EYE/FACE WASH AND DRENCH HOSE WEEKLY INSPECTION
WEEKLY REQUIREMENTS

Initial and date in the corresponding box verifying the station was checked for the following:
v The pathway to the station is clear of all obstructions.

The station is free of obstructions in all directions.

There are no visible leaks from plumbing components.

The unit is clean.

To test, flush the water until stagnant water from the dead leg is removed.
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Check that the flow of water once activated, can be used without requiring the use
of the operator’s hands.
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Do a visual inspection of water flow and pattern to ensure proper coverage.
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Ensure flap covers are closed.

v Check that signage to the emergency eyewash/shower equipment is visible.

IF PROBLEMS ARE EVIDENT

1. Report the issues to your supervisor immediately.
2. Notify Plant Operations at ext. 33793.
3. Lockout/Tagout the station until necessary repairs are carried out.

4. Ensure no hazardous materials are used until repairs are completed.

Call the Safety Office (ext. 33587) if you require further
assistance.

Scan the QR code to watch a video demonstration on how to use eye wash stations and safety
showers during emergency spills.
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