Analysis


Lifting Strain Worksheet

Incident No.:      
	1.  Describe the object being lifted:

What:                                                          Size:                         Weight:       

	2.  Does the object have a stable center of gravity?

 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No – explain:  

	3.  Does the object have any handles or hand grip?

 FORMCHECKBOX 
No           FORMCHECKBOX 
Yes – Are they practical to use?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	4.  Describe how the object was being gripped:       


	5.  Where was the object at the start of the lift?

Location:       
Height above floor:       
Distance from ankles to hands:       

	6.  Where was the object to be placed at the end of the lift?

Location:       
Height above floor:       

	7.  How often is the worker required to perform similar lifts?        times per  FORMCHECKBOX 
minute  FORMCHECKBOX 
hour  FORMCHECKBOX 
day  FORMCHECKBOX 
week  FORMCHECKBOX 
month  FORMCHECKBOX 
year

	8.  Did the lift involve twisting?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	9.  Describe the lift technique at the time of the accident:       


	10.  Is it necessary to manually lift the object?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	11.  What material handling equipment was available?       
Was it used?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	12.  Describe changes necessary to reduce the need for manual lifting:       


	13.  What additional equipment is necessary?       


	14.  Can the container be redesigned, if applicable?       



	Completed by:       

	Date:       


