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Introduction

1. Vibration is encountered virtually everywhere in daily life (driving, travelling by train, boat, riding in a lift etc). In the majority of cases exposure to vibration should not cause harm. The risk of vibration induced injury depends on the exposure (time), intensity (power) and frequency of exposure to that vibration (including intermittent exposure and repeated shocks). 
2. Staff who are exposed to regular and long term vibration and/or impact shock may develop various medical syndromes/conditions and may be forced to retire early on medical grounds; this has a detrimental effect on the welfare of the individual as well as the Department (skill shortages, recruitment costs, retraining, compensation payments etc). It is essential that awareness is raised and the risk of vibration related injury is managed to minimise its effects on staff, resources and operational capability. 

Aim

3. The aim of this leaflet is to provide initial direction and guidance to Commanding Officers/Heads of Establishment, Line Managers and employees in BFG to ensure the effective control of vibration at work compliant with UK standards in so far as is reasonably practicable and full compliance with host nation standards.  
Definitions

4. It is recognised by health professionals and organisations that there are two specific categories of exposure to occupational vibration as defined in the following two paragraphs. 

Hand Arm Vibration (HAV)

5. HAV is defined as exposure to vibration from mainly hand-held, hand-guided and/or hand-fed tools. Vibration is transmitted from use of these tools through the hand and or fingers. The longer the exposure to the vibration the greater the risk or severity or damage to blood vessels and nerves in the fingers, hands and arms. The specific conditions which can result are collectively known as Hand-Arm Vibration Syndrome (HAVS). Commonly reported conditions related to HAV can include vibration white finger, and carpel tunnel syndrome (a nerve disorder resulting in pain, tingling and weakness in parts of the hand). 

Whole Body Vibration (WBV)

6. WBV is defined as vibration usually transmitted to the whole body from the supporting surface or a platform (vehicle, ship, boat, aircraft; and/or machinery) involving standing, seated or recumbent persons. There is no formal identifiable medical condition that develops as a result of WBV (Although mainly associated with the driver, crew or pilot, passengers can also be affected). There is no known direct relationship between the exposure and severity of injury. Commonly reported symptoms from WBV exposure can include pain in back/neck, nausea, headaches, dizziness, blurred vision etc. 

Duties
Commanding Officers/Heads of Establishment (CO/HoE)

7. The CO/HoE shall ensure that where powered hand-tools and/or vibrating platforms (vehicles, boats and aircraft) are used and exposure to vibration is likely to occur, sufficient resources are made available to perform risk assessments, implement control measures, monitor and record outcome and review. 
8. CO/HoE shall also ensure that sufficient information, instruction, and training on the hazards associated with activities on their site which may expose staff to vibration are provided. Resources shall also be made available for the provision of health surveillance/health monitoring programmes (BFG SHEF Manual Part 2 Leaflet 19) where there is a risk of harm to staff that may be exposed to vibration in the workplace. 

Line managers (LM)

9. The LM shall ensure that where there is a risk of staff being exposed to levels of vibration that may cause harm all activities/processes e.g. the use of vibrating tools or riding on/in vibrating platforms (forklifts, small fast boats, helicopters, 4 x 4 vehicles) and the environment (eg cold/wet) in which these activities are to be conducted in are subject to a formal risk assessment. The risk assessment shall be carried out in conjunction with a competent person; see para 22 below. 
	GUIDANCE

LMs should contact their Garrison health and safety at work advisor (GHSWA) in the first instance for advice on the availability of competent vibration risk assessors.  

See para 22 below


10. LMs shall, for the purpose of the risk assessment, take into consideration any vibration emission information from the manufacturer/suppliers of tools, equipment and information provided by procurement and acquisition teams which may indicate that an operator may be at risk of developing vibration exposure related injuries unless suitable control measures are implemented. 

11. The findings of the risk assessments for the process/activity and the control measures (including provision of suitable and sufficient information, instruction and training on the possible effects and consequences, and how to manage the exposure) shall be implemented and communicated to all those at risk and all interested stakeholders (such as DEL safety monitors). 

12. Where the risk assessment has identified a risk of HAV and/or WBV, health surveillance and/or health monitoring programmes shall be implemented in accordance with the BFG SHEF Manual Part 2 Leaflet 19. LMs shall ensure that all staff (new and existing) who are exposed to the risk of HAV and/or WBV complete the appropriate health surveillance self assessment(s) using the following forms which are available for ease of reference at Annexes B to E of this leaflet in English and German at Annexes F to I. These forms are to be used within BFG in lieu of those in reference A as they have been adapted for use in Germany. Note that the forms published in this leaflet have headers and footers which are not required on the completed form which users should delete.
a. Pre-exposure: UK forms;
 Annex B MOD Form 5053 (HAV). 
 Annex D MOD Form 5055 (WBV).
b. Pre-exposure: DEL forms; 
 Annex F MOD Form 5053 (HAV) (DEL).  

 Annex G MOD Form 5055 (WBV) (DEL).
c. Post exposure: annually;  
 Annex C MOD Forms 5054 (HAV). 
 Annex E MOD Form 5056 (WBV).
d. Post Exposure: annually; 
Annex H MOD Form 5054 (HAV) (DEL). 
Annex I MOD Form 5056 (WBV) (DEL)
13. LMs shall refer any member of staff reporting a positive result on or between pre-exposure and annual self assessments as follows:

a. For UKBC staff to the Defence Business Services - Civilian Human Resources.

b. For Service personnel to their local army or services Medical Centre.

c. For DEL Staff to the contracted OMP. 

14. Staff reporting a positive result shall trigger a review of the risk assessment. 

15. LMs shall, in accordance with JSP 375 Vol 2 Leaflet 55, record when self assessments have been handed to staff (existing and new) at risk and keep a register of whether a negative or positive response was recorded for their staff, together with the action taken. For DEL staff this information should be passed to the GLSU for retention with the employee’s personal file.
16. The LM shall ensure that suitable and sufficient training is provided to staff who have been indentified as working with vibrating tools or on/in vibrating platforms. The training shall include (not exhaustive) the: 
a. Safe operation of the equipment/

b. Findings of the risk assessment and explanation of the risks.

c. Reporting of injuries/developed conditions.

d. Safe working practises to minimise exposure to vibration. 
17. The LM shall ensure that training is updated if there are significant changes to work practises/introduction of new equipment. 

Staff responsibilities

18. Staff shall follow any working arrangements that are put in place for their protection; take reasonable care when using vibration producing equipment, and/or use anti-vibration control devices in accordance with instruction and/or training, and attend appropriate training as required. 
	GUIDANCE

Smoking may put staff at greater risk of injury from vibration due to combined adverse effects on blood flow. Both smoking and exposure to vibration have an effect on blood vessels resulting in reduced blood flow. Staff who regularly work with vibrating equipment are recommended to cut down or stop smoking. 


19. A pre-exposure or annual health surveillance self-assessment form shall be completed as appropriate (MOD Forms 5053 to 5056 (see Annexes B to I respectively for these forms in both English and German) if instructed by LM, or if staff are concerned about the potential of HAV and/or WBV exposure. Staff shall inform their LM either of a negative or positive response, but need give no further detail. These forms are Protect-Medical once complete and therefore LMs have no right to have sight of them. 
a. Negative health surveillance self assessments shall either be posted or e-mailed by the staff member to Defence Business Services- Civilian Human Resources, (DBS-CHR) (for civilian staff)or handed in an envelope to the local Services Medical Centre (for Service Personnel) for filing with their personnel file or in respect of DEL staff for retention with their personal file at the GLSU. For DEL, a file note that the employee has been given the form should be entered in their P file. The medical records are held by the OMP.

b. Positive health surveillance self assessments shall be notified to the LM and local health and safety adviser immediately. The LM shall then arrange referral to the relevant occupational health provider for assessment. Staff should retain the form and hand it over to the occupational health practitioner (for civilians), to their local Services Medical Centre (for Service Personnel) or to their OMP.
20. If staff experience any symptoms (see examples at paragraph 30) that may be related to exposure to vibration, either HAV or WBV, they shall inform their LM immediately who will refer them to the appropriate occupational health provider (Defence Business Services- Civilian Human Resources, (DBS-CHR) for UK based civilian staff) or local Services Medical Centre for Service personnel) for assessment or the Occupational Medical Practitioner for DEL employees. 
Responsibilities of procurement or acquisition staff

21. Procurement or acquisition staff shall comply with MOD policy set out in paragraph 3.2 of reference A.
Risk assessment

Competence of risk assessors

22. LM are not to carry out vibration risk assessments unless formally qualified to do so.  They are to seek competent advice from the garrison HSWA who is first to visit the unit to carry out an initial scope of the issue and then, as required, to take the following action: 

a. In respect of any DEL personnel to arrange, through the leading BFG HSWA, competent assessors from the German Army Military Administration Office department for Health and Safety. Their officials are specifically trained in vibration risk assessment and have all the necessary equipment and devices for carry out the process in accordance with host nation law and the EC directive which underpins the same UK standards.

b. In respect of military, UKBC or DEP staff the requirement is to be referred to BFG Environmental Health Team for assistance.  

[image: image1]
Assessor training 

23. Staff who require training to become a competent assessor for vibration risk shall undertake a suitable accredited training course. The MOD has a limited in house capability for the provision of suitably accredited training run by the Institute of Naval Medicine (INM) at Gosport. 

24. A 5-day course entitled “The Management of Occupational Exposure to Hand/Arm Vibration” is designed for those responsible for the hand/arm vibration management in the workplace. Successful candidates will be awarded a certificate by the accreditation body, the Institute of Acoustics. Advice and application forms can be obtained from Head of Acoustics and Vibration, INM on 023 9276 8080 or Military 9380 68080. 

25. There are currently no internal training courses for Whole Body Vibration risk assessment. 
26. Staff who have completed appropriate training and have appropriate experience to qualify as competent vibration assessors shall notify their local health and safety advisor. 

Risk assessment process

27. The hazard survey for all activities/equipment/platforms shall indentify the potential for HAVS/WBV. 
	GUIDANCE

Typical activities that are a common cause of HAVS include the operation of: 

· hammer action tools (e.g. hammer drill, rivet gun) for more than an average of 15 minutes (continuous) per day and/or; 

· rotary and other action tools (e.g. angle grinder, chain saw, floor polisher) for more than 1 hour (continuous) per day. 


	GUIDANCE

WBV occurs when operating or riding in/on the following equipment/platforms: 

· any equipment/platform which vibrates (e.g. helicopters, motorcycles) and/or; 

· the operation generates shocks/impacts (e.g. fast boats, vehicles on unmade roads, railway vehicles). 




28. A formal risk assessment shall be carried out in accordance with the BFG SHEF Manual Part 2 Leaflet 26 by a competent person ( see para 22 above) working in consultation with the LM and the operators of the activity/equipment/platform. 
	GUIDANCE

Vibration from equipment can potentially cause damage to other workplace equipment or structures; this may create additional safety risks (e.g. materials falling from overhead platforms or joints moving apart). Vibration may also affect the ability of staff to read instruments or indicators, or to handle equipment controls. Although mainly associated with the driver, crew or pilot, the exposure of passengers to WBV will need to be considered. 


29. The risk assessment shall evaluate whether the activity/equipment/platform exposes staff to risks from HAV and/or WBV, and special consideration shall be given to: 
a. Young persons (under age of 18).

b. Expectant mothers/and those who have recently given birth.

c. Staff who already suffer from an existing injury (neck/back/circulatory problems), or a vibration related injury.

d. Staff with prosthetic devices. 
e. Staff who have recently undergone surgery. 

30. The risk assessment shall consider.

a. Magnitude, type and duration exposure including intermittent or repeated shocks.

b. Effects of vibration on the workplace and equipment e.g. reading of controls, handling, stability.

c. Availability of alternative equipment designed to reduce vibration.  

d. Environmental conditions e.g. exposure to low temperatures, wet conditions (can leave staff more vulnerable to vibration induced injury).  

e. Information from health surveillance programmes or published guidance. 

	GUIDANCE

If staff have an existing medical condition affecting blood circulation (e.g. diabetes) they will be at higher risk of susceptibility to vibration related injury. 


Risk assessment review

31. The risk assessment shall detail the control measures to be taken to control exposure and where appropriate whether health surveillance/health monitoring shall be required. The risk assessments shall be regularly reviewed (at least every two years) or immediately if there are reasons to believe it is no longer valid if there are any significant changes to processes/ equipment/personnel or if staff report or exhibit any of the following symptoms): 

a. HAVS 
(1) Blanching of fingers on exposure to cold and wet, becoming red and painful on recovery (know as vibration white finger.

(2) Attacks of numbness or tingling in fingers after using powered hand tools.

(3) Difficulty in picking up small objects. 

b. WBV 
(1) Pain from any part of the neck, back, knees, hips, wrists or ankles.

(2) Nausea, headaches, dizziness, blurred vision. 

Risk mitigation and control measures 

32. The control measures identified in the risk assessment shall be put in place to eliminate exposure risks from HAVS and/or WBV, or reduce the risk to as low as is reasonably practicable (ALARP) and mitigate the effects. 
	GUIDANCE

The best solution is to eliminate the risk completely through introduction of automation/remote working technology or alternative vibration-free processes; however this may not always be possible. Where the risk cannot be eliminated, the regulations require control measures to be applied and exposure managed. 


33. When developing control measures to reduce HAV the following approaches should be considered (not exhaustive): 
a. Reduce vibration exposures by modifying the existing process.

b. Replace the powered tools with ergonomic, reduced vibration equivalents.

c. Ensure maintenance of tools and equipment in accordance with manufacturers’ instructions.

d. Select appropriate consumables (e.g. better balanced and fitting grinding wheels) and replace items as and when required. 

e. Provide staff with training, information and instruction on safe use of tools and equipment. 

f. If working in a hot environment, systems shall be put in place to minimise the effect of perspiration on the grip of tools or equipment.

g. If working in a cold or wet environment, controls shall be put in place to protect staff from cold or from getting wet or stop working with vibrating tools altogether in extremely low temperatures.

h. Ensure adequate supervision and health surveillance. 

i. Minimise the forces needed to operate and control the tools (e.g. tensioners, balancers, jigs, fixtures).

j. Reduce the exposure time (e.g. through job rotation).

k. Monitor the effectiveness of control measures. 

34. When developing control measures to reduce WBV the following approaches shall be considered (not exhaustive):
a. Select the right equipment/vehicle/vessel suitable for the job. 

b. Ensure that all vehicles/vessels fitted with suspension seating prevent the seat suspension ‘bottoming out’ when travelling over rough ground/seas. 

c. The driving seat position is adjusted correctly and that all foot and hand controls are within easy reach with no twisting of the body required. 
d. Ensure maintenance of vehicles/vessels is in accordance with manufacturer’s instructions.  

e. Provide staff with training, information and instruction on safe use of vehicles/vessels e.g. adjust vehicle/vessel speed/direction to suit the conditions, avoiding excessive bumping, slamming and jolting.

f. Inform staff of the risk factors such as manual handling and poor posture that can contribute to injury. 

g. Plan routes (uneven ground/rough seas) to avoid wherever possible shocks and jolts, and where possible to take account of WBV risks as well as safety factors. 

h. Reduce the exposure time (e.g. through job rotation).  

i. Monitor control measures to consider whether further protective measures are needed, and introduce if appropriate. 

j. Wear adequate clothing to provide thermal protection to reduce possibility of muscular injury through exposure to cold and wet environments. 

Exemptions from the CVAWR/MSFV(CVW)R 

35. There is generally no exemption from the legislation unless approved by the Secretary of State for Defence for any UK based personnel and by the appropriate Host Nation authority in respect of DEL employees. Units and establishments wishing to apply for exception are first to contact their garrison H&S staff for further advice.

Records
36. Records of all vibration risk assessments and monitoring are to be kept under local arrangements for 40 years. In the event of a unit disbanding, moving or amalgamating arrangement must be made to ensure that records are correctly archived and are not disposed of. The medical authorities are to retain all health surveillance records in accordance with medical procedures.
Further advice and legislation

37. Reference A provides a comprehensive list of further advice and legislation relevant in UK. Units wishing to receive further advice about host nation legislation should contact their garrisons H&S Advisor in the first instance.
Annex A – Managing vibration risk flow chart
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Annex B – HAV Pre-exposure health surveillance self assessment MOD Form 5053

	PROTECT-MEDICAL (when completed)

	HAND ARM VIBRATION (HAV)

PRE-EXPOSURE

HEALTH SURVEILLANCE SELF-ASSESSMENT


	MOD Form 5053

Intro 07/11



	Please complete in block capitals



	Name  
	     

	Rank/Grade
	     

	Establishment/Ship/Unit
	     

	Location of work
	     

	Trade/Occupation
	     

	Staff/Service No
	     

	
	
	

	1.
	Have you ever worked with hand-held vibrating tools, machines or hand-fed processes?
	 FORMDROPDOWN 


	
	
	

	2.
	If ‘Yes’, what was the year of first exposure (e.g. 2001)?
	     

	
	
	

	
	When was the last time you used vibrating tools/machines?
	     

	
	
	

	3.
	Do you have tingling in your fingers lasting for more than 20 minutes after using vibrating equipment?
	 FORMDROPDOWN 


	
	
	

	4.
	Do one or more of your fingers go numb for more than 20 minutes after using vibrating equipment?
	 FORMDROPDOWN 


	
	
	

	5.
	Do you have tingling of your fingers at any other time?
	 FORMDROPDOWN 


	
	
	

	6.
	Do you wake at night with pain, tingling or numbness in your hand or wrist?
	 FORMDROPDOWN 


	
	
	

	7.
	Do your fingers turn white on exposure to the cold?
	 FORMDROPDOWN 


	
	
	

	8.
	If ‘Yes’ to Q7, do you have difficulty re-warming them on leaving the cold?
	 FORMDROPDOWN 


	
	
	

	9.
	Do your fingers go white at any other time?
	 FORMDROPDOWN 


	
	
	

	10.
	Do you have difficulty picking up small objects e.g. screws or buttons or difficulty opening tight jars?
	 FORMDROPDOWN 



PROTECT-MEDICAL (when completed)

	
	PROTECT-MEDICAL (when completed)
	

	11.
	Are you having any other problems with the muscles or joints of your hands or arms?
	 FORMDROPDOWN 


	
	
	

	12.
	Have you ever had any serious disease of joints, skin, nerves or blood vessels?
	 FORMDROPDOWN 


	
	
	

	13.
	Have you ever had any neck, arm or hand injury or operation?
	 FORMDROPDOWN 


	
	
	

	14.
	Are you on any long-term medication?
	 FORMDROPDOWN 


	
	
	

	If you have answered ‘Yes’ to Questions 11, 12,13 and/or 14, please give details in box below.

	     

 FORMTEXT 
     


	15.
	Do you smoke?
	 FORMDROPDOWN 


	
	
	

	16.
	If an ex-smoker, when did you stop?
	     

	
	

	17.
	What type of vibrating machinery are you about to use (e.g. hand-drill, sanders, chain-saws)? Please give details in box below



	     

 FORMTEXT 
     


	Previous job history:

	Job title/ Function
	Did it involve vibration?
	From

(year)
	To

(year)

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	Declaration

	I confirm that the information given above is accurate to the best of my knowledge 

	Name
	     


	Date
	     



PROTECT-MEDICAL (when completed)
	Guidance Notes (MOD Form 5053)

	For Staff: 

Positive Response

If you answered ‘Yes’ to questions 3 to 14, you will need to inform your line manager of this (you are not required to show your LM the form). Your LM will make arrangements to refer you to occupational health DBS-CHR
 for UK Based civilians or local Medical Centre for Service Personnel for an assessment or, for DEL Staff, to your OMP.

This questionnaire must be taken with you to your appointment with occupational health and will be retained by them. 

Negative Response

If you have answered ‘No’ to questions 3 to 14, you will need to inform your line manager of this (you are not required to show the LM the form). 

The completed form shall be posted or e-mailed (marked “Protect-Medical HAVS Assessment”) to DBS-CHR
 (for UK Based civilians) or handed-in in a similarly marked envelope to your local Medical Centre (for Service personnel) for inclusion on your record or (for DEL Staff) to the GLSU.


	For Line Manager:

If approached by a member of your staff advising that they have a positive response for Hand Arm Vibration, you shall request that occupational health personnel assess your member of staff.



	For DBS-CHR/Local Service Medical Centre/GLSU:

Completed forms must be recorded on staff medical/personnel records 




Annex C – HAV Annual health surveillance self assessment MOD Form 5054
	PROTECT-MEDICAL (when completed)

	HAND ARM VIBRATION (HAV)

ANNUAL 

HEALTH SURVEILLANCE SELF- ASSESSMENT
	MOD Form 5054

Intro 07/11



	Please complete in block letters

	Name 
	     

	Rank/Grade
	     

	Establishment/Ship/Unit
	     

	Location of Work
	     

	Trade/Occupation
	     

	Staff/Service No
	     

	HAVS Related Health Questions:

	
	
	

	1.
	Have you ever suffered from your fingers going white and numb with exposure to cold?
	 FORMDROPDOWN 


	
	
	

	2.
	Do you suffer from tingling in your hands?
	 FORMDROPDOWN 


	
	
	

	3.
	Are you suffering from loss of grip strength in your hands and/or do you have pain in your wrist and arm?
	 FORMDROPDOWN 


	
	
	

	4.
	Do you feel that the sensation of touch in any of your fingers has decreased?
	 FORMDROPDOWN 


	
	
	

	5.
	Do you have difficulty in carrying out fiddly and fine tasks?
	 FORMDROPDOWN 


	
	
	

	6.
	Do you believe you are being exposed to harmful levels of vibration?
	 FORMDROPDOWN 


	
	
	

	7.
	Do you think that vibrating equipment supplied is not operating effectively and/or not being maintained correctly? (A ‘No’ answer means that you are satisfied with the operation and maintenance)
	 FORMDROPDOWN 


	
	
	

	8.
	Do you smoke?
	 FORMDROPDOWN 


	
	If you do smoke, detail how many cigarettes/grams of tobacco per day in box below
	

	If you have answered ‘Yes’ to any of the questions above, please give details:

	     

	Declaration

	I confirm that the information given above is accurate to the best of my knowledge.

	Name
	     

	Date
	     


PROTECT-MEDICAL (when completed)

	Guidance Notes (MOD Form 5054)

	For Staff: 

Positive Response

If you answered ‘Yes’ to any question from 1 to 6, you will need to inform your line manager of this (you are not required to show the Line Manager the form). Your LM will make arrangements to refer you to occupational health DBS-CHR
 (for UK Based civilians) or local Medical Centre (for Service Personnel) or to the OMP (for DEL Staff) for an assessment.

This questionnaire must be taken with you to your appointment with occupational health and will be retained by them. 

If you answered ‘Yes’ to question 7, you must inform your line manager of your concerns. You do not need to show the manager the form or be referred to occupational health.

Negative Response

If you have answered ‘No’ to questions 1 to 6, you will need to inform your Line Manager of this (you are not required to show your Line Manager the form). 

The completed form shall be posted or e-mailed (marked “Protected-Medical HAVS Assessment”) to DBS-CHR (for civilians) or handed-in in a similarly marked envelope to your local Medical Centre (for Service personnel) or GLSU (for DEL staff) for inclusion on your record. 



	For Line Manager:

If approached by a member of your staff advising that they have a positive response for Hand Arm Vibration, you shall request that occupational health assess your member of staff.

If a member of staff is dissatisfied with the operation or maintenance of equipment (question 7), you must investigate and ensure that all equipment is properly maintained and operating correctly.



	For DBS-CHR/Local Medical Centre/GLSU:

Completed forms must be recorded on staff medical/personnel records. 




Annex D – WBV Pre-exposure health surveillance self assessment MOD Form 5055
	PROTECT-MEDICAL (when completed)

	WHOLE BODY VIBRATION (WBV)

 PRE-EXPOSURE 

HEALTH SURVEILLANCE SELF-ASSESSMENT
	MOD Form 5055

Intro 07/11

	Complete in block capitals

	Name 
	     

	Rank/Grade
	     

	Establishment/Ship/
Unit
	     

	Location of Work
	     

	Trade/Occupation
	     

	Staff/Service No.
	     

	History of potential WBV symptoms:

	
	During last 7 days
	During last 12 months

	
	
	
	

	1.
	Have you had aches or pains in your back, neck or joints after being on a vibrating platform?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	2.
	What part of your body?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	3.
	How many episodes have you had?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	4.
	How long did they typically last?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	5.
	How much time have you taken off work with the aches/pains?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	During last 7 days
	
	During last 12 months

	6.
	Do you often get pain shortly after being on a vibrating platform (vehicle, boat aircraft)?
	 FORMDROPDOWN 

	For how long?

     
	 FORMDROPDOWN 

	For how long?

     

	
	
	
	
	
	

	7.
	Do you get any other symptoms after being on a vibrating platform (e.g. nausea [other than ‘motion’ sickness], headache, blurred vision)
	 FORMDROPDOWN 

	For how long?

      
	 FORMDROPDOWN 

	For how long?

      

	
	
	
	
	
	

	8.
	Has your doctor told you what is wrong (diagnosis)?
	 FORMDROPDOWN 

	Diagnosis 

     
	 FORMDROPDOWN 

	Diagnosis

     

	
	
	
	
	
	

	9.
	Is there any movement or activity that causes or aggravates your pain?
	 FORMDROPDOWN 

	If yes give details

     
	 FORMDROPDOWN 

	If yes give details

     


PROTECT-MEDICAL (when completed)

PROTECT-MEDICAL (when completed)
	If required, continue details of answers to questions 1-9 below:

	     

	10
	What type of vibrating platform are you about to use (e.g. rotary-wing, tracked vehicle, high speed craft etc.)? Please give details in box below

	     

 FORMTEXT 
     

	Previous job history:



	Job title
	Did it involve vibration?
	From

(year)
	To

(year)

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	Declaration

	I confirm that the information given above is accurate to the best of my knowledge

	Name
	     

	Date
	     


PROTECT-MEDICAL (when completed)
	Guidance Notes (MOD Form 5055)

	For Staff: 

Positive Response

If you answered ‘Yes’ to questions 1,6 and/or 7, you will need to inform your line manager of this (you are not required to show your LM the form). Your LM will make arrangements to refer you to occupational health DBS-CHR
 (for UK Based civilians) or local Medical Centre (for Service Personnel) or to the OMP (for DEL Staff) for an assessment.
This questionnaire must be taken with you to your appointment with occupational health and will be retained by them. 

Negative Response

If you have answered ‘No’ to questions 1, 6 and/or 7, you will need to inform your line manager of this (you are not required to show the LM the form). 

The completed form shall be posted or e-mailed (marked “Protect-Medical WBV Assessment”) to DBS-CHR (for civilians) or handed in a similarly marked envelope to your local Medical Centre (for Service personnel)  or to the GLSU (for DEL) for inclusion on your personnel record.

 

	For Line Manager:

If approached by a member of your staff advising that they have a positive response for Whole Body Vibration, you shall request that occupational health assess your staff.



	For DBS-CHR/Local Medical Centre/GLSU:

Completed forms must be recorded on staff medical/personnel records 




Annex E – WBV Annual health surveillance self assessment MOD Form 5056
	PROTECT-MEDICAL (when completed)

	WHOLE BODY VIBRATION (WBV)

ANNUAL 

HEALTH SURVEILLANCE SELF ASSESSMENT
	MOD Form 5056

Intro 07/11

	Please complete in block capitals

	Name 
	     

	Rank/Grade
	     

	Establishment/Ship/Unit
	     

	Location of Work
	     

	Trade/Occupation
	     

	Staff/Service No.
	     

	Details of Vibration:

	1.
	What type of vibrating platform are you using?
	     

	
	
	

	2.
	How long have you been using this platform? 
	     

	
	
	

	3.
	How many hours use per day (average)?
	     


	History of symptoms: 

	
	During last 7 days
	During last 12 months

	4.
	Do you have aches or pains in back, neck or joints?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	5.
	What part of your body?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	6
	Do you get any other symptoms after being on a vibrating platform (eg nausea [not “motion” sickness], headache, blurred vision)?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Relationship to Whole Body Vibration Exposure:

	7.
	Do you usually get pain or other symptoms shortly after being on a vibrating platform?


	 FORMDROPDOWN 

	For how long?

     
	 FORMDROPDOWN 

	For how long?

     

	Previous Injury:

	8.
	Do you believe you are being exposed to harmful levels of vibration?
	 FORMDROPDOWN 

	Details

	PROTECT-MEDICAL (when completed)

	PROTECT-MEDICAL (when completed)

	9.
	Do you think that vibrating equipment supplied is not operating effectively and/or not being maintained correctly? (A ‘No’ answer means that you are satisfied with the operation and maintenance)
	 FORMDROPDOWN 

	Details

	

	10.
	Have you ever had an injury to any named part of the body which has required medical treatment?
	 FORMDROPDOWN 

	Date & Details



	If required, continue details of answers to questions 1-10 below:

	     

 FORMTEXT 
     



	Declaration

	I confirm that the information given above is accurate to the best of my knowledge 

	Name
	     

	Date
	     


PROTECT-MEDICAL (when completed)
	Guidance Notes (MOD Form 5056)

	For Staff: 

Positive Response

If you answered ‘Yes’ to questions 4, 5, 6, 7 and 8 you will need to inform your line manager of this (you are not required to show your LM the form). Your LM will make arrangements to refer you to occupational health (DBS-CHR
 for UK based civilians or local Medical Centre for Service Personnel) or for DEL staff to the OMP for an assessment.

This questionnaire must be taken with you to your appointment with occupational health and will be retained by them. 

If you answered ‘Yes’ to question 9, you must inform your line manager of your concerns. You do not need to show the manager the form or be referred to occupational health.

Negative Response

If you have answered ‘No’ to questions 4, 5, 6, 7 and 8 you will need to inform your line manager of this (you are not required to show the LM the form). 

The completed form shall be posted or e-mailed (marked “Protect-Medical WBV Assessment”) to DBS-CHR (for civilians) or handed-in in a similarly marked envelope to your local Medical Centre (for Service personnel) or the GLSU (for DEL Staff) for inclusion on your record.

 

	For Line Manager:

If approached by a member of your staff advising that they have a positive response for Whole Body Vibration, you shall request that occupational health assess your staff.

If a member of staff is dissatisfied with the operation or maintenance of equipment (question 9), you must investigate and ensure that all equipment is properly maintained and operating correctly.



	For DBS-CHR/Local Medical Centre/GLSU:

Completed forms must be recorded on staff medical/personnel records 




	Annex F - Hand-Arm-Schwingungen - Selbstbeurteilung vor der 

Belastung im rahmen der Gesundheitsüberwachung

	VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	HAND-ARM-SCHWINGUNGEN (HAS)

SELBSTBEURTEILUNG VOR DER BELASTUNG

IM RAHMEN DER GESUNDHEITSÜBERWACHUNG

	MOD Formular 5053
Einführung 07/11


	Bitte in Blockschrift ausfüllen


	Name  
	     

	Dienstgrad/
Eingruppierung:
	     

	Einrichtung/Schiff/Einheit
	     

	Ort der Arbeit
	     

	Beruf/Beschäftigung
	     

	Dienst-/Personalnummer:
	     

	
	
	

	1.
	Haben Sie bereits mit tragbaren schwingenden Werkzeugen und/oder Maschinen gearbeitet oder mit handgespeisten Arbeitsvorgängen zu tun gehabt? 
	 FORMDROPDOWN 


	
	
	

	2.
	Falls ‚Ja', in welchem Jahr fand die Belastung erstmals statt (z.B.2001)?
	     

	
	
	

	
	Wann haben Sie zum letzten Mal schwingende Werkzeuge/ Maschinen benutzt?
	     

	
	
	

	3.
	Spüren Sie nach der Benutzung von schwingenden Geräten ein Kribbeln in den Fingern, das länger als 20 Minuten anhält?
	 FORMDROPDOWN 


	
	
	

	4.
	Haben Sie nach der Benutzung von schwingenden Geräten in einem oder mehreren Fingern ein Taubheitsgefühl, das länger als 20 Minuten anhält?
	 FORMDROPDOWN 


	
	
	

	5.
	Spüren Sie zu anderen Zeiten ein Kribbeln in den Fingern?
	 FORMDROPDOWN 


	
	
	

	6.
	Wachen Sie nachts mit Schmerzen, Kribbeln oder Taubheitsgefühl in der Hand oder dem Handgelenk auf?
	 FORMDROPDOWN 


	
	
	

	7.
	Werden Ihre Finger in kalter Umgebung weiß?
	 FORMDROPDOWN 


	
	
	

	8.
	Falls Sie Frage 7 mit 'Ja' beantwortet haben, haben Sie Probleme dabei, die Finger bei der Rückkehr aus der kalten Umgebung wieder aufzuwärmen?
	 FORMDROPDOWN 


	
	
	

	9.
	Werden Ihre Finger zu anderen Zeiten weiß?
	 FORMDROPDOWN 


	
	
	

	10.
	Haben Sie Probleme beim Aufnehmen kleiner Gegenstände wie Schrauben und Knöpfe oder beim Öffnen fest sitzender Schraubverschlüsse?
	 FORMDROPDOWN 


	
	
	

	11.
	Haben Sie andere Probleme mit den Muskeln oder Gelenken Ihrer Hände oder Arme?
	 FORMDROPDOWN 



VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	
	VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	

	12.
	Haben Sie schwere Erkrankungen der Gelenke, der Haut, der Nerven oder Blutgefäße gehabt?
	 FORMDROPDOWN 


	
	
	

	13.
	Haben Sie Verletzungen oder Operationen an Hals, Armen oder Händen gehabt?
	 FORMDROPDOWN 


	
	
	

	14.
	Stehen Sie unter Dauermedikation?
	 FORMDROPDOWN 


	
	
	

	Wenn Sie die Fragen 11, 12, 13 und/oder 14 mit ‚Ja’ beantwortet haben, machen Sie bitte im folgenden Feld nähere Angaben.

	     

 FORMTEXT 
     


	15.
	Rauchen Sie?
	 FORMDROPDOWN 


	16.
	Falls Sie früher geraucht haben, wann haben Sie damit aufgehört?
	     

	17.
	Welche Art schwingender Maschine werden Sie benutzen (z.B. Handbohrmaschine, Schleifmaschine, Kettensäge)? Machen Sie bitte im folgenden Feld nähere Angaben

	     

 FORMTEXT 
     


	Angaben zur Berufslaufbahn:


	Stellenbezeichnung / Tätigkeit
	Waren Sie Schwingungen ausgesetzt?
	Von
(Jahr)
	bis
(Jahr)

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	Erklärung

	Ich bestätige, dass ich die oben aufgeführten Angaben nach bestem Wissen korrekt gemacht habe. 

	Name
	     


	Datum
	     



VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	Leitfaden (MOD-Formular 5053)

	Für Beschäftigte: 
Positive Antwort
Wenn Sie die Fragen 3 bis 14 mit ‚Ja’ beantwortet haben, müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). Ihr Line Manager wird dafür sorgen, dass Sie an die arbeitsmedizinische Stelle DBS-CHR
 (für Angehörige des britischen öffentlichen Dienstes) oder an das Medical Centre vor Ort (für Soldaten) oder zu Ihrem Betriebsarzt (für DEL-Mitarbeiter) zu einer Beurteilung weiterverwiesen werden.
Der Fragebogen muss zum Termin bei der arbeitsmedizinischen Stelle mitgenommen werden und wird dort einbehalten. 

Negative Antwort
Wenn Sie die Fragen 3 bis 14 mit ‚Nein’ beantwortet haben müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). 

Das ausgefüllte Formular muss per Post oder E-Mail (mit der Kennzeichnung ‚Protected Medical HAVS Assessment') an DBS-CHR geschickt werden (für Angehörige des britischen öffentlichen Dienstes) oder in einem ähnlich gekennzeichneten Umschlag bei Ihrem Medical Centre vor Ort (für Soldaten) oder bei GLSU (für DEL-Mitarbeiter) zur Aufnahme in Ihre Akten eingereicht werden. 



	Für Line Manager:
Wenn Sie von einem Ihrer Mitarbeiter darüber informiert werden, dass diese/r eine positive Antwort auf die Frage nach Hand-Arm-Schwingungen gegeben hat, müssen Sie bei der arbeitsmedizinischen Stelle eine Beurteilung Ihres/r Mitarbeiters/in veranlassen.


	Für DBS-CHR/ Local Service Medical Centre/ GLSU:

Ausgefüllte Formulare müssen in den Kranken-/Personalakten der Beschäftigten erfasst werden. 




	Annex G - Hand-Arm-Schwingungen (HAS) Jährliche Selbstbeurteilung im Rahmen der Gesundheitsüberwachung

	VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	HAND-ARM-SCHWINGUNGEN (HAS)
JÄHRLICHE  SELBSTBEURTEILUNG IM RAHMEN DER GESUNDHEITSÜBERWACHUNG
	MOD Formular 5054
Einführung 07/11

	Bitte in Blockschrift ausfüllen

	Name 
	      

	Dienstgrad/ Eingruppierung
	     

	Einrichtung/Schiff/Einheit
	     

	Ort der Arbeit
	     

	Beruf/Beschäftigung
	     

	Dienst-/Personalnummer
	     

	Fragen zur Gesundheit im Rahmen der Selbstbeurteilung bei Hand-Arm-Schwingungen:

	1.
	Sind Ihre Finger schon einmal in kalter Umgebung weiß und taub geworden?
	 FORMDROPDOWN 


	
	
	

	2.
	Leiden Sie unter Kribbeln in den Händen?
	 FORMDROPDOWN 


	
	
	

	3.
	Können Sie mit Ihren Händen nicht mehr fest zugreifen und/oder haben Sie Schmerzen im Handgelenk oder Arm?
	 FORMDROPDOWN 


	
	
	

	4.
	Haben Sie das Gefühl, dass der Tastsinn in ihren Fingern nachgelassen hat?
	 FORMDROPDOWN 


	
	
	

	5.
	Haben Sie Probleme bei der Ausführung kniffliger oder genauer Arbeiten?
	 FORMDROPDOWN 


	
	
	

	6.
	Glauben Sie, einem schädigenden Ausmaß an Vibrationen ausgesetzt zu sein?
	 FORMDROPDOWN 


	
	
	

	7.
	Glauben Sie, dass die zur Verfügung gestellten schwingenden Geräte nicht wirksam funktionieren und/oder nicht ordnungsgemäß gewartet werden? (Die Antwort 'Nein' bedeutet, dass Sie mit dem Funktionieren und der Wartung zufrieden sind.)
	 FORMDROPDOWN 


	
	
	

	8.
	Rauchen Sie?
	 FORMDROPDOWN 


	
	Wenn Sie rauchen, geben sie bitte im folgenden Feld an, wie viele Zigaretten/ Gramm Tabak Sie pro Tag konsumieren.
	

	Wenn Sie eine der oben aufgeführten Fragen mit ‚Ja’ beantwortet haben machen Sie bitte nähere Angaben dazu.

	     


	Erklärung

	Ich bestätige, dass ich die oben aufgeführten Angaben nach bestem Wissen korrekt gemacht habe.

	Name
	     

	Datum
	     


VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	Leitfaden (MOD-Formular 5054)

	Für Beschäftigte: 
Positive Antwort
Wenn Sie eine der Fragen 1 bis 6 mit ‚Ja’ beantwortet haben, müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). Ihr Line Manager wird dafür sorgen, dass Sie an die arbeitsmedizinische Stelle DBS-CHR¹ (für Angehörige des britischen öffentlichen Dienstes) oder an das Medical Centre vor Ort (für Soldaten) oder zu Ihrem Betriebsarzt (für DEL-Mitarbeiter) zu einer Beurteilung weiterverwiesen werden.
Der Fragebogen muss zum Termin bei der arbeitsmedizinischen Stelle mitgenommen werden und wird dort einbehalten. 
Wenn Sie Frage 7 mit ‚Ja’ beantwortet haben, müssen Sie Ihren Line Manager über Ihre Bedenken informieren. Sie müssen dieses Formular jedoch nicht Ihrem Line Manager zeigen oder an die arbeitsmedizinische Stelle weiterverwiesen werden.
Negative Antwort
Wenn Sie die Fragen 1 bis 6 mit ‚Nein’ beantwortet haben, müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). 

Das ausgefüllte Formular muss per Post oder E-Mail (mit der Kennzeichnung ‚Protected Medical HAVS Assessment') an DBS-CHR geschickt werden{>(für Angehörige des britischen öffentlichen Dienstes) oder in einem ähnlich gekennzeichneten Umschlag bei Ihrem Medical Centre vor Ort (für Soldaten) oder bei GLSU (für DEL-Mitarbeiter) zur Aufnahme in Ihre Akten eingereicht werden 



	Für Line Manager:
Wenn Sie von einem Ihrer Mitarbeiter darüber informiert werden, dass dieser eine positive Antwort auf die Frage nach Hand-Arm-Schwingungen gegeben hat, müssen Sie bei der arbeitsmedizinischen Stelle eine Beurteilung Ihres/r Mitarbeiters/in veranlassen.
Wenn ein Mitarbeiter mit dem Funktionieren oder der Wartung von Geräten unzufrieden ist (Frage 7), müssen Sie dies überprüfen und sicherstellen, dass alle Geräte ordnungsgemäß gewartet werden und korrekt funktionieren.


	Für DBS-CHR/ Local Medical Centre/ GLSU

Ausgefüllte Formulare müssen in den Kranken-/Personalakten der Beschäftigten erfasst werden. 



	Annex H – Ganz Körperschwingungen (Gks) Selbstbeurteilung vor der Belastung Im Rahmen der Gesundheitsüberwachung

	VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	GANZKÖRPERSCHWINGUNGEN (GKS)

 SELBSTBEURTEILUNG VOR DER BELASTUNG 

IM RAHMEN DER GESUNDHEITSÜBERWACHUNG
	MOD Formular 5055
Einführung 07/11

	Bitte in Blockschrift ausfüllen

	Name 
	     

	Dienstgrad/ Eingruppierung
	     

	Einrichtung/Schiff/Einheit
	     

	Ort der Arbeit
	     

	Beruf/Beschäftigung
	     

	Dienst-/Personalnummer
	     

	Entwicklung der potentiellen GKS-Symptome

	
	In den letzten 7 Tagen
	In den letzten 12 Monaten

	
	
	
	

	1.
	Hatten Sie nach dem Aufenthalt auf einer schwingenden Plattform Schmerzen im Rücken, Nacken oder den Gelenken ?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	2.
	Welcher Körperteil war betroffen?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	3.
	Wie viele solcher Situationen gab es?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	4.
	Wie lange haben sie üblicherweise gedauert?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	5.
	Wie lange konnten Sie wegen dieser Schmerzen nicht zur Arbeit gehen?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	
	
	
	In den letzten 7 Tagen
	
	In den letzten 12 Monaten

	6.
	Haben Sie oft kurz nach dem Aufenthalt auf einer schwingenden Plattform (Fahrzeug, Schiff, Flugzeug) Schmerzen?
	 FORMDROPDOWN 

	Wie lange?
     
	 FORMDROPDOWN 

	Wie lange?
     

	
	
	
	
	
	

	7.
	Treten bei Ihnen nach dem Aufenthalt auf einer schwingenden Plattform andere Symptome auf (z.B. Übelkeit [außer ‚Reisekrankheit’], Kopfschmerzen, verschwommenes Sehen)
	 FORMDROPDOWN 

	Wie lange?
      
	 FORMDROPDOWN 

	Wie lange?
      

	VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)


	VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	8.
	Hat Ihnen Ihr Arzt gesagt, was nicht in Ordnung ist (Diagnose)?
	 FORMDROPDOWN 

	Diagnose 

     
	 FORMDROPDOWN 

	Diagnose
     

	
	
	
	
	
	

	9.
	Gibt es Bewegungen oder Aktivitäten, die bei Ihnen Schmerzen verursachen oder verschlimmern?
	 FORMDROPDOWN 

	Falls ja, bitte genauere Angaben
     
	 FORMDROPDOWN 

	Falls ja, bitte genauere Angaben
     

	
	
	
	

	Falls erforderlich, führen Sie im Folgenden die Angaben zu den Antworten auf die Fragen 1 – 9 weiter aus

	

	10
	Welche Art von schwingender Plattform werden Sie benutzen (z.B. Drehflügler, Kettenfahrzeug, Hochgeschwindigkeitsfahrzeug usw.)? Machen Sie bitte im folgenden Feld nähere Angaben

	     

 FORMTEXT 
     

	Angaben zur Berufslaufbahn:

	Stellenbezeichnung
	Waren Sie Schwingungen ausgesetzt?
	Von
(Jahr)
	bis
(Jahr)

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	Erklärung

	Ich bestätige, dass ich die oben aufgeführten Angaben nach bestem Wissen korrekt gemacht habe.

	Name
	     

	Datum
	     


VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)

	Leitfaden (MOD-Formular 5055)

	Für Beschäftigte:
Positive Antwort
Wenn Sie die Fragen 1, 6 und/ oder 7 mit ‚Ja’ beantwortet haben, müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). Ihr Line Manager wird dafür sorgen, dass Sie an die arbeitsmedizinische Stelle DBS-CHR¹ (für Angehörige des britischen öffentlichen Dienstes) oder an das Medical Centre vor Ort (für Soldaten) oder den Betriebsarzt (für DEL-Mitarbeiter) zu einer Beurteilung weiterverwiesen werden.
Der Fragebogen muss zum Termin bei der arbeitsmedizinischen Stelle mitgenommen werden und wird dort einbehalten. 
Negative Antwort
Wenn Sie die Fragen 1, 6 und/ oder 7 mit ‚Nein’ beantwortet haben, müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). 
Das ausgefüllte Formular muss per Post oder E-Mail (mit der Kennzeichnung ‚Protect-Medical WBV Assessment') an DBS-CHR geschickt {>(für Angehörige des britischen öffentlichen Dienstes) oder in einem ähnlich gekennzeichneten Umschlag bei Ihrem Medical Centre vor Ort (für Soldaten) oder bei GLSU (für DEL-Mitarbeiter) zur Aufnahme in Ihre Akten eingereicht werden.
 

	Für Line Manager:
Wenn Sie von einem Ihrer Mitarbeiter darüber informiert werden, dass dieser eine positive Antwort auf die Frage nach Ganzkörper-Schwingungen gegeben hat, müssen Sie bei der arbeitsmedizinischen Stelle eine Beurteilung Ihres/r Mitarbeiters/in veranlassen.


	Für DBS-CHR/Local Medical Centre/GLSU:

Ausgefüllte Formulare müssen in den Kranken-/Personalakten der Beschäftigten erfasst werden. 



	Annex I - Ganzkörperschwingungen (Gks) Jährliche Selbstbeurteilung im Rahmen der Gesundheitsüberwachung

	VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt) 

	GANZKÖRPERSCHWINGUNGEN (GKS)

JÄHRLICHE 
SELBSTBEURTEILUNG IM RAHMEN DER GESUNDHEITSÜBERWACHUNG
	MOD Formular 5056
Einführung 07/11

	Bitte in Blockschrift ausfüllen

	Name 
	     

	Dienstgrad/ Eingruppierung
	     

	Einrichtung/Schiff/ Einheit
	     

	Ort der Arbeit
	     

	Beruf/Beschäftigung
	     

	Dienst-/Personalnummer
	     

	Angaben zur Schwingung:

	

	1.
	Welche Art schwingender Plattform benutzen Sie?
	     

	
	
	

	2.
	Wie lange benutzen Sie diese Plattform schon? 
	     

	
	
	

	3.
	Wie viele Stunden pro Tag benutzen Sie sie (durchschnittlich)?
	     


	Entwicklung der Symptome: 

	
	In den letzten 7 Tagen
	In den letzten 12 Monaten

	4.
	Haben Sie im Rücken, Nacken oder den Gelenken Schmerzen?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	5.
	Welcher Körperteil ist betroffen?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	6
	Treten bei Ihnen nach dem Aufenthalt auf einer schwingenden Plattform andere Symptome auf (z.B. Übelkeit [außer ‚Reisekrankheit’], Kopfschmerzen, verschwommenes Sehen)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Bezug zur Belastung durch Ganzkörper-Schwingungen:

	7.
	Treten bei Ihnen normalerweise kurz nach dem Aufenthalt auf einer schwingenden Plattform Schmerzen oder andere Symptome auf?


	 FORMDROPDOWN 

	Wie lange?
     
	 FORMDROPDOWN 

	Wie lange?
     


VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt) 

VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt)
	Frühere Verletzungen:

	8.
	Glauben Sie, einem schädigenden Ausmaß an Vibrationen ausgesetzt zu sein?
	 FORMDROPDOWN 

	Nähere Angaben

	
	
	
	

	9.
	Glauben Sie, dass die zur Verfügung gestellten schwingenden Einrichtungen nicht wirksam funktionieren und/oder nicht ordnungsgemäß gewartet werden? (Die Antwort 'Nein' bedeutet, dass Sie mit dem Funktionieren und der Wartung zufrieden sind.)
	 FORMDROPDOWN 

	Nähere Angaben

	

	10.
	Hatten Sie bereits eine Verletzung an einem der genannten Körperteile, die ärztlich behandelt werden musste?
	 FORMDROPDOWN 

	Datum & nähere Angaben


	Falls erforderlich, führen Sie im Folgenden die Angaben zu den Antworten auf die Fragen 1 – 10 weiter aus

	     

 FORMTEXT 
     



	Erklärung

	Ich bestätige, dass ich die oben aufgeführten Angaben nach bestem Wissen korrekt gemacht habe. 

	Name
	     

	Datum
	     


VS – MEDIZINISCHES DOKUMENT (wenn ausgefüllt) 
	Leitfaden (MOD-Formular 5056)

	Für Beschäftigte: 
Positive Antwort
Wenn Sie die Fragen 4, 5, 6, 7 und 8 mit ‚Ja’ beantwortet haben, müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). Ihr Line Manager wird dafür sorgen, dass Sie an die arbeitsmedizinische Stelle (DBS-CHR¹ für Angehörige des britischen öffentlichen Dienstes) oder an das Medical Centre vor Ort (für Soldaten) oder an den Betriebsarzt (für DEL-Mitarbeiter) zu einer Beurteilung weiterverwiesen werden.
Der Fragebogen muss zum Termin bei der arbeitsmedizinischen Stelle mitgenommen werden und wird dort einbehalten. 
Wenn Sie Frage 9 mit ‚Ja’ beantwortet haben, müssen Sie Ihren Line Manager über Ihre Bedenken informieren. Sie müssen dieses Formular jedoch nicht Ihrem Line Manager zeigen oder an die arbeitsmedizinische Stelle weiterverwiesen werden.
Negative Antwort
Wenn Sie die Fragen 4, 5, 6, 7 und 8 mit ‚Nein’ beantwortet haben, müssen Sie Ihren Line Manager darüber informieren (Sie müssen Ihrem Line Manager jedoch nicht dieses Formular zeigen). 
Das ausgefüllte Formular muss per Post oder E-Mail (mit der Kennzeichnung ‚Protect-Medical WBV Assessment') an DBS-CHR geschickt (für Angehörige des britischen öffentlichen Dienstes) oder in einem ähnlich gekennzeichneten Umschlag bei Ihrem Medical Centre vor Ort (für Soldaten) oder Bei GLSU (für DEL-Mitarbeiter) zur Aufnahme in Ihre Akten eingereicht werden
 

	Für Line Manager:
Wenn Sie von einem Ihrer Mitarbeiter darüber informiert werden, dass dieser eine positive Antwort auf die Frage nach Ganzkörper-Schwingungen gegeben hat, müssen Sie bei der arbeitsmedizinischen Stelle eine Beurteilung Ihres/r Mitarbeiters/in veranlassen.
Wenn ein Mitarbeiter mit dem Funktionieren oder der Wartung von Einrichtungen unzufrieden ist (Frage 9), müssen Sie dies überprüfen und sicherstellen, das alle Einrichtungen ordnungsgemäß gewartet werden und korrekt funktionieren.


	Für DBS-CHR/Local Medical Centre/GLSU:

Ausgefüllte Formulare müssen in den Kranken-/Personalakten der Beschäftigten erfasst werden. 



GUIDANCE


A range of commercially available equipment in use by DEL employees of BFG has already been assessed by the competent German authorities. Copies of reports which can be used to inform risk assessments of those specific equipments can be seen, in German only, on the BFG SHEF website under � HYPERLINK "http://cn4rwss001/uksc/Command_Information_Portal/SHEF_HSD/Forms/AllItems.aspx" ��H&S documents� . 








� References B (UK Law) and C (German Law) are based on a European Union Directive, standardising throughout the Union, measures to protect workers from risks to their health and safety from vibration. The European Physical Agents (Vibration) Directive (2002/44/EC) deals with risks from vibration at work and is one of several Directives dealing with Physical Agents such as Noise and Vibration. References B and C have the same exposure values and control measures, but there are national differences in risk assessment. They do not apply to members of the public exposed to vibration from non-work activities.





� Defence Business Services- Civilian Human Resources 


� Defence Business Services- Civilian Human Resources 


� Defence Business Services – Civilian Human Resources


� Defence Business Services – Civilian Human Resources


� Defence Business Services- Civilian Human Resources


� Defence Business Services- Civilian Human Resources 
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