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Covid-19: skin damage with prolonged wear of FFP3
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Sayburn refers to Public Health England guidance
recommending the use of FFP3 masks when performing aerosol
generating procedures and in high risk units where such
procedures are performed.1 Thus healthcare workers should
wear FFP3 masks in intensive care units housing patients with
covid-19, which means several hours of continuous wear.
I have recently been redeployed to the intensive care unit, and
many of my colleagues have experienced discomfort and
pressure damage to the skin, particularly at the nasal bridge,
after prolonged wear of FFP3 masks. Despite regular
moisturising and mask-free breaks, some have had skin damage
consistent with grade 2 pressure ulcers.2

Facial skin breakdown is a known complication for patients
undergoing non-invasive ventilation. Suggestions for pressure
ulcer prevention in these patients include provision of a well
fitting mask and adjustment of strap tension to reduce pressure
on the skin.3 These adjustments are not possible with FFP3
masks.
Protective hydrocolloid dressings have been shown to prevent
the development of pressure ulcers in patients undergoing
non-invasive ventilation4 and are commonly used on grade 1
pressure ulcers and skin at risk of breakdown to prevent

progression.5 In FFP3 wearers, a strip of hydrocolloid dressing
over the nasal bridge should not impair the mask seal and would
probably improve comfort and reduce skin damage. This should
be considered in those wearing masks for longer than two hours
and in those with pre-existing skin damage. This, in addition to
regular moisturising and mask-free breaks, is likely to improve
comfort and reduce pressure ulcer formation among healthcare
workers.
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