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PPE Skin Clinic Record 
Date 


…………………………………..

Staff name

…………………………………..
Location

…………………………………..

Description of skin damage

…………………………………………………………………………….
…………………………………………………………………………….

Checklist 

Have you been correctly fitted for the equipment you use?
……………….
Name of mask
………………………………………………………...
Did you apply any moisturiser/barrier cream prior to using the mask? 

…………………………………………………………………………….
How many occasions have you worn the mask (prior to skin damage)?
…………………………………………………………………………….
What was the longest period you wore the mask without a break?

…………………………………………………………………………….
Process
Have you informed your Line Manager?
………………
Have they advised any other actions?
………………
Have you completed a Datix? 

………………
Advice given
…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

□ Informed that PPE Skin Clinic Record will be provided to Line Manager 

Sign ………………………….
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