
RESPIRATORY PROTECTION PROGRAM 
 
It is the intention of the Physical Plant to provide its employees with a safe breathing 
environment.  To this end, when employees must go into a potentially hazardous 
environment in the course of their assigned duties, respirators will be assigned and issued 
for their use.  These respirators will be selected based upon the anticipated hazard; 
acceptability by government authorities, and in the case of filtered respirators, the filters 
shall be approved by governing authorities as satisfactory for their intended use. 
 
Each employee shall receive sufficient training to allow him or her to understand and 
properly wear and care for the respirators that may be assigned. 
 
Should any employee flagrantly disregard training and instruction and refuse to properly 
wear assigned respirators in a hazardous or potentially hazardous area, such   actions may 
be used as grounds for dismissal. 
 
The Senior Supervisor of LURT shall be assigned the title of respirator program 
administrator.  The responsibility and authority for administering the respiratory 
protection program shall rest with this individual, and he or she shall update and or 
modify this written program as necessary.  The program administrator must meet the 
definition of “competent person”  used in 23 CRF 1926.32 (f), which describes such   an 
individual as  “…one who is capable of identifying existing and predictable hazards in 
the surroundings of working condition which are unsanitary, hazardous, or dangerous to 
employees, and one who has authorization to take  prompt corrective measures to 
eliminate them.”    In addition to managing the respiratory protection program, the 
program administrator shall also ensure that appropriate records are maintained to 
include: 
 
1.  A list of employees who are trained in respirator use (see Appendix C1). 
 
2.   Medical records of each respirator user as required and retained as part of the  
      medical surveillance program. 
 
3.  Documentation of respirator care and maintenance, and that respirators have been  
     inspected for defects (see Appendix C2, C3, and C4). 
 
Records of worker exposure, medical data, and air monitoring results will be retained for 
a minimum of thirty years. 
 
A variety of respirators are certified by NIOSH for use in asbestos-containing 
environments.  Loyola University Physical Plant uses only certain types of respirators for 
employee protection, and specific choices among these respirators are made depending 
upon the degree of anticipated exposure.  In all cases, no respirator is used whose  
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protection factor and possible ambient air count would result in greater than 0.01 f/cc 
(eight-hour TWA) inside the respirator mask and facepiece.  It is the intention of Physical 
Plant to protect employees from asbestos fiber inhalation to the greatest degree 
possible consistent with current regulations and industry practice, but in no case to give 
lesser protection than the 0.01 f/cc standard. 
 
The following respirator types have been found acceptable by the University: 
 
Dual-cartridge negative-pressure respirators (NPRs), commonly called APRs for air-
purifying respirators, give minimal   protection against asbestos dust.  These   respirators 
provide protection of ten times the PEL, or to an exposure concentration level of 2.0 f/cc.  
These respirators are intended for use only in minimal risk environments.  The NPRs   
used by Physical Plant consist of a tight-fitting half face mask with disposable HEPA 
filters.  When the wearer inhales, a negative pressure is created inside the mask, drawing 
air in through the filters.  Separate organic vapor filter cartridges are also available, 
permitting use of the respirators in areas where no asbestos but organic vapor 
contaminants are present. 
 
Powered air-purifying respirators (PAPRs) consist of a full face mask, a fan motor unit to 
draw air through a HEPA filter, and a rechargeable battery pack.  Filters are replaced 
with new, clean filters whenever full air flow becomes impeded.  Properly fitted PAPRs 
provide protection against exposures of 100 times the PEL.  Dual HEPA and organic 
vapor filter canisters are also available if added protection against organic vapors is 
required.   Deliberate maintenance and regular inspections are   required to keep PAPRs 
in top working condition.  The manuals for the PAPRs in use by Physical Plant are 
maintained at the LURT office. 
 
Selection of minimal respirator protection, when protection becomes mandatory or is 
requested by the employee based upon the anticipated exposure levels according to the 
following table: 
 
AIRBORNE CONCENTRATIONS 
OF ASBESTOS     
   REQUIRED RESPIRATOR 
 
0.1 to 2 f/cc   Half mask NPR with HEPA filters. 
(10X PEL) 
 
Less than 20 f/cc  Full face piece PAPR with HEPA 
(100X PEL)   filters. 
 
Less that 200 f/cc  Full face piece pressure demand 
(1000 X PEL)   Type-C. 
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It is imperative that those working with asbestos have a clear understanding of the 
hazards involved and receive instruction in the proper selection, use, and maintenance of  
recommended respirators.  In abatement operations, two levels of training should be 
provided.  One level is necessary for the abatement worker, and an additional level is 
necessary for the foreman or first-line supervisor who will often provide or reinforce 
training for the workers.  Training needs differ in that the supervisor needs a more 
comprehensive working knowledge of respirators and respiratory protection practices in 
addition to the basic worker training. 
 
It is the worker’s responsibility to follow instructions and training in the use of 
respiratory protective equipment.  The worker should avoid damaging the equipment, and 
report immediately when a respirator does not work properly.  Specific training in the use 
of respiratory protective equipment shall include the following: 
 
1.  Instruction on the nature of the hazards of asbestos and the potential health effects. 
 
2.   How asbestos enters the body and what happens when it does. 
 
3.   How cigarette smoking increases the risk of adverse health effects. 
 
4.   Explanation of the worker’s options and when respirator use becomes mandatory, 
      e.g., where the use of engineering controls and other means fail to ensure exposure 
      below the PEL. 
 
5.   Discussion of the consequences of not wearing respirators in exposure situations    
      from legal, health, and disciplinary perspectives. 
    
6.    Discussion of why the respirator selected is the proper type of respirator for use 
       in asbestos abatement operations. 
 
7.   Instructions, training,   and actual wearing of the respirator to include proper fitting, 
      practice in wearing and adjusting the respirator, testing the facepiece-to-face seal,    
      performing simulated job functions and limitations of respirator use (for example,  
      against chemical fumes). 
 
8.  Inspection, maintenance, and instructions on proper storage of the respirator. 
 
9.   Instructions in recognizing and coping with medical and other emergencies. 
 
10.  Respirator cleaning and decontamination.  
 
11.  The purpose of medical evaluation. 
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Wearing a respirator can cause discomfort and is inconvenient.  A major emphasis is 
made through training to teach workers that respiratory protection is necessary, and that 
proper respirator use and maintenance are important.  Abatement worker respiratory 
protection training consists of fit-testing and full reading, discussion, and 
accomplishment of all elements of this respiratory protection program.   Records of 
training completion are maintained in a format similar to that shown in Appendix C 4. 
 
The training of supervisors who oversee the daily activities of workers wearing 
respirators and other personal protective equipment should include the basic training plus 
the following: 
 
- The selection and use of respirators to protect workers against airborne asbestos 

fibers. 
 
- The structure and operation of the respirator program. 
 
- The legal requirements pertaining to the use of respirators. 
 
Supervisor training is obtained form an EPA/OSHA recognized training facility or 
individuals providing a comparable level of supervisory training.  Specific licensing 
requirements exist in the State of Louisiana for supervisors and are strictly observed for 
all current and future supervisory personnel.  This respiratory protection program will be 
updated as required to remain in full compliance with all applicable local, state, and 
federal regulations. This checklist in Appendix C6 is completed annually by the Assistant 
Director for Safety to ensure compliance. 
 
The proper fitting of respiratory protective equipment requires the performance of a 
suitable fit test.  The test is needed to determine a proper match between the facepiece of 
the respirator and the face of the wearer.  Qualitative fit-testing of NPR’s is performed by   
the Senior Supervisor of LURT.  The irritant fume protocol is employed as outlined in 
Appendix C5.  All persons subject to wearing respiratory protection are fit-tested initially 
and at six-month intervals.  Records of all fit-testing, similar to that in Appendix C1, are 
maintained by the Senior Supervisor of LURT. 
 
AIR MONITORING AND REPORTING 
 
 The Assistant Director for Safety is responsible for conducting air monitoring 
operations, for the independent analysis of phase contrast microscopy (PCM) air samples, 
and the maintenance and distribution of air monitoring records and results for all in-house 
O&M work. 
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The primary purpose of air monitoring is to ensure that University employees never 
become exposed to concentrations of asbestos fiber in excess of the action level of 0.1 
f/cc.  Timely and accurate air monitoring in this manner permits responsive action to 
ensure that personnel exposure never exceeds the EPA and OSHA PEL of 0.2 f/cc. 
 
Air monitoring and analysis is conducted in accordance with the EPA/OSHA approved 
NIOSH 7400 method.  Results of all air monitoring are posted conspicuously for viewing 
by all involved workers, and are made a matter of permanent record in a format that 
reflects all required data.  
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APPENDIX C1 

 
Respirator Fit Test Record 

 
 
Name   Date  Model/Manufacturer   
 
         
 
Protocol   Signature test Conductor    
 
        
 
Name   Date  Model/Manufacturer   
 
         
 
Protocol   Signature test Conductor    
 
        
 
Name   Date  Model/Manufacturer   
 
         
 
Protocol   Signature test Conductor    
 
        
 
Name   Date  Model/Manufacturer   
 
         
 
Protocol   Signature test Conductor    
 
        
 
 

 
 
 
 
 



 
 
APPENDIX C2 
________________________________________________________________________ 

 
 

Cleaning and Disinfection of Respirators 
 
Whenever possible, a respirator should be reserved for the exclusive use of a single 
individual.  Following each use, the respirator should be cleaned and disinfected.  The 
following procedures can be used to clean a respirator: 
 
1. Wash with a detergent or a combination detergent and disinfectant, in warm water  
       using a brush. 
 
2.   Rinse in clean water, or rinse once with a disinfectant and once with clean water.   

The clean water rinse is particularly important because traces of detergent or 
disinfectant left on the mask can cause skin irritation and/or damage respirator 
components. 
 

3.   Air dry on a rack or hang; position the respirator so that the facepiece rubber will not 
be misplaced. 

 
Routine Inspection of Respirators 
 
Inspection of the respirator is an important, routine task.   It should be done before and 
after each use.  The following defects should be checked. 
 

1. Air-Purifying Respirators (half-mask and full facepiece) 
 

A. Rubber facepiece should be checked for: 
 

1. Excessive dirt 
2. Cracks, tears, or holes 
3. Distortion from improper storage 
4. Cracked, scratched or loose fitting lens 
5. Broken or missing mounting clips 

 
B. Headstraps should be checked for: 

 
1. Breaks or tears 
2. Loss of elasticity 
3. Broken or malfunctioning buckles or attachments 
4. Excessively worn serrations of the head harness which might  

allow the facepiece to slip 
 



C. Inhalation valve, exhalation valve, should be checked for:                    
                                 

1. Detergent residue, dust particles or dirt on valve seat 
2. Cracks, tears, or distortion in the valve material or valve seat 
3. Missing or defective valve cover 

 
D. Filter elements should be checked for: 

 
1. Proper  filter for the hazard 
2. Approval designation (TC … ID# …) 
3. Missing or worn gaskets 
4. Worn threads 
5. Cracks or dents in filter housing 

 
2. Powered Air Purifying Respirators 

 
A.  Check facepiece, headstraps, valve, and breathing tube, as for regular                                  

                               air purifying respirators. 
 
 B.  Hood or helmet, if applicable – check for: 
 

1. Headgear suspension (adjust  properly for wearer)  
2. Cracks or breaks in faceshield (replace face shield) 
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________________________________________________________________________ 
 
APPENDIX C3 
 
 

Monthly Asbestos Worker 
 

Respirator Care and Maintenance Record 
 

My respirators have been cleaned and are in proper working order: 
 
Signature   Date  Inspector    
 
 
         
 
         
 
         
 
         
 
         
 
         
 
         
 
         
 
         
 
         
 
         
 
         
 
 
 



________________________________________________________________________ 
 
APPENDIX C4     
 
 
 

Asbestos Worker Respiratory Protection Training 
 
 
I have been trained in respirator use, selection, care, maintenance and inspection in 
accordance with the Loyola University Physical Plant Respiratory Protection Program: 
 
 
Signature   Date  Inspector    
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APPENDIX C5 
________________________________________________________________________ 
                              
 

Respirator Fit Testing Procedure 
 
 
The Senior Supervisor of LURT shall administer the positive pressure test, negative 
pressure test and the irritant fume protocol qualitative fit test (40 CFT 763.121, Appendix 
C, III) for all LURT personnel required to wear respiratory protection. 
 
A.  Protocol 
 

1. The test administrator shall review this protocol with the test subject before 
testing. 

  
2. The test subject shall be allowed to smell a weak concentration of the subject 

irritant smoke to familiarize the subject with the characteristic odor. 
 

3. The test subject shall properly don the respirator per the manufacturer’s 
recommendations and wear it for ten minutes prior to taking the fit test.  
Respirators will be fit with HEPA filters. 

 
4. Perform the positive pressure test with the exhaust ports blocked; the positive 

pressure of slight exhalation should remain constant for   several seconds. 
 

5. Perform the positive pressure test.  With the intake ports blocked, the negative 
pressure of slight inhalation should remain constant for several seconds. 

 
6. Adjust the mask accordingly to achieve the above results.  If failed results are 

achieved, a different size mask may be required. 
 

7. Following successful positive and negative fit test, the administrator shall break 
both ends of a ventilation smoke tube containing stannic oxychloride, such as a 
MSA part # 5645, or equivalent.  Attach a short length of tubing to one of the 
smoke tube to a low pressure air pump set to deliver 200 ml per minute. 

 
8. Advise the test subject that the smoke can be irritating to the eyes and instruct the 

subject to keep eyes closed while the test is performed. 
 

9. The test conductor shall direct the stream of irritant smoke from the tube towards 
the face seal area of the test subject.  The person conducting the test shall begin 
with the tube al least 12 inches from the face piece and gradually move to within 
one inch, moving around the whole perimeter of the mask. 



 
 

10. The test subject shall be instructed to do the following exercises while the 
respirator is being challenged by the smoke.  Each exercise shall be performed   
for one minute. 

 
a) Breathe normally. 

 
b) Breathe deeply.  Be certain breaths are deep and regular. 

 
c) Turn head all the way from one side to the other.  Be certain movement is 

complete.  Inhale on each side.  Do not bump the respirator against the 
shoulders. 

 
d) Nod head up and down. Be certain motions are complete and made every 

second.  Inhale when head is in the full up position (looking towards the 
ceiling).  Do not bump the respirator against the chest. 

 
e) Talking.  Talk aloud and slowly for several minutes.  The following 

paragraph is called the Rainbow Passage.  Reading it results in a range of 
facial movements. 

 
“When the sunlight strikes raindrops in the air, they act like a prism and 
form a rainbow.  The rainbow is a division of white light into many 
beautiful colors.  These take the shape of a long round arch, with its path 
high above, and its two ends apparently beyond the horizon.  There   is, 
according to legend, a boiling pot of gold at one end.  People look, but no 
one ever finds it.  When a man look for something beyond his reach, his 
friends say he is looking for the pot of gold at the end of the rainbow.” 
 

f) Jogging in place. 
 

g) Breathe normally. 
 

11.    The test subject shall indicate to the test conductor if   the irritant smoke is     
detected. If smoke is detected, the test conductor shall stop the test.  In this            
case, the tested respirator is rejected and another is selected.   
 

12.    Each test subject passing the smoke test (i.e., without detecting the smoke)  
         shall be given a sensitivity check of smoke to determine if the test subject  
         reacts to the smoke.  Failure to evoke a response shall void the fit test. 
 
13.    Respirators   successfully tested by this protocol may be used in  
         contaminated atmospheres up to ten times the PEL of asbestos. 
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14. The test shall not be conducted if there is any hair growth between the skin  

and facepiece sealing surface.  If hair growth or apparel interfere with the  
satisfactory fit then they shall be altered or removed so as to eliminate 
interference. 
 

   15.    If a test subject exhibits difficulty in breathing during the tests, the test  
            subject shall be referred to a physician to determine whether the test  
            subject can wear a respirator while performing his or her duties, or shall 
            be precluded from operating in an environment requiring respiratory  
            protection. 
 
  16.    Qualitative fit testing shall be repeated every six months.  Additionally, 
            qualitative fit testing shall be repeated when the test subject has a: 
 
            a)   Weight change of 20 pounds or more. 
 
            b)   Significant facial scarring in the area of the facepiece seal. 
 
            c)    Significant dental changes, i.e., multiple extractions without      
                   prosthesis or acquiring dentures. 

 
         d)    Reconstructive or cosmetic surgery or any other condition that 
                 may interfere with facepiece sealing. 
 
B. Record Keeping 
 
A summary of all test results shall be maintained by the Senior Supervisor of 
LURT for three years.  The summary shall be a record form similar to that of 
Appendix C1. 
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________________________________________________________________________ 
 
APPENDIX C6 

RESPIRATOR PROGRAM CHECKLIST 
 
In general, the respirator program should be evaluated at least annually with program 
adjustments, as appropriate, made to reflect the evaluation results.  Program function can 
be separated into administration and operation. 
 
A.   Program Administration 
 
_________ (1)      Is there a written policy which acknowledges employer 

responsibility for providing a safe healthful workplace, and assigns                 
program responsibility, accountability, and authority? 
 

_________ (2)       Is program responsibility vested in one individual who is  
knowledgeable and who can coordinate all aspects of the program               
at the job sites? 
 

_________ (3)       Can feasible engineering controls or work practices eliminate the  
need for respirators? 
 

_________ (4)       Are there written procedures/statements covering the various  
aspects of the respirator program, including: 
 

_________             designation of an administrator; 
 
_________             respirator selection; 
 
_________             purchase of approved equipment; 
 
_________             medical aspects of respirator usage; 
 
_________             issuance of equipment; 
 
_________             fitting; 
 
_________             training; 
 
_________             maintenance, storage, and repair; 
 
_________             inspection; 
 
_________             use under special conditions; and 
 
_________             work area under surveillance? 



                
 
B.   Program Operation 
 
   (1)     Respiratory protective equipment selection and assignment. 
 
__________             Are work area conditions and employee exposures properly  

surveyed? 
 

__________             Are respirators selected on the basis of hazards to which the  
employee is exposed? 
 

___________             Are selections made by individuals knowledgeable of   proper 
selection procedures? 
 

___________             Are only approved respirators purchased and used; do they provide 
adequate protection for the specific hazard and concentration of the 
contaminant? 
 

___________             Has a medical evaluation of the prospective user been made to  
determine physical and psychological ability to wear the selected 
respiratory protective equipment? 
 

___________             Where practical, have respirators been issued to the users for their  
excusive use, and are there records covering issuance? 
 

                          (2)     Respiratory protective equipment fitting 
 
___________    Are the users given the opportunity to try on several respirators to  

determine whether the respirator they will subsequently be wearing 
is the best fitting one? 
 

___________    Is the fit tested at appropriate intervals? 
 
___________    Are those users who require corrective lenses properly fitted? 
 
___________              It the face piece-to-face seal tested in a test atmosphere? 
 
___________              Are workers prohibited form entering contaminated work areas  

when they have facial hair or other characteristics which prohibit 
the use of tight-fitting face pieces?  
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  (3)    Respirator use 
 
___________    Are respirators being worn correctly (i.e., head   covering over 

respirator straps)? 
 

____________    Are the workers keeping respirators on all the time when  
necessary? 
 

 (4)    Maintenance of respiratory protective equipment 
 
     (a) Cleaning and Disinfecting 
      
____________           Are respirators cleaned and disinfected after each use? 
   
____________           Are proper methods of cleaning and disinfecting utilized?     
      
                                    (b) Storage 

 
_____________    Are respirators stored in a manner so as to protect them from dust, 

sunlight, heat, excessive cold or moisture, or damaging chemicals? 
 

_____________          Are respirators stored in a storage facility so as to prevent them   
from deforming? 
 

_____________          Is storage in lockers or tool boxes permitted only if the respirator is             
                                    in a carrying case or carton? 
  

(c) Inspection 
 

______________    Are respirators inspected before and after each use during  
cleaning? 
 

                                    Are qualified individuals/users instructed in inspection techniques? 
 

______________        Is respiratory protective equipment designated as “emergency use”                    
inspected at least monthly (in addition to after each use)? 
 

______________        Is a record kept of the inspection of “emergency use” respiratory  
protective equipment? 
 
(d) Repair 

 
______________    Are replacement parts used in repair, those of the manufacturer of  
                                    the respirator? 
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                       (5)     Special use conditions 
                   

_____________          Is a procedure developed for respiratory protective equipment   
                                    usage in atmospheres immediately dangerous to life or health? 

 
_____________          Is procedure developed for equipment usage for entry into 

confined spaces? 
 

                        (6)     Training 
    

____________             Are users trained in proper respirator use, cleaning, and  
 inspection? 
 

____________             Are users trained in the basis for selection of respirators?   
 
____________             Are users evaluated, using competency-based evaluation, before  
                                     and after training? 
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