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PURPOSE 
The purpose is to provide guidelines for the establishment of a Respiratory Protection Program for 
the Accomack County Department of Public Safety. 
 
SCOPE 
This program shall apply to all employees who may be, or are required to wear respiratory 
protection during firefighting or other emergency operations where an IDLH or other respiratory 
hazard exists. 

CONTENT 
It is the policy of the Accomack County Department of Public Safety to maintain comprehensive 
occupational safety and health programs based upon sound engineering, education, and 
enforcement. This document establishes Departmental guidelines, responsibilities, and requirements 
for the protection of Fire Medics whose job requires the use of respiratory protection.  This 
document will also provide assistance to the Fire Medic in the use and care of respiratory protection. 

SECTION 1 – Operations 
Department Fire Medics must wear Scott SCBA that is provided by Accomack County Department 
of Public Safety, Greenbackville Volunteer Fire Department, Oak Hall Rescue, Parksley Volunteer 
Fire Company or Onancock Volunteer Fire Department. 
 
Fire Medic’s shall wear a self-contained breathing apparatus (SCBA) under the following conditions: 

• while engaged in interior structural firefighting; 
• while working in confined spaces where toxic products or an oxygen deficient atmosphere 

may be present; 
• during emergency situations involving toxic substances; and 
• during all phases of firefighting and overhaul. 
 

Fire Medics wearing an SCBA must activate the personal alert safety system (PASS) device before 
entering an area where respiratory protection is required. 
 
Fire Medics wearing SCBA shall conduct a seal check prior to each use. 
 
Fire Medics shall not remove the SCBA at any time in the dangerous atmosphere. SCBA shall be 
used in accordance with the manufacturer’s instructions (see Appendix A). 
 
All Fire Medics shall continue to wear an SCBA until the officer in charge determines that 
respiratory protection is no longer required. 
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Protective Clothing 
Fire Medics wearing an SCBA shall be fully protected with the use of approved structural firefighting 
clothing that meets the requirements of the NFPA 1971. Protective clothing shall include turnout 
coat, bunker pants, gloves, boots, helmet, fire resistant hood, and PASS device. 
 
Procedures for Interior Structural Firefighting 
In interior structural fires, the department shall ensure that: 

• At least two Firefighters enter the immediately dangerous to life and health (IDLH) 
atmosphere and remain in visual or voice contact with one another at all times; 

• At least two Firefighters will be located outside the IDLH atmosphere; and 
• All Firefighters engaged in interior structural firefighting will use S.C.B.As. 

 
One of the two Firefighters located outside the IDLH atmosphere may be assigned to an additional 
role, such as incident commander in charge of the emergency or safety officer, so long as the 
Firefighter is able to perform assistance or rescue activities without jeopardizing the safety or health 
of any Firefighter working at the incident. 
 
Nothing in this section is meant to preclude Firefighters from performing emergency rescue activities 
before an entire team has assembled. 
 
There must always be at least two Firefighters stationed outside during interior structural 
firefighting.  They must be trained, equipped, and prepared to enter if necessary to rescue 
Firefighters inside.  However, the incident commander has the responsibility and flexibility to 
determine when more than two outside Firefighters are necessary given the circumstances of the fire. 
The two-in/two-out rule does not require an arithmetic progression for every Firefighter inside, i.e. 
the rule should not be interpreted as four-in/four-out, eight-in/eight-out, etc. 
 
Firefighters will wait to commence interior structural firefighting, until the proper number of 
Firefighters can be assembled on scene as required by the response. During this time, the fire may be 
attacked only from the outside, sizing-up operations will occur and emergency rescue necessary to 
save lives may take place. 
 
The Firefighters entering an IDLH atmosphere to perform interior structural firefighting must 
maintain visual or voice communication at all times. Electronic methods of communication such as 
the use of radios shall not be substituted for direct visual contact between team members in the 
danger area. However, reliable electronic communication devices are not prohibited and certainly 
have value in augmenting communication and may be used to communicate between inside team 
members and outside standby Firefighters. 
 
SECTION 2 – TRAINING 
 
SCBA Training 
Fire Medics wearing respiratory protection shall be trained in proper use, cleaning and maintenance.  
No Fire Medic shall wear respiratory protection without training as specified in this document.  
Each new Fire Medic will be given initial training before using SCBA and annual training thereafter. 
 
N95 Respirator Training 
All Fire Medics required to use N95 type respirators shall be trained in their proper use. Each new 
Fire Medic will be given initial training before using the N95 respirator. 
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New Recruit SCBA Training 
Initial training is to be provided during the Fire Fighter I Course at a VDFP approved training 
course. No Fire Medic is to use respiratory protection unless training has been successfully 
completed.  
 
Annual Training 
On-going training shall be provided to all Fire Medics of the Department on an annual basis.  Each 
Fire Medic must pass a SCBA face piece fit-test during initial and annual training. Appendix B of 
this program contains the fit-test protocol and example fit-test record. 
 
Course Content 
Initial and annual training in respiratory protection shall be conducted as specified in Appendix C. 
 
Fill Station Training 
SCBA cylinders will be filled only by Fire Medics who have completed fill station training.  
Retraining will be provided annually. Initial and annual fill station training shall be conducted as 
specified in Appendix D. 
 
SECTION 3 - RESPIRATOR FITTING AND SEAL CHECK 
 
Each Fire Medic must pass a SCBA face piece fit-test during initial and annual training. The Fire 
Medic must also pass a N95 respirator fit-test during initial training. Appendix B of this program 
contains an example of a fit-test record. 
 
Inspection Before Use 
When using SCBA, each Fire Medic shall select and wear the correct size face piece as determined 
by initial and annual fit testing. A Fire Medic shall not wear respiratory protection unless the proper 
size face piece is available and the equipment is in proper working condition according to the 
manufacturer’s specifications. 
 
Effective Seal Required 
An effective face-to-face piece seal is extremely important when using respiratory protective 
equipment. Minor leakage can allow contaminants to enter the face piece, even with a positive 
pressure SCBA. Any outward leakage will increase the rate of air consumption, reducing the time 
available for use and safe exit. The face piece must seal tightly against the skin, without penetration 
or interference by any protective clothing or other equipment. Nothing can be between the sealing 
surface of the mask and the face of the wearer, including but not limited to, eyeglasses, protective 
hoods, and beards or other facial hair.  Fire Medics shall perform a seal check prior to every SCBA 
use. SCBA can only be worn when an adequate seal is achieved. 
 
Fit Testing 
All personnel required to wear an SCBA or other respirator shall be fit tested at least annually using 
the PortaCount Plus Model 8020 Quantitative fit testing method. Testing shall use the OSHA 29 
CFR 1910.134 Protocol.  Personnel shall be fit tested in their department issued face pieces.  All 
personnel required to wear disposable respirators shall be given a qualitative fit test on the N95 
mask. 
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Additional fit testing shall be required if it is reported or noticed that the Fire Medic’s physical 
conditions have changed in any way that may affect the respirators fit. Such physical conditions may 
include: 

• Facial scarring • Dental changes  
• Cosmetic Surgery • Significant change in body weight 

 
SECTION 4 – SELF CONTAINED BREATHING APPARATUS 
 
Inspection 
Regular periodic inspections are required to ensure that all respiratory protection equipment is 
properly operating and available for use. 
 
Inspection Schedule 
All SCBA and spare cylinders shall be inspected after each use and daily.  After each inspection, the 
appropriate form (see Appendix E) shall be completed. SCBA units determined to be unfit for use 
shall be taken out of service, and tagged with a description of the particular defect.  In the event 
replacement or repair of SCBA components is necessary, it shall be performed according to 
manufacturer’s instructions and only by persons trained and certified by the manufacturer or 
returned to the manufacturer’s service facility. Fire Medics will not subject SCBA units to 
unnecessary abuse due to neglect and/or carelessness. Caution must especially be exercised to 
protect the face piece section of the mask from being scratched or damaged.  Each SCBA shall be 
cleaned and disinfected after each use. Only cleaning/sanitizing solutions for respiratory equipment 
will be used for cleaning and disinfection.  SCBA cylinders shall be hydrostatically tested within the 
period specified by the manufacturer and applicable governmental agencies. Metal cylinders must be 
tested every five (5) years and composite cylinders every three (3) years. Composite cylinders will be 
removed from service after 15 years from the first hydrostatic test date.  
 
Testing 
All Department SCBA will be flow tested using the Biosystems PosiChek 3 – Complete SCBA Test 
in compliance with NFPA 1981, NFPA 1852 and OSHA 1910.134 annually and prior to a unit 
being placed back in service after repair. 
 
A Respiratory Protection Program Compliance Documentation form (Appendix G) shall be on file 
for non-Department SCBA owned & maintained by Greenbackville Volunteer Fire Department, 
Oak Hall Rescue, Parksley Volunteer Fire Company and Onancock Volunteer Fire Department. 
 
Storage 
All units shall be stored so that they are protected against direct sunlight, dust accumulation, severe 
temperature changes, excessive moisture, fumes, and damaging chemicals. Care is to be taken so 
that the means of storage does not distort or damage rubber or elastomeric components. 
 
Air Supply 
Breathing air in the SCBA cylinder shall meet the requirements of the Compressed Gas Association 
G-7.1-1989, COMMODITY SPECIFICATION FOR AIR, with a minimum air quality of Grade D. 
The Department shall ensure that private vendors supplying compressed breathing air provide a copy 
of the most recent inspection and certification. 
 
The purity of the air from each air compressor shall be checked by a competent laboratory at least 
annually. 
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The Department shall assure that sufficient quantities of compressed air are available to refill SCBA 
for all emergencies. Air cylinders for SCBA shall be filled only by personnel who have completed fill 
station training. Compressed oxygen shall not be used in open-circuit SCBA. 
 
SECTION 5 - MEDICAL EVALUATION 
All personnel who are required to wear SCBA (or other respirators) shall be medically qualified. 

• Initial medical evaluations will be required before a new employee is assigned to duty. 
• Annual medical evaluations shall be performed during the annual employee physicals. 
• Follow-up medical examinations shall be required if: 

1. Personnel report symptoms related to his/her ability to use a respirator. 
2. The director or supervisor feels a Fire Medic should be evaluated. 
3. Observations made during a fit test indicate a need for evaluation. 

 
Appendix F contains the medical evaluation protocol. 
 
SECTION 6 – RECORD KEEPING 
All records will be maintained by the Director of Public Safety or his designee at the Departments 
administrative office. These records shall include: 

• Records/results of air quality tests 
• Completed fit test records (Each Fire Medic may receive a copy of his/her fit test record at 

their request.) 
• Records for both recruit training as well as on going SCBA training records 
• Certificates of completion for Fire Fighter I courses 
• Fill station training records 
• Medical Evaluation Results Forms 

 
SECTION 7 - PROGRAM EVALUATION 
 
Evaluation Requirements 
The effectiveness of the SCBA program shall be evaluated and corrective actions taken to ensure the 
respiratory protection program is properly implemented. The Department will periodically consult 
with Fire Medics to assess their views on the effectiveness of the program and to identify any 
problems. 
 
The evaluation will be conducted by the Director or his designee. The evaluation will ensure: 

• procedures for purchasing of approved equipment are in place 
• all Fire Medics are being properly fitted with respiratory protection 
• all Fire Medics are properly trained 
• the proper equipment, cleaning, inspection, and maintenance procedures are implemented 
• the required records are being kept 
• changes are implemented to correct deficiencies 

 
Program Monitoring 
Periodic monitoring of the respiratory protection program is necessary to ensure that all Fire Medics 
are adequately protected. Random inspections shall be made by the Battalion Chief to ensure that 
the provisions of the program are being properly implemented. 
 
 
Appendix A – SCBA Manufacturers Instructions 
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Appendix B - Respirator Fit Test Protocol & Fit Test Record Sample 
 
OSHA 29 CFR 1910.134 Protocol Details: 
Minimum fit factor: 100 for half masks, 500 for full-face masks 
Exercise duration: 60 seconds each 
Number of exercises: 8 
Exercises: 

1. Normal breathing 
2. Deep breathing 
3. Head side-to-side 
4. Head up-and-down 
5. Talking out loud 
6. Grimace* 
7. Bending 
8. Normal breathing 

 
*The OSHA protocol includes special provisions for the grimace exercise. It is allowed to be 15  seconds long and the 
resulting fit factor may be discarded (excluded) before calculating the overall fit factor. This is allowed because the grimace 
exercise is done to intentionally break the  face seal in order to make sure the mask reseats itself before the next exercise. In 
Stand-alone  mode, the PORTACOUNT Plus cannot perform an exercise in less than 30 seconds and cannot “exclude” the 
resulting fit factor. These details are automatically handled when using FitPlus  software. If a person fails a fit test due to the 
grimace exercise while using stand-alone mode, OSHA allows you to manually recalculate the overall fit factor with the 
grimace exercise  excluded. See the appendix on “Calculating Fit Factors.” 
 
Procedure: 
1. Instruct the person to be tested to don the respirator five (5) minutes before the fit test starts. This purges the particles 

trapped inside the respirator when it was donned and permits the wearer to make  certain the respirator is comfortable. 
The individual should have already been trained on how to wear the respirator properly. 

2. Attach the clear Sample Tube to the respirator. Use one of the Tube Adapters if necessary. 
3. Press the TEST START/STOP key to start the fit test and instruct the individual to begin the first  exercise. A single 

audible "beep" signals the end of an exercise and the immediate beginning of  the next exercise. There is no pause 
between exercises. During an exercise, the fit factor from the  previous exercise will remain visible on the display 
along with the PASS or FAIL message. As originally shipped, the PORTACOUNT Plus will use 60-second exercises to 
comply with U.S. OSHA Standard 29CFR1910.134. 

 
Normal breathing - Remain still and breathe as usual. 

  
Deep breathing - Take long deep breaths as if working hard. Don’t overdo it. 

  
Head side to side - Breathe normally while slowly turning the head from side to side. Turn far enough to each side to 
stretch the neck muscles. Each cycle from left to right should take several seconds, pausing momentarily at 
each side to take a breath. 

  
Head up and down - Breathe normally while slowly alternating between looking up at the ceiling and down at the 

 floor. Each up and down cycle should take several seconds. 
  

Talking out loud - Read a prepared paragraph (like the Rainbow Passage located in the appendix of this manual) or 
 count out loud to simulate the workplace. 
  

Grimace - Grimace by smiling and/or frowning to create a leak in the respirator face seal. This exercise will 
 often result in a failed fit factor if you are “good” at grimacing, which is why the OSHA standard allows you 
to not count or “exclude” that fit factor when computing the overall fit factor. The idea  is that you are intentionally 
creating a break in the face seal in order to see if the mask re-seals afterwards. Successful re-sealing is proven by 
achieving a passing fit factor on the next exercise.  
 
NOTE: FitPlus fit test software is designed to automatically “exclude” the grimace exercise  result for you. 
However, in stand-alone mode, the PORTACOUNT Plus cannot exclude the  results of an exercise. If you are 
using the PORTACOUNT in stand-alone mode and the person being fit tested fails the overall fit factor due to a low 



OPS 310 - Page 18 of 23 

grimace fit factor, OSHA permits you to manually recalculate the overall fit factor without the grimace fit factor.  See 
the appendix on “Calculating Fit Factors” in this manual for details. 

  
Bend and touch toes - Bend at the waist as if you were touching your toes while breathing normally. 

  
Normal breathing - Remain still and breathe as usual. 

 
4. After displaying the last exercise fit factor for a few seconds, the PORTACOUNT Plus will sound a triple “beep” and 

automatically calculate and display the overall fit factor for the entire set of  exercises. The overall fit factor is what counts. 
The PASS or FAIL message will indicate whether or not the test was successful. If the test was a PASS, the fit test is over. 

5. Assuming the fit test was successful, you will need to keep a record of the test on file. If you used  the optional printer, 
you can attach the printout to a larger sheet of paper that contains the  individual's identification and information 
describing the make, model and size respirator used,  test date, etc. TSI recommends that the Zero Check filter be left 
attached to the sample line whenever the PORTACOUNT Plus is turned on but not in use. This prevents lint and debris 
from being drawn into the instrument and blocking the airflow. 

 
 

 
 
 
 
 
 
 
 
Appendix C - SCBA Training Outline 
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At a minimum, the following topics are to be covered in annual the SCBA training. 

• Why the SCBA is necessary and how improper fit, usage, or maintenance can compromise 
the protective effect of the respirator. 

• What the limitations and capabilities of the SCBA are. 
• How to use the SCBA effectively in emergency situations, including situations were the 

SCBA malfunctions. Instruction on recognizing medical signs and symptoms that may limit 
or prevent the effective use of the SCBA. 

• How to inspect, put on and remove, use, and check the seals of the SCBA. 
• What the procedures are for maintenance, and storage of the SCBA. 
• The general requirements of the OSHA Respiratory Protection Standard. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix D - Fill Station Training Outline 
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At a minimum the following topics are to be covered in the fill station training: 
 

• Procedures for inspecting the SCBA cylinder for damage. 
• Information to ensure that the cylinder has the proper hydrostatic test date. 
• Information to ensure that composite cylinders older than 15 years are not refilled and are 

removed from service. 
• Procedures for safely operating the fill station. 
• Information on the importance of using at least grade D air. 
• Information on the consequences of cylinder failure. 
• The manufacturer’s instructions for the fill station. 
• Record keeping requirements. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix E - SCBA Inspection Checklist 
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ACDPS DAILY SCBA CHECK OFF 
Month/Year Bottle # Pack # 

   
    

Date Pressure Pass Pack Regulator Initials 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix F - Medical Evaluation Protocol 
 



OPS 310 - Page 22 of 23 

Medical evaluation will be provided to each Fire Medic before they are fit tested for respirator use.  
The Department has an occupational physician to provide medical evaluations. 
 
Medical evaluation procedures are as follows:  
 

• Medical examinations to determine the Fire Medic’s ability to wear an SCBA will be 
provided by the Department physician. 

• The medical evaluation will be conducted using the required questionnaire.  
• Fire Medics will be permitted to fill out the questionnaire during work time. 
• Fire Medics will receive follow-up medical evaluations as required by the Department’s 

Respiratory Protection Standard, and/or as deemed necessary by the Department Physician. 
• Upon request, the Fire Medic will have the opportunity to speak with the health care 

professional about their medical evaluation. 
 

The Program Administrator has provided the Department Physician with a copy of this program, a 
copy of the OSHA Respiratory Protection Standard, information on the type of SCBA used by the 
fire department, information on the frequency and length of SCBA use, potential temperature and 
humidity extremes, and information on turn-out gear used for firefighting. 
 
Additional medical evaluations will be provided to Fire Medics under the following circumstances: 

• The Fire Medic reports signs and/or symptoms related to their ability to wear to use an 
SCBA, such as shortness of breath, dizziness, chest pains, or wheezing; 

• The health care provider or supervisor informs the Department that the Fire Medic needs to 
be reevaluated; 

• Information from this program, including observations made during fit testing and program 
evaluation, indicates a need for reevaluation. 

 
All examinations and questionnaires are to remain confidential. 
 
The Department Physician will provide the Department with a written recommendation regarding 
the Fire Medic’s ability to wear a respirator.  The following information will be provided: 

• a statement on the Fire Medic’s ability to wear a respirator, 
• the need for follow-up medical evaluation if any are necessary 
 

Medical records will be maintained in compliance with the OSHA Access to Employee Exposure 
and Medical Records (29CFR1910.1020). The Department will provide employees access to their 
medical records. Access means the right and opportunity to examine and copy records. 
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Appendix G - Non-Department Owned SCBA 

 


