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1.0
Introduction
1.1
Requirements

The Occupational Safety and Health Administration developed the Respiratory Protection Standard (29 CFR 1910.134) to protect employees who are exposed to contaminated air while on the job. The Respiratory Protection Standard requires those employees to wear respirators in an effort to prevent or reduce exposure to hazardous substances found in contaminated air. This Respirator Protection Program is designed to protect the employees of the (Employer Name) who are exposed to various respiratory hazards as part of their normal duties in accordance with the requirements outlined in the Respiratory Protection Standard. 

1.2
Policy 

The (Employer Name) is committed to providing each employee a safe and healthy work environment. It is our policy to inform workers of the hazards present in their workplace and educate them on ways to protect themselves from harm. Although we have implemented engineering control measures whenever possible to prevent exposure to contaminated air, we recognized that exposure is unavoidable during some tasks. In these situations, we rely on respirators to prevent exposure to harmful substances while breathing contaminated air. Also, we acknowledge that there are inherent risks involved with respirator use. We strive to reduce these risks and provide the best protection to our employees by using respirators in the safest manner possible. 

1.3
Scope

This program applies to all (Employer Name) personnel who are required to or voluntarily wear respirators during normal work operations. Because our operations do not currently require the use of supplied air respirators, we will primarily use (Add primary respirators here) example: N95 and Air Purifying Respirators (APR) with organic vapor/HEPA filter cartridges to perform all work that requires respiratory protection. This program is meant to be updated as needed to adapt to changing working conditions and comply with new regulatory requirements. 

2.0
Roles and Responsibilities 

This program will be continually monitored by the (department name and personnel title) to ensure that the program meets currents OSHA standards, has been implemented correctly, and remains effective. 

2.1
(Safety Coordinator or assigned personnel)
The (Safety Coordinator or assigned personnel or assigned personnel) is responsible for administering and monitoring the respiratory protection program. Duties of the (Safety Coordinator or assigned personnel) include:

· Monitoring respirator use to ensure that respirators are used in accordance with their certifications;

· Arranging for and/or conducting training;

· Arranging for and/or conducting fit testing;

· Administering the medical surveillance program;

· Maintaining records required by the program;

· Evaluating the program; and

· Updating the written program as needed.

An individual is qualified to be a program administrator if he or she has training or experience appropriate for the complexity of the respiratory hazards in the workplace. The training or experience is appropriate if it enables the program administrator to fulfill the minimum standard requirements.

For example, the program administrator must:

· Have a minimum knowledge of recognizing, evaluating, and controlling the respiratory hazards in the workplace

· Have technical knowledge of the respiratory equipment used in the workplace

· Keep current on issues, advances and changes in the regulations

2.2
Supervisors

Supervisors are responsible for ensuring that the respiratory protection program is implemented in their particular areas.  In addition to being knowledgeable about the program requirements for their own protection, supervisors must also ensure that the program is understood and followed by the employees they supervise. Duties of the supervisor include:

· Identifying work areas, processes or tasks that require workers to wear respirators, and evaluating hazards;

· Selecting respiratory protection options;

· Ensuring that employees under their supervision have received appropriate training, fit testing and medical evaluation;

· Ensuring the availability of appropriate respirators and accessories;

· Being aware of tasks requiring the use of respiratory protection;

· Enforcing the proper use of respiratory protection when necessary;

· Ensuring that respirators are properly cleaned, maintained, and stored according to the respiratory protection plan;

· Ensuring that respirators fit well and do not cause discomfort;

· Continually monitoring work areas and operations to identify respiratory hazards; and

· Coordinating with the Program Administrator on how to address respiratory hazards or other concerns regarding the program.

2.3
Employees

Employees are expected to use their respirators as outlined in this program and in accordance with the training they receive.  Employees must also:

· Care for and maintain their respirators as instructed, and store them in a clean sanitary location;

· Inform their supervisor if their respirator is no longer working properly (e.g., does not function; fit well, needs repair, etc.); and

· Inform their supervisor or the (Safety Coordinator or assigned personnel) of any respiratory hazards in which they feel are not adequately addressed in the workplace and of any other concerns which they have regarding the program.

3.0
Respiratory Hazards

3.1
General Hazards

Dusts, fumes, bioarosals, and mists are tiny particles that float in the air. Though they often cannot be seen or smelled, they can become trapped in or affect airways and cause respiratory irritation or infection/disease. Dusts are formed when solid materials are broken down in such operations as sanding, crushing, and grinding. Fumes occur in high-heat operations such as welding or torch work when a metal is heated and then quickly cooled, creating fine solid particles that drift in the air. Mists are tiny liquid droplets usually created by spraying, mixing and cleaning operations. Bioaerosols, or biological aerosols, are tiny airborne particles that are biological in nature. That means they either come from a living organism (such as dander from indoor pets or pollen from trees) or are living organisms themselves (such as bacteria and viruses).
Gases and vapors are invisible contaminants suspended in air. These can irritate the airway and potentially cause suffocation or systemic poisoning. Gases are substances that become airborne at room temperature and can travel great distances in a short time. Chemicals and chemical reactions often produce gases. Vapors are substances that evaporate from a liquid or solid. Vapors are commonly associated with parts cleaning, painting and refining. 

The lack of oxygen, known as oxygen deficiency, can cause the loss of consciousness, and even death, in a manner of minutes.  Oxygen deficiency occurs in enclosed areas such as tanks and sewer vaults whenever the normal percentage of oxygen is too low. A chemical reaction, lack of ventilation, or a gas that displaces oxygen can cause oxygen deficiency. General symptoms of oxygen deficiency include dizziness, increased heart rate, and headache while more severe reactions include brain damage and cessation of the heartbeat. 

Extremes in temperature can disrupt normal breathing by damaging tissue in the nose, mouth, airways and lungs. The amount of damage to the airway depends on the range of temperatures involved and the length of exposure. 

3.2
Specific Hazards

The table below lists the specific respiratory hazards found at the (Employer Name). Employees are required to refer to safety data sheets (SDS) and job safety analysis (JSA) for specific hazards, exposure limits, and other required personal protective equipment prior to beginning work. Additionally, all work that requires respiratory protection must be completed in an area with adequate ventilation.  
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4.0
Medical Surveillance 

Respirators may cause excess physical and psychological stress in some individuals. In order to confirm that our employees are physically able to wear respirators, we require that all employees complete a medical questionnaire to be evaluated by a licensed health care provider prior to using a respirator. Follow-up examinations and/or additional testing will be provided when recommended by the health care provider.  (Agencies name or in-house) will perform all initial, follow-up and annual medical evaluations. 

Informational….The OSHA standard specifies that the medical questionnaire be administered:

Confidentially. The employee or someone that is designated by the employee completes the medical questionnaire. A means is given to the employee to deliver the questionnaire to the PLHCP directly. This may be completed through a preaddressed envelope that is sent directly to the PLHCP. The questionnaire is considered a medical record; therefore, it is not placed in any employee records

During normal employee working hours or at a time and place convenient to the employee

In a manner that the employee understands the questionnaire's content. For example, if the employee does not read or does not understand the language, then they may have a designated person read or translate the questions to them
4.1
Medical Questionnaire 

Each employee who wears a respirator must complete a medical questionnaire (see Appendix A). The medical questionnaire will be administered during the employee’s normal working hours or at their convenience. Employees are encouraged to discuss the questionnaire and any other medical concerns with the health care provider during the evaluation. 

**All results will be kept completely confidential**

Information… The OSHA standard does not require periodic reevaluations of employees' health. Additional medical evaluations are triggered by specific events. Many companies have chosen to implement periodic reevaluations.
4.2
Medical Evaluation

Each employee who wears a respirator will be evaluated by a licensed health care provider in order to determine his/her ability to safely wear a respirator. This will be accomplished with the medical questionnaire or in person if the physician deems a physical exam necessary. This determination will be based on a review of the questionnaire and results from the medical evaluation. 

Medical evaluations will be conducted:

· Prior to fit testing or wearing a respirator; 

· Whenever an employee reports signs or symptoms that are related to the ability to wear a respirator; 

· When a change in workplace condition potentially increases the physiological burden placed on the employee; 

· If observations of the workplace or employee indicate a need for reevaluation; and/or

· If it has been two year since the employee had his/her last medical evaluation, unless otherwise stated by a licensed medical provider.    

Upon approval, the health care provider must submit a written recommendation regarding the employee’s ability to use a respirator to the employee and the (Safety Coordinator or assigned personnel). Employees will not be permitted to wear a respirator without written approval from a health care provider.  The document must include the following information: 

· Any limitations on respirator use related to the medical condition of the employee, or relating to workplace conditions in which the respirator will be used, including whether or not the employee is medically able to use the respirator; 

· The need, if any, for follow-up medical evaluations; and

· A statement that the health care provider has provided the employee with a copy of the written recommendation.  

4.3
Additional Medical Evaluations

Additional medical evaluations will be provided for employees under the following circumstances: 

· An employee reports medical signs or symptoms that are related to his/her ability to use a respirator; 

· Upon request of the health care provider, supervisor, or (Safety Coordinator or assigned personnel) based on observations made during fit testing, training, or program evaluation; and/or

· A change occurs in workplace conditions that may result in a substantial increase in the physiological burden to the employee. 

· If an employee gives a positive answer to any questions located in Part A, Section 2, numbered 1-8 or 10-15, the employer is required to provide a follow up medical examination for the employee.
i. The follow up medical examination shall include any medical tests, consultations, or diagnostic procedures that the PLHCP deems necessary to make a final determination. The medical examination can be as simple as a phone consultation or a direct examination.
5.0
Fit Testing Procedures

The effectiveness of a respirator depends on how well it fits the individual. If the respirator does not fit securely and seal properly, it will not provide protection against contaminated air and exposure will occur.  It is necessary that either a qualitative or quantitative fit test be performed using a respirator of the same make, model, style, and size as the one that will be used during work. Records of this process and results will be kept until the next fit test is performed.    

Additional fit tests will be performed if an employee undergoes physical changes such as facial scarring, dental changes, cosmetic surgery, or change in body weight that could potentially affect respirator fit.
Site-specific procedures. These may include:
The person responsible for overseeing fit testing program

(Edit this section) Details such as:
Who is required to be fit tested

Which organization will provide the testing, and how often

How training and medical evaluations requirements will be incorporated into the process

The specific fit test method procedure

Training procedure for the person performing the fit test

Procedures for maintenance of fit test equipment

Record keeping procedures
Either QLFT or QNFT can be used to fit test negative pressure air-purifying respirators used at 10 times the PEL or less.

If a full facepiece negative pressure air-purifying respirator (APF=50) is to be used in concentrations greater than 10 times (but not greater than 50 times) the PEL, the wearer must pass a QNFT.

6.0
Selection Process

The (Employer Name) will provide (Add the type of respirators here… for example: full face and half face Air Purifying Respirators (APR)) to employees who are exposed to contaminated air during their work. Appropriate respiratory protection will be selected by the Supervisor on the basis of the potential hazards to which the employees are exposed as outlined in the job safety analysis. The following items will be considered when selecting the appropriate respiratory protection: 

· Identity and physical state of the substance(s) used; 

· Actual hazard levels above or equal to permissible exposure limits (PEL) or threshold limit value (TLV) or toxicity of the substance; 

· Exposure measurements, showing the concentrations likely to be encountered; 

· Protection factor listed for the respirator type; 

· Possibility of skin absorption or eye irritation; 

· Possibility of oxygen deficiency; 

· Odor warning properties of the substance; 

· Limitations of the respiratory protection; and

· Specific OSHA Health Standards. 

Respirators that offer less protection than required will never be used.  However, a respirator offering greater protection than required may be used.  In most situations, NIOSH-certified half face air purifying respirators with organic vapor/HEPA filter cartridges will provide sufficient protection.  Full face APR will be used when there is a potential for eye irritation due to air-borne contaminants. 

KEEP OR REMOVE: Based on job safety analysis, the (Employer Name) does not currently have any procedures that call for self-contained breathing apparatus (SCBA) or supplied air respirators (SAR). If procedures are found that require SCBA or SAR, this policy should be evaluated and updated. 

KEPP OR REMOVE: Although work is occasionally performed in a confined space, we do not enter confined spaces which require respiratory protection. Similarly, we do not perform confined space rescue.
In escape situations, if the employer is planning to have the employees use escape respirators, the service life of the escape respirator has to equal or exceed the time that will be needed for escape. 

7.0
Use of Respirators

7.1
Exclusions

Employees who meet the following criteria will not be allowed to wear respirators: 

· Employee has facial hair that comes between the sealing surface of the face piece or that interferes with valve function; 

· Employee has any condition that interferes with the face-to-face pieces seal or valve function; and/or

· Employee is wearing corrective glasses or goggles or other personal protective equipment in a manner that will potentially interfere with the seal of the face piece to the face of the user. 

7.2
Normal Conditions

Employees should always be accompanied by another employee or supervisor while wearing respirators to ensure effective protection is sustained and to assist in case of emergency. 

Employees should never remove their respirator while in a hazardous environment for any reason. Instead, employees should immediately leave the work area if they experience any of the following symptoms: 

· Breathing becomes difficult; 

· Dizziness or other physical distress occurs; 

· Smells, tastes or other irritants are observed; 

· The respirator becomes damaged; 

· It is necessary to replace filter, cartridge, or canister elements; and/or

· It is necessary to wash face or respirator face piece to prevent eye or skin irritation.

7.3
Donning Procedure

7.3.1
Half Mask or Dust Mask
1. Fasten bottom strap at the top back of neck
2. Position respirator on face with wider portion under the chin

3. Fasten top or cradle strap at the crown of the head.

4. Adjust straps for comfortable fit. 
· N95 nose bridge is pinched to complete the seal.

7.3.2
Full Face 

5. Start with straps of head harness full open. 

6. Place chin in chin strap. 

7. Adjust bottom straps by pulling back (not out to the sides), this will reduce friction and help secure the chin. 

8. Adjust temple straps. 

9. Adjust top straps. Straps should be adjusted snuggly. Over tightening is not necessary and may affect comfort.

7.4
Positive and Negative Pressure Checks 

7.4.1
Negative Pressure Check

10. Cover the inlet of the canister, cartridges or filter with the palms. 

11. Inhale gently so that the face piece collapses slightly. 

12. Hold breath for 10 seconds. 

13. If the face piece remains slightly collapsed and no inward leakage is detected, the respirator is properly donned, and the exhaust valve is functioning. 

7.4.2
Positive Pressure Check

14. Close off the opening of the exhalation valve by covering with palm of hand. 

15. Exhale gently into the face piece. 

16. If slight positive pressure can be built up inside the face piece without any evidence of outward leakage, the respirator is properly donned, and the intake valves are functioning. 

7.4.3
N95 Check

1. Check for air flow leaks around the seal

a. Bridge of noise

b. Mouth

c. Chin 
7.5
Respirator Malfunction

Respirators, just like other types of equipment, occasionally malfunction. Breakthrough or leakage through a respirator indicates that it is not working properly. If an employee experiences any abnormal conditions while wearing a respirator, he/she should immediately inform his/her supervisor or coworker of the malfunction and go directly to a designated safe area. The respirator should not be removed while in the hazardous environment.   

Once in a safe area, the respirator can be removed and examined. If possible, a supervisor or other trained personnel will repair the respirator. If not, the employee will be provided with a properly functioning respirator. 

8.0
Respirator Maintenance and Care

8.1
Cleaning and Disinfecting

Each respirator user will be provided with a clean sanitary respirator in good working condition. Respirators are to be regularly cleaned and disinfected. Exception: N95 Masks are to be thrown away in the appropriate waste container after each shift, task, or when necessary. Do not reuse N95 Masks between shifts.
· Before being worn by different employees; and/or

· After each use. 

8.1.1
Cleaning Procedure

17. Remove any filters, cartridges, and headbands. Disassemble the major parts of the respirator. 

18. Wash all respirator parts with a disinfecting solution in water at about 120 degrees Fahrenheit. Use a brush to remove all dirt. 

19. Rinse thoroughly in clean warm running water to remove all traces of detergent and contaminants. 

20. Air dry in a clean area. 

21. Inspect all parts and replace with new parts if needed. 

22. Reassemble the respirator and seat new or unexpired cartridges or filters, making sure seal is tight. 

23. Place the respirator in a new plastic bag and seal it for storage. 

8.2
Storage

All respirators, cartridges and filters are stored at the main office located at the (Location). Respirators and equipment should be replaced at this location when no longer needed. When replacing respirators, it is important to store them so they will be protected from damage, contamination, dust, sunlight, extreme temperatures, excessive moisture, and damaging chemicals. 

8.3
Inspection

All respirators must be thoroughly inspected before and after each use and during cleaning by the respirator user according to the following procedures and/or manufacturer recommendations.  Records of this process and results will be kept by the Supervisor. 

8.4
Inspection Procedure 

Check the following items: 

24. Head straps for breaks or tears, loss of elasticity and missing or malfunctioning buckles. 

25. Face piece for dirt, cracks, tears, holes, distortion, or other signs of deterioration. 

26. Valves for dust, dirt or detergent residue, cracks, tears or distortion of valve materials, missing or defective valve covers. 

27. Filter elements for correct filters, missing or worn gaskets, worn threads, cracks or dents in filter housing, service life indicator or end of service date. 

28. Any other check as appropriate.  

8.5
Repairs

Defective or malfunctioning respirators will be removed from service until they are repaired. N95 Masks are not to be repaired and are should be thrown away in the appropriate waste receptacle. Employees must receive authorization from their Supervisor before attempting repairs. Repairs or adjustments will be made according to the manufacturer’s written recommendations. If repair is not possible, the respirator will be discarded and the Supervisor should be notified.   

8.6
Cartridge and Filter Changing Schedule

A cartridge replacement schedule is followed based on manufacturer breakthrough test data.  Cartridges and filters will be changed at least monthly (or more often according to the manufacturer’s specification) and whenever the wearer detects an increase in breathing resistance.  In general, light use requires a new cartridge every month (beginning from the time they are removed from the package), moderate use requires a new cartridge once per week or as indicated by the end of life indicator on the cartridge, and heavy use requires a new cartridge every day or as indicated by the end of life indicator on the cartridge. N95 Masks should be replaced as needed and after each shift/task.
9.0
Training and Information

All employees who wear respirators will be trained before beginning work with a respirator.  Initial training will consist of mostly “hands-on” exercises with some classroom instruction.  Additional and refresher training will be conducted using computer based training modules. The (Safety Coordinator or assigned personnel) will maintain documentation verifying attendance and participation in training sessions (see Appendix B). 

After training, employees will be able to demonstrate knowledge of the following: 

· This Respiratory Protection Program; 

· Why the respirator is necessary and how improper fit, usage, or maintenance can compromise the protective effect of the respirator; 

· What the limitations and capabilities of the respirator are; 

· How to use the respirator effectively in emergency situations, including situations in which the respirator malfunctions; 

· How to inspect, put on and remove, use, and check the seals of the respirator; 

· What the procedures are for maintenance and storage of the respirator; 

· How to recognize medical signs and symptoms that may limit or prevent the effective use of respirators; and 

· The general requirements of this section. 

Retraining will be administered annually and/or when the following situations occur: 

· Changes in the workplace or the type of respirator render previous training obsolete; 

· Inadequacies in the employee’s knowledge or use of the respirator indicate that the employee has not retained the requisite understanding or skill; or 

· Any other situation arises in which retraining appears necessary to ensure safe respirator use. 

10.0
Voluntary Use of Respirators  

The (Employer Name) allows employees who desire additional protection from contaminants to voluntarily wear respirators. Voluntary users must receive approval from the Supervisor before wearing a respirator. Before approval is granted, employees must do the following: 

· Complete a medical questionnaire and receive approval from a physician prior to use;

· Complete all training requirements prior to using the respirator;

· Read and understand the information located in Appendix B of this program (Appendix D of 29 CFR 1910.134);

· Wear only NIOSH certified respirators that protect against the particular contaminant being encountered;

· Read all manufacturer instructions for the respirator; 

· Demonstrate proper care, maintenance, and inspection of the respirator; and

· Demonstrate that the respirator does not itself pose a hazard.  

11.0
Recordkeeping 

The (Safety Coordinator or assigned personnel) will retain written information regarding medical evaluations, fit testing, inspections, and training for every employee who participates in this program. All medical will be handled appropriately with HIPPA in mind. 

11.1
Medical Records

Individual medical records will be obtained from the physician who performs the physical examination and kept for the duration of employment, plus thirty years. The records will include the completed medical questionnaire, results of physical examinations, and written approval from the physician of ability to safely wear a respirator.  These records will be confidential and available only upon special request by the employee.  

11.2
Fit Testing Records 

Fit testing records will be obtained from the health care provider who performs the tests and kept until the next fit test is administered. The record must have the employee name or identification; type of fit test performed; make, model, and size of the respirator tested; date of the fit test; pass/fail results for qualitative fit test, fit factor or strip chart from a quantitative test.
11.2.1
Respirator Inspection Records

A record of all inspections will be kept for each respirator. These records will include date of inspection, name of person performing inspection, results of inspection, a notation of any repairs or modifications done, and the serial number of the respirator.  

11.2.2
Training Records

Attendance records will be kept for each employee who attends and participates in training for the duration of employment.  These records will include names of attendees, date of training, and material covered.  
12.0
Program Evaluation

Information… OSHA does not specify a set frequency for evaluations. Depending upon the complexity of the program, an annual to three-year frequency may be appropriate.
It is necessary to periodically evaluate this program in order to ensure that it is being properly implemented and remains effective. We believe it is important to include employees who participate in this program in the evaluation process so that the program can be improved to meet their needs. The evaluation process will consist of employee interviews and a thorough review of the following information:

· A review of injury records; 

· An observation of employees during work; 

· Respirator fit (including the ability to use the respirator without interfering with effective workplace performance); 

· Appropriate respirator selection for the hazards to which the employee is exposed; and

· Proper respirator use under the workplace conditions the employee encounters and proper respirator maintenance. 

Appendix A

Medical Questionnaire

Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place that is convenient to you. To maintain your confidentiality, your employer or supervisor must not look at or review your answers, and your employer must tell you how to deliver or send this questionnaire to the health care professional who will review it. 

Part A. Section 1. (Mandatory) The following information must be provided by every employee who has been selected to use any type of respirator (please print). 
Can you read: Yes or No

1. Today's date:_______________________________________________________ 

2. Your name:__________________________________________________________ 

3. Your age (to nearest year):_________________________________________ 

4. Sex (circle one): Male/Female 

5. Your height: __________ ft. __________ in. 

6. Your weight: ____________ lbs. 

7. Your job title:_____________________________________________________ 

8. A phone number where you can be reached by the health care professional who reviews this questionnaire (include the Area Code): ____________________ 

9. The best time to phone you at this number: ________________ 

10. Has your employer told you how to contact the health care professional who will review this questionnaire (circle one): Yes/No 

11. Check the type of respirator you will use (you can check more than one category):
a. ______ N, R, or P disposable respirator (filter-mask, non-cartridge type only).
b. ______ Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air, self-contained breathing apparatus). 

12. Have you worn a respirator (circle one): Yes/No 

If "yes," what type(s):___________________________________________________________
_____________________________________________________________ 

Part A. Section 2. (Mandatory) Questions 1 through 9 below must be answered by every employee who has been selected to use any type of respirator (please circle "yes" or "no"). 

1. Do you currently smoke tobacco, or have you smoked tobacco in the last month: Yes/No 

2. Have you ever had any of the following conditions? 

a. Seizures: Yes/No 

b. Diabetes (sugar disease): Yes/No 

c. Allergic reactions that interfere with your breathing: Yes/No 

d. Claustrophobia (fear of closed-in places): Yes/No 

e. Trouble smelling odors: Yes/No 

3. Have you ever had any of the following pulmonary or lung problems? 

a. Asbestosis: Yes/No 

b. Asthma: Yes/No 

c. Chronic bronchitis: Yes/No 

d. Emphysema: Yes/No 

e. Pneumonia: Yes/No 

f. Tuberculosis: Yes/No 

g. Silicosis: Yes/No 

h. Pneumothorax (collapsed lung): Yes/No 

i. Lung cancer: Yes/No 

j. Broken ribs: Yes/No 

k. Any chest injuries or surgeries: Yes/No 

l. Any other lung problem that you've been told about: Yes/No 

4. Do you currently have any of the following symptoms of pulmonary or lung illness? 

a. Shortness of breath: Yes/No 

b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline: Yes/No 

c. Shortness of breath when walking with other people at an ordinary pace on level ground: Yes/No 

d. Have to stop for breath when walking at your own pace on level ground: Yes/No 

e. Shortness of breath when washing or dressing yourself: Yes/No 

f. Shortness of breath that interferes with your job: Yes/No 

g. Coughing that produces phlegm (thick sputum): Yes/No 

h. Coughing that wakes you early in the morning: Yes/No 

i. Coughing that occurs mostly when you are lying down: Yes/No 

j. Coughing up blood in the last month: Yes/No 

k. Wheezing: Yes/No 

l. Wheezing that interferes with your job: Yes/No 

m. Chest pain when you breathe deeply: Yes/No 

n. Any other symptoms that you think may be related to lung problems: Yes/No 

5. Have you ever had any of the following cardiovascular or heart problems? 

a. Heart attack: Yes/No 

b. Stroke: Yes/No 

c. Angina: Yes/No 

d. Heart failure: Yes/No 

e. Swelling in your legs or feet (not caused by walking): Yes/No 

f. Heart arrhythmia (heart beating irregularly): Yes/No 

g. High blood pressure: Yes/No 

h. Any other heart problem that you've been told about: Yes/No 

6. Have you ever had any of the following cardiovascular or heart symptoms? 

a. Frequent pain or tightness in your chest: Yes/No 

b. Pain or tightness in your chest during physical activity: Yes/No 

c. Pain or tightness in your chest that interferes with your job: Yes/No 

d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No 

e. Heartburn or indigestion that is not related to eating: Yes/No 

d. Any other symptoms that you think may be related to heart or circulation problems: Yes/No 

7. Do you currently take medication for any of the following problems? 

a. Breathing or lung problems: Yes/No 

b. Heart trouble: Yes/No 

c. Blood pressure: Yes/No 

d. Seizures: Yes/No 

8. If you've used a respirator, have you ever had any of the following problems? (If you've never used a respirator, check the following space and go to question 9:) 

a. Eye irritation: Yes/No 

b. Skin allergies or rashes: Yes/No 

c. Anxiety: Yes/No 

d. General weakness or fatigue: Yes/No 

e. Any other problem that interferes with your use of a respirator: Yes/No 

9. Would you like to talk to the health care professional who will review this questionnaire about your answers to this questionnaire: Yes/No 

Questions 10 to 15 below must be answered by every employee who has been selected to use either a full-facepiece respirator or a self-contained breathing apparatus (SCBA). For employees who have been selected to use other types of respirators, answering these questions is voluntary. 

10. Have you ever lost vision in either eye (temporarily or permanently): Yes/No 

11. Do you currently have any of the following vision problems? 

a. Wear contact lenses: Yes/No 

b. Wear glasses: Yes/No 

c. Color blind: Yes/No 

d. Any other eye or vision problem: Yes/No 

12. Have you ever had an injury to your ears, including a broken ear drum: Yes/No 

13. Do you currently have any of the following hearing problems? 

a. Difficulty hearing: Yes/No 

b. Wear a hearing aid: Yes/No 

c. Any other hearing or ear problem: Yes/No 

14. Have you ever had a back injury: Yes/No 

15. Do you currently have any of the following musculoskeletal problems? 

a. Weakness in any of your arms, hands, legs, or feet: Yes/No 

b. Back pain: Yes/No 

c. Difficulty fully moving your arms and legs: Yes/No 

d. Pain or stiffness when you lean forward or backward at the waist: Yes/No 

e. Difficulty fully moving your head up or down: Yes/No 

f. Difficulty fully moving your head side to side: Yes/No 

g. Difficulty bending at your knees: Yes/No 

h. Difficulty squatting to the ground: Yes/No 

i. Climbing a flight of stairs or a ladder carrying more than 25 lbs: Yes/No 

j. Any other muscle or skeletal problem that interferes with using a respirator: Yes/No 

Part B Any of the following questions, and other questions not listed, may be added to the questionnaire at the discretion of the health care professional who will review the questionnaire. 

1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has lower than normal amounts of oxygen: Yes/No 

If "yes," do you have feelings of dizziness, shortness of breath, pounding in your chest, or other symptoms when you're working under these conditions: Yes/No 

2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne chemicals (e.g., gases, fumes, or dust), or have you come into skin contact with hazardous chemicals: Yes/No 

If "yes," name the chemicals if you know them:_________________________
_______________________________________________________________________
_______________________________________________________________________ 

3. Have you ever worked with any of the materials, or under any of the conditions, listed below: 

a. Asbestos: Yes/No 

b. Silica (e.g., in sandblasting): Yes/No 

c. Tungsten/cobalt (e.g., grinding or welding this material): Yes/No 

d. Beryllium: Yes/No 

e. Aluminum: Yes/No 

f. Coal (for example, mining): Yes/No 

g. Iron: Yes/No 

h. Tin: Yes/No 

i. Dusty environments: Yes/No 

j. Any other hazardous exposures: Yes/No 

If "yes," describe these exposures:____________________________________
_______________________________________________________________________
_______________________________________________________________________ 

4. List any second jobs or side businesses you have:___________________
_______________________________________________________________________ 

5. List your previous occupations:_____________________________________
_______________________________________________________________________ 

6. List your current and previous hobbies:________________________________
_______________________________________________________________________ 

7. Have you been in the military services? Yes/No 

If "yes," were you exposed to biological or chemical agents (either in training or combat): Yes/No 

8. Have you ever worked on a HAZMAT team? Yes/No 

9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures mentioned earlier in this questionnaire, are you taking any other medications for any reason (including over-the-counter medications): Yes/No 

If "yes," name the medications if you know them:_______________________ 

10. Will you be using any of the following items with your respirator(s)? 

a. HEPA Filters: Yes/No 

b. Canisters (for example, gas masks): Yes/No 

c. Cartridges: Yes/No 

11. How often are you expected to use the respirator(s) (circle "yes" or "no" for all answers that apply to you)?: 

a. Escape only (no rescue): Yes/No 

b. Emergency rescue only: Yes/No 

c. Less than 5 hours per week: Yes/No 

d. Less than 2 hours per day: Yes/No 

e. 2 to 4 hours per day: Yes/No 

f. Over 4 hours per day: Yes/No 

12. During the period you are using the respirator(s), is your work effort: 

a. Light (less than 200 kcal per hour): Yes/No 

If "yes," how long does this period last during the average shift:____________hrs.____________mins. 

Examples of a light work effort are sitting while writing, typing, drafting, or performing light assembly work; or standing while operating a drill press (1-3 lbs.) or controlling machines. 

b. Moderate (200 to 350 kcal per hour): Yes/No 

If "yes," how long does this period last during the average shift:____________hrs.____________mins. 

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus in urban traffic; standing while drilling, nailing, performing assembly work, or transferring a moderate load (about 35 lbs.) at trunk level; walking on a level surface about 2 mph or down a 5-degree grade about 3 mph; or pushing a wheelbarrow with a heavy load (about 100 lbs.) on a level surface. c. Heavy (above 350 kcal per hour): Yes/No 

If "yes," how long does this period last during the average shift:____________hrs.____________mins. 

Examples of heavy work are lifting a heavy load (about 50 lbs.) from the floor to your waist or shoulder; working on a loading dock; shoveling; standing while bricklaying or chipping castings; walking up an 8-degree grade about 2 mph; climbing stairs with a heavy load (about 50 lbs.). 

13. Will you be wearing protective clothing and/or equipment (other than the respirator) when you're using your respirator: Yes/No 

If "yes," describe this protective clothing and/or equipment:__________
_______________________________________________________________________ 

14. Will you be working under hot conditions (temperature exceeding 77 deg. F): Yes/No 

15. Will you be working under humid conditions: Yes/No 

16. Describe the work you'll be doing while you're using your respirator(s):
_______________________________________________________________________
_______________________________________________________________________ 

17. Describe any special or hazardous conditions you might encounter when you're using your respirator(s) (for example, confined spaces, life-threatening gases):
_______________________________________________________________________
_______________________________________________________________________ 

18. Provide the following information, if you know it, for each toxic substance that you'll be exposed to when you're using your respirator(s): 

Name of the first toxic substance:___________________________________________
Estimated maximum exposure level per shift:__________________________________
Duration of exposure per shift:______________________________________________
Name of the second toxic substance:__________________________________________
Estimated maximum exposure level per shift:__________________________________
Duration of exposure per shift:______________________________________________
Name of the third toxic substance:___________________________________________
Estimated maximum exposure level per shift:__________________________________
Duration of exposure per shift:______________________________________________
The name of any other toxic substances that you'll be exposed to while using your respirator:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

19. Describe any special responsibilities you'll have while using your respirator(s) that may affect the safety and well-being of others (for example, rescue, security):
_____________________________________________________________________________
Appendix B
Information for Voluntary Respirator Users

Respirators are an effective method of protection against designated hazards when properly selected and worn.  If a respirator is used improperly or not kept clean, the respirator itself can become a hazard to the worker. Sometimes, workers may wear respirators to avoid exposures to hazards, even if the amount of hazardous substance does not exceed the limits set by OSHA standards. If your employer provides respirators for your voluntary use, or if you provide your own respirator, you need to take certain precautions to be sure that the respirator itself does not present a hazard. RETAIN A SIGNED COPY IN THEIR PERSONAL FILE
You should do the following:

29. Read and heed all instructions provided by the manufacturer on use, maintenance, cleaning and care, and warnings regarding the respirators limitations. 

30. Choose respirators certified for use to protect against the contaminant of concern. A label or statement of certification by the National Institute for Occupational Safety and Health (NIOSH) should appear on the respirator or respirator packaging. It will tell you what the respirator is designed for and how much it will help you. 

31. Do not wear your respirator into atmospheres containing contaminants for which your respirator is not designed to protect against. For example, a respirator designed to filter dust particles will not protect you against gases, vapors, or very small solid particles from fumes or smoke. 

32. Keep track of your respirator so that you do not mistakenly use someone else’s respirator. 

I                                          have read, acknowledge, and understand the information in this Appendix B, Information for Voluntary Respirator Users. 
Sign:​​​​​​​​​​​​​​​​​​​​​​​_________________________________

Date:_________________________________

Appendix C
Checklists - Recordkeeping Checklist

Check at your facility: 

· Records of medical evaluations have been retained. 

· Fit testing records have been retained and performed annually. 

· A copy of the current respiratory protection program has been retained. 

· Revisions of the respiratory protection program has been documented.

· Access to these records is provided to affected employees. 

· Hazzard Assessment retained.

· PPE Assessment retained.

· Training Records retained and performed annually.

Proper Use of Respirators Checklist

Not all will apply to your site specific program. Keep, delete, and/or edit as necessary.
Check your facility to be certain that: 

· Workers using tight-fitting respirators have no conditions, such as facial hair, that would interfere with a face-to-facepiece seal or valve function. 

· Workers wear corrective glasses, goggles, or other protective equipment in a manner that does not interfere with the face-to-facepiece seal or valve function. 

· Workers perform user seal checks prior to each use of a tight-fitting respirator. 

· There are procedures for conducting ongoing surveillance of the work area for conditions that affect respirator effectiveness, and that, when such conditions exist, you take steps to address those situations. 

· Employees are permitted to leave their work area to conduct respirator maintenance, such as washing the facepiece, or to replace respirator parts. 

· Employees do not return to their work area until their respirator has been repaired or replaced in the event of breakthrough, a leak in the facepiece, or a change in breathing resistance. 

· There are procedures for respirator use in IDLH atmospheres and during interior structural firefighting to ensure that: the appropriate number of standby personnel are deployed; standby personnel and employees in the IDLH environment maintain communication; standby personnel are properly trained, equipped, and prepared; you will be notified when standby personnel enter an IDLH atmosphere; and you will respond to this notification. 

· Standby personnel are equipped with a pressure demand or other positive pressure SCBA, or a positive pressure supplied air respirator with an escape SCBA, and appropriate retrieval equipment or other means for rescue. 

· Procedures for interior structural firefighting require that: at least two employees enter the IDLH atmosphere and remain in contact with one another at all times; at least two standby personnel are used; and all firefighting employees use SCBAs. 

Respirator Maintenance and Care Checklist

Not all will apply to your site specific program. Keep, delete, and/or edit as necessary.
Check to make sure that your facility has met the following requirements: 

· Cleaning and disinfecting.

· Respirators are provided that are clean, sanitary, and in good working order. 

· Respirators are cleaned and disinfected using the proper procedures. 

· Respirators are cleaned and disinfected: 

· As often as necessary when issued for the exclusive use of one employee. 

· Before being worn by different individuals. 

· After each use for emergency use respirators. 

· After each use for respirators used for fit testing and training. 

Storage 

Not all will apply to your site specific program. Keep, delete, and/or edit as necessary.
· Respirators are stored to protect them from damage from the elements, and from becoming deformed. 

· Emergency respirators are stored: 

· To be accessible to the work area. 

· In compartments marked as such. 

· In accordance with manufacturer's recommendations. 

Inspections 

Not all will apply to your site specific program. Keep, delete, and/or edit as necessary.
· Routine-use respirators are inspected before each use and during cleaning. 

· SCBAs and emergency respirators are inspected monthly and checked for proper function before and after each use. 

· Emergency escape-only respirators are inspected before being carried into the workplace for use. 

Inspections include: 

· Check of respirator function 

· Tightness of connections 

· Condition of the facepiece, head straps, valves, and cartridges. 

· Condition of elastomeric parts. 

· For SCBAs, inspection includes checking that cylinders are fully charged, and that regulators and warning devices function properly. 

· Emergency use respirators are certified by documenting the inspection, and by tagging the information either to the respirator or its compartment or storing it with inspection reports. 

Repairs 

Not all will apply to your site specific program. Keep, delete, and/or edit as necessary.
· Respirators that have failed inspection are taken out of service. 

· Repairs are made only by trained personnel. 

· Only NIOSH-approved parts are used. 

· Reducing and admission valves, regulators and alarms are adjusted or repaired only by the manufacturer or a technician trained by the manufacturer. 

Respiratory Protection Program Evaluation Checklist

Not all will apply to your site specific program. Keep, delete, and/or edit as necessary.
All “NO” answers shall be explained and action planned or taken to correct the situation.

MANAGEMENT ASPECTS

· Is there a written respiratory protection program?
 YES
 NO

· Do all employees wear respiratory protection where required?
 YES
 NO

· Are respiratory protection compliance audits performed routinely 
and documented?
 YES
 NO

· Do employees know which jobs/tasks require respirators?
 YES
 NO

· Are results of compliance audits discussed at management 
safety meetings?
 YES
 NO

Hazard Recognition and Control

· Are facility respiratory hazards identified?
 YES
 NO

· Are personal exposures to respiratory hazards periodically 
assessed and results given to respective employees?
 YES
 NO

· Are engineering/administrative controls of respiratory hazards 
evaluated and, where feasible, implemented?
 YES
 NO

RESPIRATORY PROTECTIVE DEVICES

· Are respirators required in areas where employee exposures are 
likely to exceed permissible exposure limits?
 YES
 NO

· Are respirators selected in consideration of nature and 
concentration of air contaminants and of the job requirements 
and respiratory equipment limitations?
 YES
 NO

· Do employees have ready access to respirators and replacement 
parts (if applicable)? 
 YES
 NO

· Does the care, maintenance, inspection, and storage of respirators 
meet the requirements prescribed by OSHA and the company? 
 YES
 NO

· MEDICAL CONSIDERATIONS

· Are employees medically evaluated to determine their ability to 
wear respirators? 
 YES
 NO

· Are employees who may be exposed to air contaminants above the 
action level provided with medical surveillance?
 YES
 NO

· Are employees informed of results of medical surveillance 
testing? 
 YES
 NO

· Are records of air monitoring and medical surveillance 
maintained in individual personal/medical files or safety files 
and made available to employees upon request?
 YES
 NO

EDUCATION AND TRAINING

· Do respirator users receive annual education/training?
 YES
 NO

Are the following topics covered in annual respiratory program training? 

· Employee responsibility/procedures for use and 
maintenance of respiratory equipment? 
 YES
 NO

· Nature and hazards of air contaminants to which 
employees may be exposed? 
 YES
 NO 

· Potential consequences of improper respirator use? 
 YES
 NO 

Signature of Person Performing the Evaluation

Date
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