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Ergonomics Log

(Updated ___________)

Completed Items
	Area
	Issue
	Improvement
	Responsibility
	Time frame
	Status

	Gluing table
	Excessively high height of stand


	· Cut down
	Mary H.
	Feb 14
	Completed 2/9

	Manual Press
	Repetitive arm motions to pull manual lever
	· Replace with air cylinder
	Kim
	June 3
	Completed 6/3

	
	
	· 
	
	
	


Total Items Completed:  ___
In-Process

	Area
	Issue
	Best Current Idea
	Responsibility
	Time frame
	Status

	Welding
	Static load on shoulder from reaching out to weld the D frame
	· Provide arm rest
	Bill T.
	Sept.
	Ordered 9/5

	Storage rack
	High and low reaches to obtain parts from top and bottom shelves
	· Relocate heavy and high volume parts to middle shelves
	Bill T.
	
	Subcommittee formed, report due 10/10


Issues/Ideas on Hold

	Area
	Issue
	Idea
	Responsibility
	Time frame
	Status

	Gluing
	Static grip to hold glue gun

	· Add a strap to the gun
	
	
	

	Gluing
	Reach for supplies
	· ??
	
	
	


New Equipment Feedback   Pallet Lift _
How has the   lift   affected your   back  ?

	1
	2
	3
	4
	5

	Feel considerably worse
	Feel a bit worse
	No difference
	Feel a bit better
	Feel considerable better


Does the  lift  make your job easier or harder to perform in a timely manner?

	1
	2
	3
	4
	5

	Considerably harder
	A bit harder
	No difference
	A bit better
	Considerably better


Should the Ergonomics Committee continue to try to find possible changes like this for other employees?

	1
	2
	3
	4
	5

	Not worth the time and money
	Probably not
	I don’t care
	Yes, probably
	Absolutely yes


Which brand do you prefer?

Yellow one ___

Red one ___

Why?

Other comments?

Employee Feedback Form

Ergonomics Committee

The results will be used only by the Ergonomics Committee to improve our effectiveness.

{Sample: You will need to modify this to fit your workplace.}

Circle the appropriate answer:

	1. Years employed here
	Less than 1
1–5
5–10


10–20
20–30
More than 30

	2. Job
	Driver
Stocker
Supervisor

Assembler
Shipper
Other

	3. Where do you MOSTLY work?
	Dock
Racks
Assembly

Dept A
Dept B
Dept C
Maintenance
Building Services


	4. Shift
	Day
Afternoon
Night


	5. I know at least one member of the Ergonomics Committee.
	Yes
No

	6. I have reviewed the Job Safety Analyses (JSAs) for my job.
	Yes
No

	7. I have been trained in Standard Operating Procedures (SOPs).
	Yes
No

	8. I know what ergonomics means.
	Yes
No

	9. I have seen ergonomic improvements in my area.
	Yes
No

	10. I know where to go (or who to talk to) to make suggestions concerning ergonomics.
	Yes
No

	11. I know what kinds of things can cause a musculoskeletal disorder.
	Yes
No

	12. I know where to go (or who to talk to) if I were experiencing any work-related pain (that is, beyond normal aches and pains).
	Yes
No


Indicate how much you agree with the following statements:

	
	Strongly
Disagree
Don’t
Agree
Strongly

Disagree

Know

Agree

	13. The Ergonomics Committee addresses problems that concern me.
	
1
2
3
4
5



	14. The monthly safety talks provide valuable information to me.
	
1
2
3
4
5

	15. The company cares about ergonomics.
	
1
2
3
4
5


Think about the PHYSICAL REQUIREMENTS OF YOUR JOB (that is, LIFTING, BENDING, TWISTING, REPETITIVE ARM AND HAND MOTIONS, etc).

	
	Strongly
Disagree
Don’t
Agree
Strongly

Disagree

Know

Agree

	16. I am satisfied with my physical work requirements.
	
1
2
3
4
5

	17. Physical work requirements are getting better.
	
1
2
3
4
5


	18. I experience pain or discomfort (beyond everyday aches and pains) from my job.
	
Never
Rarely
Occasionally
Often
Always

1
2
3
4
5


Ergonomics Suggestion Form

Your ergonomics team appreciates any suggestions you have for making improvements.  We cannot promise we will implement every idea, but we will promise to consider every idea.

Name*



Work area


Please describe the problem:

Do you have any suggestions for making improvements?

Do you want a member of the Ergonomics Committee to talk with you?

*Your name is only required if you want feedback or someone to talk to you.

Training Program Objectives
All participants will ...

1. Gain a general understanding of ergonomics.

2. Learn to identify basic ergonomics issues in their work areas and some ideas for improvement.

3. Learn the basics for adjusting equipment and optimizing layouts in their own workstations.

4. Understand the employer’s ergonomics program.

5. Understand their responsibilities and role in the process.

6. Understand how to work effectively with the facility’s ergo​nomics committee or task force.

· How to recognize issues

· Where to go and how to deal with problems

Options:
7. Use this session to identify ergonomics issues and possible improvements.

8. Fill out the employee survey.

Program Objectives

Supervisors and Managers

All participants should be able to ...

1. Explain to employees in simple terms what ergonomics and Musculoskeletal Disorders are.

2. Identify basic ergonomics issues and ideas for improvement within their work areas.

3. Recognize the situations that may cause MSDs and how these same factors may be contributing to inefficiency or other costs.

4. Understand their responsibilities and role in the program.

5. Understand the company’s program in ergonomics.

6. Facilitate, coach, and instruct their employees to make their work areas better.

7. Talk with employees about their jobs and discuss methods for improvement.

8. Understand cost and business implications.

(Option)

9. Be able to conduct a one-hour employee training session.

Supervisor’s Responsibilities

1. Know the basic principles of ergonomics.

2. Understand the role of ergonomics in identifying wasted motions, unnecessary activities, fatiguing conditions, and other sources of inefficiency.

3. Understand the basic problem-solving process.

4. Know about Musculoskeletal Disorders — general types, symptoms, and causes.

5. Recognize the ergonomics issues in your area and activities that have caused Musculoskeletal Disorders.

6. Work with employees to make those changes that you can do by yourselves.  Communicate with TeamErgo regarding improvements.

7. If an employee reports symptoms, or you see an employee who appears to have symptoms, make sure the employee receives medical attention.

8. Show concern for employees and their well-being.  Talk with employees about ergonomics and solicit input and requests.

9. If an employee has work restrictions, help accommodate the employee and see that medical restrictions are observed.

10. Be familiar with company policies and programs for ergonomics and Musculoskeletal Disorders.


