Worksite Specific Respiratory Protection Plan
For assistance and guidance in completing this plan contact NCSU EHS OccHealth at env-occ-health@ncsu.edu, 919-515-8658 or 515-6862.
[bookmark: _GoBack]Department, Lab, Shop, or Unit:______________________________
Program Administration
The purpose of this document is to facilitate compliance with OSHA regulations, follow NCSU’s Respiratory Protection Program (add link to full program), and when completed serve as a worksite specific plan.
NCSU EHS recognizes that supervisors, program administrators, and coordinators are not necessarily experts in the area of respiratory protection. However, it is their responsibility to ensure that required equipment and personal protective devices are provided, maintained, and used by those they supervise. 
[bookmark: _gjdgxs]The following individual(s) have responsibility for the administration of the respiratory protection program for the above mentioned unit. 
Name:_________________________   Title:________________ Responsibility_________
Name:_________________________   Title:_________________Responsbility_________
Name:_________________________   Title:_________________Responsbility_________
This worksite-specific plan should include the following information:
· Respiratory Exposure Hazard Assessment (Performed in Partnership with EHS)
· Selection of  Respirators  (Performed in Partnership with EHS)
· Medical Clearance, Training, and Fit Testing 
· Respirator Cleaning, Maintenance, and Storage Procedures
· Recordkeeping and Periodic Program Evaluation
· Emergency Respirator Use Procedures (If Relevant to Site Program)






Hazard(s) and Respirator Use (See Section 2 of NCSU RPP)
	Worksite/Tasks
	Exposure     Hazard

	*Employee Overexposure to Hazardous Substance?
	Respirator Model/Filters/Cartridges 
	Cartridge Change-Out Schedule
See Section 4 of NCSU RPP 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Insert “Yes” in this column if employee exposure monitoring has been conducted, and the results of monitoring indicate that employee exposure exceeded applicable standards or guidelines.
Medical Clearance, Training, and Fit Testing
A determination of the capability of each individual to physically and psychologically perform his or her normal work duties while wearing a respirator has been made by physician or licensed health care professional (PLHCP). Name of Medical Provider:____________________________
Copy of the current PLHCP written medical clearance will be maintained in the following location(s):___________________________________________________________________ See section 3 of NCSU RPP for Details.
Respirator users must attend initial and annual respirator training.  This training must include hands-on training components specific to their sites use,  and if tight fitting respirators are used must pass a fit test (initial and annual).   The records of this training and fit testing, if applicable, will be maintained as follows:____________________________________________________
See section 4 of NCSU RRP for details.
Cleaning, Inspections, Maintenance, and Storage Procedures
List respirator cleaning procedures and frequency (using procedures provided in section 5 of NCSU RPP or those recommended by the manufacturer if they are equivalent to effectiveness in the OSHA standard):
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
List respirator inspection and maintenance procedures (using procedures specific to type of respirator used and location of space parts filters, and other applicable equipment and/or procedures.  Air supply respirators, including self contained breathing aperture (SCBA) have specific inspection, frequency and maintenance requirements ( See sections 5, 6, RPP and Appendix VI 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
List respirator storage procedures and locations. Respirators used for emergencies must be accessible to the work area and marked on stored compartments or containers as emergency respirators).
___________________________________________________________________________
___________________________________________________________________________
List any additional relevant information and/or documentation pertaining to this worksite-specific respiratory protection plan.  Attach supporting documents or records to this plan (e.g. air monitoring results, respirator manufacturer’s licater, etc……) or provide location this information can be found.
______________________________________________________________________________
______________________________________________________________________________

Program Evaluation
The  program administrator or supervisor must conduct periodic evaluation of worksite specific respirator programs, including ensuring proper use of respirators by individuals under this program ,are being followed.  As needed  NSCU EHS will provide assistance in conducting these evaluations. See section of 8 of NSCU RPP.    List the frequency and details on these evaluations:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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