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1.
Policy


The County of Los Angeles (County) recognizes the importance of proper body mechanics and workplace design (ergonomics) in the prevention of repetitive motion injuries (RMIs) as part of its overall health and safety effort.  It is the policy of the DEPARTMENT NAME to ensure appropriate employees are trained in the fundamentals of the recognition and prevention of repetitive motion injuries.

2.
Purpose


This document has been designed to:

1.
Establish guidelines to identify, prevent, reduce, and control ergonomic hazards in accordance with all applicable regulations.

2.
Assist DEPARTMENT NAME personnel in the prevention of occupational disease or injuries associated with repetitive motions and ergonomic risks.

3.
Ensure that DEPARTMENT NAME provides employees with the ergonomic support necessary to for the safe completion of their required job responsibilities.

3.
Scope

This document applies to all personnel under the direct supervision of DEPARTMENT NAME (i.e., Temporary Employees, Part time Employees, Full time Employees).  All DEPARTMENT NAME personnel shall comply with the provisions outlined in this document.

4.
Definitions

Administrative Controls: Procedural control measures that include, but are not limited to: redesign of work duties, adjustment of work pace, use of rest periods/breaks, training, or altering work duties to interrupt activities that pose a risk to the employee.

Appropriate Employee: Employees who are involved in a job, process, or operation where repetitive motion injury has occurred to more than one employee during the previous twelve months.

Cumulative Trauma Disorder (CTD): Term used for health disorders arising from repeated biomechanical stress on the body due to ergonomic hazards. CTDs are disorders of the muscles, tendons, and/or nerves that develop from or are aggravated by repeated exertions or movements of the body. CTDs are also referred to as repetitive motion injuries, repetitive strain injuries, repetitive trauma disorders, and overuse injuries.

CTD Risk: The presence of the following factors in work activity whereby a CTD is substantially likely to result: frequency (repetition), force, duration, posture, exposure to localized or whole-body vibration, and exposure of hands and feet to temperatures cold enough to cause discomfort.

CTD Symptom: Any of the following, when persisting or recurring: pain from movement, from pressure, or from exposure to cold or vibration, except when the pain is due to an acute injury; numbness or tingling in an arm, leg, or finger, especially fingertips at night; decreased range of joint motion; decreased grip strength; and swelling of a joint or part of an arm, leg, or finger.

Disorder: A physical ailment or abnormal condition.

Engineering Controls: Engineered risk control measures that include, but are not limited to: devices such as adjustable workstations, tables, chairs, equipment, and tools; and physical modifications to workstations, equipment, tools, production processes, or any other aspect of the work environment.

Ergonomics:  The field of study that seeks to design tools and tasks to be compatible with physical capabilities and limitations.

Ergonomic Hazards: The workplace conditions that pose a biomechanical stress to the worker.

Personal Protective Equipment (PPE): Clothes, padding, gloves, devices, equipment, or other items worn on or attached to the body and used for the purpose of controlling CTD risk.

Repetitive Motion Injuries (RMIs): A medically diagnosed musculoskeletal injury caused by repetitive motion.  

Risk Factors: Conditions that contribute to the risk of developing a disorder.

Surveillance: The ongoing systematic collection, analysis, and interpretation of health and exposure data for the purpose of describing and monitoring a health event. Surveillance data are used to determine the need for occupational safety and health action and to plan, implement, and evaluate ergonomic interventions and programs.

Trauma: Bodily injury from mechanical stress.

5.
Responsibilities


Director
1. Approves a new or revised ergonomic programs and policies, and 

2. Authorizes allocation of physical and financial resources necessary to maintain an effective Ergonomics Program.


Managers
1. Ensure that the Ergonomics program is implemented and is being followed in their divisions,

2. Request physical and financial resources necessary for the correction of ergonomic hazards,

3. Actively support the system implemented for communicating with employees on matters relating to employee ergonomic stresses,
4. Provide support, leadership, and direction for the Ergonomics Program, and

5. Delegate authority, responsibility, and accountability to appropriate individuals to effectively implement and maintain all Ergonomics Program requirements.

Supervisors

1. Implement the Ergonomics Program,

2. Encourage employees to use proper body mechanics and address conditions that may lead to RMIs,

3. Provide employees with assistance in correcting workstation design or in changing work habits when early signs of RMIs appear, and

4. Request the assistance of the Safety Officer as needed to identify and correct ergonomic related issues.

Employees

1. Report all ergonomic related problems to their supervisor,
2. Learn and use proper ergonomic principles as presented in the Ergonomics Training Program, and

3. Implement ergonomically correct changes to work procedures or workstations as recommended by the Safety Officer and approved by the Supervisor.


Safety Officer


(Insert name or title) is the Safety Officer.  The Safety Officer shall be responsible for the following:

1. Identifying and analyzing cumulative trauma risks,

2. Collecting, maintaining, and reviewing all CTD-related injury and illness reports,

3. Conducting ergonomic work site evaluations of office workstations and other work sites for employees who report CTD symptoms,

4. Providing assistance to supervisors who request ergonomic support for a specific workstation or operation, and

5. Coordinating and scheduling employee ergonomic training.

6.
Job Analysis

1. Employees may request an ergonomic evaluation through their supervisor or the Safety Officer when the potential for an RMI has been identified.  Each evaluation must determine the cause and corrective action needed to prevent recurrence and documented.

2. Methods to ensure that procedures, tasks, and workstations are designed to meet the basic ergonomic principles are listed below: 

· The most commonly used items should be closest to the person,

· Work in good postures, maintain the normal slight inward curve in the lower back, to properly align the neck, head, and shoulders,

· Change position and posture from time to time, as the task allows,

· Provide access and clearance to needed equipment and repair items,

· Enhance employee understanding of the proper layout and configuration of workstations,

· Minimize direct pressure points, and

· Place VDT equipment at proper heights and in a direct line 

7.
Training


DEPARTMENT NAME ergonomics training shall address the following topics:

1. Review of the department’s Ergonomics Program,

2. Management and employee responsibilities,

3. Exposures that have been associated with RMIs,

4. Symptoms and consequences of injuries caused by repetitive motion,

5. The importance of reporting early symptoms and injuries
8.
Record Keeping


Ergonomic Evaluation Records

1.
Records are maintained by (insert name or title) at the following department location (insert location).
2.
Employees interested in obtaining a training history, or a hard copy of a particular document, can request information through their supervisors or contact the Safety Officer for assistance.  Hard copies of employee health and safety records are to be maintained for the duration of employment.

EVALUATOR NAME: __________________________ (Signature) ____________________________ DATE: ________________

EMPLOYEE: ____________________________________ EMPLOYEE #: _______________  TELEPHONE: ________________
DEPT: _______________________ LOCATION: ____________________ SUPERVISOR: _______________________________

JOB TITLE: ____________________________________  WORKER HEIGHT: _____________  DOMINANT HAND: __________

LENGTH OF EMPLOYMENT: _______________   WORK  DESCRIPTION: ___________________________________________
________________________________________________________________________________________________________

SYMPTOMS (if any) _______________________________________________________________________________________

PERCENT OF WORK DAY PERFORMING THE FOLLOWING:
_____KEYBOARD
_____MOUSE
_____WRITING
_____PHONE
_____TYPEWRITER
_____10-KEY
_____READING

Regular Breaks?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Lunch at desk?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Overtime?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No      Hrs/wk  ____________

WORK STATION
Number of persons using this workstation         
           Workstation Shape:
 FORMCHECKBOX 
 U 
 FORMCHECKBOX 
 L
 FORMCHECKBOX 
 Straight

Work Surface: 

 FORMCHECKBOX 
  Desktop
 FORMCHECKBOX 
   Counter
       Sharp Edge:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Keyboard/Mouse Tray:
 FORMCHECKBOX 
  Articulating
 FORMCHECKBOX 
  Fixed Level
 FORMCHECKBOX 
  On Desktop

Adequate Leg Clearance:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Footrest 
CHAIR
Seat Pan Height Adjustable:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Pneumatic
 FORMCHECKBOX 
  Manual (spin)

Back Rest Height Adjustable:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Easily adjustable:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Back Rest Angle Adjustable:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No



Lumbar Support:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Arm Rests:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Fixed
      FORMCHECKBOX 
  Adjustable

Swivel Base:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

MONITOR
Monitor Height:
 FORMCHECKBOX 
  Eye Level
 FORMCHECKBOX 
  Above Eye Level
 FORMCHECKBOX 
  Below Eye Level
 FORMCHECKBOX 
 Tilted

Monitor Location:
 FORMCHECKBOX 
  In Front
 FORMCHECKBOX 
  Left of Employee
 FORMCHECKBOX 
  Right of Employee

Monitor Contrast:
 FORMCHECKBOX 
  Good
 FORMCHECKBOX 
  Poor
Monitor Distance from Employee:  __________
Glare:

 FORMCHECKBOX 
  Minimal
 FORMCHECKBOX 
  Moderate
 FORMCHECKBOX 
  Severe

Vision:

 FORMCHECKBOX 
  No Correction
 FORMCHECKBOX 
  Bifocals/Progressive
 FORMCHECKBOX 
  Regular
 FORMCHECKBOX 
 Contacts

Document Location:
 FORMCHECKBOX 
  Monitor Level
 FORMCHECKBOX 
  Desk Level
 FORMCHECKBOX 
  Right     FORMCHECKBOX 
 Left


Keyboard/Mouse Angle: 
 FORMCHECKBOX 
  Positive
 FORMCHECKBOX 
Negative  
 FORMCHECKBOX 
  Neutral

Mouse Hand/Wrist Supports:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

TELEPHONE
 FORMCHECKBOX 
  Headset
 FORMCHECKBOX 
   Held on Shoulder
 FORMCHECKBOX 
  Hold Phone Upright

ERGONOMIC RISK FACTORS

Repetitive/Prolonged Activities:  _______________________________________________________________________________

_________________________________________________________________________________________________________

Static Exertions:  ___________________________________________________________________________________________

_________________________________________________________________________________________________________

Forceful Exertions:  _________________________________________________________________________________________

_________________________________________________________________________________________________________

Awkward Postures: _________________________________________________________________________________________

_________________________________________________________________________________________________________

Localized Contact Stresses: __________________________________________________________________________________

_________________________________________________________________________________________________________

Lighting:  _________________________________________________________________________________________________

_________________________________________________________________________________________________________

Other Considerations: _______________________________________________________________________________________

_________________________________________________________________________________________________________

Recreational Activities/Hobbies Outside of Work:  _________________________________________________________________

_________________________________________________________________________________________________________

RECOMMENDTAIONS

Chair:
 FORMCHECKBOX 
  Pneumatic Adjustable Chair
 FORMCHECKBOX 
  Chair Mat


Comments: __________________________________________________________________________________

Monitor :
 FORMCHECKBOX 
  Lower Monitor _____ Inches
 FORMCHECKBOX 
  Raise Monitor ______ Inches


 FORMCHECKBOX 
  Move Monitor _____ Inches to the  FORMCHECKBOX 
 Left   FORMCHECKBOX 
 Right


Comments: __________________________________________________________________________________

Keyboard/Mouse:
 FORMCHECKBOX 
  Adjustable Keyboard/Mouse Platform
 FORMCHECKBOX 
  Wrist Support


Comments: __________________________________________________________________________________

Other Accessories:
 FORMCHECKBOX 
  Footrest
 FORMCHECKBOX 
  Glare Screen
 FORMCHECKBOX 
   Writing Grips
 FORMCHECKBOX 
  Electric Stapler 


Copy Holder:  
 FORMCHECKBOX 
  Inline  
 FORMCHECKBOX 
  Stand


 FORMCHECKBOX 
  Other:  __________________________________________________________________________________


Comments: _________________________________________________________________________________
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