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This instruction implements 29 CFR 1910.134, Respiratory Protection, and AFOSH Standard 48-137, Respiratory Protection Program, at Edwards AFB.  This instruction will be maintained by all organizations whose personnel wear respirators for protection against inhalation of harmful atmospheres or for emergency response/rescue and all organizations tasked under this instruction.  This instruction meets the requirements of 29 CFR 1910.134 paragraph (c), when supplemented with the attachments listed in 2.5.2.1.

1.  Definitions.  See AFOSH Standard 48-137, Attachment 1, Section C.

2.  Responsibilities.
2.1.  Bioenvironmental Engineering Flight (BEF) will be the office of primary responsibility for the base respiratory protection program.  BEF is the authority for determining if respiratory protection is required.  If required, update AF Form 2755, Master Workplace Exposure Data Summary, and notify the Public Health Flight so they can make any necessary changes to AF Form 2766.  Clinical Occupational Health Examination Requirements, for respirator wearers.  BEF will:

2.1.1. Be the base level authority on selection, use, fit testing, limitations, and maintenance of respirators used for protection against inhalation of harmful atmospheres.

2.1.2. Give guidance to shop supervisors, as necessary, in the preparation of the shop written Respiratory Protection Program and annual training program.

2.1.3. Conduct respiratory fit testing according to provisions in this standard.

2.1.4. Educate and train workplace supervisors, workers, and those individuals appointed to oversee the use, maintenance, and care of common use or emergency escape respirators according to provisions in this standard.

2.1.5. Supply shop supervisors with blank MEQs for personnel to fill out prior to fit testing.

2.1.6. Create and maintain the Edwards AFB Master Respirator Inventory of all workplaces authorized wear of respirators.

2.1.6.1. Provide a copy of the Respirator Inventory to Base Supply for use in issuing respirators.

2.1.7. Provide an individual issue authorization letter to fit-tested individuals for the specific use of the respirator they have been fit tested for.

2.1.7.1. Provide an additional authorization letter to Base Supply (Individual Equipment Section) that identifies those BEF personnel designated as Respiratory Protection Program Administrator and Assistant Administrators.  These personnel are authorized to sign the individual issue authorization letter in 2.1.7.

2.1.8. After individuals are fit-tested, enter fit test data into the Command Core System.

2.1.9. Assign any shop requiring respiratory protection a priority of 1 IAW AFMOA Policy Directive 48-17, thereby requiring an annual industrial hygiene visit.

2.2. Public Health Flight (PHF) will update AF Form 2766 as necessary according to AF Form 2755 from BEF and notify the Flight Medicine Office so they can perform the proper occupational physical examination.

2.3. Occupational Medicine Flight (OccMed) will medically qualify or disqualify any worker based on a MEQ originated by BEF and/or occupational physical.  OccMed will:

2.3.1. Conduct the proper occupational physical examination as prescribed by AF Form 2766 and PHF and fill out the appropriate section of the MEQ.

2.3.2. Send the MEQ to BEF.

2.4. Base Supply will control the issue of respirators as prescribed in this instruction.  They will:

2.4.1. Ensure BEF has approved respiratory protection via letter mentioned in 2.1.7 before issuing respirators.

2.4.2. ENSURE A “SUITABLE SUBSTITUTE” FOR A RESPIRATOR OR RESPIRATOR PART IS NOT ISSUED.

2.4.3. Maintain respirators in stock as specified by the Edwards AFB Master Respirator Inventory mentioned in 2.1.6.

2.5. Workplace Supervisors, where respirators are used, have direct responsibility for implementing this instruction in the workplace.  The supervisor will:

2.5.1. Maintain copies of AFOSH Std 48-137, 29 CFR 1910.134, this instruction, and any OSHA substance specific documents that apply in their workplace for use in implementing the Respiratory Protection Program.

2.5.2. Develop, maintain, and support a workplace written Respiratory Protection Program according to guidance in para. 2.5.2.1. of this instruction.  The shop supervisor will provide a copy of the written program to BEF for approval.

2.5.2.1. The workplace written Respiratory Protection Program will consist of this instruction with the following attachments:

2.3.2.1.1. A listing of the shop operations or tasks that require the use of respiratory protection along with the type of respirator required for each task.  The specific type of cartridge required for each task will also be specified.  This information will be provided by BEF.  See the example in attachment 1.

2.5.2.1.2. A listing of any shop specific tasks regarding Respiratory Protection Program Administration procedures. (i.e., storage procedures, issuing procedures for common use respirators, etc.) See the example in attachment 2.

2.5.3. Contact BEF whenever workplace operations change to ensure appropriate evaluations are made when new chemicals are introduced, processes or procedures are changed, or engineering controls are modified or added.

2.5.4. Ensure new personnel complete an MEQ and forward to BEF, so fit testing can be accomplished prior to work in a hazardous environment.

2.5.5. Document initial and annual training on AF Form 55, Employee Safety and Health Record, or electronic equivalent.  The supervisor will compile a roster of those workers requiring annual medical qualification and respirator training to be provided to BEF during the industrial hygiene survey.

2.5.6. Develop, maintain, and implement a training plan for workers using filtering face piece devices (FFPD) in accordance with guidance in attachment 2 of this instruction.

2.5.6.1. Provide and document initial and annual training to all personnel in their workplace using FFPDs.

2.5.7. Where airline respirators and self-contained breathing apparatus systems are used, provide for quality control of respirator breathing air according to T.O. 42B-1-22, Quality Control of Compressed and Liquid Breathing Air, and furnish sample results to BEF.

2.5.8. Appoint an individual to be responsible for the use, maintenance, inspection, and care of common use, emergency or escape respirators, as appropriate.

2.5.8.1.  Ensure these individuals are scheduled for training by BEF as soon as possible after appointment.

2.5.9. Ensure personnel on the Respiratory Protection Program wear correct respirator(s) for which they have been fit-tested and trained prior to utilization.

2.5.10. Advise all respirator wearers they may leave the area at any time for relief from respirator use in the event of equipment malfunction, physical or psychological distress, procedural or communication failure, significant deterioration of operating conditions, or any other conditions that might require such relief.

2.5.11. Ensure that at least 2 duty days prior notice is given to BEF for scheduling worker fit-testing.

2.5.11.1. If an emergency or work stoppage condition results, contact BEF during normal duty hours at 527-3272.  After normal duty hours, contact the 95th Medical Group Paramedic Services, DSN 527-2331.  They will contact the BEF member on staff.

2.5.12. Shall not review MEQs filled out by employees.

2.5.12.1. Notify BEF of any changes that may adversely affect the wear of respirators within 24 hours of notification by the employee.

2.6. Individuals who wear respirators will:

2.6.1. Use the provided respiratory protection according to the instructions and training received.

2.6.2. Guard against damage to the respirator.

2.6.3. Report to their supervisor, any change in medical status or changes in facial structure that may impact their ability to safely wear a respirator (i.e. significant weight gain/loss, facial deformity, etc).

2.6.4. Inspect, clean, and maintain any respirator issued to them for their individual use.

2.6.5. Wear only respirators for which they have received a fit-test and training, and only for the tasks specified.

2.6.6. Accomplish a positive and negative pressure fit check prior to performing any potentially hazardous task identified by BEF.  Perform the fit checks as instructed by BEF during initial/annual training and/or use the instructions provided in 29 CFR1910.134 appendix B-1 or manufacturer’s recommended user-seal check method.

2.6.6.1. If your respirator fails either the positive or negative pressure fit check, DO NOT ENTER ANY POTENTIALLY HAZARDOUS ENVIRONMENT.  Check all respirator components and advise your supervisor immediately. 

2.6.7. Fill out an MEQ initially and forward the completed questionnaire to OccMed. 

3. Selection, Use, and Limitations.

3.1. BEF will perform an evaluation of all processes potentially requiring the use of respiratory protection in accordance with AFOSH Std 48-137, paragraph 3.4.  From this evaluation, the type of respirator required and any limitations to its use will be determined.  

3.1.2. BEF will provide this information to the workplace in the baseline or periodic industrial hygiene survey letter and keep supporting documentation in the workplace occupational health casefile, which is available for worker review by contacting BEF at DSN 527-3272.

3.2. BEF will keep consolidated Respiratory Protection Program (RPP) shop specific documentation in a shop RPP folder.  This documentation will include, but is not limited to, a roster of personnel on the RPP; Air Force Form 2773, Respirator Selection Worksheet; quantitative fit-test results; and copies of Medical Evaluation Questionnaire.

3.2.1.  An Optional Form 21, cross-reference sheet will be placed in the appropriate section of the shop casefile, identifying the location of RPP documentation. 

4. Training.

4.1. BEF will provide all training, as required by AFOSH Std 48-137, chapter 7, to the following newly assigned individuals:

4.1.2. Supervisors.

4.1.3. Persons Issuing Respirators.

4.1.4. Respirator Wearers.

4.1.5. Respirator Maintainers.

4.1.6. Emergency and Rescue Teams.

4.2. Training for individuals listed in 4.1 of this instruction who do not wear respirators and subsequently do not receive annual fit-test training will be conducted separately by BEF.  Supervisors will contact BEF when new personnel are assigned to these positions to schedule training.

4.3. Respirator wearers will be trained by BEF upon initial assignment and annually thereafter unless more frequent training is required by Federal, Air Force, or local regulations.

4.3.1. Initial training will consist of fit testing and training on the limitations, cleaning, inspecting, maintenance and storage, and end of service life indicators for respirators.

4.3.2. Annual training will consist of fit testing and refresher of training listed in 4.3.1.

4.3.3. Initial and annual training will be documented, by BEF, on AF Form 2772, Certificate of Respirator Fit Test, and a copy will be provided to the worker to be given to the workplace supervisor for transfer to the worker’s AF Form 55 or equivalent.

4.4. All training will be documented on individual AF Form 55 or equivalent electronic format.  The supervisor will ensure the training documentation provided by BEF is transferred to individual’s records.

4.5. In shops where filtering face piece devices (FFPDs) are used, the shop supervisor will perform annual training for all workers who wear FFPDs.  This training will consist of the following topics:

4.5.1.  Explanation of BEF reasons for not requiring respirators in the shop.

4.5.2.  Limitations of FFPDs (i.e., will not protect workers in hazardous atmospheres)

4.5.3.  End of service life indicators (i.e., change out mask when breathing becomes hampered or difficult)

4.6. Respirator training certificates will be issued to trained individuals by BEF.  The certificates will be maintained by each trained individual and should be kept on their person while performing the duties that prescribe the wear of respirators.  These certificates will be presented to BEF during annual training for updating training dates.  The trained individuals will present these certificates to their supervisors after training is completed so annotations can be made in the individual’s AF Form 55 or equivalent.  

4.6.1. AF Form 2772 will be maintained by the all fit-tested individuals indicating qualification to wear respiratory protection.  Upon completion of testing, BEF will give the employee the original to be given to the supervisor for filing in training records.

5. Fit-Testing.

5.1. The workplace supervisor shall ensure that new employees, who require respirators, provide BEF with a completed MEQ as soon as they arrive on station so that personnel can be medically qualified and fit-tested prior to entering hazardous environments.

5.2. BEF will schedule shops on a monthly basis for an annual fit-test.  A notification letter will be sent to shop supervisor one month prior to scheduled testing dates.  Shop supervisors will ensure employees provide completed MEQs to BEF by the date shown in the notification letter.

5.3. BEF will perform a quality check on MEQs and send them to OccMed for medical evaluation.

5.4. OccMed will send the MEQ to BEF after qualification or disqualification and completion of the medical qualification section of the MEQ.

5.5. BEF will contact the shop to schedule a fit-test when the MEQ is returned by OccMed.

5.6. BEF or their designated representatives will conduct all fit testing.

5.6.1. Fit testing shall be conducted according to AFOSH Std 48-137, chapter 6, and SGPB OI 48-137.

5.7. After completion of fit testing, BEF will enter fit-test data into the Command Core System.

5.8. BEF will forward completed MEQs to 95th Medical Group, Medical Records Section, for inclusion in the worker’s medical records.

6. Care, Inspection, and Maintenance of Respirators.

6.1. Inspection.  All respirators shall be inspected immediately prior to use, or monthly during infrequent use, to ensure each respirator is in working order.  Check the respirator for cleanliness.  Check the respirator valves, straps, and other parts to determine if they are present and in working condition.  If they are not, report this to your supervisor immediately.

6.1.1. Each respirator stored for emergency or rescue use will be inspected monthly IAW AFOSH Std 48-137, para 8.3.

6.1.2. AF Form 1071, Inspection/Maintenance Record, shall be used to record monthly inspections for all Self-contained breathing apparatus (SCBA), airline, or emergency and rescue use respirators.

6.2. Cleaning. All workers are responsible for ensuring their respirators are cleaned after each use.

6.3. Storage. Spare respirators or respirators that are not in use and spare filters/cartridges/canisters must be properly stored.  They must be stored in a sealed plastic bag, and kept in a clean dry area.  They must be allowed to lie in their natural state (not bunched up) to prevent deforming of the plastic or rubber parts. 

6.4. Maintenance. All workers are responsible for maintaining their respirator in working condition at all times.  All workers will replace missing parts from the spare respirators and parts supply.  Do not substitute or modify respirators or respirator parts.  Follow manufacturer and AFOSH Std 48-137, paragraph 8.4. guidance for parts replacement and maintenance.  Do not replace missing respirator parts with parts from another type/make/vendor or respirator.  For example, do not replace missing 3M respirator parts with MSA respirator parts.

7. Medical Surveillance.

7.1. Personnel who use respirators must have initial and annual medical evaluations and RPP training, except in instances where Federal, Air Force, or local regulations require more frequent evaluations.  The medical evaluations will be accomplished by the OccMed.  All respirator fit testing and training will be performed by BEF.

7.1.1. Medical evaluations will be conducted in accordance with AFOSH Std 48-137, Chapter 5.

7.2. Pregnant employees do not require respirator training if their duty limitations, during pregnancy, prohibit potential exposures to hazardous materials in tasks that require respiratory protection.  Personnel, in these instances, should not be allowed to perform these tasks, thereby not requiring the wear of respirators.

8. Compressed Breathing Air Respirator Systems.

8.1. Inspection. All portions of AFOSH Std 48-137, para 8.3.3, apply.  The following T.O. 42B-1-22 requirements are added:

8.1.1. All breathing air systems that utilize an oil-lubricated compressor shall be checked every 90 days.  Breathing air samples will be taken every 90 days.

8.1.2. All breathing air systems that utilize an oil-lubricated compressor shall have either a high temperature or carbon monoxide (CO) alarm.  The CO alarm will be checked every 24 hours.  Ensure T.O. 42B-1-22 requirements are being met along with manufacturer recommended maintenance and field calibrations.

8.2. For breathing air systems that utilize an oil-lubricated compressor, each shift leader will visually check the breathing air compressor and CO alarm at the beginning of each shift of use.  Prior to each use, each compressed air user will bleed off any moisture or debris, which may have accumulated in the respirator hose and point of attachment piping between each shift.

8.3. All air supplied respiratory equipment and breathing air system checks and inspections will be documented in writing using AF Form 1071.

8.4. Compressed breathing air systems that do not meet T.O. or other inspection requirements or are suspected of being contaminated or failing to deliver air of adequate quality shall be taken out of service immediately and repaired or replaced.  In cases of emergency or work stoppage, contact BEF during normal duty hours at DSN 527-3272.  After normal duty hours, contact 95th Medical Group Paramedic Services at DSN 527-2331.  They will notify the BEF member on staff.

8.5. Emergency response respirators such as SCBAs will be inspected monthly and before and after each use.  These inspections will be documented in writing using AF Form 1071.

8.6. Cleaning, Storage, and Maintenance.  Requirements of paragraph 6 of this instruction apply to compressed or breathing air systems also.

9.  Administration Procedures.

9.1. Base Supply will maintain respirators in stock as specified by the Edwards AFB Master Respirator Inventory.

9.2. Base Supply will ensure BEF has approved all respiratory protection issues via letter, mentioned in 2.1.7, prior to issuing respirators.

9.2.1. Base Supply will ensure only authorized BEF representatives, appointed by letter mentioned in 2.1.7.1. have signed the individual issue authorization letter referenced in 2.1.7.

10. Procedures for Program Evaluation.

10.1. The BEF RPP Evaluation will be presented annually to the Aerospace Medicine Council or its equivalent.

10.2. An annual review of each workplace written program will occur during the periodic industrial hygiene survey according to AFPD 48-1, Aerospace Medical Program, at which time the shop supervisor will provide BEF with a listing of all personnel who use respiratory protection.

10.2.1. The base RPP Administrator will conduct the written program review.  BEF members will coordinate this review with the RPP Administrator during the annual industrial hygiene survey.







RICHARD V. REYNOLDS, Major General







Commander

Attachments:

1. Example listing of respirators required per shop operation

2. Example listing of shop specific RPP procedures
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Attachment 1: Example listing of respirators required per shop operation

SHOP NAME: Zone 1/ CE                                                                                                                                  DATE: 1 Mar 99

LISTING OF RESPIRATORS REQUIRED PER SHOP OPERATION


Respirator Type
Process 
Air Contaminant Generated
Cartridge/Filter Type
Comments

1.
North/Full Face/Air Purifying 
Asbestos Abatement 
Asbestos Fibers
HEPA (TC-21C-152)


2.
Scott/Full Face/SCBA
HAZMAT Response Team
Unknown
N/A


3.
MSA / Half Face/Air Purifying
Concrete Etching
Sulfuric Acid
Acid Cartridges 

(TC-23C-47)


4.
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(Attachment 2: Example listing of shop-specific RPP Procedures)

Welding Shop RPP Procedures

1. Inspection

a. Respirators shall be inspected before and after each use or once a month if not used frequently.

b. Procedures:

(1) Check along the face piece and rubber seal for cracks or warping.

(2) Check straps for elasticity and cracks.

(3) Check valves and threads where filters are attached.

(4) Examine canisters for cracks or warping

(5) Replace any worn or damaged parts.

2. Cleaning

a. Respirators shall be cleaned after each use

b. Procedures:

(1) Remove filter canisters.

(2) Clean the face piece in warm soapy water, removing any dirt and debris.

(3) Rinse in warm water.  Be sure to remove all soap from the face piece.

(4) Let components dry lying flat in their natural position to prevent warping

(5) Be sure all components are completely dry before storing

3. Storage

a. Respirators shall be stored in an appropriate place (designated by the supervisor)

b. Store the respirator in a sealed plastic bag with plenty of room.  The respirator has to be able to lie in its natural position.

c. Make sure it is not bent or the seal is not folded over.

d. Do not store respirator in a locker with everything else on top of it.

e. Store away from extreme temperatures.

4. Maintenance

a. After performing inspection of mask, certain parts may need to be replaced.

(1) It is very important that the same manufacturer makes all replacement parts as the mask.

(2) Severe damage to the mask (unserviceable) may warrant complete replacement

b. END OF SERVICE LIFE INDICATOR:

(1) Filter canisters may have service life indicators to tell you they are no good.

· Expiration date

· Color change indicator

Note: if filters are expired, etc., replace immediately

(2) Also, if you notice increased resistance when breathing, immediately replace filters.

5. Wearing the Respirator

a. Only wear the respirator for specific tasks that it is approved for.  Know exactly what tasks your respirator is approved for.

b. Perform a positive and negative pressure check after donning the respirator.  THIS MUST BE DONE EVERY TIME THE RESPIRATOR IS PUT ON.

c. Only respirators approved by the National Institute for Occupational Safety and Health (NIOSH) or Mine Safety and Health Administration (MSHA) shall be used and only the same model/size respirator used during fit testing can be worn.
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