





Ergo Adjustment Checklist
Step 1

· Introduce yourself and outline what you will be doing for the adjustment
	Employee Information

	Name
	Manager/Team Leader Name
	Gender

	     
	     
	
 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Location
	Dominant Hand

	     
	
 FORMCHECKBOX 
 Left    FORMCHECKBOX 
 Right

	Phone Number
	Initial Adjustment
	Date of Initial Adjustment  (yyyy/mm/dd)

	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     


	Ergo Coach Information

	Ergo Coach’s Name
	Ergo Coach’s Phone Number
	Date of Adjustment  (yyyy/mm/dd)

	     
	     
	     


Step 2
a) Ask the employee to type a document and observe 
b) Briefly review the checklist and note comments
	Observations and Adjustments

	
	Observation
	Actions and Comments

	Chair
	1. Are the feet resting flat on floor?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Raise/lower chair so feet are flat on floor

 FORMCHECKBOX 
 Adjust the desk height or the keyboard tray 

 FORMCHECKBOX 
 Use footrest if keyboard/desk height requires an elevated chair

	
	2. 
	
	     


	
	3. Are the thighs parallel to the floor or with a slight downward angle (from hips to knees) when seated?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Adjust chair height so that feet remain flat on floor / footrest 

 FORMCHECKBOX 
 Ensure thighs are parallel to floor or have a slight downward angle (from hips to knees)

	
	4. 
	
	     


	
	5. Is there enough space (about one fist width) from the front edge of seat pan to back of knee?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Move the seat pan forward or backward

 FORMCHECKBOX 
 Ensure chair has a gently curved front edge on seat pan

	
	6. 
	
	     


	
	7. Is the chair lumbar support supporting the small of the back (lumbar curve)?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Raise/lower the back rest so the small of the back is in contact with the most outward curved areas of the back support

	
	8. 
	
	     


	
	9. Is there any space between spine and back rest?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Ensure back is being fully supported by the back rest and there are no spaces or gaps

 FORMCHECKBOX 
 Arrange workstation to allow proper back support, i.e., position keyboard closer to user, bring monitor closer to user

 FORMCHECKBOX 
 Lower arm rests, or swing in or out (if equipped), if they are preventing the employee from sitting back fully

	
	10. 
	
	     


	
	11. Do the armrests provide adequate forearm support?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Use armrests during short pauses from typing

 FORMCHECKBOX 
 Adjust armrests to ensure shoulders are relaxed

 FORMCHECKBOX 
 Adjust armrests to shoulder width

	
	12. 
	
	     


	Keyboard Mouse or
Other Input Device
	13. Are the wrists flat (neutral), forearms parallel with floor and shoulders relaxed when using keyboard, mouse or other input device?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Adjust seat height or work surface (keyboard tray) so that keyboard and mouse sit just below elbow height (feet must be flat on the floor or provide a footrest)

 FORMCHECKBOX 
 Place mouse/input device beside keyboard at same height

 FORMCHECKBOX 
 Ensure adequate space for input device (either on desk or keyboard tray)

 FORMCHECKBOX 
 Adjust keyboard and mouse to ensure wrists are working in neutral posture

 FORMCHECKBOX 
 Retract keyboard feet so that the keyboard is flat

 FORMCHECKBOX 
 Use an appropriately sized keyboard (e.g. external keyboard if laptop is used regularly on desk)

 FORMCHECKBOX 
 Align keyboard so the letter B is aligned with the bellybutton

	
	14. 
	
	     

	Monitor
	15. Is the head positioned directly over spine?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Raise/lower monitor so that eyes are in line with top line of text. Monitor will need to be lowered for bifocal wearers. Or raise/lower chair (feet must be flat on the floor or provide a foot rest.)

 FORMCHECKBOX 
 Ensure monitor is an arm’s length away

 FORMCHECKBOX 
 Position monitor directly in front of user

 FORMCHECKBOX 
 Review if document holder is necessary and proper use

 FORMCHECKBOX 
 Place documents on holder located in line with the computer

 FORMCHECKBOX 
 When using the telephone maintain one hand on phone or use a headset

	
	16. 
	
	     

	Workstation
	17. Are there objects pressing into the worker’s skin (e.g. is the wrist being rested on an edge/surface)?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Move keyboard/input devices to the edge of desktop/keyboard tray  to avoid resting hand/wrist on edge

	
	18. 
	
	     


	
	19. Is the spine in a natural alignment (no twisting of torso i.e., reaching behind or across the body or no repeated or prolonged trunk flexion, i.e. filing documents, leaning forward to look at monitor)?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 If right handed, arrange accessories (except telephone) to the right of the computer

 FORMCHECKBOX 
 Locate telephone on the left in order to answer with the left hand and take notes with the right. Opposite if left handed.

 FORMCHECKBOX 
 Determine what accessories are used most frequently and locate them closest to the worker

 FORMCHECKBOX 
 Advise worker to stand (not reach) when retrieving items behind them

	
	20. 
	
	     

	
	21. Is there adequate clearance under desk for legs?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Remove materials underneath desk

 FORMCHECKBOX 
 Raise desktop surface if taller individual has problems 

 FORMCHECKBOX 
 Adjust keyboard tray to increase distance between monitor and desktop and provide more leg room

	
	22. 
	
	     


	Environ-mental
	23. Is there glare on monitor or workstation?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Prevent source of glare by repositioning monitor or closing blinds

 FORMCHECKBOX 
 Place monitor at right angles to windows

	
	24. 
	
	     


	
	25. Is the lighting adequate?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 If too much light, reduce the amount of light in work area 

 FORMCHECKBOX 
 If not enough light, use appropriate task lighting

	
	26. 
	
	     



Step 3

a) Walk through and discuss with the employee how to adjust the workstation
b) Review the importance of dynamic posture
Step 4 

a) Take measurements below and explain the purpose of this
	Adjustments

	Record  final measurements of most comfortable setting

	Employee Height : 
	     
	

	Parameters
	Final Measurements
	Parameters
	Final Measurements

	Desk Height (Floor to top on desk)
	     
	Seat Pan Height (Floor to top front of the seat pan)
	     

	Keyboard Tray Height (Floor to top on keyboard tray)
	     
	Seat Pan Depth (Lumbar support to the edge of seat pan)
	     

	Top of Screen Height (Top of desk to top of monitor + desk height)
	     
	Seat Pan Width (Widest part of the seat pan)
	     

	Shoulder to Screen Length (Middle of shoulder to the front of the monitor)
	     
	Elbow Rest Height (Seat pan to the top of the armrest)
	     


Step 5

· Distribute handouts
Step 6

· Identify any concerns
	Ergo Coach Observations and Concerns

	

	     



	Comments and Actions

	Supervisor and/or Employee

	     



Manager/Team Leader Signature: ________________________________________
Step 7
· Fill out the Ergo Adjustment Tracking Tool
Step 8
· Follow up within a week

