
In response to a nationwide shortage 
of N95 filtering facepiece respira-

tors during the COVID-19 pandemic, 
OSHA has announced temporary easing 
of some of its regulations on respiratory 
protection.

On April 8, the agency provided leni-
ency on annual respirator fit testing to all 
covered employers. OSHA initially had 
given that only to those in the health care 
industry in a March 14 memo. 

Employers must still make “good-faith 
efforts” to comply with OSHA’s respira-
tory protection regulations, among other 
steps, including communicating to work-
ers whether annual fit testing is suspended 
temporarily.

On April 3, OSHA issued two interim 
enforcement guidance memos. One allows 
for the reuse of N95 respirators and the 
use of expired N95s in certain cases.

The other memo allows for the use 
of filtering facepiece respirators and air-
purifying elastomeric respirators certified 
by other countries or jurisdictions, under 
the following performance standards:
• Australia: AS/NZS 1716:2012
• Brazil: ABNT/NBR 13694:1996, ABNT 

/NBR 13697:1996 and ABNT/NBR 
13698:2011

• People’s Republic of China: GB 2626-
2006 and GB 2626-2019

• European Union: EN 140-1999, EN 
143-2000 and EN 149-2001

• Japan: JMHLW-2000
• Republic of Korea: KMOEL-2014-46 

and KMOEL-2017-64
• Mexico: NOM-116-2009

Also allowed is the use of expired 
filtering facepiece respirators or air- 
purifying elastomeric respirators that 
were previously certified under the stan-
dards of other countries or jurisdictions. 
The enforcement guidance applies to all 
industries, especially workplaces where 
respiratory protection is impacted by the 
shortage and where health care person-
nel are exposed to suspected or confirmed 
COVID-19 patients.

OSHA also is asking employers to reas-
sess engineering controls, work practices 
and administrative controls to decrease 
their need for N95 respirators.

“Employers should, for example, con-
sider whether it is possible to increase 
the use of wet methods or portable local 
exhaust systems or to move operations 
outdoors,” the memos state. “In some 
instances, an employer may also consider 
taking steps to temporarily suspend cer-
tain nonessential operations.”

If respirators are needed, OSHA is 
recommending the use of other filtering 
facepieces, such as N99 or N100 models, 
reusable elastomeric respirators, or pow-
ered air-purifying respirators. Any N95 
alternatives should be NIOSH-approved.

If these alternatives are unavailable 
or their use would create other hazards, 
employers may consider the extended use 
or reuse of N95 respirators “as long as the 
respirator maintains its structural and 
functional integrity and the filter material 
is not physically damaged, soiled or con-
taminated (e.g., with blood, oil, paint).”

Workers should perform seal checks 
each time they wear a respirator and 
should not use that particular respirator 
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OSHA relaxes respirator  
requirements amid N95 shortage

– article continues on p. 4
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COVID-19 pandemic: OSHA details enforcement 
priorities for area offices

OSHA is instructing area directors 
to prioritize COVID-19-related 

inspections according to a workplace’s 
risk of exposure and in coordination with 
regional offices.

An April 13 memo from OSHA 
states that the agency’s interim enforce-
ment response plan gives “flexibility and 
discretion for our field offices to maxi-
mize OSHA’s impact in securing safe 
workplaces for workers in this evolving 
environment.”

Fatalities and imminent-danger expo-
sures related to the pandemic will take 
priority for onsite inspections. Covered 

establishments with “high” to “very high” 
risk levels, such as health care organiza-
tions and first responders, will be given 
“particular attention.”

Meanwhile, establishments with 
medium or lower exposure risk levels may 
not have an onsite inspection – even if 
workers file complaints.

“In such cases, area offices will use the 
nonformal procedures for investigating 
alleged hazards,” the memo states. “Inad-
equate responses to a phone/fax investi-
gation should be considered for an onsite 
inspection in accordance with the [Field 
Operations Manual].”

The memo has examples of orga-
nizations at each risk level, as well as a  
sample letter to employers for COVID-
19-related enforcement activities, a sam-
ple hazard alert letter and a sample alleged  
violation description for General Duty 
Clause citations, along with guidance for 
OSHA compliance safety and health offi-
cers during inspections.

“Workers requesting inspections, 
complaining of coronavirus exposure, or 
reporting illnesses may be protected under 
one or more whistleblower statutes and 
will be informed of their protections from 
retaliation,” an OSHA press release states.

Damage Prevention Council of Texas
Date of alliance: Jan. 30, 2020

OSHA and the Damage Preven-
tion Council of Texas hereby form 

an alliance to provide Damage Preven-
tion Council of Texas chapters, members 
and others with information, guidance 
and access to training resources that will 
help them protect the health and safety 
of workers, particularly by reducing and 
preventing exposure to trenching and 
excavation hazards. Through the alli-
ance, the organizations will use relevant 
injury, illness and hazard exposure data 
when appropriate to help identify areas of 
emphasis for alliance awareness, outreach 
and communication activities. 

Raising awareness: 
• To share information on OSHA’s 

national/regional/local emphasis pro-
gram and regulatory agenda, as well as 
opportunities to participate in the rule-
making process.

• To encourage worker participation in 
workplace safety and health through 
seminars and events.

Training and education:
• To develop effective training and edu-

cation programs for workers regarding 
trenching and excavation hazards, and to 
communicate such information to con-
stituent employers and workers.

• To develop effective training and edu-
cation programs for employers to pro-
mote understanding of workers’ rights, 
including the use of the OSHA com-
plaint process, and the responsibilities 
of employers, and to communicate such 
information to workers and employers.

• To deliver or arrange for the delivery 
of trenching and excavation safety 
courses.

Outreach and communication:
• To share information among OSHA 

personnel and industry safety and health 
professionals regarding Damage Preven-
tion Council of Texas good practices 
or effective approaches through train-
ing programs, workshops, seminars and 
lectures (or any other applicable forum) 
developed by the participants.

• To work with other alliances on specific 
issues and projects on trenching and 
excavation that are addressed and devel-
oped through the Alliance Program.

• To develop and disseminate case studies 
on trenching and excavation hazards and 
publicize their results.

• To develop information on the recog-
nition and prevention of workplace  
hazards, and to develop ways of com-
municating such information to 
employers and workers in the industry.

Excerpted from osha.gov/alliances/regional/
region6/agreement_20200130.

The OSHA Alliance Program fosters collaborative relationships with groups committed to worker safety and health. 
Alliance partners help OSHA reach targeted audiences and give them better access to workplace safety and health 
tools and information. For more on OSHA alliances, go to osha.gov/dcsp/alliances/index.html.

OSHA ALLIANCES
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OSHA reminder: Workplace 
whistleblowers have rights 
during COVID-19 pandemic

Retaliation against workers who 
report unsafe or unhealthy condi-

tions during the COVID-19 pandemic is 
illegal, OSHA is reminding employers.

An April 8 press release from the agency 
lists forms of retaliation, including firings, 
demotions, denials of promotion or over-
time, and reductions in pay or hours.

Workers can file whistleblower com-
plaints with OSHA – online or via phone 
at (800) 321-6742 – if they believe their 
employer has retaliated against them. The 
agency protects whistleblowers under 23 
statutes.

OSHA promotes  
Amanda Edens to  
deputy assistant secretary

OSHA has appointed Amanda Edens 
deputy assistant secretary of the 

agency.
According to an April 1 press release, 

Edens has worked at the agency for 35 
years, starting as an industrial hygienist. In 
2012, she began serving as the director of 
the agency’s Directorate of Technical Sup-
port and Emergency Management. 

She also has served as acting director of 
the Directorate of Evaluation and Analy-
sis and the Directorate of Enforcement 
Programs.

In addition, Edens contributed to the 
development of standards on asbestos, 
bloodborne pathogens and hexavalent 
chromium.

In her new role, Edens will supervise 
OSHA’s 10 regional administrators, along 
with the agency’s Directorate of Enforce-
ment Programs, Directorate of Train-
ing and Education, and Directorate of 
Construction.

OSHA requirements are set by statute, standards and regulations. Interpretation letters explain 
these requirements and how they apply to particular circumstances, but they cannot create addi-
tional employer obligations. Enforcement guidance may be affected by changes to OSHA rules. 

Escape-only respirators
Standards: 1910.134; 1910.134(c)(1); 1910.134(e)(1); and 1910.120
Date of response: Sept. 4, 2019

Background: The employer has truck drivers who drive in and out of oil/gas 
refineries. Drivers are provided with a North 7900 Series air-purifying disposable-
mouthpiece type respirator for use as an escape-only respirator. The owner’s man-
ual of the respirator warns employers to be aware of any physical limitations or 
illnesses that would preclude or limit a user from wearing this type of respirator. 
However, an OSHA letter of interpretation from March 8, 1999, implies that a medi-
cal evaluation is not required for escape-only respirators.

Question 1: Are medical evaluations required for users of escape-only 
respirators?

Response: No. As explained in the OSHA directive, “Inspection Procedures for the 
Respiratory Protection Standard” (June 26, 2014), an employee who is only expected 
to wear a NIOSH-approved escape-only respirator (i.e., a respirator that is intended to 
be used only for emergency exits) is not required by the Respiratory Protection Stan-
dard (1910.134) to complete a medical evaluation. 

The OSHA letter of interpretation to Ms. Mary Kiester (dated March 8, 1999) that 
you reference in your letter is consistent with the directive’s policy. For more infor-
mation on respirator medical evaluation requirements, please refer to the OSHA 
directive.

As further explained in this directive, a self-contained breathing apparatus is not 
considered an escape-only respirator. If you provide employees with an SCBA, 
which can be used to enter atmospheres considered immediately dangerous to life 
and health, a medical evaluation would be required. See March 8, 1999, letter to 
Mary Kiester.

Please also be aware that your truck drivers may be covered by OSHA’s Hazardous 
Waste Operations and Emergency Response (HAZWOPER) Standard (1910.120). 
This depends on the presence of a hazardous substance and the nature of the 
response of the truck driver. If drivers have a potential for exposure to hazardous 
substances during the loading or unloading process and take action to respond to 
a leak or spill from the vehicle, then they are covered by section 1910.120. However, 
if drivers do not leave the vehicle and are not exposed to hazardous substances 
at either end of the trip, then they are not covered by section 1910.120. For fur-
ther guidance, please see the OSHA letter of interpretation to Mr. Lawrence M.  
Sontoski, dated July 17, 1991, and also OSHA’s Hazardous Waste Operations and 
Emergency Response (HAZWOPER) Safety and Health Topics page.

Patrick Kapust, Acting Director 
Directorate of Enforcement Programs 

Excerpted from osha.gov/laws-regs/standardinterpretations/2019-09-04-0.
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Get the safety message  
to the front line. 

Today’s Supervisor offers  
concise news and information for 
frontline managers. Each issue 
includes:

•  The Five Minute Safety Meeting

•  A summary of NIOSH fatal-
ity reports and tips on how to 
avoid similar incidents

• News Briefs and Safety Stats

• Articles on safety trends

nsc.org Vol.  83 • No. 10 • October 2019

Know the facts: Occupational asthma

 O
ccupational asthma can develop 
when a worker breathes in 
chemical fumes, gases, dust or 
other work-related substances, 

the Mayo Clinic says. It also can result 
from exposure to a substance a worker 
is sensitive to, triggering an allergic or 
immunological response. 

More than 250 substances have been 
identified as possible causes of occupa-
tional asthma, according to the Mayo 
Clinic. These include:
Metals, especially platinum, chro-
mium and nickel sulfate.
Chemicals used to make paints, var-
nishes, adhesives and laminates.
Respiratory irritants, such as chlorine 
gas, sulfur dioxide and smoke. 

“If it’s not correctly diagnosed and 
you are not protected or able to avoid 
exposure, occupational asthma can 
cause permanent lung damage, disabil-
ity or death,” the Mayo Clinic cautions. 

Signs and symptoms
Symptoms of occupational asthma are 
similar to other types of the condition, 
and may include wheezing, coughing, 
shortness of breath and chest pain, 
as well as runny nose or eye irrita-
tion. However, because occupational 

asthma depends on which substances 
workers are exposed to and how 
long they’re exposed, symptoms may 
worsen as the workweek progresses. 
In addition, workers may notice that 
their symptoms go away on weekends 
or vacations, but come back when they 
return to work. Symptoms also may 
continue after exposure has stopped. 

People who already have allergies or 
asthma are at an increased risk of devel-
oping occupational asthma, as well as 
workers with allergies or asthma in their 
family. Smoking also increases work-
ers’ risk of developing asthma if they’re 
exposed to certain kinds of irritants. 

Prevention
“The best way to prevent occupational 
asthma is for workplaces to control the 

workers’ level of exposure to chemicals 
and other substances that may be sen-
sitizers or irritants,” the Mayo Clinic 
says. These measures can include 
implementing advanced control mea-
sures to prevent exposures, using less 
harmful substances and providing per-
sonal protective equipment to workers. 
Employers should inform workers that 
they may be exposed to hazardous 
chemicals and instruct them on how to 
safely handle them. 

For workers who smoke, the clinic 
recommends quitting. Additionally, 
workers should refrain from taking 
nonsteroidal anti-inflammatory drugs, 
as these medications can worsen asthma 
symptoms. For overweight workers, 
losing weight can help reduce asthma 
symptoms and improve lung function. Ph

ot
o:

 tu
pu

ng
at

o/
iS

to
ck

ph
ot

o

tsup.10.19.indd   1 9/19/19   9:32 AM

W ith summer in full swing, one thing 
is clear: Construction season is here. 

Derived from crude oil, millions of 
tons of asphalt are produced and used in 
the paving and roofi ng industries every 
year, notes the Texas Department of 
Insurance Division of Workers’ Compen-
sation, and more than 500,000 workers 
are exposed to fumes from asphalt. 

Exposure to asphalt fumes can cause 
headaches, skin rashes, sensitization, 
fatigue, reduced appetite, throat and eye 
irritation, cough, and skin cancer, accord-
ing to TDI.

Know the dangers
Two main hazards associated with work-
ing with asphalt are fi res/explosions and 
inhalation of the substance’s fumes.
Fire/explosion prevention: Asphalt is 
often stored and handled at high tempera-
tures, so it’s important to take fi re preven-
tion seriously. “One of the greatest hazards 
in handling hot asphalt is exposure to a 
source of ignition,” TDI states. “Sparks, 
electricity, open fl ames, incandescent 
material (lighted cigarette), or other pos-
sible ignition sources should be prohib-
ited or otherwise strictly controlled in the 
vicinity of asphalt operations.”

Fume safety: Workers handling asphalt 
should be educated on its hazards and safe 
work procedures, and Safety Data Sheets 
should be available. 

Go to tdi.texas.gov/pubs/videoresource/
stpasphalt.pdf for detailed information on 
engineering controls for asphalt. 

Personal protective equipment
TDI notes that PPE is necessary to protect 
workers from asphalt burns and irrita-
tion, as “many of the solvents used to cut 
asphalt can be absorbed through unpro-
tected skin into the bloodstream, where 
they can travel throughout the body and 
cause damage to many diff erent organs.” 

When working with heated asphalt, rec-
ommended PPE includes chemical goggles, 
loose clothing with collars closed and cuff s 
buttoned, thermally insulated gloves with 
gauntlets that extend up the arm, and boots 
with tops at least 6 inches high. Also, work-
ers should wear safety shoes and barrier 
creams, TDI states.
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Preventing cuts and lacerations
 Five Minute Safety Meeting

Understand the hazards of asphalt 

Cuts and lacerations are common work-

place injuries. In fact, about 30% of all 

workplace injuries involve cuts or lacera-

tions, and approximately 70% of those are 

to the hands or fi ngers, according to the 

Ohio Bureau of Workers’ Compensation. 

Minor scratches or abrasions that require 

fi rst aid as well as serious or life-threatening 

puncture wounds, deep lacerations or 

amputation injuries may result. 

How workers get hurt
A cut or laceration can occur a number 

of ways on the job. A worker may use the 

wrong tool for the job or a tool that’s in poor 

condition. Or, he or she might be working 

on a machine that has missing or improp-

erly adjusted guards. Poor lighting, clutter 

and debris also can play a part, as can lack 

of training, working too fast, failure to wear 

proper personal protective equipment and 

not following safety procedures. 

Keep them safe
Employers need to establish work proce-

dures to identify and control worker expo-

sure to cut and laceration hazards, Ohio 

BWC states. Tips from the bureau include:

• Use the right tool for the job. Inspect it 

thoroughly before starting work.

• Make sure the tool is secure at all times 

while cutting, and never hold the item 

being cut in your hand. Keep the non-

cutting hand clear of the path of the cut.

• Ensure blades are sharp – dull blades 

require more force to use, thus increasing 

the risk of incidents.

• Wear necessary PPE, including eyewear, 

gloves and long-sleeved shirts.

• Never use a cutting blade as a screw-

driver, pry bar or chisel.

• Don’t leave exposed blades unattended, 

and keep tools with blades in a closed 

position or covered when not in use.

• Use a separate drawer for sharp tools. 
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D o you fi nd yourself coming home from 
work with a sore back, achy muscles 

and tired feet? Exposure to adverse work-
ing conditions can result in momentary 
pain or long-term injury, also known as 
musculoskeletal disorders, 
notes the American Indus-
trial Hygiene Association.

“Poorly designed work-
ing environments contrib-
ute to reduced effi  ciency, 
decreased production, loss 
of income, increased medi-
cal claims and permanent 
disability,” AIHA states. 

What is an MSD, anyway?
“MSDs are a family of muscle, tendon and 
nerve disorders that are caused, acceler-
ated or aggravated by repeated move-
ments of the body, particularly when 

awkward postures, high 
forces, contact stresses, 
vibration and exposure to 
cold are evident,” AIHA 
states. When the nerves in 
the hands, wrists, arms, 
shoulders, neck or back are 
irritated from work, excess 
fl uid can – over time – 
accumulate around them, 

resulting in compression and potentially 
nerve damage. 

So what can be done to prevent MSDs? 
AIHA off ers the following advice: 

Practice good posture. If you fi nd your-
self stuck in one position throughout the 
workday, break out of the pattern by peri-
odically changing your body position. 
Keep your keyboard directly in front 
of you at elbow height, and center your 
monitor with your keyboard and chair. 
Refrain from cradling your telephone on 
your shoulder; use a headset instead to 
avoid neck and shoulder pain. 

Check your seat. A good ergonomic chair 
should have adjustable lumbar support, 
armrests, seat height and seat pan depth; 
and allow for a variety of seated posi-
tions, AIHA states 

Beware of repetition. One of the best ways 
to avoid musculoskeletal injuries is to 
avoid sustained exertions. Try to regularly 
alternate tasks throughout the day, and be 
sure to take several rest breaks – ideally 
with walking or stretching included. 

For more information about workplace 
ergonomics, visit sh-m.ag/2ZvREU9.

Practice good ergonomics at work
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 FACEValue
 NIOSH’s Fatality Assessment and Control Evaluation Program

Case report: #2017‐07‐1*
 Issued by: Oregon Fatality Assessment and Control Evaluation (FACE) Program
Date of incident: March 21, 2017

FARM MECHANIC DIES AFTER TORCH CUTTING 
EXPLOSION

3

*This report is the product of the National Institute for Occupational Safety and Health’s Cooperative 

State partner. The fi ndings and conclusions in each report are those of the individual Cooperative 

State partner and do not necessarily refl ect the views or policy of NIOSH.

To download the full report, go to sh-m.ag/2WIumZk.
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On the day of the incident, a 
46‐year‐old farm mechanic used 
a plasma torch to remove the 
lid from an old 55‐gallon 
drum that formerly contained 
fl ammable brake wash fl uid. 
The drum was empty but not 
cleaned. The fi rst cut with 
the torch caused a fl ash and 
explosion that blew off  the 
bottom of the drum and knocked the 
mechanic unconscious. He died in 
the hospital three months later. The 
victim had 25 years of experience 
working for his employer. He had 
worked his way up from fi eld laborer 
to mechanic. It was reported that 
he was knowledgeable, experienced 
and profi cient in using the plasma 
torch.

TO HELP PREVENT SIMILAR INCIDENTS:
•  Never weld, cut or perform other hot work on a drum or 
other metal container unless it has been cleaned and vented 
thoroughly.

•  Use a non‐sparking, manual tool when removing a lid from a 
metal drum or barrel to further reduce the risk of ignition 
or explosion.

•  Routinely assess job hazards, provide periodic training and 
communications on site‐specifi c hazards and safe work prac-
tices, and take corrective action when needed.

•  Check and monitor employees’ knowledge of job hazards and 
implementation of safe practices to control those hazards.

•  Provide appropriate personal protective equipment and ensure 
it’s used correctly.

On the day of the incident, a 
46‐year‐old farm mechanic used 
a plasma torch to remove the 
lid from an old 55‐gallon 
drum that formerly contained 

bottom of the drum and knocked the 
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For more information, call NSC Customer Service at (800) 621-7619.

if a seal check cannot be performed suc-
cessfully. Employers also should educate 
workers about when to discard a respirator 
should the structural or functional integ-
rity become compromised, as well as how 
to put on/take off a respirator.

Expired N95s should be used only if 
no new ones are available and an employer 
has shown “a good-faith effort to acquire 
the respirators or to use alternative 
options.” 

Employers may only use NIOSH-
certified expired N95s, and employees 
must know that they are using expired 
respirators. 

Employers and employees also should 
not mix expired and non-expired respira-
tors, and should visually inspect respirators 
to ensure their integrity. 

For health care providers, expired 
N95s must not be used during surgery 
on patients suspected or confirmed to 

have COVID-19, or during procedures 
“expected” to generate aerosols or where 
respiratory secretions will likely be poorly 
controlled, such as intubations.

In response to concerns about a short-
age of fit-testing kits and test solutions, 
OSHA advises employers to reserve fit-
testing equipment for workers using respi-
rators for “high-hazard procedures.” 

Field offices are asked to perform 
additional enforcement discretion if an 
employer switches a worker’s respirator to 
an equivalent-fitting make/model/style/
size N95 or other filtering facepiece res-
pirator without performing an initial fit 
test.

“In the absence of fit-testing capabilities, 
if a user’s respirator model is out of stock, 
employers should consult the manufacturer 
to see if it recommends a different model 
that fits similarly to the model used previ-
ously by employees,” an OSHA press release 
states.
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