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Presenter
Presentation Notes
I’d like to introduce today’s webinar, entitled “Respiratory Protection Programs in Long Term Care Facilities During the COVID-19 Pandemic.” The training will be presented by Elon Ullman and the panel for the Q&A session will also include Jennifer McNary, Janice Kim, and Eric Berg. Elon Ullman received his Master’s Degree in Public Health from the University of Michigan. He works for the California Department of Public Health as an Industrial Hygienist. Previously, he worked in research related to occupational health in above-ground strip mines. Jennifer McNary received her Master’s Degree in Public Health from UC Berkeley and is a Certified Industrial Hygienist. She works for the California Department of Public Health (CDPH) in the Occupational Health Branch (OHB) in Richmond. She previously worked in health care in occupational health and safety at Kaiser and also as an industrial hygiene consultant. Dr. Janice Kim is a medical officer with the Healthcare Associated Infections Program. Eric Berg is the Deputy Chief of Health for Cal/OSHA. He is in charge of the Research and Standards Unit which develops occupational health regulations.




Agenda
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1:00-1:40 Respiratory Protection 
Programs in Long Term 
Care Facilities

Elon Ullman

1:40-2:00 Q&A Session Jennifer McNary
Janice Kim
Eric Berg

Presenter
Presentation Notes
Today’s webinar will be split into two sections. First will be a presentation on implementing respiratory protection programs. Next, we will have a question and answer period. 



Objectives
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1. Understand all elements required for a 
respiratory protection program (RPP)

2. Obtain additional resources to implement your 
RPP

Presenter
Presentation Notes
There are two objectives for today’s webinar. Upon completing this webinar, you will be familiar with the required elements that must be included in a respiratory protection program. You will also be provided with additional resources to assist in implementing a respiratory protection program in your long term care facility. 



Why do LTC Facilities need a 
Respiratory Protection Program?

• COVID-19 spreads through 
droplets/aerosols

• Respirators (like N95s) are 
required to prevent exposure to 
infectious droplets/aerosols

• Cal/OSHA requires a RPP 
whenever respirator use is 
required

4

Presenter
Presentation Notes
To start off, we will discuss why long term care facilities need a respiratory protection program. It is now known that COVID-19 is spread primarily through droplets and small particles called aerosols that are generated when a COVID-positive individual talks, coughs, or sneezes. Larger droplets will fall out of the air after travelling shorter distances, while smaller particles remain suspended in the air where they can be inhaled by people even beyond 6 ft away. Respirators, such as N95s, are used to protect the wearer from these infectious particles by preventing them from entering the mouth or nose and being inhaled. Whenever respirators are required in the workplace, Cal/OSHA regulations require that employers develop and implement a written respiratory protection program. Even with the current rollout of the vaccine, respirators will still be required when there is occupational exposure to COVID and implementing a respiratory protection program is the best way to ensure that your staff are being effectively protected by their respirators.




Aerosol Transmissible Diseases 
Standard

• Cal/OSHA ATD Standard covers 
LTC staff with occupational 
exposure to aerosol transmissible 
diseases

• COVID-19 is an aerosol 
transmissible disease

• ATD standard requires respiratory 
protection 

Cal/OSHA ATD Guide
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Presenter
Presentation Notes
In order to understand why respirators are required during this pandemic, it is important to become familiar with a California specific regulation, Cal/OSHA’s aerosol transmissible diseases standard. This standard covers long term care staff who may have occupational exposure to an aerosol transmissible disease. Occupational exposure means having contact with, or being within exposure range of residents who have, or are suspected of having, an aerosol transmissible disease. The ATD standard specifically includes aerosol transmissible diseases caused by a “novel pathogen” such as SARS-CoV-2, the virus that causes COVID-19. The ATD standard requires respiratory protection for staff having contact with or within exposure range of residents that could have COVID-19. As we just learned, the implementation of a respiratory protection program is required in all workplaces where respirator use is required.


https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf


Masks vs. Respirators
• Surgical masks and respirators are not the same

• Respirators protect the wearer from COVID-19
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Presenter
Presentation Notes
To begin the discussion on respirators, we will address the difference between surgical masks and respirators. Surgical masks and respirators are not the same and serve very different purposes. During the COVID-19 pandemic, workers with likely workplace exposure to the COVID virus must wear respirators because respirators are designed to protect the wearer from COVID-19.




What are Surgical Masks?
• Provide some protection to 

wearer against COVID

• Do not reliably protect 
against COVID-19 aerosols 

• Source control: Control 
release of droplets/particles 
from wearer that could 
spread COVID-19 if infected

• Used in healthcare to 
protect against splash/spray, 
FDA approved
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Presenter
Presentation Notes
Surgical masks provide some protection to the wearer against COVID but are not designed to meet standards for filtering virus-containing particles. Surgical masks only provide partial protection to the wearer against COVID-19 because they don’t provide a tight seal to the user’s face. Also, the material they are made of is not designed to meet standards for filtering virus-containing particles. However, they can act as a barrier to control the spread of infectious droplets and particles if the wearer is infected, which can help protect others. Aside from the pandemic, surgical masks are commonly used in healthcare settings as they are FDA approved to protect the wearer from splashes and sprays from the bodily fluids of patients. 




What are Respirators?

• Protect wearer from 
infectious aerosols (COVID-
19)

• Reduce exposure by 
filtration and tight facial 
seal

• Must be NIOSH-certified
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Presenter
Presentation Notes
In comparison, respirators are used to protect the wearer from inhaling infectious COVID-19 aerosols. Respirators can do this because the respirator is made from material that filters out infectious aerosols; in the case of N95s, the filter removes at least 95% of the aerosols that are drawn through it. Respirators are also designed to form a tightly sealed fit to the wearer’s face, which will minimize the amount of unfiltered air that can enter around the edges of the respirator and be inhaled. To ensure their reliability, respirators must be certified by NIOSH, the National Institute for Occupational Safety and Health. 
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Presenter
Presentation Notes
To ensure that you have a NIOSH-approved respirator, you should check for several key markings on the exterior. This includes the NIOSH logo in block letters, the filter class, such as N95, and the NIOSH approval number that begins with TC-84A. As you will learn later in the presentation, you should only wear the specific brand and model that you are fit tested to, both of which can also be found on the exterior of the respirator.
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Presenter
Presentation Notes
Because filtering facepiece respirators like N95s are intended to have a tight seal with the face, it is important that all employees wearing them do not have facial hair that can interfere with the seal. This most commonly means that all employees must be clean shaven to wear a respirator, although as we can see from this chart, there are still several facial hairstyles that work with respirators. 




Respirators Used for COVID-19
Filtering Facepiece 

Respirators

• Entire facepiece is made of 
filtering material
– N95
– Surgical N95

• Fit test required
11

Powered Air-Purifying 
Respirators (PAPR)

• Battery-powered respirator 
brings filtered air to wearer

• Positive pressure, air leakage 
outward

• No fit test needed
• Surgical mask for source control 

Presenter
Presentation Notes
Within the health care industry, there are two types of respirators that might commonly be used to protect against COVID-19. Most common are disposable filtering facepiece respirators such as N95s, where the entire facepiece is made of the filtering material. N95 respirators are made from a material that provides at least 95 percent filtration efficiency. Surgical N95 respirators provide both respiratory and splash protection to the wearer.  Filtering facepiece respirators require the user to pass a fit test to select a respirator model that fits closely to the individual’s face.
Additionally, there are powered air-purifying respirators or PAPRs. PAPRs use battery powered motors to bring filtered air into the breathing zone of the wearer. This creates a positive pressure of filtered air in the hood or facepiece so that leakage is in an outward direction. This reduces the risk of inhaling unfiltered air, as compared to the N95, which can have inward leakage into the facepiece. 
PAPRs do not require fit testing because they are not dependent on a tight seal, so the user is allowed to have facial hair. Because the wearer’s exhaled air is blown out from under the PAPR facepiece or hood, staff should wear surgical masks under the PAPR to protect patients and co-workers. 




Alternative: Elastomeric Respirators

Must have NIOSH-approved filters 
with 95% or greater efficiency
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Exhalation valve must 
be covered by surgical 
mask for source control

Advantages Disadvantages

Reusable Disinfection and Storage

Cheaper Communication

Presenter
Presentation Notes
In addition to PAPRs and N95 respirators, NIOSH approved elastomeric respirators are becoming increasingly popular in health care settings. These are tight-fitting respirators with a synthetic facepiece and separate N95 filters. An advantage is that they can be reused after proper disinfection and cleaning. They come in both half-face and full-face models and must be used with NIOSH-approved filters that attach to the respirator and filter out infectious aerosols. The picture on this slide features a half-face respirator. Re-use of these respirators can be an attractive, cost-saving alternative compared to continuously purchasing disposable N95s. However, there are disadvantages as they can require additional time and resources to repeatedly clean and disinfect and can also negatively impact communication. Additionally, wearers must wear a surgical mask over the exhalation valve to protect patients and co-workers. 




Respirator Options
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Type

Name N95 Respirator PAPR Elastomeric Respirator

Fit Test Needed? Yes No Yes

Facial Hair 
Allowed? No Yes No

Reusable? No Yes Yes

Additional 
source control? No Yes Yes

Presenter
Presentation Notes
Here is a summary table which outlines which of these respirators require fit testing, whether facial hair is allowed, whether they are reusable, and whether additional source control is required. This would be a good slide to come back to when considering options for respirators in your facility.




FAQs: Valved N95s

• If no other alternatives are 
available, N95 respirators with 
exhalation valves can be used

• If used, they should be worn with 
a face shield with a drape as 
source control

• Wearing a surgical mask over a 
valved N95 is prohibited
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Presenter
Presentation Notes
There are also N95 respirators that come with a valve which allows some exhaled air to escape, increasing comfort for the wearer. If no other N95 respirators are available, N95 respirators with exhalation valves can be used. NIOSH found that filtering facepiece respirators with a valve provided about the same level of source control as a surgical mask. If they are worn, they should be worn in conjunction with a face shield that has a cloth drape as shown on the slide. This is necessary to provide source control of any potentially infectious aerosols that could be exhaled through the valve. Although common practice, wearing a surgical mask over a valved N95 is currently not allowed by Cal/OSHA because it could interfere with the seal of the respirator to the face and violate the NIOSH respirator approval. However, NIOSH is currently working on guidance regarding modifying valved N95s to increase their effectiveness as source control. Be on the lookout for guidance on this topic in the near future.




FAQs: Reusing Respirators

• Do not reuse N95s unless crisis strategy 
• Maximum extended use for N95s is 8-12 

hours
• Consult Cal/OSHA guidance on respirator 

shortages
• Elastomeric respirators and PAPRs can be 

reused hundreds of times
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Presenter
Presentation Notes
Cal/OSHA has issued guidance that cautions healthcare employers not to reuse disposable N95 respirators past one shift or not more than 8-12 hours at this time. Please consult Cal/OSHA’s guidance for more ways of handling respirator shortages, for example, by purchasing reusable options such as PAPRs or elastomeric respirators.


https://www.dir.ca.gov/dosh/coronavirus/Cal-OSHA-Guidance-for-respirator-shortages.pdf
https://www.dir.ca.gov/dosh/coronavirus/Cal-OSHA-Guidance-for-respirator-shortages.pdf


FAQs: KN95s

16

KN95s should not be used
– Unreliable
– Ear loops instead of straps
– Testing shows low 

filtration efficiency in >50% 
tested

1 Respirator Assessments to Support the COVID-19 Response

Presenter
Presentation Notes
We are often asked about an international type of respirator called KN95s. KN95s are not certified by NIOSH, and testing of various KN95s has found that they are unreliable in their ability to protect the wearer. They almost always have ear loops instead of head straps and do not provide a good seal to the wearer’s face. Filtration efficiency was lower than advertised in more than half of KN95s tested by NIOSH. KN95s should not be used as a respirator.


https://www.cdc.gov/niosh/npptl/respirators/testing/NonNIOSHresults.html?mod=article_inline


Respiratory Protection Programs (RPP)

• Cal/OSHA (8 CCR §5144) requires
employers to develop a written RPP
when respirators are used

• Resources are available to help those
who lack a written RPP for COVID-19

17

Presenter
Presentation Notes
Now that we have reviewed the landscape of respirators that might be used in healthcare to protect against COVID-19, we will discuss respiratory protection programs, otherwise known as RPPs.  Whenever respirators are used in a workplace, employers must develop a written RPP. There are many resources available to help those who lack a written RPP and we will cover them later in this presentation. 




How Do I Create an RPP?

• Designate a Respirator Program
Administrator (RPA) to be responsible

• Create a written program covering all
policies and procedures you will implement
to ensure effective respirator use
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Presenter
Presentation Notes
The first thing employers must do to create an RPP is to designate a Respirator Program Administrator who will oversee the program. This person needs to know or learn enough about respiratory protection to be competent in this role. Next, a written program must be developed that will cover all of the policies and procedures that will be put into place to ensure effective respirator use in your workplace. 




What Must the Written Program 
Include?

• When and where respirators must be worn
• Type of respirator to wear for high hazard activites
• Training
• Medical evaluation
• Respirator fit testing
• Proper use, storage, maintenance, repair and

disposal of used respirators
• Program recordkeeping and evaluation
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Presenter
Presentation Notes
So, what must the written program include? A key component is to describe procedures for hazard evaluation and respirator selection and specifically, when and where respirators will be worn and which type is needed for each activity. Additional components to cover are: how you will provide respirator training; how employees will undergo medical evaluations to ensure it is safe for them to wear respirators; how fit testing will be conducted; how respirators will be maintained, stored, and cleaned for reuse or disposal; and finally, how recordkeeping and periodic evaluation of the program will be conducted. We’ll cover each of these topics. 




Hazard Evaluation & Respirator 
Selection

• Identify all areas with COVID transmission
risk where respirators must be worn

• ATD standard requires PAPRs be used for
aerosol-generating (“High Hazard”)
procedures on patient suspected or
confirmed with COVID-19

20

Presenter
Presentation Notes
The respirator program needs to identify all areas where respirators must be worn. For example, the written plan would state that respirators shall be worn when entering the room of a resident who has been diagnosed with COVID or is awaiting results of testing. The respirator program also needs to state which types of respirators are required. When aerosol-generating procedures are conducted, a higher level of respiratory protection is required by the Cal/OSHA ATD standard. A higher level of protection would be provided by a powered air purifying respirator compared to an N-95.




Respirators for high hazard 
procedures

• Examples of aerosol-generating
equipment/procedures:
– CPAP/BiPAP
– Nebulized medication
– open suctioning
– sputum induction
– CPR
– intubation/extubation
– bronchoscopy
– manual ventilation
– High flow O2 delivery

21

PAPR required for aerosol
generating procedures on 
positive or suspect residents

Presenter
Presentation Notes
Some procedures performed on patients are more likely to generate higher concentrations of infectious respiratory aerosols than coughing, sneezing, talking, or breathing. These aerosol generating procedures (AGPs) potentially put healthcare personnel and others at an increased risk for pathogen exposure and infection. Aerosol generating procedures are listed on this slide and as previously mentioned, require a higher level of protection than an N95 respirator. A best practice is to completely avoid doing aerosol generating procedures on a patient who has or is suspected to have COVID-19. In long term care facilities, we are aware that nebulizer treatments, CPAP, and BIPAP are AGPs that are sometimes used. When possible, work with the medical provider to transition from a nebulizer to use of a multi-dose inhaler with a spacer. When these aerosol-generating procedures must be performed on COVID + residents, a PAPR is required by the Cal/OSHA ATD standard. If PAPRs are not available, a fit-tested respirator should be worn. The patient should be in a single room with the door closed when undergoing an AGP. Use of a portable air cleaner with a HEPA filter placed near the patient can reduce the amount of aerosol in the room.
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Recommendation

COVID 
Positive 

Residents
(Red Area)

Symptomatic, 
Suspected 

COVID, Awaiting 
Test Results 
(Yellow PUI, 

Single Room if 
Available)

COVID Exposed 
Residents 
(Yellow-
Exposed)

Newly Admitted 
Residents Under 

Observation 
(Yellow-

Observation)

Residents with 
No Known 

Exposure or 
COVID 

Recovered 
(Green Area)

N95 Respirator Yes* Yes* Yes* Yes* No, with
exceptions**

Respirator Use in Long Term Care 
Facilities

COVID-19 PPE, Resident Placement/Movement, and Staffing Considerations by Resident Category. July 22, 2021
Source: CDPH All Facilities Letter 20-74, July 22, 2021

*PAPR required when performing aerosol generating procedure in Red or Yellow Areas.
** Updated July 22, 2021. N95 recommended in green area if caring for resident undergoing an 
aerosol generating procedure in a facility located in a county with moderate to substantial 
community transmission or during an outbreak.

Presenter
Presentation Notes
In long term care facilities, when an employee enters a room or patient care area where they could have exposure to a COVID-positive resident, the California Department of Public Health has specific recommendations for personal protective equipment which are consistent with the Cal/OSHA ATD standard requirements. Staff must wear an N95 or more protective respirator as shown in this table. 
 An N95 or more protective respirator must be worn when:
entering a room of a COVID(+) resident, 
entering a room with a symptomatic or suspected COVID(+) resident who is awaiting test results, 
entering a room with a COVID-exposed resident, and when
entering a room with a newly admitted resident under observation.
A link to this document can be found at the end of this PowerPoint presentation, which includes a full list of recommended PPE, as stated in the CDPH All Facilities Letter 20-74. These recommendations are also consistent with the Cal/OSHA aerosol transmissible diseases standard.
If an aerosol generating procedure is being performed on a patient with confirmed or suspected COVID-19, then a higher level of protection than an N95 respirator is required. The ATD standard requires the use of a PAPR in these situations. An N95 is recommended in a green area for aerosol generating procedures in a facility with moderate or substantial community transmission or during an outbreak.

https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-74-Attachment-01.pdf
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-74.aspx


Respirators for high hazard 
procedures

“If PAPRs are unavailable and cannot be obtained, 
an N95 respirator is the minimum protection that 
should be used and more protective respirators 
should be used if available, such as elastomeric half-
mask or full-face respirators, which are more likely 
to seal well to the face and achieve a better fit 
factor.”

Cal/OSHA Guidance for Respirator Shortage
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Presenter
Presentation Notes
We recognize that not all long term care facilities currently have access to PAPRs, or that they may be in short supply during the pandemic. Cal/OSHA has issued guidance for healthcare workers who perform high hazard procedures who cannot acquire a PAPR. The guidance states “If PAPRs are unavailable and cannot be obtained, an N95 respirator is the minimum protection that should be used and more protective respirators should be used if available, such as elastomeric half-mask or full-face respirators, which are more likely to seal well to the face and achieve a better fit factor.”


https://www.dir.ca.gov/dosh/coronavirus/Cal-OSHA-Guidance-for-respirator-shortages.pdf


Universal Masking

• Face coverings always
required for employees

• Face coverings encouraged
for residents

• Source control and
protection

• Surgical masks preferable to
cloth masks
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Presenter
Presentation Notes
When you are not working near residents with confirmed or suspected COVID-19, a face covering is still needed when working inside your facility. Face coverings are also encouraged for residents, especially when receiving care by a staff member that requires close contact. Examples of face coverings are surgical masks or cloth face coverings. The main purpose of face coverings is to prevent the spread of COVID-19 to others, which is also known as source control). Research has also shown that face coverings provide some protection to the wearer, although it should be emphasized that face coverings do not provide as much protection as an N95 respirator and should be worn by employees only when a respirator is not required. In healthcare settings, surgical masks are preferable to cloth face coverings, although both are significantly more effective than no face covering at all.




Training

• Training must occur prior to use of
respirator

• Annual and when deemed necessary by
Respirator Program Administrator

• See Cal/OSHA Respiratory Protection
Standard, subsection (k) and Cal/OSHA
Aerosol Transmissible Diseases Standard,
subsection (i) for training specifics
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Presenter
Presentation Notes
Staff must be trained prior to the use of a respirator, at least annually thereafter, and whenever supplemental training is deemed necessary by the Respirator Program Administrator, or when conditions in the workplace result in a need for changes in respirator use. There are specific guidelines for what must be included in the training, and we recommend consulting the Cal/OSHA standards listed in this slide for what to include in your training.


https://www.dir.ca.gov/title8/5199.html
https://www.dir.ca.gov/title8/5199.html
https://www.dir.ca.gov/title8/5199.html
https://www.dir.ca.gov/title8/5199.html
https://www.dir.ca.gov/title8/5199.html


Medical Evaluation

• Employees must be medically cleared to wear a respirator
during job duties

• Employees complete questionnaire which is reviewed by a
physician/licensed healthcare professional (PLHCP)
– Cal/OSHA Respiratory Protection Standard Appendix C

• PLHCP may require physical exam or other testing after
review of questionnaire

• Medical director not recommended (employee-employer
confidentiality)

26

Presenter
Presentation Notes
The next important piece of an RPP to consider is the medical evaluation component. All employees who wear respirators must receive medical clearance by a physician or other licensed healthcare professional. This precaution is necessary because respirators can cause resistance to breathing or otherwise pose a risk to people with lung or heart conditions. The clearance process requires the employee to fill out a questionnaire and send it confidentially to the employer’s selected healthcare provider for review. Upon review of the questionnaire, the healthcare provider can often immediately clear the employees for respirator use. However, if a flag is raised, the provider may require a conversation with the employee or order an in-person examination or further testing prior to clearing that employee for respirator use. It is important to note that you should not use an in-house physician to provide medical clearance for your employees, unless complete confidentiality can be ensured. The Cal/OSHA standard states that the medical evaluation should be administered confidentially, and only a limited amount of information should be sent to the employer. It would be difficult to follow this regulation if the medical clearance is administered by an in-house physician, especially if they are a manager of the employee getting fit tested.


https://www.dir.ca.gov/title8/5144c.html


How to Find A Clinic Doing 
Medical Evaluations?

• Several statewide occupational medicine 
networks offer medical evaluations

• See CDPH OHB website for support and 
recommendations

• 3M online medical evaluation services
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Presenter
Presentation Notes
The next question you may be asking is how to find someone who will do these medical evaluations? Several occupational health clinics have locations statewide such as Concentra and even some Kaiser Permanente locations offer this service. Employers must pay for and provide this service for their employees. The CDPH website at the link provided on the slide offers several recommendations for finding occupational health service providers as well. 3M also offers an online medical evaluation service. This information is not meant as a CDPH endorsement of any particular provider.


https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/OLPPP/Pages/BLLTesters.aspx
https://www.respexam.com/


What is Fit Testing?

• After medical clearance, employees must be fit tested

• Fit test ensures respirator provides a tight face seal

• Fit test must be conducted with exact make, model, and size
of respirator that will be worn performing job duties

• Employees must pass fit test on each model of respirator
they plan to wear

• Provided annually

28

Presenter
Presentation Notes
After employees are medically cleared to wear respirators, they must be fit tested to ensure that a tight-fitting respirator fits them securely and unfiltered air does not leak in where the respirator makes contact with the face. Fit testing is about selecting the right model and size for an individual’s unique facial characteristics, and sometimes there is the need to try different models or sizes before finding one that works. It is extremely important to note that, before an individual employee can wear a respirator at work, they must pass a fit test for that exact make, model, and size of the respirator. If for whatever reason there is a need to change respirators to complete job duties, the employee cannot (legally) wear a different respirator unless passing a new fit test with the new respirator. Respirator fit testing must be repeated annually. Remember, if employees are assigned to wear a loose fitting PAPR, fit testing is not required. 




Types of Fit Testing

29

Qualitative Quantitative

Presenter
Presentation Notes
There are two types of fit testing that are used to ensure the proper fit of a respirator—qualitative and quantitative fit testing. 




Quantitative Fit Test

• Measures particle 
concentration to 
determine how much 
leakage occuring

• More objective, gives 
quantitative measure 
of fit

30

Presenter
Presentation Notes
Quantitative fit testing works by measuring the particle count concentration on the outside and inside a respirator to determine how much leakage into the respirator is occurring. Compared to qualitative fit testing, quantitative fit tests are a more objective measure of fit. While both are acceptable, quantitative fit testing is preferred by many industrial hygienists over qualitative fit testing. However, especially during emergencies, qualitative fit testing has been recommended as it is easy to administer, less costly to purchase the kits, and unlike quantitative testing, doesn’t destroy the respirator worn during the fit test.




Qualitative Fit Test

• Relies on user detection of
test agent to determine if
leakage occuring

• More subjective, employees
must be able to detect agent

• Pass/Fail test

31

Presenter
Presentation Notes
Qualitative fit testing involves the wearer donning the respirator under a hood, and then introducing a bitter or sweet-tasting test agent into the hood while the respirator wearer completes a series of exercises. If the user detects the substance, this indicates that an unacceptable leak is occurring, and the respirator failed the fit test. If the agent is not detected, this indicates the respirator has passed the fit test for this employee. This form of fit test is more subjective, as it relies on the employee’s ability to detect the agent. 




Qualitative Fit Test

CAHF Just in Time Fit Test Training
32

Presenter
Presentation Notes
The California Association of Health Facilities (CAHF) has developed a comprehensive training video on qualitative fit testing. We will now watch a portion of the video that goes step by step through the process of conducting a qualitative fit test. (watch time 9:26 – 15:08)


https://vimeo.com/14838220


Who Can Do Fit Testing?

• No certification needed to perform fit testing 
(someone on your staff can do it), but must be 
carried out by a well-trained individual

• Training Resources
– Online fit testing videos (CAHF, 3M)

– SNFs can call CDPH for coaching
HESIS Workplace Hazard Helpline (866-282-5516)

33

Presenter
Presentation Notes
As shown the video, Fit testing can be carried out in-house if you have the right equipment and a properly-trained individual to do it—which is often the Respiratory Program Administrator. The person conducting the fit tests doesn’t have to have specific course work or certification. But they must be trained to conduct the test according to the instructions in the kit, Cal/OSHA’s respirator standard, appendix A, and must be able to recognize a poor fit. Instructional videos such as the training we just watched are useful if you plan on doing the fit testing in-house. If skilled nursing facilities need additional assistance with learning how to conduct fit testing, they can contact us at CDPH for a virtual coaching session. The phone number to request assistance from the Occupational Health Branch is listed on this slide and also listed on the last slide of this webinar.




Who Can Do Fit Testing?

• Some statewide occupational medicine networks
offer fit testing

See CDPH OHB website for support and
recommendations to find a clinic

• You can also find an industrial hygienist for fit testing
– Sometimes available through Workers‘ Comp Insurance Carrier

through "Loss Control Services"

– American Industrial Hygiene Association consultant's directory

•

34
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Presentation Notes
If in-house testing is not preferred, several statewide occupational medicine clinics offer fit testing in addition to medical clearances. For recommendations on finding someone to do fit testing, check the CDPH website for further resources. In addition to these options, you can also find an industrial hygienist to carry out your fit testing. Some workers’ compensation insurance carriers may be able to provide an industrial hygienist to do this for you. The American Industrial Hygiene Association also has a list of consultants that can be hired to do this; check their website via the link provided here. Regardless of how your staff are fit tested, it’s essential to provide several respirators to choose from because a single brand, model, and size will not fit everyone


https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/RespLinks.aspx
https://www.aiha.org/consultants-directory


Storage and Disinfection of 
Reusable Respirators

• RPP must contain written procedures for storage
and disinfection of reusable respirators

• Cal/OSHA Mandatory Respirator Cleaning
Procedures

• Consult manufacturer‘s recommendation on
disinfection and storage

• Use EPA - List N of approved disinfectants for
COVID-19
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The RPP must include written procedures on how any reusable respirators such as PAPRs or elastomeric respirators will be stored and disinfected before re-use. Cal/OSHA has general requirements on disinfecting re-usable respirators. Each respirator may require different best practices, so consult with the manufacturer to find relevant information on storage and disinfection. For disinfecting a respirator against COVID-19, the disinfectant must be approved by the EPA. A list of approved disinfectants can be found on EPA’s list N. Preference should be given to disinfectants on EPA’s list N that do not cause or exacerbate asthma.


https://www.dir.ca.gov/title8/5144b_2.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19


Recordkeeping

• Written RPP - available to all employees in
respiratory program

• Medical evaluations - clearance records
from evaluating health provider

• Fit test records
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The Cal/OSHA respirator standard requires that several types of records be maintained. The written RPP must be kept in a location that is accessible to all employees included in the respiratory program, and it must be made available to Cal/OSHA on request. You must also keep a record of the employee medical evaluations. The medical questionnaires are confidential and should be maintained by the evaluating physician, but the medical clearance letters that are provided to the employer should be kept on file by the Respirator Program Administrator (RPA) as evidence that the employee has been cleared. Fit test records must also be kept on file until a new fit test is completed, so there should always be a record for each employee indicating that they have passed a fit test within the last 12 months.




Program Evaluation

• RPP includes section on program 
evaluation and effectiveness
– Evaluated as needed
– Consult employees on program effectiveness
– Observe respirator practices among employees
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Regular program evaluation is required by the standard and is critical to successful implementation. There should be a section in your written program that describes how you will accomplish evaluating the implementation and effectiveness of your program. The standard does not require this to be done at specific time intervals. It requires that the workplace be evaluated as necessary to ensure that the provisions of the written program are being implemented effectively. It also requires that the employer regularly consult employees to assess their views on the effectiveness of the program. This means that the Respirator Program Administrator, or whoever has been designated to evaluate the program, must go into the units and observe practices and talk to the staff or have other ways of getting their input. The systems in place to manage respirator use should be evaluated to ensure that they support the behaviors you expect to observe among staff. If someone is not using a respirator when required, consider all the possibilities that might explain why this is happening.




Common Mistakes

• Improper fit testing  respirators don‘t fit and 
then don‘t protect wearer effectively

• Not providing a variety of respirators

• N95 wearers not clean-shaven

• Incorrect selection of type of respirator for tasks

• Fit tested to one model but using a different N95 
make/model 

• Written program incomplete, RPA not identified, 
RPA lacks training/resources
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We also want to highlight some common mistakes that can occur when setting up an RPP. First, is improper fit testing. If fit testing is not done, or not done well, you may not know that the respirator will protect the wearer. By providing a variety of respirators, you can ensure that each employee will find a respirator that fits well and feels comfortable. Connected to this, all employees wearing N95s or other tight-fitting respirators must be clean-shaven to ensure a proper seal. If you wear an N95 with stubble or a beard, it may not protect you from COVID-19. Employees must be clean shaven while being given a fit test as well.
Selecting an incorrect respirator for your task is another common mistake. Remember that PAPRs are required for high hazard, aerosol generating procedures. Also, remember you can only wear the model of respirator that you are fit tested on. If you cannot access the model you were fit tested on, you will need to be fit tested on a model that is currently available. Finally, if your written program is incomplete, has no one assigned to be the Respirator Program Administrator, or your RPA is not given the proper tools and resources, your overall RPP will not be successful.




Resources to Establish an RPP

• Respiratory Protection Program Template
for infection control

• CAHF Model Respiratory Protection 
Program

• CDPH Toolkit for Respirator Program 
Administrators
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This webinar is only intended to be an overview of respiratory protection programs, so we strongly recommend utilizing the following resources to establish an effective RPP. The first is a simple template that can be filled in and customized to cover all elements of a written respiratory protection program. The California Association of Health Facilities (CAHF) has also created a more in-depth model respiratory protection program for long term care providers. In addition, CDPH has developed a comprehensive toolkit for Respirator Program Administrators.


http://www.cahf.org/Portals/29/DisasterPreparedness/pandemic/CAHF_MRPP.pdf
http://www.cahf.org/Portals/29/DisasterPreparedness/pandemic/CAHF_MRPP.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/RespToolkit.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/RespToolkit.aspx
https://www.health.state.mn.us/facilities/patientsafety/infectioncontrol/rpp/index.html


Additional Resources

• CDPH Healthcare Associated Infections Program
COVID-19 Recommendations for PPE

• Cal/OSHA Interim Guidance for Protecting
Workers at Skilled Nursing and Long-term Care
Facilities
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As mentioned earlier, the Healthcare Associated Infections program at CDPH has resources on PPE selection for COVID-19 in healthcare settings. Cal/OSHA also has a large number of resources available on its website to help you navigate related policies and guidance documents.


https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-74-Attachment-01.pdf
https://www.dir.ca.gov/dosh/Coronavirus/Skilled-Nursing.html


Additional Resources
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• Cal/OSHA ATD Standard Fact Sheet

• Cal/OSHA Interim Guidance on Respirator 
Shortages for Employers Covered by ATD 
Standard (August 6, 2020)

• Cal/OSHA Respiratory Protection in the 
Workplace: A Practical Guide for Small-Business 
Employers

https://www.dir.ca.gov/dosh/dosh_publications/Aerosol-Diseases-fs.pdf
https://www.dir.ca.gov/dosh/coronavirus/Cal-OSHA-Guidance-for-respirator-shortages.pdf
https://www.dir.ca.gov/dosh/coronavirus/Cal-OSHA-Guidance-for-respirator-shortages.pdf
https://www.dir.ca.gov/dosh/coronavirus/Cal-OSHA-Guidance-for-respirator-shortages.pdf


Additional Resources

• CAHF “Just in Time Training” on Qualitative
Fit Testing

• 3M Respirator Fit Test Demonstration

• Qualitative fit-test kits availability
– Safety equipment supplier
– MHOAC Contact List
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Lastly, we have provided links to several videos that demonstrate how to perform qualitative fit testing. To find a fit test kit, we recommend contacting your safety equipment supplier, or, if you are unable to locate supplies, contact your local Medical Health Operational Area Coordinator (MHOAC).

https://vimeo.com/14838220
https://www.youtube.com/watch?v=7xnr60sXnXA
https://emsa.ca.gov/wp-content/uploads/sites/71/2020/12/MHOAC-Contact-List-12142020-Public.pdf


Contact Us

CDPH Occupational Health Branch
RPP Questions: resp@cdph.ca.gov
Fit test coaching (OHB HESIS): 866-282-5516

CDPH Healthcare Associated Infection Program
Clinical questions: HAIProgam@cdph.ca.gov
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As mentioned earlier, a link to the recorded version of this webinar along with the slides will be sent to all current attendees. For any further questions after today’s webinar, you can contact us by using the contact information provided on this slide.

mailto:resp@cdph.ca.gov
mailto:HAIProgam@cdph.ca.gov
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