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Recording and Reporting 
Occupational Injuries/Illnesses (1904)

▪ www.osha.gov/topics/recordkeeping

▪ The industry that the employer is in (NAICS) 

▪ And how many corporate employees.  The 
magic number is 11 or more.

▪ Some employers are partially exempt.





Recordable/Reportable Definitions

▪ Recordable Event- An event that must be 
recorded on the OSHA 300 log based on the 
1904.7 recording criteria.

▪ Reportable Event- An event that must be 
reported to OSHA within 8-24 hours based  on 
1904.39 reporting criteria.



OSHA/BWC

OSHA injury and illness recordkeeping 
and workers’ compensation are 

independent of each other!

They are separate systems!!!



Occupational Injury

▪ Any wound or damage to the body resulting 
from an event in the work environment

▪ Cuts, puncture, lacerations, abrasion, fracture, 
bruise, contusion, chipped tooth, amputation, 
insect bite, electrocution or a thermal, 
chemical, electrical or radiation burn



Occupational Illnesses

▪ Skin diseases or disorders (dermatitis, rash)

▪ Respiratory conditions ( silicosis, asbestosis)

▪ Poisoning (lead, mercury, cadmium, arsenic)

▪ Hearing Loss

▪ All other illnesses (heatstroke, sunstroke, heat 
exhaustion)



General Recording Criteria
1904.7

▪ Work related Death

▪ Work related loss of consciousness

▪ Days away from work   (not day of injury)

▪ Job restrictions/job transfer

▪ Medical treatment beyond first aid



General Reporting Criteria 1904.39

✓Report a fatality within 8 Hours to the OSHA 
office or the toll-free number 

✓Report the in-patient hospitalization of 1 or 
more employees as a result of a work-related 
incident within 24 hours

✓1-800-321-OSHA (1-800-321-6742) /Online



General Reporting Criteria 1904.39

✓ All work-related inpatient hospitalizations of 
one or more employees

✓ All work-related amputations

✓All work-related losses of an eye

✓Employers must report the incident within 24 
hours of learning about it.  



An amputation is the traumatic loss of a limb or 
other external body part. Amputations include a 
part, such as a limb or appendage, that has been 
severed, cut off, amputated (either completely or 
partially); fingertip amputations with or without 
bone loss; medical amputations resulting from 
irreparable damage; amputations of body parts 
that have since been reattached. 



Amputations do not include 

avulsions, enucleations, deglovings, 

scalpings, severed ears, or broken or 

chipped teeth.



Avulsion

surface trauma where all layers of 

the skin have been torn away, exposing the 

underlying structures. Similar to an 

abrasion but more severe, as body parts such as 

an eyelid or an ear can be partially or fully 

detached from the body.



Zero Recordable Events

▪ You must still keep an OSHA 300A summary for 
that calendar year and post by February 1-April 
30!!!!

▪ What helped you achieve these accident 
prevention results?



300A Summary Form 

▪ 1904.32 (a) (1)
Review the OSHA 300 Log to verify that the entries are complete 
and accurate, and correct any deficiencies identified

▪ Have company executive/highest ranking official 
sign it.

▪ Post by February 1 – April 30.



What does OSHA Cite For?

▪ 1904.29 (a)   Not having logs/300A forms when 
required ($893)

▪ 1904.32 (a) (1)  Not complete/accurate

▪ 1904.41                No Electronic Reporting

▪ 1904.39              Reporting amputation ($5968)



Medical Treatment

▪ Defined as - means the management and care of a 
patient to combat disease or disorder.

▪ Does not include;

– Visit to physician or other medical professional solely 
for observation or counseling.

– When diagnostic procedures, such as x-rays, EKG and 
blood tests, including prescription medication used 
solely for diagnostics.



First-Aid Treatment

The following is the list of first-aid treatment;

▪ Non-prescription drugs in non-prescription 
strength

▪ Administering a tetanus, (others like Hep B 
and rabies are recordable)

▪ Cleaning, flushing or soaking wounds on the 
surface of the skin



First-Aid Treatment
▪ Using wound coverings such as adhesive 

bandages, gauze pads, etc., or using butterfly 
bandages or steri-strips (Sutures,  staples, etc. 
used to close wounds are recordable.)

▪ Using hot or cold therapy

▪ Using non-rigid means of support, such as 
elastic bandages, wraps, non-rigid back belts, 
etc. (Rigid devices used to immobilize are 
considered medical treatment.)



First-Aid Treatment

▪ Drilling of a fingernail or toenail or draining a 
blister

▪ Using an eye patch

▪ Removing foreign body from the eye using only 
irrigation or a cotton swab

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



First-Aid Treatment

▪ Use of finger guards.

▪ Using massages (physical therapy and 
chiropractic treatment are considered 
medical treatment.

▪ Drinking fluids for relief of heat stress.

▪ ART –Active Release Technique



Case 1 

Pete Barnett, a grinder operator, in Department 6, 

lacerated his left forefinger at 9:00am on Tuesday, 

January 6.  He was sent to the Walk-In Department at 

the local clinic.  It took eight (8) stitches to close the 

wound.  When he returned to work the next day the 

doctor’s slip asked him to return in ten (10) days for 

removal of the stitches.  It also said to keep the hand 

clean. 

 



Chart 1. The decision tree for recording work-related injuries and illnesses.

Did the employee experience an injury or 

illness?

Do not record the

injury or illness

Is the injury or 

illness work-related?

Is the injury

or illness a new case?

Update the previously

recorded injury or illness

entry if necessary.

Does the injury or illness meet the

general recording criteria

or the application to specific cases? 

Record the

injury or illness

No

No

Yes

Yes

Yes

No

YesNo



07-1    B.J. Bobb                       Painter        1/5           Paint Shop               Dermatitis both hand from exposure

to paint thinner.

07

OCOSH

Pickerington                 OH

X 4 5 X

07-2    Ron Todd                     Mechanic       2/3             Garage                    Foreign bodies in eyes, air from 

impact wrench blew dirt in eyes.

07-3   O.L. Mott                       Press             4/5             Stamping                 Amputation of Left hand in point of

Operator                         Department              operation of a power press.

07-4    R.J. McDuck                Warehouse    4/8            Warehouse              Stepped on board with nails in it, 

Worker                                                            cutting left foot, requiring  7 stitches.

07-6   Don Dawn                      Press            7/8              Press                        Cut right thumb on sheet metal,

Operator                        Department               requiring 27 stitches.
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Ron Todd

123 Cherry Street

Alton OH 43119

06/19/53
05/01/73

x

Dr. Jay Smith

Mount Carmel Hospital

6900 East Broad Street

Columbus      OH       43219

X

X

Tom Thumb

Safety Manager

614   728-3008 02/03/07

07-2

02/03/07

7:00

8:30

Removing brake drums with impact wrench.

Air from the impact wrench blew dirt particles into 

the eyes.

Foreign bodies embedded in both eyes.

Dirt particles.



(Electronic Submission through 
the Injury Tracking Application)

▪ Establishments with 100 or more employees in designated high-
hazard industries (listed in Appendix B to Subpart E of 29 CFR Part 
1904) must electronically submit to OSHA detailed information 
about each recordable injury and illness entered on their 
previous calendar year’s OSHA Form 300 Log and Form 301 
Incident Report (29 CFR 1904.41)

▪ The ITA will begin accepting 2023 injury and illness data on 
January 2, 2024.



1904.41

The final rule retains current requirements for 
information from Form 300A from establishments
with 20-249 employees in certain high-hazard 
industries and  establishments with 250 or more 
employees in industries that must routinely keep 
OSHA injury and illness records.


