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Checklist for Implementing a Respiratory Protection Program

o  Assign a qualified Program Administrator.

o Develop and document written procedures.

o Conduct a hazard assessment to identify respiratory hazards.

o  Evaluate exposure levels to determine the need for respiratory protection.

o Select proper, NIOSH-approved respirators.

o Ensure respirators fit well and are comfortable.

o  Provide medical evaluations for employees.

o Conduct and document fit tests for each employee.

o Train employees on proper respirator use, maintenance, and limitations.

o Offer regular refresher training sessions.

o Monitor and enforce proper respirator use.

o Develop procedures for respirator maintenance and care.

o Conduct regular inspections of respirators.

o Evaluate the effectiveness of the RPP regularly.

o Update the program as necessary based on evaluations and workplace changes.

The information presented in this publication is intended to provide guidance and is not intended as a legal interpretation of any federal, state or local laws, rules 
or regulations applicable to your business.  The loss prevention information provided is intended only to assist policyholders in the management of potential loss 
producing conditions involving their premises and/or operations based on generally accepted safe practices.  In providing such information, Great American does 
not warrant that all potential hazards or conditions have been evaluated or can be controlled.  It is not intended as an offer to write insurance for such conditions 
or exposures.  The liability of Great American Insurance Company and its affiliated insurers is limited to the terms, limits and conditions of the insurance policies 
underwritten by any of them. © 2024 Great American Insurance Company. All rights reserved. 5775-LC (12/24)
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https://www.greatamericaninsurancegroup.com/content-hub/loss-control
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