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Meet the Team
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Thank You to Our Partners
• Georgia Department of Public Health
• University of Georgia
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Trainings
• There will be two training sessions per year 

focused on relevant infection prevention 
topics, updates, and shared best practices.

• Stay tuned for dates in:
– October 2022
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Objectives
• Understand why a respiratory protection 

program is necessary in the post-acute care 
setting

• Discuss required elements of a respiratory 
protection program

• Describe key elements of a respiratory 
protection program 
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Hierarchy of Controls
• Eliminate or control hazard/all serious 

hazards.
• Use interim controls while you develop 

and implement long-term solutions.
• Select controls according to a hierarchy 

that emphasizes engineering solutions 
first, followed by those that are less 
effective.

• Avoid controls that could indirectly 
introduce new hazards, such as 
exhausting contaminated air near fresh 
air intakes.
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Respiratory Protection Program
• OSHA standard to protect workers who are 

required to wear respirators during the 
course of their work

• Development of a respiratory protection 
program (RPP)
– Assign responsibility
– Perform and document hazard evaluation
– Develop policies and procedures
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Required Elements in the RPP
• Assign a program administrator who is suitably trained to oversee all elements of the 

program
• Implement and maintain a written RPP detailing procedures and elements for 

respirator use, such as medical evaluation, fit testing, training and maintenance
• Complete a risk assessment to identify who is at risk – clinical staff, cleaning or 

maintenance staff, contract staff, etc.
• Complete a risk assessment to identify what airborne hazards may be present (SARS 

CoV-2, TB, Legionella, chemical agents, etc.)
• Implement procedures for the selection of the appropriate respirator for the hazard
• Select from NIOSH-approved respirators
• Understand and consider alternatives if the supply chain becomes interrupted
• Eye and face protection considerations when respirators are in use
• Medical evaluation procedures
• OSHA-approved fit testing procedures
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RPP Outline
• Table of Contents

– Purpose and applicability
– Responsibilities

• Program administrator
• Supervisors
• Employees in the program

– Respirator selection
• Hazard assessment
• NIOSH Certified Equipment
• Assignment of respirators by task and location
• Updating the hazard assessment
• Voluntary use of respirators

– Medical evaluation
– Fit Testing
– Training
– Respirator use
– Storage, Reuse, Maintenance and Care of Respirators

• Storage and Reuse
• Inspection, maintenance and repairs
• Cleaning and disinfection

– Program evaluation
– Recordkeeping

– Appendices:
– Respirator assignments by task or location
– Information for voluntary users
– Medical clearance questionnaires
– Fit testing protocols
– User seal check procedures
– Respirator cleaning procedures
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1. Purpose and Applicability
• Purpose of the policy - to provide maximum 

protection afforded by respirators when they must 
be used and establish procedures necessary to 
meet regulatory requirements set forth by OSHA.

• Applicability of program - who does it apply to, and 
who is required to wear respiratory protection 
throughout their work?

• Describe how the facility will handle respiratory 
protection for health care workers who are 
contractors or non-employees.
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2. Responsibilities
a. Respiratory Program Administrator (RPA)

– Should be listed as individual job title, name or both
– Discusses the designated RPA has completed training and 

is knowledgeable about the requirements of the OSHA 
respiratory protection standard and all elements necessary 
for RPP implementation

– The facility's administration is fully responsible for all aspects 
of the program and has given full authority to the RPA to 
make necessary decisions for the program's success

• Authority includes conducting risk assessments, selection of 
appropriate respiratory protection, purchasing necessary 
equipment and supplies, and development and implementation 
of policy and procedures described in RPP
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2. Responsibilities
a. RPA will:

– Conduct hazard risk assessment and select the appropriate level of respiratory 
protection for each task or job title with potential exposure and record in the 
"respirator assignments by task or location" in Appendix A of the RPP

– Develop and monitor respirator maintenance procedures
– Coordinate the purchase, maintenance and repair or replacement of 

respirators
– Evaluate the effectiveness of the RPP routinely, including employee input and 

change as needed
– Provide and arrange for annual training on the use and limitations of respirators
– Ensure medical evaluations are provided
– Ensure that annual fit testing is provided
– Maintain records of training, medical evaluation and fit testing as required
– Maintain a copy of the RPP and program evaluations and ensure they are 

available to anyone in the program
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2. b. Supervisors
b. Employee supervisors will:

– Participate in hazard assessment
– Identify employees or tasks when respirators may be 

required and communicate this to the RPA
– Be responsible for ensuring that staff in their units follow the 

procedures outlined in the RPP, including:
• Scheduling employees for medical evaluation
• Scheduling employees for annual training
• Scheduling employees for annual fit testing
• Ensuring that they are allowed to attend these appointments 

during work hours
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2.c. Employees in the Program
c. Employees who are included in the program 
because of their jobs/tasks requiring a respirator will:

– Complete the required medical questionnaire for 
clearance and participate in the medical examination if 
necessary

– Adhere to facility policies on facial hair and respirator seal
– Attend annual training and respirator fit testing as required 

in the RPP
– Use, maintain and dispose of respirators properly in 

accordance with training and procedures in the RPP
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Respirator Selection
Hazard Assessment
• Purpose is to identify and evaluate potential 

exposures in the workplace that may require 
the use of respiratory protection

• Must be completed for all respiratory 
hazards, including chemical exposures and 
infectious agents
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Respirator Selection
Hazard Assessment
• Considerations may include:

– Who in the facility may come in contact with 
patients who may have aerosol transmissible 
diseases (ATD), such as Tuberculosis
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Respiratory Protection
Hazard Assessment
• Who will greet and triage 

patients?
• Who will provide care for ATD 

patients?
• Who will perform aerosol-

generating procedures on 
patients with ATDs, cadavers or 
in the lab?

• Who will clean the ATD patient 
rooms?

• Any contractors or temporary 
workers in the facility who may 
be exposed?

• Any housekeeping or 
maintenance personnel who 
may be exposed to chemicals 
used in cleaning, repairs of 
facility?

• Any lab personnel who will need 
respiratory protection?
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Medical Evaluation
• The OSHA Respiratory Protection standard (29 

CFR 1910.134) requires that employees be 
medically evaluated and cleared for respirator 
use prior to wearing a respirator or being fit 
tested.

• The employer must provide medical 
evaluations during work time and at no cost to 
the employee.
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Medical Evaluation
• The employer must provide re-evaluation when 

recommended by a physician or other licensed health 
care professional. Examples when re-evaluation may be 
warranted include:
– When the employee reports a change in signs or symptoms 

(i.e., asthma, difficulty breathing) that may the affect ability to 
use the respirator

– When the employer becomes aware of a change in employee 
health status or job role status that may impact respirator use

• Employer may also choose to provide medical re-
evaluations at a predetermined basis, such as annually
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Medical Evaluation
• Employers must provide the HCP evaluating the 

employees with the following:
– Description of the type and weight of respirator to be 

used
– Duration and frequency of use
– Expected physical work effort
– Additional protective clothing and equipment to be 

worn
– Temperature and humidity extremes that may be 

encountered
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Fit Testing
• Assesses the fit of a specific respirator model 

and size to the face of the user.
• OSHA requires employers to make 

available enough models and sizes of 
respirators to employees for use when needed.

• Employees must only use the 
specific make/model/style and size of respirator 
for which they are fitted for.
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Fit Testing
• All employees required to wear tight-fitting 

respirators must be fit tested after receiving medical 
clearance, prior to respirator use and annually after

• An OSHA-accepted fit test protocol must be 
followed by the employer, as written in the standard

• Fit testing must only be performed by an individual 
knowledgeable in respiratory protection and 
qualified to follow established protocols
– Must be able to train the employees on how to properly 

put on and take off the respirator
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Fit Testing
Record Keeping
• Records of fit tests and medical evaluations must be kept 

on file until the next annual test is performed. Records 
must also be made available to OSHA upon request.

• Respiratory Protection Standard required the 
following information be kept in fit test record:
– Name or employee ID of employee that was fit tested
– Type of fit test performed
– Specific make, model, style and size of respirator tested
– Date of test
– Result of test (pass or fail)
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Training
• All employees must be trained on:

– Facility's policy regarding which situations warrant 
respirator use

– Identifying how patient's signs, symptoms and 
potential diagnoses affect decisions on respirator use 
and selection

• Patient with a combination of symptoms such as fever, 
fatigue, night sweats, and unexplained weight loss could be 
associated with Tuberculosis

• When certain diagnostic tests are ordered
• When aerosol-generating procedures are ordered or 

performed
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Respirator Use
• A well-written RPP should include:

– A description of the facility's policies on the use of 
respirators.

• Proper procedures for inspecting, putting on (donning) 
respirator and training users to perform a seal check with 
donning a tight-fitting respirator.

• Proper procedures for taking off (doffing) the respiratory, 
and explain the sequence of removal of respirator with 
other PPE to avoid cross-contamination and proper disposal 
of respirators if applicable.

• Employees should be trained to recognize when the 
respirator is not working correctly.
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Respirator Use
• Respirators that require tight 

facepiece to face seam must 
not be worn when conditions 
prevent a good seal, such as:
– Beard, long mustache, 

sideburns, scars, facial 
deformities, piercings

• When respirators with 
cartridges are used, ensure 
the cartridges are changed 
on schedule
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Respirator Use
• Employees must leave respirator use area:

– To make any adjustments to the respirator if it is 
affecting the ability to work or not fitting correctly

– To wash their face if the respirator is causing 
discomfort or a rash

– To change the respirator, filters, cartridges or canister 
elements

– To inspect the respirator if it stops functioning as 
intended



28

Respirator Storage and Reuse
• Reusable respirators will be stored in a 

manner to protect them from damage, 
contamination, dust, sunlight, extreme 
temperatures, excessive moisture, and 
damaging chemicals.
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Respirator Storage and Reuse
• When caring for infectious patients, the 

disposable filtering facepiece respirators will 
be discarded after each use.
– TB is not transmitted via contact; therefore, reuse 

by the same wearer in the care of the same 
patient is acceptable if the filtering facepiece 
respirator is not damaged or soiled. Store in a 
designated area labeled with the user's name.
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Respirator Storage and Reuse
• Powered air-purifying respirators (PAPR) 

should be cleaned and stored after use.
– Individuals who are unable to wear a respirator 

with a tight-fitting facepiece may be provided 
with a PAPR instead.
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Maintenance and Care of Respirators
• Respirators should be inspected by the user 

prior to each use. Check should include:
– Condition of various parts (cartridges, canisters, 

filters, straps, valves, etc.)
– Inspect all rubber parts for signs of wear and tear
– Inspect tubes and hoses, check air flows and 

batteries
• Remove any defective respirators from service 

and replace
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Maintenance and Care of Respirators
• A designated person should be responsible for:

– Charging and maintaining the PAPR pumps, filters and 
batteries when they are stored or not in use

– Maintaining respirators designated for emergency use
• Must be accessible to the area where they will be used
• Store in a manner as to be clearly identifiable for emergency use
• Inspect at least monthly while also keeping up with manufacturer 

instructions for use
• Check for proper function before use
• Document dates of inspection and any remedial actions taken
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Maintenance and Care of Respirators
• Reusable respirators should be cleaned 

according to manufacturer instructions for use. 
This could include:
– Cleaning with mild soap and warm water and air 

drying
– Store in a clean bag and area for reuse

• Reusable respirators used in fit testing and 
training should be cleaned and disinfected 
after each use
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Program Evaluation
• The facility should conduct a periodic 

evaluation to ensure all aspects of the RPP 
meet OSHA Respiratory Protection 
standards.

• Ensure RPP is effectively protecting 
employees from respiratory hazards.

• Evaluation shall be done at a frequency 
determined by entity policies.
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References
• DHHS NIOSH Publication 2015-1117 Hospital 

respiratory protection toolkit
• OSHA Respiratory Protection Guidance for the 

employers of those working in nursing homes, 
assisted living, and other long-term care 
facilities during the COVID-19 Pandemic

• Coronavirus Disease (COVID-19) | 
Occupational Safety and Health Administration 
(osha.gov)

https://www.osha.gov/coronavirus
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