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Eyewash Monthly Flush/ Fire Extinguisher
Visual Inspection
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Monthly Eyewash Flush Fire Extinguisher - visual inspection
1. Access unobstructed 1. Verify it is secured on wall
2. Borrow testing kit from Lisa Laughlin 2. Pinisin place
3. Ensure that flow is continuous 3. Zip tie is secure
4. Ensure that the water flow is clear 4. Pressure arrow is in the green
5. Document the date the flush is performed 5. Perform visual check at the same time
by circling date and initialing on the calendar. as eyewash flush
Report any problems to Facilities by calling Report any problems to the UCD-Fire

530-752-1655. Prevention through Safety Services

at 530-752-1493.




