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So-called “medi pedis” are catching on with consumers despite the fact that

there are no strict guidelines on what they entail or who can perform them. Salons that offer

this therapeutic service promise clients a high level of sanitation, scrupulous callus reduction,
superior treatment products, and expert knowledge on the part of the practitioner.

BY JOLYNN VENSEL

(10/17/06) reads: “Medi Pedi Sanitary, But Pricey,

Alternative to Regular Pedicure.” The article focuses
on TriBeCa MedSpa in New York City, which is overseen
by Dr. Joseph Fox, the podiatry director, The article briefly
explains the specific products and sanitation practices used
for medical pedicures, as well as the types of clients who
benefit the most from them. But according to the salon
and spa professionals we spoke with, the terms “medical
pedicure” and the increasingly popular “medi pedi” are

T he headline from an article in The New York Times

not interchangeable.

Says Katharin von Gavel, the founder of the Toronto-
based North American School of Pedicuring (NASP), “If
the service is referred to as a medical pedicure, there must
be a doctor on staff and on the premises. This person is
usually a podiatrist or a dermatologist. A doctor can diagnose
a condition and prescribe treatment. On the other hand,
the person performing a medi pedi service can only
recognize a condition and recommend treatment.”

An actual medical spa facility is where medical pedicures
are done, says von Gavel, whereas medi pedis can be done in
any salon or spa.
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Soif a medi pedi can be performed in
any salon, what distinguishes it from a
traditional high-quality pedicure? Alexis
Ufland, owner of Lexi Design Spa

Consulting and Sparty, a spa-party
company, defines the medi pedi as an
enhanced pedicure that can be
performed two ways. “One procedure is
really about addressing callus care and
using a glycolic peel and microder-
mabrasion on the feet. Another procedure
is the detox pedicure, which is more
about massage, healing, and relaxation.”

The biggest difference between a
traditional pedicure and a medi pedi is
the latter is more of a wellness pedicure
rather than a slough and buft, says von
Gavel. For starters, she terms the products
she uses for the service “pediceuticals,”
meaning they are specifically made for
feet and the treatment of foot conditions.

Says Donald Green, a certified master
pedicurist who works at Thrillz
Salon and Z Spa in Rochester, N.Y,,
“Pedicure-specific products are great
for medi pedi clients hecause they are
oil-free and allow the skin to breathe,”
he says.

“An aggressive skin or nail product,
such as one with a high-percent of
salicylic acid, can be harmful on typical
medi pedi clients, who tend to be older
people with compromised immune
systems, and those with diabetes,” says
von Gavel.

Rhadena Farley, a nail technician
at Bella Rinova in Houston, Texas, also
warns against using a scrub on medi
pedi clients with circulatory problems
or diabetes. “It can potentially dehydrate
the skin and worsen the problem,”
she says.

Adds von Gavel, "For some medi
pedi clients, soaking their feet is not
always recommended as it can further
dehydrate their skin, which can possibly
lead to infection. For example, in
diabetic clients, who already have thin,
fragile, dehydrated skin because of
poor circulation, water will often soften
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The Medi Pedi Procedure

Kathann von Gavel, the founder of the North American School of Pedicuning in Torontao,
recommends thie following steps for the medi pedi service:

L Always start with a written client consultation,
including relevant medical history and foot evaluation.

2. Remove toenail polish.

3. Soak the feet in a warm foot bath containing a
maoisturizing, callus-softening foot soak for up to
10 minutes. A diabetic or genatric dient should not
have her foot soaked far more than five minutes.

4. While the client’s feet are soaking, spray her shoes
with a safe deodorant shoe spray 1o kill bacteria, so the client has fresh shoes to
put on after the service.

5. Remiove the dients feet from the foot bath and dry them completely. For a diabetic
dlient, be sure to pat dry her feet carefully. Rerember to also dry between the toes,
Wrap the other foot in a towsl.

6. Apply a non-aggressive callus softener around the toenails and cuticles and on the
calluses, This allows for excellent, yet gentle, exfoliation. It replaces the scrubs and
masks usad in a typical spa pedicure. Von Gavel notes that a callus-softening product
that needs to be washed off the skin or one that needs to be applied with gloves
might be too aggressive for diabetics, whose skin must remain intact at all times.
Any product used on a diabetics foot should be re-maisturizing, not dehydrating.

7. Cut and file the toenails while the callus softenar is penetrating the skin,

8. Clean around the nails and the nail groove area. Remove excess pterygium from the
nail surface using an electric file with pedicure-only bits or 4 single-use disposable
buffer. Do not cut or push back the auticles.

9. As necessary, reduce the calluses on the toes, the

ball of the foot, and on the heels either with an
electric file and appropriate callus bit or with a
sanitizable foot file.

10. Do not re-soak the foot or dip into water. Spray a
urea-based callus softener to remove any dust.
1L When done with the first foot, wrap it in a towel

and repeat the steps on the other fool.

12. Once the pedicure is done, massage as indicated
or contra-indicated based on the dlient's medical
history. Deep massage is contra-indicated on the
leg in diabetics, in any one with varicose veins,
and generally, in anyone with cardiovascular
conditions, says von Gavel. In these cases anly light
effleurage as indicated.

13. Wipe the toenails and apply polish, if applicable.

14. Give the client home care recommendations and
make a follow-up appointment

15. Update the client’s file
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[texa] The PediPros’ Teresa Sullivan and
her daughter, Jeanie, are striving 1o
Turthier educate themsehves on sl
aspects of foot care.

[bottom] Although not raguired in the
state of Karsas, Sull ecently purchased
an autaclave for sterilization of metal
implements

their skin too much, which can lead
to complications.”

Depending on the client, Rachelle
Berman, owner of Z Spa/Salon in
Boise, Idaho, uses peels and higher-
strength exfoliators to help eliminate
excessive callus build-up. “Many of our
clients have a greater need for extra
foot care because of thick calluses, and
thick, dry, cracked skin on their heels,”
says Berman. “A standard pedicure will
not soften, smooth, and exfoliate
clients’ feet as much.”

Just as essential as using proper
products for the medi pedi service are
following strict sterilization and sani-
tation practices. With medi pedis,
there is a presumption that the most
stringent sanitation and disinfection

standards are being observed. “The
medi pedi has a completely different
infection control process than a stan-
dard pedicure,” says von Gavel. For ex-
ample, a standard pedicure requires a
low-level disinfectant to clean out the
foot tubs while a medi pedi should
incorporate a high-level disinfectant.
The attention o sterilization also
extends to the proper tools one should
use on medi pedi clients. Green only
uses autoclave-sterilized implements.

Just like any type of nail care service,
educating medi pedi clients on proper
home-care maintenance is vital to keep
their feet as healthy as possible. Berman
recommends her medi pedi clients use
lotions with AHAs, and for those clients
who can use an exfoliant on their feet,
she suggests they prepare her granulated
foot scrub recipe, which consists of olive
oil and sugar.

Explains Berman: “First, they soak
their feet 1 Epsom salt and then gently
scrub their feet with the mixture. Next,
they wrap their feet with a warm cloth
and then towel dry hefore applying
lotion. This gives clients a little TLC
berween appointments.”

For every new medi pedi client that
walks through the door, von Gavel is
adamant the person performing the ser-
vice do a client consultation and com-
plete evaluation before touching the feet
to find out about any health problems
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As a certitied master pedicurist and
with a Bachelor's of Scence in
Podology, Donald Green is very sencus
abiout raising the bar on foot care. He
always wears a white lab coat when
parforming the medi pedi service

or concerns the client may have.

Warns von Gavel, “During the eval-
uation, if you see any part of the foot
that is red, swollen, hot, inflamed, or
infected, do not touch it and recom-
mend the client sees a podiatrist or
dermatologist immediately.”

Green says the person who will be
performing the medi pedi service
should be able to recognize disorders,
recommend products, and refer to
other professionals, such as a podiatrist
or a dermatologist, if need be, He calls
this, “The Three Rs”

In addition to clients who are elder-
ly, diabetic, or have auto-immune dis-
orders, typical medi pedi clients may
suffer from obesity, which can lead to
circulatory problems.

But medi pedis aren’t just for clients
with medical conditions. Berman finds
many of her medi pedi clients are
women over the age of 35 who are ¢i-
ther runners or go barefoot a lat or who
frequently wear sandals or high-heels.

“When going barefoot, for example,
the weight of our feet compounds into
the heel area, which causes the skin to dry
out and split and crack,” says Berman.

Many of Green’s medi pedi clients are
baby boomers. “They have a little more
disposable income now that the kids are
out of the house,” he says.“Now it's their
turn to be taken care of”

At The PediPros pedicure spa in
Owerland Park, Kan., owner Teresa Sul-
livan says physicians and nurses make
up about 30% of her medi pedi clients.
Sullivan, a member of the International
Pedicure Association, attributes this to
her high standards in every aspect of her
salon’s services. “We have always strived
to go above and beyond what's required
and what's expected of us among our
clients,” she says.

When it comes to who should per-
form the medi pedi service, there are
varying schools of thought (see sidebar
on pg. 116). Mot surprisingly, given her
role as an educator, von Gavel says medi
pedis should be done only by & person
who has advanced training in all aspects
of the pedicure service, such as the
certified master pedicurist program
offered by NASP.

As a graduate of the program,
Green says he not only learned the
praper protocol for doing the medi
pedi service, but his certification has
given him confidence in his ability 1o
perform the best and safest service
possible for his clients.

Berman says her clients are very
appreciative of the medi pedi service.
“Many times, during one of our
standard pedicure services, we will
suggest a medi pedi to the client and
explain the benefits of the service
without making the client feel embar-
rassed or self-conscious. When clients
find out they have an option, they
really appreciate it,” she says.

How often clients receive the medi
pedi service depends on the condition
of their feet. On average, von Gavel
recommends it every four to six weeks.
The service usually lasts from 60 to 90
minutes, and the price should be
determined by what is needed. The price
range for the salon professionals we
spoke with ranged from $50 1o $100,

Whether medi pedis are a passing
trend or are here to stay, educating
yourself on the specific needs of the
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| Katharin von Gavel, the founder of
| the Toronto-based North American
' School of Pedicuring, provides

| advanced training and education.

client as well as the safe steps to take
while performing the service are critical
to ensure a healthy, positive experience
for the client. m




