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" 3 (page Please use blue or black 
ink and fill in circles like 

STARStrebclm Discomfort Questionnaire: Baseline 23:"; this K d 9 
Please indicate ifyou currently have discomfort atworlc ln addl?on to 
pain and soreness, this may include numbness, tingling, orweakness. 

Location Employee 1]) Today’s Date 

Pay Location Work ZIP Code Use Last4 Digits SS# M M D D Y Y 

0000 000000 00000 00000000 

1000 000001 10000 10000001 

2000000002 20000 2 000002 

3000000003 30000 3 000003 

4000000004 40000 4 0 0004 

5000 000005 50000 5 0 0005 

6000000006 60000 6 0 0006 

7000000007 70000 7 0 0007 

8000000006 80000 a 0 0006 

9000000009 90000 9 0 0009 

0 Plant 0 Customer Service Office 4—-—- Be sure you pick one! 

Discomfort Information 

Area Pain Level Frequency 

None Mild Moderme Severe Never About Halfthe Time Constant 

012345678910012345678910 

Neck 
Shoulders_ 00000000000 00000000000 

Upperback 
. 00000000000 00000000000 Wrist-Hands 

Arms 
00000000000 00000000000 

Lower-Back 
Legs 
F 0th 00000000000 00000000000 
eetorer 012345678910012345678910 

Area 

Name: 
(Last, First) Please Print Clearly 

Comments: 

CONFIDENTIAL 
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REMEDYaFPACIFIC JOB DESCRIPTION: 
LICENSED OCCUPATIONAL TIME: 
PROFESSIONAL ERGONOMIC THERAPIST: 
HEALTH SERVICES DATE: 

Jgb Titlgjsl Observed: (List) 

mrted Dlf?cultias: (List) 

Emgnomic Factors: (List) 

Rocommgnda‘tions: (List) 

Cgntextual Barriers: (List) 

FIG - 3 (page 2/7) 
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if FIG - 3 (page 3/7) 
REMEDY PACIFIC JOB DESCRIPTION: 
LICENSED OCCUPATIONAL TIME: 
PROFESSIONAL ERGONOMJC THERAPIST: 
HEALTH sermons DATE: 

% of 
EVALUATION YES/NO mm 

of task 
Are actions performed with sudden or jerkinglnovement? 
Are tasks performed in an unbalanced and/or uncomfortable position? 
is there repetitive bending, twisting or overreachirgl 
is a load shared unevenly between both hands, or lifted by one 
hand? 
Does the task require a full range of joint movement which is 
rolonggor repetitive? 

Is there a need to bend over to one side to lift or move an object? 
is an object Jushed or pulled across the front of the body? 
is the employee facing the task? 
ls the task within eye level? 
ls the majority of the task within easy reach? 
Does the layout ?t the employee? 
Does the work height ?t the employee? 
Is there adequate foot space? 
is there repetitive reaching above shoulder? 
is the employee bending knees and keeping ears over shoulders 
when reaching below waist? 
Is the employee pivoting on feet? 
is the same task being performed repetitively? 
Are loads beinunoved correctl? 
Are the shoulders tucked into side when pushing or pullinL? 
Are the knees bent with ears over shoulders when lifting? 
Are items bei_ng carried at waist level? 
Does the employee wear gloves? 
Do they fit snugly to hand? 
Are employees practicigq safe work methods? 
Are there a suf?cient number of employees to meet the deadline? 
(Ask S00) 
is there a good team effort? 
Do the employees help one another with heavy lifting? 
Are broken items red tagged? 
Is the work ?ow affected by poor design or delays from another 
operation? 
is vibration a factor? 
Are there supportive mats? 
Are there pressure points, if so, where? 
is there prolonged- O standiggio sitting? (Fill in bubble) 
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3f FIG - 3 (page 4/7) 
REMEDY PACIFIC JOB DESCRIPTION: 

LICENSED OCCUPATIONAL PROFESSIONAL ERGONOMIC THERAPIST! 

HEALTH SERVICES DATE: 

WHICH MUSCLE GROUPS ARE BEING OVERUSED 
SPINAL DYSFUNCTION 

Lordosis (B?ml‘d Bending) 
Scoliosis (Crookedness) 
KypOSiS (Humpback 

ATLANTO~AXIAL JOINTS Observations 
Rotation (Obliquus Capitis Inferior, Redus Capi?s Posterior, Longissimus Capi?s, 
Splonius Capitis. Slemodeidomastoid. Reclus Capilis Posterior) 
Flexion (Obliquus Capltis lnferlor, 
Extension (lliooostalis, Longissimus, Longissimus Capitis‘ Spinalis, Semispinalis 
Cervicis. Somispinalis Capitia) 

SPINE 
Flexion (Multi?dus) 
Extension (Semispinalis, Inlerspinales, lnlenransversarii, Levator Costarum, Spinalis 
Thoracis, 
Lateral Rotation (Multifdus, Rotamms, Semispinalis) 

SHOULDER 
Goniometer 

Measurements 
Typical End Pt. 

Shoulder Flexors (Ant. Dells, Coraoobrachialis, Pectoralis-Major, Biceps) 0-180 
Shoulder Extensors (Latiaaimus dorai. Teros Major, Post. Delta, Triceps) 0-60 
Shoulder Adduclorsuussrmus dorsi, Toms Major, Pocioralis) 
Shoulder Abductors (Supraspinatus, Middle Deltold) 0-180 
External Rotators (lnfmspinatus, Tares Minor, Posterior Deltoid) O-60 
Internal Rotators (Supscap. Teres Major, Latissimus Dorsl, Pedoralis, Ant DelL) 

0-80 
SCAPULA 

Elevation (Upper Trapezius, Levator Scapulars) NO Norm 
Depression (Lower Trapezius, Latissimus Dorsi) No Norm 
Adduction (Middie Trapezius, Rhomboid) No Norm 
Abduction (Serratus Anterior) No Norm 

ELBOW 8r FOREARM 
Flexion (Biceps, Brachioradialis, Brachialis) 0-150 
Extension (Triceps) 0-150 
Supination (Supinator, Biceps) O-QO 
Pronation (Pronator Tares, Pronalor Quadratus) 0-90 

WRIST 
F lexion (Flexor Cami Rsdialis Longus, Brcvis, a 0mm) 0-80 
Extension (Ext. Cami Radialis, Longus a. Brevis, Ext. Carpi Ulnaris) 0-70 
Ulnar Deviation (Ext. Carpi Ulnaris, Flexor Carpi Ulnaris) 0-30 
Radial Deviation (Flexor Carpi Radialis, Exl. Carpi Radialis) 0-20 
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REMEDYaF PACIPIC JOB DESCRIPTION: 
LICENSED OCCUPATIONAL THVIE: 
PROFESSIONAL ERGONOMIC THERAPIST: 
HEALTH SERVICES DATE: 

Goniometer 
THUMB Measurements 

Typical End PI. 
CMC Flexion (Flexor mm Longus & Brevis) 0-15 
CMC EXIZBI'ISIOI'I (Enensor Pollicis Longus 8. Brevis) 0-20 
MP FIGXIO?-EXtEI'ISIO? (Extensor Digitorum, Pollicis Longus & Brevis) 0-50 
IP Flexion-Extension (Lumrical) 0-80 
Abduction (Abductor PoIIIcIs) cm. 
Opposition (Opponens PoIIicis & D‘Igiti Minimi) cm. 
CMC FIGXIOI'I (Flexor Pollicis Longus 8| Brwis) 0-1 5 

INDEX FINGER 
MP Flexion-Extension (EnensorDigiIorum) 0~90 
PIP FIEXIOI'I-EXtEI‘ISIOI'I (FIexorSuper?ciaIés) 0-100 
DIP FIGXIOH-EXtGHSIOD (FIexor Profundus) 0-90 
lP (Lumrical) 
Abduction (Dorsal lnterosseus) No Norm 
AddUCtiO? (PaImarlnIerosseus) NO NOITI’I 

MIDDLE FINGER 
MP FIexion-Extension (ExtensorDigiIomm) (1-90 
PIP FIexion-Extension (FIexorSuper?cIaIIs) O-100 
DIP Flexion-Extension (FIexor Profundus) 0-90 
IF‘ (LumricaI) 
Abduction (Dorsal Interosseus) N0 Nonn 
Adduction (Palmar Interosseus) NO Norm 

RING FINGER 
MP FIexion-Extension (Extansor Dig'rlorum) 0-90 
PIP Flexion-Extension (Flaxor Super?cialis) O-1 O0 
DIP Flexion-Extension (FIexor Profundus) O-90 
IP (LmnrIcaI) 
Abduction (ml lmerosseus) No Norm 
Adduction (Palmarlntsrosseus) NO Norm 

LITTLE FINGER 
MP F lexion-Extension (ExtensorDigitorum) 0-90 
PIP F lexion-Extension (FIexor mgm Minimi) 0-100 
DIP Flexion-Extension (FIexorProfundus) 0-90 
IP (Lumrical) 
Abduction (Dorsal Interosseus, Abductor Digiti Minimi) No Norm 
Adduction (AddudorDigiti Minimi) N0 Norm 

FIG - 3 (page 5/7) 
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REMEDY?PACII-“IC JOB DESCRIPTION: 
LlCENSED OCCUPATIONAL TIME: 
PROFESSIONAL ERGONOMIC THERAPIST: 
HEALTH SERVICES DATE: 

Goniometer 
HIP Measurements 

Typical End Pt. 
F lexion (liiopsoas, mm, Sartorius) 0-125 
Extension (Giuteus Maximus, Sartorius, Semitendinosus, Semimembranosus. Biceps 
Femoris ) 0-1 15 
Abduction ([TFL] , Sartorius, cam Medias & Minimus) 0~45 

Adduction (Peclineus, Gracilis, Adduclor Longus, Brevis, & Magnus) 45-0 
Lateral Rotation (Obturaior Extemus a lmemus, Gemelli Superior & Inferior, 

Quadratus Femoria. Semitendinosus, Semimembranosus) 0-45 
Medial Rotation (Gluteus Medius a Minimus, Gracilis) 0-45 

KNEE 
Flexion (Hamstrings, Biceps Femoris, Semitondinosum Semimembranosus, 
Gastrocnemius, Poplileus) 0-1 35 
Ext. (Quad. 8- Rooms Femoris, Vastus Lateralis. Medialis. a. lniennedius. TFL) 120-0 

ANKLE 
Dorsi?exion (?bialis Am, Ext. Digitorum Longus, Ext‘ Haliucis Longus) 0-20 
Plantar Flexion (Soieus) 0-50 

FOOT 
DOTSi?GXiOD w/knee ?exed (Fiexor Digtorum Longus 8. Brevis) 0-1-5 
Dorsi?exion w/knee extended 0-10 
Hallux dorsi?exion (Fiexor Haiiucis Longus [FHL] & Brevis) 0-60 
Extension (Extensor Digitorum) 0-40 
Plantar?exion (Gasirocnemius, Soleus, Plantaris, FHL. ‘Fbiaiis Posterior) 0-25 
I nversion 0-35 
Eversion 0-25 

FIG - 3 (page 6/7) 
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REMEDYafPACIFlC JOB DESCRIPTION: 
LICENSED OCCUPATIONAL TIME: 
PROFESSIONAL ERGONOMIC THERAPIST: 
HEALTH SERVICES DATE: 

WW 

Recommended interventions (Check all that apply) 

Work Methods lnstructionlT raining Body Mechanics lnstruction?'raining 
Work Stretches Home Stretches 
Work-Related Strengthening Posture Education/T raining 
Job Rotationlldodiiication (if available) Traln-the-Trainer Program 

Eguigment Recommendations (To be determined in conjunction with Company Safety Department)’ 

Cost‘ 

‘Will be determined following approval by Company 

Therapist Signature Telephone Number Date 

The data in this volume shall not be disclosed outside the USPS and shall not be duplicated, used, or disclosed in whole 
or in part for any purpose other than to evaluate the proposal. If a contract is awarded to this offer or as a result of or in 
connection with the submission of these data, the USPS shall have the right to duplicate, use, or disclose the data to the 
extent provided in this contract. 

FIG — 3 (page 7/7) 
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FIG - 4 (page 1/7) 

Discomfort Questionnaire: Baseline 
Please indicate if you cun'an?y have diseomfort at work. In addition to 
pain and soreness, this may Include numbness, tingling, or weakness. 

Please use blue or black 
Ink and H11 in circles Ilke 
this . 

Location Employee ID Today’s Date 

Pay Location WorkZIPCode Use Last4Digits SS# M M D D Y Y 

m MBEW‘H m m 
0000 000000 00000 00000000 

10’0 000001 10000 10000001 

2 O O O O O O O O 2 2 O O l O 2 O O O O O 2 

3 O O O O O O 0 O 3 3 O O O O 3 O O O O O 3 

4 0 O O O O O O O 4 4 O O O U 4 O O O O 4 

5000000005 50000 5 O 0005 

6 O O O O O O O O a 5 O O O O B O O O O 6 

7 O O I O O O O 0 7 7 O O O O 7 O O O O 7 

8 O O O O 0 O O O a B O 0 O O a O O O O 8 

9 O O O O O O O 0 9 9 O O O O 9 O O O O 9 

0 Plant 0 Customer Service O?'noe <—- Be sure you pick one] 

Discomfort Information 

Area Pain Level Frequency 

None Mild Modm Severe Never About Halfthe Time Comtant 

o 1 2 a 4 s a 1 a 9 1o 0 1 2 a 4 5 e 7 a 9 1o 

Nwbshwldmooooooooooo00000000000 —Upperback 

W?sh?ands"ocoooooooooooooooooooo 

t’gerBack' oooooooooooooooooooooo 

FMMOM§o000000000000oo0000000 
Am‘ 2012345878910012345673910 
______.___.__.i___ 
Name: ‘I ? 

anrmmmm , 

'Tommcnts: m/Qyk. ink-1m rm}, Hill/vi" mm” (Chronic) 
Ire/Pt \kuUs‘l’m’Tlf/L VIM/{M4 worse, 6L6LL1 1m pun/L 

J U T a 
CONFIDENTIAL 
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REMEDYaFPACIFIC JOB DESCRIPTION: Automation 
LICENSED OCCUPATIONAL TIME: Tour III 
PROFESSIONAL ERGONOMIC THERAPIST; __7 

HEALTH SERVICES DATE: January 22, 2006 

Job Titlels) Observed: (List) 

I Automation 

Reported Difficulties: (List) 

Height of shelves on the machine. 
Height of shelves on the tray rack. 
Tray rack trays jamming. 
Old anti-fatigue mat. 

Ergonomic Factors: (List) 

Repetitive reaching loading letters. | 
Repetitive twisting to load bread cart. 
Repetitive grasping handfuls of letters. 
Repetitive reaching to pull down letters. F ' 4 (Page 2/ 7) 
Repetitive de-sleaving trays. 
Repetitive bending and twisting. 
Pull out shelves on bread cart. 
Bending and to load tray rack. 

Recommendations: (List) 

Load letters pivoting on feet. 
Stoop or bend knees while pulling down letters to keep from bending back. 
Keep wrist straight while you are working focus on using larger joints. 
Grasp smaller bundles. 
Minimize vibration levels. 

Contextual Barriers: (List) 

vibrates. 
Height to load trays. 
Worn out anti-fatigue mat. 
Step is dif?cult to pull down. 
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REMEDY” PACIFIC JOB DESCRIPTION: my; 
LICENSED OCCUPATIONAL TIME: Igt?ll 
PROFESSIONAL ERGONOMIC THERAPIST: 
HEALTH smvlcrs DATE: M 

% of 
EVALUATION "3/ Memo 

No of task 

Are actions performed with sudden or ierkingmovement? Y 20 
Are tasks )erformed in an unbalanced and/or uncomfortable position? Y 80 
Is there repetitive bendggitwistingzg overreachi_ng? Y 50 
Is the work all 0 static or 0 dynamic? (Fill in bubble) Y 3° 
Is a load shared unevenly between both hands, or li?ed by one hand? Y 30 
Does the task require a full range of joint movement which is Y 20 
prolonge_d‘or repetitive? , 
Is there a need to bend over to one side to lift or move an object? Y 50 
Is an object pushed or pulled across the front of the body? Y 90 
Is the employee facing the task? Y 50 
Is the task within eye level? Y 30 
Is the majority of the task within easy reach? Y 20 
Does the layout ?t the employee? Y 50 
Does the work height ?t the erglgee? Y 50 
Is there adequate foot space? Y 100 
Rgetitive reaching above shoulder? Y 20 
Is the employee bending knees keeping ears over shoulders when Y 30 
reachingbelow waist? 
Repetitive reaching below waist? Y 30 
Is the employee pivotig on feet? Y 30 
Is the same task beingpgrformed repetitively? Y 80 
Are loads being moved correctl)? Y 30 
Shoulders tucked into side when pushingor millini Y 30 
Knees bent with ears over shoulders when lifting? Y 50 
Carrying items at waist level? Y so 
Does the employee wear gloves? Y 90 
Do they ?t snugy to hand? Y 90 
Are employees practicing safe work methods? Y 70 
Are there a sufficient number of employees to meet the deadline? Y 60 
Ask . ? 

Is there a good team effort? Y 80 
Do employees help one another with heavy li?gg? Y 80 
Are broken items red taggg? Y 100 
Is the work task within ergmmic ranges? Y 60 
Are there pressure mints? N 100 
Are hand tools deg'gned ergonomically? Y 80 
is the work ?ow affected by poor design or delays from another Y 20 
operation? 

FIG - 4 (page 3/7) 
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REMEDYafPACIFIC JOB DESCRIPTION: m 
LICENSED OCCUPATIONAL TIME: M 
PROFESSIONAL ERGONOMIC THERAPIST: 
HEALTH SERVICES DATE: M 

Is there overtime? Y 9° 
Is vibration a factor? Y 60 
Are there supportive mats? Y 100 
Pressure Joints, where? N 10° 

Prolonged- 0 standing ~ 0 sitting? (Fill in bubble) Y 1°° 
Is 0 heat or 0 cold a factor? LP ill in bubble) N 100 
Does this person have days off‘? Y . 1.17 

Which muscle groups are being?overused? 
SPINAL DYSFUNCTION 

Lordosis (Bodtword swam) No 
Scoliosis (Orookodmu) No 
Kyposis (am No 

ATLANTO-AXIAL JOINTS Observations 
Rotation room» cw am. Rootuo Capitis Posterior, Longiss'lnus Caoitis. 50% 
s c -- oid,RectmCupitisPosterior) 

Flexion (ammo-mum. 80% 
Extension (llooostalo, Longissimus, Longissimus Capitis, Spinalis, Semtspinalis 0% 
Con/ids. Semi?nal‘- 339W) 

SPINE 
Flexion (Muli?dus) 40% 
Extension (somispina?s, Interspinales. tntertnnsvemrii. Levator Costarum. Spinalis 0% 
mm. 

Lateral Rotation (Wm. Rotatoreo. Somispimis) 60% 
SHOULDER Goniometer 

Measurements 
Shoulder Flexors (Ant om. Ooraeobrochia?s, PoctoratisMajor. Biceps) 0-180 120 
Shoulder Extensors (M dorsi. Tens my, Post. om. Triceps) 0-60 0 
Shoulder Adductorsmaiu'mua dorsi, Tens my», Podorolis) 0 
Shoulder Abductors (Suprsspinatus, Middle Doloid) 0-180 1 10 
External Rotators (lnirasptnatus, Toms Minor, Posterior Dettoid) 0-60 60 
Internal Rotators (Supscap. Tore: my», La?asimus Dorsi. Pedoralis, Ant Dell.) O- 60 
80 

SCAPULA 
Etevation (Upper Trepoziuo. Levotor scapula) NO Norm 60% 
Depression mum. um“ ow) No Norm 0 
Adduction (Middle mm». Rhomboid) No Norm 0 
Abduction (Serratua Anterior) No Norm 20% 

ELBOW 8- FOREARM 
F|8Xi0?(Bioeos.Bred1ioradtelts.BrachiaIis) 0-150 90 
Extension (Triceps) 0-150 0 

FIG - 4 (page 4/7) 
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REMEDYaFPACIFIC JOB DESCRIPTION: mm 
LICENSED OCCUPATIONAL TME: IQLIJ 
PROFESSIONAL ERGONOMIC THERAPIST: 
HEALTH SERVICES DATE: Janm 22, 2006 

Supination (swam. Biceps) 0-90 45 but resistive 
Pronation (PM Tera. Pronetorquedmus) 0'90 45 

WRIST 
Flexion (FIexor Gerpi Rodielie Longue, Brevie. :- Ulnerie) 0-80 80 
Extension (a CerlRedieIh. um», s Brevie. m Cerpi Uineris) O-70 70 
Ulnar Deviation (Ext Cerpi UInerIe, FIexor Cami uinm) 0-30 30 
Radial Deviation (Fiexor cm Rodielb, an cqu mum) 0-20 15 

THUMB Gonlometer 
Measurements 

CMC FIexion (Flexor PoIIicie Long: a em) 0-15 15 
CMC Extension (Emnecr PcIIIcie Lcggue a Brevie) 0-20 0 
MP FIexion-Extension (2mm DIgIIonIn. PoIIIcie Longus :- Brevis) 0-50 50 
IP FIexion-Extension (Lumricei) 0-80 40 
Abduction (Abdudor Pelide) cm. 
Opposition (W PoIIide a. Digili Mmimi) cm. 
CMC Flexion (Flexor mu, Longue a Brevie) 0-15 5 

INDEX FINGER 
MP FIexion-Extension (Extensor Digilorum) 0-90 50 
PIP FIexion-Extension (Flexor Super?dolis) 0400 50 
DIP FIexion-Extension (Flexor Proiundue) O-9O 20 
IP (Lunricei) 
Abduction (Danni Imeroaeue) No Norm 
Adduction (mam) No Norm 

MIDDLE FINGER 
MP FIexion-Exiension (EX‘IBMI'DIQIIOM‘II) 0-90 50 
PIP FIexion-Extension (FIexor Super?ciliis) 0-100 50 
DIP FIexion-Extension (Flexor Proiundus) 0-90 20 
IP (Lwnfbll) 
Abduction (Donal Imeroaeue) N0 Norm 
Adduction (Pmnmm) No Norm 

RING FINGER 
MP FIexion-Extension (Exiensor Digitorum) O-90 50 
PIP FIexion-Exiension (FIexor Super?deiis) 0-100 50 
DIP FIexion-Extension (Flexor Profundus) 0-90 20 
IP (Lll'i'litl) 
Abduction (Done! lmeroseeus) No Norm 
Adduction (Pelner Intercoms) No Norm 

LITTLE FINGER 
MP FIexion-Extension (EXIODSOI Digilomm) O-90 50 
PIP FIexion-Extension (Fiexor Digiti Minimi) 0-100 50 
DIP FIexion-Extension (Flexor Proiundus) O-90 20 

FIG - 4 (page 5/7) 



US. Patent May 22, 2012 Sheet 15 0f30 US 8,185,458 B2 

REMEDYaFPACH-TC JOB DESCRIPTION: Agtiatiig 
LICENSED OCCUPA‘HONAL TIME: M 
PROFFSSIONAL ERGONOMIC THERAPIST: 
HEALTH SERVICES DATE: M 

‘P (Lun?cll) 
Abduction (Donal W. Abductor ow Minini) No Norm 
Adduction mu Digli Ninimi) No Norm 

HIP Goniometer 
Measurements 

F lexion (um. um. saw) 0-125 125 
Extension (emu mm». 5mm, semmaamm, Semimembranows. Biceps 0 
PM ) O-1 15 
Abduction (mg. smn. em mam :- mm“) 0-45 20 
Adduction (menu, Gndil, mum: League. Brevb. a. Magma) 45-0 0 
Lateral Rotation (M m a 1mm», Geme?i Superior 5 Inferior. 20 
0mm Fmis. 50mm. mam) 0-45 
Medial Rotation (emu. mam 2mm‘. em) 0-45 0 

KNEE 
Flexion 01m. an». FM. Seminembranoaus. 9O 
Gutmmcmin. W) O-135 
Ext. (cm. a Roda: Femoris. vnm Laterllis. Modialie, a lntemedius. "rm 120-0 0 

ANKLE 
Dorsi?exion (‘rum Ant, Ext. Digitorum Longua, Ext. Ha?ucis Longus) O-2O 20 
Plantar Flexion (sum) O-50 20 

FOOT 
Dorsi?exion w/knee ?exed (Flexor Digtomm League a Brevia) 0-15 15 
Dorsi?exion w/knee extended 0-10 0 
Hallux dorsi?exion (Flue! Mud! LonquslFHL1$ Brwis) 0-60 20 
Extension (Enema Digtm) 0-40 0 
Plantar?exion (GM. Soieus. Plantaris, FHL. new» Posterior) 0-25 1 0 
Inversion 0-35 0 
Eversion 0-25 10 

FIG - 4 (page 6/7) 
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REMEDYaFPACU-TC JOB DESCRIPTION: Mm 
LICENSED OCCUPATIONAL TIME: Tour 111 
PROFESSIONAL ERGONOMlC THERAPIST: 
HEALTH SERVICES DATE: Janw 22, 2006 

(Check all that apply) 

Work Stretches Home Stretches 

Job Rotatlonlllodl?catlcn available Traln-the-Tnlnor 

J. n- (To be determined in conjunction with Company Safety Department)‘ 

FIG - 4 (Wige 7/7) 
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FIG. 6 

SB Auto Data Sorted by Personal 
Evaluation Neck Wrist Back Feet 

Baseline 4.09 3.59 3.71 3.26 
1 Follow-Up 
2 Follow-Ups 
3 Follow-Ups 
4 Follow-Ups 
5 Foliow-Ups 
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FIG-7 
Nov 08, 2007 
Patent Pending 

Routine F or: Automation 
S'l'ARStretchTM ‘ Created By: REMEDY PACIFIC 

,8 ‘m will m E w 

MEDIAN NERVE: Mobilimtiou V'll 

Stand with pllm ?ll 
on wall. ?ngets up, elbow 
bent. Sidcstp wly frun 

Do 1 ms of _ L 
repetitions per session. 
Do 2 scuba: per day. 

ULNAR NERVE: Flossing! 

Stand with arm It 

a ‘m m m ‘M 

Dolseuof 

rwqli?wspcr 
SCSSIOIL 
Do_1_sssionsper 

MEDIAN NERVE: Dynamic Mobility 1 

With palms mge?m, 
mm binds in In 

had m waist. Kmp 
shoulders down. 

repctin'ons per session. 

ULNAR NERVE: Mubilimion l 

g 

MUSCULOCUTANEOUS NERVE: Mobilinriou l 

Sm? willl eibaw 
migm, mu inside 

Do | scum!‘ l 
mpcdlianspelscssiun. 

MEDIAN NERVE: Moblliutionl 

rcpe?lions per session 
Do 2 sessions per day. 

ELBOW - 8 Emulsion (Active) 

Lying on buck or skiing. raise elbow up and nut. Sinighwn 
arm wi‘homnumving shoulder. (1m uaeu?'uzrlundm hold 
upper am shady. Hold 5 sawnds. 

Rcput_1__?mm Do ,_l_sessiuns perday. 

ROM: Pendulum (Circular) 

Accessory Motions (Ac?ve) 

Keeping elbow at side, mail: 
cimnlar nlo?om clodiwi?, 
?lm pulmterclockwise. 
D0 ml mave wrist 

RADlAL NERVE: Mobilization 1 

M ma 

MW wwmm WK; “mm Mm mm 

Smd with arm a! side, 
pub: down, hand and 
?ngers pulled up, am 

will! clbaw 








































