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2. Summary

2.1  Purpose

The purpose of this program is to comply with ppovions s et f @xrGFR i
1910.134Respiratory Protectiorto provide respiratory protection to prevent exposure to
hazardous airborneontaminants while performing warkesearch, or otherssignmentsit

the University of Virginia (UVA)

2.2  Scope

This Respiratory Protection ProgrgRPP)coversall UVA divisions and departments except
units whose leadership adopts RPP specific to tparations €.9.,Facilities Management
UVA Health Systeq The RPP cover&JVA employeeswho wear respiratory protection
during theirassigned dutiesn or off Grounds Examples includemployees involvedn
researchthe artsmakerspacegarking and transportati@hops the librariesand support of
theAthleticsDepartmen

3. Federal Regulation & UVA Policy
3.1  Occupational Safety & Health Administration

This Respiratory Protection Program complies \ligOccupational Safety &Health
Administration (OSHA)Standard®29 CFR 1910.134 Respiratory Protection.

3.2 University of Virginia

This Respiratory Protection Program complies with Uyslicy SEG021: Controlling
Hazardous Air Contaminants and Respiratory Protection.

4. Rolesand Responsibilities
4.1 Vice President for Research

n

Programmatic responsibilities for research at the University are organizationally delegated to

the VicePresident for Research, including those for safety in UVA laboratandsother
researckrelated locations Departments involved in guiding, regulating, or otherwise
supporting basic and applied research at the University repdhtetd/ice President for
Researchincluding Environmental Health and Safety (Et8) the Center for Comparative

Medicine. The Vice President for Research is responsible for ensuring adequate staffing,

resources, and funding for EHS, and assisting in the enforcement of sadstgndicorrection
of unsafe conditions.

4.2  Deans and Chairpersons

Academic Deans and Chairpersons are responsible for safety in their Schoétsadanhic

Departments. Their responsibilities include developing familiarity with hazards and
University safetyules andensuring that faculty and instructors are also aware of these issues
and incorporate them into their research and teaching. Deans and Chairpersons are encouraged

to make safety a part of job descriptioDeans and Chairpersons may also be called upon for

assistance in the enforcement of safety rules and correction of unsafe conditions.
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4.3  Environmental, Health, and Safety

The Respiratory Protection Program Administrator (RPR&)desin the UVA Office of
Environmental, Health and Safety (EHSpecific responsibilitie®f theRPPAinclude:

1 Conduct respiratory hazard assessmepts requedor each areaonsidering
respiratory protectiarSee AppendixG: Non-MandatoryResearchProject Specific
Procedures for Use of Respiratory Protection

1 Evaluate the need for respirat@rotectionin areas where respiratory hazards
cannot be eliminated

1 Evaluate requests for voluntary use of respirators.

1 Provide recommendations saitablerespiratory protectiobased on respiratory
hazard assessments

1 Ensure respirator training and fit testing are provieplersonnel deemed fit by
physician to use respiratory protection prior to use and annually thereafter
Physicians at UVA WorkMed are the primary healthcare providers for the RPP.
testing may also be performed by WorkMed.

1 Provide training to voluntary useupon requesis required by 29 CFR 1910.134
AppendixD, (Mandatory)information for Employees gy Respirators When Not
Required UndeBtandard

1 Assist in the oordinaton of required medical evaluations femployeesequired to
wear respiratorprotection Scheduling of medical evaluations may also be
coordinated by employee supervisors.

1 In cooperation with thehysician,ensureemployeesequired to undergo medical
evaluationdhave been providedith a copy of the&Respirator Medical Evaluation
Questionnae. See AppendixX.

1 Assist supervis@ in completing theRespirator Use Informatioform for all
employeesequesting to wear respiratory protecti@ee AppendiP.

1 Providephysicianwith copies of standards, programs and forms related to the RPP
(see section 5) as needed

1 Providecopies of fit test records mployeesandbr supervisorsipon request.

1 Clean,inspectmaintain,andstorerespiratoryprotectionusedfor fit testingand
trainingaftereachuse according to 29 CFE910.134

1 Coordinate with medical services to enstopiesofo hy si ci ands medi cal
of employeesre retainedior 30 years after termination employment

1 Maintain respirator fit testing and respirator training records for duration of
employment

1 Maintain training materials, program evaluation records, a current copy of the
written Respiratory Protection Program, and copieRaxearch Project Specific
Procedures for Use of Respiratory Protectiéimnually evaluatend updat¢he
Respiratory Protdion Program aseeded
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4.4  Principal Investigators, Instructors, Laboratory Managers, and Supervisors

Supervisorsareprimarily responsible for ensuring that the respiratory protection program is
implemented and adhered to in their area. Specific responsibilities of supervisors related to
the RPP are outlined below:

1 Hazard Identification:

o Identify work areas, processes,tasks with respiratory hazards and oversee

elimination or control of respiratory hazard. Contact EHS for assistance.
1 Supervision

o Be a knowledgeable authority for all area specific respiratory program
requirements.

o Ensureemployeesinderstand and fol all program requirements.

0 Issue respiratory protection émployeeghat arel) medically able to wear
respiratory protection (physician medical clearance requiggtipve
completed annual training, aB)lhave been successfully fit tested by either
EHS or WorkMedor other qualified personnelith the make, model, and
sizeused

1 Program Development

o Developwo r k waritten grocedures for correct use of respiratory
protection. A normandatory formResearch Project Specific Procedures for
Use ofRespiratory Protectiois avaibbleto document the procedureghis
form can also be used to inform all employees assignentatspaboutthe
processThe form isfor use in conjunction with the RRfxdshould be
update wheignificant changes ithe research project have occurregee
AppendixG.

1 Notification

o Inform EHS of suspected respiratory hazards prior to beginning work in
accordance with OSHA 29 CFR § 1910.1200 Hazard Communications.

o Inform EHS if voluntary use of respiratory protectisrdesired by
employees. EHS in partnership with the area supervisor will complete an
exposure assessment to validate respiratory protection is not required.
Depending on the work environmeuglidationmaybe achievd through
discussion and/@nin-pernarea survey.

o Ensureemployeesvho wish to voluntarily wear filtering facepiece KFP)
have signed and understood 29 CFR 1910.134 Appendix D, (Mandatory)
Information for Employees Using Respirators When Not Required Under
StandardCopiesofths i gned f or ms are maintained
supervisor for the length of employment.

o Provide EHS and/or WorkMed with a completed copy ofRbspirator Use
Informationform for each enrollee that uses a respirator, including voluntary
use ofrespiratorsSee AppendiD.

o Provideemployeesvith appropriate respiratory protection. Refer to EHS
recommendations
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o Contact EHS ifevisions areeeded due to:

1 changes in workplace conditions (workload, protective clothing, or
temperature) that may resultsaobstantial increase in physiological
burden placed on amployee

1 changesne mp | o phgseaicenditionthatcouldaffectrespirator
fit (e.g.,facial scarring, dental changes, cosmetic surgery, or change
in bodyweight)

Respirators

o Ensure an adequasupply of respiratory protective equipment including
parts, cleaning supplies, and filters in good, clean, wodongition.

0 In cases where FFP, ex: N95 are the required respirabmigdp an adequate
supply of FFP in good, clean condition in a range of sizegdare a proper
fit can be achieved.

o If an employee wears corrective glasses, goggles, or other personal protective
equipment, the supervisor shall ensure that such equipsnentn in a
manner that does not interfere with the seal ofdhepiece. Prescription
inserts are available for purchase in this case.

Physician or Other Licensed Healthcare Provide(PLHCP)

A physician or other licensed healthcare professionalilsdavidual whose legally permitted
scope opracticg(i.e.,licenseregistrationpr certification)allowsthe physiciatoindependently
provide,or bedelegated the responsibility to provide, somealbtthe health care services
required by paragraph 29 CFR 1910.1@J.

4.6

Physicianspecific RPP responsibilities

a) Discuss the OSHARespirator Medical Evaluation Questionnairgh
employees upon request

b) Provide the respirator medical clearance toetiployee and a copy EHS
or employee supervisor within 15 days of evaluation

c) Provide followup medical examinations or a referral to an appropriate
PLHCP.

d) Keep records ofmedical clearance and any othettten opiniors.

EmployeesAssignedRespiratory Protection

Specific responsibilities dJVA employeesvho are assignedespiratory protectionelated
to the RPPare to:

T
1

1
T

Participate in required medicavaluations

Provide thephysicianwith a completed copy of tiieespirator Medical Evaluation
Questionnaire

Schedule and attend applicable folloyy medicakexaminations

Attend annual respirator fit testingapplicable
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1 Completerespiratory protection trainingpon entry into the RP&d annually
thereaftein STAR.

1 Wear the assigned respiratory protection under the working conditions outlined in

your worka r eResgearctProject Specific Procedures for Use of Respiratory

Protectionor equivalent.

Only userespiratoryprotectionfor which you haveobtaineda satisfactoryfit.

1 Only use respiratory protection for the airborne contaminant for whisllésigned
Contact EHS for assistance.

1 Notify supervisor if prescription glasses inserts are requiredstorith fultface

respiratory protection. As a best practiemployees should not wear contact lenses

when wearing eespirator.

Inspect respirators prior to eacbke

Be clean shaven during respirator use anig$ting

Conduct user seal checks priomugingarespirator

Use respirators in a manner that complies with instructiortramdng

Clean, disinfect, inspect, and properly st@gpirators(See Appendixz)

Report respirator malfunctions your supervisor

Report physiological changes.g.,facial scarring, dental changes, cosmetic surgery,

or change in body weight) that could affect the respirator fit or ability to safely wear

a respirator t&eHS or WorkMed

1 Provide feedback for annuaifogram evaluation as requestedabyS.

=

= =4 =4 -4 4 48 9

5. Respiratory Protection Program (RPP)

The key participants in the UVA RPP are those mentioned aimo%ections 4.31.6. The RPP
program includesevenelements which are:

1 Identification of potential airbornieazard(s) in the workplace
1 Assessment of the extent of the respiratory hazard

1 Selection of respiratory protection for the specific chemical hazard when other controls are
inadequate to keep exposures below exposure limits

1 Medical evaluation and clearantmeuse a respirator by an authorized physician
1 Respirator fit testingind training.

1 Respirator conditions of usmaintenanceand storage

1 Records Management

EHS, in conjunction with the supervisor, witlentify the appropriate respiratory protectiar f
the research project or work area and determine whether the use of respiratory protection is
required or voluntarySee AppendipB for a summary table of requirements within the RPP for
mandatory versus voluntary respirator uespiratory protectiorhall only be selected after EHS
completes a Respiratory Hazard Assessment. If feasible engineering or administrative controls
are not sufficient to reduce air concentrations of hazardous substancesjygioableexposure
limits, EHSwill providerecommendations regarding #gpropriateespiratoryprotection.
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51 Identification of Potential Airborne Contaminants

Based upon the process, equipment or experimaoergisos, employes andbr EHS
anticipatepotential employeexposure to contaminated air such as harmful dusts, fogs, fumes,
mists, gases, smokes, sprays or vapors and biological adfeBisS has not participated in the
initial process analysisupervisos or employee shallnotify EHS of suspected respiratory
hazardsIn cases that involveery low airborne concentrations of contaminatite sipervisor
informs EHSIf the voluntary use of respiratory protection is desi(8deSection 5.4

5.2  Respiratory Hazard Assessment

EHS i available to assistipervisors imetermirning the identity and concentrations of hazardous
substance present in the environmengnductinganexposureassessmery:

1 Identifying hazardous substances in therkspaceof concernn consultatiorwith
the research group or area supervisor.

1 Reviewng the work process to determine where potential exposure to respiratory
hazards occurd.his may includeaworkspacesurvey, SOP/process review, SDS
review, and interviews.

1 Conducing air samplingo quantify concentrations of hazardous substances present
in the environmenivhen exposure cannot be determined by other means.
Concentrations measured will be compared tatlwevable exposure limit.

1 Identifying and coordinatingngineering or administrative controls to reduce the
concentrations of hazardous substances in the work enviromhentpossible. If
concentrations can be reduced below the exposure lesfiiratory protection is not
required If controls do not reducthe exposure to acceptable lev@blS will assist
with determining appropriate respiratqsotection

A Though highly unlikely, ie mp | oy e e s davenotpees ar caenst be
evaluatedthe condition may be considered immediately dangerous to life and health
(IDLH) and appropriate protections will be implement&d.examplewould be an
environmenwith highly toxic airborne chemicals when air monitoring to assess
concentration levels caot be performed.

While EHS provides assessments at no cost, costs for environmental and air samples
collected and subsequently analyzed byearediteccommercial laboratory are the
responsibility of the departmelatiboratoryfrom which the samples ataken.

5.3  Respiratory Protection Selection

When engineering controls are not feasible and/or administrative controls are not sufficient
to reduce air concentrations of hazardous substances below applicable exposure limits, the
EHS RPPAjn conjunction with supervisors amanployeeswill select theappropriate
respiratory protectionAll respiratory protection used at UVA is certified by the National
Institute of Safety and Health (NIOSH) and must be used in compliance with the conditions
of certification.

Respiratos selected must provide adequate protediven the airborne concentration of
thecontaminantt he chemi cal 6s exposure | imit and th
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the respirator. See TableSelection als@onsiderghetask (ex: a fulfacerespirator for a
process involving spraying or potential splatteriag)dl any available historical air sampling
data.In some cases, an OSHA standard or consensus guideline will define the type of
respiratory protection required.

Table 1 Respirator Assigd Protection Facto(&\PF)

Type of Quarter mask Tight Fitting Tight Fitting Helmet/Hood Loosefitting
Respirator Half mask Full facepiece facepiece
Air-Purifying 5 10 50 - -
(APR)
Powered Air - 50 1,000 25/1,000 25
Purifying
(PAPR)
Demand Mode 10 50 - -
Continuous Flow 50 1,000 25/1,000 25
Supplied Air mode

(SAR) or Airline

Pressure demand 50 1,000 - -
or other positive
pressure mode

SelFContained -5 e 10 50 50 -
Breathing

Apparatus Pressure demand - 10,000 10,000 -
(SCBA) or otherpositive

pressure mode

Source: VisitLayout 1 (osha.govAssigned Protection Factors for the Revised Respiratory Protection StaO&ié\
335202 for full detail.

Maximum useconcentration (MUC) Refersto themaximum concentration of atmospheric pollutantshich an

employee will be protected when using a specific clasesyfirator. In order to calculate the MUC, the assigned protection
factor for the mask or respirator is multiplied by the permissi8&iA exposure limit. Ex: ammonia exposure limit = 50
ppm, %2 mask APR APF =10, MUC = 500ppm.

RespiratorSpecification Requirements

e) EHS will assist in the determination of which individuals require respiratory
protection and the respirator(s) to be used and will notify supervisors in writing of
these determinations. This memo will include tasks for wiespiratory protection
is required, the type of respiratory protection and filtering media used, and the
filtering media change out schedul&his information is used by the supervisor to
complete portions of thRespirator Use Information Foriend theResearch Project
Specific Procedures for Use of Respiratory Protectipequivalent daegmentthat

1 1910.134(d)(3)(iii)(B)(2)

If there is no End of Service Life Indicator (ESLI) appropriate for conditions in the employer's workplace, the employer implements a
change schedule for canisters and cartridges that is based on objective information or data that will ensure that canisters and cartridges
are changed before the end of their service life. The employer shall describe in the respirator program the information and data relied
upon and the basis for the canister and cartridge change schedule and the basis for reliance on the data.
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noteslab specific procedures for use of respiratory protecbatermining whether
the use of respiratory protectionngmndatorypr voluntary is also padf this
process.

Voluntary Use of Any Type of Respiratory Protection

1 Supervisors should confer with EHS if voluntary use of respiratory protection is
desired. Filtering facepieces (FFP) approved by NIOSH (e-§5 Mspirators) do
not require medical clearance or a fit test when used on a voluntary basis. An
exposure assssient by EHS is required, however, to show workplace exposure
limits are not exceeded and therefore the FFP is not necessary. All other respirator
types used voluntarily, also require an exposure assessment that states respiratory
protection is not requid. Medical clearance is required to ensure the employee is
medically fit to wear the respirator. See Section 5.5. A fit test is not required.

1 Supervisors must provide voluntary respirator users with a copy of Appenithie
Voluntary Use of Respiratofgrotection Agreement form, which includes 29 CFR
1910.134 Appendix D, Information for Employees Using Respirators When Not
Required Under the Standard.

1 Supervisors are not required to purchase respirators that an employee wants to use on
a voluntary basis

Filtering face pieces FFPe(g.,N95)

Filtering face pieces (FFP) may be assigneckgairedrespiratory protection temployees

or selectedor voluntay use When the FFP is required respiratory protection, all aspects of
the RPP are followed as they would be for other types of respirators, ex: negative pressure
APR, PAPR.

For voluntary use, EHS in partnership with the research group or area supervisor will
complete an exposure assessment to enandedocumenthat under normal operations
exposure limits are not exceeded and therefore respiratory protection is not re§uoired.
example of voluntary use is to control exposure to nuisance dust when the usetdoeate

a hazard.

Supervisors esureemployeesvho wish to voluntarily wear a FFP have signed and

understood 29 CFR 1910.134 Appendix D, (Mandatbrigrmation for Employees Using
Respirators When Not Required Un&tandard Copies of the signed fors are maintained

by the employeebs supervisor for the | ength

Supervisors are tarpvide an adequate supplyBFPin good, clean conditiowhen the
FFP is required respiratory protection. Foluntaryuse,the supervisor/departmentrist
required to supply or purchase the FFP
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NonRoutine Respirator Use Plan

For norroutine work that requisthe use of respiratory protection and thaéstwot have

an established procedurelNanRoutine Respirator Use Plashall be used. Supervisors and
EHS will jointly fill out the Non-Routine Respirator Use Pldorm, and have it reviewed by
affectedemployeesThe plan will include participation in adispects of the RPP.

Examples of Tasks Which May Require Respiratory Protection

Supervisors should contact EHS when the need for respiratory protection is suspected.
Examples of some tasks for which respiratory protection may be required include:

1 Venting hazardous chemicals to atmosphere

Application of aerosolized cleaners, solvents, or other chemicals
Bench use of chemicals with high vapor pressure

Tasks that generate large amountdut

Painting with epoxy or organic solverdatings

Using solents, thinners, ategreasers

1 Cleaning reaction vessels containing toxic materials.

= =4 A A A

Pl/Supervisors/Lab Managers shall purchase and issue to employees the recommended
respiratory protection. EHiSavailable to assist with the identification of NIOSH certified respirators and
reputable respirator suppliers.

54 Medical Evaluations

Employeesequired to wear respiratory protection must be medically evaluatephygigian

to det er mi medcaltfitnesstowsaethedype of respiratorrequiredunderthe
anticipatedob andworkplaceconditions. The medical evaluation must be conducted prior to
the respirator fit test anidsuance of respiratory protectiby the supervisor.Additional
medical evaluations are requiretien:

1) Individual reports medical signs or symptoms related to the ability torespisator

2) Thephysician orsupervisor recommends an employeeréegvaluation

3) Informationobtained during program evaluation or fit testing indicates a neee for
evaluation

4) There are changes in workplace conditions (physical work effort, PPE, and
temperature) that may result in substantial increase in physiological burden placed
onemployees

Administration of Medical Evaluation

Responsible individuals in the administration of medical evaluations include the physician,
the employee, the employeeds supervisor and

1. For employees required to complete a medical evaluaBompervisors EHS or
WorkMed will provide to the employeethe Respirator Medical Evaluation
Questionnaire Employeesmust be permitted toomplete the questionnaire during

Environmental Health and SafeBespiratory Protection Program  August2021 13



normalwork hours

2. EHS wi | | provide the e Respiratgr&dJsedrdormstiorp er v i
form, to be completetbr every employee assigned to the work area and required to
wear respiratory protection. The form shouldé&®rned t&EHS,and a copy provided
to the enployeeprior to scheduling a medical evaluation with the physicidwe. form
contains specific information related to the tasks the user is assigned to complete while
wearing respiratory protection.

3. Theempl oyeeds super vi snedicdevaluakodssdministérédy s c h e d
thephysician.

4. Employees bring two (2) forms to WorkMed for their medieaBluation,the
completedRespirator Medical Evaluation Questionnaiesnd theRespirator Use
Information Form The physician should discuss tfe@m andquestionnaire with
employees upon request.

5. At the discretion of the physician, annualenealuations may be conducted by the
physician without a clinic visit by the employee.

Physicianmedicalclearance

Following the medical evaluation, the physician shall provide a medical clearance for
respirator use within 15 days of the evaluation of the employee with a copy to EHS and the
empl oyeeds supervisor containing the follow

1) Whether bhe physician considers the individual medically able to wear
respiratory protection under the conditions described iRéspirator Use
Informationform

2) Any limitations on respirator use related to medical conditions, including a
medical recommendationrfthe individual to use a PAPR instead ofaan
purifying respirator (APR).

3) The need, if any, for follovup evaluation.

4) Summary of reevaluation

After the initial medical evaluation, medical evaluations are repeated annuakgmmuzslly
depending upothe air contaminant, associated OSHA standards (ex: asbestos annually, non
carcinogenic solvents4ainnually) and the UVA RPP.

Information Provided to the Physician

The following information must be provided to the physician by the EHS RPPA, if nadwlre
onfile:

1) Copy of 29 CFRL910.134

2) Copy of Respiratory Protectidfrogram

3) Copy ofRespirator Medical EvaluatioQuestionnaire form

4) Copy ofRespirator Usénformation

5) Previougecordgelatedto theuseof respiratoryprotectionmaintainecdy EHS
for individuals beingevaluated.
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*NOTE: For employeesxposed to silicahenzene, vinyl chloride, inorganic arsenic, lead,
hexavalent chromium, cadmium,lead, beryllium, 1,2-dibroma3-chloropropane,
acrylonitrile, ethylene oxide, formaldehyde, methylenediaail 1,3butadiene, and
methylene chloridéhe physicianshall meet all medical evaluation requirements set forth in:

29 CFR 1910.1058ilica
29 CFR 1910.1017 Vinyl
Chloride

17 29 CFR 1910.1018 Inorganic
Arsenic

1 29 CFR1910.10248eryllium
29 CFR 1910.1025 Lead
29 CFR 1910.1026 Chromium
(V1)

17 29 CFR 1910.1027 Cadmium
29 CFR 1910.1028 Benzene
29 CFR 1910.1044 152
dibromo-3-chloropropane

1 29 CFR 1910.1045
Acrylonitrile

1 29 CFR 1910.1047 Ethylene
oxide

1 29 CFR 1910.1048
Formaldehyde

7 29 CFR 1910.1050
Methylenedianiline

7 29 CFR 1910.1051 1,3
Butadiene

1 29 CFR 1910.1052 Methylene
Chloride

Environmental Health and SafeBespiratory Protection Program  August2021 15



5.5

All costsassociatedvith medicalevaluationsand examinationgelatedto employeeuseof
respiratoryprotection in the workplace are paid forthg employer

Training

RespiratoryProtectionTrainingis providedto individuals requiredo weararespiratoraspartof
their job. Initial training will be providedn-personduring initial respirator size determination
and fitting Annual training will be provided annually via an online refresher madd AR

Individuals must attend Respiratory Protection Training prior to initial assignment to tasks
requiring respiratorsra annually thereafter. At the completion of training, each attendee must
demonstrate comprehension in:

1.

oOghwbdE

5.6

How improper fit, usage, or maintenance can compromise the protective effect of the
respirator

Limitations and capabilities of threspirator

How to assemble and operate taspirator

How to don and doff theespirator

User faceto-facepiece seaheck

Procedures for maintenance and storage afethgirator

Knowledgeof themedicalsignsandsymptomghatmaylimit or preventheeffectiveuseof
respirators

The necessity of respiratory protection

Fit testing

A fit test is conducted to determine the ability of each respirator user to obtain a satisfactory
fit with a tightfitting respirator. All individuals required to use tigfitting respiratory
protection must successfully pass a fit test using the same make, model, style, afd size
respirator that has been approved for use in their work environfgrtesting must be
completed annually thereafter until use of tegpirator is discontinued.

Fit testing will only be provided temployeesieemedl) medically able to wear respiratory
protection by thephysician,2) have completed annual Respiratory Protection Training, and
3) are clean shaven.

Facial Hair Requirements

If facial hair comes between the sealing surface of the facepiece and the face, the user cannot
use tightfitting respiratory protection, including filtering facepieces, when respiratory
protection is requiredemployeesare required to be clean shaverewhvearingand being fit

tested fom tightfitting respirator.

For detail on fit testing procedures see Apperhtlix
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5.7 Respiratory Protection Care, Inspection and Maintenance

Supervisors must ensure an adequate supply of respiratory protection that is in good,
working condition. Reusable respiratory protection must be cared for and maintained to
ersure their continued performance.

Cleaning, inspection, and storage of respmafollowing each use is the responsibility of:

1 The employee issued a respirator(s)
1 Supervisors when respirators are assigned to multgaes.
1 EHSand WorkMedor respirators used for fit testing toaining.

CleaningandInspection oRespirators

Respirators must be clean and keep in a good, working condition and ready to use. Cleaning
procedures may be different for different types of respirators. In general, cleaning inside and
outside of respirators with nealcohol/alcohol wipes is2quired after using them.

In thecase of working in a muepolluted condition, employees shall follow 29 CFR 1910.134
Appendix B2, Respiratory Cleaning Procedures (Mandatoand manufacture instruction.
See Appendid at the end of this document forsammary of OSHA Appendix  and
cleaning procedures for loose fitting respiraterg,,PAPRS.

In general FFP are disposable and should not be cleaned or rdaseebtionsarisewhen
shortages of FFBccur,and sterilization and rassignment programere put in place and
managedy UVA. Ex: COVID-19 response.

Inspection
The inspection of respiratory protection includes:

1 Check tightness afonnections
71 Inspect condition of facepiece, head straps, valhe®meacting tube, and cartridges,
canisters, dilter.

1 Filters, cartridges, and canisters shall be labeled with the appropriate NIOSH
certification label. The label must not be removed or defaced while the respirator is
in use.

1 Check elastomeric partsr pliability and signs of deterioration.

1 For powered atpurifying respirator¢PAPR), the inspection also includes:

1) Chargingbatteries Confirm battery charge

2) Checkingsufficientairflow

3) Verify PAPR pressure iadequate andot excessive, indicating overloaded HEPA
filter. Employeesmust report respirator malfunctions identified during the inspection
to their supervisor.

Respirator Storage

Supervisorgnustallocateadequatestorageandstoragesuppliesfor respiratoryprotectionto
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protect respirators from damage, contamination, dust, sunlight, extreme temperatures,
excessive moisture, and damaging chemicals.

1 Half-mask and fulface airpurifying respirators shall be placed in sealable plastic
bags. Respitars may be stored in such places as lockers or desks only if they are
first placed in carrying casesaartons.

1 After cleaning and inspecting respirators to determine that they are in good
condition, the user must store the respiratadesignatedtaragearea.

1 Respiratorshallbepackedor storedsothatthefacepieceandexhalation valves will
rest in a normal position and not be crushed or deforBechot hang respirators by
their strapsas this may ruin the integrity of the straps eadse the respirator to lose
its seal.

Respirator Maintenance
Respirator maintenance is the responsibility of:

1 Respirator users
1 Supervisors
1 EHSand WorkMed for respirators used for training or tisting

Respirators found to be defective may notdygired and must be discarded. Only the
following parts may be replaced if found to be worn or deteriorated:

1 Inhalation valves, exhalation valves,

1 inhalation gaskets, speaking diaphragm,
1 headgear, breathing tube,

1 blower motor battery, filter cover,

No attemptwill bemadeto modify oranyrespirator.Any repairto reducingor admission
valves, regulators, or alarms will be conducted by the manufacturer or a qualified trained
technician.

Review and Recordkeeping

6.1 Program Review

The RPP will be eviewed and updated at least annually and whenever necessary for
continued program effectiveness and compliance with applicable regulatiofts and

industry standards. Program review will be conducted internally, analyzing program
compliance with fitest due dates, inclusion of exposed employees, and capture of inactive
program participants.

6.2  Respiratory Protection Program Records

1 EHSand thephysician maintairRPPrecords, includingResearch Project Specific
Procedures for Use of Respiratory Protectformsif used or equivalent
documentatioyrecords for medical evaluations, fit testiagdtraining.
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Medical Evaluation Records

Medical evaluation records must be maintained for 30 years after termination of employment.
Medical evaluatiomecords include:
a) Name and Computing ID# eimployee
b) Completed copies of aRespirator Medical Evaluation Questionnairasd the
Respirator Use Informatioform (maintained byhysician)
c) Physiciammedical clearancéMaintainedby EHS &physician
d Ot her medical exams conducted to deter mi
respiratory protection (maintained plgysician)

Respirator Fit Test and Training Records

Fit testing records are maintained tdstmg t he
records include:

a) Date oftest

b) Name ofemployee

c) Type of fit testperformed.

d) Fit test substance used (if qualitative fit testingasducted)

e) Specific make, model, size mspirator

f) Results of fit test (Pass/Fail for qualitative, fit factordaantitative)

EHSs hal | mai ntain training records for the d

6.3  Vendor and Consultant Use of Respiratory Protection

Vendors and consultants may be hired to complete tagksiesin work areas or on
equipment where respirajoprotection is needed. Vendors and consultants are responsible
for complying with all aspects of 29 CFR 1910.134. PIs, SupervisalbsiManagers,
vendorsor consultants shatlommunicatehe presenc®f respiratoryhazards andafety
requirementsvhenworkingin proximity to UVA employeesind students.
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APPENDIX-A:

Definitions

Air-purifying Respirator (APR)means a respirator with an-piurifying filter, cartridge, or
canister that removes specific air contaminantpdssing ambient air through the-purifying
element.

AtmosphereSupplyingRespiratormeansrespiratothatsuppliegherespiratousemith breathing
air from a source independent of the ambantosphere.

Canisteror Cartridge meansa containemwith afilter, sorbentpor catalyst,or combinationof these
items, which removes specific contaminants from the air passed througinthier.

Filter means a component used in respirators to remove solid or liquid aerosols from the iirspired a

Filtering Facepiecgdustmask)meansanegativepressurgarticulaterespiratomwith afilter asan
integral part of the facepiece or with the entire facepiece composed of the fitedngn.

Fit Testmeans the use of a protocoldwaluate the fit of a respirator qualitatively or quantitatively
on an individual. (See also Qualitative fit test QLFT and Quantitative fit test QNFT.)

High Efficiency Particulate Air (HEPA) Filter meansafilter thatis atleast99.97%efficientin
removing monodisperse particles of 0.3 micrometers in diameter. The equivalent NIOSH 42 CFR 84
particulate filters are the N100, R100, and Pfl@€rs.

PermissibleExposureLimit (PEL) meanshelegalamounbfachemicakubstancerphysicalagent
an employee may be exposed to a, established by the Occupational Safety and Health Administration
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(OSHA).

Physician or Other Licensed Health Care Profession&hfysician) means an individual whose legally
permitted scope of practice (i.e., license, registration, or certification) allows him or her to
independently provide, or be delegated the responsibility to provide, some or all of the health care
services required by pagraph (e) of this section.

PoweredAir-Purifying RespiratoPAPR)meananair-purifyingrespiratothatusesablowerto
force the ambient air through durifying elements to the inlebvering.

QuantitativeFit Test(QNFT) meansnassessmeitf theadequacyf respiratoffit by numerically
measuring the amount of leakage intordspirator.

Tight-Fitting Facepiecemeans a respiratory inlet covering that forms a complete seal with the face.

LooseFitting Facepiecemeansarespiratoryinlet coveringthatdoesnotdependnasealwith the
faceto provideprotection.

User Seal Checkneans an action conducted by the respirator user to determine if the respirator is
properly seated to the face.
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APPENDIX-B:

Summary Table RPP Requirements
Mandatory vs. Voluntary Respirator Use
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Hazard Assessment

Medical Clearance

Annual Fit Test & Training

. . Required Required Required

Respirator Type Respirator Sub-Type d d i

Mandatory Use | Voluntary Use | Mandatory Use | Voluntary Use | Mandatory | Voluntary Use
Use

APR (Air purifying) N95, R100, R95 Y N* Y N Y N*

AElHEEE Elastomeric Facepiece Y Y Y Y Y*

APR _ _ Y Y Y Y Y Y*

_ Elastomeric Facepiece

Full Facepiece

PAPR(Powered air Loose Fitting Helmet or Y Y Y Y N/A N/A

purifying) Full Hood

SAR (Supplied Air) Elastomeric Facepiece ¢ Y Y Y Y Y Y

Full Facepiece

Airline Bullard Hood

*Per OSHA this is not required. In somiecumstances, UVA RPPA may require this based upon the air contarairtiot process.




APPENDIX-C
OSHA Respirator Medical Evaluation Questionnaire
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Issue Date: 11.19.2020

Vice President for Research
Environmental Health and Safery

OSHA Respirator Medical Evaluation Questionnaire

Tothe employer. Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do not require a medical examination

Tothe employee: Your employer 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 employer or supervisor must not look at or review your answers,
and your employer must tell you how to deliver or send this questionnaire to the health care professional who will review it

Part A. Section 1. (Mandatory) The following information must be provided by every employee who has been selected to use any
type of respirator. (Please print)

1.

2:

10.

11

12.

Today s date:

Name:

Age.

Sex (circle one) Male Female

Height: ft in

Weight Ibs.

Your job title:

A phone number where you can be reached by the health care professional who reviews this questionnaire:

(Include Area Code)

The best time to phone you at this number:

Has your employer told you how to contact the health care professional who will review this questionnaire? Circle one:
Yes No

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

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

Have you worn a respirator? Circle one
Yes No

I “YES" what type(s)

Page 1 of 4
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Vice Pres

Issue Date: 11.19.2020

ent for Rescarch

Environmental Health and Safery

Part A. Section 2. (Mandatory) Questions 1-9 below must be answered by every employee who has been selected to use any type
of respirator (please check “Yes” or "No”).

1. Doyou currently smoke tobacco, or have you smoked in the last month? O O

2. Haveyou ever had any of the following conditions?
a. Seizures (fits):
Diabetes (sugar disease):
Allergic reactions that interfere with your breathing
Claustrophobia (fear of closed-in places)
Trouble smelling odors:

® oo o
Oooooag
Oooooag

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

Asthma:

Chronic bronchitis:

Emphysema

Pneumonia:

Tuberculosis:

Silicosis:

Pneumothorax (collapsed lung):

i. Lung cancer:

J. Broken ribs

k. Any chest injuries or surgeries:

I. Any other lung problem you have been told about:

D00 o o o0 o O
OooOoooOoooOoooaoano
OO0O0OO00000008033

4. Doyou cumently have any of the following symptoms of pulmonary or lung illness? O [m]
a. Shortness of breath: O O
b.  Shortness of breath when walking fast on level ground or walking up a slight hill O [m}
¢. Shortness of breath when walking with other people at an ordinary pace on level ground: O O
d. Have to stop for breath when walking at your own pace on level ground: O O
e Shortness of breath when washing or dressing yourself: O O
f. Shortness of breath that interferes with your job: O m}
g Coughing that produces phlegm (thick sputum): O m}
h.  Coughing that wakes you early in the morning: O m}
i, Coughing that occurs mostly when you are lying down: O ]
j. Coughing up blood in the last month: O m}
k. Wheezing O O
I, Wheezing that interferes with your job: O O
m. Chest pain when you breathe deeply. O O
n. Any other symptoms that you think may be related to lung problems: O O

Page 2 of 4
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Issue Date: 11.19.2020
Vice President for Rescarch
Environmental Health and Safery

YES NO
5. Have you ever had any of the following cardiovascular or heart problems? O O
a. Heart attack: O O
b. Stroke O ]
c.  Angina: O O
d. Heart failure: O O
e. Swelling in your legs or feet (not caused by walking) O O
f. Heart arrhythmia (heart beating irregularly) O O
g High blood pressure: O O
h. Any other heart problem that you've been told about O O

6. Haveyou 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:

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:
Heartburn or indigestion that is not related to eating:

Any other symptoms that you think may be related to heart or circulation problems:

- o oo oo
Ooooooao
Oooooooao

7. Doyou currently take medication for any of the following problems?
Breathing or lung problems:

Heart trouble:

Blood pressure

Seizures:

oo oo
Ooooood
Oooooo

8. If you've used a respirator, have you ever had any of the following problems? (If you've never used a respirator, check the
following space and go to question 9)
Have never used a respirator,

Eye irritation:

Skin allergies or rashes

Anxiety.

General weakness or fatigue:

Any other problem that interferes with your use of a respirator.

© a0 oo
o |
0.0.0g.0.0

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

O O
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Vice President for Rescarch
Environmental Health and Safery

Issue Date: 11.19.2020

Questions 10 to 15 below must be answered by every employee who has been selected to use either a full-face piece respirator

or a self-contained breathing apparatus (SCBA).
answering these questions is voluntary.

For employees who have been selected to use other types of respirators,

YES NO

10. Have you ever lost vision in gither eye (temporarily or permanently)? m]

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

Wear contact lenses:

Wear glasses:

Color blind

Any cther eye or vision problem:

a0 o o

12. Have you ever had an injuryto your ears, including a broken ear drum?

13. Do you curmrently have any of the following hearing problems?

a. Difficulty hearing
b. ‘Weara hearing aid:
c. Anyother hearing or ear problem:

14. Have you ever had & back injury?

15. Do you currently have any of the following musculoskeletal problems?
a. Weakness in any of your arms, hands, legs, or feet

Back pain:

Difficulty fully moving your arms or legs
Difficulty bending at your knees
Difficulty squatting to the ground

T oA o o

Difficulty fully maving your head up or down:
Pain or stiffness when you lean forward or backward at the waist:

Climbing a flight of stairs ora ladder carrying more than 25 Ibs
Any cther muscle or skeletal problem that interferes with using a respirator:

O

oooaoao
(I o Ay o o A o

O ]
] 0
O O
0 O
0O ]
0 O

Ooooooooog
Oooooooood

Employee Name (Print)

Employee Signature Date
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APPENDIX-D

Respirator Use Information Form
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