
PARTICULATE RESPIRATOR APPROVAL 
FORM 
UVa Health System 
Employee Health 
 
Section 1 – Health Questionnaire 
To be completed by employee 
 
Name (Please print) _________________________ 
Employee ID#  _____________________________ 
 
 Yes No 
1. Do you smoke tobacco? If yes, how many 
packs per day? _____ Number of years ____ 

  

   
2. Have you ever had any of the following 
conditions? (indicate yes or no for each) Yes No 
a. Seizures (fits)   
b. Diabetes (sugar disease)   
c. Allergic reactions that interfere with your 
breathing   
d. Claustrophobia (fear of closed-in places)   
e. Trouble smelling odors   
   
3. Have you ever had any of the following 
pulmonary or lung problems? Yes No 
a. Asbestosis   
b. Chronic bronchitis more than 3 episodes in 
the last year   
c. Emphysema   
d. Lung cancer   
e. Silicosis   
f. Chest injuries or surgeries   
g. Asthma as an adult   
h. Pneumonia in the last month   
i. Tuberculosis (active disease)   
j. Any other lung problem that you’ve been 
told about:   
   
4. Do you currently have any of these 
symptoms of pulmonary or lung illness? YES NO 
a. Shortness of breath   
b. Shortness of breath with light activity   
c. Shortness of breath with strenuous activity   
d. Cough that produces thick sputum or blood   
e. Cough lasting longer than 3 weeks   
f. Wheezing   
g. Wheezing that interferes with work   
h. Any other symptoms that may be related to 
lung problems:   
   
5. Have you ever had any of the following 
cardiovascular or heart problems? YES NO 
a. Heart Attack   
b. Stroke   
c. Angina (chest pain)   
d. Heart failure   
e. Irregular heart beat   
f. Swelling in your legs or feet (not caused by 
walking)   
g. High blood pressure   
h. Any other heart problems:   
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6. Have you ever had any of the following 
cardiovascular or heart symptoms? YES NO 
a. Frequent pain or tightness in your chest   
b. In the past two years, have you noticed 
your heart skipping or missing a beat?   
c. Heartburn or indigestion that is not related 
to eating   
d. Any other symptoms that may be related to 
heart or circulation problems   
   
7. Do you currently take medication for any 
of the following problems? YES NO 
a. Breathing or lung problems   
b. Heart trouble   
c. Blood pressure   
d. Seizures (fits)   
   
8. If you’ve used a respirator, have you ever 
had any of the following problems? (If you’ve 
never used a respirator, skip question 8 and 
go to question 9) YES NO 
a. Eye irritation   
b. Skin allergies or rashes   
c. Anxiety   
d. General weakness or fatigue   
e. Any other problem that interferes with your 
use of a respirator   
   
 YES NO 
9. Would you like to talk to the health care 
professional who will review this survey?   
   
   
   
 
Employee Signature ____________________________ 
 
Date: ________________________________________    
 
------------------Do not write below this line--------------------- 
 
Comments:  
 
 
 
 
EH Initials ________________ 

 



Education for Respiratory Fit Testing 
 
 

The occupational hazard (tuberculosis) and the possible consequences of being exposed without respiratory 
protection: 

• Microscopic organisms, which are airborne for long periods of time 
• Spread by coughing, sneezing, breathing (not droplets) 
• Enters through the lungs, however, can lodge in other organs 
• Symptoms: weight loss, cough (not always bloody), night sweats 
• Without proper protection you could contract tuberculosis 

 
The respirator’s (N-95) capabilities, limitations and possible malfunctions: 

• Particulate respirator designed to filter out particles the size of tuberculosis. Good for dusty environments 
• Not good for organic vapors, oxygen deficient atmosphere, acid environments or oily environments 
• Poor fitting respirators (not snug) let in tuberculosis germs by pulling in air around face seal 
• Damaged, wet respirators allow tuberculosis germs to get through the respirator material 

 
How to inspect, and fit a respirator: 

• Visually inspect for 
o Holes or tears 
o Worn areas or creases 
o Sturdy strap connection 
o Do no use if any concern about adequacy of respirator 

• A good fit should cover from top of nose to under chin with room enough for the mouth to open, generously cover 
mouth from side to side when smiling and be reasonable comfortable. Points to check 

o Position of mask on nose 
o Room for eye protection or glasses 
o Room to talk 
o Position of mask on face and cheeks 
o Adequate strap tension 

 
How to check the seals of the respirator (positive and negative pressure seal checks) 

• Positive pressure user seal check – for respirators without valves: 
o Place both hands completely and lightly over respirator and inhale and exhale several times. The 

respirator should collapse slightly during inhalation and bulge/expand when you exhale. You should not 
feel any air leaking between your face and respirator. If you feel air leaks or the respirator does not 
collapse or bulge, work the straps back along the side of the head for a proper fit 

o Negative pressure user seal check – for respirators with valves 
o Place both hands on the respirator and inhale sharply. The respirator should collapse slightly. If air leaks 

at the edges, reposition it and readjust the nose clip for a more secure fit. Tighten straps if needed 
Employee responsibilities 

• Notify supervisor of facial changes that would affect the respirator’s fit such as weight loss or gain, facial surgery, 
braces, or dentures, and beards or mustaches below the mouth 

• Notify employee health of any permanent changes in your medical condition that would affect your abilities to 
wear a respirator, such as, asthma, chronic obstructive lung disease, chronic bronchitis, or heart conditions 

• Contact employee health if you experience any difficulty in breathing, angina, chest pain, nausea or symptoms 
associated with heart or lung problems while wearing a respirator 

• Every time a respirator is to be put on, inspect it prior to use and perform a user seal check 
• Verify with supervisor where to find respirators and how to obtain a respirator of your size and make if it is not 

available 
• Stay clean-shaven daily. Stubble will keep the respirator from sealing properly. If you decide to grow facial hair, 

you must inform your supervisor and contact clinical engineering (4-2391) for education on a PAPR (powered air 
purifying respirator) and equipment 

 
 
 
 
 
 
________________________________________________ ___________________________ 

Signature       Date 



Respiratory Protection Training 
 

Why am I being educated about respiratory protection and respirators? 
JCAHO requires hospitals to be compliant with OSHA (Occupational Safety and Health Administration) 
Standards. The OSHA Standard for Tuberculosis is CFR 1910.139. Other applicable standards include the 
Respiratory Protection Standard, CFR 1910.134. If the University of Virginia Health System is not compliant 
and loses the JCAHO accreditation, it will be an enormous loss of income to the health system. 
 
What is a respirator? 
A respirator is a personal respiratory protection device. At the University of Virginia Health System, the most 
commonly used respirator is a filtering face piece (also called an N-95 respirator) to prevent exposure to 
tuberculosis and other airborne microorganisms. They are sometimes called duckbill masks, isolation masks or 
dust masks. 
 
Why does this apply to me? 
The OSHA Standard states that all employees required to wear a respirator to perform their job must be 
educated about: 

• the occupational hazard (tuberculosis) for which respiratory protection is being provided 
• possible consequences, which may occur if exposed to the hazard without respiratory protection 
• the respirator’s capabilities and limitations and possible malfunctions 
• the employee’s responsibility for inspection of the respirator prior to use 
• how long a respirator can be used and when it is not safe to use 
• how to inspect, put on, take off, and use the respirator 
• how to check the seals of the respirator (positive and negative pressure seal checks) 
• medical signs and symptoms and physical changes that may limit or prevent effective use of the 

respirator  
 
What else will I have to do? 
OSHA requires employee to be physically able to wear a respirator and perform their work. A designated 
physician shall determine what health and physical conditions are pertinent to their use and the respirator 
user’s medical status will be reviewed. This means you will: 

• fill out a confidential UVa Health system Tuberculosis Respirator Medical Questionnaire. An employee 
health nurse will review this 

• respond to requests for additional information from the employee health nurse if needed 
• participate in a medical exam, if your medical history requires it 
• report to your supervisor any physical changes that would change the shape of your face, such as 

weight gain/loss, injuries, surgery or dentures, or changes in your health, such as asthma, heart 
disease or lung changes, which would affect your ability to wear a respirator 

OSHA requires employees to be fit tested to assure that the chosen respirator will provide protections. a 
respiratory fit test takes about 15-20minutes. You will choose a comfortable respirator that passes a seal 
check. Then while wearing the respirator you will: 

• breathe normally for 80 seconds 
• breathe deeply for 80 seconds 
• turn head from side to side for 80 seconds 
• nod head up and down for 80 seconds 
• speak aloud for 80 seconds 
• breathe normally for 80 seconds 

 
Is there anything I need to do before a fit check? 

• Do not eat, drink (except water) or smoke for 30 minutes before the test 
• If you wear eyeglasses to do your work, bring them with you 
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