	Self-Assessment Guidance Card

	Area: ERGONOMICS
	Date: 01/30/08

	Topic:  Line Organization Action to Prevent Ergonomic Injuries
	Rev: Final Rev0

	References:         SBMS Subject Area Ergonomics


	Performance Expectations:

	1. Have workers who spent more than 50% of their work time in Computer Work or control rooms had their workstations evaluated for ergonomic design? 

2. Has the organization had any Past/current Occupational Injuries related to Computer Work?  How was it investigated? 

3. Has Computer work safety training been provided for Workers who spend the majority of their time on computers?

4. Does the organization have known instances of poor Work surfaces, Keyboard support, Mouse Support, Chairs or Monitor layout?
5. Does the organization have work situations where repetitive motions, awkward position, or lifting is done?  (e.g. reaching; working overhead; pipetting; carrying loads)  Have these operations been evaluated for ergonomic design? 

6. Has the organization had any Past/current Occupational Injuries related repetitive motions or lifting?  What changes were made to improve/prevent further occurrence?
7. Has training been provided to workers involved in repetitive motions or lifting?

8. Does the organization have known instances of poor Work surfaces design, excessive weight in lifts, awkward Body Posture or Repeated motions?


	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 
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