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Introduction 
 
Final rules add res s i n g the use of respi rat or y p rot e ct i on can be found in 29 CFR 1910.134 
(Respirat or y Protect i on) under the authori t y of the Occupat i onal Safet y and Healt h 
Admi ni s t rat i on (OSHA).  Through th e passa ge of t he Public Emplo yees Ris k Reduct i on 
Act, the State of Ohio ha s adopt ed this OSHA and all publ i c empl o ye rs ar e requi red to 



Program Elements 
 

Adm i ni s t rat i on  
 
The Respirat or y Pro te ct i on Progr am is admi ni s t ered for Cleveland State 
Univers i t y  throu gh the Office of Environm ent al Healt h and Safet y sh al l act in the 
capa ci t y as Respirat or y Program Coordi nat or, and work to ensure all elem e nt s set 
fort h in this Program are foll owed 
The Of fic e of Environm e nt al Healt h & Safet y Res pons i bi l i t i es:  



Respirat o r users:  
Emplo yees who use respi rat or y prot e ct i ve equi pm ent (mandat or y use and 
volunt ar y us e) are requi r ed to compl y with the po li ci es and proc edures fou nd in 
this docum ent. These ar e gen eral poli ci es and can be univers al l y appl i ed. Job site 
and job task- s peci fi c pro cedures m a y be in plac e and used for each depa rt m ent 
and task requi ri n g respi ra t or y prot ect i on and shoul d be addres s ed in depa rt m ent 
speci fi c standa rd oper at i ng pro cedur es (SOPs).  

 
 

Respirat or y Hazards  
 
Respirat or y haz ards ma y be class i fi ed as f oll ows:  
 

*Oxygen defi ci enc y  
*Vapor/gas cont am i nant s  
*Particul at e Contam i nant s  
*Combinat i on of Vapor/Particul at e Contam i nant s  

 
Types o f Respirat or y Equipm ent  
 
There are two b asi c t ypes of respi rat or y equi pm ent: air -puri f yi n g and suppl i ed 
clean air.  
 

*Air pu



 
All re spi rat ors used b y empl o yees o f C SU must be Nati onal Inst i t ut e f or 
Occupat i onal Safet y and Health ( NIOS H) c erti fi ed model s. All use of select ed 
respi rat ors must be in co mpl i ance with the condi t i ons of thei r NIOSH 
certi fi c at i on.  
 
Prior to the select i on and use of respi r at ors, EH&S will ident i f y and eval u at e the 
respi ra t or y h az ard(s) in each work site for each jo b task through a job haz a rd 
anal ys i s (JHA); and do cu m ent the findi ngs on the Respirat or y Hazard Eval uat i on 
Form (App endi x A). This eval uat i on will incl ude a reason abl e esti m at e o f 
empl o ye e ex pos ures to re spi rat or y haz ard(s) and an ident i fi cat i on of the 
cont am i nant's chem i cal s tat e and ph ysi cal fo rm. Where the empl o yee ex pos ure 
cannot be ident i fi ed o r re asonabl y esti m at ed, EH&S will consi der the atm os phere 
to be Immedi at el y Dan ge rous to Lif e or Healt h ( IDL H)   
Refer en ces such as produ ct label s, safet y d ata she e t s ( SDS), refer enc e tex t s and 
comm uni cat i on with product manufact u rers will be used to determ i ne th e 
chem i cal and ph ysi c al fo rm of air cont am i nant s. Moni t ori ng equi pm ent an d/or 
personal dose ex pos ure casset t es/ bad ges will be used to quant i f y th e level of 
empl o ye e ex pos ure to air cont am i nant s, wher e fe a si bl e. Where moni t ori ng is not 
feasi bl e, refe renc e to ac c ept ed, publ i s hed rese ar ch and consens us standa rds will 
be used to esti m at e ex pos ures. Contami nant ident i t y  and ex pos ure level s will be 
compared to OSHA ex posure limi t s and/or acc ept ed consens us standa rds to 
determ i ne the de gree o f respi rat or y prot e ct i on req ui red for each task.  
 
In addi t i on to empl o ye e ex pos ures, workpl ace and user fa ct ors af fect i n g res pi rat or  
perform an ce and reli abi l i t y will be consi de red. Such workpl ac e and us er fa ct ors 
incl ude:  
Other person al prot ect i ve equi pm ent neces s ar y for the job task that ma y aff ect the 

fit of the respi rat o r or the stres s ex peri enced b y th e user.  
The durat i on and fre qu en c y o f respi r at or use and whet her it is rout i ne, peri odi c or 

emer gen c y use.  
Worksi t e fact ors such as temperat ur e, humi di t y an d ex pect ed ph ysi c al work 
effort.  

Any ph ysi c al limi t at i ons of the empl o ye e o r thei r t oleranc e to job site stres s ors 
that ma y limi t the use of a respi rat o r. These will be asses s ed du ri ng th e Me di cal 
Evaluat i on.  

 
The select i on of respi rat o rs will be made from a suffi ci ent number o f respi r at or 
model s and siz es so the respi rat or is ac cept abl e to and corr ect l y fits the user.  
 
For prot e ct i on agai ns t ga ses and vapors, the respi r at or select ed shal l be:  

�x An atmos phere -suppl yi n g respi rat or; or  
�x An air -puri f yi n g respi rat or, provi ded that:  
�x The respi r at or is equi ppe d with an end- of -servi c e- life indi cat or (ESLI) 

certi fi ed b y N IOSH for t he cont am i nant; or  





 





Respirator Hazard assessment form 



or applied create an additional or new health hazard?  An example of this 
could be a paint spraying or welding operation. 

 
4.  Match the hazard, concentration level and the conditions of exposure to the 
proper type of respirator: 
 
A wide range of supplied-air and air-purifying respirators are available from 
various manufacturers.  Contact EH&S for help in selecting the proper respirator 
for your specific work area.  



Does data indicate levels that exceed applicable limits? ______Yes     ______No 
 
Does data indicate IDLH concentrations? ______Yes ______ No 
 
Note: Wherever hazardous exposure(s) cannot be identified or reasonably 
quantified, the atmosphere must be considered IDLH. 
 
Does data indicate oxygen deficiency (less than 19.5%)? ______Yes ______No 
 
Is the respirator for routine use or emergency use? __________________________  
 
Additional factors (i.e. temperature and humidity levels, etc.): __________________  

 __________________________________________________________________  

Communication requirements: __________________________________________  

 __________________________________________________________________   

 
Are engineering/ administrative controls feasible? ________Yes ________No 
 
If no, describe reasons: ________________________________________________  
 
 __________________________________________________________________  
 
Type of respirator selected: ______ air purifying ________ atmosphere supplying 
 
Style of respirator selected: ______ tight-fitting __________ lose-fitting 
 
Make: _______________________________________  
 
Model#_______________________ 
 
 
Type of canister or cartridge to be used: ___________________________________  
 
Cartridge/canister change schedule if applicable ____________________________  
 
 __________________________________________________________________  
 
 
Evaluator: _________________________________Date:_________________ 
 



Respiratory Hazard Assessment and Certification Form  
 
Department: 
Date: 
List Engineering or Adminis



For more in form at i on on Standard Operati on Pr ocedures and th ere requi re m ent s  Please 
use the link below. 
 
https://www.osha.gov/pls/oshaweb/owadi s p.show _docum ent?p_tabl e=standards&p_id=1
2716 
  



 

Medical Evaluation Questionnaire 



Appendix C to Sec. 1910.134: OSHA Respirator Medical Evaluation 
Questionnaire (Mandatory)  
 
To the empl o ye r: Answe rs to quest i ons in Section 1, and to quest i on 9 in Section 
2 of Part A, do not requi r e a medi c al ex am i nat i on.  
 
To the empl o ye e:   
 
Your empl o yer must allo w you to ans wer this que st i onnai re duri ng no rm al 
worki ng hou rs, or at a ti me and plac e that is conv eni ent to you. To maint ai n your 
confi dent i al i t y, you r emp l o yer o r supervi s or must not look at or revi ew you r 
answers, and your empl o ye r must tell you how to deli ver or send this 
quest i onnai re to the he al t h care p rofes s i onal who will revi ew it.  
 
Part A. Section 1. (Mand at or y) The foll owi ng info rm at i on must be provi ded b y 
ever y empl o ye e who has been sele ct ed to use an y t yp e o f respi r at or (ple ase 
print).   
 
1. Toda y's 
date:_______________________________________________________  
 
2. Your 
name:__________________________________________________________  
 
3. Your age (to nea res t year):________________ _________________________  
 
4. Sex (circl e one): Male/Femal e  
 
5. Your hei ght: __________ ft. __________ in.  
 
6. Your wei ght: _______ _____ lbs.  
 
7. Your job 
titl e:_____________________________________________________  
 
8. A phone number wh er e you can b e re ached b y t he heal t h care p rofes s i on al who 
revi ews this quest i onnai r e (include the Are a Code): ____________________  
 
9. The best time to phone you at this number: ___ _____________  
 
10. Has your empl o ye r told you how to cont a ct the heal t h car e prof es s i onal who 
will revi ew this ques t i onnai re (circl e on e): Yes/No   
 
11. Check the t yp e of res pi rat or you will use (you can ch eck more th an one 
cate gor y):  
a. ______ N, R, or P dispos abl e respi r at or (filter -mask, non- cart ri dge t ype onl y).  



b. ______ Other t ype (fo r ex am pl e, half - or full -facep i ec e t ype, pow ered -ai r 
puri f yi n g, suppl i ed- air, self -cont ai n ed bre at hi ng apparat us).  
 
12. Have you wo rn a res pi rat or (cir cl e one): Yes/No  
 
If "yes," what 
t ype(s):______________ _____________________________________________ 
_____________________________________________________________  
 
Part A. Section 2. (Mand at or y) Quest i ons 1 throu gh 9 below must be answ ered b y 
ever y empl o ye e who has been sele ct ed to use an y t yp e o f respi r at or (ple ase circl e 
"yes" or "no").   
 
1. Do you currently smo ke tobacco, or have you s moked tobacco in the last 
mont h: Yes/No   
 
2. Have you ever had  an y of the foll owi ng condi t i ons?   
 
a. Seiz ures: Yes/No   
 
b. Diabet es (su gar diseas e): Yes/No   
 
c. Aller gi c rea ct i ons that interfer e with you r bre at hi ng: Yes/No   
 
d. Claustrophobi a (fea r o f c losed -in plac es): Yes/No   
 
e. Troubl e smel l i ng odo r s: Yes/No  
 
3. Have you ever had  an y of the foll owi ng pulm o nar y or lun g probl em s?   
 
a. Asbest os i s: Yes/No   
 
b. Asthm a: Yes/No   
 
c. Chronic bronchi t i s: Yes/No  
 
d. Emph ysem a: Yes/No   
 
e. Pneumoni a: Yes/No  
 
f. Tubercul os i s: Yes/No  
 
g. Silicos i s: Yes/No   
 
h. Pneumot horax (collaps ed lung): Yes/No  
 



i. Lun g cance r: Yes/No   
 
j. Broken ribs: Yes/No  
 
k. An y chest injuri es or s urgeri es: Yes/No  
 
l. An y othe r lung p robl e m that you've been told about: Yes/No  
 
4. D o you currently hav e an y o f the foll owi n g s ympt om s of pulm onar y or lung 
illnes s?   
 
a. Shortnes s of bre at h: Yes/No  
 
b. Shortnes s of breat h wh en walki n g fast on lev el ground o r walki n g up a slight 
hill or incl i ne: Yes/No   
 
c. Shortnes s of bre at h wh en walki n g with other pe opl e at an ordi na r y pac e on 
level ground: Yes/No  
 
d. Have to stop for br eat h when walki n g at your o wn pace on l evel ground: 
Yes/No   
 
e. Shortnes s of bre at h wh en washi n g or dr ess i ng yours el f: Yes/No  
 



b. Stroke: Yes/No  
 
c. An gina: Yes/No   
 
d. Heart fail ure: Yes/No   
 
e. Swelli ng in your le gs o r feet (not caused b y wal ki ng): Yes/No  
 
f. Heart arrh yt hm i a (hea r t beat i ng ir re gul arl y): Yes/No   
 
g. High blood pr es s ure: Yes/No   
 
h. An y othe r he art probl e m that you've been told about: Yes/No  
 
6. Have you ever had  an y of the foll owi ng cardi o vas cul ar or hea rt s ympt o m s?   
 
a. Frequent pain or ti ght n es s in your chest: Yes/No   
 
b. Pain or tight nes s in yo ur chest duri n g ph ysi cal acti vi t y: Yes/No   
 



b. Skin allergi es or rashe s : Yes/No   
 
c. Anx iet y: Yes/No   
 
d. Gener al weakn es s or fati gue: Yes/No   
 
e. An y other probl em tha t interferes with your us e of a respi r at or: Yes/No  
 
9. Would you like to talk to the heal t h car e prof es s i onal who will revi ew th is 
quest i onnai re about your answers to this quest i onnai re: Yes/No   
 
Quest i ons 10 to 15 below must be answer ed b y ev er y empl o yee who has be en 
select ed to use either a fu ll -facepi ece respi rat or o r a self -cont ai ned br eat hi n g 
apparat us (SCBA). For empl o yees who have b een select ed to use ot he r t yp es of 
respi rat ors, ans weri n g th ese quest i ons is volunt ary.   
 
10. Have you ever lost  vision in either e ye (tempo rari l y or pe rm anent l y): Yes/No   
 
11. Do you currently hav e an y of the foll owi ng vi si on probl em s?   
 
a. Wear cont a ct lenses: Yes/No   
 
b. Wea r gl ass es: Yes/No   
 
c. Color blind: Yes/No  
 
d. An y othe r e ye or visi on probl em: Yes/No  
 
12. Have you ever had  an injur y to your ears, incl udi ng a broken ear drum: 
Yes/No   
 
13. Do you currently hav e an y of the foll owi ng h e ari ng p robl em s?   
 



 
c. Diffi cul t y full y movi ng your arms and le gs: Yes/No  
 
d. Pain or stiffnes s when yo u le an forw ard or back ward at the waist: Yes/No  
 
e. Diffi cul t y full y movi ng your h ead up or do wn: Yes/No  
 
f. Diffi cul t y ful l y movi ng your h ead side to side: Yes/No  
 
g. Dif fi cul t y b endi n g at your knees: Yes/No  
 
h. Diffi cul t y squ at t i ng to the groun d: Yes/No  
 
i. Climbing a flight of sta i rs or a ladde r ca rr yi n g m ore than 25 lbs: Yes/No   
 
j. An y othe r muscl e or sk el et al probl em that interf eres with usin g a respi rat or: 
Yes/No   
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