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Purpose

The purpose of this program is to protect the health of all employees by preventing their exposure to harmful levels of airborne contaminants by the proper use of respiratory protection.  Where feasible, exposure to airborne contaminants will be eliminated through the application of engineering controls, such as enclosure of the operation, ventilation, or substitution of less toxic materials.  In situations where engineering controls are not feasible, protection will be accomplished by the use of personal respiratory protection equipment where DWD/OSHA Permissible Exposure Limits (PEL’s), or in their absence, ACGIH Threshold Limit Values (TLV’s) are or could potentially be exceeded.  .  

Any and all correspondence (i.e. questions, concerns, issues) regarding this practice will be directed through DMA Risk Management first (608-242-3240 – Greg Hare).

Authority & Reference

Occupational safety and Health (OSHA) 29 CFR 1910.134 (Respiratory protection)

Responsibility for compliance

DMA will provide the designated position/person the necessary training and technical support to properly carry out his/her responsibilities.  DMA will also be responsible for ensuring that all personnel under their control are knowledgeable of the respiratory requirements for the areas in which they work and comply with all facets of this respiratory program.

Employees are responsible for maintaining an awareness of the respiratory protection requirements for their work area.  In addition, employees are responsible for wearing the appropriate respiratory equipment in accordance with the instructions and training they received. Employees are also responsible for maintaining respiratory equipment in a clean and usable condition and reporting any malfunction of the respirator to their supervisor.

Airborne Respirator Hazards

There are five major types of airborne hazards.

1. Gases are substances that are airborne at room temperature and are often invisible such as carbon monoxide and methane.

2. Dusts are tiny suspended particles resulting from a mechanical process such as grinding, cutting or can be generated from sweeping of various materials.

3. Mists are aerosols composed of liquid particles created by spraying, machining, or mixing operations.

4. Fumes are small particles formed by a condensing gas or vapor such as in welding operations.

5. Vapors are gaseous forms of a liquid or solid material that evaporate at room temperature such as solvents, paint thinner and gasoline.  

Selection and use of Respiratory Protection Equipment

The selection of the proper respirator for any given situation will be based upon consideration of the following factors.

1. Nature, extent and potentially harmful effects of the hazard(s).

2. The activity of the worker in the hazardous area.

3. The period of time for which the respirator may be worn.

4. The location of the hazardous area with respect to a safe area having respirable air.

5. Characteristics, limitations and the protection factor of available respirators.

A. All respiratory protection provided to employees will be of a type approved jointly by the National Institute for Occupational Safety and Health (NIOSH) for the known hazards.

B. Respirators will be selected fitted and used according to the guidelines published by the American National Standard Institute (ANSI) Practices to Respirator Protection Z88.2  1992.

C. All respirators will be assigned to employees on an individual basis.

Medical Evaluation.  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.  Accordingly, this paragraph specifies the minimum requirements for medical evaluation that employers must implement to determine the employee’s ability to use a respirator.

General.  DMA 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.

Medical evaluation procedures.  DMA shall identify a physician or other licensed health care professional to perform medical evaluations using a medical questionnaire or an initial medical examination that obtains the same information as the medical questionnaire.

Administration of the medical questionnaire and examinations.  The medical questionnaire and examinations shall be administered confidentially during the employee’s normal working hours or at a time and place convenient to the employee.  The medical questionnaire shall be administered in a manner that ensures that the employee understands its content.

Employee Fit Testing

A.  
All employees who are required to wear a negative pressure respirator must be fit tested prior to use of the respirator in an approved test atmosphere using an accepted qualitative fit testing method.

B.
If an employee cannot obtain an adequate fit or face seal with any negative pressure respirator, a powered air purifying or air-supplied respirator may be issued instead.

C.
Where respirators use is regulated by one of the substance specific DWD/OSHA Standards that contain fit test requirements, those specific requirements must be followed.

D.
All employees required to use a respirator must be clean-shaven to insure a tight seal.  A mustache or goatee is permitted as long as it does not interfere with the seal.  Sideburns may also have to be shaved if an adequate seal cannot be obtained.

E.
Respirators are not to be worn when the temples for eyeglasses or the use of dentures prevent a good face seal.

Protection Factor

The level of protection that can be provided by a respirator is indicated by the respirator’s protection factor.  This number, which is determined experimentally by measuring face piece seal and exhalation valve leakage, indicates the relative difference in concentrations of substances outside and inside the face piece that can be maintained by the respirator.

In areas where the identity and concentration of the air contaminant is known, a respirator will be selected with a protection factor that is sufficiently high to ensure that the wearer will not be exposed to the contaminant(s) above the applicable OSHA/ACGIH exposure limit.

Leak Testing Fit Check Of Negative Pressure Respirators

Leak testing fit checks shall be performed by each user of a negative pressure respirator before exposure occurs to a potentially hazardous atmosphere by one or both of the following methods.

A.
Positive pressure test – the user should close the exhalation valve and exhale gently into the face piece.  The face fit is considered satisfactory if a slight positive pressure can be built up inside the piece without any evidence of outward leakage of air at the seal.

B.
Negative pressure test – the user should block off the inlet opening of the canister or cartridge by covering it with the palm of the hand and inhale gently so that the face piece collapses slightly.  The user then should hold his/her breath for approximately 10 seconds.  If the face piece remains in its slightly collapsed condition and no inward leakage of air is detected, the tightness of the respirator is satisfactory.

Inspection For Defects

A.
All respirators shall be inspected routinely before and after use by the wearer.  A respirator that is not routinely used but is kept ready for emergency use must be inspected after each use and a least monthly to assure that it is in satisfactory working condition.  A written record or log must be kept of inspection dates and findings for respirators maintained for emergency use.

  B.
Respirator inspection must include a check of the following:

1. Rubber face piece

a. Dirt

b. Cracks, tears, or holes

c. Distortion

d. Cracked, scratched, or loose fitting lenses

2. Head straps

a. Breaks or tears

b. Loss of elasticity

c. Broken or malfunctioning buckles or attachments

d. Excessively worn serrations on the head harness, which might allow the face piece to slip.

3. Inhalation valve, exhalation valve

a. Detergent residue, dust particles, or dirt on valve or valve seat.

b. Cracks, tears, or distortion in the valve materials or valve seat.

c. Missing or defective valve cover

4. Filter element(s)

a. Proper filter for the hazard

b. Approval designation

c. Worn threads-both filter threads and face piece threads

d. End of service date

C.
Any respirator or part found defective must be replaced or repaired.  Repair or replacement of defective parts shall be performed only by qualified persons with parts designed and approved for the particular respirator.

Cleaning and Disinfecting

Routinely used respirators must be cleaned and disinfected by the wearer as frequently as necessary to insure that proper protection is provided.  Respirators maintained for emergency use must be cleaned and disinfected after each use.

A.
After use, respirators should be stored in a plastic bag to protect against dust, excessive moisture, or damaging chemicals.  Respirators should not be stored by hanging it by its straps or in such places as lockers or toolboxes unless they are in carrying cases or in a plastic bag.  Respirators must not be stored in areas where they are exposed to direct sunlight, extreme heat or cold moisture and/or damaging chemicals.

B.
Respirators must be packaged or stored so that face piece and exhalation valve will rest in a normal position to prevent warping.

Training of Respirator Users

A.
To insure the safe and proper use of any respirator, every user will properly instructed in its selection, use, limitations and maintenance.



Respirator training will include the following:

1. Instruction in the nature of respiratory hazards(s) i.e. acute, chronic, etc., and an appraisal of what may happen if the respirator is not used properly.

2. A detailed discussion of why this is the proper type of respirator for the particular purpose and hazard.

3. Instruction regarding the respirator’s capabilities and limitations.

4. Instruction in the care and cleaning of the respirator, changing of canisters and/or filters (if applicable) and the proper storage of the respirator.

5. Instruction in the fitting and proper use of the respirator.

B.
During the training session, each user shall have an opportunity to handle the respirator, test its face piece-to-face seal, and wear it in normal air long enough to become familiar with the respirator.

Recordkeeping

DMA 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 OSHA.
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