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1.  Purpose.  This Standing Operating Procedure (SOP) prescribes responsibilities and procedures for the use of portable or permanent eye wash stations and eye wash/shower stations.

2.  Applicability.  This SOP is applicable to all RIA Industrial Center, SIORI-IC, cost centers having eye wash stations.

    Note:  For the purpose of this SOP, portable or permanent eye wash stations and eye wash/shower stations will all be referred to as eyewash stations.

3.  References.

    a.  Occupational Safety and Health Administration (OSHA), 1910.151.

    b.  American National Standard for Emergency Eyewash and Shower Equipment, ANSI Z358.1 1998.  

4.  Responsibilities.

a.  Equipment Maintenance Division, SMARI-ICR, will inspect and maintain directorate owned eye wash stations located within SMARI-IC in accordance with manufacturer's instructions and at inspection frequencies established in preventive maintenance (PM) schedules.  Other Rock Island Arsenal (RIA) directorates will also be inspected and maintained if the appropriate work orders are properly submitted.
*This SOP supersedes SOP 385-AO-29, 20 August 1998.

    Note:  Some eye wash stations are maintained by the RIA base contractor.

    b.  SMARI-IC, Divisions Utilizing Eye Wash Stations will:

   (1)  Ensure employees are instructed in the operation of each eye wash station in their area, particularly the location and use of all water flow activating mechanisms.

        Note:  An employee's knowledge of eye wash station usage will not be taken for granted.

   (2)  Ensure all employees are familiar with the eye flushing procedures listed in paragraph 5 of this SOP.

   (3)  Ensure all eye wash stations are easily accessible at all times.

   (4)  When foreign material (i.e., caustics, acid solutions, particles, etc.) enter an employees eye(s), call extension 911, for emergency assistance.

    c.  SMARI-IC, employees will know how to operate each eye wash station in their area and the location and use of all water flow activating mechanisms.

5.  Procedures.  SMARI-IC, employees will when foreign material (i.e., caustics, acid solutions, particles, etc.) enters the eye(s):

    a.  STOP WORK IMMEDIATELY.

    b.  If possible get assistance from a nearby co-worker.  

    c.  Walk as quickly as possible to the nearest eye wash station.  

    d.  KEEP EYES OPEN and activate the water flow mechanism.

    e.  Position eyes in the water flow.

    f.  Keep eyes in the water flow at least 15 to 20 minutes (for permanent eye wash stations) or until the water supply is depleted (for portable eye wash stations).

    g.  Have co-worker immediately notify supervisor of the emergency situation and need for medical assistance. 

The proponent of this SOP is Management Support Division, SMARI-ICY.
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