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Naval Safety Center Program Guide

(15 Feb 2004)

PROGRAM:

RESPIRATORY PROTECTION PROGRAM 

REFERENCES:
(a) OPNAVINST 5100.23F, Chap. 15

(b) OPNAVINST 5100.19D, Chap. B6

(c) NA 01-1A-509, App. B

(d) Code of Federal Regulations, 29 CFR 1910.134

Recognized Fleet-wide Discrepancies:

· No Respiratory Protection SOP developed by command.

· Respirators stored improperly.  They must be stored flat and in a manner to avoid damage, contamination or distortion.

· Respirators stored dirty and have cartridges installed.

· Medical screening paperwork does not reflect Isocyanate/Chromate exposure hazards.

· Respirator Protection Program Manager (RPPM) has not conducted annual review of program.

· RPPM not tracking annual fit test requirements.

· Annual respiratory protection training not conducted on respirator wearers or supervisors of respirator wearers.

· ERT respirators not being inspected/cleaned on a regular basis.

· Unauthorized respirators being utilized.

· Training not being conducted on Occupational Reproductive Hazards.

· No record of chemical cartridges being changed out.  No chemical cartridge change out schedule has been developed or implemented into Respiratory Protection SOP.

AREAS OF CONCERN

Each command must assign a Respiratory Protection Program Manager and/or an Assistant RPPM.  Certain bases will have a Base Safety Representative hold the title as RPPM and allow tenant commands to assign an ARPPM. (Ref (a), Para 1503.a & Para 1513.a; Ref (b), Para B0602.a)  The RPPM/ARPPM will maintain a roster of all personnel enrolled in the Respiratory Protection Program. (Ref (a), Para 1503.d; Ref (b), Para B0602.b (4) and Ref (d), Para 1910.134 (a)(2))  This information is usually contained in a program binder along with copies of the SOP, work site SOP, etc.  Commands shall also provide a centrally located facility to maintain and issue respirators.  This is usually the Corrosion Work Center in a squadron or AIMD division.  (Ref (a), Para 1513.a (1); Ref (b), Para B0602.b (6))  Ensure the Industrial Hygienist evaluates all processes requiring the use of respirators. (Ref (b), Para B0613; Ref (d), 1910.134 (d)(1))
TRAINING

Commands shall ensure all personnel who use or issue respirators and their supervisors are properly trained in the donning, cleaning, inspection and maintenance of respirators.  (Ref (a), Para 1503; & Para 1511; & Para 1512.a–e & Para 1513.a(3) and (10); Ref (b), Para B0607.a(3) & Para B0612; Ref (d), Para 1910.134 (c)(1)(vii) & (viii) & Para 1910.134(c)(4) & Para 1910.134(k))  A course completion certificate is required.  (Ref (a), Para 1512.d)

STANDARD OPERATING PROCEDURES (SOP)

This document must be developed by each command and be specific to that command.  Wing or Base SOPs are usually general in nature and will not satisfy this requirement.  The SOP should cover all aspects of respiratory protection including usage, cleaning, storage, chemical cartridge change out schedule and emergency procedures.  (Ref (a), Para 1513.a (2); Ref (d), Para 1910.134(c) – 1910.134(c)(1)(ix)) 

MEDICAL CLEARANCE

Using a respirator may place a physiological burden on employees that varies with the type of respirator worn, the job and workplace conditions in which the respirator is used, and the medical status of the employee. Activities shall fit test, issue and train personnel to wear respirators and ensure personnel are medically qualified. (Ref (a), Para 1503.c, Para 1508 & Para 1513.a (4) and (5); Ref (b), Para B0602.c (1)–(2) & Para B0614; Ref (d), Para 1910.134(c)(4) & Para 1910.134(e))  The medical screening paperwork should be complete and accurate.  All Occupational Reproductive Hazards and/or chemicals should be identified on the medical screening form as well as the tasks involved (i.e. polyurethane painting, emergency reclamation, fuel cell entry, etc.).  (Ref (a), App 15-A and Ref (b), App B6-A)  This will include isocyanates, chromates and lead.  In Ref (b), App B6-D, there is a respirator medical screening questionnaire that I suggest using to screen all candidates for respirator use.  While this questionnaire is only contained in Ref (b), the chapter does refer to Ref (a) and (c).  Using this questionnaire will ensure your candidates are fully qualified.  Recently, there have been many Medical Facilities that provide respirator wearers with a memo qualifying them to use a respirator.  This memo does not list all the required information that is provided on the medical screening forms in Ref (a) and (b).  When given this memo, ensure that the medical screening forms are filled out as well and signed by a qualified Occupational Health doctor.  Refer to your Industrial Hygiene Survey for a list of hazards located within your respective work center.

FIT TEST

Fit tests shall be conducted upon initial issue and annually thereafter.  Copies of the medical screening paperwork and fit test will be placed in the training record of the member.  Ensure that a fit test is conducted for each type of respirator.  Do not perform just a fit test for a full-face air supply and qualify the member on all types of respirators. (Ref (a), Para 1509.a&b and Para 1513.a (6)&(9); Ref (b), Para B0608; Ref (d), Para 1910.134(f)(1)–(8)(iii)) Fit tests will only be conducted after the member has successfully been medically screened.  (Ref (a), Para 1508)

RESPIRATOR SELECTION

Activities shall only use those respirators that are currently approved by the National Institute for Occupational Safety and Health (NIOSH) or NIOSH/Mine Safety and Health Administration (MSHA).    Specific NSNs have been assigned by Supply for NIOSH or NIOSH/MSHA-approved respirators to ensure activities receive the same respirator each time they order it by its NSN.  Activities can order equipment online at the Defense Supply Center Richmond (DSCR) at website www.dscr.dla.mil/catalogs/catalog.  (Ref (a), Para 1507.a; Ref (b), Para B0605.a & Para B0607.a (1)–(2); Ref (d), Para 1910.134(d)(1)(ii); Ref (c), App B, Fig B-1, B-2 & B-3)
INSPECTION, CLEANING & STORAGE

Only personnel who have received training through the RPPM shall perform cleaning, inspection and maintenance of respiratory protective equipment. (Ref (a), Para 1510; Ref (b), Para B0602.b (7) & Para B0609; Ref (d), Para 1910.134(h)–(h)(4)(iii) & App B-2)  The masks should be stored in a locker or cabinet that will protect them from the environment, exposure to direct sunlight, damage or distortion.  (Ref (b), Para B0609.b(7))  The masks shall be dismantled and cleaned after each use and stored separately from the cartridges.  Use Ziploc bags to store the mask separately from the cartridges. (Ref (b), Para B0609.b (8)) I suggest manufacturing a storage bag (buddy up to your favorite PR) to store both the respirator and cartridges together but separated.  Masks should be stored flat and in a manner to prevent distortion or damage.  In other words, don’t throw them in a locker on top of each other or in a drawer.  (Ref (b), Para B0609.b (8))


CHEMICAL CARTRIDGES

Ensure cartridges are removed from the mask after use and stored separately.  Tracking of the hours for each cartridge is a key factor and major discrepancy if not done correctly.  Develop a tracking schedule to ensure cartridges are changed out before the end of their service life.  There is no set way to track cartridge use.  Ensure that at least the OSHA “8 hour” rule of thumb is used.  “Implement a change schedule for chemical canisters/cartridges based on objective information or data that will ensure that canisters and cartridges are changed before the end of their service life.”  (Ref (a), Para 1505.a (1) and Para 1513.a (11); Ref (b), Para B0607.c (3)(b)) This simply means that each RPPM must develop a system that can accurately track cartridge service life.  Include this schedule in your command’s SOP and support it with data. (Ref (a), Para 1513.a (2))  The Navy Environmental and Health Center’s (NEHC) website, www-nehc.med.navy.mil/ih/Respirator, provides examples and a calculation sheet to assist with this process.  Just click on the provided links for respiratory protection.  Check with your Base safety office RPPM for further guidance. 

AIR-SUPPLIED RESPIRATORS

Air supplied respirators have special considerations for use.  The Rhine Air Machine will be discussed in the Corrosion Control Program guide.  Ensure only those hoses supplied by the respirator manufacturer are used.  The allowed air length for supplied-air respirators shall be specified on the NIOSH approval certificate.  Under no means will the hose length exceed 300 feet.    Airline couplings shall be incompatible with couplings for other gas systems.  (Ref (b), Para B0606.c ”NOTE”)  Ensure all personnel required to wear full-face respirators get a separate fit test from other types of respirators.  (Ref (a), Para 1509.a&b and Para 1513.a (6) & (9); Ref (b), Para B0608; Ref (d), Para 1910.134(f)(1)–(8)(iii))
Helpful Hints:  The respiratory protection program is important for the individuals performing certain tasks such as sanding, spray painting and fuel cell entry.  All respiratory protection requirements are outlined in the IH survey.  Ensure members are aware of the health consequences that can develop if dirty respirators are used or chemical cartridges are not changed out at specified intervals.  Remember, this is just a guide.  It is not a substitute for proper training and familiarity of publications and instructions.

Program Elements (What I look for):  Organization, accountability and training.  Ensure all respirators are inspected, cleaned and properly stored after each use.  Your SOP should be specific and include all required information as per the references.  The RPPM, supervisors and qualified individuals should all be very pro-active to ensure this is an effective program.
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