e Recording and reporting occupational injuries

and 1lInesses using:

OSHA Form 300 Log of Work-related Injuries
and IlInesses

OSHA Form 300A Summary of
Work-related Injuries and IlInesses >

OSHA Form 301 Injury and Illness .
Incident Report
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DEPARTMENT OF LABOR AND INDUSTRY



e To require employers to record and report work-
related fatalities, injuries and ilinesses

Recording or reporting a work-related injury,-iliness or
fatality does not mean the employer or employee was at
fault, that an OSHA rule has been violated, or that the
employee is eligible for workers’ compensation or other
benefits.

e OSHA injury and ilIness recordkeeping and

vorkers’ compensatior ems are totall




e Subpart B. Scope

— 1904.1 Small employers

— 1904.3 Keeping records for other federal agencies

b




 |f the company had 10 or fewer employees at all times
during the past calendar-year, do not keep records.

Include employment for the whole company

Include peak employment past calendar-year

Include temporary employees you supervise on



o Covered employers must record each
fatality, injury or illness that:
— Is work-related; and
— IS a new case; and

— meets one or more of the criteria contained In
sections 1904.7 through 1904.12.




° CasSe IS WOrkK-related IT an event or

exposure in the work environment:

— elther caused or contributed to the resulting
condition;

— significantly aggravated a pre-existing injury or
Iliness; or

— 1S presumed for injuries and illnesses resulting from
exposures occurring in the work environment.




Present as a member of the general public -

Symptoms arising in work environment that are
solely due to non-work-related event or exposure

Voluntary participation in wellness program,
medical, fitness or recreational activity

Eating, drinking or preparing food or drink for
personal consumption




» Personal grooming, self-medication for non-work-
related condition or intentionally self-inflicted

* Motor-vehicle accident in parking lot/access road
during commute




e Common cold or flu

o Mental illness, unless the employee
voluntarily provides an opinion from a
health care provider stating the employee
has a mental illness that Is work-related




« A pre-existing injury or illness is significantly
aggravated If an event or exposure in the
workplace results in any of the following:

— death;
— loss of consciousness:
— days away;




* An injury or illness that occurs while an employee
IS on travel status is work-related if:

— It occurred while the employee was engaged in work
activities in the interest of the employer.

* An injury or illness is not recorded If:

— the employee checks into a hotel, motel or other
temporary residence for one or more days;

or




 Injuries and ilinesses that occur while an
employee I1s working at home are work-
related If:

— they occur while the employee Is performing
work for pay or compensation in the home; or

— they are directly related to the performance of
work rather than the general home




e A case IS hew If:

— there was no previously recorded injury or
Iliness of the same part of the body; or

— symptoms of a previously recorded injury or
IlIness of the same part of the body had
disappeared and the work environment caused
the symptoms to reappear.




Recurring symptoms of chronic illness in the
absence of exposure are not new cases:

— cancer, asbhestosis, silicosis, etc.

Each episode caused by a new event or exposure
In the work environment Is a new case:

— occupational asthma, skin disorders.
If there Is a medical opinion regarding




* An injury or illness is recordable if it results in one
or more of the following:
— death (all deaths);
— days away from work;
— restricted work activity;
— medical treatment beyond first aid,;
— loss of consciousness; or




o Check the days-away box and enter calendar-
days away from work

— Do not include day of injury or illness.

— Count the number of calendar-days the
employee was unable to work (include weekend
days, holidays, vacation days, etc.).

— Cap the day count at 180 days.




e Restricted work activity occurs when:

— an employee is kept from performing one or more
routine functions of his or her job (routine functions are
work activities the employee regularly performs at least once a
week);

— restrictions may be imposed by either the employer
or a health care provider,;

— an employee is kept from working a full workday;
or




e A case does not involve restricted work
activity If it is limited to the day of the
Injury or illness.

— Production of fewer goods or services is not
considered restricted work activity.

— Vague restrictions (e.g. take it easy for a week)
from a licensed health care professional is




Job transfer:

— an injured or ill employee Is assigned to a job
other than his or her regular job for part of the
day; or

— the injured or ill employee performs his or her




» Counting days of restriction/transfer:

— count the same as days away from work; and

— If the employer makes permanent changes to
the job, stop counting, but always count at least




* Medical treatment Is the management and
care of a patient to combat disease or
disorder. It does not include:

— visits to licensed health care professionals
solely for observation or counseghees

— diagnostic procedures; or




Using nonprescription medication at
nonprescription strength

Tetanus Immunizations

Wound coverings, butterfly bandages, Steri-Strips
Hot or cold therapy

Non-rigid means of support




 Removing splinters or foreign material from
areas other than the eye

* Massage (physical therapy, occupational
therapy, chiropractic are medical treatment)

e Drinking fluids for heat stress




« Significant diagnosed injuries and ilInesses:

— cancer;
— chronic irreversible disease;
— fractured or cracked bone; or
— punctured eardrum.




* Record all injuries from needlesticks and sharps
that are contaminated with another person’s blood
or other potentially infected material.

* Record splashes or other exposures to blood or
other potentially infectious material iIf it results in
diagnosis of a bloodborne iliness or meets the




 [fan employee is medically removed under the
medical surveillance requirements of an OSHA
standard, you must record the case on the OSHA

Form 300 (e.g. lead, cadmium).

e The case Is recorded as either one involving days
away from work or days of restricted work
activity.

* |f the case involves voluntary removal below the




 Record If:

— work related:;

— there Is a standard threshold shift (STS); and

— the total hearing loss is 25 dB or more above
audiometric zero averaged at 2000, 3000 and
4000 Hz.




e Record a case where there Is an occupational
exposure to someone with a known case of active

tuberculosis and that employee subsequently
develops a tuberculosis infection.

e A case Is not recordable when:
— the worker is living in a household with a person who is

diagnosed with active tuberculosis;
— the public health department has identified the worker




 Employers record these cases just as they would
record any other injury or illness.




e Forms can be kept on a computer or at another
location as long as they can be produced when
they are needed.

 Enter each recordable case on the OSHA Form
300 log within seven calendar-days (previously
six working-days) of receiving information that
a recordable case has occurred.




* Do not enter the name of an employee on the
OSHA Form 300 for “privacy concern cases.”

o Write “privacy case” in the name column.

« Keep a separate confidential list of the case




— an injury or illness to an intimate body part or
reproductive system,;

— an injury or illness resulting from sexual
assault;

— mental 1lIness;
— HIV infection, hepatitis, tuberculosis;
— needlestick and sharps injuries; and




 |If you give the forms to people not authorized by
the rule, you must remove the names first.

e EXceptions:
— auditor/consultant;

— workers’ compensation or other insurance
benefits consultant;




o Keep a separate OSHA Form 300 for each
establishment that Is expected to be in operation

for a year or longer.

 May keep one OSHA Form 300 for all short-term
establishments (exists for less than one year).




 Employees on payroll

 Employees not on payroll who are supervised on
a day-to-day basis

Temporary help agencies should not record the







uses the same instructions as the OSHA form it replaces).

OSHA’s Form 301

Injury and Iliness Incident Report

Attention: This farm conlaing information ralating fa
employee health and musl b2 used in a manner that
peotects the confidentiality of employess to the extent
poazible while the information is being used for
occupational safety and health purposes.
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“This fregury aved [Hlness Picident Report is one of the
first forms you must Gl cul when s recordable work.
related injury e illness has oceurred. Together with
the Log of Work-felated Mnjuries and Ninesses and the
accompanying Summary, these forms help the
employer and OSHA develop o picture of the extent
and severity of work-relared incidents.

Within 7 calendar days afier you receive
information et & recordable worksrelated injury or
illness has oecurred, you must il oot this form or an
equivalent., Some staoe workers compensation,
insurance, or other reports may be acceptable
substinures. To be considersd an equivalent Form,
any substitute must conzain el the informarion
asked for on this form,

According o Public Law 91-586 and 20 CFR
18904, (5 HA's recordkecping rule, you must keep
ths form om file for 5 years following the year to
which it pertaing.

1f you need additional copics of this form, you
iy plhaloeopy ansd wse as many as you need,
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Review OSHA Form 300 for completeness and
accuracy, correct deficiencies

Complete OSHA Form 300A

Certify summary (300A) as accurate and complete

— must be certified by a company executive, owner or the
highest-ranking official

Post summary Feb. 1 through April 30 annually







» Retain forms for five years following the year they
cover.

e Update the OSHA Form 300 during that period.

e There’s no need to update the OSHA Form 300A




« Each employer is responsible for recording and
reporting only for the period of the year during
which he or she owned the establishment.

 The former owner must transfer records to new
owner.
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e The employer must inform each employee of how
to report an injury or illness.

— Set up a system for reporting.

— Inform each employee of the system.
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e The employer must provide limited access to
Injury and illness records to employees, former

employees, and their personal and authorized
representatives.

— Provide a copy of the OSHA Form 300 by the
end of the next business day.
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* The employer must provide a copy of OSHA
Form 301 to injured/ill employee, former
employee or personal representative by the end
of the next business day.

e The employer must provide copies of all OSHA
Form 301s to authorized representative within



o Section 11(c) of the OSH Act

* The employer cannot discriminate against an
employee for reporting a work-related fatality,
Injury or illness; filing a safety and health
complaint; or asking for access to the records.




e Subpart E
— 1904.39 Fatality and catastrophe reporting
— 1904.40 Access for government representatives
— 1904.41 OSHA annual survey

— 1904.42 Bureau of Labor Statistics annual
survey




* Report orally within eight hours any work-related
fatality or incident involving three or more in-patient

hospitalizations.

e Do not need to report highway or public street motor-
vehicle accidents (outside of a construction work zone).

e Do not need to report commercial airplane, train,
subway or bus accidents.




* The employer must provide copies of the
records within four business hours.

e Use the business hours of the establishment
where the records are located.




