ERGONOMICS WORK STATION ANALYSIS CHECKLIST
1.
Top of monitor placed at seated eye level  ( yes   ( no

· Centered over knee well

· Positioned at comfortable viewing distance – 18-28”(monitor arm needed?)

· Screen height 33-42”

· Monitor angle 0-7 degrees off perpendicular

· Glare guard, dimmer switches, protection from excessive sunlight

2. 
Monitor arms length away, arm at 90 degrees (  yes   ( no

3.
Hard copy holder close to monitor (  yes   ( no

· Reduces neck and eye strain

4.
Work surfaces at elbow level (  yes   ( no

5.
Chair/seating – adjustable, well padded, rough/porous material (yes( no
· Chair arms adjustable, supporting arms at elbow level (  yes   ( no
· Chair base, 5 pronged base with casters/wheels (  yes   ( no
· Chair backrest support of upper and lower spine (  yes   ( no

· Chair seat 11” from work surface (  yes   ( no

· Chair seat at least 18” wide (  yes   ( no

· Chair seat 24” to knee (  yes   ( no

· Space behind knee for circulation (  yes   ( no

· Greater than 90 degree angle, lower leg/thigh (  yes   ( no
· Knees can be above hips slightly

· Foot rest if feet do not reach floor, feet flat on floor (  yes   ( no
· 32” from chair center to ankle (  yes   ( no

6. Keyboards:
· Height from 25 – 31 inches (  yes   ( no

· Neutral wrist and forearm posture – parallel to floor (  yes   ( no

· Arms resting on arm rests and wrists straight during keyboard use

· Use of padded, slightly curved wrist pad (  yes   ( no

· Use of joy stick VS. mouse as needed (  yes   ( no
· Use of curved, angled ergonomic keyboard (  yes   ( no

· Wrists straight, less shoulder strain

· Use of cock-up wrist splints, while working, while sleeping

· Reduced hours at repetitive tasks

7. Posture – in general:
· Sit upright, back at 90 degrees to floor (  yes   ( no
· Elbows, 90 degree angle (  yes   ( no
· Eyes to top of monitor parallel with floor (  yes   ( no

· Knees greater than 90 degrees – promotes circulation (  yes   ( no

· Feet – flat on floor, or comfortably resting on foot rest (  yes   ( no

Name_________________________________       Date:______________

EMPLOYEE INTERVIEW
Employee Name:___________________________________  Date:__________________

Employer:___________________________________  Date Employed:_______________

Job Title:_________________________________________________________________
Job Duties:

· Sitting ______ %

· Standing _______ %

· Walking _______ %

· Bending _______ %

· Lifting _______ %

· Keyboarding _______ %

· Mouse work _______ %

· Telephone _______ %

· Other _______ %

· Other _______ %

· Other _______ %

Symptoms (if any):_________________________________________________________
________________________________________________________________________

________________________________________________________________________

Employee’s Work Station Evaluation:
· Chair ( satisfactory (unsatisfactory
· Desk ( satisfactory (unsatisfactory

· Monitor ( satisfactory (unsatisfactory

· Keyboard ( satisfactory (unsatisfactory

· Mouse ( satisfactory (unsatisfactory

· Phone ( satisfactory (unsatisfactory

· Lighting ( satisfactory (unsatisfactory

· Other ( satisfactory (unsatisfactory __________________________

· Other ( satisfactory (unsatisfactory __________________________

Is there anything else you would like to share with us?____________________________

_______________________________________________________________________

_______________________________________________________________________

Disclaimer:

Please note this checklist is for illustrative purposes only. In providing this, the Montana Municipal Insurance Authority does not guarantee it’s compliance with any/all State and Federal Statutes and/or regulations. We at MMIA merely make these suggestions as recommendations since we are not certified to perform ergonomic reviews of work stations, and we are not ergonomic specialists, Industrial Hygienists, or Occupational or Physical Therapists.
