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Ergonomic Hazards Prevention Program
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December 24, 2019 Passed by the 2nd Environmental Protection and Occupational Safety Committee meeting in
Academic Year 2019-2020
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Article 1 Legal Basis
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Article 6, Paragraph 2 of the Occupational Safety and Health Act.
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Article 2 Objective
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To prevent Kaohsiung Medical University’s (KMU’s) workers from ergonomic hazards of work-induced
musculoskeletal disorders or diseases due to long-term work in undesirable working environment,
repeated operation, bad work posture, or poor work time management by taking appropriate preventive
measures.
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Article 3 Applicability
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KMU faculty and staff
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Acrticle 4 Responsible Units
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1. Office of Environmental Protection, Occupational Safety and Health
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Occupational Safety Management Specialist
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(1) Draft and plan all measures of this program.
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(2) Assist in the assessment of work-related ergonomic risks under the preventive program.
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(3) Ergonomic risk assessment and help provide executive improvement measures for the relevant units.
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(4) Implementation of improvement measures at the work site.
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On-site Health Service Physician
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(1) Assist in verifying ergonomic hazards.
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(2) Conduct health coach interviews with workers.
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Occupational Health Nurse
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(1) Assist in worker injury survey, and follow-up and medical consultation service after muscle injuries.
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(2) Assist in promoting the prevention of musculoskeletal disorders, diseases, or other hazards.
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2. Head of Unit
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Promotion of this program and assistance in implementation.
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Assist in the work hazard assessment and risk assessment.
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Assist in the work adjustment and change of the preventive program and implementation of improvement
measures at the work site in accordance with the risk assessment result.
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3. Workers
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Fill in the related checklists, and carry out health self-management.
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This is a preventive management program; please consult a doctor as soon as possible and report to the
Office of Environmental Protection, Occupational Safety and Health if symptoms of physical discomfort
are already shown.
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Article 5 Program Contents
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1. Needs Assessment
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Musculoskeletal disorders: Administer the Musculoskeletal Symptoms Questionnaire survey (Table 1)
for suspected cases of reported occupational diseases to understand the relevant risk factors and the
operating methods that may cause musculoskeletal symptoms or have potential musculoskeletal disorder
risks.
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Workers with self-perceived musculoskeletal symptoms: Conduct symptoms survey for KMU workers

with physical discomfort such as fatigue and soreness to understand the level of discomfort and discern
the assessed hazard of the work content.

(=) SFEF AT AR, R R (8 2 ik (k2R —)

Confirm and distinguish the case grading (Table 2) based on the survey result as described in the
preceding paragraph.
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2. Work Analysis and Hazards Assessment: Occupational safety and health officers carry out hazards
assessment and improvement.
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Those who need further assessment based on the survey result shall be assessed with an appropriate
method based on their job characteristics, e.g., Easy-to-follow Ergonomics Checklist, KIM (LHC and
PP).
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Identify the main hazards according to the assessment method in order to devise the improvement
approach.
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3. Proposal of Improvement Solution: Draft a feasible improvement solution based on the unit, and
priority and difficulty of job type improvement.
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Administrative management: For example, use of a body part repeatedly for extended time.
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Engineering control: For example, suggestions on the keyboard and mouse positions for computer users
(Figure 2).
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Improvement solutions are categorized into:
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(1) Simple ergonomic improvement: Verify the hazards that may precipitate musculoskeletal disorders in
accordance with the Easy-to-follow Ergonomics Checklist (appended).
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(2) Advanced Ergonomic Improvement: When the simple ergonomic improvement cannot remove the
hazards, occupational safety management specialists, ergonomic experts, and occupational medicine
specialists shall jointly plan and execute the Advanced Ergonomic Improvement program under the lead
of the work unit. The procedures shall include the following four steps: “observation of current status,”
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“problem statement,” “improvement solution,” and “effectiveness evaluation.”
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4. Effectiveness Evaluation and Improvement
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Keep track of the implementation of the improvement solution and evaluate if the expected result is
fulfilled.
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In the event that the result fails to meet the expectation, a re-evaluation shall be carried out to verify the
hazards and make corrections and improvements.
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The relevant ergonomic prevention outcomes shall be regularly reported at the Environmental Protection,
Safety and Health Committee.
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5. Other Business
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Implement relevant management in accordance with the ergonomic hazards analysis and improvement
procedures.
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The relevant documents shall be kept in written records for 3 years.
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Acrticle 6 The directives of this Program shall be reviewed by the KMU Environmental Protection,
Safety and Health Committee, submitted to the President for approval and then promulgated and
implemented, and shall apply to subsequent amendments.
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Table 1 Musculoskeletal Symptoms Questionnaire
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Musculoskeletal Symptoms Questionnaire
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A. Instructions
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Please judge according to the soreness and discomfort of any of the following parts, and the
influence on joint activity. The higher score will be taken for random choice.
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Level of soreness and joint activity: (the example of shoulder joint)

G R ZN % Tolerance of physical activity



A No pain

nfLLZ % Can be neglected

nfHEZE T {F May affect work

W2 T/E Affect work

WEH FILEIRE )] Affect autonomous activity
sttt 3 F 15 Absolutely no autonomous activity
FEIISE LR Range of motion (ROM)

al {hih#) Capable of activity freely

F P & %5 Soreness at the limits

HH—4 it Soreness at half range

fE—4F Can only reach half range

it 1/4 Can only reach 1/4 range

Myl 3 F35E) Absolutely no autonomous activity

et >0 O
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Musculoskeletal Symptoms Questionnaire
B. JEAE R
B. Basic Information
AL .

Date:



{7 Unit

Bz 8% Unit extension number
ft Position title
t% Name

5% Position name
fEXE4H Job name
YY) Sex

B M

i F

iFis Age

% Year of service
%5 Height

e HE Weight

% H T Dominant hand
/7T Left hand

4iT Right hand
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1. In the past 1 year, do you suffer any physical discomfort such as fatigue, soreness, numbness,
pain, etc. for a period longer than 2 weeks, or are your joint activities subject to restriction?
7 No
= Yes
(5, AR L AT, G NAE R oI, )
(If no, please end this survey; if yes, please continue to complete the questionnaire.)
R. IR RGN . A5 B s 228 B 5 ) 2 B T2 e 20 A IRg ] 2
2. How long has soreness, discomfort, or affected joint activity at the following body parts
continued?
1M H 1 month
3} 3 months
6 {1} 6 months
14 1vyear
34 3 years
34 Ll I Over 3 years
C. JER A
C. Symptoms Survey

A% No pain

)% Elfs Extreme pain
£ Neck

/)8 Left shoulder
~TH Left elbow
ik Left forearm
/T Left hand

/T Left wrist



/% Left hip
/KR Left thigh
Ik Left knee
AR Left ankle
/il Left foot
1§ Upper back

i) Right shoulder

£i T Right elbow

fini% Right forearm

1 Lower back

/i Right hand

4i Tl Right wrist

4% Right hip

4i KR Right thigh

+il& Right knee

£iflE Right ankle

4l Right foot

51m#l Back View

HARAEIR. J55 571 Description of other symptoms and medical history
¥ %4 ¢ Self—evaluator’s Signature:
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Table 2 Musculoskeletal Disorder Hazards Grading Scheme
fa#E %4 Hazard Grades

filt:2¥%% Confirmed case

fifz ¥ Hazard




e fE% Suspected hazard

{53 No hazard

PlEfE#E Judgment Criteria

2 LA TS Confirmed musculoskeletal disorders

IIESE W R S UME . (R R IUE RIG M E R it %) Suspected cases investigated and reported (Frequently request pain relief patch
or frequently seek medical care)

M&EMHES D 30U LE (4 37) Score more than 3 in the questionnaire survey (including 3)

MBHET > 20U (5 277) Score less than 2 in the questionnaire survey (including 2)

AR Color Code

#L Red

Y6 Dark yellow

(0 Yellow

# . Green

AR i % Suggested Treatment

{TH %3 Administrative improvement

AR TR SGE, . 7% Ergonomic improvement, health promotion, administrative improvement
et T d% Health promotion, administrative improvement

& Control
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Musculoskeletal Disorders Survey and Control List
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Codes for symptoms survey are as follows; in case of multiple discomforts, please enter multiple codes:

1 2.L7F 3K 4.kF 5.4 6./ FIN/EE 74T/ 8. A M 9.4 F/ 10 AEREE 1L/ 12 41K 1340 14 /CHIBR/HD 1545 Bl /i
1. Neck 2. Upperback 3. Lowerback 4. Left shoulder 5. Right shoulder 6. Left eloow/forearm 7. Right elbow/forearm 8. Left hand/wrist 9. Right hand/wrist ~ 10. Left hip/thigh ~ 11. Right hip/thigh ~ 12. Left knee  13. Right knee  14. Left ankle/foot  15. Right

ankle/foot

SR L 2B ¢ BT /SR S A G BEAT

Occupational Safety Management Specialist: Physician/Occupational Health Nurse:
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Table 4 Ergonomic Improvement & Control Tracking List for Musculoskeletal
Disorders
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Gl Suspected
f& | musculoskeletal
=2 | disorder
Ha | reported
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d | Irregular
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A 1
ik T
Frequent sick
leave and

absence
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Frequently
request pain
relief patch,
injection, or

message, etc.

AN VS

Subtotal: 0
5t GEINCES
) FRbm iz

Easy-to-

dl follow
& Ergonomics
iz (A s Checklist
gy | Disorder
sp guestionnaire
ect | survey
ed
Ha
zar
d

A VS

Subtotal: 0
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Total: 0
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Occupational Safety Management Specialist:

Occupational Health Nurse:
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Table 1 Execution Flow Chart

ToRFFE  Needs assessment

AR5 Risk assessment

fa 5% Hazard control

fFE4HE  Health coach

#H3Is  Education and training

il e R 3 Hi5 Health protection measures

#1¥ % Applicable individuals

1. NI E#EEN%# 1. Cases of musculoskeletal occupational diseases
2. A NLAEHIER 2. Self—perceived musculoskeletal symptoms
3. IfF#% 3. Worker

LA 8&E Ik Musculoskeletal symptoms survey

#+  No

A5 Discomfort or disorder

&= Yes

tH 7  Hazard assessment

/7%  Improvement solution

2 JULE A B B A Regular follow—up management and evaluation
1. 173 1. Administrative improvement

2. LFE#Ef 2. Engineering control

3. fEEEEE/ S A 3. Health promoting intervention
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Table 2 Supplementary Illustration of Engineering Control
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Fig. 2 3 types of poor computer work posture and individual adjustment and improvement

illustrations



A7 D mm

Unit: mm
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Fig. 3 Reference dimensions for adjustable computer desk
A S TIE 25 NHE

Reference dimensions for adjustable computer desk

%% Designation

KN~ Dimensions

A T Seat height

EAEInE: Desk height

HURES O Center of screen height
FRITEE A Foot rest

AT 15 bR A o A ZE Iy 1 T = R e 2 v BN T S R S SR S A Ry AR ZE R I T = T I S B DL

100mm ; BURZS H O Ay AL ZE Rl i = HR B = B DL 145mm,

Seat height is the height from the floor to the knee pits plus the shoes’ height when one is seated;

Desk height is approximately the height from the floor to 100mm below the elbow’s level when one

is seated; center of screen height is approximately the height from the floor to the 145mm below the

eye’s level when one is seated.
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Fig. 4 Reference dimensions for non-adjustable computer desk
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Reference dimensions for non-adjustable computer desk
4 # Designation

EL AT = AN A o Non-adjustable desk height



A AT = S T Non—adjustable seat height
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Source: Institute of Labor, Occupational Safety and Health, Ministry of Labor



