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Permissible Practice
The primary means to control occupational diseases caused by
breathing contaminated air is through the use of feasible engineering
controls, such as enclosures, confinement of operations, ventilation,
or substitution of less toxic materials.
When controls are not feasible, or while being instituted appropriate
respirators shall be used.
The employer shall establish and maintain a respirator program
which includes the elements of paragraph (c).

Employee Exposure
• Exposure to a concentration of an airborne contaminant that would
occur if the employee were not using respiratory protection.

Voluntary Use of Respirators
• Employer may provide respirators at employee’s request (voluntary) if
the employer determines that such use in itself will not create a
hazard.
• Employers must provide users with the information contained in
Appendix D.
• Must establish and implement those elements of a written program
necessary to ensure that the employee is medically able to use the
respirator and that it is cleaned, stored and maintained so it does not
present a health hazard to the user.

Respirator Program
• Must develop a written program
with worksite-specific procedures
when respirator use is required.
• Must update program as necessary.
• Must designate a Program
Administrator to oversee the
program.
• Must provide respirators, training,
and medical evaluations at no cost
to the employee.

Program Elements
• Selection
• Medical evaluation
• Fit testing
• Use
• Maintenance and care
• Breathing air quality and use
• Training
• Program evaluation

Selection of Respirators
• Select a NIOSH-certified respirator
• Identify and evaluate the respiratory
hazards in the workplace, including an
estimate of the employee’s exposures.
• Select a sufficient number of respirator
models and sizes so that the respirator is
acceptable to, and correctly fits, the
user.
• Must use the assigned protection factors
(APF’s) in Table 1 to select a respirator
that meets or exceeds the required level
of protection.

Types of Respirators
• Negative Pressure Respirators
• Filtering Facepiece
• Air Purifying Respirators (half face, full face)

• Positive Pressure Respirators
• Powered air purifying respirator (PAPR)
• Atmosphere supplying
• Supplied air
• Self contained breathing apparatus (SCBA)

Air Purifying Particulate Filters
• Nine Classes: Three levels of filter efficiency, each with three
categories of resistance to filter efficiency degradation due to the
presence of oil aerosols. (NIOSH 42 CFR 84)
• N for Not resistant to oil
• R for Resistant to Oil
• P for Oil Proof
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Selection and Use
• If no oil particles are present, use any series (N, R, or P)
• If oil particles are present, us only R or P series
• Follow manufacturers service time limit recommendations

High Efficiency Filters
• Filter that is at least 99.97% efficient in removing particles of 0.3
microns in diameter. (HEPA filter per NIOSH 30 CFR 11).
• Equivalent NIOSH 42 CFR 84 particulate filters are the N100, R100 and
P100.

Medical Evaluation
• Must provide a medical
evaluation, before fit testing and
use, to determine employee’s
ability to use a respirator.
• Must identify a PLHCP to
perform medical evaluation.
• Follow up medical examination
possible.
• https://www.osha.gov/Publicati
ons/OSHA3789info.pdf

Additional Medical Evaluations
• Not required annually.
• At a minimum must be provided if:
• Employee reports medical signs or symptoms from wearing the respirator.
• PLHCP, supervisor or program administrator states that an employee needs to
be reevaluated.
• Change occurs that may substantially increase the physiological burden on an
employee.

Fit Testing
• Before an employee uses an respirator with a negative or positive
pressure tight-fitting facepiece, the employee must be fit tested with
the same make, model, style and size of respirator that will be used.
• Qualitative Fit Test (QLFT)
• Quantitative Fit Test (QNFT)

• Employees using tight-fitting facepiece respirators must pass an
appropriate fit test:

• Prior to initial use,
• Whenever a different facepiece (style, size, model or make) is to be used, and
• At least annually thereafter.

Fit Test Protocols
• The fit test must be administered using an
OSHA-accepted protocol contained in
Appendix A.
• QLFT Protocols:
•
•
•
•

Isoamyl acetate (banana oil)
Saccharin
Bitrex
Irritant smoke

• QNFT Protocols:

• Generated Aerosol (corn oil, salt, DEHP)
• Condensation Nuclei Counter (Portacount)
• Controlled Negative Pressure (Dynatech
FitTester 3000)
• Contolled Negative Pressure (CNP) REDON

Use of Respirators
• Tight fitting respirators must not be worn
by employees who have facial hair that
interferes with the seal or valve function of
the respirator.
• Corrective glasses or goggles or other PPE
must be worn in a manner that does not
interfere with the facepiece seal.
• Employees wearing tight-fitting respirators
must perform a user seal check each time
they put on the respirator.

Maintenance and Care
• Provide each use with a respirator
that is clean, sanitary and in good
working order.
• Clean and disinfect as often as
necessary when issued for
exclusive use.
• Before being worn by different
individuals when issued to more
than one employee.
• After each use for emergency
respirators and those used in fit
testing and training.

Training and Information
• Employers must provide effective training to employees who are
required to use respirators. Employees should demonstrate
knowledge of at least:
• Why the respirator is necessary and how improper fit, use or maintenance
can compromise protection.
• Limitations and capabilities of the respirator
• Emergency situations
• How to inspect, put on and remove, use and check the seals
• Maintenance and storage
• Recognition of medical signs and symptoms that may limit use
• General requirements of this standard

Training and Information
• Training must be provided prior to use, unless acceptable training has
been provided by another employer within the past 12 months.
• Retraining is required annually, and when:
• Changes in the workplace or type of respirator
• Inadequacies in the employee’s knowledge or use

• Appendix D must be provided to employees who ear respirators when
use is not required by this standard or by the employer.

Program Evaluation
• Must conduct evaluations as necessary to ensure effective
implementation of the program.
• Must regularly consult employees to assess their views on program
effectiveness and identify and correct any problems.
• Factors to be assessed include:
•
•
•
•

Respirator fit
Appropriate selection
Proper use
Proper maintenance

Recordkeeping
• Records of medical evaluations must be retained and made available
per 29 CFR 1910.1020.
• A record of fit tests must be established and retained until the next fit
test is administered.
• A written copy of the program must be retained.
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