RESPIRATORY PROTECTION DECISION TREE

“Voluntary Use”

Does the employer permit
the voluntary use of
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STOP Are the respirators:
*  Worn only for additional comfort & protection (i.e.
Respirators must not be used nuisance exposure)
/ worn.
Note: The employer should ensure that respirator misuse is not likely
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Does the only use of respirators involve the voluntary use STOP

of filtering face-pieces (dust masks)?
Respirators must not be used

. w /worn.
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Voluntary Use of Tight Fitting Respirators: Voluntary Use of Filtering Face-pieces:
CFR1910.134 CFR1910.134
Requirements: Requirements:
=  Employer determines that respirator itself does = Employer determines that respirator itself does
not create a hazard. not create a hazard.
e  Respirators are clean and not dirty / e  Respirators are clean and not dirty /
contaminated. contaminated.
e  Use of respirators does not interfere with the e  Use of respirators does not interfere with the
employee’s ability to work safely. employee’s ability to work safely.
= Must initially provide users with information s Must initially provide users with information
contained in Appendix D (1910.134). contained in Appendix D (1910.134).
= Initial Medical Questionnaire - Appendix C and = [nitial Employee Training — covers basic
/ or a physical exam conducted by a PLHCP. information found in Appendix D.
= Employee Training Not Required:
e Hazards/ Health Effects »  Medical Questionnaire / Evaluation
e Respirator selection / type / use / limitations & = Fit Testing
capabilities
e  Maintenance / care / inspection / storage
e  Emergency Use
] Note:  No Written Respiratory Protection Program is
Not Required: required if the only respirators being worn are
= Annual Medical Questionnaire / Evaluation* filtering face-pieces on a voluntary basis.
= Fit Testing*
* Note: There is no OSHA requirement for annual medical
evaluation & fit testing — but is a good
recommendation.

Notice: This document is to be used for general guidance purposes only — see the Standards / Regulations pertaining to respirator use for the specifics.




