Respiratory Protection Program

1.0
 REFERENCE 

      1.1 
WAC 296-305-04001 

      1.2 
296-842 WAC, Respirators 

2.0       POLICY 

2.1 
It is the policy of ______________________ to provide and operate with the highest possible 
levels of safety and health for all Members.  This document establishes a Department 
Respiratory Protection Program to protect the health of members and requires that our members 
use respiratory protection.  This program shall be updated as necessary to reflect those changes 
in workplace conditions that affect respirator use. 

2.2 
All Members assigned to work in hazardous atmospheres shall be provided with NIOSH 
approved respirators. 

2.3 
Members shall wear the proper respiratory protection when operating in any of the following 
circumstances. 


A. 
In a contaminated or suspected contaminated atmosphere. 


B. 
In an atmosphere that may rapidly become hazardous. 


C. 
In an atmosphere that is or suspected of being oxygen deficient. 


D. 
When assisting an individual with suspected or confirmed infectious TB. 

   2.3.1 
These circumstances include, but are not limited to: 


A. 
In an active fire. 


B. 
Directly above a fire area. 


C. 
Directly under a fire area. 


D. 
In potentially explosive or fire situation, including gas leaks or fuel spills. 


E. 
Where products of combustion are visible in an atmosphere, including vehicle fires and 


dumpster fires. 


F. 
Where invisible contaminants are present or suspected, including the overhaul stage of a 

fire. 
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G. 
Where toxic products are present, suspected of being present, or may be released 


without warning. 

2.3.1 
These circumstances include, but are not limited to: 


H. 
In an active chemical spill area where the chemical presents an inhalation hazard. 


I. 
In any permit-required confined space that has not been tested and monitored to 



establish respiratory safety. 


J. 
Transporting an individual with suspected or confirmed TB in an enclosed vehicle or 


transporting an individual with suspected or confirmed TB within a facility. 


K. 
Evaluating an individual with suspected or confirmed TB. 

2.4 
Members using a properly functioning respirator shall not compromise the protective integrity of 
the respirator by removing the face piece for any reason in a hazardous atmosphere or in 
atmospheres where the quality of the air is unknown. 

2.5 
Members using SCBAs shall operate in teams of two or more. 

2.6 
The air quality from compressors and cascade system cylinders shall be tested quarterly. 
Breathing air in the SCBA cylinder shall meet the requirements of ANSI/CGA G-7 Commodity 

Specification for Air with a minimum air quality of D as well as meet a water vapor level of 24 
ppm or less. 

2.7 
Every Member who is being considered for inclusion in the respiratory protection program must 
participate in the department’s medical surveillance program.  The department shall provide a 
medical evaluation to determine the members ability to use a respirator before the member is fit 
tested or required to use the respirator. 

   2.7.1 
The department shall identify an occupational health provider and/or a physician to 


perform medical evaluations using the medical questionnaire in the medical appendix to 


the Respiratory Protection Program. 

   2.7.2 
The department shall ensure that a follow-up medical examination is provided for a 


member who gives a positive response to any question among the questions 1 through 8 

in the medical questionnaire or whose initial medical examination demonstrates the need 

for a follow-up medical examination. 



The follow-up medical examination shall include any medical tests, consultations, or 


diagnostic procedures that are deemed necessary to make a final determination. 



All respirator users’ medical status should be reviewed as prescribed by the occupational 

health provider/physician as part of the medical evaluation. 

   2.7.3 
The medical questionnaire and examinations shall be administered confidentially during 



the member’s normal working hours or at a time and place convenient to the ember as 



part of the physical whenever possible. 
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2.8 
Members shall be properly fitted and tested for a face seal prior to use of the respirator in a 
hazardous atmosphere of contaminated area. 

    2.8.1 
Qualitative or quantitative fit testing is required. 

    2.8.2 
Fit testing shall be repeated at least every twelve months, whenever there are changes in 

the type of respirators or face pieces used, or whenever there are significant physical 


changes in the user (e.g., weight change of ten percent or more, any noticeable change 


in body weight, scarring of the face seal area, dental changes, cosmetic surgery, or any 


other condition that may affect the fit of the face piece seal. 

2.9 
Fit test procedures and test exercises shall follow procedures detailed in Appendix A-2. 

2.10 
Facial hair shall not be permitted to come between the sealing periphery of the face piece and 
the face or interfere with the valve function of Self-Contained Breathing Apparatus or any 
respirator used by the department. 

2.11 
Contact lenses shall be permitted with SCBA use provided the member’s or department’s 
physician determines that the risk of eye damage is not increased by their use. 

2.12 
If a spectacle, goggle, or face shield must be worn with a face piece, it shall be worn so as not to 
adversely affect the seal of the face piece to the face. 

    2.12.1 
Straps or temple bars shall not pass between the seal or surface of the respirator and the 

user’s face. 

2.13 
Members shall be gross (field) decontaminated prior to removal of respirators whenever 
firefighting activities result in exposure to a hazardous substance. 

2.14 
When exchanging air supply bottles during suppression or overhaul activities, reasonable 
precautions shall be taken to ensure contaminated atmosphere does not enter the breathing 
zone and face piece supply hose. 

2.15 
Any time Members are working inside a permit required confined space, they shall wear SCBA. 

2.16 
Members shall be trained in the proper function, use, cleaning and maintenance of any 
respiratory protection provided for their use including the step-by-step procedures for putting on 
and removing respirators and checking it for proper function. The required training shall cover: 


A. 
Recognizing hazards that may be encountered. 


B. 
Understanding the components of the respirator(s). 


C. 
Understanding the safety features and limitations of the respirator(s). 


D. 
Inspecting and cleaning the respirator(s). 
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    2.16.1 
Upon completion of such training, each member shall practice at least quarterly for each 


type and manufacturer of SCBA available for use, the step-by-step procedure for donning 

and doffing the respirator and checking it for proper function. 

    2.16.2 
Annual training and testing shall be conducted to the department’s standard on the 


member’s knowledge of respirator equipment operation, safety, departmental 



organizational policies and guidelines and face piece seals. 

    2.16.3 
Training records shall remain part of members’ training files. 

    2.16.4 
Members shall be thoroughly trained in accordance with the manufacturer’s instructions 


on emergency procedures such as use of regulator bypass valve, corrective action for 


face piece and breathing tube damage and breathing directly from the regulator. 

2.17 
Members will only be allowed to use the make, model and size respirator for which they have 
passed a fit test within the last twelve months. 

2.18 
A Member shall not wear respiratory protection unless the proper size face piece is available and 
inspected by the wearer to ensure the equipment is in proper working condition according to the 
manufacturer’s specification. 

2.19 
An SCBA found unusable shall be removed from service, tagged and recorded as such, and 
tested before being returned to service.  Repair of the respirator must be done with parts 
designed for the respirator in accordance with the manufacturer’s instruction. 

2.20 
SCBA cylinders shall be hydrostatically tested within the periods specified by the manufacturer 
and the applicable governmental agency. 

2.21 
SCBA’s are not SCUBA gear and are not approved or safe for that use.  SCBA’s shall not be 
used in pools or other unusual circumstances without written permission of the manufacturer. 

2.22 
Member’s that have not received respiratory protection training, medical approval, and applicable 
fit testing in accordance with this policy, shall not be assigned to any duty where respiratory 
protection is required. 

2.23 
Respirators shall be kept clean, sanitary and in good working order.  Respirators shall be 
cleaned and disinfected using the procedures in Appendix B-2 of this policy. Respirators shall be 
cleaned and disinfected at the following intervals: 

    2.23.1 
SCBA face pieces or respirators issued for the exclusive use on a member shall clean 


and disinfect at appropriate intervals. 

    2.23.2 
SCBA face pieces or respirators issued to more than one member shall be cleaned and 


disinfected before being used by different individuals. 

    2.23.3 
Face pieces and respirators used in fit testing and training shall be cleaned and 



disinfected before being used by different individuals. 
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2.24 
The effectiveness of the respiratory program shall be evaluated annually and a written report 
submitted to the Chief of the Department. The written review shall follow the Program Evaluation 
Form in Appendix A-5. 

2.25 
A “fit check” shall be done by the member every time the respirator is put on to assure that an 
adequate seal is achieved and that the respirator is adjusted and worn properly. Seal check 
procedures are listed in Appendix A-2. 

2.26 
Before any members may use an air purifying respirator, an evaluation of the respiratory hazard 
shall be conducted to include the contaminant’s chemical state and physical form. When these 
cannot be identified or reasonably estimated, the department shall consider the atmosphere 
IDLH. 

2.27 
Specific information for the use of HEPA respirators for prevention of TB exposure is listed in the 
Tuberculosis Exposure Control Plan, ________________________________ . 

3.0 DEFINITIONS 

3.1 
Face piece means that portion of a respirator that covers the wearer’s nose and mouth and chin 
in half-mask face piece or that covers the nose, mouth and eyes in a full face piece. It is 
designed to make a gas-tight or particle-tight fit with the face and includes the headbands, 
exhalation valves and connections for an air-purifying device or respirable gas source, or both. 

3.2 
Fit check means a test conducted by the wearer to determine if the respirator is properly seated 
to the face. 

3.3 
Hazardous atmosphere means any atmosphere, either immediately or not immediately 
dangerous to life or health, which is oxygen deficient or which contains a toxic or disease 
producing contaminant. 

3.4 
High Efficiency Particulate Air (HEPA) Filter means a filter which removes from the air 99.97% or 
more of particles having a mean particle diameter of .3μm. 

3.5 
Immediately Dangerous to Life or Health (IDLH) means any atmosphere that poses an 
immediate hazard to life or produces immediate irreversible debilitating effects on health. 

3.6 
NIOSH means National Institute for Occupational Safety and Health. 

3.7 
N95 means a class of non-powered respirators certified for use in protecting against 
transmission of tuberculosis. 

3.8 
Oxygen deficiency means an atmosphere containing less than 19.5 percent oxygen by volume or 
has a partial pressure of 148 millimeters of mercury or less. 

Respiratory Protection Program

3.9 
Respirator means a device designed to protect the wearer from the inhalation of harmful 
atmospheres. 

4.0 RESPONSIBILTY 

4.1 
The Department Safety Officer has total and complete responsibility for the supervision and 
administration of the Respiratory Protection Program.  This individual has the authority to act 
under the Chief of the Department, on any and all matters relating to the operation and 
administration of the Respiratory Protection Program. 

4.2 
Company Officers shall be responsible for the condition and maintenance of respirator(s) 
assigned to their company, engine, ladder and/or station. 

4.3 
_____________________ will be responsible for the purchases/procurement, assignment and 
repair of respirator(s). 

4.4 
The Department Safety Officer or designee shall be responsible for ensuring that an annual test 
is completed by each member on their knowledge of SCBA equipment operation, safety, 
department organizational policies and procedures and face piece seals and will maintain related 
training records. 

4.5 
The __________________ shall be responsible for the training, testing and requiring practice of 
all Members who will use respirators. 

4.6 
The Department Safety Officer or designee is responsible for maintaining air quality test records. 

4.7 
The Department Safety Officer or designee shall ensure annual ____________fit tests are made 
and will maintain _______________ fit test records. 

4.8 
The PLHCP is responsible for ensuring that the annual respirators user’s medical status is 
reviewed. 

4.9 
Incident Commanders are responsible for ensuring that proper respiratory protection is being 
used and that respiratory protection commensurate with the hazards they encounter. 

4.10 
Company Officers are responsible for ensuring that they and the Members of their crews are 
using the proper level of respiratory protection commensurate with the hazards they encounter. 

4.11 
An assigned ______________ is responsible for: 


A. 
Identification of personnel required and authorized to wear respiratory protection 



equipment in the course of performing their duties. 


B. 
Ensuring that Members covered by this policy comply with all facets of this respiratory 


policy. 
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C. 
The overall implementation of this policy. 


D. 
Ensuring that self-contained breathing apparatus are thoroughly inspected as 



documented by written record, at least once per month and after each use. 


E. 
An annual evaluation of the respirator program’s effectiveness. 

4.12 
Each member covered by this policy shall adhere to it in the fullest extent. 


A. 
Members shall maintain the level and proficiency of use expected by the department. 


B. 
Members shall be responsible for maintaining SCBA face pieces in a sanitary and proper 

operating condition. 


C. 
Members shall be responsible for checking their SCBA as specified in the Department 


Operating Guidelines when coming on duty and shall advise their officer that the unit is 


OK or in need of repair. 

4.13 
Members and their supervisors who fail to abide by the mandatory respirator rule established for 
their safety shall be subject to disciplinary actions. 

4.14 
An appraisal of the effectiveness of the respirator program shall be carried out at least annually 
by the program administrator. 

5.0
 GUIDELINES 

5.1 
SCBA’s shall be checked after each use, weekly and by each on-coming shift as follows: 


A. 
Cylinder valve closed. 


B. 
Cylinder pressure between _____ and _____ (90% or greater of full cylinder pressure). 

5.2 
Low pressure alarm bell. 


A. 
Check alarm sound by pressurizing the system, open the cylinder valve and close it, the 


alarm should ring.  Bleed off excess air. 

5.3 
High pressures hose. 


A. 
Check for tight fit at the tank. 


B. 
Check for physical damage to the hose (e.g., bubbles, abrasions, splits). 
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5.4 
Regulator 


A. 
Main line knob in closed position. 


B. 
By-pass knob, closed finger tight. 


C. 
Rubber outlet cover and gauge in good condition. 


D. 
Regulator gauge should read zero. 

5.5 
Backpack harness and carrier 


A. 
Shoulder and body straps fully opened and not deteriorated. 


B. 
Buckles and snaps in proper working order. 

5.6 
Face piece 


A. 
Lens clean and free of cracks. 


B. 
Inhalation valve tightened at face piece. 


C. 
Adjustable head straps have not deteriorated. 


D. 
Nose cups in place and free of debris. 

5.7 
Note any dents, cuts or discoloration due to heat on the air cylinder. 

5.8 
Only those personnel who have been trained in the correct use of SCBA fill system will be 
allowed to operate it. 

6.0 APPENDIX 

6.1 Medical evaluation and determination 

6.2 Fit testing, fit checks 

6.3 Maintenance and care, cleaning, breathing air quality and use 

6.4 Training 

Appendix 6.1

WISHA Medical Evaluation Questionnaire

Employer Instructions:

• You may use on-line questionnaires if the requirements in WAC 296-842-14005 are

met.

• You must tell your employee how to deliver or send the completed questionnaire to the

health care provider you have selected.

• You must not review employees’ questionnaires.

Health care provider’s instructions:

• Review the information in this questionnaire and any additional information provided to

you by the employer.

• You may add questions to this questionnaire at your discretion; However, questions in

Parts 1-3 may not be deleted or substantially altered.

• Follow-up evaluation is required for any positive response to questions 1-8 in Part 2,

or questions 1-6 in Part 3. This might include: phone consultations to evaluate positive

responses, medical tests, and diagnostic procedures.

• When your evaluation is complete, send a copy of your written recommendation to the

employer and employee.

Employee information and instructions:

• Your employer must allow you to answer this questionnaire during normal working

hours, or at a time and place that is convenient to you.

• Your employer or supervisor must not look at or review your answers at any time.
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Appendix 6.4 Training
 (1) Train employees, based on their duties, if they do any of the following:


(a) Use respirators


(b) Supervise respirator users


(c) Issue, repair, or adjust respirators

(2)  Present effective training in a way that employees understand.

(3)  Training may be provided using audiovisuals, slide presentations, formal classroom instruction, 
informal discussions during safety meetings, training programs conducted by outside sources, or 
a combination of these methods.

(a) You may want to have instructors available when using video or automated training methods 
       to:



(1)  Encourage and provide responses to questions for the benefit of employees



(2)  Evaluate employees’ understanding of the material



(3)  Provide other instructional interaction to employees.

(4) Only qualified instructors will provide training.

(5) Training will be provided at these times:


(a) Initially, before worksite respirator use begins


(b) Periodically, within 12 months of the previous training 

 
(c) Additionally, when the following occur:



(1) The employee hasn’t retained knowledge or skills

or


(2) Changes in the worksite, or type of respirator make previous training incomplete or 


obsolete.
(6)  You may accept an employee’s previous training, such as training provided by another 
employer, to satisfy the initial training requirement if:


(a) The employee received training within the past 12 months

and

(b) The employee can demonstrate the knowledge and skills to use required respirators 
 
                 

effectively.

 (7)  If an employee’s previous training satisfies the initial training requirement, they still must be 
provided periodic and additional training when needed. Periodic training would need to be 
provided within 12 months of the employee’s previous training.

(8)   Make sure employees can demonstrate the following knowledge and skills as required by their 
duties:


(a) Why the respirator is necessary. Include, for example, information identifying respiratory 
 
hazards such as hazardous chemicals, the extent of the employee’s exposure, and potential 
health effects and symptoms.

(b) The respirator’s capabilities and limitations. Include, for example, how the respirator provides 
protection and why air-purifying respirators can’t be used in oxygen-deficient conditions.

(c) How improper fit, use, or maintenance can compromise the respirator’s effectiveness and 
reliability.

(d) How to properly inspect, put on, seal check, use, and remove the respirator.

(e) How to clean, disinfect, repair, and store the respirator, or how to get this done by someone 
else.

(f) How to use the respirator effectively in emergency situations; including what to do when a 
respirator fails.

(g) Medical signs and symptoms that may limit or prevent the effective use of respirators such as 
shortness of breath or dizziness.

(h) The employer’s general obligations under this chapter. For example, developing a written 
program, selecting appropriate respirators, and providing medical evaluations.

(i)  How to inspect and determine that the PASS device is functioning correctly prior to entering 
an IDLH atmosphere.


(j)  How to use and maintain special features of the respirator.  For example, trans-fill adapters, 
heads up displays, and voice amplifiers.

(9)  Provide employees training on manufacturer specific use, care, maintenance, cleaning, emergency 
procedures and storage for each brand and type of respirator issued to them.
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A.
Record Keeping


1)
Inspections shall be recorded on the daily apparatus check off sheets.  Signing off an 


apparatus sheet would mean all SCBA’s on that apparatus were checked and operating 


properly.


2)
Any SCBA that fails to meet inspection requirements shall have the problem immediately 

corrected or be removed from service and properly tagged for repair. The Station Officer 


shall be notified immediately if there is no replacement available to be placed back on the 

apparatus.

B.
Daily Inspection ‑ All SCBA’s shall be inspected daily in accordance with the following points:


1)
Visually inspect complete unit for cleanliness. SCBA’s must be stored in a clean and 


ready to use condition.  Cleaning procedures are outlined in the section covering 



inspections after each use.


2)
Individually issued or vehicle stored facemasks ‑ Check for cracks, tears, holes, 



distortion, or deterioration of the rubber face piece.


3)    
Face piece harness ‑ Check for breaks, rubber deterioration, tackiness, loss of elasticity, 

missing buckles, or straps.  Make sure harness straps are fully extended.


4)
Face piece lens ‑ Check for deep scratches, cracks, or abrasions.  If visibility is poor, lens 

should be replaced.


5)
Face piece exhalation valve ‑ must be clean and operate easily. The valve must move off 

of the seat and return when released.


6)
Cylinder gauges – Be sure you can see both gauge needles and face clearly through the 

lens. Also be sure the gauge stem is not bent. Inspect the gauge hose for any visible 


damage.


7)
Cylinder – The cylinder hydrostatic test is conducted every five years.  Composite and 


carbon fiber cylinders are to be completed every three years. Check surface for dents, 


scrapes, or gouges.  Also check composite cylinders for damage to fiberglass wrapping.  

Check cylinder gauge for damage. Gauge should read a minimum of 90% of the rated 


cylinder pressure or be recharged. Check installation of thread protector caps on spare 


bottles. Breathing air cylinders should not be stored partially charged for the following 


reasons:

· If used without recharge, the service life of the apparatus is reduced.

· The cylinder burst disc vents excess pressure if a full cylinder is over exposed to fire or heat.  If the cylinder is not full, it may be damaged before the burst disc vents.
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8)
High-pressure and quick fill system hoses ‑ Check for blistering or burnt rubber, and cuts 

or severe abrasions. If present, replace the hose. The hose fitting should be tight.


9)
Harness straps and waist belt ‑ Check for cuts, wear, and abrasions.  Be sure all 



hardware is secure, in place, and functional. Straps should be fully extended.


10)
Pack frame ‑ Check for damage or defects. Check cylinder latch for damage and proper 


function.


11)
Regulator first and second stage and dual-purpose connections ‑ Visually inspect for 


cleanliness. Check for damage. Check for tightness and ensuring hoses are not twisted.  

Check quick fill and dual purpose connections for damage and ensure protective cap/dust 

covers are in place.


12)
Perform regulator, alarm checks, redundant alarm and audio-alarm testing 



a.
Check that the red bypass knob is fully closed (clockwise).



b.
To test the redundant alarm, press the alarm switch three times in rapid 




succession. The alarm should enter test mode.



c.
Open cylinder valve. Listen for the audible alarm to ring briefly and redundant 



alarm tones as pressure in the system increases



d.
As the pressure rises from 50 – 200 psig, both visible and audible alarms activate 


automatically, indicating that the alarms are functional and cocked. When the 



system is fully pressurized, the alarms enter monitor (normal) mode.



e.
If alarm fails to ring or redundant fails to light and tone, do not use the apparatus. 


Take it out of service (O.O.S).



f.
Press and hold the redundant alarm switch in for at least one second to be sure 



the manual illumination mode functions properly. No air should flow from the 



regulator. 



g.
Check the redundant alarm and cylinder gauges. If readings are not within 



manufacturer guidelines, take the pack O.O.S. 



h.
Check the by-pass operations. Grasp the red knob and turn it clockwise. Listen for 


airflow, and then turn it off.



i.
Check for air leaks. Open valve fully to pressurize system, then close the cylinder 


valve and watch the harness pressure gauge.



j.
If the needle drops more than 100 psi in 10 seconds, there is a leak. Do not use 



the apparatus until the leak is found and corrected.
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13)
Low pressure Audi-Alarm (audio-alarm) test.  The audio alarm rings when there is 


approximately 25% of the SCBA’s rated service time remaining. The alarm also rings 


when the cylinder valve is first opened, providing an audible indication that the alarm is 


properly "cocked.’ A high-pressure hose delivers air at cylinder pressure from the alarm 


to the first stage regulator.



a.
Check that the alarm rings briefly and the NightFinder System flashes or the ICM 



gauge tones when the cylinder valve is opened. This test assures that the alarms 


are operating. Check that the bell is in proper alignment and on tightly. If the bell 



is loose, remove the alarm from service. 



b.
Crack the bypass valve slowly to bleed off pressure until the redundant alarm 



gauge needle drops below 1175 psig – approximately (high-pressure system). 



The redundant alarm and audio-alarm will sound and the gauge will illuminate 



(flash) until you turn the redundant alarm off.



c.
When the pressure falls below 200 psig, turn the alarm off  (sleep mode) by 



pressing the switch two times in rapid succession. An extended single tone will 



sound indicating the unit has been turned off. The audio-alarm should continue to 


ring until pressure is less than 200 psig



d.
If the audio-alarm fails to ring, or redundant alarm fails to light and tone, or fails to 


continuously ring to 200 psig, do not use the pack. Take the pack O.O.S.

C.
After each use ‑ the following procedures shall be completed after each SCBA is used.  

     
 
1)
Air pack assembly.

           


a.
Visually inspect for any obvious damage.

          


b.
Wipe off any dust, dirt, soil, or soot with a damp cloth.




c.
Any area still needing cleaning should be rubbed with a damp sponge. 




Place a small amount of Joy dishwashing detergent on sponge and rub the 



area, working up lather.  Rinse sponge and wipe again to remove lather.  




MSA cleaner‑sanitizer may be used instead of Joy.

        


d.  
Allow the wet areas to air dry.



2) 
Cleaning and disinfecting

        


a.
Visually inspect for damage.




b.
Prepare a solution of MSA cleaner‑sanitizer, following directions on 




package.




c.
Remove Nightfighter HUD display unit. Set aside as unit is not waterproof. 



If cleaning is needed, wipe with a damp soapy cloth.
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d.
If equipped, remove the clear command voice amplifier from its mounting 




bracket. Set aside as unit is not waterproof. If cleaning is needed, wipe 




with a damp soapy cloth.




e.
Thoroughly wash the face piece (and nose cup) in the cleaning solution. A 



soft brush or sponge can be used to clean the soiled face piece.




f.
Rinse the face piece and components in clean, warm (110°F), water 




(preferably running and drained).




g.
Clean the pressure demand exhalation valve by pressing in on the stem 




with a blunt object and flushing with clean water.




h.
Allow the face piece to air dry. Do not dry the parts by placing them near a 



heater or in direct sunlight. The rubber will deteriorate. When the face 




piece is thoroughly dry, store the face piece in the plastic bag that it was 




shipped in.



i.
Operate the exhalation valve by hand to be sure it works properly.




j.
In general, only the face piece requires cleaning and disinfecting after 




each use. If the apparatus is soiled (i.e. heavy smoke residue, or dirt 




accumulation) use a sponge damp with mild soap solution or use a 




soft/medium bristle brush to remove deposits that may interfere with 




normal operation of:





1.
Harness (straps and buckles).





2.
Cylinder carrier (band & latch assembly).





3.
Cylinder (hand-wheel, gauge, outlet connection.





4.
Audio-alarm (bell or coupling nut connection).





5.
Redundant alarm/pressure gauge.





6.
MMR remote gauge lens.





7.
First stage regulator.





8.
MMR second stage regulator. Cover outlet of the MMR second 





stage regulator to prevent water, dirt or debris from entering.





9.
Inspect the entire apparatus as you reassemble it. Follow the 





inspection instructions.





10.
Thoroughly dry the face piece and regulator after cleaning and 





disinfecting. The face piece can trap water, which could enter the 





regulator.
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11.
Allow the parts to air dry.


3)
Perform all checks listed in daily inspection to ensure proper operation before placing 


S.C.B.A. back in service.
Appendix 6.X Scott 4.5 SCBA – Example

SCOTT 4.5 AIR-PACK 
REGULAR OPERATION INSPECTION 
The following procedure shall be used when the Scott 4.5 Air-Packs are inspected on a bi-weekly basis and after each use. If any malfunction is noted, remove the unit from service and tag for repair by authorized personnel. 

** WARNING ** 
Following the regular operational inspection procedure exactly. If the Vibralert alarm does not activate, the purge does not work, the donning switch does not operate as described, or any other operational malfunction is noted, do not use the respirator. 
1. Visually inspect the complete respirator for worn or aging rubber parts, worn or frayed harness webbing or damaged components. 

2. Check the latest cylinder hydrostatic test date to ensure it is current. 

Visually inspect cylinder for dents or gouges in metal or fiberglass wrapping. Cylinders which show damage or exposure to heat or flame, such as paint turned brown or black, decals charred or missing, gauge lens melted or elastomeric bumper distorted, shall be removed from service and emptied of compressed air. 

** WARNING ** 
Cylinders which exhibit these conditions may suddenly leak or rupture if charged with compressed air. 
4. Check cylinder pressure gauge for FULL indication. If cylinder pressure is less than FULL, replace with a fully charged cylinder. 

5. Check to ensure reducer hose coupling is hand tightened to the cylinder valve outlet. 

** CAUTION ** 
Wrenches shall not be used, as damaged particularly to the coupling gasket may result. 
6. Check that the breathing regulator purge valve (red knob on regulator) is closed (knob in upwards position). 

** CAUTION ** 
Do not use tools to open or close the purge valve. Open or close by using finger-pressure only. Rotation of the purge valve is limited to 1/2 turn. 
7. Fully depress the center of the air-saver switch on the top of the regulator and release 

8. Slowly open the cylinder valve fully by rotating the knob counter-clockwise. Vibralert alarm shall activate and then stop. There will be no airflow from the facepiece. 

9. Don the facepiece (or hold to face) until a seal is achieved. 

10. Inhale sharply to automatically start the flow of air. 
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11. Breath normally from the facepiece to ensure proper operation. 
** CAUTION **
If it is difficult to start air flow by inhaling or if it is difficult to inhale / exhale, remove the respirator from service and tag for repair. 
12. Remove facepiece, air will freely flow from the facepiece. 

13. Fully depress the air-saver switch. The air-flow from the facepiece will stop. 

14. Rotate purge valve 1/2 turn (pointer knob downward), air will freely flow. 

15. Rotate purge valve 1/2 turn (pointer knob upward), air-flow will stop. 

16. Push in and rotate cylinder valve knob clockwise to close. When cylinder valve is fully closed, open purge valve slightly to vent off residual air pressure in system. The vibralert will actuate as the pressure drops below 500 psi. When air flow stops, return the purge valve to the closed position. 

PREPARATION FOR USE 
Donning the Breathing Apparatus 
1. Check the cylinder gauge for full indication. If not full replace the cylinder before use. Ensure the cylinder is firmly locked in position by the cylinder band and toggle strap. 

2. Spread shoulder straps away from the back frame and make sure they are extended to their fullest position. 

3. Check that waist straps are extended to their full position. 

4. Grasp the back frame in the area of the pressure reducer valve assembly position at the top. 

5. Lift unit over your head. 

6. Lean slightly forward. 

7. Lower the unit onto your back. 

8. Elbows through the loops formed by the shoulder straps. 

9. Let go of the frame and grip shoulder straps and lower the unit down onto your back. 

10. Connect the waist belt buckle and adjust by pulling forward on the two (2) side mounted belt ends. 

11. Readjust shoulder straps to ensure the weight is carried on the hips. 

12. Push donning switch before turning air cylinder on. The user will both hear and feel the vibralert alarm in the facepiece. 
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Donning the facepiece: 
1. Examine the facepiece assembly to be certain the nose cup inhalation valves are installed, the nose cup is correctly positioned inside the face seal chin cup, and nose cup is properly seated between the flanges of the voice emitter ducts. 

2. Adjust the head straps to the full outward position. 

3. Hold the head harness out of the way with one hand while placing the facepiece on the face with the other hand 

4. Pull the head harness over the head and make sure the straps are lying flat against the head and neck with no twists. 

5. Tighten the neck straps by pulling on the two (2) lower straps ends toward the read of the head. 

6. Stroke the head harness net down the back of the head using one or both hands. Re-tighten the neck straps if necessary. 

7. Adjust the temple straps by pulling the two (2) upper strap ends toward the rear of the head. OVERTIGHTENING MAY CAUSE DISCOMFORT. 

8. When facepiece is sealed to face, connect and lock the regulator to the mask with a quarter turn, inhale sharply to actuate respirator. Air will then be supplied during inhalation. 

9. To perform facepiece check, close cylinder valve by simultaneously pushing in on cylinder valve knob and rotating clockwise. Breath on unit until airflow stops. Vibralert will actuate then stop. Inhale slowly and hold your breath momentarily. No leakage of air will be detected and the facepiece will be drawn slightly to the face. Open cylinder valve fully and breath normally. 

OPERATION 
Normal Use: 
1. After donning, breath normally. 

2. Activate Manual PASS alarm 

Emergency Operations: 
1. Should the air supply be partially or completely cut off during use or if you are unable to start the flow of air automatically, fully open the purge valve. LEAVE THE CONTAMINATED AREA AT ONCE WITH YOUR BUDDY AFTER OPENING THE PURGE VALVE. 

2. Should the air supply begin to flow freely in facepiece, fully open the purge valve, the slowly close the cylinder valve by pushing in and rotating clockwise to regulate the flow of air to satisfy the requirements of the user. LEAVE THE CONTAMINATED AREA AT ONCE WITH YOUR BUDDY. 
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INSPECTION, CLEANING AND STORAGE 
Clean the respirator after each use as follows: 

1. Inspect the equipment for worn or aging rubber parts, worn or frayed harness webbing or damaged components. 

2. Remove the regulator from the facepiece. 

** NOTE ** 
The nose cup is designed to be an integral part of the facepiece and does not need to be disassembled for cleaning and disinfecting. In the event that the nose cup is removed for inspection, make certain it is 
re-assembled behind the chin pocket of the facepiece, and the nose cup is properly seated between the flanges of the voice emitter ducts. 
3. Carefully wash the facepiece assembly with appropriate mask wipes 

4. Damp-sponge dirt accumulation from the rest of the respirator. 

5. Replace the respirator in its proper area, making sure all components are dry and all straps have been fully extended. 

6. If any damage or deterioration is noted, remove the respirator from service immediately and tag for repair. 

