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The purpose of the follow ng docunent is to provide gui dance
to Navy Respiratory Protection Program Managers concerning the
basic el enents of respirator programadm nistration and to
provi de an update of the changes in standards and regul ati ons
that effect the elenents of the respiratory protection program
A fill-in-the-blank Respirator Standard Operating Procedure
(attachnment (1)) is included, which covers all aspects of the
Navy Respirator Program Comments and suggestions are encouraged
and shoul d be directed to:

Commandi ng O ficer

Navy Environnental Health Center

2510 Wl ner Avenue (Attn: |H)

Norfol k, VA 23513-2617

DSN: 864-5524 or (757) 363-5524

FAX: (757) 445-7330

E-mai| address: spel ced@hc50. ned. navy. m |
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M NI MALLY ACCEPTABLE RESPI RATORY PROTECTI ON
PROGRAM

The M nimally Acceptable Respiratory Protection (MARP)
Program i ncl udes mandatory el enents of the respirator program
Federal government, Navy regul ati ons and nati onal consensus
standards discuss in detail the mandatory el enents of the
respirator program One thing that all of these standards and
instructions have in common is that engineering controls are
al ways the nethod of choice for controlling personnel exposures.

Respirators are used only if engineering controls are not
feasible, or as an interimmeasure while engineering controls are
installed or evaluated. Again, these mandatory el enents are the
m ni mal requirements and Respiratory Protection Program Managers
(RPPMs) can always include nore stringent requirenents in their
progr amns.

29 CFR 1910. 134, Respiratory
Protection

The Cccupational Safety and Health Adm nistration (OSHA)
MARP is found in the Code of Federal Regulations - 29 CFR
1910. 134, Respiratory Protection and is based on Anmerican
Nati onal Standards Institute (ANSI) Z88.2-1969. A proposed
revision of this standard was published in the Federal Register
on 14 Novenber 1994. Since provisions in the proposed standard
are subject to change, this discussion wll be limted to the
current OSHA Respirator Standard. The requirenents for OSHA's
MARP are in paragraphs (b)(1) through (b)(11) of the standard.

St andard Operating Procedures: The requirenent for witten
standard operating procedures (SOPs) for each of the nmandatory
el ements of the respirator programis in paragraphs (b)(1) and
(e)(1). Witten SOPs nust be witten for both enmergency use and
routinely used respirators. Witten SOPs should contain
sufficient detail for anyone to read them and understand how to
performthe carry out the procedures in the SOPs.

Respirator Sel ection: Paragraph (b)(2) requires that respirator
sel ection be based on the hazard to which the enpl oyee is
exposed. According to paragraph (c), respirator selection nust
be made using the guidelines of ANSI Standard Z88.2-1969. ANSI
Z88.2-1969 lists four factors that nust be considered if proper
respirator selection is to be made. These include the foll ow ng:



The nature of the hazard. (paragraphs 6.3 and 4)
The extent and | ocation of the hazard. (paragraph 6.4)

The work requirenents and work conditions.
(par agraph 6.5)

The characteristics and limtations of the respirators.
(par agraph 5)

Use ANSI Z88.2-1969 with caution. It contains sone out-
dat ed and dangerous recomendations in the sel ection guidance.
For exanple, Table 6 recomends wearing full face gas nmasks in
gas and vapor contam nants that are imedi ately dangerous to life
or health (IDLH). It also recommends hose mask with bl owers for
| DLH at nospheres. Approval for using gas masks and hose nmasks
with blowers for IDLH at nospheres was revoked when 30 CFR Part 11
was revised under the National Occupational Safety and Health
Adm ni stration/Mne Safety and Health Adm ni stration (N OSH MSHA)
in 1978.

The followng is a brief elaboration on the four factors
menti oned above that nust be considered prior to respirator
sel ection.

The nature of the hazard nust be known. Determine if the
contam nant is a gas, vapor or particulate or if the atnosphere
i s oxygen deficient. Know edge of odor thresholds and nucus
menbrane irritability is critical. Chem cal breakthrough of the
contam nant through the cartridge sorbent material wll be
unknown i f the contam nant can not be detected by snell or by
irritation. |If this is the case, then supplied-air respirators
must be worn instead of air-purifying respirators. However, end
of service life indicator cartridges have been approved for use
for several substances having poor warning properties. |If the
contam nant causes eye irritation, then a full-face respirator is
required.

Consi der the extent and |ocation of the hazard. The
concentration of the contamnant, its toxicol ogical properties,
and its perm ssible exposure limt nust be known to determ ne the
| evel of respiratory protection required. Use of escape
respirators requires knowing the time required to reach an
at nosphere contai ning breathable air. Respirator selection for
fire-fighting or for entering atnospheres considered to be
i mredi ately dangerous to |life or health (IDLH) require the nost
stringent respiratory protection (SCBA for fire fighting and SCBA
or conbination airline/ SCBA for entering | DLH at nospheres).



Consi der the work requirenents and work conditions. The
wor k requirenments and work conditions nust be considered. For
exanple: an airline respirator would not be selected for
enpl oyees who nust cross railroad tracks or clinb | adders because
the air hose could becone severed or tangl ed.

Consi der the capabilities and limtations of respirators.
Air purifying respirators designed to filter out particul ates
w Il not provide protection against gases or vapors and certainly
wi |l not supply oxygen for entering an oxygen deficient
sphere.
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Trai ning Program El enents: According to paragraphs (b)(3) and
(e)(2) and (e)(5), enployees who wear respirators nust be
instructed on how to properly use respirators along wth training
on the limtations of their respirators. The respirator user
nmust be trained on how to don the respirator, how to adjust it,
and how to determne if it fits properly. Training in respirator
capabilities and limtations is critical to ensure that
respirators are not worn in a hazardous atnosphere for which they
w Il not provide adequate protection, such as wearing an air-
purifying respirator into an oxygen deficient atnosphere.
Training is also required for both workers and supervisors in
respirator selection, respirator use and mai ntenance. Respirator
i ssuers nust al so be adequately instructed to insure that the
correct respirator is issued.

Respirator fit testing is another training requirenment. The
OSHA Respirator Standard does not differentiate between

gqualitative or quantitative fit testing. The follow ng OSHA
regul ations contain protocols for quantitative fit testing:

Asbestos - Appendix Cin 1910. 1001 (Ceneral Industry),

29 CFR 1915.1001 (Shipyard), and 29 CFR 1926.1101

(Construction)

Cadm um (1910. 1027, Appendi x C)

Benzene (1910. 1028, Appendix E)

For mal dehyde (1910. 1048, Appendi x E)

4, 4- Met hyl enedi ani li ne (1910. 1050, Appendi x E)

These standards, along with the | ead standard (1910. 1025),
al so have qualitative fit testing protocols.

Paragraph (e)(5)(i) prohibits wearing respirators when

condi tions prevent a good facepiece to face seal. Such
conditions may include a beard, sideburns, or skullcap projecting



under the facepiece, tenple pieces on glasses or |oss of
dentures. Any interference with the facepiece seal could result
in contam nant | eakage into the respirator causing enpl oyee
exposure.

Cleaning and Disinfecting Respirators: As required by paragraphs
(b)(5) and (f)(3), respirators nust be regularly cleaned and
disinfected. This applies only to those respirators that are
routinely used throughout the day. Ceaning less than daily is
acceptable if respirators are individually assigned and not
frequently used. Cean routinely-used respirators as often as
necessary to ensure that enployees are afforded proper
protection. Respirators used by nore than one enpl oyee nmust be

t horoughly cl eaned and disinfected after each use. Energency
respirators nust be cleaned after every use.

Storage of Respirators: Paragraph (b)(6) states that
"Respirators shall be stored in a convenient, clean, and sanitary
| ocation.” After cleaning, inspection and repair, respirators
nmust be stored in such a manner as to protect them agai nst dust,
harnful chem cals, sunlight, excessive heat or cold, and
noi st ure.

Paragraph (f)(5)(i), prohibits storing respirators in tool
boxes or | ockers unless respirators are in a carrying case or a
carton. OSHA citations have been issued for respirators stored
in tool boxes, work benches, spray paint booths, and w apped
around t el ephone pol es.

Respirator Inspection: Per paragraph (b)(7), respirators that

are used routinely nust be inspected during the cleaning process.
During inspection, identify worn or deteriorated parts and
replace them Parts fromdifferent respirator manufacturers can
not be used even if they happen to fit. Conbining parts from

di fferent manufacturers negates the NIOSH certification.

Respirators nust be inspected by the user not only during
cl eaning, but also every tine that respirators are donned or
doffed (paragraph (f)(2)(i)). OSHA lists their inspection
requirenents in paragraph (f)(2)(ii) and (iii).

Paragraphs (b)(7) and (f)(2)(i) require that respirators for
energency use, such as a self-contained breathing apparatus, be
t horoughly inspected at | east once a nonth and after each use. A
| og must be kept of inspection dates and findings for energency
respirators (paragraph (f)(2)(iv)).

The RPPM nmust assign only experienced personnel to repair
respirators (paragraph (f)(4)). Only replacenent parts designed
for each specific nmake and nodel of respirator can be used.

Al so, no repairs beyond the recommendati on of the manufacturer
can be made. The nore conplicated repairs invol ving conponents



such as reduci ng or adm ssion val ves or regul ators nust be
performed by the manufacturer or by factory-certified
t echni ci ans.

Surveillance of Wrk Area Exposure: Paragraph (b)(8) states,
"Appropriate surveillance of work area conditions and degree

of enpl oyee exposure or stress shall be nmaintained.” This

i ncludes identifying the contam nants, the nature of the hazards,
the concentration in the breathing zone and, if appropriate,

bi ol ogical nonitoring. Air sanpling results will give a good
approxi mati on of how wel |l engineering controls are worKking.
Simlarly, biological nonitoring (e.g., blood |Iead nonitoring)
can indicate the effectiveness of respiratory protection.

Eval uation of the Respirator Program  Paragraph (b)(9) requires
that the respirator program undergo regul ar inspection and

eval uation to determne the effectiveness of the program ANSI
Z88.2-1969 lists three techniques for evaluating the respirator
program (1) wearer acceptance, (2) exam nation of respirators,
and (3) evaluation of protection afforded.

Wear er acceptance may depend on the follow ng factors:

Conf ort
Ability to breathe w thout objectionable effort
Adequate visibility

Provisions for wearing prescription glasses, if
necessary

Ability to conmunicate
Ability to performtasks w thout undue interference

Confidence in the facepiece fit

Failure to consider these factors is likely to reduce
cooperation of the users in pronoting an effective program
Wear er acceptance can be eval uated by observing respirator users
during normal working activities. Interview enployees and
supervi sors about the respirator program Ask if the respirators
are being cleaned, if newfilters or cartridges are avail abl e,
and if there are any problens wearing respirators.

Al so exam ne respirators in the workplace. Perform
frequent, randominspections to assure that respirators are
properly sel ected, used, cleaned and nai ntained. Keep records of
i nspection findings.



I ndi vidual s in the respirator programwho have exposure
| evel s above the Action Level require nedical surveill ance.
Medi cal surveillance may indicate whether the respirators are
provi di ng adequate protection or if additional engineering
control s are necessary.

Medi cal Eval uation: Paragraph (b)(10) states:

"Persons should not be assigned to tasks requiring use of
respirators unless it has been determ ned that they are
physically able to performthe work and use the equi pnent. The
| ocal physician shall determ ne what health and physical
conditions are pertinent. The respirator user's nedical status
shoul d be reviewed periodically (for instance, annually)."

Sonme of the conditions that may prevent the user from
properly wearing a respirator:

Enphysema

Chroni ¢ obstructive pul nonary di sease

Bronchi al asthma

X-ray evidence of pneunoconi osi s

Evi dence of reduced pul nonary function

Per ni ci ous anem a

Heart di sorders

Di abetes

Cl aust rophobi a

Physi cal exam nation may reveal other

di squalifying conditions, at the discretion
of the exam ni ng physici an.

Use "Approved" or "Accepted Respirators”: OSHA requires that
approved or accepted respirators be used (paragraph (b)(11)). An
accepted respirator is one for which there are no established

Nl OSH t est procedures, but which OSHA may eval uate and find
acceptable. For exanple: a full body suit airline respirator is
not included in the 42 CFR Part 84 approval schedule. However,

it is an accepted formof respiratory protection when tested
under the Los Al anbos National Laboratory Acceptance-Testing
Procedures for Air-line Supplied-Air Suits, LA-10156-M5.

Paragraph (b)(11) also requires that a respirator provide
adequate respiratory protection against the particular hazard for
which it is designed according to standards established by



"conpetent authorities". This nmeans that the appropriate
respirator nust be selected for the specific contam nant
concentration or oxygen deficient atnosphere. "Conpetent
authorities" originally referred to the U S. Departnent of
Interior, Bureau of Mnes, and U S. Departnent of Agriculture.
Now, all respirators are tested and certified by NIOSH N OSH
annual Iy publishes the Certified Equi pnent List, which contains
information on all respirators tested and currently certified by
NI OSH

ANS| Z88. 2-1992, Practices for Respiratory
Protection

As nmentioned earlier, the OSHA Respirator Standard, 29 CFR
1910. 134, is based on the 1969 edition of ANSI Z88.2. The
follow ng are ANSI Z88.2-1992 additions or clarifications that
shoul d be incorporated into the 29 CFR 1910. 134 MARP
requi renents.

Program Adm nistration: There is no requirenment in 29 CFR

1910. 134 to appoint a specific program adm nistrator to supervise
the respirator program Reference is nmade to a qualified

i ndi vi dual supervising the respiratory protective programin
paragraph (e)(2). |In contrast, Cause 5.1 of ANSI Z88.2-1992
calls for appointing a program adm ni strator who has been given
the responsibility and authority for the respirator program No
specific training i s recommended but the adm nistrator shoul d
have sufficient knowl edge of respiratory protection to supervise
the respirator program properly and stay current on respiratory
protection issues and regul ati ons.

Cl ause 5 recommends assigning an industrial hygienist,
heal t h physicist, or safety specialist to adm nister the
respirator program O herw se, assign a qualified person
responsible to the facility manager. However, the standard does
not define "qualified person" or "sufficient know edge.” A
"qual ified" individual could nean any person assigned the task,
but that does not give the person sufficient know edge to carry
out the task. Know edge coul d be obtained by studying the
respirator instructions and standards and attenpting to interpret
them or by attending specialized respiratory protection training
course(s). Clause 5.2 does require that the adm ni strator keep
abreast of current issues/advances and regul ati ons.

St andard operating procedures (SOPs): Clauses 4.5.2 and 6 set
forth the elenents of a witten SOPs for the conplete respirator
program i ncl udi ng:



Trai ning of wearers

Fit tests

| ssuance

Cl eani ng, storage, and mai ntenance
| nspecti on

Moni toring use

Moni t ori ng hazards

Sel ection

Conpany policies

Operating procedures for energency and rescue use

Medi cal Eval uation: 29 CFR 1910. 134 does not el aborate on the
medi cal eval uation requirenents for physiol ogical and

psychol ogical limtations. Per ANSI Z88.2, a physician

det erm nes whet her or not an enpl oyee has any nedi cal conditions
(physi ol ogi cal or psychological limtations) that preclude the
use of respirators. The physician follows the guidance in ANSI
Z88. 6-1984 for frequency and content of the exam nation. The
physi cian is advised by the respirator program manager on the
foll ow ng issues:

Types of respirators for normal and energency use

Typical work activities, environnental conditions,
frequency and duration of use

Hazards for which the respiratory equi pnent will be
worn, including the potential exposures to reduced
oxygen environnents.

The enpl oyee is responsible for reporting any change in
hi s/ her nmedical status that could inpact ability to wear a
respirator safely (C ause 4.4.4).

Respirator selection - Clauses 4.5.4 and 7 list the basis for
selection, limtations and use. This includes worker activity,
respirator use conditions, |length of use, type of hazard, etc.
ANS| Z788. 2-1992 has a selection guide simlar to the N OSH
Respi rator Deci sion Logic.

Training: ANSI differentiates between supervisor, issuer, and
routi ne user, and energency/rescue teamtraining topics. Unlike



the OSHA standard, witten records nust be kept of the nanmes of
persons trained and the dates when training occurred. Training
and fit testing nust be conducted annually.

The training for the respirator wearer includes
notivational, descriptive, and instructional topics.

Moti vational training topics encourages user wllingness and
notivation to wear their respirators. It provides users with
reasons for needing respiratory protection. W rkers are nore
willing and nore likely to cooperate with the respirator program
i f someone explains why respirators are required and why
engi neering controls are not/can not be installed.

Ensure that users understand the nature, extent, and effects

of the respiratory hazard(s) they are working with, including the
measured contam nant levels in the shop as conpared with the
perm ssi bl e exposure limt (PEL). Explain what hazards the
respirator protects against (e.g., oxygen deficiency, gas, vapor
or particulate contamnants). In sinple terns, explain the
physi ol ogi cal effects of the contam nant(s). |Include general

di sease informati on as needed. For exanple, if asbestos is the
hazard, tell workers about the disease nmechanism the |atency
period, and that asbestosis is a chronic exposure problem
Enphasi ze that even if they feel fine today, a probl em may
devel op 20 or 30 years from now.

Tel | workers about the efforts being made to reduce or
elimnate the need for respirators. W rkers are nore inclined to
wear respirators when they are assured that the conmand is not
trying to get out of providing nore permanent controls. This
hel ps alleviate the feeling that the burden of protection has
been put on the enployees. Informthemthat respirators are used
as a last resort or as an interi mneasure.

Enpl oyees must know what to do if their respirator
mal functions. Tell workers to informtheir supervisor of any
probl ens experienced by themor their co-workers. Instruct them
to | eave the contam nated area i nmmediately and report the
incident if their respirator mal functions.

Descriptional topics include why a certain type of
respirator 1s selected for the work operation and what its
capabilities are. Explain the operation, the capabilities, and
limtations of the respirator selected. Enployees shoul d
understand how the respirator protects themand howit can fail.

Explain why a particulate filter doesn't protect against vapors
and why they can't they wear single use dust respirator when
cl eani ng out the degreaser.

Tell users if the toxic substance is in the raw materi al ,
t he byproduct, the internediate product, the end product or a
conbi nati on



| nstructional topics provide usage instructions, general
informati on on how to wear a respirator and requirenents specific
for the shop/division/work center, etc. Provide sinple, easy
instructions on inspecting, donning, checking the fit of, and
wearing a respirator. Provide an opportunity for every wearer to
handl e a respirator, put it on, check the seal, and wear it in a
safe atnosphere. Explain positive and negative pressure checks
and why they nust be done. Gve a sinple explanation of the
qualitative or quantitative fit testing that they wll go
t hrough. Actual fit testing can be done now as part of the
trai ni ng exerci se.

Di scuss proper respirator maintenance and storage
procedures. Provide this information even if the worker will not
be responsible for cleaning or storage. This gives workers
insight into overall program procedures nmakes them aware of
others' role in the programis success.

G ve instructions on how to recogni ze and cope with
energency situations. Enmergency instructions should be in shop
SOPs. This lets enployees know exactly where such instructions
are posted and what they say.

Di scuss any instructions for special respirator use
i ncl udi ng special problens in respiratory protection, such as
tenperature extrenes, providing prescription spectacle kits
(approved by NIOSH as part of the respirator assenbly) to people
who wear full facepiece respirators, conmmunication problens,
entering I DLH at nospheres and confined spaces. |n addition,
ensure that enployees are aware of the follow ng information:

Regul ati ons on respirator use.

G ve information specific to the training audi ence
(i.e., information specific for their shop).

Who is in charge of the respirator progranf

Who is required to wear a respirator?

VWhat respirator is worn?

Were are they worn?

Where to go if a problem occurs?

Emergency and rescue teamtraining nmust include enmergency
drills for team nenbers wearing their enmergency respirators while

responding to the specific type of enmergency/rescue operation
that they will encounter (C ause 8.1.4).



The supervisor needs additional information to properly
supervi se the use and wearing of respirators. The m ni num
training topics for supervisors include:

Basic respiratory protection practices

Nat ure and extent of hazards to which workers may be
exposed

Recogni tion and resolution of respirator use probl ens

Principles and criteria for respirator selection

Training the respirator users

| ssuing respirators and fit testing

Respirator inspection procedures

Using respirators.

Moni toring use.

Mai nt enance and st orage procedures

Regul ati ons on respirator use

Clause 8.1.2 requires adequate training for the respirator
i ssuer to ensure that the correct respirator is issued for each
operation in accordance with witten standard operating
pr ocedur es.
Respirator Fit Testing: Cuidance on fit testing is found in
Clauses 4.5.6 and 9. Each wearer nmust be fit tested before
bei ng assigned a tight-fitting respirator. Either Qualitative or
quantitative respirator fit test can be used to determ ne the
ability of each wearer to obtain a satisfactory fit with a

tight-fitting respirator, except as specified in a specific OSHA
Standard (e.g., |ead, asbestos, benzene).

ANS|I Z88.10 is being devel oped to cover qualitative and
guantitative fit testing protocols. However, until ANSI Z88.10
is published, the protocols in 29 CFR 1910. 1001 shoul d be
fol | oned.

Tight fitting negative pressure respirators fit tested by
the qualitative protocols in 29 CFR 1910. 1001 can be worn in
contam nated at nospheres up to 10 tinmes the PEL. Protection
factors greater than 10 are assigned by successfully conpleting
quantitative fit test wwth a fit factor that is at least 10 tine
greater than the assigned protection factor.

a
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Positive pressure respirators, including PAPRs, with tight
seal ing facepi eces nust be qualitatively or quantitatively fit
tested in a negative pressure node to be assigned the assigned
protection factors in Table 1. A quantitative fit factor of at
| east 100 nust be obt ai ned.

Facial Hair, Contact Lenses, and Eye and Face Protective
Devi ces are discussed in Clause 7.5, which states that any
respirator wiwth a tight-fitting facepi ece shall not be worn if
facial hair cones between the sealing surface of the facepiece
and the face, or if facial hair interferes with valve function.
Contact lens may be worn with respirators if the user can
denonstrate that they can successfully wear the respirator while
wearing the contact |lenses. Al personal protective equi pnent,
such as hard hats, head coverings, ear nuffs, or safety gl asses
must not interfere with the seal of a respirator and nust be worn
during fit testing.

Mai nt enance, inspection, and storage: The maintenance program
i ncl udes cl eaning and sanitizing, inspection for defects,

mai nt enance and repair, storage, and assurance of breathing air
quality (C auses 4.5.7 and 10).

Escape-only respirators: The policy for escape-only respirators
is set forth in Clause 4.5.8. Personnel assigned to an area
where escape-only respirators are provided for potenti al
energenci es nust be trained in their use. Visitors and personnel
not assigned to the area are only briefed in the use of these
respirators and are not required to receive nedical approval or
detail ed training.

OPNAVI NST 5100. 23D, NAVY OCCUPATI ONAL
SAFETY AND HEALTH ( NAVOSH) PROGRAM MANUAL

This instruction is the Cccupational Safety and Health
Program manual for shore based Navy facilities. Chapter 15
details the mninumrespiratory protection programfor Navy
shore-based facilities.

Responsi bility: Section 1513 directs Commanders, Commandi ng
Oficers, and Oficers-in-Charge to appoint a qualified
respiratory protection program manager (RPPM and to establish a
respiratory protection program Small commands having only a few
enpl oyees wearing respirators are encouraged to negotiate an
agreenent with host commands for RPPM servi ce.

As defined on page G 15 of the d ossary, the RPPM nust neet
the requirenents for safety and heal th personnel as defined in
Section 0902; be designated in witing by the commandi ng of ficer
as the RPPM and nust successfully conplete the training
requi renents of Chapter 15. The requirenents in Section 0902 for
safety and health personnel are defined as foll ows:
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GS-018 - Safety and Cccupational Heal th Manager and
Saf ety Speci al i st

GS- 803 - Safety Engi neer

GS5-019 - Safety Technici an

GS-804 - Fire Protection Engineer

GS-081 - Fire Protection Specialist/ Marshal

GS- 1306 - Heal th Physi ci st

GS-690 - Industrial Hygienist

RPPM certification is no longer required. BUMED Itr 6260
Ser 242/ 4U763989 of 18 Apr 94 canceled the RPPM certification
program (a copy of this letter is in Appendix 2). However, the RPPM nust
successfully conpl ete one of the foll owi ng courses to neet
m ni mum training requirenents:

Navy Respiratory Protection Program Manager Course

Cccupational Safety and Health Adm nistration (OSHA)
Training Institute Course #222 or #222A

National Institute for Cccupational Safety and Health
(NI OSH) Respiratory Protection Course #593

O her 32 hour (mninmun) course covering specified
training topics

M ni mum Respirator Program The m ninumrespirator program
defined in section 1513.a. covers the follow ng el enents:

Requires "A centrally located facility staffed to
mai ntain and i ssue respiratory protection equi pnent."
(section 1513.a(1))

Only respirators approved by NI OSH can be issued.
(section 1513.a.(1)(a))

Requi res inspecting, repairing, and cl eaning
respirators. (section 1513.a.(1) (b))

Recommends issuing respirators to individuals for their
excl usi ve use.

Requires storing all respiratory protection equi pnment
in a designated clean area. (section 1513.a.(1)(c))

11



Requires "Witten standard operati ng procedures
(SOPs) governing the selection, care, issue and
use of respirators. Wrk site SOPs shall be

devel oped and posted in the general area. SOPs

shal | include energency and rescue gui dance, as
necessary." (section 1513.a.(2))
(A Ceneric Fill-in-the-blank Respirator SOP is in Appendix 1)

It is inportant to note that the Navy requires
witten worksite specific SOPs in addition to the
command's witten standard operating procedures.

Requires respiratory protection training, in accordance
with ANSI Z88.2-1992, for all enployees required to use
respirators and for the supervisors of respirator

users. Requires one hour initial training and at |east
annual refresher training (no tinme specified).

(section 1513 a.(3) and 1511.a.)

Section 1511.a. also states that training is required
for respirator issuers and energency rescue teans.

Training requirenments are listed in section 1511. a.

Respirator training nust be docunented in accordance
wi th Chapter 6 of OPNAVI NST 5100. 23D.

Medi cal Eval uation: Section 1513.a.(4) requires that nedical

eval uati ons be perforned in accordance with ANSI Z88.6-1984 and
section 1513.b. ANSI Z88.6-1984 tells the physician what an
industrial respirator is, what stresses are associated with
wearing respirators, and nedical certification requirenents.

ANS| Z788.6 specifies a nmedical history, nedical exam nation, and
special testing such as pulnonary function testing.

Medi cal Departnment Representatives nmust assist RPPMs with
respirator selection. Appendix B of Chapter 15 includes a
respirator selection guide and a table of assigned protection
factors for the Navy. In addition, Medical Departnent
Representati ves ensure worker screening by questionnaire. The
questionnaire in Appendi x 15-D of Chapter 15 is recommended for
medi cal screening. Medical Departnent Representatives nust al so
provi de nedi cal evaluation for user qualification according to
ANS| Z788. 6-1984 and the Medical Surveillance Matrix Manual and
Medical Matrix, edition 4, NEHC TWMB1-5. Upon conpl etion of
respirator physicals, nedical statements are witten for each
user, noting whether they are qualified for respirator use,
qualified (wth restrictions specified) or not qualified.

Pul monary function testing is only required when consi dered
necessary by the nedical provider.

Personnel such as inspectors, visitors, or enployees who
must enter an area where respirators are required, even if their
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stay is 15 mnutes or |ess, nust be nedically eval uated, trained,
and fit tested. However, visitors and personnel not assigned to
wor k areas where escape-only respirators are provi ded need only
be briefed in their usage (Section 1502.a.(2)).

Humani t ari an/ Moral e | ssue Respirators: Section 1502.c states that
training is mandatory but fit testing is optional for respirators
i ssued for noral e purposes. The single use respirators sel ected
for noral e purposes nust be appropriate for the perceived

i nhal ati on hazard. Personnel issued respirators for norale

pur poses must conplete a worker screening questionnaire

(Appendi x D of Chapter 15), which is evaluated by the RPPM An
affirmati ve answer to any question requires referral to the

Medi cal Departnent Representative.

Fit Testing: Section 1513.Db.(4) requires that a Medi cal
Departnent Representative provi de assi stance and service in
conducting training and fit-testing prograns. In addition, Navy
Envi ronnental and Preventive Medicine Units, shore based conmand
safety offices and nedical activities nust make provisions for
supporting ships in port for fit testing and program support
(section 1513.a.(9)).

Fit testing requirenments are set forth in sections 1509 and
1513.a.(5). At least qualitative fit testing is required for al
respirators with tightly fitting facepi eces. Positive pressure
respirators with tightly fitting facepi eces nust be fit tested in
t he negative pressure node using air purifying filters/
cartridges. Manufacturers of atnosphere supplying respirators,
sel f contai ned breathing apparatus, and PAPRs nake identical
facepi eces that can be fit tested in the negative pressure node.
Al so many of these respirators are designed for interchanging
breat hing tubes with air purifying cartridges and can be
qualitatively or quantitatively (wth probed facepieces) fit
t est ed.

Fit testing nust be done initially and annually, unless nore
stringent requirenents exist such as sem -annually for asbestos,
| ead, acrylonitrile, and inorganic arsenic. Quantitative fit
testing nust be done where required by OSHA. Exanpl es i ncl ude
conpliance with the standards for | ead and asbest os.

Qualitative fit tests include subjective fit testing
procedures which rely on the subject's ability to snell, taste,
or react to the challenge agent. There are three types of
qualitative fit tests. The isoanyl acetate (IAA) protocol uses
banana oil (comon nanme for isoanyl acetate) or isopentyl acetate
and requires organi c vapor cartridges. This protocol relies on
the subject's honesty and ability to snell banana oil. The
irritant snoke protocol uses ventilation snoke tubes and requires
high efficiency particulate air (HEPA) cartridges. The test
subj ect nust be able to elicit a cough when the nmucous nenbrane
of the lungs are irritated. The saccharin m st protocol was
devel oped for single use dust and dust/m st respirators, but
replaceable dust/mst filter respirators can be fit tested under

13



this protocol. This test relies on the subject's ability to
detect the sweet taste of sodi um saccharin.

Quantitative fit testing determ nes the anpbunt of | eakage
occurring between the sealing surface of the respirator and the
face. There are two basic types of technol ogies, the controlled
negati ve pressure nethod and the aerosol chall enge nethod. The
controll ed negative pressure nmethod neasures the rate of pressure
decay as a function of the rate of |eakage into a seal ed
respirator. The aerosol challenge nmethod nmeasures and conpares
the concentration of a challenge test agent inside and outside of
the respirator during a series of test exercises. Probed
respirators with HEPA filters are required for the aerosol
chal | enge net hods.

Fit Factors nunerically quantify the anmpount of sealing
surface | eakage. Fit factors in the controlled negative pressure
met hod are cal cul ated by dividing the neasured | eakage into the
average pressure produced by inhalation at a noderate work rate.

In the aerosol challenge nmethod, the fit factor is calcul ated by
dividing the concentration of the challenge test atnosphere
outside of the respirator by the concentration of test atnosphere
that has | eaked into the respirator.

The quantitative fit test protocol in Appendix 15-Cis taken
from Appendi x C of the Asbestos Standard for General Industry (29
CFR 1910. 1001) and describes the protocol for quantitative fit
testing with apparatus using |light scattering photonetry
technol ogy. Light scattering photonetry determ nes the aerosol
chal | enge agent concentration outside and inside the respirator
by use of a photocell to neasure the anount of |ight passing
t hrough the aerosol challenge agent. This fit test protocol does
not apply to the TSI Portacount. Under section 1509.b., the TSI
Portacount® Quantitative Fit Tester is also approved for Navy
use. The Portacount® technol ogy is based on condensation nucl ei
counting. The Portacount® uses dust particles in the anbient air
as a challenge agent. Air sanples are alternately drawn from
outside the respirator and frominside the respirator. The
particles travel into a warm chanber saturated with isopropyl
al cohol vapor. The particles act as nuclei for al cohol vapors to
surround. Next the particles and associ ated vapor pass through a
condensati on chanber. The cool tenperature inside the
condensati on chanber causes the vapor to condense on the snal
particles and formdroplets. The droplets then pass through the
counting chanber where a | aser di ode counts each droplet. The
prot ocol devel oped by TSI should be used when fit testing with
t he Portacount.

There are legal requirements for quantitative fit testing

under certain substance specific OSHA standards, which include
the foll ow ng:

Asbestos - 29 CFR 1910.1001, 29 CFR 1915.1001, and
29 CFR 1926. 1101
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Arsenic - 29 CFR 1910. 1018

Lead - 29 CFR 1910. 1025 and 29 CFR 1926. 62

Cadmi um - 29 CFR 1910. 1027 and 29 CFR 1926. 63

Benzene - 29 CFR 1910. 1028

Acrylonitrile - 29 CFR 1910. 1045

For mal dehyde - 29 CFR 1910. 1048

4, 4- Met hyl enedi aniline - 29 CFR 1910. 1050
Testing Breathing Air: Al sources of supplied breathing air
must neet requirenents for Gade D air (section 1505). The

criteria for Gade D air are found in Table 1 of ANSI/CEGA G 7. 1-
1989. The mnimumrequirenents for Gade D air are |listed bel ow

Oxygen cont ent 19.5 - 23.5%

Vat er No liquid water

al 5 ng/ m (0.005 ny/ )

Car bon nonoxi de 10 ppm

Qdor No obj ecti onabl e
odor

Car bon di oxi de 1000 ppm

Breathing air quality testing nmust be included in the
Wor kpl ace Monitoring Plan. Q| -lubricated conpressors nust be
monitored quarterly per section 1505.c. Anbient Air Breathing
Apparatus are not required to be tested per section 1503.b. (4).
Ol free conpressors do not contain oil in the crank case and
only require testing upon initial installation and after being
over haul ed.

Record Keeping: Enployee exposure records nust be retained per
Chapter 8, section 0802.4. Section 0802.4 states that nedical
records wll be kept at |east 40 years. |Industrial hygiene
exposure data is entered into enpl oyee nedical records using

St andard Form 600.

Program Eval uation: The respirator programhas two separate
annual audits. Section 1513.b.(2) requires that | ocal BUMED
occupational health professionals review the effectiveness of the
program based on industrial hygi ene and occupational nedicine
reviews and provide an annual report to the respirator program
manager. I n addition, RPPMs nmust annually audit their prograns
(section 1513.a.(8)).
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Section 1513.b.(3) requires that |ocal BUVED occupati onal
health professionals be avail able to the program nanager for
consul tation

OPNAVI NST 5100. 19C, NAVY OCCUPATI ONAL
SAFETY AND HEALTH ( NAVOSH) PROGRAM MANUAL FOR

FORCES AFLOAT

This instruction is the Navy Cccupational Safety and Health
Program manual for forces afloat. Chapter B6 is the chapter
covering respiratory protection. "MIlitary unique" respirators
such as the oxygen breathing apparatus (OBA) and the energency
escape breathing device (EEBD) are not covered by the NAVOSH
program

M ni mal Respiratory Protection Program Chapter B6 is the basic
shi pboard SOP. Ships nmay add gui dance as desired. Quidance on
respiratory protection unique to each ship nust be witten into
the command instruction. Paragraph B0615 addresses gui dance
specific to submarines. Chapter B6 establishes the Mnimally
Acceptabl e Respiratory Protection Programfor ships in paragraph
B0603, which incl udes:

Witten standard operating procedures.

Hazar d- speci fic selection of respirators.

User training in the proper operation and |limtations
of respirators.

Regul ar cl eaning and di sinfection of respirators.

Conveni ent, clean, and sanitary storage of
respirators.

| nspection, repair, and mai ntenance of respirators.

| ndustrial hygiene surveys to identify operations that
require respirators and to reconmend specific types of
respirators.

Periodic nonitoring and eval uati on of program
ef fecti veness.

Medi cal qualification

Use of only NI OSH approved respirators for non-mlitary
uni que operations.

Fit testing.
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Commandi ng Officer's Responsibilities: Paragraph B0602. a

requi res the Commanding O ficer to establish an effective
respiratory protection program and make avail abl e sufficient
resources to ensure personnel have proper respirators to perform
their assigned tasks. This includes appointing a respiratory
protection officer (RPO and providing the RPO with appropriate
trai ni ng under paragraph B0612.b (respiratory protection training
at the Navy Environnental and Preventive Medicine Units).

Par agraph B0612.b. requires RPOGs aboard destroyer tenders
(ADs), submarine tenders (ASs), aircraft carriers (Cvs and CVNs),
anphi bi ous assault ships (LPHs, LHAs, and LHDs), and sel ected
conbat | ogistics ships (ACEs) attend the 5-day Respiratory
Protection Program Manager's Course (B-322-2322) taught by the
Naval CQOccupational Safety and Heal th, and Environnmental Training
Center (NAVOSHENVTRACEN). All other RPGs may attend the
NAVOSHENVTRACEN s | -day respiratory protection class entitled
"Managi ng a Respiratory Protection Program' (B-322-2350).

RPO Responsibilities: The RPO s responsibilities are set forth
i n paragraph B0602.c. The RPO nust ensure that up-to-date
command gui dance exi sts on respiratory protection, which includes
OPNAVI NST 5100. 19C plus information unique to the command. It is
t he RPO who devel ops and maintains a |list of personnel in the
respirator program and ensures that respirator users are fit
tested annually (semannually if required for |ead or asbestos
work). The RPO ensures that respirator users, supervisors, and
issuers are trained annually on respirator programrequirenents.
Training and fit testing nmust be docunented in personnel
records.

Anot her responsibility is to coordinate with the Supply
Oficer to ensure that there is a sufficient supply of the proper
respirators, cartridges, filters, and spare parts to conduct al
routi ne and enmergency operations. The RPO nust al so establish
central control points for issuing and maintaining respirators.
RPCs nmust ensure that air output fromall conpressors supplying
breathing air neets at |east the G ade D requirenments. According
to paragraph B0602. b, the RPO nust spot check the respirator
program s effectiveness quarterly. The respirator programis
al so evaluated annually by the Safety O ficer and during the
periodi c industrial hygi ene survey.

Department Head, Division Oficer Responsibilities: The
Department Head or Division Oficer nust provide the required
respiratory protection equi pnent, ensure all personnel wearing
respirators are trained, fit-tested, and nedically qualified, and
ensure that respirators are properly worn when required

(par agraph B0602. d).

Responsi bilities of the Medical Departnent: Paragraph B0602.e
sets forth the responsibilities of the nedical departnent, which
i ncl udes conducting or schedul i ng nedi cal eval uati on of personnel
identified by the respiratory protection officer as respirator
wearers. They nust conplete the Medi cal C earance Request form
(Appendi x B6-B), which certifies whether an individual is
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medically qualified to use a particular respirator. Al exposure
records and the results of all respirator user nedica

evaluations are entered into the individual's nedical records.
The nedi cal departnent nust assist the respiratory protection

of ficer, upon request, in identifying and eval uati ng hazards and
sel ecting appropriate respirators.
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Respi rator Publications

This section lists the current and antici pated OSHA
St andards, NI OSH Cui del i nes, Navy Regul ations, and Nati onal
Consensus st andards.

Current Publications

Navy | nstructions

OPNAVI NST 5100. 23D, Chapter 15, dated 11 October 1994
Nat i onal Stock Number 0579-LD- 057-3050

OPNAVI NST 5100. 19C, Chapter B6, dated 19 January 1994
Nat i onal Stock Number 0579-LD- 057-1230

To order Navy instructions submt a DD Form 1149 or DD Form 1348
to your Supply Oficer who will place a MIstrip requisition

t hrough the supply system The instructions ultimately are

shi pped from

Naval Publications and Forns Center

5801 Tabor Avenue
Phi | adel phi a, PA 19120

Code of Federal Regul ations

29 CFR 1910.1045 - "Acrylonitrile"

29 CFR 1910. 1001 - "Asbestos" (General I|ndustry)

29 CFR 1926. 1101 - "Asbestos" (Construction Industry)
29 CFR 1915. 1001 - "Asbestos" (Shipyard |Industry)

29 CFR 1910.1018 - "Inorganic Arsenic"

29 CFR 1910. 1028 - "Benzene"

29 CFR 1910. 1027 - "Cadm unt

29 CFR 1910. 1029 - "Coke Oven Em ssions"

29 CFR 1910. 146 - "Confined Space Entry"
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29 CFR 1910. 1043 "Cotton Dust"

29 CFR 1910.1047 - "Ethyl ene Oxide"
29 CFR 1910.156 - "Fire Brigades”
29 CFR 1910.1048

"For mal dehyde"

29 CFR 1910. 1025 - "Lead"

29 CFR 1926.62 - "Lead" (Construction Industry)

29 CFR 1910. 1050 - "Met hyl enedi ani | i ne" (MDA)

29 CFR 1910.134 - "Respiratory Protection”

42 CFR 84 - "Respiratory Protective Devices" Fina

Rule - NIOCSH respirator testing and certification criteria
wi |l be published in the Federal Register as a series of
nodul es over the next few years that will upgrade the 30 CFR

11 requirenments - the first nodule is for particul ate
removing respirators

Order Code of Federal Regulations fromthe US Governnent Printing
Ofice.

Superint endent of Docunents

P. 0. Box 371954

pi ttsburgh, PA 15250- 7954

(202) 512-1800

fax (202) 512-1356

Aneri can National Standards Institute (ANSI)

ANS| Z788.2-1992 - "Practices for Respiratory Protection”

ANS| Z88. 3-1983 - "Practices for Respiratory Protection
during Fum gation"

ANS|I Z88. 6-1984 - "Physical Qualifications for Respirator
Use"

ANS| Z88.5-1981 - "Practices for Respiratory Protection for
the Fire Service"
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Order ANSI Standards from ANSI Headquarters.
Anerican National Standards Institute

11 West 42nd Street

New York, NY 10036

(212) 642-4900

fax (212) 302-1286

Nati onal Fire Protection Associ ation

NFPA 1981 - "Open-Circuit Sel f-Contained Breathing
Apparatus for Fire Fighters" 1992 edition

NFPA 1500 - "Fire Departnent Occupational Safety and
Heal th Program' 1992 edition

NFPA 1404 - "Fire Departnent Self-Contained Breathing
Appar at us Prograni 1989

NFPA 1582 - "Medical Requirenments for Fire Fighters”
1992 edition
Order NFPA Techni cal Docunents fromthe National Fire Protection
Associ ati on.
National Fire Protection Associ ation
1 Batterymarch Park
Qui ncy MA 02269-9101

(617) 770-3000

NI OSH

Pub. No. 83-100 - "Hazardous Waste Sites and Hazar dous
Subst ance Energenci es”

Pub. No. 85-115 - "Qccupational Safety and

Heal th @Gui dance Manual for Hazardous Waste Site
Activities"

Pub. No. 86-112 - "Hot Environnents"

Pub. No. 87-108 - "Respirator Decision Logic"

Pub. No. 87-113 - "A Guide to Safety in Confined Spaces"
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Pub. No. 87-116 - "A Guide to Industrial Respiratory
Protection”

Pub. No. 89-107 - "Prevention of Transm ssion of Human
| mmunodeficiency Virus and Hepatitis B Virus"

Pub. No. 89-108 - "Cuidelines for Prevention of Transm ssion

of Human | mmunodeficiency Virus and Hepatitis B Virus to
Health Care and Public Safety Workers"

Pub. No. 90-117 - "Pocket @Guide to Chem cal Hazards"
Pub. No. 91-105 - "Certified Equi pnment List"

Order NI OSH Publications from Nl OSH Publ i cati ons.

NI GSH Publ i cati ons

Mail Stop C 13

4676 Col unbi a Par kway
Cncinnati, OH 45226-1998

(800) 356 4674
fax (513) 533-8573

Conpressed Gas Associ ation

Panphlet C1 - "Methods for Hydrostatic Testing of
Conpressed Gas Cylinders," 1975, 6th edition

Panphlet C-6 - "Standards for Visual |nspection of
Steel Conpressed Gas Cylinders," 1984, 6th edition -

Panphlet C- 6.1 - "Standards for Visual Inspection of
Hi gh Pressure Al um num Conpressed Gas Cylinders,"
1984, 2nd edition

Panphlet C- 6.2 - "Cuidelines for Visual Inspection and
Re-qualification of Conposite H gh Pressure Cylinders,"
1988, 2nd edition

Pamphlet G 7 - "Conpressed Air for Human Respiration,”
4t h edition

Panphlet G 7.1 - "American National Standard Conmmodity
Specification for Air," 1989, 3rd edition

Panmphl et SB-2 - "Oxygen-Deficient Atnospheres,” 1983,
2nd edition
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Order Panphlets fromthe Conpressed Gas Associ ation, |nc.

Conpressed Gas Associ ation, Inc.
Suite 1004

1725 Jefferson Davis H ghway
Arlington, VA 22202-4100

(703) 412- 0900
fax (703) 412-0128

Proposed St andards

29 CFR 1910.134 - "Respiratory Protection" Proposed
Rul e dated 15 Novenber 1994.

Anti ci pated New Publications

Nl OSH " Sel ection and Use of Particul ate Respirators
Certified under the Provisions of 42 CFR 84"

ANSI Z788.10 - "Practices for Conducting Respirator Fit
Tests" - WII cover qualitative and quantitative respirator
fit testing protocols and fit test protocol validation.

ANSI 788.8 - "M nimum Standards for Testing and Certifying
Air Purifying Respirators” - Consensus standard of nethods
for testing particulate and gas or vapor respirators for

NI OSH MSHA appr oval .

ANSI Z788.7 - "Respirator Cartridge Col or Codi ng"

ANSI 788.9 - "M nimum Standards for Testing and Air
Suppl yi ng Respirators”
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GENERI C RESPI RATORY PROTECTI ON PROGRAM -
POLI CY AND SOPS

The foll owm ng docunents are provided as nodels for comand
respirator policies and standard operating procedures (SOPs).
They are conprehensive, and may seemtoo conplete for your
program The intent is that the RPPM or RPO revi ew t he docunent
package, choose only those applicable to his program and then
add or delete as necessary to tailor the instructions or SOPs
to his program

The first docunent is a nodel for establishing the conmand's
Respiratory Protection Program Subsequent enclosures cover all
facets of the program

Comment s and suggestions are encouraged and shoul d be
directed to:

Commandi ng O ficer

Navy Environnmental Health Center

2510 Wl ner Avenue (Attn: |H)

Nor fol k, VA 23513-2617

DSN: 864-5524 or (757) 363-5524

FAX: (757) 445-7330

E-mai| address: spel ced@hc50. ned. navy. m |

Appendi x (1)



(Nane of Conmand) | nstruction (nunber)

From Conmandi ng O ficer, (name of command)
Subj : RESPI RATORY PROTECTI ON PROGRAM

Ref : (a) 29 CFR 1910. 134, Cccupational Safety and Health
Adm ni stration Respiratory Protection Standard
(b) OPNAVI NST 5100. 23D, Navy Cccupational Safety and
Heal t h Program Manual
(c) OPNAVI NST 5100. 19C, NAVCSH Program Manual for Forces
Af | oat
(d) ANSI/CGA G 7.1-1989, Commodity Specification for Ar

Encl: (1) Wrksite Standard Operating Procedures

(2) Respiratory Protection Program Manager Appoi ntnent
Letter

(3) Respirator Selection Criteria

(4) Respirator Mintenance

(5) Respirator |nspection Procedures

(6) Respirator Training, Fit Testing and Medical C earance

Record

(7) Training

(8) Fit Testing

(9) Annual Respiratory Protection Program Audit
(10) Weekly Respirator |Inspections
(11) Respiratory Protection Program Site Eval uation
(12) Respirator Qualification Cards
(13) Entry into IDLH or Oxygen Deficient Atnospheres

1. Purpose. To establish a respiratory protection program at
t he (nare of command) as required by references (a) and (b).

2. Basic Policy. It is this command's policy to provide a safe
and heal thful work environnment in conpliance with all Navy and
Federal standards. To protect enployees frominhal ati on hazards
produced during worksite operations, engineering controls will be
used whenever possible to control air contamnants at their
source of generation.

3. Scope

a. This command has nade a commtnent to establish and
mai ntain a respiratory protection programfor the protection of
enpl oyees where respirators are used: (1) as an interimneasure
until proper engineering controls can be installed; (2) where
engi neering controls are not feasible; (3) where energency
respirators are required; and (4) where respiratory protection
must be worn in addition to engineering controls.

b. The respiratory protection programw |l include witten
St andard Operating Procedures (SOPs) for hazard assessnent,



respirator selection and assignment, fit testing, nedical sur-
vei l I ance, equi pnent cleaning, storage, inspection and mainte-
nance, and program eval uati on.

c. Standard operating procedures shall be devel oped for the
specific respiratory protection requirenents of each shop. Shop
SOPs will be posted in the work areas and will include as a
m nimum a sunmmary of the command respiratory protection program
st andard operating procedures (see enclosure (1), Attachnent A),
shop-specific details concerning respirator selection, nainte-
nance and i nspection procedures (enclosure (1), Attachnments B
through E), breathing-air quality, if applicable (enclosure (1),
Attachnents F and G and energency and rescue gui dance as appro-
priate .

4. Responsibilities

a. Commanding Oficer. The Commanding Oficer is
responsi bl e for establishing a respiratory protection program and
appointing a qualified respiratory protection program manager.
(Enclosure (2) is a sanple appointnment letter).

b. Respiratory Protection Program Manager (RPPM). The RPPM
must conplete a training course as specified in reference (b).

(1) The responsibility for adm nistration of this program
rests wwth the respiratory protection program nmanager.

(2) The specific duties of the program manager incl ude,
but are not limted to:

(a) Selecting and purchasi ng appropriate and approved
respiratory protection based on industrial hygiene survey reports
and avail able literature.

(b) Training personnel in the proper use, limtations
and mai nt enance of respirators.

(c) Conducting respirator fit testing.

(d) Devel oping a procedure for regular cleaning and
i nspecti on.

(e) Designating appropriate storage | ocations and
pr ocedur es.

(f) Developing a procedure for inventory control.
(g) Establishing a nedical surveillance program based

on Bureau of Medicine (BUMED) industrial hygiene surveys and
medi cal recommendati ons.



(h) Annual evaluation (audit) and nodification of the
witten respirator program and standard operating procedures.

These responsibilities are further described in the
encl osures.

c. Shop Supervisors. Shop supervisors must have a thorough
under st andi ng of every aspect of the command SOP and of Chapter
15 of reference (b). They shall ensure that:

(1) Respirators are properly worn and nai ntai ned by shop
personnel .

(2) A copy of the command SOP is kept in each shop
of fice.

d. Tool Room Attendants. Tool room attendants have
responsibility for issuing, inspecting, maintaining and
inventorying respirators. Additional information is provided
t hroughout this instruction and in enclosures (1), (4) and (5).

e. Enployees. Enployees are responsible for inspecting
their respirators and notifying the RPPM of any defects. Each
enpl oyee nust perform positive and negative fit checks on tight
fitting respirators before each use. Enployees shall also store
their respirators according to procedures established in this
i nstruction.

f. Bureau of Medicine (BUVED) (or Commanding O ficer,
Medi cal Treatnment Facility). BUMED is required by reference (b)
to provide the follow ng services:

(1) Performan annual industrial hygiene survey to
identify the workplace hazards and recommend respiratory
prot ection.

(2) Provide assistance for quarterly testing of
breathing air supplied by oil-lubricated conpressors to ensure it
nmeets the grade D requirenents of reference (c).

(3) Provide the RPPMw th an annual witten eval uation
of the effectiveness of the respirator program

(4) Medically evaluate personnel identified to wear
respiratory protection.



5. Respiratory Protection Program El enents

a. Respirator Selection

(1) Respirator selection is based on the hazards to
whi ch the enpl oyees are exposed, as determ ned by annual
i ndustrial hygiene surveys. Respirators are selected by the RPPM
using the guidelines in enclosure (3).

(2) Only respirators jointly approved by the National
Institute for Occupational Safety and Health (NI OSH) and M ne
Safety and Health Adm nistration (MSHA) will be worn.

b. deaning, Dsinfecting, Issuing, and Inventory Control.
Procedures for cleaning, disinfecting, issuing and i1 nventorying
respirators are in enclosure (4).

c. Inspection, Repair and Storage

(1) Inspection. Respirator inspection will be conducted
by the tool roomattendants as they di sassenble respirators for
cl eaning. Detailed procedures for inspecting half mask, full
facepi ece, gas mask, airline, SCBA, and hooded respirators are
provided in enclosure (5). These procedures will be included in
i ndi vi dual shop SOPs, as appropriate.

Enpl oyees shall inspect their respirators prior to
donning them They are al so responsible for ensuring that
cartridges are inserted correctly into the respirator (e.g., not
cross-threaded). Defective or dirty respirators shall not be
used.

(2) Repair. The RPPM shall ensure that tool room
attendants are trained to performrespirator repairs. The tool
room attendant will rmake no attenpt to replace conponents or nake
adj ust nrents beyond the recommendati ons of the manufacturer.
Reduci ng or adm ssion valves and regulators nust be returned to
the manufacturer or to a factory certified, trained technician
for adjustnent or repair.

(3) Storage. Each enployee will store his respirator in
a clean plastic bag in his locker. Storage in tool boxes is
prohi bited. Respirators will be laid flat in a natural position,
and W Il be protected fromsunlight, chem cals or excessive
tenperatures. Enmergency respirators will be stored in the shop
| ocation specified in the shop's SOP. (See enclosure (1),
Attachnent D).

(4) Emergency Respirators. Enmergency respirators wll
be cl eaned and i nspected after each use according to the
manufacturer's instructions. (See enclosure (1), Attachnment E).

Emergency respirators will be inspected nonthly and a witten




record (enclosure (1), Attachment D) will be maintained with the
respirator.

d. Breathing Air Quality. Were breathing air is supplied
by oil-lubricated conpressors, quarterly testing is required to
ensure that it nmeets the m ninmum Grade D requirenents of the
Conpressed Gas Associ ation Commodity Specification for Air,
Panmphl et G 7. 1-1989.

(1) e.g., BUMED, nane of contractor, etc. is reSponSi ble for
testing the breathing air. Results of these tests wll be
recorded on enclosure (1), Attachnment F, for each shop using oil -
| ubricated breathing air conpressors.

(2) Nane of person in buildi Ng  nunber is reSponSi bl e
for recording the breathing air test results and ensuring that
the oil lubricated conpressors' carbon nonoxide al arm system

hi gh tenperature alarm sorbent beds and filters are maintai ned
and i nspected before each use and that the inspection results are
recorded on enclosure (1), Attachment G Nare of person can be
reached by tel ephone at nunber . Current copies of

encl osure (1), Attachnments F and Gwl| be kept at the applicable
shop offices.

(3) (Applicable to ships only) Use of ship's | ow
pressure (LP) air as a breathing air source is prohibited unless
the air is tested and certified as G ade D as required in
paragraph 5.d. of this instruction.

e. Medical Evaluation. BUVED (Commanding O ficer, MIF) wll
make all decisions regarding the nedical evaluation and
determ nation of the enpl oyees' physi ol ogical and psychol ogi cal
ability to wear a respirator.

(1) Each individual must be nedically qualified by BUMED
before initial fit testing.

(2) Shop supervisors will conplete the top portion of
t he nedi cal clearance form (enclosure (1), Attachnment H), and
shop personnel will hand carry the formwith themto their
respirator physical at the nameof cinic Clinic. Upon conpletion of
the respirator physical, the attending physician will conplete
t he nedi cal clearance form and shop personnel will hand carry
the formback to the shop supervisor

(3) The RPPMwi |l record the nedical clearance
information on the enpl oyees' record (enclosure (6)).

f. Training. Respirator training requirenents are specified
in enclosure (7). Shop SOPs for training are in enclosure (1),
Attachnment |I.



g. Fit Testing. Fit testing procedures shall be perforned
as stated in enclosure (8).

h. Workplace Surveillance and Program Eval uati on

(1) Workplace Surveillance. Personal air sanples nust
be collected to determne 8 hour tinme wei ghted average (TWA)
exposures and short term exposures. Air sanpling is perfornmed by
the BUVED i ndustrial hygienists. The results of the sanpling
will be made known to the enployees wthin five days after they
are received by this command.

(a) Shop supervisors will inmmediately contact the
cogni zant BUMED i ndustrial hygienist when there are any changes
in operations. The industrial hygienist will reevaluate the
process and collect additional air sanples if necessary.

(b) Shop supervisors will inmediately notify the
BUVED i ndustrial hygi eni st when ventilation systens are
i npl enented or changed. The industrial hygienist wll evaluate
the system and reevaluate the requirenents for respiratory
prot ection.

(2) Program Evaluation. The RPPM w || :

(a) Conduct an annual audit of the respirator
program Enclosure (9) is provided as gui dance.

(b) Conduct random weekly inspections (enclosure
(10)) of work areas where respirators are worn to ensure that the
correct respirators are being used, that they are being worn
properly and that they are in good working condition. The RPPM
will maintain a record of inspection dates and findings using
encl osure (11) and ensure that copies are provided to the
appropriate shop supervisors.

(c) Per paragraph 1513.b.(2) of reference (b),
BUVED wi || provide a witten evaluation on the effectiveness of
the respirator programto the program nmanager based on
occupational nedicine and industrial hygiene reviews. In
agreenent with the local BUMED i ndustrial hygienist, this
evaluation wll be provided along with the annual industrial
hygi ene survey.

(d) The RPPM shall act inmmediately to correct al
faults found in the program and/ or procedures.

i. Record Keeping. The program manager w |l docunent the
medi cal clearance, training, and fit testing, to include the type
of respirator, brand nane and nodel, nethod of fit test, t