




TRAINING OUTLINEPRIVATE 




ERGONOMICS AND BACK SAFETY TRAINING

Length of presentation: 
45 minutes

Presented to:


Managers, Supervisors, Professional Staff, Ergonomic Teams and 





all Employees, both Military and Civilian, who are potentially 





exposed to ergonomic hazards that are associated with their jobs 





and equipment (All Hands!)

Purpose:


To inform personnel about Work-related Musculoskeletal





Disorders (WMSDs) and Cumulative Trauma Disorders (CTD's) to 





enable them to recognize hazardous work practices and symptoms 





of WMSDs and CTDs, determine steps needed to remove 





ergonomic hazards and to reinforce the ergonomics program.

Objective:               

Initiate behavior modification to change the bad habits of a lifetime

References:


OPNAVINST 5100.23 Series, Chapter 23





U.S. Navy Way To a Healthy Back  (Booklet)

Videos:            

Contact Safety Office for “Loaner” videos or call NETPEDTC at 





492-7998 for information regarding current video availability: 





Office Ergonomics 





Industrial Ergonomics

Date of Preparation/Review:
30 SEP 04

Ergonomics Program Training Requirements

(OPNAVINST 5100.23 Series Chapter 23, Appendix 23-C)





New Employee Orientation
1.  Ergonomic risk factors related to employee’s job

2.  Back Injury Prevention

3.  Early symptoms, signs & warnings of Work-Related Musculo-Skeletal disorders (WMSD)

4.  Correct use of ordinary hand tools to include proper body position, selection and use of ergonomically designed tools available in the workplace





Personnel With Back Injury Factors

1.  Basic Anatomy & Physiology of the Spine & Neck  

2.  Warning Signs of Back Injury

3.  Biomechanics of Lifting & Proper lifting Techniques

4.  Back Injury Risk Factors On & Off the Job

Manager

1.  Proper Maintenance of Facilities

2.  Elements of Effective Case Management Process

3.  Safe & Unsafe Ergonomic Behaviors of Employees.  

4.  Forming Worker Based Teams & Benefits of Team approach to Ergonomics

5.  Ergonomic policy of Navy, DOD & OSHA

Supervisor

1.  Recognition of WMSD signs & Symptoms

2.  WMSD Reporting 

3.  Ergonomic Risk Factors  

(Awkward Postures, Static Positions, External Forces, Repetitive Motion & Lifting Hazards)

4.  Methods to Reduce or Eliminate Ergonomic Risk Factors

5.  How to Obtain Ergonomic Assistance

Collateral Duty Safety Personnel






(Safety Petty Officers)

1.  How to Manage an Ergonomics Program

2.  How to Identify Ergonomic Hazards

3.  Measures to Reduce or Eliminate Ergonomic Hazards

4.  How to Evaluate the Effectiveness of Ergonomics Programs & Controls

ERGONOMICS DEFINITION AND CONCEPTS
DEFINITION: Ergonomics entails the design of work in relation to the physiological and psychological capabilities of human workers.      (Matching the work to the worker)



From the Greek words: ERGOS ( work )  NOMOS ( laws )

CONCEPTS: Ergonomics is the science of fitting the job to the worker. Adjustable chairs and desks, special keyboard supports, anti-glare filters for video monitor terminals, diffused overhead lighting - all designed to improve worker comfort.


 In most cases, ergonomic improvements also improve productivity. You are most likely to work efficiently when you are not strained, tense, or fatigued from attempting to adjust to a workstation that does not fit your body.


 Most ergonomic improvements start with a suggestion from the person doing the job. If you are experiencing aches and pains, or if you feel tense or stiff at the end of the day, talk to your supervisor about it. Perhaps a simple adjustment to your existing equipment can make a big improvement.


If changes are made in the design of your job or materials, be sure you understand why. If you have adjustable equipment, be sure you know how to take advantage of the adjustments to get the best fit possible between you and your work.

WORK RELATED MUSCULOSKELETAL DISORDERS (WMSD) AND BACK

INJURY PREVENTION


Work-Related Musculo-Skeletal Disorders: WMSDs are disorders of the musculoskeletal system occurring in either the upper or lower extremity and the spine. This category of injuries includes both cumulative trauma disorders (CTD) and over exertion injuries (strains and sprains)

VARIETIES OF WMSD, CAUSES, EARLY SYMPTOMS, WARNING SIGNS, 

MEANS OF PREVENTION & TREATMENT 

WMSD VARIETIES: Work-related Musculoskeletal Disorders can be defined as any 

combination of stresses applied to the body over a period of time from which adequate recovery does not occur. 


Repetitive motion injuries caused by excessive movement such as 

typing, using a screw driver, etc.


Static stress and strain associated with maintaining unfavorable 

positions for extended periods. (Including sitting or standing positions)


Injuries due to one-time events such as cuts, crushes and falls, which are 

the traditional safety concerns.




Illnesses or ergonomic disorders such as soft tissue inflammation, bursitis, tendonitis, muscle strain, lower back pain, ligament sprains and tears or nerve impingements including carpal tunnel syndrome and thoracic outlet syndrome. Illnesses also include dermatological conditions, hearing loss and respiratory disorders.





Tendonitis: An inflammation of a tendon, which connects a muscle to a bone. Tendonitis may occur at or near any joint. Tendonitis associated with office work is most likely to occur at the wrist because of the stresses that can be involved in typing or filing.





Carpal Tunnel Syndrome: may begin with tendonitis and progress to loss of feeling and movement in the thumb and first three fingers as the median nerve becomes affected.





Back Problems: Especially those of the lower back, resulting from minor stresses that accumulate over time.   


WMSD CAUSES: The "Big Three" risk factors are:



POSITION        FORCE    &    REPETITION, 

although additional risk factors including Contact Stress, Vibration, Physical Condition of the Worker, Environmental and Psychosocial Aspects as well as Unsafe Conditions and Behaviors also apply.



WMSD EARLY SYMPTOMS & WARNING SIGNS: WMSDs & CTDs initially cause fatigue during or after work activities which gradually progresses to discomfort, pain and can terminate in disability if the continuum is not broken: Fatigue-Discomfort-Pain-Disability

MEANS OF WMSD PREVENTION & TREATMENT: Since POSITION is one of the key factors in CTD's, poor or awkward posture or position, faulty body mechanics or movement, loss of flexibility and strength and generally poor physical condition are primary concerns for corrective actions.


Workers should attempt to maintain neutral postures which provide the proper curvature of the lower back and avoid awkward positions involving bent wrists, outstretched or upraised arms, elbows away from the body and slumped shoulders, to reduce stress and strain on skeletal, muscular, circulatory and nervous systems.



PROPER MAINTENANCE OF FACILITIES, EQUIPMENT AND TOOLS AS A TECHNIQUE TO MINIMIZE ERGONOMIC STRESS: Make sure your office workstation is properly arranged with materials within easy reaching distance, usually about 16 inches. Adjust the height of video data terminals to position the top line at about eye level.


Avoid positions that flex, extend or deviate the wrists to one side or the other. Keep keyboards at levels which allow you to maintain your wrists and forearms in a straight line and more or less parallel to the floor. Both chair height and keyboard height may require adjustment. Use a hard copy holder to position your work where you won't have to bend your neck or strain your eyes to see it.


ERGONOMIC RISK FACTORS IDENTIFICATION AND PERFORMING AN ERGONOMIC ANALYSIS THROUGH THE USE OF CLASSROOM AND FIELD STUDIES: LEARN TO PERFORM AN ERGONOMIC ANALYSIS: See Navy Ergonomic Survey Tool worksheets in OPNAVINST 5100.23F Appendix 23-A (Linked to nasoceana.navy.mil/safety web site.)


THE IMPORTANCE OF AN EFFECTIVE CASE MANAGEMENT PROCESS: Reports or observations of fatigue and discomfort attributed to ergonomic stress must be followed up to document and correct conditions which have caused them and monitor the resolution of associated health problems, before the progression of  fatigue, discomfort and pain terminates with disability. 


SAFE AND UNSAFE ERGONOMIC BEHAVIORS OF EMPLOYEES: Goal of ergonomics: maintain ergonomically neutral postures. This helps to eliminate tensing that reduces blood flow to muscles.  Maintaining the neutral curve in the lower back is the key to reducing back problems. 


In a neutral posture, your shoulders and back are relaxed, your neck is straight and your arms and elbows are close to your body.


POSITION REVERSAL (for a few seconds every few minutes) helps reduce fatigue. (See simple exercises in the booklet "U.S. Navy Way To a Healthy Back" or Ergonomics videos)


FORWARD BENDING (FLEXION): Flexion of the lower back, as in forward bending movements, causes the lower back to loose its normal curve and to increase the curve in the upper back: this increases pressure on the front of the discs and repetition increases the likelihood of disc injury. 83% of all back injuries occur in flexion.


BACKWARD BENDING (EXTENSION): This is the position reversal for flexion, and it is a useful position for people who sit or perform bench work for extended periods. Sitting positions are twice as stressful as standing positions ! 


THE BASIC STRUCTURES OF THE BODY, HOW THEY WORK AND HOW THEY ARE AFFECTED BY ERGONOMICALLY RELATED DISORDERS:  

  

(See any of the Ergonomics videos)


BACK INJURY PREVENTION:  See BACK INJURY PREVENTION Lesson Plan


LUMBAR SUPPORT BELTS:  Lumbar Support Belts or "Back Belts" are not 

considered Personal Protective Equipment (PPE).  Activities shall not use back support belts or wrist splints as safety or personal protective devices in the prevention of back or wrist injuries.  These devices are considered medical appliances, and must be prescribed by a credentialed health care provider who shall assume responsibility for medical clearance, proper fit of the device, and treatment, monitoring and supervision of the wearer.
