SUBJECT:  “TOP TEN” Construction Safety Hit List Week Four – Respiratory Protection

APPLICABILITY:  Information/Training

1. Discussion:   During our QA inspections we are finding that most contractors and Corps team members are not familiar with EM 385-1-1 requirements as they pertain to health hazard evaluations and hazard control plans (interpret this as an air sampling strategy and respiratory protection plan).  Additionally, the contractor has not provided us with a written Respiratory Protection Program and does not address health hazards/issues in AHAs.  The first part…a health hazard evaluation is the driver to determine if a hazard control/respiratory protection plan is going to be required.  The second part…a hazard control plan is the written plan the contractor has developed to reduce or eliminate health hazards.  This plan should detail the contractors plan to reduce or engineer out the hazards and/or  provide the details of a Respiratory Protection Plan.  Because of the lack of knowledge and support in this area, we have many contractors who are subjecting their employees to hazardous health conditions on a daily basis.   

EM 385-1-1, Section 06.A.01 thru .04 detail the health hazard evaluation and the hazard control plan.  Section 05.E discusses the requirements of a Respiratory Protection Program. Section 06.A.03.d. states; “ Operations, materials, and equipment involving potential exposure to hazardous substances, agents, or environments shall be evaluated by a qualified industrial hygienist, or other competent person, to formulate a hazard control program.  This program must be approved by the designated authority before the start of operations.”  There you have it.  Once again…this program must be approved (and yes, the EM 385-1-1 does use the word approved in this section) before the start of operations.

It should be understood that when a contractor begins the contract he may not have the health hazard evaluation (air sampling) completed.  However, he is still required to have a plan in place discussing such specifics as…who is the IH/competent person that is going to perform the health hazard evaluations,  and how they plan to meet the requirements of the above mentioned sections.  Please keep in mind, even though the contractor may have not been able to accomplish 
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his health hazard evaluations, he still must require workers to wear respiratory 

protection designed for the suspected contaminant and the expected level of contaminant generated by the work process.  Additionally, the worker must be 

medically qualified and fit tested.  To clarify…OSHA and the USACE understand the contractor may be developing a hazard communication program and respiratory protection program after the contract begins but that does not excuse the contractor from requiring workers to be medically qualified, fit tested and wear a respirator designed for the potential contaminants.

Where should we normally see respirators in use;

a. During dry cutting CMU/brick or on dry concrete finish work

b. Sanding drywall

c. Compressed air spray painting, damp/water proofing or other coating application.

d. Welding/brazing/cutting and other types of hot work.

What should you be looking for when reviewing the contractor’s Respiratory Protection Plan?

a. Competent Person.  Who is the person performing the Health Hazard Evaluations?  Remember, this person must be a “competent person” (either and I/H or otherwise certified).

b. Selection Criteria.  What are the specific respiratory hazards?  Are they chemicals, dust, fiber or fumes?  What are the limits of exposure?  

c. Respirator Selection.  The respirator must be selected for the type of contaminant and must be certified by NIOSH and contain an approval number.

d. Medical Qualifications and Fit Testing.  All employees required to wear a respirator must first be medically qualified and fit tested.  Not all employees may be able to wear a respirator if they have such medical disqualifiers as asthma, emphysema , or other respiratory ailments.  The contractor must retain copies of the fit testing and medical qualification results for each 

      employee in his files.

e. Respirator Care.  The contractor must have written procedures discussing to provide for the care, cleaning, disinfection and storage of respirators.

2. Recommendations:

a. When doing your initial review of the contractor’s Accident Prevention Plan (before the start of construction) determine weather you think there may be a need for a Respiratory Protection Program.  Almost all of our 

      contracts where there will be block cutting, drywall sanding,  or  

      welding/cutting/brazing will be required to have a program.  The APP  

      should spell out in detail what the contractor intends to do to meet the   

      requirements listed above.  Discuss the program with the contractor to 
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to determine his level of knowledge and  expertise in this area.   If the 

contractor only has a statement in his Accident Prevention Plan that he 

will require the use of a respirator when necessary, he more than likely has 

no idea of what is required.

b. Educate the contractor as to his contractual requirements to perform health hazard evaluations, a hazard control plan and a respiratory protection plan.

c.  Make sure the contractor is identifying health/respiratory hazards on his AHAs.  By this time the contractor should have the program in place but may need to be reminded of his responsibilities.

d. Do not allow work to commence until the contractor has a good understanding of the requirements.  If he is already in some sort of OSHA/Corps compliance with health hazard evaluation requirements he may just need to do some maintenance sampling if any new or changing operations take place.

e. Never hesitate to contact the Safety Office if you do not understand.  Also, we will be happy to talk to contractors on the topic.  We will not tell him what or how to do the evaluations but we will give him free professional advice.
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