
RESPIRATORY

l l  I  I  I  I  I  I  r  I  I  I  I  I  I

a

I

I

I

a

See the substance specific
standard / regulation for
the specifics. (See asbestos

example)

Example: (Asbestos)
cFR l926 . l 101

Initial Requirements:
. Baseline Medical

Questionnaire (Long Form)
1926.1101- Appendix C; parts
1 & 2 .

. Baseline Medical Exam*

. Baseline PFT (Pulmonary
Function Test)

. Initial Fit Test

. Employee Training
o Hazards / Health Effects
o Respirator selection / type /

use / Iimitations &
capabilities

o Maintenance / care I
inspection / storage

o Emergency Use

Annual Reqairements:
' Periodic Medical

Questionnaire (Short Form)
1926.1101 - Appendix C; part
2 only.

. Annual Medical Exam*
r Annual PFT (Pulmonary

Function Test)
. Annual Fit Test
. Employee Training

c Hazards / Health Effects
o Respirator selection / Rpe /

use / limitations &
capabilities

o Maintenance / care /
inspection / storage

o Emergency Use

* Note: Medical Exam may include
chest X-ray, EKG, antl sputum cytologt
test - based on doctor's discretion.

Is respirator use required by a
substance specific standard /
regulation (i.e. asbestos, lead

paint, etc)?

PROTECTION DECISION TREE
Start Here
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Are respirators:
. Necessary to protect the health of the employee (i.e.

prevent overexposure to PEL, TLV, STEL); or
. Required by the employer?
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Required / Mandatory
Respiratory Use:
cFR l910 .134

Initial Requirements:
' Initial Medical Questionnaire -

1910.134 - Appendix C and /
or a physical exam conducted
by a PLHCP.

. Initial Fit Test
' Employee Training

. Hazards / Health Effects
o Respirator selection / type /

use / limitations &
capabilities

o Maintenance / care /
inspection / storage

o Emergency Use

Annual Requirements:
' Annual Fit Test
r Employee Training

. Hazards i Health Effects
o Respirator selection / t:ype /

use / limitations &
capabilities

o Maintenance / carc i
inspection / storage

o Emergency Use

. Medical Questionnaire -

1910.134 -  App.  C.**

+a Note: There is no periodic
r equirement fo r medic al
evaluation - but is a good
recommendation.

This documenl is to be used for general guidance purposes only - see the Standards / Regulations pertaining to respird.tor use for rhe speciJics.


