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	Computer Workstation Checklist

Instructions online at yorku.ca/ergo

Revised 2014-Jan-16


	Employee:
	
	Employee #
	

	Reviewer:
	
	Date:
	


	Reason for review:
Part 1 of 2
	 FORMCHECKBOX 
 Discomfort
	 FORMCHECKBOX 

	New employee (Return checklist to OHS to be placed in employee’s central file: Kinsmen Building; Fax 58057; Email mikepapa@yorku.ca)


	Tips for Reviewers
It is helpful (but not required) for the individual completing Part 1 to be familiar with the furniture used by the employee. The person completing Part 1 does not have to be the same person who completes Part 2. Click on the links for instructions on how to operate chairs and keyboard trays.


Ask the employee to DEMONSTRATE each adjustment in the table below. (This is an important step since they may think that they know, but do not really know how to make the adjustment.) Indicate if they are able to demonstrate with or without your assistance, if they need further assistance or if the part needs repair.
	Adjustment
	Not adjustable or absent
	Demonstrated without assistance
	Demonstrated after assistance
	Needs further assistance
	Needs repair

	a) Seat height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) Seat depth (distance from backrest to front of seat)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c) Seat tilt/angle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d) Backrest height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e) Size of lumbar support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f) Backrest angle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g) Armrest height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h) Armrest angle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i) Armrests, distance between
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j) Footrest (or Stool foot ring)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k) Keyboard tray height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l) Keyboard tray angle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m) Keyboard tilt (i.e. legs on front and/or back of keyboard)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	n) Monitor height (Help may be required if the monitor needs to be moved on or off the computer.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o) Monitor tilt
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	p) Monitor viewing distance (Check to be sure that cable lengths aren’t limiting positioning of the monitor.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Computer Workstation Checklist: Part 2

For each item, check one or more checkboxes of what you have done or plan to do.
N/A
Not Applicable (or Not Needed)
F/I
Further investigation required (e.g. Refer to Computer User MSD Prevention Checklist, Consult with DOHS)
1) Learning opportunities for MSD prevention (click here for Quiz & Workshop dates)
1.1) Computer Workstation Safety Quiz (Required within 1st month of employment)

 FORMCHECKBOX 
 Completed,  FORMCHECKBOX 
 Recommended completing quiz 
1.2) Computer Workstation Safety Workshop

 FORMCHECKBOX 
 Completed,  FORMCHECKBOX 
 Recommended completing workshop
2) Document holder suitable for the task (e.g. line guide, proper size)
 FORMCHECKBOX 
 N/A,  FORMCHECKBOX 
 Already in use,  FORMCHECKBOX 
 Instructed in proper use,  FORMCHECKBOX 
 Order/repair,  FORMCHECKBOX 
 F/I

3) Telephone headset/speakerphone
 FORMCHECKBOX 
 N/A,  FORMCHECKBOX 
 Already in use,  FORMCHECKBOX 
 Instructed in proper use,  FORMCHECKBOX 
 Replaced battery,  FORMCHECKBOX 
 Order/repair,  FORMCHECKBOX 
 F/I

4) Templates, macros, etc for repetitive computer tasks
 FORMCHECKBOX 
 N/A,  FORMCHECKBOX 
 Some already in use,  FORMCHECKBOX 
 Discussed technical skills development,  FORMCHECKBOX 
 Install(ed),  FORMCHECKBOX 
 F/I

5) A) Neither desk nor keyboard tray is height adjustable or B) no room for mouse on keyboard tray

 FORMCHECKBOX 
 N/A,  FORMCHECKBOX 
 Encouraged review of MSD Prevention Checklist,  FORMCHECKBOX 
 Assisted with adjustments,  FORMCHECKBOX 
 F/I

6) If employee is experiencing musculoskeletal discomfort, complete section 6:

6.1) Health care (HC) suggestion
 FORMCHECKBOX 
 For sudden severe pain or discomfort that has been present for a few days & not improving, recommended talking with their HC practitioner about a referral to a musculoskeletal specialist (e.g. sports injury clinic) and appropriate stretches to perform at home and at work.
6.2) Computer User MSD Prevention Checklist & Musculoskeletal Discomfort Description
 FORMCHECKBOX 
 Completed,  FORMCHECKBOX 
 Employee to complete by:
6.3) Employee sits regularly for over 30 minutes at time
 FORMCHECKBOX 
 N/A,  FORMCHECKBOX 
 Encouraged to vary activities,  FORMCHECKBOX 
 Assisted with organizing tasks,
 FORMCHECKBOX 
 Install(ed) reminder software,  FORMCHECKBOX 
 F/I

6.4) Discuss ideas that could be explored to address discomfort and list them here:
7) After making any changes, check in with the employee the next day to ensure that any issues have been resolved. If unresolved or you are not sure what changes to make, refer to the Musculoskeletal Discomfort Response Procedure or contact OHS (x33477 or 416-736-5491) for suggestions on what to do next.
