
Risk HazaRds/PHysical Job demands QuestionnaiRe

Nursing
	 Activity	 Never	 Rarely	 Sometimes	 Frequently	 Always
	 	 0-5%	 5-10%	 10-40%	 40-75%	 75-100%
	
	 Standing	 	 	 	 	 	 X
	 Walking	 	 	 	 	 	 X
	 Sitting	 	 	 	 	 X
	 Lifting	—	10	Ibs.	maximum	 	 	 	 	 X
	 	 20	lbs.	max.	up	to	10	Ibs.	frequently	 	 	 	 	 X
	 	 50	lbs.	max.	up	to	25	Ibs.	frequently	 	 	 	 	 X
	 	 100	lbs.	max.	up	to	50	Ibs.	frequently	 	 	 	 	 X
	 	 100	lbs.,	50	Ibs.	or	more	frequently	 	 	 	 	 X
	 Pushing/Pulling	—	10	lbs.	maximum	 	 	 	 	 X
	 	 20	lbs.	max.	up	to	10	Ibs.	frequently	 	 	 	 	 X
	 	 50	lbs.	max.	up	to	25	Ibs.	frequently	 	 	 	 	 X
	 	 100	lbs.	max.	up	to	50	Ibs.	frequently	 	 	 	 	 X
	 	 100	lbs.,	50	Ibs.	or	more	frequently	 	 	 	 	 X
	 Balancing	 	 	 	 	 X
	 Stooping	 	 	 	 	 X
	 Kneeling	 	 	 	 	 	 X
	 Crouching	 	 	 	 	 X
	 Crawling	 	 	 	 	 X
	 Twisting	 	 	 X
	 Bending	 	 	 	 	 X
	 Reaching:	Overhead	 	 	 	 	 X
	 	 In	Front	of	Body	 	 	 	 	 X
	 Handling	 	 	 	 	 	 X
	 Fingering	 	 	 	 	 	 X
	 Feeling	 	 	 	 	 	 X
	 Talking:	Ordinary	 	 	 	 	 X
	 	 Other	(Describe)	Verbal	Instructions	 	 	 	 	 X
	 Hearing:	Ordinary	Conversation	 	 	 	 	 X
	 	 Other	Sounds	(Describe)	Pt.	Sounds	 	 	 	 	 X
	 Vision/Acuity:	Near,	20	in.	or	less	 	 	 	 	 X
	 	 Far,	20	ft.	or	more	 	 	 	 	 X



	 Activity	 Never	 Rarely	 Sometimes	 Frequently	 Always
	 	 0-5%	 5-10%	 10-40%	 40-75%	 75-100%
	
	 Depth	Perception:	3-Dimensional	
	 Vision	Distance	Judgment	 	 	 	 	 X
	 Sharpness	of	Vision/Focus	 	 	 	 	 X
	 Color	Vision	 	 	 	 	 X
	 Field	of	Vision:	Entire	Scope	of	Vision/Peripheral	 	 	 	 		 X
	 Environmental	Conditions:	Inside	 	 	 	 	 X
				 	 	 Outside	 X
				 	 	 Both	 X
				 	 	 Dust	 X
				 	 	 Fumes	 X
	 Hazards:	Bio-Hazardous	Material	 	 	 	 	 X
	 	 	 Blood	and	Body	Fluids	 	 	 	 		 X
	 	 	 Chemical	Exposure	 	 	 	 	 X
	 	 	 Chemotherapy	 		 	 	 	 X
	 	 	 Electrical	 	 	 	 X
	 	 	 Infectious	Diseases	 	 	 	 		 X
	 	 	 Mechanical	 	 	 	 	 X
	 	 	 Radiation	 	 	 	 	 X
	 	 	 Sharps	 	 	 		 	 X
	 	 	 Other	(List/Describe)
	 Frequency	of	Safety	Goggle/Shield	Usage	 	 	 		 X
	 Frequency	of	Glove	Usage	 	 	 	 		 X
	 List	any	other	outstanding	physical	
	 requirements	not	previously	mentioned.


