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Remember!

* OSHA injury and illness recordkeeping and
workers’ compensation insurance are
independent of one another!

 Treatment away from the workplace does not
automatically constitute a “recordable” injury.

* |naccurate recordkeeping could result in an OSHA
inspection and significant fines.
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Who Must Comply?

 Employers with 11 or more workers employed by the
company at any time during the calendar year, unless
included on OSHA’s “partially-exempt” list.

 Headcount includes:
* Full-time
* Part-time
* Temporary
* Seasonal Employees
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Partially-Exempt

 Employers with 10 or fewer employees, regardless

of industry
 Employers in low-hazard industries

e Retail, finance, insurance
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Recording Decision Flowchart

NO Dhd the emploves expeniance an

mjury or illneszs7

¥ES

NO Is the injury or illness

work-relatad?
¥ES
L 4 -
— _ Update the previously
Is the myury orillness | NO | rooordad injury or illness
a naw caza’ entry if necezsary
YES
k4
Does the mjury or illnezz meat
NO the general recording criteria or YES
the additional criteria?
~ k
Do not record the Eecord the inury
mjury or illness ar ] :
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1904 Injury/lliness Recording Criteria

NO Did the employee experience an
mjury or illness?

lnss

NO Is the mjury or illness
work-related?
lrrs

Do not record the
mjury or illness
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1904.5 — Work-Relatedness

« A case is considered work-related if an event
or exposure in the work environment either
caused or contributed to the resulting
condition

* A case is considered work-related if an event
or exposure in the work environment
significantly aggravated a pre-existing injury
or illness

« Work-relatedness is presumed for injuries and
ilinesses resulting from events or exposures
occurring in the work environment
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Work Environment

« OSHA defines “work environment” as “the
establishment and other locations where one
or more employees are working or are
present as a condition of their employment”.
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1904.5 — Exceptions

* 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, fithess or
recreational activity

« Eating, drinking or preparing food or
drink for personal consumption
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1904.5 — Exceptions (cont.)

e Personal tasks outside assigned working hours

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

e Common cold or flu

e Motor vehicle accident in parking lot/access road
during commute

e Mental illness, unless employee voluntarily provides a
medical opinion from a physician or licensed health
care professional (PLHCP) having appropriate
qualifications and experience that affirms work
relatedness
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1904.5 — Travel Status

* An injury or iliness 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

« Home away from home

« Detour for personal reasons is not
work-related
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1904 Injury/lliness Recording Criteria

NO Did the employee experience an

mjury or llness?

YES

w
NO Iz the myury or illness

work-ralated?
YES
ki 1
— - Update the previcusly
Is the injury or illness | NO | racorded injury or illness _
a new case’ entry if necessary

S

Do not racord the

wnjury or llness
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1904.6 — New Case

A case is new if:

 The employee has not previously
experienced a recordable injury or
iliness of the same type that affects the
same part of the body; or

 The employee previously experienced
a recordable injury or iliness of the
same type that affects the same part of
the body, but had recovered
completely and an event or exposure
in the work environment caused the
signs and symptoms to reappear
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1904 Injury/lliness Recording Criteria

NO Ihd the smployee experience an
mjury or illness?

lFE.S‘

NO Iz the myury or illness

work-related?
lﬂi’
— . ) Update the previoushy
Isthe mjury erillness | NO | \ooorded injury or illness

4 n.ew.r:ase? entry 1f neceszary
Does the mjury or illness meet
NO the paneral recording criteria or YES
the additionzl criteria?
w w
Do not record the F.ecord the mjury
mjury or llness or illneszz
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1904.7 — General Recording Criteria

An injury or iliness is recordable if it
results in one or more of the following:

* Death

« Days away from work

* Restricted work activity

« Transfer to another job

« Medical treatment beyond first aid

« Loss of consciousness

« Significant injury or illness
diagnosed by a PLHCP
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1904.7(b)(3) Days Away Cases

* Record if the case involves
one or more days away from
work

* Check the box (column H) for
days away cases and count

the number of days (column
K)

| Do not include the day of
injury/iliness
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1904.7(b)(3) — Days Away Cases

Day counts (days away or days restricted)
* Count the number of(calendar days)he

employee was unable t{C-work—(incClude
weekend days, holidays, vacation days,
etc.)

« Cap day count at 180 days away and/or
days restricted (columns Kand L)

« May stop day count if employee leaves
company for a reason unrelated to the

iniuQ/ or illness

« |If a medical opinion exists, employer
must follow that opinion
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1904.7(b)(4) — Restricted Work

Restricted work activity occurs when:

* An employee is kept from
performing one or more routine
functions (work activities the
employee regularly performs at
least once per week) of his or her
job; or

* An employee is kept from working
a full workday; or

« APLHCP recommends either of
the above
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1904.7(b)(4) — Restricted Work

o Record if the case involves one
or more days of restricted work
or job transfer

o Check the box for
transfer/restriction (column 1)
cases and count the number of
days (column L)

o |Do not include the day of
injury/iliness

—
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1904.7(b)(4) — Job Transfer

Job transfer
* An injured or ill employee is
assigned to a job other than his

or her regular job for part of the
day

* Acase is recordable if the injured
or ill employee performs his or
her routine job duties for part of a
day and is assigned to another
job for the rest of the day
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1904.7(b)(5) — Medical Treatment

 Medical treatment” is the
management and care of a patient
to combat disease or disorder.

|t does notinclude:

* Visits to a PLHCP solely for
observation or counseling

» Diagnostic procedures
* First aid “ﬁ’
Z

*Dorland’s lllustrated Medical Dictionary
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1904.7(b)(5) — First Aid (Not Recordable)

* Using nonprescription medication at JENN
nonprescription strength

e Tetanus immunizations = &=

* Cleaning, flushing, or soaking surface
wounds

* \Wound coverings, butterfly bandages,
Steri-Strips

* Hot or cold therapy
* Non-rigid means of support

* Temporary immobilization device used
to transport accident victims




1904.7(b)(5) — First Aid (Not Recordable)

* Dirilling of fingernail or toenail, draining
fluid from blister

* Eye patches

* Removing foreign bodies from eye
using irrigation or cotton swab

* Removing splinters or foreign material
from areas other than the eye by
irrigation, tweezers, cotton swabs or
other simple means

* Finger guards
 Massages
* Drinking fluids for relief of heat stress
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Misc. Issues

o Record all work-related needlesticks
and cuts from sharp objects that are
contaminated with another person’s
blood or OPIM

o Record a case where an employee is
exposed to someone with a known
case of active tuberculosis, and
subsequently develops a TB infection.

o Record all work-related cases
Involving loss of consciousness
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1904.29 - Forms

« OSHA Form 300, Log of Work-
Related Injuries and llinesses

| QT e nctdent nepors * OSHA Form 300A, Summary of
— I Work-Related Injuries and llinesses

- | + OSHAForm 301, Injury and lliness

's Form 300 e ovaoy
Log of Work-Related Injuries and I

- "
—
— 16 What wa the iy o Mo Tl 1 che far fthe by o e atfcid a0 S & v alfcid b
more pecie than b poin” ¢ e Famplt Sraled ek “chemiee! b, band| “corpal
o
n [
: i st sy radihacm s i i dor st pply 4t e, e b k.
JR————
(T U SR it TP p—— o
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OSHA’s Form 301
Injury and Illiness Incident Report

Attention: This lorm conlaing nformation ralating 1o
employae health and musl B oged inoa manner that
protects the confidentiality of emnployess 1o the extent
poasible while the information is being used for
occupational safety and health purposes.

(9)
UW.5. Department of Labor
Besupatianal Zafely and Health deminlstndisa

PR

Information about the employee
This fipury and finess fecident Repert 15 one of the

first forms you st G oon when aorecordable work. 1 Bl name
related Injury ov illness has ocewreed. Together with Y 5
the Log of Work-fletated fnjuvies and fineses and the
accompanving Summory, these forms help the T e r
cmployer and OSHA develop o picture of the extent
arul severity ol work-related incidents. | &) Date of bk ! 1)
Within 7 ealendar days after you receive | A) Dase Dised ! !
in fovimation that & recordalble wc-r-lc-ml::[.ud. injury or 80T e
illness has necureed, vou must Lo this ferm or e '

equivalent. Some state workers” compensation,
insurangce, or olher reports may be seoeptable
$ubnlilumﬁ. T he consiclered an cqlli\-:ﬂcn: |::.;||: nu,
any substiture must contain all the Informarion
asked for on this form,

According e Public Taw 91-596 and 20 CFR .
1904, O5HA's recordkeeping rule, vou must keep |
this furm on file for & vears following the year w
which i pertaing. D

1f you need addiional copies of this form, vou !

Frisy §|1|Q1ETHJU|J:|-' anel wse ps TMATIY iLE VLl e,

Information about the physician or other health care
professional

i of physician oo ollier health sare profisionad

I rreatment was gives away from the woeksile, where was il given?

Fusility

Srreer

Ciny Stade ZIT

#) was epyploves weated dn an emergency oo ?

[ [T

Completed by O xe
Title 0 Was empleyee huspitalised Sght ax am inpaiient

PO wes

: G i)

| Bhane | e = Date ! !

14
1
E

m

Y

e

%)

Lm

1.

L
Feem appraecrd (0B e L21E0175

Information about the case

Cass nunsber from the Lag  fhassfer the core akiber rom (e Lag aifer pai record the case )

Dt il infary o illness

Time emgloyoe began wiek AMJPM

Time ul evenl AM 7 PM '—,' Check if ime cannot he determined
What was the employes doing Just before the incident accwered? [hesciibs: the mivir}',u will as s
teenls, cquipeaent, tr material the cmployes was using. Be speeific, Ememplos “climbing a ladidier while

carrping roafing materials”; “spraying chlorine from hand sprayper™; “duily computer key-entey”

What happened? Tell us how ihe injury occurred. Examples: “When ladder slipped an wet flacr, worker
Eell 20 feet™; “Worker was sprayed with chlarine when gacher broke during replacemen™; “Warkes
develaped sareness in wrist aver fime "

Whal was the injury g ileess? Tell ws the parl of the body thal was affected and bow it vas affected: be
mgre specilic than “hurt,” “pain,” ur sore,” Exampies: “sirained back”; "chemical burn. hand™; “carpal
unnel syodrome,”™

What abject or substanee discetly harmed the amplayea? Exmples: “concrete (oor”; “chlurine™;
“radial arny saw I this question dods ned afsply to the drcident, beeve it blark,

I the amployes digd, when did daath occur? e of death Y i

inludicsy L lin
L

Public reprting kuarchen for ibis callection of informarion is estimazed to averige 2 niule per res
eellestinn ulinfermaticn unless it daplavs 2 osrrens valid OMB contzel nunibern, L pen ha e any oo
Washingiea, TS0 e nor send the complated forms  this ollice.

s abaal i e
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Attentlon: This form containe infarmation rslating to
! . employes health and must be used ina mamner that
OSHA S Form 300 (Flew. 01/2004) pratects the corfidentiality of employesas to the extent Year 20_ o

Log of Work-Related Injuries and llinesses |5 i e U.S. Department of Labor

You rmust racord infarnation abaut every work-relsfad death and abaut every workrelitad inury or Aness that imoives lass of consaovsness, restniofad warnk actwty or job transfec
days awey fornwark o madical traatnert bayond fret ard. You must also record signiicant work-ralifad inures and Anessas that are diagnosad by a plysican o (oansad bealth

care professional. Yoo must also recand work-ralated ingunas and Anesses that maat ary afthe specifio racarding anfsnis Astad in 20 OFR Part 1004 2 thvaugh 100812, Feal free fo Exabds many mane
use ftwo fnes for a single case i you naad o, You must compiate an inury and tness inaidant Aaport (OSHA Fam 201) o equivalert famn for asch intry or dness recorded o fhis e
farn. ¥ you're nat sure whether @ case is recordatle, caX your local OSHA offos for hap, [ Y R e Y - 7 B
CHECK ONLY ONE box 1 ch
(A B) (c) (D) E) (13 basedon the ms!:aﬁo«ﬁ?&ncac::amr ?ﬁ&o#m':;d Chack the “Ijury” cofumn or
Cawe  Employee's name Job vitke Date of injury  Where the event occurred  Desaribe injury or illness, parts of body affected, that caso: i Wworker vras: choose one type of Mnvss:
no. g, Weler) ar onset g, Loodag @cksorth end) and ebject/substance that direetly injured
of llness ar made persan il {c.p., Sooond dpro brsson Ronmined at Work N Gajeb (M) g s_ - £
seght forearns from acetyless: toxh) % T r = .E = ¥
el e e e B
@ W ) KWooom Mm@ e e
= g Q 4 d _+&__« poDOoOODOOD
—_ - a o 4 Q — & _4r 0 O0ODO00OOD
o Qg Qa | | —d4n 4w 0 0 0ODOO0D
==z == Q O U . — 4 4 0O 00O0OOD
== — Q O O O _e _« DpDDODOOO
O O 0O QO _e«_w« poooooao
— ek o Q0 | a — 4« 4= 0 0 0O00ODOO
- a a d | 4 4= [0 0 0ODOODO0OD
= O O O O —=_« 'go0oo0oaon
— = a o 4 = —#n __4m 0 0 OO0DO
— L Q Q 4 | —+n __4n 0 00D0DO0D
— O 0 O Q —«_« pOoOOO0OOO
- / O o 4a 4 e o EOROREOIORDED

Page totalsy»

Public repartniag bardes for this oot of isforarodio i etisted o v esge 14 mmdies per veponse, ok deag tawe o review 80 zure o mansarniess 1xXak 1 Me Summary page Fom 3064 befor you past k. } 2 FE K _E <§ E
the imaraions, wah wad ge e thedot nonded, snd maples wd reves the oliactio of miracion. Rroas e sot rog sred & £% g ¥oo2
> o pezad 0 the collextion ofumbam i anbem it dipbws s curmasdy valid OMA conirad munbex. ¥ you ko 0y cousneats c g% & F <7
about theme etm e o sy aher axpects of tha da colfection. costct- 1S Deguement of Libox 08 HA Ofice of Sceis cod & £

Amdyin, Ramn N-344, 20 Coasitativn Avemie. NW Wabagtos, IC 2210 Do mot sad the cumphaed S o than ol Page _ of M @ @ @ © (6
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OSHA’s Form 300A T ((?)
Summary of Work-Related Injuries and llinesses U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1215.0176

Al establishments covered by Pant 1904 must compiete this Summary page, even if no work-related injuries or ilnesses occurred during the year. Remember [0 review the Log
o venly thal the entries are complele and accurate belore completing this summary.

Using the Log, count the individual entries you made for each category. Then write the lotals below, making sure you've added the entries from every page of the Log. If you Establishment information
had no cases, wte 0."

Employees, formes employees, and their repr have the right to review the OSHA Form 300 in its entirety. They aiso have imited access (o the OSHA Formn 301 or oer
its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms. Shrons

City Saee ______ ZIP
Number of Cases
Total number of Total number of Total number of Total number of Industry description (e.g., Manufcture of motor truck trailers)
deaths cases with days cases with job other recordable
away from work transfer or restriction cases Standard Industrial Classification (SIC), if known (e.g,, SIC 3715)
(G) (H) (U] (4]

Employment Iinformation (If you dor’t have these figures, sce the
Worlesheet on the back of this page to estimate.)

Number of Days

Annual avenage number of employees

Total number of days of Total number of days Total hours worked by all employces last year
Jjob transfer or restriction away from work

Sign here
Knowingly falsifying this document may result in a fine.

3|
E‘

Injury and lliness Types I certify that I have examined this document and that to the best of my

knowledge the entries are truc, accurate, and complete.
Total numberof . ..

(1) Injuries (4) Poisonings Tompaay erecstive e
(5) All other illnesses fet - Lt

(2) Skin disorders

(3) Respiratory conditions

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public reporting burden for this collection of infi ion is esti d to average 50 minutes per response, inchuding time 10 review the instructipeearch and gather the data needed, and
complete and review the collection of information, Persons are not required to respond to the collection of information unless it displays a currepalalid OMB control number. If you have any
comments sbout these estimates or any other aspects of this data collection, comtact: US Depanment of Labos, OSHA Office of Statistics, Room N-36200 Constitution Avenue, NW, Washingion,
D 20210. Do not send the completed forms to this office.
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1904.29 - Forms

« Must enter each recordable case on the
forms within 7 calendar days of receiving
Information that a recordable case occurred

* An equivalent form has the same
information, is as readable and
understandable, and uses the same
instructions as the OSHA form it replaces

 Forms can be kept on a computer as long as
copies can be provided within 4 business
hours
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INJURY RATES

 TRIR — Total Recordable Injury Rate
 DART — Days Away, Restricted, or Transferred

Number of Incidents x 200,000
Employee Hours

 TRIR (OSHA 300: Number of Incidents = Columns G, H, I, J)
 DART (OSHA 300: Number of incidents = Columns H & |)
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1904.29 — Privacy Protection

« Enter “privacy case” (not the employee name) on the OSHA
Form 300 for cases involving:

* Aninjury or iliness to an intimate body part or reproductive
system

* An injury or illness resulting from sexual assault
* Mental iliness
« HIV infection, hepatitis, tuberculosis

« Needlestick and sharps injuries that are contaminated with
another person’s blood or other potentially infectious material

« Employee voluntarily requests to keep name off for other
liness cases
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1904.30 — Multiple Business Establishments

« Keep a separate OSHA Form 300
for each establishment that is
expected to be in operation for more
than a year

« May keep one OSHA Form 300 for
all short-term establishments

 Each employee must be linked with
one establishment
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1904.31 — Covered Employees

 Employees on payroll

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

* Exclude self-employed and partners

 Temporary help agencies should not
record the cases experienced by
temp workers who are supervised
by the host employer
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1904.32 — Annual Summary

* Review OSHA Form 300 for completeness and
accuracy, correct deficiencies

« Complete OSHA Form 300A

s )}

e e « Company Officer Signature

——— . * Post summary

= = | « From Feb.1 to April 30 of the year following the year
i covered by the summary

 Electronic Submission®

 For certain establishments
 No later than March 2nd
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1904.33 — Retention and Updating

» Retain forms for 5 years following the
year that they cover

» Update the OSHA Form 300 during
that period

* Do not need to update the OSHA
Form 300A or OSHA Form 301
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Electronic Submission of Injury and
lliness Records

Injury Tracking Application —
300A Due March 2

*Establishments with 250 or more employees that
are currently required to keep OSHA injury and
iliness records.

Establishments with 20-249 employees that are
listed in Appendix A (hazardous industries).
Utilities, construction, manufacturing, warehousing,

transportation
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https://www.osha.gov/injuryreporting
https://www.osha.gov/injuryreporting
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartEAppA

Electronic Submission of Injury and
lliness Records

Injury Tracking Application —
300, 300A, 301 Due March 2"?

*Establishments with 100 or more employees in
designated high hazard industries (Appendix B).

*Agriculture, certain manufacturing,
warehousing/storage, certain wholesalers, certain
retailers, hospitals/care facilities, transportation
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https://www.osha.gov/injuryreporting
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OSHA FactSheet

e OS HA Re p (o) I'ti n g Re q u [ rements

it Emplay

v 1o repert the

All covered employers must report the following to OSHA:

*All work-related fatalities within 8 hours

All work-related in-patient hospitalizations of one or more
employees within 24 hours

All work-related amputations within 24 hours
All work-related losses of an eye within 24 hours

EXCEPTION: Do not report motor vehicle accidents that
occur on public streets or highways, unless the incident
occurs in a construction zone.
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How to Report a Fatality or Severe Injury
www.osha.gov/report

» By telephone to the nearest OSHA office during normal
business hours.

« By telephone to the 24-hour OSHA hotline (1-800-321-
OSHA or 1-800-321-6742).

 Online: www.osha.gov/pls/ser/serform.html
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Common Misconceptions
(Everything on this slide is false!)

* Flood & Peterson maintains OSHA logs for their
clients

* Itis okay to wait until year-end to complete your
OSHA logs

« Workers’ compensation claim = OSHA
recordable incident

 Doctor’s visit = OSHA recordable incident
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Questions?

41 | Flood and Peterson



Flood &

Peterson

Contact Us

Pat Hagge, CSP Allison Fultineer, CSP
Senior Risk Control Advisor Senior Risk Control Advisor
970-266-7115 970-266-7162

phagge@floodpeterson.com afultineer@floodpeterson.com
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