N95 PARTICULATE RESPIRATORS FIT TEST RECORD

	A. EMPLOYEE INFORMATION SECTION
(TO BE COMPLETED BY EMPLOYEE)

	Site: _______________ Department / Unit: _____________________________________
Employee Name (PRINT CLEARLY): 
______________________________________ Date: _________________
Employee ID: ______________  Job Title:  _____________________________________
Manager: ________________________________________________________________

	B. EMPLOYEE HEALTH INFORMATION
(TO BE COMPLETED BY EMPLOYEE)

	Have you had previous difficulties having a fit test (e.g. lack of taste/ smell/ claustrophobia)?
	( Yes
	( No

	Do you wear glasses during patient care? (Test with glasses on if this is the case)
	( Yes
	( No

	Do you wear dentures or other dental appliances while working? (Ensure wearing during test)
	( Yes
	( No

	If male, do you have facial hair? (Must be clean shaven to be tested and to wear respirator where respirator touches the skin)
	( Yes
	( No

	

	C. EDUCATIONAL INFORMATION

(TO BE COMPLETED BY FIT TESTER)

	

	Demonstrated visual inspection: general condition, straps, and safety seal (if applicable)
	( Yes
	( No

	Initial positioning of respirator(s) was reviewed with and demonstrated by the user, including strap placement (below ears, on crown)
	(Yes
	( No

	A process for fit checking the respirator(s) was reviewed with and demonstrated by user, importance of carrying out user seal check each time respirator is donned
	( Yes
	( No

	

	D. FIT TEST

	

	TYPE
	THRESHOLD TEST
	MODEL
	PASS
	FAIL
	OVERALL FF

	Qualitative

· Bitrex

Quantitative

( Portacount
Daily Check
	· 1 -10

· 11 – 20

· 21 -30

· No taste


	3M 1860 Reg
	(
	(
	

	
	
	3M 1860 Sm
	(
	(
	

	
	
	3M 9320A+
	(
	(
	

	
	
	Other
	(
	(
	

	
	
	
	
	
	

	
	
	
	Pass
	Fail
	

	Comments:

	

	E. SIGN OFF

	I, the undersigned, have been fit-tested and counselled in the use, limitations, and maintenance of the above noted respirator(s).

Employee Signature:_______________________
Date: _______________________
Fit-Tester (PRINT CLEARLY):_____________________________________________

Fit Tester Signature: _____________________________________________________



Phone extension 29862 - Referred to Occupational Health & Safety Service
(
