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I. PURPOSE

The purpose of this program is to develop, implement, and administer the policies and standard
operating procedures for the Clark County School District (CCSD) Respiratory Protection
Program. The CCSD Respiratory Protection Program is established to coordinate the use of
respiratory protective equipment as deemed necessary to allow employees to work safely.

Il. SCOPE

Engineering and administrative controls are the most desirable methods for controlling exposure
to airborne contaminants. Respiratory protection will be provided to employees during
implementation of, or when engineering or administrative controls are not adequate, available, or
when required by federal, state and/or local regulations.

This program is not applicable to students. Refer to the applicable curriculum and the student
respiratory protection program.

The Risk Management Department is responsible for the administration of the district
Respiratory Protection Program.

I11. DEFINITIONS

The following definitions are important terms used in the respiratory protection standard.
ACGIH - American Conference of Governmental Industrial Hygienists.

AIHA — American Industrial Hygiene Association.

Air-purifying respirator means a respirator with an air-purifying filter, cartridge, or canister that
removes specific air contaminants by passing ambient air through the air-purifying element.

Approval means Respirator certification granted by NIOSH/MSHA. An approval indicates that
certain minimum test requirements that are outlined in 42 CFR, part 84 are met.

Assigned protection factor (APF) means the workplace level of respiratory protection that a
respirator or class of respirators is expected to provide to employees when the employer
implements a continuing, effective respiratory protection program as specified by this section.

Atmosphere-supplying respirator means a respirator that supplies the respirator user with
breathing air from a source independent of the ambient atmosphere and includes supplied-air
respirators (SARs) and self-contained breathing apparatus (SCBA) units.

Auditor means the individual that is responsible for periodic audits of all/part of the Respiratory
Protection Program.
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Canister or cartridge means a container with a filter, sorbent, or catalyst, or combination of these
items, which removes specific contaminants from the air passed through the container.

Ceiling value means an airborne concentration of a contaminant that shall not be exceeded during
any part of the workday.

Certified is used synonymously with approved.
CFR means Code of Federal Regulations

Demand respirator means an atmosphere-supplying respirator that admits breathing air to the
facepiece only when a negative pressure is created inside the facepiece by inhalation.

Emergency situation means any occurrence such as, but not limited to, equipment failure, rupture
of containers, or failure of control equipment that may or does result in an uncontrolled significant
release of an airborne contaminant.

Employee exposure means exposure to a concentration of an airborne contaminant that would
occur if the employee were not using respiratory protection.

End-of-service-life indicator (ESLI) means a system that warns the respirator user of the
approach of the end of adequate respiratory protection, for example, that the sorbent is approaching
saturation or is no longer effective.

Escape-only respirator means a respirator intended to be used only for emergency exit.

Filter or air purifying element means a component used in respirators to remove solid or liquid
aerosols from the inspired air.

Filtering facepiece (dust mask) means a negative pressure particulate respirator with a filter as
an integral part of the facepiece or with the entire facepiece composed of the filtering medium.

Fit Check means a positive or negative pressure check for proper respirator seal.
Fit factor means a quantitative estimate of the fit of a particular respirator to a specific individual,
and typically estimates the ratio of the concentration of a substance in ambient air to its

concentration inside the respirator when worn.

Fit test means the use of a protocol to qualitatively or quantitatively evaluate the fit of a respirator
on an individual. (See also Qualitative fit test QLFT and Quantitative fit test QNFT.)

Hazardous Atmosphere means an atmosphere that contains contaminant(s) in excess of the
exposure limit or one that is oxygen deficient.

Helmet means a rigid respiratory inlet covering that also provides head protection against impact
and penetration.
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HEPA means a high efficiency particulate air filter. A filter that is at least 99.97% efficient when
challenged with 0.3 micrometer particles.

High efficiency particulate air (HEPA) filter means a filter that is at least 99.97% efficient in
removing monodisperse particles of 0.3 micrometers in diameter. The equivalent NIOSH 42 CFR
84 particulate filters are the N100, R100, and P100 filters.

Hood means a respiratory inlet covering that completely covers the head and neck and may also
cover portions of the shoulders and torso.

Immediately dangerous to life or health (IDLH) means an atmosphere that poses an immediate
threat to life, would cause irreversible adverse health effects, or would impair an individual's
ability to escape from a dangerous atmosphere.

Isoamyl Acetate is a common qualitative fit test agent. Individuals smell a banana-like odor if
a respirator fits them poorly.

Loose-fitting facepiece means a respiratory inlet covering that is designed to form a partial seal
with the face.

Maximum use concentration (MUC) means the maximum atmospheric concentration of a
hazardous substance from which an employee can be expected to be protected when wearing a
respirator, and is determined by the assigned protection factor of the respirator or class of
respirators and the exposure limit of the hazardous substance. The MUC can be determined
mathematically by multiplying the assigned protection factor specified for a respirator by the
required OSHA permissible exposure limit, short-term exposure limit, or ceiling limit. When no
OSHA exposure limit is available for a hazardous substance, an employer must determine an MUC
on the basis of relevant available information and informed professional judgment.

MSHA means Mine Safety and Health Administration Act.

Negative pressure respirator (tight fitting) means a respirator in which the air pressure inside
the facepiece is negative during inhalation with respect to the ambient air pressure outside the
respirator.

NIOSH is the National Institute for Occupational Safety and Health.

NV OSHA is the Occupational Safety and Health Enforcement Section, State of Nevada, Division
of Industrial Relations.

Oxygen deficient atmosphere means an atmosphere with an oxygen content below 19.5% by
volume.

Permissible Exposure Limit (PEL) means level for airborne exposures established by OSHA.
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Physician or other licensed health care professional (PLHCP) means an individual whose
legally permitted scope of practice (i.e., license, registration, or certification) allows him or her to
independently provide, or be delegated the responsibility to provide, some or all of the health care
services.

Positive pressure respirator means a respirator in which the pressure inside the respiratory inlet
covering exceeds the ambient air pressure outside the respirator.

Powered air-purifying respirator (PAPR) means an air-purifying respirator that uses a blower
to force the ambient air through air-purifying elements to the inlet covering.

Pressure demand respirator means a positive pressure atmosphere-supplying respirator that
admits breathing air to the facepiece when the positive pressure is reduced inside the facepiece by
inhalation.

Qualitative fit test (QLFT) means a pass/fail fit test to assess the adequacy of respirator fit that
relies on the individual's response to the test agent by taste, smell, or irritation.

Quantitative fit test (QNFT) means an assessment of the adequacy of respirator fit by
numerically measuring the amount of leakage into the respirator.

Respiratory inlet covering means that portion of a respirator that forms the protective barrier
between the user's respiratory tract and an air-purifying device or breathing air source, or both. It
may be a facepiece, helmet, hood, suit, or a mouthpiece respirator with nose clamp.

Self-contained breathing apparatus (SCBA) means an atmosphere-supplying respirator for
which the breathing air source is designed to be carried by the user.

Service life means the period of time that a respirator, filter or sorbent, or other respiratory
equipment provides adequate protection to the wearer.

Short-Term Exposure Limit (STEL) means the 15-minute time-weighted average exposure that
shall not be exceeded at any time during the workday.

Supplied-air respirator (SAR) or airline respirator means an atmosphere-supplying respirator
for which the source of breathing air is not designed to be carried by the user.

This section means this respiratory protection standard.
Tight-fitting facepiece means a respiratory inlet covering that forms a complete seal with the face.

User seal check means an action conducted by the respirator user to determine if the respirator is
properly seated to the face.
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RESPONSIBILITIES

. RISK MANAGEMENT DEPARTMENT is the Office of Primary Responsibility (OPR)

for the development and administration of the CCSD Respiratory Protection Program.
This includes fitting, training, and recordkeeping.

. HUMAN RESOURCES is responsible for developing, updating, and issuing job

descriptions and identifying employees requiring medical screening (possible physical
examination) for this program. Human Resources is responsible for notifying the OPR of
newly hired employees that may be included in this program.

. RECOMMENDED THIRD PARTY CONTRACTORS is responsible for helping

appropriate selection of respirators, fit testing (1910.134 App A), training, medical
evaluation, and physical examination when requested.

. SAFETY COORDINATOR is responsible for liaison with NV OSHA and monitors the

program for compliance with OSHA 29 CFR 1910.134. All independent audits will be
determined by the Safety Coordinator in Risk Management.

Also, the Safety Coordinator is the responsible person for each facility assigned to
implement the program and assure its effectiveness. The Coordinator shall request a list
of respirator users by name, department or section, the job(s) or operation(s) requiring the
use of a respirator, and the type of respirator used. This information shall be maintained
by Risk Management and updated as required. A sample form is included in Appendix G.

» 1910.134(d)(1)(i) The employer shall select and provide an appropriate respirator
based on the respiratory hazard(s) to which the worker is exposed and workplace
and user factors that affect respirator performance and reliability.

» Use OSHA.gov Respirator Selection the Advisor Genius: Selecting an
Appropriate Respirator:

https://www.osha.gov/SLTC/etools/respiratory/respirator_selection_advisorgenius.html

> 1910.134(d)(1)(ii) The employer shall select a NIOSH-certified respirator. The
respirator shall be used in compliance with the conditions of its certification.

. SUPERVISOR is the person responsible for completing a hazard assessment of each job

or operation to identify employees who are or may be required to use respiratory
protection. Copies of the hazard assessments will be submitted to the OPR. The hazard
assessment will include:

e Identification and review of hazardous substances used by the department
or section.

e Review of work processes to determine where potential exposures to
these hazardous substances may occur.
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» 1910.134(e)(7)(iv) A change occurs in workplace conditions (e.g.,
physical work effort, protective clothing, temperature) that may result
in a substantial increase in the physiological burden placed on an
employee.

Supervisors are responsible for ensuring their employees who are required to
use respiratory protection receives medical (screening/evaluation) approval,
training, and fit testing. See section Specific Requirements page 9.
Supervisors shall promptly report any medical or physical problems arising
from the use of respiratory protective equipment experienced by their
employees to the CCSD Safety Coordinator and the OPR.

Supervisors shall keep a log of respirator users by name; department or
section, the job or operation requiring a respirator; and the respirator type
used. See Appendix G

F. EMPLOYEES are responsible for proper use and cleaning of respiratory protective
equipment as specified by their training. See section Specific Requirements page 9 &
Appendix E

Learn and adhere to all CCSD Respiratory Protection Program guidelines.
Wearing only those respirators for which they have been fit tested and
assigned.

Conducting a visual inspection of respiratory protective equipment for defects
each time the equipment is used.

Performing negative and positive pressure facepiece fit checks after donning
the respirator and prior to entering a work area requiring the use of a
respirator.

Reporting any malfunction of the respirator to their supervisor and/or Safety.
Properly storing and protecting respiratory protective equipment from damage
and abuse.

Informing their supervisor of any medical/physical problems arising from the
use of respiratory protective equipment or conditions that may interfere with
the proper function of assigned respiratory protective equipment.

v 1910.134(e)(7)(i) An employee reports medical signs or symptoms
that are related to ability to use a respirator.

Ensuring that they are clean-shaven at the time of the respirator fit test and
when they are required to wear a respirator as part of their job duties.
Wearing appropriate eye protection and/or face shield with half-face piece
respirators when required by the type of work performed.

V. GENERAL REQUIREMENTS

It is the policy of CCSD to provide a place of employment that is free from recognized hazards
that cause or are likely to cause death or serious physical harm to employees, students, or the
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public. Therefore, employees will use respirators when engineering and administrative controls
are unable to reduce air contaminants below the permissible exposure limit (PEL). When
respiratory hazards exist that cannot be eliminated, safe work practices and additional employee
training about respiratory protection will be implemented to reduce exposures below the PEL.
These measures will be implemented to minimize those hazards to ensure the safety of all
employees.

V1. SPECIFIC REQUIREMENTS

The Clark County School District (CCSD) Respiratory Protection Program shall be established
and implemented in accordance with these guidelines. This section establishes general provisions
and identifies specific requirements of CCSD’s safety standard and procedure on Respiratory
Protection. These provisions are:

e Medical Evaluation Screening and Physical Examination Requirements
e Selection and Use of Respirator(s)

e Respirator Donning and Doffing

e Employee Training

e Respirator Care and Storage

e Workplace Monitoring

e Employees Using Respirators Not Required Under the Standard

A. MEDICAL EVALUATION SCREENING AND PHYSICAL EXAM
REQUIREMENTS

e The Risk Management Department has established a Medical Evaluation Program
to ensure that employees will not be assigned to tasks requiring the use of
respirators unless they have been found physically able to do the work while
wearing the respirator.

e The Medical Evaluation Program requires that the potential respirator user
complete Clark County School District and the OSHA Respirator Medical
Evaluation Questionnaire. (See Appendix A).

e The OSHA Respirator Medical Evaluation Questionnaires should be sent back to
the OPR (Risk Management Department). A physician or other qualified health
care professional will review the OSHA medical questionnaire.

v 1910.134(e)(7)(ii) A PLHCP, supervisor, or the respirator program
administrator informs the employer that an employee needs to be
reevaluated

v 1910.134(e)(7)(iii) Information from the respiratory protection
program, including observations made during fit testing and program
evaluation, indicates a need for employee reevaluation.
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e Individuals are required to pass a written screening/evaluation and/or a physical
examination conducted by a physician prior to fit testing and wearing respiratory
protection. The examination and questionnaires are to remain confidential
between the employee and physician.

e Per this plan CCSD will Partner with Concentra Medical for their services
pertaining to the Respiratory Protection Program. Concentra Medical has four
locations available for CCSD Respiratory needs.

v 149 N. Gibson Road, Ste. H; Henderson

(702) 558-6275 Monday thru Friday, 8 AM to 5 PM
v/ 151 W. Brooks Avenue; N. Las Vegas

(702) 399-6545 Monday thru Friday, 8 AM to 5 PM
v’ 3900 Paradise Road, Ste. V; Las Vegas

(702) 369-0560 Monday thru Friday, 7 AM to 4 PM
v/ 5850 S. Polaris Rd., Ste. 100; Las Vegas

(702) 739-9957 24 Hours, 7 days a week

e The physician or other qualified healthcare professional shall determine which
health and physical conditions are pertinent. The exam shall include a pulmonary
function test (PFT) if deems fit.

e The physician or other qualified healthcare professional must certify, in writing,
that the employee is able to wear respiratory protective equipment (air purifying
including powered air purifying respirators (PAPR)). The following conditions
may be pertinent for this determination:

Emphysema

Chronic obstructive pulmonary disease

Bronchial asthma

Pneumoconiosis

Evidence of reduced pulmonary function

Coronary artery disease or cerebral blood vessel disease

Severe or progressive hypertension

Epilepsy, grand mal or petit mal

Anemia

Diabetes, insipidus or mellitus

Punctured eardrum

Communication of sinus through upper jaw to oral cavity
Breathing difficulty when wearing a respirator

Claustrophobia or anxiety when wearing a respirator

Other conditions as set forth in regulatory requirements or deemed
necessary by the physician or other qualified healthcare professional.

AN NN YU N U U N N N N
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B. SELECTION AND USE OF RESPIRATORS:

v" Recommended Third Party Contractors Grainger or Best in the West Safety
will help select respirators to be used based on the CCSD job hazard
assessment in accordance with all OSHA standards. CCSD Environmental
Services will conduct exposure hazard assessment monitoring when
necessary, to qualify potentially hazardous exposures by air sampling.

» 1910.134(d)(1)(iii) The employer shall identify and evaluate the
respiratory hazard(s) in the workplace; this evaluation shall include
a reasonable estimate of employee exposures to respiratory
hazard(s) and an identification of the contaminant’'s chemical state
and physical form. Where the employer cannot identify or
reasonably estimate the employee exposure, the employer shall
consider the atmosphere to be IDLH.

» Environmental Services if unavailable a qualified third-party
contractor or The State of Nevada Safety Consultation and
Training Section (SCATS) will be requested for services.

e Respirator Donning: Position the respirator on the face. Pull headbands over the
head with the lower headband positioned below the ears and the upper headband
above the ears. Place your chin against the chin stop. Adjust the headbands for fit
increasing or decreasing their length. A negative and/or positive pressure facepiece fit
check shall be performed in the field by the respirator wearer each time the respirator
IS used.

This video has provided you with a brief overview of OSHA's Respiratory Safety. Donning
(Putting on) and Doffing (Taking off) and User Seal Checks.

e ENGLISH https://youtu.be/Tzpz5fko-fg
e SPANISH https://youtu.be/joRKURcTGeE

v Negative pressure facepiece fit check. The wearer may perform this test
alone in the field. The test consists of closing off the inlet of the cartridge or
filter by covering with the palms so that air does not pass through the filter;
inhaling gently so that the facepiece collapses slightly; and holding the breath
for 10 seconds. If the facepiece remains slightly collapsed and no inward
leakage is detected, the respirator is most likely tight enough. This test may be
used only on respirators with a tight-fitting facepiece. It is recommended that
this test be used only as a general indication of fit and proper donning of the
respirator.

v’ Positive pressure facepiece fit check. This test is similar to the negative
pressure test and has the same advantages and limitations. It is conducted by
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closing off the exhalation valve and exhaling gently into the facepiece. The fit
is considered satisfactory if slight positive pressure can be built up inside the
facepiece without evidence of outward leakage. For some respirators, this
method requires that the wearer remove the exhalation valve cover and then
carefully replace it after the test. Removing and replacing the exhalation valve
cover often disturbs the respirator fit even more than does the negative
pressure test. Therefore, this test should be used sparingly if it requires
removing and replacing the exhalation valve cover.

C. RESPIRATOR FIT TESTING:

A qualitative fit test shall determine the ability of each respirator wearer to obtain a
satisfactory fit with air purifying, negative-pressure respirators as follows:

v"Initial fit testing shall be conducted by Safety or their designee for each
employee required to wear a negative-pressure respirator, and testing shall
take place thereafter. Results of fit testing shall be used to select specific
types, makes, sizes, and models of negative-pressure respirators.

v While wearing the respirator, the employee shall be exposed to an irritant
smoke, odorous vapor, or other suitable test agent during the fit test.

An air-purifying respirator must be equipped with air-purifying elements which
effectively remove the test agent from inspired air. If the respirator wearer is unable
to detect penetration of the test agent into the respirator, the respirator wearer has
achieved a satisfactory fit with the respirator. One or more of the following
procedures shall be used to determine the fit of the respirator in use.

v Irritant Smoke Test. The irritant smoke test may be used for both air
purifying respirators and atmosphere-supplying respirators. Air-purifying
respirators shall be equipped with high efficiency particulate air (HEPA)
filter(s). The irritant smoke test is as follows:

» The irritant smoke is produced by air flowing through a commercially
available smoke tube.

» The test must be performed outdoors or in a well-ventilated room. In
addition, the respirator wearer can be placed in an enclosure (hood worn
over the respirator wearer’s head and shoulders).

» The respirator wearer should keep his eyes closed during the test, even if
the respirator offers eye protection.

> If the respirator wearer detects the penetration of the smoke into the
respirator during the test, the wearer should be permitted to re-adjust the
seal of the respirator.
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> The test operator directs smoke over the respirator, keeping the smoke
tube about one foot from the respirator, and watches the reactions of the
respirator wearer.

> If the respirator wearer does not detect penetration of smoke into the
respirator, the test operator moves the smoke tube closer to the respirator
and observes the reactions of the respirator wearer.

> If the respirator wearer does not detect penetration at the closer level, the
smoke tube is moved to within six inches of the respirator. If the
respirator wearer still has not detected penetration of smoke into the
respirator, the smoke may be directed at potential points of leakage in the
seal of the respirator.

> If the respirator wearer still does not detect penetration of the smoke into
the respirator, the wearer should carry out a series of exercises such as
deep breathing, turning head from side to side, nodding head up and
down, and talking while smoke is directed at the respirator. The test
operator must be careful to prevent the smoke tube from coming too close
to the filters (less than 3 inches).

> If the respirator wearer is unable to detect the penetration of smoke into
the respirator, the wearer has achieved a satisfactory fit with the
respirator.

NOTE: THE RESPIRATOR WEARER WILL REACT INVOLUNTARILY, USUALLY
BY COUGHING OR SNEEZING, TO LEAKAGE AROUND OR THROUGH THE
RESPIRATOR. BECAUSE THIS IS A QUALITATIVE TEST, THE TESTER IS
INTERESTED IN ANY RESPONSE TO THE SMOKE. THE DEGREE OF RESPONSE
ISNOT IMPORTANT.

v" Odorous Vapor Test. Air-purifying respirators must be equipped with a
cartridge or canister which removes the test vapor from the air. An odorous
material commonly used in the test is isoamyl acetate. If isoamyl acetate is
employed as the test agent, air-purifying respirators must be equipped with an
organic vapor canister or cartridge. The odorous vapor test is as follows:

» The simplest means of carrying out the test is to saturate a piece of
fabric or sponge with liquid isoamyl acetate, or to fill a stencil brush
with liquid isoamyl acetate and then move the fabric, sponge, or
stencil brush around the respirator worn by the respirator wearer. The
fabric, sponge, or stencil brush should be passed close to the potential
points of leakage in the seal of the respirator while the wearer carries
out exercises such as normal breathing, deep breathing, head from side
to side, nodding head up and down and talking.
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> If the respirator wearer detects the odor of isoamyl acetate vapor
during the test, the wearer should be permitted to readjust the seal of
the respirator.

v Exercises Used During Test Procedures A respirator wearer should carry
out a series of exercises that simulate work movements. The kind of exercises
carried out depends on the type of respirator being used. The series of
exercises for testing a respirator should include, but not limited to the
following:

Normal breathing.

Deep breathing test. Heavy breathing test to simulate hard work.
Head motion test (side to side).

Head motion test (up and down).

Talk and count test (count to 10).

Shout test.

VVYVYVVY

An employee that fails either the irritant smoke test or the odorous vapor test will not
be issued the failing respirator. Other selections may be suitable.

A written record of the fit test results shall be maintained by the Risk Management
Department. (See Appendix B)

If the physician deems an in-person physical examination is suggested a
CONCENTRA Employer-Authorization-and-Info-for-Respiratory-Eval form will be
completed. (See Appendix B)

All respirators shall be inspected by the user before and after each use.
Respirator inspection shall include a check of the tightness of connections and the
condition of the facepiece, headbands, valves, connecting tube, and canisters.
Rubber or elastomer parts shall be inspected for pliability and signs of deterioration.
Stretching and manipulating rubber or elastomer parts with a massaging action will
keep them pliable and flexible and prevent them from taking a set during storage.

. EMPLOYEE TRAINING

Training shall be provided to employees who are required to wear respirators prior to
initial use. Twelve-month refresher training is required, and retraining will be
administered as required. Retraining can include changes in your workplace with
different respirator requirements and hazards OR if you cannot remember how to
properly use the respirator. Also, retraining will occur if safety violations have
occurred.

Respirator training will be coordinated by the Risk Management Department or their
designee. Employee respirator training records will be maintained by the Risk
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Management Department and the employee’s department (See Appendix C). Training
shall include the proper use and care of the respirators and their limitations.

e 1910.134(c)(1)(vii) Training of employees in the respiratory hazards to which they
are potentially exposed during routine and emergency situations.

e 1910.134(c)(1)(viii) Training of employees in the proper use of respirators, including
putting on and removing them, any limitations on their use, and their maintenance.

e 1910.134(c)(2) Where respirator use is not required:

e Lesson plans shall be maintained and updated as required by Safety

e Review 29 CFR 1910.134(k) under the OSHA.gov website

e Training will cover the following topics:

The CCSD Respiratory Protection Program

The OSHA Respiratory Protection standard

Respiratory hazards encountered at CCSD and their health effects
Proper selection and use of respirators

Limitations of respirators

Respirator donning and user seal (fit) checks

Fit testing

Maintenance, storage, and inspection

Limitations

cartridge breakdown time

AN N N NN Y N N NN

This video has provided you with a brief overview of OSHA's Respiratory Protection Training
Requirements.

e ENGLISH https://youtu.be/QPNNVhz2iaA
e SPANISH https://youtu.be/WgqOXTKsEk1w

E. RESPIRATOR CARE AND STORAGE (See Appendix E)

e Respirators should be cleaned and disinfected by the wearer prior to each use.

e All respiratory equipment will be cleaned and disinfected by the user according to the
manufacturer’s instructions.

e Review 29 CFR 1910.134(h) through 1910.134(h)(3)(ii)(B) under the OSHA.gov
website

e The following procedure is recommended for cleaning and disinfecting respirators:

v" Remove any filters and cartridges

» The service life of a cartridge depends upon many factors, including
environmental conditions, breathing rate, cartridge filtering capacity,
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and the amount of contaminants in the air. It is suggested that
employers apply a safety factor to the service life estimate to assure
that the change schedule is a conservative estimate.

» Create a written change schedule for the cartridges. 29 CFR
1910.134(d)(3)(iii)(B)(2).

» Three valid ways for you to estimate a cartridge's service life:

e Conduct Experimental Tests (An outside consultant or
laboratory)

e Use the Manufacturer's Recommendation (Chemical and
respirator manufacturers may be able to provide an estimate
based upon their own expertise and testing data.)

e Using math model (Wood Math Model Table, Using Math
Model Table, The Gerry O. Wood Mathematical Model, The
Yoon-Nelson Mathematical Model or Using a Math Model
Equation.)

You can calculate others using NIOSH's MultiVapor™
Version 2.2.3 Application.
(https://www.cdc.gov/niosh/npptl/multivapor/multivapor.html)

<

Wash facepiece in detergent solution (see following paragraphs). Use a hand
brush to facilitate removal of dirt.

Rinse completely in clean, warm water.

Air-dry in a clean area.

Clean other respirator parts as recommended by manufacturers.

Inspect valves, head straps, and other parts prior to each use; do not use if
parts are damaged, missing, or defective.

Insert new filters if necessary. Always discard cartridges used for protection
against gases and vapors after each daily use.

v Place in plastic bag or container for storage after dry.

ANANEA NN

<

Cleaner-disinfecting solutions are available that effectively clean the respirator and
contain an anti-bacterial agent.

Strong cleaning and disinfecting agents can damage respirator parts. Storing
respirators at temperatures above 140 degrees F and vigorous mechanical agitation
should not be used.

No attempt shall be made to replace components or to make adjustments or repairs
beyond the manufacturer’s recommendations.

After inspection and cleaning, respirators are stored to protect against dust, sunlight,
heat, extreme cold, excessive moisture, or damaging chemicals.

Respirators are placed in plastic bags or other suitable containers in areas determined
by the supervisor. Respirators shall not be permanently stored in such places as
vehicles (trunk) or toolboxes.
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e Respirators shall be packed or stored so that the facepiece will rest in a normal
position.

This video has provided you with a brief overview of OSHA's Maintenance and Care of
Respirators.

e ENGLISH https://voutu.be/CnF050wDXxTI
e SPANISH https://youtu.be/EqPbpt415TY

F. WORKPLACE MONITORING

e Evaluation of contaminant concentrations to which a person wearing a respirator may
be exposed is an integral part of an effective respiratory protection program.

e All air monitoring and sampling will be supervised and/or performed by the CCSD
Environmental Services Department. Environmental services will attach their
findings report to the created Famis database workorder. Air sampling data is
important in the selection of the proper respirator and should include:

v’ Identification of the contaminant(s) (refer to the Safety Data Sheets (SDS)).

v’ Safety Data Sheets and other manufacturer instructions can provide additional
guidance about what PPE workers need to use the chemicals safely.

v" nature of the hazard

v’ estimated concentration in the breathing zone.

e The data is also helpful in estimating the possible levels of exposure that may have
occurred during use of the respirators. The Environmental Services Department will
supervise workplace monitoring levels of exposure.

e An air monitoring program should be carried out over at least one cycle of operation.
Samples shall be collected at the worker’s breathing zone. However, when necessary,
general air samples may be collected in the vicinity of the operation. The sampling
period will be determined by the sensitivity of the analytical method and work
process time.

e Feedback on how a respiratory protection program is functioning is necessary if
management is to maintain an effective respiratory protection program. Program
improvements cannot be implemented, and deficiencies eliminated unless the
program is monitored and evaluated on a continual basis. The following are used in
evaluating the effectiveness of respirator programs

v' Wearer Acceptance The effectiveness of a respirator program can be determined
by the degree of user acceptance. Numerous factors affect the user’s acceptance
of respirators. These include comfort, ability to breathe without objectionable
effort, adequate visibility, ability to communicate, ability to perform tasks without
undue interference and confidence in the facepiece fit. Failure to consider these
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factors is likely to reduce cooperation of the wearers in promoting a satisfactory
program. How well these problems have been overcome can be determined by
observing wearers during normal activities and by soliciting comments.

v' Examination of Respirators in Use Respiratory protection is no better than the
respirator in use, even though it is worn conscientiously. Periodic inspections
shall be conducted by the supervisor to ensure that respirators are properly
selected, used, cleaned, and maintained.

G. EMPLOYEES USING RESPIRATORS NOT REQUIRED UNDER THE
STANDARD

Employees wearing respirators (such as N95 particulate respirator) on a voluntary basis,
when they are not required to by their supervisor or the OSHA standard, shall read and
sign Information for VVoluntary Respirator Use (See Appendix D).

Remember, voluntary use is only permitted when your employer has determined that
there is no airborne hazard that would require the use of a respirator.

Before you can voluntarily use a respirator, your employer must ensure that its use does
not present a health hazard to you. To do this, your employer must implement certain
elements of a written respiratory protection program necessary to ensure that any worker
using a respirator voluntarily is medically able to use that respirator. In addition, your
employer must ensure that the respirator is properly cleaned, stored, and maintained so
that its use does not present a health hazard to you.

However, employers do not have to develop and implement a written respiratory
protection program when workers only use filtering facepiece respirators voluntarily.

If you will be voluntarily using a respirator, your employer is also required to provide
you with a copy of Appendix D of OSHA's Respiratory Protection Standard or the
equivalent State OSHA Agency document. This document contains certain precautions
you should take when wearing a respirator voluntarily. In general, Appendix D advises
you.

This video has provided you with a brief overview of OSHA's voluntary use
requirements for respirators.

e ENGLISH https://youtu.be/a4PjrR3zHE0
e SPANISH https://youtu.be/8W2t7pw\V52k

H. PANDEMIC CLOTH FACE COVERINGS
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The Center for Disease Control and prevention states cloth face coverings are
recommended as a simple barrier to help prevent respiratory droplets from traveling into
the air and onto other people when the person wearing the cloth face covering coughs,
sneezes, talks, or raises their voice. This is called source control.

Cloth face coverings may not be possible in every situation or for some people. In some
situations, wearing a cloth face covering may exacerbate a physical or mental health
condition, lead to a medical emergency, or introduce significant safety concerns.

Who should NOT use cloth face coverings:
e children under age 2,
e or anyone who has trouble breathing, is unconscious, incapacitated or otherwise
unable to remove the mask without assistance.

CLOTH FACE COVERINGS ARE NOT SURGICAL MASKS OR N95
RESPIRATORS.

This video has provided you with a brief overview of OSHA's the Difference Between
Respirators and Surgical Masks.

e ENGLISH https://youtu.be/ovSLAuUY8ib8
e SPANISH https://youtu.be/K53pbXueDJw

Adaptations and alternatives should be considered whenever possible to increase the
feasibility of wearing a cloth face covering but, in some instances, it is not possible to
wear one. For example,

v People who are deaf or hard of hearing—or those who care for or interact with a
person who is hearing impaired

v" Some people, such as people with intellectual and developmental disabilities,
mental health conditions or other sensory sensitivities, may have challenges
wearing a cloth face covering. They should consult with their healthcare provider
for advice about wearing cloth face coverings.

v Younger children (e.g., preschool, or early elementary aged) may be unable to
wear a cloth face covering properly, particularly for an extended period of time.

v People should not wear cloth face coverings while engaged in activities that may
cause the cloth face covering to become wet.

v" People who are engaged in high intensity activities, like running, may not be able
to wear a cloth face covering if it causes difficulty breathing.

v" People who work in a setting where cloth face coverings may increase the risk of
heat-related illness or cause safety concerns due to introduction of a hazard (for
instance, straps getting caught in machinery)

Page 19 of 37


https://youtu.be/ovSLAuY8ib8
https://youtu.be/K53pbXueDJw

v Review Understanding Compliance with OSHA’s Respiratory Protection
Standard During the Coronavirus Disease 2019 (COVID-19) Pandemic pdf

QSHA

Understanding Compliance with OSHA's Respiratory
Protection Standard During the Coronavirus Disease
2019 (COVID-19) Pandemic
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Vil. REFERENCES:

e Occupational Safety and Health Administration Standards (OSHA) 29 CFR (Code of
Federal Regulations) 1910.134 Respiratory Protection.

e American National Standards Institute (ANSI) Z88.2 - “Practices for Respiratory
Protection.”

e American Industrial Hygiene Association (AIHA) “Respiratory Protection: A Manual
and Guideline”.

e 42 CFR, Part 84 “Respiratory Protective Devices”.

e CCSD Safety Standards.

e Center for Disease Control and Prevention (CDC)
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VIII. LISTING OF APPENDICES, A-G
e APPENDIX A: CONCENTRA OSHA-Respirator-Medical-Evaluation-Questionnaire

e APPENDIX B: RESPIRATOR FIT TEST RECORD & CONCENTRA Employer-
Authorization-and-Info-for-Respiratory-Eval

e APPENDIX C: RESPIRATOR TRAINING RECORD

e APPENDIX D: APPENDIX D OF THE RESPIRATORY STANDARD (29 CFR
1910.134)

e APPENDIX E: CHECKLIST FOR RESPIRATOR MAINTENANCE AND CARE
e APPENDIX F: CHECKLIST FOR BREATHING AIR QUALITY AND USE

e APPENDIX G: PERSONNEL IN RESPIRATORY PROTECTION PROGRAM
(example only)
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e APPENDIX A: Concentra Medical questionnaires for respirator users

Concentra’ e

OSHA Respirator Medical Evaluation Questionnaire (Mandatory)
Cuestionario de evaluacion médica del respirador de OSHA (obligatorio)

Ta the employer. A tog n Section 1, and % guestion &in Saction 2 of Part A, do not requee a medical examnation.
Para o) enmpasadar Lan v\.xmu:mu 2 Jas ragurdas de e Seccido 1y & b pvegunda O de b Socckdn 2 da s Parte 4 no requieran
PrAmEn medos

To the erployes. Your emgpioyer must aliow you 1o srswer this guestionnaine during normal working hours, or at a time and plaos that
15 cor lent 1o you. To maintan your conlidentiality, your ampioyer O supey Sor must 008 100K 81 OF revisre your andawes and your
employer must tedl you haw %o deliver or send this guestonnare (o the health care professional who 'wil review it

Pare ¢! empisado’ sir empisador debe parmidria rasponde: asle sueshonano duanie s horar narmaiss de fabaxa 0 en un momenio
¥ Jugar goe aoa conyanente para wated. Fara manfoner aw canfdfencialdad, 24 emyeador 0 Jupavvisor No dabe WaT © rEVIar SIS
ISPGERTAS ¥ 20 eMPador dehe fecr e 0AMe aNbegar o enviv a5l cueshionena o profesoeal do slencan Mmioa gue Ao revawd

Part A. Section 1, (Mandatory)
Parte A. Seccion 1, (Obligatorio)

The folowng information must be provided by every empioyee who has bean selected to use any type of respirator (please pont).
Lo aguento mimack! Jebo sar proyishs por Soda ampieads gue haya sx10 salecrionads parg usar Soaguer o de resprador (e loda

an yryventa)

Today's date:

Fecha de hoy

Your name: Yourage (to year).

Su nombre Sy odad (al afo mas cercano)

sex Cmale Olremate Yourheight: __# ____in. Yourweight ___ibs.

Sexo: Masculino / Femenino Sualwa: _____ples. __ Supeso: foras.

Your job titie:

& tindlo de su nabdajo.

A phone number where you can be reached by the health care prof | who this i ire {include the Ares
Code):

Un numero de fefdfono donde of profesional dn /3 salud Que /o PUSKS FOCANZAT y QUe revise este cuestiomano [incluys of Codigo
oe drea):

The best time to phone you at this number;
& mefor mamento oara Namarto & 0510 NN

Has your employer told you how to contact the heaith care professional who will review this qmnlmmln‘lDYuISt uuo.'No
(Lo fa dichs su empieadar come comunicarsa con ol profesional de ia salud Que ravISara 957 cuesnonanc?

Check the type of respirator you will use {you can check more than one category):
Venfigue af tpo de respirador QLo LSard (puede maroar mas de una caregoria):

N, R, or P disposab {filter-mask, pon<artndge type onty).
Respirador desechabie N, n @ P (mascara covt Altrg, i 1ipo de cartuoho solamenta)

—_Other type {for ple, halt. or fullfacepiece type, p Ir purifying, supplied-air, seif d breathing
apparatus).

OIro tpo (por efemplo, Hpo oo Mascam Jo Medin Car o compera, purificador de aive almentada, Alre SUMHETIdo,
APRAI0 Q0 FESLYRCION MNONOMO)

Have you worn a respirater? L vesrsr [Inowo
LHA 4S300 un resplracor?

If “yes,” what type(s):
EN Ca50 ANVIMaTIva, Que tpo (s)

Cancartra® 2 AL rights rewarvad Page 1 o3 OSHRSPPTRSP 1
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comm- OBHA Respirater Mesical Evaluaten Suestionnaire (Mandatery)

Part A, Section 2. (Mandatory)

Parte A. Seccion 2, (Obligatorio)

Questons 1 through § below must be d by every employee who has been salected to use any type of respiratar (“yes" or “no’).
Las pyeguntas 1 a 9 & confinuacdn deban ser rasporxivias por zade ampleado gue fiye Sio selscconado para waar 2uauer fips do
Rty (“al" o ‘o’

w

1. Doyou currently smoke tobacco, of have you smoked tobaces in the last month?
LFume tab sofL © ha fumado Maboco en o Oitmo mes?
2 Have you ever had any of the following conditions?
SAlguvia vez ha ranvdo aigur de las siguientes condiciones ™
a. Seizures
Convulsionos
b, Diabates [sugar disease)
Diabotes fenfermedad dol azxucar)
¢, Allergic reactions that interfere with your breathing
Reaccionss Airgicas Que Interfinren ¢on SuU respiracion
d, Claustrophobia (fear of closed-in places)
Claustyofobia (misdo a lupares corragos)
@, Trouble smelling odors
Frobiemas pars ofer olores
3 Have you aver had any of the following puimonary or lung problems?
SAIPWIA vez ha rando aiguno ¢e 05 SIGUINITeS Prodiemas MIMmomrares o pumonams ™
8. Asbestosis
Asdestosiz
b, Asthma
Asma
¢. Chronic bronchitis
Bronguitis crdnica
d. Emphysema
Enfisoma
e Pneumonia
MNeumonia
1, Tuberculosis
Tuhercivasis

9. Silicosis
Silicosis
h. Pneumathorax {collapsed lung)
_ Neumorirax (eciapso puimonar)
i\, Lung cancer
Cidncer do pulmon
J. Broken nbs
Coxnlas rofas
K. Any chest injuries or surgeries
Cualguier Jesidn en ef pecho o cirugie
1. Any other lung problem that you've been told about
Curalguior o0 problama pUimonar gue e hayan informado
4. Do you currently have any of the following aynpbmcofpmomry or mm iness?
& lene actuaimese alguno de los sig de enfe 0 pumonar?
a, Shortnass of breath
______ Faia de alento
b. Shortness of bresth when walking fast on level ground oc walking up a slight hill or incline
Falta de allenio af camunar riplda en terreno llano o subir una figera pendiente o pendionte

i
|

0O00o0DO0OO0O0O0O0OO0DO0OO0OO0DOO0O0O0OO0DO0DO0OO0OO0O3

(m w0 = A B O = 0 A A = A = = R = A = = =

. Al g v Pagn 2005 OSHRSPPTRSP 2
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<. Shorness of breath when walking with ather people at an ordinary pace on level ground

Falta de aNENIO of CaMinar con oras personss & W rimo novmal en ferrens Nano

|

d. Hawve to stop for breath when walking at your own pace on level ground
TIane QU BAISARISE DArA (ESHIAr CLANIO CHMNG @ 51 Propio f1TMa e fermenc #ang

. Shorness of breath when washing or dressing yoursed
Falts o allento af Mvarse o vestirse

1, Shortness of breath that interferes with your job
Falta dn allenfo gue Amamum O SU trabajo

4. Coughing that produces phm (M sputum}
Tos que produce fiermi (espulo spaso)

h. Coughing that wakes you @arly in the moming
Tos qua 10 dosaierTa tTampvano on i manana

. Coughing that cccurs mostly when you are lying down
Tos que ocurre principalmente cLendo esli scceido

J. Coughing up bload in the kast month
Toslendo Sangre an & INIMO mes

K. Wheezing
Sibitanciss

1 Wneezing that Interferes with your job
SDNacas Que It iieran ¢on su trabyo

m. Chest pain when you breathe deeply
Oolor an of pecho cumndo respin profundamentes

n. Any other symptoms that you think may be related to lung problems

Cudlguior ofro SINTOITRS GUe CONRSMNYE QUW pUdR astar ralac/onado con prodiemas puimonares

5. Have you ever had any of the following cardiovascular or heart problems?

LASQLT Yoz ha renido aiguno de (05 siguiehtes probi cHANO! laros o ¢

A, Heart attack
Afague al corazan

b. Stroke
Accrdente corebrovassule

]
|

<, Angina
.

d. Heart failure
insuficiencia cardiace

DDiDDDDDDDDDDDDDDg
(m s R I I e I O R s O s B s O =

@, Sweiling In your legs or feat (not caused by wailking)
HINSHGZON &1 SUS PIRIAS O QINE (N0 CAUSTAN POr CAMINAr

1. Heartarrhythmia (heart beating Irregularty)
Arritmis cardiace (lafidos cardidcss bregidares)

g, High blood pressure
Fresion artorial alta

h. Any other heart problem that you've been tokd about?
Cusigurer ofro pr rdiace que (e hiyan infarmado

6 Have you aver had any of the following mwmw«mnwmnom?
____&Miguna ver ha Tenido aiguno de 08 Siguientes sitomas cir 8 O Cardiacos?

a. anumt paln of llﬂms in your chest
Oolor frecuente v opresiin en of pecho

. Pain or tightness in your chast during physical activity
Dolaru opresicn en pocho duunro acTvidag Nsica

c. Pain or tightness in your chest thit interferes with your job
Dolor u opresitn o of pecho que mterfiare con su frabajs

ooooooooao
ooooooooo

CConcartra® 2000, AL nghtts ressrved Page ol
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Concentra’ S

d. Inthe past two years. have you noticed your heart skipping or missing & beat
Eni_os ditimos dos avios, Jha n_ataﬁoquemcomzdnsewu o pierde &f ntmo

‘Dz

@. Heartburn or indigestion that is not related to eating
Acidez estomacal 0 MAIgesHan GUe N0 et # con a 1

{. Any other symptoms that you think may be related to heart or circulation pmﬂm:
Cusiguier ofr0 sinfoma Que crea que puede estar red con p o de
cirowacion

y ¢ Deyoucwmﬂyummm for any of the foliowing probiems?
¢Tom-1 ' POrE alguno de los sigitentes problemas?

3. Bresthing or lung mbmnc
Eroblemas respiratonios o pumonares

.nnnng

!
1
|
|

b, Heart troudle
Froplamas del conmzen

<. Blood
Fresidvr arterial

d. Seizures
Convufsiones

B If you've used a respirator, nmyeucvunumyofmmmprohla.s?myou'venmneda

respirator, check the following space and go to question 8.

Sf ha usado un respiradar, ¢ alguna vex ha renidoalguno de los lrgu.mmes pradlemas? (S nunca ha

wlﬂnunmpirador.vnn_nwool o] 7e ¥ paso a ia prog e—_3)

a. Eye irritstion o
rretacion ocwar

b, Skin allergies or ashes
Alrgas o UPCIONes CUTANGRS

<. Anoety
Ansiedsd

d. General weaknass or fatigue
Dobiidad general o fatiga

€. Any other problem that interferes with your use of a respirator
Curlguier 0tro protlema que interfiers con S ueo te Un réspirndor:

S Would you like to talk to the health care professional who will raview this questionnalre about your

answers to this questicnnalre?
cLe gustaria hablar con el profesional de o salud Que rovisard esie cUESLIONBNIC SODIre SUE
respuestas o este?

O oOoooo0oo0 o opoooo o o

O ooooo o oooo

Quesbons 10 1o 15 below must be ansaered by every employee who has baen sstected to use either a ful facepiece respirator or a
sotf.contamed treathing apparatus {SCBA) For employees who have boan selected 0 use ather types of resprators, answering these

questions & voluntary

Fraguntaz 10 a 15 a comtinuasion detwn eseondase 2Or Cae Smpanio Que Ne 2410 SBISCCONAI0 PIVa USar un reapvadon de Mmascams
complaln O ) apaals de resRcdn aaldoomo (SCEA) Pwe Jo2 Smokados Que Nan SN0 SARCHTNGIcS e Usar obor Ipas de

Mspe o, responder eatar pveguiiag en wikan lana

Yes!S/ | No
10. Have you ever jost vision in either eye (temporarily or permanently)? u n
LAlguna yez perdio \a vizidn en cultiguiers de \os ofos (famp op 10e)
11 Do you currently have any of the fellawing vision problems? n n
L Tiene a<TUaMents alguwno do lor siguisnies probieimas do vislon? &
a. Wear contact lenses (m] m]
Use lenles de contacto
b, Wear glasses
sk enieolos LS
CConcartra® 00, AL nghts rewarvad Pagnd s OSHRSPPTRSP 4
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<. Color blind
Daltonico

d. Any other eye or vision problem
Cunlqurer otro pmblan:_ oowar o visum!

|

12.

Have you ever had an injury to your ears, including a broken ear drum?
(Alguna vez ha fervdo wne lesion en Jos oldos, inchado ur Ompano rofe?

Do you currently have any of the following hearing problems?
£ Tione-acfuaimonts aiguno de /o siguionies probiamws oo avdicion?

a Difficulty hearing
Dificiind pans escuchar

b, Woar a hearing ald
Use un augifono

< My other hearing or ear mbhm
Quier atro pir u oido

Have you aver had a back Wlly
Alguna vaz ha 7enido una sion &n fa espaida

15,

Do you curtently have any of the following musculoskeletal pnbhml’?
& Tiene actusiimente alguno oe fos sigulentes probi 9

A, Weaknass In any of your arms, hands, lags, or feet
Dodilicad an cudlqiNera oo SUS DrAZOS, MANCK, DISMAs 0 plos

b. Back pain
Dolor de espalda

<. Difficulty fully moving your arms and legs
Difzwiad pam mover complstaments J0s Drazas y Ias plemas

d. Pain or stiffness when you lean forward or backward at the waist
Ooler o rigidez cuando se inoline Racir adalanfo © hacia atris o ke ciffura

e, Difficutty fully moving your hoad up or down
Ver COMPISTAMONts & cabexa facia aTiba © hacks abajo

Difficulty ving your head side to side
Quficwitad para mover completamente lx cabeza de [ado & lado

]
|

9. Difficulty bending at your knees
Dificwitad par dotiarse de rodiias

n. Difficutty squatting to the ground
OificiNad pard ponerse en cuclilas en & sueio

(m A = s O s s e R e O A = s R =

‘nninnnnuunnnnnnnng

I, Climbing a Might of stairs or a laddar cammying more than 25 Ibs
Sublr un tramo Je ASCAlrES O UM eSCAlMR o IES oo 25 libras

1. Any other musche or skeletal problem that interferes with using a respirator
Cuniguier otro probk Jar 0 esquelé Qlie intevrfiern can of uzo de un respirador
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Concentra’ S

Part B
Parte B

Any of the folowing quests and other questions not sted, may be added to the g ire at tha dr jon af the heath care
pratessional who wil revew the quesbonnaire.

Claguien de We siaenies praguntas ¥ olvas oreguntas qua no BQWan a0 B 1St 5¢ poadan aQragar Al Suashonart) & aucrecaly e
RRHONal e (e ARNAT QUE MIVSEY R & COSANONETO

YesdS | No

1. lnyourpnsamjoo amnumgumamaqwsmnmwlna place that has lower than

Ensumyatcrunl,‘emu bafando a g {mas de 6,000 pies) © on un lugar que Heno D
cantidades e oXIgana (feriores a /o nonn;l?

W *yes,” 00 you mnhﬂluoamm shortness of breath, pounding in your chest, or other
symptoms when you're working under these conditions? (u] (u]
Si responde “&i”, Jsienio marecs, falty de aliento, golpes en af pecho & oros sinfomss cuando frabaje
on esias omm::onu?

2 Atwork or at home, have you ever been exposad to hazardous solvents, hazardous arbome chamicals
(e.9.. gases, fumes, or dust), or have you come into skin contact with hazardous chemicals?
En of trabajo 0 en o) hogdr, LAIQuna Vez e5uve eXpuesio a soivenies paligrosss, prodicros Quimicos n D
poligrosos &n al aire (p. ¢f., pases, humos o poive)? , o ha entrado en contacto oo producfos guimicos
pobigrozos de la prel?

I *yes," name the chamicals if you lmwmm
En cazo afirmativo, nombre 108 prod 0 & Jos

3 nmyoumwnud W‘h!m “I’n MI&NUM.IW uuncondmnm llll.ﬂ W
SAIgW vez ha rebajado con aiguna de fos malerinied, o Dajo aigune de lag condiciones, que se
enurmevan & conliniacion?

a, Asbestes
Asdesto

b. Silica (eg,ln sandbiasting)

Siice ( p. Bf. , En arenado)
< Nﬁimﬂ {e.g, grinding or welding this material)

P00/ (p. Ef., Ry ) dura de aste material)

ooo o

J

. Aluminum
Aluminie .
{. Coal {for m-plo -nlnn)
Carnon (par ejempia, muineria)
g Iron
Hierro
h. Tin
Estatio
I, Dusty environments
MNONTEE DONVOrNGS
J. Any other hazardous exposures
CLalguiey ofra SXPOSICION POigrosa
I *yas,” Bescribe thase axposures,
En caso afirmativo, describa estas exposiciones

Oooooooooo o

OoooOooOoooaQo
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4 List any second jobs or side businesses you have.
Enumere cusiguier segundo trabajo o neg seo1 10 QU fengn

S List your pmdou- occupations:
Enumere sus ocupaciones anteriores

6 List your currant and pravious hobbias:
Enimane sus pasatiempos Actianes ¥y Anmeviorss

7. Have you been in the military services?
LMa estado en (08 servicios miNlves?

i “yes." were you exposed to biologscal ar <] {either in training or combat)?
£En cozo afirmativo, {estuvo aag biolog © QUUTNCOS (y'a 502 &/ EVIfrorINTVerIIO ©
combate;?

B Have you ever worked on 8 MAZMAT team? (m] (m]
¢Alpuna vez ha trabajado en un equipo NAZMAT?

S Other than medications for breathing and lung problems, heart e, blood p and
mentioned sarlier in this questionnaire, are you taking any other medications for any reason (including
overtha-countar medications)? a O
Aparte de fos med pam pv PRSRINTONOS y PUlNONIEs, probiemes corfiacos,
presion sriecial y conviulaiones mencionados enlerorments &n 25ie cueslionario, Josis TOmando ores
medicamentos por alpivr molive (Inciluidos Jos medicamentos de venta fbre) P

11 *yes," nama the medications If you know them:
En cass afirmailvo, nomore fos medicamenios 41 fos conoce

o
o

o
o

w

10. Will you be using any of the following tems with your respirator{s)?
LUtilizars alguns de los sigiventes sriiciilos con su (s} respirador fes)?
a, HEPA Filters
Filtros HEPA
b. Camisters {for example, gas masks)
Botes por gemplo, méscaras de gas)
<. Canridges
Canuchos
11. How often are you expected to uss the respirstor(s) (“yes” or "no” for all answers that apply to you)?
¢Con gue frocuencin se espera que use Jos respirndores (“si* 0 “no” pam fodus las respuesing que se
aMWm @ usted)
. Escape only (no rescus)
Solo #5cape (8in rescate)

b. Burpm:yruwuoni[
Salo rescate do smorgancia
€. Less than 5 hours per weak
Menos oe 5 Horas par samany
d. Less than 2 hours per day
Mancs do 2 horys par ain
@, 210 4 hours per day
28 4 horas por dis
f. Over 4 hours per day
Mas de & heras por dia

oooooo o0 oooao
oooooo o0 oooao

CConcurtra® 220 A1 ights resarved Page T otd OSHRSPPTRSP 7

Page 28 of 37



Concentra’ S

12. During the period you are using the respirator(s), is your work effort a
Duranfe of periodo en que usa el respirador, e su esfuerzo de mbyjo

2. Light (less than 200 kcal per hour) u
Luz (menos de 260 kcal por hamy)

If “yes.” how long does this period last during the average shift: __hrs. ____ mins.
En caso afimalive, Jcudnio durs este periodo dwante e/ lumo promedioc . homs, nung.

Examples of a light work affort are sitting while writing, typing, drafting, or performing light assembly
work; or standing while oparating a dnil press (1-3 Ibs,) or controlling machines.
Eompios do un esRarzo 0o Irabajo Hgero Son 2enNarsamiantyas escrioe, mecanogrifia, toum o
roalizy radbajos de ensamblije Lpero; O dé ple MISIas Opevs (Wn prensa de raladro (1-3 (0s) o
controly méguings.

b. Moderate (200 to 380 kcal per hour) D D
Moderado (205 a 350 kcal por hora)
If "yes,” how long does this penod last dunng the average shift: __ hrs, ____ mins.
En caso afirmalivo, Jcudnlo durs este perfodo dusante &f turmo promedio: . horas, s

Examples of moderate work effort are sitting while nailing or filing: driving a truck or bus i urban
traffic; standing while dnlling, nadling, performing assem bly wark, or transferring a moderate oad
(about 35 I0s.) at trunk level; walking on a lvel surface about 2 mph or down a 5-<degree grade about
3mph: or pushing a whealbarrow with a heavy load (about 100 bs.) on a level surface.

Efempios de radajo moderado Son Senfarse mienizas clava O Srehvva, CoNdueir un camion o surobus
er ol trifico urbano; de pie mientras perfory, clava, realizs Irabajos de ensambiaje o fravsfiere

una cargn modevads (aproximadamente 35 \bs.) a mivel del tronco; carmminar sobre una supaficle
nivelada de aproxmadamante 2 mpd 0 baar una pendieyirte oe 5 grados aproxmadamante 3 mpd,

O @MPUMNOOWIR CATONITE CON LN Carga pasada (apr 100 1bs.) a0 uria supwficie
nvelada

©. Heavy (above 350 kcal per hour) u u
Pesado (mas de 350 Mcal por hora)
If “yes.” how leng does this perad last dunng the average shift: __hrs. _mins.
En ca20 aMmativo, cudnio dine este perfoca dusants & moe gromedio: L1 L T— T

Examples of heavy work are ifting a heavy load (about 50 s ) from the floor to your walist or
shoulder; working on a loading dock: shewaling; standing while brickiaying or chipping castings:
walking up an 8-<legree grade about 2 mph; climbéng stairs with a heavy load (about 50 Ibs.).
Eempios de rabajo pesado SON fevaditar i carga pesad (hirededor de 50 libras) desde el piso
hosia ks cinfurs © of hombvo; rabaiando en W muelie de cargs; peloar de pie mientras albadiveris o

de fund, M- por un grado de & grodos aproximadamante 2 mph; subir escaleras
CON WIS carga da (apro. 50 Woras)

13, Wil you be waaring protactive clothing andlor eguipmaent (othor than the respirator) when you're using
your respirator? o a
LULIZArd ropa Y / O SQUIPD O Profeccidsn (Que N0 288 o redpurador) cunndo (o use?
if “yes." describe this protective clothing andlor equipment:
£n coso afirmalivo, describa esta ropa y / 0 eguipo de protecoion

00z

14, Will you ba working under hot conditions (temperature exceeding 77 deg. F|? u u
£Trabajara an condiclones de calor (Temperaiura supevior a 77 grades F)7
15, Will you be working under humid conditions?
¢ Trabajard en condiciones de humedad

18, Describe the work you'll be doing while you're using your resplratons) a a
e OCTIRE 8) rRDRJ0 QU BNTANY NeCRNDG MINTIGS LR S rbADINdOF W ——
17. Describe any special or hazardous condetions you might encounter when you're using your respirstor{s)
(for example, confined spaces, life-threatening gases)
Doscriba cuniguar condicion especin 0 pevigrosa quE PUeds SNCONTIIBN CUINGS USe SU TospImdor (por
afompio, BSPACIOF COMITAAOS |, GRSES Polencialmante martales)

u]
o

CConcantra® 200, Al ights revervedd PageBotd OSHRSPPTRSP 8
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18. Provide the following information, if you Know i, for each toxic substance that you'll be exposed 1o when
you're using your respirator(s).
Proparcions fa sigufente informacion, si in conoce, para cads sustancin 16xice o fa que estars expuesto
cuando use sus respimdores;
Name of the first toxic substance;
Nomive oo [a primeva SLSTINGS roxica
Estimated maximum exposure level per shit:
Nivel maxima de exposicion estmado pov wmo
Duration of exposuna par shif:
Duracion de M exposicidn por tiwmo
Name of the second toxic substance.
Nombve de (& sogunda sustancia toxica
Estimated maximum exposure level per shift
Nivel mAaxima de exposicion estimado por nemo
Duration of exp per shift:
Duracion de la exposicion por Mamo
Name of the third toxic substance:
Nombxe de e tevcers sustancis 10Xica
Estimated maximum exposure level per shift:
Nivel miximo de expasicion estmado por numo
Duration of exposure per shift:
Duracion de a exposician por imo
The name of any other toxic substances that you'll be exposed to while using your respirator:
Ei nombre de cualquior ofra SuSIINCE 10X1CR & 11 QU SRS SXPUSSID MIONITAS LS SU respiador:

13, Describe any special responsibilities you'll have while using your respiratons) that may affect the safety
and wall-Deing of others {for axample, rescue, securty)
Degcriba shalquier responsadiVaad eapecial que tendrd Al GBar 21 respiracy (ea) Qe pueds afecrarla
segurided y of bionestar de Olros [POr ejetplo, resedts, segundad)

PFIFR HE2 Jav. 4 195 63 FR 20083, Apri 20, 1563 76 FR 33607, o B 201177 FR 40648, Aug. 7. 2017)

CCanturtra® 0. AL hts revsrvmd. Fegesatd OSHRSPPTRSP 9
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e APPENDIX B: Respirator fit test record

CCSD¥

CLARK COUNTY
SCHOOL DISTRICT

Appendix B
CLARK COUNTY SCHOOL DISTRICT
RESPIRATOR FIT TEST RECORD
QUALITATIVE RESMRATOR AT TEST
Employee Name:
Department Supesvisor:
Date of test
Type of mask: Mogel See:
HBaltmask{ ) _____ Futfaco|) ——— Hood( )
Irmtant Smoke Test
Type and brand of Respirator: Half-face Full-face PAPR Pass Fail
1 o o
< o o
3 o o
Odorous Vapor Test
Type and brand of respirator: Haltmask _ Ful-face  PAPR Pass Fal
1 O O
2 O o
3 O o
Test conducted by
Re-test Due
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» APPENDIX B: If the physician deems an in-person physical examination is
suggested a CONCENTRA Employer-Authorization-and-Info-for-Respiratory-Eval form

will be completed.

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

EMPLOYER TO COMPLETE THE FOLLOWING :| Addrasc

Employes Namne

Employer: Emgloyea SSN

Check Type of Respiratons) To Be Used  {Chock «ALL that apply) bemell)“gt_]m VAL M_]
Elma.mm; - powsrsd] ) Ar-puilying (powared} Conadabbass  Towd Hous

O Grocomonaly - but not more han tvice a wask  Total Houre

Dcmuuna WNSCBA DRtnby o foe Emangancy stuatons only Toldmxn
gcunmnw Aospkanoc Expocied Phywical Effcrt Aequired | [Chack < ALL that apply]

Suppnd- A Rasgiemor
Olopan Grost $68A Ll Closed Craut SCEA L g OModscste [ oy
OloustMok  [172 Facawith Camistrs. L] Ful Face with Ciristers Exposurs 1o Hazardous Maserlals | [Check ALL that appy} |
Moko  Modal Cievidps O] arsarse 3 Banzene

<ok Congitions L1 Cobe Oven [ Comon Semt Dot
l yuL That Apply When Waaring Respiator) ‘ O] Cadmium L] Fomaicaryde
. — L] Mertrpene Chionda [ Load

UH#\ Flaces " enclozed Placos Pratoctive Clothing O taties O ovomiom
C Tampermrs Eatrames Ll Moetty Coidt [ Moedy Hot R

Cthar Otwcis)
Cuattcoars wiite: LIHanocarmeD CImacen [ omen EVALUATION AUTHORIZATION @Y. _ )

Figrenss o Erydigw Racressrta v

DO NOT WRITE BELOW THIS LINE 00 NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)

TE THE FOLLO!
et sl
antheuse ol

v la
mo-vmn

Vﬁ.‘uw!‘ may s2réche

{ADIA| mpones very st

wrployer carkact anly. mm-:nmmnum

of et

mos ba colactod 470 mantained on wpanae lams, nmmmwmmumnncm«mmmnmmmm

@ Suparaaces ard managees sy be irfoermed aliout cec ey 1RGNS on the work or chies of

® Farst sk and safety parsonnel may ba inomed. wihen appr e lwmwm"m:unmnm

Barnd upon iy fisdings, | hewe wis
[ Grmiorpms mast scrmchte & mechc st = rior o agroesl nd usaga
[ Chens | - Mo Rasrictizns an Fuagieatss Use
[Ccwes b - Some Spectic Uso Rssronone ] 7o ba used sor Emangency Feepanee or Escage Oniy [ otrur
[ ctss it - Passiador Use s NOT PERMITTED
[7] Fusther Tostng ¢ Evanayssn & Recrared. £
[ Fe Yot Aayirat ] ¥ Tt Pratrrrons Sitsfactcely
Datnmnuuuum DI Test ot at
an ey Teachad b ImETE] rewached s

mnmmwnmcummmmuumwmmm
Phpses an o 0tr Lioised Hasgane Professional

Tt ook Sar mackcal avakiason by 8 Ewvate phytkian who must wabeed 3 seport to

o st fioangs o
iChock v ALL that apply) |

0 mmcmmm&nomcwumm |mummhmm-macm 1910135, Thes Hmeed avalussen K spsciic 10 Nspeanr

use ordy. Employ ™

Tres wvbantion chided he n-p-nmwnnm 1910 134

o chufige of sy plrpsicnl datus 16 et supevisas or plrpscen

[ ™% abaes inckectan BASNOT bacn tymetor Mnasa The

Ousionraing In Apponda C Patt A S6cton 2 1 socondanco with 2 CFR 1010.1%&, mmammo«wmm

19 raport any GIlcdten 0 U tesgw st or Sharow of sy phgsical slaton Lo v

mocdoal

of 0 roview of O5HAs Madicof Evaluntion
50 ool wodd be
o s i inchsted B P & .

ol i 30 CFR 1510 14

D I acoardance Win 520 OSHA regaromants. | have infarmad he aow namaed ndvidual of he ressts of e avakaaton ond of any modkcal condtons resstng homs

WPGres Hat ray 10quee Arhar o Wikrs

16 3bovs named INSIaL! has besn Ionmad of 170 Nareasad Tick of ung cancet

attrdatabie 3 the combned ftec! of smcking and ssbaetos, lead and or oter charmcal sepoms s U

Physician's Synature Phys:can's Name (Printed)
Physician's Licensa Number (Optional in Mos! States) Oate of Exam Expias On
rpincp Stml resp empkoyer Pags 1ob1 Frint Data: 0a21207

To be maintaired i the smployee's ile with & copy 1o the smployee Povizion Data. 062001609
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e APPENDIX C: Respirator training record

CCSD®

CLARK COUNTY
SCHOOL DISTRICT

Appendix C

CLARK COUNTY SCHOOL DISTRICT
RESPIRATOR TRAINING RECORD

|, {Please prat your name) cerily that |
have been traned in the use of;

HalfMask Air Purifying Respirator
Full-Face Air Punifying Respirator

PAPR (Powered Air Punfying Respirator)
Supplicd Air

This training included the inspection procedures, #ing, weanng maintenance, and limitations of the above
respirator(s) | further cedify that | have heard the oxplanation of the wnit{s) as descrived sbove and
understand the instructions relevant fo the respirators issue, wear mantenance, and the fmiations of
thesthese piece{s) of respiratory equipment,

Trainee's Pnnted Name:

Trainee's Signature

Trainee's Department Location and Number

Trainer's Printed Name

Trainer's Signature
Date
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e APPENDIX D: Appendix D of the respiratory standard (29 CFR 1910.134)
VOLUNTARY USE FORM

CCSD®

CLARK COUNTY
SCHOOL DISTRICT

Appendix D

CLARK COUNTY SCHOOL DISTRICT

APPENDIX D OF THE RESPIRATOR STANDARD
A N IND 910.1

Information for emplovees using respirators when not requared under the standard (mandatory)
Respirators are an effective method of protection against designated hazards when properly
selected and wom. Respirator use is encouraged, even when exposures are below the exposure
limt, to provide an additional level of comfort and protection for woekess. However, if &
respirator is used improperly or not kept clean, the respirator itself can become a hazard to the
worker. Sometimes, workers may wear respirators to avoid exposures to hazards, evenif the
amount of hazardous substance does not exceed the limats set by OSHA standards. If your
employer provides respirators for your voluntary use,

You should do the following:

1. Read and adhere to all instructions provided by the manufacturer on use, muntenanoe,
cleaning and care, and warmings regarding the respirators limatations.

2. Choaose respirators certified for use to protect against the contarmnant of concern. NIOSH, the
National Institute for Occupational Safety and Health of the U.S. Department of Health and
Human Services, certifies respirators. A label or statement of certification should appear on the
respirator or resprrator packaging. 1t will tell you what the resparator is designed for and how
much it will proteat you

3. Do not wear your respiratos into atmospheres containing contamanants for which your
respirator is not designed 1o protect against. For example, o resprrator designed to filter dust
particles will not protect yon against gases, vapess, of very small, solid particles of fumes or
smoke,

4. Keep track of your respirator so that vou do not tistakenly use someone else’s respirator

Employee Name: Date.
Employee's Department
Instructor: Date:

You may choose to use a dust mask Masks do not have NIOSH approval (Note added by CCSD | See
pape 18 in the CCSD Respiratory Profection Program about employees using respirators not required
under the standard.
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e APPENDIX E: Checklist for respirator maintenance and care

CCSD®

CLARK COUNTY
SCHOOL DISTRICT

Appendix E

CHECKLIST FOR RESPIRATOR MAINTENANCE AND CARE
Check to make sure that your facilty has met the following requirements:
Cleaning and Disinfecting

O Respwrators prowided are clean, sanitary, and in goad working condition.
[J Respirators are cleaned and disinfected using the procedures specified in page 158 17. O
As often as necassary when issued for the exclusive use of one employee

O Before being worn by different indeviduals.

O After each use, for emargency use respirators.

O After each use, for respirators used for fit testing and trainng

Storage (See pages 15 & 17)

O Resperators are stored to protedt them from damage from the elements
O Emergency respirators are stored:
O To be accessible to the work area
O In compartments marked as such
O In accordance with manmufacturer's racommendations.
Inspections {See page 16)
O Routme-use resprators are ingpected before each use and duning cleaning
[0 SCBAs and emergency respirators are inspected monthly and checked far proper funchon befoce
and after each use. Dates of inspection are documented
O Emergency escape-only respirators are nspected before being carred inte the workplace for use.
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APPENDIX F: Checklist for breathing air quality and use

CCSD¥

CLARK COUNTY
SCHOOL DISTRICT

Appendix F

CHECKLIST FOR BREATHING AIR QUALITY AND USE
Check all that apply at your faclity
General

O Compressed breathing air meets the requirements for Grade D breathing air.

O Compressed oxygen 1 not used in respirators that have previously used compressed air.

O Breathing air couplings are incompatible with outlets for other gas systems

O Breathing gas containers are marked with approprsate NIOSH certification.

Compressors

0 Are constructed and situated fo prevent contaminated air from getting into the system,

[ Are sed up to mmimize the mosture content

O Are equipped with in-line, air-purifying, sorbent beds andlor filters that are maintained or replaced
following manufacturer’s instructions.

O Are tagged wih informabon of the most recent dafe change of the filter and an authonzed signature
0O Carbon menoxide does not exceed 10 ppm in the breathing s from compressors that are not oil-
lubricated.

O High-temperature and carbon menoxide alarme are used on odlubricated compressors, of the ar is
montored frequantly to ensure that carbon monoxde does nat exceed 10 ppm if only a high-
temperature alamn is used,
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APPENDIX G: Personnel in respiratory protection program (example only)

CCSD®

SCHOOL DISTRICT

Appendix G
Personnel in Respiratory Protection Program (example only)
NAME DEPARTMENT JOB DESCRIPTION / RESPIRATOR TYPE
WORK PROCEDURE
John Doe Operations Pesticide Applicabion Vs Face APR
Jane Doe Emwronmental Lead Abatement 1. % Face APR
Services 2Full Face APR
3 PAPR
Ban Smith Special Projects Insutation Installation 1. % Face APR
2, Full Face APR
3. Supplied Air Respirator
Charles Smith Envronmental Asbestos Management 1. PAFR
Services
Joa Jones Mantenance Sanding Wooden Table NG5 ~ Dust Particulate
Camenter Resprator (voluntary use)
Rob White Operations Cutting Grass Disposable Dust Mask

Examples only.
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