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CHEMICAL PEEL 
Patient Education 

 
 
What is a CHEMICAL PEEL?  
A topical treatment using controlled chemical exfoliation to remove damaged outer skin 
layers, improving texture, tone, pigmentation, acne, and fine lines. 
 
Types (depth & typical use) 

-​ Light: glycolic, lactic, salicylic — mild exfoliation, minimal downtime; good for 
texture, mild pigmentation, acne. 

-​ Medium: trichloroacetic acid (TCA) 15–35%, Jessner + TCA — treats 
pigmentation, moderate photoaging, superficial scars; moderate downtime. 

-​ Deep: higher‑strength TCA or phenol — significant improvement in deep wrinkles 
and scars; longer downtime and higher risk; usually single treatment under strict 
medical supervision. 

 
Who is a good candidate? 

-​ Healthy skin with realistic expectations for improvement 
-​ Concerns: sun damage, uneven tone, superficial lines, acne, mild scarring, 

melasma (with caution) 
 
Contraindications — notify us if you: 

-​ Active skin infections or open wounds in the area (Cold Sores (Herpes Simplex), 
warts, bacterial (Staph/ MRSA) 

-​ Allergies to aspirin, hydroquinone, or phenol 
-​ Current or recent isotretinoin (within 6 months) 
-​ Currently undergoing chemo and/ or radiation therapies in the last six months 
-​ History of keloids or poor wound healing, uncontrolled autoimmune disease (i.e., 

Lupus) 
-​ Pregnant or breastfeeding (some acids contraindicated) 

 
Pre-treatment instructions:  (1–6 weeks before) 
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-​ Begin preconditioning as prescribed: hydroquinone/retinoid/bleaching agents or 
sunscreen per clinician — may be required 6 weeks before for darker skin or 
pigmentary concerns, and stop 7 days before your scheduled peel. 

-​ Avoid sun exposure and tanning (sunlight, tanning beds, spray tans) for two 
weeks before. Use SPF 30+ daily (year-round). 

-​ Avoid waxing, chemical peels, microdermabrasion, or other resurfacing 
treatments in the treatment area for at least 2 weeks prior to treatment. 

-​ If you have a history of cold sores/herpes in the treatment area, notify us; an 
antiviral will be prescribed to start 24 hours before your appointment. 
 

Day-of instructions:  
-​ Arrive with clean skin; remove makeup, lotions, and perfume from the area. 

 
What to expect during the procedure: 

-​ Skin cleansed; protective barrier (eyes, lips, permanent makeup) applied with 
Vaseline® or alternative protective ointment. 

-​ Chemical solution applied for a controlled time; you may feel stinging, burning, or 
warmth. Cooling/neutralization used as indicated. 

-​ Duration: minutes for application; total visit ~30–60 minutes, depending on peel. 
 
Common side effects and risks: 

-​ Common: redness, stinging, peeling, temporary swelling, increased sensitivity 
-​ Less common: post‑inflammatory hyperpigmentation or hypopigmentation*, 

prolonged redness, scarring, infection (cold sore (HSV) reactivation) 
-​ Rare: Permanent hypopigmentation (loss of pigment) or hyperpigmentation 

(darkening) — especially after deep peels or in darker skin types. Hypertrophic 
scarring or keloid formation. Allergic reaction to peel ingredients (systemic 
symptoms requiring emergency care). Ocular injury or vision changes (product 
exposure). Persistent nerve pain or sensory disturbance. Delayed wound healing 
or chronic ulceration. Systemic toxicity (e.g., phenol toxicity) — rare with deep 
phenol peels; can cause cardiac, renal, or CNS effects. 

 
*Higher risk in darker skin types; proper preconditioning and a conservative approach 
reduce risk 
 
Immediate post-treatment: (first 24 hours) 

-​ Expect redness, tightness, the degree depends on peel depth 
-​ Mild to moderate swelling, especially around the eyes and lips, for deeper peels 
-​ Whitening, blistering, or a mottled appearance may be seen immediately with 

medium peels 
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Normal healing and timeline: (7-21+ days)  

-​ Superficial: redness/peeling 3–7 days; minimal social downtime 
-​ Medium: redness/peeling 7–14 days; crusting may occur; 1–2 weeks noticeable 

downtime 
-​ Deep: weeks to months recovery; close medical follow-up required -scheduled at 

time of procedure 
 
Expected results and timeline:  
Some improvement may be seen after one session, but best results typically require 
3–6 treatments spaced 3–6 weeks apart (protocol varies by indication) 

-​ 2-4 weeks:  
-​ Significant improvement in texture and tone becomes noticeable 
-​ Pigment changes (sun spots, post‑inflammatory hyperpigmentation) start 

to fade, but may take longer 
-​ Acne and superficial scarring may show measurable improvement 

-​ 4–12 weeks 
-​ Continued remodeling: fine lines and superficial wrinkles soften; collagen 

remodeling accelerates, improving overall skin quality 
-​ Melasma and deeper pigment issues may require longer or adjunctive 

treatments 
-​ 3–6 months 

-​ Peak cosmetic benefits for medium/deep peels as collagen remodeling 
matures. 

-​ Long‑term improvement in texture, firmness, and scar appearance 
stabilizes. 

 
Skincare and products: 

-​ Use a gentle, fragrance-free cleanser and moisturizer 
-​ Avoid harsh scrubs, exfoliants, retinoids, AHAs/BHAs, and bleaching creams for 

7 days (or until healed as recommended per peel protocol) 
-​ Apply broad-spectrum sunscreen SPF 30+ every morning and reapply every 2 

hours when outdoors  
-​ Avoid direct sun exposure for at least 2 weeks (longer for fair skin or as advised 

by provider) 
-​ Makeup may be applied 3-7 days post peel completion (see healing times) if the 

skin is intact and without open wounds—use clean applicators and gentle 
products 

 
Activity restrictions: 
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-​ Avoid hot baths, saunas, steam rooms, and heavy exercise for 24 hours after the 
procedure or until erythema/swelling has resolved 

-​ Do not undergo chemical peels, waxing, laser, microdermabrasion, or aggressive 
exfoliation on the treated area until fully healed and cleared by your provider 
(minimum 21 days) 

 
Medication and infections: 

-​ If you were prescribed antivirals/ antibiotics or topical medications, take/use as 
directed 

-​ If you have a history of cold sores (herpes simplex), monitor for symptoms; 
contact us promptly if lesions appear 

 
Follow-up and next treatments:  

The next CHEMICAL PEEL is scheduled in 4-6 weeks. Recommended 
treatments are diagnosis-specific, but often achieved in a series of 3-6 
treatments.  Follow your provider's schedule for your specific care plan. 
Medium/deep peels may be single treatments with longer intervals before 
repeating (months to years). Maintenance is typically every 6 months for 
acne/rosacea and annually for pigmentation/sun damage.  
 

When to contact us: 
-​ New blistering, open sores, or large areas of persistent crusting or weeping 
-​ Rapidly worsening swelling 
-​ Severe or increasing pain not relieved by medications 
-​ Sudden or severe changes in skin color that concern you 
-​ Any sudden vision changes after a peel near the eyes, or any systemic 

symptoms (rash, difficulty breathing) — seek emergency care. 
 
Contact information:  

​​ Clinic: Ada Dermatology 
​​ Hours: M- F 8:00- 4:00 
​​ Phone: 208-377-0820 
​​  

 
 
 


