Respiratory Protection Model Program
This model policy for fire and 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 uses the word department.  If this policy is for a different type of agency (district, squad, or company), use the ‘Replace’ function to change.
Purpose:
Insert name of agency establishes this policy to comply with applicable federal and state occupational safety and health regulations governing respiratory protection. The program establishes minimum requirements for the selection, use, care, maintenance, and training associated with respiratory protective equipment (RPE) used by fire department members.
References:
This program is established in compliance with the following regulations and standards:
NJ Public Employees Occupational Safety and Health (PEOSH) Act, N.J.S.A. 34:6A-25 et seq.
PEOSH Standards for Firefighters, N.J.A.C. 12:100-10, specifically Section 12:100-10.10
PEOSH Respiratory Protection Standard, 29 CFR 1910.134 (adopted by reference)
NJ Division of Fire Safety Standards for Fire Service Training and Certification, N.J.A.C. 5:73
NFPA 1550, Standard for Emergency Responder Health and Safety (2024 edition)
NFPA 1850, Standard on Selection, Care, and Maintenance of Protective Ensembles for Structural and Proximity Firefighting and Open-Circuit SCBA (2025 edition)
NFPA 1400, Standard on Fire Service Training (incorporating former NFPA 1404)
NFPA 1981, Standard on Open-Circuit Self-Contained Breathing Apparatus (SCBA) for Emergency Services
NIOSH 42 CFR Part 84 (SCBA certification requirements)
NIOSH Publication No. 2026-105: Securing an SCBA after Adverse Conditions, Serious Injury, or Line-of-Duty Death
NIOSH Publication No. 2026-106: Notifying NIOSH of SCBA Failure or Reduced Performance as a Standard Procedure
Roles & Responsibilities:
This policy applies to all full-time, part-time, volunteer, and other members who are required to use respiratory protective equipment in the performance of their duties. 
Insert Name or Title is designated as the Respiratory Protection Program Administrator (RPPA) who is responsible for the overall management and implementation of this program. The RPPA shall be knowledgeable in respiratory protection. They shall 
· Develop, implement, update, enforce, and annually evaluate this written program
· Oversee medical evaluations, fit testing, training, and recordkeeping
· Coordinate SCBA selection, inspection, maintenance, and retirement.
· Investigate SCBA failures and adverse conditions
· Maintain program records
Company officers and supervisors shall:
· Ensure members under their supervision use respiratory protection as required
· Conduct or oversee pre-use SCBA inspections
· Report SCBA deficiencies, failures, or adverse conditions to the RPPA
· Enforce respiratory protection policies during emergency operations and training
All fire department members shall:
· Use respiratory protection as required by this program and department SOPs
· Inspect SCBA before each use
· Report any SCBA deficiencies, malfunctions, or adverse conditions immediately
· Participate in required medical evaluations, fit testing, and training
· Properly clean, maintain, and store respiratory protective equipment
Definitions: 
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).
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.
Elastomeric Cartridge Respirators: Reusable, tight-fitting masks made of rubber or silicone that use replaceable filters or cartridges to clean the air. They protect the wearer from harmful gases, vapors, and tiny dust particles.
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.
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. 
Medical Evaluations:
Prior to appointment as a structural firefighter, all individuals shall have successfully passed a medical evaluation that meets the Medical Evaluation Protocol required, select from the following 3 options: 1)under the Respiratory Protection Standard, 29 CFR 1910.134; 2) NFPA Standard 1582, or 3) a department-specific hybrid of the PEOSH & NFPA Standards. Failure to pass said examination shall exclude the individual from serving as a structural firefighter.
All members required to wear respiratory protection shall receive a medical evaluation before initial fit testing or use of a respirator.  Medical evaluations shall be conducted by a physician or other licensed health care professional (PLHCP) at no cost to the member and during normal working hours.  
Additional or follow-up medical evaluations shall be provided when:
· A member reports signs or symptoms related to respirator use
· The PLHCP, supervisor, or RPPA determines an evaluation is necessary
· Information from the program, including observations during fit testing or program evaluation, indicates a need.
· A change occurs in workplace conditions that may result in a substantial increase in physiological burden
The RPPA shall obtain a written recommendation from the PLHCP regarding the member's ability to use a respirator. The recommendation shall identify any limitations on respirator use. Medical information shall remain confidential.
Respirator Selection
The RPPA shall conduct a hazard assessment to identify respiratory hazards associated with fire department operations.
Approved self-contained breathing apparatus (SCBA) with a full facepiece, or with approved helmet or hood configuration, shall be provided to and worn by firefighters:
· While engaged in interior structural firefighting
· While working in confined spaces where toxic products of combustion or an oxygen deficiency may be present
· During emergency situations involving toxic substances
· During all phases of firefighting and overhaul
SCBA shall be operated in positive-pressure mode at all times during interior structural firefighting and overhaul (N.J.A.C. 12:100-10.10(e)).  SCBA shall provide a minimum 30-minute air supply
SCBA that does not meet current NFPA 1981 certification requirements shall be removed from fire service use in accordance with NFPA 1850, Chapters 14–17. 
For operations not requiring SCBA (e.g., certain wildland firefighting, non-IDLH environments, emergency medical services), the RPPA shall select appropriate respirators based on the hazard assessment, such as N95 or elastomeric cartridge respirators. All respirators shall be NIOSH-approved for the intended use.
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
Fit Testing
Insert agency name shall ensure that employees using tight-fitting respirators (SCBA, N95 FFRs, and elastomeric cartridge) pass an appropriate qualitative or quantitative fit test before initial use, whenever a different respirator facepiece is used, and at least annually thereafter.  Members will be fit-tested in every make and model respirator used by the department.
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.
Fit testing shall be repeated whenever a different respirator facepiece is used, or when physical changes occur that could affect the fit (e.g., significant weight change, facial surgery, dental changes).  The member is responsible for notifying the RPPA of changes that could affect the fit of their tight-fitting respirator.
Annual fit testing is a good time to remind firefighters 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.
Procedures For SCBA Use
In accordance with 29 CFR 1910.134(g)(4) and the PEOSH Model Fire Department Respiratory Protection Program, the following procedures shall apply to interior structural firefighting:
· At least two firefighters shall enter the IDLH atmosphere and remain in visual or voice contact with one another at all times
· At least two firefighters shall be located outside the IDLH atmosphere
· All firefighters engaged in interior structural firefighting shall use SCBA
· Interior structural firefighting shall not commence until the proper number of firefighters can be assembled on scene; during this time, fire attack shall be conducted from the exterior
Members shall monitor their air supply continuously during operations.  Members shall begin egress from the IDLH atmosphere with sufficient air remaining to safely exit.  End-of-service-time indicators (EOSTI) and heads-up displays (HUD) shall be used and monitored
Rapid Intervention Crew (RIC) members shall be equipped with SCBA and a RIC air supply bag during incident operations.  RIC training shall include: air management procedures; use of rescue air; repositioning or replacing SCBA facepiece on a downed firefighter; replacing mask-mounted regulator; utilizing the RIC universal air connection (UAC); utilizing a NIOSH-certified UEBSS/buddy breather; and replacing the air supply of a downed firefighter
SCBA shall be worn during all overhaul operations. SCBA may be removed during overhaul only when air monitoring confirms the atmosphere is safe and the RPPA or incident commander authorizes removal.
SCBA shall be worn when working in confined spaces where toxic products of combustion or an oxygen deficiency may be present. Confined space entry shall comply with applicable PEOSH confined space standards.
Procedures For Filtering Facepiece Respirator Use
FFRs are appropriate for the hazards from airborne particulate, such as dust, fumes, mists, or bioaerosols or infectious droplet nuclei above an applicable exposure limit or otherwise present a recognized inhalation risk
NJ DOH clinical protocols designate N95 as the preferred PPE for suspected communicable respiratory disease in pre-hospital medical care  
SCBA Inspection, Cleaning, and Maintenance
All SCBA and spare cylinders shall be inspected after each use and insert other inspection periods such as beginning each shift, daily, weekly, or monthly.  Provide inspection forms in appendices.
Pre-use inspections shall be conducted by the member before each use
Any SCBA found to be defective shall be immediately removed from service, tagged out-of-service, and reported to the RPPA
Each SCBA shall be cleaned and disinfected after each use.  Cleaning shall follow manufacturer instructions and NFPA 1850 Chapter 16 requirements.  Provide cleaning protocols in appendices.
Contaminated SCBA shall be tagged out-of-service and segregated from other equipment, personnel, and civilians per NFPA 1850 Section 14.4.2.2
SCBA cylinders shall be hydrostatically tested within the period specified by the manufacturer and applicable governmental agencies.  Metal cylinders shall be tested every five (5) years. Composite cylinders shall be tested every three (3) years.  Composite cylinders shall be removed from service after 15 years from the first hydrostatic test date.
Breathing air in SCBA cylinders shall meet the requirements of Compressed Gas Association G-7.1, Commodity Specification for Air, with a minimum air quality of Grade D.  The purity of air from the department's air compressor shall be checked by a competent laboratory at least insert frequency of testing (quarterly is recommended).  Records of air quality testing shall be maintained.
Only trained personnel shall fill SCBA cylinders.  Charging stations shall be equipped with: adjustable pressure regulator, regulated pressure gauge, inlet pressure gauge, fill control valve, isolation valves, bleed valves, and a fragmentation shield.  Cylinders shall be inspected for damage and hydrostatic test date before filling.
SCBA certified to earlier editions of NFPA 1981 may be upgraded using manufacturer-approved upgrade kits.  The RPPA shall maintain a retirement schedule for all SCBA based on NFPA 1981/1970/1986 certification requirements.  Retired SCBA shall be disposed of in accordance with NFPA 1850 Section 14.8.2.
Facepiece Filtering Respirator Inspection, Cleaning, and Maintenance
Store FFRs 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
Insert agency name does not currently authorize decontamination and reuse of N95 FFRs beyond the limited reuse provisions described above. 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
All new members shall receive initial SCBA training before using respiratory protection. Initial training shall describe how it will be conducted at a local fire academy or department training program.  Per NJ DFS Standards for Fire Service Training and Certification (N.J.A.C. 5:73): Firefighter I certification requires successful completion of SCBA and SCBA Drill modules
All fire service members shall be provided with respiratory protection training at least annually for N95 and elastomeric cartridge respirators.  Additionally, fire service members expected to perform interior structural firefighting shall be provided with education or training at least quarterly.  Provide lesson plans in appendices.
Annual refresher training shall include all elements of initial training, with emphasis on:
· Changes to equipment, procedures, or regulations
· Lessons learned from incidents and near-misses
· Practical SCBA donning/doffing drills
· Air management exercises
· Emergency procedures
Quarterly training topics shall rotate through:
· SCBA donning/doffing under stress conditions
· Air management and low-air emergency procedures
· RIC operations and SCBA air supply procedures
· UEBSS/buddy breathing procedures
· Facepiece seal checks and fit verification
· SCBA inspection and maintenance
Training shall be documented and records maintained.
No firefighter shall wear respiratory protection without completing required training.
SCBA Failure, Adverse Conditions, and Incident Investigation
Members shall immediately report any SCBA deficiency, malfunction, near-failure, or performance degradation to their supervisor and the RPPA. The RPPA shall:
· Remove the affected SCBA from service immediately
· Document the deficiency
· Initiate investigation procedures
· Notify the manufacturer in writing
Per NIOSH Publication No. 2026-105 and NFPA 1850, when a firefighter experiences an adverse condition, serious injury, or line-of-duty death (LODD) involving SCBA, the following steps shall be taken immediately:
Step 1: Immediately assign personnel to take custody of the SCBA with cylinder and facepiece.
Step 2: Document conditions, including: air remaining in cylinder; position of cylinder valve (open, closed, partially open); personal alert safety system (PASS) device status; buddy breathing/UEBSS use; emergency bypass status (on or off).
Step 3: Photograph all SCBA components.
Step 4: Close the cylinder valve, bleed down air in the system, and turn the SCBA off.
Step 5: Allow the SCBA to off-gas, cool, and dry in an open and secure environment before sealing.
Step 6: Handle the SCBA with PPE (gloves, safety glasses, respiratory protection) due to potential contamination.
Step 7: Place all SCBA components in a bag and secure the opening.
Step 8: Place the bagged SCBA in a secure location (locked storage cabinet or room) that does not expose firefighters to contaminants.
Step 9: Document chain of custody information, including: SCBA details (make, model, serial number, approval number); incident number; personnel handling the SCBA; any contamination noted.
Step 10: Preserve equipment logs (as outlined in NFPA 1400) to understand use and maintenance prior to the adverse condition.
The department shall investigate SCBA failures and adverse conditions. Investigations may be conducted by:
· The fire department
· Law enforcement agencies
· SCBA manufacturer
· Other workplace safety agency
Per NIOSH Publication No. 2026-106, the department will report SCBA failures, near-failures, or significant performance degradation to NIOSH as part of the Nonconforming Respirator Investigation (NRI) process. 
Recordkeeping
The RPPA shall maintain the following records:
· Written Respiratory Protection Program (this document)
· Medical evaluation records (Form OCC-24 or equivalent)
· Fit test records (Form OCC-30)
· SCBA inspection records (Form OCC-33)
· Training records
· Air quality testing records
· SCBA maintenance and repair records
· Hydrostatic test records
· SCBA inventory and retirement schedule
· SCBA failure/adverse condition investigation records
· Chain of custody documentation for secured SCBA

Appendices:
Daily/weekly/monthly SCBA Inspection Form
Respirator Cleaning & Disinfecting Protocols
SCBA Adverse Condition or Failure Report Form & Chain of Custody Form
The Division of Fire Safety Model Policy includes the OSHA Standard as an appendix
If the Department does not have a written Medical Evaluation Policy, include Medical Forms here
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