


The National Automobile Dealers Association (NADA) has prepared this management guide to assist 
its dealer members in being as efficient as possible in the operation of their dealerships. The 
presentation of this information is not intended to encourage concerted action among competitors or 
any other action on the part of dealers that would in any manner fix or stabilize the price or any element 
of the price of any good or service. 
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     A Dealer Guide to the 

OSHA Respiratory Protection Rule 

Since 1971, the Occupational Safety and Health Administration (OSHA) has required 
that respirators be provided to employees when necessary to protect their health. For 
dealerships, this means providing respirators to body shop painters to help protect 
against potentially harmful materials found in automotive refinish paints. On January 
8, 1998, OSHA issued a major overhaul of its respiratory protection rule. This guide is 
designed to assist dealership body shops in meeting the October 5, 1998, compliance 
deadline for this new rule. 

Remember, wherever feasible, respiratory exposures should be controlled by 
using sound work practices and good engineering controls such as downdraft 
booths, high volume/low pressure guns (HVLP), ventilated sanders, enclosed 
gun cleaners, and adequate building ventilation. 

THE WRITTEN 
RESPIRATORY 
PROTECTION 
PROGRAM 

OSHA’s rule requires employers to develop a written program detailing specific 
procedures and elements for required respirator use. Since these programs must be 
administered by suitably trained individuals, it is recommended that dealers assign the 
body shop or fixed operations manager the job of reviewing this guide and administering 
the program. Programs must cover the following information: 

• 
• 
• 
• 
• 
• 
• 

Respirator selection 
Employee medical evaluations 
Respirator fit testing 
Respirator use and operation 
Respirator maintenance 
Employee training 
Respirator program effectiveness evaluations 

OSHA’s Small Entity Compliance Guide contains a sample written program. Copies 
are available from OSHA’s Office of Publications, Room N-3101, 200 Constitution 
Avenue, NW, Washington, DC 20210; 202-219-4667; www.osha.dol.gov. Sample 
programs are also available from health and safety consultants, worker’s compensa- 
tion administrators, respirator suppliers, or OSHA Consultation Programs. 

A. Respirator 
Selection 

Respiratory hazards must be evaluated and appropriate respirators selected based on 
identified workplace and user factors. For body shops, paint system chemicals that 
raise respiratory illness concerns include polyisocyanates, hexamethylene diisocyanate 
monomers, organic solvents, and metals (i.e., lead and chromium). Potential expo- 
sures vary with booth design and gun type. For example, paint overspray is generally 
less in downdraft booths than in semi-downdraft or crossdraft booths. Also, since high 
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volume/low pressure paint guns are more efficient than conventional guns, their use can 
help reduce potential exposures. 

The following table lists respirator options based on booth type and gun design. Material 
safety data sheets also provide respiratory protection information for any given 
hazardous material. 

Booth 
Downdraft 

Gun 
HVLP 

Minimum Respirator Required 
Half or full facepiece (mask), 
nonpowered, air-purifying w/organic 
vapor (black) cartridges and P or R, 
95-100 prefilters. 

Downdraft 

Semi-downdraft 
Crossdraft 

Non-HVLP 

HVLP, 
Non-HVLP 

Full facepiece or hood with air supply 
(airline) continuous flow. 

Each respirator type has its advantages and disadvantages. For example, tight-fitting 
respirators require the most complex fit testing, seal check, and cleaning procedures. 
On the other hand, nonpowered air-purifying respirators are the least cumbersome. Air- 
supply systems are the most costly up front, yet provide the best respiratory protection. 
Hoods accommodate facial hair, while tight-fitting respirators do not. (For additional 
respirator characteristics, see Appendix A.) 

Note: All respirators must be approved by the National Institute for Occupational 
Safety and Health (NIOSH). All respirator filters and cartridges must have legible 
NIOSH approval labels and be color-coded (i.e., black for organic vapor cartridges). 
They should be changed as needed to prevent breakthrough, according to manufac- 
turer guidelines. Removable filters and cartridges should be separately stored in their 
own sealed containers. 

Dealership employees other than painters should wear organic vapor cartridge and/or 
particulate filter respirators if they may be exposed to nuisance levels of fumes, dusts, 
or gases (i.e., during paint mixing, sanding, grinding, welding, battery servicing, 
upholstery cleaning). These employees should receive a copy of the statement found 
in Appendix B. 

B. Medical 
Evaluations 

Employees must complete an OSHA-designed questionnaire (medical evaluation), 
administered by a physician or other licensed health care professional (PLHCP), 
before respirator fit testing and/or use. (See Appendix C.) Employees must understand 
the questionnaire and it must be administered confidentially during normal work hours 
(or other convenient time and place). Follow-up medical exams must be performed 
when employees respond positively to any of questions 1 through 8 in Part A, Section 
2, of the questionnaire. 

To determine respirator use eligibility, PLHCPs need the following information: 

• 
• 
• 
• 
• 

Respirator type and weight 
Duration and frequency of intended use 
Physical work effort expected 
Additional protective clothing and equipment to be worn 
Temperature and humidity extremes that may be encountered 
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PLHCPs must write recommendations for each evaluated employee covering 

• 
• 
• 

Any medical or workplace-based respirator use limitations 
The need for any follow-up medical evaluations 
A statement that the employee has received a copy of the recommendation 

Additional medical evaluations must be provided when 

• 
• 
• 

• 

Recommended by a PLHCP, supervisor, or respirator program administrator 
New medical signs or symptoms arise that could restrict respirator use 
Observations made during fit testing and/or program evaluation indicate the 
need 
Changed workplace conditions (i.e. work effort, protective clothing, tem- 
perature) result in substantially increased physical burdens 

C. Fit Testing and 
Seal Checks 

All air-purifying (negative pressure) and some air-supply (positive pressure) respirators 
must be tight-fitting. Respirators typically are available in several sizes. Employees 
must pass a qualitative fit test before first respirator use or replacement, and annually 
thereafter. Since fit tests can be complex, dealers may wish to have an outside 
professional (i.e., health and safety consultant or respirator supplier) conduct them. 
Employees who pass a fit test but still find the fit unacceptable should inform the 
program administrator, who must then provide a reasonable opportunity to retest with 
a new respirator. (See Appendix D.) 

Employees must conduct seal checks each time they use tight-fitting respirators. (See 
Appendix E.) Corrective glasses, goggles and other personal protection equipment 
must not interfere with the facepiece. Tight fitting respirators must not be worn if facial 
hair or any other condition interferes with the face-to-facepiece seal or valve function. 
Employees who find tight-fitting respirators uncomfortable should be provided with a 
hood-type, air-supply system. 

D. Maintenance 
and Inspection 

Respirators must be kept clean, sanitary, and in good working order. Employees must 
be taught how to clean and disinfect their respirators as often as is necessary to 
maintain their sanitary condition. While not mandatory, employees should use his/her 
own respirators. (See Appendix F.) 

Respirators must be protected from contamination, dust, sunlight, extreme tempera- 
ture, excessive moisture, and damaging chemicals and must be stored so as to prevent 
facepiece and exhalation valve deformation. They must be inspected before each use 
and during cleaning, checking for respirator function, connection tightness, and the 
condition of parts such as the facepiece, head straps, valves, connecting tube, 
cartridges, or filters. 

Remove defective respirators from service and discard, or have them repaired/adjusted 
according to manufacturer specifications by appropriately trained persons using 
NIOSH-approved parts. 

E. Air-supply 
Respirators 

Many body shops elect to use air-supply respirators. It is possible to adapt high 
pressure shop air compressors to these systems using appropriate filters, regulators, 
and hoses. Separate low pressure air-supply pump systems are often used when shop 
air systems are either too costly or impractical to adapt. These separate systems 
typically use an outside air supply which must be carefully located to avoid contami- 
nation. By working closely with respirator and air compressor suppliers, air-supply 
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systems can be properly sized and installed (i.e, air flow, number and type of 
respirators, filters, regulator design and location, etc.). 

Air-supply systems must 

• 
• 
• 

Meet Grade D air standards and prevent entry of contaminated air 
Minimize moisture content 
Use in-line, air-purifying, sorbent beds and filters (Maintain, replace and/or 
refurbish these periodically according to manufacturer instructions. Com- 
pressors should have tags properly dated and signed by the person who 
performed the most recent filter change.) 
Prevent carbon monoxide (CO) levels above 10 ppm. Oil-lubricated com- 
pressors (i.e., shop air) must use a high temperature and/or CO alarm to 
monitor CO levels. 

• 

Cooling or heating the air supply can help to improve employee comfort. 

F. Training and 
Information 

Employees using respirators must receive effective, comprehensive, and understand- 
able training annually and whenever workplace conditions change, a new type of 
respirator is used, or poor employee knowledge or use calls for it. Training should 
include the following information: 

• 
• 
• 
• 
• 
• 
• 
• 

The need for respirators 
How improper fit, use, or maintenance can compromise effectiveness 
Respirator capabilities and limitations 
How to handle malfunctioning respirators 
How to inspect, put on and remove, use, and check the seals on respirators 
Respirator maintenance and storage 
Medical signs or symptoms that may limit or prevent effective respirator use 
General requirements of the respiratory standard 

Program administrators can train employees in-house. A number of good videos and 
other training aides are available from health and safety companies and respirator 
suppliers. Of course, painters may be sent off-site for training or consultants can be 
called in to train on-site. 

G. Program 
Evaluations and 
Recordkeeping 

Reevaluate the workplace periodically to ensure proper program implementation. 
Monitor employees to ensure proper respirator use. 

Keep a current copy of the respiratory protection program readily available. Keep 
medical evaluation results in employee files. Keep fit test results (including employee 
name or identification, test type, and test date) until the next fit test. 

The use of preferred engineering controls, good work practices and a written respiratory 
protection program can help to minimize exposures to potentially harmful materials in 
the workplace. Please direct questions on the information in this guide to NADA 
Regulatory Affairs at 703-821-7040. 

SUMMARY 
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Appendix A 

RESPIRATOR CHARACTERISTICS 

Full Facepiece Respirator 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

May provide better seal than half facepiece models 
Protects eyes 
Requires fit testing 
Requires proper maintenance 
Requires user seal checks 
Cartridges/filters need changing 
No hair growth between skin and facepiece sealing surface 
Use of prescription eyeglasses requires special adapters 

Half Facepiece Respirator 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Light weight 
Goggles or safety glasses, if needed, must be worn to protect eyes 
Requires fit testing 
Requires proper maintenance 
Requires user seal checks 
Cartridges/filters need changing or can be completely disposable 
No hair growth between skin and facepiece sealing surface 

Hood Respirator 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

Protects eyes (not approved as eye protection) 
No fit test required 
No maintenance needed (hoods are disposable) 
No user seal checks 
Wearer can have facial hair 
Works well with prescription glasses 
Can be cooled or heated with supplied-air attachments 
Peel-off film covers available 
Hood can be uncomfortable 
Face shield may crinkle, impairing visibility 

Photos courtesy of 3M Occupational Health and Environmental Safety Division. 
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Appendix B 

INFORMATION FOR EMPLOYEES USING RESPIRATORS 
    WHEN NOT REQUIRED UNDER THE STANDARD 

Respirators are an effective method of protection against designated hazards when properly selected and worn. 
Sometimes, workers may wear respirators to avoid exposures to hazards, even if the amount of hazardous substance 
does not exceed the limits set by OSHA standards. Such use is encouraged because it provides an additional level of 
comfort and protection for workers. However, if a respirator is used improperly or not kept clean, the respirator itself can 
become a hazard to the worker. If your employer provides respirators for your voluntary use, or if you provide your own 
respirator, you need to take certain precautions to be sure that the respirator itself does not present a hazard: 

1. Read and heed all instructions provided by the manufacturer on use, maintenance, cleaning and care, and 
warnings regarding the respirator’s limitations. 

Choose respirators certified for use to protect against the contaminant 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 respirator packaging. It will 
tell you what the respirator is designed for and how much it will protect you. 

Do not wear your respirator into atmospheres containing contaminants against which your respirator is not 
designed to protect . For example, a respirator designed to filter dust particles will not protect you against 
gases, vapors, or very small solid particles of fumes or smoke. 

Keep track of your respirator so that you do not mistakenly use someone else’s respirator. 

2. 

3. 

4. 
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Appendix C 

OSHA RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE 

To the employer: Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do not require a medical 
examination. 
To the employee: Can you read? Yes/No 
Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place that is 
convenient to you. To maintain your confidentiality, your employer or supervisor must not look at or review your answers, and 
your employer must tell you how to deliver or send this questionnaire to the health care professional who will review it. 

PART A 
Section 1 
The following information must be provided by every 
employee selected to use any type of respirator (please print). 

1. Today’s date: __________________________________ 
2. Your name: ___________________________________ 
3. Your age (to nearest year): ________________________ 
4. Sex: Male Female 

Section 2 
Questions 1 through 9 below must be answered by every 
employee who has been selected to use any type of respirator 
(please circle “yes” or “no”). 

1. Do you currently smoke tobacco, or have you smoked 
   tobacco in the last month? Yes/No 
2. Have you ever had any of the following conditions? 

a. Seizures (fits): Yes/No 
b. Diabetes (sugar disease): Yes/No 
c. Allergic reactions that interfere with your breathing: 
   Yes/No 
d. Claustrophobia (fear of closed-in places): 
   Yes/No 
e. Trouble smelling odors: Yes/No 

3. Have you ever had any of the following pulmonary or lung 
   problems? 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 
j. 
k. 
l. 

Asbestosis: Yes/No 
Asthma: Yes/No 
Chronic bronchitis: Yes/No 
Emphysema: Yes/No 
Pneumonia: Yes/No 
Tuberculosis: Yes/No 
Silicosis: Yes/No 
Pneumothorax (collapsed lung): Yes/No 
Lung cancer: Yes/No 
Broken ribs: Yes/No 
Any chest injuries or surgeries: Yes/No 
Any other lung problem that you’ve been told about: 
Yes/No 

5. Your height:________ft. ________in. 
6. Your weight:________lbs. 
7. Your job title: __________________________________ 
8. A phone number where you can be reached by the 
   health care professional who reviews this questionnaire 
   (include the area code):_________________________ 

9. The best time to phone you at this number: 
   _____________________________________________ 

Day(s) Hour(s) 
10. Has your employer told you how to contact the health 
    care professional who will review this questionnaire? 
      Yes/No 

11. Check the type of respirator you will use (you can check 
    more than one category): 

a. ______N, R, or P disposable respirator (filter-mask, 
   non-cartridge type only). 
b. ______Other type (for example, half- or full- 
   facepiece, powered-air purifying, supplied-air). 

12. Have you worn a respirator? Yes/No 
If “yes,” what type(s): __________________________ 
____________________________________________ 
___________________________________________ 

4. Do you currently have any of the following symptoms of 
   pulmonary or lung illness? 

a. Shortness of breath: Yes/No 
b. Shortness of breath when walking fast on level 
   ground or walking up a slight hill or incline: Yes/No 
c. Shortness of breath when walking with other people 
   at an ordinary pace on level ground: Yes/No 
d. Having to stop for breath when walking at your own 
   pace on level ground: Yes/No 
e. Shortness of breath when washing or dressing 
   yourself: Yes/No 
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f. Shortness of breath that interferes with your job: 
   Yes/No 
g. Coughing that produces phlegm (thick sputum): 
   Yes/No 
h. Coughing that wakes you early in the morning: 
   Yes/No 
i. Coughing that occurs mostly when you are lying down: 
   Yes/No 
j. Coughing up blood in the last month: Yes/No 
k. Wheezing: Yes/No 
l. Wheezing that interferes with your job: Yes/No 
m.Chest pain when you breathe deeply: Yes/No 
n. Any other symptoms that you think may be related 
   to lung problems: Yes/No 

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

   Heart attack: Yes/No 
   Stroke: Yes/No 
   Angina: Yes/No 
   Heart failure: Yes/No 
   Swelling in your legs or feet (not caused by walking): 
   Yes/No 
f. Heart arrhythmia (heart beating irregularly): Yes/No 
g. High blood pressure: Yes/No 
h. Any other heart problem that you’ve been told about: 
   Yes/No 

6. Have you ever had any of the following cardiovascular or 
   heart symptoms? 

a. Frequent pain or tightness in your chest: Yes/No 
b. Pain or tightness in your chest during physical activity: 
   Yes/No 
c. Pain or tightness in your chest that interferes with 
   your job: Yes/No 
d. In the past two years, have you noticed your heart 
   skipping or missing a beat: Yes/No 
e. Heartburn or indigestion that is not related to eating: 
   Yes/No 
f. Any other symptoms you think may be related to 
   heart or circulation problems: Yes/No 

7. Do you currently take medication for any of the following 
   problems? 

a. 
b. 
c. 
d. 

Breathing or lung problemsYes/No 
Heart trouble Yes/No 
Blood pressure Yes/No 
Seizures (fits) Yes/No 

a. 
b. 
c. 
d. 
e. 

d. General weakness or fatigue: Yes/No 
e. Any other problem that interferes with your use of a 
   respirator: Yes/No 

9. Would you like to talk to the health care professional 
   who will review this questionnaire about your answers to 
   this questionnaire? Yes/No 

Questions 10 to 15 must be answered by every employee who 
has been selected to use a full-face-piece respirator. For 
employees selected to use other types of respirators, 
answering these questions is voluntary. 

10. Have you ever lost vision in either eye (temporarily or 
    permanently)? Yes/No 
11. Do you currently have any of the following vision 
    problems? 

a. 
b. 
c. 
d. 

Wear contact lenses: Yes/No 
Wear glasses: Yes/No 
Color blind: Yes/No 
Any other eye or vision problem: Yes/No 

12. Have you ever had an injury to your ears, including a 
    broken ear drum? Yes/No 
13. Do you currently have any of the following hearing 
    problems? 

a. Difficulty hearing: Yes/No 
b. Wear a hearing aid: Yes/No 
c. Any other hearing or ear problem: Yes/No 

14. Have you ever had a back injury? Yes/No 
15. Do you currently have any of the following musculo- 
    skeletal problems? 

a. Weakness in any of your arms, hands, legs, or feet: 
   Yes/No 
b. Back pain: Yes/No 
c. Difficulty fully moving your arms and legs: Yes/No 
d. Pain or stiffness when you lean forward or backward 
   at the waist: Yes/No 
e. Difficulty fully moving your head up or down: Yes/No 
f. Difficulty fully moving your head side to side: Yes/No 
g. Difficulty bending at your knees: Yes/No 
h. Difficulty squatting to the ground: Yes/No 
i. Difficulty climbing a flight of stairs or a ladder carrying 
   more than 25 lbs: Yes/No 
j. Any other muscle or skeletal problem that interferes 
   with using a respirator: Yes/No 

Part B 
Any of the following questions, and other questions not listed, 
may be added to the questionnaire at the discretion of the 
health care professional who will review the questionnaire. 

1. In your present job, are you working at high altitudes 
   (over 5,000 feet) or in a place that has lower than normal 
   amounts of oxygen? Yes/No 

8. If you’ve never used a respirator, check the following 
   space_______ and go to question 9. 

If you’ve used a respirator, have you ever had any of the 
following problems? 
a. Eye irritation: Yes/No 
b. Skin allergies or rashes: Yes/No 
c. Anxiety: Yes/No 
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If “yes,” do you have feelings of dizziness, shortness of 
breath, pounding in your chest, or other symptoms 
when you’re working under these conditions? Yes/No 

2. At work or at home, have you ever been exposed to 
   hazardous solvents, hazardous airborne chemicals 
   (e.g., gases, fumes, or dust), or have you come into skin 
   contact with hazardous chemicals? Yes/No 

If “yes,” name the chemicals if you know them: 
_____________________________________________ 
_____________________________________________ 

3. Have you ever worked with any of the materials, or under 
   any of the conditions, listed below? 

a. Asbestos: Yes/No 
b. Silica (e.g., in sandblasting): Yes/No 
c. Tungsten/cobalt (e.g., grinding or welding this material): 
   Yes/No 
d. Beryllium: Yes/No 
e. Aluminum: Yes/No 
f. Coal (for example, mining): Yes/No 
g. Iron: Yes/No 
h. Tin: Yes/No 
i. Dusty environments: Yes/No 
j. Any other hazardous exposures: Yes/No 

If “yes,” describe these exposures: 
_____________________________________________ 
_____________________________________________ 

4. List any second jobs or side businesses you have: 
   _____________________________________________ 
   _____________________________________________ 

5. List your previous occupations: 
   _____________________________________________ 
   _____________________________________________ 

6. List your current and previous hobbies: 
   _____________________________________________ 
   _____________________________________________ 

7. Have you been in the military services? Yes/No 
If “yes,” were you exposed to biological or chemical 
agents (either in training or combat)? Yes/No 

8. Have you ever worked on a HAZMAT team? Yes/No 
9. Other than medications for breathing and lung 
   problems, heart trouble, blood pressure, and seizures 
   mentioned earlier in this questionnaire, are you taking 
   any other medications for any reason (including over- 
   the-counter medications)?Yes/No 

If “yes,” name the medications if you know them: 
_____________________________________________ 
_____________________________________________ 

10. Will you be using any of the following items with your 
    respirator(s)? 

a. HEPA Filters: Yes/No 
b. Canisters (for example, gas masks): Yes/No 
c. Cartridges: Yes/No 

11. How often are you expected to use the respirator(s)? 
    (Circle “yes” or “no” for all answers that apply to you.) 

a.Escape only (no rescue): Yes/No 
b.Emergency rescue only: Yes/No 
c.Less than 5 hours per week: Yes/No 
d.Less than 2 hours per day: Yes/No 
e.2 to 4 hours per day: Yes/No 
f. Over 4 hours per day: Yes/No 

12. During the period you are using the respirator(s), is your 
    work effort: 

a. Light (less than 200 kcal per hour): Yes/No 

If “yes,” how long does this period last during the 
average shift ____________hrs.____________mins. 

Examples of light effort: sitting while writing, typing, 
drafting, performing light assembly work; standing 
while operating a drill press (1-3 lbs.) or controlling 
machines. 

b. Moderate (200 to 350 kcal per hour): Yes/No 

If “yes,” how long does this period last during the 
average shift ___________hrs.____________mins. 

Examples of moderate effort: sitting while nailing or 
filing; driving a truck or bus in urban traffic; standing 
while drilling, nailing, performing assembly work, or 
transferring a moderate load (about 35 lbs.) at trunk 
level; walking on a level surface about 2 mph or down 
a 5-degree grade about 3 mph; pushing a wheelbarrow 
with a heavy load (about 100 lbs.) on a level surface. 

c. Heavy (above 350 kcal per hour): Yes/No 

If “yes,” how long does this period last during the 
average shift ___________hrs.____________mins. 

Examples of heavy effort: lifting a heavy load (about 50 
lbs.) from the floor to your waist or shoulder; working on 
a loading dock; shoveling; standing while bricklaying 
or chipping castings; walking up an 8-degree grade 
about 2 mph; climbing stairs with a heavy load (about 
50 lbs.). 
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13. Will you be wearing protective clothing and/or 
    equipment (other than the respirator) when you’re using 
    your respirator? Yes/No 

If “yes,” describe this protective clothing and/or 
equipment: 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 

14. Will you be working under hot conditions (temperature 
    exceeding 77 deg. F)? Yes/No 
15. Will you be working under humid conditions? Yes/No 
16. Describe the work you’ll be doing while you’re using 
    your respirator(s): 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 

17. Describe any special or hazardous conditions you 
    might encounter when you’re using your respirator(s) 
    (for example, confined spaces, life-threatening gases): 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 

18. Provide the following information, if you know it, for each 
    toxic substance that you’ll be exposed to when you’re 
    using your respirator(s): 
    _____________________________________________ 

(Name of the first toxic substance) 
_____________________________________________ 
(Estimated maximum exposure level per shift) 
_____________________________________________ 
(Duration of exposure per shift) 
_____________________________________________ 
(Name of the second toxic substance) 
_____________________________________________ 
(Estimated maximum exposure level per shift) 
_____________________________________________ 
(Duration of exposure per shift) 

_____________________________________________ 
(Name of the third toxic substance) 
____________________________________ 
(Estimated maximum exposure level per shift) 
____________________________________ 
(Duration of exposure per shift) 
The name(s) of any other toxic substance(s) that you’ll 
be exposed to while using your respirator: 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 

19. Describe any special responsibilities you’ll have while 
    using your respirator(s) that may affect the safety and 
    well-being of others (for example, rescue, security): 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
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Appendix D 
OSHA-ACCEPTED FIT TEST PROTOCOLS 

I. Fit Testing Procedures—General Requirements 

A. 

B. 

Have employees pick from several respirator models and sizes for an acceptable and correct fit. 

Prior to respirator selection, show employees how to put on respirators, to position them, to set strap tension, 
and to determine acceptable fit. Use a mirror to help evaluate fit and positioning. 

Have employees select respirators that provide the most acceptable fit. Different respirator sizes and shapes, 
if fitted and used properly, will provide adequate protection. 

Have employees hold facepieces up to the face and eliminate those that obviously do not fit. 

Note the more acceptable facepieces in case the one selected proves unacceptable. Selected masks should 
be donned and worn for at least 5 minutes to assess comfort. Employees should don unfamiliar masks several 
times, adjusting the straps each time to set proper strap tension. 

Review the following points with employees, allowing adequate time to assess respirator comfort: 

(1) 
(2) 
(3) 

G. 

Position of the mask on the face, nose and cheeks 
Room for eye protection 
Room to talk 

C. 

D. 

E. 

F. 

Use the following criteria to help determine adequate respirator fit: 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 

Chin properly placed. 
Adequate strap tension, not overly tightened. 
Fit across nose bridge. 
Respirator of proper size to span distance from nose to chin. 
Tendency of respirator to slip. 
Self-observation in mirror to evaluate fit and respirator position. 

H. Employees should conduct user seal checks. Before seal checks, employees should seat masks on their 
face by slowly moving the head from side-to-side and up and down while taking in a few slow deep breaths. 
Employees who fail user seal checks should select and retest different facepieces. 

Do not conduct a test if there is hair growth (i.e., stubble, beard, mustache, or sideburns) between the skin 
and the facepiece sealing surface. Alter or remove any apparel that interferes with a satisfactory fit. 

Refer employees who exhibit breathing difficulty during tests to a physician or other licensed health care 
professional to determine whether a respirator can be worn. 

Allow employees who find a respirator’s fit unacceptable to select a different one and to be retested. 

Before commencing the test, describe the procedure, including the employee’s responsibilities and the 
exercises to be performed. Respirators should be worn for at least 5 minutes before a test. 

During fit tests, employees should wear any safety equipment they may wear during actual respirator use that 
could interfere with respirator fit. 

I. 

J. 

K. 

L. 

M. 
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N. Test Exercises. 

(1) Have employees perform exercises, in the test environment, in the following manner: 

(a) 

(b) 

(c) 

In a normal standing position, without talking, breathe normally. 

In a normal standing position, breathe slowly and deeply, but do not hyperventilate. 

Standing in place, slowly turn the head from side to side between the extreme positions on each 
side. Hold the head at each extreme momentarily and inhale at each side. 

Standing in place, slowly move the head up and down. Inhale in the up position (i.e., when looking 
toward the ceiling). 

Talk out loud slowly and loud enough to be heard clearly by the test conductor. Read from a 
prepared text such as the Rainbow Passage, count backward from 100, or recite a memorized 
poem or song. (Rainbow Passage: “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 looks for something beyond reach, his friends say he is looking for the 
pot of gold at the end of the rainbow.”) 

Bend at the waist as if to touch one’s toes. Substitute jogging in place for this exercise in those 
test environments (i.e, shroud type QLFTs) that do not permit bending at the waist. 

Normal breathing. Same as exercise (a). 

(d) 

(e) 

(f) 

(g) 

(2) Perform each test exercise for one minute. Question employees regarding respirator comfort upon 
completion of the protocol. If unacceptable, try another model. Do not adjust respirators once fit test 
exercises begin as any adjustment voids the test and it must be repeated. 

II. Qualitative Fit Test (QLFT) Protocols 

A. General (1) Ensure that persons administering QLFT are able to prepare test solutions, calibrate equipment, 
perform tests properly, recognize invalid tests, and ensure that test equipment is in proper working order. (2) 
Ensure that QLFT equipment is kept clean and well maintained so as to operate within the parameters for which 
it was designed. 

QLFT protocols. For test protocol specifics, follow the test kit manufacturer instructions. 

(1) Isoamyl Acetate Protocol 
(a) Odor Threshold Screening 
(b) Isoamyl Acetate Fit Test 
Saccharin Solution Aerosol Protocol 
(a) Taste Threshold Screening 
(b) Saccharin Solution Aerosol Fit Test Procedure 
BitrexTM (Denatonium Benzoate) Solution Aerosol Qualitative Fit Test Protocol 
(a) Taste Threshold Screening 
(b) Bitrex Solution Aerosol Fit Test Procedure 
Irritant Smoke (Stannic Chloride) Protocol 
(a) General Requirements and Precautions 
(b) Sensitivity Screening Check 
(c) Irritant Smoke Fit Test Procedure 

B. 

(2) 

(3) 

(4) 
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Appendix E 

USER SEAL CHECK PROCEDURES 

Employees using tight-fitting respirators should achieve adequate seals each time they are put on. The positive or negative 
pressure checks listed in this appendix or the respirator manufacturer’s recommended user seal check should be used. 
User seal checks are not substitutes for fit tests. 

I. FACEPIECE POSITIVE AND/OR NEGATIVE PRESSURE CHECKS 

A. Positive pressure check. 

Close off the exhalation valve and exhale gently into the facepiece. Face fit is satisfactory if a slight positive pressure can 
be built up inside the facepiece without evidence of outward air leakage at the seal. For most respirators, this leak testing 
method requires the wearer to remove the exhalation valve cover before closing off the exhalation valve and to carefully 
replace it after the test. 

B. Negative pressure check. 

Close off the inlet opening of the canister or cartridge(s) with the palm of the hand(s) or by replacing the filter seal(s), inhale 
gently until the facepiece collapses slightly, and hold breath for ten seconds. For cartridge inlet openings that cannot be 
effectively covered with the palm of the hand, use a thin latex or nitrile glove. Respirator tightness is considered satisfactory 
if facepiece remains slightly collapsed and no inward air leakage is detected. 

II. MANUFACTURER’S RECOMMENDED PROCEDURES 

The respirator manufacturer’s recommended user seal check procedures may be used instead of positive or negative 
pressure checks, provided they are equally effective. 

Appendix F 

RESPIRATOR CLEANING PROCEDURES 

Use the following procedures or any respirator manufacturer procedure that is equally effective (i.e., cleans and disinfects 
in a manner that prevents respirator damage and does not harm the user). 

1. 

2. 

3. 
4. 

Remove speaking diaphragms, demand and pressure-demand valve assemblies, hoses, and any other manufac- 
turer-recommended components. Discard or repair defective parts. 
Wash components in warm (110 F maximum) water with a mild detergent or manufacturer-recommended cleaner. 
Use a stiff bristle (not wire) brush to help remove dirt. 
Rinse components thoroughly in clean, warm running water. Drain. 
If the cleaner lacks a disinfecting agent, immerse respirator components for 2 minutes in a hypochlorite solution 
(50 ppm chlorine), an aqueous iodine solution (50 ppm iodine), or a manufacturer-recommended cleanser of 
equivalent disinfectant quality, used as directed. 

Rinse components again thoroughly in clean, warm running water. Drain. Thorough rinsing cannot be overempha- 
sized. Detergents or disinfectants that dry on facepieces may result in dermatitis and/or may cause rubber 
deterioration or metal corrosion if not completely removed. 

Hand-dry components using a clean lint-free cloth, or air-dry. 
Reassemble facepiece, replacing filters, cartridges, and canisters where necessary and test the respirator to ensure 
that all components work properly. 

5. 

6. 
7. 
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