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Respiratory Protection Program

Ref:  (a) OPNAVINST 5100.23F

         (b) 29CFR 1910.134

         (c) ANSI Z-88.2

1.  Compliance.  Compliance with this SOP will ensure an acceptable program in accordance with References (a) through (c).  Tab 8-A provides an overview of the Respiratory Protection Program.  Tab 8-B provides an overview of the process when voluntarily using a respirator.  

2.  Program Administration.  The CFAY Safety Office Respiratory Protection Program Manager (RPPM), located in Bldg. B39B, shall manage the program for CFAY Codes and Tenant Commands IAW references (a) through (c).  Assistant Respiratory Protection Program Manager (ARPPM) located at CFAY Codes and tenant commands shall be trained and designated in writing by the RPPM.  The ARPPM shall administer and coordinate the Respiratory Protection Program at their local level in accordance with the guidance provided by the RPPM.

3.  Approved Respirators.  Only respirators approved by the RPPM or reflected in current Industrial Hygiene Surveys for the workcenter concerned shall be used.  The RPPM or servicing Industrial Hygienists shall only approve respirators that are currently approved by the National Institute for Occupational Safety and Health (NIOSH) or NIOSH/Mine Safety and Health Administration (MSHA).  Supervisor shall ensure that no modifications are made to an approved respirator.  Any respirator identified with an unauthorized modification shall be immediately turned into the RPPM.   Respirators issued for voluntary purposes shall follow the requirements of Tab 8-C.

4.  Selection of Respirator and Cartridge.  The respective Industrial Hygiene Survey shall be used to determine the proper respirator and cartridge selection.   

5.  Change-Out Schedule For Cartridges.  Issuers of respirators shall use Tab 8-D to document a change schedule for canisters/cartridges.  No cartridge shall be used for more than 8 hours.

6.  Medical Evaluation.  Supervisors of personnel that are required to wear respirators shall schedule initial and recurring medical appointments to validate that such personnel are medically and physiologically qualified to wear a respirator.   Appointments may be made by calling the Navy Hospital’s Occupational Health Division at 243-2618 (located in Building E-22).  Supervisors shall require the scheduled person to fill out Tab 8-E and 8-F (Tab 8-G if person is an MLC employee) and take it to the hospital at time of appointment.  Occupational Health personnel shall determine the medical status of prospective respirator users and document their findings in the physician’s evaluation section of Tab 8-E or Tab 8-G.    Occupational Health personnel will document and provide results of examination to the wearer, which must be returned to the RPPM.
        a.  Prospective users of respirators must present the Occupational Health documentation to the RPPM as a prerequisite to attend training or undergo fit testing.  

        b.  Periodic medical evaluations are required for all users of respirators.  The medical evaluations are due, as follows:



- Until 35 Years Old:

Every 5 years






- 36-45 Years Old:

Every 2 Years



- 46 Years or Older:

Every Year
 7.  Training and Fit Testing.  The RPPM shall be trained and qualified in accordance with reference (a).  Personnel assigned the task of issuing respirators shall be trained by the RPPM.  The training shall be in accordance with reference (a).  Upon completing training satisfactorily, they will be designated in writing by the RPPM as an Assistant Respiratory Protection Program Manager (ARPPM).  Each individual who is required to use a respirator with a tight fitting face piece shall be fit tested at the time of initial fitting and annually thereafter, as follows:  


a.  Initial training and fit testing shall be conducted by the RPPM.  The fit test shall be recorded using Tab 8-H

b.  Annual refresher and fit testing shall be conducted by the respective ARPPM.


c.  The fit test shall be recorded using Tab 8-H.

Note:  Upon successful completion of training and fit testing, wearers of respirators will be issued an Individual Respiratory Protection Qualification Card (Tab 8-I).  The wearer shall have this card in their possession at all times when wearing a respirator.

8.  Breathing Air.  Breathing air or sources of breathing air for supplied-air respirators and self-contained breathing apparatus (SCBA) shall meet at least the minimum grade D breathing requirements, as follows:  Oxygen – 19.5 to 23.5%; Carbon Dioxide (by volume) – 10 parts per million maximum; Carbon Monoxide (by volume) – 10 parts per million maximum; Hydrocarbons (condensed) - .005 milligrams/liter maximum; Water – varies with intend use (refer to 29 CFR 1910.134).   

        a.  Supervisors shall cause breathing air quality to be monitored at least quarterly.  This does not apply to AABA.   Cognizant supervisors may call the Yokosuka Ship Repair Facility Code C134 at 243-5167 or 243-3623 to request the air quality test. 

        b.  Supervisors shall ensure that compressor systems are monitored with either a high temperature and/or continuous carbon monoxide monitor alarm systems, to monitor carbon monoxide levels.  If only high temperature alarms are used, the supervisor shall monitor the air supply at intervals sufficient to prevent carbon monoxide in the breathing air from exceeding 10 parts per million (PPM).   Activities shall equip all new and/or upgraded air compressor systems with continuous carbon monoxide monitor and alarm systems.

        c.   Personnel required to wear respirators for ambient air breathing apparatus (AABA) shall be fully entered into the Respiratory Protection Program.

9.  Worksite Standard Operating Procedure.  Tab 8-J contains the written Standard Operating Procedure (SOP) governing respirator selection, care, issue and use that shall be maintained in each worksite that use respirators.   This is the only Respirator SOP format accepted by CFAY.
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Updated:  22 March 2004


Approved:  W. R. HAWKINS


                    CFAY Safety Manager


Effective Date: Effective immediately
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