	CARTRIDGE-TYPE

AIR-PURIFYING RESPIRATORS

(Respiratory Protection)

	[image: image1.wmf]



Section 9 provides information on the nature of respiratory hazards and instruction on the selection, use, care and limitations of cartridge-type air purifying-respirators. Serious injury or illness can result from the inhalation of hazardous air contaminants. Consequently it is important for all employees to be knowledgeable of the selection, use, care and limitations of cartridge-type air-purifying respirators. 

Nature of Respiratory Hazards

A respiratory hazard is any hazardous air contaminant that is capable of causing injury or illness upon exposure. Respiratory hazards include:
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· Harmful particulates such as asbestos, agricultural lime and fiberglass insulation. 

· Harmful gases such as carbon monoxide, sulfur dioxide and ammonia. 

· Harmful fumes such as those produced by welding operations. 

· Harmful vapors such as those produced when volatile liquids evaporate. 

· Harmful mists and sprays such as those released in degreasing and spray painting operations. 

· Oxygen deficient atmospheres (any atmosphere that contains less than 19.5 percent oxygen is considered to be oxygen deficient). 

FAILURE TO CONTROL THE RESPIRATORY HAZARDS DESCRIBED ABOVE CAN RESULT IN SERIOUS IMMEDIATE OR DELAYED 

ADVERSE HEALTH EFFECTS.

Employer Duties Established By OSHA 
The Occupational Safety and Health Administration (OSHA) requires employers to establish a written Respiratory Protection Program when their employees are required to wear respirators. A minimal Respiratory Protection Program must include the following elements:

· Written standard operating procedures that govern the selection and use of respirators.
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                                                            Photograph by David Ballard
Worker wearing a sample pump and cassette filter to determine his exposure to dust. Personal sampling must be used to assess employee exposure to hazardous air contaminants and specify suitable respirators.

· Selection of suitable respirators on the basis of an assessment of respiratory hazards.

· Employee training and instruction on the proper use of respirators and their limitations. 

· Respirator fit testing.

· Regular cleaning and disinfection of respirators.

· Storage of respirators in a convenient, clean, and sanitary location.

· Routine inspection of respirators including the repair or replacement of damaged respirators.

· Surveillance of workplace conditions that require the use of respirators.

· Periodic evaluation of the Respiratory Protection Program to ensure its continued effectiveness.

· Assessment of employee medical fitness to wear respiratory protective devices.

· Selection of respirators jointly approved by the Mine Safety and Health Administration and the National Institute for Occupational Safety and Health. 

Special Note:
Employees should contact their supervisor for information on the results of 
workplace personal exposure monitoring.

Control of Respiratory Hazards

You can control your exposure to respiratory hazards through the use of engineering controls (the preferred method) or by wearing a respirator.

· Always evaluate other methods that can be used to control the hazard before electing to wear a respirator. Consider the following methods:

· Substituting non-hazardous products for hazardous products.

· Changing the manner in which the work is performed.

· Isolating the hazardous substance.

· Providing ventilation or exhaust.

· When other control methods are not feasible, a suitable respirator must be worn.
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Photograph by David Ballard
Pulmonary function tests are used to evaluate medical fitness to wear a respirator.

Requirements for Respirator Use
To wear a respirator, employees must:

· Be medically fit to wear a respirator as determined by a medical professional.

· Receive training on the use, care and limitations of respirators.

· Be fit tested.
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Photograph by David Ballard
All respirators must be fit tested in a test atmosphere to ensure a proper face to facepiece seal.
Use of Respiratory Protection Devices
· The following procedures must be observed when using air-purifying respirators:

	· Respirator must be NIOSH/MSHA certified for the hazard.


	Unites States Department of Labor

MSHA
Mine Safety and Health Administration
	
	U.S. Department of Health And Human Services

Centers For Disease Control

NIOSH
National Institute

for Occupational Safety and Health


· Respirators must not be modified in any manner. 

· Parts and filters/cartridges must not be interchanged between different manufacturers and models.

[image: image6.png]



· Negative pressure air-purifying respirators must not be worn by persons with facial hair or other factors (e.g., temple bars of eyeglasses) that interfere with the face to facepiece seal.

· Respirators must be selected, used, inspected, sanitized and stored in accordance with established procedures.

· Contact lenses must not be worn with a respirator.

Limitations of Air-Purifying Respirators

· Air-purifying respirators must not be used in:
· Oxygen deficient atmospheres (less than 19.5 percent oxygen).

· Atmospheres that are immediately dangerous to life and health (IDLH).

· Situations where contaminants lack sufficient warning properties.

· Atmospheres that contain unknown contaminants or concentrations.

· Atmospheres that contain concentrations exceeding the maximum use concentration of the respirator and/or cartridge.

· Untested confined spaces.

Inspection and Use of Respirators

· Only a clean and sanitized respirator that is suitable for the hazard may be worn.
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Principal components of a negative air pressure air-purifying respirator that must be inspected.

· Respirators must be inspected before and after each use. As applicable, inspect the following items:

· Inhalation and exhalation valves and seats.

· Cartridge retainers and seating surfaces.

· Face to facepiece sealing surface.

· Head straps.

· Face shield.

· Hoses and connections.

· Respirator assembly.

· Any defective item must be replaced before the respirator is worn.

· Select and install cartridges/filters that are suitable for the hazard. Use the following chart to select suitable cartridges:

	Cartridge Color
	Hazard

	White
	Acid gases (e.g., sulfur dioxide and chlorine).

	Black
	Organic vapors (e.g., solvents and paints).

	Purple or magenta
	HEPA filter (dust, including asbestos).

	Green
	Ammonia.

	Yellow
	Combination acid gas/organic vapor cartridge.


· Put on and wear the respirator according to the manufacturer's instructions for the model chosen.

· If worn in conjunction with disposable coveralls and attached hoods, the respirator headgear must be worn under the hood.

Summary of Workplace Operations that Require the Use of a Respirator

The following table identifies workplace operations that require the use of a respirator.

	Operation
	Hazard
	Specified Respirator

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Name of

Workplace:
	
	Prepared

By:
	
	Date:
	


Instructions:
Customize manual by including an assessment of hazards that require the use of respirators. List operations that expose employees to hazards that require the use of 
respirators. For each operation, identify the hazard(s) involved and the type of respirator that must be worn. In the spaces provided, identify the workplace, who 
prepared the chart and the date it was prepared. Prepare copies of the form as required.
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· Perform a negative and positive fit check each time the respirator is donned. If leakage is detected, readjust and perform fit checks again. Contact your supervisor if any problem exists with your respirator. 

· Cartridges and/or filters have a limited period of usefulness. Cartridges and/or filters must be immediately replaced if breathing becomes difficult or contaminant breaks through (e.g., you can smell or taste the contaminant).

· Spent respirator cartridges must be disposed of in an appropriate waste container. Damaged or defective respirators that are not fit to use must be made unusable before disposing in a trash container (e.g., remove head gear).

Respirator Sanitation and Storage

· Respirators must be cleaned after each use:
· Completely disassemble respirator and inspect all parts. Replace any damaged or worn parts.

· Wash respirator components in a solution of germicidal detergent and hot water (140o F maximum).

· Rinse respirator components in hot water (140o F maximum), and allow to air dry or wipe dry with a soft lint-free towel.

· Reassemble respirator and thoroughly inspect.

· Clean respirators must be placed in a clean plastic bag and stored in a convenient, clean and sanitary location where they will not be subjected to damage or chemical contamination. Respirators must not be stored in a manner that would deform or place stress upon the facepiece or headgear.

Emergency Procedures
· Leave the contaminated area immediately if you:
· Become dizzy or nauseated.

· Develop respiratory tract irritation.

· Smell or taste the contaminant.

· Experience any problem with your respirator.

· Detect imminent danger in any way.

· Do not re-enter the contaminated area. Check your respirator and contact your supervisor.

CUSTOMIZING THE MANUAL
Adding Additional Information
As applicable, employers may customize the manual by adding the following information:

· Results of personal exposure monitoring.

· Policies and procedures that pertain to respiratory protection and the use of respirators (e.g., facial hair policy).

· Contract or letter of understanding with the local health care provider that will be evaluating the medical fitness of employees that wear respirators.

· Completed respirator approval forms for respirator users (only feasible when a limited number of employees are required to wear respirators).

· Documentation of annual Respiratory Protection Program review.

Sample Forms

This section contains the following sample form:

· Employee Respirator Approval Form.

EMPLOYEE RESPIRATOR APPROVAL FORM

	Employee Information

(To be completed by employee)

	Last Name:
	First Name:
	Middle: 



	S.S. #:
	Birth Date:
	Work Phone:

	Employer:
	Position:

	Work Phone:
	

	Employee Medical Information For Respirator Use

(To be completed by employee)

	1
	YES      NO
	Do you have any known or suspected major health problems at present (i.e., disease of the heart, lungs, or other vital  organs, high blood pressure, diabetes, epilepsy, cancer, hernia, perforated eardrums, serious back or joint disorders, or recent major surgery) or are you under the care of a doctor for a diagnosis or treatment?

	2
	YES      NO
	Have you had any major health or physical problems in the past which have left you with any lasting impairment of bodily function, limitations, or restrictions in normal physical activity?



	3
	YES      NO
	Do you have any significant symptom or health problem which you believe would be made worse by using respiratory protective equipment?



	4
	YES      NO
	Other than mild discomfort and/or annoyance experienced while wearing respirators, do you have any major objections to using respiratory protective equipment?



	5
	YES      NO


	Have you had a physical within the past 12 months?

	Hazard Assessment And Respirator Specification
(To be completed by trainer/fit tester)



	Respiratory Hazard

	Specified

Respirator
	Respirator

Manufacturer
	Respirator

Model
	Respirator

Size
	Respirator

Filter/Cartridge

	
	
	
	
	
	

	
	
	
	
	
	

	Fit Testing Protocol: 
	
	

	Trainer/Fit Tester

Signature:
	(Signature certifies accurate information and training/fit testing)
	Date:
	

	Employee

Signature:
	(Signature certifies accurate information and training/fit testing)
	Date:
	

	Medical Approval For Respirator Use
(To be completed by a medical professional )

	
	Check one

	The above named person has been examined and is judged to be physically fit to wear a respirator.


	

	The above named person has been examined and is judged not to be physically fit to wear a respirator.


	

	Comments:



	Signature of 

Medical Professional:
	Date:


RECORD OF EMPLOYEE TRAINING FORM
	Record of Employee Training
CARTRIDGE-TYPE

AIR-PURIFYING RESPIRATORS

(Respiratory Protection)
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	Location:
	
	Date:
	

	Name of Provider:
	

	Overview

	The undersigned employees have received information and instruction on the following topics:

· Nature of respiratory hazards.

· Employer duties for establishing a respiratory protection program.

· Control of respiratory hazards.

· Requirements for respirator use.

· Inspection, use, care and limitations of cartridge-type air-purifying respirators.

· Workplace hazards that require the use of respirators, including the respirator and filter/cartridge that must be worn.

	Title of Video Tape (if applicable):
	


	Employee Name
	Department

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Employee Name
	Department

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SUMMARY OF APPLICABLE REGULATIONS
Applicable OSHA Regulations

Occupational Safety and Health Administration (OSHA) General Industry Standards applicable to this section include, but may not be limited to:

· 29 CFR 1910.134
Respiratory Protection.
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