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POLICY:  All staff in positions classified as Health Care Workers (HCW) will have initial and annual respiratory protection training and will be fit-tested for respirator use at least annually in accordance with Occupational Safety Health Administration (OSHA) regulations 29 CFR 1910.134. The Nurse Supervisor will authorize the assignment of qualified fit-testers and will implement a 12 month fit-testing schedule per job requirements. 
PURPOSE AND SCOPE:  The purpose of this policy is to outline the administrative procedures to carry out the requirements of the Respiratory Protection Program and ensure fit-testing of staff in positions classified as HCW. The scope of this policy applies to all members of the _____ County Health Department (CHD) work force who are classified as HCW.  
PROCEDURES: 
1. Nurse Supervisor will track the annual fit-testing of HCW utilizing the fit-testing database. The database will include name, title, division, supervisor, birth month, medical evaluation date (signed), training date, date fit-tested, and respirator model number and size. 
2. Nurse Supervisor will send out a notice to HCW and their supervisor when they are due for fit-testing. 
3. Within seven (7) days after receiving notification the HCW will complete the Respirator Medical Evaluation Questionnaire and Fit Testing Record form and submit it to the Nurse Supervisor to be given to the Nurse Practitioner.  If the HCW was fit-tested the previous year, and the HCW has not had any significant changes to their health in the past year, the HCW will not need to complete Part 1.  Part 4 (Need for Updated Medical Evaluation) can be completed and submitted to Nurse Supervisor. The Respirator Medical Evaluation Questionnaire and Fit Testing Record form can be  
4. The _____ CHD physician or physician extender will review the Respirator Medical Evaluation Questionnaire and Fit Testing Record form and complete Part 3. Medical Evaluation in accordance with established procedures. 
5. The _____ CHD physician or physician extender will then submit the entire completed medical evaluation form to Nurse Supervisor. 
6. Nurse Supervisor will detach Part 1 and submit it to Medical Records to be filed in the employee’s chart. Nurse Supervisor will keep page four and check Part 3 or 4 to make sure the employee is cleared for fit-testing. 
a) If cleared for fit-testing, Nurse Supervisor will keep the HCW on the schedule and will send a reminder e-mail to the HCW and supervisor the day before the fit-testing session. 
b) If not cleared for fit-testing, Nurse Supervisor will indicate in fit-testing database and notify the appropriate supervisor. 
7. Nurse Supervisor will furnish the assigned fit-testers with Page 4 of the medical evaluation form for the HCW scheduled for fit-testing at least one (1) week prior to the scheduled testing date 
8. Within 3 days after the fit-testing procedure is completed, the fit-tester will complete Part 5. Fitting Evaluation and return the form to Nurse Supervisor for entry into database. Nurse Supervisor will enter date tested, model and type of respirator fitted into database. 
9. Nurse Supervisor will maintain a file of the hardcopies of Page 4 of the Respirator Medical Evaluation Questionnaire and Fit Testing Record form throughout the year. After the end of the fiscal year (June 30) Program Support will ensure all information is entered into the database and will then scan the hardcopies and save the file in the appropriate folder in the Respiratory Fit Testing folder located in the Nurse Supervisor folder _____. The hard copies will be given to Medical Records to file in the employee’s chart. 
10. New employee lists will be supplied to the Nurse Supervisor upon hire.
This ensures that all staff that need fit testing are provided testing as soon as possible after hire. 

Resources:

County Respiratory Protection Program

Respirator Medical Evaluation Questionnaire and Fit Testing Record 


