RESPIRATORY PROTECTION POLICY
Review Date: July 2012

Applicability
This policy applies to OHSU employees (including staff, volunteers and students)
who may be exposed to harmful dusts, fumes, mists, gases, smokes, sprays,
vapors, or airborne pathogens during routine and non-routine operations, where
respiratory protection is required. This is determined by Environmental Health &
Radiation Safety (EHRS) in all situations except for possible airborne pathogen
exposures in OHSU Healthcare System settings, where the determination is the
responsibility of the Infection Prevention and Control Program. Consultation with the
Infection Prevention and Control Program may be requested by other OHSU entities.
Section 5 of this policy, Infectious Disease Provisions, is reserved for policy
provisions specifically applicable to the prevention of occupational exposures to
airborne pathogens in the Healthcare System, for which the use of respirators is
appropriate. Infection Control is responsible for determining applicability to specific
employees or disease entities.
Employees who work in specific areas or engage in processes or tasks, as outlined
in Appendix A, must be enrolled in OHSU’s Respiratory Protection Program.
Scope and Purpose
This policy establishes the OHSU Respiratory Protection Program. The program is
designed to minimize employee exposure to hazardous air contaminants in the
workplace. Procedures for respiratory protection selection, medical evaluation, fit
testing, use and maintenance, training, and policy evaluation, are outlined in this
policy. Respirators may include tight-fitting, cartridge-type; N95; and Powered Air
Purifying Respirators (PAPR).
Administrative and/or engineering control measures (such as job rotation,
substitution of toxic substances with less toxic substances, enclosure or confinement
of the operation, and/or general and local ventilation) must be considered and
implemented, when feasible, prior to using respiratory protection. If administrative
and/or engineering controls are not feasible, the appropriate respiratory protection
must be used.

This policy meets respiratory protection requirements mandated by the U.S.
Department of Labor Occupational Safety and Health Administration (OSHA) and
(29 CFR 1910.134 and .139) and Oregon OSHA (OAR 437, Division 2).
Implementation
Implementation of the provisions within this policy is the responsibility of each OHSU
department under the advisement of EHRS, the Infection Prevention and Control
Program and/or Employee Health.
Participation in the Program is at no charge to employees. Expenses associated with
respirator equipment will be covered by individual departments.
Requirements
a) Selection
Departments shall provide respirators, including N95 disposable respirators, at
no cost to employees, when respiratory protection is required.
All respirators and filter cartridges shall be obtained through or with the approval
of EHRS (with consultation from the Infection Prevention and Control Program in
the case of airborne pathogens).
EHRS shall evaluate the following information for each work situation or task:
The nature of the hazard;
The physical and chemical properties of the air contaminant;
Warning properties of the hazardous chemical;
The adverse health effects of the respiratory hazard;
The relevant hazardous exposure level;
The results of workplace sampling of airborne concentrations of
contaminants;
The nature of the work operation or process;
The period of time respiratory protection will be worn by employees during the
work shift;
The work activities of the employees and the potential stress of these work
conditions on employees wearing the respirators;
Fit test results; and,
The physical characteristics, functional capabilities, and limitations of the
various types of respirators.
Appropriate respirators shall be selected from among those approved and
certified by the National Institute for Occupational Safety and Health (NIOSH)
and the Mine Safety and Health Administration (MSHA) under the provisions of
30 CFR Part 11 when they exist.

The supplied-air hoods and powered air purifying respirators that are used in the
Emergency Department (ED) during decontamination or medical treatment
procedures of patients that have suspected or confirmed exposures to hazardous
materials will be under the direction of the lead ED physician or EHRS. Users of
these hoods are exempt from the fit-testing provisions of this policy, however
medical evaluations must occur.
Where an oxygen deficient atmosphere (less than 19.5% by volume) or an IDLH
atmosphere exists, OHSU employees will not be allowed entry to work.
When respiratory protection is not required, yet an employee voluntarily desires
it, OHSU is not obligated to provide equipment free of charge. However,
medical monitoring provisions must be met. In voluntary use cases,
employees must be provided a copy of Appendix B – Voluntary Use of
Respirators.
b) Medical Evaluation
Employee Health shall report to the employee’s manager whether the employee
has any medical condition which would place the employees’ health at increased
risk of impairment from respirator use and any limitations upon the use of
respirators for each employee required to wear a respirator, as appropriate.
The following information is important in evaluating an employee’s situation:
The type of respiratory protection to be used;
Description of the work effort required;
Duration and frequency of usage;
The type of work performed, including any special responsibilities that affect
the safety of others such as fire fighting or rescue work;
Any special environmental conditions (such as heat or confined space entry);
Additional requirements for protective clothing and equipment.
In the case of new employees, Employee Health may accept a pre-existing
medical examination or written opinion from a physician stating whether the
employee has any detected medical condition which would place the employee’s
health at increased risk of adverse health effects from respirator use and any
recommended limitations upon the use of respirators provided the evaluation was
conducted within a year of the date of OHSU employment.
Employee Health shall review the employee’s medical status, under the
supervision of a licensed physician, at any time the employee reports to
Employee Health or EHRS with concerns related to using a respirator, such as
difficulty breathing or significant physical or health changes since the most recent
evaluation.

After Employee Health has medically cleared an employee for respiratory
protection use, respirator selection and a fit test may be performed.
c) Fit Testing
Fit testing must occur prior to initial use of the respirator and annually
thereafter. The employee shall be refitted when visual observations are noted
regarding an employee’ condition which could affect respirator fit. Conditions to
look for include facial deformities or scarring, cosmetic surgery, or an obvious
change in body weight. Employees are responsible to report any such conditions
and to request repeat fit testing. Employees shall be given the opportunity to
repeat fit testing at any time to ensure their comfort and protection.
1. Tight-fitting respirators: Quantitative fit testing will be performed by EHRS
for employees required to wear tight fitting air-purifying respirators. The fit
test shall be administered using an OSHA approved procedure.
2. N95 respirators: These will be fit tested qualitatively, as instructed by
EHRS. Fit testing will be coordinated by Employee Health or any trained
department designee.
3. PAPRs: No fit test is required, however a medical evaluation is required.
d) Use
Respirators are to be worn by employees when required for a given task or by
the work area.
Respirators that depend on a tight facepiece-to-face seal for effective
performance, including disposable N95 respirators, are not to be worn by
employees with conditions that prevent acceptable fits. Examples of these
conditions include facial hair that interferes with the facepiece seal, absence of
normally worn dentures, significant facial deformities or scars, temple pieces of
glasses or headgear that projects under the facepiece seal.
If an employee must wear corrective glasses or goggles while wearing
respiratory protection, the supervising department shall ensure that they are worn
in such a manner that they do not interfere with the seal of the facepiece to the
face of the wearer.
The supervising department shall determine the types and numbers of employee
positions that are required to use respirators and ensure adequate compliance to
accomplish work.

The supervising department shall permit employees to leave the respirator use
area to wash their faces and respirator facepieces as necessary to prevent skin
irritation associated with respirator use.
The supervising department shall permit employees to leave the respirator use
area to change the filter elements or replace air-purifying respirators whenever
they detect the warning properties of the contaminant, chemical vapor
breakthrough, or they detect a change in breathing resistance or as otherwise
required.
The supervising department shall ensure that respirators are immediately
repaired, or discarded and replaced when they are no longer in proper original
working condition.
The supervising department shall ensure that employees perform a User Seal
Check upon donning the respirator and prior to entering the work area for all
respirators on which such a test is possible to be performed. The recommended
procedure is in Appendix C, or the respirator manufacturer’s recommended
procedure shall be used.
A pre-use operational check (fit, battery condition, and flow rate) must be
performed prior to every use of a PAPR. The user is responsible for this.
e) Maintenance
1) Cleaning and Disinfecting
The supervising department shall ensure that reusable respirators are
cleaned and disinfected as follows: (Cleaning procedures are outlined in
Appendix D or as recommended by the respirator manufacturer.)
(a) Routinely used respirators issued for the exclusive use of an employee
shall be cleaned and disinfected after each day’s use;
(b) Routinely used respirators issued to more than one employee shall be
cleaned and disinfected after each use;
(c) Respirators maintained for emergency use shall be cleaned and
disinfected after each use.
NOTE: Disposable N95 respirators may usually be used for the duration of a
shift and are discarded instead of cleaned in each of the above situations or
when they become soiled, wet or damaged. In the case of SARS or pandemic
flu, the outside of the respirator would be considered contaminated from
droplets and the N95 should be discarded after each use (after exiting the
patient room or cohorted patient area).
2) Storage

The supervising department shall store respirators as follows:
(a) All respirators shall be stored in a manner that protects them from
damage, dust, sunlight, extreme temperatures, excessive moisture, or
damaging chemicals. Emergency respirators shall be kept accessible to
the work area.
(b) Non-emergency respirators shall be stored in plastic bags or otherwise
protected from contamination or damage.
(c) Respirators shall be packed or stored to prevent deformation of the
facepiece or exhalation valve.
(d) Disposable N95 respirators, once used, are to be stored for no more than
the single shift during which they are used. (See also comment above
about discarding N95 in the face of SARS or pandemic flu.)
3) Inspection
The supervising department shall ensure that respirators are inspected as
follows:
(a) All respirators used in non-emergency circumstances and all N95
disposable respirators shall be inspected before each use.
(b) All respirators being cleaned shall be inspected during cleaning; and
(c) All respirators maintained for emergency situations shall be inspected
at least monthly, and checked for proper function before and after each
use.
The supervising department shall ensure that respirator inspections include
the following:
(a) A check of respirator function, tightness of connections and the
condition of the facepiece, headstraps, valves, connecting tube, and
cartridges, canisters or filters as appropriate; and
(b) A check of rubber or elastomer parts for pliability and signs of
deterioration.
4) Repairs
The supervising department shall ensure that respirators which fail to pass
inspection are removed from service and repaired (or discarded if disposable)
in accordance with the following:
(a) Repairs to respirators are to be made only by persons appropriately
trained to perform such repairs, using parts designed for the respirator;
and

(b) Manufacturer’s recommendations concerning the type and extent of
repairs that can be performed shall be followed.
f) Training
Training shall be provided prior to requiring the employee to wear a respirator in
the workplace, and annually thereafter.
Training of temporary or contracted employees is a joint responsibility of the
employer and OHSU. The employer must provide general training, and OHSU
must inform the employee of specific hazards.
Training in the use of tight-fitting respirators will be performed by or coordinated
through EHRS (503 494-7795). Training in the use of N95s or PAPRs used for
airborne isolation is the responsibility of the supervising department.
Before any employee wears a respirator for the first time, and annually as long as
respirator use is required, they must receive and understand training that covers
the following:
Nature, extent, and effects of respiratory hazards to which the employee may
be exposed;
Explanation of the operation, limitations, and capabilities of the selected
respirator(s);
Instruction in procedures for inspection, donning and removal, checking the fit
and seals, and in the wearing of the respirator, including sufficient practice to
enable the employee to become thoroughly familiar and confident with the
use of the respirator;
Explanation of the procedures for maintenance and storage;
How improper fit, use, or maintenance can compromise the protective effect
of the respirator
How to recognize medical signs and symptoms that may limit or prevent
effective use of the respirator and reasons to seek repeat medical evaluation
from Employee Health.
Instruction on how to deal with emergency situations involving the use of
respirators or with respirator malfunctions; and
The contents of the OSHA Standard (29 CFR 1910.134), and of the written
Respiratory Protection Program, its location and availability.
Infectious Disease Provisions
Provisions specific to Hospitals and Clinics personnel and situations are provided in
the Healthcare policy database under the control of the Infection Prevention and
Control Program.
Policy Evaluation

This policy will be evaluated annually by the manager of EHRS for its adequacy in
form and function.
Responsibilities
The successful prevention of respiratory injury is dependent on the understanding
and follow through of EHRS, Employee Health, individual departments, and
employees. Specific responsibilities are outlined in Appendix E.
Recordkeeping
Employee Health shall establish and maintain an accurate record for each employee
subject to the Program. The names of the affected employees are provided to
Employee Health by individual departments.
This record shall include:
The name, Employee Identification Number and job title of the employee;
The results of the medical evaluation, the level of medical certification, and
any medical opinion, including results of medical examination and all tests,
opinions and recommendations;
Fit test results including date, type and size of respirator and result of test
(pass or fail).
Training records will be maintained for three years by individual departments.
Training will be fully documented, certifying that the employee understands the
concepts presented and has demonstrated how to use and wear the respirator.
Resources
Information about this policy, regulatory compliance, or industry standards is
available through OHSU EHRS. This policy was written and is maintained by OHSU
EHRS.

Reference:
Oregon OSHA (OAR 437-02)
U.S. Department of Labor, Occupational Safety and Health Administration
(OSHA) (29 CFR 1910.134 and .139)
Related policies, procedures and forms:
Appendix A: Tasks, Processes, and Work Areas Requiring Respiratory
Protection
Appendix B: Voluntary Use of Respirators
Appendix C: Facepiece Seal Check
Appendix D: Respirator Cleaning Procedures
Appendix E: Respiratory Protection Program Responsibilities

Appendix F: Unit-based N95 Respirator Use Certification Flowchart
Healthcare Policy Database
Responsible Office:
Environmental Health & Radiation Safety

Appendix A - OHSU Respiratory Protection Program
Tasks, Processes, and Work Areas Requiring Respiratory Protection
Participation in the OHSU Respiratory Protection Program may be required for the
following work areas, processes, and tasks, depending on exposure levels:
Maintenance or construction operations - sawing, sanding, cutting, crushing,
insulating, grinding, or any other operation that releases a fine dust;
Processes involving metals (fumes or particles) - soldering, brazing, etching,
welding, photograph developing, printer works, or paints containing heavy metals;
Exposure to airborne pathogens as determined by Infection Prevention and Control;
Application of liquid chemicals - painting, pesticides, open pouring or transfer of
liquids;
Decontamination and medical treatment post-hazardous material exposure where
respiratory protection is required (Emergency Department);
Processes involving combustion;
Processes involving uncontained chemical reactions or spills;
Processes using carcinogens, sensitizers, or highly toxic materials;
Non-routine tasks - confined space entry, chemical spill clean-up, chlorine systems,
asbestos abatement, decontamination, etc.; and
Indicators that respirators may be required - employee complaints, employee
symptoms, results of medical tests.

Appendix B - OHSU Respiratory Protection Program
Voluntary Use of Respirators
Respirators are an effective method of protection against designated hazards when
properly selected and worn. Respirator use is encouraged, even when exposures are
below the exposure limit, to provide an additional level of comfort and protection for
employees. However, if a respirator is used improperly or not kept clean, the respirator
itself can become a hazard to the worker.
Sometimes, workers may wear respirators to avoid exposures to hazards, even if the
amount of hazardous substance does not exceed the limits set by OSHA standards.
If your employer provides respirators for your voluntary use, or if you provide your own
respirator, you need to take certain precautions to be sure that the respirator itself does
not present a hazard.
You should do the following:
Read and heed all instructions provided by the manufacturer on use,
maintenance, cleaning and care, and warnings regarding the respirators
limitations.
o Follow instructions for respirator cleaning in Appendix D.
Choose respirators certified for use to protect against the contaminant of
concern. NIOSH, the National Institute for Occupational Safety and Health of the
U.S. Department of Health and Human Services, certifies respirators. A label or
statement of certification should appear on the respirator or respirator packaging.
It will tell you what the respirator is designed for and how much it will protect you.
Do not wear your respirator into atmospheres containing contaminants for which
your respirator is not designed to protect against. For example, a respirator
designed to filter dust particles will not protect you against gases, vapors, or very
small solid particles of fumes or smoke.
Keep track of your respirator so that you do not mistakenly use someone else's
respirator.
Complete the required medical certification with Employee Health.
[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1998]

Appendix C - OHSU Respiratory Protection Program
User Seal Check
The employee who uses a tight-fitting respirator (including disposable N95 respirators)
is to perform a user seal check to ensure that an adequate seal is achieved every time
the respirator is put on. Either the positive or negative pressure checks listed in this
handout, or the user seal check method recommended by the manufacturer shall be
used. User seal checks are not substitutes for qualitative or quantitative fit tests.
Positive and Negative Pressure Checks (Fit Check)
Positive pressure check. (This does NOT apply to N95 respirators.) Close off the
exhalation valve and exhale gently into the facepiece. The face fit is considered
satisfactory if a slight positive pressure can be built up inside the facepiece without any
evidence of outward leakage of air at the seal. For some respirators this method of leak
testing may require the wearer to first remove the exhalation valve cover before closing
off the exhalation valve and then carefully replacing it after the test.
Negative pressure check. (Applies to ALL tight-fitting respirators.) For reusable
respirators: close off the inlet opening of the canister or cartridge(s) by covering with
the palm of the hand(s) or by replacing the filter seal(s), inhale gently so that the
facepiece collapses slightly, and hold your breath for ten seconds. The design of the
inlet opening of some cartridges cannot be effectively covered with the palm of the
hand. The test can be performed by covering the inlet opening of the cartridge with a
thin latex or nitrile glove. If the facepiece remains in its slightly collapsed condition and
no inward leakage of air is detected, the tightness of the respirator is considered
satisfactory.
The test can be performed for disposable N95 respirators by inhaling sharply once the
respirator is properly seated. If the respirator collapses, (no breath holding is
necessary) the fit is considered satisfactory.
Manufacturer's Recommended User Seal Check Procedures
The respirator manufacturer's recommended procedures for performing a user seal
check may be used instead of the positive and/or negative pressure check procedures
provided that the employer demonstrates that the manufacturer's procedures are
equally effective.
Questions? Contact OHSU Environmental Health & Radiation Safety.
503 494-7795
OSHA Regulations (Standards - 29 CFR) [63 FR 1152, Jan. 8, 1998]

Appendix D - OHSU Respiratory Protection Program
Respirator Cleaning Procedures
These procedures are provided for employee use when cleaning respirators. They are
general in nature, and the employee may use the cleaning recommendations provided
by the manufacturer of the respirator used. All procedures will ensure that the respirator
is properly cleaned and disinfected in a manner that prevents damage to the respirator
and does not cause harm to the user.
Note: Disposable N95 respirators are not to be cleaned but to be discarded if wet,
soiled, contaminated or at the end of the shift.
1. Remove filters, cartridges, or canisters. Disassemble face pieces by removing
speaking diaphragms, demand and pressure- demand valve assemblies, hoses, or
any components recommended by the manufacturer. Discard or repair any
defective parts.
2. Wash components in warm water with a mild detergent or with a cleaner
recommended by the manufacturer. A stiff bristle (not wire) brush may be used to
facilitate the removal of dirt.
3. Rinse components thoroughly in clean, warm water. Drain.
4. When the cleaner used does not contain a disinfecting agent, respirator components
should be soaked for two minutes in one of the following:
a) Bleach solution (1:10 laundry bleach to water); or,
b) Commercially available cleansers of equivalent disinfectant quality when used as
directed, if their use is recommended or approved by the respirator manufacturer.
5. Rinse components thoroughly in clean, warm, preferably running water. Drain. The
importance of thorough rinsing cannot be overemphasized. Detergents or
disinfectants that dry on face pieces may result in skin irritation. In addition, some
disinfectants may cause deterioration of rubber or corrosion of metal parts if not
completely removed.
6. Components should be air-dried or hand-dried with a clean lint-free cloth.
7. Reassemble face piece, replacing filters, cartridges, and canisters as necessary.
8. Test the respirator to ensure that all components work properly.
OSHA Regulations (29 CFR 1910) Respirator Cleaning Procedures (Mandatory). - 1910.134
App B-2 [63 FR 1152, Jan. 8, 1998]

Appendix E - OHSU Respiratory Protection Program
Respiratory Protection Program Responsibilities
The overall responsibility for the Respiratory Protection Program for OHSU rests with
Environmental Health & Radiation Safety (EHRS) in consultation with the Infection
Prevention and Control and/or Employee Health. However, it is ultimately up to each
department to ensure that their employees are provided the support and means to
adequately carry out the provisions of the program.
The following is a list of responsibilities for each key player:
Environmental Health & Radiation Safety
EHRS is responsible for administering the Program and has the authority to make
decisions and implement changes, as necessary. Duties of EHRS include:
Maintain OHSU University Level Policies and Procedures and consult with the
OHSU Healthcare Policy Steering Committee regarding Policies and Procedures
related to respiratory protection;
Assist departments in identifying work areas, processes, or tasks that require
employees to wear respirators;
Evaluate hazards to determine the level of protection required;
Select appropriate respiratory protection for specific tasks;
Monitor respirator use to ensure that respirators are used in accordance with their
certifications;
Arrange for and/or conduct training related to tight fitting respirators for Program
participants;
Conduct fit testing for tight-fitting respirators;
Assist departments in periodic inspections of those workplaces/conditions that
require respiratory protection to determine exposure and/or changing situations;
Interface with Employee Health for participant authorization and recordkeeping; and
Evaluate the program for effectiveness, and revise, as needed.
Employee Health
Employee Health is responsible for administering the medical evaluation portion of the
Respiratory Protection Program and has the authority to make decisions regarding
individual employees’ use of respirators. Duties of Employee Health include:
Administer the medical evaluation portion of the Program for employees required to
wear respiratory protection equipment.
Maintain the Medical Evaluation Form design, contents and availability.
Screen Medical Evaluation Forms for follow-up.
Coordinate N95 fit testing and related training.
Coordinate physician visits and medical testing, as required.

Monitor records for re-evaluation and re-fit notifications.
Maintain fit test and medical records required by the program.
Infection Prevention and Control Program
The Infection Prevention and Control Program is responsible for determination of
appropriate use of respiratory protection in the case of infectious agents in the
Healthcare setting. The program is responsible for the promulgation of Healthcare
System policies to this effect. They are also the expert consultants for respiratory
protection requirements related to airborne pathogens in other settings.
Departments
Departments are responsible for ensuring that the Program is implemented in their work
areas and for their employees. Managers must ensure that the program is understood
and followed by employees under their charge. Managers will supervise work
conditions in all places where employees for whom they are directly responsible work.
Managers will promptly notify employees and EHRS of changes, as necessary. Duties
of the department include:
Identify employees (including new hires) who require annual training, equipment,
initial and annual fit testing, and medical evaluation, to EHRS except for disposable
N95 users where notification is to be given to Employee Health. This will occur prior
to exposure to hazards;
Provide work time to complete medical evaluations, fit testing, and training;
Ensure the availability of appropriate respirator protection equipment;
Consult with EHRS to determine what tasks, processes and areas require
respiratory protection, as necessary (new situation or situation change);
Be aware of tasks requiring the use of respiratory protection;
Enforce the proper use of respiratory protection;
Ensure that respirators owned or stored by the department are properly cleaned,
maintained, and stored according to manufacturer recommendations and this policy;
Ensure compliance with annual fit testing (see Appendix F for optional unit-based fit
testing process) and training requirements;
Continually monitor work areas and operations to identify respiratory hazards.
Equipment Pool
Provide storage and maintenance of PAPRs for use in Healthcare settings that do
not maintain departmental units;
Ensure timely delivery of PAPRs in clinical settings.
Logistics
Maintain adequate supply of disposable N95 respirators for use in Healthcare
settings.

Employees
Each employee has the responsibility to wear their respirator when and where required
and in the manner in which they were trained. The employee shall maintain a facial
surface consistent with proper fit of respiratory equipment when use is required (e.g.:
clean-shaven). Employees must also:
Read all training materials and literature pertaining to the use and maintenance of
each protective device;
Attend training prior to respirator use;
Use, maintain, and store respirators as instructed;
Complete medical certification and fit testing at the required intervals;
Inform their manager if the respirator no longer fits well or is damaged, and arrange
for a new fit-test, if applicable;
Inform their manager or EHRS of any respiratory hazards or concerns that you feel
are not adequately addressed in the workplace;
Inform Employee Health of any change in health that would affect the ability to use a
respirator.
No employee shall perform a job that requires respirator use or be present at any place
where respirators are required unless all provisions of this Program are met.
Employees are required to contact managers, Employee Health and/or EHRS
immediately whenever any of the following conditions exist:
Dizziness, difficulty breathing, or other physical stress while using a respirator;
Damage to, or ineffectiveness of, the respirator being worn;
Smelling or tasting any contaminant, known or unknown, that is concerning while
using a respirator; or
Lack of the required Program training or other inadequacy.

Appendix F - OHSU Respiratory Protection Program
For Protection From Tuberculosis Only

