Respiratory Protection for Filtering Facepiece Respirators Model Policy
This model policy for EMS agencies is intended for general information purposes only.  It should not be construed as legal advice or legal opinion regarding any specific or factual situation.  Follow your organization’s policies and procedures as presented by your manager or supervisor.  
This model policy is for EMS agencies that only provide and use filtering facepiece respirators, such as N95.  If other respirators, such as cartridge, escape, or SCBA, are used, this model policy will need significant modifications.
Purpose:
This policy establishes the requirements for the selection, use, care, and maintenance of N95 Filtering Facepiece Respirators (FFRs) by insert agency name Emergency Medical Services personnel. The purpose of this policy is to protect EMS personnel from occupational exposure to airborne infectious diseases and aerosols containing biological hazards, including but not limited to Mycobacterium tuberculosis, SARS-CoV-2, influenza, measles, and varicella.
Insert agency name establishes this written Respiratory Protection Program to ensure compliance with the Occupational Safety and Health Administration (OSHA) Respiratory Protection Standard (29 CFR 1910.134), the OSHA Healthcare Standard (29 CFR 1910.502), the New Jersey Public Employees Occupational Safety and Health (PEOSH) program, and all applicable New Jersey Department of Health (NJ DOH) guidancethat is specific to the operations and hazards encountered by agency EMS personnel.
References:
	Federal Regulations & Standards
	Description

	OSHA 29 CFR 1910.134
	Mandatory — adopted by NJ PEOSH Respiratory Protection Standard — primary federal standard governing all aspects of workplace respiratory protection programs

	OSHA 29 CFR 1910.502
	Healthcare Respiratory Protection Standard — permanent standard for healthcare settings; requires N95 or higher for suspected/confirmed COVID-19 and aerosol-generating procedures

	42 CFR Part 84
	NIOSH approval regulations for respiratory protective devices, including N95 FFRs

	OSHA 29 CFR 1910.1030
	Bloodborne Pathogens Standard — related PPE requirements



	N.J. Regulations & Standards
	Description

	N.J.A.C. 12:110 (NJ PEOSH)
	New Jersey Public Employees Occupational Safety and Health — adopts OSHA 29 CFR 1910.134 in its entirety for public employees, including EMS agencies

	N.J.A.C. 8:40
	New Jersey EMS regulations — requires ambulances to carry respiratory protection masks effective against airborne pathogens

	NJ DOH TB Control Program Guidance
	Requires N95 or higher for EMS personnel transporting suspected or confirmed tuberculosis patients

	NJ DOH COVID-19 EMS Guidance
	N95 or higher required for suspected or confirmed COVID-19 patients in the EMS setting

	NJ DOH Influenza EMS Guidance
	N95 recommended for EMS personnel during aerosol-generating procedures on influenza patients



Definitions: 
Aerosol-Generating Procedure (AGP): Any medical procedure that can generate small-particle aerosols from the respiratory tract, including but not limited to: cardiopulmonary resuscitation (CPR), bag-valve-mask ventilation, endotracheal intubation, suctioning, nebulizer administration, and continuous positive airway pressure (CPAP) application.
Airborne Precautions: Infection control measures used to prevent transmission of infectious agents that remain infectious over long distances when suspended in the air (e.g., Mycobacterium tuberculosis, measles, varicella). Requires N95 or higher respirator.
Assigned Protection Factor (APF): 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. The APF for N95 FFRs is 10, meaning they reduce the wearer's exposure to airborne contaminants by a factor of 10.
Droplet Precautions: Infection control measures used to prevent transmission of infectious agents through large respiratory droplets (>5 microns). Surgical masks are typically sufficient; however, N95 FFRs provide additional protection and are required for AGPs.
Extended Use: The practice of wearing the same N95 FFR for multiple patient encounters without removing the respirator between encounters. Acceptable when supply is limited; maximum duration of 8–12 hours per CDC guidance.
Filtering Facepiece Respirator (FFR): 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. N95 FFRs are the most common type used in healthcare and EMS settings.
Fit Test: A protocol used to evaluate the fit of a specific respirator model, style, and size on an individual wearer. Required before initial use, when a different respirator is selected, and annually thereafter per 29 CFR 1910.134(f).
Limited Reuse: The practice of using the same N95 FFR for multiple donning sessions by the same wearer. Per CDC guidance, a maximum of 5 uses per respirator is recommended. The respirator must be stored in a breathable paper bag between uses.
N95 Filtering Facepiece Respirator (N95 FFR): A NIOSH-approved tight-fitting, negative-pressure particulate respirator that filters at least 95% of airborne particles at the most penetrating particle size (0.3 microns MPPS). The "N" designation indicates the filter is not resistant to oil; "95" indicates ≥95% filtration efficiency.
Physician or Licensed Health Care Professional (PLHCP): An individual whose legally permitted scope of practice allows them to independently provide or be delegated the responsibility to provide some or all of the health care services required under 29 CFR 1910.134(e) (medical evaluation).
Qualitative Fit Test (QLFT): A pass/fail fit test method that relies on the wearer's sensory detection of a test agent (taste, smell, or irritation). Acceptable for N95 FFRs. Methods include Isoamyl Acetate, Saccharin, Bitrex, and Irritant Smoke.
Quantitative Fit Test (QNFT): A fit test method that numerically measures the amount of leakage into the respirator using specialized equipment. Provides a fit factor number. Also acceptable for FFRs.
User Seal Check: A procedure performed by the respirator wearer each time the respirator is donned to determine if the respirator is properly seated on the face. Includes both positive pressure and negative pressure checks. Required every time the respirator is donned per 29 CFR 1910.134(g)(1)(ii).
Roles & Responsibilities:
Insert Chief Officer has overall accountability for the Respiratory Protection Program, including ensuring adequate resources (personnel, equipment, budget) are allocated, final approval of policy and program updates, and compliance with OSHA, PEOSH, and OEMS requirements.
Medical Director is responsible for providing medical oversight of the respiratory protection program; reviewing and approving medical evaluation procedures; providing guidance on clinical indications for N95 use; and reviewing adverse health events related to respirator use.
The Physician or Licensed Health Care Professional (PLHCP) is responsible for reviewing OSHA Medical Evaluation Questionnaires (Appendix C); determining medical fitness for N95 use; communicating clearance or restrictions to the employer; maintaining the confidentiality of medical information; and providing follow-up evaluation when indicated. 
Insert Name or title is the Respiratory Protection Program Administrator and is responsible for maintaining the written program; coordinating medical evaluations, fit testing, and training; maintaining all required records; conducting annual program evaluations; staying current with regulatory changes; and serving as the primary point of contact for PEOSH/OSHA compliance.
Officers and supervisors are responsible for enforcing proper donning, doffing, and seal check procedures; ensuring adequate N95 supply is available on all units; reporting equipment deficiencies or compliance issues to insert who; and conducting on-scene oversight of N95 use.
All EMS rsponders shall complete medical evaluation before initial N95 use; complete fit testing before initial use and annually; participate in required training; properly donning, doffing, and performing seal checks every time an N95 is used; inspect N95s before use and discarding damaged or soiled respirators; reportany medical conditions that may affect respirator use to the Respiratory Protection Program Administrator or PLHCP; and comply with all provisions of this policy.
Respirator Selection:
Insert agency name has selected N95 Filtering Facepiece Respirators as the standard respiratory protection for EMS personnel based on the following criteria:
· N95 FFRs provide an Assigned Protection Factor (APF) of 10, which is appropriate for the airborne infectious disease hazards encountered in the EMS environment
· N95 FFRs must be NIOSH-approved under 42 CFR Part 84 and meet the minimum filtration efficiency of ≥95% for airborne particles at the most penetrating particle size (0.3 microns MPPS)
· N95 FFRs are required by OSHA, CDC, NJ DOH, and NJ PEOSH for protection against airborne infectious diseases including tuberculosis, COVID-19, measles, and varicella in the healthcare/EMS setting
· N95 FFRs are practical for use in the pre-hospital EMS environment and are compatible with other required PPE.
A surgical mask or facial covering is not a respirator and does not provide adequate protection from EMS personnel against the airborne infectious agents described in this policy, although a surgical mask may be placed on the patient to limit the spread of respiratory secretions. 
Medical Evaluation
If your agency provides annual or periodic physical evaluations, you will need to modify this section to reflect how the examinations relate to the Respiratory Protection program and how the results of examinations that could affect the EMT’s ability to wear a respirator will be handled.
Insert agency name 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. Medical evaluations are mandatory and must be completed BEFORE fit testing or initial N95 use.
The medical evaluation shall be conducted using the OSHA Medical Evaluation Questionnaire (Appendix C to 29 CFR 1910.134). The questionnaire shall be:
· Provided to the employee in a confidential manner
· Completed by the employee and submitted directly to the PLHCP or to the Respiratory Protection Program Administrator in a sealed envelope.  Questionnaires shall not be submitted to supervisors.
· Reviewed by the designated PLHCP
· Kept confidential — the employer shall only receive the PLHCP's written recommendation regarding the employee's ability to use a respirator
Insert agency name has designated insert PLHCP name/organization as the PLHCP responsible for reviewing medical evaluation questionnaires. The PLHCP shall:
· Be knowledgeable of the types of respirators to be used, the duration and frequency of use, the anticipated physical effort, and the OSHA Respiratory Protection Standard.
· Provide a written recommendation to insert senior officer stating whether the employee is medically cleared to use an N95 FFR, cleared with restrictions, or not cleared
· Conduct follow-up medical examinations when indicated by questionnaire responses
· Maintain confidentiality of all medical information
The following conditions may affect an employee's ability to safely use an N95 FFR and shall be evaluated by the PLHCP:
· Cardiovascular disease (heart disease, hypertension, arrhythmias)
· Pulmonary disease (asthma, COPD, emphysema, chronic bronchitis)
· Claustrophobia or anxiety disorders
· Facial hair that prevents a proper seal along the sealing surface
· Facial deformities, scars, or other conditions that prevent a proper seal
· Pregnancy (requires PLHCP evaluation)
· Any other medical condition that may be aggravated by respirator use
Employees who are not medically cleared for N95 use shall not be assigned to tasks requiring N95 use. Respiratory Protection Program Administrator shall work with the Medical Director and PLHCP to determine appropriate alternative assignments.
The frequency of medical evaluations shall be:
· Initial evaluation: Before initial fit testing or N95 use
· Additional evaluations shall take place when the employee reports signs or symptoms related to respirator use; 
· When the PLHCP, supervisor, or program administrator determines an additional evaluation is necessary; 
· When information from the program, including observations made during fit testing and program evaluation, indicates a need; or 
· When a change occurs in workplace conditions that may result in a substantial increase in the physiological burden placed on an employee
FIT TESTING
Insert agency name shall ensure that employees using tight-fitting respirators (including N95 FFRs) pass an appropriate qualitative or quantitative fit test before initial use, whenever a different respirator facepiece is used, and at least annually thereafter.
Insert agency name uses the following OSHA-accepted fit test methods for N95 FFRs using procedures given in 29 CFR 1910.134 Appendix A:
· Qualitative: Saccharin Solution aerosol, Bitrex aerosol, or irritant smoke
· Quantitative
Employees must be medically cleared before fit testing.
Annual fit testing is a good time to remind EMTs of their obligation to disclose if they have, or have developed, even temporarily, a medical condition that could affect their ability to wear a respirator or to achieve a tight seal.  One way is to have them fill out the OSHA questionnaire during fit testing, have them sign a form stating that they have not developed a condition, or simply state it during fit testing or training.
The employee shall be fit tested in the same type of PPE (e.g., safety glasses, goggles) that will be worn with the respirator.
The employee to be fit tested shall be clean-shaven.  Beards, goatees, long sideburns, or even stubble may cause respirator leakage.  No facial hair should interfere with the face-to-facepiece seal or exhalation valve function.
The fit test shall be conducted for each specific N95 model the employee may use.  If the employee fails the fit test for one model, alternative models of FFRs shall be tested until a passing fit is achieved.  If no FFR model achieves a passing fit, the Respiratory Protection Program Administrator and Medical Director shall be notified to determine appropriate alternative respiratory protection.
The frequency of fit-testing shall be
· Initial fit test: Before initial use of N95 FFR (after medical clearance)
· Annual fit test: At least once every 12 months
· Whenever a different N95 model, style, or size is selected for use
· When the employee reports or the Respiratory Protection Program Administrator observes or is notified by an officer or supervisor of changes in physical condition that could affect respirator fit (e.g., significant weight change, dental work, facial surgery, scarring)
Fit test records shall be maintained per the Recordkeeping Section of this policy. Records shall include the employee's name, the date of the fit test, the make/model/style/size of the respirator tested, the type of fit test performed, and the results (pass/fail). 
Donning And Doffing Procedures
Pre-Donning Requirements: Before donning an N95 FFR, personnel shall:
· Perform hand hygiene (soap and water or alcohol-based hand sanitizer)
· Inspect the respirator for damage, soiling, or deformation — discard if any defects are found
· Verify the respirator is the correct respirator model for which the wearer has been fit tested
· Ensure the respirator has not exceeded its maximum number of uses (5 uses per CDC guidance for limited reuse)
Donning Procedure: 
· Inspect the N95 FFR for any damage, tears, holes, or soiling. Discard if defective.
· Cup the respirator in your hands with the nosepiece at your fingertips, allowing the headbands to hang freely below your hands.
· Position the respirator under your chin with the nosepiece up.
· Pull the top strap over your head and position it high on the back of your head (above the ears).
· Pull the bottom strap over your head and position it around the neck below the ears.
· Place your fingertips from both hands at the top of the metal nosepiece. Using two hands, mold the nosepiece to the shape of your nose by pushing inward while moving your fingertips down both sides of the nosepiece. Pinching the nosepiece with one hand may result in less effective respirator performance.
· Perform a User Seal Check (see Section 10.4) before entering the hazardous environment.
Doffing Procedure:
CAUTION: The front of the N95 FFR is considered contaminated. Do NOT touch the front of the respirator during doffing.
· Perform hand hygiene before doffing.
· Without touching the front of the respirator, grasp the bottom strap and pull it over the back of your head.
· Grasp the top strap and pull it over the back of your head.
· Remove the respirator by holding the straps only — do not touch the filter material.
· If discarding: place the respirator in a waste receptacle without touching the front.
· If storing for limited reuse: place the respirator in a clean, breathable paper bag labeled with your name and date. Do not use plastic bags (promotes moisture retention and microbial growth).
· Perform hand hygiene immediately after doffing.
User Seal Check: A user seal check must be performed EVERY TIME the respirator is donned as provided for the model(s) of FFR being worn:
INDICATIONS FOR N95 USE IN EMS
N95 FFRs shall be used by EMS personnel in the following clinical situations. This list is not exhaustive; personnel should use clinical judgment and consult with medical direction when in doubt. When in doubt, use an N95.
	Clinical Indication
	Regulatory/Guidance Basis
	NJ-Specific Requirement
	Notes

	Suspected or Confirmed Tuberculosis (TB)
	OSHA 29 CFR 1910.134; CDC Airborne Precautions Guidelines
	NJ DOH TB Control Program — MANDATORY
	N95 required for all personnel in patient compartment; notify receiving facility; document exposure

	Suspected or Confirmed COVID-19
	OSHA 29 CFR 1910.502; CDC COVID-19 Healthcare Guidance
	NJ DOH COVID-19 EMS Guidance — MANDATORY
	N95 or higher required; full PPE ensemble including eye protection, gown, gloves

	Aerosol-Generating Procedures (AGPs) — Any Patient
	OSHA 29 CFR 1910.502; CDC AGP Guidance
	NJ DOH EMS Protocols
	AGPs include CPR, BVM ventilation, intubation, suctioning, CPAP, nebulizer treatment

	Suspected or Confirmed Measles
	CDC Airborne Precautions Guidelines
	NJ DOH Communicable Disease Guidance
	Airborne disease; N95 required for all personnel; notify receiving facility

	Suspected or Confirmed Varicella (Chickenpox) / Disseminated Zoster
	CDC Airborne Precautions Guidelines
	NJ DOH Communicable Disease Guidance
	Airborne disease; N95 required; document immune status of personnel

	Suspected or Confirmed Influenza — During AGPs
	CDC Influenza Guidance; OSHA 29 CFR 1910.502
	NJ DOH Influenza EMS Guidance — RECOMMENDED
	N95 recommended for all AGPs on influenza patients; surgical mask minimum for routine care

	Patients with Undiagnosed Respiratory Illness with Symptoms
	CDC EMS Guidance; NJ DOH EMS Protocols
	NJ DOH EMS Protocols
	Consider N95 for all patients with fever & respiratory symptoms, especially during high-prevalence periods

	Other Suspected or Confirmed Airborne Infectious Diseases
	CDC Airborne Precautions Guidelines
	NJ DOH Communicable Disease Guidance
	Includes novel respiratory pathogens; follow current CDC/NJ DOH guidance

	High-Prevalence Respiratory Disease Periods (Agency Discretion)
	CDC EMS Guidance
	NJ DOH Seasonal Guidance
	Medical Director may allow N95 use for all patient contacts during declared public health emergencies



NJ DOH clinical protocols designate N95 as the preferred PPE for suspected communicable respiratory disease in EMS. N.J.A.C. 8:40 requires ambulances to carry respiratory protection masks effective against airborne pathogens. EMS personnel should default to N95 use when the clinical presentation suggests possible airborne infectious disease.
EXTENDED USE AND LIMITED RE-USE
Under normal supply conditions, N95 FFRs should be discarded after each patient encounter or after leaving the patient care area. Extended use and limited reuse are contingency measures to be implemented only when supply constraints exist or when operationally necessary.
Extended Use:  Extended use is defined as wearing the same N95 FFR for multiple patient encounters without removing the respirator between encounters.
Extended use is acceptable when supply is limited or when multiple patients with the same suspected/confirmed infectious disease are being treated consecutively.  Maximum duration is 8–12 hours per CDC guidance
The respirator must be discarded if it becomes wet, soiled, physically damaged, or if breathing resistance increases
Personnel must avoid touching the front of the respirator during extended use; perform hand hygiene if the respirator is touched
Extended use is NOT appropriate when the respirator is used during aerosol-generating procedures on patients with different suspected diagnoses
Limited Re-use: Limited reuse is defined as using the same N95 FFR for multiple donning sessions by the same wearer, with the respirator stored between uses.  Maximum uses: 5 donning sessions per respirator per CDC guidance
Storage: Store in a clean, breathable paper bag (not plastic) between uses; label with wearer's name and date of first use
Each donning session counts as one use, regardless of duration
The respirator must be discarded after 5 uses, or sooner if any of the discard criteria below are met:
· The respirator is contaminated with blood, respiratory secretions, or other bodily fluids
· The respirator is physically damaged (torn, deformed, crushed nosepiece)
· The respirator is wet or heavily soiled
· Breathing resistance has increased noticeably
· The respirator no longer passes a user seal check
· The respirator has been used 5 or more times (limited reuse maximum)
· The respirator has been worn for 8–12 hours (extended use maximum)
· The respirator has been used during care of a patient with a highly contagious disease (e.g., confirmed Ebola, MERS)
· The wearer has any doubt about the integrity or protective capacity of the respirator
Decontamination
Insert agency name does not currently authorize decontamination and reuse of N95 FFRs beyond the limited reuse provisions described above. Decontamination methods (e.g., UV germicidal irradiation, vaporized hydrogen peroxide) require specialized equipment and validated protocols. If decontamination is considered in the future, it shall be implemented only in accordance with current CDC/NIOSH guidance and with Medical Director approval.
Storage of Unused FFR Respirators
Store in original packaging in a clean, dry location away from direct sunlight, extreme temperatures, and humidity
Do not store near chemicals, solvents, or other substances that may degrade the filter material
Rotate stock using first-in, first-out (FIFO) inventory management
Check expiration dates — do not use expired respirators unless authorized by current CDC/NIOSH crisis standards guidance
Maintain adequate supply on all EMS units and at the agency headquarters
Storage of N95 FFRs During Limited Reuse: 
· Store in a clean, breathable paper bag (kraft paper bag preferred)
· Label the bag with the wearer's name, date of first use, and use count
· Store in a location where the respirator will not be crushed or deformed
· Do not share respirators between personnel
· Do not store in plastic bags (promotes moisture retention)
Maintenance of Respirators
Pre-Use Inspection: Before each use, personnel shall inspect the N95 FFR for:
· Physical damage (tears, holes, crushed or bent nosepiece)
· Soiling or contamination
· Broken or stretched straps
· Deformation of the facepiece that would prevent a proper seal
· Expiration date (if applicable)
Any respirator that fails inspection shall be discarded immediately and replaced.
Cleaning and Disinfection: N95 FFRs are single-use or limited-reuse devices and are NOT designed to be cleaned or disinfected between uses (beyond the limited reuse provisions given below. Do not attempt to clean N95 FFRs with soap and water, disinfectant wipes, or other cleaning agents, as this may damage the filter material and compromise filtration efficiency.
Training
Insert agency name shall provide effective training to employees who are required to use respirators. Training shall be provided before the employee is required to use a respirator in the workplace and shall be repeated annually and whenever the following situations occur:
· Changes in the workplace or the type of respirator to be used that render previous training obsolete
· Inadequacies in the employee's knowledge or use of the respirator indicate that the employee has not retained the requisite understanding or skill
· Any other situation where retraining appears necessary to ensure safe respirator use
Training shall cover the following topics as required by 29 CFR 1910.134(k)(1):
	Training Topic
	Description
	Regulatory Basis

	Why the respirator is necessary
	Explanation of the respiratory hazards (airborne infectious diseases, aerosols) encountered in EMS and why N95 FFRs are required for protection
	1910.134(k)(1)(i)

	Limitations and capabilities
	APF of 10; what N95 FFRs protect against and what they do not; limitations of N95 use (facial hair, fit, medical conditions)
	1910.134(k)(1)(ii)

	Effective use in emergency situations
	Procedures for N95 use in emergency patient care situations; what to do if the respirator fails during patient care
	1910.134(k)(1)(iii)

	Inspection, donning, doffing, and seal check
	Step-by-step procedures for inspecting, putting on, removing, and performing user seal checks on N95 FFRs
	1910.134(k)(1)(iv)

	Maintenance and storage
	Proper storage, inspection, limited reuse procedures, and discard criteria for N95 FFRs
	1910.134(k)(1)(v)

	Medical signs and symptoms
	Signs and symptoms that may limit or prevent effective use of N95 FFRs; when to report to supervisor or PLHCP
	1910.134(k)(1)(vi)

	General requirements of 29 CFR 1910.134
	Overview of the OSHA Respiratory Protection Standard and employee rights and responsibilities
	1910.134(k)(1)(vii)

	NJ PEOSH requirements
	New Jersey-specific requirements under PEOSH and NJ DOH guidance for EMS respiratory protection
	NJ PEOSH / NJ DOH

	Indications for N95 use in EMS
	Clinical scenarios requiring N95 use; how to recognize patients requiring airborne precautions
	NJ DOH EMS Protocols

	Extended use and limited reuse
	When and how to implement extended use and limited reuse; storage and discard criteria
	CDC/NIOSH Guidance



Training may be provided through the following methods:
· Classroom instruction with hands-on demonstration and practice
· Online training modules (must include hands-on competency demonstration)
· Skills stations during annual recertification
· One-on-one instruction for new employees during orientation
· Hands-on demonstration of proper donning, doffing, and seal check is required for all personnel, regardless of training method used for didactic content.
Training records shall include the employee's name, date of training, training content covered, training method, and the name of the trainer.
RECORDKEEPING
Per 29 CFR 1910.134(m), insert agency name shall establish and retain the following records:
	Record Type
	Content Required
	Retention Period

	Medical Evaluation Records
	OSHA Appendix C questionnaire; PLHCP written recommendation; any follow-up evaluation records
	Duration of employment plus 30 years (per OSHA medical records standard, 29 CFR 1910.1020)

	Fit Test Records
	Employee name; date of fit test; make/model/style/size of respirator tested; type of fit test; pass/fail result
	Until the next fit test is administered (minimum 1 year)

	Training Records
	Employee name; date of training; training topics covered; training method; trainer name
	Minimum 3 years (per NJ PEOSH guidance)

	Written Respiratory Protection Program
	Current written program; all revisions with dates
	Current version & all prior versions for duration of program

	N95 Inventory Records
	Respirator model, NIOSH TC number, quantity, lot numbers, expiration dates
	Minimum 3 years



All medical records shall be maintained in a manner that ensures confidentiality. Medical records shall be kept separate from personnel files and shall be accessible only to the PLHCP, the employee, and authorized OSHA/PEOSH compliance officers.
Employees shall have access to their own medical records and fit test records upon request. The written Respiratory Protection Program shall be made available to all employees upon request.
PROGRAM EVALUATION
Insert agency name shall conduct an annual evaluation of the Respiratory Protection Program to ensure it remains effective. The annual evaluation shall be conducted by the Respiratory Protection Program Administrator in consultation with the Medical Director and shall include:
· Review of all medical evaluation records to ensure all personnel are current
· Review of all fit test records to ensure all personnel are current and that fit tests are being conducted for all respirator models in use
· Review of training records to ensure all personnel have received required training
· Review of any incidents, near-misses, or complaints related to respirator use
· Review of N95 inventory levels and procurement practices
· Review of any changes in workplace conditions, patient populations, or infectious disease threats that may require program updates
· Review of current CDC, NIOSH, OSHA, NJ PEOSH, and NJ DOH guidance for any updates
· Feedback from EMS personnel regarding the program's effectiveness
The Respiratory Protection Program Administrator shall monitor the following indicators of program effectiveness on an ongoing basis:
· Compliance rates with N95 use in required situations (observed during quality assurance reviews)
· Proper donning, doffing, and seal check technique (observed during training and field supervision)
· Occupational exposures to airborne infectious diseases (tracked through exposure reporting system)
· Employee complaints or concerns regarding respirator fit, comfort, or availability
· Any occupational illness potentially related to inadequate respiratory protection
The written Respiratory Protection Program shall be updated whenever:
· Changes in regulations, standards, or guidance require program modifications
· New N95 models are added to or removed from the approved list
· Changes in workplace conditions or patient populations affect respiratory hazard assessment
· Annual program evaluation identifies deficiencies requiring corrective action
· A significant occupational exposure event occurs
All program updates shall be documented in the Policy Revision History table at the end of this document. Updated programs shall be distributed to all personnel and training shall be provided on any significant changes.
Appendices
The following appendices are incorporated by reference into this policy and shall be attached to and maintained with this document:
	Appendix
	Title
	Description

	Appendix A
	OSHA Medical Evaluation Questionnaire (Appendix C to 29 CFR 1910.134)
	The mandatory OSHA questionnaire to be completed by all employees before initial N95 use. Must be submitted directly to the PLHCP.

	Appendix B
	Fit Test Record Form
	Documentation form for recording fit test results for each employee. Includes fields for employee information, respirator model, fit test method, and results.

	Add additional appendices as needed
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