Respiratory Protection

Self-Audit Checklist

Building ______________________________
Room __________
Supervisor ______________________
 Date _________

Audit Performed by _____________________________

	
	Y
	N
	NA
	COMMENTS

	A.  Respirator Program

	1. Written Respiratory Protection Program complete
	
	
	
	

	2. Respirator users have attended training within past year
	
	
	
	

	3. Training/fit-testing is documented
	
	
	
	

	4. Respirator users have received medical approval within past year
	
	
	
	

	B.  Air Purifying Respirator Inspection

	1. Facepiece clean, flexible, and in good condition
	
	
	
	

	2. Lens is clear
	
	
	
	

	3. Headstraps elasticity in tact
	
	
	
	

	4. Headstraps buckles and attachments present and working
	
	
	
	

	5. Inhalation/Exhalation valves in good general condition
	
	
	
	

	6. One-way valves in place
	
	
	
	

	7. Valve covers in place/not damaged
	
	
	
	

	8. Correct cartridge, filter or canister for hazard
	
	
	
	

	9. Cartridge or filter is properly installed
	
	
	
	

	10. Gaskets are in place present
	
	
	
	

	11. Cartridges or filters are clean
	
	
	
	

	12. Cartridge holders in good condition
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