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City of Philadelphia


RESPIRATORY PROTECTION CONTROL PROGRAM


[Enter Department Name Here]


[Enter Division/Unit/Group Name Here if applicable]








Respirator Program Coordinator:  The respirator program coordinator is responsible for ensuring that all the requirements of this program are fully implemented.  The person designated as the coordinator is: ____________.











�SEQ ParaNumbers1_0 \* Arabic \r 1�1�.	Purpose





This program has been developed to assure appropriate respiratory protection for the employees of this facility.  This program has been developed in accordance with the OSHA respiratory protection standard, 29 CFR 1910.134.





To protect the health of the employee respirators shall be provided to employees when needed for respiratory protection.  The respirator program coordinator will be responsible for ensuring that proper procedures are followed for selecting respiratory protection.  Only NIOSH approved respirators will be used at this facility.








�SEQ ParaNumbers1_0 \* Arabic \n�2�.	Respiratory Usage





Where elastomeric facepiece respirators are to be used, the employees will be provided with a selection of respirators at least three sizes for each type of facepiece and from at least two different manufacturers.  The selection of this facility will be (specify model/brand and sizes)


_______________________________________________________________





_____________________________________________________________________.





In addition, the following shall be determined by the respiratory protection program coordinator:


�SEQ ParaNumbers1_1 \* alphabetic \r 1�a�.	the nature of the hazard


�SEQ ParaNumbers1_1 \* alphabetic \n�b�.	the physical and chemical properties of the contaminant


�SEQ ParaNumbers1_1 \* alphabetic \n�c�.	adverse health effects of the respiratory hazard


�SEQ ParaNumbers1_1 \* alphabetic \n�d�.	hazardous exposure levels


�SEQ ParaNumbers1_1 \* alphabetic \n�e�.	results of sampling of airborne concentrations of contaminants


�SEQ ParaNumbers1_1 \* alphabetic \n�f�.	respiratory fit test results


�SEQ ParaNumbers1_1 \* alphabetic \n�g�.	warning properties of the hazardous chemical


�SEQ ParaNumbers1_1 \* alphabetic \n�h�.	the physical characteristics, functional capabilities, and limitations of the various types of respirators.





Respirators, when they are required by the employer to be worn, will be provided to the employees at no cost.  Respirators will be provided to the following groups of employees when performing the type of work indicated:





Employee				Work Performed Requiring		Filter/Respirator


Category				Respiratory Protection			Type








___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Employees who need to wear full-face respirators and who need corrective glasses will be provided with insert glasses for fitting in the full-face respirator.





�SEQ ParaNumbers1_0 \* Arabic \n�3�.	Medical Evaluations





Medical evaluations will be provided to employees who are required to wear respirators. The medical evaluations will be conducted by the Employee Medical Services Unit, 19th and Fairmount.





Records of the evaluations will be maintained by the Employee Medical Services Unit.


The physician will provide the department with an opinion stating whether the employee may wear a respirator.





�SEQ ParaNumbers1_0 \* Arabic \n�4�.	Fit Testing of Respirators





For all employees required to wear a respirator, a fit test will be conducted before initial use of the respirator and whenever a different make or size is used, then annually thereafter.  The fit test will be conducted in the following manner:





� FORMCHECKBOX ��	Quantitatively		� FORMCHECKBOX ��Qualitatively.  





In addition, employees will be refitted for respirators as necessary when visual changes have been noticed, such as facial scarring, weight gain or loss, and cosmetic surgery.  The respirator program coordinator will assure that this is accomplished through surveillance of the workplace and consultation with supervisors.


Records of respirator fit-test results will be maintained by ________________________ for a period of five years.








�SEQ ParaNumbers1_0 \* Arabic \n�5�.	Training





Employees will be trained concerning the usage of respirators as well as the limitations of respirators.  Training will be conducted by ____________________________.  Training will consist of the following:





�SEQ ParaNumbers1_1 \* alphabetic \r 1�a�.	Providing employees the opportunity to handle the respirator, have it fitted properly, test it facepiece-to-face seal, wear it in normal air for a long familiarity period, and to wear it in a test atmosphere,





�SEQ ParaNumbers1_1 \* alphabetic \n�b�.	Demonstrations and practice concerning how the respirator will be worn how to adjust it, and how to determine if it fits properly,





�SEQ ParaNumbers1_1 \* alphabetic \n�c�.	Providing an understanding concerning when the respirator is to be worn as well as the limitations of the respirator.





Employees will not wear respirators which require a face seal when there is interfering facial hair.  Such employees will be provided with respirators which do not require a face seal, such as one with a hood or helmet.





Employees who must wear corrective glasses and a full face respirator will be provided with corrective glasses inserts for the full face respirator.  Such corrective glasses inserts will be provided at no cost to the employee.





The following procedures are in place to ensure the periodic review of the effectiveness of the respirator program:





______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


�SEQ ParaNumbers1_0 \* Arabic \n�6�.	Maintenance of Respirators





Cleaning/Disinfection of Respirators:





(choose one option)





�
� FORMCHECKBOX ��Employees will be responsible for cleaning/disinfecting their own respirators





� FORMCHECKBOX ��The following department/individual is responsible for cleaning/disinfecting the respirators used at the facility:_________________________________.





Cleaner/Disinfectant is provided by the company for the cleaning/disinfection of respirators.  Supplies of cleaner/disinfectant are available at (specify location):___________________.  The respirator program coordinator will ensure that there is an adequate supply of cleaner/sanitizer.  This will be accomplished by:  (specify how the coordinator will assure the supplies are adequate): _______________________________________________





_____________________________________________________________________.





During the cleaning/disinfection of respirators, the person conducting the cleaning/disinfection will inspect the respirator to ensure that worn or deteriorated parts are replaced.  The following points will be considered during this inspection:





�SEQ ParaNumbers1_1 \* alphabetic \r 1�a�.	Check the tightness of connections of the respirator





�SEQ ParaNumbers1_1 \* alphabetic \n�b�.	Check the condition of the facepiece, headbands, valves, and (if applicable)  the connecting tubes and canisters, the air supply containers.





If the inspection of the respirator reveals any defects in the respirator then the (program coordinator/supervisor) ___________________________will be notified in order to have the defective parts replaced.





�SEQ ParaNumbers1_0 \* Arabic \n�7�.	Respiratory Storage





Respirators shall be stored so that the facepiece and exhalation valve will rest in a normal position and function will not be impaired by the elastomer setting in an abnormal position.





When respirators are not in use, it is important that clean respirators are not contaminated.  Therefore, storage of respirators in bags or other closed containers is important while they are not is use.  Respirators will be stored at this facility in the following manner when not  in use:________________________________________________________________





_____________________________________________________________________.








�SEQ ParaNumbers1_0 \* Arabic \n�8�.	Emergency Use Respirators:





The following respirators are available at the specified locations for emergency use:





Respirator				Location


________________________________________________  


________________________________________________





________________________________________________





________________________________________________





________________________________________________





________________________________________________





The respirators will be checked to assure that the air and oxygen cylinders are fully


charged according to the manufacturer's instructions.  The regulator and warning devices will be checked to assure that they are functioning properly.  The tightness of the connections and the condition of the facepiece, headbands, valves, connecting tubes, and canisters will be checked.  Rubber or elastomer parts will be inspected for pliability and signs of deterioration.





The emergency use respirators shall be inspected at least once per month and after each use to assure the readiness of the respirator.  A record will be maintained which lists the inspection dates and the findings of such inspections at the following location:__________________________.  Any defects notes will be reported to (specify program coordinator, supervisor, etc.)__________________________so that the defect can be repaired or so that the cylinder will be filled.





The emergency use respirators will be cleaned and disinfected after each use.  The respirator program coordinator will ensure that this is accomplished.





The cylinders used for the emergency use respirators are made of (specify materials)________________________.  The cylinders will be hydrostatically tested every (specify time period)_____________________.





The breathing air for the cylinders will be at least Grade D as described in the Compressed Gas Association Commodity Specification G-7.1-1966.





The following additional precautions apply when using these respirators:  (specify precautions, who to notify prior to entering an emergency area, back up personnel needed, conditions to avoid in order not to place the employee at risk, etc.)





_____________________________________________________________________





_____________________________________________________________________





_____________________________________________________________________





_____________________________________________________________________





�SEQ ParaNumbers1_0 \* Arabic \n�9�.	Air Line Respirators:





Employees at this facility who use air line respirators in IDLH atmospheres will be equipped with safety harnesses and safety lines.  Standby persons will be at the nearest fresh air base in order to provide emergency rescue if needed.





Air line respirators are authorized for use at the following locations:





______________________________     _____________________________





______________________________     _____________________________





______________________________     _____________________________





______________________________     _____________________________





The compressor for supplying air to the air line respirators used at this facility is equipped with the following features to assure air quality:





(Specify in-line purifying sorbent beds, filters, alarms, carbon monoxide alarms, air line filters, receivers, etc.  Refer to 29 CFR 1910.134(d):





_____________________________________________________________________





_____________________________________________________________________





_____________________________________________________________________





_____________________________________________________________________





�SEQ ParaNumbers1_0 \* Arabic \n�10�.	Availability of Program





This respirator program is available to the employees for review.  The program can be reviewed at (specify location)_____________________________________________.














__________________________________				_________


Signature of Responsible Company Official				     Date
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