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Objective 
The Respiratory Protection Program has been established to protect the health of workers who wear respirators and assure compliance with State and Federal law.
General respiratory protection requirements are found in the Code of Federal Regulations at 29 CFR 1910.134; additional requirements are found in industry and substance specific worker protection standards. A specific requirement takes priority over general requirements. Medical monitoring, training, fit testing, maintenance and quality assurance components are basic parts of this program.
Scope
Every worker who uses a negative pressure cartridge or canister respirator must be included in the program. Workers using light weight, filtering dust masks may be required to comply with some program requirements.
Governing Regulations
· Occupational Health and Safety Act, Dept. of Labor and Industry, OSHA MS Ch. 182, MR 5205, MR 5206, MR 5207

· Hazardous Waste Operations and Emergency Response (HAZWOPER), 29 CFR 1910.120

· Respiratory Protection 29 CFR 1910.134 

· Respiratory protection for M. Tuberculosis 29 CFR 1910.139

· Asbestos 29 CFR 1910.1001, 29 CFR 1926.1101

· National Institute for Occupational Health and Safety (NIOSH) 42 CFR 84

· Environmental Protection Agency Worker Protection Standard 40 CFR 170

· Guidelines for Preventing the Transmission of Mycobacterium Tuberculosis in Health-Care Facilities, 1994, Centers for Disease 

· Control (CDC) Vol. 33 RR-13, 11/28/94

· Recommended Infection Control Practices for Dentistry, 1993, CDC Vol. 44 RR-8, 5/28/93 
Program Components 
Certification of Employee Fitness; Monitoring of Air Contaminants; 

Selection of Respirators; Training; Inspection, Care, Maintenance and 

Storage of Reusable Respirators; Program Evaluation; Record Keeping
Responsibilities
Employing Department: operational aspects of all program components

Environmental Health and Safety: certification of employee fitness, monitoring of air contaminants, selection of respirators, program evaluation, development of training materials

Medical Provider: certification of employee fitness
General Requirements

Respiratory Protection Program Application

Respirators may be used to improve the comfort of workers or may be necessary to prevent overexposure to an airborne hazard. Whenever possible, worker comfort and safety should be assured through the use of adequate area ventilation or by capturing sources of pollution. When other methods of control are not feasible, the use of respirators should be encouraged.

Respirator use is voluntary when one is worn to minimize exposure to air contaminants in a nuisance situation. In some cases, a worker may voluntarily wish to wear a respirator to control a non-occupational condition such as pollen or mold allergy. Sometimes voluntary use of a respirator can make work in a dusty area more comfortable. These are situations where OSHA does not require the use of a respirator and overexposure to chemical substances is not going to occur and respirator misuse is not likely. Lightweight, single-use respirators (also called dust masks and filtering face pieces) may often be used with minimal program requirements. When a lightweight disposable respirator is voluntarily worn, workers must at least read the information in Appendix A "Voluntary Use of Respirators."

When a tight fitting reusable or disposable, elastomeric respirator is provided to employees for voluntary use, the employee must be trained about proper use and maintenance requirements. Workers must at least read the information in Appendix A "Voluntary Use of Respirators." In addition, to assure that the worker is physically able to wear the respirator, workers wearing these negative pressure respirators must also be included in the medical monitoring portion of this program Appendix B1 "Medical Evaluation Questionnaire."

When lightweight, single-use respirators (also called dust masks and filtering face pieces) are used to prevent exceeding a Permissible Exposure Limit (PEL), Short Term Exposure Limit (STEL) or Threshold Limit Value (TLV), or to minimize exposures to airborne pathogen such as Mycobacterium tuberculosis, full program compliance is required.

Full Program Compliance Description

When a respirator is required to prevent a worker's exposure from exceeding a Permissible Exposure Limit (PEL), Threshold Limit Value (TLV) or Short Term Exposure Limit (STEL) or to minimize exposures to airborne pathogen such as Mycobacterium tuberculosis, full program compliance is required. Workplaces where the PEL or STEL is exceeded are unusual at the U of M. Where they occur, staff from the Department of Environmental Health and Safety will help to evaluate the hazards and will recommend necessary engineering, administrative or personal protective equipment controls.

Full program compliance requires a written site or task specific Safe Operating Procedure, see Appendix C. In addition, each location or department with a written safe operating procedure must designate a respiratory program administrator. This may be someone already assigned to be a Research Safety Officer or Safety Coordinator. Note that the program administrator is responsible for assuring that workers are trained about the use, fit, care and limitations of respirators. Retraining is required annually, after a workplace change or when an employee indicates a deficiency of understanding.

Assign workers to tasks requiring the use of a respirator only after a physician or other licensed health care professional has evaluated the employee's health. The evaluation may be in the form of a physical examination that covers the same information as in Appendix B1 "Medical Evaluation Questionnaire For General Use" or Appendix B3 "Medical Evaluation Questionnaire For Asbestos Workers." Alternately, for general respirator use workers, the medical provider may first screen written responses to the questionnaire in Appendix B1 and then follow up with a physical examination whenever screening raises questions about a worker's health.

The health evaluation must be accompanied by the task-related information. The respiratory program administrator must provide a copy of any applicable Safe Operating Procedure to the health care professional. An adequate assessment requires that the health care provider understand physical demands of the workplace in relation to the type of respirator and other personal protective equipment issued. The health care professional will note when a follow up exam will be required and make other recommendations based on the fitness of the worker.

Selection of respirators requires identification of the respiratory hazard and an evaluation and estimation of potential exposure. Respirator selection will be made by DEHS staff in cooperation with the reviewing health care professional. Air quality monitoring of the workplace will be done by Department of Environmental Health and Safety (DEHS) staff when required. Monitoring results and recommendations will be provided to the employing department and affected individuals.

Whenever it is not possible to determine airborne concentrations of contaminants, the environment will be treated as though it is immediately dangerous to life and health (IDLH). Immediately dangerous to life and health (IDLH) or oxygen deficient atmospheres necessitate great caution.

In IDLH atmospheres, a full face, pressure-demand, self-contained breathing apparatus (SCBA) or an air-line respirator with an auxiliary self- contained air supply is required. Use of an air supplied respirator requires a written SOP and compliance with confined space entry procedures when a hazardous atmosphere is present. 

The respirator assigned to the worker must be tested to assure an adequate face seal, see Appendix D "Fit testing Procedures." When disposable respirators are issued, the worker will be tested with the make, size and model that will be worn. Fit testing must be repeated whenever something happens that could affect the fit such as a facial injury, weight change or the respirator's design changes. Fit testing is required when routine fit checks suggest a poor fit. Fit testing may be performed by DEHS staff or a designated individual. Workmen with facial hair in the respirator seal area will not be issued a respirator requiring a fit test. Employees must remain clean shaven where the issued respirator touches their face; this is to assure proper fit of the respirator under conditions of actual use. A good fit is essential to safe respirator use.

Annual fit testing is required for workers exposed to benzene and formaldehyde and semi-annual fit testing is required for workers exposed to asbestos, arsenic, lead, or acrylonitrile.

When reusable respirators are issued to workers, the department must provide a place to clean, disinfect and dry the respirator; also, a clean place to store them must be provided. The respiratory program administrator must assure that the respirators are appropriately maintained and repaired or replaced as needed.

Voluntary and Required Use of Respirators

Voluntary personal use of lightweight, single-use respirators is generally not covered by this procedure. These devices are also called filtering face pieces, paper masks or dust masks. However, workers using this type of respirator should read Appendix A "Voluntary Use Of Respirators."

Voluntary personal use of tight fitting, an elastomeric, reusable negative pressure regulator requires a licensed health care provider’s health evaluation. In addition, workers using this type of respirator should read Appendix A "Voluntary Use of Respirators."

A written Safe Operating Procedure (SOP) is required for any routine task requiring a respirator. A respirator is necessary when workers perform t asks in an atmosphere that may exceed a Permissible Exposure Limit (PEL), Short Term Exposure Limit (STEL) or Threshold Limit Value (TLV) and to prevent exposure to Mycobacterium tuberculosis. DEHS will assist the employing department to write Safe Operating Procedures (SOP).

Safe Operating Procedures

See Appendix C1 “Writing Safe Operating Procedures.”

The purpose of a Safe Operating Procedure (SOP) is to describe the most efficient manner of completing a routinely assigned task and to assure that hazards are identified and controlled. Following a SOP will reduce the chance of injury .
A SOP lists the steps necessary to complete a task. It describes the tools and procedures necessary to complete each step. If special ventilation is required, the procedure will describe how to do it. Finally, it outlines personal protective equipment, including type of respirator, necessary to complete the task.

SOPs must be written with help from the workers who will perform the task. Regularly scheduled safety meetings should be used as a forum for SOP development. DEHS staff are available to assist in writing the procedure. After the SOP is written, it must be added to the procedure manual for the work area and be available for anyone to review.

Supervisors must maintain the Safe Operating Procedure manual. When procedures or hazards change, the written SOP must be amended. Supervisors must assure that workers follow the procedure. Also, supervisors or a skilled worker must provide hands on SOP training to new employees.

Selection of Respirators

As discussed in Appendix E, "Capabilities and Limitations of Respirators," respiratory protection devices will be chosen after considering the following factors: 

Health of the worker and ability to wear a respirator

Nature of the hazard, e.g. toxicity, chemical and physical properties

Extent of the hazard (concentration) and time of exposure 

Work requirements and conditions

Characteristics and limitations of available respirators

Note: Respirators issued to prevent overexposure to applicable health standards must be equipped with an end of service life indicator. If an end of service life indicator is not available, then the written SOP must inform the user about when to change the respirator or install new cartridges.

DEHS may dispense respirators and cartridges from its stock when fit testing is performed at its location. In situation where repiratory protection is required, the employing department must provide respirators and must provide maintenance and replacement parts, and sanitary storage facilities. See Appendices G1 - G5.

Employee Fitness and Medical Monitoring

A Licensed Health Care Professional is required to certify that a worker may wear a respirator and note any work restrictions based on their assessment of a worker's health status and the expected rigors of the workplace. The provider may use the form in Appendix B4 "Medical Certification" or issue a similar document. 

The Employing Department must make employees available and pay for medical monitoring by a physician or other licensed health care professional. Within the University of Minnesota, two clinics are available to perform monitoring. Other locations should make arrangements with a nearby health facility to conduct medical monitoring. To schedule appointments within the University contact: 

Duluth Student Health Clinic at (218) 726-8155
Twin City Campus Boynton Health Service at (612) 624-4666.

Medical Certification 
Workers must not be assigned to tasks requiring the use of a respirator unless it has been determined that they are physically able to perform the work and use the equipment. Based on medical monitoring, the health care provider will determine whether or not the employee is capable of wearing a respirator and describe any physical limitation.
Medical Re-certification
The employing department must make employees available for medical monitoring on a schedule prescribed by the Licensed Health Care Professional.

Medical Certification for General Use of Respirators
Workers using respirators must complete the OSHA Respirator Medical Evaluation Questionnaire in Appendix B1 "Medical Evaluation Questionnaire for General Use" and provide it to the medical evaluator.

The employing department must also describe to the physician or other licensed health care professional the following information. The worker may use the safe operating procedure to describe these conditions to the examiner: 

The type and weight of the respirator to be used by the employee

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

Temperature and humidity extremes that may be encountered

The physician or other licensed health care professional responsible for the employee's care will review the questionnaire and supplemental information to determine whether a medical condition exists that would prohibit or limit respirator use. When suspicions about the employee's ability to wear a respirator are raised by the questionnaire, the medical provider will require additional tests such as a pulmonary function tests. Pulmonary function tests involve determining forced vital capacity (FVC) and forced expiratory volume at one second (FEV1.0).

Medical Certification for Use of Respirators in Asbestos Work
Workers must complete the Appendix B3 "Respirator Medical Evaluation Questionnaire for Asbestos Workers." This Questionnaire includes a Medical Evaluation Form for Asbestos Workers (Initial Medical Questionnaire) and an Annual Medical Questionnaire for Asbestos Workers.

Notes.
The OSHA "Medical Surveillance Guideline For Asbestos" is contained in Appendix B2. The guide describes and justifies medical surveillance. Asbestos workers are individuals who routinely work in areas where exposure might exceed the OSHA action level for asbestos. Presently, the action level means an airborne concentration of asbestos, tremolite, anthophyllite, actinolite, or a combination of these minerals of 0.1 fibers/cc of air as calculated on an 8-hour time weighted average. 

Considering the results of current workplace monitoring, the only "asbestos workers" at the University are those who remove pipe covering or other materials containing unbound asbestos. However, if an employee requests a respirator because of a belief that exposure to asbestos will exceed the action level for asbestos, then the employee must meet all requirements of the program for asbestos workers including completion of Appendix B3.

Fit Testing

See Appendix D "Fit Testing Procedures" and Appendix B4 "Medical Certification."

Fit testing is performed when a respirator is issued to a worker. Fit testing is also required when a different make or model of respirator is used. In addition, fit testing must be done whenever something happens that could affect the fit of a respirator. For example, fit may be affected if an employee's facial characteristic changes due to weight gain or loss.

Fit testing is required annually for workers exposed to benzene and formaldehyde and semi-annually for workers exposed to asbestos, arsenic, lead, acrylonitrile.

Fit testing must be performed by DEHS staff or other designated individuals. Fit testing will be performed for an individual after the employee presents a medical certificate.

Workmen with facial hair in the respirator area will not be issued respirators requiring a fit test because staff cannot assure that the respirator will fit under conditions of use.

The Employing Department must make employees available for this testing. The Employing Department will be responsible to make appointments with DEHS or the designated individual responsible for the fit testing.

Fit testing will be done after the employee's medical evaluation, if one is required. The employee must provide the original copy of the Medical Certification to the tester before a fit test will be done.

Semi-annual fit testing for asbestos workers may be done by direct appointment with DEHS staff. A photocopy of the Medical Certification must be brought by the employee to this fit test. The original copy will remain in the employee's personnel file.

DEHS will notify the Employing Department that fit testing has been done and provide information about the respirator issued. See Appendix B4: "Medical Certification and Record of Fit Test and Respirator Issued."

Monitoring of Air Contaminants

Air contaminant levels will be monitored by DEHS staff. When previously monitored operations change in a way that might significantly alter the concentration of air contaminants, DEHS must be asked by the Employing Department to re-evaluate exposure. Monitoring results and recommended control measures will be sent to the Employing Department. The Employing Department must immediately distribute monitoring results to employees. Contact DEHS at: 

(612) 626-6002 in the Twin Cities

(218) 726-7139 in Duluth

(218) 281-8131 in Crookston

(320) 589-6106 in Morris

Dial 911 in an emergency situation to activate your local emergency response system. Chemical spill response requires air contaminant assessment and the use of special personal protective equipment, including SCBA. Fires must be handled by the fire service but DEHS can provide support and will be responsible for clean up after the fire area is secure.

On the Minneapolis or Saint Paul Campuses, and Duluth, after hours response by the Department of Environmental Health and Safety is always available. From coordinate locations dial the University of Minnesota Police dispatcher at 612-624-7828 if you need after hours response by the Department of Environmental Health and Safety. Where on-site measurements are not feasible, the hazard potential will be evaluated by DEHS on-site staff or assistance may be given by telephone.

Categories of Respiratory Hazard

See Appendix E "Capabilities and Limitations of Respirators."

Oxygen deficient atmospheres* require the use of a supplied air respirator.

Immediately dangerous to life and health (IDLH) conditions* are defined as: conditions that pose an immediate threat to life or health and/or conditions that pose an immediate threat of severe exposure to contaminants that are likely to have delayed adverse affects on health. Respirator selection requires an assessment of workplace hazards and development of a SOP.

Conditions of known contaminant concentrations not immediately dangerous to life require an assessment of workplace hazards and development of a SOP.

Confined Space Entry Program procedures must be followed in many circumstances where respiratory protection must be used. These procedures require that an attendant must be present in a safe location at the entrance to oxygen deficient or IDLH areas in order to maintain communication and to provide proper rescue equipment in case of emergency.

Conditions where contaminant concentrations can be quantified may allow for voluntary use of air purifying or filtering respirators. Respirators will be selected by DEHS based on the Licensed Health Care Professional or Physician's certification and the exposure hazard.

Respirator Distribution

Reusable respirators should be assigned to individual workers for their exclusive use. Permanently assigned respirators should be durably marked with the name of that person and the date issued. 

When disposable respirators are issued, the same models that were fit tested must be kept in stock. 

DEHS will issue a respirator from its stock when an employee is first fit tested or when a new type of respirator is issued on a subsequent fit. The Employing Department must provide EFS account number to pay for the issued respirator and cartridges, or provide a replacement to DEHS stock or, the employee may bring their own assigned respirator in for fit testing. 

The employing department must maintain a stock of replacement respirators, parts and cartridges and issue them to the employee as necessary. Those who issue canisters-cartridges must see that they are properly labeled and color coded before they are put into service. The labels and colors must be maintained until they are disposed. 

If it is necessary to replace a reusable respirator because of loss or damage, the newly issued respirator must be fit tested before it is used. This is to ensure that the respirator is not defective. 

Respiratory Protection Program Training

See Appendix F: Training Requirements.
Employees who use respirators must be trained before being asked to wear any respirator. SOP training is required when respirator use is required to avoid overexposure to any contaminant. Refresher training must be offered on a yearly basis. 

Training on respirator use may be performed by designated individuals or DEHS staff. Training on respirator use by DEHS staff is available when fit testing is performed. SOP training must be done by a supervisor or a designated skilled worker. The Employing Department must maintain records of training. 

Inspection, Care, Maintenance and Storage of Reusable Respirator

Also See:
Appendix G1 "Inspection and Maintenance of Filtering Respirators,"
Appendix G2 "Respirator Periodic Inspection and Maintenance,"
Appendix G3 "User Seal Check,"
Appendix G4 "Respirator Cleaning Procedures,"
Appendix G5 "Storage of Respirators."
Inspection
Respirators must be inspected routinely before and after each use by the employee using it. Some specialized respirators such as airline, SCBA or PAPR respirators require additional inspection, maintenance and cleaning procedures that are specified by the manufacturer. These special procedures must be attached to this general program as part of a SOP.
Respirators for emergency use must be inspected after each use, or at least once each month, by the employees to whom they are assigned. Inspections of emergency respirators should be done according to manufacturers' instructions.

Respirators issued for exclusive use must be cleaned and disinfected after eight hours of use, or as necessary to ensure protection for the wearer. Respirators used by more than one person and emergency respirators must be cleaned and disinfected after each use as arranged by the Employing Department.

Maintenance
The Employing Department must arrange for replacement or repairs by experienced persons with parts designed for the respirator. Do not attempt to replace components or make adjustments or make repairs beyond the manufacturer's recommendations. Self-contained breathing apparatus or air line respirators must be returned to a professional repair service or the manufacturer when it is required for repair or testing.

Storage 
After inspection, cleaning and necessary repair, store respirators to protect them against dust, sunlight, heat, extreme cold, excessive moisture, or damaging chemicals. 
The Employing Department must assure that adequate facilities are available.

Program Evaluation 
DEHS will evaluate this program through random inspections to assure that respirators are properly used, cleaned and maintained. Periodically DEHS will survey to determine whether anyone is using a respirator who is not included within the program. Program evaluation reports will be sent to the employing department.
Record Keeping

Respirator Records

The Employing Department will maintain the following records for 30 years: 

· SOPs for operations requiring respiratory protection

· Make and models of respirators used

· Names of employees who wear the respirators

· Fit test information

The Employing Department will maintain the following records for 5 years: 

· Respirator inspection and maintenance activities
The Employing Department will maintain for one year past the date of employment of the employee: 

· Training records

· Asbestos Records 

DEHS will maintain asbestos exposure measurements for thirty years. Monitoring records will include the following information: 

· Date of exposure monitoring

· Operation involving exposure

· Sample and analytic method

· Number, duration and results 

· Type of respiratory protection worn

· Name, social security number of exposed employees

· Monitoring result

· Comparison with applicable health standard

· Recommended control SOP

· Medical Records 

The Licensed Health Carte Professional will maintain medical records according to Minnesota law. Records may be maintained at Boynton Health Service or at a health service or clinic near a coordinate campus.
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