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 SAMPLE

RESPIRATORY PROTECTION PROGRAM

(insert department and/or work area)
INTRODUCTION 

The basic purpose of a respirator is to protect the user from inhalation of hazardous atmospheres.  There are many variables that affect the degree of protection provided by respirators and the misuse of respirators can be hazardous to employee safety and health.  Respirators that are not maintained and inspected can be less effective at reducing exposure to harmful contaminants, and can place a greater physical burden on the respiratory system.  Respirators that are not clean can cause skin irritation or dermatitis.  This program establishes standard operating procedures to ensure that respirators are selected, used, and maintained properly, and the potential hazards associated with misuse are eliminated.  

This respiratory protection program follows and adheres to OSHA regulations regarding respirator use for a hospital mass casualty decontamination operation and/or training related to such an event.  Employees using tight face-fitting respirators or any other respirator not related to mass casualty decontamination would fall under the protection of a more comprehensive respiratory protection program.
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RESPIRATORY PROTECTION PROGRAM

(insert department and/or work area)

1.0
Purpose

The potential for employee exposure to respiratory hazards exists during the performance of hospital mass casualty decontamination within the designated decontamination area.  The purpose of this program is to ensure that decontamination team members who use a respirator during an actual event or for training purposes are protected from exposure to respiratory hazards or other hazards associated with the use of personal protective equipment (PPE). 

2.0
Scope and Application

2.1
Mandatory use of Respirators

This program applies to all employees who are required to wear respirators during certain non-routine or emergency operations. The requirement to wear a respirator is determined based on the employee’s potential exposure to respiratory hazards.  
Employees participating in the respiratory protection program do so at no cost to them.  The expense associated with medical evaluations, training, and respiratory protection equipment will be borne by (insert name of employer).
3.0
Responsibilities

3.1
Respirator Program Administrator 

The Respirator Program Administrator is responsible for overseeing the respiratory protection program and ensuring that all requirements are fully implemented.  The designated Program Administrator is (insert name and/or job title). 

3.2
Other Responsible Individuals

The Program Administrator has the authority to assign responsibility and accountability to employees or supervisors for each phase of this program. 

4.0
Workplace Conditions and Worker Exposure Surveillance

4.1
Respiratory Hazard Evaluation

A respiratory hazard evaluation for the hospital decontamination area during a mass casualty mass decontamination event has been conducted.  Potential hazards considered include toxic industrial chemicals, chemical warfare agents, and radiological substances outlined in the Mass Casualty Mass Decontamination training.  (insert area supervisor name or job title) must report changes in work processes that may result in increased employee exposure.  Such conditions may include a change in the physical location of the decontamination area which may adversely affect ventilation or the use of new chemicals in nearby industry.  The following hazard evaluation table summarizes the potential for employee exposure (be sure to include foreseeable emergencies if applicable):

	Task / Job
	Work Area / Location
	Potential Respiratory Hazards
	*Employee

 Overexposure to Hazardous Chemicals?

	Decon Unit Leader
	Support zone (cold zone)
	None
	

	Flusher, washer, rinser
	Decontamination reduction corridor (warm zone)
	Yes
	

	
	
	
	

	
	
	
	


* Insert “Yes” in this column if employee exposure monitoring has been conducted, and the results of monitoring indicate that employee exposure exceeded applicable standards or guidelines.

Employees who believe that respiratory protection is needed during a particular activity should contact (insert area supervisor name or job title).  This information will be conveyed to the Program Administrator, who will ensure that the potential hazard is assessed, and the results of the assessment are communicated to the affected employees.  If it is determined that respiratory protection is necessary, the hazard evaluation table will be updated accordingly.

5.0
Respirator Selection

5.1
Basis for Respirator Selection

Respirators have been provided through the Health Resources and Services Administration (HRSA) grant funding and have been recommended for use in the OSHA Best Practices for Hospital-Based First Receivers of Victims from Mass Casualty Incidents Involving the Release of Hazardous Substances manual (December 2004).  All respirators must be certified by the National Institute for Occupational Safety and Health (NIOSH) and shall be used in accordance with the terms of that certification.  All filters, cartridges, and canisters must be labeled

with the appropriate NIOSH certification number.  The label must not be removed or defaced while it is in use.

5.2
Workplace and User Factors 

Potential workplace and user factors that could influence the decision of who will wear a respirator and what tasks will be performed must also be considered.  Workplace and user factors include, but are not limited to, the quantity of victims who require decontamination; the availability of personnel trained in decontamination and their physical abilities or limitations; environmental conditions such as excessive temperature or relative humidity; or any motion or travel required which can interfere with the type of respirator to be selected. The following table summarizes the selected respirator types, the jobs or tasks that necessitate the use of the respirator, the locations in which the respirators will be used; and specific workplace and user factors:

	Type of Respirator
	Jobs / Tasks Requiring Respirator Usage
	Work Area /  Location
	Workplace and User Factors

	PAPR Hood
	Decontamination of victims exposed to hazardous material
	External mass casualty decontamination area
	Decontamination is done outdoors in a well ventilated area

	
	
	
	Personnel don PPE in a sheltered area near the decon area

	
	
	
	

	
	
	
	


6.0
Respirator Use

6.1
Maintaining Positive Pressure Seal in Hood Type PAPR
The use of a hooded type respirator which does not seal around the face will normally accommodate most individuals with facial hair and those who wear eyeglasses.  Although fit testing is not required for this device, the use of jewelry or clothing that may prevent the inner collar of the PAPR from sealing properly shall be prohibited.

6.2
Workplace Observations

The supervision and oversight of the proper use of respirators is the responsibility of (insert area supervisor name and/or job title), who will ensure 

that employees wear respirators when required, and that respirators are used correctly.

7.0 Change Schedule 

7.1
Filters

For respirators worn exclusively for protection against particles, filters will be changed according to the manufacturer’s specification and whenever the wearer detects an increase in breathing resistance.   It is the responsibility of (insert name of program administrator or area supervisor or job title) to ensure that the change schedule is complete and updated as necessary.

8.0
Medical Evaluation

8.1
Initial Medical Evaluation

Employees who use respirators must be able to tolerate the physical and psychological stress imposed by respirator use.  Employees will not be allowed to wear respirators until a physician or other licensed health care professional (PLHCP) has determined that they are medically able to do so.  Any employee refusing the medical evaluation cannot work in an area requiring respirator use.  The (insert department/clinic/healthcare provider) will provide initial medical evaluation using a medical questionnaire or initial medical examination that obtains the same information as the medical questionnaire.  

8.2
Follow-up Medical Examination

A follow-up examination will be provided for an employee who gives a positive response to any question among questions 1 through 8 in Section 2, Part A of Appendix C of the OSHA recommended questionnaire.  The follow-up medical exam shall include any medical tests, consultations, or diagnostic procedures that the PLHCP deems necessary to make a final determination.

8.3
Administration of the Medical Questionnaire and Examination

The medical exam and questionnaire shall be administered confidentially during the employee’s normal working hours or at a time and place convenient to the employee. 
8.4 Supplemental Information for the PLHCP

The following information will be supplied to the PLHCP before a recommendation is made concerning the employee’s ability to wear a respirator:

· The type and weight of the respirator to be used

· The duration and frequency of respirator use

· The expected physical work effort

· Additional protective equipment to be worn

· Temperature and humidity extremes that may be encountered

· A copy of the respiratory protection program and a copy of OSHA 29 CFR Respiratory Protection 1910.134 (e)

8.5
PLHCP’s Written Recommendations

The employee will receive a copy of the PLHCP's written recommendations from the (insert department/clinic/healthcare provider).  This written recommendation shall provide only the following information:

· Any limitations on respirator use related to the medical condition of the employee, 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 PLHCP has provided the employee with a copy of the PLHCP’s written recommendation

Information concerning diagnosis, test results, or other confidential medical information will not be disclosed to (insert department and/or work area) by the PLHCP.  The opportunity to discuss the questionnaire and examination results shall be provided to the employee.

8.6
Additional Medical Evaluations

Additional medical evaluation or medical re-evaluation is required for any employee when: 

· The employee reports medical signs or symptoms that are related to the employee's ability to use a respirator. 

· The PLHCP, supervisor, or the respirator program administrator observes that the employee is having a medical problem during fit testing or workplace respirator use.

· Information from the respiratory protection program, including observations made during fit testing and program evaluation, indicates a need for employee re-evaluation. 

· A change occurs in workplace conditions (e.g., physical work effort, type of respirator used, protective clothing, and temperature) that may result in a substantial increase in the physiological burden placed on an employee.

The content of such additional medical evaluations will be determined by the PLHCP.  A supplemental medical questionnaire will be administered at least annually by The Department of Preventive Medicine and Environmental Health.

9.0
Continuing Respirator Effectiveness

9.1
When to Leave Respirator Use Area

(insert department and/or work area) shall ensure that employees leave the respirator use area:

· If they detect vapor or gas breakthrough, changes in breathing resistance, or leakage of the facepiece; or

· To replace the respirator, filter, or battery (for powered air purifying respirators)

· If the employee detects vapor or gas breakthrough, changes in breathing resistance, or leakage of the facepiece, (insert department and/or work area) must replace or repair the respirator before allowing the employee to return to the work area

10.0
Maintenance and Care

10.1
Cleaning and Disinfection

Respirators will be cleaned and disinfected by (insert name of responsible person/s or job title/s) using the manufacturer’s recommendations for each respirator.

The frequency of cleaning and disinfecting as follows:

· Respirators that are issued for the exclusive use of an employee will be cleaned and disinfected as often as necessary to be maintained in a sanitary condition.  Employees will be responsible to clean and disinfect respirators issued for their exclusive use.

· Respirators used by more than one employee will be cleaned and disinfected prior to being used by a different individual.

· 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.

10.2
Storage

Respirators will be stored so that they are protected against damage, contamination, dust, sunlight, temperature extremes, excessive moisture, and damaging chemicals.  Respirators shall be packed or stored to prevent 

deformation of the facepiece and exhalation valve.  Respirators are stored as follows:

	Respirator Type
	Storage Location
	Storage Instructions

	
	
	

	
	
	

	
	
	


The Program Administrator is responsible to ensure that respirators intended for emergency use will be kept accessible to the work area.  Emergency use respirators will not be kept in any area that might itself be involved in the emergency because such an area may become contaminated or inaccessible.  Emergency use respirators will be stored in compartments or covers that are clearly marked to indicate that they contain emergency respirators and stored according to any applicable manufacturer instructions.

Emergency respirators will be readily available for use in (List Location(s)) and will be stored in compartments labeled ‘EMERGENCY RESPIRATOR’.

10.3
Inspection

Respirators used in routine situations will be inspected before each use and during cleaning.

Respirator inspections will be conducted in accordance to the manufacturer’s recommendations.  Respirator inspections shall include the following:

· 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, filters; and 

· A check of elastomeric parts for pliability and signs of deterioration

 Respirators designated for use in an emergency situation will be inspected at least monthly and in accordance with the manufacturer's instructions and checked for proper function before and after each use.  Respirators that are maintained for use in emergencies will be certified by documenting the date that the inspection was performed, the name or signature of the inspector, the findings of the inspection, any required remedial action, and a serial number or other means of identifying the inspected respirator.  This information will be provided on the tag/label that is attached to the storage compartment for the respirator or will be included in inspection reports stored as paper or electronic files.
Inspection information for emergency respirators will be maintained in (insert location) until it is replaced following subsequent certification. 

10.4
Repair

(insert area supervisor name and/or job title) will ensure that respirators which fail to pass inspection or are otherwise found to be defective will be removed from service and repaired or adjusted properly.  If a respirator cannot be repaired or adjusted it will be discarded.  

Repairs or adjustments to respirators will be done by (insert name of person/s or job titles/s who will conduct or ensure repairs).  Only NIOSH-approved manufacturer’s replacement parts designed for that respirator will be used.  Repairs will be made in accordance with the manufacturer's recommendations and specifications regarding the type and extent of repairs to be performed.

11.0
Training and Information

(insert name of training organization) will provide training to respirator users before the respirators are worn for drills or an actual event.  The content of the general training program is outlined in Appendix B: “Training Outline for Respirator Use and Maintenance”
In addition to the general training session, site specific training will be conducted by (insert name or title of trainer).  This training focuses on the specific practices and policies of (insert department and/or work area), including the contents of the written respiratory protection program and the employees’ responsibilities under it.

(Insert name of facility or organization) shall ensure that each employee can demonstrate knowledge of at least the following:

· 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;

Retraining will be administered annually, and 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

12.0
Program Evaluation

The Program Administrator is responsible to conduct evaluations of the workplace, as necessary.  Periodic program evaluation is required to ensure that the provisions of the respiratory protection program are being implemented for all employees using respirators.  In addition, evaluations will be conducted to ensure the continued effectiveness of the program.  Evaluations of the workplace will determine whether the correct respirators are being used and worn properly and will also serve to determine whether the training program is effective.

(insert name / title of program administrator and/or area supervisor) is responsible to periodically monitor employee use of respirators to ensure that they are being used and worn properly.

(insert name or title of program administrator and/or area supervisor) will regularly consult with employees wearing respirators to ascertain the employees' views on program effectiveness and to identify any problems so that corrective action can be taken.  

The following factors will be evaluated to determine program effectiveness:

· Respirators are properly fitted and whether employees are able to wear respirators without interfering with effective workplace performance.

· Respirators are correctly selected for the hazards encountered.

· Respirators are used properly depending on the workplace conditions encountered.

· Respirators are being maintained and stored properly.

The Program Administrator will be responsible to correct any problems associated with wearing a respirator that are identified by employees or that are revealed during any other part of this evaluation.

13.0
Recordkeeping
13.1
Medical Records

The Program Administrator will retain a copy of the PLHCP’s written recommendation for each employee subject to medical evaluation.  Each employee’s completed medical questionnaire, results of relevant medical tests, examinations, and diagnosis, etc., will be maintained by the PHLCP for the duration of employment plus 30 years.  Records of medical evaluations will be made available as specified in 29 CFR 1910.1020, ‘Access to Employee Exposure and Medical Records’, which can be accessed at the following website link:

http://www.osha-slc.gov/OshStd_data/1910_1020.html 

13.2
Training Records

The Program Administrator will retain employee training records that include the names of employees trained and the dates when training was conducted.

The Program Administrator will keep a current copy of (insert department and/or work area) written respiratory protection program in (insert location).  All written materials required to be maintained under the recordkeeping requirements will be made available, upon request, to the employee who is subject of the records. 
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