Analysis


Pushing/Pulling Worksheet

Incident No.:      
	1.  Did the accident involve:   FORMCHECKBOX 
pushing     FORMCHECKBOX 
pulling


	2.  Describe the object being pushed or pulled:

What:                                                 Size:                     Weight:       

	3.  Was the object:   FORMCHECKBOX 
Wheeled?   FORMCHECKBOX 
On conveyors?   FORMCHECKBOX 
On rollers?   FORMCHECKBOX 
Dragged?



	4.  Did the object being pushed or pulled have handles?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
What type of handles:       
Height of handles from floor:       
Distance between handles:       

	5.  What was the distance of the push/pull?       


	6.  Was the object being pushed/pulled stable?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	7.  Describe the worker’s position at the time of the accident:       


	8.  What amount of force was necessary to initiate the push/pull?
 FORMCHECKBOX 
slight      FORMCHECKBOX 
slight to moderate      FORMCHECKBOX 
moderate      FORMCHECKBOX 
moderate to strong      FORMCHECKBOX 
strong

	9.  Estimate the distance of the push or pull:       


	10.  Describe the floor area at the initial start of the push or pull activity:       


	11.  Did poor grasp on the object contribute to the injury?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	12.  Did poor maintenance contribute to the injury?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	13.  Can the need for the push/pull activity be eliminated?  

 FORMCHECKBOX 
Yes – how?

 FORMCHECKBOX 
No – can the initiation of the push/pull be done mechanically (or motorized)?  

                                                                                                                                FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	14.  Can the amount of force required to initiate the push or pull be reduced by reducing the amount pushed or pulled?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	15. What can be done to the workplace to prevent a similar accident from occurring?

     



	Completed by:       

	Date:       


