Extended P2/N95 respirator and eye
protection use – preventing facial injury
during coronavirus (COVID-19)
Last updated: 09 October 2020
Who is this guidance for?
The following guidance applies to all healthcare and non-healthcare workers to identify and manage facial
injuries/skin damage occurring due to prolonged personal protective equipment (PPE) use. This guidance should
also be considered by employers to ensure that they are supportive of their workers who may be required to take
actions as provided under this guidance. While this guideline provides important evidence-based
recommendations for prevention of pressure injuries it is important to note that wearing PPE to prevent coronavirus
(COVID-19) transmission cannot be compromised.

Background
From 11 October 2020, all Victorians must wear a fitted face mask when they leave home, no matter where they
live. All healthcare workers are required to wear a surgical face mask for all interactions, and eye protection for all
clinical interactions regardless of assessed or perceived risk. Filtering facepiece respirators (FFRs), also known as
P2/N95 respirators, are required to be worn in some settings often for extended periods. For more information
about current restrictions, please visit Victorian Department of Health and Human Services Coronavirus website
<https://www.dhhs.vic.gov.au/victorias-restriction-levels-covid-19>.
A mask wearer’s skin may become injured due to prolonged wearing of PPE.

Skin Injury
Skin injury may occur in settings where healthcare staff are wearing PPE for prolonged periods. Mechanical forces
(i.e. pressure and shear) can cause pressure injuries in healthcare providers wearing PPE, specifically FFRs, face
shields and goggles, for long periods of time.
In addition, skin conditions such as rosacea, dermatitis, atopic eczema, dry and chapped lips, and acne can be
exacerbated by the heat and sweating which occurs when wearing PPE.1,2
FFRs have a particularly high risk for injury due to requirements for a firm fit. Skin injury can occur as a result of
friction and the accumulation of moisture under the mask. Skin excessively moisturised by sweat and humidity is
susceptible to irritation, while dry skin may become inflamed by cracks and fissures. Masks may also trap heat,
causing greater humidity and increasing skin fragility.
There are three primary factors that can both influence and impact on prevention of these types of pressure
injuries:3
• intensity of pressure (and shear)
• duration of pressure (and shear)
• tissue tolerance of the individual (including the effects of friction and moisture on tissue tolerance).

Use of FFRs
Use of FFRs is recommended for healthcare workers caring for patients with suspected or confirmed coronavirus
(COVID-19) infection in high-risk settings or for aerosol generating procedures (AGPs) on these patients. To be
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effective in preventing coronavirus (COVID-19) infection, FFRs require a firm seal that should be correctly fitted
and fit-checked by the user each time the respirator is donned.
Responsibility of the employer
• appropriately monitor workers wearing respirators
• take action if workers report discomfort or skin injuries arising from respirator use
• ensure workers are wearing respirators which provide an appropriate fit
• ensure workers are provided with appropriate education and training in undertaking fit checking, and the use
of respirators, as well as in the prevention of facial injuries when required to wear respirators
Responsibility of the wearer
• ensure their own personal safety through fit checks throughout the course of wear time/work shift
• report discomfort or skin injury arising from their respirator to their supervisor
• seek a medical assessment and likely referral to a dermatologist if allergic reactions to wearing PPE
• ensure that, if a thin dressing is placed between the skin and FFR, it does not interfere with the function of the
respirator
• check manufacturer instructions for further details

Guidance to prevent injury from friction and moisture
• The best prevention from injury occurring as a result of FFR use is to ensure that you only use FFRs when the
clinical situation requires use.
• Give your skin a break by limiting respirator use when not required.
– Wherever possible, remove your mask every 2 to 4 hours for up to 15 minutes and align with break times.
• Maintain good skin care practices. Keep the skin clean and appropriately hydrated by drinking plenty of fluids
during your break times.
– Avoid alkaline soaps/cleanser/toner and harsh chemical solutions.
– Keep facial skin care regime simple and avoid wearing makeup.
– Moisturise regularly using pH balanced products, use lip balm and avoid fragranced products.4
• Application of a liquid skin sealant/protectant or moisturising lotion or barrier creams on skin surfaces that will
be in contact with PPE may help prevent friction injuries without interfering with the fit of respirators or eye
protection.
– Cautiously apply liquid skin sealants/protectants to avoid contact with eyes and mucous membranes – these
products are frequently used in wound care to enhance skin protection and integrity when applying an
adhesive to the skin.
– Apply at least 30 minutes before PPE wearing and allow to fully dry before applying PPE.
• Use of any compound that could enhance slippage and affect the function of the PPE is not recommended.
• A thin hydrocolloid dressing (e.g. DuoDERM ® or 3M™ Tegaderm™ Hydrocolloid Dressing)5,6 or a foam
dressing (Mepilex® Lite)5 may be placed on facial pressure areas caused by PPE.4 It is not known whether
these dressings impact on the risk of coronavirus (COVID-19) transmission in healthcare settings. Some
adhesives may be irritating for some people – seek treatment if symptoms of contact dermatitis occur.
– To date, non-permeable hydrocolloid dressings have been recommended to be used under surgical
facemasks only.
– There are however preliminary clinical reports of the successful use of thin prophylactic dressings under N95
respirators in relieving injuries to facial pressure points (e.g. nasal bridge and cheek bones),5,6 with no
evidence of aerosolisation of viral particles upon dressing removal. 8 While these reports do not indicate any
compromise of the N95 seal if applied correctly,7 dressings should always be used with caution.4
– All N95 respirators need to be fit-checked with a wrinkle-free dressing in place to ensure the respirator seal
is not impaired.
• If a dressing is to be used, the following practices are recommended:3
– Wash hands and apply no-sting barrier film wipe (e.g. Cavilon™) to facial areas where the dressing will be
applied.5 Allow to dry before applying the dressing.
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– Cut the thin dressing into strips for the nasal bridge, cheek bones and behind ears if in contact with
mask/respirator or straps.
– A dressing on the bridge of the nose may be sufficient.
– Do not stack multiple dressings as pressure may increase.
– As skin dressings may be contaminated, perform hand hygiene after removing dressings.
– All adhesive dressings should be removed with an adhesive removal wipe (e.g. Convacare® Adhesive
Remover Wipes) to avoid excessive skin stripping or trauma.
– If using a foam dressing, ensure the outer layer is non-permeable, and use careful precision when applying
the dressing to the nasal crease to avoid wrinkles and gaps.6 Porous dressings may allow transfer of fluids or
microorganisms on to the skin and are therefore not recommended.
• Securing fit of FFRs (fit checking) when skin dressings are utilised:
– after applying dressings, secure the respirator in place and mould the nose piece
– place one or both hands over the middle panel or cup of the respirator
– confirm the seal of your respirator by sharply inhaling and exhaling and checking for leaks
– adjust the respirator until no leaks can be felt before beginning patient contact
– if wearing prescription glasses or goggles, the eyewear will fog if the seal is insufficient – repeat the process
until fit checking is complete and eye protection does not fog
– perform a formal buddy check of the fit to prevent the transmission of potential aerosolised coronavirus
(COVID-19).8.
• Guidance to reduce duration of pressure:
– as above, the best prevention is to ensure that you only use FFRs when the clinical situation requires use of
an FFR
– spend time with your mask/respirator removed (ideally for 5 minutes or more) when you are outside of areas
of patient contact, which could best be aligned with break times.
– if you remove the mask/respirator from your face it must be replaced with a new one, and perform hand
hygiene before and after removing mask.

Treating facial injuries from FFRs or eye protection
• Treat abrasions with topical moisturisers, lighter silicone -based product,4 or liquid skin protectants/sealants.
• Thin hydrocolloidal occlusive dressings may be used to protect open wounds if they do not interfere with the
mask seal.
• If the skin is aggravated by heating or sweating and dermatitis occurs, consider using gauze inside the FFR on
areas of irritation.4
• Out of the work environment, compresses with gauze (3–4 layers thick) soaked in cold water/normal saline
may be applied to the skin for 20 minutes. In more severe cases, gauze compresses with povidone iodine
diluted with normal saline (1:9) can be used with a medical dressing.1,2
• With severe irritant contact dermatitis, low-strength topical steroids can be used, starting with 0.5–1%
hydrocortisone cream available over the counter.4
• Consider applying a greasier moisturiser at night to intact skin,4 especially if the skin feels irritated.
• If pressure from goggles is the main problem, switch to a face shield.
• Staff who develop a pressure injury may either need to be trialled with a different FFR or eye protection type
that is more appropriate, or potentially be re-deployed to a different area which does not necessitate prolonged
use of FFRs.
• Where there is difficulty managing a pressure-related skin injury or achieving an adequate fit, further options
will need to be discussed with your manager, an infection prevention and control consultant, or potentially an
occupational health medical practitioner, general practitioner or dermatologist if required.

Extended PPE use
• Unless damp or soiled, a surgical mask or gown can be worn for up to 4 hours.
• Remove and dispose of all PPE before going on a break and perform hand hygiene. Upon finishing breaks,
perform hand hygiene and replace PPE before resuming work.
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• While an FFR can be worn continuously for up to 4 hours, it should be disposed of when damp or soiled and
before going on a break, and replaced before resuming work.
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To find out more information about coronavirus and how to stay safe visit
DHHS.vic – coronavirus disease (COVID-19) https://www.dhhs.vic.gov.au/coronavirus
If you need an interpreter, call TIS National on 131 450
For information in other languages, scan the QR code or visit
DHHS.vic –Translated resources - coronavirus (COVID-19) https://www.dhhs.vic.gov.au/translated-resources-coronavirus-disease-covid-19
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or any questions

Coronavirus hotline 1800 675 398 (24 hours)
Please keep Triple Zero (000) for emergencies only

To receive this document in another format phone 1300 651 160 using the National Relay Service 13 36 77 if
required, or email Emergency Communications < em.comms@dhhs.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health and Human Services, 9 October 2020.
Available at: DHHS.vic – coronavirus disease (COVID-19) - <https://www.dhhs.vic.gov.au/coronavirus>
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