
RESPIRATORY PROTECTION PROGRAM 

A. Introduction: 

Due to the potential risks involved from exposure to hazardous substances and atmospheres, UNE 

has developed a Respiratory Protection Program to protect its faculty, staff and students from 

contracting occupational diseases or illness caused by breathing air contaminated with harmful 

dusts, fogs, fumes, mists, gases, smokes, sprays, or vapors. 



2. Employee 

a. Report any areas to EHS for evaluation that may require respiratory protection. 

b. Submit to a medical questionnaire and a medical examination to determine if the 

employee is eligible to participate in the Respiratory Protection Program. 

c. Submit to a respirator fit testing for each type of respirator that may be used. 

d. Adhere to all policies and procedure contained in the Respiratory Protection 

Program set forth by UNE. 

e. The employee is responsible for cleaning, disinfecting, storing, inspecting, repairing, 

and discarding and generally maintaining their respirators and notifying their 

Supervisor or EHS if new equipment is needed. 

4. Designated Occupational Health Care Provider 

 a. Perform all medical examinations pertaining to the Respiratory Protection Program 

 

 b. Review the Medical Questionnaire and address any concerns with the employee 

 

c. Make recommendations to the employee and the EHS department based on the employee’s 

medical evaluation and Medical Questionnaire and approve the employee to participate in the 

Respiratory Protection Program or address any concerns that would prevent the employee from 



c. When airborne radioactive chemicals, toxic materials, or hazardous chemicals could 



3. Supplied-Air Respirator (SAR) or Airline 

Respirator 
    � DHPDQG PRGH 

    � CRQWLQXRXV IORZ PRGH 
    � 3UHVVXUH-demand or other positive-

pressure mode 
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ii. An air purifying respirator with a filter certified by NIOSH as a high efficiency 

particulate air (HEPA) filter or equipped with a filter certified for particulates by NIOSH 

under 42CFR part 84. 

E. Medical Surveillance:  

1. Persons will not be assigned to tasks requiring use of respirators unless it has been 

determined that they are physically able to perform the work and use the equipment. All 

employees required to wear respirators will be enrolled in the medical surveillance program 

and be required to go to the off-site designated medical facility chose by the University to 

receive medical clearance prior to respirator use. Medical certification for respirator use will 

be re-evaluated annually.  When the employee is no longer using respiratory protection, 

medical surveillance will no longer be required.  All medical evaluations will be provided at 

no cost to the employee. 

2. The employee will be required to fill out a detailed medical questionnaire (see Appendix C 

for example of the Medical Questionnaire set forth by OSHA) and complete a medical 

evaluation at no cost to the employee.  The medical questionnaire will be confidential and will 

have the right to go over the questionnaire and results of the physical exam with the physician. 

3. The following information will be given to the physician before they approve respirator use 

for the employee: 

a. Type and 



http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134_APP_A&src_anchor_name=1910.134+App+A


i. Positive-pressure check- with the exhaust post(s) blocked, the positive pressure of 

slight exhalation should remain constant for several seconds. 

ii. Negative-pressure check- with intake port(s) blocked, the negative pressure of slight 

inhalation should remain constant for several seconds. 

d. Stannous Chloride irritant smoke, Isoamyl Acetate, Bitrex, or Saccharin test.  

The employee will be instructed to close his/her eyes and breathe normally during the test. 

i. The chosen test solution ampule is puffed/dispersed around the entire face/cartridge 

seal to determine the integrity of the mask/face seal. 

ii. In normal standing position, without talking, the subject will breathe normally for at 

least one minute. 

iii. In the normal standing position, the subject performs deep breathing for at least one 

minute, pausing so as not to hyperventilate. 

iv. Standing in place, the subject will slowly turn his/her head from side to side between 

the extreme positions to each side. The head will be held at each extreme position for 

at least 5 seconds. 

v. Standing in place, the subject will slowly move his/her head up and down between 

the extreme position straight up and the extreme position straight down. The head 

should be held at each extreme position straight down. The head should be held at each 

extreme position for at least 5 seconds. 

iv. Reading of the rainbow passage. 

3. Restrictions: 

a. Facial hair between the skin and face mask sealing surface can interfere with the fit or 

operation of a half mask if it extends under the face piece sealing the area.  If this condition 

exists, no attempt will be made to fit test such employee under any circumstances.  The 

hair obstruction must be removed before the employee will be approved for fit testing and 

respirator use. 

b. If for any reason an individual is unable to obtain a satisfactory face piece seal when 

presented with a variety of sizes and models of respirators, that individual will not be 

assigned or allowed to engage in any task requiring suitable respiratory protection. 

c. If the employee wears corrective lenses glasses or goggles, or other PPE, it must be 

confirmed that they do not interfere with the seal of the face piece. 

4. Additional Fit Testing.  Additional fit testing will be required if the employee, employer, or 

health care professional notices any of the following differences in the employee including but 

not limited to: facial scarring, dental changes, cosmetic surgery, or an obvious change in body 

weight. 



5. 



a. Full face-mask respirators provide more protection than half-masks because their shape 

allows a better mask-to-face seal. They also protect the eyes from irritating chemicals 

or particulate atmospheres. Full face-masks come equipped with selective types of air-

purifying canisters/cartridges, dependent upon the protection required. Additionally, 

full face-masks are available with air-supplied systems such as air lines or SCBA units. 

b. Air-purifying full face-masks have the same limitations for use as half-mask 

respirators. Additionally, standard eyeglasses interfere with the mask-to-face seal; 

therefore, respirator wearers should obtain an additional pair of glasses for installation 

into the mask. 

c. Procedure to put on a full face-mask: 

i. Loosen all straps, pull the harness over the head, and place the chin in the chin 

cup. 

ii. Pull the head harness well down on the back of the head. 

iii. Tighten the harness gently, starting with the eye straps, and then the bottom and 

middle straps. 

d. Check the fit by closing off the air hose or canister opening with the palm of the hand 

and inhaling gently. The user should then hold his/her breath for a few seconds. A good 

fit is indicated if the mask remains collapsed toward the face during this time. 

 

4. Powered air-purifying respirator (PAPR) 

a. Powered Air-Purifying Respirators look like Full-Face Respirators, except that they 

have an air pump attached. It has HEPA filters or cartridges. The air pump and the 

filters are usually on a belt or in the face piece. The pump pulls the air through the 

filters. It blows the air through a hose into the mask. 

b. This respirator only filters the dirty air that’s already in the room. It is an air-purifying 

respirator. The air coming through the hose pushes air away from the sides of the mask. 

This is a positive pressure respirator. The air pump makes a positive pressure inside the 

mask. One good thing about a positive-



used in fit testing will be cleaned and disinfected in between use. EHS will establish respirator 

cleaning and maintenance instructions (See Appendix D). 

2. Respirator Storage: Each department will store respirators properly in a clean and sanitary 

location. UNE employees who have been assigned a respirator for their exclusive use will be 

responsible for storing their own respirator in a clean and sanitary location.  This location must 

protect the respirator from damage, contamination, dust, sunlight, extreme temperatures, 

excessive moisture, and damaging chemicals.  They should be packed and stored in a manner 

that prevents deformation of the face-piece and exhalation valve. 

3. Respirator Inspection: Respirators used routinely will be inspected before use and during 

cleaning. Worn or deteriorated parts will be replaced. Any respirator that fails inspection will 

be removed from service and discarded immediately and the EHS will provide new equipment. 

The following items will be part of the inspection: 

a. Respirator function 

b. Tightness of connections 

c. Condition of various parts including but not limited to: face piece, head straps, 

valves, connecting tubes, cartridges, canisters or filters. 

d. Check elastomeric parts for pliability and deterioration. 

e. Make sure cartridges are not clogged, if they are, seek replacement cartridges. 

NOTE: For SCBA’s, monthly inspections should take place and all air and oxygen cylinders 

should be maintained in a fully charged state and be recharged when pressure falls to 90% of 

manufacturer’s recommended pressure level.  Also, ensure regulator and warning devices 

function properly. 



6.  Evaluation: Regular inspection and evaluation will be carried out to determine the continued 

effectiveness of the program. EHS will make frequent inspections of all areas where respirators 

are used to ensure compliance with the UNE Respiratory Protection Program. 

I.  Emergency Response Respirators 

1. All respiratory protection used in emergency situations will be rated for IDLH situations 




