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ST. JOSEPH'S MEDICAL CENTER

EMPLOYEE HEALTH POLICY

8.17 AEROSOL TRANSMISSIBLE DISEASES RESPIRATORY PROTECTION PROGRAM 
policy
St. Joseph's Medical Center is committed to maintaining an injury and illness free workplace and is making every effort to protect our employees from tuberculosis (TB) and other aerosol transmissible diseases (ATD).  When possible, this is accomplished through engineering controls such as ventilation, or administrative controls such as patient identification and isolation. To increase employee protection, we provide N-95 respirators and Powered Air Purifying Respirators (PAPR) which are NIOSH approved for aerosol transmissible disease (ATD) protection.  
Accordingly, this Respiratory Protection Program is designed to minimize or eliminate occupational exposure of health care workers to infectious aerosol transmissible diseases through the provision and use of appropriate respiratory protective devices.  The program was developed in accordance with the Centers for Disease Control and Prevention (CDC) “Guidelines for Preventing Transmission of Mycobacterium Tuberculosis in Health Care Settings, 2005,” and California OSHA ATD control enforcement guidelines. 
PURPOSE

The purpose of this program is to ensure that all employees required to wear respiratory protection as a condition of their employment are protected from respiratory hazards through the proper use of respirators.
Program Administration

The Employee Health/Infection Control Manager and Coordinator will be responsible for the administration of the respiratory protection program and thus are called the Respiratory Program Administrators (RPA).

The Employee Health/Infection Control Manager and Coordinator will be responsible for monitoring the ongoing and changing needs for respiratory protection.
Program Scope and Application

This program applies to all employees who could potentially be exposed to aerosol transmissible diseases during non-routine or emergency situations.  

Identifying Work Hazards

The respirators selected will be used for respiratory protection from potentially airborne infectious diseases.  Do not use these respirators for any other reason than to provide care to a patient with a suspect or known aerosol transmissible disease.  Through normal working situations employees may be asked to have contact with patients who could be infected with a potentially airborne infectious agent such as Mycobacterium tuberculosis or other airborne transmissible disease.
Respirator Selection

The Respiratory Program Administrator, Safety Officer and Materials Management personnel will work together to choose appropriate respirators for St. Joseph’s Medical Center. Only respirators approved by the National Institute for Occupational Safety and Health (NIOSH) will be selected and used.

N-95 respirators are available for patient contact/care.  N-95 respirators must meet the following criteria:
· Filters particles 1.0 microns in size in the unloaded state with a filter efficiency of greater than or equal to 95%, given flow rates up to 50 liters per minute
· Can be qualitatively or quantitatively fit tested in a reliable way to obtain a face seal leakage of less than or equal to 10%
· Able to fit different face sizes and characteristics
· Can be checked for face piece fit (fit checked) according to CAL-OSHA standards each time a healthcare worker dons the respirator

Powered air-purifying respirators (PAPR) are also available for patient contact/care.  A PAPR must be used when performing any high-risk aerosol generating procedure on a patient suspected or confirmed of having an aerosol transmissible disease.
MEDICAL SURVEILLANCE
Persons assigned to tasks that require respiratory protection must be physically able to perform the tasks while wearing a respirator.

Employee Health will determine individual medical clearance by a medical questionnaire and/or medical exam. All Respirator Medical Evaluation Questionnaires will be reviewed by the Employee Health Nurse (EHN). If either the employee or EHN identifies a concern, the fit test will be postponed and the employee will be sent to St. Joseph's Occupational Health Clinic for a medical exam. The medical exam form must be reviewed and signed by the appropriate medical provider before fit testing can resume.  Employees refusing a medical exam will not be allowed to work in conditions requiring respirator use.

At a minimum, a medical exam will be conducted under these circumstances:

· The employee reports physical symptoms that are related to the ability to use a respirator (wheezing, shortness of breath, chest pain, etc.).

· It is identified that an employee is having a medical problem during respirator use.

· The healthcare professional performing the evaluation determines that an employee needs further evaluation and/or increased frequency of evaluation.

· A change occurs in the workplace conditions that may result in an increased physiological burden on the employee.

All examinations and questionnaires will remain confidential.  Documentation will be maintained in the employee's confidential health file. 

INDICATIONS FOR USE
N95 Respirator
Respirators must be worn in the following situations:
· When entering an airborne isolation room occupied (or recently occupied) by a suspect or known ATD patient
· When in the presence of an unmasked suspect or confirmed ATD patient 
· When transporting a suspect or confirmed ATD patient in an enclosed vehicle even if the patient is masked
PAPR

Powered Air Purifying Respirators will be required for high hazard procedures. High procedures include:
· Sputum Induction

· Bronchoscopy

· Aerosolized administration of Pentamidine
· Nebulizer treatments

· Pulmonary Function Tests

· Open airway suctioning

· Processing specimens for microbiology
· Intubation & CPR (PAPR is preferred but in the case of an emergency, an N95 respirator is acceptable)
Fit Testing

Proper fit of N-95 respirators is essential.  The filtering material used in respirators increases resistance to airflow.  Gaps in the seal around the face will allow contaminated air to pass around the edges of the respirator.  In order to ensure a good face seal, the following must occur:
· All fit testing will be performed by qualified individuals who have been appropriately trained
· All personnel using respirators must be fit tested prior to use.  Personnel in the following departments will also be fit tested on annual basis:
Respiratory Therapy

RMICU

Dialysis

EKG


SNF


Home Health Care

Housekeeping


Maintenance

Clinical Laboratory

Endoscopy


4-West


Radiology

Emergency Department
Nurse Float Pool
Pediatrics

4-East


Spiritual Services
P-ICU
Onc-T


Surgery
· Fit testing will be performed one-on-one by Employee Health Department staff, or designated facility personnel, identified as "respirator trainers".  ATD education will be provided at the time of the fit test.
· Fit testing will be in compliance with CAL- OSHA requirements and done annually or more frequently if there is a change in the status of the wearer or if the employer changes model or type of respiratory protection
· Fit testing will be done while standing and will include:

      - Normal breathing

      - Deep breathing

      - Turning head from side to side and up and down 

      - Talking out loud
      - Bending at the waist
· Proper fit will be checked (a fit check) by the user each time the respirator is worn 
· Respirators will not be worn when projections under the face piece prevent a good seal (e.g., facial hair, glass side pieces)
· Additional fit testing will be performed under the following circumstances:
· A weight change of 10% or more

· Significant facial scarring in the area of the face-piece

· Significant dental changes, that is, multiple extractions without prosthesis, or dentures

· Reconstructive or cosmetic surgery of facial area

· Any condition that may interfere with the face-piece sealing

· Any change in physical condition which may affect pulmonary capabilities

· Upon request of the employee
Employees will be shown how to correctly put on the respirator, position it on the face, set strap tension (if applicable) and determine an acceptable fit.  If a successful fit test cannot be achieved, the employee will be fit tested with an alternative model of respirator.
The qualified individual conducting the fit test will assist the employee by assuring that the respirator fits properly, is properly adjusted and that the employee’s selection is acceptable following proper adjustment.
Compliance with fit testing requirements is mandatory.  Fit testing must be completed within the month the fit test is due.  Failure to comply will result in suspension, followed by termination if the fit test is not completed by the deadline given by Employee Health.
RESPIRATOR HANDLING AND STORAGE
Donning a N-95 Respirator  
· Ensure that the respirator is not torn, deformed or wet; if any of these conditions exist, obtain a new respirator
· Don the N95 following the manufacturers recommendations

· If the N95 becomes damaged or soiled, leave the room and dispose of it, decomtaminate hands and re-don a new N95.
Storage and Disposal of Respirators             
· N-95 respirators should be disposed of after every use and not re-donned. 
PAPR DONNING, STORAGE AND HANDLING

· Refer to Infection Control Policy # 32 PAPR Instructions for Use and Care  
Proper Respirator Use

Employees will use their respirators under conditions specified by this program, and in accordance with the training they receive on the use of the selected model(s). In addition, the respirator shall not be used in a manner for which it is not certified by the National Institute for Occupational Safety and Health (NIOSH) or by its manufacturer.

All employees shall leave a potentially contaminated work area to replace their respirator if the respirator is impeding their ability to work.

LIMITATIONS OF RESPIRATORS
These respirators are designed to remove contaminants, in this case, ATD nuclei, from the air.  These respirators do not provide a source of breathing air, nor do they effectively filter out chemicals.  The use of the respirators as discussed in this program is restricted to protection against exposure to ATD.
When wearing a respirator, immediately leave the work area and remove respirator, if:
· Breathing becomes difficult
· Dizziness is experienced
· The respirator is malfunctioning or becomes damaged
RESPIRATOR TRAINING
Designated employees will be trained prior to the use of a N95 and/or PAPR and thereafter when deemed necessary by the Respiratory Program Administrator.

Training will include:

· Identification of hazards, potential exposure to these hazards, and health effects of hazards.

· Respirator fit, improper fit, usage, limitations, and capabilities for maintenance, usage, cleaning, and storage.

· Inspecting, donning, removal, and trouble shooting.

· Explaining respirator program (policies, procedures, Cal-OSHA standard, resources).

Evaluating/Updating Program

The Employee Health Nurse will complete an annual evaluation of the aerosol transmissible diseases respiratory protection program.  The evaluation will include employee input regarding the effectiveness of the program.  The Employee Health Nurse will also review any new hazards or changes in policy that would require respirator use.

The Respiratory Program Administrator and the Quality Committee will make recommendations for changes in the respiratory protection program as needed.

RESPONSIBILITIES
The Respiratory Program Administrator and Employee Health/Infection Control personnel are responsible for:
· Selecting appropriate respirators for use

· Reviewing the policy at least annually

· Managing the records associated with this program

· Evaluating the effectiveness of this program through on-going surveillance

· Ensuring the medical evaluation portion of this program is followed

The Director of Nurses and Department managers/supervisors are responsible for:
· Understanding this policy as it relates to the need for respiratory protection to protect their employees from exposure to aerosol transmissible diseases

· Requesting assistance from Employee Health and/or Infection Control personnel in evaluating new operations that may present the potential for exposure to aerosol transmissible diseases
· Identifying, with assistance from Employee Health and/or Infection Control personnel, those employees who may need respiratory protection

· Monitoring and ensuring the use of respirators by all staff as required by this program and the Aerosol Transmissible Diseases Exposure Control Plan.
· Ensuring that all staff, who use PAPRs, receive their annual training which includes reviewing the Respiratory Protection Program and Respirator Use Instructions, instructional video and competency.
Employee Health is responsible for:

· Providing the necessary medical assessment of all individuals covered by this program

· Ensuring that those individuals who require further medical evaluation based on the initial medical assessment, receive the appropriate follow-up

· Maintaining assessment/examination and fit testing records in the employee's confidential health record
· Ensure 100% compliance with fit testing requirements

· Reviewing and updating the Respiratory Protection Program on an annual basis and as needed. The RPP will be housed in the Human Resources online Policy & Procedure manual. 
Employees are responsible for:

· Using the respirator in accordance with this program and the instructions and training provided
· Informing Employee Health of any personal health problems that could be aggravated by the use of a respirator

· Maintaining the respirators in good condition and ensuring that respirators are not altered in any way

· Reporting any observed or suspected malfunctioning respirator to the Respirator Program Administrator
· Using only the respirator for which they have been trained and approved
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