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l. PURPOSE

The purpose of the University of Washington’s (UW) Respiratory Protection Program
(referred to as “Program” in this document) is to help protect University personnel and
students from exposure to respiratory hazards, ensure compliance with applicable
occupational safety and health regulations, and provide requirements for the proper
selection and use of respiratory protection equipment.

The Respiratory Protection Program conforms to the Washington Administrative Code
(WAC) standards for Airborne Contaminants 296-841 and Respirators 296-842.

When respirators are used properly, they can prevent injury and illnesses from both acute
and chronic inhalation exposures to hazardous substances. At the UW, respirator use is
considered an interim measure until engineering and administrative controls, such as
ventilation or substitution of a less toxic material, can be implemented. However, when
such controls are not feasible or are not able to completely control the identified hazards,
respirators and other personal protective equipment must be used. Respirators are also
used voluntarily where appropriate, in accordance with WAC 296-842, and are utilized for
protection during emergency situations.

This UW Respiratory Protection Program Manual describes the requirements of University
personnel, units and departments that participate in the UW Respiratory Protection
Program. Personnel, units and departments participating in the UW Respiratory Protection
Program must follow the requirements in this manual.

Back to Top

Il.  SCOPE

The UW Respiratory Protection Program applies to all University-affiliated activities where
personnel and/or students may use respiratory protection. This includes all locations that
serve as assigned workplaces and educational settings including the UW Medicine medical
facilities, Seattle, Bothell, and Tacoma campuses, as well as all other University owned
property, University leased spaces, temporary field locations, and field trips that are under
the control of University operations and personnel. Non-UW personnel (e.g., volunteers
and visiting researchers) must comply with UW Respiratory Protection Program
requirements when working in a UW facility where respiratory protection is required.

Refer to the Selected Respirators for Respiratory Hazards section of this document for a list
of respirators covered by the UW Respiratory Protection Program.

Back to Top

I1l.  ROLES AND RESPONSIBILITIES
A. Environmental Health & Safety Department (EH&S)

1. Establish and maintain the UW Respiratory Protection Program.
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2. Designate the Respiratory Protection Program administrator with
institutional authority for compliance oversight of the UW Respiratory
Protection Program.

3. Provide technical assistance to units in following the requirements of the UW
Respiratory Protection Program.

4. Review completed Respirator Request Forms submitted by supervisors. This
completed form documents and serves as the respiratory hazard evaluation
and is updated annually.

5. Conduct workplace assessments to identify hazards and recommend
controls, including respirators.

6. Determine if respirator use is required or voluntary based on a hazard
assessment and select appropriate respirators.

7. Determine and document respirator cartridge change-out schedules. Provide
the schedule to and review with supervisors and respirator users.

8. Monitor respirator use to ensure respirators are used in accordance with
their certifications.

9. Provide and/or oversee respirator training and fit testing.

10. Implement and/or oversee the respirator medical evaluation process
provided by the UW Employee Health Center in EH&S.

11. Monitor compliance of UW units and departments with respirator use and
respirator users.

B. Respiratory Protection Program administrator in EH&S

1. Develop the UW Respiratory Protection Program Manual. Maintain a current
copy of the program and ensure that it complies with the Washington
Administrative Code (WAC) requirements.

2. Consult with respirator users, supervisors, and organizational respirator
coordinators on issues related to the UW Respiratory Protection Program.

3. Inform organizations of product recalls, changes in respiratory protection
equipment specifications, and changes in regulations.

4. Coordinate with the UW Employee Health Center staff to implement the
medical surveillance program requirements for respirator use.

5. Maintain Program records including respiratory hazard assessments, medical
evaluations, training, and fit testing records as required in records section.

6. Maintain Respirator Database.

7. Conduct an annual evaluation of the Program and implement Program
improvements.
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8. Evaluate University unit self-administrated respiratory protection programs
annually for compliance and efficacy (e.g., University of Washington Medical
Center (UWMC) and Harborview Medical Center (HMC)).

9. Monitor compliance and inform supervisors, units or departments of
improvements required for their respiratory protection programs.

C. UW Employee Health Center in EH&S

The UW Employee Health Center is overseen by a licensed healthcare provider (LHCP) who
is responsible for evaluating respirator users to ensure they are medically able to wear a
respirator in accordance with WAC 296-842-14005 and 296-842-22005. Specifically, the UW
Employee Health Center is responsible for the following:

1. Review the Respirator Request Form and the Respirator Medical Evaluation
Questionnaire (example shown in Appendix D) to determine the individual's
ability to wear a respirator for the stated hazards and activities.

2. Follow up with respirator users as necessary to clarify responses on the
Respirator Medical Evaluation Questionnaire and refer respirator users to
the LHCP as needed for physical examinations, tests, or consultation.

3. Complete the Respirator Medical Clearance Report and provide a copy to the
respirator user and their supervisor. Submit reports of medical clearance
results to the Respiratory Protection Program administrator or designated
associate.

4. Maintain confidential records related to health screening, medical
evaluations, and health surveillance. Retain records in accordance with
applicable regulations.

5. Communicate medical surveillance program issues to the Respiratory
Protection Program administrator.

The employee health centers affiliated with UW Medicine medical facilities implement the
medical review and clearance processes for their respective personnel.

D. University units

University organizational units and departments, in consultation with EH&S, are
responsible for identifying potential respiratory hazards associated with various work
processes or tasks. The supervisor or director of each organizational unit or department
with potential respiratory hazards is responsible for ensuring the implementation of the
applicable portions of the UW Respiratory Protection Program at their unit or department
level. This includes ensuring personnel wear respirators when required, maintaining
respirators in good working order, and coordinating training and fit testing of their
personnel at least annually. Units and departments are responsible for the costs
associated with respirator use when respirators are required. This includes all required
equipment and supplies associated with respirator use and maintenance. Units and
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departments are also responsible for evaluating the Program in their operations at least
once annually and making improvements as necessary.

E. Organizational respirator coordinators

Some organizational units and departments that have a large number of respirator users
may self-administer a customized Respiratory Protection Program or manage some
elements of the program with the approval of EH&S. These programs must be in
compliance with the overall UW Respiratory Protection Program and must designate an
organizational respirator coordinator to facilitate implementation of the Respiratory
Protection Program within their unit or department. The Respiratory Protection Program
administrator works with these units and departments to develop a list of specific duties
for the organizational respirator coordinator and provide additional training.

F. Supervisors

1. Identify, with assistance from EH&S, personnel who may need respirators,
facilitate medical evaluations, and schedule training and fit testing before
beginning work activities requiring respirator use, and annually thereafter.

2. Submit a Respirator Request Form to EH&S when respiratory hazards are
first identified, when processes change that may impact respiratory hazards,
and annually thereafter.

3. Request assistance from EH&S in evaluating operations that may present
health and safety hazards requiring the use of a respirator.

4. Purchase and maintain availability of appropriate respirators, replacement
parts, cleaning and maintenance supplies, and accessories.

5. Ensure compliance with the UW Respiratory Protection Program for
personnel and equipment under their responsibility.

6. Ensure respirators are properly used and maintained, including following
cartridge change-out schedules, as necessary.

7. Implement engineering and other controls when feasible.

8. Notify EH&S if problems occur with respirator use, or with the unit or
department’s Respiratory Protection Program.

9. Engage EH&S for further evaluation if hazards have changed.

10. Allow for employee medical clearance, training, and fit testing to be
completed during paid work time.

11. Ensure adherence to medical restrictions and conditions specified in an
individual's respirator medical clearance authorization.

12. Ensure only trained and authorized personnel perform work that requires
respiratory protection.
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G. Respirator users

1. Use only the brand, model, and size of respirator(s) for which the individual
was trained and fitted.

2. Use the respirator only for the specific tasks that it was issued.
3. Use respirators for tasks when they are required.

4. Seek medical help if wearing a respirator creates negative health effects such
as difficulty breathing, dizziness, or anxiety.

5. Care for and maintain respirators as instructed, including following the
specific cartridge change-out schedule.

6. Notify the supervisor of any problems associated with using a respirator. This
includes a respiratory hazard that needs further evaluation, if the respirator
is not providing adequate protection, and any concerns with the UW
Respiratory Protection Program.

7. Update respirator authorization by completing annual training and fit testing
(recertification).

8. Report any concerns related to respirator use or respiratory hazards, and
any changes in medical conditions to EH&S.

Back to Top

IV.  VOLUNTARY USE OF RESPIRATORS

The voluntary use of respirators applies only when it has been determined that
e Such respirator use will not in itself create a hazard;

e Airborne occupational exposures to hazardous chemicals do not exceed
established WISHA Permissible Exposure Limit (PEL);

¢ No airborne biological hazard is present; and
e No specification standards require the mandatory use of respirators.

Personnel who voluntarily use a disposable filtering facepiece respirator (i.e., dust-mask
style respirator) are excluded from medical clearance, training and fit testing requirements.
The information in Advisory Information for Employees who Voluntarily Use Respirators in
Appendix B must be provided to all voluntary users of respirators for their review. In
addition, the information provided in Appendix K, Voluntary Respirator Use for Lab Animal
Allergens, provides guidance for using respirators voluntarily for protection against
laboratory animal allergens (LAA).

Any employee who experiences any difficulties while wearing a filtering facepiece
respirator must immediately inform their supervisor. If an employee requests to wear a
respirator other than a filtering facepiece respirator, they must contact their supervisor.
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The supervisor must contact EH&S to initiate the appropriate Respiratory Protection
Program procedures that include medical evaluations, training and fit testing, as required
by WAC 296-842.

Voluntary use does not require the employing unit to pay for respirator equipment;
however, program costs, such as medical evaluations, training and fit testing, are the
responsibility of the employing unit.

Back to Top

V. RESPIRATOR SELECTION AND AUTHORIZATION
A. Selection procedures

Supervisors first must identify respiratory hazards by conducting a hazard evaluation,
which may include assistance from an EH&S industrial hygienist. This hazard evaluation
should include the availability and applicability of any non-personal protective equipment
(PPE) controls, including elimination, substitution, engineering, and administrative.
Respirators must be selected based on:

1. Type of hazard: Respiratory hazards include, but are not limited to, gases,
vapors, dusts, mists, fumes, oxygen-deficient atmospheres, biohazards,
infectious agents, animal allergens, radiological materials, pesticides, and
emergency conditions.

2. Expected or actual exposure concentrations, compared to the Permissible
Exposure Limits (PELs) as listed in WAC 296-842, Respiratory Hazards; note
that not all respiratory hazards have an applicable PEL.

3. Potential for immediately dangerous to life and health (IDLH) atmospheres
4. Infection control risk assessment

5. Respirator selection guidance, including the Assigned Protection Factor (APF)
for various types of respirators and industry guidelines for respirator use,
such as the National Institute for Occupational Safety and Health (NIOSH)
Respirator Selection Logic

6. User and workplace factors, such as work-related exertion, vision needs,
temperature extremes, humidity and other hazards that may require specific
respirator types

7. Biosafety risk assessment, including determination of the appropriate
biosafety levels for laboratories

8. NIOSH Certification: All respirators used by personnel must be NIOSH
certified. All filters, cartridges and canisters must be labeled with the
appropriate NIOSH approval label.
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B. Selected respirators for respiratory hazards

Respirators used at the University of Washington may include disposable filtering facepiece
respirators, half-face and full-face air-purifying respirators (APR), powered air-purifying
respirators (PAPR), supplied-air respirators (SAR), escape respirators, and self-contained
breathing apparatus (SCBA). Appendix C lists respirators for various respiratory hazards
identified at the UW.

C. Obtaining authorization to wear a respirator
The process for obtaining authorization to wear a respirator is as follows:

1. The supervisor initiates the process by submitting a Respirator Request Form
to EH&S at uwresp@uw.edu.

2. EHA&S consults with the supervisor, completes the workplace hazard
assessment, and selects the appropriate respirator for the identified
respiratory hazard(s). Results of the assessment are recorded and provided
to the supervisor and the UW Employee Health Center.

3. Personnel designated by the supervisor as respirator users complete and
submit the confidential Respirator Medical Evaluation Questionnaire (shown
in Appendix D) to the UW Employee Health Center.

4. The UW Employee Health Center performs and documents the respirator
medical evaluation and sends a report to the individual and EH&S.

5. EH&S provides training and fit testing, and issues written documentation to
personnel as described in section VIII-D of this document. The employee is
then authorized to wear a respirator.

EH&S maintains records as required.

Back to Top

VI.  MEDICAL EVALUATION AND CLEARANCE

All potential respirator users must be medically evaluated and medically cleared prior to
being trained, fit tested, and issued a respirator. This process includes submission of a
medical evaluation questionnaire and completion of a medical evaluation.

UW Medicine medical facilities personnel complete their medical evaluation process as
documented in their respective respiratory protection programs.

A. Medical evaluation questionnaire

Personnel assigned to tasks requiring the use of a respirator complete a Respirator Medical
Evaluation Questionnaire (shown in Appendix D) before they are assigned tasks that
require a respirator.
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EH&S provides medical questionnaires to supervisors, who distribute the questionnaires to
personnel. Personnel complete and seal questionnaires in envelopes labeled
“CONFIDENTIAL” and mail them to the UW Employee Health Center (Hall Health Building,
Box 354400, 4060 E. Stevens Way NE, Suite GO7, Seattle, WA 98195). Personnel can also fill
out and submit the form electronically to emphlth@uw.edu.

The questionnaire is administered confidentially and during normal working hours at a
location that is convenient to personnel without any expenses incurred by the employee.

Only the UW Employee Health Center reviews completed questionnaires.
B. Medical evaluation

The UW Employee Health Center evaluates each individual based on their medical
questionnaire, the hazard assessment and referral from EH&S. Personnel may be referred
for clinic visits if needed. The medical evaluation is performed following the requirements
of WAC 296-842-14005 and indicates whether the individual is medically qualified to use a
respirator.

The UW Employee Health Center also determines if certain restrictions are necessary based
on the frequency and duration of use, working conditions, exertion required, temperature
and humidity extremes, and whether the user is at risk of injury. Some restrictions may be
in the scope of the Americans with Disabilities Act (ADA). The UW Employee Health Center
works with the supervisor, the University’'s Disability Services Office, and/or an occupational
physician as needed to determine whether accommodations are required and can be put
in place. Reasonable attempts are made to accommodate users with restrictions in
accordance with UW Administrative Policy Statement 46.5: Reasonable Accommodation of
Employees with Disabilities.

If an employee opts to be medically evaluated by their personal healthcare provider, they
will do so at their own expense and are responsible for ensuring all of the appropriate
medical information is provided to the UW Employee Health Center.

Medical evaluations will be repeated if the employee reports health problems related to
respirator use; medical symptoms are observed during fit testing, use, or evaluation;
and/or changes in the work environment result in an increase in the physiological burden
placed on the employee. In absence of any of these conditions, medical evaluations will be
repeated for continuing respirator users at least every five years.

Personnel who are renewing their respirator use authorization from a previous year
complete a “Health Status Update” during their annual training and fit testing; they have
the option to update their medical clearance with the UW Employee Health Center at this
time as well. Those wearing an SCBA are medically evaluated each year.

Employee medical evaluations may be discontinued when an employee is no longer
required to use a respirator.

Employee medical information is not shared with supervisors. All medical information is
seen only by the UW Employee Health Center and pertinent offices as needed, such as the
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Disabilities Services Office, and UW Human Resources or Office of Academic Personnel.
Medical information is maintained in a confidential medical file.

C. Medical clearance to wear a respirator

The UW Employee Health Center provides a written recommendation as established by
WAC 296-842-14005 documenting that the employee is medically qualified to wear a
respirator and whether there are any restrictions for respirator use. This information is
included on a Respirator Medical Clearance Report from the UW Employee Health Center.
There is no confidential health information included on this report.

The employee and their supervisor receive a copy of the Respirator Medical Clearance
Report directly from the UW Employee Health Center. The supervisor is responsible for
ensuring that any listed restrictions are adhered to.

Back to Top

VII. TRAINING

EH&S provides training to medically qualified respirator users, supervisors, organizational
respirator coordinators, and those who maintain respiratory protection equipment as
needed.

e Personnel are provided training on their responsibilities and expectations for
respirator use prior to using one.

e Supervisors receive training prior to supervising personnel who wear
respirators.

e Personnel who issue or maintain respiratory protection equipment receive
training.

Retraining occurs annually and more often if EH&S or the supervisor determines that an
employee has not retained or demonstrated the knowledge, understanding, or skill level
required.

Respiratory protection training covers the following elements:
e Types of respiratory hazards (e.g., gases, vapors, dust, mists, etc.);
¢ Signs and symptoms of exposure;
e Why the respirator is necessary;
e How the respirator provides protection by filtration, absorption or supplied-air;
e Limitations and capabilities of the respirator;
e How improper fit, use or maintenance can make the respirator ineffective;

e How to properly inspect the respirator, put it on, perform a seal check, use, and
remove it;
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e How to clean, repair, disinfect, store and/or discard the respirator;

e How to use the respirator in emergency situations, including what to do when
the respirator fails;

e Medical signs and symptoms (e.g., shortness of breath, dizziness) that may limit
or prevent the effective use of a respirator;

e General requirements of the WAC Respirators standard; and
e Roles and responsibilities within the UW Respiratory Protection Program.

Personnel must demonstrate their understanding of the information covered in the
training through hands-on exercises.

Comprehensive training is provided where respirators are used in IDLH situations including
oxygen-deficient atmospheres such as those that occur in rescue or confined space
operations.

Back to Top

VIII. FIT TESTING

A. General
Fit testing is performed for each user
e After initial respirator medical clearance and training is completed;
e Prior to being allowed to wear any tight-fitting facepiece respirator;

e When an individual needs to use a respirator facepiece for which they have not
previously received fit testing;

e When there are changes in an individual's physical condition that could affect
respirator fit (e.g., change in body weight, facial scarring, etc.); and

e Atleastannually.

EH&S ensures that all personnel using negative or positive pressure tight-fitting facepiece
respirators are provided an appropriate quantitative (QNFT) or qualitative (QLFT) fit test as
described below.

Fit Testing Procedures (shown in Appendix E) outlines procedures for selecting respirators
for fit testing and performing quantitative and qualitative fit testing. All fit testing
procedures used are compliant with WAC 296-842-22010.

PAPRS with loose-fitting head covers/hoods cannot be fit tested. For these respirators, a
hands-on competency demonstration of respirator use occurs in place of a fit test.

If the employee exhibits breathing difficulty or any other negative health effects during the
fit test or hands-on demonstration, the test will be discontinued and the employee will be
referred immediately to the UW Employee Health Center for further evaluation.
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B. Quantitative fit testing

Quantitative fit testing using a PortaCount® Respirator Fit Tester is the preferred method
for fit testing at the University of Washington. Quantitative fit testing (QNFT) is required for
all negative pressure respirators in locations where airborne concentrations may exceed 10
times the PEL.

Fit testing of tight-fitting airline respirators and SCBA respirators is conducted using an
identical negative pressure air purifying respirator facepiece as a “substitute” test mask. Fit
testing is not done for PAPRs with loose fitting head covers/hoods.

C. Qualitative fit testing
The preferred qualitative fit test procedure is the Bitrex method (described in Appendix E).
D. Respirator authorization

After fit testing, personnel receive written documentation (card, badge sticker, and/or
summary report to supervisor) with the brand, model, type, and size of respirator they are
authorized to wear and the date of fit testing.

EH&S documents respirator training including the type, model, and size of respirator for
which each employee has been trained and fit tested. The information is documented on
the Respirator Training Registration Record (shown in Appendix F).

A Respirator Authorization Card (shown in Appendix G) is issued upon request.
Back to Top

IX. RESPIRATOR USE

University units and departments, with assistance from EH&S, may develop unit,
department or job-specific standard operating procedures (SOPs) for using, cleaning, and
maintaining respirators. SOPs must include procedures for face seal checks (as applicable),
inspection, cartridge change-out schedule, cleaning, disinfection, storage and maintenance
as described in this manual.

A. General Use Requirements
Personnel are not allowed to wear respirators with tight-fitting facepieces if they have
e Facial hair that interferes with the seal (e.g., beards, stubble, bangs);
e An absence of normally worn dentures;
e Jewelry or headgear that projects under the facepiece seal;

e Facial features that interfere with the seal (e.g., scars, deep skin creases,
prominent cheekbones); or

e Other features that interfere with the facepiece seal or valve function.

Respiratory Protection Program Manual | April 2023| www.ehs.washington.edu | Page 14 of 59



ENVIRONMENTAL HEALTH & SAFETY
UNIVERSITY of WASHINGTON

If corrective glasses or personal protective equipment is worn, it must not interfere with
the seal of the facepiece to the face. If a full-face tight-fitting respirator is required for use,
a spectacle kit must be provided for those who wear corrective lenses while using a
respirator. Alternately, a loose-fitting PAPR with the same Assigned Protection Factor (APF)
may be provided, if applicable.

Each respirator user must inspect their respirator(s) prior to each use. Refer to section X-C
in this document.

All cartridge-style respirator users must perform a seal check before using the respirator.
Refer to the Seal Check Procedures in Appendix H.

Personnel must leave the area where respiratory protection is required if any of the
following occur:

e Need to replace filters or cartridges;

e When they sense, smell, or taste a chemical inside the respirator;
¢ When they notice a change in breathing resistance;

e Need to adjust their respirator;

¢ Need to wash their faces or respirator;

e If they becomeill; or

e If they experience dizziness, nausea, weakness, breathing difficulty, coughing,
sneezing, vomiting, fever, or chills.

B. Emergency use respirators

It is not the University's normal practice to have personnel routinely perform operations
that involve emergency and rescue work. Emergency situations include, but are not limited
to, equipment failure, rupture of containers, or failure of control equipment that may or
does result in an uncontrolled substantial release of an airborne contaminant. Emergency
situations also include emergency response duties, such as those performed by the UW
Police Department and response groups, such as the Pre-Entry Assessment Team (PEAT)
and the Re-Entry Assessment Team (RAT). Units with responsibilities for emergency and
rescue work must develop SOPs, including respirator selection, inspection, use and
maintenance, for all anticipated emergency and rescue operations.

Respirators used for rescue purposes must be appropriate for IDLH atmospheres. All
potential rescuers must receive the appropriate training prior to respirator use. If there is a
respirator malfunction, the employee must immediately leave the affected area. Units
conducting rescue operations must develop written SOPs to guide respirator users in
correct procedures for use, inspection, and rescue management.

The supervisor is responsible to ensure that emergency use respirators are accessible to
the work area. Such respirators must be stored in clearly marked containers and stored
according to the manufacturer’s instructions specific to each respirator. The supervisor or
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organizational respirator coordinator ensures an adequate number of respirators are
provided in each work area where they are needed.

C. Immediately dangerous to life and health use

For atmospheres that are immediately dangerous to life and health, the highest level of
respiratory protection and reliability is required. Full facepiece pressure demand SCBA
respirators certified by NIOSH for a minimum service life of thirty minutes, or a
combination full facepiece pressure demand supplied-air respirator (SAR) with auxiliary
self-contained air supply are approved for use in IDLH atmospheres. No employee is
allowed to enter an IDLH atmosphere without an appropriately trained rescue team
standing by.

Respirators provided for escape only from IDLH atmospheres must be NIOSH certified for
escape from the atmosphere in which they will be used.

D. N95 respirators: Supply and use considerations during a pandemic
event

During a pandemic event, the supply of respiratory protection equipment may become
limited. When supply is limited, supervisor or unit leadership may implement strategies to
reduce exposure to infectious agents. These strategies are in conformance with Centers for
Disease Control (CDC) recommendations and guidelines.

E. Respirator use for radioactive material exposure

All respirators selected for use to limit the intake of radioactive material must comply with
WAC 246-221-117, ‘'Use of individual respiratory protection equipment’ within the WAC
Radiation Protection Standards.

Back to Top

X.  RESPIRATOR MAINTENANCE, STORAGE, INSPECTIONS AND
CARTRIDGE CHANGE-OUT SCHEDULES

EH&S monitors the compliance of respirator maintenance and care to ensure that groups
using respirators have designated a person to maintain and care for their respirators. The
designated individual is responsible for ensuring the respirators remain serviceable and
deliver effective protection, including by following the Respirator Cleaning Procedure
(described in Appendix I).

Supervisors are responsible for following the guidance in this document regarding the
removal from service and repair or adjustment of defective respirator and informing
personnel of warning systems and cartridge change-out schedules. Units and departments
are responsible for consulting with EH&S regarding any needed repairs.

Users are responsible for following the guidance in this document regarding conducting
inspections before use, and notifying their supervisor of leakage, breakthrough, or
breathing changes.
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A. Cleaning, disinfection and disposal

Respirators that are issued for the exclusive use by one user are cleaned and disinfected
per the manufacturer’s instructions as often as necessary to be maintained in a sanitary
condition.

Respirators used by more than one user must be cleaned and disinfected prior to being
used by a different individual. Respirators maintained for emergency use, as well as
respirators used in fit testing and training, are cleaned and disinfected after each use.

Disposable filtering facepiece respirators must be discarded after each use according to
infection control and applicable hazardous waste regulations.

B. Storage

Respirators must be stored such that they are protected against damage, contamination,
dust, sunlight, temperature extremes, excessive moisture, and damaging chemicals. When
respirators are packed or stored, the facepiece and parts must be stored in a manner that
prevents deformation.

C. Inspections

Each respirator user must inspect their respirator(s) prior to each use. Inspections must
include a check of respirator function, tightness of connections, and the condition of
various parts including, but not limited to, the facepiece, head straps, valves, connecting
tube, cartridges/canisters/filters, and batteries. In addition, the elastomeric parts must be
evaluated for pliability and signs of deterioration. Defects should be reported to
supervisors and result in repair or replacement of the respirator in question.

Regulators and warning devices on SCBAs must be inspected monthly to ensure they
function properly. The monthly inspection also ensures cylinders are in a fully charged
capacity (i.e., 90 % of the manufacturer's recommended pressure level).

Respirators that are maintained for use in emergencies must be certified by documenting
the date the inspection was performed, the name or signature of the inspector, the
findings of the inspection, any required corrective action, and a serial number or other
means of identifying the inspected respirator. This information must be provided on the
tag/label that is attached to the storage compartment for the respirator. Inspection
information for emergency respirators must be maintained in the immediate work area
until it is replaced following subsequent certification.
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Respirators should be inspected at the following frequencies:

RESPIRATOR USE FREQUENCY OF INSPECTION

Used for non-emergencies, including daily | Before use and during cleaning
or infrequent use

A SCBAin any use Before use and during cleaning, or monthly
if not used

Used for escape-only purposes Before carrying into a workplace for use

Used only for emergencies Check for proper function before and after

each use and at least monthly as instructed
by the manufacturer.

D. Repairs

Supervisors ensure respirators that fail to pass inspection or are otherwise found to be
defective are removed from service and repaired or adjusted properly. If a respirator
cannot be repaired or adjusted, it must be discarded.

Only NIOSH-approved replacement parts designed for a specific respirator may be used.
Repairs are made in accordance with the manufacturer's recommendations and
specifications regarding the type and extent of repairs to be performed. Departments and
units should consult with EH&S prior to making repairs.

Because SCBA components such as valves, regulators, and alarms are complex and
essential to the safe functioning of SCBAs, they are required to be adjusted and repaired
only by the manufacturer or a technician trained by the manufacturer.

SCBA air and oxygen cylinders must be maintained in a fully charged state and recharged
when the pressure falls to 90% of the manufacturer's recommended pressure level.
Cylinders are recharged by sending them to the manufacturer's recommended service
center or with a well-maintained and certified compressor filling system. SCBA air and
oxygen cylinders are hydrostatically tested according to the manufacturer’'s recommended
frequency. All composite-wrapped aluminum cylinders must be taken out of service after
15 years regardless of the last hydrostatic test date. Hydrostatic testing must be conducted
by the manufacturer's recommended service provider.

E. Cartridge change-out schedules

For air-purifying respirators with vapor and/or gas cartridges, the two warning systems
relied upon to protect users from contaminant breakthrough include using respirator
cartridges equipped with an end-of-service life indicator (ESLI) or using a cartridge
replacement schedule based on the manufacturer’s breakthrough test data.

If the respirator has an ESLI, the user changes the cartridges when the indicator indicates
the cartridge is used up. If the cartridge does not have an ESLI, it is changed in accordance
with the replacement schedule determined by the EH&S industrial hygienist. This cartridge
change-out schedule is documented in the industrial hygiene assessment section of the
Respirator Request Form. The change-out schedule and results of the industrial hygiene
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assessment are reviewed with and provided to the supervisor. The information is
presented to personnel during training.

The supervisor is responsible for informing all affected personnel of the contaminant
breakthrough warning systems and the cartridge change-out schedules for the respirators
used. If the work changes from the original conditions for which the respirator was
assigned, the supervisor requires that personnel leave the area until they can ensure their
employees are equipped with the appropriate respiratory protection.

If a user detects vapor or gas breakthrough, changes in breathing resistance, or leakage of
the respirator facepiece, the user must leave the work area and immediately report this to
the supervisor. The cartridge and/or respirator must be replaced or repaired before
allowing the user to return to the work area.

Respirator cartridges or canisters that do not have an ESLI or an assigned change-out
schedule cannot be used.

For respirators worn exclusively for protection against particles, all particulate filters are
changed according to the manufacturers’ specifications or whenever the cartridge becomes
hard to breathe through, is damaged, or gets wet.

F. Sharing respiratory protection

It may be possible to share certain pieces of designated respiratory protection, such as
PAPR blower assemblies or SCBA tanks and regulators. All efforts should be made to
provide individual respirator users their own designated facepieces. If this is not possible,
adequate cleaning and disinfection materials and protocols should be in place. Shared
facepieces must be decontaminated prior to use by another individual.

Back to Top

Xl.  PROCEDURES FOR SAFE AIR QUALITY FOR SUPPLIED-AIR
RESPIRATORS

A. Designated person

University units and departments that use supplied-air respirators (SARs)/atmosphere-
supplying respirators must develop a standard operating procedure for their safe use and
operation, including air cylinder maintenance.

The unit or department designates an individual who is responsible for ensuring the
breathing air is of high purity, meets quality levels for content, and does not exceed certain
contaminant levels and moisture requirements. The designated person is also responsible
for maintaining the air filtration panels and air compressors in accordance with the
manufacturer’s specifications. Maintenance includes calibrating carbon monoxide monitors
daily and changing filters as recommended by the manufacturer.

The designated person ensures that compressed air, compressed oxygen, liquid air, and
liquid oxygen used for respiration meet the requirements for medical or breathing oxygen:
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Grade D breathing air as described in ANSI/Compressed Gas Association Commodity
Specification for Air, G-7.1-1989; as specified below and according to WAC 296-842-20005.

e Oxygen (volume/volume): Within 19.5 - 23.5%

e Hydrocarbon (condensed): No more than 5 milligrams per cubic meter of air
e Carbon monoxide (CO): No more than 10 parts per million (ppm)

e Carbon dioxide (CO2): No more than 1,000 ppm

e No noticeable odor

Only Grade D breathing air is allowed in cylinders. The designated person is responsible for
ensuring this; it requires certification that the air in the cylinders meets the specifications of
Grade D breathing air. Moisture content in the cylinders must not exceed a dew point of -
50° F (-45.6° C) at 1 atmosphere pressure. Note: This moisture-content requirement
prevents respirator valves from freezing, which can occur when excess moisture
accumulates on the valves.

All breathing gas containers must be marked in accordance with the NIOSH respirator
certification standard, 42 CFR Part 84.

B. Compressors

If an oil-lubricated air compressor is used to supply breathing air, it must have a carbon
monoxide or high temperature alarm, or both, to monitor carbon monoxide levels.

Compressors used for supplying breathing air must be designed and situated so
contaminated air cannot enter the air-supply system. The location of the air intake must be
in an uncontaminated area where exhaust gases from nearby vehicles, the internal
combustion engine that is powering the compressor itself (if applicable), or other exhaust
contaminants being ventilated are not picked up by the compressor air intake.

Compressors must be equipped with suitable in-line, air-purifying sorbent beds and filters
to ensure breathing air meets quality standards and minimize moisture content so the dew
point at 1 atmosphere pressure is 10°F (5.56°C) below the ambient temperature. Sorbent
beds and filters must be maintained and replaced or refurbished periodically according to
the manufacturer's recommendations. An inspection tag is kept at the compressor
indicating the most recent change date and the signature of the person authorized to
perform the maintenance.

The area supervisor ensures the compressor intake does not allow the introduction of
carbon monoxide greater than 10 parts per million (ppm) into the system. Sources of
carbon monoxide other than the compressor could be from other gas powered equipment,
such as forklifts. Where conditions are such that a reliable carbon monoxide-free area for
air intake cannot be found, and/or it is not possible or feasible to operate the compressor
where intake does not allow the introduction of carbon monoxide greater than 10 parts
per million (ppm), it may be necessary to combine the use of a carbon monoxide alarm
with a carbon monoxide sorbent bed.
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Breathing air couplings must be incompatible with outlets for non-respirable plant air or
other gas systems to prevent accidental servicing of airline respirators with non-respirable
gases or oxygen. No asphyxiating substance (e.g., nitrogen) is allowed in the breathing
airlines.

Back to Top
XIl. RECORDS

A current copy of the University of Washington's Respiratory Protection Program Manual is
available on the EH&S website. All written materials required to be maintained under the
recordkeeping requirements of WAC 296-842 will be made available, upon request, to the
employee who is the subject of the records and to the director or the director’s designee of
the Washington State Department of Labor and Industries.

Additional program records include results of hazard assessments, medical evaluations, fit
test records, notifications of respirator problems and recall notices, annual program
reviews, on-site inspections, and program evaluation findings and resolutions. These
documents may exist in either digital or hardcopy form.

XIlll. PROGRAM EVALUATION

The Respiratory Protection Program administrator, affiliated organizational respirator
coordinators, and supervisors evaluate the UW Respiratory Protection Program in their
operations at least once per year. The Respiratory Program Evaluation Checklist (shown in
Appendix ]) may be used as an evaluation tool.

The Respiratory Protection Program administrator maintains ongoing dialogue with
organizational respirator coordinators and supervisors to discuss any issues they may have
with the Respiratory Protection Program and to correct identified deficiencies.

Back to Top
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APPENDICES

Appendix A: Respirator Request Form

Appendix B: Important Information about Voluntary Use of Respirators

Appendix C: Respirator Use Guidance

Appendix D: Respirator Medical Evaluation Questionnaires

Appendix E: Fit Testing Procedures (Qualitative and Quantitative)

Appendix F: Respirator Fit Testing/ Training Form

Appendix G: Respirator Authorization Card

Appendix H: Seal Check Procedures

Appendix |: Respirator Cleaning Procedure

Appendix J: Respiratory Protection Program Evaluation Checklist

Appendix K: Voluntary Respirator Use for Lab Animal Allergens
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APPENDIX A: RESPIRATOR REQUEST FORM

An accessible version of the Respirator Request Form is located on the EH&S website.

ENVIRONMENTAL HEALTH & SAFETY
UNIVERSITY of WASHINGTON

Respirator Request Form

Environmental Health & Safety Department
University of Washington

1. Supervisor Name First: Last: 2. Email:
3. Box# as 4. Phone { ] - 5. Dept/Unit/Shop
6. Hazards / Agents/

Products (attach MSDSs)

7. Activities / Processes

8. Form of Contaminants .
(Check all that 2pply) [0 Dust [(IMist []Smoke []Gas [JFume [ Spray []Aerosol []Vapor

9. Engineering Controls in Place

[ Substitution by a less toxic material ] Isolation or enclosure of process or operation  [] General dilution ventilation
[ Local exhaust, chemical fume hoods, special ventilation systems [] Tools or equipment designed to minimize emissions

[ Other (specify)

10. Administrative Controls in Place

[ Standard Operating Procedures (Specify) [0 Employee Training [ Other (specify)

11. Special Uses

[ Mone [JFirefighting [JRiot Control [JRescue [J Confined Space Entry [] Escape From a Chemical Leak
[ Chemical Spill Clean-up O Other (specify)

12. Physical Demands of Work

[ Light, like standing [ Moderate, like walking  [] Heavy, like digging [ Other (specify)

13. Other PPE or Equipment

[ Safety Goggles [ Face Shield [J Coveralls (Tyvek) [JGloves [JHardHat [ Other (specify)

14. Temperature Extremes

[] Mone | [] High temperature extreme (ex. high heat furnace) | [ Low temperature extreme (ex. walk-in freezer)

15. Frequency of Use of Respirator
[ Rarely (specify) [ Occasionally (Specify) [ Daily (Specify)

June 2011 Fage 1 of 3
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| 16. Respirator User Information
Completed Medical
First / Last Cle-?zrar:gﬁ t||r1\ss;ast Eg%z%g@z . (Wl:‘t;i:et IDI Job Title

Yes No
! O O
2 O O
3 O O
4 O O
5 O O
6 O O
7 O O
8 O O
9 O O
10 O O
11 O O
12 O O
13 O O
14 O O
15 o o
16 O ]
17 O O
18 O ]
19 O ]
20 O O
21 O O
22 O O
23 O O
24 O O
25 O O

[oate
ATTACH ADDITIONAL PAGES IF NEEDED
June 2011 Page 2 of 3
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Environmental Health and Safety Use Only
INDUSTRIAL HYGIENE ASSESSMENT

18. Respirator(s) Selected | [] HalfFace cartridge | [ Full-Face cartridge | OPaPr | O scea
[] Disposable filtering face piece: (Select) N,R, P —95, 100 | [] Air-line I Other (specify)
19. Required or Voluntary Use (attach applicable documentation)

[ Required (Explain) [ Voluntary (Explain)

20. Change Out Schedule

(attach applicable documentation) SRR

[ When it becomes harder to breathe or sooner if cartridge [ P100, HEPA (Furple) [] Other (specify)

becomes wet or damaged
Activities:

L] Certain organic vapors (Bfack)

[ Certain acid gases (chlorine, sulfur dioxide, chlorine dioxide,
hydrogen chloride) (White)

[[] Certain organic vapors and acid gases (Yefiow)

[J Multi-contaminant (certain organic vapors, certain acid gases,
hydrogen sulfide, ammonia, methylamine, formaldehyde, hydrogen
fluoride) (Cfive)

[ Other (specify)

Activities:

P100 plus:

[] Certain organic vapors (Purple/Black)

o . [ Certain acid gases (Purple/White)

0 Whichever comes first: [ Certain organic vapors and acid gases (Purple/Yellow)

- When it becomes harder to breathe g i 3
i [ Multi-contaminant (Purpie/Ofive)
- Cartridge becomes wet or damaged L] Other (specify)

- 8 hours from the time the cartridges are opened

O 8hours from the time the cartridges are opened

Activities:

L] Certain acid gases (White)
[] Multi-contaminant (Cfive)

[ 3 hours (e.g., formaldehyde) L1 Other (specify)
Activities:

L] Disposable filtering face piece: (Select) N,R,P - 95, 100
[ Other (specify)

Activities:

[ Dispose after each use (e.g., infectious agents)

Cartridge:
[ Other (specify) Activities:

21. Reviewed Assessment with Supervisor (required) []

22. Industrial Hygienist Signature Date

Send completed form to UW Respirator Program Administrator: mailto:UWresp@uw.edu,
Phone: 206-543-7388, Fax: 206.221.3068, Box 357165

Jurne 2011 Page 3 0f 3
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APPENDIX B: ADVISORY INFORMATION FOR EMPLOYEES WHO
VOLUNTARILY USE RESPIRATORS

An accessible version of the Advisory Information for Employees who Voluntarily Use
Respirators is available on the EH&S website.

ENVIRONMENTAL HEALTH & SAFETY
UNIVERSITY of WASHINGTON

ADVISORY INFORMATION FOR EMPLOYEES WHO
VOLUNTARILY USE RESPIRATORS

This information must be provided to University of Washington personnel who voluntarily use
respirators in the workplace where is not required, regardless of whether the respirator was
supplied by the University.

This information does not apply to respirator use that is required by regulations or indicated by a
risk assessment. When respirator use is required, additional requirements apply, such as medical
clearance, training, and fit testing, per the Washington Administrative Code (WAC) 296-842
Respirators, Contact the UW Respirator Program Administrator at uwresp@uw.edu for additional
assistance.

Respirators protect against airborne hazards when properly selected and used. Voluntary use of
respirators can provide the wearer with an additional level of comfort and protection.

Voluntary use of respirators is permitted when exposure to potentially hazardous substances
remains below the Washington Industrial Safety and Health Act (WISHA) permissible exposure
limits (PELs) for a specific substance.

If you choose to voluntarily use a respirator (whether it's provided by you or your employer), be
aware that respirators can create hazards for you, if not used correctly. You can avoid these
hazards if you know how to use your respirator properly and how to keep it clean.

Take these steps:

« Read and follow all instructions provided by the manufacturer about use, maintenance
(cleaning and care), and warnings regarding the respirator’s limitations.

» Choose respirators that have been certified for use to protect against the substance of
concern. The National Institute for Occupational Safety and Health (NIOSH) certifies
respirators. If a respirator isn't certified by NIOSH, you have no guarantee that it meets
minimum design and performance standards for workplace use. A NIOSH approval label will
appear on or in the respirator packaging that tell you what protection the respirator
provides.

e Keep track of your respirator so you don't mistakenly use someone else’s.
Do not wear your respirator into:

 Atmospheres containing hazards that your respirator isn't designed to protect against. For
example, a respirator designed to filter dust particles won't protect you against solvent vapor,
smoke, or oxygen deficiency.

« Sijtuations where your supervisor requires the use of a respirator and it is not voluntary, since
additional requirements are required to be met.

Visit the UW Environmental Health & Safety website for information on the use, care, storage, and
disposal of respirators.

Advisory Information for Employees Who Voluntarily Use Respirators \ www.ehs.washington.edu \ 1/20/2022
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APPENDIX C: EXAMPLES OF RESPIRATORS USED AT THE UNIVERSITY
OF WASHINGTON

JOB TASK

RESPIRATORY HAZARD

NIOSH-
APPROVED
RESPIRATOR(S)

maintenance
activities

dusts, silica, asbestos, acid
gases)

Full-face APR,
PAPR, Airline

Animal husbandry/Vet | Lab animal allergens (LAA) N95, PAPR Required,
services Biological agents (BSL3) Voluntary
Animal research Animal allergens N95, Half-mask | Required,
APR Voluntary
Constructing orthotics Solvents, dust Half-mask APR | Required
and prosthetic devices
Custodial services Various (OV, formaldehyde, | Half-mask APR | Required
dusts, silica, asbestos, acid
gases)
CBRN/Riot Response Unknown CBRN and riot Full-face APR Required
agents
Embalming Formaldehyde, phenol Half-mask APR, | Required
PAPR
Equipment Biological Agents PAPR Required
maintenance in BSL2
and BSL3 labs
Field Research MPTP, pesticides N95, Half-mask | Required
APR
Healthcare/Patient Infectious agents N95 or PAPR Required
care per infection
control
requirements
Healthcare Unknown CBRN, infectious PAPR Required
(Contaminated agents
patient decon)
Maintenance Various Half-mask APR, | Required
activities PAPR
Post-earthquake Asbestos Half-mask APR | Required
building entry
Pre-entry assessment Unknown SCBA Required
team
Renovation and Various (OV, formaldehyde, | Half-mask APR, | Required
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Research Biological agents (BSL 1, 2, N95, PAPR Required
and 3)
Research Biological agents (ABSL3) PAPR Infrequent
Research Organic vapors, clidox Half-mask APR, | Required
vapors PAPR
Site inspections, Various (OV, formaldehyde, | Half-mask APR | Required
industrial hygiene dusts, silica, asbestos, acid
sampling gases)
Semiconductor Toxic and corrosive gases SCBA Required
manufacture
Working with solvents Solvents - various Half-mask APR | Required
and nanomaterials
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APPENDIX D: RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRES

Respirator Medical Evaluation Questionnaire for full face and/or SCBA respirator
users: An accessible text version appears below the image of the form.

UMIYERSITY OF WASHINGTON

CONFIDENTIAL
MEDICAL RECORD

EMWIROMMENTAL HEALTH & SAFETY

Administrator at 206-543-7388.

RESPIRATOR MEDICAL EVALUATION
QU ESTIO N NA'HE — for fill face andior SCBA respiralor users

FLEASE PRINT — Altach additional shesets il nesdad. Qusastions in boxes wilh heavy outlines ars optional.
For help Tilling this out call the smployes health nurse at 206-585-1026. If you have questions about respiraters call the Respirater Pragram

1317

Lletde 1031 { T 104080

Your supervisor must allow you to answer this questionnaire during normal working hours, or at a time and place that
is l_r:q_nue_r_lien_t__t_o you. Iq mainta_i_l_'_i_ your_c_c)r_lfident_ia_l_ity, your 5uper\_.r_isu_r must not I_no_k_nt or r_ev_iet_\r your answers.

Chack tha lyps of raspirator you will usa (wou can chack mons than ans categony)
D M. H. ar P disposable resplratar dilter-mask. non-cartridge type only)

[RENENEEY] [Hirat (M1} EILvSI | Ty Cosales
Jnb Tille B Mumiber LlepliShng:
S RO WUTK P NLmbar WK 15 1 Lt T te
peac you al s numbey Ernail
Txatez:aar. TRy S Y pake  Hegnt Waght Wiould wou like to talk to the health care professicnal who will revew
O remae ft. in. thiz quasticnnaire about yaur answars o this quasiionnalre?

[ ©thar typs (for example, hat- or full-facepleca type, powearad-gr
purtying, supplied-air, salt-contalned breathing apparatus).

D Hawe you worn & respimtor? 1 yas, wihat tpeds)

i |:| Do you currendly smoke tobacsa, or hawve vou smoked tobaces in the last manth®

2. Hawva yau evar had army of tha fallowing conditlons?

D Salzuras (fits) I:l Diabetes (sugar diseass) D Latex allergy or allergle
reactions that intarfere with

your braathing

[ ciaustrophobia itear
of clasadHn places)

[ Trauble smelling odors

3. Have you sver hed any of the following pumonary or lung proebleme?
O Asbestosis O Emphysamsz O silicosiz

O Asthima 0O Preumenia O Lung cancer
O chronie oronchite [ Tuberculcels O Preumcthoras (collapead IUng:

O Ercken rbs
O Any chestinjuries or surgenes
O any other lung preblem that you've been told about

4. Do you curmartly have any of the following eymptoms of pulmenany or iungillne=s?
[ ahormess of braath Shorness of breath when washing or

[[] @haorness of breath when walking fast on level vrsssing yourss _ )
ground or welking up a slight kil or incline Shariness of breath that interferes with

. . : jobr
[ shomness of breath when walking with other "'Durlgl 3
pecple at an ardinary pace an level ground D Caughing that produces phlegm dthick
SRLILIT
D Have to stop for breath whan walking at your P 4
cwn pace on level ground |:| Craughing that wakes you eany inthe
meirg

|:| E)cughing thiat cooies masthy when you are bring
Wi

D Coughing wp blood in the last manth
D Wheazing

D Wheezing that interferes with your job

D Chest pain when you breathe desply

Arny othar symptoma that you think may be
rzlated to lurg problams

E. Hava you ever had any of the fallowing cardiovascular or heart problems?
[ Hean anack [ Angina
O stroka [ Hean taiurs

& Hawe vau ever had any of the following cardicwascular or hean symptoms?
|:| Frequent pain or tightness in your chest I:I Pain or ightness in your chest during
D Fain or tightnass in your chest that intarfersa physical sctivity

with your job [ Inthe past tvo years, hawe you noticed
your heart skipping or missing & beat

[ swelling in your legs er feet (net caused by
walking]

D Heart arthythmia (heart beating irrsgularly)

7. Da ol cumently taxe madication Tor any o ha Tolowing proplems?

D Breathing crlung problems |:| Heart trouole E| Blood pressure

[ High bleod prassurs
[ &y ather hearn prablarm that yau've beei told
about

D Heartburn arindigastion that is nat related to
Eating

|:| Ay ather s?;mptcms that you think may be
relatad to heart of circulation protlems

D Seizures {fits)

2. fyou'va used & respirator, have you ever hed any of the fellowing problams?
O evainitation  [] Sxin allergies or rashes [ ] andaty  [] Genersl weaknsss arfatigus

L=

- [] Hawe you ever lost vision in either eye

(terrparanly o permaneritly’;? [ vrear contact lenses

[] ¥¥ear glasses

[ calarbling

1. Da pou currantly have any of the following vision preblems?

D Ay ather prablam that intarfanss
with your usa of a respiralor

1. D Have you ever had an injur{to
wour 2ars, including & brokan
=ar drum?

D Any othareye orvision problem

12, Do you cumsntly have any of the following hearing problams?

D Dlitficiity baaring D Wear a hearing aid

|:|An',u Glher haafing oF ear problem

13 D Havs you evarhad a back injury?
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14, Do you currerthy have any of the follewing musou cekeletal probleme?

Weakness in any of yoeur Back pan CAMculty Wl mcwing Citficulty 1ully fr<ing Citliculty clirizing a lignt
D arms, hands, legs, or feet D D your amns and legs D your head up or down D af sairs ar & kadder
corrying more han 25 s,

D Pain or stiffness when you  [T] Diflzuity tuily mcving [ cimiculty tending at D Cifieuty squating to [] Any cthar mus<le of skeletal

laan forward or backward yaur haad sida to sida your knsas the ground problem that intarders s with
atthe walst uslng @ resplrador
15. In your presant job, are you woking at high alfitudss (cvar S, 000 If s, do wou have feslings of dizzness, shorness of breath. pounding in your
faal) of I a place that has ewer than narmal amounts of agan chest, or ather syrmploms when '[,I'DU'I'B working under thase conditions?
16. D At work or at home, have you ever been expossd to hazardous lf ves, name the chemicals,
solvants, hazandcus sirboms chemicals (2.0, gases, fumes, of if yea knoow them
dust), ar have you come into shkin contact with hezardeus
chemical=?
17 D Heavwe woul aver workad with ary of the matena s, arunder amy of the canditiens, listed below
B Asbastas E Bandlium I:I lrce D Any ather hezardous expoeunees
Silica {e.g., insandolasting) Aurrinum Tin If yes, dezcrbe these exposures:
D Tungslanicoball (e.g., grinding D Cosl {for exampls, mining) Custy anvircrnments

ar walding this ratenal;

18, List any second jabs or side businesses you have 19, List your previaus ooocupations: 20, List wour cumrent and pravicus hobbies

21, Hawe yau bean in the D If yas, wers you expased to bickogical or chemical agents 22, D Have you aver woked on & HAZMAT tsam?
military services? {aitharin training or combat)

23 D Ara you taking any other medications for any reascn (induding |f ya&, nams tha medications, if you know them

ovar-tha-courter madications | olbar than medeations Torbrezthing
and lung problams, hsart froubls. blood preseurs. and seizures
mentioned eariarin this guestionnairg.
24 Will you be using any of the fallowing items with your 25, How often are you expected to use the respiratons]? Indicats all answers that apply to you

o7 . %
EEpIEionE]? [ HERA Filters [ anisters (far Escape only Less than 5 hours per wask 2 o 4 laurs perday
[ cartidges ;‘fﬂ;a- Qa3 Emargsnay rescus anly Legs than 2 hours per day Cwer 4 hours per day
28, DuAmg e ped e vou are Lsing e resplrate () 15 your wonk el
[ Ligh ess than 200 keal per haur [ Moderate (200 ta 350 keal per haur) [ Heavy iabows 250 keal perbaurn
Examplas of light woark affort: sillireg el Examplas of modarmata veork stfoert: silbng while nailing or iling. Examplas of haawy work: lifling a hesey lood
wrihing , lypng drathng. oF parforming hght lriving a ok ar bos inoorban ratie: slanding whilc: drilling, nailing, dabonl SOOIk ooy e Baar Toopanr wisyisl o)
assembly work, of slandng whiks oparaling partorming assembly work, of ansiemng a modesats load fabou b shouldsr, working on a loading deck. shoveling,
A il prresszss 1) s ) o controling machines labus 1 sl Irure beval, walking an a laws surlzeas aboul 2 mphoon dosr slanureg while brcklay e o chipoing easings,
A Bl Nrade Aot EITC of PRI @ whanDamo Wi @ sy WAIKING U an B iaias qrane atall 2 mp
Togd fabold 100 068 ) o a level srfacs clardang s1airs wih g haawy kead dabol 20 10: |
It yes, how long does this If yies, how lang doos s I yes, how long doss
peried lagt dunng the peEnod last during the this pericd last dunng
avaraga shill.  hrs______ mins. averags ehift: hra_____ mina.________ the average shift: hra. rmina
27 D Will you be weanng pratective clathing andfor equipment (ather If yes, describe this pratective
than the respirator) when you'ne ueing your rzapiatar? dothing end/or equiprment
28 [ Will you be warking under hot 22 [] Will you be warking 20, Descrbe the worcyou || be
condiions fempsraturs excesding under fumid daing whils you'ra using
T7 dagress F) conditicne? your raspiratoris):
3. Descrbe any special or lazandows condifions you
might snoounter when you e UBINg your respiratco(a)
ifar swampla, confined spaces. lifa-threatsning
gases)
32, Provide the fallowirg information, if you kraw i, Tos sach loxic substance nal youll be exposad 10 whan you're Using your respistons)
rame o e firsd bogic sauskanue e ol li second boxic wubsiz Hlenmie o v ird domie = e ko
Lshrate 1o Maximum Sxposs T Izuel per skl Eaomale ke rmad mium cxnosune lews pet skl Eelrats e ramem it
Ciuvalarn ol seorms ape g sl Couvsd ol wecsams o wiill Cou rstigen ol gz uns v zliln
32 b. Indicate the name of amy athsr todc subatances that you'll be expossd to while using yaur respirstor
33 Describe any special rasponsibilitise you'll have while
using your mspimtens] that may affact the safsty and
wall-being of athiers (for example. rescus, Secunty)
V) =i f=ae i0i: k¥ = HHH

Slgnatune Diale
Heturn this farm to: Hall Health, Employee Health Nurse, Box 364400, Seattle, WA S2185-42410
Write “CONFIDENTIAL" cn the envelaps ar email emphlithE@uy, edu
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UNIVERSITY OF WASHINGTON RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE — for
full face and/or SCBA respirator users

ENVIRONMENTAL HEALTH & SAFETY

PLEASE PRINT — Attach additional sheets if needed. Questions in boxes with heavy outlines
are optional.

UoW 1031 (Rev.10-09)

For help filling this out call the employee health nurse at 206-685-1026. If you have
questions about respirators call the Respirator Program Administrator at 206-543-7388.°

Your supervisor must allow you to answer this questionnaire during normal working hours,
or at a time and place that is convenient to you. To maintain your confidentiality, your
supervisor must not look at or review your answers.

Name (Last) (First) (M.l.) EID/SID Today s Date

Job Title Box Number Dept/Shop

Supervisor

Work phone number What is the best time to reach you at this number? Email

Date of Birth
Sex  Male Female
Height ft. in. Weight

Would you like to talk to the health care professional who will review this questionnaire
about your answers to this questionnaire?

Check the type of respirator you will use (you can check more than one category)

N, R, or P disposable respirator (filter-mask, non-cartridge type only) Other type (for
example, half- or full-facepiece type, powered-air purifying, supplied-air, self-contained
breathing apparatus).

Have you worn a respirator? If yes, what type(s)
1.Do you currently smoke tobacco, or have you smoked tobacco in the last month?
2. Have you ever had any of the following conditions?

Seizures (fits) Diabetes (sugar disease), Latex allergy or allergic, Claustrophobia (fear of
closed in places) Trouble smelling odors reactions that interfere with your breathing

3. Have you ever had any of the following pulmonary or lung problems?
Asbestosis  Emphysema Silicosis Broken ribs
Asthma Pneumonia Lung cancer Any chestinjuries or surgeries

Chronic bronchitis  Tuberculosis Pneumothorax (collapsed lung)  Any other lung
problem that you've been told about
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4. Do you currently have any of the following symptoms of pulmonary or lung illness?

Shortness of breath Shortness of breath when washing or dressing yourself Coughing
that occurs mostly when you are lying down Shortness of breath when walking fast on
level ground or walking up a slight hill orincline Shortness of breath that interferes
with your job Coughing up blood in the last month Shortness of breath when walking
with other people at an ordinary pace on level ground Wheezing Coughing
that produces phlegm (thick sputum)Wheezing that interferes with your job Have to stop
for breath when walking at your own pace on level ground Chest pain when you
breathe deeply Coughing that wakes you early in the morning  Any other symptoms
that you think may be related to lung problems

5. Have you ever had any of the following cardiovascular or heart problems?

Heart Attack Angina Swelling in your legs or feet (not caused by walking)  High
blood pressure Stroke Heart failure Any other heart problem that you've been
told about Heart arrhythmia (heart beating irregularly)

6. Have you ever had any of the following cardiovascular or heart symptoms?

Frequent pain or tightness in your chest Pain or tightness in your chest during physical
activity Heartburn or indigestion that is not related to eating Pain or tightness in
your chest that interferes with your job  In the past two years, have you noticed your
heart skipping or missing a beat  Any other symptoms that you think may be related to
heart or circulation problems

7. Do you currently take medication for any of the following problems?
Breathing or lung problems Heart trouble Blood pressure Seizures (fits)
8. If you've used a respirator, have you ever had any of the following problems?

Eye irritation Skin allergies or rashes Anxiety General weakness or fatigue
Any other problem that interferes with your use of a respirator

9. Have you ever lost vision in either eye (temporarily or permanently)?

10. Do you currently have any of the following vision problems?

Wear contact lenses Color blind Wear glasses  Any other eye or vision problem
11. Have you ever had an injury to your ears, including a broken ear drum?

12. Do you currently have any of the following hearing problems?

Difficulty hearing ~ Wear a hearing aid Any other hearing or ear problem

13. Have you ever had a back injury?

14. Do you currently have any of the following musculoskeletal problems?

Weakness in any of your arms, hands, legs, or feet Back pain Difficulty fully
moving your arms and legs Difficulty fully moving your head up or down Difficulty
climbing a flight of stairs or a ladder carrying more than 25 |bs.
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Pain or stiffness when you lean forward or backward at the waist Difficulty fully
moving your head side to side Difficulty bending at your knees Difficulty squatting to
the ground Any other muscle or skeletal problem that interferes with using a respirator

15. In your present job, are you working at high altitudes (over 5,000 feet) orina place
that has lower than normal amounts of oxygen? If yes, do you have feelings of dizziness,
shortness of breath, pounding in your chest, or other symptoms when you're working
under these conditions?

16. At work or at home, have you ever been exposed to hazardous, solvents, hazardous
airborne chemicals (e.g., gases, fumes, or dust), or have you come into skin contact with
hazardous chemicals? If yes, name the chemicals if you know them.

17. Have you ever worked with any of the materials, or under any of the conditions, listed
below

Asbestos Beryllium Iron Silica (e.g., in sandblasting) Aluminum  Tin
Any other hazardous exposures If yes, describe these exposures:

Tungsten/cobalt (e.g., grinding or welding this material) Coal (for example, mining) Dusty
environments

18. List any second jobs or side businesses you have:
19. List your previous occupations:

20. List your current and previous hobbies:

21. Have you been in the military services?

If yes, were you exposed to biological or chemical agents (either in training or
combat)

22. Have you ever worked on a HAZMAT team?

23. Are you taking any other medications for any reason (including  over-the-counter
medications) other than medications for breathing and lung problems, heart trouble, blood
pressure, and seizures mentioned earlier in this questionnaire, If yes, name the
medications, if you know them

24. Will you be using any of the following items with your respirator(s)? HEPA Filters
Canisters (for example, gas masks) Cartridges

25. How often are you expected to use the respirator(s)? Indicate all answers that apply to
you.

Escape only Lessthan 5 hours per week 2 to 4 hours per day Emergency rescue only
Less than 2 hours per day Over 4 hours per day

26. During the period you are using the respirator(s) is your work effort

Light (less than 200 kcal per hour) Moderate (200 to 350 kcal per hour) Heavy (above
350 kcal per hour)
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Examples of light work effort: sitting while writing, typing drafting, or performing light
assembly work; or standing while operating a drill press (1-3) Ibs.) or controlling machines.

If yes, how long does this period last during the average shift: hrs.  mins.

Examples of moderate work effort: sitting while nailing or filing; driving a truck or
bus in urban traffic; standing while drilling, nailing, performing assembly work, or
transferring a moderate load (about 35 labs.) at trunk level; walking on a level surface
about 2 mph or down a 5-degree grade about 3 mph; or pushing a wheelbarrow with a
heavy load (about 100 Ibs.) on a level surface.

If yes, how long does this period last during the average shift: hrs.  mins.

Examples of heavy work: lifting a heavy load (about 50 Ibs.) from the floor to your
waist or shoulder; working on a loading dock; shoveling; standing while bricklaying or
chipping castings; walking up an 8 degree grade about 2 mph; climbing stairs with a heavy
load (about 50 Ibs.)

If yes, how long does this period last during the average shift: hrs.  mins.

27. Will you be wearing protective clothing and/or equipment (other than the respirator)
when you're using your respirator? If yes, describe this protective clothing and/or
equipment.

28. Will you be working under hot conditions (temperature exceeding 77 degrees F.)
29. Will you be working under humid conditions?
30. Describe the work you'll be doing while you're using your respirator(s):

31. Describe any special or hazardous conditions you might encounter when you're using
your respirator(s) (for example, confined spaces, life-threatening gases)

32. Provide the following information, if you know it, for each toxic substance that you'll be
exposed to when you're using your respirator(s)

32. b. Indicate the name of any other toxic substances that you'll be exposed to while using
your respirator:

33. Describe any special responsibilities you'll have while using your respirator(s) that may
affect the safety and well-being of others (for example, rescue, security)

UoW 1031 (Rev. 10-09) REVERSE
Signature Date

Return this form to: Hall Health, Employee Health Nurse, Box 354400, Seattle, WA 98195-
4410 Write "CONFIDENTIAL" on the envelope or email emphlth@uw.edu.

Respiratory Protection Program Manual | April 2023| www.ehs.washington.edu | Page 34 of 59



ENVIRONMENTAL HEALTH & SAFETY

UNIVERSITY of WASHINGTON

Respirator Medical Evaluation Questionnaire for disposable/half-mask/PAPR
respirator users: An accessible text version appears below the image of the form.

UNIVERSITY OF WASHINGTON
CONFIDENTIAL RESPIRATOR MEDICAL EVALUATION 1878
MEDICAL RECORD QUESTIONNAIRE — ror disposabtemati-mask/PAPR
respirafor users

ENVIRONMENTAL HEALTH & SAFETY

PLEASE PRINT — Attach additional sheets if needed. Uc 1031 short (Rev 04-20)

For help filling this out call the employee health nurse at 206-685-1026. If you have questions about respirators call the Respirator Program
Administrator at 206-543-7388.°

Your supervisor must allow you to answer this questionnaire during normal working hours, or at a time and place that
is convenient to you. To maintain your confidentiality, your supervisor must not look at or review your answers.

Name (Last) (Firsty (M.1) EID/SID Today's Date
Job Title Box Number Dept/Shop
Supervisor Work phone number What is the best time to Email
reach you at this number?
Date of Birth Sex — Male | Height Wieight D Would you like to talk to the health care professional who will review
E Female ft. in. this questionnaire about your answers to this questionnaire?

Check the type of respirator you will use (you can check more than one category)

D N, R, or P disposable respirator (filter-mask, non-cartridge type only) D Other type (for example, half- or full-facepiece type, powered-air
purifying, supplied-air, self-contained breathing apparatus).

D Have you worn a respirator? If yes, what type(s)

1. D Do you currently smoke tobacco, or have you smoked tobacco in the last month?

2. Have you ever had any of the following conditions?
[ seizures (its) D Diabetes (sugar disease) D Latex allergy or allergic D Claustrophobia (fear DTroubIe smelling adors
reactions that interfere with of closed-in places)
your breathing

3. Have you ever had any of the following pulmonary or lung problems?

Asbestosis Emphysema Silicosis Broken ribs
Asthma Pneumonia Lung cancer Any chest injuries or surgeries
Chranic bronchitis Tuberculosis Pneumaothorax (collapsed lung) Any other lung problem that you've been told about
4. Do you currently have any of the following symptoms of pulmonary or lung illness?
Shortness of breath D Shortness of breath when washing or D Coughing that occurs mostly when you are lying
D Shortness of breath when walking fast on level dressingyolrself down
ground or walking up a slight hill or incline Shortness of breath that interferes with Coughing up blood in the last month
D Shortness of breath when walking with other ypurjob Wheezing
people at an ordinary pace on level ground D Coughing that produces phlegm (thick Wheezing that interferes with your job
sputum
D Have to stop for breath when walking at your P ) Chest pain when you breathe deeply
own pace on level ground D Coughing that wakes you early in the A th t that think b
moming D ny other symptoms that you think may be
related to lung problems

5. Have you ever had any of the following cardiovascular or heart problems?

D Heart Attack D Angina Swelling in your legs or feet (not caused by D High blood pressure
; walking) i
D Stroke D Heart failure . o D Any other heart problem that you've been told
D Heart arrhythmia (heart beating irregularly) about
6. Have you ever had any of the following cardiovascular or heart symptoms?
Frequent pain or tighthess in your chest D Pain or tightness in your chest during Heartburn or indigestion that is not related to
physical activity eating

D Pain or tightness in your chest that interferes
with your job D In the past two years, have you noticed D Any other symptoms that you think may be
your heart skipping or missing a beat related to heart or circulation problems

7. Da you currently take medication for any of the following problems?
D Breathing or lung problems D Heart trouble D Blood pressure D Seizures (fits)

8. If you've used a respirator, have you ever had any of the following problems?

D Eye irritation D Skin allergies or rashes D Anxiety D General weakness or fatigue D Any other problem that interferes
with your use of a respirator

Signature Date

Return this form to: Hall Health, Employee Health Nurse, Box 354400, Seattle, VWA 98195-4410
White "CONFIDENTIAL" on the envelope or email emphlth@uw.edu.
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UNIVERSITY OF WASHINGTON RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE — for
disposable/half-mask/PAPR respirator users

PLEASE PRINT — Attach additional sheets if needed. ENVIRONMENTAL HEALTH & SAFETY
UoW 1031 short (Rev 04-20)

For help filling this out call the employee health nurse at 206-685-1026. If you have
questions about respirators call the Respirator Program Administrator at 206-543-7388.°

Your supervisor must allow you to answer this questionnaire during normal working hours,
or at a time and place that is convenient to you. To maintain your confidentiality, your
supervisor must not look at or review your answers.

Name (Last) (First) (M.l.) EID/SID Today's Date

Job Title Box Number Dept/Shop

Supervisor  Work phone numberWhat is the best time to reach you at this number?
Email

Date of Birth Sex  Male Female Height ft. in. Weight

Would you like to talk to the health care professional who will review this questionnaire
about your answers to this questionnaire?

Check the type of respirator you will use (you can check more than one category)
N, R, or P disposable respirator (filter-mask, non-cartridge type only)

Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air,
self-contained breathing apparatus).

Have you worn a respirator? If yes, what type(s)
1. Do you currently smoke tobacco, or have you smoked tobacco in the last month?
2. Have you ever had any of the following conditions?

Seizures (fits) Diabetes (sugar disease)  Latex allergy or allergic reactions that
interfere with your breathing Claustrophobia (fear of closed-in places) Trouble smelling
odors

3. Have you ever had any of the following pulmonary or lung problems?
Asbestosis  Emphysema

Asthma Pneumonia Chronic bronchitis Tuberculosis Silicosis
Lung cancer

Pneumothorax (collapsed lung) Broken ribs

Any chest injuries or surgeries

Any other lung problem that you've been told about
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4. Do you currently have any of the following symptoms of pulmonary or lung illness?

Shortness of breath Shortness of breath when washing or dressing yourself Coughing
that occurs mostly when you are lying down Shortness of breath when walking fast on level
ground or walking up a slight hill or incline Shortness of breath that interferes with
your job Coughing up blood in the last month Wheezing

Shortness of breath when walking with other people at an ordinary pace on level ground
Coughing that produces phlegm (thick sputum)

Wheezing that interferes with your job
Have to stop for breath when walking at your own pace on level ground
Chest pain when you breathe deeply

Coughing that wakes you early in the morning  Any other symptoms that you
think may be related to lung problems

5. Have you ever had any of the following cardiovascular or heart problems?

Heart Attack Angina Swelling in your legs or feet (not caused by walking)

High blood pressure Stroke Heart failure Heart arrhythmia (heart beating irregularly)
Any other heart problem that you've been told about

6. Have you ever had any of the following cardiovascular or heart symptoms?
Frequent pain or tightness in your chest

Pain or tightness in your chest during physical activity

Heartburn or indigestion that is not related to eating

Pain or tightness in your chest that interferes with your job

In the past two years, have you noticed your heart skipping or missing a beat

Any other symptoms that you think may be related to heart or circulation problems
7. Do you currently take medication for any of the following problems?

Breathing or lung problems Heart trouble Blood pressure Seizures (fits)

8. If you've used a respirator, have you ever had any of the following problems?

Eye irritation Skin allergies or rashes Anxiety General weakness or fatigue
Any other problem that interferes with your use of a respirator

Signature Date

Return this form to: Hall Health, Employee Health Nurse, Box 354400, Seattle, WA 98195-
4410 Write "CONFIDENTIAL" on the envelope or email emphlth@uw.edu.
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APPENDIX E: FIT TESTING PROCEDURES (QUALITATIVE AND
QUANTITATIVE)

Portacountry Fit Test Procedure

Important
1. This is a quantitative (QNFT) fit-test procedure.

2. This method uses a particle counting instrument that measures and compares the
particle concentration both inside and outside the respirator facepiece while the
employee performs a series of test exercises.

3. Particles in the ambient air are used as the test aerosol.

Set-Up
1. Obtain a test instrument such as a TSI Portacountmw.

2. Have probed respirators available for each respirator model and size the employer

uses, or have a sampling adapter available if the employee’s actual or chosen
respirator will be tested.

a. A probed respirator has a special fitting installed on the facepiece design
connect with the end of the test instrument’s plastic sampling tube so that air
samples can be taken inside the facepiece. Probed respirators can be
obtained from the respirator manufacturer, or distributor, and can only be
used for fit testing purposes.

b. Contact TSI Inc., or the respirator's manufacturer to obtain probed
respirators or facepiece sampling adapters.

3. Follow the test instrument manufacturer’s instructions for test preparation,
including particle, zero, and system checks. Make sure the instrument’s pass or fail
criterion is programmed to the following minimum performance levels:

a. For half-facepiece respirators, an overall minimum fit factor of 100 as a
passing level.

b. For full-facepiece respirators, an overall minimum fit factor of 500 as a
passing level.

4. Have high efficiency particulate air (HEPA) filters, or other respirator filters available
that are capable of preventing significant penetration by particles generated by the
test instrument such as, P100 or N95 series filters.

a. If you will use a sampling adapter instead of probed respirators be sure to
have the correct type for the respirators chosen.

Respiratory Protection Program Manual | April 2023| www.ehs.washington.edu | Page 38 of 59



ENVIRONMENTAL HEALTH & SAFETY
UNIVERSITY of WASHINGTON

Fit Test - Once the individual passes the sensitivity test, the actual fit test can be
conducted.

1. Properly attach the sampling line to the facepiece probe or sampling adapter.

2. Have the employee attach respirator filters, put on, properly adjust, and wear the
respirator 5 minutes before the fit test. During this time you and the employee
must evaluate the respirator’s general fit by checking:

o Proper chin placement

o Properly tightened straps (do not over tighten)

o Acceptable fit across the nose bridge

o Respirator size. It must span the distance from nose to chin
o To see if the respirator stays in position

Note: Wearing the respirator for 5 minutes permits the employee to make certain the
respirator is comfortable and allows for purging of ambient particles trapped inside the
facepiece.

3. Have the employee perform a seal check. Make sure the sampling line is crimped to
avoid leakage during the seal check. If no leakage is detected proceed to Step 8. If
leakage is detected:

o Determine the cause and
o If leakage is due to a poorly fitting facepiece have the employee:

1. Choose another respirator size or model

And
2. Start again at Step 6.
4. Start the fit test cycle.

o Follow the manufacturer’s instructions for operating the test instrument.
o Have the employee perform the appropriate fit test exercises.

o The test instrument will automatically stop and calculate the overall fit factor.
Use this result to determine whether or not the test is passed.

1. The test has been passed if the overall fit factor is at least 100 for a
half facepiece, or 500 for a full facepiece.

2. The test has failed if the overall fit factor is below 100 for a half
facepiece or 500 for a full facepiece.

Note: If the test has failed, have the employee select another respirator model or size and
repeat this procedure.
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Bitrextwm Fit Test Procedure

Important
1. This is a qualitative (QLFT) fit-test procedure.

2. Bitrex (denatonium benzoate) is routinely used as a taste aversion agent in
household liquids that children should not drink and is endorsed by the American
Medical Association, the National Safety Council, and the American Association of
Poison Control Centers.

3. The employee must not eat, smoke, chew gum or drink anything but plain water for
at least 15 minutes before the fit test.

4. Commercially-prepared solutions are preferred for qualitative fit testing at the UW

Set-Up
1. Obtain a test enclosure that meets the following specifications:
o Atleast 12 inches in diameter by 14 inches tall
o Aclear front portion

o Enough space inside the front to allow free movement of the head when a
respirator is worn

o 3inch (or 1.9 centimeter) hole to accommodate the nebulizer nozzle. The
hole mustlineup  in front of the wearer’s nose and mouth.

2. Obtain and assemble 2 clean DeVilbiss Model 40 Inhalation Medication Nebulizers
or equivalent

3. Prepare the screening solution by drawing from bottle of sensitivity solution or
breaking glass inner vial of sensitivity solution tube.

4. Add about 1 ml of the screening solution to one of the nebulizers.
5. Mark this nebulizer to distinguish it from the one to be used for fit testing.

6. Prepare the fit test solution by drawing from bottle of fit test solution or breaking
glass inner vial of fit test solution tube.

7. Add about 1 ml of the test solution to the second nebulizer.
8. Mark this nebulizer or station to distinguish it from the one used for screening.

9. Have particulate filters ready for the employee’s chosen respirator or have filtering
facepiece respirators ready.

Note: Nebulizers must be thoroughly rinsed in water and shaken dry each morning and
afternoon or at least once every four hours.
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Sensitivity Test - to make sure the subject can taste the Bitrex solution

1.

Have the person put on the test hood without a respirator - position the hood
forward so that there is a six-inch gap between the person's face and the hood.

Instruct the person to breathe through his/her mouth.

Using a nebulizer containing the sensitivity solution, spray the aerosol into the hood.
Inject ten squeezes of the bulb, fully collapsing and allowing the bulb to expand fully
on each squeeze.

Ask the person if he/she can taste the sensitivity solution.

If the person does not taste the sensitivity solution, spray an additional ten
squeezes of the aerosol into the hood. Repeat again if needed. Do not exceed a total
of thirty squeezes during the test. If thirty squeezes are inadequate, end the test
and use a different type of fit test method.

Remove the hood and allow the subject to rinse their mouth with clear water or give
them a few minutes to clear the taste from his/her mouth.

Fit Test - Once the individual passes the sensitivity test, the actual fit test can be
conducted.

1.

Have the person put on the test hood with a respirator - position the hood forward
so that there is a six-inch gap between the person's face and the hood.

Using the nebulizer filled with the test solution, inject the aerosol into the hood
using the same number of squeezes required during the sensitivity test (see step 6
above).

Instruct the person to tell you if they can taste the Bitrex at any time during the test.

To maintain an adequate concentration of the Bitrex aerosol during the test, spray
one-half of the number of squeezes used in step 3 every thirty seconds.

After the initial aerosol is injected, instruct the subject to perform the following
exercises for 60 seconds each.

Normal breathing

Deep breathing

Turning head from side to side

Nodding the head up and down

Talking, recite the alphabet or read a passage out loud (i.e. Rainbow Passage)
Normal breathing

O O O O O O

If the entire test is completed without the person detecting the bitter taste of the
Bitrex aerosol, the test is successful.

If the person does detect the taste of Bitrex, terminate the test. Wait fifteen minutes
or have the person rinse their mouth with clear water, and perform the test over -
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either with a new type of respirator or after adjusting the existing respirator. The
employee may also be directed to a quantitative fit test method.
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APPENDIX F: RESPIRATOR FIT TESTING/ TRAINING FORM

ENVIRONMENTAL HEALTH & SAFETY RESPIRATOR TRAINING AND FIT TEST
UNIVERSITY of WASHINGTON RECORD

Date: UWNetID:

Last Name: Employee/Student ID #:

Full First Name: Dept/Shop:

Job Title: Supervisor:

Signature:

ANNUAL HEALTH STATUS UPDATE If you have experienced any of the below changes in health status within the past year,
or have any other health concerns related to respirator use you may request consult with the
the UW Employee Health Center at 206-685-1026 BEFORE your fit test.

= Anxiety

= Dizziness
*»  Wheezing

* Chest pain

= Claustrophobia » Facial shape changes

= Shortness of breath

» Weight gain or loss of 20 Ib

I would like a consult with Employe Health

|:|Yes |:| No

Initial Here:

Environmental Health and Safety Use Only

FIT TEST RECORD

Respirator #1

FIT TEST RECORD - PORTACOUNT QNFT

North 7700 3M 1860 | Halyard Normal Breathing
North 7600 3M 1870+ | 46727 Deep Breathing
Mfr/Model 3M 7500 3m 8200 | Halyard | Side-side
MSA Millennium 3M 8210 | 46827 Up-Down
MSA Ultra Elite 3M 8211 BYD Talking
3M Versaflo 3M 8511 DE2322 Grimace
3M Breatheasy 3m 9205+ | Champak Bends
3M GVP 3M 9210+ | F550C Normal
North Compact Air | 3M 9211+ | Other:
MaxAir OVERALL SCORE
Type Disposable PAPR
APR %2 Face SCBA TO PASS, FIT FACTOR MUST BE GREATER
APR Full face THAN 100 FOR ¥z FACE (INCLUDING
Size S M M/L L Regular DISPOSABLES) OR >500 FOR FULL FACE
Head Cover Other: RESPIRATORS.
Headpiece Hood
Double-shrouded hood
QLFT Bitrex # Puffs to Taste: Overall Result: PASS FAIL

Instructor/Fit Tester Signature:
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Appendix G: Respirator Training, Fit Testing and Authorization Record

Front
ENVIRONMENTAL HEALTH & SAFETY Respirator
UNIVERSITY of WASHINGTON Authovrization
Name EID/SID
Brand Model Type Size
Brand Model Type Size
EH&S Signature Fit Test Date

Annual training & fit testing required by WAC 296-842

Card text: Respirator Authorization; Name, EID/SID, Brand, Model, Type, Size, Brand, Model,
Size, Type, EH&S Signature, Fit Test Date; Annual training & fit testing required by WAC 296-
842.

Back

Remember!?

Use only brand, model & size respirator for which you were trained and fitted.

Inspect the respirator before use.

For tight-fit respirators, perform negative and positive pressure seal checks
each time the respirator is worn.

Contact EH&S if you are uncertain about selecting the appropriate respirator
for a specific contaminant.

Know the limits of your respirator.
Maintain the respirator in a sanitary condition and dispose as required.
Follow manufacturer’s instructions.

Notify your supervisor if you experience increased breathing resistance,
an odor or taste, or throat irritation.

UoW 1836 (Rev. 6-16)

UW Environmental Health & Safety, 206-543-7388

Card text: Remember! Use only brand, model & size respirator for which you were trained
and fitted. Inspect the respirator before use. For tight-fit respirators, perform negative and
positive pressure seal checks each time the respirator is worn. Contact EH&S if you are
uncertain about selecting the appropriate respirator for a specific contaminant. Know the
limits of your respirator. Maintain the respirator in a sanitary condition and dispose as
required. Follow manufacturer’s instructions. Notify your supervisor if you experience
increased breathing resistance, an odor or taste, or throat irritation. UW Environmental
Health & Safety, 206-543-7388.
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APPENDIX H: SEAL CHECK PROCEDURE FOR CARTRIDGE-STYLE
RESPIRATORS

Important Information for Respirator Users:

¢ You need to conduct a seal check each time you put your respirator on before
you enter the respirator use area. The purpose of a seal check is to make sure
your respirator (which has been previously fit tested) is properly positioned on
your face to prevent leakage during use and to detect functional problems.

e The procedure below has two parts; a positive pressure check and a negative
pressure check. You must complete both parts each time. It should only take a
few seconds to perform, once you learn it.

o If you cannot pass both parts, your respirator is not functioning properly,
see your supervisor for further instruction.

Positive pressure check:
1. Remove exhalation valve cover, if removable.

2. Cover the exhalation valve completely with the palm of
your hand while exhaling gently to inflate the facepiece
slightly.

3. The respirator facepiece should remain inflated
(indicating a build-up of positive pressure and no
outward leakage).

e If you detect no leakage, replace the exhalation valve cover (if removed), and
proceed to conduct the negative pressure check.

e If you detect evidence of leakage, reposition the respirator (after removing and
inspecting it), and try the positive pressure check again.

Negative pressure check:

4. Completely cover the inhalation opening(s) on the
cartridges or canister with the palm(s) of your hands
while inhaling gently to collapse the facepiece slightly.

¢ If you cannot use the palm(s) of your hands to -
effectively cover the inhalation openings on l\\ ' &
cartridges or canisters, you may use:

» Filter seal(s) (if available) OR thin rubber gloves.

5. Once the facepiece is collapsed, hold your breath for 10 seconds while keeping the
inhalation openings covered.
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6. The facepiece should remain slightly collapsed (indicating negative pressure and no
inward leakage).

e If you detect no evidence of leakage, the tightness of the facepiece is considered
adequate, the procedure is completed, and you may now use the respirator

e |If you detect leakage, reposition the respirator (after removing and inspecting it)
and repeat both the positive and negative fit checks.
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APPENDIX I: RESPIRATOR CLEANING PROCEDURE

Note: Procedure authored for elastomeric respirators only.

1. Remove filters, cartridges, canisters, speaking diaphragms, demand and pressure
valve assemblies, hoses, or any components recommended by the manufacturer.

» Discard or repair any defective parts.

2. Wash components in warm (43°C [110°F] maximum) water with a mild detergent or
with a cleaner recommended by the manufacturer.

» A stiff bristle (not wire) brush may be used to help remove the dirt.

» If the detergent or cleaner doesn't contain a disinfecting agent, respirator
components should be immersed for 2 minutes in one of the following:

e Ableach solution (concentration of 50 parts per million of chlorine). Make
this by adding approximately one milliliter of laundry bleach to one liter
of water at 43°C (110°F)

e Other commercially available cleansers of equivalent disinfectant quality
when used as directed, if their use is recommended or approved by the
respirator manufacturer

3. Rinse components thoroughly in clean, warm (43°C [110°F] maximum), preferably,
running water.

Note: The importance of thorough rinsing can't be overemphasized. Detergents or
disinfectants that dry on facepieces could cause dermatitis. In addition, some
disinfectants may cause deterioration of rubber or corrosion of metal parts, if not
completely removed.

4. Drain components.

Air-dry components or hand dry components with a clean, lint-free cloth.
6. Reassemble the facepiece components.

» Replace filters, cartridges, and canisters, if necessary (for testing)

7. Test the respirator to make sure all components work properly.
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APPENDIX J: RESPIRATOR PROGRAM AUDIT CHECKLIST

Auditors:

Scope of Audit (departments or institutions):

Dates of Audit:

Involved Personnel in Audit:

l. General Program Information
(| 1. Written A written respiratory protection program (RPP) exists and | Comments:
Program is specific to the institution. It includes the following:

e Procedures for selecting respirators.

e Medical evaluations of employees required to
wear respirators as specified in WAC 296-842-
14005.

e Fit testing processes.

e Routine-use procedures and emergency-use
respirator procedures.

e Procedures and schedules for cleaning,
disinfecting, storing, inspecting, repairing,
discarding, and maintaining respirators.

e Training on respiratory hazards, and proper use
and maintenance of respirators.

e Program evaluation procedures.
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2. Voluntary Use A procedure exists to ensure that workers who Comments:
Program voluntarily wear respirators comply with the medical
evaluation, cleaning, storing, and maintenance
requirements of the standard.
e Employees are provided a copy of Table 2 per
WAC 296-842-1105
e Employees who use filtering face pieces are
offered fit consultation
e Voluntary respirator use is not permitted if it
interferes with the ability to work safely or creates
health hazards.
3. Program There is a designated program administrator within the Comments:
Administrator applicable institution, who consults the UW program
administrator as needed.
4. Program The written program has been reviewed and updated Comments:
Updates within the past 3 years to reflect changes in hazards,
work practices, and available controls.
5. Cost of The Institution provides equipment, training, and medical | Comments:
Respiratory evaluations at no cost to employees.
Protection
Resources
6. Hazard A documented hazard evaluation exists for each Comments:
Evaluations respirator using group.
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a 7. IDLH conditions | No institution employees are exposed to environments Comments:
that could be considered immediately dangerous to life
and health (IDLH)

O 8. NIOSH Respirators purchased are certified by the National Comments:
Certification Institute for Occupational Safety and Health (NIOSH) and
used under the conditions of certification.

O 9. Respirator Respirators are selected based on the workplace hazards | Comments:
Selection evaluated and workplace/user factors affecting respirator
performance and reliability. They are also appropriate for
the chemical state and physical form of the contaminant
as follows;

e Air-purifying respirators (APRs) used for protection
against gases and vapors are equipped with end-
of-service-life indicators (ESLIs) or a change
schedule has been implemented.

e All APRs used are NIOSH-certified under 42 CFR

Part 84.
O 10. Size and Model | A sufficient variety of respirator sizes and models are Comments:
Availability available to correctly fit and be acceptable to the using
population
O 11. Program The program is routinely evaluated for effectiveness.

Evaluation . D . ,
u Supervisors periodically monitor respirator use to ensure

it is being done properly
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Employees using respirators are regularly polled about
their views on program effectiveness and any perceived
problems.

Medical Evaluations

Medical All respirator-using employees have been medically Comments:
Evaluation cleared prior to wearing a respirator for the first time.
Compliance (Verify with spot check of existing medical clearance

record for known respirator users.)
LHCP A licensed healthcare practitioner (LCHP) performs all Comments:
Requirement medical evaluations. This individual is noted on each

employee’s medical clearance document.

The LCHP has access to information on the type and

nature of an employee’s respirator use, as well as the

written RPP prior to performing the evaluation
Medical The medical evaluations obtain the information Comments:
Evaluation requested in the form provided by WAC 296-842-22005
Content (L&l provided medical questionnaire).
Medical Employees are provided follow-up medical exams or Comments:
Evaluation consultation if their initial medical evaluation reveals that
Follow-up a follow-up medical evaluation is needed (e.g. positive

responses to questions 1-8 in part two or 1-6 in part 3 of
the DOSH questionnaire).
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O 5. Method of
Evaluation

Medical evaluations are administered confidentially
during normal work hours, and in a manner that is
understandable to employees.

Comments:

O 6. Communication
of Evaluation

Employees are provided the opportunity to discuss their
medical evaluation results with their LHCP.

Written documentation from the LHCP regarding each
employee's ability to wear a respirator is created and
retained, and each employee is given a copy of his or her
recommendations.

Comments:

O 7. Reevaluation

Employees are given additional medical evaluations
when:

e The employee reports a change in symptoms
related to his/her ability to use a respirator.

e The LHCP, RPP administrator, or supervisor

determines that a medical evaluation is necessary.

¢ Information from the RPP suggests a need for
reevaluation.

e Workplace conditions have changed in a way that
could potentially place an increased burden on
the employee’s health.

Comments:

. Fit Testing
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1. FitTest Employees who are using tight-fitting respirator face Comments:
Compliance pieces have passed an appropriate fit test prior to being
required to use a respirator.

(Verify with spot check of existing fit testing records for
known respirator users.)

2. FitTest Fit testing is conducted with the same make, model, and | Comments:
Compatibility size that the employee will be expected to use at the
worksite.
3. Annual Fit Fit tests are conducted annually and when a different Comments:
Testing respirator is deemed more appropriate for the work task.
4. Fit Testing Fit tests are administered using accepted quantitative fit | Comments:
Methods test (QNFT) or qualitative fit test (QLFT) protocols as listed

by WAC 296-842-22010.

Quantitative fit testing machinery is used properly and is
under annual calibration.

5. Personnel The individual conducting fit testing must be able to do
Requirements ALL of the following:

e Prepare test solutions if required,;

e Make sure equipment works properly;
e Perform tests properly;

e Recognize invalid tests;

e Calculate fit factors properly if required.
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6. Facial Hair Workers required to use tight fitting respirators are Comments:
advised to have no conditions (e.g., facial hair) that would
interfere with face-to-face piece seal or valve function.
Workers with interfering facial hair are not fit tested.

7. Seal Checks Workers are informed on how to perform user seal Comments:
checks prior to each use of a tight-fitting respirator. This
practice is observed when in use prior to entering
contaminated area. Seal check requirements are
specified in WAC 296-842-22020.

IV. Maintenance and Storage

1. Respirator Employees are permitted to leave their work area to Comments:
Maintenance conduct respirator maintenance, such as washing the

face piece or to replace respirator parts. Disposable

respirators are permitted for a one-time-use basis only.

2. Current Respirators are clean, sanitary, and in good working Comments:
Condition order.

3. Respirator Respirators are cleaned and disinfected: Comments:
Cleaning

e As often as necessary when issued for the
exclusive use of one employee.

e Before being worn by different individuals.

o After each use for emergency-use respirators.
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e After each use for respirators used for fit testing

and training.
4. Respirator Respirators are stored in such a way so that they are Comments:
Storage protected from damage, becoming deformed, or

contaminated. Powered Air-Purifying Respirators are
stored on charge or with additional batteries so that they
are available for use.

5. Inspection Routine-use respirators are inspected before being Comments:
donned and during cleaning (if applicable). Those with
flaws are repaired or disposed.

V. Training and Information
1. Training Training is conducted for all required respirator users on | Comments:
Compliance an annual basis.

(Verify with spot check of existing training records for
known respirator users.)

2. Training Training includes the following content: Comments:

Content e Why the respirator is necessary and the

consequences of improper fit, use, or
maintenance.

e Limitations and capabilities of the respirator.
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e How toinspect, put on, remove, use, and check
seals of the respirator.

e Maintenance and storage procedures.

¢ Medical signs and symptoms to be aware of
during respirator use.

e The general requirements of the respirator

standard.
O 3. Training Employees are retrained if: Comments:
Review/Update e Changes to the workplace occur that might affect
respirator use
e Whenever training appears necessary for an
individual
Training content is reviewed on a regular basis and
updated as needed.
O 4. Training Training is conducted in a standardized and reproducible | Comments:
Delivery manner

Recordkeeping

O 1. Medical Records of all medical evaluations are retained. This
Evaluations includes written recommendations from the LHCP.
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O 2. Fittesting Fit testing records are all retained. Fit testing records
must include:
e Employee name
e Testdate
e Type of fit test performed
e Description of respirator tested
e Results of fit tests
O 3. Training Training records are retained, and include employee

names and dates trained.

O 4. Written

The written RPP is published and retained

Program
O 5. Accessto Affected employees all have access to the specific records
Records that pertain to them.

Responsible Parties

Local Program Associate Administrator:

Safety Officer/Respirator Coordinator:

Director of Employee Health

Designated fit tester(s):
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Other involved Occupational Healthcare
Provider(s):

Inventory

Number of Required Users:

Number of Voluntary Users:

Types of Tight-Fitting Respirators Used:

Types of Other Respirators Used:

Main Client Groups Serviced (e.g. Facilities
Services):
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APPENDIX K: VOLUNTARY RESPIRATOR USE FOR LAB ANIMAL
ALLERGENS

EH&S has made a determination that filtering facepiece respirators, such as the N-95
disposable particulate mask, may be used on a voluntary basis specifically for protection
from exposure to lab animal allergens. EH&S recommends the voluntary use of N95
respirators for additional comfort and protection when working around animal allergens.

The voluntary use of an N-95 disposable particulate mask is a component of the
University's strategy to reduce exposure to lab animal allergens. Additional information
about lab animal allergies can be found in the National Institute for Occupational Safety
and Health's publication for Preventing Asthma in Animal Handlers.

Employees may self-select to wear an N-95 respirator for lab animal allergen concerns, or
they may be suggested this course of action by the Animal Use Medical Screening (AUMS)
process. It should be noted that animal husbandry staff may be required to wear filtering
facepiece respirators depending on their group’s current activities and resulting hazard
assessment.

If an employee requests to wear a respirator other than a filtering facepiece respirator for
animal-allergen protection, they must contact their supervisor. The supervisor must
contact EH&S to initiate the appropriate respirator program procedures that cover medical
evaluations, fit testing, and maintenance as required by WAC 296-842.

Any employee who experiences any difficulties while wearing the filtering facepiece
respirator must immediately inform his or her supervisor.

The following responsibilities are held be employees and supervisors in reference to
voluntary respirator use for lab animal allergens:

Employees:

Notify your supervisor that you want to wear a filtering facepiece respirator. Your
supervisor will provide you with a copy of OHS Form 405, Advisory Information for
Employees Who Voluntarily Use Respirators (Appendix B). Sign this form where indicated
and give a copy to your supervisor.

Employees are responsible for the proper use and care of the respirator in compliance with
manufacturer’s instructions.

Supervisors:

Provide the respirator user with a copy of OHS Form 405, Advisory Information for
Employees Who Voluntarily Use Respirators (Appendix B); ensure that the employee
understands the handout content and signs the form; and maintain a copy of the signed
form for your records and ensure the respirator user keeps their signed copy.
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https://www.cdc.gov/niosh/docs/97-116/
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