling, and emollients to help decrease the itch.  Discoid eczema affects 

only adults in most cases.  The appearance of discoid eczema is different in 

that it resembles small, round lesions and it is usually inflamed, itchy, and 

oozes fluid.  The treatment for this type of eczema is the same as atopic 

eczema.  Irritant contact dermatitis (or eczema) is brought on by coming into 
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contact with irritants like harsh detergents, household cleaners, soaps, 

chemicals etc.  If the contact is prolonged, then the flare-up will be more 

severe. 

 

There are creams that can be used to help decrease the swelling, but the 

most important thing is to avoid the irritants which trigger the flare-ups. 

Allergic contact dermatitis is caused by an allergic reaction to something that 

the person is allergic to.  This can include a scratchy fabric like wool, fabric 

softener, food, etc. 

 

The symptoms are much the same as with the irritant contact dermatitis. 

Varicose eczema is very often seen in people who have varicose veins, which 

means that it is most common in the elderly.  This eczema type causes the 

skin to look speckled with the lesions that are swollen on the feet and legs.  It 

is also itchy.  The ankles are the most common area where you see varicose 

eczema.  This kind of eczema can become very severe, i.e. ulcer formation on 

the feet and legs.  That is why you need to begin treatment early for this kind 

of eczema. 

 

Treatment usually involves the use of steroids and emollients. If you have 

eczema on the foot, then you may need to see a skin specialist. Your doctor 

will discuss all of your treatment options and will determine which creams 

and steroids are most appropriate for you. He will also examine any lesions 

that are oozing or open cuts to help them heal quickly and without infection. 

Bandages or dressings may be put on the lesions or cuts to protect them from 

infection and to decrease the spreading of the lesions. 
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RHEUMATISM AND ARTHRITIS  

Arthritis is a broad term for a number of conditions that destroy the workings 

of a normal joint. 

Arthritis may occur anywhere in the human body.  Almost half of people in 

their 60s and 70s have arthritis of the foot and/or ankle that may not cause 

symptoms.  There are many different types of arthritis, the most common 

type, osteoarthritis, results from the "wear and tear" damage to joint 

cartilage (the soft tissue between joint bones) that comes with age; the result 

is inflammation, redness, swelling and pain in the joint. 

Also, a sudden and traumatic injury such as a broken bone, torn ligament, or 

moderate ankle sprain can cause the injured joint to become arthritic in the 

future.  Sometimes a traumatic injury will result in arthritis in the injured 

joint even though the joint received proper medical care at the time of injury. 

Another common type, rheumatoid arthritis, is an inflammatory condition 

caused by an irritation of the joint lining (the synovium).  People with 

rheumatoid arthritis for at least 10 years almost always develop arthritis in 

some part of the foot or ankle. 

Other types of inflammatory arthritis include gout, lupus, ankylosing 

spondylitis, and psoriatic arthritis. 
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PEDICURE PRODUCTS 

NAIL ENAMEL REMOVER  
This product contains a solvent which dissolves 

the enamel enabling it to be wiped off the nail 

plate.  Acetone is the most frequently used 

solvent but it does have a very drying effect on 

the nail causing the layers of the nail to separate.  

For this reason, a small amount of oil or glycerol is 

usually included in the formulation.  Acetone free 

removers are less harsh on the nails and because 

of this they have become more popular.  They 

contain solvents such as ethyl, amyl and butyl 

acetates and toluene. 

NAIL ENAMEL THINNNERS 

To thin down nail enamel which has thickened use 

a few drops of ethyl acetate at least twenty 

minutes before commencing a manicure, this will 

ensure that it dissolves evenly in time for 

application.  Nail enamel removers are not 

suitable as thinning agents as their oil content 

causes the enamel to separate and discolour.  

Thinners can also be bought already made at any 

local beauty wholesale suppliers. 

CUTICLE CREAM 

Applying this product to the cuticles will make 

them more pliable so that they can be pushed 

back easily and lifted without causing any damage 

or discomfort.  Lanolin, white soft paraffin and 

mineral oil are all examples of emollients 

contained in a cuticle cream to soften the skin.  

Dry, flaking nails will almost certainly benefit 

from the softening and lubrication effects of 

cuticle cream, it will also enhance blood  
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circulation in the nail bed. 

CUTICLE REMOVER  

This product must be treated with the utmost 

care, as it contains potassium hydroxide which is 

alkaline and caustic (causing burns).  In cuticle 

remover it is combined with water which 

produces a milky consistency and glycerol, which 

is a humectant.  Cuticle remover works by 

breaking down the eponychium so that it can be 

used as a nail bleach.  If the cuticle remover is left 

in contact with the skin for too long it can make it 

very dry and sore.  After it has been make sure 

that the skin and nails are thoroughly rinsed. 

BUFFING PASTE 
Buffing paste smooth’s out ridges on the nail plate 

and helps to remove stains.  A natural polished 

effect can be achieved by using buffing paste 

which is sometimes preferred to coloured nail 

enamel.  Stannic oxide is one abrasive ingredient 

included in the formulation.  Others which may 

sometimes be included are kaolin, talc and chalk. 

BASE COATS, TOP COATS AND ENAMELS  

These products share the same basic formula; a 

film-forming plastic such as nitrocellulose, a 

plastic resin such as aryl sulphonamide, 

formaldehyde to give a gloss, a plasticiser, usually 

castor oil to give flexibility to the plastic film and 

help prevent the enamel from cracking and a 

mixture of solvents which dissolves all the other 

ingredients and evaporates so that the enamel 

dries on the nail.  The most commonly used  

solvents are ethyl acetate, butyl acetate, amyl  
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toluene and alcohol.  Pigments provide colour and 

a pearlised effect is achieved by the addition of an 

ingredient such as bismuth oxychloride.  

Base coat is applied before nail enamel; this will 

prevent staining of the nail plate and will also 

provide a smooth adherent surface for the nail 

enamel. 

Top coat seals and protects the coloured nail 

enamel.  It helps to harden the surface of cream 

textured nail enamels so that they are more 

resilient to knocks.  The extra ingredient 

contained in pearlised enamels has a similar 

effect so a top coat is not required. 

FOOT CREAM 

As well as making the skin feel soft and smell nice, 

hand cream provides slip for the massage.  This 

means that the therapist’s hands glide smoothly 

over the skin without causing friction and 

discomfort.  A typical formulation combines an 

emollient such as lanolin or glycerol with water, 

emulsifiers, colour and perfume. 

NAIL BLEACH 
Both buffing paste and cuticle remover have mild 

bleaching effects.  Nevertheless it is useful to 

have a small supply of 20 volume hydrogen 

peroxide available to work on more stubborn  

Stains, such as nicotine stains. 
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NAIL HARDENER  

This is very beneficial for those who have fragile 

nails which have a tendency to split.  This is 

painted onto the nail and allowed to soak in.  The 

active ingredient is usually aluminium potassium 

sulphate or zirconium chloride. 

NAIL STRENGTHENER  

Powder acrylic nail hardeners are mixed to a 

paste with liquid plastic to produce a coating 

which sets and reinforces the nail. 

QUICK DRY SPRAY 
This is a solvent based preparation and is used to 

speed up the rate at which the enamel dries on 

the nail.  If possible allow nail enamel to dry 

naturally and only use this product in an 

emergency. 

RASP 
A foot rasp is designed to reduce corns and 

smooth away the rough, hardened skin from the 

feet.  It works best if used on dry feet before your 

shower or bath, and before applying any lotion or 

cream to your feet. 
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PREPARING FOR A PEDICURE  

The preparation of tools and equipment does not begin minutes before the 

pedicure is due to start.  The cleaning and tidying procedures which conclude 

one treatment actually help towards preparing for the next. 

Tools which have been cleaned, sterilised and stored hygienically can be used 

safely, even at a moment’s notice, to treat an unexpected client. 

TOOLS AND EQUIPMENT  

In order to perform a professional pedicure you will need the following 

items: 

 Nail cutters:  Nail cutters are usually made of stainless steel but can 

also be made of plastic and aluminum. Two common varieties are the 

plier type and the compound lever type.   They cut the nails without 

weakening them and are used for removing length before the nails are 

filed with an emery board. 

 Emery boards: professional emery boards are long, strong and flexible 

with a coarse side for reducing the length of strong nails and a fine side 

used for achieving the final shape and smoothing the free edge. 

 Orange sticks: the bevelled end is used for pushing back pre-softened 

cuticles and also for transferring small amounts of cream from pots.  

The pointed end is always used tipped with cotton wool for cleaning 

around the nail boarder, the cuticles and under the free edge. 

 Cuticle knife: the straight cutting edge of the knife is sharp and must be 

used with great care when scraping away eponychium from the surface 

of the nail plate. 

 Cuticle nippers: the small pointed blades are used to trim away 

excessive cuticle in one continuous piece.  The nippers are also used to 

remove hangnails. 

 Nail brush: this is used to remove all traces of the treatment. 

 Spatula: used for transferring hand cream from the jar for massage. 

 Buffer: covered with a chamois leather, it spreads paste polish over the 

nails and buffs them up to create a sheen. 

 

http://en.wikipedia.org/wiki/Plier
http://en.wikipedia.org/wiki/Compound_lever
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Good quality tools will last a long time if they are looked after correctly, 

follow these simple rules:  

 Use the tools only for their professional purpose. 

 Apply lubricating oil regularly to the screws and hinges of cutting tools. 

 Store cuticle nippers with the spring released. 

 Regularly check the blades of cutting tools and have them sharpened 

professionally. 

 Store cutting tools in an ultra-violet cabinet or in a clean case wrapped 

in tissue with the blades well protected. 

 Never leave the tools soaking overnight in barbicide or equivalent 

solution as this will make them rusty. 

Other general items which you will need for pedicure and foot treatments 

are:  

 Cotton wool: used for tipping orange stick and applying liquid 

preparations to the hands and nails. 

 Cuticle remover: used for softening and removing excess cuticle. 

 Cuticle massage cream: softens the cuticles and enhances blood 

circulation in the nail bed. 

 Foot Spa: for placing feet into soak. 

 Pedicure foot stool: to support the client’s leg and feet between the 

various stages of treatment.   

 Disinfectant: kept in a small jar for soaking the cutting edge of metal 

tools during the treatment procedure. 

 Surgical spirit: for cleansing the hands and cleaning work surfaces and 

equipment. 

 Non-acetone polish remover: for the removal of nail varnish and also 

the removal of any greasy substances prior to the application of nail 

varnish. 

 Two small bowls: one lined with a tissue for the clients ankle or foot 

jewellery and the other for any waste products. 

 Towels: for protecting the immediate treatment area and drying the 

feet. 



29 
 

Copyright © Professional Beauty Academy All Rights Reserved 
 

 Tissue: tools which are not kept in disinfectant are wrapped in or laid 

on clean tissue.  Also used for wrapping around the toes which doing 

cuticle work. 

 Pedicure soak: to be added to the pedicure spa to make the water soft 

when soaking the toes. 

 Scrub: Used as an exfolliant to remove dead skin cells. 

 Mask: applied to the feet this puts moisture back into the skin leaving 

the feet feeling soft and silky. 

 Foot cream or oil: applied to the feet and legs after the pedicure and 

gently massaged into the skin. 

 Nail polishes: always have a good selection of polishes to hand to suit 

all clients’ requirements. 
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SPECIAL TREATMENTS FOR THE FEET AND NAILS 

PARAFFIN WAX TREATMENT 
In this treatment, layers of melted paraffin wax are built up to form a glove 

which covers the foot and ankle.  The wax glove is then either wrapped in foil 

or sealed with plastic and wrapped in a towel or booties to retain the heat. 

Over the next few minutes the temperature of the skin raises enough to 

stimulate the sweat glands and sebaceous glands.  As a result the skin is deep 

cleansed and softened.  The heat which is produced stimulates the flow of 

blood which benefits the skin muscles. 

Clients who suffer from rheumatism may benefit from the heating effects of 

the treatment. 

Paraffin wax can be applied immediately before the foot massage or 

afterwards to increase the absorption of foot cream. 

Paraffin wax is usually purchased in 1 kilo blocks which melt at around 43 

degrees Celsius.  The temperature of the wax is raised to approximately 49 

degrees Celsius before being applied to the skin with a brush or by 

immersion in a special paraffin wax bath. 

1. A wax bath is thermostatically controlled.  Switch it on at least 30 

minutes before you will need it. 

2. Test the temperature of the wax on the inside of your wrist before 

applying it to the client. 

3. Immerse the client’s foot in the wax to just above the ankle.  As you lift 

the foot out of the bath a layer of wax sets on the skin. 

4. Repeat five or six times until a white wax ‘glove’ has formed. 

5. Seal the wax coated foot in a polythene bag or wrap in foil and keep 

covered with a towel or booties to keep in the heat. 

6. After 10-15 minutes remove the towel/booties and then the wax film 

and wrapping in one firm sliding movement. 
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SAFETY POINTS 

1. Some baths are designed with an outer water vessel which heat up like 

a kettle.  The heat is then transferred to an enclosed metal sided wax 

container.  Make sure that the water level is always topped up so that 

the heating element does not burn out. 

2. Place a paper towel over the rim of the bath so that the client’s skin 

does not come into contact with the metal sides. 

3. Protect the surrounding area with old towels or plastic sheeting.  The 

wax will set quickly once it has been exposed to open air. 

4. Dispose of all wax and wrapping in a sealed container after use. 
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MAKING AN ASSESSMENT OF THE FEET AND NAILS 

It is very important that the feet and nails are clean so that an accurate 

assessment can be made of their condition.  The examination should take 

place in good light, preferably under a magnifying lamp.   

1. Examine the soles and tops of both feet: note the colour and texture of 

the skin.  Does it look soft and smooth or is it dry and rough? 

2. Look at the skin between the toes: can you see any signs of dryness, 

flakiness or cracked skin?   

3. Inspect the cuticles: are they dry and hard or soft and pliable? Are 

there any splits or cracks?  Are any of the cuticles excessively thick? 

4. Examine the skin around the nails: is the skin intact and are there any 

signs of infection? 

5. Study each of the nails: Are they strong or weak, thickened, 

discoloured or stained?  Sometimes this may indicate a nail disorder. 

The nails of the feet should be filed straight across into a square shape. 

Rounded nails may cause in-growing toenails. 

 

After you have made your assessment and you are confident that your 

client has no contra-indications relating to the pedicure treatment, you 

may begin the procedure. 

 

 

 

 

 

http://images.google.com/imgres?q=pedicure+treatments&start=268&num=10&hl=en&biw=1093&bih=510&tbm=isch&tbnid=o9fVIgtXXtIicM:&imgrefurl=http://www.chellseyinstitute.ca/pedicure_p.html&docid=DK6_vxRKnOo6sM&imgurl=http://www.chellseyinstitute.ca/images/pedicure.gif&w=529&h=220&ei=y01MUMPqG8aIhQfOn4C4CQ&zoom=1&iact=hc&vpx=197&vpy=110&dur=1051&hovh=145&hovw=348&tx=195&ty=84&sig=100078317626965059769&page=19&tbnh=82&tbnw=197&ndsp=15&ved=1t:429,r:11,s:268,i:289
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NAIL ASSESSMENT SHEET 

Name: ________________________________________________________ 
Address: ______________________________________________________ 
______________________________________________________________ 
_____________________________ Post Code: _______________________ 
Telephone Number(s): __________________________________________ 
Date of Birth: __________________________________________________ 
 

Nail Porosity  

Nail Condition  

Nail Colour  

Nail Strength  

Skin Condition  
Client’s Occupation  

Medical History and Medication  

Colour Choice and Type of Varnish Used  
Recommended Treatment  

 

 
 
Any skin/conditions present?                          Is the client a diabetic? 
 

 
 

 
 
 
 
 
Client Signature: Date: 

Therapist Signature: Date: 

http://images.google.com/imgres?q=lots+of+pedicure+s&start=186&num=10&hl=en&biw=1093&bih=510&tbm=isch&tbnid=wWmmnNCu3tpogM:&imgrefurl=http://blog.ctnews.com/mcquillen/2011/07/17/pretty-pedis/&docid=HQhBuxO40GWebM&imgurl=http://blog.ctnews.com/mcquillen/files/2011/07/Spring-Summer-Beauty-Trends-nail-shades-perfect-for-honeymoon.jpg&w=510&h=309&ei=pFNMULPqL8KXhQf-koDgCQ&zoom=1&iact=hc&vpx=636&vpy=15&dur=5189&hovh=175&hovw=289&tx=142&ty=112&sig=100078317626965059769&page=13&tbnh=107&tbnw=176&ndsp=15&ved=1t:429,r:3,s:186,i:15
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PEDICURE PROCEDURE  

1. Sterilise your hands and then thoroughly clean your client’s feet by 

wiping over them with surgical spirits. 

2. If your client is wearing nail polish remove with non-acetone nail 

polish remover, you will now be able to view the nail plate and 

check for any contra-indications here. 

3. If client is wearing any ankle or nail jewellery ask them to remove it. 

4. Discuss the length of the nail and the colour polish required, make a 

note of all the information you have gathered on your client’s 

record card. 

5. Fill a pedicure spa with water and into it put some pedicure soak, 

then ask client to place their feet into the water, they will stay in 

there for around 5 – 10 minutes, while they are soaking you can be 

filling in their client record card. 

6. Decide which foot you wish to start with, take it out of the water 

and dry thoroughly, then clip the clients nails if required, ensuring 

that they are clipped straight to avoid in-grown toe nails and then 

file with an emery board, to smooth away any rough edges, starting 

from the big toe down to the little toe. 

7. Apply cuticle massage cream with a small spatula/orange stick and 

if there is any hard skin on the foot apply to those areas as well, rub 

in well.  Put the foot back into the water. 

8. Take the other foot out and repeat stages 6 – 7. 

9. Take the first foot out do not dry, place foot scrub onto the foot and 

massage in well, then place back into the water and repeat the 

same process to the other foot.  Wash the client’s feet ensuring that  

you remove all the scrub from the feet.  

10. Take the first foot out of the water, dry thoroughly then use the 

rasp to remove any areas of hard skin. 

11.  Still working on the first foot apply cuticle remover around the 3 

edges of the cuticle to loosen the cuticle and under the free edge of 

the nail to cleanse.  Using an orange stick covered in cotton wool 

clean under the free edge.  Discard and use the other end to ease 

cuticle of nail plate and push back with a gentle circular movement. 
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12. Use a cuticle knife to remove deeper build-up of cells, the knife 

must be flat and move in circular motions around the cuticle (make 

sure the knife is wet at all times, to prevent scratching of the nail 

plate). 

13. Use cuticle nippers to remove any excessive or damaged cuticle.  

Place the pointed end of the nippers slightly under the lifted cuticle. 

Squeeze the blades and moving further on along the cuticle.  Under 

no circumstances must the nippers be pulled away without 

releasing the blades or the cuticle will tear back to the live skin and 

bleed, this could provide a route for infection as well as being 

painful. 

14. Wrap a towel around the foot and place on the floor. 

15. Repeat stages 9 – 14 to the second foot. 

16. Remove the spa. 

17. Complete the massage routine to the first foot and then to the 

second foot. 

18. Apply a foot mask to both feet, leave on 10 – 15 minutes depending 

on manufacturer’s instructions. 

19. Place both feet into a bowl of warm water and wash the client’s 

feet ensuring all product is removed. 

20. Dry both feet thoroughly. 

21. Remove product(s) from the toe nails with a nail wipe and non-

acetone nail polish remover. 

22. Place toe separators in between the toes. 

23. Apply base coat to both feet. 

24. Apply the colour polish. 

25. Apply top coat if required. 

26. Suggest that client that they do not place their feet back into their 

shoes as she will smudge the polish, open sandals would be ideal. 

As an alternative to a nail polish, use a gel polish this cures instantly and the 

client can then pop her shoes back on straight away. 
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NOTE: 

When applying a cream based polish make an 

application of base coat and then 2 

applications of colour, a top coat. 

When applying a crystalline/pearlescent polish 

make an application of base coat and then 3 

applications of colour, a top coat is not 

required. 
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MASSAGE PROCEDURE 

1. Apply massage lotion/oil with effleurage strokes. 

2. Effleurage from the front of the ankle/foot up to the top of the knee 

then round the back of the leg moving down the calf to the back of the 

ankle 3 times. 

3. Repeat stage 2 but reverse the effleurage. 

4. Rotate all fingers around the ankle bones 10 times. 

5. Snuggle the foot down moving toward the big toe. 

6. Finger circles across the tops of the toes, from big toe to little toe and 

then back again. 

7. 5 finger circles between all the metatarsal spaces starting at the big toe 

working over to the little toe. 

8. Petrissage and rotate to toe joints, starting at the little toe working 

across to the big toe. 

9. Place side of hand between big toe and the next, with the other hand 

massage the instep 10 times. 

10. Effleurage the Achilles tendon 10 times. 

11. Rotate the ankle in one direction 3 times, flex and extend the foot 

twice, then rotate the ankle in the other direction 3 times and flex and 

extend the foot twice. 

12. Repeat steps 1 – 2 to finish. 
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PEDICURE AFTERCARE ADVICE 

A client who has experienced a professional pedicure treatment will be keen 

to maintain the benefits for as long as possible.  Suggest to them any 

products that you feel would be beneficial to their treatment, and if possible 

have a range of foot care products available which they might purchase from 

you. 

The general purposes of home care treatments are to: 

1. Keep the feet clean and dry 

2. Prevent the build-up of hard skin 

3. Minimise the risks of infection 

4. Avoid postural problems 

5. Maintain an attractive appearance 

You will have explained to your client each stage of the pedicure treatment, 

the client will have a good idea of what he/she can practise at home in-

between visits.  Give them a daily routine, with extra tips given on the 

general care maintenance of the feet. 

1. The feet should be washed at least once a day, finishing with a cold 

rinse.  Care should be taken to dry the skin well, particularly between 

the toes where it soon becomes warm and moist and vulnerable to 

infection.  Scrubbing the feet briskly with a small firm brush not only 

helps to clean them but also stimulates the blood circulation and has 

an invigorating effect on the feet. 

2. Dusting the feet with foot powder after bathing and before putting on 

shoes helps to keep the feet dry by absorbing sweat from the skin.  

Foot powder is basically talc with a fungicidal added to help resist 

diseases such as athlete’s foot. 

3. Excessively sweaty feet should be wiped twice a day with surgical spirit 

or cologne which has a cooling, astringent effect on the skin.  This 

should be followed with a liberal dusting of foot powder. 

4. Foot odours tend to be associated with sweaty feet.  Sweat actually 

does not smell, but bacteria which are always present on the skin 

multiply in a sweaty environment and produce a characteristic, 
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undesirable smell.  Regular attention to keeping the feet dry and cool 

is the best way of tackling the problem.  The feet should never be 

restricted in tight footwear.  Shoes should be allowed to ventilate 

adequately between wearing’s.  Medicated inner-soles and those 

containing activated charcoal help to absorb odours.  These are quite 

cheap and can be fitted into any type of footwear. 

5. Deodorant and antiperspirant sprays are available, which are 

convenient to use during the day for cooling and refreshing the feet. 

6. Hard skin can be treated at home following a bath or shower with a 

pumice stone or callous file.  Soften the treated area afterwards by 

massaging in a medicated foot cream or body lotion. 

7. Tired aching feet can be revived by soaking in warm water to which has 

been added foot bath salts, sea salt or aromatherapy oils.  The salts 

help by dispersing fluid in the area and reducing swelling. 

8. Shoes present a healthier environment for the feet if they are allowed 

to ventilate properly in between being worn.  If possible, shoes which 

have been worn all day should be aired for a day before being worn 

again.  This advice is particularly important for synthetic shoes which 

are not absorbent as leather. 
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EXERCISES FOR THE FEET 

The feet spend most of their time confined and unable to exercise freely.  

Most people should be able to find a few minutes a day to perform these 

simple exercises. 

FOOT FLEXING 

Sit bear-foot on an upright chair and cross one leg over the other.  Stretch the 

toes downwards as far as they will go pointing towards the floor.  This is 

called plantar flexion.  Stretch the foot back towards you until you can feel a 

pull in the front of the leg.  This is called dorsi flexion.  Do the complete 

exercise 6 times then swap legs and repeat. 

FOOT CIRCLING  

Still sitting down and with legs crossed, keep the uppermost leg as still as 

possible, and with the toes pointed draw 6 wide circles in the air with the 

foot.  Repeat the exercise with the other leg. 

JOINT STRETCH 
Stand upright and take the body weight on one foot.  Raise the heel of the 

other foot and bend the toe joints at right angles to the rest of the sole.  Hold 

this position for a count of 2, then balance the foot on tiptoe for a count of 2.  

Return the foot to the bent position and finally to the floor.  Repeat 6 times 

for each foot. 

TOE TONER 
Stand on a thick book or step with the toes handing over the edge.  Bend the 

toes firmly downwards, hold for a count of 2, and then pull back strongly 

upwards, also for a count of 2.  Repeat exercise 10 times. 

SHAKE AND REST 

Finally, stand upright and take the bodies weight on 1 foot.  Lift the other 

foot and shake it loosely and vigorously for a few seconds, swap legs and 

repeat the exercise. 

Following the exercises, sit comfortably for 2 minutes with your legs relaxed 

and both feet flat on the ground. 
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STRUCTURE OF THE SKIN 

The skin is made up of three main layers: 

1. Epidermis 

2. Dermis  

3. Subcutaneous Layer 

 

EPIDERMIS 
This is the outermost layer of the skin (the part that you can see); it does not 

have a blood supply of its own and is made up of five layers; 

 Horny Layer – the outer layer of the skin, this is made up of scale like 

cells that are continuously shed (corn flakes). 

 Clear Layer – this is made up of small transparent cells through with 

light can pass.  This layer is only present in the palms of the hands and 

soles of the feet. 

 Granular Layer – this layer is usually 1 – 3 layers thick.  The cells have 

distinct granules and keratin is produced in the layer. 

 Prickle Cell Layer – this layer is 3 – 6 layers thick and the cells are 

constantly dividing. 

 Germinating Layer – a single basal layer of cells, which contain the 

pigment melanin.  The cells of the epidermis are produced in this layer 
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and each has a distinct nuclei.  These cells divide continuously by a 

process known as mitosis. 

DERMIS 
This layer is often referred to as the true skin as it forms the bulk of the 

skin.  The dermis contains two layers: 

 Papillary Layer – lies directly under the epidermis, it is quite thin 

and has cone like projections called papillae.  It provides nutrients 

and oxygen to the germinating layer of the epidermis. 

 Reticular Layer – this lies below the papillary layer and is the main 

portion of the dermis.  Within the reticular layer are collagen and 

elastin fibres.  Collagen gives the skin a plump and youthful 

appearance and is a white fibrous tissue made up of proteins.  

Elastin gives the skin its elastic properties and is made up of yellow 

elastic tissue. 

Within the dermis are various other structures known as appendages. 

SUBCUTANEOUS LAYER 
This is located under the dermis and is mainly made up of fat cells (adipose 

tissue).  This fatty layer of the skin provides the plump contours of the body, 

protection, insulation, support and a food supply if needed.  A certain 

amount of fat in the face is beneficial as it plumps out the facial contours 

making the face look more youthful.  If a client loses a lot of weight quite 

rapidly you will notice that they look as though they have aged. 
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APPENDAGES OF THE SKIN 

 

 

 
 

 
 

 

 

 

  

 

 

 

 

  

SWEAT GLANDS 

The sweat glands, which are sometimes referred to as the sudoriferous 

glands, extend from the epidermis into the dermis and are found all over the 

body, however they are particularly numerous in the palms of the hands and 

the soles of the feet.  They regulate the body temperature by allowing sweat 

to evaporate from the body. 

HAIR FOLLICLE 

The hair follicle is an indentation of the epidermis with its walls forming a 

protective layer that houses the hair. 

 

SWEAT 

GLANDS 

NERVES 

HAIR 

FOLLICLE  

SEBACEOUS 

GLAND 

HAIR SHAFT
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HAIR SHAFT 

The hair shaft is the portion of the hair that lies above the skins surface.  It is 

the visible part that you see such as the eyebrows, eyelashes, body hair and 

the hair on the head. 

BLOOD SUPPLY 
Blood is supplied to the skin by small blood vessels known as blood 

capillaries.  All parts of our body require a blood supply as it provides the 

vital oxygen and nutrients that tissues require in order to survive.  The 

capillaries also remove waste products and toxins from the tissues.  In 

addition, the capillaries also help to maintain the body temperature by 

dilating (widening) and constricting (narrowing). 

The dermal papilla is the blood supply for the hair and its follicle.  It provides 

food and oxygen, which are essential for the growth of the hair.  The dermal 

papilla is a separate organ that serves the follicle; it is not part of the hair. 

ARRECTOR PILI MUSCLE  

This muscle is attached to the hair follicle and it contracts when you are cold 

or frightened causing the hair to stand up on end.  This action traps a layer of 

warm air around the body to keep the body warm.  When the muscle 

contracts it pulls on the skin around the follicle opening, therefore producing 

goose pimples. 

SEBACEOUS GLANDS  

These glands are found all over the body except for the palms of the hands 

and soles of the feet and produce the natural oil of the skin – sebum.  The 

sebaceous glands become more active at puberty due to the increased levels 

of androgens (male hormone) being produced.  Men generally secrete more 

sebum than women and you will usually note that the sebaceous glands 

become less active as we get older. 

Sebum is bactericidal and fungicidal and so prevents against infection, it also 

provides protection and prevents the skin from drying out. 
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NAILS  

The nails are an extension of the epidermis and are therefore an appendage 

of the skin.  They are required to help with grasping and protect the 

fingertips. 

NERVES 
Sensory nerve endings are found in the skin and detect changes in the 

environment such as head, cold, touch, pain and pressure.  There are 

different nerve endings that detect the different sensations.  Sensory nerves 

send messages to our brain to let us know what we are feeling.  Motor 

nerves bring messages from our brain to bring about a response.  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Its cold outside  

Sensory nerve endings detect the cold 

and send a message to the brain 

Brain sends message via the motor 

nerve to the arrector pili muscle  

Arrector pili muscle 

contracts  

Hair stands on end and 

traps a warm layer of air 
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FUNCTIONS OF THE SKIN  

There are seven main functions of the skin these are as follows: 

 Heat regulation  

 Absorption 

 Protection 

 Excretion 

 Secretion  

 Vitamin D production  

SENSATION 
Sensory nerve endings in the skin detect changes in the environment such as 

heat, cold, touch, pressure and pain. 

HEAT REGULATION 
Helps to keep body at a constant temperature of 37 degrees Celsius  

by dilation (widening) and constriction (narrowing) of the blood vessels.  

Sweat evaporation also keeps the body cool.  The subcutaneous fat insulates 

the body. 

ABSORPTION 

The skin can absorb certain particles that are small enough to be absorbed 

such as female hormones, nicotine patches, ingredients within facial 

preparations etc. 

PROTECTION 

Its waterproof coat protects the body again dirt, bacterial infection and 

chemical attack.  In addition: 

 The acid mantle of pH 5.5 (made up from sebum and sweat) 

discourages growth of bacteria and fungi. 

 The horny layer of the epidermis acts as a filter against bacteria. 

 Melanin in the epidermis protects against damage from ultra violet 

rays. 
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EXCRETION 

Waste products such as lactic acid, urea and salts are lost through 

perspiration, however this is only a minor function. 

SECRETION 

Sebum is secreted by the sebaceous glands. 

VITAMIN D PRODUCTION 
Due to the reaction of sunlight on the skin, a chemical reaction occurs 

resulting in the production of vitamin D. 
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ANATOMY OF THE TOE NAIL 

The main function of the toenails is to provide protection to the tips of the 

toes.  By design, the nail unit can also act to enhance sensation.  The nail unit 

is composed of the nail plate, nail fold, lunula, cuticle and hyponychium.    

NAIL PLATE 

Known to most as simply the “nail”, the nail plate is composed of a 

translucent protein called keratin.  The nail plate does not grow it-self, the 

activity comes from the nail root.  The nail plate is porous to water and the 

water content is directly related to its brittleness or hardness.  The calcium 

content of the nail plate is less than 0.5%.  The nail plate does not contain 

any blood vessels or nerves. 

MATRIX 

The nail root is the sole structure responsible for the formation and growth 

of the nail plate.  The nail root sits beneath the proximal nail fold. The matrix 

produces the keratin cells which form the nail plate.  The matrix determines 

the shape and thickness of the nail plate.  

CUTICLE 

Also known as the eponychium, is formed from cells from the proximal nail 

fold, the cuticle attaches to the nail plate acting as a natural seal to protect 

the proximal nail fold from microbial invasion.  The cuticle should be left 

undisturbed.  When the seal is broken, the cuticle and/or the proximal nail 

fold can become inflamed or infected. 

PROXIMAL NAIL FOLD 

Covers about 1/5th of the base of the nail.  The proximal nail fold adheres to 

the newly formed portion of the nail plate and those cells eventually become 

part of the cuticle.  The nail fold helps to protect the nail matrix. 

LUNULA 
A crescent-shaped, white zone at the base of the nail which represents the 

furthest extension of the nail root. 

HYPONYCHIUM 

A thickened skin below the free edge of the nail-plate. The hyponychium 

represents the junction of the nail bed and the epidermis. 
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NAIL BED 

Extends from the lunula to the hyponychium and supports the nail plate in its 

contour.  It does not assist with the growth of the nail plate, but functions to 

allow the nail plate to move, while still being firmly attached. The nail bed 

contains blood vessels and nerves. 

FREE EDGE 

The tip of the nail plate that is not attached to the nail bed or the skin. 
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BONES OF THE LEG AND FOOT 

The skeleton has three main functions: 

1. Protects the internal organs 

2. Gives the body its shape 

3. Used for muscle attachment 

 

   

There are 30 bones in each leg and foot; 26 are in the foot and ankle. 

Tendons and ligaments attach to bone and muscle to help them coordinate 

movement.  The leg has only four bones but they're much bigger and heavier 

than those found in the ankle and foot.  Lower extremity bones get 

progressively smaller and more numerous as you move down the leg.  The 

bone at the top of the leg is the largest and heaviest; the lower leg bones are 

thinner and smaller.  The ankles and feet have many small bones. 

The upper leg has only one bone, the femur, which is the largest and heaviest 
bone in the human body.  The rounded projection at the upper end of the 
femur fits into the hip socket, medically called the coxal bone.  The neck of 
the femur, located between the head and body of the femur, is a common 
fracture site in people with osteoporosis. 
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Two bones make up the lower leg, the tibia and fibula. The kneecap, or 
patella, found between the upper and lower leg, is a sesamoid bone, which 
means it's embedded in a tendon.  The tibia, sometimes called the shinbone, 
is the larger of the lower leg bones and the second largest bone in the body. 
The much thinner fibula is located on the outer part of the leg. 

 

Although people refer to the ankle as if it were a single bone, it is made up of 
seven bones.  The talus lies next to the tibia and fibula.  The calcaneous, or 
heel bone, located at the back of the foot, is the strongest and largest of the 
tarsal, or ankle bones.  Three cuneiform bones, the cuboid bone and the 
navicular bone round out the ankle.  Some people have an extra navicular 
bone called an accessory navicular. 

 

The foot contains the metatarsals, five bones that run the length of the foot, 
and the phalanges, the bones of the toes.  The big toe, also called the hallux, 
has two bones; the other four toes each have three.  Underneath the first 
metatarsal embedded in the tendon are small round bones known as 
sesamoid bones; these usually aren't counted in the total number of foot 
bones.  Some people have extra bones in their feet, called ossicles. 
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LEG AND FOOT MUSCLES  

To better understand foot and leg muscle/tendon injuries, it is important to 

appreciate the basic elements that enable your body parts to move.  To 

ensure your body moves smoothly with a minimum of friction, muscles are 

enveloped in a slippery skin like tissue called fascia.  The ends of muscles are 

connected to tendons which attach to bones.  Muscle cells have the ability to 

regenerate and are naturally very elastic. Tendon cells regenerate very slowly 

and are very inelastic.  Therefore, the only natural way to reduce the tension 

on a tight tendon is to improve the strength and flexibility of the related and 

opposing muscles. 

Muscles cannot push, they can only pull and therefore they often work in 

pairs as opposing muscles.  By pulling on different sides of a bone they 

enable a joint to open or close.  Extensor foot muscles allow your toes and 

feet to extend up and generally run from the top of the toes and feet and up 

the front or outside of the legs.  The flexor muscles allow your toes and feet 

to flex down and generally run along the bottom of your feet and up the back 

of the legs. 

 

                                 

http://www.google.co.uk/imgres?q=foot+muscles+anatomy&num=10&hl=en&biw=1093&bih=510&tbm=isch&tbnid=omFTe25equ40qM:&imgrefurl=http://imageradiology.blogspot.com/2011/06/foot-mri-anatomy.html&docid=q1ogdlzj00EFjM&imgurl=http://1.bp.blogspot.com/-MDtlEuUTPQc/TfjK3tIRleI/AAAAAAAAAWc/s3kcD2PCZQ0/s640/ankle-anatomy-1.jpg&w=400&h=320&ei=1ntMUMfFJsKb0QW0toC4CQ&zoom=1&iact=hc&vpx=323&vpy=211&dur=1522&hovh=201&hovw=251&tx=138&ty=161&sig=108969879422395167254&page=1&tbnh=141&tbnw=176&start=0&ndsp=11&ved=1t:429,r:7,s:0,i:95
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Gluteus maximus: most superficial 
Originates on the posterior ilium and sacrum 
Inserts on femur laterally rotates and extends hip 

 

Deep to maximus: fibres run parallel to long axis 
Origin on ilium 
Inserts on femur 
Abducts and medially rotates thigh 

 

Deep to medius; fibers run parallel to long axis; 
Origin on ilium 
Insertion on femur 
Gluteus minimus 
Abducts and medially rotates femur 

 

Biceps femoris: 
Lateral muscle of posterior thigh; two heads 
Extends from the ischial tuberosity 
to the lateral condyle of tibia 
Flexes knee and extends the thigh 

 

Semitendinosus: medial and superficial muscle of posterior thigh 
Origin on ischial tuberosity 
Inserts on the medial condyle of the tibia 
Flexes knee and extends the thigh 

 

Semimembranosus: medial and deep muscle of posterior thigh 
Same origins/insertions as semitendinosus 
same action semitendinous 
(Flexes knee and extends the thigh) 

 

Iliopsoas group 
Hip flexors (psoas major; iliacus)  
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Rectus femoris 
Straight muscle 
Extends from inferior iliac spine to 
tibial tuberosity 
Flexes thigh and extends the leg 

 

Vastus lateralis 
From greater trochantor to tibial tuberosity 
Flexes thigh and extends the leg 

 

Vastus medialis 
Originates on femur, insert on tibia 
Vastus medialis 
Flexes thigh and extends the leg 

 

Vastus intermedius 
Deep to other quadriceps group muscle, cannot be seen from 
Surface 

 

Tensor fascia lata 
Lateral aspect of thigh 
From iliac crest to tibia (lateral surface) 
Flexes and abducts thigh (iliotibial tract) 

 

Gracilis 
Adducts thigh 
From pubic crest to medial condyle of tibia 

 

Adductor magnus 
Origin from inferior ramus of pubis 
Inserts on linea aspera of femur 
Adductor longus 
Origin from pubis symphysis 
Inserts on linea aspera of femur 
Adductor brevis 
Origin from inferior ramus of pubis 
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Inserts on linea aspera of femur 
All adduct, and medially rotate the thigh 

 

Sartorius 
“Tailor's muscle”: longest muscle in body 
Extends from the ilium to the medial body of the tibia 
Flexes leg, flexes thigh and laterally rotates the thigh 
as in crossing legs 

 

Gastrocnemius 
Insert on the calcaneus (via Achilles) 
Medial and lateral heads originate on the 
femoral condyles 
Action: Plantar flexion and flexion of leg 

 

Soleus 
Flat muscle deep to the gastrocnemius 
Originates on the head of the fibula 
and on the medial tibia 
Inserts on the calcaneus 
Action: Plantar flexion and flexion of leg 

 

Tibialis anterior 
On anterior aspect of leg; 
Extends from the lateral condyle 
of the tibia to the 1st metatarsal 
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VEINS OF THE LEG AND FOOT 

The superficial veins of the lower extremity are the great and small 

saphenous veins and their tributaries.     

On the dorsum of the foot the dorsal digital veins receive, in the clefts 

between the toes, the intercapitular veins from the plantar cutaneous 

venous arch and join to form short common digital veins which unite across 

the distal ends of the metatarsal bones in a dorsal venous arch. Proximal to 

this arch is an irregular venous net-work which receives tributaries from the 

deep veins and is joined at the sides of the foot by a medial and a lateral 

marginal vein, formed mainly by the union of branches from the superficial 

parts of the sole of the foot.     

On the sole of the foot the superficial veins form a plantar cutaneous venous 

arch which extends across the roots of the toes and opens at the sides of the 

foot into the medial and lateral marginal veins.  Proximal to this arch is a 

plantar cutaneous venous net-work which is especially dense in the fat 

beneath the heel; this net-work communicates with the cutaneous venous 

arch and with the deep veins, but is chiefly drained into the medial and 

lateral marginal veins.     

The great saphenous vein (v. saphena magna; internal or long saphenous 

vein) is the longest vein in the body, begins in the medial marginal vein of the 

dorsum of the foot and ends in the femoral vein about 3cm below the 

inguinal ligament.  It ascends in front of the tibial malleolus and along the 

medial side of the leg in relation with the saphenous nerve.  It runs upward 

behind the medial condyles of the tibia and femur and along the medial side 

of the thigh and, passing through the fossa ovalis, ends in the femoral vein.     

Tributaries—At the ankle it receives branches from the sole of the foot 

through the medial marginal vein; in the leg it anastomoses freely with the 

small saphenous vein, communicates with the anterior and posterior tibial 

veins and receives many cutaneous veins; in the thigh it communicates with 

the femoral vein and receives numerous tributaries; those from the medial 

and posterior parts of the thigh frequently unite to form a large accessory 

saphenous vein which joins the main vein at a variable level.  Near the fossa 
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ovalis it is joined by the superficial epigastric, superficial iliac circumflex, and 

superficial external pudendal veins.  A vein, named the thoracoepigastric, 

runs along the lateral aspect of the trunk between the superficial epigastric 

vein below and the lateral thoracic vein above and establishes an important 

communication between the femoral and axillary veins.    

The valves in the great saphenous vein vary from ten to twenty in number; 

they are more numerous in the leg than in the thigh.     

The small saphenous vein (v. saphena parva; external or short saphenous 

vein) begins behind the lateral malleolus as a continuation of the lateral 

marginal vein; it first ascends along the lateral margin of the tendocalcaneus, 

and then crosses it to reach the middle of the back of the leg.  Running 

directly upward, it perforates the deep fascia in the lower part of the 

popliteal fossa, and ends in the popliteal vein, between the heads of the 

Gastrocnemius.  It communicates with the deep veins on the dorsum of the 

foot, and receives numerous large tributaries from the back of the leg.  

Before it pierces the deep fascia, it gives off a branch which runs upward and 

forward to join the great saphenous vein.  The small saphenous vein 

possesses from nine to twelve valves, one of which is always found near its 

termination in the popliteal vein. In the lower third of the leg the small 

saphenous vein is in close relation with the sural nerve, in the upper two-

thirds with the medial sural cutaneous nerve.              

The deep veins of the lower extremity accompany the arteries and their 

branches; they possess numerous valves.     

The plantar digital veins (vv. digitales plantares) arise from plexuses on the 

plantar surfaces of the digits, and, after sending intercapitular veins to join 

the dorsal digital veins, unite to form four metatarsal veins; these run 

backward in the metatarsal spaces, communicate, by means of perforating 

veins, with the veins on the dorsum of the foot, and unite to form the deep 

plantar venous arch which lies alongside the plantar arterial arch.  From the 

deep plantar venous arch the medial and lateral plantar veins run backward 

close to the corresponding arteries and, after communicating with the great 

and small saphenous veins, unite behind the medial malleolus to form the 

posterior tibial veins.    
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The posterior tibial veins (vv. tibiales posteriores) accompany the posterior 

tibial artery, and are joined by the peroneal veins.    

The anterior tibial veins (vv. tibiales anteriores) are the upward continuation 

of the venae comitantes of the dorsalis pedis artery.  They leave the front of 

the leg by passing between the tibia and fibula, over the interosseous 

membrane, and unite with the posterior tibial, to form the popliteal vein.     

The Popliteal Vein (v. poplitea) (is formed by the junction of the anterior and 

posterior tibial veins at the lower border of the Popliteus; it ascends through 

the popliteal fossa to the aperture in the Adductor magnus, where it 

becomes the femoral vein. In the lower part of its course it is placed medial 

to the artery; between the heads of the Gastrocnemius it is superficial to that 

vessel; but above the knee-joint, it is close to its lateral side.  It receives 

tributaries corresponding to the branches of the popliteal artery, and it also 

receives the small saphenous vein.  The valves in the popliteal vein are 

usually four in number.    

The femoral vein (v. femoralis) accompanies the femoral artery through the 

upper two-thirds of the thigh. In the lower part of its course it lies lateral to 

the artery; higher up, it is behind it; and at the inguinal ligament, it lies on its 

medial side, and on the same plane. It receives numerous muscular 

tributaries, and about 4 cm. below the inguinal ligament is joined by the v. 

profunda femoris; near its termination it is joined by the great saphenous 

vein. The valves in the femoral vein are three in number.     

The Deep Femoral Vein (v. profunda femoris) receives tributaries 

corresponding to the perforating branches of the profunda artery, and 

through these establishes communications with the popliteal vein below and 

the inferior gluteal vein above. It also receives the medial and lateral femoral 

circumflex veins. 
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STERILISATION AND DISINFECTION 

Sterilisation is the destruction of all living organisms.  It is very difficult to 

maintain sterile conditions.  Once sterilised, items which have been exposed 

to the air are no longer sterile.  Articles which have been sterilised and stored 

hygienically are safe to use on the client. 

METHODS OF STERILISATION  

Before employing any method of sterilisation all equipment must be clean 

because this: 

 Removes any organic material that may not necessarily be seen. 

 Removes grease which may prevent penetration of chemicals into 

equipment. 

 Reduces the amount of infectious material on equipment 

STERILISING EQUIPMENT  

 Ultraviolet Rays – In the past UV cabinets have been used as a method 

of sterilisation, but it has been proven to be an ineffective way to 

sterilise.  It is very difficult for the rays to penetrate surfaces such as 

make-up brushes.  It is only effective on a small range of organisms.  

The output of the ultraviolet light decreases with use and bulbs if not 

change regularly are totally ineffective.  This type of cabinet however, 

can be useful in storing sterilised tools to prevent them becoming 

contaminated with airborne organisms and dust. 

 

 

 

NOTE: 

Tools should always be washed in warm soapy water and rinsed well 

in clean water before disinfecting or sterilising them.  This ensures the 

removal of debris which would act as a barrier.  It also prevents 

contamination of the soaking solution 
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HYGIENE PRECAUTIONS 

The main sources of infection during any treatment could be; infected 

skin, dirty tools and equipment or contaminated products.  A high 

standard of personal and treatment hygiene protects against the risk of 

infection and builds client confidence. 

PERSONAL HYGIENE 

Wash your hands immediately before the treatment and keep them clean 

throughout the make-up procedure. 

TREATMENT HYGIENE 

 Do not apply products over infected skin. 

 Use only clean tools and equipment. 

 Maintain a clean working area. 

 Remove products from pots and jars with a clean spatula, not your 

fingers. 

 Replace lids and caps on products  

 Dispose of waste immediately in an appropriate container. 

 

TOOLS AND EQUIPMENT 

It is important to prevent products from becoming contaminated.  This is 

achieved by cleaning and disinfecting them after use and storing them 

hygienically between treatments. 
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HEALTH & SAFETY AT WORK ACT 1974 

This requires all employers to provide systems of work that are, so far as 

reasonably practical, safe and without risks to health.  The employees have a 

responsibility to take reasonable care of themselves and other people 

affected by their work and to co-operate with the employer in the discharge 

of this legal obligation. 

The act provides powers for the Health and Safety Commission and the 

Health and Safety Executive.  The act allows various regulations to be made 

which control the workplace.  The provisions, as well as persons who work 

alone, away from an employer’s premises, also cover self-employed persons. 

The Health and Safety at Work Act, instils the principle that if a hazard 

affecting health and safety occurs in the workplace, then it is not entirely the 

responsibility of the employer to take remedial action, or to be responsible 

for any claim made as a result of subsequent damage when remedial action 

was ineffective. 

Example: as an employee, if you see clients tripping over a hole in the carpet 

in reception, you have an immediate duty to report this to management and 

to take some emergency remedial action, like covering the hole with 

adhesive tape or placing a piece of furniture over it, until an appropriate 

repair can be undertaken. 

In awarding damages under this legislation, judges started to use the system 

of proportionality to decide in how far the employee and the employer were 

to blame.  This means that proper records must be kept of any hazards and 

remedial action taken, employees need to keep copies of reports to 

management, and things like ‘Accidents at Work’ books have become more 

important. 

Within this act there are a number of regulations having legal force, which 

have been imposed through the UK Government and the European 

Community legislator’s requirements. 

The Act requires employers to undertake ‘risk assessments’ to identify and 

manage the workplace and take account of identified problems.  Employees 



62 
 

Copyright © Professional Beauty Academy All Rights Reserved 
 

also have responsibilities and this can affect their liability in cases of personal 

damage. 

THE WORKPLACE (HEALTH, SAFETY AND WELFARE) REGULATIONS 1992 

This act covers things such as toilet facilities, minimum working temperature, 

adequate lighting, adequate ventilation, appropriate floor covering, drinking 

water and staff area.  In the staff area/rest room there should be adequate 

facilities to protect non-smokers from smokers and arrangements for 

pregnant women or nursing mothers. 

CONTROL OF SUBSTANCES HAZARDOUS THE HEALTH REGULATIONS (COSHH) 
2002 

This law requires employers to control exposure to hazardous substances in 

the workplace.  Most products used in the salon are perfectly safe, however 

some of the products could become hazardous under certain conditions or if 

used incorrectly.  Every salon, spa and individual therapist should know how 

to use and store these products. 

It is the employer’s responsibility to assess the risk of hazardous substances 

and decide on any action required to reduce those risks.  Employees should 

be adequately trained to allow them to follow the safety guidelines and take 

precautions highlighted by the risk assessment. 

In order to comply with COSHH the employer should follow the procedures 

outlined below: 

 Assess the risks of each substance. 

 Decide what precautions are needed i.e. wearing gloves when handling 

a substance. 

 Preventing or controlling exposure to certain substances. 

 Ensuring that control measures are used and maintained. 

 Monitoring exposure. 

 Ensuring employees are properly informed, trained and supervised. 
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Detailed instructions must be kept regarding any products considered 

hazardous.  As a therapist you should know how to: 

1. Store the products/substances in the correct place. 

2. Follow any precautions needed when using the substance. 

3. Use the substance correctly. 

4. Dispose of the substance correctly. 

 

SYMBOL HAZARD 

 

  

FLAMMABLE 

 

 

TOXIC 
 

 

 

IRRITANT 

 

 

CORROSIVE 

 

 

OXYDISING 

 

GAS SAFETY (INSTALLATION & USE) REGULATIONS 1994 
These relate to the use and maintenance of gas appliances.  The Rights of 

Entry Regulations 1996 give Gas and HSE inspector’s rights to enter premises 

and order the disconnection of dangerous or unsafe appliances.  All work on 

gas appliances must be undertaken by ‘Gas Safe’ registered engineers which 

replaces the CORGI scheme. 
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ELECTRICITY AT WORK REGULATIONS 1989 

The Electricity at Work Regulations is concerned with safety generally in the 

use of electricity.  Part of this is the operation and maintenance of electrical 

equipment in the salon.  It is recommended that equipment be tested 

regularly to ensure that all flexes and fuses are functioning properly – at least 

every six months.  This does not necessarily need to be an electrician for this 

level of checking.  All results and actions should be recorded to provide a 

record of recommendations and actions in case of a claim at a later stage and 

in the case of defects, that the equipment is checked and repaired by a 

competent person. 

Most salons and clinics have their equipment tested on an annual basis and a 

certificate is awarded.  This is known as PAT testing – portable appliance 

testing. 

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982 
Part 8 of the Act provides Local Authorities with powers for the registration 

of persons who are performing skin piercing e.g. acupuncture, ear piercing, 

electrical epilation, micro-pigmentation, tattoo and so on.  It applies to 

everyone, whether operating from premises or working as mobile.  The main 

concern is with hygiene practice and may include the registration of 

qualifications.  Each local authority operates its own method of inspection 

and licensing at its own cost, so it is important to ensure that you reapply if 

moving from one local authority to another.  In many areas, only registered 

practitioners are allowed to practise skin piercing. 

TRADES DESCRIPTIONS ACT 1968 (AMENDED 1987) 

The Act prohibits the use of false trade descriptions.  It is important to 

understand its provision and especially where the description is given by 

another person and repeated.  This means that to repeat a manufacturer’s 

false claim is to be equally liable. 

SALE OF GOODS ACT (1979) AND SALE AND SUPPLY OF GOODS ACT (1994) 

 This is associated with the Supply of Goods and Services Act 1982, the Unfair 

Contract Terms Act 1977 and the Supply of Goods (implied terms) Act 1973.  

These acts cover consumer rights including goods being of satisfactory 
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quality, the conditions under which goods may be returned after purchase, 

and whether the goods are fit for their intended purpose. 

COSMETIC PRODUCTS (SAFETY) REGULATIONS 1996 

These regulations are made under the consumer Protection Act 1987 and 

implement EEC regulations regarding the labelling, composition, marketing 

and description of cosmetic products. 

EMPLOYERS LIABILITY (COMPULSORY INSURANCE) ACT 1969 

This Act places a duty on the employers to take out and maintain approved 

insurance policies with authorised insurance against bodily injury or diseases 

sustained by their employees in the course of their employment.  Insurers 

must issue a Certificate of Insurance to employers who are required to 

display the Certificate or a copy, at each place of business for the information 

of the employees.  Local Authorities are specifically excluded from the Act. 

TREATMENT LIABILITY INSURANCE 

Attention is drawn to the risks which are insurable under a Treatment 

Liability Policy.  To provide treatments or to advise without such insurance 

cover may result in the therapist, whether employed or not, suffering heavy 

financial penalties.  Employees who do not have their own insurance must 

ensure that they are covered by their employer’s policy. 

DATA PROTECTION ACT 1984 

If computer is used to record client data (information) then the 

establishment must be registered under this act.  The Act then operates to 

ensure that the information is only used for the purposes that it was given.  

This means that no information may be given to an outsider without the 

client’s permission. 

All information held on the computer about an individual must be revealed 

to that person on request within 40 days of an application and at a fee not 

exceeding £10.00.  Clients can seek compensation through the courts for any 

infringement of their rights as a result of an institution sharing that 

information when the client gave it for only a specific purpose. 
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CODES OF PRACTISE 

The provisions included in the above are found published by Lead Bodies, e.g. 

VTCT. 

These codes are concerned with many personal treatment areas.  Codes like 

this are specific in their focus (i.e. hygiene) and broad in their application – 

allied occupational areas.  Other codes – formal and informal – may be 

concerned with ethical or business practises, or other aspects of client 

relationships. 

All those Codes that apply should be understood that are involved in 

specifying good practice and may be considered in any legal action against an 

establishment.  Codes are not mandatory but set the standard in an industry 

and are often adopted as mandatory on members by professional 

representative bodies. 

CODES OF ETHICS  

Originally issued 2nd July 1962.  Amended 2nd July 1968, 15th September 1975, 

30th December 1980 and 1st December 1986.  Jointly agreed as binding 

members of the Society of Health and Beauty Therapists (Society), the 

Institute of Male Masseurs (Institute) and the Finnish Sauna Society (FSS). 

The essence of a profession is that it is vitally interested in the well-being of 

the members of the public whom it provides services and that is imposes on 

its members various obligations to ensure that the public are protected from 

improper practice.  As a result, all professions have a Code of Ethics covering 

rules of conduct and those who break the code incur a penalty or expulsion.  

In the case of the Society, Institute and FSS, any proven breach of this Code is 

subject to a warning.  If it is disregarded, conviction of the breach can mean 

that the member can be suspended or expelled.  In serious cases, suspension 

without warning is immediate. 

New members have to sign a document that they will abide by the Code of 

Ethics in its current form and with any additions and amendments which may 

occur during the membership term.  This ensures that everyone is made 

aware of what is involved by becoming a member of a professional body. 
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The Subsidiary Ethical Rules are specific to: 

 Cutting of skin 

 Skin peeling 

 Ultra violet radiation 

 Hair removal on the body 

 Moles, warts and capillaries 

 Varicose veins 

 Ozone 

 Ultra sonic devices 

 Treatments of members of the opposite sex  

 Hygiene 

 

FIRST AID AT WORK  

The Health and Safety (First Aid) Regulations 1981 

Employers have a legal duty to make arrangements to ensure their 

employees receive immediate attention if they are injured or taken ill at 

work.  It doesn’t matter whether the injury or illness is caused by the work 

they do.  What is important is that they receive immediate attention and that 

an ambulance is called in serious cases. 

First aid at work (FAW) covers the arrangements that need to be made to 

manage injuries or illness suffered at work.  If an employer decides a first 

aider is not required in the workplace, a person should be appointed to take 

charge of the first aid arrangements.  The role of this appointed person 

includes looking after the first aid equipment emergency cover where a first 

aider is absent due to unforeseen circumstances. 

These regulations do not require employers to provide first aid for anyone 

other than their own employees.   However, many organisations such as 

schools, places of entertainment, fairgrounds and shops provide a serviced 

for others and it is strongly recommended that employers include non-

employees in their assessment of first aid needs and make provision for 

them. 



68 
 

Copyright © Professional Beauty Academy All Rights Reserved 
 

Before taking up first aid duties, a first aider should have undertaken training 

and have a qualification that HSE approves.  This means that they must hold 

a valid certificate of competence in either: 

1. First aid at work (FAW) issued by a training organisation approved by 

HSE; or  

2. Emergency first aid work (EFAW) issued by a training organisation 

approved by HSE or a recognised awarding body of Ofqual/Scottish 

Qualifications Authority. 

Although not mandatory, this will help qualified first aiders maintain their 

basic skills and keep up to date with any changes to first aid procedures.  A 

self-employed person shall provide, or ensure there is provided, such 

equipment, if any, as is adequate and appropriate in the circumstances to 

enable him to render first aid to himself while he is at work. 

HYGIENE 

The basic rules: 

 Hands should be washed thoroughly before and after each client with 

an antibacterial cleanser and fingernails should be clean. 

 Fingernails should be short, no varnish or extensions. 

 Disposable gloves should be worn where necessary. 

 Long hair should be tied back. 

 Jewellery, including wedding bands should be removed, as these can 

harbour bacteria. 

 The therapist’s sleeves should be rolled up or short sleeved garments 

worn. 

 Disposable paper should be used. 

 Use clean towels and headbands 

 Spatulas (not fingers) should be used for removing products from 

containers. 

 Implements should be cleaned and sterilised (or disposed of) between 

clients. 

 Working hygienically 

Cross infection (cross contamination) usually occurs via: 

 Unclean hands. 
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 Contaminated tools. 

 Sores and pus. 

 Discharges from nose or mouth. 

 Shared use of items e.g. towels, cups 

 Close contact with infected skin cells. 

 Contaminated blood or tissue fluid. 

 

To minimise cross infection risks, you must: 

 Ensure you can recognise signs of infection. 

 Avoid contact which could put you, your client or colleagues at risk. 

 Provide clean towels and couch paper for each client. 

 Wash hands regularly (at least before and after each client) with 

antibacterial cleanser  

 Ensure that tools, equipment and surfaces are sterilised/sanitised. 

 Wear disposable gloves/cover cuts and grazes with a waterproof 

dressing. 

 Dispose of all materials in a sealed bag, put sharp items in containers. 
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STERILISATION & SANITISATION 

Sterilisation is the total destruction of all living micro-organisms and their 

spores.   

Sanitisation is the destruction of some, but not all micro-organisms. It 

inhibits their growth. 

Disinfect is to use a chemical that kills micro-organisms but not their spores.  

They keep the micro-organisms at an acceptable level. 

The methods that we use in a make-up treatment are: 

 Always wash hands before and after each client.  You should 

thoroughly wash your hands (it takes up to 3 minutes to thoroughly 

destroy all germs). 

 Brushes should be cleaned and washed in chemical disinfectant before 

use and then allowed to dry.  Brushes are then sanitised in the UV 

cabinet for 20 minutes before use. 

 Disposable brushes and applicators are used on the lip and eye area. 

 Foundation sponges are soaked in chemical disinfectant for 20-30 

minutes or disposable sponges used. 

 Cover make-up brushes, sponges, cotton buds etc. with tissue. 

 Make-up palette is wiped over with surgical spirit and then placed in 

the UV cabinet for 20 minutes. 

 The plastic spatula should be cleaned with surgical spirit then placed in 

a chemical sterilising fluid, such as cidex, for 20 minutes.  It should then 

be stored in the barbicide jar for the duration of the make-up 

treatment. 

 Headbands should either be disposable or boil washed after each 

client. 

 A sterile make-up brush is put aside to be used to scrape make-up 

powders from the container.  Never work straight from the make-up 

containers. 

 Use spatulas to remove products from any containers. 

 Lids should always be replaced straight away on all products. 

 Never blow on the make-up brushes as it is unhygienic. 
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 Waste is disposed of correctly. 

 All towels must be boiled washed after each client. 

 When using wooden spatulas for the removal of products, they should 

be disposed of after each client. 

Please note, for sterilisation to be effective the items must be grease free 

before being sterilised by washing in warm water and detergent or wiping 

with surgical spirit. 

METHODS OF STERILISATION 
Autoclave – sterilises by high steam pressure that is higher than boiling point, 

at varying times, 15 minutes at 121 degree centigrade to as little as 3 minutes 

at 134 degrees.  This is considered to be the most effective method of 

sterilisation; it is used for metal tools and some plastics. 

Chemical – sterilises by the action of chemicals, usually cidex, marvicide or 

formaldehyde.  It is suitable for metals and plastics, which need to be 

immersed for 20 minutes for effective sterilisation. 

Glass Bead – small glass beads are heated to a high temperature (between 

190 - 300 degrees C).  Small metal tools can then be placed in between the 

glass beads.  The disadvantages are that the tools can become damaged if 

they are left in for too long.  Take care to protect fingers when removing as 

items become very hot.  (Rarely used for make-up treatment). 

METHODS OF SANITISATION 
UV Cabinet – this has disinfectant properties only and therefore does not 

sterilise.  This is a safe environment for the storage of sterilised tools. 

Surgical Spirit – has disinfectant properties and is suitable for wiping over 

tools prior to sterilisation.  It is also effective for wiping down surfaces. 

Barbicide – a chemical that will kill bacteria, however not usually the spores.  

It is used for storing plastic spatulas during the treatment. 

Disinfectant tablet – this tablet is placed in water and dissolves on contact. It 

is used for sponges as the liquid can penetrate the fibres of these tools. 
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BLOOD SPILL 

If any bleeding occurs, this sometimes accidentally happens, it is vital that 

you understand the correct procedure to follow: 

 Antiseptic should be applied to cotton wool and pressed onto the skin.  

This should be disposed of by placing in a sharps box or yellow bin 

liner. 

 If there is a large blood spill, after applying gloves, neat bleach should 

be poured onto the object and left for 1 minute, then wash with lots of 

hot water and detergent. 

 

DISPOSAL OF WASTE 
All waste (rubbish) must be placed straight into a bin, which has a lid and 

contains a bin liner.  At the end of the day/session, this should then be sealed 

and disposed of immediately into the main bin liner.  Any waste that has met 

body fluids should be placed into a yellow bin liner if a large item, otherwise 

into a yellow ‘sharps’ container.  This will then be collected and incinerated 

(burnt) at a suitable site. 

SURFACES AND FLOORS  

Clean surfaces and floors daily with hot water and detergent and then 

disinfect with surgical spirit or a similar product.  In a training environment, 

the top of the trolley should be wiped over before use every time. 
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CONTAGIOUS CONDITIONS 

To avoid cross contamination, you first line of defence is to recognise a 

condition and avoid contact with it. 

There are four types of contagious conditions: 

VIRUS 

Tiny germs which can only survive in living cells. 

 Common cold/flu. 

 Cold sores (herpes simplex) 

 Shingles 

 Chicken pox 

 Hepatitis  

 AIDS 

 Warts 

 Verruca’s 

 

BACTERIA 

Tiny, single cell organisms, which multiply very quickly.  They are capable of 

breeding outside the body and can therefore be caught easily through 

contact with contaminated articles.   

 Impetigo (can be spread from one part of the body to another). 

 Conjunctivitis (found in the eye membrane). 

 Sty (small boil at the root of the eyelash). 

 Whitlow (infection at side or base of nail plate). 

 

FUNGUS 

Consists of yeast’s and moulds.  They feed off the waste products of the skin 

they invade. 

 Ringworm (tinea corpus – a red spot which spreads outwards then 

heals from the centre, forming a ring). 

 Athletes foot (tinea pedis – a type of ringworm usually resulting in 

spongy tissue or itching and cracking between the toes.  On soles and 

heels skin becomes bright red and covered with white scales). 
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 Ringworm of the nail (tinea unguium or onychomycosis – whitish 

patches which can be scraped off, can invade the free edge and spread 

to the nail root which causes the nail to become spongy and 

sometimes detached).  

 

INFESTATION 

 Invasion by small animal parasites living off human blood. 

 Scabies (mite burrows through the skin, lays eggs, itchy rash with 

swelling, tell-tale track of burrows shows up as little greyish ridges on 

skin.  Usually found on fingers, palms and soles).   

 Head lice (pediculosis capitis – tiny insects lay their eggs or ‘nits’ which 

are attached to the hair, itching can cause blisters). 
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BUSINESS PROMOTION & MARKETING 

Whether you are a salon owner or are just starting out in business the 

following will help you to promote your services to the public. 

SELF PUBLICITY 
You will be your own best advertisement.  Whenever you meet people you 

should make sure that you tell them about your business.  Many of them will 

be pleased to hear that someone they know can offer them a professional 

treatment.  They will tell their friends and so knowledge of your business will 

spread by word of mouth. 

NEWSPAPER ADVERTISING  
Advertising can be very expensive but in order to build a client base more 

quickly an advertisement in your local paper for a couple of weeks is worth 

considering.  The cheapest way to do this is a simple lineage advertisement in 

the ‘personal’ or ‘ladies’ column of the classified section.  Rates are normally 

charged at so much per word, with a minimum of about 10 words.  Often you 

will be offered a special incentive such as 3 adverts for the price of 2, so be 

sure to ask whether there are any special offers available. 

Example of lineage advert: 

Mobile Beauty Therapist offers all aspects of  

Beauty, Nails and Holistic Therapies. 

Contact Jane for a consultation or appointment  

on 09876 54321 

In order to make more of an impact you will need to consider placing a 

display advertisement.  These are priced according to size and measured by 

the single column centimetre, i.e. if your local paper charges £2.50 per s.c.c. 

and your advert is 5cms long by one column wide, it would cost £12.50 plus 

V.A.T or 10cms by 2 columns would be £50.00 plus V.A.T.  Display 

advertisements have the advantage of allowing you to incorporate a logo and 

different type faces. 
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Example of a display advert: 

  

 

 

 

 

 

 

 

 

If you are considering spending on advertising, it is important to ensure that 

your advert is placed in the best possible position, do not allow the 

salesperson to choose your position for you or you might well end up 

towards the middle or back of the paper in a bottom left hand position.  Ask 

the salesperson whether there are any special features coming up where 

they might be prepared to give you some free editorial on the same page as 

your advert.  Do not be tempted to advertise in features that have no 

particular relevance to the service you are offering.  Advertising sales people 

can be very persuasive. 

FREE EDITORIAL  

The best form of newspaper advertising is editorial.  Local newspapers are 

constantly looking for news which is of interest to readers.  There are two 

ways of approaching this: 

 Press release – send a press release to the editor of, for example, the 

woman’s page. You will need to give an angle to it that will be 

newsworthy.  So think hard about whether your personal 

circumstances could provide this.  If you could in some way make the 

story humorous, this is also a possibility, providing that you do not 

threaten your professionalism at the same time.  In the press release 

you will also need to include as much detail as possible about the 

 
TIP TOP BEAUTY SALON                                             

 
 
Beauty & Holistic Therapy Treatments 
 
Call for a consultation or an appointment 
 
0987 654321 
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benefits and effects of the treatment without it reading too much like 

an advert. 

 Write up – you could also invite a reporter to try a complimentary 

treatment in return for which he/she might be prepared to give you 

some editorial providing that you support it with a small advert. 

Other Methods: 

 Think carefully about people you know who might be able to help 

you get started. 

 Your hairdresser might be happy to give out some leaflets to her/his 

clients; perhaps you could give her/him a treatment at a discount in 

return. 

 Your local library might allow you to put a leaflet on the notice 

board. 

 Supermarkets often have free notice boards where you could 

display details.  Remember to keep replacing it as they may only 

display them for a week or two. 

 Where do your friends work? Could they display details on their 

notice boards? 

 Many shops will display cards in their windows for a few pence per 

week. 

 If you know any local shopkeepers, you could ask if they will put a 

poster in their window for you. 

 Your local hospital will also have notice boards e.g. the antenatal 

clinic; ask too at your doctor’s surgery or health centre.  In fact 

anywhere that people have to sit and wait is a good place to 

advertise your services. 

 Consider inviting your friends to a coffee morning or evening to 

show them what you are doing.  You could demonstrate a 

treatment on a friend and book the others in for treatments 

another time. 

 Approach local groups such as W.I. and Ladies Circle.  They are 

always looking for items of interest for their meetings.  If you are 

nervous of public speaking, you can suggest that one of their 
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members introduces you and gives a brief description of what you 

are doing. 

 Gymnasiums and sport centres should be approached.  Speak to the 

manager and ask if you may be allowed to put up a poster, perhaps 

suggesting that an aerobics teacher or other staff member might 

like to have a complimentary treatment.   

 A leaflet drop can work very well.  You can have leaflets made up 

quite inexpensively and have them distributed with a local 

newspaper. 

 The internet can produce leads providing that the site attracts a lot 

of visitors that live in your area.  Developing your own website 

requires specialist expertise but you might also consider taking out 

a banner advertisement or a page or a link on an existing site.  Just 

email the webmaster of the site you are interested in. 

It is a good idea to make a list of all your ideas and target all the areas at the 

same time you will achieve a better response which will give you the 

confidence and enthusiasm you will need. 

PEOPLE WILL NOT COME TO YOU UNLESS THEY KNOW ABOUT YOU! 

PRICES 

You will need to research your locality for information on the average price 

of comparable treatments in your area.  It is important to know your 

competition and to ensure that you provide the best quality of service at a 

competitive price. 

You are a specialist in your field and as such you should not sell yourself too 

cheaply.  If you are in an area with perhaps a couple of other professionals 

offering similar treatments, it is sensible to try to price yourself somewhere 

in the middle.  However you will need to take your overheads into account.  

A client will expect to pay more for a treatment at premises in the centre of 

town than in someone’s home. 

You must also consider when fixing your prices, whether you are going to be 

giving much away in the form of discounts to local groups, friends or through 

other promotional activities.  If this is the case, you should set your prices a 

fraction higher to give yourself more flexibility.  However do not attempt to 
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bargain with potential clients in an attempt to attract business.  This is an 

unprofessional approach and word will quickly spread, making it impossible 

for you to stick to a realistic price structure. 

SELF EMPLOYMENT 
Your personal circumstances will dictate the direction you go in with regard 

to offering your services at home, on a mobile basis or at commercial 

premises.  You will need to take out insurance and below are a few other 

points to consider. 

HOME BASED 

A separate and private room is needed where you can keep everything you 

will need in one place and will not be disturbed.  For most treatments you 

will need a treatment couch, a trolley, a stool and possibly a magnifying lamp 

and a means of sterilising or sanitising implements.  You will also need a chair 

so that you can both site down for consultation. 

 

Equipment must be kept clean and sanitised and safety and hygiene 

attended to.  You will also need a secure drawer or cash box, an appointment 

book, a book to record all expenses and takings and file for receipts, all of 

which can be purchased from a stationers or office equipment shop. 

Try to acquire the habit of entering all expenditure and takings at the end of 

each day as it can be difficult to remember later and if you lose receipts or 

invoices you may not be able to claim the relevant expenditure against your 

profits for tax purposes. 

Finally remember not only to set up your equipment before your client 

arrives but also to ensure that the treatment room is at a comfortable 

temperature or him/her. 
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MOBILE 

We do not recommend that male clients be treated by female therapists on a 

mobile basis unless it is someone they know.   

Ensure that enough time is left between appointments to allow for parking 

etc. 

You will need to buy portable equipment such as a treatment couch and 

trolley and storage containers which will enable you to keep all products and 

equipment neatly organised. 

If you carry retail lines you will need to take them with you in case your client 

should wish to make a purchase from you. 

Protect any furniture used and the floor with disposable paper. 

Remember to take your appointment book with you and suggest a suitable 

date for her next appointment before you leave. 

COMMERCIAL PREMISES 

There are many alternatives which include, renting a room or chair at an 

existing business, to buying a business that is already up and running and 

renting or buying your own premises to start from scratch.  Any of these will 

require a business plan, cash flow forecasts and research into methods of 

funding the business.  You will also have to make very careful consideration 

of many other aspects such as your own ability to make it work and whether 

your geographical area needs the service or services you are offering. 

WORKING IN A SALON 

 It is essential to consider how you will work effectively without 

wasting time or materials. 

 Time management should ensure that clients are not kept waiting and 

that if they are they are made comfortable with coffee and magazines.  

Clients should be kept informed if delays are likely and sufficient time 

allocated for each treatment and consultations. 

 Establishments should have optimum times set for specific treatments 

which should be consistent to maintain quality and satisfy client 

expectations. 
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 The therapist has a responsibility to ensure that safety and hygiene 

requirements are met. 

 Information about treatments, products, opening hours, availability of 

personnel etc. should be concise, accurate and in no way misleading. 

 It is important to maintain good communications with both clients and 

colleagues so that everyone is clear about everything that is taking 

place.  This will help to avoid misunderstandings with clients, 

resentment from colleagues and irritation of management.  It is your 

duty to ensure that relevant people are informed of change in policy or 

procedure. 

 The keeping of records is a basic requirement that includes client 

record cards, stock records, income and expenditure etc.  They should 

be complete, accurate, legible and up to date. 

 Working conditions should comply with all current legislation, client 

comfort, management requirements and industry codes of practice. 

 Accidents and emergencies must be recorded and reported if 

necessary. 
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NOTES 
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