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	Has the activity conducted an annual analysis of its injury and illness experience, including both injury/illness log records (OPNAV 5102/7) and medical injury compensation records?  

Does the analysis identify the departments and operations experiencing work-related musculoskeletal disorder (WMSD) cases?  And does documentation include the following:

(1) body part involved;

(2) nature of injury/illness;

(3) time of day symptoms developed;

(4) frequency and severity;

(5) physical location of injury;

(6) job description;

(7) cost of treatment?

Has the activity identified and analyzed the data (i.e. numbers, frequency, type, location, and costs) involved from WMSD cases that have occurred during the past five years?
Are actions to reduce hazards planned, and are they tracked using the hazard abatement methods?  

Has a detailed analysis been conducted where cases of WMSD have been observed to include the following:

(1) Modification of the work station to prevent similar illness to others and/or to return workers to unrestricted status?





AND

(2) Verification of low risk work areas to allow injured workers to be reassigned or work on light duty?      

TRAINING
Back Injury
Is training in back injury prevention and care targeted for personnel at risk for back injury?


AND

Does back injury training include as a minimum: (1) anatomy and physiology to explain how the back works; (2) biomechanics of lifting and lift​ing techniques; (3) how to avoid back injuries on and off the job; (4) wellness; and 

(5) physical fitness?  
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	Management Personnel

Do managers receive sufficient training on ergo​nomic issues to effectively carry out their responsibilities for health and safety of employ​ees?  


AND

Supervisors

Do supervisors (who supervise employees that are potentially exposed to ergonomic hazards) receive training which includes:  (1) recognizing hazard​ous work conditions/practices and symptoms of WMSD; (2) steps needed to remove ergonomic hazards, to reinforce the ergonomics program; and (3) under​stand​ing job hazard analysis and its use as a formal instruction tool?  

                                       AND

Employees

Do employees who are potentially exposed to ergo​nomic hazards receive formal training in (1)   hazards associated with their jobs and equipment; (2) varieties of WMSD, and (3) the means of preven​tion, causes, early symptoms, and treatment of WMSDs?  

OSH Personnel
Do safety and industrial hygiene personnel re​sponsible for conducting ergonomics program receive formal training on the recognition of ergonomic hazards?

Healthcare Providers      

Do healthcare providers have information on ergonomic risk factors for WMSDs and do they know details of the ergonomic programs for each line activity they support?

Facility Engineers
Do engineering staff responsible for planning, designing, or writing specifications for equipment and processes receive formal training in methods for eliminating or reducing ergonomic hazards in the workplace?  

GOALS
Has the Commanding Officer established and defined appro​priate goals and parameters to measure progress for the reduction of WMSD cases at their activity?

Is it included in the command Occupational Safety and Health Improvement Plans?
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