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Programma

Laiks Téma Lektors
9.50-10.00 PieslégSanas
10.00 — 10:05 | levads un seminara atklaSana. Rasa Gaidlazda
Darba droSibas un vides veselibas
instittts (DDVVI)
10.00 — 11:30 | Muskuloskeletalas saslim8anas, to céloni. Ergonomiskie | Rasa Gaidlazda, RSU DDVVI
riski. Ergonomikas novértéSanas metodes. Fizioterapeita
iespéjamas darba metodes razoSanas uznémuma.
Fizioterapeita sadarbiba ar uznémuma darbiniekiem
vairdkos Iimenos ergonomikas parvaldibas procesu
nodroSinasanai.
11:30 — 11:40 | Partraukums
11.40 — 12.40 | Labas prakses pieméri. Inovativi ergonomiskie risinajumi. Rasa Gaidlazda, RSU DDVVI
12.40 — 13.00 | Jautajumi/diskusijas Visi dalibnieki

Seminara noslegums




Temas

Muskuloskeletalas
saslimsSanas, to izraisosSie
faktori

Inovativi ergonomiskie
risinajumi

Ergonomiskie riski, to
novertésana fizioterapeita
skatijuma

Fizioterapeita sadarbiba ar
darba aizsardzibas
specialistu, ergonomikas
komanda

Fizioterapeita loma un
praktiskas iespéjas
ergonomikas metozu
pielietosanai arodslimibu
mazinasana un profilakse
razosanas uznémuma

Labas prakses piemeri




Arodslimibu skaita
dinamika sadalijuma

pa diagnozu
grupam uz 100 000
nodarbinatajiem,
1996.-2021.g.

752.1
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m—— Nervu sistémas un manu organu slimibas (G00-H95)
Asinsrites sistémas slimibas (100-199)
= E|po3anas sistémas slimibas (100-199)
[ Skeleta, muskulu un saistaudu slimibas {MUU-W[D

levainojumi un citas aréjas iedarbibas sekas (S00-T98)




Biezako arodslimibu
skaita dinamika uz

100 000
nodarbinatajiem,
2013 =2075%=4
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e/ slodzi, parslodzi un spiedienu saistiti miksto audu bojajumi (M70-M72; M?E-ED

Spondiloze ar radikulopatiju (M47.2; M47.8)
Artrozes (M15-M19)
=K arpala kanala sindroms (G56.0)

Meprecizéts sinovits un tendosinovits (MB65.9)



Ik péc 18 sekundém kads
darbinieks iegust
kustibu- balsta aparata
saslimsanu

1% (l Musculoskeletal disorders >

2% 1% | _1%
A

Stress, depression, anxiety

m Other not elsewhere mentioned

m Headache, eyestrain
Cardiovascular disorders

m Pulmonary disorders
Stomach, liver, kidney or digestive
problem
Skin problems

mHearing disorders

m Infectious diseases

*European Agency for Safety and Health at Work, 2019



Sudzibu biezums par sapém vai diskomfortu darba laika pa
kermena dalam

70

*LEXEL FABRIKA, 2023

Internal



Biezakas sapju un diskomforta skartas kermena zonas

Neck
Neck Neck .

Shoulder (Right)
(Left)

Shoulder (Right)

(Lef) Shoulder (Right)

(Left)

Upper Back Upper Back Upper Back

Upper Arm  (Right)
(Left)

Upper Arm (Right)

Upper Arm  (Right)
(Lefi)

(Left)

Lower Back Lower Back Lower Back

Forearm (Raght) Forearm (Right) Forearm (Raght)

(Left) (Left) (Lett)

Wrist (Right) Wrist (Right) Wrist (Right)

(Left) (Left) (Left)
Hip/Buttocks Hip/Buttocks Hip/Buttocks

Thigh (Right) Thigh (Right) Thigh (Right)

(Left) (Left) (Left)

Knee (Right) Knee (Right) Knee (Right)

(Left) (Left) (Left)

LowerLeg  (Right) LowerLeg  (Right) LowerLeg  (Right)

(Left) (Left) (Left)

Foot (Right) Foot (Right) Foot (Right)

(Left) (Left) (Left)

* 2019.¢. . 2021.8. . 2023.¢.



Muskulu, skel n
US KU * Ar darbu saistitas muskuloskeletalas slimibas ir

saistaudu sistémas tadu kermena daju ki MUSKULU, LOCITAVU, CIPSLU,

slimibas (|\/|SS) SAISU, NERVU, KAULU UN LOKALAS ASINSRITES
SISTEMAS veselibas stavokla pasliktinasanas, ko

izraisa vai pasliktina darbs un vide, kada darbs tiek

(balsta un kustibu veikts (EU OSHA, 2008).
aparata slimibas)

.y
{

Il

7

» Arodslimibas tiek definétas ka atseviskam
darbinieku kategorijam raksturigas slimibas, kuru
célonis ir darba vides fizikalie, kimiskie, higiéniskie,
biologiskie un psihologiskie faktori.

2223 T
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lemesli- ergonomiskie riska faktori

9. Arnds!imi!:u 'izraisitﬁjfaktﬂri pirmreizéji apstiprinatajiem 2019 | 2020
arodslimniekiem
1000000000 | kimiskais faktors (kimiskie savienojumi) 14 5
2000000000 | fizikalie faktori (fizikalie agenti) 197 | 159
3000000000 | biologiskie faktori (biologiskie agenti) 0 0
4000000000 | biomehaniskie faktori 1472 | 1173D
5000000000 | psihosocialie faktori 43 | 48
6000000000 | ripnieciskie faktori, materiali un produkcija 13 4
9999999999 | citi c€loniskie faktori 0 0
kopa | 1739 | 1389

*Valsts darba inspekcijas 2020. gada darbibas parskats, Valsts darba inspekcija, 2021



Muskuloskeletalas saslimsanas, to izraisosie faktori

llgaka laika perioda, esot risku paklautiba, noved pie MSS

INDIVIDUALIE
riska faktori

ERGONOMISKIE
riska faktori

MSS

J
piespiedu poza  veselibas stavoklis, traumas
pielietotais spéks * genétiska predispozicija
ilgstoss sasprindzinajums * stajas traucéjumi
» atkartotas monotonas kustibas « aptaukosanas, ieradumi
e atrsdarbatemps * dzivesveids, psihosocials stress
e smagumu parvietoSana ar rokam e vecums

e vibracija u.c. e vélina risku atpaziSana u.c.



Sudzibas

» Sapes, diskomforts- mugura, apkakles zona, plecos, elkonu apvidu,pirkstos, kajas,
galvassapes

e TirpSana, dedzinasana, jusanas traucéjumi rokas, plaukstas, roku trice
* TroksSni ausis, «dulla galva»

e Stivums, kustibu ierobezojums locitavas

e Grutibas ilgstosSi nostavet, nosedéet

* Vajums

* Apsartums, pietukums



Muskuloskeletalo saslimsanu noversana

Novéers MSS identificéjot un samazinot riska faktorus

ERGONOMISKIE
riska faktori

INDIVIDUALIE
riska faktori

Novers vai
J MSS

Ergonomika kontrolé:

Individs kontrolé:
3%5;:5'(“ e veseligi pozu, kustibu ieradumi
aprikojums » fiziskas aktivitates, uzturs
organizacija u.c. partraukumu kvalitate

psihoemocionala veseliba u.c.



PANEM SAVU
MIKROPAUZI!




STV V @ Karpsls kanila sindroms
sastopamie ar REniE e RIS
darbu saistitie
kustibu balsta

Rotatoru aproces bojajums

Epikondiliti

aparata un RUEELTEE
nervu SiStémaS Muskulu sastiepumi
tra U CéJ um | Muguras lejas dalas saslimsanas, sapes

Trigerpunkti

Bursiti



Vidusnerva

(n. medianus)
kompresijas neiropatija
plaukstas pamata kanala
jeb karpala kanala

sindroms

Transverse
carpal
ligament

Musculocutaneous nerve

Median nerve (C5, 6, 7, 8, T1)
Inconstant contribution

Articular branch

Pronator teres muscle (ulnar head)

Flexor digitorum profundus muscle
(lateral part supplied by median
[anterior interosseous] nerve;
medial part supplied by ulnar nerve)

Anterior interosseous nerve
Flexor pollicis longus muscle

Pronator quadratus muscle

Palmar branch of
median nerve

Thenar
muscles

" Abductor pollicis brevis'

Opponens pollicis
Superficial head of

(deep head
supplied by
ulnar nerve)

1st and 2nd
lumbrical muscles

Dorsal branches to
dorsum of middle and

Median nerve
Anterior
view

Communicating brancl
of median nerve with
ulnar nerve

Common palmar
digital nerves

Proper palmar
digital nerves

Axillary nerve

Medial | corgs of
Posterior brachial
plexus

Medial cutaneous
nerve of arm

Medial cutaneous
nerve of forearm

Radial nerve

Ulnar nerve

Flexor digitorum superficialis
muscle (

Area of
Numbness

/ Transverse

. i Carpal
Median Ligament
Nerve



Elkona nerva (n. ulnaris)
kompresijas neiropatija
elkona apvidu

(cubital tunnel
syndrome)

Medialais epikodils

Elkona nervs
kubitalaja tunel

Ulnar
nerve

Elkona nerva
inervacijas zona

Cubital (
tunnel

J
7 /"
OMMG 2001 }

Fleksori,
Pronatori

Elkona nervs

AREA OF PAIN
AND NUMBNESS

CUBITAL TUNNEL SYNDROME

THE ULNAR NERVE WHICH PASSES THROUGH THE CUBITAL
TUNNEL ON THE INSIDE OF THE ELBOW IS INJURED AND BECOMES
INFLAMED OR SWOLLEN

&
AREA OF PAIN
AND NUMBNESS

UINAR | ———
NERVE

|



Median
nerve U].Ilal'

Gijona kanala sindroms

~_ Flexor
tendons

SENSORY
DISTRIBUTION
OF ULNAR NERVE

D SEIF & ASSOCIATES, INC ., 2005




Pirkstu gre dzenveida ) Trigger Finger, Locked in Extension

saiSu stenozéjosa Y/ At Puley  Nodue
. : x J’ Tendon Sheath

. AR Tendons
ligamentoze — .. 2y o
| | . { Metacarpal )}  Proximal Middie ) Distal

\ /
T

“kniksSkosais” jeb |
“Saveja” pirksts (trigger oy g~ oy PetickFoye, W, 200 Phalanges
finger) |




De Kervena slimiba
(morbus de Quervain)

Inflammed tendon
sheath (covering)

Thenar Snuffbox




Higroma jeb ganglionara
cista




Healthy tendon

Lateralais epikondilits

(Tenisista elkonis) -
U] ’]\ V\\ I:‘lfl]udl(l)ll:n\:\lftiil:n and

tiny tears




Med. Epikondilits
(Golfera elkonis)

Healthy tendon

Tendon with
inflammation
and tiny tears




Pleca locitavas bojajumi
Rotatoru aproces

bojajums
Atdures sindroms

Tendiniti, tenosinoviti,
tendinopatijas
Muskulu, cipslu plisumi
Bursiti

U.c.

FEEL PAIN WHEN MOVE

ARM IN CERTAIN WAYS OR

LIEON IT

ROTATOR CUFF
TEAR

ROTATOR CUFF INJURY

ACROMION -~ \

\ - SUPRASPINATUS
\ /

ROTATOR ~——__ 9 T
CUFF TENDON \%
| & S
- /

.‘-A\ O~
BICEPS - N
TENDON ~ \_
\ SUBSCAPULARIS
N




Bursits (glotsominas
iekaisums)

Inflammation
of olecranon
bursa (bursitis)—

Normal olecranon bursa

Acromion

Swollen Bursa

Humerus



Tibiala nerva (n. tibialis)
kompresijas neiropatija
(Tarsal Tunnel

Calcaneus
Syndrome) (Hest e

Tibial Nerve Tibial Artery




Plantars fascits

Inflamed/
irritated area

Calcaneus
(heel bone)



Muguras sapes

ANATOMIJA

Skelets- skriemeli
Starpskriemelu diski
Saites

Muskuli, fascijas
Nervi

Asinsvadi

1=t cervical nerve

B f shull
FER T S 15t cervical vertebra (atlas)

2nd cervical vertebra (@wis
wax
Gth cervical nerve e 7th cervical wertebra

15t rib . = z e Brachial plexus

1=t thoracic nerve '

Interzostal nerves

1=t thoracic wertebra

Spinal dura mater

Filaments of spinal
nerve roots (17 and T2)

12th thoracic nerve

i
——1ith thoracic wertebra

12th rib 15t lumbar vertebra

Subcostal nerve

Conus medullaris
lliohypogastric nerve
llivinguinal nerve

1=t lumbar nerve

Cauda equina
ith lumbar vertebra

1=t sacral

Lumbar plexus
Femoral nerve
Sth lumbar nerve

Intemal filum terminale (pial

Termination of dural sac
Sacral plexus

Sacrum (out - ‘ Superior and inferior gluteal nerves

?’:

Cocoys Sth zacral nerve

Posteror femoral cutaneous nerve
Extemal filum terminale (dural A

.'. Pudendal nerve
Scigtic nerve \

Coccwaeal nerve

Lateral (Side)
Spinal Column

Posterior (Back)
Spinal Column

Cervical




Starpskriemelu disks, saites
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Diaphragm

Multifidus

=" Erector Spinae

Transversus
Abdominis A _
o ' LatiSSimUS DorSi Serratus Posterior
! Inferior
Pelvic Floor ) g Pubic External Oblique
q Symphysis

Thoracolumbar Fascia /==

Internal Oblique



CERVICAL PLEXUS (C1-C5)
Phrenic nerve

BRACHIAL PLEXUS (C5-T1)
Musculocutaneous nerve

e
Axillary nerve Q AR
Median nerve L ¢

Radial nerve

— . o

Ulnar nerve

Intercostal ? 4
nerves -
7

LUMBAR PLEXUS (L1-L4):

llioinguinal nerve

Femoral nerve

Obturator nerve
SACRAL PLEXUS (L4-S4)

Superior gluteal nerve

Inferior gluteal nerve

Pudendal nerve

Medulla oblongata of brain

[y ——————— Atlas (first cervical vertebra)

CERVICAL NERVES (8 pairs)

Cervical enlargement

First thoracic vertebra

THORACIC NERVES (12 pairs)

Lumbar enlargement

Second lumbar vertebra

LUMBAR NERVES (5 pairs)

Cauda equina

llium of hip bone

Sacrum

SACRAL NERVES (5 pairs)

COCCYGEAL NERVES (1 pair)

Dorsal root

White matter
Gray matter

Ventral root
Dorsal root
Dorsal and ventral

ganglion

rootlets of spinal
nerve

Dorsal ramus
of spinal nerve

Ventral ramus i

of spinal nerve

Spinal nerve S,

Rami communicantes

Sympathetic trunk
(chain) ganglion




__ a. basilaris

. ---'.."’Yv-"x.
> 7 ~, e
“'.\\\\\o‘\-

Periosteal and
nutrient branches Radicular or
segmental medullary

arteries

Posterior branch
of lumbar artery

Anterior continuation
of lumbar artery

Spinal branch Nutrient arteries

of lumbar artery

Posterior vertebral
canal branch,

lo vertebral arch,
meninges, and
spinal cord

Equatorial
branches

Periosteal
branches

Anterior vertebral
canal branch

Lumbar artery Aorta

Copyright @ 2010 Waolters Kluwer Health | Lippincott Williams & Wilkins
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Rr. musculare
— \ == (x m. longus
m. longus co
mm. intertransvi

Ganglion cervi
superius

Truncus sympa

Ganglion cen
medium



Mugurkaula

BIOMEHANIKA

facet joint ~Capsulé=:

:23rlgisW
182 besH
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Muguras sapes

Miofascials Disku Spondiloze,
sapju sindroms problémas spondilartroze
J - J J
QIQ } Disc Degeneratic ‘. ‘ v.
% % /22 3 ‘ Prolapse

=

y S
@ ; g ' ) Extrusion

\  Sequestration




Miofascials sapju
sindroms

UPPER TRAPEZIUS
& LEVATOR SCAPULA

DEEP NECK
FLEXORS

LOWER TRAPEZIUS &\’
SERRATUS ANTERIOR

Upper Cross Syndrome

Proper Posture

Biezakie céloni

*Novecosana

*Trauma

*VingroSanas trukums- visbiezak sedosSa darba daritajiem, vecuma
no 27- 55 gadiem

*|lgstoSa neergonomiska poza- ar apalu muguru, sakrustotas kajas
*Muskulu parslodze, tai skaita smagumu parvietosana (ari sporta
zale)

*Hroniska stresa stavoklis- trauksme, depresija, psihologisks
pardzivojums

*Vitaminu deficits- C, D, B; folijskabe; dzelzs
*Miega traucejumi
| ocitavu problémas un hipermobilitate, { aktiva stabilitate




Trigera punkti

Trigger point

Muscle

’ Trigger point ‘
{pain)

Referred pain -1~

| Rhombbideus minor

Rhemboideus majer

cccccccc ccece

X

cc

)

Trigger Point Complex Yoot Band

Contraction

4



Starpskriemelu disku >
bojajumi

Degenerated
Disc

Normal disc Herniated disc
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Phrenic nenve : Ce —-5 achial plexus

Inercosid nerves

Spondiloze, L
5 % Disk %ﬁs‘ Bone Radial nerve
spodilartroze W ospur L

> \
Ulnar nerve
: f Nerve /&"? \
Pe k ’ Naffowed Cauda equina
\

Spnal cord
—L2 ends

~Lumbar plexus

”Q'\" disk

“ " Vertebra /* | - ol

—Sacral glexus




I1ZNVdOWIIN
NAVS WaNVd



Ergonomiskie riski



ERGONOMICS

2 e A

ERGONOMIKA

ERGONOMIKA
ir zinatnes disciplina, kas péta cilveka un
apkartejas vides (jeb citu sistémas
elementu) savstarpéjas attiecibas.

Ergonomikas uzdevums ir darba procesa un
darba vides piemeérosana cilveka
psihiskajam un fiziskajam iespéjam, lai
nodroSinatu efektivu darbu, kas neizraisa
draudus cilvéka veselibai un kuru var viegli

izpildit.

*Starptautiska Ergonomikas asociacija

ES — ergonomika = ASV- cilvéka faktori
(human factors)

J




ERGONOMIKA

v'STRADAT GUDRAK NEVIS GRUTAK...

v Ergonomikas pasakumus var piemeérot dazadam darba un citu
aktivitasu vidém, neatkarigi no darba vai aktivitates veida

v'Laba ergonomika ir ar7 laba ekonomika



Multidisciplinara

pieeja anatomija un fizika un fiziologija un

kineziologija biomehanika pat-fiziologija

antropometrija o
organizacija

medicina antropologija




Ergonomikas iedalijjumi

SLODZES

( MIKROERGONOMIKA

KOGNITIVA




SIOdZeS

: Kognitiva Organizatoriska
ergonomika : :
: ergonomika ergonomika
(physical)
fiziska slodze, darba psihiskas norises socialtehnologisko
pozas , kustibas smadzenés, reagéjot jautajumu risinadana,
uz darba procesu darba organizacija,

atputas pauzes

t
/ﬁ\ titt
R LLAL

ppppttt tit




Mikroergonomika

Makroergonomika

2 S /’4_\
Datu interpretacija CILVEKS || MASINA Organizacijas dizains
Lémuma pienem3ana VadTl?as struktara
7 Ekranpults \ ’l_
PR F e -
Uztvere S Y - |__I;_‘,. \

Produkcija ?

L.

L= (s —
S —— _'_/"_\
Darbiba ar Kontroles
rokam L mérierice

Visaptverosa pieeja sociali tehniskai sistémai
kopéja organizacijas un darba sistéma.

Tiek analizeta:

* cilveks-masina

Koncentréjas uz darba organizaciju un darba
sistému dizainu, nemot véra cilvéeka,
tehnologiju un vides Tpatnibas.

 cilveks- darbariks mijiedarbiba



Ergonomiskie riska
faktori, kas veicina MSS
attistibu razoSanas

uznemuma
darbiniekiem

OO NOUEWNPRE

llgstosSa atrasanas viena poza (pat, ja ergonomiska)
Neerta poza

Atkartotas vienveidigas darbibas/ kustibas
Muguras bieza saliekSana, rotésana

Darbs pozicija ar rokam virs plecu limena

Spéka pielietoSana

Smagumu parvietosana

Neérta satverSana

Kontakta spiediens

. Vibracija

. Precizitates darbs ar augstam vizualam prasibam
. Darbs karstuma vai aukstuma

. Troksnis

. Stress un steiga



|dentificéjot esoSos uzdevumus/ darbibas ar ergonomisku

risku janem vera:

1. NODARBINATAIS- vecums, dzimums, veselibas stavoklis, darbspéjas, fizizkas
un garigas spe€jas, pieredze, iemanas, izglitiba, apmaciba.

2. DARBA UZDEVUMS- darba saturs, prasibas darba, izpildes laiks, lemumu
pienemsana, kontrole par darbu, attiecibas ar citiem darbiniekiem vai vadibu,
iekartam un darbarikiem.

3. IEKARTA- darbstacija, darbariki, iekartas, aprikojums, darba apgeérbs,
darbstacijas un darbariku izmantosana, elektroniskais un mobilais aprikojums.

4. DARBA VIETA- darba vide, €ka, platiba, értibas, apgaismojums, troksnis,
mikroklimats.

5. ORGANIZACIA- darba sistéma, reZims, partraukumi, mainu darbs, ietekme uz
nodarbinato, komandas darbs, darbavietas kulttira, ekonomiska un sociala
situacija.



Ergonomikas process

1. ERGONOMIKAS
NOVERTESANA

2. REZULTATU ANALIZE/
METOZU PLANOSANA

3. ERGONOMIKAS
PASAKUMU PIELIETOSANA




Ergonomikas novertésana

INFORMACIJAS IEGUVE/ APKOPOSANA
*NoverteSanas plana sastadiSana
1. ERGONOMIKAS eIntervijas, anketas, testi, aptaujas
NOVERTESANA *Novérojums/ apskate (arT foto/ video)
\ *Merjjumu veikSana (vide, poza, aktivitate,
instrumenti utml.)
*Registra veikSana, dokumentéSana

2. REZULTATU ANALIZE/
METOZU PLANOSANA

. ERGONOMIKA
PASAKUMU PIELIETOSANA




Ergonomikas novertésana

1. ERGONOMIKAS
NOVERTESANA

2. REZULTATU ANALIZE/
METOZU PLANOSANA

ERGONOMISKO un INDIVIDUALO
RISKA FAKTORU ANALIZE/
INTERPRETACIJA

*Darba pozas, kustibas, biomehanikas
analize, Darba raksturs, 1lgums,
atkartoSanas biezums utml.
*Diskusija (divpus€ja, grupa uc.):
*Modifikaciju iespéju apsprieSana,
iejaukSanas/ modifikacijas

metodes izvele

*Prioritasu noteikSana,

eDarba vides skaidroSana , iesaistito
personu/ iestazu informeéSana
*Registra veikSana, dokument&Sana




Ergonomikas novertésana

1. ERGONOMIKAS
NOVERTESANA

*Individuali 1zstradati ieteitkumi
risku profilaksei, samazinasanai
b =AU A B 4 val noverSanail, nemot vera
VAN konstatétos riska faktorus
*Modifikacijas iesp&ju realizacija,
darba vides, pozas, kustibas u.c.
modifikacija

*Dokumentacija

. ERGONOMIKA
PASAKUMU PIELIETOSANA




Ergonomikas novertésana

1. ERGONOMIKAS
NOVERTESANA

*Atbilstibu kontrole
*Ergonomikas pasakumu

pielietosanas kontrole . .
2. REZULTATU ANALIZE/
METOZU PLANOSANA

* Atkartota novertésSana
*Rezultatu analize
*PrioritaSu parskatiSana




®
Ik 20 minutes
Uz 20 sekundem

Skatities 20 péedu
(6 metru) attaluma

20-20-20
LIKUMS

O



* Veselibas veicinasana darba vieta-
uzlabojot labjutibu un stradajoso
populacijas veselibu

Fizioterapeits

* Ardarbu saistitu traumu un saslimsanu

A RO Dv ES E LTBA U N noveérsana- palidzot parvaldit

ergonomiskos un ar veselibu saistitos

ERGONOMIKA riskus

* Ardarbu saistitu, g.k., muskuloskeletalu
saslimsanu parvaldiba- rehabilitacija un
atgriesanas darba




~ 400 darbinieku

Fizioterapeits uznémuma 6 gadus

Biroja, razosanas un noliktavas nodalas

Nodarbojas ar elektronisko iericu razosanu

Praktiskas pieredzes stasts

Uznémuma ir attistita darba drosibas un SC%rlEﬁigﬁf

ergonomikas kultura

nnnnnnn






Fizioterapeits
razosanas

uznemuma

LEXEL FABRIKA

l l l l

METOZU

DEPARTAMENTS SERE X RAZOSANA

DV SASKANAAR | pROSIBA || X
—— ERGONOMIKAS
VADLINIJAM

o — DARBA VIDE - X
| RAZOSANAS
PROCESS

ARODSLIMIBAS — BRIGADIERIS
ERGONOMISTS
—  DARBINIEKS
ERGONOMIKAS
KOMANDA

FIZIOTERAPEITS




ERGONOMIKAS KOMANDA

IP (Industrial
Performance-
metozu
departaments)

FIZIOTERAPEITS

Ergonomists

nnnnnnn

Ergonomikas komanda:

*  Veic DV ergonomikas

— noveértésanu

*  Veic DV
uzlabosanu/modifikaciju

*  NodrosSina ergonomisku
jaunu DV izveidoSanu

Fizioterapeits — individuals
dzinejspeks un ka dala no
komandas




Ergonomisks dizains

Physical Ergonomics Directives
for workstation design

These guidelines are tools to assist process designers and operation
management in recognizing and controlling ergonomics-related risk

factors.
Version 2012

Do not use this book without ergonomics training.

Schneider

é; Electric

Choice of a seat

Saddle-leaning seat

o
[~

A height adjustable
from 630 to 840 mm
(25”10 337)

o : inclination adjustable
from 0°to 15 ©

This seat should never be utilized
permanently for high-seated position
Back and shoulder pain could develop
within a few hours or days.

SPS 00N IndiE Schneider
Flectric

v

Ergonomics rules
1"

Global Supply Chain Transformatio

Schneider Performance System

Physical Ergonomics
Guidebook

GUI_GEN_ErgoGuidebook_000268AA 2017 March 31

This guideline is to assist process designers and operation
management in recognizing, eliminating and controlling ergonomics
related risk factors

S

Internal




u.c.

Brigadieris

Finansu

Vaditajs

InZzenieris

Darba
aizsardzibas
specialists

Ergonomists

Internal



N STRADAJOSO SPEJAS,
J IEROBEZOJUMUS

i ; = i ‘
_. ' E_ N . “l_
- b ! d i k‘
| ! ";
r : - el g™

Efektivas un veiksmigas
«saderibas» nodrosina augstu
produktivitati, izvairiSanos no

saslimSanas un traumu

riskiem, ka ari lielaku
darbaspéka apmierinatibu.»

«Ergonomika ir zinatne par

darba procesu un darba vides
pielagosanu, lai tie butu
savienojami ar_stradajosSo
vajadzibam, spéjam un
ierobezojumiem.

NODROSINAT LABU K
ERGONOMIKU A
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Spéka vingrojumi kaklam

PRETESTIBAI IZMANTOT
15-20% NO MAKSIMALA SPEKA

) | PANEM SAVU
EF-[J_L} Be S.A.F.E. First MIKROPAUZI!

Ergonomics



Ergonomikas parvaldibas procesos iesaistitie [Imeni

d DARBINIEKI

TieSie darba vaditaji- brigadieri

Uznémuma vadiba, menedzeri, finansu nod.

Atbildigie InZenieri, tehniskais departaments, metozu departaments

mmmm Ergonomikas komanda
s Darba aizsardzibas specialists

Fizioterapeits




Ergonomisko risku vértésana, risinajumi

Vr

Ergonomisko risku vértésana

FIZIOTERAPEITA
VEIKTS
ERGONOMIKAS
NOVERTEJUMS-

APTAUJAS- MSS
izplatiba, ergonomikas,
fiz.akt. paradumi

ERGONOMIKAS AUDITS

* Ricibas plans \/

 Rekomendacijas

 Apmacibas, izglitosana

* Tehniski un organizatoriski aprikojuma un darba procesa ergonomiski
risinajumi

* Atgriezeniska saite

Internal



TIEK VEIKTS REGULARI, PEC NOTEIKTA GRAFIKA

Ergonomikas

audits VEIC ERGONOMIKAS KOMANDA SASKANA AR

MATES UZNEMUMA IZSTRADATU PROTOKOLU,
KAS BALSTITS UZ STARPTAUTISKAM
REKOMENDACIJAM UN UZNEMUMA PEREDZI.




Ergonomikas audits

Cycle Time in Secaonds 34 |
Duration (Posture sustained % of the cycle) 0% =30% 30-50% =50% Maxin . ..
N 4 Balstits uz SE ergonomikas vadlinijam
Frequency (Meotion times per hour) 0 <12 12~-120 =120 Maxin a S I S UZ er Ono I aS Va I n I a
motion times per cycle 0 013 13 times
mation cycle interval 5 minutes ~  30seconds
. . . Global Supply Chain Transformation — Schneider Profermance System
Global Supply Chain Transformation — Schneider Profermance System ‘ﬁ -
‘ ] Ergonomic Assessment - V7
Ergonomlc Assessment - V7 SEDEﬂHe‘d static effort or posture 0% |=30% | 3R650%,1>50%  |Fillhers
L iting or standing posture, Hands motions above shoulder [ 3 2 1 3
Station : 10.08.2021 NOTE: The global score must be the lowest result in this section Global Score: 2
Elbow - Forearm Motion frequency / hr
Posture (Chapters 1, 2, 3, 4, 10 in Physical E rgonomics Guidebook) 0 =17 12420 | =120 |Fill here
Posture - Back Duration Forearm pronation (>60°) and supination {»40°) 5 4 3 2 4
% [<30% 30/50% |>50%  |Fill here Forearm pronation (>60°) and supination {407} with effort 5 3 2 1 5
Sitting or standing position, farward bend < 30° 5 [ 4 3 3 Forearm flexion (~80°) / extension (>60°) 5 4 3 2 3
Sitting or standing position, forward bend > 30° 5 3 % 1 3 Forearm flexion (=80°) / extension (=60°) with effort ) 3 _ 2 1 5
Twist or lateral bend 5 3 2 [ 3 , Duration |
Backward extenson 5 3 7 1 g Prolonged static effort or posture 0% |<30% 30/50% [>50%  |Fillhers
—— - - Pressure on the elbow 5 3 2 1 5
NOTE: The global score must be the lowest resuit in this section Global Score. 3 NOTE: The global score must be the lowest result in this section Global Score: 3
Wrist Motion frequency / hr
0 <12 | 12120 [ =120 |Fillhere
Wrist abduction/radial {»15%) or adduction/ulnar [>20%) 5 4 3 2 2
Wrist abduction/radial {=15%) or adduction/ulnar (=20} with effort 5] 3 2 1 5
Posture - Neck Duration Wrist flexion or extension (»45°) g 4 3 2 3
0% [<30% 30/50% |=50%  |[Fill here Wrist flexion or extension (=45°) with effort = 3 2 1 5
Head flexion/extension = 30° 5 3 2 1 2 Duration
Neck side bend or twisted I3 3 2 1 3 Prolonged static effort or posture 0% [«30% 30/50% [=50%  [Fillhere
NOTE: The global score must be the lowest resulf in this section Global Score: 2 Prolonged static effort done by palm _ _ 5 3 2 1 2
NOTE: The global score must be the lowest result in this section Global Score: 2
Fingers Motion frequency / hr
- - 0 <12 | 12-120 | =120 |Fillhers
Upper limb motions (Chapters 5 and 30 in Physical Ergonomics Guidebook) Clench finger/thumb _with effort 3 7 3 5 5
Shoulder Motion frequency / hr Thumb effort (large clenching) 5 4 3 2 5
0 =12 12-120 | =120 |Fill here Fingerthumb pushing ar pressure (carrying) 5 4 3 2 5
Shoulder elevation (>=80°) or retropulsion (> 20°7) L 4 3 2 2 i Duration
Shoulder elevation (=807) or retropulsion (> 20%) with effort 3 3 2 1 5 Prolonged static effort or posture 0% [<30% [ 30i50% [>60% [Fiinere
Shoulder abduction (> 45°) & 4 3 2 5
Shoulder abduction (> 45°) with effort 5 3 2 1 5
Duration

Internal



‘: Global Supply Chain Transformation — Schneider Profermance System
sps

Ergonomic Assessment - V7

Rrolonged static force or uncomfortable posture [ 8 1 3 [ 2 T H 5
NOTE: The global score must be the lowest result in this section " "Global Score: 5
Exerted force (Chapter 31 in Physical Ergonomics G uidebook)
Effort on levers, valves, tools and positioning parts Mation frequency / hr
<12 | 12-120 |120-240| =240 |Fillhere
=<2 dal 5 5 4 3 5
2to 5 daN 5 4 3 2
5 to 10 daN 4 3 2 1
10 to 15 dal 3 2 1 0
=15 dal 2 1 0 0
NOTE: The global score must be the lowest result in this section Global Score: 5
Effort to push or pull a cart Mation frequency / hr
<12 12-120 | 120-240| =240 |Fill here
With whole body 0to 5 daN 5 4 3 2
With whole body 5to 10 daN 4 3 1
With whole body 10 to 22.5 daN 3 2 1 0
With whole body =225 dal 2 1 0 0
With shoulder and arm 0 to 5 dalN 5 4 3 2
With shoulder and arm_ 5 to 10 dalN 4 3 2 1
With shoulder and arm 10 to 22.5 dal 3 2 1 0
With shoulder and arm =225 dal 2 1 0 0
NOTE: The global score must be the lowest result in this section Global Score: 5
Lifting and Carrying loads (Chapters 19, 20, 21, 22, 23, 24 in Physical E rgonomics Guidebook)
Weight of the load to carry Transport per hour
<12h 12120 [=120 Fill here
<15 kg 5 4 3 5
1.5to & kg 4 3 2
5to 10 kg 3 2 1
10 to 12kg 3 2 1
=12 kg 2 1 0
NOTE: Use NIOHS calculation If further defailed analize is needed 5

&

Global Supply Chain Transformation — Schneider Profermance System

Ergonomic Assessment - V7

00g 3034

Sfatiom -
Subjective perception of effort by operator (Borg scale)

op1 Op2 p3 | Opd | Op5
Percaived exertion scale BaCk 1 ‘5 1‘8 2‘4
o 1 2 3 A 5 A 7 10 Meck| 15 1.8 3.7
| | | | Shoulder| 15 1.8 37
Very Weak Light ‘ Modorate Strong Wery Strong| Elbow| 05 1.8 37
5 1 3 [z ] | | o ] W’rlst 0.5 1.8 7
Finger| 0,5 1.8 3.7

Hazardous material

Mo hazardous material

Smelly and low corrosive material, no safety issue

Hazardous and corrosive material, PPE required

Vibration {Chapter 26 in Physical E rgonomics Guidebook)

Mo vibration

Low exposure (example: air-screwdwvers or other hand held tool)

High exposure {whole body)

Workplace cleanliness

Clean, tidy place, well maintained, attractive

Partially obstructed but acceptable

Repulsive, untidy, lack of maintenance

Autonomy (possibility to adjust the working rate aleng the day)

The operator can adjust histher working rate on demand

In process operation, batch flow, some adjustment possible

One piece flow, short cycle time, the operater cannot stop work wio pem ission

I

Mental effort (operator perception)

Aftractive task, most operators like to work on ...

Easyto practice but high repetitiveness

Difficult operation, long learning curve, heavy workload .

I

Team communication

Cell layout facilitates the operator discussion

Discussion is possible but not easy due to layout

Cell layout does not allow the operator to discuss

I

Operators flexibility (opportunity to work on different operations during the day)

High flexibilty according to different taks required during the shift

Little flexability, different tasks requiring same motions

Mo flexdbilty during the shift, short cycle, high repetitiveness

Internal

I



‘: Global Supply Chain Transformation — Schneider Profermance System
PS5

Ergonomic Assessment - V7

Ceoss - 40 00 29004

| Synthesis - Risk Identification |
Risk Factor Score Results
Biomechanical 2 Risk ‘%
— = E E— Ergonomic Assessment - V7
- Overview Biomechanical risk
Vibration 5 Good
Workload
Repetition 5 Good
~
Eﬁecls( ) ""'TNBCk
|5 this a workstation with high risk of potential MSD? Medium | ’ <

Froposal and action plan |
priority 1 : |

. . . i i Resuls®
Mouse + Keybaord in ergenomical position Action in DISS, leading by Maris ~

o

YEhouder
-~

i . Qrganization
priority 2 : Elbaw

—e—Future State —m— Mo —+—Future state —s—MNow < Operator parception

Could we bring closer the connectors, it's too far and not ergonomic Action in DISS, keading by Maris

priority 3 :

Tester trap out of ergonomic zone (150mm) risk for shoulder Action in DISS, leading by Maris

Conclusion |

Internal



CUMKO-
ergonomisko
risku zinosanas
un parvaldibas

riks

Ergonomisko risku registre jebkurs
darbinieks, noradot problému un
iespeéjamo risinajumu

ERGONOMISKO RISKU PAMANISANA

VISU LIMENU DARBINIEKU IESAISTE

PRO-AKTIVA UN RE-AKTIVA RICIBA

ATBILDIGA PERSONA, IZPILDES DATUMS- virziba

MULTIPROFESIONALA IESAISTE- daudzpusigi
risinajumi

PROCESA PARSKATAMIBA

ATGRIEZENISKA SAITE- rezultats




CUMCO Ergonomisko risku
IdentificéSana un

Schneider OTOM Action Plan  RIGA

£t = o~ | ] B ] [swe BRRY oo -
I e IS I esal la Department —
[mewr ] [ ]

TINA ~

Problem Root cause and progress follow-up

Define the case an exact place, person |
Example:Laser, unegonomics standing pose, Loremipsum

a

STMILT Input Date BE _ Repetitive

v

Internal



SERE

CUMKO -

Ergonomisko risku
novéertésana, analize

—— - 2bore -
(Darba droSibas e — T
- | = v s i a. ]
un veselibas e ._
d e p artame n'[S) B i
L STMTLT EETTETE B oo ]

;

Neergonomiska poza,
Neergonomiska uzvediba

FIZIOTERAPEITS

-Veic darba vietas, pozas,
kustibu novértésanu

|

Aprikojums, darba
process

V

A

-Darbinieka izglitoSanu,
ergonomikas apmacibu
-Vingrojumu apmacibu
-Uzaicina uz konsultaciju, ja
nepiecieSams

Ja FT konstaté
problému aprikojuma

v

Metozu departaments

-Parbauda darba vietas atbilstibu
ergonomisko risku vadlinijam
(Schneider el.)

-Veic konstatéto neatbilstibu
noversanu

--Meklé tehniskos risinajumus
ergonomikas uzlabosanai

]




Darbiniece registré CUMKO uz
brigadiera varda, jo stidzas
par sapém lb.pleca locitava

pie preses lietosanas.

—

Brigadieris apskates laika
konstate, ka stdziba ir saistita
ar kustibu un rokas poziciju,
tadel, parregsitré So punktu
uz fizioterapeitu

FT sanem e-pastu, ka ir
registréts CUMKO

Tiek ieplanotaun veikta
novértésana, tai skaita RULA
un pielietota speka lielums

Novértésana konstate, ka
pastav risks iegut AUE MSS, un
ka ir nepiecieSamas iekartas
modifikacijas. Lidz
uzlabojumu ieviesanai-
pagaidu risinajums,
mikropauzes, FT vai arsta
kons.

CUMKO

Punkts tiek parregistréts uz
tehnisko departamentu

plemers

Péc iekartas roktura
modifikaciju veiksanas, tiek ——>
veikta atkartota novertésana

Konstaté mazaku kustibu
amplitltu un pielietoto spéku,
pozitivas atsauksmes no
darbiniekiem. MSS risks ir { ,
tacu joprojam pastav.

SODZIBAS DARBA LAIKA: Sapes labaja plecs, plecu josl3, izstaro uz kermena labo pusi, Ib.rokas darbasp&ju
ierobezojums.

Darba poza/ kustiba

Komentars

Darba poza pie preséanas iekartas- stavus
Lab.rokas pleca, elkona, plaukstas locitavas
piespiedu poza ar spéka pielieto3anu (fidz
15kg)

Vérojama plecu joslas elevacija, kas liecina par
paligmuskulatiras iesaistiZanos (tiek pielietots
lielaks speks neka optimali spéj producét
konkréta darbinieka rokas muskulatdra)
Atkartota kustiba (vid&ji 400x/maina ar
konkréto ierici, tau darba procesa summéjas
lidziga rakstura darbs ar tadu padu atkartojumu
(400x), bet mazaku spéka pielietosanu, tatad
kopa 800x/maina uz 1 darbinieku)

Ir noteikts darba temps (konkrétaja gadijuma
muskuli nepaspéj atjaunieties, kas rezultéjas
muskuloskeletald parslodzé)

Scoring: (final score from Table C)
1-2 = acceptable posture

-4 = further investigation, change may be needed
@ further investigation, change soon
7 = investigate and implement change

REKOMENDACIJAS:

V' Nepiecietams rast risindgjumu darba vietas aprikojuma uzlaboganai: samazinat spéku un piespiedu rokas
poziciju, kas nepiecieSams ierices lieto3anai, vai ieviest automatizetu ierici.

V' Nepiecie$ams partraukt darbu uz 30 sek ik 10-15 min- vingrosanas pauze, pozu maina, muskulu
atjauno3anas veicinasanai.

V' Nepiecie3ama konsulticija pie arsta vai fizioterapeita.

v" RULA score:4

Scoring: (final score from Table C)

1-2 = acceptable posture

3-4 = further investigation, change may be needed
5-6 = further investigation, change soon

7 = investigate and implement change



Lidzdalibas ergonomika

Butiska labu rezultatu sasniegsana, jo:

e darbinieks parzina savu darbu labak neka jebkurs cits un vina riciba ir
vértiga informacija

 darbinieks var palidzet novérst eksistéjosu problému un atrast vienkarsu/
specifisku risinajumu, jo labi parzina darbibu

* darbinieks var un grib uznemties atbildibu par savu darbu, veselibu un
drosibu

* darbinieku lidzdaliba paaugstina vinu atbildibas sajutu par uznémuma
notiekoso

* darbinieks labak pienems un izmantos risinajumu, ja pats bus piedalijies ta
radisana



PEC KONSULTACIJAS

PEC PIEPRASIJUMA

FIZIOTERAPEITA

VEIKTS NEJAUSS NOVEROJUMS
ERGONOMIKAS

NOVERTEJUMS

INDIVIDUALA PIEEJA

DAZADU METOZU PIELIETOJUMS- DALEJI
STRUKTURETA INTERVIJA, FOTO, VIDEO ANALIZE,
RULA, KIM, RAMP, STRAIN INDEX U.C. INSTRUMENTI
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ERGON@M‘[QS RULA Employee Assessment Worksheet — raskneme:

R U LA A. Arm and Wrist Analysis Scores B. Neck, Trunk and Leg Analysis

Wrist Score
Step 1: Locate Upper Arm Position: Table A - . 3 2 Step 9: Locate Neck Position:
- 0-1o" 10-20" i i g
5 /'\ P A :
A Ve w2 g e ) y Wrist Wrist Wrist Wrist +3
() =, 5 i — Fo r '} { E
Ly 'f'._.' Vo[, "r'-r'——"—" /1 L PPer I Twist Twist Twist Twist Neck Score
1 R N R Arm | Arm
6{ O (e ( 5 1 2/1/2/1/2 1 2
\}. J VY L. \ R ¢ |'r +4 1 132 2 2 32 3 3 3 Step 9a: Adjust...
20° an° 00 ¢ 0 2040 Al 1 2 22 2 23 3 3 3 If neck is twisted: +1
N _— il Mol el B - If neck is side bending: +1
Step 1a: Adjust... 3 2 3 3 3|3 3 4 4
If shoulder is raised: +1 1 23 3 33 4 4 4 Step 10: Locate Trunk Position:
If upper arm is abducted: +1 el e - .
If arm is supported or person is leaning: -1 Upper Arm Scare 2 2 333 3 3 4 44|+ 48 -
Step 2: Locate Lower Arm Position: 3 3/4/4/4/4/4/5/5 '
z 4 5 -
— — 1 3 3 4/4 4 5 5 ()
(<3 a1 (<4 +2 — — 3 2 34444455 '
ey ‘-li‘““" g 3 444 aasssp 1 L
{ [ g RPEE ] ':' . 1 4 4 4 4 4 5 5 5 tep 10a: Adjust...
i L = ) - —— = If trunk is twisted: +1
|" e ( O 4 2 4 4 4/4/4 55 5 If trunk is side bending: +1 -
\_ '.|| \ ,\Inur' == Add <1 Lower Arm Score 3 4 4 4 5 5 5 86 6 Step 11: Legs: Trunk Score
\ 1 ' -
) 1 5 55|/5 56 6 7 If legs and feet are supported: +1
Step 2a: Adjust... 2 S E 6 6 7T 7T If ng" +7 PP
If either arm is working across midline or out to side of body: Add +1 3 il I .
, " 77 7 7 Table B: Trunk Posturs S
Step 3: Locate Wrist Position: T 2 6 6 6 7 7 7 7 E Neds sbieB:Trun C':'F’EC”E = Leg Score
E 18+ ! 7 7 g P 3 5
1E ) . 1 7 7/7 B B Posture legs legs Leps Legs legs Legs
"""" === == if| acd=1| 6 £ & & 8 88 99 9 MO 35 1 2121 212132
+1 2 ,:3\‘%1;' S 9 99 9/9 9 9 9 1 1132/ 3345 56677
Step 3a: Adjust... T o i e TION — 2 231345556777
If wrist is bent from midline: Add +1 ' Table C -|Ed: 3 :.L;gﬁ 74 3 3 3 3 4455 66777
Step 4: Wrist Twist: 2 3 12 c & B 5| 516|6/7]7/717/7]8|8
112334565 s 7777788 & 868683
If wrist is twisted in mid-range: +1 - - -
If wrist is at or near end of range: +2 Wrist Twist Score Wrist Score 2 2 2 3 4 45 5 & 2 8 & 8 8 &8 83 v 999 9
. . . 3 3 3 3 4456 Step 12: Look-up Posture Score in Table B:
ﬁt_ep 5: Look-up Posture Score in Table A.' WristfArm 4 3 3 3 4 5 6 6 Using values from steps 9-11 above,
sing values from steps 1-4 above, locate score in . locate score in Table B
Table A R - . Score 5 4 4 456 77 = Posture B Score
Step 6: Add Muscle Use Score peture sears 6 4 4 56677 Step 13: Add Muscle Use Score
If posture mainly static (i.e. held=10 minutes), f$ 5 5 6|67 77 If posture mainly static (i.e. held=10 rjinutesj,
Or if action repeated cccurs 4% per minute: +1 8 5 5 6 7 7 77 Or if action repeated occurs 4X per minute: +1

Step 7: Add Force/Load Score Muscle Use Score Muzcle Uze Score

If load < 4.4 lbs. (intermittent): +0
If load 4.4 to 22 |bs. (intermittent): +1 N o
If load 4.4 to 22 |bs. (static or repeated): +2 5-4 = further investigation, change may be needed

Step 14: Add Force/Load Score

If load < .4.4 |bs. (intermittent): +0

If load 4.4 to 22 |bs. (intermittent): +1

If load 4.4 to 22 |bs. (static or repeated): +2

Scoring: (final score from Table C)
1-2 = acceptable posture

If more than 22 |bs. or repeated or shocks: +3 Force f Load Score 5-6 = further investigation, change soon If more than 22 |bs. or repeated or shocks: +3 Farce /Load Scare
7 = investigate and implement change
Step 8: Find Row in Table C Step 15: Find Column in Table C
Add values from steps 5-7 to cbtain Add values from steps 12-14 w obtain
Wrist and Arm Score. Find row in Table C. Vrist & Arm Score Meck, Trunk and Leg Score. Find Columnin Table €. 0 7o o0 Leg Score

RULA Score

Original Worksheet D ped by Dr. Alan Hedge. Based on RULA: a survey method for the investigation of work-related upper limb di . McAtamney & Corlett, Applied Ergonomics 199:



KIM

Key indicator method for assessing physical workload during manual handling operations
If @ number of different tasks are performed within one cne working day, they must be recorded separately.

task Version 2012
1st step:  Determination of time rating poinis
Total duration of this activity 5
per shift [up to ... hours] ! 2 3 4 - 6 7 8 9 10
Time rating points 1 1.5 2 2.5 3 3.5 4 4.5 5 5.5
2nd step: Determination of the rating points for the type of force exertion, gripping conditions,
WOrk organisation, working conditions, posture and hand/ann position and moveiment
. . . Holding Maoving
Type of force exertion(s) in the finger-hand average holding tme average movement frequencies
area [s=0s per minute] [number per minute]
6031 | 3:-15| 154 |=4 =i | 14 | 515 |16-3[||31-GD| =60
Lewvel Description, typical examples Rating points
J Very low forces
™ &.0. button actuation | shifting / ordering 2 1 0.5 o o 0.5 1 2 3
Low forces
£.0. material guidance | nsertion 1.5 1 0 0 1 1.5 3 5
Moderate forces
e.g‘.i?'lngjing 1 joining small work pieces by hand orwith 5 2 1 0 0.5 1 2 5 ]
5
High forces
e.g. turning / wanding ::Gdcqlng grasping | holding or
ﬁnmpm’ﬂsi‘gﬂ cutting! B 4 2 0,5 1 2 4 8 13
iorng with small powered hand fooks
Very high forces
w%cuturqrm'\gm}nreamrtsw.nu'klng 12 6 3 1 1 3 [ 12 | 21
=mall staple guns | moving or holding parts or tools
Peak fi
e.g.t;ﬁen?eils'g loosening bolts | separating | pressing in 19 9 4 1 2 4 19 33
high |Hitting with ball of the thumb, paim of the hand or fist - - - 1 1 3 12 | 21
mmmmmmmwmwmumsﬁe Lefthand: | Right hand:
marked Added f er (leff and hands . - —
separse}) thece procucs the rwn?rmmgpm o cutne the Rating paints of foroe exertion:
todal point rating values the higher figure must be used,
Force transfer / Gripping conditions Rating
Optimum force transferfapplication / working objects are easy to grip (e.g. bar-shaped, gripping 0
grooves) / good ergonomic gripping design (grips, buttons, tools)
Restricted force transfer/application f greater holding forces required / no shaped grips 2
Force transferiapplication considerably hindered / working objects hardly possible to grp (slippery, 4
soft, sharp edges) / no grips or only unsuitable cnes
Hand/arm position and movement * gﬁ,’g
Good: position or movements of joints in the medium (relaxed) range / only rare
# rputll jc.istions 0
Restricted: occasional positions or movements of the joints at the limit of the 1
r‘ \_ maovement ranges
Unfavourable: frequent posiions or movements of the joints at the imit of the 2
A= _movement ranges
Poor: constant positions or movements of the joints at the limit of the movement 3
N ranges / enduring static helding of the arms without hand-arm support
L Typical poaibions are fo be conaidered. Rare deviations can be ignored.
Work organisation R
Frequent variation of load situation due to other activities / a number of work operations / adeguate 0
opporiunity for recuperation
Rare variation of load situation due to other activities / few work operalions / recuperation times 1
adequate
Hofhardly any variation of load situation due to other activities / few single movements per operation /
high working rate due to high line balancing and/or high piece-work output / uneven work seguence with 2
concurrent high load peaks / too litle or too short recuperation times
Features nof menfioned in the fable are fo be taken info accounf accordingly.

N o Rating

Working conditions points
Good: reliable recognition of detail / no dazzle / good climatic conditions 0
Restricted: impaired detail recognition due to dazzle or excessively small details / draughts / cold / wet / 1

disturbed conceniration due to noise

Features nof menfioned in fhe fable are to be taken info account accordingly. Under highly unfavourable conditions rafing point 2

can be assigned.
" Rati
Posture points

Good: alternation of sitting and standing is pessible § alternation of standing and
walking / dymamic sitting is possible / hand-arm rest possible as required / no 1]
twisting f head posture variable / no gripping above shoulder height
Restricted: trunk with slight inclination of the body towards the area of action /
predominant sitting with occasional standing or walking f occasional gripping 1
abowve shoulder height
Unfavourable: trunk clearly inclined forward andfor twisted / head posture for
detail recognition specified / restricted freedom of movement / exclusive standing 3
without walking / frequent gripping above shoulder height / frequent gripping at a
distance from the body
Poor: trunk severely twisted and inclined forward [ body posturs strictly fized /
visual check of action through magnifying glasses or microscopes [ severs 5

AR

inclination or twisting of the head f frequent bending ! constant gripping above
shoulder height / constant gripping at a distance from the body

™ Typical postures are fo be taken into account. Rare deviations can be ignored.

3rd step:  Evaluation
Enter the rating points applicable for the activities and calculate the risk score in the diagram.

Type of foree exertion(s)
n the finger-hand range

+ Force transfergripping conditions.
+ Hand/arm position and movement
+ ‘Work onganisation
+ Worling conditions
+ Posture
— Tirme rati f—
- Total X p-c-rrtsng - I Risk score
On the basis of the risk score calculated and the table below it is possible o make a rough evaluation.
Risk range ™' Rigk score Description
1 <10 Low load situation, health risk from physical overoad is unlikely to appear.
- 10to <25 Moderate load situation, physical overioad is possible for less resilient
= - persons. For this group redesign of workplace is helpful.
3 25 to <50 Increased load situation, physical overload also possible for normally
- resilient persons. Redesign of workplace should be reviewsd.
4 - -5 High load situation, physical overload is likely to appear. Workplace
= redesign is necessary.

'The boundaries between the risk ranges are fiuid because of the individual working technigues and performance conditions. The
classification may therefore only be regarded az an orienfation aid. Bazically it must be assumed fhat a5 the number of nzk scores
rises, 2o the rzk of overloading the muscular-shelefal sysfem increases.

Published by the Federal Institute for Occupational Safety and Health 2012 www.baua.de
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Strain Index

Moore-Garg Strain Index

Task Analyst
Date
Strain Find rating foreach | 51=3: Safe
Index risk factor and S51between 3 and 5: Uncerfam
multiply them S1between 5 and 7: Some Risk
together. 51:= 7: Hazardous
Rizk Factor | Rating Criterion Obszervation | Ratings Left Right
Intensity of | Light Barely noticeable or relaxed effort [0-2] 1
Exertion Somewhat Hard Moticeable or definite effort [3] 3
[B.org Scale Hard Obvious effort; Unchanged expression [4-3] ]
b;:;;:]l Very Hard Substantial effort; Changed expression [6-7] 9
Mear Maxmal Uses shoulder or tumk for force [8-10] 13
Duration of 10% 0.5
Exertion (% | 10-29% | 1.0
ofCrele) 130405 15
50-79% 20
20% | 0
Efforts Per 4 0.3
Minute 4.8 | 1.0
9-14 1.5
15-19 | 2.0
20 10
Hand' Very Good Perfectly Neutral 1.0
Wrist Good Mear Neutral L0
Posture Far Non-Neuiral 1.5
Bad Marked Deviation 2.0
Very Bad Mear Extrames 3.0
Speed of Very Slow Extremely relaxed pace 1.0
Work Slow Taking one's own time 1.0
Far Mormal speed of motion 1.0
Fast Rushed but able to keep up 1.5
Very Fast Fushed and barely unable to keep up 20
Durztion of 1 0.25
Task Per 1-2 0.50
Day (hours) [5_4 | 0.75
4-8 1.00
8 | 150




‘g Global Supply Chain Transformation — Schneider Profermance System
Ergonomic Assessment - V7

— (I ]
olonged static effort or posture [ 0% [<30% [ 3qm0%,[-50% [runer
g o7 standing posture, Hands molions above shoulder 5 1 3 | 2 | 1 3
|NGTE: The global score must be the lowest result in this section Global Score: Z

Elbow - Forearm Motion frequency 7 fir
<AZ [ 12-120 | =120 |Filhere
Forearm pronation (>60°) and supi (>40°) 4 2 4
Forearm pronation (>60°) and supination (~40F) with effort 3 1 5
Forearm flexion (80%) / extension (~60°) 3 z 3
Forearm flexion (>80%) / extension (>60°) with effort 3 1 5
Duration
Prolonged static effort or posture [<30% 30/50% [*50% |Fillhere
Pressure on the elbow 3 2 [ 1 5
NOTE. The global score must be the lowest result in this secfion Global Score 3
Wirist Wlotion frequency 7 hr
[ <12 [ 12120 | 120 _|Filhere
[Wrist adial (>15°) or 209 5 7z 3 2 2
[Wirist adial (515°) or (>20°) with effort 5 3 2 1 5
[Wrist flexion or extension (=45°) 5 & 3 2 3
[Wiist flexion or extension (=45°) with effort 5 3 2 1 5
Duration
Prolonged static effort or posture 0% [<30% | 30/50% [»50% |Fillhere
Prolonged static effort done by palm 5 3 | 2 | 1 2
NOTE. The global score must be the lowest result in this secfion Global Score Z
Fingers Wlotion frequency / hr
- . . - . 0 <iZ [ 12-120 | 120 |Filhere
1. Balstita uz ergonomikas audita rezultatiem I T e D
0 [Thumb effort (large denchin 5 3 3 2 5
Fingerfhumb pushing or pressure (carying) 5 3 3 2 5
Duration
Prolonged static effort or posture 0% [<30% | 30/50% [>60% |Filhere

2. Rotacijas biezums atkarigs no konstatétas

. . = [ ATT_irlink Owo3 »Gkg na Lo
ergonomisko risku pakapes
T MK STT_Airlink D0g Zai04/ 2007 <15kg Biomechanizal Medium
g MK ATT_dirlink oS 2RO 2007 »okg Biomechanical Medium
] MK STT_Airlink OWOSe »Skg Biomechanizal Medium

Vin
levero

muguras
. Tava darba poza iespéjama ir neergonomizka
ergonomiku! Tas var izraielt shelota-muskuiu sistbmas sddzibas

\3 Uzlabo savu darba pozu

+ iztaisnojies.

3. Risku apzinasanas, izglitosana

I BeSAFE First ' noregulé krésla
ML merem N e

balsti uz zemes

. N vai atbalsta
Maksimalais
15 laiks viena :
min piegajiena \S Roguliro plrtraukum.
vieta, esi aktivs un izkus
bv1

_ NSk G par KTV vica RZiolerapstam J




e )

levero

roku
ergonomiku!




0 o)
(T BeSAFE First \ (\{}[EL} Be S.A.F.E. First \
Ergonomics Ergonomics
B s —
Maksimalais Maksimalais
laiks viena 2 laiks viena
c = h F Ea =
plegajiena piegajiena
DVA1
< S _
77| 25 379_CDTHR line 10.10.2018 <15 kg/ na Low //
2g | 26 |378_CDTHR line 10.10.2018 na Low /
1g | 27 000_SMT2 PCBA production 23.10.2013 na Low
23 |SMT1 PCBA production 17.01.2018 >5ke na Low
45| 36 | 40 | 3.0 | 3.0 2 5 5 1 5
32 45| 36 | 40 | 3.0 | 3.0 2 5 5 1 5
33 | 21 (Warshouse Effort /Force
3q | 32 B830_SMT Set-Up 2401 2018 *5kg Biomechanical Medium
35| 33 605_SMT rework 14.12 2017 >S5 kg Biomechanical Medium
35| 34 605_SMT rework 1412 2017 >5ke Biomechanical Medium
37| 35 605_SMT rework ? ? na Low
38 32| 37| 37| 35| 40 | 30 g 3 3 2 4
35 32| 37| 37| 35| 40 | 30 & 3 3 2 4
ag | 38 601_SMTI Line 1 20.05.2020 *»15kg na Low
a1 39 B608_Wave Telefast 1 20.05.2020 <15kg na Low
47 | 40 808_Wave Telefast 3 19.02.2018 <15kg Biocmechanical Medium
a3 | M 608_Wave Telefast 5 19.02 2018 <15ke na Low
a4 | 42 608 _Wave Telefast & 19.02.2018 >15kg na Low

Internal




Rotacljas zimes

levero
muguras

levéro
kakla

Tava darba poza lespjams ir nesrgonomiska .
Pek o Yy Tava darba poza iespéjams ir neergonamiaka —

iku! i s snca, . v

ergonomlku . Tas var izraisit skeleta-muskulu sistémas sidzibas. ergonomi ku! Tou var icroit sktlotammuokufu s sz

3 Uzlabo savu darba pozu 3 Uziabo savu kakla veselibu
+/ iztaionojies ~ regulariiztaisno kaklu L
Be First + noregul® krésla g un muguras augddalu >
= augstumu / pedas TP BeSAFE Fst + samazini slodzi uz kaklu, v
alsti uz zemes erer atbalstot rokas, kad vien
vai atbalsta tas ir iespgjams

V20 vieth, eai tive un ik min piegajiena

NSk GCRNTHD P KA VAl izioter apeitam J DV1

O D
levéro i pi 1gs! levéro
rOku Tava darba poza iespéjama ir neergonomiska - kéj u

o + veic kakla un apkakles zonas paSmas&3u
Maksimalais N ) o oy O
15 laiks viena i DVl pe Maksimalais NN NG
min piegajiena S R itk i nepalice s arba 15 laiks viena st

ergonomiku! - T poa fesesl N R
1 Tas var izraisit skeleta-muskulu sistémas sidzibas. . V
9 ergonomiku! Tas var izraisit skeleta-muskulu sistémas sdczibas.

\) Uzlabo savu darba pozu un roku locitavu veselibu

2 Uziabo savu kaju veselibu

jas ievaro locitavu
alu stavokli ~/ maini darba pozu sédus - stavus
dienas laika, ja tas ir iespgjams

~ atbalsti rokas, kad vien tas ir

He SAF E. First iespejams . * regulriizstiep apaksstilbus
~ turi elkonus tuvu pie kermena Bo 8.AFE. First \ ~ solo uz vietas gan sédus, gan stavus
 regulari izstiep roku muskulus ) v veic paceldanos
uz pirkstgaliem «+ uz papéziem | (V.

Maksimalais :

15 laiks viena 3 Reguiariv
min piegajiena P rote :

DV1 vieta, es izkusties!

_ setakumiem vaica

ka nepaliec sava darba

F Ul
Maksimalais . B %
laiks viena veic vingrosanas mikropauzes
piegajiena e .
DV1 vieta, esi a ivs un izkusties!
o inbeiikurmionm vaich fizioterapelam J




Risku apzinasanas
4 @ )

levero Esi piesardzigs!
h ( A muguras
- J

Tava darba poza iesp€jams ir neergonomiska
el"gOl'lOlTl | kLI ! Tas var izraisit skeleta-muskulu sistémas sudzibas.

\5 Uzlabo savu darba pozu:

Q vV iztaisnojies
(T BeSAFE First v noregulé krésla
Ergonomics augaturnu / pédas
balsti uz zemes
- ™\ vai athalsta

\) Regulari veic vingrosanas
mikropauzes

Maksimalais o
(ISR} laiks viena Toman "
m i n p i eg éj i e né \) Regularo partraukumu laika nepaliec sava darba

vieta, esi aktivs un izkusties!
DV1

\_ Y, \_ Neskaidribu gadijuma par ieteikumiem vaica fizioterapeitam -/




Risku apzinasanas

Vi
levero
kakla

ergonomiku!

A

J

o

Ergonomics

-

Be S.A.F.E. First \
TN

Maksimalais

laiks viena

piegajiena
DV1

15
min

.

Esi piesardzigs!

Tava darba poza iesp&jams ir neergonomiska

Tas var izraisit skeleta-muskulu sistémas stdzibas.

\) Uzlabo savu kakla veselibu:

v regulari iztaisno kaklu L
un muguras augsdalu -

v/ samazini slodzi uz kaklu, v
atbalstot rokas, kad vien
tasiriespéjams

v veic kakla un apkakles zonas pasmasazu

j ") fqﬁ\ (’J\%‘}

\) Regulari veic vingrosanas mikropauzes
Roté uz citu DV ik péc 15 minatém
Regularo partraukumu laika nepaliec sava darba
vieta, esi aktivs un izkusties!

Neskaidribu gadijuma par ieteikumiem vaica fizioterapeitam

J

Internal



Risku apzinasanas

f )
levéro Esi piesardzigs!

kaju

ergon omiku! Tas var izraisit skeleta-muskulu sistémas sidzibas.

Tava darba poza iesp&jams ir neergonomiska

\) Uzlabo savu kaju veselibu:

J v/ maini darba pozu sédus < stavus

o dienas laika, ja tas ir iesp&jams
ﬂ V' regulari izstiep apaksstilbus
B Be S.A.F.E. First

) A.F.E.F \ v solo uz vietas gan sédus, gan stavus
rgonomics v veic pacel$anos
uz pirkstgaliem < uz papéziem
4 T It
Maksimalais % %

1 5 |alkS V|en§ \) Regulari veic vingrosanas mikropauzes
= piegéj iené Rote uz citu DV ik p&c 15 minatém

\) Regularo partraukumu laika nepaliec sava darba
DV1 vieta, esi aktivs un izkusties!

'\_ _/ \_ Neskaidribu gadijuma par ieteikumiem vaica fizioterapeitam )




Risku apzinasanas

(

ViR
levero

roku
ergonomiku!

J

o
([T BeSAFEFirst

Ergonomics

-

15

ol

Maksimalais

laiks viena

piegajiena
DV1

Esi piesardzigs!

Tava darba poza iesp&jams ir neergonomiska

Tas var izraisit skelelamsku!u sistémas stdzibas.

V' péc iespéjas ievéro locitavu
neitralu stavokli

Vv atbalsti rokas, kad vien tas ir
iespéjams

Vv turi elkonus tuvu pie kermena

v regulari izstiep roku muskulus

=} =

\) Regulari veic vingrosanas mikropauzes
\) Roté uz citu DV ik péc 15 minutém

\5 Regularo partraukumu laika nepaliec sava darba
vieta, esi aktivs un izkusties!

\ Neskaidribu gadijuma par ieteikumiem vaica fizioterapeitam

\) Uzlabo savu darba pozu un roku locitavu veselibu:

.




Apmacibas ergonomika,
izglitosana

v'ERGONOMIKAS IEVADLEKCIJA, TESTS uzsakot darbu -
darba drosibas specialists

v'PAPILDUS REGULARAS LEKCIJAS DARBINIEKIEM par
ergonomiku darba un ikdiena, MSS slimibu prevenciju,
fizisko aktivitasu nepiecieSamibu - fizioterapeits
v'ERGONOMIKAS MEISTARKLASES mazas grupas par
ergonomiku, smagumu parvietosanu, fizisko aktivitati
darba- fizioterapeits

v'INDIVIDUALA IZGLITOSANA, APMACIBA ergonomikas
jautajumos- darba drosibas specialists, brigadieris,
fizioterapeits

v INFORMATIVU MATERIALU IZSTRADE- bukleti,
plakati, video







Fiziskas
veselibas
veicinasana
darba vieta

CILVEKA KERMENIS IR RADITS KUSTIBAM

FIZISKAS AKTIVITATES ir jebkura veida
kermena kustibas, ko rada skeleta muskuli
un kuru laika tiek patéréta energija

Nodarboties ar jebkadas intensitates
fiziskam aktivitatem ir labak ka nedarit
nemaz

Jo més stipraki un veselaki athakam uz
darbu, jo jebkurs darbs spés mazak kaitét



Fizisko aktivitasu minimums

PIEAUGUSIE (18-64 GADI), T.SK., AR INVALIDITATI:

vidéjas intensitates aerobas fiziskas aktivitates
vismaz 150 — 300 minates

vai vismaz 75 — 150 minGtes augstas
intensitates aerobas fiziskas aktivitates nedéla

s

- muskulus stiprinosu fizisko aktivitasu vidéja vai augsta
intensitaté veikSana galvenajam muskulu grupdm vismaz 2
dienas nedéla;

%

Slimibu profilakses un
kontroles centrs

o |

g

’

FIZISKO

AKTIVITASU
PIRAMIDA

PIEAUGUSAJIEM

IEROBEZO »

bibas

Pasivas di

[ ]
T
S
] AN

Spéka vingrinajumus

VISMAZ ) \
2 REIZES NEDELA 9
VEIC » " A

Lokanibas vingrinajumus

' »“v‘" 3 \ o A4 /(.
VISMAZ 150 MIN A L ().
JEB 5 REIZES NEDELA o) ’ + ‘
PA 30 MIN ‘
VEIC » — \) A b
[N v A

Aerobas fiziskas aktivitates Izklaides aktivitates

£ a
K &

CIK BIEZI VIEN
IESPEJAMS
VEIC »

Sme,
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Fiziskas veselibas
veicinasanas

pasakumi

INDIVIDUALU FIZIOTERAPEITA KONSULTACIJU
IETVAROS

GRUPU VINGROSANAS MUGURAS VESELIBAI

VINGROSANAS ZONA AR APRIKOJUMU

MIKROPAUZES- MUZIKAS PAVADIBA DARBA LAIKA

KOLEKTIVA VINGROSANA

VINGROJUMU VIDEO

PLANKU IZAICINAJUMS

NUJOSANAS APMACIBAS

CITI PASAKUMI



Individualas fizioterapeita
konsultacijas

Muskuloskeletalu traucéjumu un arodslimibu profilakse

Palidziba muskuloskeletalu slimibu parvaldiba

AtgrieSanas darba péc slimibas, traumas

Individualizéta ergonomikas analize

Jautajumi par veseligu dzivesveidu un atbilstosam fiziskam
aktivitatem

Mediators starp darbinieku un darba deveju




Mikropauzes

Darba laika

Ik péc 15-20 min uz 30 sek

Muzikas pavadiba 2x/diena uz 2min

Ik 1h izstiepSanas atgadinajums uz ekraniem

Vingrojumu paraugi uz ekraniem

Vingrojumu apmaciba, veicinasana



Kolektiva vingrosana

v" Viena no darbinieku
ilemilotakajam aktivitatem
v" VeicinaSanas balvas




Vingrojumu video

Slow Butt Kicker Pulls e O3
- 25 Seconds

|

v Pieejamiba

v' Tiek izmantots arT ikdienas
sapulcu laika




Grupu vingrosana muguras
veselibai

Sertificeta fizioterapeita vadiba

Pieejamiba

Laiks

Saudzigi darbinieku veselibas stavoklim un vajadzibam
atbilstosi vingrojumi

IzglitoSana fiziskas veselibas joma

Regularu fizisko aktivitasu veicinasana



Vingrosanas zona ar
aprikojumu

Briva pieeja visiem darbiniekiem

Pieejama informacija par ieteicamajiem
vingrojumiem- izstradati nemot vera
esoso ergonomisko risku ekspoziciju

Pieejama individuala apmaciba




Planku izaicinajums un planku kauss




Planku izaicinajums

v Sertificéta fizioterapeita pavadiba
v' Peéc 1pasa izstradata grafika

v' Pareizas tehnikas, iesildiSanas, atsildiSanas

apmaciba

v' Regularo fizisko aktivitasu veicinaSana

2

Vispirms veic 1

3

noslédz ar

PLANKU MIKROPAUZE | POSMS

e

PLANS 1 MENESIM

1.diena/ 2 sept.
D

2.diena/ 3.sept.

3.diena/ 6.sept.

4. diena/ 7.sept.

5. diena/ 8.sept.

POZA 4.5 15sek

POZA 1.2 POZA1.2.3 POZA2.4.5 POZA1,2.3.4.5 POZA 1.2.3.4.5
katru 10 sek katru 10 sek katru 15 sek katru 10 sek katru 10 sek
6.diena/ 9.sept. 7.diena/ 10.sept. 8.diena/ 13.sept. 9. diena/ 14.sept. 10. diena/ 15 sept.
POZA 1,2 POZA 1.2 3 POZA2 30 sek POZA1,2.3.4.5 POZA 1.2.3 20sek
katru 20 sek katru 20 sek POZA 4.5 15sek | katru15 sek POZA4.5 15sek
11.diena/ 16.sept. 12.diena/ 17.sept. 13.diena/ 20.sept. 14. diena/ 21.sept. 15. diena/ 22 sept.
POZA 1.2 3 POZA 2.3 25sek |POZA1.2.3 25sek | POZA1.2.3 30sek | POZA1.2.3 30sek
katru 30 sek POZA4.5 15sek |POZA4.5 15sek |POZA4.5 15sek |POZA 4.5 15sek
16.diena/ 23 sept. 17.diena/ 24 sept. 18.diena/ 27.sept. 19. diena/ 28 sept. 20. diena/ 29.sept.
Rezultats
POZA1.2.3 POZA 2,3 25sek | POZA 1.2.3 35sek | POZA 1.2.3 40sek POZA 1.2.3 40 sek oA
katru 35 sek POZA 4.5 15sek |POZA4. 5 15sek | POZA4.5 15sek 3l [

Norise: katru darba dienu individuali tiek izpildits uzdotais uzdevums un atziméts ar “ V ” pieteikanas lapa. Obligata Tsa iesildiZanas un
atsildisanas. Starp pozam netiek ievérotas atpltas pauzes. Pareja uz nakamo pozu ™ 5 sekundes.
o Lagums izvértét savu veselibas stavokli pirms dalibas. Saubu gadijuma konsultéties ar savu arstu vai fizioterapeitu.




NUjosanas apmacibas

v' Sertificéta nGjoSanas
iInstruktora vadiba

v NodroSinats inventars
v' Darba mainam pielagoti
nodarbibu laiki

v Regularu fizisko aktivitasu
veicinasana




Vieslekcija par veseliga
dzivesveida praksem-
hroniska stresa
mazinasanu, pareizu _ DT ook
elposanu, radidanos. . [P (s

slodzes da

Veseliga uztura

oy — . veicinasana- informativi

Clt' pasa kuml plakati, «Auglu diena»
«Sirds veselibas diena»
U.c.




VINGROJUMU IZPILDIT

I1ZNVdOUNIN
NAVS ININVd



lerobezojumi un
Izalcinajumi

LAIKS:

Laikietilpiga risku vértésana (200+ darba stacijas)

TEHNISKIE RISINAJUMI NAV NEIEROBEZOTI:

Inovacijas, risinajumi, kas pielagoti razoSanai
ESD - specifiski elektronisko produktu raZzosanai

INDIVIDUALIE FAKTORI:

Visparejais veselibas stavoklis, vecums

lepriekséjas, esosas ar darbu nesaistitas slimibas
Individualais pozu, kustibu stereotips

Kermena apzinasanas, bridinajuma signalu
atpaziSana

Lidzestiba modifikacijam, rutinas mainai, inovacijam
Motivacija dzivesveida mainai, fiziskajam
aktivitatem, bailes iziet no komforta zonas
ledzimtiba, predispozicija

Psihoemocionalie faktori

PANDEMIJAS IEROBEZOJUMI

Pulcésanas ierobezojumi
Sejas maska



Nakotnes vizija

v’ Viedais apgeérbs efektivakai ergonomisko
risku vertésanai, ESD

v’ Lietotne ergonomisko risku vértésanai

v’ Razo$anas darba staciju interaktiva risku
karte rotacijas uzlabosanai-
riski+kompetences

v’ Korigejoss, atbalstoss, viedais apgérbs ar
atgrizenisko saiti

v’ Aktivas darba vetas biroja - velotrenazieri
vai skrejcelini

v’ Lietotne fizisko aktivitasu veicinasanai,
atgadinasanai, statistika

v’ lerice, kas registré kustibu, pietupienus



Sensors
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Nobeiguma

1. Neskatoties uz modernam tehnologijam un ergonomiski aprikotam darba vietam,
razosanas uznémuma pastav risks iegut MSS saslimsanas.

2. Fizioterapeita darbam ir butiska loma MSS saslimSanu prevencija razoSanas
uznémuma tiesi cilveka faktora konteksta, apmacot ergonomisku uzvedibu.

3. Inovativas metodes var palidzét ergonomisko risku identificéSana, novértésana,
mazinasana.

4. Preventivo pasakumu efektivitati palielina darbinieku lidzdaliba.



“Klienti nav pirmaja vieta, darbinieki ir pirmaja
vieta. Ja parupeésieties par darbiniekiem, vini
parupesies par klientiem.”

* Ricards Brensons
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