Wisconsin Department of Administration
Bureau of State Risk Management

Ergonomic Assessment of______________________________

Conducted by: __________________________________Date: ________________
Supervisor: __________________________Employing Unit: _______________
Employee

Employee: ______________________________Title:________________________

Employing Unit: _______________Number of years in position: _________ 
[Employee Name] is experiencing discomfort [enter where the employee is experiencing discomfort, i.e. arms, legs, etc.]. Refer to Initial Questionnaire for Ergonomic Assessment completed by employee prior to the assessment.  Also include information from discussion with the employee during the assessment. 
[Employee Name] spends approximately [enter value here] hours each day using the computer at a workstation which includes a mouse, keyboard, etc.  This may change based on the assessment. If an employee does a lot of lifting or phone use, mention it here; if they mouse a lot or do a lot of repetitive keying, enter that here.
This is the paragraph in which you can add any relevant information, such as whether the employee wears bifocals, reading glasses, is in a vehicle commuting for extended periods of time, etc.
Workstation Components
Utilizing information from the Workstation Assessment Checklist, listed below is a summary of the findings: 
Chair: Example-Chair was easily adjustable with adequate back support.  Chair swivels easily on casters and seat width and depth accommodates the employee.
Foot/Leg Positions: Example-There is adequate leg room between the legs and workstation.
Keyboard/Mouse/Arm and Wrist Positions: Example- Wrists are relaxed and in a neutral position.  Mouse is at the same level as keyboard and within easy reach.
Workstation: Example- Adequate space to adjust the monitor. Table surface is deep enough to allow room for equipment.
Display Screen/Monitor: Example- Monitor is directly in front of the employee.  Monitor is arm’s length from employee.
Lighting/Glare Reduction: Example- Blinds or drapes are adjusted/closed. Indirect lightening is used to avoid glare.
Telephone Use: Example- Headset is being used.
Posture: Example- Employee sits back in the chair with feet on the floor.
Working Conditions: Example- Tasks are varied throughout the day.
Adjustments Made 
As the result of the Workstation Assessment utilizing the Workstation Assessment Checklist, the following adjustments were made during the assessment:
Adjustments Made:  Example- The employees monitor was repositioned in front of the employee and lowered so that the top line of the display is slightly below eye level.  
Recommendations

Example: Recommend the blinds are/remain closed to avoid glare on the monitor. Assure the display screen is clean.  Keyboard and mouse are always at the same level. 

The following information was also discussed with the employee:

1. When using your telephone, hold the phone in your hand to prevent neck and shoulder stress or use a headset.

2. Pay attention to your posture. Avoid awkward positions. When sitting, use the backrest of the chair.

3. Raise or lower your chair according to the workstation height while assuring your feet rest flat on the floor or a foot rest.

4. Use a lighter touch at the keyboard to reduce excessive force.

5. Keep those items on your desk that you use most often within easy reach, such as your mouse, keyboard, telephone, and calculator.

6. Vary your job activities throughout the day.

7. Don’t stay in one position for an extended time. Get up, move around, do some stretching.

8. Give the eyes a rest throughout the day. Focus at an object at a distance, then near, at distance, etc.

9. Periodically do stretching exercises at your workstation and while on break. Take shorter but more frequent breaks from your work (30 second every 30 minutes).

[Employee Name] was given the Office Ergonomics Handbook as reference.
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