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_____Milwaukee staff of the Bureau of Communicable Diseases, Division of Public Health, Department of Health and Family Services     

(company name)
This respiratory protection program establishes the use and maintenance of respiratory protection equipment which is needed to reduce employee exposure to airborne tuberculosis.

The administration of the respiratory protection program is the responsibility of _Director of the Bureau of Communicable Diseases.

Responsibilities include:

A.
IDENTIFICATION AND LOCATION OF POTENTIAL TB EXPOSURES.

B.
RESPIRATOR SELECTION.

C.
MEDICAL EVALUATION OF RESPIRATOR USERS.

D.
EMPLOYEE TRAINING AND RESPIRATOR FIT TESTING.

E.
MAINTENANCE AND STORAGE OF RESPIRATORS.

F.
EVALUATION OF OVERALL RESPIRATOR PROGRAM.

A.
Identification and location of potential TB exposures.  Disposable respirators which are NIOSH approved for protection against tuberculosis must be worn under the following circumstances:

  When employees enter rooms housing individuals with 

suspected or confirmed infectious TB disease.

  When employees perform high hazard procedures on 

individuals who have suspected or confirmed TB disease.  

Examples of high hazard procedures include aerosolized 

medication (e.g., pentamidine) treatment, bronchoscopy, 

sputum induction, endotracheal intubation and suctioning 

procedures, and autopsies.

  When emergency-medical response personnel or others 

must transport, in a closed vehicle, an individual with 

suspected or confirmed TB disease.

NOTE:  If your facility is not involved in some of these activities, line them out and say Not Applicable (NA).  If you are a home health agency and you will be wearing respirators for home visits to known or suspect cases, you may want to elaborate on the first circumstance.  If you only perform one of the high hazard procedures in your facility, line out the others to tailor to your facility.

B.
Respirator Selection.

All respirators will be selected based on the criteria established by current OSHA regulations.  Only respirators having NIOSH approval for protection against tuberculosis shall be used.  Currently the only disposable respirators accepted by OSHA for protection against tuberculosis are those which meet the N95 criteria or greater.

C.
Medical Evaluation of Respirator Users.

Prior to assignment to any position at which a respirator is used, a medical evaluation of the employee's physical ability to work while wearing a respirator is necessary.  The type of medical evaluation needed is at the discretion of the physician.  An evaluation will be done on an annual basis.  If a change in the employee's medical condition occurs, a medical reevaluation shall be performed.

Appendix A and the respirator to be worn will be sent along with the employee for the evaluation.  Physician's approval, using Appendix A, will be necessary before the employee can use the respirator.

D.
Employee Training and Respirator Fit Testing.

Training in the use and limitations of respirators will be provided to all respirator users.  Initial training and refresher training will be conducted by _ Bureau of Occupational Health, Division of Public Health, Department of Health and Family Services.  Appendix B serves as a guide for the training as well as a documentation of training dates.  During training, employees will be advised of the potential hazards associated with exposure to TB.

Fit testing will be performed by _ Bureau of Occupational Health, Division of Public Health, Department of Health and Family Services as part of the employee training program and periodically thereafter.  A record of the tests will be maintained using Appendix C.

E.
Maintenance and Storage of Respirators.

Maintenance of respirators will be the responsibility of each individual employee.  

Respirators will be issued to individual workers.

Procedures for maintenance and storage are outlined in Appendix D.

F.
Respirator Program Evaluation.

The overall evaluation of the disposable respirator  program will be conducted by _ Bureau of Occupational Health, Division of Public Health, Department of Health and Family Services on an annual basis, or more often if necessary.  This evaluation will include inspection of records contained in the appendices, observation of user proficiency, and random inspection of respirators for cleanliness, deterioration, proper selection and proper storage.  A record of the evaluation will be recorded using Appendix E.

G.
Established

__________________________________

(Date)

________________________________________________________

Executive Officer
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APPENDIX A

Dear Dr.

It is our company policy that before a worker can be required to wear a disposable respirator on the job, a medical evaluation is needed to determine if the worker is capable of wearing the protective device.

The following pertains to the type of work performed and the respirator used.

Employee:
_______________________
Respirator:
____________________________

Date:

_______________________
Job Description:  ___________________________

Estimated Respirator Use Time:


__________________________________________

___________________________________

Work Activity:______________________________

Air Contaminant Exposed To:  tuberculosis

______________________________________________________________________________________

Upon completion of the evaluation, please complete the following and return to me.

Based on my evaluation, ________________________________

      (employee name)

(
Has no medical condition which would be aggravated by or interfere with

the use of respirator protection.

(
Can wear a respirator with the following restrictions:

_______________________________________________________

_______________________________________________________

_______________________________________________________

(
Should not be required to wear respiratory protection.

Doctor's signature
____________________________________

Date _____________________________________________________

Thank You,
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Respirator User Training and Education

1.
The user is instructed in the hazards of TB during annual TB training.

2.
Instruction will include a discussion of the respirator's capabilities and limitations.

3.
A detailed discussion of the user's responsibility for inspection of equipment prior to use and methods of inspection will be included.  Each user will have a respirator during this part of training.

4.
Instruction and training will include storage and maintenance of disposable respirators. [Disposable respirators cannot be cleaned.]

5.
Instructions on donning methods, proper fitting and adjustment of the respirators will be given.  Each user will then don the respirator in an atmosphere of normal air, prior to a fit testing exercise.

6.
Fit testing specific for the disposable respirator will be given.  

(see Appendix C)

7.
A record of employees and the dates and types of initial training and subsequent refresher training will be maintained.


TRAINING RECORD

Name                Department                Respirator Type       _ Date    

 _____________________________________________

(Signature of Trainer)
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Respirator Qualitative Fit Test

Name:
________________________________________


Date of Test:
_________________________________


Type and Brand of Respirator
__________________

NIOSH Approval No.
_________________________

Evaluator:
_________________________________

Most comfortable respirator selected?

Employee is shown how to don and adjust respirator for proper fit:


(check one)

OK  or  NO

Position of mask on nose, chin and cheek




(
(
Room for eye protection






(
(
Room to talk 







(
(
Proper fit observed by evaluator





(
(
Employee dons and wears respirator for 5 minutes




(
(
The positive pressure test and negative pressure test procedure will


 
  

be followed according to the manufacturer's fit check instructions.


(
(
Fit Test method used (e.g., irritant smoke, saccharine) (circle one)

1.
Normal breathing






(
(
2.
Deep breathing






(
(
3.
Turning head side to side





(
(
4.
Moving head up and down





(
(
5.
Talking 







(
(
6.
Grimacing






(  
(
7.
Bending over






(
(
8.
Normal breathing






(
(
Comments:
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Maintenance and Storage

Storage
When the respirator is not in use, it should be placed in an area protected from damage and contamination.  Respirators should be stored in a breathable container to inhibit the growth of mold.  Avoid distorting the respirator during storage.  (examples include plastic breathable vegetable, ziplock bags or paper bags)
Inspection of Respirator
The respirator must be inspected prior to each use to insure that it will function properly.  Examine each part of the respirator for defects.  Discard the respirator if defects are found.

Check for the following:
Distorted or badly worn parts.

Straps that have lost elasticity, are cut, or otherwise damaged.

Damage such as tears, holes, etc.

Any other condition that shows the respirator will not give adequate protection.

Disposable respirators cannot be cleaned.
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Respirator Program Evaluation
1.
Are records complete and up to date?
Yes  ________
No  ________

If no, what action has been taken to improve future performance?

____________________________________________________________________________

____________________________________________________________________________

2.
Are employees wearing the proper respirators?
Yes  ________
No  ________

If no, what action has been taken to ensure that employees wear appropriate respirators?

_____________________________________________________________________________

_____________________________________________________________________________

3.
Have employees who wear respirators had a medical evaluation and were they fit tested?  Yes  ________
No  ________

If no, what is being done to correct the situation?

____________________________________________________________________________

____________________________________________________________________________

4.
Have all employees completed their initial or refresher respirator training?

Yes  ________
No  ________

If no, what is being done to complete training?

______________________________________________________________________________

______________________________________________________________________________

5.
Do employees who have completed training understand limitations, use and inspection of respirators?

Yes  ________
No  ________

If no, what improvements in the training program are being implemented?

______________________________________________________________________________

______________________________________________________________________________

Date:
_____________________________
Signature:
____________________________
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