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The use of Personal Protective Equipment (PPE) is not just a matter of handing out equipment. There are a number of responsibilities to ensure they are both used and function properly. Fulfilling these responsibilities begins with management. Understanding their responsibilities can provide you with a foundation to better participate in the employer’s program on the effective use of PPE. 

The program begins with a hazard assessment.  A proper assessment looks for areas of potential hazards. Typical hazard categories include:
· Impact

· Penetration

· Pinching/ Crushing/ Roll-Over

· Chemicals

· Heat/ Cold

· Harmful Dust

· Light (Optical) Radiation

When looking at the work environment and tasks performed the key is to consider what might fit into these categories. For example, think about penetration hazards. What tasks, tools or environmental objects might be present which pose this hazard? Many tools, such as utility knives or screwdrivers, could puncture or penetrate. Next think of possible protection. Gloves and eyewear may help protect hands and eyes from this type of penetration. The same exercise can be done with each category of hazard.

Other employer responsibilities include:

· Providing necessary and properly fitted PPE to ensure your safety while performing job-related tasks.

· Ensuring the provided PPE are the correct type design strength and quality and that they meet the appropriate standards such as the American National Standards Institute (ANSI).

· Providing PPE training that covers:

· Type of PPE selected

· When you are required to use the PPE

· How to put on, adjust, wear and remove the PPE correctly

· Limitations of the PPE proper care, maintenance, useful life and disposal of PPE
· Correct methods of disposal of contaminated PPE

· Ensuring that you understand training and are able to use PPE before performing work that requires its use.
· Retraining those that don’t fully understand or exhibit an accepted skill level when using PPE.

· Checking that you’re appropriately maintaining your PPE in safe and sanitary conditions.

· Rechecking the workplace hazards whenever conditions change and adjusting previously selected PPE.


If at any time you have questions or concerns, you are to immediately report these issues to your supervisor so that they can be remedied.  Your safety, as well as your coworkers’’ may be at stake.



DISCUSSION QUESTIONS

When must our company retrain you on PPE use?

Why must you be trained in all the various types of PPE that you will need to use at your workplace?
COMPANY:   _______________________________________


_____ 
SAFETY MEETING
JOB/DEPT:  ________________________________________


_____
SAFETY TRAINING 

DATE: 
   ____/____/_______

TIME:  _________




  



TOPICS ADDRESSED:  ______________________________________________________________________________________


EMPLOYEE'S SIGNATURES:

______________________________       ______________________________       ______________________________

______________________________       ______________________________       ______________________________

______________________________       ______________________________       ______________________________

______________________________       ______________________________       ______________________________

______________________________       ______________________________       ______________________________

______________________________       ______________________________       ______________________________

______________________________       ______________________________       ______________________________


EMPLOYEE SUGGESTIONS AND RECOMMENDATIONS:  ______________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

ACTION TAKEN:     __________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________




    _____/_____/_____
Supervisor's Signature  


   





Date
_______________________________________________        



     _____/_____/_____
Safety Coordinator's Signature


   




Date


