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Ergonomic Assessment of Pitman Animal Hospital 

For my ergonomic assessment, I went to Pitman Animal Hospital in Pitman, NJ. It is a 

very busy and popular animal hospital in my county, so I am grateful that I was able to conduct 

an ergonomic assessment here. At the hospital, I met three people: Dr. Erde, one of the 

veterinarians at the hospital, Mary, the veterinary technician Team Lead, and Sharie, a Client 

Service Representative. I performed an ergonomic evaluation on three different tasks with each 

of these individuals. With Dr. Erde, I was able to observe a mass removal surgery on a dog. With 

Mary, I evaluated her lifting animals. With Sharie, I evaluated the motions involved with 

retrieving patient files. 

 

Task One: Surgery with Dr. Erde 

Upon entering the hospital, I met with Dr. Joshua Erde, who was in the middle of a small 

mass removal surgery. He was just finishing up, so I asked if I could observe and take pictures. I 

also asked the dog’s owner for permission as well.  

During the surgery, I noticed that the surgical table was a bit too low for him. The 

surgical table is recommended to be about 5cm below elbow height for maximum user comfort. 

In addition, he was not using the fatigue mat placed on the side of the surgical table. During the 

procedure, I noticed that Dr. Erde held his neck in a flexed position throughout the surgery, 

placing larger amounts strain on the neck flexor muscles due to the larger moment arm created 

from this extreme posture than if his neck was less flexed. 
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Figure 1: Dr. Erde performing surgery. The veterinary technicians assist him. 

After the surgery, I conducted an interview with Dr. Erde to learn more about his 

responsibilities and stressors. Dr. Erde is a veterinary surgeon, so he sees patients for regular 

checkups as well as performs surgeries. On Tuesdays and Thursdays, he performs all his 

surgeries. He said there can be upwards of ten surgeries in one day. Dr. Erde stated that 

sometimes surgeries take less than 20 minutes, but some of the surgeries can be well over two or 

three hours. When I asked if he had any pain or discomfort, he expressed that after long 

surgeries, his neck tends to hurt from the extended neck flexion posture that must be held. Dr. 

Erde also said that he has been having ankle pain but has relieved most of it by switching his 

footwear to something he reports as more comfortable. Dr. Erde still reports some ankle pain at 
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the end of the day. The environment is rather noisy because the surgical rooms are near the 

kennels where they keep dogs and cats (separately) for recovery. During surgery, Dr. Erde likes 

to play music as to keep him focused during procedures. 

After the interview, Dr. Erde explained some ergonomic assistive devices that are already 

in place in the hospital. He demonstrated that there is a motorized gurney used to transport 

animals from the holding kennels to the surgical table. He explained that it can be set to a low 

position so they only have to lift large animals a few inches off the floor, then raised for transport 

and surgery. He also showed me that there are fatigue mats, which he uses for longer surgeries. 

There are also fatigue mats for the standing workstations that are present in the hospital. Dr. Erde 

explained that sometimes he forgets to keep his back straight while lifting animals as well.  

 

Figure 2: 3DSSPP output of Dr. Erde’s positioning. 
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Looking at the 3DSSPP output, there is some significant weakening in the hip, shoulder, 

and the ankle holding this position. Because Dr. Erde does not have support of his arms and the 

surgical table was placed too low while performing surgery, he is at risk for pain in the levator 

scapulae. 

For evaluating his surgery, I used the General Ergonomic Risk Analysis Checklist, the 

Ergonomic Hazard Identification Checklist, the Workstation Checklist, Task Analysis Checklist, 

and the Hand Tool Analysis Checklist. These completed worksheets are located in Appendix A 

of this document. 

Some important findings uncovered by the General Ergonomic Risk and the Ergonomic 

Hazard Identification Checklist were that there is usually noise from the animals that are 

annoying and distracting, and that the tools being used during surgery are sometimes too small 

for his hands and require twisting of the wrist. The task of surgery is often monotonous, and 

because there is a life in his hands, there is high accountability and no tolerance for error while 

performing this task. He also stands continuously for more than 30 minutes, as well as has 

periods of time where he must use computer workstations for more than 30 minutes at a time.  

Items of note in the Workstation Checklist were that the surgical table cannot be tilted or 

angled. He also did not use fatigue mats available during short surgeries. Because of the nature 

of using surgical tools like scalpels and probes, there is some considerable twisting at the wrist 

while performing surgeries. There were also no armrests while performing surgeries, so longer 

surgeries involve static work and raised, extended arms and elbows.  

Important findings from completing the Task Analysis Checklist are that the task is not 

designed to reduce or eliminate static muscle loading, raised elbows, twisting of the back or 

wrists, and a finger pinch grip. The materials are often slippery due to blood, there is some risk 
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of slipping, and due to the nature of the loads being handled during this task (animals), there are 

no handholds. 

From completing the Hand Tool Analysis Checklist, I found that some of the tools are too 

small for his hands, and some tools do not have textured handles. He must bend and twist at the 

wrists to perform surgery. 

 I recommended him to use the fatigue mats for all his surgeries, as even the shorter 

surgeries add up over time. Standing on the unsupported floor could potentially be causing his 

ankle pain, so I advised Dr. Erde to be more conscious of that while performing surgeries. I also 

advised him to use the fatigue mats for the standing workstations as well, as the hospital provides 

them for employees to use. Dr. Erde told me that we know the correct way to pick up animals, 

but that it does not always happen. During quick procedures, he is more likely not to use fatigue 

mats, as well as not adjust the table to fit him. To help with his neck flexion, I suggested using 

loupes so that he does not have to flex his neck too dramatically. They can be adjusted so there is 

not as much neck flexion held for a long period of time (Maillet et al., 2008, p.44). 

 

Task Two: Lifting Animals with Mary 

 I also ergonomically assessed the action of picking up a dog from the floor with Mary. 

She is a 53-year-old Veterinarian Technician Team Leader. Her duties include overseeing the 

other Veterinarian Technicians, picking up animals, giving them injections and care, and 

assisting the Veterinarians with surgery. I interviewed her as well, asking her about her 

discomfort. Mary reported that she experiences pain or discomfort rarely, only if she is injured 

from an animal bite or scratch. Mary did mention about the noise being distracting, but in her 

long career as a vet tech, she gets used to it. I watched her pick up a 45lb dog. While she kept her 
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knees bent, her knees seemed to be out of proper position, with her left knee located both higher 

and lateral than her right knee. She said if there was a dog bigger than her, she would get help 

from Dr. Erde or one of the other vet techs. Mary reports using the motorized gurney often so 

that she and the team does not have to lift large animals from the floor. 

 

Figure 3a and 3b: Mary about to lift a dog, and the end result. 

  

 I used the General Ergonomic Risk Analysis Checklist, Ergonomic Hazard Identification 

Checklist, Task Analysis Checklist, and the Materials Handling Checklist in evaluating this 

activity (See Appendix B). Important findings after conducting the General Ergonomic Risk 

Analysis Checklist and the Ergonomic Hazard Identification Checklist were the constant lifting 

of loads throughout the shift, overhead reaching to grab animals in the top kennels, loads 

weighing more than 10lbs, bending, stooping, and squatting is a primary activity as she lifts 
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animals multiple times in a shift. Sometimes, if the animals move unpredictably, Mary must 

make forceful, quick, or sudden movements to pick the animals up. She also reports that there is 

constant barking from the kennels, that is sometimes distracting, but she has learned over time to 

block it out. Another item of note was that there is little worker control, as her breaks and shift 

times are determined through her boss. She does admit that the work hours and breaks could be 

scheduled better, as she sometimes works eight days in a row, or never takes her breaks when 

she is busy. 

 Items of note in the Task Analysis Checklist and the Materials Handling Checklist were 

that there is bending and twisting at the waist to pick up animals, and that because they are 

animals, they are difficult to hold because of lack of handholds, potential for injury due to their 

teeth, and wriggling out of their grasp. 

 I recommended that Mary keeps her back and knee positioning in mind while lifting 

animals and other heavy equipment, and to ask for help with loads above 40lbs, or if she is 

unsure she could not handle the load. 
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Task Three: Retrieving Files with Sharie 

 

Figure 4: Sharie pulling a cart of files aside to access the files behind it. 

 

 For my third and final assessment, I observed a CSR (Client Service Representative) 

retrieve files. She is 51 years old. Her responsibilities include answering all incoming hospital 

calls, triaging incoming clients, and performing clerical duties. When I interviewed Sharie, I 

asked if she was in any pain or discomfort. She reports that she has arthritis and back issues. She 

is also a two-time melanoma survivor. Sharie reports that she is in pain often, and when at home, 

lays on a heating pad and uses a TENS unit for her back and neck pain.  
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 The worksheets that I have used are located in Appendix C of this document. I used the 

General Ergonomic Risk Analysis Checklist, Ergonomic Hazard Identification Checklist, 

Workstation Checklist, and the Task Analysis Checklist for evaluating this activity. 

 From completing the General Ergonomic Risk Analysis Checklist, I discovered that there 

is multiple occurrences of overhead reaching for files, twisting at the waist to handle the sliding 

client file cabinet, reaching greater than 20 in at times, frequent bending of the limbs during file 

retrieval and deskwork, using a computer workstation for more than four hours a day, complaints 

of discomfort, irritating noises from the dogs barking, reporting that the room is too cold, and a 

non-adjustable workstation. In addition, the tasks are highly monotonous and involve high 

accountability because Sharie deals with money and patient triage. She also reports poor breaks 

when the hospital is busy, and low autonomy.   

 Important findings from the Workstation Checklist include a lack of preventative 

maintenance program for moving the file cabinet, as everyone has their own methods of pulling 

them. There is constant bending and twisting at the waist and reaching above the shoulder for 

retrieving files.  

 Items of note in the Task Analysis Checklist are the design of the file cabinet reducing 

bending or twisting at the waist, crouching, arm extension, and raised elbows, and lack of 
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sufficient pauses when the hospital is busy. 

 

Figure 5: 3DSSPP output of pulling the file cart along a track while twisting. 

 I inputted data for pulling the file cabinet along the track into 3DSSPP. I estimated that 

the amount of force it takes to move was around 24lbs, to which the other CSRs agreed. The 

output looks like everything is green, however, there is significant weakening of the hip (87% 

strength capability), wrist (89%), shoulder (94%), and torso (93%) while performing the action. 

Her balance is acceptable, but her center of mass is to the right of the base of support. 

 I recommended Sharie to try pulling and pushing the file cabinet in a sagittal direction, 

rather than twisting at the waist and using her back to pull the file cabinet. I reminded her to keep 

the cabinet close while she is pulling, and farther away from her body when she is pushing the 

file cabinet along the track. I taught her that the spine is good at compression, not twisting. 
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Figure 6a and 6b: After: Sharie pulling the files (6a) and pushing the files (6b). 

 

Follow Up 

I returned to Pitman Animal Hospital a week later to follow up with my initial 

assessments. Dr. Erde reports using the fatigue mats for all his surgeries now, even the ones that 

are shorter in length. He also reports using the fatigue mats for using the standing workstations 

as well. As a result, he reports less ankle pain than he did before. Because I have visited, he 

stated that proper materials handling and posture is in his mind now, because before he would 

relax and forget to keep proper ergonomic postures while lifting animals and performing 

surgeries. He explained that he also adjusts the surgical table to fit him now, as before he would 

forget to adjust it. Dr. Erde contacted the owner about ordering loupes for the surgeons, not only 
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to help neck flexion if it is lightweight and adjusted correctly, but also to magnify the surgical 

site so he does not have to lean forward as much.  

Mary is also doing well. She reports that she is keeping up using proper body posture for 

lifting animals. She also stated that she asks for help more often when before she would lift large 

dogs alone. 

Sharie reports that she is still in pain due to her arthritis, but it is more manageable when 

she comes home due to the changes I have made to eliminate twisting while she retrieves files. 

Sharie keeps in mind to not twist at the torso and pushes and pulls the file cabinets instead. She 

also reports that she has cleaned up her desk as a result of instructing her that reaching for far 

away items is bad for her pain as well. Having an organized workspace allows you to work more 

efficiently.  

This three-segment project made clear to me that ergonomic assessments have a lasting 

impact on worker and client safety. Just by being present for a small amount of time, I have 

brought ergonomics to the front of the minds of the workers of Pitman Animal Hospital. I have 

taught them how to not only prevent injury to themselves, but the clients they care for as well. I 

am glad that I had the opportunity to present myself as a human factors professional in training 

during this assignment, as it gave me a glimpse of what the field of ergonomics is like. 
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Appendix A 

Dr. Erde’s Evaluation Worksheets 

Adobe Acrobat 

Document
 

Double click the icon of the file to open the PDF. 

 

Appendix B 

Mary’s Evaluation Worksheets 

Adobe Acrobat 

Document
 

Appendix C 

Sharie’s Evaluation Worksheets 

Adobe Acrobat 

Document
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