[image: image1.jpg]LARA

LICENSING AND REGULATORY AFFAIRS
CUSTOMER DRIVEN. BUSINESS MINDED.



Michigan Department of Licensing and Regulatory Affairs
Michigan Occupational Safety & Health Administration

Consultation Education & Training Division


TB FACT SHEET:   RESPIRATORY PROTECTION
Why respirators? 

TB is spread by airborne droplets that can remain airborne as long as 4 hours.  Workers are at risk when they breathe contaminated air from those known to have active TB or undiagnosed but suspected individuals.  Infectious droplets created by the coughing or sneezing of these individuals may contain TB bacterium and are typically 1-5 microns in size.  When workers are in the presence of TB contaminated air, they should wear respiratory protection to filter out the bacterium.
Who should wear respirators?
Healthcare, correctional, long-term care for the elderly, drug treatment and homeless shelter workers exposed to known or suspected* TB individuals.  Doctor and dental offices are not covered by these requirements unless performing certain procedures on individuals with suspected or confirmed infectious TB.  These procedures are those which are known to result in coughing such as sputum induction, lung function tests, administration of aerosolized medication, endotracheal intubation or suctioning, bronchoscopy or autopsies.  The number of workers exposed should be kept to a minimum and may be reduced by altering work policies and practices.

What respirators to use?
Only NIOSH certified respirators may be used.  The air-purifying N95 particulate filter respirator is the minimal level of protection for TB exposure. Particulate filtering respirators are certified in three levels of efficiency labeled 100, 99, or 95 and are organized into three series, the N, P, or R series.  All would, however, provide adequate TB protection and are acceptable in the replaceable cartridge filter or disposable forms.  

Some HEPA respirators are made without exhalation valves, making them particularly useful in certain healthcare settings.  Exhalation valves do allow exhaled droplets to escape and would not be appropriate for sterile environments such as operating rooms.  Powered Air-Purifying Respirators (PAPR) are a more advanced level of protection and may be preferred by the employer due to circumstances or risk assessment.  PAPR uses a blower to pass contaminated air through a HEPA filter providing purified air to the user=s facepiece, hood or helmet.  Greater protection could be achieved through air supplied respirators.  

When disposable respirators are used, the employer should specify end-of-use criteria.  

That criteria should indicate when a respirator is no longer structurally or functionally sound.
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*
The employer must define and establish criteria for identifying suspected TB individuals.  A suspected TB individual is one who is seriously ill with symptoms consistent with TB, and may be from a high-risk group as outlined by the Center for Disease Control and Prevention guidelines.
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How to create a respiratory protection program?
Whenever a respirator is required to protect a Michigan worker from a recognized hazard, a complete program is necessary as specified in Part 451.  A respiratory protection program=s key features are as follows:

1.
A written program describing the proper use of the respirators and the program=s scope.

2.
Respirator fit testing to demonstrate the actual ability of the selected respirator to provide protection.

3.
Equipment maintenance, storage and cleaning procedures.

4.
Employee training on use and limitations.

5.
Routine inspections of equipment.

6.
Medical surveillance and monitoring or employee health is recommended.

When should TB respiratory protection be provided?
The minimum level of respirator protection must be provided:

1.
During times when employees enter rooms housing known or suspected active TB individuals.  Housing can be temporary with intent to transfer to a more permanent facility.

2.
When entering AFB isolation rooms after a TB patient has been discharged and before appropriate  purge time has passed.

3.
During the performance of high-risk procedures on known or suspected TB individuals.  This includes induced coughing for sputum collection and culture.

4.
By emergency medical response personnel or others when they must transport a known or suspected active TB patient in a closed vehicle.






