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	UAF RESPIRATORY PROTECTION POLICY


I. Background

A. It is the policy of UAF to provide employees with a safe and healthful working environment.   When effective engineering controls or product substitution are not feasible (or not yet in place), respiratory protection shall be used when necessary to minimize the risk of inhalation of harmful substances.
II. Scope

A. This policy applies to UAF students, faculty, and staff.  Contractors are responsible for providing their own respiratory protection programs and respiratory protective equipment.
III. Responsibilities

A. Environmental Health, Safety, and Risk Management (EHS&RM):  

1. Establish and maintain the respiratory protection and training program. 
2. Evaluate processes for the need for respiratory protection, and the feasibility of engineering controls or product substitution.

3. Work in conjunction with Facilities Services to determine appropriate respiratory protection.

4. Work in conjunction with Facilities Services to train and fit test personnel. 

5. Coordinate medical exams for UAF personnel

B. Facilities Services Safety Office (FS):

1. Conduct fit testing and training of Facilities Services personnel

2. Maintain the database of fit tested personnel.  Notify personnel of when fit tests are due

3. Help EHS&RM to identify process where respiratory protection may be necessary

4. Coordinate medical exams for Facilities Services personnel

5. Perform monthly inspections on all Facilities Services emergency use respirators in accordance with manufacturer instructions and 29 CFR 1910.134.

C. University Fire Department:

1. Conduct SCBA training for University Fire Department and other SCBA users on campus

2. Conduct fit testing for University Fire Department personnel

3. Coordinate medical exams for University Fire Department personnel

D. Contracted Health Clinic: 

1. Conduct medical evaluations to determine the fitness of personnel to wear the appropriate respirator.   

E. Supervisor: 
1. Ensure employees under their supervision using a respirator have received appropriate training in its use.  
2. Ensure the availability of appropriate respirators and accessories, provide adequate storage facilities, and enforce proper respirator equipment maintenance.  
3. Maintain awareness of processes requiring the use of respiratory protection, and ensure all employees engaged in such work use the appropriate respirators at all times. 
F. Respirator Users:

1. Wear the respirator when and where required and in the manner in which they were trained.  
2. Report any malfunctions of the respirator to their supervisor immediately.  
3. Clean, store, inspect, and maintain the respirator in accordance with this policy and training. 
IV. Medical Evaluation

A. The contracted health clinic, initially, and when indicated thereafter, makes a determination as to whether or not an employee can wear the required respirator without physical or psychological risk based on the overall health of the individual and special medical tests (pulmonary function studies, etc.) as appropriate.  If a medical restriction (partial or full) is applied, the employee, and his/her supervisor are formally notified of the restriction. 
B. Specific medical tests and procedures will be determined by the Occupational Health Physician and will be in accordance with OSHA medical surveillance requirements.  All medical exams are provided at no cost to the employee.  

V. Respirator Uses

A. Respiratory protection is authorized and issued for the following personnel: 

1. Workers in areas known to have contaminant levels requiring the use of respiratory protection or in which contaminant levels requiring the use of respiratory protection may be created without warning (e.g., emergency purposes such as hazardous material spill responses). 

2. Workers performing operations documented to be health hazardous and those unavoidably required to be in the immediate vicinity where similar levels of contaminants are generated. 

3. Workers in suspect areas or performing operations suspected of being health hazardous but for which adequate sampling data has not been obtained. 
B. Respirator Use for Biohazards 

1. Respirators for use in areas where biohazards are used or stored must be selected based on a review of the laboratory procedures, protocols, biohazardous agents proposed for use, etc.

VI. Respirator Selection 

A. Selection of the proper respirator protection is made only after an evaluation of the process by the office of Environmental Health, Safety and Risk Management (EHS&RM).  The type of respiratory protective devices will be selected by EHS&RM or Facilities Services (FS), using the NIOSH Respirator Selection Decision Logic as a guide (http://www.cdc.gov/niosh/docs/2005-100/default.html).   The brand of respirator will be chosen by EHS&RM or FS with the input by the worker as to personal comfort/preference.  The following items will be considered in the selection of respirators: 

1. Effectiveness of the device against the substance of concern; 

2. Estimated maximum concentration of the substance in the work area; 

3. General environment (open shop or confined space, etc.); 

4. Known limitations of the respiratory protective device; 

5. Comfort, fit, and worker acceptance; and 

6. Other contaminants in the environment or potential for oxygen deficiency. 

B. Supervisors shall contact EHS&RM or FS prior to non-routine work which may expose workers to hazardous substances or oxygen deficient atmospheres.  Examples of work which may require the use of respirators includes, but are not limited to: 

1. Asbestos abatement activities (most likely done by asbestos shop)

2. Abrasive blasting 

3. Cutting or melting lead or stripping lead-based paints from surfaces (most likely done by asbestos shop)

4. Welding or burning, especially in confined spaces 

5. Painting, especially with epoxy or coatings containing organic solvents and/or isocyanates 

6. Using solvents, thinners, or degreasers 

7. Any work which generates large amounts of dust 

8. Working in a confined space 

9. Using formaldehyde to decontaminate a space 

10. Bioaerosols 
C. The appropriate respiratory protection prescribed for each process is documented on individual “Respirator Process Sheets” (see Appendix A).  These sheets provide information on the hazards associated with each process, the proper respirator and cartridge prescribed, and cartridge change-out schedules.  
VII. Respirator Fit Testing

A. Qualitative Fit Testing – We do not currently perform qualitative fit tests.
B. Quantitative Fit Testing -  All of our fit testing for other than University Fire Department 

personnel is done at Facilities Services using the OSHA Controlled Negative Pressure (CNP) Redon procedure.   University Fire Department personnel are fit tested at the Fire Department using CNP with the standard eight exercises prescribed by OSHA.

C. Special Problems 

1. No attempt is made to fit a respirator on an employee who has facial hair which comes between the sealing periphery of the facepiece and the face, or if facial hair interferes with normal functioning of the exhalation valve of the respirator. 

2. If eyeglasses, goggles, face shield or welding helmet must be worn with a half-face respirator, they must be worn so as not to adversely affect the seal of the facepiece.  If a full-facepiece respirator is used, special prescription glasses inserts are available if needed. 

D. Respirator fitting is conducted initially upon assignment to a task requiring use of a respirator.  Refitting is conducted annually thereafter.  Employees who have not received a fit test in the past 365 days are not authorized to wear a respirator.

E. Respirator fit-testing shall be documented including the type of respirator, brand name and model, method of test and test results, test date and the name of the instructor/tester.  These results are maintained at Facilities Services or the University Fire Department.  
VIII. Maintenance and Issuance of Respirator

A. Minor maintenance and routine inspections are conducted by the user with the help of EHS&RM, FS, or the Fire Department as needed.  No attempt is made to replace components, make adjustments or make repairs on any respirator beyond those recommended by the manufacturer.  Under no circumstances will parts be substituted as such substitutions will invalidate the approval of the respirator.  Any repair to reducing or admission valves, regulators, or alarms will be conducted by either the manufacturer or a qualified trained technician. 
B. All respirators shall be kept cleaned and sanitized by the user following the guidance set in the training portion of this policy (see Appendix B).  
C. Respiratory protective equipment shall not be ordered, purchased, or issued to personnel unless the respirator wearer has received respirator training and a fit test.  
D. Proper respirator storage is crucial to preserving its protective qualities.  Respirator users shall follow the storage guidelines set in Appendix B.     
IX. Employee Training Program

A. Respirator users and their supervisors will receive training on the contents of the UAF Respiratory Protection Program and their responsibilities.  The training program will include the general training lesson plan (Appendix B) along with the Respirator Process Sheets (Appendix A).  The Respirator Process Sheets are considered to be process-specific and tailored to the needs of the individual workplace.  
B. Respirator training will be properly documented and will include the type and model of respirator for which the individual has been trained and fit-tested.
C. Workers may use Filtering Face Piece Devices (dust masks) for comfort purposes only.  However, workers must not use masks that are dirty or contaminated, and the mask must not interfere with the worker’s ability to perform his or her job safely.  The correct type of mask must be worn for the process (i.e. particulate filter is not appropriate for painting).  Each individual worker will be provided with a copy of 29 CFR 1910.134 Appendix D, (Mandatory) Information for Employees Using Respirators When not Required Under Standard.  

D. Workers may use contact lenses with either full or half face respirators.  They will be trained that contact lenses do not afford eye protection, and that they must move out of the hazardous area before removing a respirator to fix a problem with their contacts.  

X. Recordkeeping

A. Records of respirator evaluations will be maintained by current contracted healthcare center.  Notices of approval/ disapproval will be kept by the department which authorized the exam (EHS&RM, FS, or University Fire Department) and will be documented on the Respirator Worker Exam Report (see Appendix C).

B. Records of exposure measurements and training will be maintained by either EHS&RM or FS, depending on who conducted the training or exposure monitoring.
XI. Program Surveillance
A. An annual review of the Respiratory Protection Program will be made jointly by EHS&RM and FS, and include a review of:

1. The processes for which respirators are worn to determine the continued necessity and adequacy of the existing respiratory protection.  This is done by reviewing the list of authorized respirator users, processes for which they use the respirators, the applicability of past air sampling, and the possibility of product substitution.

2. Proper storage and cleaning of respirators.  This will be done by conducting shop visits.

3. During annual fit tests, workers will be asked whether they have had any problems wearing the respirator and their general acceptance of the respirator.  

4. Any problems found during the annual review process will be documented and followed up on.

	Shop Name:  

	Process Name:  

	Process Description:   

	Duration:  
	Frequency:  

	Material Used:       
	Application Method:  

	Hazardous Constituent:       
	Associated Health Hazards:       
	Target Organs:       

	OSHA PEL:       
	
	

	Expected Exposure:       
	
	

	Hazardous Constituent:       
	Associated Health Hazards:       
	Target Organs:       

	OSHA PEL:       
	
	

	Expected Exposure:       
	
	

	Hazardous Constituent:       
	Associated Health Hazards:       
	Target Organs:       

	OSHA PEL:       
	
	

	Expected Exposure:       
	
	

	Foreseeable Emergencies:



	Respirator Brand:  
	Model:  
	Type:  
	Required   FORMCHECKBOX 
   Recommended   FORMCHECKBOX 


	Cartridge:  
	Cartridge Change-Out Frequency:  


Appendix A

Respirator Process Sheet
Notes:

1) All hazard data and target organs are based on NIOSH Pocket Guide

2) Cartridge Change-Out frequency is based on North esLife Service Life Estimation Program

3) Change-out schedule based on      

Appendix B

RESPIRATOR TRAINING (AIR-PURIFYING)

All employees who are required to wear a respirator will be trained on the following areas.  The employee will certify understanding of the information provided by signing the last page of this document.

Why the respirator is necessary and how improper fit, usage, or maintenance can compromise the protective effect of the respirator.

You have been assigned this respirator to protect you from breathing in hazardous air contaminants while performing job duties.  Please refer to your Respirator Process Sheets to see what these contaminants are and the harm they can cause to your health if not properly protected.   In order to provide you the maximum protection, the respirator must be in good condition, fit and be worn properly, and the filters must be specific to the contaminants in the air.  If your respirator becomes deformed due to being improperly stored, does not fit properly, or deteriorates due to chemical contamination or improper storage, air may leak in around the seals of your mask.  Proper maintenance (seal replacement, filter replacement, cleaning, etc) assures the respirator works properly and protects you against harmful materials.

Limitations and capabilities of the respirator:

This is an “air purifying” respirator, meaning it only “purifies” the air before you breathe it in.  It does NOT provide breathable life sustaining air in an oxygen-deficient atmosphere or protect you in an “Immediately Dangerous to Life or Health” (IDLH) atmosphere.  There are many gasses this respirator will not protect you from, and some gasses and vapors can actually displace oxygen from the atmosphere.  Also, entry into Permit Required Confined Spaces may pose these types of hazards and require prior approval from either EHS&RM or the Facilities Services Safety Office to determine the appropriate level of respiratory protection.  This is why you must ONLY wear the respirator for the processes which you are approved for.  Entry into oxygen-deficient or IDLH conditions with only an air purifying respirator may result in serious injury or death.
Your Respirator Process Sheets tell you whether your respirator is required or recommended for a specific process.  “Required” means you must ALWAYS properly wear the respirator for that specific processes.  “Recommended” basically means the respirator is there for added comfort, but you are not at risk for being overexposed to hazardous air contaminants during that particular process.  If you choose to wear a respirator for that process, you must still wear it properly and with the correct cartridges.

How to use the respirator effectively in emergency situations, including situations in which the respirator malfunctions:

Because air purifying respirators are not issued for use in an IDLH or oxygen-deficient atmospheres, emergency situations are unlikely, and their nature is different than other emergency use respirators.  Typically emergencies would be a medical emergency or a situation in which the respirator is not functioning correctly. 

Respirator malfunction:  Your Respirator Process Sheets list signs and symptoms of overexposure to the hazardous material you are working with (“Associated Health Hazards”).  You should be able to use these as signs that your respirator is not functioning correctly.  For instance, if you are working with a chemical containing toluene, you will learn that some of the symptoms of toluene exposure are dizziness, fatigue, confusion, and headache.  So if you start to feel any of those symptoms while you are working with the material, it could be a sign that the respirator is not properly filtering the contaminant.  Immediately exit the hazardous environment and remove your respirator (seek medical attention if necessary and alert your supervisor).  From there, inspect your respirator and determine whether it is functioning properly.  Replace any faulty components before attempting to reenter the area.  If in doubt, call EHS&RM to help determine the cause of the symptoms or respirator malfunction. NEVER REMOVE YOUR RESPIRATOR WHILE YOU ARE STILL IN THE HAZARDOUS AREA.  Also, if you begin to taste or smell the chemical, again, immediately leave the area, and then determine the nature of the malfunction.  It could just mean that your cartridges need to be changed.  If for any reason you start to feel ill while using the respirator, exit the area immediately and remove the respirator.  

Medical emergency:  If you observe that somebody you’re working with is not feeling well or is experiencing a medical emergency, try to get them out of the hazardous atmosphere immediately.  If you cannot move the person, immediately exit the area and call 911.  Do not remove your respirator or theirs until clear of the hazardous area. 

How to inspect, put on and remove, use, and check the seals of the respirator:

You are required to inspect your respirator and perform a user seal check each time you put on your respirator to ensure that an adequate seal is achieved.  Each respirator comes with a pamphlet instructing the wearer how to properly don, fit, maintain, remove and store the respirator.  You should read and follow all the instructions provided by the manufacturer.  The procedures listed below can be used in lieu of manufacturers seal check procedures.  These procedures will also be demonstrated during the hands-on portion of this training.  User seal checks are not substitutes for qualitative or quantitative fit tests. 

Facepiece Positive and/or Negative Pressure Checks 
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A. Positive pressure check. Close off the exhalation valve and exhale gently into the facepiece. The face fit is considered satisfactory if a slight positive pressure can be built up inside the facepiece without any evidence of outward leakage of air at the seal. For most respirators this method of leak testing requires the wearer to first remove the exhalation valve cover before closing off the exhalation valve and then carefully replacing it after the test. 
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B. Negative pressure check. Close off the inlet opening of the canister or cartridge(s) by covering with the palm of the hand(s) or by replacing the filter seal(s), inhale gently so that the facepiece collapses slightly, and hold the breath for ten seconds. The design of the inlet opening of some cartridges cannot be effectively covered with the palm of the hand. The test can be performed by covering the inlet opening of the cartridge with a thin latex or nitrile glove. If the facepiece remains in its slightly collapsed condition and no inward leakage of air is detected, the tightness of the respirator is considered satisfactory. 

Inspection:  Respirators must be inspected prior to each use for the following and check the following areas for:

-Facepiece: make sure the lens is intact and not cracked. No leaks around the lens

-Head straps: ensure they are not frayed and are still elastic in nature

-Valves: pay special attention to your exhalation valve; it is one of the most important components of your respirator! This valve should be seated properly and be free of any debris.  Periodically remove the valve and hold it up to the light to ensure it does not have any cracks or holes in it.  If this valve is not functioning properly, contaminated air can easily move past it (path of least resistance) into your breathing air.  

-Cartridges, canisters, and filters: ensure these have been changed out according to your cartridge change-out schedule.  The must be properly seated and free of contamination.  Any o-rings/seals must be properly seated and not dried out, cracked, or contaminated. 

-Face seal and other elastomeric parts: must be soft and pliable and maintain original shape (not distorted due to improper storage).  Must be free of contaminants or contact dermatitis (skin irritation) can occur when you wear it.  

-Connections: ensure all connections are snugly fastened.
-Respirator function: Try out respirator and ensure it is working properly before entering a hazardous environment.

Notify your supervisor or Safety Officer as soon as possible if you find defects or worn/deteriorated parts.  Do not attempt to replace components, make adjustments or make repairs on any respirator beyond those recommended by the manufacturer or substitute parts, as substitutions will invalidate the NIOSH approval of the respirator.  Many of the common respirator manuals are listed on the EHS&RM website at http://www.uaf.edu/safety/.    
What the procedures are for maintenance and storage of the respirator:

Cleaning:  Cleaning of respirators is mandatory and necessary in order to provide maximum worker protection and minimize the risk of skin irritation from wearing a contaminated mask.  It is acceptable to use specially made respirator wipes when the respirator is not heavily contaminated (we do not recommend alcohol-based wipes, as they tend to dry out the rubber components of the mask).   However, the respirator should be cleaned at least monthly (or weekly for frequently used respirators) using the procedures outlined in Appendix D.  Note: Respirators used by more than one employee must be cleaned and sanitized after each use.
Storage:  Respirators must be stored to protect them from damage, contamination, dust, sunlight, extreme temperatures, excessive moisture, and damaging chemicals, and they shall be packed or stored to prevent deformation of the face piece and exhalation valve.  Do not hang the respirators from the straps!  A best practice is to store them in a cool, dry place in either their original plastic bag or a gallon size Zip-Lock bag

How to recognize medical signs and symptoms that may limit or prevent the effective use of respirators:  

There are several factors that may affect the fit of your mask, which include significant weight gain/loss, major dental work or oral surgery, reconstructive surgery, growth of facial hair or deformity of the face.   If any of these factors happen, another fit test is warranted, and possibly a new medical evaluation.  Always let your fit tester know if you have experienced any of these conditions, or have had any medical problems wearing your respirator in the past.  Also, if you have been experiencing heart or lung function problems (or other significant medical problems that may affect your ability to safely use a respirator), let your supervisor and Safety Officer know, it may be necessary to have you medically re-evaluated to wear a respirator.  

Retraining shall be administered annually, and when the following situations occur:  changes in the workplace or the type of respirator 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; and any other situation arises in which retraining appears necessary to ensure safe respirator use.

I understand and will abide by the directions and information contained in this training outline. 

_______________________________   ___________________________________   _______________

Trainer Printed Name
Trainer Signature
Date

_______________________________   ___________________________________   _______________

Worker Printed Name
Worker Signature
Date

Appendix B

RESPIRATOR TRAINING 

North Emergency Escape Breathing Apparatus (EEBA)

All employees who are required to wear a respirator will be trained on the following areas.  The employee will certify understanding of the information provided by signing the last page of this document.

Why the respirator is necessary and how improper fit, usage, or maintenance can compromise the protective effect of the respirator.

You are being trained on an emergency escape respirator to be used only in case of an accidental release of hazardous materials.  In order for this respirator to protect you, it must be properly cleaned, maintained, and be worn correctly.  Your Respirator Process Sheets detail to see what these contaminants are and the harm they can cause to your health if not properly protected.   

Limitations and capabilities of the respirator:

This respirator will provide breathable life sustaining air in an oxygen-deficient atmosphere or protect you in an “Immediately Dangerous to Life or Health” (IDLH) atmosphere for 10 minutes.  The intent of this respirator is just to “buy” you enough time to escape a hazardous environment, and is ONLY to be used for escape.  As soon as you clear the area, call 911.  The HAZMAT team and/or the Fire Department will respond with a self-contained breathing apparatus (SCBA), which is the only respirator allowed in that type of environment.  The environment must be properly sampled and cleared before reentry without a respirator can be allowed.   Do not use this respirator in temperatures below 0°F.  Do NOT use this respirator for any other purpose than emergency escape from the environment in which the respirator is placed!

How to use the respirator effectively in emergency situations, including situations in which the respirator malfunctions:

Respirator malfunction:  Your Respirator Process Sheets list signs and symptoms of overexposure to the hazardous material in your environment (“Associated Health Hazards”).  If you start to experience these effects, or if you feel you are not getting enough air, your respirator may not be functioning correctly.  You must leave the environment immediately.  NEVER REMOVE YOUR RESPIRATOR WHILE YOU ARE STILL IN THE HAZARDOUS AREA  

Medical emergency (someone becomes unconscious or incapacitated):  In case of a medical emergency (another person), leave the hazardous area and call 911.  If possible, you can equip them with their own EEBA (not yours!), then leave the area.  Your EEBA is not approved to provide rescue to others.  
How to inspect, put on and remove, and use the respirator:

Before starting work in the emergency respirator is stored, the following checks shall be made to the respirator: 

1. Check for signs of damage.

2. Check to be sure that the pressure gauge registers full.

3. Check to make sure that the pressure reducing valve is securely screwed into place onto the cylinder valve.

4. Check the air supply hose to verify that it is firmly attached to the barbed fittings on each end and that it is free of any cracks.

5. Check to be sure that the hose fitting at the hood is securely screwed into the air flow disperser flange.

If you find any deficiencies whatsoever in the respirator, do not continue to work in the area.  Notify the Facilities Services Safety Office of the deficiencies, and resume work in the area only after the respirator is cleared for safe use.     

How to put on the respirator:
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After use, remove the hood and close the cylinder valve.  Return the used unit to the Facilities Services Safety Office for turnaround maintenance and recharging.

What the procedures are for maintenance and storage of the respirator:

Cleaning:  Cleaning of respirators is mandatory and necessary in order to provide maximum worker protection and minimize the risk of skin irritation from wearing a contaminated mask.  This respirator must be cleaned and sanitized after each use using the procedures outlined in Appendix D.  It may also be preferable just to replace the facepiece after use to ensure it maintains its integrity.  

Storage:  Respirators must be stored to protect them from damage, contamination, dust, sunlight, extreme temperatures, excessive moisture, and damaging chemicals.  Emergency respirators must be:

1. Kept accessible to the work area;

2. Stored in compartments or in covers that are clearly marked as containing emergency respirators; and

3. Stored in accordance with any applicable manufacturer instructions.

How to recognize medical signs and symptoms that may limit or prevent the effective use of respirators:  

It may be necessary for you to have a new medical evaluation if you experience new medical problems since your last evaluation.  Such medical problems include heart or lung function problems, or other significant medical problems that may affect your ability to safely use a respirator.  If you have any doubts about your ability to safely wear a respirator, let your supervisor and Safety Officer know, it may be necessary to have you medically re-evaluated to wear a respirator.  

Retraining shall be administered annually, and when the following situations occur:  changes in the workplace or the type of respirator 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; and any other situation arises in which retraining appears necessary to ensure safe respirator use.

I understand and will abide by the directions and information contained in this training outline.  
_______________________________   ___________________________________   _______________

Trainer Printed Name
Trainer Signature
Date

_______________________________   ___________________________________   _______________

Worker Printed Name
Worker Signature
Date

Appendix C

RESPIRATOR WORKER EXAM REPORT

Name______________________________________

Date_________________________

SS# _______________________________________

Date of Birth __________________

Department__________________________________

Supervisor____________________

· Approved for Respirator use



(  Not cleared (see comments)

· Approved for use of personal protective equipment
(  Not cleared (see comments)

· Employee has been informed by the physicians of the results of the medical examination and any medical condition which requires further examination and/or treatment.

Comments:
___________________________________

________________________

Provider Signature




Date

Printed Name

Alaska Occupational Health

1919 Lathrop St., Ste 203

Fairbanks, Alaska 99701

Distribution:
Alaska Occupational Health

UAF Environmental Health, Safety and Risk Management
Appendix D

Respirator Cleaning Procedures

The following procedures are extracted from 29 CFR 1910.134, Appendix B-2:
1. Remove filters, cartridges, or canisters. Disassemble face pieces by removing speaking diaphragms, demand and pressure- demand valve assemblies, hoses, or any components recommended by the manufacturer. Discard or repair any defective parts.
2. Wash components in warm (43 deg. C [110 deg. F] maximum) water with a mild detergent or with a cleaner recommended by the manufacturer. A stiff bristle (not wire) brush may be used to facilitate the removal of dirt.
3. Rinse components thoroughly in clean, warm (43 deg. C [110 deg. F] maximum), preferably running water. Drain.
4. When the cleaner used does not contain a disinfecting agent, respirator components should be immersed for two minutes in one of the following:
a. Hypochlorite solution (50 ppm of chlorine) made by adding approximately one milliliter of laundry bleach to one liter of water at 43 deg. C (110 deg. F); or,
b. Aqueous solution of iodine (50 ppm iodine) made by adding approximately 0.8 milliliters of tincture of iodine (6-8 grams ammonium and/or potassium iodide/100 cc of 45% alcohol) to one liter of water at 43 deg. C (110 deg. F); or,
c. Other commercially available cleansers of equivalent disinfectant quality when used as directed, if their use is recommended or approved by the respirator manufacturer.
5. Rinse components thoroughly in clean, warm (43 deg. C [110 deg. F] maximum), preferably running water. Drain. The importance of thorough rinsing cannot be overemphasized. Detergents or disinfectants that dry on face pieces may result in dermatitis. In addition, some disinfectants may cause deterioration of rubber or corrosion of metal parts if not completely removed.
6. Components should be hand-dried with a clean lint-free cloth or air-dried.
7. Reassemble face piece, replacing filters, cartridges, and canisters where necessary.
8.
Test the respirator to ensure that all components work properly.

Step 1:  Fold down the carrying bag flap by separating the Velcro fastners.  Remove the hood from the carrying bag.





Step 3:  Unfold the hood and pull it over your head so that the hose connection is in front.








Step 2:  Open the cylinder valve by turning the handwheel at least


two full turns counterclockwise.








