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1.0
PURPOSE:

Provide established procedures designed to minimize repetitive motion injuries (RMIs) by providing employees information on the prevention and reduction of potential injury related to poor workstation design, overuse or repetitive motion injuries. The Ergonomics Program is part of the Injury and Illness Prevention Program. 

2.0
ORGANIZATIONS AFFECTED:

Campus wide.

3.0  
REFERENCE:

3.1
California Code of Regulations, Title 8, Section 5110. Repetitive Motion Injuries

4.0 POLICY:

4.1 To create a program designed to educate the campus community as to the proper body mechanics in order to minimize and prevent the frequency and severity of cumulative trauma disorders (CTDs) and repetitive motion injuries.  The program focuses on adapting the job to fit the worker.  This is a more productive approach and mutually beneficial to both the employee and the university.  These principles should be applied on and off the job to ensure their effectiveness.  Injuries negatively impact personal lives and lower workplace productivity.

4.2 This policy shall apply to a job, process, or operation where a repetitive motion injury (RMI) has occurred to more than one employee under the following conditions:  

4.2.1 Work related causation. The repetitive motion injuries (RMIs) were predominantly caused (i.e. 50% or more) by a repetitive job, process, or operation;

4.2.2 Relationship between RMIs at the workplace.  The employees incurring the RMIs were performing a job process, or operation of identical work activity.  Identical work activity means that the employees were performing the same repetitive motion task, such as but not limited to word processing, assembly or, loading;

4.2.3 Medical requirements.  The RMIs were musculoskeletal injuries that a licensed physician objectively identified and diagnosed; and 

4.2.4 Time requirements. The RMIs are reported by the employees to the employer in the last 12 months.

5.0  
DEFINITIONS:

Administrative Controls are changes in the way that work in a job is assigned or scheduled that reduce the magnitude, frequency or duration of exposure to ergonomic risk factors.  

Control MSD Hazards: means to reduce MSD hazards to the extent that they are no longer reasonably likely to cause MSDs that result in work restrictions or medical treatment beyond first aid. 

Employee Representative means, where appropriate, a recognized or certified collective bargaining agent.

Engineering Controls are physical changes to a job that reduce MSD hazards.  Examples of engineering controls include changing or redesigning workstations, tools, facilities, equipment, materials or processes.

Follow-up means the process or protocol an employer or HCP uses to check on the condition of an employee after a work restriction is imposed on the employee.

Health Care Professionals (HCPs) are physicians or other licensed health care professionals whose legally permitted scope of practice (e.g., license, registration or certification) allows them to provide independently or to be delegated the responsibility to carry out some or all of the MSD management requirements of this standard.

Musculoskeletal Disorder (MSD) is a disorder of the muscles, nerves, tendons, ligaments, joints, cartilage, blood vessels, or spinal discs.  This definition only includes MSDs in the following areas of the body that have been associated with exposure to risk factors: neck, shoulder, elbow, forearm, wrist, hand, abdomen (hernia only), back, knee, ankle and foot.  MSDs may include muscle strains and tears, ligament sprains, joint and tendon inflammation, pinched nerves, and spinal disc degeneration.  Injuries arising from slips, trips, falls, motor vehicle accidents, or similar accidents are not considered MSDs for the purpose of this Program.

MSD signs are objective physical findings that an employee may be developing an MSD.  Examples of MSD signs are:

1. Decreased range of motion;

2. Deformity;

3. Decreased grip strength; and

4. Loss of muscle function.

MDS symptoms are physical indications that an employee may be developing an MSD.  For purposes of this Program, MSD symptoms do not include discomfort.  Examples of MSD symptoms are:

1. Pain;

2. Numbness;

3. Tingling;

4. Burning;

5. Cramping; and

6. Stiffness. 

Work practice controls are changes in the way an employee performs the physical work activities of a job that reduce or control exposure to MSD hazards.  Work practice controls involve procedures and methods for safe work.  Examples of work practice controls for MSD hazards include:

1. Use of neutral postures to perform tasks (straight wrists, lifting close to the body);

2. Use of two-person lift teams;

3. Observance of micro-brakes.

Work-related means that an exposure in the workplace caused or contributed to an MSD or significantly aggravated a pre-existing MSD.

Work restrictions are limitations, during the recovery period, on an employee’s exposure to MSD hazards.  Work restrictions may involve limitations on the work activities of the employee’s current job (light duty), transfer to temporary alternative duty jobs, or temporary removal from the workplace to recover.  For the purposes of this Program, temporarily reducing an employee’s work requirements in a new job in order to reduce muscle soreness resulting from the use of muscles in an unfamiliar way is not a work restriction.  The day an employee first reports an MSD is not considered a day away from work, or a day of restriction, even if the employee is removed from his or her regular duties for part of the day. 

Repetitive Motion Injury: A disorder of the body’s soft tissue components that affects eyes, ears, wrists, arms, hands, joints, ligaments, tendons, and muscles individually or all at once.  This is a musculoskeletal and nervous systems disorder caused by repeated and frequent twisting, bending, sustained awkward positioning, over an extended period of time.  These illnesses include but are not limited to the following:

1. Back disorders

2. Carpal Tunnel Syndrome (CTS’s)

3. DeQuervain’s disease

4. Headaches associated with eye strain

5. Hearing loss

6. Raynaud’s Syndrome

7. Repetitive Motion Disorders 

8. Tendonitis

9. Tenosynovits

10. Trigger finger.

Tasks that contribute to Repetitive Motion Injuries when accomplished over an extensive period include, but are not limited to:

1. Word processing

2. Bending and lifting

3. Hand tools or equipment use

4. Pushing pulling

5. Computer Screen use

6. Poor work station design

6.0 RESPONSIBILITIES:

6.1 University Deans, Department Chairs, and Directors

6.1.1 Ensure employees receive training in the proper ergonomic safety practices.

6.1.2 Properly use equipment and accessories.

6.1.3 Report and correct work conditions that may contribute or cause Repetitive Motion Injuries

6.1.4 Arrange for ergonomic workstation evaluation with EHS.

6.1.5 Report all employee related CTD’s or RMI’s to the Environmental Health & Safety Director.

6.2 Human Resources

6.2.1 Provide assistance (when appropriate) to departments in obtaining funds to purchase equipment through the “GUIDELINES FOR THE ASSISTIVE EQUIPMENT AUXILIARY ASSISTANCE FOR EMPLOYEE WITH DISABILITIES PROGRAM” maintained by the Chancellor Office.

6.3 Environmental Health and Safety

6.3.1 Implement and coordinate the Ergonomics Program by evaluation, as demonstrated by regular review of the elements of the program and of the effectiveness of the program as a whole.

6.3.2 Investigate work areas where RMI’s have been reported or upon request of the supervisor or employee.

6.3.3 Recommend corrective actions to reduce RMI or CTD related issues.

6.3.4 Conduct follow-up evaluations.

6.3.5 Provide employee training.

6.3.6 Assist departments in the decision process for purchasing ergonomic designed furniture. 

6.3.7 Monitor the OSHA 200 Log for CTD or RMI related issues.

6.4 Employees

6.4.1 Recognize the causes of RMI’s and take appropriate action to minimize exposure.

6.4.2 Report to their supervisor or EHS, working conditions that may lead to RMI. 

7.0 PROCEDURES:

7.1 Reporting a Repetitive Motion Injury

7.1.1 All work related CTD or RMI injuries should be reported to a supervisor immediately.  The following procedures should be followed when reporting a suspected CTD or RMI:

7.1.1.1 Report the injury to your supervisor and fill out the Report of Employee Injury form and send to Workers Compensation Coordinator.

7.1.1.2 Employee may be referred for medical evaluation and treatment as necessary.

7.1.1.3 Request a workstation evaluation by calling Environmental Health and Safety Department at ext.3-3531

7.2 Ergonomic Safety Training 

7.2.1 Office Ergonomics is provided throughout the year by EHS.  The training consists of classroom and workshop presentation and announcements made available by printed schedule or electronic mail.

7.2.2 Back Safety and Safe Lifting courses are also provided for Industrial Ergonomics safety.

7.2.3 Employees should enroll in an ergonomic training before receiving a workstation evaluation.

7.2.4 The training being provided to managers, supervisors, and employees shall include an explanation of:

7.2.4.1 The University’s program;

7.2.4.2 The exposures which have been associated with RMI’s;

7.2.4.3 The symptoms and consequences of injuries caused by repetitive motion; 

7.2.4.4 The importance of early reporting of symptoms and injuries to the employer; and 

7.2.4.5 Methods used by the University to minimize RMI’s.

7.2.4.5.1 Work place administrative and engineering controls that reduce RMIs and MSDs.

7.2.4.6 Injury reporting and evaluating procedures of repetitive motion injury.

7.2.4.7 Work station design criteria.

7.3 Work Station Evaluation
7.3.1 A workstation evaluation is completed to determine what jobs, tasks, or processes create ergonomic work place hazards.  This process is used to reduce or prevent ergonomic work hazards.  A work site evaluation may be provided for all employees who attended Ergonomic Safety Training.  Priority will be given for a site evaluation to workers who may already have developed repetitive motions injuries.  Take the following steps to arrange an evaluation.  

7.3.1.1 The following steps are available to arrange for an evaluation:

7.3.1.1.1 The supervisor, affected employee, or the Workers’ Compensation Coordinator may submit a formal request by contacting EHS.

7.3.1.1.2 Initial workstation evaluation will be conducted by EHS.  This evaluation will determine the need for a more extensive job evaluation and or identify specific corrective action.

7.3.1.1.3 In the case of a Supervisor Report of Occupational Injury or Illness being submitted to the Worker’s Compensation, the Coordinator will request an evaluation and a report either from the EHS department or in some cases by the Insurance Company.
7.3.1.1.4 The evaluation will be conducted from an ergonomic safety checklist and shall evaluate the following information: See Attachment “A” Check List for Seated Workstation Guidelines and VDT Workstation Checklist.

7.3.1.1.4.1 Symptoms of reported injury.

7.3.1.1.4.2 Workers task summary

7.3.1.1.4.3 Date of symptoms onset.

7.3.1.1.4.4 Evaluation of current workers medical status.

7.3.1.1.4.5 Evaluation of workstation equipment and accessories.

7.3.1.1.4.6 Assessment of overall work station environment.

7.3.1.2 The evaluation will be used as the controlling document to assist either the insurance company or the employee’s department in identifying the correct procedures to implement, and equipment / material to purchase.

7.4 Administrative / Engineering Controls

7.4.1 Administrative and Engineering Controls include the use of personnel protective equipment, education and training, micro breaks, task rotation, and exercises. 

7.4.1.1 Administrative Controls include the following:

7.4.1.1.1 Education & training for ergonomic safety standards and repetitive motion injuries.

7.4.1.1.2 Proper notification procedures and preventative exposure methods.

7.4.1.1.3 Work station or work area design evaluation.

7.4.1.1.4 Job and task rotation.

7.4.1.1.5 Incorporation of regular breaks and exercises.

7.4.2 Engineering Controls include the following:

7.4.2.1 Adjustable chairs with increased back support;

7.4.2.2 Computer monitor risers

7.4.2.3 Foot, arm and wrist rests

7.4.2.4 VDT screen glare reducers

7.4.2.5 Document holders

7.4.2.6 Ergonomically designed equipment i.e.. Key boards, adjustable trays, wireless mouse, wrist supports etc.

7.5 Work Station Design Criteria

7.5.1 A workstation that is not ergonomically designed can be a primary reason for cumulative trauma disorders.  

7.5.2 Design guidelines are relative to the Seated Reference Points of the individual employee.

7.5.2.1 Work reach area optimally performed at 9” to 12” 

7.5.2.2 Footrest adjustment between 2” and 18” at an angle of 10 to 25 degrees.

7.5.2.3 Seated work height adjustable from 24” – 31”

7.5.2.4 Chair seat cushion depth must accommodate the employee and maintain a 1” to 2” gap between the edge of the seat cushion and the back of the leg.

7.5.2.5 Optimum visual distance is between 18” and 24” of the normal sight line.

7.5.2.6 The maximum neck bending or twisting from neutral seated position is 20degrees.  The neck should not be bent above the horizontal plane sight line.

7.5.2.7 Seated eye movement up and down is allowable within 20 degrees while eye movement to right and left is allowable up to 35 degrees.

7.6 Non-stationary Work Station

7.6.1 This type of workstation varies in location from day to day.  Factors that affect these varying types of work environments would include but not limited to:

7.6.1.1 Confined Space

7.6.1.2 Slanted or Roof Surface

7.6.1.3 Outdoors not in a controlled environment

7.6.1.4 Scaffold 7” above the ground

7.6.1.5 High hazard condition area

7.6.1.6 Custodial services

7.6.1.7 Excavations and trenching

7.6.1.8 Grounds workers

7.6.1.9 Carpenter workers  

7.6.2 Work conducted under these types of conditions requires special procedures, training, and personal protective equipment.  California Code of Regulations Title 8 provides information regarding the specific requirements for work conducted in these areas.  See Attachment “B” Risk Factors Checklist

APPENDIX

“A”

Checklist for Seated Workstation Guidelines

Job Name:






Workstation Location
Analyst: 






Dept: 




Date:  






Operator: 




Work Surface Criteria
Dimension


Acceptable 
        Action

A. Height


Adj. Min: 24”


Yes
No








Adj. Dependent on task

B. Work surface angle
Adj. From –6 to 30 degrees
Yes
No



C. Work surface thickness
Max: 2”


Yes
No



D. Knee space depth

Min: 15”


Yes
No




E. Opening Width

Min: 27”


Yes
No



F. Thigh Clearance

Min: 7”



Yes
No



G. Distance to work

Min: 4”



Yes 
No



H. Toe Space Dept

Min: 4”



Yes
No



I.  Knee clearance

    w/ footrest


Min: 4”



Yes
No



J. Distance to

    Rear of toe clearance
Min: 28”


Yes
No



    Wrist rest






Yes
No



    Footrest






Yes
No



    Round edges





Yes
No



K. Working hand height
8” – 12”


Yes
No




See diagram on next page for guidelines:
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Comments:












VDT Workstation Checklist

The use of this checklist will determine if the employee is in compliance with Cal/OSHA standards for a VDT workstation.

WORKING CONDITIONS

The workstation is designed or arranged for doing VDT tasks so it allows the employee’s…       Yes    No

A.  Head and neck in neutral position (not bent down/back).

B.
Head, neck, and trunk to face forward (not twisted).

C.  Trunk to be perpendicular to floor (not leaning forward/backward).    

D.  Shoulders and upper arms to be about perpendicular to floor


(not stretched forward) and relaxed (not elevated).

E.  Upper arms and elbows to be close to body (not extended

outward).

F.  Forearms, wrists, and hands to be straight and parallel to floor


(not pointing up/down).

G.
Wrist and hands to be straight (not bent up/down) or sideways


toward little finger).

H.
Knees level with hips, lower legs perpendicular to floor.

I. 
Feet to rest flat on floor or supported by footrest. 

SEATING
Yes   No

The chair…

1.
Backrest provides support for employee’s lower back (lumbar area).

2.
Seat width and depth accommodate specific employee

(seat pan too big/small).

3.
Seat front does not press against the back of employee’s keens 

and  lower legs (seat pan not too long).


4.   Seat has cushioning and is rounded/waterfall front.

5.
Armrests support both forearms while employee performs VDT 


tasks and do not interfere with movement.

KEYBOARD/INPUT DEVICE


   Yes   No

The keyboard/input device is designed or arranged for doing VDT tasks so that…

6.
Keyboard/input device platform(s) is stable and large enough to 


hold keyboard and input device.

7.
Input device (mouse or trackball) is located right next to keyboard 


so it can be operated without reaching.

8.
Input device is easy to activate and shape/size fits hand of specific 


employee (not too big/small)

9.
Wrist and hands do not rest on sharp or hard edge.

                                                   MONITOR                                          Yes   No 

The monitor is designed or arranged for VDT tasks so that…

10.  Top line of screen is at or below eye level so employee is able


to read without bending head or neck down/back.  (For 


employees with bifocals/trifocals, see next item.)

11.
Employee with bifocals/trifocals is able to read screen without 


head, or neck forward/backward.


12. 
Monitor distance allows employee to read screen without 

leaning head, neck or trunk forward/backward. 

13.   Monitor position is directly in front of employee so employee

does not have to twist head or neck.

14.
No glare (e.g., from windows, lights) is present on the screen

which might cause employee to assume an awkward 

posture to read screen.

                                               WORK AREA                                     Yes   No

The work area is designed or arranged for doing VDT tasks so that…


15.
Thighs have clearance space between chair and VDT table or


keyboard platform (thighs not trapped).

16.
Legs and feet have clearance space under VDT table so 


employee is able to get close to keyboard/input device.

                                                  ACCESSORIES
                      Yes   No

17.
Document holder, if provided, is stable and large enough to


hold documents that are used.

18.
Document holder, if provided, is placed at about the same 


height and distance as monitor screen so there is little hand


movement when employee looks form document to screen.

19.
Wrist rest, if provided, is padded and free of sharp and


square edges.

20.
Wrist rest, if provided, allows employee to keep forearms,

wrist and hands straight and parallel to ground when using


keyboard/input device.

21.
Telephone can be used with head upright (not bent) and 

shoulders relaxed (not elevated) if employee does VDT


tasks at the same time.

GENERAL                                       Yes   No


22.
Workstation and equipment have sufficient adjustability so


that the employee is able to be in a safe working posture and


to make occasional changes in posture while performing

VDT tasks.

23.
VDT workstation, equipment and accessories are maintained 

in serviceable condition and function properly.

PASSING SCORE = “YES” answers on all “working postures” items (A-J) and no more than two “NO” answers on reminder of checklist (1-23).

SCORE: 
YES


NO


APPENDIX

“B”

Risk Factors Checklist






























































































































































































































































































































































































Basic Screening Tool





Body Part Associated With


MSD Incident





Risk Factors





Performing job or tasks that involve:





Neck Shoulder





Hand


Wrist


Arm





Back


Trunk


Hip





Leg


Knee


Ankle











Repetition





(1) Repeating the same motions every few seconds or repeating a cycle of motion involving the affected body part more than twice per minute for more than 2 consecutive hours in a day.





(2) Using an input device, such as a keyboard and/or mouse, in a steady manner for more than 4 hours total in a  workday.























Force





(3) Lifting more than 75 pounds at any one time; more than 55 pounds more than 10 times per day; or more than 25 pounds below the knees, above the shoulders, or at arms, length more than 25 times per day.





(4) Pushing pulling with more than 20 pounds of initial force = pushing 65 pound box across a tile floor or pushing a 90 pound cart for more than 2 hours total per day.





(5) Pinching an unsupported object weighing 2 or more pounds per hand, or use of an equivalent pinching force for more than 2 hours total per day.





(6) Gripping an unsupported object weighing 10 pounds or more per hand, or use of equivalent gripping force (i.e. crushing the sides of an aluminum can with one hand), for more than 2 hours total per day.














Awkward


Postures





(7) Repeatedly raising or working with hand(s) above the head or the elbow(s) above the shoulder(s) for more than 2 hours total per day.





(8) Kneeling or squatting for more than 2 hours total per day.





(9) Working with the back, neck or wrist bent or twisted for more than 2 hours total per day.











Contact


Stress





(10) Using the hand or knee as a hammer more than 10 times per hour for more than 2 hours total per day.





(11) Using vibrating tools or equipment that typically have high vibration levels (chainsaws, jack hammers) for more than 30 minutes total per day.








Vibration





(12) Using tools or equipment that typically have moderate vibration levels (jig saws, sanders) for more than 2 hours total per day.


































































































































































































































































































