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	Activity-related Soft Tissue Disorder (ASTD)
Worksite Evaluation Report (continued)

	

	Worker last name
     
	First name

     
	Middle initial 

     
	WorkSafeBC claim number
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	activity-related soft tissue disorder (ASTD) worksite evaluation report


CLAIMS CALL CENTRE
FAX 
MAIL
Phone 604 231-8888 
604 233-9777
WorkSafeBC
Toll-free 1 888 967‑5377
Toll-free 1 888 922-8807
PO Box 4700 Stn Terminal
M–F, 8:00 a.m. to 4:30 p.m. 

Vancouver BC   V6B 1J1

Worker information 
	Worker last name
     
	First name

     
	Middle initial
     
	WorkSafeBC claim number

     

	Age

     
	Gender

Male   FORMCHECKBOX 
          Female   FORMCHECKBOX 

	Hand dominance

Left   FORMCHECKBOX 
          Right   FORMCHECKBOX 


	Employer

     
	Date of assessment (yyyy-mm-dd)
     
	Assessment start time

     
Assessment end time

     

	Occupation (job title)
     
	Attendees

     


Subjective history
	Nature of symptoms
	     

	Why does the worker feel the condition has resulted from employment?
	     

	What tasks most aggravate the symptoms either at work or at home?
	     


	When are the symptoms worse?
	     

	Has the worker’s symptomology changed over time? 
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 



Employment history
	Current job
	     

	Prior work history
	     

	Employer’s subjective comments on job demands
	     


Objective ergonomic task(s) assessment
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Task 1

	Task overview (Provide a brief description of the task; include portion of workday this task is performed.)
     

	Local mechanical stress

     

	Unaccustomed activity

     

	Environment

     

	Other

     


Objective ergonomic task(s) assessment
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Task 2

	Task overview (Provide a brief description of the task; include portion of workday this task is performed.)
     

	Local mechanical stress

     

	Unaccustomed activity

     

	Environment

     

	Other

     


Objective ergonomic task(s) assessment
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Task 3

	Task overview (Provide a brief description of the task; include portion of workday this task is performed.)
     

	Local mechanical stress

     

	Unaccustomed activity

     

	Environment

     

	Other

     


Summary of ergonomic assessment

	Combination of assessed findings identified (force, magnitude, duration) in terms of the diagnosed condition and associated tissue structures.

	Condition

     

	Findings

     


	Name

     
	Title

     
	Department

     


	Name of person who performed ergonomic assessment, if someone other than WorkSafeBC officer (please print)
     
	Signature


Personal information on this form is collected for the purposes of administering a worker’s compensation claim by WorkSafeBC in accordance with the Workers Compensation Act and the Freedom of Information and Protection of Privacy Act. For further information about the collection of personal information, please contact WorkSafeBC’s Freedom of Information Coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or telephone 604 279-8171.[image: image5.png]
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