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Policy:  ___Service Unit shall establish and maintain a vision safety program for its employees.

Purpose:  To reduce the potential of injury to the eyes of IHS employees employed in eye-hazardous tasks or areas.

Procedures:

1.
Protective eye and face equipment shall be worn where there is a reasonable probability of injury that can be prevented by such equipment.  The Service Unit shall make available a type of protector suitable for the work to be performed, and employees shall use such protectors.  No unprotected person shall knowingly be subjected to a hazardous environmental condition.  Suitable eye protectors shall be provided where machines or operations present the hazard of flying objects, glare, liquids, injurious radiation, or a combination of these hazards.

2.
Protectors shall meet the following minimum requirements:


A.
They shall provide adequate protection against the particular hazards for which they are designed.


B.
They shall be reasonably comfortable when worn under the designated conditions.


C.
They shall fit snugly and shall not unduly interfere with the movements of the wearer.


D.
They shall be durable.


E.
They shall be capable of being disinfected.


F.
They shall be easily cleanable.


G.
They shall be kept clean and in good repair.

3.
Persons whose vision requires the use of corrective lenses in spectacles, and who are required by this standard to wear eye protection, shall wear goggles or spectacles of one of the following types:


A.
Spectacles whose protective lenses provide optical correction.


B.
Goggles that can be worn over corrective spectacles without disturbing the adjustment of the spectacles.


C.
Goggles that incorporate corrective lenses mounted behind the protective lenses.

4.  
Every protector shall be distinctly marked to facilitate identification only of the manufacturer.

5.
When limitations or precautions are indicated by the manufacturer, they shall be transmitted to the user and care taken to see that such limitations and precautions are strictly observed.

6.
Design, construction, testing, and use of devices for eye and face protection shall be in accordance with American National Standard for Occupational and Educational Eye and Face Protection, Z87.1-1989.

7.
Plumbed emergency eyewash units shall be provided in accordance with ANSI Standard Z358.1-1990.  Plumbed units shall be activated weekly to flush the line and to verify proper operation.  All employees who might be exposed to chemical splash shall be instructed in the proper use of emergency eyewash units.  A monthly record shall be maintained to verify compliance with testing procedures.  Personal eye wash bottles shall not replace permanent eye wash units, but may serve as a first response.

8.
See Circular No. 92-9, EYEGLASSES PROGRAM FOR VIDEO DISPLAY TERMINAL USERS. November 25, 1992.
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