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CHAPTER 1 - GENERAL REQUIREMENTS 

1-1.  Policy

  a.  It is the policy of the 90th Regional Support Command (RSC) to protect its employees and soldiers from hazardous atmospheres through a comprehensive program of recognition, evaluation, engineering, administrative and work practice controls, and personal protective equipment, including respirators.  To the greatest extent feasible, hazard elimination and engineering and work practice controls shall be employed to control employee exposure to within allowable exposure limits.  However, where these measures are not feasible or fully effective or are under development, the 90th RSC shall provide appropriate respirators to affected employees under this program.  The 90th RSC is committed to full compliance with applicable federal and state regulations pertaining to employee respiratory protection.

  b.  The reliance upon respirators to protect employees and soldiers from hazardous atmospheres should be discouraged.  Ideally, the prevention of atmospheric contamination within the workplace should be accomplished by engineering control measures, such as enclosing or confining the contaminant producing operation, exhausting the contaminant, or modifying the process by substitution of materials.  Use of respiratory protection devices place an additional burden upon workers and increase the risk of unhealthful exposure through human error.  Respirator use should be reserved for those situations where engineering and/or other administrative controls are impractical or incapable of eliminating airborne hazards.

c.  Respirator programs will not be initiated without the approval from the 90th RSC Respiratory Program Administrator.
1-2.  Purpose

The purpose of this program is to protect the health of 90th RSC employees and soldiers who may be exposed to hazardous atmospheres in the conduct of their work and to provide appropriate protection from these hazards, without creating new hazards.  This program sets the practices for respirator use,  provides information and guidance on the proper selection, use, and care of respirators and contains requirements for establishing and maintaining a respirator program.

1-3.  Scope

This program applies to all 90th RSC employees and soldiers (including the 75th Div, 95th Div and the 377th TAACOM) who need to wear a respirator to perform assigned duties and or/employees/soldiers who wear respirators on a voluntary basis.

1-4.  Roles and Responsibilities:

  a.  Commanding General, 90th RSC, supports the Respiratory Protection Program and assigns a Respirator Administrator with responsibility and resources to administer the program.

  b.  Respirator Administrator:

    (1)  Has overall responsibility for the 90th RSC Respiratory Protection Program, including monitoring respiratory hazards, maintaining records and conducting program evaluations.

    (2)  Has knowledge about respiratory protection and maintains an awareness of current regulatory requirements and good practices.

    (3)  Approves Respiratory Protection Programs for each operation that involves use of respirators.

    (4)  Approves training programs for employees.  Provides or assist in obtaining appropriate respiratory training.

    (5)  Approves fit test procedures for employees.

    (6)  Approves respirator makes and models for use.

  c.  Industrial Hygiene/Safety:

    (1)  Performs employee exposure monitoring upon initial work in a potentially hazardous atmosphere and when work conditions change that may affect employee exposure.

    (2)  Performs employee exposure monitoring in accordance with Federal and State OSHA regulations.

    (3)  Uses generally accepted sampling techniques and analytical methods, including generally accepted quality assurance and control measures.

    (4)  Reports all findings to the supervisor within five days of receipt of analytical results from laboratory, at a minimum.  

    (5)  Upon request, performs surveys and makes recommendations for hazard control.

  d.  Shop/unit respiratory technician:

    (1)  Appointed in writing. Completes initial respirator training and annual refresher training.  In addition, completes any recommended respirator manufacturer training prior to servicing respirators and their components.

    (2)  Perform and document semi-annual inspections of each air purifying respirator and monthly inspections of each supplied air respirator issued by the employer or maintained in its inventory.

    (3)  Ensure that compressed breathing air cylinders are hydrostatically tested on schedule.

    (4)  Remove from service

and tagout any defective respirators or parts.

    (5)  Perform maintenance and repair of respiratory protection equipment in accordance with the manufacturer’s instructions.

    (6)  Maintain an inventory of respirators and associated parts and equipment in a clean, secure area.

    (7)  Issue respirators when so directed in writing, inspecting to confirm that the respirator or equipment is of the type specified in the respirator plan or program.

    (8)  Issue spectacle kits to employees who require corrective lenses with their respirators.

    (9)  Perform tests for compressed air quality and inspect breathing air compressors periodically.  

  e.  Supervisors

    (1)  Initiate and approve a written shop/unit Respiratory Protection Program for each operation that involves respirator use.

    (2)  Complete the initial and annual respirator refresher training of the type attended by employees under their supervision.

    (3)  Initiate safety briefings on respiratory protection issues at the start of each new project or task that involves respiratory hazards for affected employees under their supervision.  

    (4)  Ensure that any use of respirators by employees under their supervision is in accordance with this program and a written Respiratory Protection Program and Worksite-Specific Respiratory Protection Plan (Appendix 1) that has been approved by the Supervisor and the RSC Respirator Administrator.

    (5)  Record any complaints related to respirator usage, act promptly to investigate the complaints, correct any hazards, and get medical assistance when indicated.  Report first aid and medical treatment in accordance with 90th RSC Safety Office procedures.  Report every respirator related incident to the 90th RSC Respirator Administrator before the end of the work shift.

    (6)  Ensure that their employees have the required training, fit testing and medical clearances before authorizing them to wear any respirators.

    (7)  Prohibit any employee with lapsed or incomplete respirator clearances to work in hazardous atmospheres.  Enforce any restrictions imposed by the occupational physician on individual employees, including the need for corrective lenses.

    (8)  Physically check each respirator prior to its assignment to their  employee/soldier to be sure that it is of the type specified in the written plan.

    (9)  Inform each affected employee of the results of exposure monitoring within one day of receiving such results and assure inclusion of all exposure reports in the 90th RSC Safety Office recordkeeping system.

    (10)  Monitor employee compliance with the respirator program requirements.

  f.  Employees

    (1)  Use respiratory protection in accordance with the instructions and training provided.

    (2)  Immediately report any defects in the respiratory protection equipment and whenever there is a respirator malfunction, immediately evacuate to a safe area and report the malfunction.

    (3)  Promptly report to the supervisor any symptoms of illness that may be related to respirator usage or exposure to hazardous atmospheres.  

    (4)  Report any health concerns related to respirator use or changes in health status to the occupational physician.

    (5)  Wash their assigned reusable respirators at the end of each work shift when used and disinfect assigned respirators at least weekly.

    (6)  Store respirators in accordance with instructions received.

    (7)  Observe any restrictions placed on work activities by the occupational physician.

    (8)  Be clean shaven in all facial areas that seal to the respirator facepiece.

    (9)  Allow no headpieces, band-aids or other items beneath a respirator seal or headstrap assembly.

    (10)  Inspect the respirator immediately before each use, in accordance with training provided.

    (11)  Perform a user seal, negative and positive respirator fit check each time a respirator is donned in accordance with training provided.



1-5.  Definitions

  a.  Air Purifying Respirator (APR) – A type of respirator that removes specific contaminants from air by use of filters, cartridges or canisters by passing ambient air through the air-purifying element.  APRs do not supply oxygen.

  b.  Atmosphere-supplying respirator – A type of respirator that supplies the user with breathing air from a source independent of the ambient atmosphere, and includes supplied-air respirators (SARs) and self-contained breathing apparatus (SCBA) units.

  c.  Canister or cartridge – A container with a filter, sorbent or catalyst or combination of these items, which removes specific contaminants from the air passed through the container.

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

  e.  Dusk mask – See Filtering facepiece.

  f.  Emergency situation – Any occurrence such as, but not limited to,  equipment failure, rupture of containers, or failure of control equipment that may or does result in an uncontrolled significant release of an airborne contaminant.

  g.  Employer – Refers to units assigned to the 90th RSC and to other organizations (i.e. 75th Div, 95th Div and the 377th TAACOM) located within the five state region of this RSC.  

  h.  End-of-Service-Life

Indicator (ESLI) – A system that warns the respirator user of the approach of the end of adequate respiratory protection, for example that the sorbent is approaching saturation or is no longer effective.

  i.  Filtering facepiece (Dust mask) – A negative pressure particulate respirator with a filter as a integral part of the facepiece or with the entire face piece composed of the filtering medium.

  j. Hazardous atmospheres – An atmosphere that contains a contaminant(s) in excess of the allowable limit or contains less than 19.5 percent oxygen (oxygen deficient atmosphere).

  k.  Immediately Dangerous to Life and Health (IDLH) – An atmosphere that poses an immediate threat to life would cause irreversible adverse health effect, or would impair an individual’s ability to escape from a dangerous atmosphere.

  l.  National Institute for Occupational Safety and Health (NIOSH) – A federal institute responsible for conducting research and making recommendations for the prevention of work-related illnesses and injuries.  It tests and issues approvals for respirators.

  m.  Occupational Safety and Health Administration (OSHA) – The federal or state agency with authority to issue and enforce workplace health and safety regulations.  

  n.  Physician or Other Licensed Health Care Professional (PLHCP) – An individual whose legally permitted scope of practice (i.e. state requirements, 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 this respirator program.  

  o.  Powered Air Purifying Respirator (PAPR) – An air-purifying respirator that uses a blower to force the ambient air through air-purifying elements to the inlet covering.

  p.  Pressure Demand Respirator – A positive pressure atmosphere-supplying respirator that admits breathing air to the facepiece when the positive pressure is reduced inside the facepiece by inhalation.  

  q.  Self Contained Breathing Apparatus (SCBA) – An atmosphere-supplying respirator for which the breathing air source is designed to be carried by the user.

  r.  Supplied-Air Respirator (SAR) or Airline Respirator – An atmosphere-supplying respirator for which the source of breathing air is not designed to be carried by the user.

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

CHAPTER 2 - PROGRAM ELEMENTS

2-1.  Revised OSHA Standards

Revised OSHA Standard  29 Code of Federal Regulation (CFR) 1910.134 became effective 8 April 1998.  Employers had 180 days from that date to comply.  Employers have to convert to 42 CFR 84 respirators.  Only particulate filters and respirators approved under this standard can be sold by manufacturers after 10 July 1998.  However, distributors can continue to sell, and employers can continue to use their stock of the existing respirators until depleted.

2-2.  Engineering Control Measures

In the control of those occupational diseases caused by breathing air contaminated with harmful dusts, fogs, fumes, mists, gases, smokes, sprays, or vapors, the primary objective shall be to prevent atmospheric contamination.  This shall be accomplished as far as feasible by accepted engineering control measures (for example, enclosure or confinement of the operation, general and local ventilation, and substitution of less toxic materials). When effective engineering controls are not feasible, or while they are being instituted, appropriate respirators shall be used pursuant to this regulation.  

2-3.  Evaluate Respiratory Hazards

The employer shall identify and 

evaluate the respiratory hazard(s) in the workplace. This evaluation shall include a reasonable estimate of employee exposures to respiratory hazard(s) and an identification of the contaminant’s chemical state and physical form.  Where the employer cannot identify or reasonably estimate the employee exposure, the employer shall consider the atmosphere to be IDLH.  

2-4.  Program Administrator

The Commanding General, 90th 
RSC shall designate a  HQ level  90th RSC Program Administrator who is qualified by appropriate training or experience that is commensurate with the complexity of the program to administer or oversee the respiratory program and conduct the required evaluations of program effectiveness.  Maintenance shops and military units(sections) shall appoint a “Respiratory Protection Technician”, who will be provided with the appropriate training and oversee the shop/unit respiratory program.  

2-5.  Written Requirements

The employer must develop and implement a written respiratory protection program with required worksite-specific procedures (Worksheet) and elements for required respirator use.  Note: Applicable units may contact the 90th RSC Safety Office for an electronic copy (floppy or e-mail) of a sample respiratory protection SOP.  The program shall be updated as necessary to reflect those changes in workplace conditions that affect respirator use. The employer shall include in the program the following provisions of this section as applicable:

  a.  Procedures for selecting respirators for use in the workplace.

  b.  Medical evaluations of employees “required” to use respirators.

  c.  Fit testing procedures for tight-fitting respirators.

  d.  Procedures for proper use of respirators in routine and reasonably foreseeable emergency situations.

  e.  Procedures and schedules for cleaning, disinfecting, storing, inspecting, repairing, discarding and otherwise maintaining respirators.

  f.  Procedures to ensure adequate air quality, quantity and flow of breathing air for atmosphere-supplying respirators.

  g.  Training of employees in the respiratory hazards to which they are potentially exposed during routine and emergency situations.

  h.  Training of employees in the proper use of respirators, including putting on and removing them, any limitations on their use and their maintenance.  

  i.  Procedures for regularly evaluating the effectiveness of the program.

  j.  Where respirator use is not required.  

2-6.  Respirator Requirements  

  a.  An employer may provide respirators at the request of employees or permit employees to use their own respirators, if the employer determines that such respirator use will not in itself create a hazard.

  b.  Respirators shall be

provided by the employer when such equipment is necessary to protect the health of the employee.  The employer shall provide the respirators which are applicable and suitable for the purpose intended.  The employer shall be responsible for the establishment and maintenance of a respiratory protection program.

  c.  Employers need to provide only as many respirator choices as necessary to obtain acceptable fit among employees. The employer shall select and provide an NIOSH-certified respirator based on the respiratory hazard(s) to which the worker is exposed and workplace and user factors that affect respirator performance and reliability.  The respirator shall be used in compliance with the conditions of its certification.  

  d.  Disposable respirators can be re-used as long as it has been determined that they will continue to protect the wearers.

  e.  Respirators must be equipped with end-of-service-life indicators (ESLI).  If there is no ESLI, the employer must implement a change schedule to ensure that cartridges are changed before they expire.  If there is no ESLI appropriate for conditions in the employer’s workplace, the employer implements a change schedule for canisters and cartridges that is based on objective information or data that will ensure that canisters and cartridges are changed before the end of their service life.  The employer shall describe in the respirator program the information and data relied upon and the basis for the canister and cartridge changing schedule and the basis for reliance on the data.  

  f.  The employer shall provide respirators, training and medical evaluations at no cost to the employee.  

2-7.  Fit Testing 

  a.  The employer shall establish a record of the qualitative and quantitative fit tests administered to an employee including:

    (1)  The name or identification of the employee tested

    (2)  Type of fit test performed

    (3)  Specific make, model, style and size of respirator tested

    (4)  Date of test and

    (5)  The pass/fail results for QLFTs or the fit factor and strip chart recording or other recording of the test results for QNFTs.

  b.  Fit test records (Worksheet 6)  shall be retained for respirator users until the next fit test is administered.

2-8.  Facepiece Seal Protection

The employer shall not permit respirators with tight-fitting facepieces to be worn by employees who have:

  a.  Facial hair that comes between the sealing surface of the facepiece and the face or that interferes with valve function; or

  b.  Any condition that interferes with the face-to-facepiece seal or valve function.

  c.  If an employee wears corrective glasses or goggles or other personal protective equipment the employer shall ensure that such equipment is worn in a manner that does not interfere with the seal of the facepiece to the face of the user.

  d.  For all tight-fitting respirators the employer shall ensure that employees perform a user seal check each time they put on the respirator (i.e. recommended by the respirator manufacturer or 29 CFR 1910.139, Appendix B-1).

2-9.  Identification of Filters, Cartridges and Canisters

The employer shall ensure that all filters, cartridges and canisters used in the workplace are labeled and color coded with the NIOSH approval label and that the label is not removed and remains legible.

2-10.  Maintenance and Care of Respirators

  a.  The employer shall provide each respirator user with a respirator that is clean, sanitary, and in good working order.  The employer shall ensure that respirators are cleaned and disinfected using the procedures recommended by the respirator manufacturer or an equivalent OSHA recommended procedure (contact the 90th RSC Safety Office for further instructions).  The respirators shall be cleaned and disinfected at the following intervals:

    (1)  Respirators issued for the exclusive use of an employee shall be cleaned and disinfected as often as necessary to be maintained in a sanitary condition.

    (2)  Respirators issued to more than one employee shall be cleaned and disinfected before being worn by different individuals.

    (3)  Respirators used in fit testing and training shall be cleaned and disinfected after each use.

    (4)  The employer shall ensure that all respirators shall be stored to protect them from damage, contamination, dust, sunlight, extreme temperatures, excessive moisture and damaging chemicals.  They shall be packed or stored to prevent deformation of the facepiece and exhalation valve.  

2-11.  Respirator Effectiveness

Appropriate surveillance shall be maintained of work area conditions and degree of employee exposure or stress.  When there is a change in work area conditions or degree of employee exposure or stress that may affect respirator effectiveness, the employer shall reevaluate the continued effectiveness of the respirator.  The employer shall ensure that employees leave the respirator use area:

  a.  To wash their faces and respirator facepieces as necessary to prevent eye or skin irritation associated with respirator use; or

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

  c.  To replace the respirator or the filter, cartridge, or canister elements

  d.  If the employee detects vapor or gas breakthrough, changes in breathing resistance, or leakage of the facepiece, the employer must replace or repair the respirator before allowing the employee to return to the work area.

2-12.  Inspections

The employer shall ensure that respirators are inspected as follows:   

  a.  All respirators used in

routine situations shall be inspected before each use and during cleaning

  b.  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

  c.  Emergency escape-only respirators shall be inspected before being carried into the workplace for use.

  d.  The employer shall ensure that respirator inspections include the following:

    (1)  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

    (2)  A check of elastomeric parts of pliability and signs of deterioration.

  e.  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.

  f.  For respirators maintained for emergency use (utilize Worksheet 2), the employer shall:

    (1)  Certify the respirator by documenting the date the inspection was performed, the name (or signature) of the person who performed the inspection, the findings, required remedial action and a serial number or other means of identifying the inspected respirator and

    (2)  Provide this information 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 files.  This information shall be maintained until replaced following a subsequent certification.

  g.  The employer shall ensure that respirators that fail an inspection or are otherwise found to be defective are removed from service and are discarded or repaired or adjusted in accordance with the following procedures:

    (1)  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.

    (2)  Repairs shall be made according to the manufacturer’s recommendations and specifications for the type and extend of repairs to be performed and

    (3)  Reducing and admission valves, regulators and alarms shall be adjusted or repaired only by the manufacturer or a technician trained by the manufacturer.

2-13.  Program Evaluation Requirements:

  a.  The employer must conduct annual (90th RSC requirement) evaluations of the workplace to ensure that the written respiratory protection program is being properly implemented, and to consult employees to ensure that they are using the respirators properly.  

  b.  The employer shall regularly consult employees required to use respirators to assess the employees’ views on program effectiveness and to identify any problems.  Any problems that are identified during this assessment shall be corrected.  Factors to be assessed include, but are not limited to:

    (1)  Respirator fit (including the ability to use the respirator without interfering with effective workplace performance).

    (2)  Appropriate respirator selection for the hazards to which the employee is exposed.

    (3)  Proper respirator use under the workplace conditions the employee encounters.

    (4)  Proper respirator maintenance.

2-14.  Recordkeeping Requirements

  a.  The employer will establish and retain written information regarding medical evaluations, fit testing and the respirator program.  This information will facilitate employee involvement in the respirator program, assist the employer in auditing the adequacy of the program and provide a record for compliance determinations by the 90th RSC Safety Office and/or OSHA.

  b.  A written copy of the current respirator program shall be retained by the employer.

  c.   Written materials required to be retained under this  program shall be made available upon request to affected employees, 90th RSC Safety Office personnel and to the Assistant Secretary or designee (i.e. OSHA) for examination and copying.  

  d.  Medical record evaluations required by the program must be retained and made available in accordance with 29 CFR 1910.1020.

CHAPTER 3 - MANDATORY RESPIRATORY USAGE REQUIREMENTS

Note:  The following units have been identified as needing mandatory respiratory programs:

90th RSC Environmental Section

463d Engineer Team (Fire Fighting)

787th MED DET (PM)

792nd MED DET (PM)

988th MED DET (PM)

3-1.  Pertinent Medical Requirements

  a.  General - Using a respirator

may place a physiological burden on employees that varies with the type of respirator worn, the job and workplace conditions in which the respirator is used and the medical status of the employee.  The employer shall provide a medical evaluation to determine the employee’s ability to use a respirator, before the employee is fit tested or required to use the respirator in the workplace.  The employer may discontinue an employee’s medical evaluations when the employee is no longer required to use a respirator.

  b.  Medical evaluations are 

required for employees who are required to wear a respirator, or those voluntarily wearing a negative pressure air-purifying respirator.  This medical requirement must take place prior to an employee being fit tested (employees utilizing dust mask on a voluntary bases are exempt from this requirement).  

  c.  Employers must identify a 

physician or other licensed health care professional (PLHCP)(e.g. nurse practitioners, physician assistants, occupational health nurses) to perform medical evaluations using a medical questionnaire (see worksheet 3) or a medical examination that obtains the same information as the medical questionnaire. These PLHCPs must possess licenses that permit  them by state to perform such evaluations.  

  d.  The employer who utilizes the 

questionnaire must give it to the employee to fill out during duty hours or a time and place convenient to the employee and in private.  Employers must, however, at least inform employees that a PLHCP is available to discuss the medical questionnaire with them and notify the employee how to contact the appointed PLHCP.  If an employee must travel off-site for medical evaluation, travel arrangements must be made and costs incurred paid or reimbursed by the employer.  

  e.  Employers must provide PLHCP (or employer- supplied language interpreter) assistance for employees who request it.  Otherwise the questionnaire is created to be easily comprehended by the employee.

  f.  The employee forwards the 

questionnaire directly to the PLHCP after it is filled out. To aid the PLHCP in evaluating the questionnaire and the proposed usage of a respirator by the employee, the employer must provide the PLHCP with a copy of the employers written respiratory protection program.  The site-specific written program must thus specify the procedures for selecting respirators for use in the workplace; the workplace exposure(s) conditions that require respirator usage.  The following information (utilize Worksheet 4) must be provided to the PLHCP before the PLHCP makes a recommendation concerning an employee’s ability to use a respirator, however any supplemental information provided previously to the PLHCP regarding an employee need not be provided for a subsequent medical evaluation if the information and the PLHCP remain the same:

    (1)  The type and weight of the respirator to be used by the employee.

    (2)  The duration and frequency of respirator use (including use for rescue and escape).

    (3)  The expected physical work effort.

    (4)  Additional protective clothing and equipment to be worn.

    (5)  Temperature and humidity extremes that may be encountered.

  g.  The employer shall obtain a 

written recommendation regarding the employee’s ability to use the respirator from the PLHCP. To provide privacy for the employee, OSHA states that the PLHCP must only include the following in their recommendation to the employer:  “Any limitations on respirator use related to the medical condition of the employee, or relating to the workplace conditions in which the respirator will be used, including whether or not the employee is medically eligible to use the respirator...”  Also the PLHCP must comment regarding the employee’s medical ability to use the respirator and if there is a need for follow-up medical evaluations.  This PLHCP written recommendation must also be provided to the employee.

  h.  When the employer replaces a PLHCP, the employer must ensure that the new PLHCP obtains this information, either by providing the documents directly to the PLHCP or having the documents transferred from the former PLHCP to the new PLHCP.  However, OSHA does not expect employers to have employees medically reevaluated solely because a new PLHCP has been selected.  

(i)  Last, but not least, the new 

standard does not provide for periodic (such as annual) evaluations (now contingent on specific events), and it is therefore important that the PLHCP specify whether an employee requires follow-up medical evaluation so that the employee’s ability to use a respirator can be carefully monitored by the PLHCP.   

  j.  Additional medical evaluations – At a minimum, the employer shall provide additional medical evaluations that comply with the requirements of this section if:

    (1)  An employee reports medical signs or symptoms that are related to ability to use a respirator

    (2)  A PLHCP, supervisor, or the respiratory program administrator informs the employer that an employee needs to be reevaluated

    (3)  Information from the respiratory protection program, including observations made during fit testing and program evaluation, indicates a need for employee reevaluation; or

    (4)  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 on an employee

  k.  Follow-up medical examination (utilize Worksheet 5):

    (1)  The employer shall ensure that a follow-up medical examination is provided for an employee who gives a positive response to any question among questions 1 through 8 in Section 2, Part A of Worksheet 3 of this regulation or whose initial medical examination demonstrates the need for a follow-up medical examination.

    (2)  The follow-up medical examination shall include any medical tests, consultations, or diagnostic procedures that the PLHCP deems necessary to make a final determination.

3-2.  Fit Testing

  a.  The old standard did not detail how fit testing should be performed.  The revised standard now includes the qualitative fit test protocols for irritant smoke, saccharin, bitrex and isoamyl accetate.

  b. Semi-annual fit testing was 

deleted.  It  changed to initial use of a respirator, upon changes to a wearer’s face and at least annually thereafter.

  c.  The employer shall ensure that an employee using a tight-fitting facepiece respirator is fit tested prior to initial use of the respirator or  whenever a different respirator facepiece (size, style, model or make) is used, and at least annually thereafter.  All negative and positive pressure respirators must be fit tested, utilizing OSHA accepted QLFT or QNFT protocol (equal to or greater than 100 for tight-fitting half facepieces, or equal to or greater than 500 for tight-fitting full facepieces).   For information and assistance regarding these protocols and assistance with fit testing, contact the 90th RSC Safety Office (Respiratory Program Administrator).   The employee must be fit tested with the same make, model, style and size of respirator that will be used.  

  d.  The employer shall conduct an additional fit test whenever the employee reports, or the employer, PLHCP, supervisor or program administrator makes visual observations of changes in the employee’’ physical condition that could affect respirator fit.  Such conditions include, but are not limited to, facial scarring, dental changes, cosmetic surgery, or an obvious change in body weight.  

  e.  If after passing a QLFT or QNFT, the employee subsequently notifies the employer, program administrator, supervisor, or PLHCP that the fit of the respirator is unacceptable, the employee shall be given a reasonable opportunity to select a different respirator facepiece and to be retested.  

3-3.  Training and Information

(Utilize Worksheet 6)

  a.  The employer is required to provide effective training to employees who are required to use respirators.  The training must be comprehensive, understandable and recur annually, and more often if necessary.  

  b.  The employer shall ensure that each employee can demonstrate knowledge of at least the following:

    (1)  Why the respirator is necessary and how improper fit, usage or maintenance can compromise the protective effect of the respirator?

    (2)  What the limitations and capabilities of the respirator are?

    (3)  How to use the respirator effectively in emergency situations, including situations in which the respirator malfunctions?

    (4)  How to inspect, put on and remove, use and check the seals of the respirator?

    (5)  What the procedures are for maintenance and storage of the respirator?

    (6)  How to recognize medical signs and symptoms that may limit or prevent the effective use of respirators and the general requirements of this section?

  c.  The training shall be conducted in a manner that is understandable to the employee.

  d.  The employer shall provide the training prior to requiring the employee to use a respirator in the workplace.

  e.  An employer who is able to demonstrate that a new employee has received training within the last 12 months that addresses the elements specified above is not required to repeat such training provided the employee can demonstrate knowledge of those elements.  Previous training not repeated initially by the employer must be provided no later than 12 months from the date of the previous training.

  f.  Retraining shall be administered annually and when the following situations occur:

    (1)  Changes in the workplace or the type of respirator render previous training obsolete.

    (2)  Inadequacies in the employee’s knowledge or use of the respirator indicate that the employee has not retained the required understanding or skill, or

    (3)  Any other situation arises in which retraining appears necessary to ensure safe respirator use.

CHAPTER 4.  VOLUNTARY RESPIRATORY REQUIREMENT USAGE

4-1.  Reduced Employer Obligations

The old standard required that a respiratory protection program be developed and implemented “whenever respirators are required by the employer”, but the revision greatly reduced the obligations of employers who allow their employees to use respirators when such use is not required.  Regarding employee voluntary usage, employers must determine that the employees that they allow to use respirators (voluntarily) are medically able to do so, and that there are no other conditions that could cause the respirator use to create a hazard.  

4-2.  Employee Options

The voluntary usage of respirators may itself present a health hazard to employees who are not medically able to wear them, who do not have adequate information to use and care for respirators properly and who do not understand the limitations of respirators.  This provision is intended to allow employers flexibility to permit employees to use respirators in situations where the employees wish to do so (i.e. seasonal allergies may request usage for comfort when working outdoors or an employee may request a dust mask for use while sweeping a dusty floor), without imposing the burden of implementing an entire respirator program.  

4-3.  Optional Program Elements

This provision does not, of course, preclude employers from adopting additional program elements if they believe such elements are appropriate.  Note that medical evaluations are required of employees who use respirators voluntarily and utilize “tight-fitting negative pressure respirators” vs “dusk mask (filtering facepieces)”.

4-4.  Required Information

If the employer allows voluntary respirator use,  the employer is required to provide the employee with the information contained in Worksheet 7 (“Information for Employees Using Respirators When Not Required Under the Standard”).  Note: Commanders/supervisors will maintain a copy of the signed worksheet in unit files.  In the rare case where an employee is voluntarily using other than a filtering facepiece (dust mask) respirator, the employer must implement some of the elements of a respiratory protection program, e.g. the medical evaluation component of the program...An exception to this paragraph makes clear that, where voluntary respirator use involves only filtering facepieces (dust masks), the employer is not required to implement a written program.       

4-5.  Training Requirements

OSHA has determined that complete training is not required for employees using respirators voluntarily.  Instead the employer is required to provide the information in Worksheet 7 of that section to ensure that employees are informed of proper respirator use and the limitations of respirators.  This basic advisory information on respirators shall be provided by the employer in any written or oral format (Worksheet 7).  

CHAPTER 5.  VOLUNTARY DUST MASK USAGE

5-1.  Information Availability

If the employer allows voluntary respirator use, it is required that the employer provide the employee with the information contained in Worksheet 7  (“Information for Employees Using Respirators When Not Required Under the Standard”).  In the rare case where an employee is voluntarily using other than a filtering facepiece (dust mask) respirator, the employer must implement some of the elements of a respiratory protection program, e.g. the medical evaluation component of the program...An exception to this paragraph makes clear that, where voluntary respirator use involves only filtering facepieces (dust masks), the employer is not required to implement a written program.       

5-2.  Medical Evaluations

Medical evaluations are required for employees who are required to wear a respirator, or those voluntarily wearing a negative pressure air-purifying respirator.  This medical requirement must take place prior to an employee being fit tested (employees utilizing dust mask on a voluntarily bases are exempt from this requirement).

CHAPTER 6.  AIR SUPPLIED, SCBA AND RELATED MISCELLANEOUS RESPIRATOR REQUIREMENTS FOR IDLH ATMOSPHERES

6-1.  Procedures and Requirements

  a.  No IDLH work (firefighting is the exception) will be initiated or conducted without prior approval/coordination with the 90th RSC Safety Manager and/or the Program Administrator.

  b.  One employee, or when needed, more than one employee is located outside the IDLH atmosphere

  c.  Visual, voice, or signal line communication is maintained between the employee(s) in the IDLH atmosphere and the employee(s) located outside the IDLH atmosphere

  d.  The employee(s) located outside the IDLH atmosphere are trained and equipped to provide effective emergency rescue

  e.  The employer or designee is notified before the employee(s) located outside the IDLH atmosphere enter the IDLH atmosphere to provide emergency rescue

  f.  The employer or designee authorized to do so by the employer, once notified, provides necessary assistance appropriate to the situation

  g.  Employee’s located outside the IDLH atmospheres are equipped with:

    (1)  Pressure demand or other positive pressure SCBAs, or a pressure demand or other positive pressure supplied-air respirator with auxiliary SCBA; and either

    (2)  Appropriate retrieval equipment for removing the employee(s) who enter(s) these hazardous atmospheres where retrieval equipment would contribute to the rescue of the employee(s) and would not increase the overall risk resulting from entry.

6-2.  Respirators

  a.  The employer shall provide the following respirators for employee use in IDLH atmospheres:

    (1)  A full facepiece pressure demand SCBA certified by NIOSH for a minimum service life of thirty minutes, or

    (2)  A combination full facepiece pressure demand supplied-air respirator (SAR) with auxiliary self-contained air supply.

  b.  Respirators provided only for escape from IDLH atmospheres shall be NIOSH-certified for escape from the atmosphere in which they will be used.

  c.  All oxygen-deficient atmospheres shall be considered IDLH.  Exception: If the employer demonstrates that under all foreseeable conditions, the oxygen concentration can be maintained.  

6-3.  Firefighting

Procedures for interior structural firefighting – The employer shall ensure that:

  a.  At least two employees enter the IDLH atmosphere and remain in visual or voice contact with one another at all times.

  b.  At least two employees are located outside the IDLH atmosphere; and

  c.  All employees engaged in interior structural firefighting use SCBAs.

6-4.  Protection Against Particulates

Where protecton against particulates is required, the employer shall provide:

  a.  An atmosphere-supplying respirator, or

  b.  An air-purifying respirator equipped with a filter certified by NIOSH under 30 CFR Part 11 as a high efficiency particulate air (HEPA) filter, or an air-purifying respirator equipped with a filter certificate for particulates by NIOSH under 42 CFR Par 84, or

  c.  For contaminants consisting primarily of particles with mass median aerodynamic diameter (MMAD) of at least 2 micrometers, an air-purifying respirator equipped with any filter certified for particulates by NIOSH.

6-5.  Medical Determination

If the respirator is a negative pressure respirator and the PLHCP finds a medical condition that may place the employee’s health at increased risk if the respirator is used, the employer shall provide a PAPR if the PLHCP’s medical evaluation finds that the employee can use such a respirator.  If a subsequent medical evaluation finds that the employee is medically able to use a negative pressure respirator, then the employer is no longer required to provide a PAPR.

6-6.  Fit Testing

  a.  Fit testing of tight-fitting atmosphere-supplying respirators and tight-fitting powered air-purifying respirators shall be accomplished by performing quantitative or qualitative fit testing in the negative pressure mode, regardless of the mode of operation (negative or positive pressure) that is used for respiratory protection.

  b.  Qualitative fit testing of these respirators shall be accomplished by temporarily converting the respirator users actual facepiece into a negative pressure respirator with appropriate filters, or by using an identical negative pressure air-purifying respirator facepiece with the same sealing surfaces as a surrogate for the atmosphere-supplying or powered air-purifying respirator facepiece.

  c.  Quantitative fit testing of these respirators shall be accomplished by modifying the facepiece to allow sampling inside the facepiece in the breathing zone of the user, midway between the nose and mouth.  This requirement shall be accomplished by installing a permanent sampling probe onto a surrogate facepiece or by using a sampling adapter designed to temporarily provide a means of sampling air from inside the facepiece.

  d.  Any modifications to the respirator facepiece for fit testing shall be completely removed and the facepiece restored to NIOSH-approved configuration, before that facepiece can be used in the workplace.

6-7.  Maintenance and Care of Respirators 

  a.  Respirators maintained for emergency use shall be cleaned and disinfected after each use.

  b.  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.

  c.  Emergency respirators shall be kept accessible to the work area, stored in compartments in covers that are clearly marked as containing emergency respirators and stored in accordance with any applicable manufacturer instructions.

6-8.  Inspections

The employer shall ensure that respirators are inspected as follows:   

  a.  All respirators used in routine situations shall be inspected before each use and during cleaning.

  b.  All respirators maintained for use in emergency situations shall be inspected (Use Worksheet) at least monthly and in accordance with the manufacturer’s recommendations and shall be checked for proper function before and after each use and

  c.  Emergency escape-only respirators shall be inspected before being carried into the workplace for use.

  d.  The employer shall ensure that respirator inspections include the following:

    (1)  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

    (2)  A check of elastomeric parts for pliability and signs of deterioration.

  e.  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.

  f.  For respirators maintained for emergency use, the employer shall:

    (1)  Certify the respirator by documenting the date the inspection was performed, the name (or signature) of the person who make the inspection, the findings, required remedial action and a serial number or other means of identifying the inspected respirator and

    (2)  Provide this information 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 files.  This information shall be maintained until replaced following a subsequent certification.

  g.  The employer shall ensure that respirators that fail an inspection or are otherwise found to be defective are removed from service and are discarded or repaired or adjusted in accordance with the following procedures:

    (1)  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.

    (2)  Repairs shall be made according to the manufacturer’s recommendations and specifications for the type and extend of repairs to be performed; and

    (3)  Reducing and admission valves, regulators and alarms shall be adjusted or repaired only by the manufacturer or a technician trained by the manufacturer.

6-9.  Breathing Air Quality

  a.  The employer shall provide employees using atmosphere-supplying respirators (supplied-air and SCBA) with breathing gases of high purity.

  b.  The employer shall ensure that compressed air, compressed oxygen, liquid air and liquid oxygen used for respiration according with the following specifications:

    (1)  Compressed and liquid oxygen shall meet the United States Pharmacopoeia requirements for medical or breathing oxygen and

    (2)  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.

  c.  The employer shall ensure that compressed oxygen is not used in atmosphere-supplying respirators that have previously used compressed air.

  d.  The employer shall ensure that oxygen concentrations greater than 23.5% are used only in equipment designed for oxygen service or distribution. 

  e.  The employer shall ensure that cylinders used to supply breathing air to respirators meet the following requirements:

    (1)  Cylinders are tested and maintained as prescribed in the Shipping Container Specification Regulations of the Department of Transportation (49 CFR Part 173 and part 178).

    (2)  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, and

    (3)  The moisture content in the cylinder does not exceed a dew point of –50 degree F (-45.6 degree C) at 1 atmosphere pressure.

  f.  The employer shall ensure that compressors used to supply breathing air to respirators are constructed and situated so as to:

    (1)  Prevent entry of contaminated air into the air-supply system.

    (2)  Minimize moisture content so that the dew point at 1 atmosphere pressure is 10 degrees F(5.56 degree C) below the ambient temperature.

    (3)  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.

    (4)  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.

    (5)  For compressors that are not oil-lubricated, the employer shall ensure that carbon monoxide levels in the breathing air do not exceed 10 ppm.

    (6)  For oil-lubricated compressors, the employer shall use a high-temperature or carbon monoxide alarm, or both, 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.

    (7)  The employer shall ensure that breathing air couplings are incompatible with outlets for nonrespirable worksite air or other gas systems.  No asphyxiating substance shall be introduced into breathing air lines.

    (8)  The employer shall use breathing gas containers marked in accordance with the NIOSH respirator certification standard, 42 CFR Part 8
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