Respiratory Protection Information

1.    Respirator Selection: Respirator selection involves many factors, including: the agent (e.g., concentration, buoyancy, physical state [e.g., liquid, vapor, particle, gas]; particle size; vapor pressure; warning properties [e.g., odor, taste, and/or irritation]; and toxicity/virulence); workplace factors
/environment of use (e.g., enclosed, outside, hot/cold); a respirator’s capabilities and limitations; and expert judgment.  

2.    Work Requirements: Work requirements have a significant impact on respirator selection and function; i.e., job tasks, human factors and environmental interface are part of a program’s bottom line success.  

3.    Unknown Agent or Concentration:  The chemical, biological, radiological, and nuclear (CBRN) APR respirator should not be used in atmospheres where hazard concentrations are immediately dangerous to life and health (IDLH), or oxygen deficient (contain less than 19.5% oxygen). If unknown or high levels of hazard are encountered due to a secondary hazard source during normal use, the user should immediately leave the area. NIOSH is currently drafting detailed user guidance for the CBRN APR.
  NIOSH’s respiratory protection decision logic, which is supported by OSHA, dictates use of the most protective respiratory protection until a determination is made that a lower level of protection can safely protect the user.  When the agent(s) or its concentration cannot be determined in advance, then atmosphere-supplying respirators are required.
  There are two types of respirators: 


    a.    Air purifying respirators -- Air purifying respirators only protect wearers when the filter selected is designed for the hazardous agent(s), the agent concentration does not exceed the filter capacity, and there is adequate oxygen in the environment. 
    b.    Atmosphere-supplying respirators -- Atmosphere-supplying respirators supply clean air directly to the user from a source other than the air surrounding the user.
4.    Effect Based Protection Logic: Since some chemical, biological, radiological, or nuclear (CBRN) agents may not present immediate effects from exposure, but can result in later impairment,
 it is imperative that health care providers have the correct respiratory protection available in advance.  Postponing selection decisions until the effect of an agent(s) is observed is not an appropriate or safe method for selecting protective equipment.  However, when employees wear assigned PPE for a specific operation or environment, program administrators need to monitor conditions and may need to adjust protection due to changing conditions.

5.    Non-NIOSH Approved Respirators: OSHA regulations specify that civilian employees use only NIOSH approved respirators.
  A NIOSH-approved respirator has a certification number and specific instructions on appropriate uses.  OSHA states in the preamble of their respiratory protection standard that they will examine on a case-by-case basis those situations involving the use by employees of non-NIOSH tested respirators; i.e., against unique contaminants that have been tested and approved by other Federal agencies.
  The Defense Logistics Agency recognizes the need for their “non-military Personnel” to use respirators with NIOSH certification. 
  VA’s Designated Agency Safety and Health Official (DASHO), who oversees the Department’s occupational safety and health program,
 is responsible for reviewing and submitting requests to NIOSH for use of non-certified respirators.

6.    Respirators Cleared for Health Care Use: FDA evaluates manufacturer claims on the use of medical devices including respirators in heath care settings.  That is, manufacturers cannot label their product as approved for use in a health care setting until it is cleared by FDA.  Note: Although FDA has not authorized manufacturers to market respirators for protection against the virus associated with causing SARS, FDA currently has advised that, in light of the SARS threat, action will not be taken concerning the use of N95 respirators.  FDA is an organization under the Department of Health and Human Services (HHS).  HHS references CDC concerning guidance for protection against the spread of SARS and the use of NIOSH approved N95 respirators.

7.    Filtering Biological Agents: Bacteria and viruses are particles that can be filtered by particulate filters.
  However, not all hazardous biological agents require a respirator for protection because of the nature of dispersal, i.e., only as large droplets.  

8.    Re-aerosolization of Biological Agents: Particulate respirators are not likely to re-aerosolize the biological particles collected by the filter; i.e., there is no evidence that biological particles once impacting a respirator filter can again become an aerosol hazard.
  However, a respirator’s outer surface area may be contaminated and can be a tactile hazard.   

9.    Repeated Use of Respirators: Repeated use of respirators by employees is allowed when the manufacturer specifies that the respirator is designed for that application.  Repeated use of respirators refers to the re-donning and use of a respirator by the same employee without removal from operation/service; e.g., the employee dons/removes/dons the same respirator.  Although NIOSH has advised that respirators designed for repeated use can remain functional for months
, caution should be exercised not to don a respirator that can no longer maintain the face to face-mask seal.

10.    Training:  

    a.    Program Administrators: Those administering a respirator program need appropriate training to perform the function.  There is no specific respiratory protection program training requirements; e.g., for performing fit-tests.  However, 29 CFR 1910.134(c)(3) states that a program administrator must be “qualified by appropriate training or experience that is commensurate with the complexity of the program to administer or oversee the respiratory protection program and conduct the required evaluations of program effectiveness.”  As such, those performing fit-tests are required to have the necessary training to perform that function.  OSHA considers training to be both formal education and hands-on lessons.  Respiratory protection courses are available from a number of sources; e.g., OSHA offers a 7-day course covering the requirements for the establishment, maintenance, and monitoring of a respirator program.  See OSHA’s web page for details
.
    b.    Facility Program Administrator Assistants: The facility respiratory protection administrator can train others to assist in the implementation and maintenance of the respirator program; e.g., in conducting fit-tests.

11.    Fit-Testing: Respiratory protection that requires a face to face-mask seal to function, e.g., an N-95 respirator, many powered air purifying respirators, and self contained breathing apparatus, must be fit-tested.  The only exception to fit-testing respirators designed to have a face to face-mask seal is when the respirator use falls under provisions of the OSHA respiratory protection standards (29 CFR 1910.134) for voluntary use.  Fit-testing respirators is based on the need to wear the respirator not the frequency of use.  Facial hair of more that one-day’s growth that comes between the sealing surface of the respirator and the face is considered by OSHA to potentially compromise the respirator fit.
 If the employee detects a leak in the respirator, the employee must leave the respirator use area, and the employer must replace or repair the respirator before allowing the employee to return to the respirator use area.

12.    Other Gear: Equipment such as corrective glasses or goggles or other personal protective equipment cannot be worn in a manner that interferes with the seal of the face to face-mask seal.

Additional Background Information

NIOSH Respirator Selection  (RSL) Logic 2004    (NIOSH Publication No. 2005 - 100):  "This RSL is not intended to be used for selection of respirators for protection against infectious agents or for chemical, biological, radiological or nuclear (CBRN) agents of terrorism. While respirators can provide appropriate protection against these agents, the information necessary to use the selection logic is generally not available for infectious disease or bioterrorism agents (e.g., exposure limits, airborne concentration). Similarly, CBRN terrorism events may involve chemicals that can quickly degrade respirator materials or have extremely low toxic levels that are difficult to measure."

29 Code of Federal Regulations (CFR) 1910.134(d)(1)(ii) states that “The employer shall select a NIOSH-certified respirator. The respirator shall be used in compliance with the conditions of its certification.”  

29 CFR 1910.134(d)(1)(iii) states, “Where the employer cannot identify or reasonably estimate the employee exposure, the employer shall consider the atmosphere to be IDLH.”  Immediately Dangerous to Life or Health

29 CFR 1910.134(d)(2)(ii) states, “Respirators provided only for escape from IDLH atmospheres shall be NIOSH-certified for escape from the atmosphere in which they will be used.”

OSHA’s preamble states – “…although the Department of the Army argued strongly for OSHA recognition of Army authority to test and approve respirators, the Department of the Air Force commented that it uses only NIOSH-certified respirators, and requested no exception (Ex. 54-443A).  OSHA will examine on a case-by-case basis those situations involving civilian contractors whose employees wear non-NIOSH tested respirators that they believe protect employees adequately and have been tested and approved by other Federal agencies and/or departments for use against unique contaminants.” 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=PREAMBLES&p_id=1053&p_text_version=FALSE
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12716
OSHA Interpretation – “…OSHA's policy to cite employers when respirators are used in a manner that has not been approved by the National Institute for Occupational Safety and Health (NIOSH).”  “NIOSH approval for this situation is not, as you suggest, purely academic.”  “… 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=22685&p_text_version=FALSE
Defense Logistics Agency memorandum recalling respirators Navy ND Mark V gas masks as "not suitable or effective" and not approved by NIOSH for non-military personnel.  

http://vaww.va.gov/vasafety/docs/GAS_MASK_8_6_02R.pdf
“Level of personnel protective equipment (PPE) required for medical personnel treating victims.”  Protection must be based on the hazard.  OSHA PPE Levels Required in Health Care Settings: 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=20851&p_text_version=FALSE
Labor/Management Contract, Article 28 – section 14 state “Situations requiring employees to wear respirators for safety shall be a subject for local bargaining which will include a process for respirator fit testing.”    

http://vaww.va.gov/vasafety/page.cfm?pg=245
Instructions page for the 3M N95 respirators - “Cautions and Limitations.”

Interim Domestic Guidance on the Use of Respirators to Prevent Transmission of SARS – April 30, 2003.  “Upon leaving the patient’s room, the disposable respirator should be removed and discarded, followed by hand hygiene.”   http://www.cdc.gov/ncidod/sars/respirators.htm
NIOSH indicated that some CBRN agents may not present immediate effects from exposure, but can subsequently result in impairment, illness, or death.  http://www.cdc.gov/niosh/npptl/pdfs/scba-attach-e.pdf.

American National Standard Institute Standard (ANSI) Z88.2-1992 – “for Respiratory Protection.”  In paragraph 7.2.2.1, the “nature of the hazard” must be determined, such as physical state, particle size, vapor pressure, etc.”

 The 0.3-micrometer diameter used in the certification testing is approximately the most penetrating particle size for particulate filters.  Although it seems contrary to expectation, smaller particles do not penetrate as readily as 0.3-micrometer particles.  http://www.cdc.gov/niosh/appndxe.html
NIOSH Guide to Industrial Respiratory Protection, Publication No. 87-116 states that, “Respirator selection is very complex and should be performed by an Industrial Hygienist or other professional knowledgeable in respiratory protection devices.”  http://www.cdc.gov/niosh/87-116.html
Copy of OSHA respirator course description.  Contact  number is (847) 297-4913.  

http://www.osha.gov/pls/oti/oticlass.get_course?p_course_number=&p_course_name=&p_course_description=Respirator+

Inspection Procedures for the Respiratory Protection Standard (CPL 2-0.120):  “(c)(3) Program Administrator:  A "respiratory protection program administrator" is required to oversee and evaluate the respirator program. This individual must be suitably trained and have the appropriate accountability and responsibility to manage the full respiratory protection program.”  Where significant program deficiencies are discovered, compliance officers should discuss questions about the program with the program administrator to determine how familiar the program administration is with respirators, the hazards in the workplace, respirator use in the facility, the respirator standard and the company's respirator program.
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=DIRECTIVES&p_id=2275
OSHA Respirator Standard 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12716
OSHA’s 1960 standard concerning the DASHO.  “The head of each agency shall designate an official with sufficient authority and responsibility to represent effectively the interest and support of the agency head in the management and administration of the agency occupational safety and health program.”

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=11265&p_text_version=FALSE
Fit-test kits - http://www.g2safety.com/store.asp?searchnow=1&Warehouse=Safety&Category=Respiratory&strCat=Respiratory&strSubCat=Fit+Testing+%26+Training 
� Questions and Answers on OSHA’s Respiratory Protection Standard (see page 11).


� HYPERLINK "http://www.osha.gov/qna.pdf" ��http://www.osha.gov/qna.pdf�





� ATTENTION, EMERGENCY RESPONDERS: HOW TO DETERMINE IF YOUR AIR-PURIFYING RESPIRATOR (APR) IS NIOSH CERTIFIED FOR CBRN ENVIRONMENTS. 


� HYPERLINK "http://www.cdc.gov/niosh/npptl/cbrnaprcheck.html" ��http://www.cdc.gov/niosh/npptl/cbrnaprcheck.html� 





� 29 Code of Federal Regulations (CFR) 1910.134(d)(1)(iii), and 29 CFR 1910.134(d)(2)(i).





� NIOSH document: � HYPERLINK "http://www.cdc.gov/niosh/npptl/pdfs/scba-attach-e.pdf" ��http://www.cdc.gov/niosh/npptl/pdfs/scba-attach-e.pdf�





� 29 CFR 1910.134(g)(2)(i)





� 29 CFR 1910.134(d)(1)(ii) and OSHA Letter “Using Combinations of Respiratory protection not approved by NIOSH:.”  �HYPERLINK "http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=22685&p_text_version=FALSE"��http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=22685&p_text_version=FALSE�





� Preamble to the OSHA Respirator Standard:: � HYPERLINK "http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=PREAMBLES&p_id=1053&p_text_version=FALSE" ��http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=PREAMBLES&p_id=1053&p_text_version=FALSE�





�� HYPERLINK "http://vaww.va.gov/vasafety/docs/GAS_MASK_8_6_02R.pdf" ��http://vaww.va.gov/vasafety/docs/GAS_MASK_8_6_02R.pdf�





� 29CFR 1960.6: � HYPERLINK "http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=11265" ��http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=11265� 





� � HYPERLINK "http://www.hhs.gov/asl/testify/t030409.html" ��http://www.hhs.gov/asl/testify/t030409.html� & � HYPERLINK "http://www.hhs.gov/asl/testify/t030507a.html" ��http://www.hhs.gov/asl/testify/t030507a.html�





� Interim Recommendations for the Selection and Use of Protective Clothing and Respirators Against Biological Agents: � HYPERLINK "http://www.cdc.gov/niosh/unp-intrecppe.htm" ��http://www.cdc.gov/niosh/unp-intrecppe.htm�


� Recommendations Regarding Filter and Sorbent Selection, Operations, Upgrade, and Maintenance: � HYPERLINK "http://www.cdc.gov/niosh/docs/2003-136/2003-136d.html" ��http://www.cdc.gov/niosh/docs/2003-136/2003-136d.html�





� *Appendix E (NIOSH) “Commonly Asked Questions and Answers About Part 84 Respirators” � HYPERLINK "http://www.cdc.gov/NIOSH/appndxe.html" ��http://www.cdc.gov/NIOSH/appndxe.html�





� OSHA training schedule: � HYPERLINK "http://www.osha.gov/fso/ote/training/otischedule_2003.html" ��http://www.osha.gov/fso/ote/training/otischedule_2003.html�





� OSHA Directive CPL 2-0.120


� HYPERLINK "http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=DIRECTIVES&p_id=2275" ��http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=DIRECTIVES&p_id=2275� and OSHA’s Memorandum “Questions and Answers on the Respiratory Protection Standard


� HYPERLINK "http://www.osha.gov/qna.pdf" ��http://www.osha.gov/qna.pdf�





� 29 CFR 1910.134(g)(2)(iii)





� 29 CFR 1910.134(g)(l)(ii)
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