
WORKSTATION ERGONOMIC ASSESSMENT CHECKLIST

Employee: Assessor: Location:

Supervisor: Contact: Date:

Reason for
Assessment:

 

The Assessor will interview the employee regarding the following questions:

1. How many hours a day are spent in the primary posture (i.e., at the computer)?

2. How many hours a day are spent in task-specific postures (i.e., answering the phone, carrying loads?)

3. What is the employee's dominant hand?  Is the complaint related to the dominant hand or wrist/arm/shoulder?

4 Does the employee wear prescription eyeglasses when working?   If so, are they bifocal/trifocal type?

5.

6.

7.

8.

9. Does the employee have an ADA-compliant condition that needs to be addressed for their workstation?  If so, what is it?

10. Does the employee generally engage in good ergonomic practices at their workstation (i.e., posture, stretching, rest breaks, etc.)?

Recommendations:
Rearrange workstation  - 
Adjust/replace chair  - 
Pads and/or rests  - 
Orthopedic input devices  - 
Adjust/improve lighting  -  
Adjust posture, tasks  - 
Break schedule/software  - 
Stretching program  - 
Employee education  - 
Other (specify)  - 

A copy of this assessment has been provided to the employee, their Supervisor or Department head, and HR for reference.
A followup contact will be made by the Assessor to the employee and their supervisor within 30 days - DATE COMPLETED:

INITIALS:

EMPLOYEE INFORMATION

Has the employee previously complained of a similar or related issue?  If so, when, and what actions were taken?

Has the employee had an ergonomic assessment performed previously?  If so, were the recommendations of that assessment implemented as 
stated?

Does the employee engage in outside activities that may have contributed to or aggravated the complaint?  If so, what are they, and what 
frequency are they engaged in?

The Assessor will address the listed Key Issues and complete the questionnaire on the opposite side of this worksheet, and make appropriate 
recommendations below:

Has the employee previously been treated for an ergonomically-related condition, occupational or otherwise?  If so, was it similar to the 
complaint, and/or resolved to the satisfaction of the employee and their care provider?
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WORKSTATION ERGONOMIC ASSESSMENT CHECKLIST

Frequency of Use/Task Reaching, Stretching, and Crossovers Other (Specify)
Sequence of Use/Task Repetition Rates of Tasks
Relative Importance of Tasks Recovery Time Between Tasks YES NO

1. Backrest of chair provides adequate and comfortable lumbar support
2. Seat width and depth appropriate for user's hips and thighs
3. Seat front does not press against back of knees and lower legs when sitting fully in chair
4. Seat pan is level, cushioned, and has a rounded "waterfall" front edge
5. Arm rests (if present) support both forearms equally, and do not interfere with movement or posture
6. Sufficient clearance for feet and legs under work surface, to prevent reaching with arms
7. Sufficient clearance between thighs and bottom of work surface
8. Sufficient area and task lighting provided without causing glare
9. Working surface large enough and at correct height for tasks
10. Commonly accessed items (files, binders, etc.) within easy reach, not stored above shoulder level
11. Office machines (printer, fax, etc.) located to prevent excessive motion or reaching
12. Telephone located to prevent crossbody reaching or uncomfortable use positions
13. Workstation furniture and equipment sufficiently adjustable to allow changes
14. Workstation furniture and equipment in serviceable conditon and functioning properly
15. Tasks are organized to allow variability with other activities, breaks, and recovery pauses

Neutral Postures Potential for Cumulative Trauma Other (Specify)
Dynamic Postures Aggravation of Pre-Existing Conditions
Stable Center of Gravity Circulation and Nerve Interference YES NO

1. Head and neck upright, in-line with torso, and not bent down or back
2. Head, neck and torso face forward, not twisted
3. Torso perpendicular to floor, back straight
4. Shoulders and upper arms in-line with torso, not elevated or stretched forward
5. Upper arms and elbows held close to the torso, not extended or akimbo
6. Forearms, wrists, and hands held straight and in-line, perpendicular to upper arms
7. Wrists and hands held straight (not bent up, down, or sideways) and relaxed
8. Thighs parallel to floor, and lower legs perpendicular to floor
9. Feet rest flat on the floor, or supported by a stable footrest
10. Awkward postures being avoided by good personal workstation arrangement
11. Telephone not being cradeled between head and shoulder when in use, or headset is in use
12. Use of office equipment etc. does not require awkward postures, excessive reaching, or discomfort
13. User is generally relaxed and non-fatigued during performance of tasks
14. Stretching, breaks, recovery resting, and/or task variation being used
15. Employee is aware of basic workstation ergonomics, and common causes of general repetetive stress injuries

Frequency of Breaks VDT Training Other (Specify)
Use of Orthopedic Devices VDT Arrangement

YES NO

1. Top of monitor at or below eye level, screen contents 0-15 o below line of sight
2. Users with glasses can see the screen without bending neck backward or forward
3. Monitor at proper distance (18-24") and angle to avoid tilting head forward or back
4. Monitor located so as to avoid direct or reflected glare, and adjustable for brightness and contrast
5. Secondary screens or document holders postioned at same hieght, distance, and adjacent to monitor
6. Monitor and keyboard set directly in front of user to prevent twisting of head or torso
7. Keyboard tray large enough to use input devices comfortably, and adjustable for height
8. Input devices (mouse, keypad) located close enough and at correct height to avoid reaching
9. Input devices (mouse, keypad) designed for and/or located on a surface that avoids wrist stress
10. Input devices (mouse, keypad) being used lightly, not gripped or used forcefully
11. Wrists and hands do not rest on hard surfaces or edges
12. Wrists and hands lie comfortably straight and in-line, not bent back
13. Regular breaks (at least 10 minutes per hour) being taken, and/or reminder software being used
14. Stretching being done regularly throughout work day
15. Employee is aware of VDT issues, and common causes of computer-specific repetetive stress injuries

NOTES:

WORKING POSTURES

COMPUTER USE

WORKSTATION ARRANGEMENT
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