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Respiratory Protection Implementation Guide
Follow the steps below, in order, to complete the implementation of Respiratory Protection Program:
1. Determine what type of respirator is required, based on the nature and exposure duration of the contaminant.  Examples include N95 particulate respirator, air-purifying half-face, etc.  All chosen respirators must be NIOSH approved.  Contact your Loss Prevention  (LP) Consultant if you require respirator selection assistance.
2. Send affected employees to a Licensed Healthcare Practitioner (LHCP) (e.g., occupational physician, etc.) to receive a confidential medical evaluation.  Before visiting the LHCP, the employee must complete the “Questionnaire for Respirator Users”, which is included with this implementation guide.  This form must be provided to the LHCP at the time of the visit.  The LHCP must “sign off” on the form and state whether or not the employee is allowed to wear the respirator during their job tasks.  Ensure that the above mentioned form is returned to the home office and filed away.
3. At the LHCP’s office, employees will have to complete the OSHA Respirator Medical Evaluation Questionnaire (Appendix C; 29 CFR 1910.134).  If the LHCP’s office does not have this Questionnaire, contact your LP Consultant.  The LP Consultant can provide your organization with this Questionnaire.  Based on the opinion of the LHCP, the medical evaluation may consist of an actual physical examination OR, the LHCP may “approve” an employee’s use of a respirator based solely on the employee’s responses to Appendix C in OSHA 1910.134 and the information gathered from the “Questionnaire for Respirator Users”, included with this implementation guide.
4. A full “physical” exam must be given to any employee who answers “Yes” to any question among questions 1 through 8 in Section 2, Part A of Appendix C or whose initial medical examination demonstrates the need for a follow-up medical examination.
5. Send the affected employees to an appropriate facility that conducts “fit testing”.  Employees must be fit tested with the same type (i.e. make, model, style, and size) of respirator they will wear in the work environment.  Contact your Loss Prevention Consultant to determine if a Qualitative or Quantitative Fit Test is required.  Fit testing must be conducted before the employee wears the respirator and annually thereafter.  Use a facility that knows the specific requirements of OSHA’s fit testing protocols.  NOTE:  there may be “mobile test vans” in your area that are capable/certified to conduct fit testing in accordance with OSHA’s fit-testing protocols.
6. Conduct training.  All affected employees must be trained on the proper use of respirators.  This training is to be conducted prior to the employee wearing a respirator and annually thereafter.  Contact your Loss Prevention Consultant if you would like onsite training assistance.

7. Implement a full, written Respiratory Protection Program in accordance with 29 CFR 1910.134.  Contact your Loss Prevention Consultant if you would like assistance with program implementation.

(Company Name)

QUESTIONNAIRE FOR RESPIRATOR USERS

The Occupational Safety and Health Administration (OSHA) requires that the following information be provided by every employee who has been selected to use any type of respirator (please print).  If you have any questions regarding the first two pages, you may talk to __NAME OF RESPONSIBLE PERSON HERE_____________. 

Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place that is convenient to you. 
	Your name:___________________________________

Your Employee #:_________________________

Your Department:_________________________

Supervisor's Name: ______________________________

Today's date:_________
	Your Work Phone:_________________

Daytime phone, if different:__________

Best time to call:______________




	
	Yes
	No

	Has your employer told you how to contact the health care professional who will review this questionnaire? (Call CHOSEN MED. PROVIDER HERE; PHONE # OF MED. PROVIDER HERE)
	(
	(

	Have you worn a respirator?

If yes, what type(s)?______________________________________________
	(
	(


Check the type of respirator you will use in this job (you can check more than one category):

	·  N, R, or P disposable respirator (filter-mask, non-cartridge type only).

· air-purifying, half mask

· air-purifying, full mask

· powered air-purifying hood

· powered air-purifying, tight fitting
	· supplied air, hood

· supplied air, tight fitting

· Self-Contained Breathing Apparatus (SCBA)

· Other:___________________




Please indicate your level of work effort while using respirator, indicating the amount of time you would spend at each level in a day:

	Level of Effort
	Examples

	(  light         ____hours
	typing, operating a drill press.

	(  moderate  ____hours
	Nailing, assembly work, pushing a wheelbarrow on a level surface

	( heavy        ____hours
	Heavy lifting, shoveling, climbing stairs with a heavy load


How often are you expected to use the respirator?

	(  Escape only

(  Emergency rescue only

(  Less than 5 hours per week
	(  Daily, for less than 2 hours per day

(  Daily, for 2 - 4 hours per day

(  Daily, more than 4 hours per day


What is the approximate weight of your respirator?

_________________ lbs.

Check the type of air purifying attachments you will use, if any:

(  Hepa filter (P100)      (  canisters (gas masks)      ( cartridges

On the list below, please check any types of personal protective equipment you will be wearing when using your respirator. ((  None)
	( Gloves
	( Hearing protection
	( Apron or lab coat

	( Eye protection
	( Hard hat
	( Full body suit PPE


( Other (Please describe)_____________________________________________

Will you be working under hot conditions? (above 85 deg. F): 
(  Yes 
(  No

Will you be working under humid conditions? 


(  Yes

(  No

Describe the work you'll be doing while using your respirator(s):
__________________________________________________________________________________
Describe any special or hazardous conditions you might encounter when using your respirator(s) (for example, confined spaces, life-threatening gases):

__________________________________________________________________________________

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

	Name of potentially hazardous substance
	Estimated Maximum Exposure Level
	Duration of exposure 

(# hours/week)

	
	
	

	
	
	

	
	
	

	
	
	


Describe any special responsibilities you'll have while using your respirator(s) that may affect the safety and wellbeing of others (for example, rescue or security):

__________________________________________________________________________________
________________________                             

Signature of Safety Personnel 

For NAME OF CHOSEN MEDICAL PROVIDER HERE use only:

( no restrictions on respirator use    
( specific restrictions   

( no respirator use permitted 

Restrictions: ____________________________________________________________Effective through___________

Signature of Physician or Other Licensed Health Care Professional:_____________________________________________ 


Synergy’s Loss Prevention service is considered advisory only.  We do not assume responsibility for the customer’s safety activities nor for implementation of recommended corrective measures.  This report is based on information supplied by the customer and observations made at the time of the visit. We have not attempted to identify all hazards. We do not warrant that requirements of any federal, state or local law, regulation or ordinance have or have not been met.
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