RESPIRATORY PROTECTION PROGRAM

Respirators are used to protect employees from inhaling hazardous chemicals in the air. These chemicals can be in the form of gases, vapors, mists, or dust.  As ABC Company provides respirators to our employees to protect them from airborne chemical hazards, we must have a written respiratory protection program.  

ABC Company shall be responsible for implementing, monitoring and updating this program in consultation with the OHS Committee/WHS Designate/WHS Representative and users of respiratory protection.  Management will be responsible for all aspects of the Respiratory Protection Program (RPP) and will act as the Program Administrator.  

	Name of Administrator:_____________________

	Phone Number: __________________________

Program Administrator
· Ensure that all persons identified in this RPP are qualified and competent to perform their respective roles;
· Ensure that respiratory hazards are identified in a hazard assessment;
· Select appropriate respirators based on  the hazard assessment;
· Maintain a list of accepted respirators for each respiratory hazard that workers encounter;
· Ensure that all persons required to use respirators receive written instructions, training prior to initial use and refresher training;
· Conduct initial health surveillance to determine if a worker meets the medical requirements to wear a respirator;
· Monitor the use of respirators on a regular basis;
· Ensure that change out schedules are established for the replacement of particulate filters and chemical cartridges/canisters;
· Perform an annual review of the program in consultation with the OHS Committee/WHS Designate/WHS Representative to determine its effectiveness;
· Update the RPP to reflect any changes in regulatory requirements, program review, accident investigations etc.;
· Ensure that fit testing is carried out for all users; and
· Maintain all records related to the RPP (see record keeping).

Supervisor
· Provide workers with the appropriate respiratory protection;
· Ensure that workers follow guidelines established in this program;
· Ensure that workers have been trained, fit-tested and medically approved to wear a respirator prior to use;
· Ensure that workers are clean-shaven and that no other factors exist that may interfere with the workers ability to maintain an effective seal or operate the respirator;
· Repair or replace any defective/damaged respirators;
· Notify management of respirator users’ concerns, changes in processes, conditions and respiratory protection requirements;
· Notify management of investigation reports that revealed that the use of a respirator may have prevented or contributed to an incident or injury;
· Ensure that canisters, cartridges or respirators are replaced whenever necessary; and
· Where respirator use is required, reassign an employee not medically approved to wear the respirator.

Worker/User (Use of Respirators)
· Before being assigned any task that requires the use of a respirator, the user shall meet all of the health screening, training, and fit testing requirements outlined in this program.
· Workers shall exit a contaminated work area whenever they detect the odor of the contaminant or they experience any irritation symptoms caused by it.
· Respirators requiring a tight fit in order to perform effectively shall not be worn when an effective seal to the face or neck of the person cannot be achieved and maintained.
· The user of a respirator shall check the seal of the face-piece immediately after donning the respirator, by procedures recommended in the “Respirator Inspection Form” of this program. 
· The respirator face to face-piece seal shall not be broken to communicate
· Respirator users shall not remove their face-piece at any time while working in an IDLH atmosphere.
· Report any change in medical or physical status that could affect their ability to safety wear a respirator;
· Be clean shaven when wearing any respirator requiring a facial seal;
· Ensure that the respirator is clean and in good operating condition prior to each use;
· Clean, disinfect and inspect the respirator for damage after using;
· Return defective/damaged respirators to the supervisor for repair or replacement;
· Only wear the assigned respirator in atmospheres containing contaminants for which their respirator is designed; and
· Will refrain from wearing any personal items that may interfere with the respirator’s ability to form a seal.  Workers with prescription eyewear may require specially selected respiratory protection.

Hazard Assessment
A hazard assessment of the work area shall be performed by management or supervisors (or by a competent individual or group appointed by management or supervisors) to determine the respiratory hazards present and to assist in the selection of an appropriate respirator where required.  This hazard assessment shall be completed in consultation with the OHS Committee/WHS Designate/WHS Representative.  The nature of the hazard shall be determined as follows:

· Identify what contaminant(s) may be present
· Identify what materials may be released during work activities
· Determine the period of time the workers are exposed to the contaminant as well as how long the respirator will be used under such conditions
· Identify the physical states of all airborne contaminants as gas/vapor or particulate
· Determine the concentration of the contaminant that is encountered
· Air sampling will be used to determine whether the respirator being used is adequate for the concentrations of contaminant that is encountered.
· Determine if the atmosphere is potentially oxygen-deficient ( i.e. in confined spaces).
· Identify an appropriate occupational exposure for each airborne contaminant (Threshold Limit Values) as by the American Conference of Governmental Industrial Hygienists (ACGIH).
· Determine if an immediately dangerous to life and health (IDLH) atmosphere is present
· Determine if there is an applicable health regulation or standard for the contaminants (i.e. asbestos, silica etc.) 
· Determine if a known odour, taste, or irritation concentration exists
· Determine for particulate hazards if there is oil present
· Determine if the contaminant can be absorbed through, or is irritating to the skin or eyes
Updated assessments shall be completed when the nature of the hazard changes.

Respirator Selection
· Respirator selection is based on a systematic review of the hazard assessments and acknowledges standards, regulatory criteria, and manufacturer’s information on the type and limitations of respirators.  The NIOSH selection criteria, where applicable shall be used to select respirators.  The protection factors published by NIOSH shall also be used in the selection of respirators. 
· Only NIOSH approved respirators will be used by ABC Company.
· Respirator’s shall be made available in an adequate range of sizes.
· Where practicable, respirators will be assigned to individual workers for their exclusive use.

Change Out Procedures
· A qualified person shall establish a change out schedule for the replacement of air purifying filters or cartridges of respirators before their useful service life is ended. The PPE must include the change out schedule for the respirators used and the contaminants present. 
· Warning properties of the contaminants shall not be relied on for cartridge/canister change out. Should workers detect odor or experience any irritation symptoms of the contaminant before the end of the change out schedule, the respirator program administrator shall be informed and shall re-evaluate this respirator use.
· Change out can include end of service life indicators, maximum use time, and breathing resistance as appropriate.
· Particulate filters shall be replaced if they become damaged or unhygienic; based on the employers change out schedule; when breathing becomes difficult; or as recommended by the manufacturer. 

Respirator Fit Testing
· Fit testing shall be conducted by an individual certified to complete fit testing.
· No person shall use a tight-fitting respirator until a satisfactory qualitative fit test has been achieved.
·  Fit testing shall be carried out:
· Prior to initial use
· At least every two years thereafter
· Whenever changes in the user’s physical condition could affect respirator fit (i.e significant weight loss or gain, requirement to wear prescription glasses etc.)
· Whenever there is a change in respirator face piece (i.e. brand, model or size)
· If other personal protective equipment (i.e. safety glasses, hearing protection, hard hat etc.) must be worn while a respirator is being used, they shall be worn during the fit test to ensure that they do not interfere with the seal of the respirator.
· A record of the fit testing must be maintained in the employee’s file for the duration of the employee’s employment.

A user seal check shall not be used as a substitute for a fit test.




Training
ABC Company will ensure that all employees have been adequately instructed in the use of respirators in accordance with CSA Standard Z94.4-02.  This training will take place before a worker is required to use a respirator.  The training shall include:

· Roles and Responsibilities of all workplace parties;
· Medical assessments;
· Performing pre-use seal checks;
· Care and use;
· Cleaning;
· Storage;
· Limitations; and
· Inspection and maintenance of equipment.

A record of this training will be maintained for five years. Refresher training shall be provided at least every two years. The company shall conduct an annual review to ensure that all respirator users remain qualified.  Where the review indicated that a user requires refresher training, this shall be provided.

Respirator Maintenance
· Respirators shall be maintained by the assigned staff, following the manufacturer’s instructions and as discussed in the training program.
· The respirator shall be cleaned and sanitized in accordance with the manufacturer’s instructions.
· The respirator user shall inspect all components of the respirator before and after each use for wear and tear.  If defects are identified, the respirator is not to be worn until the parts have been repaired or replaced as necessary.
· A formal inspection will be conducted of all respiratory equipment on a monthly basis by the user and this inspection will be documented on the “Respirator Inspection Checklist”. This document shall be returned to the program administrator and kept on file for a period of five years.
· Respirators shall be stored in a manner that will protect them against dust, sunlight, heat, extreme cold, excessive moisture, rodents, chemicals, oils, greases or any other potential hazard that may have a negative effect on the respirator.

Health Surveillance
· Prior to fit testing, all potential respirator users must complete the medical screening form, to ensure that the user is free from any medical conditions which may prevent them from using a respirator.
· When a medical condition is identified through the screening form, that may prevent a worker from using a respirator, a written opinion from a health care professional will be required.  
· Work requiring the use of a respirator shall not be assigned to a worker who has not received the appropriate medical clearance or who refuses to be medically evaluated.

Program Review
· The management of ABC Company shall conduct an annual review of this program.
· The review shall include:
· Consistency with current regulatory requirements.
· Identification of roles and responsibilities.
· Equipment.
· Incident reports involving the use of respiratory equipment and corrective actions taken.
· Consultation with the OHS Committee/ WHS Designate/WHS Representative and workers to ensure worker acceptance (i.e. comfort, ease of breathing, fatigue, vision, mobility, job interference etc.)
· A review of training records (including refresher training) to ensure all are current
· A review of hazard assessments/respirator selection 
· Fit testing records to ensure all are current
· A review of inspection documentation to ensure compliance with company procedures
· A review of health surveillance documentation to ensure compliance with company procedures
· Job observations to ensure proper workplace practices are being followed (i.e. hazard assessment, maintenance, storage, inspections, pre-use seal checks, lack of facial hair etc.)
· A review of the specific contaminants with a view to eliminating/substitution of less hazardous products.
· The program shall be reviewed immediately following changes to provincial OHS Regulations.
· The results of this review shall be documented and the program administrator shall maintain this documentation for a period of ten years.  
· The results of this review shall be made available to all users.
· The management of ABC Company shall ensure that any program changes required are implemented. 
Records
The following records shall be maintained for a minimum of 10 years:
· Fit testing records;
· Hazard assessments;
· Respirator selection records;
· Training records;
· Inspection records;
· Health surveillance records (Note: all medical information other than the user’s ability to wear a respirator shall be kept confidential); and
· Annual program evaluation.
Enforcement
The requirements of this program are mandatory.  Persons found not abiding by the requirements of this program will be subject to disciplinary action in accordance with the company’s disciplinary procedure.
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INITIAL RESPIRATOR USER SCREENING FORM

	Part 1: Respirator User

	Name:
	


	Address:
	


	Occupation:
	


	Supervisor:
	


	Date:
	


	Part 2: Conditions of Use

	
Frequency of Use
	
|_| daily  |_| weekly  |_| monthly |_| yearly |_| uncertain

	
Exertion Level
	
|_|light                   |_| moderate             |_| heavy

	Duration of Use per shift:
	|_| less than 15 minutes  |_| more than 15 minutes
|_| more than 2 hours      |_| variable

	Special Work Considerations
	|_| Hazardous Materials  |_| Oxygen Deficiency  
|_| Confined Spaces        |_| IDLH        |_| Emergency Escape

	Other Personal 
Protective Equipment
	|_| Additional PPE required, specify:______________________
__________________________________________________


	Additional Weight
	|_| Estimated weight to tools and equipment carried/worn during 
respirator use:______________________________


	Part 3 : Types of Respirators Used (check all that apply)

	|_| Tight-Fitting

	|_|Non-tight fitting (I.e hood)
	|_|SCBA - open circuit

	|_| Mouth bit

	|_| Supplied-air, demand
	|_| SCBA - closed circuit

	|_| Air-purifying, non-powered
	|_| Supplied-air, continuous flow
	|_| SCBA- escape


	|_| Air-purifying, powered
	|_| Supplied-air, pressure demand
	|_| SCBA – closed circuit escape

	|_| Combination pressure demand/ supplied-air with escape
	|_| Supplied-air suit


	|_| Combination supplied-air with air-purifying elements
	|_| Other - Specify:





	Part 4: Respirator User’s Health Conditions  (check YES or NO box only. Do not specify)

	(a) Some conditions can seriously affect your ability to safely use a respirator.  Do you have or do you experience any of the following, or another condition that may affect respirator use?        
                                                                                                  |_| YES  |_| NO

	Shortness of breath
	Breathing difficulties
	Chronic Bronchitis
	Emphysema

	Lung disease
	Chest pain on exertion
	Heart problems
	Allergies

	Hypertension
	Cardiovascular disease
	Thyroid problems
	Diabetes

	Neuromuscular disease
	Fainting spells
	Dizziness/nausea
	Seizures

	Temperature susceptibility
	Claustrophobia/fear of heights
	Hearing Impairment
	Dentures

	Panic attacks
	Colour blindness
	Asthma
	Pacemaker

	Vision Impairment
	Reduced sense of smell
	Reduced sense of taste
	Back/Neck problems

	Facial features/skin conditions that may interfere with an effective seal

	Prescription medication to control a condition

	Other conditions affecting respirator use:_____________________________________

	(b) Have you had any previous difficulty while using a respirator? |_| Yes |_| No

	(c)  Do you have any concerns about your future ability to use a respirator safely?       
                                                                                                   |_| Yes |_| No

	A “YES” answer to “a”, “b” or “c” indicates that further assessment by a health care professional is required prior to respirator use.  NOTE: Medical information is not to be offered on this form.

	Signature of Respirator User:
	

	Date:
	

	Signature of Supervisor:
	

	Signature of Program Administrator:
	

	Part 5 Health Care Professional Primary Assessment (if required)

	Assessment Date
	____/____/_______    (mm/dd/yyyy)

	Respirator Use Permitted?
	|_| Yes    |_| No   |_| Uncertain

	Referred to medical assessment:
	|_| Yes    |_| No

	Comments:


	Name of Healthy Care Professional:
	

	Signature of HCP:
	

	Reassessment Date:
	____/_____/______ (mm/dd/yyyy)

	Part 6: Medical Assessment (if required)          

	Assessment Date:
	

	|_| Class 1. NO Restrictions
	|_| Class 2. Some specific restrictions apply:_____________________
	|_| Class 3. Respirator use is NOT Permitted

	Name of Physician (print):                                                                      

	Signature of Physician:                                                                        Date:



[image: ]Respirator Inspection Form

All respirators are to be inspected before and after each use, and during cleaning.  
Respirators designated for “emergency use” are to be inspected at least monthly, and before and after each use.
	User/Inspector Name:
	
	Date:
	

	Respirator Make/Model:
	
	Respirator Type:
	Disposable/Half-Face/Full-Face*



	Yes/No/NA
	

	
	Is the face piece free from cracks, tears, holes, dirt, facemask distortion, or other contaminants?

	
	Is the face piece seal area free from distortion and is the material pliable?

	
	Are the inhalation valves, including valve seats, free from cracks, tears, or distortion?  (Lift valve to inspect valve seats)

	
	Are the head straps intact, do they have good elasticity, and are they free from breaks, tears, and bent or broken buckles?

	
	Is exhalation valve and valve seat free from signs of contamination, distortion, cracking or tearing?  (Remove exhalation valve cover to examine)

	
	Is the lens free from cracks?  (Full face respirators only)

	
	Is the lens free from scratches that impede vision? (Full face respirators only)

	
	Are you clean shaven?

	
	Does the respirator pass the Disposable Filtering/Positive Pressure/Negative Pressure* Fit Check?


* Delete as applicable
	Fit Check for Disposable Filtering Face Piece (Particulate or Dust/Mist/Fume) Respirators:
1. Cup both hands over the front of the mask (to cover the filter media) and inhale. Do not push on the mask.
2. Check to see if the face piece pulls in toward your face.
3. If the mask is drawn in and no air leaks are detected around the face piece, you have a proper fit. If you detect any leakage of air, try readjusting the nosepiece and/or the straps until you achieve a good fit.
	[image: Fit for Disposable Filtering Facepiece (Particulate or Dust/Mist/Fume) Respirator]

	Fit Checks for Half-Face and Full-Face Respirators, Positive Pressure Fit Check:
1. Block the exhalation valve with the palm of your hand.
2. Gently exhale and hold for about 10 seconds.
3. Check to see if the face piece is bulging slightly.
4. If the face piece remains bulging and there are no air leaks between your face and the face piece, your respirator fits properly. If you do detect leaks, readjust the straps and check again for a proper fit.
	[image: Fit for Half-Mask and Full-face Respirator, Positive Pressure]

	Fit Checks for Half-Face and Full-Face Respirators, Negative Pressure Fit Check:
1. Block the cartridges/filters with the palms of your hands.
2. Gently inhale and hold for about 10 seconds.
3. Check to see if the face piece is collapsing slightly. 
4. If the face piece remains collapsed and there are no air leaks between the face and face piece, you have a properly fitting respirator. If you detect leaks, readjust the straps and check again for a proper fit.
	[image: Fit for Half-Mask and Full-face Respirator, Negative Pressure]
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