
My best wishes to all of you for a happy and 
healthy new year! With many of our col-
leagues and friends taking new jobs, retiring 
or loosing their election last November, the 
question resounds from County leaders, 
"What now?"  With the World in turmoil and 
terrorism at an all time high, our hearts and 
prayers are with our Law Enforcement per-
sonnel and US Soldiers both here and 
abroad as the question resounds from the 
innocent souls, "What next?" As America 
moves forward after one of the most hard-
fought Presidential elections, certain Ameri-
cans are making resounding acclamations, 
threatening to leave the US saying, "What's 
happening?"  And in the NYSACCME, with 
our long-time Coroner Store operators leav-
ing us and with legislation for minimum train-
ing and continuing education requirements 
for Coroners as close as it's ever been to 
being signed into law, we ask, "What are we 
going to do and how are we going to do 
it?" All those what, where, why and how 
questions can be answered positively or 
negatively.  Might I suggest positively? If we 
have new people in Office, reach out and 
offer your help, your wisdom, and your 
friendship.  If your community is in danger of 
threats from people within, seek out assis-
tance and help from fellow neighbors and 
friends. Protect yourselves, your families, 
your neighbors and your protectors! Watch, 
listen, report and be vigilant for the sake of 
humanity.  For those who want to throw free-
dom in the wind and spit on those who have 
fought for our freedoms (which allow them to 
spew venomous rhetoric to anyone who will 
listen), for those who want to leave the 
greatest Country on the face of the earth 

because their candidate lost an election, 
help them pack! And for those who know 
anyone who could make a go at running a 
Coroner Store twice a year at Conference, 
please encourage them and have them con-
tact 1st VP Warren Riles as Warren has had 
no luck recruiting a replacement for John 
and Patti.   For those of you who want to get 
more involved in the Association, when the 
Legislation passes, NYSACCME will be of-
fering the Coroner 101 class every February 
somewhere centrally located.  We will need 
presenters, people to put together curricula, 
and staff to assist during the class.  Now is 
the time to start moving in many new direc-
tions with a new and renewed energy.  Now 
is the time to put the past behind and move 
forward with a positive vision. Now is the 
time to step-up our over-all awareness and 
to notch-up our pride and support in and for 
law enforcement, our military and our Coun-
try. Now is the time to make the effort to be 
the best we can be in whatever we 
do...especially for the families and individu-
als who look to us for answers so they too, 
can move forward.  My questions for you 
are, "Are you up for the challenge of change 
for the better?" And, if not, "Why not, and 

what's stopping you?"  
HAPPY 

NEW YEAR!  
See you at 
conference. 

Fondly, 
Scott M. Schmidt, 

CFSP-President 
NYSACCME  
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Show me the 
manner in which 
a nation or com-
munity cares for 

its dead and I 
will measure 

with           
mathematical  
exactness the 

tender             
sympathies of 

its people, their   
respect for the 
law of the land 

and their loyalty 
to high ideals. 

Gladstone 
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nysaccme@ 

rochester.rr.com 
 

Susan J. Ernst 
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4721 Pine Hill Road 

Albion, New York  14411 

N.Y.S.A.C.C.M.E. 
New York State Association of County 

Coroners and Medical Examiners 

We’re on the web!! 

www.nysaccme.org 

SPRING 2017 CONFERENCE - MARCH 17 - 19, 2017 

President’s Message by  Scott M. Schmidt, CFSP 

Chief Coroner—Orleans County, New York 

True or False?  Only the wealthy can make  

a significant gift to NYSACCME. 

FALSE! Interestingly, the 
wealthy are less likely than 
others to give.  Many of our 
supporters are not wealthy, 
but are interested in making 
a sizeable donation to sup-
port NYSACCME and it’s 
efforts in Medico-Legal 
Death Investigation Educa-
tion.  But to be practical, 
they must maintain their cur-
rent income and cash flow 
levels.  They want to give, 
but aren’t sure how to give 
wisely.  A planned gift to 

NYSACCME is a wonderful 
way to make a difference in 
the Educational efforts of 
your organization while also 
enhancing your own finan-
cial and estate plans.  Be-
quests, trusts, gifts of life 
insurance, and retirement 
assets—these giving vehicles 
can benefit you regardless of 
your level of wealth.  And, 
with a planned gift, you will 
have the satisfaction of 
knowing that you have truly 
made a difference in the fu-

ture of Forensic Science.  
Why not remember NYSAC-
CME in your will or estate 
planning or with an outright 
donation now, to ensure that 
your interests in NYSAC-
CME will endure through the 
years.  Your attorney and/or 
financial advisor can help you 
with the options available to 
you.    NYSACCME is a Not-
for-Profit Organization and 
your gift is tax deductible.  
Thank you.  

WHAT NOW? 
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ACCREDITATION POLICY 
Initial accreditation requires that each coroner/medical examiner has been in office for at least one year and an active 
member in good standing of NYSACCME for at least one year.  Upon that one (1) year of service, 54 credits of educa-
tional accreditation are needed; 36 credits to be from NYSACCME sponsored training courses. 
 
Every three (3) years to be reaccredited, the coroner/medical examiner needs a total of 36 credits in continuing educa-
tion.  To guarantee that this training has some responsiveness to the needs of New York State at least 18 credits must be 
in NYSACCME sponsored training courses. 
 
The descriptions of the categories listed are as follows: 
 

   A - NYSACCME sponsored seminar/program 
 

B - Credit is given to sponsors from organizations, i.e. AMA, AOA, Local 
      Government, criminal justice training courses, or other courses with 
      appropriate forensic thrust as determined by the Accreditation Board. 

 
C - Credit comes from training in any formal mechanism as approved and 
      evaluated by the Accreditation Board.  This can include college and other  
      formal course work. 
 

SEND ALL NECESSARY FORMS AND CERTIFICATES to Dr. Borzell at the address below. 
If you have questions, contact:   Blanche A. Borzell, M.D.  

801 N. Decatur Street     Watkins Glen, NY 14891 
                                       email:  bborzell@stny.rr.com 
                                       office: 607-535-9222     cell: 607-275-7882 
FORMS ARE AVAILABLE ON THE NYSACCME WEBSITE:  www.nysaccme.org 

Why Are You a NYSACCME Member? 
Back in the day, membership in NYSACCME was thought of an opportunity to learn a little and have a party 
weekend on the County nickel.  With County budgets tightening and complimentary training weekend going 
by the wayside for many Counties across the State, the members who came for a paid vacation weekend have 
either passed-on, been elected out-of-office, or have taken the attitude that if the County won’t pay for it, they 
don’t need it.  NYSACCME itself has cut back on expenditures to tighten its budget and has been extremely 
blessed to have had many generous sponsors over the years to cover cocktail hours, breakfasts, coffee breaks, 
and hospitality suites.  Moreover, we have been so fortunate to have had and continue to have consummate 
professional who lecture to us FOR FREE because they know the value of important and cutting edge 
knowledge in our field.  We have many members who remain vigilant with their training, most attended 
BOTH educational conference each year, and most paying for their membership and conference registration 
ON THEIR OWN.  We continue to attract new members, we continue to provide top-flight lectures and 
educational conferences to provide our membership with the latest and most up-to-date information available 
in the areas of Medicolegal Death Investigation and Forensic Science.  As we still fight the Legislative fight to 
require some minimal training to newly elected Coroners, we remain the only entity in NY State providing 
ANY TYPE of education in the aforementioned areas.  Please suggest to your County Leaders, that they in-
clude money in their respective budgets for training for all the Coroners, Medical Examiners and Medicolegal 
Death Investigators in the County.  A membership in NYSACCME can accomplish so much and attending at 
least one conference a year will go so far with regards to credibility and background in any legal proceedings.  
Knowledge is power, but knowledge and continuing education in your respective discipline is hard to defeat 
in a courtroom. Download a Membership Application and pass it along to your colleagues and County leaders 
for consideration today! 

1060 East Genesee Street   Syracuse, NY 13210 

From NYS Thruway (I-90) and Points East: Exit 34A to 481 S toward Syracuse. Merge onto 690 W 

via exit 4 toward Syracuse. Take Exit 13, Townsend St. toward downtown. Turn left onto N Town-

send St. Turn left onto E Genesee St. The hotel will be on the left.  

  

From Points South and Route 81: Exit onto Almond Street. Turn right onto E Genesee St. Hotel is 

approximately 4/10 mile on the right.  

  

From NYS Thruway (I-90) and Points West: Exit 36 to I-81 S toward Syracuse. Exit onto Harrison St. 

Turn right onto S Townsend St. Take first right onto E Genesee St. Hotel is approximately ½ mile on 

the right.  

  

From Points North and Route 81: Exit onto Harrison St. Turn right onto S Townsend St. Take first 

right onto E Genesee St. Hotel is approximately ½ mile on the right. 

SPRING 2017 CONFERENCE  
MARCH 17-19, 2017 

MEDICOLEGAL DEATH 

INVESTIGATION 

 

GENESEE GRANDE HOTEL 

SYRACUSE, NY 

Co-hosts: Deborah G. Johnson, MD, and Dianne Vertes, MD, PhD, with invaluable 
assistance from Brian Ehret, ABMDI Board of Directors 
 
Taking a good history at a time of crisis from grieving family members is both art and science 
in knowing not only what to ask but how to ask it, and the emphasis in the Saturday and Sun-
day sessions will be on practical take-home information to enable attendees to feel confident 
about what things need to be done “every scene, every time” and how to tell the difference 
between red flags and red herrings so that cases that need autopsies are neither missed nor 
done without good reason.  Special emphasis will be given to infant death investigation tech-
niques that can get necessary information without increasing the pain for the family.  Mock 
scene investigation Sunday morning.   

mailto:bborzell@stny.rr.com
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Fall 2017 Conference  

September 15-17, 2017 

Genesee Grand Hotel 

We hope to see you there.  

Libero purus sodales 

mauris, eu vehicula 

SPREAD THE WORD 
 
As Coroners and Medical Examiners, we are often asked how we do what we 
do.  Moreover, we are often asked what exactly do we do, and what does it en-
tail.  The Office of  Coroner and the position of  Medical Examiner shouldn’t 
be a secret.  The people of  the community need to know what our respective 
roles are, what powers we hold and when we are to be involved in a death.  
NYSACCME has a short PowerPoint slide presentation already created to 
start the conversation in that direction.  Perfect for any service club presenta-
tion, this short 15-slide presentation gives a broad overview of  Coroner and 
Medical Examiner positions and explains the differences between the two and 
the commonalities the two positions have with each other.  It’s a great tool to 
open conversations and to foster questions from your audience.  It contains a 
few photos which need to be talked about prior to presenting in a disclaimer 
so as not to shock the audience, but it’s a PowerPoint so you can edit as you 
wish.  We NEED to be known in our communities and we NEED to be in-
volved so that people know us and know what we do.  This is a perfect start to 
begin that process and grow your reputation in the new year.  For more infor-
mation about obtaining your copy, please contact President Scott Schmidt for 
more information at: sschmidt6278@yahoo.com 

MESSAGE FROM THE ADMINISTRATIVE ASSISTANT 

As I’m writing from my laptop down in ski country…..it’s the beginning of my new life 

as a retiree after 22 years of service at my full-time position at SUNY Brockport.  It’s go-

ing to be an adjustment with my hardest task being how to unwind and relax a bit.  

Looking forward to traveling and actually planning on arriving a few days early for con-

ference weekends to enjoy the beautiful regions of NYS.   

As I’m in my eleventh year with NYSACCME, I will remain to be available and run my 

office with the same efficacy.  If I am out of town, I continue to check my phone messages 

and emails 7 days a week as usual. 

Please continue to be aware of deadline dates for Membership Applications, Conference 

Registrations, and articles for The Post, etc.  Be sure to submit your Membership Applica-

tions and Conference Registrations to your counties, if applicable, upon receipt of the 

forms as it takes time to process for payment.   

Steven and I look forward to seeing you at Spring Conference in Syracuse and wish you 

and yours a very Healthy and Happy New Year! 
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WHAT ARE THE BENEFITS TO BECOMING A MEMBER OF NYSACCME? 
Reduction in Conference Registration Fees 
Accreditation from NYSACCME in Medico-Legal Death Investigation 
Creditability when involved in court cases 
Endless networking opportunities with colleagues and other professionals 
Learn from top-flight speakers presenting cutting edge topics and techniques 
A resource for questions and information regarding every day cases to that complex one of a kind 

case that leaves you grasping for straws 
The opportunity to raise awareness in your own community by gaining knowledge and technique 

that can be passed on to others who don’t know 
To become an advocate for the Forensic Sciences 
Continuing Education Credits for Medico-Legal Death Investigators, Physicians,  
 Funeral Directors, on occasion Attorneys 

 
OUR MEMBERSHIP IS OPEN TO: 
Elected and appointed County Coroners and appointed Medical Examiners and their deputies 
Officers and members of organizations where there is significant interaction with  
 NYSACCME 
Persons who have significantly advanced the causes of forensic sciences 
Sworn law enforcement officers involved in death investigations, and official investigators for Medi-

cal Examiners 
Licensed Funeral Directors, Embalmers, Undertakers 
Retired/Emeritus (former members, no longer in office due to retirement) 
Students 
 

Membership is effective from January to December.  Yearly membership dues are made payable 
to NYSACCME.  Applications are available on our website: www.nysaccme.org  
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FYI 

State of NY, as well as County 

and Local governments for the 

death investigators.  By organiz-

ing Coroners and Medical Ex-

aminers throughout the State, 

we support promulgation of 

standards for death investiga-

tion.  We hope to maintain a 

greater quality of death investi-

gation by accrediting our mem-

bership via training, and we 

The Mission and Goals of the 

NYSACCME are to assist in 

advancement of Forensic Sci-

ence and its application to 

death investigation by providing 

education to those who interact  

during a death investigation.  

We strive for the improvement 

of quality in death investiga-

tions in NY State and the ad-

vancement of support by the 

strive to assist with the writing 

of new laws and/or changing of 

old laws by maintaining liaison 

with legislative bodies, represen-

tatives, and the State DOH. We 

are ACTIVISTS for Forensic 

Science. 

NYSACCME MISSION STATEMENT 

SAVE THE DATES 
Spring 2017 Conference - March 17-19 - Syracuse 

Fall 2017 Conference - September 15-17 - Syracuse 

Spring 2018 Conference - March 16-18 - Syracuse 

Fall 2018 Conference - September 21-23 - TBD 

Spring 2019 Conference - March 15-17 - TBD 

SUBJECT TO 

CHANGE 

SUBJECT TO 

CHANGE 

Crime & Trauma Scene Eraser 

NYS Funeral Directors Association Family Assistance Commission 

Tri State Bio Recovery 

Upstate NY Transplant Services and Central NY Eye and Tissue Bank 

…for your sponsorship at our Fall 2016 Conference 

THANK YOU 

SUNSHINE FUND 
NYSACCME has a special pool of money called the Sunshine Fund.  It is money raised in a special raffle fol-

lowing the dinner meeting on Saturday night of Conference weekends.  The items which are raffled off are do-

nated by NYSACCME members in order to raise money for special things.  These special things are meant to 

provide some Sunshine into the lives of our members when circumstances are less than normal.  The Sunshine 

Fund is used to send memorial donations to various charities when a death occurs to one of our members or 

someone in their families.  The fund is used to send a fruit basket to someone who’s been ill, had surgery, 

been stricken with a sudden illness or is need of an unexpected pick-me-up.  The Sunshine Fund is also used 

to be a means of a congratulatory offering if one of our ‘family’ has achieved a milestone or significant happen-

ing.  The Sunshine Fund is used for ALL MEMBERS of NYSACCME.  The fund is managed one of our Special 

Board Members, Joan Burke representing the Organ/Tissue Donation Community.  She arranges for whatever 

to be sent to the recipient based on the information we receive regarding the situation at hand.  She cannot do 

her job unless we know about people in need.  SHE NEEDS YOU to contact any NYSACCME Officer, Director 

or Susan Ernst to alert us to the need.  This is such an important function behind the scenes and is one of the 

special ways in which NYSACCME is more like a family than just an organization.  Please remember to bring 

something to raffle off to the Conference to help with the Sunshine Fund.  Perhaps something unique to your 

region, perhaps something which is unique, or perhaps just a gift certificate.  We’ve had some outstanding of-

ferings at the last few conferences and our fund activity has also increased because of the great communication 

which has been going on between the membership and Joan.  Keep up the good work! 

http://www.nysaccme.org


ON-SCENE HAZARD EXPOSURE REMINDER 
 

We all are aware of the tremendous epidemic regarding overdoses by opiate-related substances.  This is a problem 

which not only affects the users and their families, but also those in the first responder communities…including Coro-

ners and Medical Examiners.  The following is a recent paper from the CDC reminding us of some important things 

to remember when working a scene of a suspected opiate overdose…and any scene of questionable nature.  Safety 

first…EVERYTIME! 

 

Protecting Workers at Risk 

Emergency Responders 

Fentanyl and its analogs pose a potential hazard to law enforcement, public health workers, and first responders 

who could unknowingly come into contact with these drugs in their different forms. Possible exposure routes vary 

based on the source of the fentanyl. While dermal absorption of fentanyl commonly occurs through prescribed 

use of the drug, inhalation of powder is the most likely exposure route for illicitly-manufactured fentanyl. Inhala-

tion exposure can quickly result in respiratory depression. Law enforcement personnel may come into contact 

with these drugs on the street during the course of law enforcement activities. The DEA recommends that offi-

cers do not field test drugs if fentanyl is suspected. The substance should be collected and sent to a laboratory 

for analysis. Exposure via inhalation or skin absorption can be deadly. 

First responders may also encounter violent behavior from the user when naloxone is used to reverse respiratory 

depression as it may put the user into withdrawal. 

NIOSH has conducted Health Hazard Evaluations (HHEs) involving law enforcement and emergency responder 

exposure to hazardous substances at crime scenes. 

99-0252-2831 State of Iowa Division of Narcotics Enforcement(https://www.cdc.gov/niosh/hhe/reports/pdfs/1999-
0252-2831.pdf) 

2010-0017-3133 Evaluation of Police Officers’ Exposures to Chemicals While Working Inside a Drug Vault
(https://www.cdc.gov/niosh/hhe/reports/pdfs/2010-0017-3133.pdf) 

Risk Assessment  

The risks associated with fentanyl and its analogs highlight the need for first responders to perform a risk assess-

ment on each crime scene and follow established work practices appropriate for the specific job tasking along 

with wearing personal protective equipment (PPE) to effectively manage risks that may cause an exposure. Es-

tablished work practices are written policies and procedures, as well as tactics and techniques, used when fen-

tanyl may be present to minimize the risk of exposure. This DEA website highlights the importance of adhering to 

established policies and procedures: https://www.dea.gov/divisions/hq/2016/hq092216.shtml. 

Personal Protective Equipment 

Fentanyl and its analogs such as carfentanil do not have established occupational exposure limits (OELs). Phar-

maceutical manufacturers have developed internal OELs based on their own risk assessments. Time-weighted 

averages that have been used as OELs in the pharmaceutical industry are reported as 0.0001 mg/m3 for fen-

tanyl, 0.00032 mg/m3 for carfentanil, and 0.001 mg/m3 for alfentanil (Van Nimmen et al.). NIOSH does not have 

any occupational exposure data on fentanyl among emergency responders. Therefore the NIOSH interim recom-

mendations for PPE are based on the reported toxicity and chemical structure of fentanyl, NIOSH guidance for  
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Eye Protection 

If an elastomeric half mask respirator is used instead of a respirator with a full facepiece, safety goggles/glasses 

should also be worn for ocular protection. 

Coveralls, Boot Covers, and Protective Sleeves 

First responders who are performing any task that would potentially aerosolize fentanyl, such as sweeping or “burping” 

bags to remove air, should wear dermal protection that covers their arms and legs. Options include coveralls or chemi-

cal-resistant and disposable protective sleeves that are impermeable, coated, and film-based. Coveralls worn over 

work clothing should fit snugly at the wrists and ankles to decrease contamination at these interfaces; protective 

sleeves should fit snugly at the wrist and bicep. Chemical-resistant/disposable boot covers are also recommended to 

reduce spread of contamination. Gloves, coveralls, boot covers (which may be purchased as one piece), and protec-

tive sleeves should be appropriately disposed of immediately after use. 

PPE tested and certified to the National Fire Protection Association (NFPA) standards are recommended. This will 

provide confidence that the different types of PPE components meet minimum acceptable levels of performance crite-

ria such as permeation/penetration resistance and physical properties. This assures that the PPE products have 

passed independent third party certification and acceptable quality control requirements during manufacturing. 

NFPA 1992 Standard on Liquid Splash-Protective Ensembles and Clothing for Hazardous Materials Emergencies 

NFPA 1994 Standard on Protective Ensembles for First Responders to CBRN Terrorism Incidents 

NFPA 1999 Standard on Protective Clothing and Ensembles for Emergency Medical Operations 

Gloves should be selected with the correct size and fitting—gloves that are too small may be uncomfortable to 

the user and may tear and overly large gloves may interfere with dexterity. If the gloves are torn or punctured, 

they should be changed immediately. Gloves should be replaced after 30-60 minutes of use. Gloves should be 

removed upon exiting the processing location and new gloves donned upon reentry of any location to reduce 

contamination. The practice of “double gloving” (wearing two sets of gloves) is suggested while handling fentanyl

-related compounds. If sleeve cuffs are present, the inner gloves should be worn under the sleeves, while the 

outer gloves should be placed over the sleeve cuff. After handling the drugs, the outer gloves should be removed 

and properly disposed of while the inner gloves can be used to label evidence. The inner gloves should then be 

removed and hands washed immediately with soap and water. Gloves should be removed using the technique 

shown in the graphic on the right, "How to Remove Gloves". 

Glove color is simply a personal preference, however 1) the use of black gloves may allow the user to better 

visualize the amount of drug powder residue on the glove, and 2) the use of two colors while “double gloving” can 

help visualize outer glove holes and tears. 

https://www.cdc.gov/niosh/hhe/reports/pdfs/1999-0252-2831.pdf
https://www.cdc.gov/niosh/hhe/reports/pdfs/1999-0252-2831.pdf
https://www.cdc.gov/niosh/hhe/reports/pdfs/2010-0017-3133.pdf
https://www.cdc.gov/niosh/hhe/reports/pdfs/2010-0017-3133.pdf
https://www.dea.gov/divisions/hq/2016/hq092216.shtml


Gloves 

NIOSH recommends wearing nitrile gloves when handling fentanyl-related compounds. While the permeation rate of 

fentanyl through nitrile is unknown, nitrile generally shows low permeability to other hazardous drug compounds. While 

latex gloves may provide similar protection, NIOSH does not recommend the use of latex due to the potential for aller-

gic reactions. Nitrile gloves should be purchased with a minimum thickness of 5 mil (0.127 mm). Although thicker 

gloves may offer better protection, thickness does not always indicate the level of protection and may interfere with 

dexterity. Powder-free nitrile gloves are recommended; powder particulates from the glove may absorb the narcotic 

compounds which may increase the potential for dermal contact/absorption during doffing and spread contaminants to 

unintended surfaces. 
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similar chemicals such as chemotherapy drugs, recommendations from previous NIOSH HHE Reports on a clan-

destine spice (synthetic cannabinoid) lab (HHE Report No. 2014-0039-3246) and on the preparation of pseudo 

drugs used at a Canine Enforcement Training Center (HHE Report No. 2004-0012-2948), and the basic princi-

ples of industrial hygiene. Standard safe work practices must to be applied to all operations where fentanyl or its 

analogs are known to be present, just as they are applied to any law enforcement operation where narcotics (i.e. 

a meth lab or heroin) may be present. Do not eat, drink, or smoke while performing operations involving any nar-

cotics; and wash your hands after performing your duties. 

NIOSH does not have enough empirical evidence to provide specific guidance for protection from exposure dur-

ing every possible tactical law enforcement operation. Law enforcement personnel will need to assess the spe-

cific risks of each operation and determine the appropriate PPE to protect against respiratory and/or dermal haz-

ards. Similarly, in the event of a large spill or release of fentanyl that could occur during the execution of a war-

rant or evidence collection operations, NIOSH recommends that law enforcement vacate the area of the release 

or spill and call a hazardous materials incident response team. 

The following PPE recommendations are provided as interim guidance. These interim recommendations apply to 

routine activities after an arrest or search warrant execution such as evidence collection activities. This interim 

guidance applies to powder, pill, and liquid forms of fentanyl or its analogs that may be present during the evi-

dence collection phase of the law enforcement operation. Following these recommendations can help to protect 

law enforcement and first responders while enabling them to carry out their important public safety functions. 

Respiratory Protection 

While handling and processing fentanyl and its analogs, first responders such as law enforcement personnel, 

emergency medical services (EMS), and fire fighters should wear a NIOSH-approved half-mask filtering 

facepiece respirator rated P100 or a tight-fitting full facepiece air-purifying respirator with multi-purpose P100 car-

tridges/canisters. Chemical, biological, radiological, and nuclear (CBRN) canisters provide P100 protection. 

These cartridges are designated by the olive and magenta colors on the cartridge. Powered air-purifying respira-

tors (PAPRs) with high-efficiency particulate air (HEPA) filters may also be used. As an alternative, first respond-

ers can wear a NIOSH-approved elastomeric half mask air-purifying respirator with multi-purpose P100 car-

tridges with ocular protection. 

Respiratory protection should be worn in accordance with the respirator selection, medical clearance, fit-testing, 

and other requirements of the OSHA Respiratory Protection standard. No facial hair is permitted when using any 

of these recommended respirators (except for the use of a loose-fitting hood with the PAPR) (Occupational 

Safety and Health Administration (OSHA), 2011). 

Additional Respirator Resources 

OSHA’s Respiratory Protection Program 
OSHA information on respirator fit testing 

NIOSH respirator user information(https://www.cdc.gov/niosh/npptl/respusers.html) 

NIOSH Certified Equipment List(https://www.cdc.gov/niosh/npptl/topics/respirators/cel/default.html) 

https://www.cdc.gov/niosh/hhe/reports/pdfs/2014-0039-3246.pdf
https://www.cdc.gov/niosh/hhe/reports/pdfs/2004-0012-2948.pdf
https://www.osha.gov/Publications/osha3079.pdf
https://www.osha.gov/video/respiratory_protection/fittesting_transcript.html
https://www.cdc.gov/niosh/npptl/respusers.html
https://www.cdc.gov/niosh/npptl/topics/respirators/cel/default.html

