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Tripping  

 

Trips are caused from your foot contacting an object or by the unexpected change 

in the elevation of a walking surface.  You can be easily injured by slips and trips 

even if you don’t fall.  Sprains and strains to muscles and joints can occur when you 

try to catch your balance.  Your neck and back are especially vulnerable to these 

types of injuries.   

 

Have you ever stumbled crossing the street?  Just a small difference in elevation 

between the sidewalk and the street can make you lose your balance as you step 

up or down.  Very slight changes in elevation can make you lose your balance.  

Uneven ground, flaws in paved surfaces, and even the slight difference in elevation 

between a carpeted and bare floor is enough to make you trip.   

 

The best way to prevent trips resulting from changes in elevations is through 

awareness.  Signs and paint can be used to alert people to changes in elevation in 

buildings and on permanent walkways.  Many accidents can also be avoided by just 

paying attention to the walking surface.   

 

Trips are also caused by feet contacting unexpected objects.  These trip hazards 

can be controlled through good housekeeping and material handling practices.  

Ensure that materials are put away and stored in their designated locations.  Tools 

and extension cords should also be kept clear of walking surfaces.  Use barriers if 

work is being performed in walkways.    

 

Keep walkways free of scrap material and trash.  Good housekeeping practices will 

also improve morale keeping the workplace uncluttered and clean.  Be aware of 

your environment, keep it clean, and watch your step. 

 

CHECK YOUR UNDERSTANDING 

Identify two conditions that cause trips. How can they be trips be prevented? 

Preventing Falls 
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