[image: image1.jpg]BROOKHIAEN

NATIONAL LABORATORY



BNL ERGONOMIC WORKSTATION
ASSESSMENT AND REPORT
 MACROBUTTON  RunSpellcheck "Click here to Spell Check Form" 
	Name:                                                                
	Job Title:        
	Date:       

	Location:      
	Evaluator:      

	Tasks:
	Keying
	Mousing
	Writing
	Phone
	Filing
	Copy/Assembly
	Other

	Est. % Time:
	     
	     
	     
	     
	     
	     
	     

	Life Number:       
	


	Reason for Assessment

	 FORMCHECKBOX 
  OMC Request  - Explain
     
 FORMCHECKBOX 
  Department Request Explain
     



	Workstation Observations/Actions:

	

	Yes
	No
	N/A
	Observations

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does chair fit BNL employee?       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is chair adjusted so thighs are parallel to the floor when feet are flat on the floor or footrest?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is angle at HIP (upper thigh <> body trunk) Range 90◦-105◦ Optimum 90◦?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is chair adjusted to provide firm lower back & arm support proper?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is knee clearance is properly maintained?  Is clearance between leg and underside of Keypad 2-5” Optimal 5”?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is angle at ELBOW (upper arm <> lower arm)  Range 70◦-135◦  Optimum 90◦?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is distance from FLOOR to KEYPAD HOLDER  Height range 23-28” Optimal <28”?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is keyboard angle is straight so that neutral wrist position is maintained Angle of wrist 180◦?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are wrists/hands not deviated toward the pinkie finger while keying?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is mouse positioned next to the keyboard and at the same level?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does employee rest wrist/palm on work surface while using mouse?  Is mouse adequate in size?  Neutral grip used?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the top of the monitor screen at or slightly below eye level? Is viewing angle (eyes <>  top of screen) Range  0-15◦ Optimum  0-15◦?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is monitor viewing distance at 18-24 inches (up to 30” for 21” monitors)?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is monitor screen glare avoided?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the employee observed not cradling phone between head and shoulder when is use - for moderate/heavy phone users?

The phone is not cradled between head and shoulder when in use for a moderate to heavy phone user.      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are frequently used items within an 18 inch reaching distance?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If data is frequently entered from source documents are they located on a document holder?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are long uninterrupted hours of keying are avoided?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the employee’s work area free of slip/trip hazards (loose wires, files, boxes in walking area):        


	Workstation Observation Recommendations: (Provide additional written comments as needed)

	     


	Purchasing Department: (approved list)                                                         BNL Approved Products from Humanscale
                                                                                                                             BNL Approved Products from Waldner's

	     


	Quick Fix Actions Taken

	 FORMCHECKBOX 

	Raise/lower chair.       

	 FORMCHECKBOX 

	Provide footrest.       

	 FORMCHECKBOX 

	Adjust backrest or arm rest up/down.       

	 FORMCHECKBOX 

	Provide additional lumber support.       

	 FORMCHECKBOX 

	Try a different chair style or one with adjustable seat pan..       

	 FORMCHECKBOX 

	Remove stored items from under the workstation. Adjust keyboard tray.        

	 FORMCHECKBOX 

	Adjust employee’s chair.       

	 FORMCHECKBOX 

	Adjust keyboard tray to proper angle and/or lower keyboard tabs.       

	 FORMCHECKBOX 

	Adjust keyboard height to seated elbow height.       

	 FORMCHECKBOX 

	Adjust chair height to achieve neutral position.       

	 FORMCHECKBOX 

	Encourage neutral wrist position; discourage keying while resting wrists and arms on work surface.       

	 FORMCHECKBOX 

	Reposition mouse next to keyboard.  Consider mouse bridge or keyboard tray as needed.       

	 FORMCHECKBOX 

	Maintain neutral position. Avoid contact with work surface.  Take breaks off the tools.  Soften grip on mouse.       

	 FORMCHECKBOX 

	Raise/lower monitor screen.  If employee wears bifocals, adjust monitor height as needed.       

	 FORMCHECKBOX 

	Adjust monitor viewing distance as needed.       

	 FORMCHECKBOX 

	Redirect light source or provide privacy screen visor.       

	 FORMCHECKBOX 

	Provide headset as needed.       

	 FORMCHECKBOX 

	Arrange frequently used items within a 14 inch reaching distance.       

	 FORMCHECKBOX 

	Provide document holder.       

	 FORMCHECKBOX 

	Incorporate other tasks; increase rest breaks.       


	Workstation Photographs:

	 MACROBUTTON  FormInsertPicture "Click here to add a photo" 
     
	 MACROBUTTON  FormInsertPicture "Click here to add a photo" 
     

	
	


	 MACROBUTTON  FormInsertPicture "Click here to add a photo" 
     
	 MACROBUTTON  FormInsertPicture "Click here to add a photo" 
     

	
	


	Manager/Supervisor  10 Day Follow-up:
	Yes
	No
	Comments (date):

	Have recommendations been executed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Has all recommended equipment been ordered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is the employee satisfied with the workstation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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