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	Area: Respiratory Protection
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	Topic:  Line Organization Use of Respirators
	Rev: Final Rev0

	References:       SBMS Subject Area Respiratory Protection based on 29CFR1910.134  


	Performance Expectations:

	1. Has a Respirator Selection Form been completed for the job, task, or project?
2. Has medical approval to wear respiratory protection been completed for each users by: 
a. Completing and submitting the BNL Employee Respirator Medical Approval Form to the Occupational Medicine Clinic?
b. Completing an OMC Job Assessment Form (JAF) indicating the conditions requiring respiratory protection?
3. Have workers completed respiratory protection training?
4. Have workers obtained fit testing for the appropriate type of respiratory protection equipment?
5. Have the owners of atmosphere-supplying respirators developed formal documentation on the use, inspection, and maintenance of the equipment? 
6. Have the owners of respirators that will be used in emergency situations developed formal documentation on the use, inspection, and maintenance of the equipment?
7. Are respirators cleaned and stored between sessions during the day and after use according to manufacturer’s instructions? 
8. Have BNL organizations contracting the services of a contractor (who will operate a respiratory protection program for non-BNL staff): 
a. Specified in the bid package that the contractor and their contractor's program must comply with OSHA 29CFR1910.134 (29CFR1926.103)? 
b. Required the contractor to submit a written Respiratory Protection Program to BNL? 
c. Had the Plan approved by SHSD?


	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 
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