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BY ORDER OF THE COMMANDER
RRS INSTRUCTION 91-301

AIR FORCE RESEARCH LABORATORY
1 August 2003

Safety

INDUSTRIAL RESPIRATORY PROTECTION PROGRAM

COMPLIANCE WITH THIS PUBLICATION IS MANDATORY

______________________________________________________________________________

OPR:  AFRL/IFOCV (William Brain) 
Certified by:  AFRL/IFO (Daniel C. Bollana)

Supersedes: RRSI 91-301, 1 Dec 99
Pages:  9/Distr: X


______________________________________________________________________________

This instruction outlines responsibilities and methods for implementing and maintaining an Industrial Respiratory Protection Program at AFRL Rome Research Site.  It applies to all military and civilian personnel at Rome Research Site needing respiratory protection.  This instruction implements AFPD 91-3, Occupational Safety and Health, and is consistent with the Occupational Safety and Health Act (OSHA) Standards and Air Force Occupational Safety, Fire Prevention, and Health (AFOSH) Instruction 91-301.

SUMMARY OF REVISIONS

This revision supersedes RRSI 91-301, 1 Dec 99.  Guidelines on filter or cartridge replacement for air purifying respirators have changed significantly in the attached “Standard Operating Procedure” (pg. 7, sec 4.).  

1.  REFERENCES:

· AFPD 91-3, Occupational Safety and Health

· AFI 91-301, Air Force Occupational Safety, Fire Prevention, and Health (AFOSH) Program

· CFR 1910.134, Respiratory Protection

· AFOSH Std 91-31, Personal Protective Clothing and Equipment

· AFOSH Std 48-137, Respiratory Protection Program

2.  GENERAL:  The basic objective of the program is to ensure areas requiring respiratory protection are identified and that personnel working in those areas are fitted with the appropriate respirator and trained in its use and maintenance.  In addition, respiratory protective device users must be physically and psychologically able to utilize their respirator.

3.  RESPONSIBILITIES:

3.1. Rome Research Site Environmental, Safety and Occupational Health Office (IFOCV) ensures that a Respiratory Protection Program is established.

3.1.1.  Identifies work areas and work activities throughout the Research Site that require placement on the Respiratory Protection Program.

3.1.2.  Conducts periodic evaluations and air sampling of all laboratory and industrial areas that require respiratory protection for personnel and recommend type of respiratory protection device to be used based on the air sample data and AFOSH Std 48-137.

3.1.3.  During work area surveys, checks to ensure all individuals requiring respiratory protection have been fit-tested and are wearing the authorized respirator.

3.1.4.  During annual work area surveys, verifies that an active respiratory protection program is in the shop and reviewed by IFOCV.
3.1.5.  Provides initial training to personnel who have satisfactorily completed the respirator protection questionnaire given by the Rome Research Site Environmental, Safety and Occupational Health Office. (Fit-testing is not accomplished until a physician reviews the questionnaire, evaluates the worker and medically clears the worker to wear a respirator by signing the second page of the questionnaire).
3.1.6.  Conducts fitting of respirators for all personnel requiring them and issues AF Form 2772, Individual Respiratory Authorization Card, or contractor equivalent, to all personnel who are fitted with a respirator

3.1.7.  Provides technical assistance to supervisors in the selection, use, care, and maintenance of respirators and. the importance of properly wearing any personal protective equipment (PPE), including respiratory protection.

3.1.8.  Approves training guides established by supervisors.

3.1.9. Ensure all personnel using respirators are given training on the medical aspects of 

respiratory protection.

3.1.10  Ensures personnel understand when to replace respirator filters or cartridges.

3.1.11.  Evaluates specific training and health exam requirements during periodic shop visits.

3.2.  Chief, Physical Exams/Standards, VA Clinic:
3.2.1.  Reviews all respiratory protection questionnaires, medically clears those individuals with no medical problems for respiratory fit testing and signs the form.

3.2.2.  Medically evaluates any person whose answers may indicate an increased health risk with wearing a respirator.  Following questionnaire review and medical evaluation, the physician indicates the appropriate disposition and signs the questionnaire.  Medically cleared workers have the second page of their questionnaires sent to IFOCV and the worker is scheduled for fit testing.  The first page containing medical information is maintained by the VA Clinic in the individuals medical file.

3.2.3.  Workers found to be medically at increased health risk, or are unable to be properly fit-tested, are disqualified from respirator use.

3.3.  Supervisors:

3.3.1.  Establish written training guides outlining the selection, use, care and maintenance of respirators and submit them to IFOCV for initial approval and when the guide is changed per Attachment 1.  Ensure the Employee’s AF Form 55 is annotated after training has been successfully completed.
3.3.2.  Are knowledgeable of:

· The short and long-term effects of respiratory hazards in their respective shops.

· The maintenance and care of the appropriate respiratory protective devices.

3.3.3.  Ensure new employees working on a task requiring respiratory protection receive the proper training and medical evaluation in a timely manner.

3.3.4.  Enforce the proper use of respiratory protection.

3.3.5.  Establish a cleaning and maintenance program for respirators used collectively for emergencies.

3.3.6.  Ensure IFOCV trains individuals annually in the use and wear of respirators.

3.3.7.  Ensure all personnel using respirators maintain documentation of training on AF Form 2767, Occupational Health Training and Protective Equipment Fit-testing, or contractor equivalent, in their work place.

3.3.8.  Ensure all individuals maintain their respirators in good repair at all times.

3.3.9.  Notify IFOCV of all newly assigned personnel who require respiratory protection.

3.3.10.  Ensure only those respirators approved by IFOCV are used.  If masks received are not the ones initially approved, notify IFOCV immediately.

3.3.11.  Notify IFOCV of any new potential sources of respiratory hazards, and if there are any changes to previously documented sources of a respiratory hazard.

3.3.12.  Sample airline respirator compressors for air quality as required and maintain a record of results per paragraph 4.2, this instruction.

3.4.  Individuals:

3.4.1.  Do not utilize a respirator when conditions such as growth of a beard or sideburns, a skull cap which projects under the facepiece, temple pieces on corrective eyeglasses, or the absence of one or both denture pieces prevent a good facepiece-to-face seal.

3.4.2.  Do not wear contact lenses when using respirator unless specific written permission is given from the IFOCV office.

3.4.3.  Maintain their respirators in accordance with shop Standard Operating Procedure (SOP).

3.4.4.  Report to their supervisors any difficulties with the use of the respirator.

3.4.5.  Wear and maintain the appropriate respirator.

3.4.6. Report to their supervisors any physiological changes that may prevent proper use of 

respirator and/or detection of fumes and vapors (dentures, sight and loss of smell).

3.5. Supply shall:

3.5.1. Control the issue of respirators.

3.5.2. Ensure the AFRL/IFOCV Office has approved respiratory protection requests before issuing respirators.

3.5.3. ENSURE A “SUITABLE SUBSTITUTE” FOR A PARTICULAR RESPIRATOR, RESPIRATOR PART OR FILTER CARTRIDGE IS NOT ISSUED.

4.  GENERAL:

4.1.  Military protective field masks designed for protection against concentrations of chemical, biological and radiological warfare agents are not to be used in industrial applications.

4.2.  Airline Respirators:

4.2.1.  Are not connected to a compressor which is used to fill fire extinguishers or any other chemical tanks.

4.2.2.  Oil lubricated compressors should be equipped with either a high temperature shut-off apparatus or carbon monoxide warning system.

4.2.3.  Air sampling of Compressors and Pumps:

4.2.3.1.  Oil Lubricated Compressors with:
4.2.3.1.1.  High temperature and carbon monoxide alarm:  An air sample must be analyzed every 45 days for the levels of O2, CO2, CO, gaseous hydrocarbons, and halogenated solvents.  These levels must comply with T.O. 42B-1-22.

4.2.3.1.2.  High temperature warning only:  The air must be tested at least monthly for the CO levels by a certified lab or prior to every use and every 4 hours during use an air sample must be taken with a direct reading Carbon monoxide indicator tube.  The levels of CO must be less than 10 PPM or operation must stop.  This is in addition to the air analysis accomplished every 45 days.

4.2.3.1.3.  Carbon monoxide alarm only:  Same requirements as for high temperature and carbon monoxide alarm.

4.2.3.2.  Oil-less Pumps:  No air sampling is required.  Air filter changes and other maintenance for oil-less pumps must be in accordance with manufacturer recommendations.

4.2.3.3.  AFRL/IFOCV is notified immediately by phone of any abnormal sampling reports of the breathing air.  A copy of these reports is sent to AFRL/IFOCV by the using organization.

4.2.4.  Only those equipment parts (i.e., hood or mask, and airline) from the same manufacturer are used in the airline system.

4.2.5.  Only those airline respirators which have a NIOSH approval are used.

4.3  Any work area using isocyanate-containing items is required to use supplied air respirators.

4.4.  Special fit-testing requirements:
4.4.1.  Lead:
4.4.1.1.  Personnel requiring respiratory protection for working with materials containing lead are required to be fit-tested every 6 months.

4.4.1.2.  If requested, employees must be provided with powered air purifying respirators for respiratory protection.  Fit-testing requirements are still every 6 months.

5.  FORM PRESCRIBED.  AF Form 2772

RAYMOND P. URTZ

Director, Information Directorate

Attachment

Rome Research Site Respiratory Protection SOP

ROME RESEARCH SITE

RESPIRATORY PROTECTION STANDARD OPERATING PROCEDURES (SOP)

This SOP outlines the AFRL Rome Research Site policy for proper selection, use, care, and maintenance of Respiratory Protection Equipment, in accordance with AFOSH Standard 48-1, Respiratory Protection Program.

1.  GENERAL:  Supervisors should fill in the blank lines as they apply to their work area.

Division:__________________________________________________

Work Area:________________________________________________

Supervisor:  _______________________________________________

Duty Phone:  ______________________________________________

2.  SELECTION:


a.  Respiratory protection will be worn during _____________________________________

___________________________________________________________________operation(s).


TYPE OF RESPIRATOR
CARTRIDGE
TC NUMBER


____________________
____________
____________


____________________
____________
____________


____________________
____________
____________


b. All respirator users are fit-tested by the Rome Research Site Environmental, Safety and Occupational Health Office (IFOCV) and have their formal approval before use.  They can be reached at extension 2653.

3.  RESPONSIBILITIES:


a.  Individual Use Respirators:  The individual user is responsible for care and maintenance.


b.  Collective Use Respirator:  The work area supervisor is responsible for establishing a maintenance and cleaning program.

4.  INSPECTION:  


a.  All respirators must be inspected before and after each use or at least monthly.


b.  Check the headband, mask, valves, connecting tube (if applicable) and cartridges for deterioration.  Rubber parts should be checked for elasticity and cracks.  Stretching and manipulating rubber parts after storage for several weeks helps prevent deterioration.  Inspect the valves for tears and any obstruction to proper sealing.  Replace cartridges or canisters which are cracked or broken.


c.  Masks used for emergencies require a record of monthly inspections.  Dates, findings and corrective actions shall be maintained by the commander or shop supervisor. 


d.  Check approval sticker (TC#) of filters or cartridges to ensure the proper filter is being used.


e.  Filter or Cartridge Replacement:  Recognition of the end of the filters or cartridge life can be detected by three methods:


(1)  Check the manufacturers recommended shelf life.


(2)  When the wearer detects a resistance in breathing or an extra effort is needed to exhale.


(3)  When the cartridge displays an end-of-life indicator.

NOTE:  At no point will odor or smell be used to determine a cartridges end-of-life.  If the wearer detects/sees the end of the service life of the filters or cartridges, they should immediately exit the operating area, correct the problem, and do the necessary checks before reentry.

5.  USE:  To ensure proper fit and no leaks, the following tests are done before use:


a.  Positive Pressure Check:  Close exhaust valve by placing palm of hand over valve and exhaling gently into facepiece.  The face fit is considered satisfactory if a slight positive pressure builds up inside the face piece without any evidence of outward leakage at the seal.


b.  Negative Pressure Check:  Close inlet opening of the cartridges with the palm of the hand.  Inhale gently so the face piece collapses slightly.  If the face piece remains in its slightly collapsed condition and no leakage is detected, the tightness of the respirator is satisfactory.

6.  SAFETY PRECAUTIONS:  Before starting any hazardous operation, employ the following safety measures:


a.  Be sure the respirator functions properly.


b.  Do not perform any hazardous duties unless you are properly trained.

7.  CARE AND MAINTENANCE:  Clean and disinfect respirators after each use.


a.  Disassemble the respirator and place all parts (except the filters or cartridges) in a warm soapy water or a cleaner disinfectant solution provided by the manufacturer.  A brush may be used to help remove dirt.  DO NOT use any solvents or chemicals without the prior approval of Bioenvironmental Engineering.


b.  Rinse completely in clean, warm water.


c.  Air-dry in a clean area.


d.  Reassemble respirator making sure to replace all valves in their proper positions.


e.  Follow directions for inspection in paragraph 4 of this attachment.

8. STORAGE OF RESPIRATORS:


a.  Place respirator in a plastic zip-lock bag with the face of the respirator facing upward.


b.  Store in a cool place away from sunlight.  Direct sunlight may cause distortion.


c.  Do not set anything on the mask (that is, books, tools, etc.).  This also causes distortion.

9.  REPAIR AND REPLACEMENT OF RESPIRATOR PARTS:


a.  Only trained personnel will replace parts.


b.  Only use manufacturer's parts designed for a given respirator.


c.  Filters, cartridges, valves and head straps should be replaced when defective.


d.  Replace respirator if facepiece is defective.

Signature Block (Supervisor)
Approved/Disapproved
WILLIAM BRAIN

Rome Research Site ESOH Office

