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Chapter 1

General

1-1.  PURPOSE:  The purpose of this SOP is to provide procedures for the integration of risk management into the ergonomics program.  This SOP will provide a format for trained ergonomics personnel to conduct evaluations of workplaces.  Educating and helping personnel to become more proficient in workplace tasks and early intervention in potential ergonomic problems will create healthier employees working smarter creating a positive morale.

1-2.  POLICY:  All ergonomic evaluations will be completed by a trained ergonomics person utilizing the Ergonomics Risk Assessment Worksheet.  This worksheet is prepared for an individual and that individual's assigned workplace or the tasks that the individual is assigned.

1-3.  ERGONOMIC DEFINISTIONS: 

    a.  Ergonomics.  The field of study that seeks to fit the job to the person, rather than the person to the job.  This is achieved by the evaluation and design of workplaces, environments, jobs, tasks, equipment, and processes in relationship to human capabilities and interactions in the workplace.

    b.  Trained Ergonomics Person.  As a minimum "A Trained Ergonomics Person" is a person who has had as a minimum a forty-hour nationally recognized ergonomics training course.  A local college, the Department of the Army, any branch of the Department of Defense, or OSHA, may offer this course.

    c.  Workplace Risk Factors.  Actions in the workplace, workplace conditions or a combination thereof, that may cause or aggravate a work related musculoskeletal disorder.  These workplace risk factors can be intensified by work organization characteristics such as inadequate work-rest cycles, excessive work pace or duration, unaccustomed work, or lack of variability.

    d.  Work-related Musculoskeletal Disorder.  An injury or an illness of the muscles, tendons, ligaments, peripheral nerves, joints, cartilage, bones and/or supporting blood vessels in either the upper or lower extremities, back or neck, that is associated with musculoskeletal disorder, workplace risk factors and are not limited to cumulative trauma disorders, repetitive strain injuries, repetitive motion injuries or illnesses, and repetitive stress injuries or illnesses.  Refers collectively to signs, or symptoms of work related musculoskeletal disorders when caused or aggravated by exposure to workplace risk factors.

1-4.  WORKPLACE ANALYSIS.  Systematic passive surveillance shall be used to identify work-related musculoskeletal disorders.  Where there is convincing evidence that musculoskeletal hazards exist, active surveillance shall be used to identify, evaluate, and manage workplace risks.

    a.  Systematic passive surveillance shall include analyzing data provided in existing reports and data sources such as routine injury and illness reports, OSHAS 200, Federal Employees Compensation Act (FECA) claims, medical records, accident reports, employee complaints, hazard reports, hazard abatement logs and suggestions.

    b.  Musculoskeletal disorders shall be evaluated to determine occupational risk factors, potential work relatedness, and to identify other workers potentially at risk.  Request your health and safety staff assist in evaluation if required.

1-5.  HAZARD PREVENTION AND CONTROL.  Effective design or redesign of a task or workstation is the preferred method of preventing and controlling exposure.  The methods of intervention to be used are:

    a.  Process elimination

    b.  Engineering controls 

    c.  Substitution

    d.  Work practices

    e,  Administrative controls

1-6.  RESPONSIBILITIES:

    a.  Employees Supervisor

       (1)  Ensures that personnel are trained and follow safety work practices.

       (2)  Recognizes, corrects, and reports hazardous work practices.  Job Hazard Analysis (JHA).

       (3)  Report complaints of early symptoms of work-related musculoskeletal disorder (WMSD's) and have a system for medical evaluation.

       (4)  Hold personnel accountable for failure to follow safe work practices.

       (5)  Maintain effective schedules for facility, equipment and tool maintenance, adjustments, and modifications. 

       (6)  Coordinate with trained ergonomics, safety, and health personnel to reduce risks and support the overall ergonomics program.

    b.  Employee.

       (l)  Modify work practices as recommended.

       (2)  Notify supervisors of work-related musculoskeletal Disorder's early.

       (3)  Participate in medical surveillance program.

       (4)  Perform recommended conditioning activities.

       (5)  Actively participate in the suggestion process.

       (6)  Routinely review work areas, tasks and tools.

       (7)  Wear Personal Protective Equipment (PPE).

    c.  Trained ergonomics Personnel

       (1)  Provide workplace analysis.

       (2)  Recommend hazard prevention and control methods.

       (3)  Train special assistants.

       (4)  Support ergonomics subcommittee.

       (5)  Complete Ergonomics Risk Management Worksheet (appendix B) with all attached documentation.  

    D.  Safety and Occupational Health Office.

       (1)  Conduct workplace evaluations as part of workplace inspections

       (2)  Analysis of accident reports, safety reports and CA-1's.

       (3)  Assign RAC and enter in installation hazard abatement log.

       (4)  Review Ergonomic Risk Assessment Worksheet before forwarding to Director/Cos.

1-7.  PROGRM GOALS

    a.  Prevent injuries and illness by eliminating or reducing worker exposure to WMSDS.

    b.  Reduce the potential for fatigue, error, and unsafe acts by adapting the job and workplace to the workers capabilities and limitations.  

    c.  Increase the overall productivity of the work force.

    d.  Reduce workers' compensation claims and associated costs. 

    e.  Improve overall unit readiness.

1-8.  OCCUPATIONAL RISK FACTORS.

    a.  Repetitive motion.

    b.  Sustained or awkward positions.

    c.  Excessive bending or twisting of wrist.

    d.  Continued elbow or shoulder elevation.

    e.  Forceful exertions.

    f.  Excessive use of small muscle groups.

    g.  Acceleration and velocity of dynamic motions.

    h.  Vibration.

    i.  Extreme temperatures.

    j.  Mechanical compression.

    k.  Restrictive workstation.

    l.  Improper seating or support.

    m.  Inappropriate hand tools.

    n.  Extended exposure to noise.

CHAPTER 2

ERGONOMIC RISK MANAGEMENT INTEGRATION

2-1.  RISK MANAGEMENT PRINCIPLES:  Risk Management is the principle risk-reduction process to assist leaders in identifying and controlling hazards and making informed decisions.  Risk Management is beyond safety and applies across the full dimensions of Army operations and activities.  Risk Management must become a routine part of every task and mission.  This will be accomplished by integrating risk management into programs of protecting and sustaining the force.  

2-2.  RISK MANAGEMENT PROCESS:  There are five (5) steps to the ergonomic risk management process which trained ergonomics personnel must do:

     a.  Identify ergonomic risk/hazards.

     b.  Assess ergonomic risk/hazards.

     c.  Make decisions and develop controls.

     d.  Recommend Implementation of Controls

     e.  Train employees and supervisors.

2-3.  RISK ASSESSMENT:  You must be able to identify the hazards to determine the level of risk.  When the hazard is expressed in terms of how sever the loss will be and how likely it is to occur, then leadership can make a rational decision on how to deal with the hazard.

   a.  Identify the Risk.  The trained ergonomics person will first look at the SEVERITY of the hazard, if that hazard does cause a loss how severe is that loss likely to be. The second is PROBABILITY, how often is hazard likely to occur.

    b.  Determine the level of risk.  Using the matrix 

Appendix A), SEVERITY Vs PROBABILITY = RISK LEVEL.

    c.  Ergonomics Risk Management Worksheet (Appendix B) has both short term risk and long term risk.  The Trained Ergonomics Person needs to determine both the short term and long term risks.  The longer an employee works with a risk the higher the risk will be.

2-4.  RISK MANAGEMENT WORKSHEET (Appendix B):  A  Trained Ergonomics Person (see definitions) must complete the Ergonomics Risk Management Worksheet.  This serves as a single document for identification of workplace ergonomic hazards.

    a.  Block 1 - Employee Name/Job Title

    b.  Block 2 - Work Location

    c.  Block 3 - Date of Evaluation

    d.  Block 4 - Prepared by (Trained Ergonomics Person).

    e.  Block 5 - Supervisors Name (Facility).

    f.  Block 6 - Hazards, identify all job hazards.

    g.  Block 7 - Using the matrix Appendix A access short term (within a month) risk. 

    h.  Block 8 - Using the matrix Appendix A access long term (over a month) risk.

    i.  Block 9 - Identify prevention and controls, what will fix the problem.

    j.  Block 10 - Residual risk is the risk after controls are in place.

    k.  Block 11 - Who is going to do what to fix the problem.

    l.  Block 12 - Benefits of problem fixing.

    m.  Block 13 - Approximate cost if any to fix, many solutions cost nothing but training and education.  Show $0.00 where no expenditure of money is necessary so management can see the value of the program; it's not all about money.

    n.  Block 14 - Overall Risk level if the controls are put in place the risk will be the highest residual risk indicated.

    o.  Block 15 - Director/COs approval, this will be completed after the safety office has reviewed and assigned a safety RAC.  Safety Office will forward to Director/COs asking for a purchase request or a facility request.

2-5.  ATTACHMENTS TO RISK MANAGEMENT WORKSHEET:  Many employees have already seen civilian doctors or filed CA-1 claims.  Attachments to Risk Management worksheet support your assessments as appropriate:.

    a.  Copy of CA-1 or CA-2.

    b.  Civilian Medical Documentation.

    c.  Statements showing analysis or history of injuries in the workplace.

    d.  IH reports.

    e.  Complaints or surveys.

2-6.  BENEFITS.

    a.  Identifies a safety item purchase/project rather than a nice to have item. 

    b.  Makes Risk Management a routine part of planning and executing.

    c.  One piece of paper for One (l) specific employee, showing solutions, many cost nothing.

    d.  Says who will do what and when.

    e.  Becomes an attachment to a purchase request or a project request.

    f.  Identifies short and long term risks.

    g.  Crates immediate benefits and morale.

    h.  Gives priority to available money.

    i.  Director/COs approval.

    j.  Moves the ergonomic program "without money".

RISK ASSESSMENT MATRIX

SEVERITY                             ================  HAZARD PROBABILILTY=================



FREQUENT
LIKELY
OCCASIONAL
SELDOM
UNLIKELY



         A
        B
          C
          D
        E

CATA-STROPHIC
          I 


EXTREMELY     HIGH
EXTREMELY HIGH
      HIGH
     HIGH
    MEDIUM

CRITICAL
         II


EXTREMELY HIGH
       HIGH
       HIGH
   MEDIUM
       LOW

MODERATE
        III


      HIGH
     MEDIUM
    MEDIUM
       LOW
        LOW

NEGLIGIBLE
         IV


     MEDIUM
        LOW
        LOW
       LOW
       LOW

SEVERITY
1.  CATASTROPHIC - Death or permanent total disability, system loss, major property damage.

2.  CRITICAL - Permanent partial disability, temporary total disability in excess of 3 months.

3.  MODERATE - Minor injury, Lost workdays, compensable injury/illness, minor system damage, minor property damage.

4.  NEGLIGIBLE - First aid or m
inor supportive medical treatment, minor system impairment.

HAZARD PROBABILITY

A.  FREQUENT - Occurs often - Person continuously exposed.

B.  LIKELY - Occurs frequently - Person exposed several times.

C.  OCCASIONAL - Occurs sometimes - Person exposed sporadically.

D.  SELDOM - Remote occurrence - Person possibly exposed.

E.  UNLIKELY - Rare occurrence of exposure.

============================================================================

RISK LEVELS

EXTREMELY HIGH - Loss of ability to accomplish mission.

HIGH - Significantly degrades mission capability.

MEDIUM - Degrades mission capability.

LOW - Little or no impact to mission capability.

APPENDIX A

ERGONOMIC RISK ASSESSMENT WORKSHEET

                                                                                                                                                                                         Page 1 of______

1.  Employee's Name/Job Title


2.  Work Location
3.  Date

4.  Prepared By
5.  Supervisor's Name/Job Title

6.  HAZARDS


7.  SHORT TERM RISKS
8.LONG  TERM RISK 
9. HAZARD PREVENTIONS AND CONTROLS
10.  RISIDUAL RISK
11. WHO IMPLE-MENTS
12.  BENEFITS
13. APPROX COST










14.  OVERALL RISK LEVEL AFTER CONTROLS ARE IMPLEMENTED (CIRCLE ONE

       LOW     MEDIUM     HIGH     EXTREMELY HIGH

NOTE:  ATTANC THIS WORKSHEET TO DA FORM 3953 PURCHASE REQUEST 


15. DIRECTOR/MACOM APPROVAL

SIGNATURE

____________________________________________________

  RANK/LAST NAME/DUTY POSITION

APPENDIX B-1

ERGONOMIC RISK ASSESSMENT WORKSHEET

                                                                                                                                                                                         Page 1 of______

6.  HAZARDS


7.  SHORT TERM RISKS
8.LONG  TERM RISK 
9. HAZARD PREVENTIONS AND CONTROLS
10.  RISIDUAL RISK
11. WHO IMPLE-MENTS
12.  BENEFITS
13. APPROX COST










SAFETY OFFICE USE ONLY

Safety RAC:_________



APPENDIX B-2

ERGONOMIC RISK ASSESSMENT WORKSHEET

                                                                                                                                                                                         Page 1 of__1

1.  Employee's Name/Job Title

              Jane Doe, Secretary GS-05

2. Work Location


3.  Date

4.  Prepared By
5.  Supervisor's Name/Job Title

6.  HAZARDS


7.  SHORT TERM RISKS
8.LONG  TERM RISK 
9. HAZARD PREVENTIONS AND CONTROLS
10.  RISIDUAL RISK
11. WHO IMPLE-MENTS
12.  BENEFITS
13. APPROX COST

Computer  Work Station

Employee Chair

Poor Lighting


     M 

     M

      L
     H

     EH

      M
Education/Training Work Station adjustments Exercise

Purchase Ergonomic Chair

Purchase Screen Glare Reducer
       L

       L

       L
    OSH

DEPT

DEPT

 
Moral/Caring Attitude Emotional/Physical Stress Reduced

Back support

Height Adjustments

Reduce risk CTD 

Productivity increase
$0

$300

$10.00



14.  OVERALL RISK LEVEL AFTER CONTROLS ARE IMPLEMENTED (CIRCLE ONE

       LOW     MEDIUM     HIGH     EXTREMELY HIGH

NOTE:  ATTANC THIS WORKSHEET TO DA FORM 3953 PURCHASE REQUEST 


16. DIRECTOR/MACOM APPROVAL

SIGNATURE

____________________________________________________

  RANK/LAST NAME/DUTY POSITION

APPENDIX C
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