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City of Washington , North Carolina 
 

Respiratory Protection Policy and Procedures 
 

I. Scope and Application 
 
 The purpose of this document is to provide information and guidance in the 
 proper selection, care, use, maintenance, fitting, and medical evaluation 
 requirements of devices used by City personnel.  It is the policy of the City of 
 Washington to comply with the Occupational Safety and Health Administration’s 
 Respiratory Protection Standard, 1910.134.  This policy is written in compliance 
 with the requirement of the Standard to develop and implement a written 
 respiratory protection program that includes worksite specific procedures. 
 
 The City of Washington’s Respiratory Protection Program is intended to apply to 
 respiratory use throughout the City.  However, any department that requires the 
 use of respirators is responsible for developing worksite specific procedures for 
 that department.  Departmental procedures are contained in the appendices of this 
 policy.  Personnel affected by this policy include all City Personnel (permanent, 
 part-time, temporary, and volunteers) who, in the performance of their duties for 
 the City, are required to wear respiratory protection.  The Risk Manager in the 
 Human Resources Department is named as the Program Administrator with 
 responsibility for the overall administration of the program with a coordinator for 
 each department affected by this policy.  A Coordinator is responsible for 
 notifying the Program Administrator before making any changes in the 
 procedures that affect the use of respiratory protection by employees of their 
 department. Additionally, this employee is also responsible for ensuring that the 
 provisions of this policy are carried out within their department.  The 
 coordinator’s name will be listed in the appendices of this policy. 
 
II. Permissible Practice 
 
 The City of Washington has reviewed its various operations and has determined 
 that currently only two departments will require the use of respirators.  Unless 
 there are changes in the City’s Operations all other use of respirators will qualify 
 as voluntary use as specified in 1910.134 Sections (c)(2)(i) & (ii). 
 
 The Department of Fire–Rescue–EMS Services will use SCBAs during fire 
 suppression activities and hazardous materials incidents.  Additionally, WFREMS 
 will also use a supplied air system that works with their current SCBA facepieces 
 when acting as the Confined Space Rescue Team for the City’s Utilities 
 Departments.  The Department will use the Scott 15 minute SKA – PAK 
 combination SCBA for escape and Type C supplied air respirator when involved 
 in confined space rescue.  Alternately, if the configuration of the space allows it is 
 also permissible to use the SCOTT 60 minute SCBA.   Due to the nature of these 
 activities it is not practical to  implement engineering and work practice controls 
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 to eliminate the hazards.  The Department’s worksite specific procedures will 
 provide more detail as to exactly when respiratory protection is required to be 
 worn by departmental personnel. 
 
 The Water & Sewer Division of the Public Works Department on a very 
 infrequent basis may be required to repair asbestos containing pipe which will 
 require the use of respiratory protection.  The pipe was installed during the 1950s 
 and on up into the mid 1970s.  Due to the amount of pipe in the ground it is not 
 feasible to remove if from the system.  The Division will follow work practices as 
 outlined in the AWWA’s Document entitled “Work Practices for Asbestos – 
 Cement Pipe”. Therefore, when a need to repair this type of pipe occurs 
 designated personnel that have been trained within the Division will use a 3M 
 Model 6000 Series half mask negative pressure respirator equipped with P100 
 cartridges.  The Division’s worksite specific procedures will provide more detail 
 as to when designated personnel are required to use the respirator and related 
 practices.  Additionally, the procedures will also outline other required PPE and 
 worksite safety procedures. 
 
III. Definitions 
 
 Filtering face piece (dust mask) – A negative pressure particulate respirator with a 
 filter as an integral part of the face piece or with the entire face piece composed of 
 the filtering medium. 
 
 Interior structural firefighting – The physical activity of fire suppression, rescue 
 or both, inside of buildings or enclosed structures which are involved in a fire 
 situation beyond the incipient stage. 
 
 Physician or other licensed health care professional (PLHCP) – An individual 
 whose legally permitted scope of practice allows him or her to independently 
 provide, or be delegated the responsibility to provide, some or all of the health 
 care services required by paragraph (e) of the Respiratory Protection Standard. 
 
 Program Administrator – Individual who is qualified by appropriate training or 
 experience that is commensurate with the complexity of the program to 
 administer or oversee the respiratory protection program and conduct the required 
 evaluations of program effectiveness. 
 
IV. Selection of Respirators and Hazard Evaluation 
 
 In Part II, Permissible Practice, the types of respirators to be used by personnel in   
 the Department of Fire-Rescue-EMS Services was noted.  SCBAs were chosen 
 for fire suppression and hazardous material operations as they provide the highest 
 level of respiratory protection.  The atmosphere is assumed to be IDLH as 
 personnel do not know in advance with the exception of responses to the Water 
 and Wastewater Plants exactly what contaminants they may be dealing with on an 
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 emergency scene.  Even at these plants, until personnel are able to actively 
 monitor the chemical release do they know the actual level of the release.  The 
 Scott NxG  7 thirty and sixty minute models are the SCBAs currently approved 
 for use by the Department of Fire–Rescue–EMS Services.  TC approval 
 numbers are TC# 13F-517 for the thirty minute version and TC# 13F – 519 for 
 the sixty minute.  In addition to fire suppression and hazardous materials, it was 
 also noted in Part II that Fire – Rescue – EMS Services Personnel would serve as 
 the Confined Space Rescue Team for the City’s Utilities Departments. 
 WFREMS Personnel trained and authorized for confined space rescue will be 
 equipped with the Scott SKA – Pack Type C Supplied Air Respirator for use in 
 the event of a failure of the supplied air system.  The TC approval number for this 
 15 minute unit is TC- 13F – 499. 
 
 In Part II, Permissible Practice, this policy states that in addition to the 
 Fire/Rescue/EMS Department, designated personnel in the Water & Sewer 
 Division will be required to use respiratory protection if it is necessary to repair 
 Asbestos Cement Pipe.  Based on objective data contained in AWWA’s 
 publication entitled “Work Practices for Asbestos Cement Pipe” use of the work 
 practices contained in this document will keep exposure to asbestos fibers below 
 the OSHA PEL.  However, during repair procedures, Division Personnel will 
 be required to wear a 3M Series 6000 negative pressure respirator equipped with 
 P100 filters when performing this type of work.  The TC approval number for 
 these respirators is 84A -0071.  This respirator is light, effective, and when 
 equipped with  P100 filers meets the requirements for respirator filters contained 
 in 1926.1101. 
 
   The following information also applies to the selection of respirators: 
 
 A. All respiratory equipment shall be NIOSH approved and shall be used in  
  compliance with the conditions of its certification. 
 
 B. Self contained breathing apparatus used by the City of Washington shall  
  be positive pressure units with a minimum service life of thirty minutes or  
  60 minutes as certified by NIOSH. 
 
 C. Respirators used in IDLH atmospheres shall meet the requirements  
  contained in Section (d)(2) of the Respiratory Protection Standard. 
 
V. Medical Evaluation 
 
 Using a respirator may place a physiological burden on employees that varies 
 with the type of respirator worn, the job and conditions in which the respirator is 
 used, and the physical and medical status of the employees.  The City shall 
 provide a medical evaluation to determine the employee’s ability to use a 
 respirator before the employee is fit tested or required to use the respirator in the 
 workplace.  This evaluation shall be under the direction of a physician licensed to 
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 practice medicine in North Carolina.  In addition to those health and physical 
 conditions deemed pertinent by the physician, the medical questionnaire in 
 Appendix C of the Standard shall be used by the City.  The information gathered 
 from this form in conjunction with pulmonary function test results and other 
 information submitted to the physician (weight of respirator, type, level of work 
 effort, length of use, and work considerations) shall be the basis for their written 
 recommendation concerning the employee’s ability to use a respirator.  Personnel 
 required to wear respiratory protection shall receive a medical clearance 
 annually with the exception of those authorized personnel in the Water & Sewer 
 Division of Public Works.  Authorized employees in this Division use respirators 
 only when dealing with certain types of repairs on AC pipe which is an infrequent 
 occurrence based on information received from the Assistant Director of Public 
 Works.  Therefore, after an initial medical evaluation, personnel in W & S 
 Division will only have an additional medical evaluation under the following 
 conditions: 
 

 An employee reports medical signs or symptoms that are related to their 
ability to use a respirator; 

 A PLHCP, supervisor, or the respirator program administrator informs 
management that an employee needs to be reevaluated; 

 Information from the respiratory protection program, including 
observations made during fit testing and program evaluation, indicates a 
need for employee reevaluation; 

 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. 

 
VI. Fit Testing 
 
 All employees who are required to use any respirator with either a negative or 
 positive pressure tight-fitting face piece shall be fit tested with the type (model, 
 size, style) that will be used.  The test shall be conducted prior to initial use of the 
 respirator, whenever a different face piece is used, and at least annually thereafter. 
 Testing shall be conducted using the accepted fit test protocols listed in Appendix 
 A of 1910.134.  The type(s) of protocol used by a department/division must be 
 listed as a part of their worksite specific procedures. 
 
VII. Use of Respirators 
 
 A. Employees required to wear respirators shall perform a seal check each  
  time the respirator is donned.  The face fit is considered satisfactory if a  
  slight positive pressure can be built up inside the face piece when the  
  exhalation valve or surface is covered, the user exhales gently, and there is 
  no evidence of outward leakage at the seal.  The negative check requires  
  covering the inlet opening or surface, inhaling gently, and having the face  
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  piece remain in a slightly collapsed condition with no inward leakage of  
  air detected. 
 
 B. Respirators shall not be worn when conditions prevent a good face seal.   
  Such conditions include a growth of beard, sideburns, a skull cap that  
  projects under the face piece, or temple pieces on glasses.  Also, the  
  absence of one or both dentures can seriously affect the fit of the   
  facepiece. 
 
 C.   Employees not required to wear respirators and whose only use is   
  voluntary shall be provided the information in Appendix D of the   
  Standard. 
 
 D. Fire–Rescue–EMS Services personnel shall comply with the procedures  
  set forth in Section (g) (4) of the Standard.  This paragraph outlines  
  specific procedures that affect interior structural firefighting (2 in/2 out  
  rule).  Employees who use respirators in IDLH atmospheres other than  
  interior structural firefighting shall have at a minimum one standby person 
  for rescue. 
 
 E. The work area shall be monitored to evaluate the effectiveness of the  
  respiratory program and to note any problems.  Employees shall leave the  
  respirator use area in order to correct any problems associated with the use 
  of a respirator. 
 
VIII. Maintenance and Care of Respirators 
 
 A. Cleaning and Disinfecting 
 
  1. Respirators shall be regularly cleaned and disinfected.  Those used  
   by more than one worker shall be thoroughly cleaned and   
   disinfected before being worn by different individuals.  If use by  
   more than one employee becomes necessary then a form   
   will be provided to document cleaning and disinfection.  However,  
   unless it becomes an economic issue each employee cleared for use 
   of respiratory protection shall be given their own respirator.   
 
  2. Respirators issued for the exclusive use of an employee shall be  
   cleaned and disinfected as often as necessary to keep them in a  
   sanitary condition. 
 
  3. Respirators maintained for emergency use shall be cleaned and  
   disinfected after each use. 
 
  4. Respirators used in fit testing and training shall be cleaned and  
   disinfected after each use.  During fit testing, towelettes may be  
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   used between employees being tested, however these respirators  
   must be thoroughly cleaned at the end of the day. 
 
  5. Cleaning and disinfecting shall be done as per the procedures in  
   Appendix B – 2 of 1910.134 or an equivalent method specified by  
   the manufacturer. 
 B. Inspection 
 
  1. All respirators used in routine situations shall be inspected before  
   each use and during cleaning. 
 
  2. All respirators maintained for emergency use shall be inspected at  
   least monthly and per the operating department’s policy. They  
   shall be checked for proper function (cylinder is full and low  
   pressure alarm functions) before and after each use. 
 
  3. Respirator inspection shall include a check of respirator function,  
   tightness of connections, and the condition of various parts   
   including, but not limited to the face piece, head straps, valves,  
   connecting tube, and cartridges, canisters, or filters. 
 
  4. Each rubber or elastomeric part shall be inspected for pliability and 
   signs of deterioration. 
 
  5. Self contained breathing apparatus shall be checked to determine  
   that the regulator and warning devices function properly.  The  
   warning device should be activated and heard by the employee  
   performing the inspection. 
 
  6. Air and oxygen cylinders shall be maintained in a fully charged  
   state and shall be recharged when the pressure falls to 90% of the  
   manufacturer’s recommended pressure level.  Cylinders shall be  
   hydro tested based on the manufacturer’s recommendations. 
 
  7. A record shall be kept by departmental personnel of inspection  
   dates and findings for respirators maintained for emergency use. 
 
  8. For respirators maintained for emergency use, records shall be kept 
   that document the date the inspection was performed,   
   name/signature of the inspector, the findings, required remedial  
   action, and a serial number or other means of identifying the  
   respirator.  This information may be provided on a tag or label  
   attached to the storage compartment for the respirator or it can be  
   included in the inspection reports stored as paper or electronic  
   files.  The worksite specific procedures written for departments  
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   affected by this policy shall specify which of the methods listed  
   above shall be used to keep this information. 
 
 C. Maintenance 
 
  1. Equipment shall be maintained to retain its original effectiveness. 
 
  2. Respirators that fail an inspection or are otherwise found to be  
   defective shall be taken out of service and either repaired or  
   discarded.  The respirator shall be removed from the work   
   area and tagged “out of service” so that it can not be inadvertently  
   used by personnel. 
 
  3. Repairs or adjustments to respirators shall be made only by   
   qualified individuals appropriately trained per the manufacturer’s  
   training requirements to perform such operations and shall use  
   only the respirator manufacturer’s approved parts for the   
   respirator. 
 
  4. A record shall be kept by departmental personnel of all   
   maintenance performed on respirators maintained for emergency  
   and non – emergency use.  Additionally, a list shall be maintained  
   that provides the names of those qualified to perform maintenance  
   on respirators and it shall include their re-training dates. 
 
 D. Storage 
 
  1. All respirators shall be stored to protect them from damage,  
   contamination, dust, sunlight, extreme temperatures, excessive  
   moisture, and damaging chemicals.  They shall be packed or stored 
   to prevent deformation of the face piece and exhalation valve. 
 
  2. In addition to the conditions mentioned above, emergency   
   respirators shall be stored in accordance with any applicable  
   manufacturer’s instructions. 
 
   
IX. Breathing Air Quality and Use 
 
 Breathing air for self-contained breathing apparatus shall meet at least the 
 requirements of the specification for Type 1 – Grade E Breathing air described in 
 the ANSI/CGA Commodity Specification for Air, G-7.1 – 1989.  This shall be 
 determined by having a sample tested by an accredited lab on a quarterly basis. 
 The most recent results shall be posted near the compressor and a copy sent to the 
 Risk Manager.  There shall be no operation of internal combustion engines during 
 refilling of the system by the compressor.  The intake for the compressor shall be 
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 located in an area uncontaminated by either combustion exhaust gasses produced 
 by vehicles or other sources.  In addition to quarterly testing, an employee 
 certified as a Hazardous Materials Technician shall check the compressor 
 discharge for the presence of carbon monoxide on a weekly basis using either a 
 length of stain  indicator tube or an electrochemical sensor.  This test shall ensure 
 that no carbon monoxide is present in the sample. 
 
 The purification and filtration cartridges for the breathing air compressor shall be 
 maintained and replaced or refurbished periodically following the manufacturer’s 
 instructions.  Documentation shall be maintained that shows the most recent 
 change date and shall include the signature of the individual authorized to perform 
 the test. 
 
X. Training and Information 
 
 A. To ensure the proper and safe use of respirators, employees required to  
  wear respirators shall receive training that includes at a minimum the  
  following elements: 
  - Why the respirator is necessary and how improper fit, usage, or  
   maintenance can comprise the protective effect of the respirator; 
  - The limitations and capabilities of the respirator; 
  - How to use the respirator effectively in emergency situations 
   including situations in which the respirator malfunctions; 
  - How to inspect, put on and remove, use, and check the seals of the  
   respirator; 
  - The procedures for maintenance and storage of the respirator. 
 
 B. Employees shall be trained prior to requiring them to use a respirator in  
  the workplace.  After initial training, employees shall receive refresher  
  training on an annual basis.   
 
 C. A record of the training and those who attended will be kept on file by the  
  affected departments for a minimum period of three years. 
 
XI. Program Evaluation 
 
 On an annual basis, the City’s Written Respiratory program shall be evaluated to 
 ensure that it is being properly implemented and that it continues to be effective. 
 Employees required to wear respirators shall be consulted by the Program 
 Administrator annually to determine their view on the effectiveness of the  
 program and to identify any problems.  Any problems that are identified during 
 evaluation shall be corrected in a timely manner.  However, employees shall feel 
 free to contact their department coordinator with any concerns immediately and 
 do not have to wait for an annual evaluation. 
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XII. Recordkeeping 
 
 Medical evaluation and fit-testing records are maintained for all employees 
 required to wear respirators.  The medical evaluations are maintained by the 
 licensed physician who performs the evaluations for the City.  The PLHCP’s 
 written recommendation concerning respirator use is maintained by the City as a 
 part of its compliance with the requirements of 1910.1020.  
 
 Appendix A 
 
 City of Washington Department of Fire-Rescue–EMS Services worksite 
 specific policy/procedures. 
 WFREMS Departmental Coordinator: Lieutenant, Toby Wainwright 
 
 Appendix B 
 
 Public Works/Water & Sewer Division worksite specific procedures. 
 
 
 
 Signed:____________________________        Date:__________________ 
                          (City Manager) 
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