Being Bodysmart In Motion


Ergonomics Computer Workstation Checklist

Daily Computer Use L  M  H

Daily Phone Use  L  M  H

Employee has current discomfort Eyes Y  N
Neck Y  N
Shoulders  Y  N



                                       Elbows/Wrist/Hands  Y  N 
  Upper Back Y  N
Lower Back Y  N
	Issue
	Degree
	Cause
	Recommendation

	Posture

Bent Neck


	L

L

L

L

L

L
	M

M

M

M

M

M
	H

H

H

H

H
H
	__  Monitor in Front 

__  Monitor too high

__  Monitor too low

__  Telephone cradled in the neck

__  Paper lies flat on the desk

__  Copy holder not in best place
	__  Move in line; Change layout

__  Put the monitor on a swing arm

__  Lower; Move hard drive to the floor

__  Raise: Risers, books

__  Speaker phone, head set

__  Copyholder (__extra strong)

__  Place adjacent to or in front of monitor

	Rounded Back


	L

L
	M

M
	H

H
	__  Insufficient lumbar support

__  Sitting too far forward in the chair
	__  Adjust seat back height; add lumbar support

__  Better chair; lumbar/back support



	Bent Wrists


	L

L

L

L

L

L
	M

M

M

M

M

M
	H

H

H

H

H

H
	__  Keyboard tray at incorrect height

__  Keyboard too high/thick

__  Traditional straight keyboard

__  Keyboard and tray at incorrect slope relative to the forearm

__  Mouse too large/small

__ Mouse inappropriate design


	__  Raise or lower

__  Wrist rest (with appropriate use)

__  Contoured natural keyboard

__  Adjust keyboard tray

__  Provide adjustable keyboard tray

__  Adjust chair height

__  Adjust keyboard height

__  Mouse pad wrist rest/larger mouse

__  Improved mouse design

__  Relocate mouse position

__  Switch to toggle mouse __  touch pad



	Issue
	Degree
	Cause
	Recommendation

	Shoulders Elevated

Elbows Away from Sides


	L

L

L

L
	M

M

M

M
	H

H

H

H


	__  Desk/keyboard too high

__  Insufficient arm support

__  Reach for mouse

__  Reach for phone
	__  Lower desk or keyboard

__  Provide keyboard tray or arm

__  Raise chair

__  Better chair to permit adjustment

__  Better desk to provide adjustment

__  Adjust arm support/rests

__  Add cushions to arm supports

__  Add arm rests

__  Move mouse closer

__  Move mouse to keyboard tray

__  Provide keyboard tray with space for mouse

__  Provide touchpad

__  Move closer, use headset




	Static Load


	L

L


	M

M


	H

H


	__  Constantly holding mouse 

__  Constantly sitting


	__  Break up tasks; do alternate work

__  Take regular short stretch breaks

__  Touch pad

__  Adjustable sit/stand workstation

__  Keyboard and monitor arms that raise high enough to permit standing workstation

__  Adjust chair occasionally, alternate with a physio ball of appropriate size

__  Better chair to permit adjustment/variation




	Issue
	Degree
	Cause
	Recommendation

	Pressure/Contact Areas or Points

Behind the Knees

Buttocks

Forearms


	L

L

L
	M

M

M
	H

H

H


	__  Chair raised too high 

__  Chair too low

__  Contact with desk edge


	__  Adjust chair to lower position

__  Provide a footrest

__  Adjust the footrest

__  Raise chair (__  raise desk)

__  Adjust desk/work surface height)

__  Pad edge or round the edge




	Clearance

Thighs

Knees


	L

L

L
	M

M

M
	H

H

H


	__  Keyboard tray 

__  Pencil Drawers

__  Files drawers (writing desk)


	__  Raise desk

__  Replace with adjustable keyboard tray

__  Remove or replace with thinner drawers

__  Remove drawers

__  Replace desk with L or U configuration




	Lighting


	L

L

L
	M

M

M
	H

H

H


	__  Glare 

__  Overly Bright

__  Shadows


	__  Direct monitor 90 to 180 degrees to the windows

__  Close window covers

__  Replace bulbs

__  Add of change diffusers

__  Provide task lighting

__  Provide indirect lighting

__  Provide glare screen; __  hood




	Issue
	Degree
	Cause
	Recommendation

	Noise


	L

L

L

L
	M

M

M

M


	H

H

H

H


	__  Printers or copy machines 

__  Telephone ringing loudly

__  Noisy neighbours

__  Telephone cradled in the neck


	__  Isolate noisy equipment

__  Reduce ring level; __  tone

__  Change area layout

__  Reduce office chatter




	General


	


Name   _____________________________________
Supervisor  _______________________________________

Contact Number/Email  _______________________________

Date  ______________________________
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