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DEVICES AND METHODS FOR SKIN 
PROTECTION AND RECOVERY 

PRIORITY 

[0001] This United States patent application claims priority 
to US. Provisional Patent Application Ser. No. 61/218,327, 
?led Jun. 18, 2009, the contents of Which are hereby incor 
porated by reference in its entirety into this disclosure. 

BACKGROUND 

[0002] Medical and cosmetic dermatological procedures 
are becoming increasingly common-place in today’s society. 
These therapies typically treat the epidermis and/or dermis 
layer(s) of the skin through light therapies and/or abrasive or 
chemical exfoliation. The results of most such procedures are 
that the top layers of skin are either removed entirely to 
uncover the underlying healthy skin or, in more intensive 
procedures, the targeted skin tissue is ablated and/or damaged 
to biologically alter the targeted area through a Wound-heal 
ing type response that is initiated by the remaining, healthy 
tissue. Examples of procedures that can leave the skin com 
promised include, Without limitation, cosmetic surgeries, 
laser therapy, eye surgeries, and medically-approved spa 
treatments using light and topicals for treatment. As previ 
ously indicated, all of these procedures could expose the 
underlying layers of the skin to some extent, therefore leaving 
it more vulnerable to contact dermatitis and infection during 
the healing process. 
[0003] One common type of dermatological procedure is a 
chemical peel. Chemical peels, also knoWn as chemexfolia 
tion, derma-peeling or chemical resurfacing, are a technique 
used to improve the appearance of the skin through the appli 
cation of a chemical solution, Which causes the top layers of 
the epidermis to blister and eventually peel off. Accordingly, 
this procedure produces controlled injury to the skin thereby 
promoting the groWth of neW, regenerated skin With an 
improved appearance. 
[0004] Many different chemicals may be used depending 
on the desired result; indeed, different chemical solutions 
produce different degrees of injury to the skin. Super?cial 
peels (e.g., glycolic acid) produce very super?cial injury con 
?ned to the epidermis; hoWever, deeper peels (e.g., phenol 
peels) produce injury Within the dermis layer and, unsurpris 
ingly, require extended recovery periods Where Wound care 
must be employed. Medium-depth and deep peeling may 
result in sWelling, as Well as the presence of Water blisters that 
may break, crust, turn broWn and peel off over a period of 
seven (7) to fourteen (14) days. Due to the initial damage 
caused to the skin by this procedure, regardless of the strength 
of the peel applied, proper care of the skin after the peel is 
critical to promote healing and prevent infection. 
[0005] Lightior laseritherapies are another common 
type of dermatological procedure that result, at least initially, 
in damaged skin that is painful and susceptible to infection. A 
Wide variety of light therapies have been developed over the 
last feW decades to ultimately improve the aesthetic appear 
ance of the treated dermis and epidermis by denaturing and/ or 
damaging layers of the same. Laser skin resurfacing is one 
example of such a procedure that concentrates optical Wave 
lengths on a targeted area of interest in order to ablate the 
epidermis and upper papillary dermis in a precise and accu 
rate fashion. During some laser therapy treatments, up to forty 
percent (40%) of the skin’s outer layer can be ablated, thus 
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leaving the skin exposed and compromised. Additionally, 
some acne treatments use light therapy along With topicals to 
exfoliate the skin sloughing off the top layers and creating a 
need for extra care during the healing process. 
[0006] FolloWing ablative laser therapy, reepithelialiZation 
typically results in sWelling, redness, erythema, exudation 
and sloughing of the treated area. Further, resultant crusting 
may predispose the Wound to secondary infection. As may be 
expected, meticulous postoperative Wound care is essential 
and is often deemed, by industry thought leaders and 
researchers, to be just as important as the operative technique 
in achieving optimal results. Because of this, patients are 
commonly foreWarned to eliminate contactants that may 
come in contact With their compromised skin. For example, 
patients are often instructed not to alloW their recently com 
promised skin to come into contact With fabrics that have been 
treated With detergent or fabric softeners in order to reduce 
the risk of contact dermatitis developing. 
[0007] If postoperative Wound care is not suf?ciently 
addressed, in addition to other possible complications, con 
tact dermatitis is likely to develop. Allergic and irritant con 
tact dermatitis occurs commonly in neWly resurfaced skin, 
and is thought to relate, at least in part, to the increased 
density of Langerhans cells present in areas of compromised 
epidermis. Accordingly, any contactants that come into con 
tact With the compromised skinithe most common of Which 
are the perfumes or dyes found in fabric softener dryer sheets 
or detergents4can trigger a reaction in the disrupted epider 
mis. In fact, the medical indications for preventing contact 
dermatitis include: 1) Washing neW clothing and bed linens 
several times before use in order to rid the fabric of the 
formaldehyde thereon, Which results from the dyes and 
chemicals used in ?nishing most fabrics, and 2) avoiding 
polyester blends and cottons that are labeled “permanent 
press” and “Wrinkle-resistant.” Furthermore, While patients 
may believe using organic cotton sheets and bedding Will 
alleviate the risk of developing contact dermatitis or other 
contactant-related ailments and provide a superior surface for 
their skin to rest upon and heal, the term “organic cotton” 
refers only to hoW the cotton plant itself is groWn, not to What 
additives are used in connection With the manufacture of the 
fabric. Despite the “organic cotton” label, organic cotton 
sheets and linens may still be have contactants thereon such as 
chemical ?nishes and dyes. 
[0008] In total, the post-operative damage to the outer lay 
ers of the skin could take up to tWo (2) Weeks to heal folloWing 
a laser therapy, With a range from one (1) to four (4) Weeks 
depending on the treatment performed and the depth of skin 
removed. Occlusive dressings are at times applied for tWo (2) 
to three (3) days postoperatively; hoWever, because occlusion 
could increase the risk of bacterial or fungal coloniZation and 
infection, open Wound care techniques are typically pre 
ferred. Open Wound care techniques alloW for the ongoing 
surveillance of the resurfaced skin, as Well as minimize the 
feeling of claustrophobia by the patient. Theoretically, such 
open Wound regimens seem less likely to foster infection as 
there is no dressing under Which bacteria may be trapped; 
hoWever, this may not alWays be the case depending on the 
quality of the surfaces on Which such a patient may rest his or 
her head/face during the lengthy recovery process. 
[0009] With all of the aforementioned therapies, postopera 
tive care is critical to achieving the desired result and prevent 
ing infection. While, in the United States, there are strict 
guidelines and rules to Which surgery centers and medically 
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approved spas must adhere When performing the procedures, 
upon exiting the clinic, a postoperative patient is largely left to 
their oWn devices With respect to the quality of postoperative 
care that is taken With respect to their skin. 
[0010] It Will be appreciated that having a clean and sani 
tary surface upon Which to rest one’s head/face is not only 
important to those individuals Who have recently undergone a 
dermatologic medical or cosmetic procedure, but ideal for all 
individuals. For example, and Without limitation, individuals 
suffering from a compromised immune system due to a der 
mal or epidermal treatment in the facial region require the 
cleanest environment possible and Would also bene?t from 
having a sanitary surface upon Which to rest their head. Fur 
thermore, resting on a contaminated pilloWcase or pilloW can 
likely increase the severity of acne, contact dermatitis or any 
number of other skin conditions. Additionally, it is also criti 
cal to the promotion of health and Wellness to incorporate 
higher sanitary standards for resting during travel. Accord 
ingly, a need exists for a device and method for providing an 
e?icient and easy-to-use sanitary surface on Which such indi 
viduals may rest their heads/ faces, be it during recovery from 
a dermatologic medical or cosmetic procedure, in order to 
reduce irritation to a chronic skin condition or simply to 
increase the quality of their restfulness. 

DESCRIPTION OF FIGURES 

[0011] FIG. 1 shoWs a perspective vieW of at least one 
embodiment of a disposable pilloW cover. 
[0012] FIG. 2A shoWs a front vieW of at least one embodi 
ment of a disposable pilloW cover. 
[0013] FIG. 2B shoWs a side vieW ofthe disposable pilloW 
cover of FIG. 2A. 

[0014] FIG. 2C shoWs a photograph of at least one embodi 
ment of the disposable pilloW cover applied over a pilloW and 
pilloWcase. 
[0015] FIG. 2D shoWs a photograph of the end of a pilloW 
and pilloWcase With the disposable pilloW cover of FIG. 2C 
applied thereto. 
[0016] FIG. 3A shoWs a perspective vieW of at least one 
embodiment of the disposable pilloW cover of FIG. 1. 
[0017] FIG. 3B shoWs a front vieW of the disposable pilloW 
cover of FIG. 2A. 

[0018] FIG. 4 shoWs a How chart of the various steps of at 
least one method for managing post-operative recovery of a 
face. 

SUMMARY 

[0019] Disposable pilloW covers and methods for using the 
same are disclosed to provide a sanitary environment on 
Which an individual can rest his or her head. In at least one 

embodiment, a disposable pilloW cover is disclosed for man 
aging a surface to be applied to a mammalian face. Such a 
disposable pilloW cover comprises a medical-grade fabric 
con?gured to envelope at least a substantial portion of a 
pilloW or a pilloW encased in a pilloWcase, and form a barrier 
against contaminants present in or on the underlying pilloW 
and/or pilloWcase. The medical-grade fabric may be sterile 
and/ or may comprise a nonWoven fabric having one or more 
ultrasonic or heat-bonded seams. Additionally or alterna 
tively, the medical-grade fabric of the disposable pilloW cover 
may comprise a perforated portion that is adapted to tear upon 
application of a force. 
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[0020] The disposable pilloW cover may comprise a ?rst 
end and a second end, With the ?rst end having a coupling 
component af?xed thereto. In this at least one embodiment, 
the coupling component is adapted to securely couple With 
the medical-grade fabric of the disposable pilloW cover. For 
example and Without limitation, the coupling component may 
comprise a strip of adhesive capable of adhering to the medi 
cal-grade fabric of the disposable pilloW cover. In at least one 
additional embodiment, the coupling component may be fur 
ther con?gured to decouple With the medical-grade fabric of 
the disposable pilloW cover upon application of a force. Fur 
ther, the disposable pilloW cover may additionally comprise 
an open end having at least one ?ap extending therefrom, a 
closed end, and an interior area extending betWeen the open 
end and the closed end. Here, the interior area may be con 
?gured to receive at least a substantial portion of a pilloW 
therein. 
[0021] Methods are also described for managing the 
amount of contaminants to Which a mammalian face is 
exposed during rest. In at least one embodiment, a method 
comprises the steps of: providing a disposable pilloW cover 
for managing a surface to be applied to a mammalian face, the 
disposable pilloW cover comprising a medical-grade fabric, 
and Wrapping at least a substantial portion of a pilloW With the 
disposable pilloW cover to prevent any contaminants on the 
pilloW from interacting With the face. In at least one embodi 
ment, the pilloW comprises a pilloW encased in a pilloWcase 
and the method further comprises the steps of Wrapping at 
least a substantial portion of the pilloW and pilloWcase With 
the disposable pilloW cover to prevent any contaminants on 
the pilloW and pilloWcase from interacting With the face. 
[0022] In yet another embodiment, the method further 
comprises the step of removing the disposable pilloW cover 
from the pilloW and disposing of the same. Here, the step of 
removing the disposable pilloW cover may comprising tear 
ing the disposable pilloW cover and/or sliding the pilloW out 
of the disposable pilloW cover. In those embodiments Where 
the disposable pilloW cover comprises a coupling component, 
the method may further comprise the step of securing the 
coupling component of the disposable pilloW cover With the 
medical-grade fabric to facilitate retention of at least a sub 
stantial portion of the pilloW Within an interior area formed by 
the disposable pilloW cover. 
[0023] Kits for managing the post-operative recovery of 
mammalian facial skin are also described. In at least one 
embodiment, a kit for managing the post-operative recovery 
of mammalian facial skin comprises one or more of the dis 
posable pilloW covers described herein. 

DETAILED DESCRIPTION 

[0024] Reference Will noW be made to the embodiments 
illustrated in the draWings and speci?c language Will be used 
to describe the same. It Will nevertheless be understood that 
no limitation of scope is intended by the description of these 
embodiments. 
[0025] Generally, a reusable, Washable pilloWcase is used 
to cover a pilloW to prevent excretions and other contaminants 
from directly contacting the underlying pilloW. Accordingly, 
pilloWcase surfaces inevitably collect and store excretions 
such as saliva, tears and sWeat and further harbor dust mites, 
dust mite feces, and other microscopic, household allergens 
simply by virtue of their intended use. The average person 
rests their face on a pilloWcase at least eight (8) hours each 
day, during Which time excretions from the person’s pores, 
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mouth and nose are necessarily deposited on the pilloWcase 
surface. Further, conventional pillows themselves typically 
comprise an inner, stuf?ng material that is susceptible to 
storing impurities such as bacteria, germs, fungi, oils, deter 
gents, softening agents and other allergens. As used herein, 
the term “contaminants” shall mean and include any sub 
stance, chemical, bacteria, fungi, ?uid, irritant or other matter 
that may cause irritation, discomfort and/or infection to the 
skin. 
[0026] Being in close contact With such an environment is 
not optimal for the skin, especially for those Who have 
recently completed a medical treatment that may leave their 
skin at risk to contaminants or infection. Additionally, the 
repeated Washing of pilloWs and/or pilloWcases is not an 
infallible solution as residue from conventional detergents 
and/ or softening agents ultimately remain Within such fabric 
and are knoWn to irritate and further in?ame compromised or 
even sensitive skin. In addition, repeated launderings of reus 
able pilloWcases do take a toll and ultimately result in a 
thinner, Weaker fabric that is less capable of performing its 
intended function. 
[0027] The bene?ts of single-use materials have been iden 
ti?ed in the medical industry, Where single-use goWns and 
drapes are regularly employed to ensure barrier effectiveness 
and satisfy the applicable sanitation guidelines. This same 
principle can be applied to individuals in their homes by 
providing a disposable pilloW cover for one-time or limited 
use. 

[0028] FIGS. 1-3B shoW various possible embodiments of 
a disposable pilloW cover 10. The disposable pilloW cover 10 
is con?gured to be draped and/or ?tted over a pilloW and 
pilloWcase 12 to provide a sanitary environment on Which an 
individual can rest his or her head. The disposable pilloW 
cover 10 is comprised of a medical-grade fabric that is manu 
factured Without binders, latex, chemicals or adhesives. The 
medical-grade fabric may comprise any thickness so long as 
it provides a su?icient contaminant barrier betWeen the user’s 
face and the underlying pilloWcase and/or pilloW. The medi 
cal-grade fabric of the disposable pilloW cover 10 may be 
Woven or nonWoven and may or may not include patterns, 

indentations or grooves; hoWever, it Will be appreciated that 
any patterns, indentations or grooves that are present on the 
surface of the medical-grade fabric are con?gured such that 
they do not cause discomfort to the individual or create 
uncomfortable impressions on the individual’s skin. 

[0029] Further, in at least one embodiment Where the pilloW 
cover 10 comprises a nonWoven fabric having one or more 
seams, such seams can be ultrasonic or heat bonded seams 

such that even in the location of the seam(s), a consistent 
surface is provided and the creation of impressions on a user’s 
face is avoided. As is knoWn in the art, ultrasonic seams are 
created through the use of high frequency sound energy that 
softens or melts the thermoplastic of a joint. The ultrasonic 
vibrations can effectively fuse tWo or more pieces of fabric 
together, thereby eliminating the need for needles, thread or 
glue. As a result, there are no stitch holes or glue gaps present, 
Which is often bene?cial for medical products as the ultimate 
result is a bonded fabric that is soft, reliable and free of 
abrasive seams. Similarly, heat Welding techniques can also 
achieve a similar result using heat energy to form the non 
abrasive fabric seam. 

[0030] Accordingly, the disposable pilloW cover 10 pro 
vides a soft, comfortable and steriliZed surface against Which 
an individual may rest his or her skin Without the risk of 
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contamination or infection. Furthermore, due to the nature 
and cost of the medical-grade fabric of the disposable pilloW 
cover 10, an individual may simply remove and dispose of the 
disposable pilloW cover 10 after a single or limited use. In this 
manner, an individual can ensure that each time he or she rests 
their head against the pilloW enveloped in a neW disposable 
pilloW cover 10, their skin is exposed and in contact With a 
sanitaryiif not sterile4environment. 
[0031] In at least one embodiment, the medical-grade fab 
ric of the disposable pilloW cover 10 comprises a soft fabric 
that is medically indicated for Wound care. In this manner, the 
disposable pilloW cover 10 is capable of providing an indi 
vidual With a sanitary surface against Which to rest his or her 
face that is devoid of all contaminants and/or allergens that 
may irritate and/ or infect the individual’s compromised skin. 
For example, and Without limitation, the disposable pilloW 
cover 10 may comprise a high-purity fabric structure that is 
commonly used to make surgical goWns and drapes. In at least 
one embodiment, the disposable pilloW cover 10 may be 
comprised of medical fabric manufactured by E.I. du Pont de 
Nemours and Company, product number 8001 , sold under the 
brand name Softesse®. In at least one additional embodi 
ment, the disposable pilloW cover 10 may comprise a non 
Woven fabric comprised of ?bers bonded together by heat 
treatment such as the fabrics used in medical goWns, haZmat 
suits, and medical-grade face masks. 
[0032] The disposable pilloW cover 10 is con?gured such 
that it may removable, albeit securely, envelope a pilloW 
and/or pilloWcase 5. FIG. 1 shoWs at least one con?guration 
of the disposable pilloW cover 10 that may be employed. In 
this at least one example, the disposable pilloW cover 10 
comprises an envelope-like shape having an open end 12, a 
closed end 14 and an interior 16 extending therebetWeen. The 
open end 12 of the disposable pilloW cover 10 is con?gured to 
receive the pilloW and/or pilloWcase 5 therethrough and com 
prises one or more ?aps 18 extending therefrom. Each of the 
one or more ?aps 18 is con?gured to facilitate retention of the 
pilloW and/or pilloWcase 5 Within the interior 16 of the dis 
posable pilloW cover 10. Accordingly, When the disposable 
pilloW cover 10 is in use (i.e. an individual has applied it over 
his or her pilloW and/or pilloWcase 5 and is resting on the 
disposable pilloW cover 10), the disposable pilloW cover 10 is 
prevented from slipping off of the underlying pilloW and/or 
pilloWcase 5 and thereby exposing the individual’s skin to the 
contaminants thereon. 

[0033] In at least one embodiment, the ?aps 18 of the open 
end 12 of the disposable pilloW cover 10 may further com 
prise a coupling component 20 attached thereto. The coupling 
component 20 of the disposable pilloW cover 10 may com 
prise any material or device that is capable of facilitating the 
secure placement of the disposable pilloW cover 10 over the 
pilloW and/or pilloWcase 5. For example, in at least one 
embodiment, the coupling component 20 may comprise one 
or more strips of a hook-and-loop fastener such as Velcro®. 
Alternatively, the coupling component 20 may comprise one 
or more buttons or other type of fasteners knoWn in the art. 

[0034] Alternatively, as shoWn in the at least one embodi 
ment of FIGS. 2A and 2B, the disposable pilloW cover 10 may 
comprise a length of medical-grade fabric comprising a ?rst 
end 13 and a second end 15, the length of medical-grade 
fabric con?gured to be Wrapped around a substantial portion 
of the exterior of a pilloW and/or pilloWcase 5 (not shoWn). 
For example, in at least one embodiment, the length of medi 
cal-grade fabric may be formed in a rectangular con?guration 
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that is about tWenty-six inches (26") Wide by forty-four 
inches (44") long. It Will be appreciated that any dimensions 
may be used and that this at least one embodiment of the 
disposable pilloW cover 10 is versatile and may be modi?ed to 
?t many different shapes and siZes of pilloWs and/or pilloW 
cases 5. 

[0035] The ?rst end 13 of the disposable pilloW cover 10 
may further comprise the coupling component 20 attached 
thereto. As previously described in conjunction With the 
aforementioned embodiments, the coupling component 20 
may comprise any material or device that is capable of facili 
tating the secure placement of the disposable pilloW cover 10 
over the pilloW and/or pilloWcase 5. In the at least one 
embodiment shoWn in FIGS. 2A and 2B, the coupling com 
ponent 20 comprises double-sided adhesive formulated to 
irreversibly adhere With the medical-grade fabric of the dis 
posable pilloW cover 10. Accordingly, When the at least one 
embodiment of the disposable pilloW cover 10 shoWn in 
FIGS. 2A and 2B is applied to a pilloW and/or pilloWcase 5, 
the disposable pilloW cover 10 is Wrapped around at least a 
substantial portion of the pilloW and/or pilloWcase 5. There 
after, the coupling component 20 is used to secure the dispos 
able pilloW cover 10 in place by coupling With the medical 
grade fabric of the disposable pilloW cover 10 itself. In this 
manner, When the disposable pilloW cover 10 is in use, the 
coupling component 20 and the underlying pilloW and/or 
pilloWcase 5 are shielded from coming into contact With the 
user’s face. 

[0036] One example of the disposable pilloW cover 10 
design described in connection With FIGS. 2A and 2B is 
illustrated in FIGS. 2C and 2D as applied over a pilloW and/or 
pilloWcase 5. As shoWn in FIGS. 2C and 2D, this at least one 
embodiment of the disposable pilloW cover 10 is applied 
across the Width of the pilloW and/or pilloWcase 5, thus leav 
ing the ends 6 of the underlying pilloW and/or pilloWcase 5 
exposed. It Will also be appreciated that the disposable pilloW 
cover 1 0 may alternatively be applied around the length of the 
pilloW, thereby leaving the sides of the pilloW and/or pilloW 
case 5 exposed. The disposable pilloW cover 10 shoWn in 
FIGS. 2C and 2D may comprise the coupling component 20, 
as is shoWn in the at least one embodiment in FIGS. 2A and 
2B. Alternatively, the ?rst end 13 and second end 16 of the 
disposable pilloW cover 10 may be bonded together at an 
ultrasonic or heat bonded seam such that the disposable pil 
loW cover 10 comprises an sheath having tWo open ends such 
that the pilloW and/or pilloWcase 5 can be slid therethrough. 
[0037] NoW referring to FIGS. 3A and 3B, at least one 
alternative embodiment of a disposable pilloW cover 10 is 
shoWn. In this at least one embodiment, the disposable pilloW 
cover 10 comprises a single ?ap 18 extending from the open 
end 14 thereof. The coupling component 20 of the single ?ap 
18 comprises a strip of non-toxic, double-sided adhesive for 
mulated to irreversibly adhere With the fabric of the dispos 
able pilloW cover 10. As shoWn in FIG. 3B, When the dispos 
able pilloW cover 10 is positioned over the pilloW and/or 
pilloWcase 5, the ?ap 18 is con?gured to fold such that the 
coupling component 20 positioned thereon can adhere With 
the inner surface of the open end 14 of the disposable pilloW 
cover 10. In this manner, the coupling component 20 may be 
used to secure the disposable pilloW cover 10 to the pilloW 
and/ or pilloWcase 5 such that a barrier is formed betWeen the 
individual using the disposable pilloW cover 1 0 and the under 
lying pilloW and/or pilloWcase 5. Furthermore, in the at least 
one embodiment shoWn in FIGS. 3A and 3B, the placement of 
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the coupling component 20 With respect to the ?ap 18 pre 
vents the coupling component 20 from coming into contact 
With the individual’s face When the disposable pilloW cover 
10 is in use. 

[0038] While embodiments relating to hoW the disposable 
pilloW cover 10 may be con?gured and applied to a pilloW 
and/or pilloWcase 5 have been described herein, it Will be 
appreciated that the disposable pilloW cover 10 may be con 
?gured in any manner so as to envelope any shape or siZe of 
pilloW and/or pilloWcase 5. Furthermore, for those embodi 
ments of the disposable pilloW cover 10 that further comprise 
the coupling component 20, the coupling component 20 may 
be positioned on the at least one ?ap 18 in any location, 
provided, hoWever, that When the coupling component 20 is 
coupled With the disposable pilloW cover 10 to retain the 
pilloW and/or pilloWcase 5 Within the interior 16 of the dis 
posable pilloW cover 10, the coupling component 20 does not 
interfere With or pose a risk of irritation to an individual’s 

skin. Alternatively, the disposable pilloW cover 10 may com 
prise an ultrasonic or heat-bonded seam and be shaped in an 
open-sheath like con?guration. 
[0039] Additionally, the disposable pilloW cover 10 is con 
?gured to be easily applied to and removed from the pilloW 
and/or pilloWcase 5. With respect to the at least one embodi 
ment of the pilloW cover 10 comprising an ultrasonic or 
heat-bonded seam, the disposable pilloW cover 10 may be 
con?gured to easily slip over and off of a pilloW and/or 
pilloWcase. Further, in at least one embodiment, the medical 
grade fabric of the disposable pilloW cover 10 may comprise 
a perforated edge that can be torn When the proper pressure is 
applied thereto. Additionally or alternatively, the coupling 
component 20 of the disposable pilloW cover 10 may be easily 
uncoupled from the disposable pilloW cover 10 such that an 
individual may easily remove the disposable pilloW cover 10 
from the pilloW and/ or pilloWcase 5 after use. 

[0040] In application, the disposable pilloW cover 10 may 
be used to provide a consistent and sanitary environment on 
Which to rest and/or heal. NoW referring to FIG. 4, various 
steps of a method 100 forusing the disposable pilloW cover 10 
are illustrated. For ease of understanding, the steps of method 
100 Will be discussed relative to a patient Who is using the 
disposable pilloW cover 10 after a dermatologic procedure, 
but it Will be appreciated that the disposable pilloW cover 10 
can be used to perform the method 100 for any user so long as 
the user is employing the disposable pilloW cover 10 for 
one-time or limited use over a pilloW and/or pilloWcase 5 in 
order to provide a sanitary surface against Which to rest. 

[0041] Use of the disposable pilloW cover 10 by patients 
Who have recently undergone a medical or cosmetic derma 
tologic procedure enables such patients’ skin to heal Without 
the increased risk of infection. Such treatments may include, 
Without limitation, laser treatments, chemical or mechanical 
abrasion, medical treatments for acne or other skin disorders, 
the application of pre-cancerous topical medications and 
other facial procedures and surgeries. As it is required that 
sterile surfaces are employed during the performance of such 
procedures, incorporating similar sterile and/or sanitary rest 
ing surfaces to block contaminants from contacting the 
patient’s vulnerable skin is bene?cial to the skin’s recovery 
process and the overall Wellness of the patient after the patient 
has left the medical facility and returned home. The feWer 
complications these patients experience post-treatment, the 
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more likely the patient Will experience an accelerated healing 
process and ultimately obtain the optimal results of such 
dermatologic treatments. 
[0042] After a patient undergoes a der'matologic procedure 
that compromises the patient’s skin to some degree, at step 
102 the patient is provided With one or more disposable 
pilloW covers 10 for use in conjunction With the patient’s 
post-procedure recovery. The patient may obtain the dispos 
able pilloW covers 10 from a general retail outlet or the dis 
posable pilloW covers 1 0 may be provided to the patient by the 
clinic or other facility Where the der'matologic procedure Was 
performed. When the patient is ready to rest, prior to alloWing 
his or her facial skin to come into contact With a pilloW and/or 
pilloWcase 5, at step 104 the patient inserts the pilloW and/or 
pilloWcase 5 into the interior 16 of a disposable pilloW cover 
10. By enveloping the pilloW and/or pilloWcase 5 Within the 
sanitary, medical-grade fabric, the patient can effectively 
regulate the environment against Which he or she Will be 
resting their compromisediand therefore vulnerableiskin. 
Accordingly, any contaminants present on the pilloW and/or 
pilloWcase 5 are prevented from making contact With the 
patient’s face by the barrier provided by the sanitary dispos 
able pilloW cover 10. In this manner, the patient can ensure 
that he or she is resting against a sterile and/or sanitary sur 
face, facilitate the healing process post-treatment and 
decrease their risk of infection. At step 108, the patient uses 
the pilloW and/or pilloWcase 5 enveloped Within the dispos 
able pilloW cover 10 to rest his or her head. 

[0043] In the event the disposable pilloW cover 10 com 
prises the at least one embodiment having a coupling com 
ponent 20, the method 100 may proceed from step 104 to step 
106. At optional step 106 the patient secures the disposable 
pilloW cover 10 to the pilloW and/or pilloWcase 5 using the 
coupling component 20. As previously described, the dispos 
able pilloW cover 10 is designed such that the coupling com 
ponent 20 Will not interfere With or irritate the patient’s skin 
and functions to ensure that the pilloW and/or pilloWcase 5 
does not slide out from Within the disposable pilloW cover 10 
While the patient is asleep or otherWise using the pilloW 
and/or pilloWcase 5. After step 106 is complete and the dis 
posable pilloW cover 10 is secured around the underlying 
pilloW and/or pilloWcase 5, the method 100 then proceeds to 
step 108 as previously described. 
[0044] After the patient has ?nished resting or using the 
pilloW and/orpilloWcase 5, at step 110 the patient removes the 
disposable pilloW cover 10 from the pilloW and/ or pilloWcase 
5 and disposes of the same. Removal of the used disposable 
pilloW cover 10 from the pilloW and/or pilloWcase 5 may be 
accomplished simply by tearing the fabric of the disposable 
pilloW cover 10, uncoupling the coupling component 20 from 
the disposable pilloW cover 10 or, With respect to embodi 
ments con?gured similarly to the at least one embodiment 
shoWn in FIG. 1, simply sliding the pilloW and/ or pilloWcase 
5 out from Within the interior 16 of the disposable pilloW 
cover 10. Thereafter, the next time the patient desires to rest 
against the pilloW and/or pilloWcase 5, the method advances 
back to step 104 and the patient again inserts his or her pilloW 
and/or pilloWcase 5 into a neW disposable pilloW cover 10. In 
this manner, each time the patient uses the pilloW and/or 
pilloWcase 5, he or she is provided With a sanitary surface 
upon Which to rest their head. 

[0045] In at least one additional embodiment of the method 
100, a traveler may employ the disposable pilloW cover 10 in 
order to avoid exposing his or herself to the contaminants 
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embedded Within the pilloWs and/or pilloWcases used in 
hotels and other lodging establishments. Accordingly, as 
hotels commonly use standard re-useable cloth pilloWcases, 
the disposable pilloW cover 10 can also be employed to shield 
traveler’s skin from any residual oils, bacteria, fungi, deter 
gents, softening agents and/or allergens that remain embed 
ded in even recently laundered pilloWcases and pilloWs. Fur 
thermore, it Will be appreciated that those individuals 
suffering from skin disorders such as rashes, acne, contact 
dermatitis, etc. may also utiliZe the method 100 to obtain a 
sanitary surface that Will not further in?ame and/or irritate 
their skin. 
[0046] In the embodiments discussed herein, such a dispos 
able pilloW cover 10 and method 100 provide a consistent 
surface for managing the amount of contaminants to Which a 
person is exposed to When using a pilloW. While various 
embodiments of the disposable pilloW cover 10 and method 
100 have been described in considerable detail herein, the 
embodiments are merely offered by Way of non-limiting 
examples. Many variations and modi?cations of the embodi 
ments described herein Will be apparent to one of ordinary 
skill in the art in light of the disclosure. For example, method 
100 is not just limited to patients experiencing post-operative 
recovery. The method 100 may also be used by travelers or 
other individuals Who prefer to control the amount of bacte 
ria, fungi, oils, detergents and chemicals With Which their skin 
comes into contact. It Will therefore be understood that vari 
ous changes and modi?cations may be made, and equivalents 
may be substituted for elements thereof, Without departing 
from the scope of the disclosure. Indeed, this disclosure is not 
intended to be exhaustive or limiting. The scope of the dis 
closure is to be de?ned by the claims attached hereto and by 
their equivalents. 
[0047] Further, in describing representative embodiments, 
the disclosure may have presented a method and/ or process as 
a particular sequence of steps. HoWever, to the extent that the 
method or process does not rely on the particular order of 
steps set forth herein, the method or process should not be 
limited to the particular sequence of steps described. As one 
of ordinary skill in the art Would appreciate, other sequences 
of steps may be possible. Therefore, the particular order of the 
steps disclosed herein should not be construed as limitations 
on the claims. In addition, any future claims directed to a 
method and/or process should not be limited to the perfor 
mance of their steps in the order Written and, as such, the 
sequences may be varied and still remain Within the spirit and 
scope of the present disclosure. 
[0048] It is therefore intended that this description and the 
attached and any hereinafter drafted claims encompasses all 
modi?cations and changes apparent to those of ordinary skill 
in the art based on this disclosure. 

1. A disposable pilloW cover for managing a surface to be 
applied to a mammalian face, the disposable pilloW cover 
comprising a medical-grade fabric con?gured to envelope at 
least a substantial portion of a pilloW and form a barrier 
against contaminants present in or on the underlying pilloW. 

2. The disposable pilloW cover of claim 1, further compris 
ing a ?rst end having a coupling component af?xed thereto 
and a second end, the coupling component adapted to 
securely couple With the medical-grade fabric of the dispos 
able pilloW cover. 

3. The disposable pilloW cover of claim 1, Wherein the 
disposable pilloW cover comprises an open end having at least 
one ?ap extending therefrom, a closed end, and an interior 
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area extending between the open end and the closed end and 
con?gured to receive at least a substantial portion of a pillow 
therein. 

4. The disposable pilloW cover of claim 3, further compris 
ing a coupling component coupled With at least one of the at 
least one ?aps of the open end and con?gured to couple With 
the medical-grade fabric of the disposable pilloW cover. 

5. The disposable pilloW cover of claim 4, Wherein the 
coupling component comprises a strip of adhesive capable of 
adhering to the medical-grade fabric of the disposable pilloW 
cover. 

6. The disposable pilloW cover of claim 1, Wherein the 
medical-grade fabric is sterile. 

7. The disposable pilloW cover of claim 1, Wherein the 
medical-grade fabric is a nonWoven fabric comprising one or 
more ultrasonic or heat-bonded seams. 

8. The disposable pilloW cover of claim 1, Wherein the 
medical-grade fabric comprises a perforated portion that is 
adapted to tear upon application of a force thereto. 

9. The disposable pilloW cover of claim 4, Wherein the 
coupling component is further con?gured to decouple With 
the medical-grade fabric of the disposable pilloW cover upon 
application of a force thereto. 

10. The disposable pilloW cover of claim 1, Wherein the 
disposable pilloW cover is con?gured to envelope at least a 
substantial portion of a pilloW bearing a pilloWcase. 

11. A method for managing the amount of contaminants to 
Which a mammalian face is exposed during rest, the method 
comprising the steps of: 

providing a disposable pilloW cover for managing a surface 
to be applied to a mammalian face, the disposable pilloW 
cover comprising a medical-grade fabric con?gured to 
envelope at least a substantial portion of a pilloW and 
con?gured to form a barrier against contaminants 
present in or on the underlying pilloW; and 

Wrapping at least a substantial portion of a pilloW With the 
disposable pilloW cover to prevent any contaminants on 
the pilloW from interacting With the face. 

12. The method of claim 11, further comprising the step of 
using the disposable pilloW cover to prevent any contami 
nants on the pilloW from interacting With the face. 

13. The method of claim 12, further comprising the step of 
removing the disposable pilloW cover from the pilloW and 
disposing of the same. 
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14. The method of claim 11, Wherein the pilloW is further 
enveloped Within a pilloWcase and the step of Wrapping at 
least a substantial portion of a pilloW With the disposable 
pilloW cover to prevent any contaminants on the pilloW from 
interacting With the face further comprises the step of Wrap 
ping at least a substantial portion of the pilloW and pilloWcase 
With the disposable pilloW cover to prevent any contaminants 
on the pilloW or pilloWcase from interacting With the face. 

15. The method of claim 12, Wherein the step of removing 
the disposable pilloW cover from the pilloW and disposing of 
the same further comprises tearing the disposable pilloW 
cover. 

16. The method of claim 12, Wherein the step of removing 
the disposable pilloW cover from the pilloW and disposing of 
the same further comprises sliding the pilloW out of the dis 
posable pilloW cover. 

17. The method of claim 11: 
Wherein the medical-grade fabric comprises a ?rst end, a 

second end and an interior area extending therebetWeen, 
the interior area con?gured to receive at least a substan 
tial portion of the pilloW therein and the second end 
further comprising at least one ?ap having a coupling 
component coupled thereWith; and 

further comprising the step of securing the coupling com 
ponent of the at least one ?ap of the disposable pilloW 
cover With the medical-grade fabric to facilitate reten 
tion of at least a substantial portion of the pilloW Within 
the interior area of the disposable pilloW cover. 

18. The method of claim 11, Wherein the medical-grade 
fabric comprises a ?rst end having a coupling component 
attached thereto and a second end, and further comprising the 
step of securing the coupling component of the ?rst end With 
the medical-grade fabric to facilitate retention of at least a 
substantial portion of the pilloW Within the disposable pilloW 
cover. 

19. A kit for managing the post-operative recovery of mam 
malian facial skin comprising one or more disposable pilloW 
covers comprising a medical-grade fabric con?gured to enve 
lope at least a substantial portion of a pilloW and con?gured to 
form a barrier against contaminants present in or on the 
underlying pilloW. 

20. The kit of claim 19, Wherein the medical-grade fabric of 
the one or more disposable pilloW covers comprises a non 
Woven fabric. 


