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[bookmark: _Toc86222741][bookmark: _Toc86223339][bookmark: _Toc169858422]Purpose 
The purpose of the ISU Respiratory Protection Plan is to provide written procedures for the administration of an effective respiratory protection program, to prevent exposure to airborne contaminants, and assist in maintaining employee and student health.

[bookmark: _Toc86222742][bookmark: _Toc86223340][bookmark: _Toc169858423]Scope
This program applies to all ISU personnel (faculty, staff and students) who are required to wear respirators during normal university operations and during some non-routine or emergency operations such as a hazardous materials release.

[bookmark: _Toc86222743][bookmark: _Toc86223341][bookmark: _Toc169858424]Responsibilities
1.1 [bookmark: _Toc169858425]University Leadership
· Provide resources for the implementation of this program.
· Provide monetary support for the cost of all training, medical evaluations, exposure assessments, and respiratory protection equipment required by this program. 
1.2 [bookmark: _Toc169858426]Environmental Health, Safety, and Sustainability Department (EHSS)
· Designate a qualified program administrator within EHSS. 
· Develop and maintain a Respiratory Protection Program.
· Conduct exposure and hazard assessments for individuals at risk.
· Determine the individual need for inclusion into the ISU Respiratory Protection Program.
· Provide or coordinate respirator training, fit-testing, and recordkeeping.
· Coordinate all appropriate medical surveillance with licensed healthcare providers.  
· Ensure that all fit-testing is performed following approved protocols. 
· Conduct an annual evaluation of the effectiveness of this program.
1.3 [bookmark: _Toc169858427]Departments 
· Identify potential hazards associated with airborne contaminants.
· Contact EHSS for exposure assessments and hazard determinations. 
· Cover costs associated with medical evaluation and purchase of respiratory protection equipment.
· Where EHSS has determined no respiratory hazard exists above regulatory limits, a department may allow voluntary use of respirators to students or employees. The department is responsible for establishing a Voluntary Use Program and designating a Program Administrator to oversee the program. 
· Provide resources for the proper storage and cleaning of respirators.  
1.4 [bookmark: _Toc169858428]Managers and Supervisors
· Be familiar with all tasks under their supervision and request exposure assessments through EHSS for any tasks that pose a potential respiratory hazard. 
· If respiratory hazards are identified, complete the Respirator Hazard Assessment Form for all affected individuals. 
· Ensure individuals under their supervision receive initial and annual medical approval, training and respirator fit-testing.
· Ensure approved respirators and cartridges are available as needed.
· Ensure respirators and cartridges provided and used are based on the individual’s job hazard assessment.
1.5 [bookmark: _Toc169858429]Employees and Students   
· Wear the respirator when and where required and in the manner in which they were trained
· Care for and maintain their respirators as instructed. 
· Inform their supervisor if the respirator no longer fits properly.
· Be aware of tasks requiring the use of respiratory protection.
· Inform their supervisor or the Respiratory Protection Program Administrator of any respiratory hazards that they feel are not adequately addressed in the workplace and of any other concerns that they have regarding the program.

[bookmark: _Toc86222744][bookmark: _Toc86223342][bookmark: _Toc169858430]Regulatory Basis
· Idaho Division of Building Safety General Health and Safety Standards 050, personal protective equipment, sections .07-.10.
· Occupational Safety and Health Administration (OSHA) general industry standard CFR 1910.134, OSHA Respiratory Protection Standard.
· NRC 20.1703, Use of Individual Respiratory Equipment.
· NUREG/CR-0041, Revision 1, Manual of Respiratory Protection Against Airborne Radioactive Materials.

[bookmark: _Toc169858431]Definitions 

[bookmark: _Toc169858432]Procedures to Implement
1.6 [bookmark: _Toc169858433]Respiratory Hazard Assessment
· Department Supervisors in coordination with EHSS will conduct respiratory hazard assessments. 
· Prior to initiating procedures to issue a respirator, a respiratory hazard assessment must be performed. The process includes: 
· A review of the Safety Data Sheets (SDS) for materials with which the employee will work.
· Review of work processes to determine where potential employee exposures to hazardous vapors, mists, fumes, dust, or other types of particulates may exist. 
· Exposure monitoring to quantify potential exposures.
· Completion of the Respirator Hazard Assessment Form via DocuSign LINK (Appendix A).
· The use of required respiratory protection equipment at ISU is strictly limited to employees or students with a documented need to utilize such equipment.
1.7 [bookmark: _Toc169858434]Control of Airborne Hazards 
· Whenever possible, the hierarchy of controls should be implemented to determine if elimination, substitution, administrative controls, or engineering controls can be enacted before respiratory PPE is used. 
· EHSS will consult with supervisors/departments to determine the best and most practical methods of the control of airborne hazards. All reasonable efforts should be made to ensure hazard concentrations are as low as reasonably achievable prior to initiating enrollment in the Respiratory Protection Program. 
1.8 [bookmark: _Toc169858435]Appropriate Respirator Selection
· The ISU EHSS Respiratory Protection Program Administrator will review all information obtained during the hazard assessment to determine the need for respiratory protection. If respiratory protection is warranted, the Respiratory Protection Program Administrator will determine the proper respirator and cartridge(s) for the hazards identified.
· Respirator selection shall include the following considerations:
· NIOSH respiratory protection recommendations based on the contaminant of concern. 
· The airborne hazard concentration. 
· The Permissible Exposure Limit (PEL) and Immediately Dangerous to Life and Health (IDLH) levels for the hazard. In the absence of a PEL, other suitable exposure guidelines such as the American Conference of Governmental Industrial Hygienists (ACGIH) threshold limit values (TLVs).
· Maximum use concentration (MUC) of the proposed respirator and cartridge. 
· Other potential exposure concerns (e.g., eye/skin irritation)
· Potential for oxygen deficiency (<19.5% oxygen) or oxygen enrichment (>23.5% oxygen).
· Specific work activities and conditions.
· Vision and Communication demands.
· Only positive-pressure Supplied Air Respirators (SAR) will be utilized in atmospheres that are oxygen-deficient or contain levels of contaminants considered Immediately Dangerous to Life and Health (IDLH).
· Users are required to have respirator selection criteria reassessed whenever circumstances change that may impact the type of respirator to be used (i.e., new inhalation hazards, new equipment, work practices modifications, etc.)
· All respirators must be certified by NIOSH and shall be used in accordance with the terms of that certification. In addition, all filters, cartridges, and canisters must be labeled with the appropriate NIOSH approval label. The label must not be removed or defaced while any of the above are in use.
· Employees who require corrective lenses will be provided with a manufacturer specified spectacle kit for appropriate respirators at no charge. 
· The employee is responsible for the procurement and installation of their prescription lenses in the respirator spectacle kit.
1.9 Medical Surveillance 
· All employees entered into the respiratory protection program are required to be evaluated by a licensed healthcare provider at no cost to them. 
· Only employees who are medical cleared for respirator use by a licensed healthcare provider will be fit-tested and issued a respirator. 
· Any employee refusing the medical evaluation, or who does not pass the medical evaluation, will not be allowed to perform work requiring the use of a respirator. 
· The RPP Administrator will provide referral information for a Licensed Healthcare Provider to the employee. 
· The employee is responsible for making an appointment with the provider and providing the referral for to the provider as the reason for visit.
· The provider will use the OSHA respiratory protection medical evaluation questionnaire (Appendix B) and industry best practices to evaluate medical fitness to wear a respirator.
· A copy of the “Respiratory Medical Clearance Form” (Appendix C), completed and signed by the licensed healthcare provider, will be sent to the RPP Administrator, by the licensed healthcare provider.
· An employee may be provided with a PAPR in lieu of a negative pressure respirator if the licensed healthcare provider deems it medically necessary. 
· Accommodations for special conditions must be approved through Disability Services to maintain appropriate confidentiality.    
· Employees who have a medical condition which precludes their ability to be clean-shaven on the job must consult with the licensed healthcare provider at the time of the medical evaluation and Disability Services for accommodations to be approved. 
· The licensed healthcare provider may provide a recommendation for the use of a PAPR in lieu of a tight-fitting respirator at their discretion. 
· Medical evaluation will be updated on an annual basis.  Additional medical evaluations will be provided under the following circumstances:
· Employee reports signs and/or symptoms related to their ability to use a respirator, such as shortness of breath, dizziness, chest pains, or wheezing. 
· Observations made during fit testing and program evaluation indicates a need for reevaluation. 
· A change occurs in workplace conditions that may result in an increased physiological burden on the employee. 
1.10 Respirator Training 
· All employees that are required to use a respirator must complete annual respiratory protection training prior to fit-testing. 
· Employees must pass the exam with a score of at least 80%.
· Training must include all applicable regulatory standards and information, practical information in the care, use, and maintenance of respirators, and hands on practicum in donning, doffing, and cartridge installation.  
1.11 Fit-testing
· Prior to being issued a re-useable, tight-fitting, full or half-faced respirator the employee must successfully pass a fit-test for that specific brand, model, and size respirator.
· Fit testing must be conducted once per year or anytime there is a significant change which may impact the fit of the respirator. These may include but are not limited to: 
· Weight change of 20 lbs. or more
· Significant facial scarring in the areas of the face seal 
· Significant dental changes such as extractions, dentures, etc.  
· Reconstructive or cosmetic surgery of the head/face
· The RPP Administrator will determine if quantitative or qualitative fit testing will be conducted based on the type of respirator and hazards involved. 
· The RPP Administrator or designated Certified Fit-Tester will conduct fit testing using approved methods. 
· [bookmark: _Hlk167967366]Employees must be clean shaven with no stubble or facial hair in the areas of the respirator face seal.
· Any employee who experiences difficulty breathing or exhibits any adverse reaction during any phase of fit-testing shall be referred to the licensed healthcare provider to re-evaluate the employee’s fitness to wear a respirator.
1.12 Respirator Care and Use 
· Employees shall only use the respirator make, model, and size that they are properly fit tested and trained for. 
· Employees shall inspect their respirator before and after each use to ensure all seals and valves are intact and all components are in good condition. A checklist to aid in inspection is included in Appendix D.
· Employees shall conduct user positive and negative pressure seal checks every time that a respirator is donned.
· Employees shall not wear headphones, jewelry, other articles, or maintain facial hair or stubble that may interfere with the face-piece-to-face seal of a respirator.
· Employees must be clean shaven with no stubble or facial hair in the areas of the respirator face seal.
· For any malfunction of an air purifying respirator (e.g., breakthrough, face-piece leakage, or improperly working valve), the respirator wearer should immediately exit the work area and move to fresh air to determine the malfunction. 
· If a respirator no longer functions the employee must inform their supervisor or the RPP Administrator so the respirator can be repaired or replaced.
· Defective respirators must be returned to the RPP Administrator where they can be repaired or permanently disposed of if repairs cannot be made. Repairs shall only be made by qualified EHSS staff, and shall only be done according to manufacturer instructions. 
· Respirators should be cleaned before and after each use. Methods for proper cleaning and disinfecting of respirators are provided in the Respirator Cleaning Guide located in Appendix E. 
· Respirators must be stored so that they are protected against damage, contamination, dust, sunlight, extreme temperatures, excessive moisture, and damaging chemicals, and/or in accordance with the manufacturer's recommendations.
· Respirators must be stored in a manner that prevents deformation of the face-piece and exhalation valve.
· Respirators should not be shared between employees. 
1.13 Respirator Cartridges 
· Air purifying respirators shall only be used with NIOSH approved compatible cartridges. 
· Cartridges must never be used in contaminant concentrations above the maximum use concentration as defined by the protection factor and occupational exposure limit. 
· Cartridges of air-purifying respirators used for protection against gases and vapors will be changed out after each use unless:
· They are equipped with an End-of-Service-Life (ESL) indicator on the cartridge or;
· The RPP Administrator designates a cartridge change-out schedule
· Cartridges will immediately be changed out if:
· The employee can sense contaminant breakthrough.
· The cartridges become wet or damaged.
· The employee has difficulty breathing. 
· High Efficiency Particulate Air (HEPA) filters used for protection against particulates shall be changed out based on manufacturers recommendations. If no recommendations are provided, the cartridge shall be changed out immediately upon experiencing resistance. 
1.14 Supplied Air Respirators 
· Only positive-pressure Supplied Air Respirators (SAR) will be utilized in atmospheres that are oxygen-deficient, saturated, or contain levels of contaminants considered Immediately Dangerous to Life and Health (IDLH).
· Where possible, for IDLH conditions ISU will utilize experienced external contractors to complete the needed work. 
· Any department using SARs shall maintain a minimum air supply of one fully charged replacement cylinder for each SAR unit.
· Only certified Grade D breathing air shall be used in SAR systems.
· If a compressor is used to supply breathing air to SAR systems, it must be specifically approved for such use. The compressor must be constructed and used so that:
· Contaminated air is not allowed into the air-supply system;
· Moisture content is minimized so that the dew point at one atmosphere pressure is 10o F below the ambient temperature;
· Suitable in-line air-purifying sorbent beds and filters are installed to ensure breathing air quality;
· Sorbent beds and filters are maintained and replaced per the manufacturer instructions. A tag indicating the most recent change data and the supervisor’s signature shall be maintained at the compressor;
· Carbon monoxide concentrations must not exceed 10 parts per million (ppm);
· Oil-lubricated compressors have a high-temperature alarm; 
· Breathing airline couplings are incompatible with outlets for non-respirable gases in the workplace.
· Employees using an SAR will carry a 5-min emergency escape cylinder at all times while the SAR is in use. 
· Employees using an SAR will work in teams of two with an additional attendant outside of the contaminated work area.  
[bookmark: _Toc169858436]Voluntary Respirator Use
At the discretion of the supervisor or instructor, particulate respirators (N-95s) may be used, even when exposures are below the exposure limit, to provide an additional level of comfort and protection for workers. This is considered voluntary use and may only be done under the following circumstances: 
· Individuals wishing to voluntarily use a respirator must complete the Voluntary Use of N95s form located here. 
· Individuals must read and heed all instructions provided by the manufacturer on use, maintenance, cleaning and care, and warnings regarding the respirator’s limitations.
· Respirators are required to be certified by NIOSH for use to protect against the contaminant of concern.
· Individuals must not wear respirators into atmospheres containing contaminants for which the respirator is not designed to protect against. 
· Individuals must keep track of their respirator so that they do not mistakenly use someone else's respirator.
[bookmark: _Toc169858437]Student N-95 Use in Clinical Settings  
ISU does not require students participating in clinical training modules to wear N-95 respirators. If the clinical site conducts a hazard assessment and has established mandatory respiratory protection protocols as a result, it is the responsibility of the clinical site to establish a Respiratory Protection Program specific to their needs and enroll students accordingly. If a clinical site cannot enroll a student in their RPP, it is the responsibility of the educational unit to maintain an RPP and enroll students accordingly. Use of a respirator without a determination of need involving a documented hazard assessment for the specific risks involved is considered voluntary respirator use.

If an ISU educational unit requires that students are issued N-95s for work at a clinical site, it is the responsibility of the Unit to develop a Respiratory Protection Program and provide the resources necessary for students to be trained, medically cleared, and fit tested appropriately, otherwise use shall be voluntary.  

[bookmark: _Toc169858438]Recordkeeping
· All exposure records must be kept by ISU for a minimum of 30 years past the last day of employment with ISU. 
· All medical related information will be handled in a confidential manner and shall be maintained for the duration of the employee’s employment plus 30 years by the Healthcare Provider.
[bookmark: _Toc169858439]Limitations of Use
Idaho State University campuses rely on local agency emergency responders for hazardous materials and fire emergency response. University personnel are not emergency responders and may utilize air purifying respiratory protection for non-emergency clean-up of small spills of relatively low hazard materials that have been characterized and deemed appropriate (by EHSS) for university clean-up.  
[bookmark: _Toc169858440]Program Evaluation 
EHSS will conduct an annual evaluation to determine the effectiveness of the respiratory protection program, using Appendix F. The evaluation may include consultations with employees who use respirators and their supervisors, site inspections, air monitoring, and a review of records. The RPP Administrator will conduct periodic evaluations of the workplace to ensure that the provisions of this program are being implemented.
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