
  

   
    

    
     

    
  

    
     

       
        

    
   

  

Masks, Humidity and Troubleshooting 

CPAP Masks 
Your CPAP mask is the most important part of being 
successful in treating your sleep apnea. A mask 
should feel comfortable, but it may take some time 
to get used to wearing any type of mask. Many types 
of masks are available on the market including nasal 
masks, nasal pillows/cushions or full-face masks. 

Mask Fitting 
Picking the right mask is very important. It is a 
good idea to take your machine with you to the 
CPAP company for your mask fi ting. This will help 
determine if the mask you choose will seal with your 
prescribed pressure. It does take time to get used to 
wearing the mask and become comfortable with it. 
Having a positive attitude helps, too. 

ANY QUESTIONS? To speak to a Certified Respiratory Educator call the Lung Sask Helpline at 1-833-385-LUNG (5864)  
or contact us by email at info@lungsask.ca. For additional resources visit LungSask.ca.



      
    

    
 

      
     

    
    

      

     
    

  
    

      

     
   

    

   

 

         
       

     
      

    
      

     
   

Types of Masks 
Nasal Masks 
Nasal masks are smaller masks that cover the nose 
only. This mask is for CPAP users who have no 
difficulty breathing through their nose with the 
mouth closed while sleeping. 

Nasal Pillows or Cushions 
Nasal pillows have two small openings that fit in the 
nostrils of the nose and have minimal contact with 
the face. 

Full Face Masks 
Full-face masks cover both the mouth and nose and 
are used for those who have difficulty breathing 
through their nose or sleep with their mouth open. 

Hybrid Masks 
Hybrid masks also cover both the mouth and nose 
but are less bulky than a full-face mask. 

How to Put on a Mask Properly 

• Hold the mask in your hand, grab the headgear
and slide it over the back of your head.

• Position the mask based on the style of your
mask.

• Attach the headgear to your mask by using the
clips or magnets on your headgear.

• Adjust the mask and tighten the straps to avoid
air leaking.

• Do not over tighten your mask.

What is a Good Fit? 
A good fit depends on the type of mask you are 
purchasing. Take advice from your sleep apnea health 
professional on proper fit for you. Your mask should 
not leak. If you do have a small leak, it should not 
blow into your eyes. The headgear should not need to 
be pulled tightly to control leaks as this can cause the 
mask to leak more. You should not feel any pressure 
on your face from the mask. 

Sleep Apnea | 12 



     

     
       

     

       

    
    

    

 

 

 

   

      

     
     

      
   

    

       
      

      

     
      

  
   

      
   

 
     

 

      
    

       
    

   
      

     
       

       
     

    
  

    

    
   

    
     

  

 

 

 

 

 

 

 

 

 

 

 

 

         

Tips for Mask Fittings 

• Do not be in a rush to choose the right mask.

• When testing a mask, lay on your back and each
of your sides to see how it feels.

• Try the mask with a CPAP machine turned on.

• Make sure the headgear is easy for you to use.

• Ask about an exchange or trade-in policy in case
the mask does not work out.

• If you have dentures, remove these for mask
fitting.

Ask Yourself These Questions and Discuss 
with Your Sleep Apnea Health Professional 

• Do I often struggle breathing through my nose
during the day?

• Am I claustrophobic?

• Can I handle something inside my nose?

• How do I manage my mask with dentures?

Treating sleep apnea is very 

important for your overall 

health. If you have experienced 

problems getting used to your 

CPAP equipment, please do 

not give up. It may take a few 

weeks, or even months to be 

comfortable wearing a mask. 

Be patient. Return to your 

CPAP company to look for 

ways to deal with any problems 

you have. Talk to your sleep 

doctor about any medical 

concerns. Do not give up. 

Question: 

How do I get used to wearing my mask? 

Answer: 

Take small steps to get used to your mask. 

First, ensure the mask fits well. Start wearing your 
mask and straps when you are awake. Once you are 
used to the feeling, turn the air pressure on and lay 
down when you are comfortable. Try this during the 
daytime and lay down on the couch for an hour. 

Then, once you are used to how the mask feels, start 
using it every time you fall asleep. The more you use 
the machine, the sooner you will get used to using it. 

Humidity 
Your lungs need warm, moist air to work properly. 
Our nose and throat take in the air we breathe and 
add warmth and moisture. The CPAP machine blows 
cool, dry air, which can irritate our airway. This can 
result in a dry or stuffy nose, dry throat, excessive 
sneezing, nasal drip, runny eyes, sinus headaches 
and even nosebleeds. Using a heated humidifier and 
heated tubing with your CPAP will help prevent these 
problems from happening. 

Start with your humidifier at the factory setting. 
Fill the chamber with water, follow your machines 
user guide to know what kind of water is should be 
used. Many older machines require distilled water 
only. If you notice the symptoms mentioned above, 
turn up your humidity. If you have moisture on your 
face or your mask becomes damp, decrease your 
humidity setting. If you are not sure how to change 
your humidity setting, refer to the user guide from 
the manufacturer. Our climate changes from season 
to season and your humidity setting may need to be 
adjusted. The water chamber should be emptied 
every morning and refilled with fresh water every 
night. 

Most machines now have the technology for 
heated tubing, which increases humidity, decreases 
condensation, and allows the machine to adjust 
automatically so the patient does not need to make 
seasonal changes to their humidity setting. 

Sleep Apnea | 13 



      
    

    

        
      

      
    

      
    

    

    

    
    

 

  

  

    
 

   

  
    

  
  

  
   

      
     

  
    

  
  

  

  
   

    

     
 

   
   

   

   
   
  
       

  

     
  

   
  

    

    

    
 

      
      

 

    
   

    

    

Troubleshooting 
Your sleep apnea health professional is there to help 
you with any troubles. Below are some common 
problems they can help you with. 

Mouth Leak 

Usually the pressure of the CPAP will cause you to 
keep your mouth closed. If you do open your mouth 
at night, you will wake up with a dry mouth. You 
also may not be getting the most benefit from your 
treatment. 

• Add a chin strap (available at the CPAP store). It
may also help to keep your mouth closed.

• A full-face mask also may be a solution.

Mask Leak 
• Check that your mask fits well.

• Adjust your headgear. It should be tight enough
to make a seal without large leaks or pain. Do not
over tighten headgear.

• Consider trimming/shaving facial hair for better
seal.

• Avoid using oily creams on the face.

• A small leak is acceptable unless air is blowing
into your eyes.

• The mask cushion may be worn out.

Dry Mouth 
• Make sure your mask is not leaking. If it is,

replace parts or purchase a new machine.

• A humidifier and heated tubing can help with
dryness of your mouth.

• You may be mouth breathing, consider a chin
strap to keep your mouth closed.

• Ask your pharmacist about artificial saliva or oral
lubricant products that can help with your dry
mouth.

Dry Eyes 
• Your mask might be leaking or is worn out. Adjust

and tighten your mask slightly. If this doesn’t
work, you may need a new mask.

Dry Nose 
• A humidifier and heated tubing that can be

attached to the CPAP machine will often help
with dryness. A heated humidifier will deliver
more moisture.

• Placing a room humidifier in your bedroom is
not recommended as it may damage the CPAP
machine.

• Check that your mask fits well.

• Talk to your pharmacist/doctor about using a
nasal spray or rinse.

Nasal Stufness 
• Nasal stuffiness can happen when you begin

CPAP therapy. Try adding a heated humidifier and
tubing to your system, if not already included.

• Nasal stuffiness may also be caused by sinusitis,
allergies or rhinitis. Contact your doctor to
determine the cause and treatment. It is
important that your nose is as clear as possible to
make wearing your CPAP mask more comfortable.

• Nasal blockages can happen because of polyps or
old fractures. Blockages can interfere with CPAP
treatment. These problems should be treated by
an ENT specialist.

• A full-face mask may be the best mask for you.

• An additional therapy for congestion is to use
saline rinses.

Sore or Red Areas 
• Any marks should disappear very shortly after

removing the mask.

• Sore or red areas on the bridge of the nose are
caused by either a poorly fitted mask or by over-
tightening the headgear.

• Adjust your headgear until it is just tight enough
to make a seal without large leaks. A small air leak
that does not blow into your eyes is acceptable.

• Consider trying a different style of mask.

Sleep Apnea | 14 



   
 

    
 

     
    

    

   
  

    
   

     
     

 

   
 

      
    
      

   

Skin Irritation 
• Wash your mask with warm, soapy water and air

dry every day.

• Wash your face and dry well before putting the
mask on.

• Contact your doctor if a rash develops; a
prescription cream may be needed to treat the
problem.

• Try a different style of mask.

• People who are allergic to silicone can purchase a
mask with memory foam lining.

• Specialized skin treatment products may also
available through your CPAP company.

Removing the Mask at Night 

It is normal to sometimes remove the mask in your 
sleep. Keep in mind that the goal of treatment is to 
wear it all night. 

• You may pull the mask off because of nasal
congestion. Try adding a heated humidifier.

• Talk to your sleep specialist if you cannot use your
CPAP equipment, he/she may be able to suggest
some tips or test for other problems.

• Try to use the mask consistently.

Sleep Apnea | 15 







  

       
  

  

   

 

        
      

     
        

   
    

    
 

Sleep Apnea and Daily Life 

There are things that you can control that might help 
your sleep apnea. 

Things You can Control 
• Diet and weight

• Exercise

• Medications, i.e., taking regularly

• Alcohol and caffeine use

• Smoking, vaping or other tobacco use

• Acid reflux

Eating Healthy 
Some people find it easier to manage their weight 
once the sleep apnea is treated. You may snack more 
when you feel tired or sleepy. Ask your doctor to 
refer you to a registered dietitian to assist you with a 
healthy, managed weight loss program. Most people 
need long-term support to maintain a healthy weight. 

Your CPAP pressure may need to be changed after a 
substantial weight loss or gain. 

ANY QUESTIONS? To speak to a Certified Respiratory Educator call the Lung Sask Helpline at 1-833-385-LUNG (5864)  
or contact us by email at info@lungsask.ca. For additional resources visit LungSask.ca.



     
 

 

   

    

   

   

      

 

  

   

    
   

     
  

     
      

    
      

   
   

     

     

 

      
       
       

      
  

       
    

     
    

 
 

      
  

     
 

       
      

 

     
  

 

Exercise Travelling with Your Machine 

Regular exercise has many benefits for those with 
sleep apnea including: 

• Improved endurance

• Improved muscle tone

• More energy

• Feel less tension, depression and anxiety

• Helps with weight control

• Lowered blood pressure

• Improved circulation

• Reduced risk for heart attack or stroke

Small changes can make a difference: 

• Walk daily (even short walks are helpful)

• Park a distance from the store and walk across the
parking lot

• Join an exercise program

• Go biking with friends

• Check out community programs for activities that
interest you

Before making any lifestyle changes or starting a 
weight loss program, consult your doctor. 

You should bring your CPAP with you anywhere you 
plan to sleep. 

If you are flying, bring your CPAP machine as carry-
on luggage. To make getting through security as 
smooth as possible, bring your CPAP prescription and 
a letter from your doctor explaining what your CPAP 
machine is, and that it’s medically necessary for you 
to use it. Your CPAP humidifier should be emptied 
prior to travelling. 

The letter from the doctor should say: 

• That your CPAP equipment is required for a
medical condition.

• The model (For example: Airsense 10) and the
serial number of all your equipment.

Check about the type of electrical supply in the 
country where you are travelling to as you may need a 
converter. You may also want to bring a battery pack 
and extension cord. 

Medications 
Anyone you see outside your sleep apnea team (ie. 
dentist, optometrist, other specialists etc.) should 
be aware of your sleep apnea diagnosis before you 
are prescribed any medications or treatments. Many 
different kinds of medications can make your sleep 
apnea worse. Please, discuss all your medications 
with your doctor and pharmacist, including herbal 
and over-the-counter remedies. 

If you will be given sedation for a procedure such 
as dental work or outpatient clinic tests, please 
inform all the people looking after you that you 
have sleep apnea. 

A medic alert bracelet speaks for you when you 
cannot. Sleep apnea is one of the conditions that can 
be listed on the bracelet. 

Alcohol 
Alcohol can make sleep apnea worse. Alcohol can 
increase sleep apnea events, snoring, and oxygen 
desaturations during sleep, therefore, increasing 
sleepiness and promoting weight gain. 

Sleep Apnea | 19 



     
    

 
    

     

     
    
     

   
     

    
       

  
     

 

 
     

    
      

  
    

    
        
 

   
 

 

     
     

  

     
   

     
    

    
  

   

     
  

   

 

 

 

 

 

Cafeine 
Caffeine (a stimulant) can cause problems with sleep, 
especially if taken within four hours of bedtime. 
Caffeine is in many items including coffee, tea, soft 
drinks and chocolate. Try limiting caffeine to the 
daytime. Decaffeinated drinks are a better option to 
consume before bed. 

Nicotine 
Nicotine can cause problems with your sleep cycle. 
Nicotine is in cigarettes, e-juice and other tobacco or 
nicotine products. People who smoke have a higher 
risk of sleep apnea. Smoking causes nasal congestion 
and irritation, which can interfere with your CPAP 
therapy. 

Consider quitting smoking or vaping. Once you are 
ready to begin planning for the day you quit, there is 
help: your doctor, medication, self-help information 
and helplines. It is never too late to quit smoking or 
vaping. For more information, visit www.lung.ca. 

Acid Refux (GERD) 
Acid reflux, also known as GERD (gastroesophageal 
reflux disease) or heart burn, often occurs when you 
have sleep apnea. Sleep apnea along with obesity can 
cause an increase in abdomen pressure which may 
contribute to GERD. Stomach medications, weight 
loss and proper sleep apnea treatment can improve 
acid reflux symptoms. It is also helpful to not eat 
before bedtime and stay away from foods that may 
trigger reflux. 

Driving 
People with untreated sleep apnea are at greater risk 
of car accidents. The collisions are often severe and 
result in serious injuries. 

Some Points to Think About 
• In some provinces doctors have a duty to report

sleepy patients who refuse to use CPAP therapy to
their motor vehicle departments.

• Once you begin CPAP therapy, you can safely
resume driving in 1-3 weeks. With proper
treatment, by that point, your risk of having a
crash becomes the same as other drivers.

• You should check with your insurance company
or provincial driver’s license issuer about medical
conditions that need to be reported.

• Be aware that your insurance may be void if you
are not using your CPAP and you become involved
in a crash because of sleepiness.

Remember! CPAP should be 

worn all night, every night 

and every time you are asleep 

(naps) to be completely 

effective. 

If you’re not using your CPAP, 

you will be a sleepy driver. 

Sleep Apnea | 20 



  

       
      

   
    

     
    

       
    

      
       

      
 

  

  

  

   
      

 
  

 

  

Sleep Apnea in Children 

Lack of good quality sleep is just as important in 
children as in adults and the number of children 
with sleep disordered breathing is surprisingly high. 
Depending on the child’s age, the symptoms can vary. 
It can cause daytime sleepiness like it does in adults, 
but it can also cause hyperactivity and inattention 
leading to behavioural problems.  

Children most often experience OSA due to large 
tonsils and adenoids that block the airway at 
nighttime when their airway muscles relax. Similar to 
adults, obesity can be a risk factor that may be related 
to OSA. 

Other factors that may put children at risk for 
sleep apnea include: 
• Uncontrolled asthma or other airway diseases

• Allergic rhinitis or nasal allergies

• Acid reflux or GERD

There are other children with genetic disorders that 
lead to severe problems in the ability to breathe. 
These may also cause central sleep apnea. 
• Neuromuscular or skeletal disorders

• Retrognathia (small jaw)/Pierre Robin syndrome

• Trisomy 21/Down’s syndrome

• Chiari malformation

ANY QUESTIONS? To speak to a Certified Respiratory Educator call the Lung Sask Helpline at 1-833-385-LUNG (5864)  
or contact us by email at info@lungsask.ca. For additional resources visit LungSask.ca.



  
   

 

 

  

  

   

  

 

  
    

    
 

      
    

        
     

   
  

  

  
   

      
   

     
   

At Night, Parents Notice Symptoms Like 
• Snoring

• Pauses in breathing

• Unusual sleep positions. For example: neck
extended with head back or sitting up with
mouth open

• Restless sleep

• Night sweats

• Snorting, coughing or choking

• Mouth breathing

• Bed wetting

• Night terrors

During the Day, Parents Notice 
• Mouth breathing with trouble breathing through

the nose 

• Difficulty paying attention in school/learning
problems

• Poor performance in school

• Behavioural problems

• Hyperactivity at home or school

• Excessive sleepiness

• Depressed mood

• Morning headaches

If your child is experiencing symptoms of 
OSA, ask your family doctor or pediatrician 
for a referral to a pediatric respirologist who 
specializes in sleep medicine. 

Treatment 
The most common treatment for OSA in children 
is the surgical removal of the tonsils and adenoids, 
which is called an adenotonsillectomy. This is the 
initial treatment for most children with sleep apnea 
and is very effective. Nasal steroid sprays may be tried 
to determine if decreasing the airway swelling will 
reduce apnea episodes. 

Despite these treatments, some children will still 
need treatment with CPAP therapy, similar to adults. 
Child-specific masks are available and are similar to 
adult masks, just smaller.  Depending on the illness, 
other therapies may also be required, and your 
pediatric respirologist can help you. 

Sleep Apnea | 22 
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Q: Is there a cure for sleep apnea? 
At this time there is no cure. People who have lost a large amount of weight may have their symptoms reduced to 
the point that they no longer need CPAP. A sleep specialist must make that determination. 

Q: How long will it take to get used to CPAP? 
Some people are able to use their equipment with no problems from the very first night. They wake up feeling 
much more rested. Others can have trouble getting used to the mask and the pressure. It may take up to 6 weeks to 
adjust. It is important to keep trying – do not give up. 

Q: How do I know if my CPAP is working? 
You will feel improvements in your mood and energy and feel more awake during the day. You should have your 
information downloaded and reviewed at least once a year. 

Q: Do I have to use my CPAP every time I sleep? 
Yes, in order to prevent apnea episodes and obstruction of your upper airways, you need to wear your CPAP every 
time you sleep and during naps. 

Q: What happens if I stop treatment? 
Your sleep apnea symptoms will return. CPAP treatment is effective only when you use it. 

Q: Will the CPAP pressure ever need to be changed? 
A significant weight loss or weight gain may change the pressure that you need. Check with your doctor about a 
repeat sleep test or using an auto-titrating machine for a few days to determine the right pressure for you. 

Q: I have a cold, should I use my CPAP? 
If you can tolerate heat, humidity, and flow of air from your CPAP, you can use your CPAP. Also, you can try to 
elevate your head or sleep on your side to make it easier to breathe.If you cannot tolerate your CPAP due to nasal 
congestion and cough it is OK to take a break from your CPAP until you feel better. 

Q: Could I lose my driver’s license? 
If you are diagnosed with sleep apnea, you may have your license restricted until you begin CPAP treatment. Once 
you begin treatment successfully, you should be fine to drive. If, however, you do not agree to treatment, your 
license may be taken away. Specific approach varies by province. 

Q: I use my CPAP every night, but I’m still sleepy. What else can I do? 
There are some people who are still sleepy even though they use their CPAP properly. The first step is to make sure 
that your equipment is working. You can take the CPAP machine back to the supplier to have it checked. Second 
step is to speak to your sleep apnea health professional or sleep doctor. 

Always talk to your sleep doctor about any sleep problems that you have as there are many reasons for sleepiness 
that might need investigation. 

ANY QUESTIONS? To speak to a Certified Respiratory Educator call the Lung Sask Helpline at 1-833-385-LUNG (5864)  
or contact us by email at info@lungsask.ca. For additional resources visit LungSask.ca.
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Q: Do masks and tubing ft all machines universally? 
Most unheated tubing will fi  all machines. But not all heated tubes do so you will need to purchase the tubing 
made from machine’s manufacturer. Discuss this question with your sleep apnea health professional. 

Q: Will my insurance cover the cost of the machine and mask? 
Check with your insurance company to see what is covered. 

Q: I am getting headaches from using my CPAP, what should I do? 
Headaches can happen if your CPAP pressure is too high, please contact your therapist to adjust the pressure. You 
can also check your mask’s headgear and make sure it’s not too tight. 

Q: Why is my CPAP too noisy? 
The new generation of CPAPs only make light noise.. A loud noise from your CPAP could be a sign of a defective 
machine. Also, make sure the fil er that you are using is clean. Check your mask seal and your mask’s vents (tiny 
holes on your mask). If you are hypersensitive to noises you can use ear plugs. 

Q: I can hear popping sounds in my tubing? 
This issue could happen if you have water accumulated in your tubing due to condensation. Try to decrease 
the temperature difference in your room by either increasing your room temperature or decreasing your tube 
temperature if you have a heated tubing. You can wrap your tubing around a blanket to keep the heat inside or 
purchase a cozy cover. 

Q: Why do I still snore on CPAP? 
Check your mask fi  and make sure you have a proper size mask. If you are a mouth breather, but using a nasal 
mask you may consider changing your mask to a full-face mask. It could also be due to not having enough 
pressure. Ask your sleep doctor to adjust your pressure. 

Sleep Apnea | 24 
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Time passes quickly and routine maintenance of your CPAP equipment can be forgotten. 

You can use this sheet for information about your mask and machine. 

Or enter this information onto your smartphone or calendar so you don’t forget! 

CPAP Unit: Model Serial number 

Date purchased/received 

Supplier 

CPAP pressure 

Date serviced 

cm H20 

Clean/replace filter per manufacturer’s instructions. 

(Suggestion: record date on piece of tape and attach directly on machine). 

CPAP Mask: Type and size 

Date purchased 

Replaced (recommend every 6 months) 

1. 

2. 

3. 

4. 

ANY QUESTIONS? To speak to a Certified Respiratory Educator call the Lung Sask Helpline at 1-833-385-LUNG (5864)  
or contact us by email at info@lungsask.ca. For additional resources visit LungSask.ca.
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