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 RESPIRATORy protection program 

periodic oversight RECORD
	Department/ Division//Organization/Contractor:

	Date:


	Building:

	Room:



	Hazards Present 

	 FORMCHECKBOX 
 Radiological: 

	 FORMCHECKBOX 
 Chemical:

	 FORMCHECKBOX 
 Other: 

	Inspection Checklist

	
	Criteria
	N/A
	Compliance
	Non-Compliance

	a. 
	Medical approval from a Licensed Health Care Provider has been obtained & documented for each respirator user. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. 
	Respiratory protection training has been completed & documented for each user for each user for each type of respirator worn. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. 
	Fit testing has been completed & documented for each user for each type & size of respirator worn.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. 
	Selection of the appropriate respirator style, cartridges, end-of service is based on the hazards present and is made by an ESH professional & documented.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. 
	Masks are properly decontaminated/disposed of after exposure to hazards per environmental requirements.
	
	
	

	f. 
	Respirators that will be used in emergency situations have a documented formal plan for use, inspection, and maintenance of the equipment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. 
	Mask that are permanently assigned to workers are properly sanitized between users according to manufacturer’s instructions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. 
	Masks are properly stored between sessions after use according to manufacturer’s instructions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. 
	Supplied Air is documented to meet CGA Grade D quality.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. 
	Contractor has submitted a written Respiratory Protection Program to BNL. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. 
	Contractor’s Respiratory Protection Program has been approved by BNL.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Observations & Corrective Actions:

	Inspection Performed By

	Person Performing 

Oversight: 
	Print
	Signature
	Date
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