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Respiratory Protection Program Template for Filtering Facepiece Respirators N-95 Users
(Note: This template is provided by SafetyWorks! to assist employers requiring an employee to wear NIOSH certified N-95 or more efficient respirators for protection from airborne infectious agents and can be modified as needed for other hazardous materials or respirator types. Contact SafetyWorks! at 1-877-SAFE-345 with any questions on this or if you need help with any other health or safety matters, regulations or required municipal employee training programs or to schedule an on-site, no cost consultation visit.)

PURPOSE:
This policy establishes when respiratory protection is required and shall meet the intent of the Occupational Safety and Health Administration’s Respiratory Protection Standard, 29 CFR 1910.134 and amendments to the standard adopted by the Maine Department of Labor, public sector employers.
This policy’s primary focus is to ensure that all employees engaged in work which may expose them to airborne particulate hazards are protected.  When an evaluation of the workplace results in the need for filtering face piece respirators, the appropriate respirator shall be provided.  All respirators must be certified by the National Institute of Occupational Safety and Health (NIOSH); this program applies to what are typically referred to as “N-95” filtering face piece respirators. 
RESPONSIBILITIES:
Employer:
__Employer’s Name_____ is responsible for providing suitable respirators to employees when necessary to protect the employees’ health in the workplace.  The employer is also responsible for providing medical evaluations and fit testing to the employee at no cost. Any costs associated with training, fit testing, medical evaluations including compensation for time and travel will be the employer’s responsibility. 
Program Administrator:
__Program Administrator’s Name____ is responsible for administering the respiratory protection program. If you have any questions, contact the Program Administrator at phone number. 
Duties:

1. Identify and evaluate hazards in work areas, process or tasks that require employees to wear respirators.

2. Monitor respirator use and ensure they are being used properly.

3. Arrange for or conduct annual training.

4. Ensure proper storage and maintenance of respirators.

5. Conduct or arrange for qualitative fit testing.

6. Administer the medical surveillance program.

7. Maintain records (medical, fit test, training) required by the program.

8. Evaluate and update the written program as needed.
Supervisors:
Supervisors are responsible for ensuring the respiratory protection program is implemented in their work areas. In addition, supervisors must also ensure the program is understood and followed by employees under their supervision.
Duties:
1. Ensuring that employees under their supervision have received appropriate training, fit testing, and annual medical evaluation.

2. Be aware of tasks in work areas and operations where respiratory protection is required and continually monitor to identify other respiratory hazards. 

3. Make available the appropriate respirators for employees.

4. Enforce the proper use of respiratory protection when needed.
5. Ensure that workers clean, maintain, inspect and store their respirators properly.

6. Assist employees in the selection of respirators if they do not fit well or if they are experiencing discomfort.
7. Consult with the Program Administrator on respiratory program concerns or other respiratory hazards.

Employees:
Employees are responsible to use respiratory protection when and where required and, in the way, they were trained. 
Duties:

1. Use only respirators provided and/or approved by the employer.

2. Maintaining respirators in a clean, sanitary, and ready-to-use condition.
3. Request a new respirator if it no longer fits well or if the respirator becomes damaged or contaminated.

4. Inform your supervisor or the Program Administrator with any concerns regarding unaddressed hazards or questions regarding the respiratory protection program.
5. Inform your supervisor or the Program Administrator of need for medical reevaluation.

Respirator Selection
The Program Administrator will conduct a hazard assessment to identify the tasks where filtering face piece respirators are required.  Only NIOSH certified respirators shall be used.  (An editable sample hazard assessment is with examples is included below.)
Hazard Assessment
Respiratory Protection

	Task
	Hazard
	Respirator Type
	Comments

	Pavement cutting
	High levels of silica in dust
	NIOSH Certified 

N-95 filtering face piece respirator
	Use Manufacturer’s Recommendations

	Exposure to patients showing signs of respiratory illness
	Exposure to bacteria, viruses, or airborne pathogens
	NIOSH Certified    N-95 filtering face piece respirator
	Use Manufacturer’s Recommendations

	Applying chemical strippers, stains, varnishes, paints, etc.
	Exposure to organic vapors
	NIOSH Certified N-95
	Use Manufacturer’s Recommendations


Respirator Protection eTool https://www.osha.gov/SLTC/etools/respiratory/change_schedule.html
Medical Evaluations
Employees who are either required to wear respirators, or who choose to wear an air purifying respirator voluntarily, must pass a medical exam before being permitted to wear a respirator on the job. Employees are not permitted 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 will not be allowed to work in an area requiring respirator use. A _PLHCP Name / Professional Title / Contact Information___ will provide the required medical examinations. 
Medical evaluation procedures are as follows:

1. The medical evaluation will be conducted using the questionnaire provided in Appendix C of the OSHA Respiratory Protection Standard.
2. The Program Administrator will provide a copy of the questionnaire to all employees requiring medical evaluations.

3. Affected employees will be given a copy of the medical questionnaire to fill out, during the employee’s normal working hours or at a time and place convenient to the employee. 
4. To the extent feasible, the employer will assist employees who are unable to read the questionnaire (by providing help in reading the questionnaire). When this is not possible, the employee will be sent directly to the physician for medical exam.

Employees will:
1. Be permitted to fill out the questionnaire on company time.

2. Be granted follow-up medical exams as required by the Respiratory Protection standard, and/or as deemed necessary by ______________________ the PLHCP.

3. Be granted the opportunity to speak with the physician about their medical evaluation, if they so request.
4. Periodic medical evaluations shall be administered to public sector employees according to the following schedule as required by the Maine Bureau of Labor Standards Addendum to the Respiratory Protection Standard:

a. Employees up through 35 years of age:

 at least every 5 years
b. 36 to 40 years if age:



 at least every 2 years

c. Over 40 years of age:



 at least annually
Supplemental Information for the PLHCP
The Program Administrator shall provide the evaluating PLHCP with a copy of this written program, a copy of the OSHA Respiratory Protection Standard, a list of the hazardous agents in the work area and the following information about each employee requiring evaluation:
1. Employee job title and work tasks where exposures may occur.
2. Proposed respirator type and weight.
3. Length of time may be required to wear the respirator.
4. Expected physical workload (light, moderate or heavy).
5. Potential temperature and humidity extremes.
6. Additional personal protective equipment and clothing required.

Employees who voluntarily wear filtering face piece respirators (dust masks) are not subject to the medical evaluation and fit testing provisions of this program.
FIT TESTING:
Fit testing must be conducted for all employees prior to initial use. Fit testing is a procedure used to determine how well a respirator “fits”, that is, whether the respirator forms a seal on the user’s face. Employees required to wear respirators will be fit tested:

1. Prior to using a respirator for the first time.
2. After training and medical clearances have been completed.
3. Annually.
4. When there are changes in the employee’s physical condition that could affect respiratory fit (e.g., obvious change in body weight, facial scarring, etc.).

Employees will be fit tested with the make, model, and size respirator that they will actually wear.  Employees will be provided with several models and sizes of respirators so that they may find an optimal fit for the shape of their face.

____Name of Individual____ will conduct fit tests in accordance with the OSHA Respiratory Protection Standard 29 CFR 1910.134 Appendix A.  Respirators will be fit tested with the qualitative fit test protocol using an aerosol solution of either Saccharin, Bitrex® or any other protocols found in Appendix A.
USE OF RESPIRATORS:

The Program Administrator will select respirators to be used based on the hazards to which workers are exposed and in accordance with the OSHA Respiratory Protection Standard. The Program Administrator shall ensure that employees:

1. Have no facial hair or features that may compromise the respirator seal.

2. Eliminate any condition that interferes with the face to respirator seal such as glasses or other personal protective equipment.
3. Perform the user seal check each time a respirator is worn.
4. Leave the contaminated area if they detect vapor or gas breakthrough.
5. Use the respirator in the manner for which it is intended (not in immediately dangerous to life and health atmospheres).

CLEANING, MAINTENANCE, CHANGE SCHEDULES, STORAGE AND INSPECTION OF FILTERING FACE PIECE RESPIRATORS:
The employer must provide each respirator user with a respirator that is clean, sanitary and in good working order. 

CLEANING OF RESPIRATORS:

1. Respirators are to be regularly cleaned and disinfected.
2. Respirators issued for the exclusive use of an employee are to be cleaned as of often as necessary, but at least once a day.

3. When cleaning the respirator will be: disassembled, removing all filters, canisters, or cartridges; wash the facepiece and associated parts in mild detergent with warm water (follow manufacturer’s guidelines); rinse completely in clean warm water; wipe the respirator with disinfectant wipes (70% Isopropyl Alcohol) to kill germs; air dry in a clean area; reassemble the respirator and replace any defective parts and place in a clean, dry plastic bag or airtight container.

4. The Program Administrator will ensure an adequate supply of appropriate cleaning and disinfection materials will be available to employees tasked to wear respirators.   

*** During the recent COVID-19 Pandemic, single use respirators were in short supply, OSHA offered the following guidance for proper decontamination methods for single use respirators:  https://www.osha.gov/memos/2020-04-24/enforcement-guidance-decontamination-filtering-facepiece-respirators-healthcare.

MAINTENANCE OF RESPIRATORS:

1. Respirators are to be properly maintained at all time to ensure they function properly and adequately protect the employee.

2. Maintenance involves a through visual inspection for cleanliness and defects.

3. Worn or deteriorated parts will be replaced prior to use.

4. No components will be replaced, or repairs made beyond those recommended by the manufacturer.

5. Defective respirators shall be immediately removed from service.

INSPECTION

1. Follow manufacturer’s owner / user manual for recommended inspection criteria. 
(the inspection details should be entered here from the manufacturer’s owner / user manual) 

CHANGE OUT SCHEDULE:
1. When using a single use disposable respirator, the respirator shall be discarded after use.

2. Employees wearing respirators with filters for protection against wood dust and other particulates need to change the filters on their respirators when they first begin to experience difficulty breathing (i.e., resistance) while wearing their masks.
3. Follow the manufacturer’s change out schedule for filters, found in the user’s manual.
STORAGE
1. Respirators must be stored in a clean, dry area, and in accordance with manufacturer’s recommendations.
2. Respirators shall be stored in a manner to protect from sunlight, dust, chemicals, extreme temperatures and moisture.
3. The respirator shall be stored to prevent deformation of the facepiece and exhalation valves.
TRAINING:

The employer will provide training to employees who are required to use filtering facepiece respirators on the contents of their written Respiratory Protection Program, the OSHA Respiratory Protection Standard (29 CFR 1910.134) and for public sector employers, the amendments adopted by Bureau of Labor Standards.   
The employer will ensure the training is:

1. Understandable to all employees.
2. Training shall be provided prior to employee use of respiratory protection and at least annually (within the 12 months) of the previous training.
3. Training may be required more often if there are changes in the workplace that render the previous training obsolete or if employees cannot demonstrate the contents of the training was retained.
The employer will ensure each employee can demonstrate the following:
1. Why the respirator is necessary and how improper fit, usage or maintenance can compromise the protective effect of the respirator.
2. The limitations and capabilities of the respirator.
3. How to inspect, put on and remove, use and check the seals of the respirator.
4. Procedures for respirator maintenance and storage.
5. How to recognize medical signs and symptoms that may limit or prevent the effective use of the respirator.
PROGRAM EVALUATION

The Respiratory Protection Program shall be evaluated as necessary to ensure the elements of the program are effectively implemented and the program continues to be effective. 

The employer shall regularly consult employees required to use respirators to assess the employee’s views on the program’s effectiveness, to identify any problems, and take corrective action as soon as problems are identified. Factors to include but are not limited to: respirator fit, appropriate respirator select for the hazards to which the employees are exposed, proper respiratory use under the workplace conditions, and proper respirator maintenance.
Reviewed by:  Name:__________________________________Date___________
Reviewed by:  Name:__________________________________Date___________
Reviewed by:  Name:__________________________________Date___________
RECORDKEEPING:
The Program Administrator shall maintain all documentation including:

1. PLHCP recommendation on employee medical evaluations 
2. A current copy of the written Respiratory Protection Program

3. Fit testing records

4. Training records

Respirator Medical Evaluation Questionnaire (Mandatory) 29 CFR 1910.134 Appendix C
(THIS QUESTIONNAIRE IS FOR N-95 RESPIRATORY USE ONLY)
Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place that is convenient to you. To maintain your confidentiality, your employer or supervisor must not look at or review your answers, and your employer must tell you how to deliver or send this questionnaire to the health care professional who will review it.

Part A. Section 1. (Mandatory) The following information must be provided by every employee who has been selected to use any type of respirator (please print). 

1. Today's date:__________________________________________________

2. Your name:___________________________________________________ 

3. Your age (to nearest year):_______________________________________

4. Sex (circle one): Male/Female 

5. Your height: __________ ft. __________ in. 

6. Your weight: ____________ lbs. 

7. Your job title:__________________________________________________

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

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

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

11. Check the type of respirator you will use (you can check more than one category):

a. __ N, R, or P disposable respirator (filter-mask, non-cartridge type only).
b. __ Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air, self-contained breathing apparatus).

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

If "yes," what type(s):_______________________________________________ 

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

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

2. Have you ever had any of the following conditions?
a. Seizures: Yes/No
b. Diabetes (sugar disease): Yes/No
c. Allergic reactions that interfere with your breathing: Yes/No
d. Claustrophobia (fear of closed-in places): Yes/No
e. Trouble smelling odors: Yes/No

3. Have you ever had any of the following pulmonary or lung problems?
a. Asbestosis: Yes/No
b. Asthma: Yes/No
c. Chronic bronchitis: Yes/No
d. Emphysema: Yes/No
e. Pneumonia: Yes/No
f. Tuberculosis: Yes/No
g. Silicosis: Yes/No
h. Pneumothorax (collapsed lung): Yes/No
i. Lung cancer: Yes/No
j. Broken ribs: Yes/No
k. Any chest injuries or surgeries: Yes/No
l. Any other lung problem that you've been told about: Yes/No

4. Do you currently have any of the following symptoms of pulmonary or lung illness?
a. Shortness of breath: Yes/No
b. Shortness of breath when walking fast on level ground or walking up a slight hill or   incline: Yes/No
c. Shortness of breath when walking with other people at an ordinary pace on level    ground: Yes/No
d. Have to stop for breath when walking at your own pace on level ground: Yes/No
e. Shortness of breath when washing or dressing yourself: Yes/No
f.  Shortness of breath that interferes with your job: Yes/No
g. Coughing that produces phlegm (thick sputum): Yes/No
h. Coughing that wakes you early in the morning: Yes/No
i.  Coughing that occurs mostly when you are lying down: Yes/No
j.  Coughing up blood in the last month: Yes/No
k. Wheezing: Yes/No
l.  Wheezing that interferes with your job: Yes/No
m. Chest pain when you breathe deeply: Yes/No
n. Any other symptoms that you think may be related to lung problems: Yes/No

5. Have you ever had any of the following cardiovascular or heart problems?
a. Heart attack: Yes/No
b. Stroke: Yes/No
c. Angina: Yes/No
d. Heart failure: Yes/No
e. Swelling in your legs or feet (not caused by walking): Yes/No
f.  Heart arrhythmia (heart beating irregularly): Yes/No
g. High blood pressure: Yes/No
h. Any other heart problem that you've been told about: Yes/No

6. Have you ever had any of the following cardiovascular or heart symptoms?
a. Frequent pain or tightness in your chest: Yes/No
b. Pain or tightness in your chest during physical activity: Yes/No
c. Pain or tightness in your chest that interferes with your job: Yes/No
d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No
e. Heartburn or indigestion that is not related to eating: Yes/ No
f. Any other symptoms that you think may be related to heart or circulation problems: Yes/No

7. Do you currently take medication for any of the following problems?
a. Breathing or lung problems: Yes/No
b. Heart trouble: Yes/No
c. Blood pressure: Yes/No
d. Seizures: Yes/No

8. If you've used a respirator, have you ever had any of the following problems? (If you've never used a respirator, check the following space and go to question 9:)
a. Eye irritation: Yes/No
b. Skin allergies or rashes: Yes/No
c. Anxiety: Yes/No
d. General weakness or fatigue: Yes/No
e. Any other problem that interferes with your use of a respirator: Yes/No

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