EXAMPLE – ERGONOMIC ASSESSMENT & RETURN TO WORK PROGRAMME REPORT – Findings and Recommendations sections  

Section 3: Workstation Assessment Findings and Recommendations

1. The current chair was adjusted for more comfort. The Back rest was raised, and the lumbar support adjusted. The seat movements were demonstrated the tension wheel adjusted. The arm rests are not suitable for her build as they are too far apart and not at the correct height. Ms White is also sitting too low to the desk, and will require a higher gas stem so that her forearms are level with the keyboard.   

Neck support and adjustable arm rests would be recommended.

I would therefore recommend that a chair is purchased for Ms White to trial. 

Standing Height: 5 ft 7-8“. A footrest is not required.  

	Seating requirements:


	Seated Measurements:



	Independent seat tilt and back movement 

Height and width adjustable arm rests.

Lumbar support with lumbar pump.

Neck rest.

Higher gas stem required.


	Back of buttocks to back of knee: 52cm

Hip to hip: 38cm

Seat to mid neck: 63cm

Sitting height: 56cm

Elbow to elbow: 40cm
Seat to elbow: 19cm
Mid Lumbar: 25cm




2. The workstation is left radial shape. The desk is approx 1800mm x1200mm, 800mm deep on the right and 600mm deep on the left. The desk is 73cm high, which is approx standard furniture industry height (72cm). Ms White is right handed. Currently she uses the pc on the curve of the desk. Pedestal drawers under the right side of the desk. 

3. The monitor is a flat screen model on a height adjustable stand on a monitor riser, which was too high. This was lowered, by halving the height of the monitor stand. A more stable base at the correct height is required (8cm monitor stand). The screen was moved to a suitable viewing distance.  Ms White uses a laptop hard drive. 

4. Ms White has a Microsoft ergonomic keyboard and marble mouse trackball in situ. These items did not ease problems prior to sick leave, as her symptoms were affecting everything she did, and therefore their benefit could not be assessed. An adjustable split keyboard without a wide plastic front and with a separate numeric keypad would be recommended, eg. Goldtouch keyboard and numeric keypad. Use of keyboard short cuts would also be recommended. 

Ms White reports that she may have tried a contour mouse unsuccessfully due to thumb use required. Continue to use the Logitech marble mouse trackball with the software that Ms White has downloaded from the RSI website. Speed up the cursor speed to ease use of marble ball. Mouse clicking may be eliminated completely using this software. Otherwise set up single click on the pc. Move these items close. The trackball can be positioned closer now that the numeric keypad is not part of the keyboard.

Removal of mouse rest and wrist rest recommended, but wrists may require strengthening in this unfamiliar posture.

5. Reading paperwork and handwriting is performed and so the keyboard is pushed away. It would be useful to trial a desktop item which can be used as a writing surface above the keyboard which can slide backwards, thus providing a suitable document holder whilst keeping the keyboard close for use. It also angles paperwork towards the face, which ensures an upright posture and therefore contact of the back on the chair back, easing the posture of the neck. Eg Multi rite. 
Ms White reported that handwriting is painful and that she can manage a paragraph before throbbing pain. A larger barrelled inky pen would ease use. Also can trial pen grips, eg pen grips, Finger yokes and Plastazote tubing are recommended. 

Tasks such as stapling, hole punching and letter opening are difficult at present. Use of battery equipment can ease these difficulties, eg Rexel staple wizard and Rexel punch wizard. Also an electric letter opener could ease difficulties opening items of mail.  

6. Telephone use previously involved cradling the handset in the neck whilst writing and keyboarding. Therefore a telephone headset is now required. Divert mobile calls to land line and move phone to left side and closer to avoid reaching. Also set up fast dial.  

7. Carrying, lifting, taping boxes should be eliminated. Also leave laptop at worksite location to avoid carrying. 

8. Changing posture: Ms White needs to vary her tasks as required, and this will change from week to week, depending on symptoms and tolerances to various tasks. She can continue to use the RSI software to monitor breaks. 
Answer to questions:

1. Is there anything within her role that may exacerbate her condition?

A role that is based around long periods of time using her arms without suitable upper body support or breaks may exacerbate her condition. Position of the work equipment is important to reduce repetitive movements and maintain a correct posture as much as possible, and use of a chair with suitable support.

2. Any adjustments/accommodations/restrictions that may be necessary.

Use of a more suitable chair, which also allows changes in posture, supports the arms and allows movement the more comfortable she will be.  The ability to take short more frequent breaks (micro breaks), from a posture and pc use when she requires them is necessary and will vary for week to week. Purchase of the other equipment is also required. 

The advice sheet given to Ms White at the assessment will help her to set up her workstation correctly and advises on the use of micro breaks.

Workstation Summary sheet also completed at assessment and given to Line Manager.

I would recommend that she returns to work when the equipment is in situ and the chair with suitable support is available. Ms White will need to ascertain what her tolerances are in order to know how frequently she needs to take a rest break or vary her tasks. A Functional Capacity Assessment could give further information on her tolerances and requirements. However, I would suggest a possible beginning to a graduated return programme could be:

Week 1: Tuesday and Thursday 10am-12pm, with a rest break and micro breaks as required. 

Week 2: same as week 1.

Week 3: Mon, Wed, Fri 10am-12pm.

Week 4: same as week 3.

Week 5: re-evaluation of programme progression required.

Work with micro breaks at 10 minute intervals, or as tolerances determine, before pain increases/begins. Pain Management advice has been provided. 
Physiotherapy 2 days per week may also be continuing during this programme. Symptoms are stirred up after an appointment so none/reduced work tasks following the treatment days. 

The journey to work can at affect symptoms and set off discomfort, which would not be recommended. Therefore avoid the busier traffic. Access to Work may also be able to fund taxis on an ad hoc basis. Ms White should contact the government scheme on the number provided.
Whilst Ms White continues to rehabilitate, targets should not be set. Therefore a discussion regarding target related pay should be held with Ms White.  

A case Manager to monitor this case would be recommended. Follow up appointments recommended to set up the equipment and monitor progress. 
3. Is any alternative equipment required?

A suitable chair with neck support, seat tilt, back tilt, lumbar pump and arm rest support. 
Monitor risers.

Goldtouch keyboard and numeric keypad.

Multi rite.

Pen grips, finger yokes and Plastazote tubing.

Staple wizard, punch wizard and letter opener.

Telephone headset.
See equipment details and suppliers info including product costs in the table below:
