Respiratory Protection: A
Comprehensive Respiratory
Protection Safety Playbook

Imagine stepping into a bustling manufacturing plant at sunrise.
Machines roar to life, welding arcs spark in the far corner, and
dust from grinding operations drifts through the air. Your team
moves from station to station, focused on productivity - but
behind every task lies a hidden risk: invisible particles, toxic
vapors, and oxygen-deficient pockets can quietly erode 1lung
health, one breath at a time.

Across North America, respiratory hazards claim thousands of
workdays and profits - silicosis from concrete cutting,
occupational asthma from spray foams, chemical pneumonitis from
acid mists, and life-altering neurological damage from solvent
vapors. In Canada alone, WSIB statistics show respiratory claims
climbing by 12% over five years; in the U.S., OSHA documents tens
of thousands of respirator citations annually. The human cost 1is
staggering: chronic disease, permanent disability, and even
premature death. The business cost? Direct medical and
compensation bills often exceed $150,000 per case, with indirect
losses — downtime, training replacements, regulatory fines -
multiplying that figure four-fold.

Yet effective respiratory protection isn’t about piling on masks
or chasing compliance checklists. It’s about weaving science,
real-world insight, and genuine worker buy-in into every layer of
your program. This playbook is your conversational roadmap — not a
dusty manual, but a dialogue that brings best practices to life:

1. Module 1: The Respiratory Hazard Landscape takes you on a
tour of dusts, fumes, gases, biologicals, and confined-space
risks, punctuated by real stories of preventable tragedies
and the lessons they teach.

2. Module 2: Hazard Assessment & Respirator Selection guides
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your team through hands-on monitoring, APF logic, and
selection strategies that match protection to exposure.

3. Module 3: Regulatory Deep Dive & Key Incidents compares
OSHA, Cal/OSHA, CSA Z94.4, and provincial rules side by side
— and dissects six high-cost case studies so you can
sidestep their mistakes.

4. Module 4: Engaging Safety Talks delivers three fully
scripted, 2,000-word monologues — on hazard recognition,
seal mastery, and care & maintenance — that turn training
sessions into memorable conversations.

5. Module 5: FAQs on Respiratory Protection answers the 15
guestions your team asks most, from “What if I can’t pass a
fit test?” to “How do I calculate cartridge change-outs?”

6. Module 6: Six Pitfalls to Avoid reveals the top program
killers — skipped assessments, over-reliance on disposables,
neglected audits — and shows you exactly how to plug those
leaks.

7. Module 7: Online Resources & Tools points you to NIOSH
selection logic, fit-test technologies, supplier catalogs,
and grant portals — so you always have the latest guidance
and funding.

8. Module 8: Drafting Your Respiratory Protection Program
Policy provides a fully detailed, customizable policy
template — ensuring your procedures, roles, audits, and
continuous-improvement cycles form an unbreakable shield.

Whether you’'re a safety leader, IH professional, supervisor, or
frontline champion, this playbook equips you to transform
respiratory protection from a “PPE afterthought” into a living
culture — where every breath is safe, every shift is incident-
free, and every worker goes home healthy. Let’s clear the air
together.

- Module One



- Module Two

- Module Three
- Module Four
- Module Five
- Module Six

- Module Seven

- Module Eight

- Module One

Module 1: The Respiratory Hazard Landscape

Imagine you’'re walking through a bustling metal-fabrication shop
on a hot summer day. Welders are joining beams in one corner,
grinders are smoothing edges in another, and overhead, the
conveyor system rolls trays of particulate-laden castings. To the
untrained eye, it’s just another busy shop. But every breath those
workers take is a dance with invisible hazards — metal fume,
silica dust, ozone, welding gases — all of which can erode lung
health over years, or even decades.

In this module, we’ll unpack:

1. The Spectrum of Respiratory Hazards — from dusts to gases to

biologicals

2. Real-World Health Impacts — stories that bring statistics to
life

3. The Business Case — why investing in respiratory protection
pays off

4. Integrating the Hierarchy of Controls - why respirators
belong “last”



1.1 The Spectrum of Respiratory Hazards
Particulates (Dusts, Mists, Fibers):

= Silica Dust: Generated during concrete cutting, abrasive
blasting, and stone fabrication; causes silicosis — an
irreversible scarring of lung tissue.

- Welding Fumes: Iron, nickel, chromium oxides and other
metals vaporized at high temperatures; linked to metal fume
fever, chronic bronchitis, and lung cancer.

= Wood Dust & Organic Mists: From sanding, routing, or
spraying finishes; can provoke asthma and nasal cancers.

Gases & Vapors:

» Organic Solvent Vapors: Toluene, xylene, acetone in paint-
spray operations; neurotoxic and liver-damaging.

- Acid Gases: Hydrogen chloride in metal pickling; can corrode
respiratory lining, causing chemical pneumonitis.

- Isocyanates: In spray-foam insulation; potent asthmagens
that can sensitize workers on first exposure.

= 0zone & Nitrogen Oxides: Generated by high-voltage corona
devices or diesel exhaust; acute lung injury and chronic
obstructive pulmonary disease (COPD).

Biological Agents:

- Mold Spores & Bacteria: In water-damaged buildings; trigger
hypersensitivity pneumonitis or infectious pneumonia.

= Viral Aerosols: In healthcare or lab settings; require high-
performance respiratory protection to prevent transmission.

Oxygen-Deficient & IDLH Atmospheres:

- Confined Spaces: Grain silos, tanks, or sewers with low
oxygen (<19.5%) or high methane/C0O:; immediate asphyxiation
risk.

= Industrial Fires & Chemical Releases: Smoke and toxic gas
clouds exceeding Immediately Dangerous to Life or Health
(IDLH) thresholds.

1.2 Real-World Health Impacts



Story: The Grind That Stole Her Breath

At a small agricultural-equipment plant in Saskatchewan, a young
machinist named Julia spent her shifts grinding cast-iron
impellers without respiratory protection. Over five years, she
developed a relentless cough. A chest X-ray revealed progressive
massive fibrosis — a devastating form of silicosis. Julia’s family
was devastated; she required oxygen at night and could no longer
work. The WSIB claim exceeded $300,000, and the plant faced fines
for inadequate hazard control.

Story: Paint Shop Asthma

In a Toronto automotive finish shop, painters donned simple N95s
to spray two-component polyurethane paints. Within weeks, several
operators reported chest tightness and wheezing. Occupational
health diagnosis: isocyanate-induced asthma. One painter never
recovered full lung function. The company paid over $500,000 in
medical and compensation costs, plus had to overhaul its
engineering controls and respiratory program.

The Statistics That Matter

= Silicosis: Over 2,000 new cases diagnosed annually in North
America; global burden even higher.

= Occupational Asthma: Accounts for 10-15% of all adult asthma
cases; major declines in quality of life and productivity.

» Cost Impact: Direct medical and compensation costs average
$150,000 per case; indirect costs — lost time, retraining,
legal — drive total to $600,000+.

1.3 The Business Case for Respiratory Protection
Compliance & Avoiding Fines:

» 0OSHA fines for respiratory violations (29 CFR 1910.134)
frequently top $10,000 per serious citation — with multiple
violations compounding the cost.

= Canadian provincial fines mirror those amounts, plus enforce
orders that can halt production.

Productivity & Retention:



» Healthy workers take fewer sick days; chronic lung disease
leads to 20-30 extra days off per year.

 Demonstrating commitment to worker health reduces turnover —
recruiting skilled operators in tight labor markets.

Insurance & Reputation:

= Insurers offer lower premiums to firms with robust safety

programs.
» Clients and investors increasingly assess Environmental,
Social, and Governance (ESG) metrics — excellence in

occupational health boosts corporate image and valuation.

1.4 Integrating the Hierarchy of Controls

Respiratory protection sits at the base of the hierarchy — not
because it’s unimportant, but because it’'s the final barrier. Your
program should follow:

1. Elimination: Substitute less hazardous materials — use
water-based paints instead of solvent-based.

2. Substitution: Switch from manual grinding to automated
equipment with enclosed dust collection.

3. Engineering Controls: Install local exhaust ventilation
(LEV), mist collection, or negative-pressure enclosures.

4. Administrative Controls: Rotate workers, schedule high-
exposure tasks for minimal staff, enforce break schedules.

5. Personal Protective Equipment (PPE): Use respirators
selected and fitted to the specific hazard and
concentration.

A truly effective program layers these controls — respirators
support the system, not replace front-line measures.

Module 1 Summary

We've explored the broad array of respiratory hazards -
particulates, gases, biologicals, and oxygen-deficient atmospheres
— and seen the real, often tragic consequences when protection
fails. The business case is clear: proper respiratory programs cut
costs, avoid fines, and protect your reputation. And critically,



respirators must be the last line of defense, grounded in a
hierarchy that prioritizes elimination and engineering controls.

In Module 2, we’ll turn these insights into action: conducting
thorough hazard assessments, selecting the right respirator family
and APF for each task, and documenting a respirator-selection
procedure that stands up to regulatory scrutiny and real-world
demands. Let’s gear up for cleaner air — Module 2 awaits.

- Module Two

Module 2: Hazard Assessment & Respirator Selection

When it comes to protecting lungs from invisible threats,
guesswork can be deadly. A robust respiratory protection program
begins with a detailed hazard assessment, followed by careful
selection of the correct respirator for each task. In this module,
we'’ll guide you through:

1. Planning and Preparation — assembling your team and tools

2. Conducting the Hazard Assessment — step-by-step field
evaluation

3. Interpreting Exposure Data — air monitoring and occupational
limits

4. Respirator Types & Assigned Protection Factors (APFs)

5. Selecting the Right Respirator - mapping hazard to
protection

6. Documenting Your Selection — the written procedure

7. Common Mistakes & Tips — avoiding selection traps

Throughout, we’ll weave in real cases, practical examples, and
clear “what to do” advice — so your team can breathe easy, knowing
they have the right protection for every hazard.

2.1 Planning and Preparation

Why planning matters: Trying to choose respirators on the fly
almost always leads to under- or over-protection. Instead, form a
small Respiratory Protection Committee (RPC) with:



- Safety Professional(s): Brings regulatory and program
expertise

= Industrial Hygienist or Consultant: Guides monitoring and
technical interpretation

- Operations Representative: Knows daily tasks and production
demands

- Maintenance/Engineering Rep: Understands equipment and
ventilation systems

- Worker Representative: Provides frontline perspective and
feedback

Together, this team will:

1. Develop a Project Plan: Define scope (which areas/tasks to
assess), timelines, and resources.

2. Gather Background Data: Review Safety Data Sheets (SDS),
process descriptions, past incident reports, and any
existing air-monitoring results.

3. Identify Existing Controls: Note engineering controls (LEV
hoods, enclosures), administrative practices (job rotation,
work/rest schedules), and any current respirator use.

4. Acquire Equipment: Ensure availability of direct-reading
instruments — dust photometers, PID (photoionization
detector) for VOCs, oxygen meters — and sampling pumps with
appropriate media.

Story: The “Surprise” Solvent Leak

At a mid-western chemical plant, the RPC neglected to review SDS
updates. A new solvent introduced to varnish coatings released
vapors ten times the toxicity of the previous formula. Operators,
still using half-mask organic-vapor cartridges, reported headaches
and dizziness. Only after emergency monitoring did management
realize the APF was insufficient. The fix? A full PAPR program —
and a lesson in never skipping background research.

2.2 Conducting the Hazard Assessment

A systematic field evaluation uncovers where and how workers may
be exposed:

Step 1: Task Inventory



List every activity that can generate airborne hazards:

= Cutting, grinding, sanding, and bulldozing materials
= Spray-painting and solvent cleaning

 Welding, brazing, soldering

= Chemical mixing and transfer

» Confined-space entry into tanks or sewers

Step 2: Identify Potential Hazards
Walk the work areas with department leads. For each task, ask:

» What materials or chemicals are involved?

= Are dusts or mists generated?

» Are gases or vapors likely emitted?

= Are any biologicals or pathogens possible?

= Are there enclosed or poorly ventilated spaces?

Record observations in a Hazard Identification Worksheet, noting
location, duration, frequency, and any existing controls.

Step 3: Air Monitoring Strategy
Based on your initial walk, develop a sampling plan:

= Direct-Reading Measurements:
= Use a photometer or aerosol monitor for dust levels.
 Use a PID for VOCs and solvents.
» Measure oxygen levels in confined spaces.
- Sample Pump Collection:
» Gravimetric sampling with filters for particulates
(compare to OSHA PEL, ACGIH TLV).
= Sorbent tubes for formaldehyde, isocyanates, acid
gases — sent to a lab for analysis.

Example: In a bakery’s flour-dust zone, a direct-reading dust
meter showed 5 mg/m3 — above the OSHA PEL of 5 mg/m3 for
respirable flour dust and well above the more protective ACGIH TLV
of 0.5 mg/m3. This data drove the decision to upgrade from N95
masks to half-mask P100 cartridges and improve LEV on mixers.

Step 4: Worker Interviews



Speak with operators and maintenance staff:

= Do they experience coughing, eye irritation, or headaches?

= How long do they perform each task?

 What informal “workarounds” do they use? (E.g., wetting down
dust, taking breaks near open doors.)

These insights often reveal intermittent exposures missed by
static sampling.

2.3 Interpreting Exposure Data

Once you have raw numbers, compare them to occupational limits:

I diatel
OSHA | ACGIH TLV | NIOSH REL Damnmeerloause tyo
Contaminant PEL (8- (8-hr (10-hr i g
Life or Health
hr TWA) TWA) TWA)
(IDLH)
Respirable 50
25 m3 50 m3 N/A
Silica Dust ug/m3 Mo/ Mo/ /
Welding Fume 1 mg/m3
5 mg/m3 5 mg/m3 N/A
(total) 9/ (Ni, Cr) 9/ /
Organic Vapors | oo oon | 20 ppm | 100 ppm 2,000 ppm
(Toluene) pp pp pp , pp
Acid Gases (HC1) 5 ppm 2 ppm 5 ppm 50 ppm
Oxygen N/A >19.5% >19.5% <19.5% (IDLH)

If measured exposures exceed even the most protective limit (e.g.,
ACGIH TLV), immediately ensure engineering controls or
administrative measures reduce concentrations before relying
solely on respirators.

Tip: When airborne concentrations approach 10x the OSHA PEL or
exceed the NIOSH IDLH, only supplied-air respirators or SCBA are
acceptable.

2.4 Respirator Types & Assigned Protection Factors (APFs)



Respirators aren’t interchangeable. Each type provides a known
Assigned Protection Factor — the level of workplace protection
compared to ambient concentrations.

APF
Respirator Type Typical Use Cases
P P (OSHA/NIOSH) P
Filtering Facepiece 10 Low-to-moderate dusts,
(e.g., N95, P100) mists, non-oil vapors
Elastomeric Half- Organic vapors, acid gases
Mask (cartridge 10 9 P ! g '
acid-gas/particulate combos
style)
Elastomeric Full- 50 High-toxicity gases,
Facepiece solvents, asbestos

Powered Air-

g . High particulates, heat
Purifying Respirator 25-1,000 g b X

stress, extended wear

(PAPR)
Supplied-Air -1 000 IDLH, oxygen-deficient, high
Respirator (Type () 7 chemical concentrations
Self-Contained Firefighting, chemical
Breathing Apparatus =10, 000 emergencies, unknown
(SCBA) atmospheres

2.5 Selecting the Right Respirator
Step-by-Step Selection:

1. Match Hazard to APF
= If monitoring shows silica at 20x PEL, an APF of at
least 20 is required — elastomeric full-facepiece (APF
50) or PAPR (APF =25).
2. Consider Work Rate & Environment
» High heat or strenuous work - PAPR for cooling air
flow.
Enclosed spaces or unknown contaminant - SCBA or
supplied air.
3. Assess Facial Features



 Facial hair or irregular features may prevent proper
seal — mandate clean-shaven policy or assign loose-
fitting PAPR hoods.
4. Evaluate Communication Needs
 Workers needing clear speech - full-face with voice
amplification or specific PAPR hoods.
5. Balance Protection vs. Usability
= QOver-protected workers may avoid PPE. For low-risk
tasks (dust only), a filtering facepiece may suffice,
whereas high-risk solvents demand elastomeric
cartridges.

Example: At an automotive shop, painters initially used half-mask
organic-vapor cartridges. When solvent levels spiked, they
switched to full-face APRs (APF 50). However, complaints of heat
stress led the RPC to trial PAPRs (APF 50-1,000) with belt-mounted
blowers — drastically improving comfort and compliance.

2.6 Documenting Your Selection: The Written Procedure

29 CFR 1910.134(c) requires a written respirator-selection
procedure. Your document should include:

1. Scope & Purpose

2. Hazard Identification Summary (from your assessment)

3. Respirator Types & APFs Table

4. Selection Logic Flowchart — guiding users from hazard to
respirator type

5. Special Conditions - e.g., confined-space protocols,
cartridge-change schedules

6. Responsibilities — who conducts assessments, selects,

issues, and maintains respirators

Tip: Embed the flowchart and tables into your LMS — so supervisors
and trained users can quickly determine the right respirator on
mobile devices.

2.7 Common Mistakes & Practical Tips



Mistake

Why It Happens

How to Avoid

Underestimating
Vapor Hazards

Relying on dust
monitors for
solvents

Use PID/gas detectors;
consult SDS for vapor
pressure data

Over-Reliance on
Filtering
Respirators

Assuming N95s
protect against
all particulates

Match to APF; upgrade to
elastomeric/PAPR for
high-toxicity tasks

Ignoring Comfort &
Fit

Selecting “best”
mask regardless of
user acceptance

Involve workers in
trials; offer multiple
models

No Cartridge Change
Schedule

Belief that
cartridges last
“forever”

Use change-out formulas
(e.g., NIOSH service-
life calculators)

Skipping Confined-
Space Provisions

Treating confined
spaces like open
areas

Enforce supplied-air or
SCBA; never use APRs in
oxygen-deficient zones

Module 2 Summary

Hazard assessment and respirator selection form the backbone of
any respiratory protection program. By methodically planning,
surveying tasks, gathering exposure data, and mapping contaminants
to respirator APFs, you ensure workers have the right breathing
equipment for every job. Document your process in a clear, concise
written procedure — anchoring your program in regulatory
compliance and real-world practicality.

In Module 3, we’ll delve into the regulatory landscape — OSHA,
Cal/0SHA, CSA, and provincial rules — and examine key incident
case studies that underscore the stakes. We’ll close with
strategic guidance on program audits and continuous improvement.
Ready to navigate the rules? Onward to Module 3!

- Module Three



Module 3: Regulatory Deep Dive & Key Incident Case Studies

A world-class respiratory protection program not only follows the
Hierarchy of Controls and science-based selection, but also meets
every regulatory requirement — down to the letter. In this module,
we’ll:

1. Compare Key Regulations in the U.S. (OSHA and Cal/0SHA) and
Canada (Federal CSA Z94.4 and provincial OHS codes).
2. Analyze Real-World Incidents where respiratory protection

failures cost lives and millions in fines.
3. Extract Critical Lessons to fortify your own program.

3.1 Regulatory Comparison Table

. Written ; . . ..
. e Governing Medical Fit Testing| Training &
Jurisdiction Program ) ]
Standard . Evaluation Frequency | Recordkeeping
Requirements
Written RP
rogram, Mandator Initial
prog y Annually, .
hazard before or when training +
OSHA (U.S.) 29 CFR assessment, respirator facial annual
T 1910.134 selection use; follow refreshers;
., changes ,
procedures, physician’s occur retain
supervisor questionnaire records 3 yrs
oversight
Training
Same as OSHA + records
) As per OSHA + . :
Cal/0SHA Title 8 § |annual program _ maintained 5
, JHA-driven Annually
(CA) 5144 review and JHA , yrs; program
, , evaluations ,
integration review
minutes
Written RP
program, , Initial +
Medical Annually,
hazard , , annual
evaluation or if user .
Canada CSA assessment, recommended - health or training;
(Federal) Z794.4-18 selection, ' , records per
, employer equipment ,
maintenance, , province (2-5
policy changes
program yrs)
evaluation




. Written \ . . . .
e e . Governing Medical Fit Testing Training &
Jurisdiction Program } ]
Standard ] Evaluation Frequency | Recordkeeping
Requirements
JHSC-reviewed
RP roviaz JHSC-approved Annually + Trailning
Ontario (Reg | 0. Reg. 833 P 9 ' Pp change in certified by
detailed medical ,
833) s. 45 respirator | JHSC; records
hazard protocols
model 3 yrs
assessments
Employer-led
written RP Training
Part 11, ) Must follow
Alberta (OHS i program, risk . records 3
Respiratory medical exam Annually
Code) , assessment, yrs; program
Protection , standards
device audits
selection
Detailed RP
program, Medical
B.C. (OHS Part 5, survey of evaluation Annually + | Records until
) R; ) Respiratory airborne per significant | superseded or
g Protection hazards, employer’s change for 3 yrs
selection, policy
maintenance
JHSC-a
: pproved Records 5
; written RP Mandatory
Québec Part II, yrs; program
program, approved Annually ,
(CNESST) Ch. VIII ) audit reports
hazard medical check
: e : to CNESST
identification

Tip: Adopt the most stringent requirement across all jurisdictions
you operate in — then apply it universally for simplicity and

compliance.

3.2 Key U.S. Incident Case Studies

Case Study 1: Silica Overload in Construction (2019)

 What Happened: A masonry crew cutting concrete blocks on an
outdoor site used only disposable N95 masks.
sampling showed silica concentrations at 50x the OSHA PEL.
Within a year, three workers developed early silicosis.

» Regulatory Findings: OSHA cited the company for failure to

conduct

a

hazard

assessment,

inadequate

Real-time

respirator

selection, no medical surveillance, and missing fit tests -
resulting in $150,000 in fines and a mandatory program




overhaul.

» Key Lesson: Never rely on basic filtering facepieces for
high-concentration silica. Implement engineering controls
(wet cutting, LEV) and, when required, supply air
respirators or PAPRs.

Case Study 2: Welding Fume Exposure at Automotive Plant (2021)

- What Happened: Welders in an enclosed jig area complained of
metallic taste and headaches. Personal sampling revealed
manganese and hexavalent chromium levels at 10x ACGIH TLVs.
Crews had half-mask ple@s but no formal fit-testing or
medical evaluations.

- Regulatory Findings: OSHA’s Weld-Fume National Emphasis
Program identified program gaps: missing fit tests, no
medical clearance, and absence of engineering exhaust
measures. Fines totaled $200,000 and required quarterly air
monitoring.

- Key Lesson: Even for well-filtered particulates, fit and
maintenance matter. A robust program integrates fit testing,
medical surveillance, and engineering exhaust hoods to drive
exposures below half the PEL.

Case Study 3: Solvent Vapor Incident in Aerospace Coating (2022)

- What Happened: Paint-booth operators sprayed high-VOC
coatings in a booth with poor ventilation, wearing only
organic-vapor cartridges. A tanker leak pushed toluene
vapors to 500 ppm, causing dizziness and chemical burns in
two workers.

- Regulatory Findings: Cal/OSHA cited the employer for failure
to conduct quantitative vapor monitoring, improper
respirator selection, no medical surveillance, and no
program review — total fines exceeded $250,000.

» Key Lesson: Cartridge service lives must be calculated -
cartridges alone cannot protect against sudden high-
concentration vapor incidents. Supplied-air or PAPR systems
and effective booth ventilation are non-negotiable for high-
VOC tasks.



3.3 Key Canadian Incident Case Studies

Case Study 4: Asbestos Disturbance During Renovation (Ontario,
2020)

- What Happened: During ceiling tile removal in a 1960s
building, crews were unaware of asbestos presence. They wore
N95s, believing these would suffice. Latent airborne fibers
reached 70x the Ontario OEL for asbestos. No medical
surveillance or fit testing was in place.

- Regulatory Findings: The Ministry of Labour levied $300,000
in fines for failure to identify asbestos hazards, lack of
proper respirators (HEPA PAPR required), no medical exams,
and inadequate training. A full remediation plan and program
redevelopment were mandated.

 Key Lesson: Always conduct pre-work asbestos surveys. Use
PAPRs with HEPA filters and enforce strict work practices —
disposable masks are never sufficient for fiber hazards.

Case Study 5: Millworkers’ Manganese Poisoning (Alberta, 2021)

- What Happened: Operators in a steel-rolling plant breathed
welding fumes rich in manganese. Over five years, five
workers displayed neurological symptoms. Personal samples
peaked at 5 mg/m3, well above the Alberta OEL of 0.2 mg/m3.

- Regulatory Findings: Alberta OHS Code violations for
inadequate hazard surveys, improper respirator selection
(half-mask only), lack of fit tests, and no medical
surveillance. Fines and compensation costs exceeded
$600,000.

 Key Lesson: High-toxicity metals demand full-face PAPRs or
supplied air. Regular air monitoring and early medical
checkups are vital to prevent irreversible effects.

Case Study 6: Confined-Space Asphyxiation at Food Plant (B.C.,
2022)

- What Happened: A maintenance tech entered a cleaning vat
without testing oxygen levels, relying on his half-mask
“dust” respirator. He collapsed from hypoxia.

- Regulatory Findings: WorkSafeBC cited the plant for no



oxygen-level testing, inadequate respirators for IDLH
conditions, and missing confined-space entry procedures —
fine of $80,000 and mandatory program revisions.

» Key Lesson: In oxygen-deficient or IDLH atmospheres, only
SCBA or Type C supplied-air respirators are acceptable — and
must be paired with proper atmospheric testing and entry
permits.

3.4 Critical Lessons & Action Steps

From these incidents, several non-negotiable program elements
emerge:

1. Thorough Hazard Surveys: Identify every hazard - silica,
metals, fibers, gases, vapors, oxygen deficiency — before
selecting respirators.

2. Engineering & Administrative Controls First: Always
implement wet methods, LEV, ventilation booths, work
scheduling, and training before relying on PPE.

3. Match Protection to Exposure: Use the APF chart — never
under-protect. For exposures >10x PEL, move to PAPRs or
supplied air.

4. Medical Surveillance and Fit Testing: Required in every
jurisdiction — before assignment, annually, upon facial
changes, and after any exposure event.

5. Written Programs & Documentation: Maintain detailed
procedures, records of assessments, fit tests, training, and
medical evaluations — retained per local statutes.

6. Program Audits and Reviews: Monthly spot checks and annual
full reviews catch drift and ensure continuous improvement.

Module 3 Summary

Respiratory protection is governed by robust regulations on both
sides of the border — OSHA, Cal/0SHA, CSA, and provincial codes
demand written programs, medical clearances, fit testing, and
training. Real-world tragedies — from silicosis to asphyxiation —
underscore that shortcuts cost lives and millions in fines. A
proactive program integrates engineering controls, rigorous
selection, medical/fit protocols, and continuous audits to prevent



these incidents before they ever occur.

In Module 4, we'’ll bring these principles to life with three
engaging Safety Talks — scripted monologues that resonate in
toolbox sessions, drive home critical behaviors, and make
respiratory protection part of your safety culture. Let’s continue
our journey to breathe easy and work safely.

- Module Four

Module 4: Engaging Safety Talks

Below are three fully scripted, conversational Safety Talks — each
designed as a 10-15 minute toolbox session (around 2,000 words).
They blend real-world anecdotes, clear step-by-step guidance, and
engaging dialogue to reinforce key respiratory protection
behaviors.

Safety Talk #1: “Know Your Enemy” — Understanding When & Why to
Wear a Respirator

“Good morning, everyone. Today, we’re talking about the invisible
hazards that surround us — and why choosing the right respirator
is more than a checkbox task. Think back to that near-miss in Bay
3 last month, when the grinder operator felt his throat burn and
his vision blur. No one saw a cloud of fine dust under the grit
hood — and no one was wearing a respirator rated for that hazard.
That operator got lucky; next time, it could be permanent lung
damage.

Why Respirators Matter:

= Invisible Doesn’t Mean Harmless: Dust, fumes, vapors — you
can't see them, but they attack your lungs.

= Chronic vs. Acute Risks: Some hazards make you sick years
from now; others, like acid gases, can hurt you in minutes.

 Protect Your Off-Days: Lung disease isn’t a shift-end story;
it follows you home and can limit your life.

Key Points:



1. Identify the Hazard Before You Grab a Mask: Check the JSA or
SDS for the task. If it mentions respirable dust, organic
vapors, or fibers — stop and confirm the respirator.

2. Match the Mask to the Task: N95s for light dust only; half-
mask cartridges for solvents; full-face or PAPR for high-
toxicity fumes.

3. Don't Be a Hero: If uncertain, choose the higher protection
level. It’'s better to have an extra PAPR for a light job
than to under-protect in a heavy exposure.

Interactive Exercise: Let’s review three upcoming tasks on today’s
job list. For each, I want you to name the hazard, suggest the
respirator type and APF, and explain your choice. We’ll discuss
why a P100 may be overkill for sweeping, but non-negotiable for
welding in that enclosed booth.”

Safety Talk #2: “Fit Is Everything” — Mastering Seal Checks & Fit
Testing

“Hey team. Last week, we talked about choosing the right
respirator. This week, it’s all about making that mask seal
perfectly on your face. Even the best cartridge won’t help if
air’s leaking around your nose.

Story: At an auto-body shop, two techs bought identical half-mask
respirators. One passed his seal check and spent all day spraying
primer without issues. The other failed his seal check multiple
times but pushed on — by noon he had eye irritation and a
headache. His mask was letting in thinner solvent vapors.

Why Fit Matters:

- Seal Leaks Reduce Protection by 90%: An APF 50 mask with a
10% leak effectively becomes an APF 5.

- Every Face Is Unique: Cheeks, chins, and scars change how
masks sit — you need a personalized fit.

= Annual & Change-Event Testing: Regulations require fit
testing at least once a year, and anytime your facial
structure changes - weight gain, dental work, even new
scars.



Key Steps for Seal Checks:

1. Positive Pressure Check: Cover exhalation valve, gently
exhale — feel for leaks.

2. Negative Pressure Check: Cover cartridges or filters, inhale
sharply — mask should collapse slightly.

3. Adjust & Repeat: If leaks persist, adjust straps, reposition
on face, and retry.

Interactive Drill: Pair up and conduct both checks on your
assigned respirator. Record any adjustments needed. Then swap for
a second round. We’ll debrief on common 1leak points and
solutions.”

Safety Talk #3: “Beyond the Mask” - Care, Maintenance & Change
Schedules

“Hello all. Mask on. Check. But your job isn’t done. A dirty,
worn-out respirator can be just as dangerous as no respirator at
all. Today, we cover cleaning, inspecting, and knowing when to
replace cartridges and filters.

Example: In a woodworking shop, a cabinet maker washed his half-
mask with soap and water after every shift — but left cartridges
on the mask too. When the mask dried, he didn’t realize the filter
medium had degraded. Two weeks later, during a high-dust job, he
noticed heavier breathing and sneezing — his filters had failed
prematurely.

Care & Maintenance Essentials:

1. Daily Inspection: Check straps, facepiece, valves, and
filters for cracks, tears, or deformation.

2. Cleaning Routine: Wash facepiece in mild detergent, rinse,
and air-dry. Replace filters before cleaning to prevent
water damage.

3. Cartridge & Filter Change Schedule:

- Particulates: Replace when breathing resistance
increases or after eight hours of heavy use.

= Gas/Vapor Cartridges: Use a service-life calculator or
change after the manufacturer’s recommended hours. In



absence of data - and for high-toxicity gases -
replace cartridges at the end of each shift.
4. Storage: Keep in a sealed bag, away from direct sunlight,
heat, and solvents. Never store respirators in dirty lockers
or near chemicals.

Interactive Planning: Let’s build or refine your respirator-care
and replacement schedule. We’ll list each respirator type in your
tool crib, assign responsible persons for daily inspection, and
set up calendar reminders for cartridge change-outs. You’ll leave
with a draft that you can implement this week.”

End of Module 4: Safety Talks

These three scripts — targeting hazard ID, fit, and care — provide
engaging, hands-on sessions to foster respiratory protection
habits that stick.

Up next, Module 5: Frequently Asked Questions. We’'ll tackle the 15
most pressing questions — from medical evaluations to cartridge
change calculations — equipping your teams with definitive
answers. Let me know if you’d like me to continue!

- Module Five

Module 5: Frequently Asked Questions on Respiratory Protection

In implementing respiratory programs, you’ll encounter the same
questions repeatedly. Equipping yourself with clear, practical
answers prevents hesitation in the field and ensures consistent
compliance. Below are the 15 most common FAQs — answered in a
conversational style that you can share directly in toolbox talks
or training sessions.

1. “What if someone can’t pass a fit test?”

Answer:
First, verify the fit-test was conducted properly — clean face,
correct positioning. If failure persists, options include:

= Trying a different model or size of the same respirator



line.

= Switching to a full-facepiece instead of a half-mask (higher
sealing surface).

= Using a loose-fitting PAPR hood, which doesn’t require a
tight facial seal.

= As an absolute last resort, reassign the worker to duties
without respiratory hazards until a solution is found.

Tip: Keep a variety of mask models in your stock so you can
immediately try alternatives.

2. “How do we develop cartridge-change schedules without ESLIs?”

Answer:
When manufacturer End-of-Service-Life Indicators (ESLIs) aren’t
available:

1. Conduct predictive change-out calculations using exposure
concentration, hours of use, and cartridge capacity data
(many manufacturers publish calculators).

2. Use the "10% rule”: change cartridges after they reach 10%
of their service life.

3. In high-toxicity or variable-exposure settings, default to
end-of-shift replacements.

4. Always document your logic in the written procedure.

3. “Do we need medical clearance for all respirators?”

Answer:

Yes — OSHA and most Canadian standards require a medical
evaluation to ensure the worker can safely wear any tight-fitting
respirator. Even loose-fitting PAPRs often require clearance,
because hoods add weight and heat strain.

= Use the OSHA Respirator Medical Evaluation Questionnaire or
an equivalent physician exam.

» Provide follow-up exams if a worker reports discomfort, new
health conditions, or after significant weight changes.

4. “Can disposable filtering facepieces (N95) be used for gases?”

Answer:



No. N95s are designed for particulates only. They offer zero
protection against gases or vapors. For solvent or acid-gas
exposure, choose cartridge-style respirators with the appropriate
chemical cartridges or a PAPR designed for gases.

5. “How often must we retrain workers?”
Answer:

- Initial Training: Before first respirator use.

= Annual Refresher: As required by OSHA and CSA, covering
hazards, donning/doffing, maintenance, and emergency
procedures.

 Change Events: Retrain whenever there’'s a new respirator
model, process change, or after any incident.

= Practical Drills: Incorporate quarterly mini-exercises -
seal checks, cleaning, cartridge changes — to reinforce
skills.

6. “What records must we keep, and for how long?”
Answer:

= Training Records: Dates, attendees, curriculum - retain 3
years (U.S.) or per provincial rules (2-5 years).

- Fit-Test Records: Document method, results, respirator model
— retain until next test or longer per policy.

= Medical Evaluations: Keep questionnaires and medical
opinions for the duration of employment plus 30 years (OSHA)
or provincial mandates.

= Program Evaluations & Audits: Maintain for 3 years at
minimum — document findings, corrective actions, and follow-

up.

7. “Can workers wear facial hair and still use tight-fitting
respirators?”

Answer:

No. Facial hair that interferes with the seal invalidates
protection. Allow only stubble on tight-seal areas, or provide a
loose-fitting PAPR hood that doesn’t require a facial seal.



8. “How do we handle shared respirators between shifts?”

Answer:

Never share a tight-fitting respirator without complete
sanitization. Best practice: issue personal respirators and
cartridges. For shared PAPRs or SCBA, provide designated cleaning
and storage protocols — wash hoods, sanitize facepieces, and
rotate equipment to allow thorough decontamination.

9. “What if monitoring shows peak exposures but low TWA?”

Answer:

Short -term excursion limits (STELs) apply. If peaks exceed STEL
or IDLH values, engineering controls and higher APF respirators
(e.g., PAPR or supplied air) are required, even if TWAs are below
PEL. Include STEL compliance in your hazard assessment.

10. “Are there special requirements for confined-space entry?”

Answer:
Yes — OSHA’'s Permit-Required Confined Space standard (29 CFR
1910.146) and Canadian provincial regs mandate:

- Atmospheric Testing: Oxygen, flammability, and toxic gas
testing before entry.

- Supplied Air or SCBA: IDLH atmospheres require SCBA or
supplied air respirators, not APRs.

 Rescue Plans: Trained attendants and retrieval systems in
place.

- Permit Documentation: Detailed entry permits specifying
respiratory gear and controls.

11. “How do we integrate respirator use into hot-work permits?”

Answer:
Include respiratory hazards and controls on the hot-work permit:

- Specify the respirator type and cartridges.

» Document atmospheric ambient testing results.

= Require portable ventilation and gas monitors.

» Mandate that permit issuers verify respirator fit checks



before hot work begins.

12. “Can we economize by buying cheaper respirators?”

Answer:
False economy. Low-quality respirators may have inconsistent
filtration, poor seals, and limited durability — jeopardizing

health and shifting costs to injuries and fines. Invest 1in
reputable brands, which offer better ESLIs, robust service-life
data, and reliable technical support.

13. “How do we handle emergencies where respirators fail?”
Answer:

- Emergency Escape: Provide SCBA or escape-only respirators
for quick exit from IDLH atmospheres.

- Backup Supplies: Station additional respirators at
entry/exit points.

= Training: Drill emergency donning procedures until second
nature.

= Incident Reporting: Treat any respirator malfunction as a
near-miss — investigate root causes immediately.

14. “What KPIs should we track for respiratory programs?”
Answer:

- Fit-Test Pass Rates: % of employees passing on the first
attempt.

= Training Compliance: % trained and retrained on schedule.

- Cartridge Replacement Compliance: % of cartridges changed
per documented schedule.

= Air Quality Trends: Annual review of monitoring data — TWA,
STEL, and IDLH exceedances.

= Incident/Complaint Reports: Number of respiratory-related
health complaints, near-misses, or protective failures.

15. “How do we involve employees in program improvement?”

Answer:



- Feedback Loops: Regular surveys on comfort, usability, and
perceived protection.

= User Trials: Pilot new models — let workers test and select
preferred options.

- Safety Committees: Include frontline reps in program reviews
and resource selection.

= Incentives: Recognize crews with zero respiratory incidents
or high fit-check compliance — reinforce positive culture.

Module 5 Summary

Addressing these FAQs ensures clarity, promotes buy-in, and
resolves common roadblocks to compliance. From fit-test failures
to emergency protocols, your program has robust answers ready —
empowering employees to protect their lungs confidently.

Next, Module 6 will reveal the six biggest pitfalls that derail
respiratory programs — and how to prevent each one before it harms
health or your bottom line. Let’'s stay ahead of these traps.

- Module Six

Module 6: Six Critical Pitfalls to Avoid in Your Respiratory
Protection Program

Even the best respiratory protection program can be undermined by
predictable missteps. Below are the six most common — and most
dangerous — pitfalls, illustrated with real-world examples, and
clear action steps to ensure your program remains robust,
compliant, and life-saving.

Pitfall #1: Skipping Comprehensive Hazard Assessments

What Happens:

You rely on generic checklists or brief walkthroughs, missing
intermittent or mixed hazards — like solvent mists during
occasional cleaning cycles, or fungal spores in seldom-used HVAC
ducts.

Real-World Example:
At a pharmaceutical plant, maintenance crews neglected to assess



night-batch cleaning of reactors coated in acidic residue. Without
recognizing the combination of acid gas and particulate, they
provided only N95s. Two workers suffered respiratory irritation
and were hospitalized. The resulting OSHA citation cited failure
to assess all work tasks and inadequate respirator selection —
costing $180,000 in fines and program overhaul.

How to Avoid:

 Task-Based Assessment: Inventory every single task — daily,
weekly, and monthly jobs — no matter how infrequent.

» Use Mixed-Hazard Sampling: Employ simultaneous particulate
and vapor sampling when multiple hazards co-exist.

- Employee Interviews: Talk with night-shift and weekend crews
to uncover hidden exposures.

 Regular Updates: Reassess whenever processes, materials, or
schedules change — even temporarily.

Pitfall #2: Over-Reliance on Filtering Facepieces

What Happens:

Organizations default to N95s or basic dust masks for all
particulate hazards, ignoring the need for higher-APF respirators
or cartridges when exposures spike.

Real-World Example:

A woodworking shop initially relied on N95s for sanding tasks.
When switching to harder exotic woods, dust concentrations
doubled, and several employees developed allergic rhinitis. A
subsequent NIOSH evaluation found exposures at levels requiring at
least Pl00 cartridges or PAPRs. Retrofitting to higher-protection
respirators and enhancing local exhaust reduced illnesses — but
only after months of avoidable discomfort.

How to Avoid:

 Match APF to Exposure: For respirable dusts above 10x PEL,
move to half-mask elastomerics or PAPRs.

= Consider Organic Content: Wood mists or composite dusts may
include binders — treat as mixed hazards requiring
cartridges, not facepieces.



- Periodic Exposure Monitoring: Don’t assume exposures stay
constant — retest after process changes or seasonal shifts.

Pitfall #3: Neglecting Fit Testing & Seal Checks

What Happens:
Fit testing is conducted once, then ignored; employees skip daily
seal checks or use dirty masks that fail to seal properly.

Real-World Example:

In an auto plant, welders passed annual quantitative fit tests.
However, many skipped seal checks and wore filthy masks. After a
ventilation malfunction, ambient welding fume soared; half the
welders experienced metal fume fever — masks were so clogged and
seals so degraded they offered little protection. Management then
instituted mandatory pre-shift seal checks and enhanced cleaning
protocols, drastically reducing illness.

How to Avoid:

- Enforce Daily Seal Checks: Require operators to perform
positive/negative pressure tests each time they don a mask —
supervisors audit compliance.

- Regular Cleaning & Inspection: Mandate weekly deep cleaning
of elastomeric facepieces and visual inspection of valves,
straps, and nose bridges.

 Fit-Test Documentation: Track quantitative fit-test results;
follow-up immediately when failures occur.

Pitfall #4: Ignoring Cartridge Change-Out Schedules

What Happens:

Cartridges and filters are replaced only when visibly clogged or
at arbitrary intervals — resulting in breakthrough exposures when
service life is exceeded.

Real-World Example:

A metal-finishing plant’s painters replaced vapor cartridges every
two weeks — regardless of usage. When a spike in isocyanate levels
occurred unexpectedly, several painters developed eye and throat
irritation before break-through alarms sounded. Cartridge change



guidance was revised to a predictive model based on concentration
and hours used, and an electronic tracking system sent alerts -—
preventing future over-extension.

How to Avoid:

- Use Predictive Service-Life Tools: Many manufacturers offer
calculators; integrate them into your procedures.

 Document Usage Hours: Issue each employee a log sheet or
badge-scanner entry for hours of use on each cartridge.

- Set Conservative Defaults: When in doubt - or for high-
toxicity hazards — replace cartridges at shift end.

Pitfall #5: Under-Training Affected Employees

What Happens:

Only authorized users (wearers) are trained, while "“affected
employees” in nearby areas receive little or no instruction -
leading them to underestimate airborne risks.

Real-World Example:

In a chemical lab, only bench technicians were trained on
respiratory hazards. Receptionists and maintenance personnel
occasionally walked through areas with solvent vapors. Several
reported headaches and nausea, assuming the vapors were harmless.
The lab director then implemented a two-tier training program:
full training for wearers and a 30-minute awareness briefing for
all who might enter hazard zones.

How to Avoid:

= Tiered Training: Provide a basic level of awareness training
for all employees who enter respiratory hazard areas -
covering signage, when to request respirators, and whom to
call.

-Signage & Zoning: Clearly demarcate areas requiring
respiratory protection; require visual verification before
entry.

- Refresher Communications: Quarterly emails or toolbox
reminders highlighting hazards and program requirements.



Pitfall #6: Failing to Audit & Continuously Improve

What Happens:

Organizations treat program audits as yearly paperwork exercises,
not real checks of in-field compliance. Gaps — like expired
cartridges, skipped fit tests, or procedural drift — go unnoticed
until an incident triggers scrutiny.

Real-World Example:

A refinery’s safety manager signed off on annual respiratory
audits without leaving the office. When an OSHA inspection
occurred, auditors found multiple non-compliant practices -
expired medical clearances, no records of seal checks, and
inconsistent training documentation. The refinery faced $400,000
in fines and was ordered to revamp its audit program.

How to Avoid:

= Unannounced Field Audits: Quarterly surprise visits to
observe donning/doffing, seal checks, and cartridge change
verification — use standardized checklists.

= Cross-Functional Audit Teams: Include IH, safety,
operations, and worker representatives to get varied
perspectives.

- KPI Tracking & Reporting: Monitor fit-test pass rates,
training compliance, cartridge change compliance, and
incident reports — review in monthly safety meetings and
adjust the program proactively.

Wrapping Up Module 6

By proactively avoiding these six pitfalls — skipping hazard
assessments, over-relying on simple facepieces, neglecting fit
tests, 1ignoring cartridge schedules, under-training affected
employees, and failing to audit — you’ll build a respiratory
protection program that truly protects.

Next up, Module 7: Online Resources & Tools — your curated gateway
to essential standards, calculators, supplier catalogs, and
funding sources to keep your program cutting-edge. Let’s connect
to those portals and platforms now.



- Module Seven

Module 7: Online Resources & Tools for Respiratory Protection

Building and maintaining your respiratory protection program 1is
easier when you have quick access to authoritative guidance,
practical tools, and quality suppliers. Below is a curated list of
resources — regulatory sites, selection logic, fit-test tools,
supplier catalogs, and funding opportunities — along with tips on

how to integrate each into your program.

1. Regulatory & Guidance Resources

Int ti
Resource Link What You’ll Find : egfa on
Tip
Use the PDF
NIOSH Decision trees and logic
Respirator tables to match flowchart in
pira https://www.cdc.gov/niosh/docs/2005-100/ . v *
Selection hazards with your hazard
Logic respirators assessment
toolkit
Print the
“Respirator
OSHA Full regulatory Prggram"
R irat text, 1i )
espira ?ry https://www.o0sha.gov/respiratory-protection ex . comp tance QuickCard and
Protection directives, ost in
(1910.134) QuickCards P
maintenance
bays
Subscribe to
Cal/0SHA
a / California-specific Cal/0SHA
Respiratory requirements email alerts
Protection https://www.dir.ca.gov/title8/5144.html ,q !
(Title 8 § interpretive for annual
bulletins program
5144)
updates
Reference
Canadian standard
CSA Z94.4-18 with selection Annex A for
) https://www.csagroup.org/store/product/Z944-18/ . ' program
(Canada) fit-test, and .
rogram guidance evaluation
P checklists
Download and
L 1 tudi t
WORKERS ' Ocajji?iiézgfleS’ r;ttﬁlial
COMPENSATION Provincial sites (e.g., WSIB, WCB) pec P
checklists, fit-test logs
BOARDS .
approved training for
recordkeeping

2. Fit-Test & Medical Evaluation Tools



https://www.cdc.gov/niosh/docs/2005-100/
https://www.osha.gov/respiratory-protection
https://www.dir.ca.gov/title8/5144.html
https://www.csagroup.org/store/product/Z944-18/

Tool Provider Features How to Use
_ _ _ Rent or buy a
Quantitative fit naster unityfor
PortaCount Fit- testing (QNFT) ,
TSI . fleet testing;
Testers for multiple
nask tvpes schedule annual
yP QNFT clinics
: Use for quick
) Bitrex or _ _
Bitrex , qualitative
. . . saccharin ,
Qualitative Fit- | Honeywell , tests; train
. solutions for
Test Kits safety staff to
QLFT ..
administer
. Standard Incorporate into
OSHA Medical _ 9
. screening form new-hire health
Evaluation OSHA o
) ) for physician checks and
Questionnaire _
review follow-up exams
Online .
- ) _ Assign modules
E-F1t™ (Online respiratory .
.. Sabre o via LMS; track
Training & training modules ,
Safety completions and

Testing)

and record
tracking

quiz results

3. Supplier Catalogs & PPE Kits

Supplier Offerings Integration Tip
Full range: N95, Standardize on one PAPR
3M elastomerics, PAPRs, model; leverage bulk-purchase
cartridges discounts
Trial multiple half-mask
Disposable and . P
Moldex , models to find best employee
reusable respirators :
fit
B le fit-test kit '
Honeywell Fit-test kits, PAPRs, PAuPnRfj eurclhaseesS forl tsu:,nllfeh
y elastomerics, SCBAs P _ y
solutions




Supplier Offerings Integration Tip
SCBA, supplied-air Incorporate emergency-escape
MSA Safety equipment, training respirators into confined-
aids space kits
4. Grant & Funding Opportunities
. What You .
Program Link Can Fund Tip
Worker
traini
;;:Zﬂgigr Apply for grants
OSHA Susan Harwood P ) to offset
. . https://www.osha.gov/dte/sharwood use, fit L.
Training Grants . training-material
testing, costs
hazard
assessment
Pilot
studies on Partner with
NIOSH ERC Pilot https://www.cdc.gov/niosh/ercresearch/ workplace . loFa}
Grants exposures | universities for
and control | joint proposals
strategies
F””d3”9 for Collaborate with
training .
Canada Pre- roaram community
Apprenticeship https://ised-isde.canada.ca/site/industrial-technologies/en/agreements deSelg ment colleges for
Grants P program
and .
) credentials
equipment
Equipment
upgrades Schedule
Provincial Safety ) (LEV, applications 6
Initiatives e.g., WSIB Prevention Grants, WorkSafeBC Grants PAPRS) , months ahead for
program major upgrades
development

5. Integration Best Practices

1. Create a Central “Respiratory Hub”: Build an intranet page
linking all resources — so safety staff and supervisors can
quickly find guidance.

2. Quarterly Resource Reviews: Assign a team member to check
each site for updates — circulate a “Respiratory Protection
Bulletin” with changes.

3. Embed Tools in LMS: Link to online selection logic, training

modules,

learning platform.

and fit-test scheduling directly within your

Funding Calendar: Maintain a shared calendar of grant deadlines —

align major purchases

funding windows.

(e.g., PAPRs,

fit-test machines)

with



https://www.osha.gov/dte/sharwood
https://www.cdc.gov/niosh/ercresearch/
https://ised-isde.canada.ca/site/industrial-technologies/en/agreements
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Module 8: Drafting Your Respiratory Protection Program Policy

A written policy ensures consistency, accountability, and
compliance. Use this detailed template to craft or update your
program — tailoring each section to your facility’'s unique needs.

1. Purpose & Scope

Purpose: To establish minimum requirements for the selection, use,
maintenance, and evaluation of respiratory protection to prevent
occupational respiratory diseases.

Scope: Applies to all employees, contractors, and visitors exposed
to airborne contaminants exceeding occupational exposure limits or
working in oxygen-deficient/IDLH atmospheres.

2. Definitions

Term Definition

Device worn to protect wearer from inhaling
Respirator hazardous atmospheres — filtering (air-
purifying) or supplied air.

Employee trained, medically evaluated, and fit-

Authorized User . .
tested to use assigned respirator type.

Employee whose duties take them into or near

Affected , :
designated respiratory hazard areas but who
Employee . :
does not wear respirators routinely.
Assigned Workplace level of protection provided by a
Protection properly functioning respirator when used
Factor (APF) correctly.
Immediately Dangerous to Life or Health —
IDLH atmospheric conditions posing an immediate

threat to life or causing irreversible health
effects.

3. Roles & Responsibilities



Role Responsibilities

Approve policy and resources; ensure
annual program review; receive audit

Safety Director
reports.

select

Conduct hazard assessments;
review

respirators; develop procedures;

Respiratory Committee
incident data; recommend improvements.

Enforce program in the field; verify fit
checks; schedule fit tests and training;

Supervisors
monitor compliance.

Perform seal checks; maintain & inspect

respirators; follow donning and doffing

Authorized Users
report malfunctions.

procedures;
Conduct medical evaluations; clear or
Health _
restrict employees based on health

Services/Physician
status.

Deliver initial and refresher training;
maintain records; schedule re-

Training Coordinator
evaluations and drills.

Cleanning, sanitizing, repairing, and

replacing respirators and cartridges;

Maintenance Staff
maintain inventory.

Attend awareness training; comply with
signage; request respirators when
entering hazard areas.

Affected Employees

Hazard Assessment & Selection Procedures

Task inventory, monitoring data

4.1 Hazard Assessment:
update assessments upon

review, worker 1interviews;

process/material changes.
= 4.2 Selection Logic: Use NIOSH/CSA selection flowchart to

choose appropriate respirator based on hazard type,

concentration, and APF.



= 4.3 Documentation: Maintain a written selection procedure —
include logic, tables, and flowcharts.

5. Medical Evaluations & Fit Testing

=5.1 Medical Evaluation: Use OSHA questionnaire or
equivalent; obtain physician’s clearance before respirator
use.

=5.2 Fit Testing: Conduct qualitative or quantitative fit
tests at least annually, upon respiratory model change, and
after significant facial changes. Document all results.

6. Training & Usage

=6.1 Initial Training: Hazard awareness, respirator types,
donning/doffing, seal checks, maintenance, limitations.

» 6.2 Annual Refreshers: Update on program changes, hands-on
drills, fit-check demonstrations.

»6.3 Seal Checks: Mandatory positive/negative checks every
donning.

7. Maintenance, Cleaning & Storage

= 7.1 Daily Inspection: Check straps, facepiece, valves for
damage.

= 7.2 Cleaning Schedule: Weekly cleaning with mild detergent;
replace filters before cleaning.

= 7.3 Cartridge Replacement: Follow documented service-life
schedules or end-of-shift defaults.

7.4 Storage: Seal facepieces in bags; store in a clean, dry
area away from chemicals.

8. Program Evaluation & Audits

= 8.1 Frequent Audits: Quarterly unannounced field audits —
verify seal checks, fit checks, and cartridge changes.

= 8.2 Annual Program Review: Assess policies, procedures,
training records, incident data; update program accordingly.

»8.3 KPIs: Fit-test pass rates, training compliance,
cartridge change compliance, exposure trends.

9. Recordkeeping



= Training & Fit-Test Records: 3 years (U.S.) or provincial
requirements (2-5 years).

= Medical Records: Duration of employment plus 30 years (OSHA)
or per local code.

= Program Audit Reports: Retain for 3 years; document
corrective actions.

10. Continuous Improvement

 Leverage audit findings, incident reports, and employee
feedback to refine hazard assessments, selection procedures,
and training — ensuring the program evolves with your
operations.

Conclusion

A robust respiratory protection program layers hazard elimination,
engineering controls, and meticulously selected respirators to
shield workers from invisible threats. By following this eight-
module playbook — spanning hazard assessment, regulatory
compliance, engaging training, continuous audits, and policy
codification — you’ll build a culture where every breath is safe.

At SafetyNow, we offer turnkey instructor-led workshops, immersive
eLearning, and digital audit platforms to bring this playbook to
life. Let’s clear the air — together.

Additional Resources
Respiratory Protection

Breathe Easier With These Respiratory Protection Must Haves

Respiratory Protection Safety Video

Respiratory Protection — Video

Respiratory Protection Meeting Kit



https://icwgroup.safetynow.com/respiratory-protection/
https://icwgroup.safetynow.com/breathe-easier-with-these-respiratory-protection-must-haves/
https://icwgroup.safetynow.com/respiratory-protection-safety-video/
https://icwgroup.safetynow.com/respiratory-protection-video/
https://icwgroup.safetynow.com/respiratory-protection-meeting-kit/

WHY THIS GUIDE?

Human tone: Written like a chat over coffee, not a courtroom
sermon.

Legal clarity: Key legislative references are embedded for quick
scanning.

Actionable insights: Stories, examples, and clear next steps.



