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ERGONOMIC PROGRAM

APPENDIX U

1.  Purpose.  To protect District employees who are at risk of cumulative trauma disorders (CTD); and, to design the workplace to be compatible with human dimensions and capabilities thus reducing physical stress on the employee. Thereby increasing productivity and worker satisfaction, improving morale; and decreasing absenteeism and related medical costs.

3.  Applicability.  This appendix is applicable to all Seattle District personnel.

4.  References. 


a.  29 CFR 1910.950, Ergonomic Safety and Health Management


b. ER 385-1-96, USACE Ergonomics Program Policy



c. EM 385-1-1, Corps of Engineers Safety and Health Requirements Manual



d. EP 385-1-96, USACE Ergonomics Program Procedures


e... Centers for Disease Control and Prevention, NIOSH. 1994.

Applications Manual for the Revised NIOSH Lifting Equation.

f. ANSI/HFES 100,  Standard for Computer Work Stations
5.Responsibilities.

a. Supervisors will:



(1) Each supervisor is responsible for implementing and being familiar with the criteria established in this appendix.



(2) Identify ergonomic risk factors at his/her worksite(s) using the information given in this appendix.



(3)  Request assistance from the Safety and Occupational Health Office when a comprehensive ergonomic analysis is deemed necessary.



(4)  Correct existing ergonomic hazards through redesign or modification of the work station, work methods, tools and equipment.



(5)  Assure that purchases require all new office furnishings, tools, and equipment to be ergonomically designed.    



(6)  Attend mandatory training sessions for managers or request training through the Safety and Occupational Health Office.



(7)  Provide training for employees who are considered moderate to high risk for cumulative trauma disorders.



(8)  Refer employees with physical complaints, associated with CTD’s, for prompt medical evaluation.


b.  Employees will:



(1) Attend recommended ergonomic training sessions.



(2) Cooperate with managers/supervisors, Safety and Occupational Health Office or others who perform ergonomic surveys of their workstation.



(3)  Make recommended changes in their workstation that can be executed by the employee, such as proper placement of monitor, documents, chair adjustments, and housekeeping.



(4)  Make changes in work habits as recommended in training or as a result of an ergonomic survey.



(5)  Report promptly, symptoms or areas of discomfort associated with work tasks to the supervisor.



(6)  Seek early medical evaluation of symptoms through the Occupational Health Unit, contract or personal physician.


c.  Safety and Occupational Health Office will:



(1)  Implement the Ergonomic Program throughout the Mobile District.



(2)  Provide mandatory training for managers.



(3)  Provide training for employees who are identified at high risk for CTD’s, upon request of the supervisor and in regularly scheduled sessions.



(4)  Provide ergonomic surveys of the worksite when employees are identified at moderate to high risk for CTD’s or upon request of the supervisor. 



(5)  Inform managers/supervisors of survey results through a written report of findings and recommendations.



(6)  Provide medical evaluation, through the Occupational Health Unit, for symptoms associated with work tasks and refer when necessary for further evaluation and treatment.  In addition, the Occupational Health Unit will play an integral role in determining where and when an ergonomic survey is indicated due to employees presenting with physical complaints. 



(7)  Assist managers and supervisors with implementation of corrective measures through recommendation of types of tools, furnishings, work methods, etc.  

6. Worksite Analysis.


a.  Initial determination of employees at risk of cumulative trauma disorders (CTD'S) must be made by the supervisor through the following methods:



(1)  Annual review of existing injury and illness records such as the Log of Injuries and Occupational Illnesses, CA-1 - Notice of Traumatic Injury, CA-2 - Notice of Disability, or ENG Form 3394 - Accident Investigation Report.



(2)  Early recognition and analysis of employee observations, complaints or suggestions regarding CTD symptoms or ergonomic stressors. 



(3)  Identify and analyze CTD trends in particular departments, job titles and work areas.



(4)  If musculoskeletal disorders have occurred in the past two years, the supervisor must proceed to further evaluation of the jobs.



(5)  Corrective actions should be taken to remove the ergonomic hazards as soon as feasible. 



(6)  A baseline screening survey using ergonomic checklists (Annex 1 and Annex 2).


b.  Ergonomic Risk Factors.  Identification of ergonomic hazards is based on ergonomic risk factors:  conditions of a job process, work station, or work method that contribute to the risk of developing CTD's.  Not all of these risk factors will be present in every CTD-producing job, nor is the existence of one of these factors necessarily sufficient to cause a CTD.



(1)  CTD Risk Factors.  Some of the risk factors for CTD's include the following:



(a)  Repetitive and/or prolonged activities.



(b)  Forceful exertions, usually with the hands or fingers (including pinch grips).



(c)  Prolonged static postures.



(d)  Awkward postures of the upper body, including reaching above the shoulders or behind the back, and twisting the wrists and other joints to perform tasks.



(e)  Continual physical contact with work surfaces; e.g. contact with sharp edges of tables or desks.



(f)  Restrictive workstations (inadequate clearances).



(g)  Poorly fitting gloves, affecting grip strength.



(h)  Excessive vibration from power tools.



(i)  Cold or wet work - temperature extremes.



(j)  Inappropriate or inadequate hand tools.



(k)  High-frequency and/or high-speed work or work pace near maximum.



(l)  Unprotected exposure to excessive noise.



(2)  Back Disorder Risk Factors.  Risk factors for back disorders include items such as the following:



(a)  Poor body mechanics such as, repeated bending over at the waist, repeated lifting from below the knees or above the shoulders, and twisting at the waist, especially while lifting.



(b)  Lifting or moving objects of excessive weight or asymmetric size.



(c)  Prolonged sitting, especially with poor posture.



(d)  Lack of adjustable chairs, footrests, body supports, and work surfaces at work stations.



(e)  Poor grips on handles.



(f)  Slippery floors.



(3)  Multiple Risk Factors.  Jobs, operations, or work stations that have multiple risk factors have a higher probability of causing CTD's.  In general, employees exposed, for a period of two or more hours per day, to any risk factor are susceptible to developing a CTD. Likewise, some susceptible individuals may develop symptoms with less than two hours per day exposure to ergonomic risk factors.  Supervisors must therefore consider all risk factors as potential problems and consider early intervention and correction. 



(4)  When risk factors are identified through screening surveys, the supervisor must proceed to identify the cause and fix the problem.  If assistance is needed in acquiring a comprehensive ergonomic survey, the Safety and Occupational Health Office may be contacted.


c.  Screening Surveys

   



(1)  Checklists.  The baseline screening survey is performed with an ergonomic checklist.  These checklists include the Employee Ergonomic Worksite Evaluation (Annex I), and the Computer Station Checklist (Annex II).



(2)  The checklist serves as a tool to assist the supervisor in determining the presence of ergonomic risk factors. 

7.  Hazard Prevention and Control.

a.  Engineering Controls.  The focus of an ergonomic program is to make the job fit the person, not to force the person to fit the job.  This can be accomplished by designing or modifying the work station, work methods, and tools to eliminate excessive stress.



(1)  Work station design.  Work stations should be easily adjustable and designed or selected to accommodate the worker who uses them.



(2)  Work space should be large enough to allow for full range of required movements.



(3)  Design of Work Methods.  Work methods should be designed to reduce static, extreme and awkward postures, repetitive motion, and excessive force. 



(4)  Tools and Handle Design.  Tools and handles, if well-designed, reduce the risk of CTD's.  Tools and handles will be selected to eliminate or minimize the following stressors:



(a)  Chronic muscle contraction or steady force.



(b)  Extreme or awkward finger/hand/arm positions.



(c)  Repetitive forceful motions.



(d)  Tool vibration.



(e)  Excessive gripping, pinching, pressing with the hand and fingers.


b.  Work Practice Controls.  An effective program for hazard prevention and control includes procedures for safe and proper 

work that are understood and followed by managers, supervisors 

and employees.  Key elements include:



(1)  Proper Work Techniques.    



(a)  Work methods that improve posture and reduce stress and stain on extremities.



(b)  Correct lifting techniques (proper body mechanics).



(c)  Proper use and maintenance of pneumatic and power tools.



(d)  Correct use of ergonomically designed work stations and fixtures.



(2)  New employee conditioning period.  For new employees assigned to high risk areas a conditioning, or break-in period, should be required.  New and reassigned employees should be gradually integrated into a full workload as appropriate for specific jobs and individuals.  



(3)  Monitoring.  Monitoring should include periodic review of techniques in use and their effectiveness, including  determination of whether the procedures in use are those that have been specified; if not, then it should be determined why changes have occurred and whether corrective action is necessary. 


c.  Substitution.  Substituting a new work process or tool for a work process with an identified ergonomic hazard can effectively eliminate the hazard.  For example, replacing a large manual paper stapler with an automatic stapler when stapling large volumes of documents, thus reducing undue force on the hand.




d.  Personal Protective Equipment.  PPE will be selected with ergonomic stressors in mind.  Appropriate PPE will be provided in a variety of sizes, will accommodate the physical requirements of workers and the job, and will not contribute to extreme postures and excessive forces.



(1)  Proper fit is essential.  For example, gloves that are too thick or that fit improperly can reduce blood circulation and sensory feedback, contribute to slippage, and  require excessive grip strength.



(2)  Other types of PPE that may be selected for use should not increase ergonomic stressors.


e.  Administrative Controls.  A sound overall ergonomic program includes administrative controls that reduce the duration, frequency, and severity of exposures to ergonomic stressors.  Examples of administrative controls include the following:



(1)  Reducing the total number of repetitions per employee by such means as decreasing production rates and limiting overtime work.



(2)  Providing rest pauses to relieve fatigued muscle-tendon groups.  The length of time needed depends on the task's overall effort and time required to finish the task.



(3)  Increasing the number of employees assigned to a task to alleviate severe conditions, especially in lifting heavy objects.



(4)  Using job rotation with caution and as a preventive measure, not as a response to symptoms.  



(5)  Verifying that mechanical and power tools and equipment are in proper working order, and within the manufacturer's original specifications.  Sufficient number of spare tools should be readily available.



(6)  Minimizing slippery work surfaces and related hazards such as slips and falls through effective housekeeping.



(7)  Encouraging task rotation so that the employee does not fatigue muscle-tendon groups by working on one task too long.



(8)  Encouraging stretching and recommended exercise breaks to relax and condition muscles.



(9)  Providing alternative duty assignments to allow injured muscle-tendon groups time to rest, assisting in the healing process. Alternative assignments should be provided when physical limitations (as identified by a health care provider) allow the worker to return to work performing less than his/her normal work requirements.  Supervisors needing assistance with alternative duty assignments should contact the Management -Employee Relations Branch of the Human Resource Office.

8.  Medical Management

a.  Early treatment and intervention is the key to avoiding long term disabilities created by CTD's.  This means encouraging 

employees to seek early medical evaluation for musculoskeletal complaints and early assessment of the job for possible ergonomic stressors.   


b.  Employees with musculoskeletal complaints must be evaluated promptly by a health care provider, and appropriate treatment and follow-up must be provided.  Initial evaluation is 

usually done by the employee's personal physician, contract physician or Occupational Health Unit.


c.  When an employee is diagnosed with any of the following conditions, the effects of the job, either as a contributing or aggravating factor, must be considered:



(1)  Carpal Tunnel Syndrome (hand - median nerve compression)



(2)  Tendonitis or tenosynovitis



(3)  Ulnar nerve compression  




(4)  DeQuervain's disease (thumb - radial nerve)




(5)  Trigger finger  



(6)  Ulnar nerve compression  
 



(7)  Lateral epicondylitis (tennis elbow - ulnar nerve) 

9.   Employee Training and Education

a.  Training is necessary for all levels of employees to enable them to understand and recognize potential ergonomic hazards and actively participate in their prevention and

correction.  When possible a health care provider or person knowledgeable in ergonomics shall conduct training as follows:



(1)  Mandatory Training for Managers and Supervisors.



(a)  Ergonomic awareness training must be provided for all managers and supervisors at least once and as needed thereafter.  



(b)  This training will be provided by the Safety and Occupational Health Office or through an outside source that is knowledgeable in ergonomics.



(c)  For managers and supervisors unable to participate in scheduled sessions, special arrangements for training can be made through the Safety and Occupational Health Office.  



(2)  Employee training will be provided as follows:



(a)  All employees whose jobs are considered at moderate to high risk for ergonomic stressors shall also receive training. This includes employees with jobs exposing them to identified risk factors for a period of two or more hours per day.  



(b)  Training sessions will be provided by the Safety and Occupational Health Office in conjunction with ergonomic surveys upon request of the supervisor and in regularly scheduled sessions.  



(c)  Training will consist of the following topics:



(1)  Ergonomic awareness and how to use proper control measures. 



(2)  Symptoms and description of the different types of  CTD's, and their treatment. 



(3)  Means of prevention, intervention and causes of CTD's.



(4)  Protocol for reporting symptoms and requesting a job site analysis.

10.    Recordkeeping

a.  Under the OSH Act, all work-related illnesses must be recorded on the Log of Injuries and Occupational Illnesses, as an occupational illness. These are disorders caused, aggravated, or precipitated by repeated motion, vibration, or pressure. Supervisors should coordinate with the Safety and Occupational Health Office when reporting.


b.  In order to be considered work-related the exposure at work either caused or contributed to the onset of symptoms or aggravated existing symptoms to the point that they meet OSHA recordability criteria.


c.  If the following criteria are met then a CTD illness exists that must be recorded on the SAM Form 200.  There must be either physical findings, OR subjective symptoms and resulting action.  Namely, there must be either:



(1)  At least one physical finding (e.g. positive Tinel's, Phalen's, or Finkelstein's test; or swelling, redness, deformity; or loss of motion); OR



(2)  At least one subjective symptom (e.g. pain, numbness, tingling, aching, stiffness, or burning), AND at least one of the following:



(a)  medical treatment (including self-administered treatment when made available to employees by their employer),



(b)  lost workdays (including restricted work activity); or



(c)  transfer/rotation to another job.



(3)  Occupational Injuries.  Injuries are caused by events in the work environment.  To keep recordkeeping determinations as simple and equitable as possible, back cases are classified as traumatic injuries.



(4)  All medical records will be retained in the Safety and Occupational Health Office and maintained by the Occupational Health Nurse in accordance with the Privacy Act of 1974 and 29 CFR 1910.20, Access to Employee Exposure and Medical Records.

