
OFFI CE ERGONOMI C QUESTI ONNAI RE

Employee Name: _____________ Depart ment : ______________

Locat ion:  Room _______, Building ________ Dat e:   _________

Ergonomic Overview - Please complet e t his of f ice er gonomic quest ionnair e

bef or e your  scheduled evaluat ion. Pr ior  t o your  individual on-sit e er gonomic

evaluat ion, t he EH&S r epr esent at ive will:

1) Explain neut r al posit ion concept  and pr act ical applicat ion.

2) Of f er  r ecommendat ions t hat  have been ver y successf ul in t he past  wit h

similar  wor kst at ion and j ob t asks - need t o pick and choose f or  per sonal

use.

3) Recommend micr o-br eaks (10 minut es) ever y 45-50 minut es of  int ense

keyboar d or  mouse PC wor k. Dur ing micr o-br eaks, suggest  st anding up,

moving ar ound (r est r oom, wat er / cof f ee, meet ing, et c.), r e-f ocus eyes on

dist ant  obj ect s, and doing sever al exer cises t o r educe f at igue (wr ist ,

shoulder , and neck ext ension/ r oll).

4) Explain st at ic/ st at ionar y f at igue concept  and r ecommended use of  a wide

var iet y of  sit t ing posit ions t hr oughout  t he wor kday t o help r educe it .

List  of  Current  Ergonomic Tools/ Furnit ure - Chair  Adj .__ or  Non-Adj . __,

(Adj . Ar mr est s)__; Desk Type ____________; Sof t  Keyboar d and Mouse

Wr ist r est s ___; Adj . Keyboar d and Mouse t r ay ___; Monit or  Riser s ___;

Non-Adj . keyboar d/ mouse t r ay ___; Foot r est  ____; Headset  ________;

Ot her  __________________________________________________.

Brief  Job Task Descript ion - Wor ks on PC __ hour s a day r equir ing __%

keyboar d and __% mouse wor k. I nt ensive t elephone or  f iling wor k ____.

# Hr s. on j ob ____. Cur r ent  j ob __ yr .  Past  j ob w/ PC __ yr . Bif ocals ___.

Ot her  __________________________________________________.

Employee I nput  (healt h complaint s/ workst at ion improvement s) - Chr onic

Pain: __wr ist ; __hand; __shoulder ; __f oot ; __back; __neck; __ar m; __eye.

Ot her  __________________________________________________.

Past  healt h issues _________. Repet it ive hobby/ act ivit y (__home PC wor k,

__piano, __knit , __t ennis, __r acquet ball, ______ot her ). Suggest ed

impr ovement  ______________________________________________.


