



Workstation Needs Assessment Checklist





�

�Name:

�

Job/Title:

�

Time at Current Job :



�Previous Job:

�

Time at Previous Job:

�

Number of Hours spent on computer each day: 











�

�Job Tasks:











					% of Day

�Computer use__________________

��Paperwork/Writing_____________

��Phone use_____________________

���Reading_______________________

��Meetings______________________

��Filing/Collating/Copying________

��Typewriter use_________________

�Other_________________________



�



�Physical Work Space



Is there sufficient space at your workstation for your computer, phone and any other necessary equipment?�Yes�No��Is there sufficient space at your workstation to store reference materials, paperwork, supplies, files or personal items?�Yes�No��Is there sufficient table space to perform necessary writing, reading or other non-computer job tasks?�Yes�No��Are your frequently used equipment (e.g. phone, adding machines, etc.) within easy reach (less than 16 inches)?�Yes�No��Are your frequently used materials (references, paperwork/forms, etc.) within easy reach (less than 16 inches)?�Yes�No��Do you have enough leg room under your desk/table?�Yes�No��Is your desk/table surface free from sharp edges�Yes�No���Other Comments





����





�Keyboard/Input Device Support 



Are you able to adjust the height of your keyboard support to properly position your wrists/arms, when using the computer (arms hanging relaxed at sides, with a 90( angle between upper and forearms, and wrists in a neutral posture)?�Yes�No��Is your support wide enough to accommodate both your keyboard and input device (e.g. mouse, touch pad, track ball)?�Yes�No��Does your keyboard support device provide a padded rest for your wrists and forearms?�Yes�No��Does your support device allow you to position your keyboard in-line with your monitor?�Yes�No��Does your support device keep your keyboard and input device stable (no bouncing or shaking) during use?�Yes�No��Do you know how to make all possible adjustments on your keyboard support device?  ( �Yes�No���Other Comments





����











�Chair Design



Is the height adjustment on your chair sufficient to allow you to properly position your wrists/arms while using the computer (arms hanging relaxed at sides, with a 90( angle between upper and forearms, and wrists in a neutral posture)?�Yes�No��Are you able to adjust the lumbar support to “fit” your lower back?�Yes�No��Does the depth of your chair (seat pan) allow you to sit against the back support, and have at least a hand’s breadth of space between the back of your knee and the edge of the seat?�Yes�No��If your chair has arm rests, are they padded and adjustable to allow you to comfortable position them?�Yes�No��Is your chair (seat pan) wide enough to allow you to sit comfortable?�Yes�No��Are your feet flat on the floor, with no pressure on the back of your thighs, when your chair height is properly positioned for computer use or other tasks?�Yes�No��Are all of the adjustment controls on your chair easy to operate when you are seated?�Yes�No��Do you know how to make all possible adjustments on your chair? ( �Yes�No���Other Comments





����





�Monitor



Is your desk/table surface deep enough to allow you to place your monitor directly behind your keyboard?�Yes�No��Is the top of your monitor screen at eye level?�Yes�No��If you wear eyeglasses where you view the monitor screen through the lower portion of the lenses (i.e. bi-focals or tri-focals), is your monitor positioned to prevent neck extension (tilting backward)?�Yes�No��Is your monitor at approximately arm’s reach (18 to 24 inches)?�Yes�No��For every 15 to 30 minutes of computer use, do you take 10 to 15 second “vision break”?����Do you use a document holder to support/position your reference material, when working on the computer?�Yes�No���Other Comments





����





�Lighting



Is your computer screen free of glare or reflectance?�Yes�No��Is there sufficient light at your workstations for all of the tasks you need to do?�Yes�No���Other Comments





����





�Work Environment



Is the ventilation in your work area good?�Yes�No��Is your work area free of drafts or air blowing directly on you?�Yes�No��Do you have control over the temperature in your area?�Yes�No��Is the temperature in your area comfortable?�Yes�No��Do you have enough privacy at your workstation to concentrate on your tasks/work?�Yes�No��Is your work area quiet enough to concentrate on your tasks/work?�Yes�No���Other Comments





����





�Other Issues



Are you the only person that uses your workstation?�Yes�No��Are you regularly on the phone and computer, concurrently?�Yes�No��Do you stand up regularly and take a “stretch break” after an hour of sitting?�Yes�No��Are you free from experiencing regular headaches?�Yes�No��Do you have control in arranging your daily work tasks?�Yes�No��Do you feel relaxed during most of your work tasks?�Yes�No���Other Comments





����

�

Operator Discomfort Survey:

�







�

�

�







�

�



(   Training needed!

(   Training needed!
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Check each of the tasks that are a normal function of your job performance, and write in the percentage of an average day you would spend on that task.



Additional Comments:



Check any box that matches a part of body where you currently experience routine pain or discomfort, as a result of performing your job.














