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[bookmark: intro]IntroductionThe ORG NAME has developed this program to comply with Cal/OSHA regulations and help ensure the health and safety of employees when using respiratory protection.

The objectives of this Respiratory Protection Program are to:

a. Identify respiratory hazards in the workplace and establish worksite specific procedures for the use of respirator protection.

b. Determine if and when respirators are required for protection against airborne contaminants and, if so, which respirators are required for specific respiratory hazards.

c. Inform employees, supervisors and managers of their rights and responsibilities.

d. Ensure that employees who are required to wear respirators receive an initial medical examination prior to work assignment, subsequent medical examinations based on respirator usage, an annual review of their medical status, annual fit testing, and annual training.

e. Reassess the respiratory hazards and the Respiratory Protection Program on an on-going basis and make modifications as necessary.

f. Identify a qualified Program Administrator who shall have the responsibility and authority to administer the provisions of this program.

[bookmark: Scope]Scope
It is the policy of the ORG NAME to meet or exceed the requirements of all applicable occupational safety and health regulations governing the use of respiratory protection in order to prevent employee exposure to harmful airborne contaminants.

This document has been established to communicate the regulatory requirements for the proper use of respiratory protection equipment in accordance with Title 8, California Code of Regulations, §5144.  All employees who wear respiratory protection equipment shall comply with the requirements of this program.

Appropriate respiratory protection equipment shall be worn:

· when effective engineering controls are not feasible or cannot reduce an employee exposure to at, or below, the permissible exposure limit (PEL) of harmful airborne contaminants at their source;

· during the interim while engineering controls are being implemented;

· for protection against oxygen deficiency; or

· where emergency protection against occasional and/or relatively brief employee exposure is needed.

Voluntary respirator use:

Voluntary use of a respirator means that the use is purely by choice, not for compliance with Cal/OSHA Permissible Exposure Limits (PELs) or for protection against a potentially harmful substance that does not have a PEL. The voluntary use of respirators applies only when it has been determined that:
1. Such respirator use will not in itself create a hazard.
2. Airborne occupational exposures to hazardous chemicals do not exceed established Cal/OSHA Permissible Exposure Limit (PEL). 
3. No airborne biological hazard is present.
4. No specification standards require the mandatory use of respirators. 

Employees who voluntarily use a disposable filtering facepiece respirator (i.e., dust mask style respirator or N-95) are excluded from medical clearance, training, and fit-testing requirements.  Examples of voluntary use are an employee with seasonal allergies wearing a filtering face piece for comfort while working outdoors and an employee wearing a filtering face piece while sweeping a floor.

· Voluntary use of respiratory protection must be approved by NAME HERE.

· Employees who voluntarily choose to wear a filtering face-piece respirator (ex. dust mask style), where not required by this program, are provided with Appendix D “Information for Employees Using Respirators When Not Required Under the Standard”.

· Employees who voluntarily choose to wear a respirator that is NOT a filtering face-piece, must complete a medical evaluation, and training on maintaining, cleaning, and storing respirator. 

[bookmark: responsibilities]ResponsibilitiesThis Respiratory Protection Program describes the responsibilities of the POSITION NAME HERE, department managers/supervisors, employees, and contractors.  

Program Administrator Responsibilities:  
The Respiratory Protection Program Administrator for the ORG NAME / POSTION TITLE

a) Develop, maintain, and evaluate the ORG NAME written Respiratory Protection Program on an on-going basis.

b) Conduct workplace assessments to identify and monitor hazards and make recommendations for controls (including respirators).  

c) Ensure a documented hazard assessment is completed for each department where respiratory protection is required.

d) Identify appropriate type of respiratory protective equipment where effective engineering controls are not feasible.

e) Determine and document the respiratory cartridge/canister change-out schedule and provide and review with department managers and supervisors.

f) Ensure department managers and supervisors are adequately trained to competently evaluate respiratory hazards and respiratory protection for their work areas.

g) Maintain respirator database and medical monitoring results.

h) Identify and manage the licensed physician that will provide medical evaluation services.

i) Provide the licensed physician with a copy of 8CCR§5144 and the Request for Medical Evaluation to be completed by the supervisor. (Appendix B)

j) Maintain records of air monitoring, fit tests, and training.  Records of workplace air monitoring are part of an employee's exposure record which shall be preserved and maintained for the duration of employment plus thirty (30) years, pursuant to Title 8, California Code of Regulations, §3204.

k) Recommend engineering controls, wherever feasible, to reduce employee exposures to respiratory hazards.

l) Review and approve work activities and respiratory protection that are anticipated or determined to be completed in IDLH atmospheres.

m) Conduct annual evaluation of the respiratory protection program and implementation.

n) Communicate regulatory changes and program changes to department managers and supervisors.

o) Ensure Appendix D “Information for Employees Using Respirators When Not Required Under the Standard” is provided to all employees who voluntarily use a respirator.

Department Managers Responsibilities: 

1) Request assistance from the Program Administrator with evaluation of new and non-routine operations that may present health and safety hazards.

2) Manage the implementation of the Respiratory Protection Program for their departments.

3) Provide the Program Administrator with a list of all employees who routinely work in the occupational categories identified as requiring respiratory protection (see Appendix G)

4) Complete (or coordinate with Program Administrator to complete) a documented hazard assessment of employee work activities to identify respiratory hazards.

5) Document (where use of respiratory protection is required to control hazardous exposure) the decisions for respirator selection and complete a job hazard assessment.

6) Complete all required safety training (including hazard assessment and respiratory protection training).

7) Provide employees with the results of inspections, air monitoring activities, and medical examinations.

8) Provide a method of centralized acquisition, issuance, maintenance, storage, and repair of respiratory protection equipment.

9) Ensure that employees are issued only those cartridges which are appropriate for the work to be performed and the respirator(s) they are authorized to wear.

10) Maintain an adequate supply of NIOSH-certified respirators and the appropriate cartridges for employee issue.

11) Provide employees who voluntarily use a respirator receive Appendix D “Information for Employees Using Respirators When Not Required Under the Standard”.

Supervisors Responsibilities: 

a) Conduct documented hazard assessment of work areas.  Utilize a Respiratory Job Hazard Assessment (JHA) Form (Appendix E).  Coordinate with Manager and Program Administrator for assistance.

b) Provide day to day management and oversight of employee respirator protection use.

c) Identify (with assistance from Program Administrator) employees who may need respirators.

d) Document worksite specific procedures where respirators are required.  Procedures should include hazards present, respirator requirements and elements of this program where applicable.

e) Ensure that all employees who wear a respirator receive the required medical examination(s) by a licensed physician, complete the confidential medical evaluation questionnaire, and are provided with annual fit testing and training during paid work time.

f) Evaluate, approve, and select (with assistance from the Program Administrator) all respiratory protection devices before they are purchased.

g) Document the make, model, size, and style of NIOSH-certified respirator(s) that an employee has been authorized to wear per the medical evaluation (Appendix F)

h) Request air monitoring or inspections whenever it is suspected that respiratory hazards may be introduced into the work environment (e.g., new operations or use of new/different chemicals).

i) Complete the Request for Medical Evaluation (Appendix B) and provide it to the evaluating doctor/medical facility.

j) Ensure that employees are notified of, and attend, their scheduled medical examination.

k) Ensure that employees are not allowed to perform any work tasks where a respirator is required, until they have successfully completed the required medical examination, respiratory protection training and fit testing.

l) Ensure that employees properly wear appropriate respiratory protection for the work task(s).

m) Notify and receive approval from the Program Administrator and Department Manager prior to work to be performed in an IDLH atmosphere.

n) Ensure employees who voluntarily use a filtering facepiece respirator complete and return Appendix D “Information for Employees Using Respirators When Not Required Under the Standard” prior to using respirator.

Employee Responsibilities:

1) Use only the specific respiratory protection device(s) for which employee is approved, trained, and fit tested.

2) Use the respirator only for the specific tasks that it was issued for.

3) Use respirator for tasks where they are required.

4) Complete required medical examination(s) and the confidential medical evaluation questionnaire.
Note:  Employees who elect to have respiratory medical examinations performed by their personal healthcare provider shall be responsible for providing the physician with a copy of 8CCR§5144, the OSHA Respiratory Medical Evaluation Questionnaire (Appendix C) and the completed Request for Evaluation Letter from the supervisor.  A copy of the evaluating doctor’s opinion as to whether or not the employee can wear a respirator and any documentation with the exception of the medical questionnaire that may be needed to determine if a respirator can be used shall be given to the supervisor.

5) Complete required respiratory protection training and fit tests.

6) Comply with procedures for respirator use, issuance, sanitizing, storing and maintenance.

7) Inspect respirators each time they are worn to determine if equipment is in good working condition and operating properly.

8) Perform a negative and positive fit check each time the respirator is worn.

9) Immediately leave the work area while wearing a respirator if:
a. Severe discomfort develops.
b. Overcome with nausea, dizziness, weakness, breathing difficulty, or coughing. 
c. Leakage of the air contaminant is detected or suspected.

10) Reporting any change in medical status that may impact his/her ability to wear a respirator safely.

11) If using a respirator voluntarily complete the provided Appendix D “Information for Employees Using Respirators When Not Required Under the Standard” and return to supervisor prior to using respirator.

ORG NAME Approved Occupational Medicine site responsibilities:

a) Administer confidential medical examinations of employees who wear respirators.

b) Discuss the confidential medical evaluation questionnaire and medical examination results with employees.

c) Provide a written report based on the Request for Medical Evaluation letter to the Program Administrator and Supervisor (add your process) and to the employee regarding:
i. Whether or not an employee is medically able to use a respirator.
ii. The need, if any, for follow-up medical examinations.

d) Maintain employee medical records as confidential documents.

[bookmark: requirements]Respiratory Protection Requirements & Procedures
Hazard Assessment

Departments and their Supervisors have the primary responsibility for ensuring workplace hazards are identified and controlled. Specifically, Supervisors are responsible for ensuring documented Job Hazard Assessments (JHAs) are conducted for all jobs and job tasks prior to their commencement. Job Hazard Assessments should encompass the entire process and identify both real and potential hazards. Workplace hazards should be eliminated or reduced whenever possible. 

When workplace hazards cannot be completely eliminated, or controlled below acceptable exposure limits, engineering controls shall be implemented to eliminate or reduce the risk of exposure. The best time to introduce engineering controls is when a facility or process is in the design phase. An example of engineering controls would be the use of ventilation to capture and remove contaminants before they enter a worker’s breathing zone. When engineering controls are not feasible, or have yet to be installed, administrative controls may be used to keep exposures below applicable regulatory limits. Examples of administrative controls are work period reduction, job rotation, appropriate work practices, proper maintenance, and personal hygiene.

Personal Protective Equipment (PPE) such as respirators are the last line of defense against workplace hazards and should only be considered when: 
1. It has been determined that engineering and administrative controls are not feasible,
2. Controls are in the process of being implemented, or
3. Controls are not sufficient to achieve acceptable levels of exposure. 

If it is determined that respiratory protection equipment is required to keep personnel exposure below applicable regulatory limits, those individuals shall be enrolled in the ORG NAME Respiratory Protection Program.

To assist Supervisors with the Hazard Assessment process, the Respiratory Protection Program has created the Respirator Job Hazard Assessment Tool (Attachment E). Additionally, the POSITION NAME will provide Supervisors with Job Hazard Assessment assistance and training upon request.

Authorization for use of Respiratory Protective Equipment

The purchase and use of all respiratory protection equipment by ORG NAME personnel shall be reviewed and approved by POSITION NAME. If it is determined that respiratory protection equipment is required to reduce exposures below applicable exposure limits, those individuals who are required to use respiratory protection equipment shall be enrolled in the Respiratory Protection Program.

In order to remain enrolled in the Respiratory Protection Program individuals must be up to date on all training, medical evaluation, and fit testing requirements. The POSITION NAME will notify Respirator Users and their Supervisors approximately one (1) month before the user becomes due for training, fit testing, or a medical evaluation. When an individual is three (3) or more months overdue for one or more of the enrollment requirements, the POSITION NAME will notify the Respirator User and their Supervisor that the user has been unenrolled from the program, and that they shall no longer use their respirator or perform work activities that requires its use.

Supervisors have the primary responsibility for ensuring their users continue to comply with program requirements and are using respiratory protection equipment properly. 

[bookmark: types]Respirator Types – Uses & LimitationsThis section contains information about the various types of respiratory protection equipment commonly used within ORG NAME. It includes information on respirator use, limitations, and maximum allowable protection factors. The maximum allowable protection factor is the maximum level of respiratory protection that a class of respirator shall be used for.

The ability of a respirator to protect a user depends on the respirator type, filter or canister type, contaminant type and concentration, environmental conditions and respirator fit. All respiratory protection equipment selection shall be performed by the POSITION NAME.

A.  Air-Purifying Respirators (APRs)
Air-purifying respirators have filters, cartridges, and/or canisters that remove contaminants by passing the ambient air through the air-purifying element before it reaches the user. The maximum contaminant concentration against which an APR will protect is determined by the design efficiency, capability of the filter, and the facepiece-to-face seal on the user. Since APRs use filters and do not provide uncontaminated air separate from the surrounding atmosphere, it is crucial to know what contaminants are present and their relative concentrations. APRs do not protect users against oxygen-deficient atmospheres or chemical absorption through exposed skin, and shall not be used in unknown, oxygen deficient or IDLH atmospheres.

Negative Pressure APRs
Negative pressure APRs are tight-fitting respirators which use the negative pressure created inside the respirator facepiece when a user inhales, to draw ambient air through an air-purifying element
in order to remove contaminants. It is important that negative pressure APRs be fit tested to ensure
proper fit, because poor fit may allow contaminants to be drawn around the seal unfiltered and into the mask. Due to this feature users of tight-fitting negative pressure respirators shall not have any facial hair which interferes with the respirator-to-face seal. Additionally, negative pressure air-purifying respirators may cause pulmonary strain and/or discomfort to the user due to breathing resistance caused by the filtration media, therefore it is important that users are medically cleared and in good health. The three common types of negative pressure APRs used at the ORG NAME are:	Comment by John E. Owen: Remove any listed respirator types that are not used at Organization. 

1.  Filtering Facepiece Respirators (Dust Masks, N-95):   Assigned Protection Factor: 5

Use - Filtering facepiece respirators also known as ‘dust masks’, are typically designed to reduce inhalation exposure to low hazard particulate contaminants such as wood dust, animal dander, and some bioaerosols.

Limitations – Because filtering facepiece respirators generally have poor respirator-to-face sealing properties they offer only limited contaminant protection. Additionally, their design makes it difficult for users to perform respirator seal checks to ensure proper fit prior to use. If respirator fit is not adequate, contaminant leakage around the respirator-to-face seal may occur. Filtering facepiece respirators do not provide protection against gases, vapors, or oxygen deficient atmospheres, and shall not be used for protection against highly toxic contaminants.

2.  Half-facepiece Elastomeric APRs:  Cal/OSHA Assigned Protection Factor: 10

Use - Half-face respirators are typically equipped with High Efficiency Particulate Air (HEPA) filters, gas/vapor cartridges, or a combination of the two. It is very important that the proper filter or cartridge is selected for use based on the contaminant type.

Limitations – Air-purifying respirators can only be used for specific contaminants which is based on the filter/cartridge type. Furthermore, cartridges must be replaced regularly as they may become saturated over time. The wearer should leave an area immediately if he or she detects an odor, experiences nose or throat irritation, or if breathing becomes difficult.

3.  Full-facepiece Elastomeric APRs:  Cal/OSHA Assigned Protection Factor: 50

Use - Full face respirators typically provide more protection than half-masks because their shape allows a better respirator-to-face seal. They also protect the user’s eyes from irritating chemicals or particulate atmospheres.

Limitations - Air-purifying full-face masks have the same limitations for use as half-mask respirators. Additionally, standard eyeglasses interfere with the mask-to-face seal; therefore, individuals who require corrective lenses may need to acquire special lenses for use with the mask. Contact the POSITION NAME for assistance with, or questions about, obtaining special lenses for respirator use.

Positive Pressure APRs
Positive pressure APRs are typically known as powered air-purifying respirators (PAPRs). PAPRs use a blower to create positive pressure inside the respirator face and can be either tight or loose fitting.

1.  Tight-fitting PAPRs:  Cal/OSHA Assigned Protection Factor: 50 Half-face/1,000 Full-face

Use – This PAPR has an elastomeric facepiece made of rubber or silicone. It has filters and a blower that operate as they do on a loose-fitting facepiece PAPR. Because this PAPR has a tight-fitting facepiece, it must be fit tested.

Limitations - Tight-fitting PAPRs have the same limitations as other air-purifying respirators. Additionally, they can be bulky and cumbersome due to the need for a motor and battery pack which is usually worn on the user’s belt.

2.  Loose-fitting PAPRs:  Cal/OSHA Assigned Protection Factor: 25 or 1,000 (Helmets/Hoods with manufacturer data supporting 1,000 APF only)

Use – This is a loose-fitting facepiece powered air-purifying respirator, or PAPR. Since it is loose-fitting, it does not need to be fit tested and can be used by workers with facial hair. Tight- fitting respirators may cause issues for people with facial hair, glasses, or facial prosthetics. These problems can be greatly reduced or eliminated through the use of a PAPR. PAPRs use a blower to force ambient air through the air-purifying elements and into the user’s facepiece creating a positive pressure in the facemask or loose-fitting hood.

Limitations - They can be bulky and cumbersome due to the need for a motor and battery pack which is usually worn on the user’s belt.

B.  Atmosphere Supplying Respirators (ASR)	Comment by John E. Owen: Remove if not used

Atmosphere-supplying respirators supply users with breathing air from a source independent of the work environment. The maximum contaminant concentration against which an atmosphere supplying respirator will protect is determined by the face piece type and design. When using these devices, it is important to ensure that the location of the air tank is not near a source of carbon monoxide or other contaminants, and that Grade D air is supplied as described by the compressed gas association. Departments wanting to utilize ASR units must notify the POSITION NAME for approval and prior to use and are responsible for ensuring all requirements of use are met. The two most common types of ASRs are:

1.  Airline Atmosphere Supplying Respirators:  Assigned Protection Factor: Varies by facepiece type

Use - Supplied-air respirator (SAR) or airline respirator is an atmosphere-supplying respirator for which supply air is provided by an external, fixed compressed gas source or compressor.

Limitations - The wearer's movements are restricted by the hose and they must return to a respirable atmosphere by retracing their route of entry. In addition, supply hoses may become severed or pinched, or the external compressed gas source may fail.

2.  Self-Contained Breathing Apparatus (SCBA):  Assigned Protection Factor: Varies by facepiece type

Use - Self-contained breathing apparatus (SCBA) is an atmosphere-supplying respirator for which the breathing air source is contained within a portable compressed gas cylinder designed to be carried by the user.

Limitations - The air supply in a SCBA cylinder is normally rated for a specified limited time; however, heavy exertion and stress will increase breathing rates and may deplete the air in less than the rated time. For this reason, most units come with built-in alarms which alert the user when the air supply is low. Additional limitations are their weight and bulk, their limited service-life, and the need for specialized training for their maintenance and safe use.

* Cal/OSHA Assigned Protection Factors (table 1):  https://www.dir.ca.gov/title8/5144.html  

[bookmark: selection]Respirator Selection
Supervisors first must identify respiratory hazards, which may include assistance from the POSITION NAME.  This hazard evaluation should include the availability and applicability of controls other than Personal Protective Equipment. While engineering controls are being implemented, or where they are not feasible, respirators shall be selected based on: 
1. Type of hazard: respiratory hazards include, but are not limited to gases, vapors, dusts, mists, fumes, oxygen deficient atmospheres, biohazards, infectious agents, animal allergens, pesticides, and emergency conditions.
2. Expected or actual exposure concentrations, compared to the Cal/OSHA Permissible Exposure Limits (PELs). Note that not all respiratory hazards will have an applicable PEL.
3. Potential for Immediately Dangerous to Life and Health (IDLH) atmospheres.
4. Infection control risk assessment.
5. Respirator selection guidance, including the Assigned Protection Factor (APF) for various types of respirators and industry guidelines for respirator use, such as the NIOSH Respirator Selection Logic.
6. User and workplace factors, such as temperature extremes, humidity and other hazards that may require specific respirator types.
7. NIOSH Certification; all respirators used by employees shall be NIOSH certified. All filters, cartridges and canisters must be labeled with the appropriate NIOSH approval label.

The POSITION NAME will make the final determination on the type of respiratory protection equipment required for each user through the use of the following methods:

· Reviewing information provided by, or obtained through Job Hazard Assessments (JHAs)
· Evaluating Safety Data Sheets and/or other information related to the respiratory hazards
· Consultation with the Supervisor and/or Respirator User
· Observation of operations and work practices
· Evaluating existing or alternative engineering controls
· Evaluating exposure monitoring data (which may include air sampling)

Only NIOSH-certified respirators shall be used.

[bookmark: Use]Respirator Use
This section outlines procedures for safe and effective use of respiratory protection equipment. Respirator Users are responsible for adhering to these requirements, and Supervisors are responsible for ensuring they are adhered to.

Facepiece Seal Protection

All Respirator Users wearing tight-fitting respirators shall perform a user seal check using one of the following methods each time they put on the respirator:

· Positive pressure check: Close off the exhalation valve and exhale gently into the facepiece. The face fit is considered satisfactory if a slight positive pressure can be built up inside the facepiece without any evidence of outward leakage of air at the seal.

· Negative pressure check: Close off the inlet opening of the canister or cartridge(s) by covering with the palm of the hand(s) or by replacing the filter seal(s), inhale gently so that the facepiece collapses slightly, and hold the breath for ten seconds. The design of the inlet opening of some cartridges cannot be effectively covered with the palm of the hand. The test can be performed by covering the inlet opening of the cartridge with a thin latex or nitrile glove. If the facepiece remains in its slightly collapsed condition and no inward leakage of air is detected, the tightness of the respirator is considered satisfactory.

· Manufacturer's Recommended User Seal Check Procedures: The respirator manufacturer's recommended procedures for performing a user seal check may be used instead of the positive and/or negative pressure check procedures provided that the employer demonstrates that the manufacturer's procedures are equally effective.

If an individual wears corrective glasses or goggles or other personal protective equipment, they shall ensure that such equipment is worn in a manner that does not interfere with the seal of the facepiece. Individuals shall not be permitted to wear tight-fitting respirators under the following conditions:

· They have facial hair that comes between the sealing surface of the facepiece and the face or that interferes with valve function; or
· Any condition that interferes with the face-to-facepiece seal or valve function.

Effective Respirator Operation

If contaminate breakthrough, changes in breathing resistance, or leakage of the respirator facepiece is detected, the Respirator User shall leave the Respirator Use Area as soon as it is safe to do so. Respirators shall be repaired or replaced as needed, prior to the Respirator User returning to the Respirator Use Area. Respirator Users shall also leave the Respirator Use Area to:

· Wash their faces and respirator facepieces as necessary to prevent eye or skin irritation associated with respirator use; or
· Replace the respirator or the filter, cartridge, or canister elements.

Procedures for IDLH Atmospheres	Comment by John E. Owen: Suggest removing section and not allowing any employee to enter IDLH atmospheres.  If they must to complete their jobs - all items must be adhered to.

For atmospheres that are immediately dangerous to life and health (IDLH), the highest level of respiratory protection and reliability is required. Full facepiece pressure demand SCBA certified by NIOSH for a minimum service life of thirty minutes, or a combination full facepiece pressure demand supplied-air respirator (SAR) with auxiliary self-contained air supply is approved for use in IDLH atmospheres. No employee is allowed to enter an IDLH atmosphere without an appropriately trained rescue team standing by. Respirators provided for escape only from IDLH atmospheres must be NIOSH certified for escape from the atmosphere in which they will be used.

For all IDLH atmospheres, Supervisors shall ensure that:

· One individual or, when needed, more than one individual is located outside the IDLH atmosphere;
· Visual, voice, or signal line communication is maintained between the individuals in the IDLH atmosphere, and the individuals located outside the IDLH atmosphere;
· The individuals located outside the IDLH atmosphere are trained and equipped to provide effective emergency rescue;
· The Supervisor or designee is notified before the individuals located outside the IDLH atmosphere enter the IDLH atmosphere to provide emergency rescue;
· The Supervisor or designee authorized, once notified, provides necessary assistance appropriate to the situation; and
· Individuals located outside the IDLH atmospheres are equipped with:
· Pressure demand or other positive pressure SCBAs, or a pressure demand or other positive pressure supplied-air respirator with auxiliary SBA; and either
· Appropriate retrieval equipment for removing individuals who enter hazardous atmospheres where retrieval equipment would contribute to the rescue of individuals and would not increase the overall risk resulting from entry; or
· Equivalent means for rescue where retrieval equipment is not required under subsection (g)(3)(F)2.


[bookmark: changeout]Air Purifying Respirator Cartridge Change-Out ScheduleFor air-purifying respirators with vapor and/or gas cartridges, they rely upon to protect respirator wearers of contaminant breakthrough include using respirator cartridges equipped with an end-of-service life indicator (ESLI) or using a cartridge replacement schedule based on manufacturer breakthrough test data. 

If the respirator has an ESLI, the user will change the cartridges when the indicator indicates that the cartridge is used up. If the cartridge does not have an ESLI, they will be changed in accordance with the replacement schedule determined by POSITION NAME. 

The information is presented to employees during training. The supervisor is responsible for informing all affected employees of the contaminant breakthrough warning systems and the cartridge change schedules for the respirators used. If the work changes from the original conditions for which the respirator was assigned, the supervisor will ensure that employees leave the area until it is assured that they are equipped with the appropriate respiratory protection. 

If an employee detects vapor or gas breakthrough, changes in breathing resistance, or leakage of the respirator facepiece, the employee must leave the work area and immediately report this to the supervisor. The cartridge and/or respirator must be replaced or repaired before allowing the employee to return to the work area. 

Respirator cartridges or canisters that do not have an ESLI or a change out schedule assigned cannot be used. Either an airline respirator or self-contained breathing apparatus (SCBA) must be used. 

For respirators worn exclusively for protection against particles, all particulate filters will be changed per manufacturers’ specifications or whenever the cartridge becomes hard to breathe through, is damaged or gets wet.

[bookmark: breathing]Breathing Air Quality	Comment by John E. Owen: Remove section if SCBA is not used
General Requirements
Breathing air couplings shall be incompatible with outlets for non-respirable worksite air or other gas systems. No asphyxiating substance shall be introduced into breathing air lines. Compressed oxygen shall not be used in atmosphere-supplying respirators that have previously used compressed air. Oxygen concentrations greater than 23.5% shall only be used in equipment designed for oxygen service or distribution. Only breathing gas containers marked in accordance with the NIOSH respirator certification standard, 42 Code of Federal Regulations (CFR) part 84 shall be used.

Breathing Air Quality

Local protocols and procedures shall be established and maintained to ensure compressed air, compressed oxygen, liquid air, and liquid oxygen used for respiration meets the following specifications:

· Compressed and liquid oxygen shall meet the United States Pharmacopoeia requirements for medical or breathing oxygen; and
· Compressed breathing air shall meet at least the requirements for Grade D breathing air described in ANSI/Compressed Gas Association Commodity Specification for Air, G-7.1-1989, to include:
· Oxygen content (v/v) of 19.5-23.5%;
· Hydrocarbon (condensed) content of 5 milligrams per cubic meter of air or less;
· Carbon monoxide (CO) content of 10 ppm or less;
· Carbon dioxide content of 1,000 ppm or less; and
· Lack of noticeable odor.

Breathing Air Cylinders

Cylinders used to supply breathing air to respirators shall meet the following requirements:

· Cylinders are tested and maintained as prescribed in the Shipping Container Specification Regulations of the Department of Transportation (49 CFR part 180);
· Cylinders of purchased breathing air have a certificate of analysis from the supplier that the breathing air meets the requirements for Grade D breathing air;
· The moisture content in the cylinder does not exceed a dew point of -50 deg. F (-45.6 deg.C) at 1 atmosphere pressure; and
· Only the respirator manufacturer's NIOSH approved breathing-gas containers, marked, and maintained in accordance with the Quality Assurance provisions of the NIOSH approval for the SCBA as issued in accordance with the NIOSH respirator-certification standard at 42CFR part 84 shall be used.

Compressors

For compressors that are not oil-lubricated, carbon monoxide levels in the breathing air shall not exceed 10 ppm. For oil lubricated compressors, high-temperature, or carbon monoxide alarm, or both, shall be used to monitor carbon monoxide levels. If only high-temperature alarms are used, the air supply shall be monitored at intervals sufficient to prevent carbon monoxide in the breathing air from exceeding 10 ppm. Additionally, compressors used to supply breathing air to respirators shall be constructed and situated so as to:

· Prevent entry of contaminated air into the air-supply system;
· Minimize moisture content so that the dew point at 1 atmosphere pressure is 10 degrees F (-5.56 deg. C) below the ambient temperature;
· Have suitable in-line air-purifying sorbent beds and filters to further ensure breathing air quality. Sorbent beds and filters shall be maintained and replaced or refurbished periodically following the manufacturer's instructions; and
· Have a tag containing the most recent change date and the signature of the person authorized by the employer to perform the change. The tag shall be maintained at the compressor.

[bookmark: medical]Medical Evaluations & Procedures
Prior to fit testing or use, ORG NAME personnel required to wear respiratory protection equipment shall successfully complete a medical evaluation performed by a physician or other licensed health care professional (PLHCP) to determine the Respirator User's ability to use such equipment. The PLHCP is responsible for conducting medical evaluations using the Medical Questionnaire (Appendix C) and any follow-up medical examinations, tests, consultations, or diagnostic procedures that the PLHCP deems necessary (any cost will be recharged to the appropriate department). The Medical Questionnaire and examinations will be administered confidentially during the Respirator User's normal working hours.

Individuals who are required to complete a Respirator Medical Evaluation will be instructed on how to do so by POSITION NAME.

The following information must be provided to the PLHCP before the PLHCP makes a recommendation concerning an individual’s ability to use a respirator:

· The type and weight of the respirator to be used by the Respirator User;
· The duration and frequency of respirator use (including use for rescue and escape);
· The expected physical work effort;
· Additional protective clothing and equipment to be worn; and
· Temperature and humidity extremes that may be encountered.

The PLHCP shall provide the prospective Respirator User and the POSITION NAME with a written recommendation regarding individual's ability to use the respirator. The recommendation shall provide only the following information:

· Any limitations on respirator use related to the medical condition of the individual, or relating to the workplace conditions in which the respirator will be used, including whether or not the individual is medically able to use the respirator; and
· The need, if any, for follow-up medical evaluations.

Respirator Users shall stop using respiratory protection equipment and be reevaluated immediately if any of the following occur:

· They report adverse medical signs or symptoms that are related to ability to use a respirator;
· A PLHCP, Supervisor, or Program Administrator informs the Respirator User that they need to be reevaluated;
· Observations made during fit testing and program evaluation, indicates a need for reevaluation; or
· A change occurs in workplace conditions (e.g., physical work effort, protective clothing, temperature) that may result in a substantial increase in the physiological burden placed upon the Respirator User.

[bookmark: fittest]Respirator Fit Testing
General Fit testing will be performed: 
· After initial respirator medical clearance and training.
· Prior to being allowed to wear any tight-fitting facepiece respirator.
· Whenever a different respirator facepiece is to be used.
· When there are changes in employee’s physical condition that could affect respirator fit (for example, change in body weight, facial scarring, etc.).
· At least annually thereafter. 

POSITION NAME will ensure that all staff using negative or positive pressure tight-fitting facepiece respirators are provided an appropriate quantitative (QNFT) or qualitative (QLFT) fit test. 

Fit Testing Procedures:
Involves procedures for selecting respirators for fit testing and performing quantitative and qualitative fit testing. All fit testing procedures used are to be compliant with Cal/OSHA 5144. PAPRS with loose-fitting head covers/hoods that are not made to be fit tested. For these respirators, a fit test will be replaced with a hands-on competency demonstration of respirator use. If the employee exhibits breathing difficulty or any other negative health effects during the fit test or hands-on demonstration, the test will be discontinued, and the employee will be referred immediately to the PLHCP for further evaluation.

Quantitative Fit Testing: 
Quantitative fit testing using a PortaCount® Respirator Fit Tester is the preferred method for fit testing for the ORG NAME. Where airborne concentrations will exceed 10X the PEL, quantitative fit testing (QNFT) is required for all negative pressure respirators. 

Fit testing of tight-fitting airline respirators and SCBA respirators will be conducted using an identical negative pressure air purifying respirator facepiece as a “substitute” test mask. Fit testing is not done for PAPRs with loose fitting head covers/hoods. 

Qualitative Fit Testing:
The preferred qualitative fit-test procedure is the Bitrex method. (UPDATE TO THE ORG PREFERRED PROCEDURE)

Respirator Use Authorization:
After fit testing, employees will receive written documentation (card, badge sticker, and/or summary report to supervisor) with the brand, model, type, and size respirator that they are authorized to wear and the date of fit testing. 

The POSITION NAME will document respirator training including the type, model, and size of respirator for which each employee has been trained and fit tested. The information is documented on the Respirator Training Registration Record (Appendix H).

[bookmark: cleaning]Cleaning & Disinfecting, Storage, and Inspection of Respirators
General Requirements

Respirator Users have the primary responsibility for ensuring their respiratory protection equipment is clean, sanitary, and in good working order. Supervisors shall monitor Respirator Users for proper equipment care as needed, and the POSITION NAME will perform inspections of equipment during fit testing. Damaged or altered respiratory protection equipment shall not be used. Respirator Users are responsible for the following:

· Inspecting their equipment before and after each use;
· Cleaning and disinfecting equipment after each use, or as needed to ensure a clean and sanitary condition;
· Properly storing their equipment;
· Replacing filters/cartridges in accordance with the cartridge change schedule; and
· Notifying their Supervisor if equipment becomes damaged or defective.

Cleaning and Disinfecting

Respiratory protection equipment shall be cleaned and disinfected at the following intervals:

· Respirators issued for the exclusive use of a single individual shall be cleaned and disinfected as often as necessary to be maintained in a sanitary condition;
· Respirators issued to more than one individual shall be cleaned and disinfected before being worn by different individuals;
· Respirators maintained for emergency use shall be cleaned and disinfected after each use; and
· Respirators used in fit testing and training shall be cleaned and disinfected after each use.

Storage

All respirators shall be stored to protect them from damage, contamination, dust, sunlight, extreme temperatures, excessive moisture, and damaging chemicals, and they shall be packed or stored to prevent deformation of the facepiece and exhalation valve.

Furthermore, emergency respirators shall be:

· Kept accessible to the work area;
· Stored in compartments or in covers that are clearly marked as containing emergency respirators; and
· Stored in accordance with any applicable manufacturer instructions.

Inspections

Respiratory protection equipment shall be inspected as follows:
· All respirators used in routine situations shall be inspected before each use and during cleaning;
· All respirators maintained for use in emergency situations shall be inspected at least monthly and in accordance with the manufacturer's recommendations, and shall be checked for proper function before and after each use; and
· Emergency escape-only respirators shall be inspected before being carried into the workplace for use.

Respiratory protection equipment inspections shall include the following:
· A check of respirator function, tightness of connections, and the condition of the various parts including, but not limited to, the facepiece, head straps, valves, connecting tube, and cartridges, canisters, or filters; and
· A check of elastomeric parts for pliability and signs of deterioration.
· Self-contained breathing apparatus shall be inspected monthly. Air and oxygen cylinders shall be maintained in a fully charged state and shall be recharged when the pressure falls to 90% of the manufacturer's recommended pressure level. The employer shall determine that the regulator and warning devices function properly.

For respiratory protection equipment maintained for emergency use, Supervisors shall ensure the information below is provided on a tag or label that is attached to the storage compartment for the respirator, is kept with the respirator, or is included in inspection reports stored as paper or electronic, and is maintained until it is updated following a subsequent certification:
· The date the inspection was performed;
· The name (or signature) of the person who made the inspection;
· The findings, required remedial action; and
· A serial number or other means of identifying the inspected respirator.

Repairs

Respirators that fail an inspection or are otherwise found to be defective shall be immediately removed from service, and are discarded, repaired, or adjusted in accordance with the following procedures:

· Repairs or adjustments to respirators are to be made only by persons appropriately trained to perform such operations and shall use only the respirator manufacturer's NIOSH-approved parts designed for the respirator;
· Repairs shall be made according to the manufacturer's recommendations and specifications for the type and extent of repairs to be performed; and
· Reducing and admission valves, regulators, and alarms shall be adjusted or repaired only by the manufacturer, or a technician trained by the manufacturer.

[bookmark: training]Employee TrainingORG NAME personnel required to wear respiratory protection equipment shall receive training prior to respirator use, and at least annually thereafter. Topics covered by the training shall include:

· Their responsibilities under the ORG NAME Respiratory Protection Program;
· Why their respirator is necessary and how improper fit, usage, or maintenance can compromise the protective effect of the respirator;
· Proper respirator selection and cartridge type;
· The limitations and capabilities of their respirator;
· How to use their respirator effectively in emergency situations, including situations in which the respirator malfunctions;
· How to inspect, don, doff, use, and check the seals of their respirator;
· Procedures for maintenance and storage of their respirator;
· How to recognize medical signs and symptoms that may limit or prevent the effective use of respirators; and
· The requirements of the Cal/OSHA Respiratory Protection Standard. Respirator Users shall be retrained immediately if one or more of the following occurs:
· Changes in the workplace or the type of respirator render previous training obsolete;
· Inadequacies in the individual's knowledge or use of the respirator indicate that the individual has not retained the requisite understanding or skill; or
· Any other situation arises in which retraining appears necessary to ensure safe respirator use.

[bookmark: contractors]Temporary Workers and Contractors
Should the ORG NAME use the services of a temporary employment service, we will treat their employees as if they are ours and include them in our Respiratory Protection Program, as appropriate.

For Contractors working at ORG NAME locations, they are required to:
1. Have in place a current Cal/OSHA Respiratory Protection Program
2. ADD ADDITIONAL ORG REQUIREMENTS


[bookmark: evaluation]Program Enforcement & Evaluation
Supervisors shall continually survey work area conditions and degree of Respirator Users’ exposure or stress while using respiratory protection. When there is a change in work conditions or degree of Respirator Users’ exposure or stress that may affect respirator effectiveness, the Supervisor shall reevaluate the continued effectiveness of the respirator and/or notify the POSITION NAME.

The POSITION NAME will also evaluate program effectiveness using the following methods:

Periodic Worksite Evaluations

The POSITION NAME will conduct periodic evaluations of the workplace to ensure that the written Respiratory Protection Program is being properly implemented, and that respiratory protection equipment is being used properly.

Evaluations During Fit Testing

The POSITION NAME will consult with Respirator Users to assess their views on program effectiveness, and to identify any problems during annual fit test appointments. Any problems that are identified during this assessment shall be corrected. Factors to be assessed include, but are not limited to:

· Respirator fit (including the ability to use the respirator without interfering with effective workplace performance);
· Appropriate respirator selection for the hazards to which the individual is exposed;
· Proper respirator use under the workplace conditions the individual encounters; and
· Proper respirator maintenance and storage.

Annual Program Review

The POSITION NAME will also perform and document the following tasks during the annual Program Review:

· Review and update written materials and the Respiratory Protection Program as needed;
· Audit for Delinquent Users and ensure Respirator Users and Supervisors have been notified;
· Audit the ORG NAME Procurement System for improperly purchased respiratory protection equipment; and
· Review overall program effectiveness by evaluating information collected using the above methods and make amendments to the Respiratory Protection Program as needed.

[bookmark: recordkeeping]Record Keeping & Access Requirements
A.  Training

Departments shall retain training records for at least one (1) year after the person has retired or left employment. Training completed or recorded on the Learning Management System (LMS) is kept indefinitely.

B.  Medical Evaluations

Records of medical evaluations shall be preserved for at least the duration of employment plus thirty (30) years, and shall maintained in accordance with section CCR, Title 8, Section 3204.

C.  Fit Test Records

Fit tests records shall be kept for as long as an individual is enrolled in the ORG NAME Respiratory Protection Program.

D.  Voluntary Use – Appendix D “

Employees must sign, date, and return the Appendix D form to their Supervisor prior to using a filtering-facepiece respirator for voluntary use

Program Access
The POSITION NAME will ensure documents supporting our respirator program are maintained and made
available to affected employees as follows:

· A written copy of this respirator program.
· The Cal/OSHA standard (T8CCR, section 5144).
· Training materials used in our program.
· Fit test records. These records will include:
· The name or identification of the employee tested.
· Type of fit test performed.
· Specific make, model, style, and size of respirator tested.
· Date of test.
· Test results (the pass/fail results for QLFTs or the fit factor and strip chart recording or other recording of the test results for QNFTs).
· Copies of all other records for all employees covered under the respirator program (except medical records).
· Records of medical evaluations will be retained and made available in accordance with T8CCR, section 3204, Access to Employee Exposure and Medical Records. The completed medical questionnaire and the PLHCP’s documented findings are confidential and will remain with the PLHCP. We will only retain the physician’s written recommendation regarding each employee’s ability to wear a respirator.

Employees can access the above information by [Enter ORG process of ensuring employees know where and how the records are made available].

Employees are to contact the Administrator if they have questions about this plan or wish to review it. Our plan will be maintained by the Administrator to ensure that the policies are carried out and the plan is effective.



























AppendicesAppendix A: Definitions
Air-purifying respirator - A respirator with an air-purifying filter, cartridge, or canister that removes specific air contaminants by passing ambient air through the air-purifying element.

Assigned protection factor (APF) means the level of respiratory protection that a respirator or class of respirators is expected to provide.

Atmosphere-supplying respirator - A respirator that supplies the user with breathing-quality air from a source independent of the work environment.  This includes supplied-air respirators (SARs) and self-contained breathing apparatus (SCBA) units.

Canister or cartridge - A container with a filter, sorbent media, catalyst, or combination of these items, that removes specific contaminants from the air.

Demand respirator - An atmosphere-supplying respirator that supplies breathing air to the user only when a negative pressure is created inside the facepiece by inhalation.

Emergency situation is any occurrence that may result in an uncontrolled significant release of an airborne contaminant. This may include equipment failure, rupture of containers, or failure of control equipment.

End-of-service-life indicator (ESLI) is a system that warns the respirator user of the approach of the end of adequate respiratory protection, for example, that the sorbent media is approaching saturation or is no longer effective.

Escape-only respirator is a respirator intended to be used only for emergency exit from a contaminated area.

Filter or air purifying element is a component used in respirators to remove solid or liquid aerosols from the inspired air.

Filtering facepiece respirator (dust mask) is a negative pressure particulate respirator with a filter as an integral part of the facepiece or with the entire facepiece composed of the filtering medium.

Fit factor is a quantitative estimate of the fit of a particular respirator to a specific individual, and typically estimates the ratio of the concentration of a substance in ambient air to its concentration inside the respirator when worn.

Fit test is the use of a protocol to evaluate the fit of a respirator qualitatively or quantitatively. (See also Qualitative fit test QLFT and Quantitative fit test QNFT.)

High efficiency particulate air (HEPA) filter is a filter that is at least 99.97% efficient in removing monodisperse particles of 0.3 micrometers in diameter. The equivalent NIOSH 42 CFR 84 particulate filters are the N100, R100, and P100 filters.

Immediately dangerous to life or health (IDLH) is an atmosphere that poses an immediate threat to life, would cause irreversible adverse health effects, or would impair an individual's ability to escape from a dangerous atmosphere.

Loose-fitting facepiece is a respiratory inlet covering that is designed to form a partial face-to- facepiece seal.

Maximum use concentration (MUC) means the maximum atmospheric concentration of a hazardous substance from which an individual can be expected to be protected when wearing a respirator and is determined by the assigned protection factor of the respirator or class of respirators and the exposure limit of the hazardous substance. The MUC can be determined mathematically by multiplying the assigned protection factor specified for a respirator by the required Cal/OSHA permissible exposure limit, short-term exposure limit, or ceiling limit. When no Cal/OSHA exposure limit is available for a hazardous substance, an employer must determine an MUC on the basis of relevant available information and informed professional judgment.

Negative pressure respirator (tight-fitting) is a respirator which uses a tight face-to-facepiece seal to create negative pressure inside the mask during inhalation with respect to the ambient air.

Oxygen deficient atmosphere is an atmosphere with oxygen content below 19.5% by volume.

Physician or other licensed health care professional (PLHCP) is an individual whose legally permitted scope or practice (i.e., license, registration, or certification) allows him or her to independently provide, or be delegated the responsibility to provide, some or all of the health care services required by the regulations.

Positive pressure respirator is a respirator in which the pressure inside the respiratory inlet covering exceeds the ambient air pressure outside the respirator.

Powered air-purifying respirator (PAPR) is an air-purifying respirator that uses a built-in fan to actively filter ambient air through air-purifying elements to the inlet covering.

Pressure demand respirator is a positive pressure atmosphere-supplying respirator that supplies breathing air to the facepiece when the pressure inside the facepiece is reduced by inhalation.

Qualitative fit test (QLFT) is a pass/fail fit test to assess the adequacy of respirator fit that relies on the individual's response to the test agent.

Quantitative fit test (QNFT) is an assessment of the adequacy of respirator fit by numerically measuring the amount of leakage into the respirator.

Respiratory inlet covering is that portion of a respirator that forms the protective barrier between the user's respiratory tract and an air-purifying device or breathing air source, or both. It may be a facepiece, helmet, hood, suit, or a mouthpiece respirator with nose clamp.

Respirator Use Area is an area where the use of respiratory protection is required. Respirator Use
Areas shall be clearly marked using appropriate signage or by other effective means.

Respirator Users are Organization personnel (e.g., staff and volunteers) who utilize respiratory protection while engaged in organization related activities.

Self-contained breathing apparatus (SCBA) is an atmosphere-supplying respirator for which the breathing air source is contained within a portable compressed gas cylinder designed to be carried by the user.

Service life is the period of time that a respirator, filter or sorbent media, or other respiratory protection equipment provides adequate protection to the wearer.

Supervisors are organization personnel with direct supervisory authority.

Supplied-air respirator (SAR) or airline respirator is an atmosphere-supplying respirator for which the air supply is provided by an external, fixed compressed gas source or compressor. The SAR air supply is not typically carried by the user.

Tight-fitting facepiece is a respiratory inlet covering that forms a complete face-to-facepiece seal.

User seal check is an action conducted by the respirator user to determine if the respirator is properly seated to the face.






































Appendix B: Request for Medical Evaluation
	

	


Add Form Here






















Appendix C: Medical Evaluation Questionnaire
	

	


ADD Cal/OSHA or ORG FORM HERE





















Appendix D: Information for Voluntary Respirator Users
Respirators are an effective method of protection against designated hazards when properly selected and worn. Respirator use is encouraged even when exposures are below the exposure limit, to provide an additional level of comfort and protection for workers. However, 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 Cal/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.
You should do the following:
1. Read and heed all instructions provided by the manufacturer on use, maintenance, cleaning and care, and warnings regarding the respirators’ limitations.
2. Choose respirators certified for use to protect against the contaminant of concern. NIOSH, the National Institute for Occupational Safety and Health of the U.S. Department of Health and Human Services, certifies respirators. A label or statement of certification should appear on the respirator or respirator packaging. It will tell you what the respirator is designed for and how much it will protect you.
3. Do not wear your respirator into atmospheres containing contaminants for which your respirator is not designated to protect against. For example, a respirator designed to filter dust particles will not protect you against gases, vapors or very small solid particles of fumes or smoke.
4. Keep track of your respirator so that you do not mistakenly use someone else's respirator.
Respirator Type: (Circle Choice)
1. Filtering Facepiece (disposable dust mask
2. Other (specify):__________________________
I have read and understood the information provided above regarding voluntary respirator use.

_____________________________________					
Employee Name (Print)	

_____________________________________					_______________
Employee Signature								Date
Appendix E: Respiratory Job Hazard Assessment 
	




	Work Location/Task
	Number of Employees
	Airborne Contaminants Evaluated and Date(s)
	Date of Latest Assessment
	Range of Exposure Levels Determined
	Cal/OSHA (or other) permitted concentration limits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



[Identify where the information is kept that was used to provide the above summary, and how interested parties can access.  Also verify that the assessed exposure durations correspond to the PEL TWA (time-weighted average) 8-hour, STEL (short term exposure level) 15 minute, and Ceiling level durations – max allowed]











APPENDIX F: Department Respirator Use

Voluntary and Required Respirator Use

	Work Location and Task
	Airborne Hazardous Materials of Concern
	Required Respirator APF
	[bookmark: _bookmark13][bookmark: _bookmark12][bookmark: _bookmark11][bookmark: Attachment_C:_Sample_Chemical_Inventory]Type of Respiratory Protection (e.g., half-, or full-face, APR or SAR, filtering facepiece)
	Indicate if “mandatory”, “voluntary*”, or “emergency” use

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	















APPENDIX G: Department Employees Wearing Respirators

	Employee
	Make, Model, and Size of Respirator 
	Indicate if “mandatory”, 
“emergency”, or “voluntary”
	Date of Last Medical Clearance
	Date* of Last Fit-Test

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



*must be at least annually













Appendix H: Respirator Training Registration Record
	
Employee Respirator Training Roster

Content of the training will be as outlined in our written Respiratory Protection Program and the back of this sheet.

Date: [enter date]	Department: [enter department name]

Name and title of person conducting the training: [enter name of instructor]

· Initial training (reference attached training topic checklist)
· Repeat training

	Employee Name
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	







	


















APPENDIX I: User Seal Check Procedures


Facepiece Positive and/or Negative Pressure Checks.

[If the manufacturer’s instructions are to be followed instead, replace the following with the manufacturer’s instructions, provided that you can demonstrate they are as effective]

Positive pressure check. Close off the exhalation valve and exhale gently into the facepiece. The face fit is considered satisfactory if a slight positive pressure can be built up inside the facepiece without any evidence of outward leakage of air at the seal. For most respirators this method of leak testing requires the wearer to first remove the exhalation valve cover before closing off the exhalation valve and then carefully replacing it after the test.

Negative pressure check. Close off the inlet opening of the canister or cartridge(s) by covering with the palm of the hand(s) or by replacing the filter seal(s), inhale gently so that the facepiece collapses slightly, and hold the breath for ten seconds. The design of the inlet opening of some cartridges cannot be effectively covered with the palm of the hand. The test can be performed by covering the inlet opening of the cartridge with a thin latex or nitrile glove. If the facepiece remains in its slightly collapsed condition and no inward leakage of air is detected, the tightness of the respirator is considered satisfactory.












APPENDIX J: Respirator Cleaning Procedures

[bookmark: _Hlk53314561]Employees must implement the following respirator cleaning procedures:

[If the manufacturer’s instructions are to be followed instead, replace the following with the manufacturer’s instructions, provided they are of equivalent effectiveness]

· Remove filters, cartridges, or canisters. Disassemble facepieces by removing speaking diaphragms, demand and pressure-demand valve assemblies, hoses, or any components recommended by the manufacturer. Discard or repair any defective parts.
· Wash components in warm (43 deg. C [110 deg. F] maximum) water with a mild detergent or with a
cleaner recommended by the manufacturer. A stiff bristle (not wire) brush may be used to facilitate the removal of dirt. Employees will be provided with detergents, cleaners, and brushes.
· Rinse components thoroughly in clean, warm (43 deg. C [110 deg. F] maximum), preferably running water. Drain.
· When the cleaner used does not contain a disinfecting agent, respirator components should be immersed for two minutes in one of the following:
· Hypochlorite solution (50 ppm of chlorine) made by adding approximately one milliliter of laundry bleach to one liter of water at 43 deg. C (110 deg. F).
· Aqueous solution of iodine (50 ppm iodine) made by adding approximately 0.8 milliliters of tincture of iodine (6-8 grams ammonium and/or potassium iodide/100 cc of 45% alcohol) to one liter of water at 43 deg. C (110 deg. F).
· Other commercially available cleansers of equivalent disinfectant quality when used as directed if their use is recommended or approved by the respirator manufacturer.
· Rinse components thoroughly in clean, warm (43 deg. C [110 deg. F] maximum), preferably running water. Drain. The importance of thorough rinsing cannot be overemphasized. Detergents or disinfectants that dry on facepieces may result in dermatitis. In addition, some disinfectants may cause deterioration of rubber or corrosion of metal parts if not completely removed.
· Components should be hand-dried with a clean lint-free cloth or air-dried.
· Reassemble facepiece, replacing filters, cartridges, and canisters where necessary.
· Test the respirator to ensure that all components work properly.
· Place in protective bag or container
· Label with name
· Store properly
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