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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.
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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/BW(C

OSHA injury and illness recordkeeping
and workers’ compensation are
independent of each other!

They are separate systems!!!
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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
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Occupational llinesses

= Skin diseases or disorders (dermatitis, rash)
" Respiratory conditions ( silicosis, asbestosis)
" Poisoning (lead, mercury, cadmium, arsenic)
= Hearing Loss

= All other illnesses (heatstroke, sunstroke, heat
exhaustion)
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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
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General Reporting Criteria 1904.39

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

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

v'1-800-321-OSHA (1-800-321-6742) /Online
T
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General Reporting Criteria 1904.39

v’ All work-related inpatient hospitalizations of
one or more employees

v" All work-related amputations
v'All work-related losses of an eye

v Employers must report the incident within 24
hours of learning about it.
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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.
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Amputations do not include

avulsions, enucleations, deglovings,

scalpings, severed ears, or broken or

chipped teeth.
53—
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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.
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Zero Recordable Events

" You must still keep an OSHA 300A summary for
that calendar year and post by February 1-April
30!11!

= What helped you achieve these accident
prevention results?
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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.
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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)
e
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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.
S
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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
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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.)
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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 foreigh material from
areas other than the eye by irrigation, tweezers,
cotton swabs, or other simple means
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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
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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.
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Chart 1. The decision tree for recording work-related injuries and ilinesses.

No Did the employee experience an injury or
illness?

Yes

No Is the injury or
illness work-related?

Yes

Update the previously
recorded injury or illness
entry if necessary.

Is the injury No
or illness a new case?

Yes

No Does the injury or illness meet the Yes
general recording criteria
or the application to specific cases?

Record the
injury or illness

Do not record the
injury or illness
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Calculating Injury and lliness Incidence Rates

What is an Incldence rate?

An mcdence rate s the number of recordahle
mjuries and illnesses soourring among a given
number of full-iime workers (wsuzlly 100 full
timee workers) over a given period of time
{usually one vearh. To evahmte your firm’s
mjury and dlness experience over tme or to
COMp@re your firm’s experience with that of
vour industry as a whole, vou need o0 compuie
your incidence rate. Becawse a specibic mumbeer
of workers and a speafic persod of tme e
mvolved, these tates can help you idenefy
problems i your workplace andior progress
you may have made i preventing work
related mjuries and illnesses,

How do you calculate an Incldence
rate?

Wi can compute an oocupational njury and
illness mcidence e for all recordable cases or
for cases that invelved days away from work for
your firm quickly and easily. The formula
requires that you Follow mstructions in
paragraph (a) below for the total recordable
cases or those in paragraph (b} for cases that
mvolved days away from work, and for both
rabes the mstructions in ]:a;lr:lj:'mp]l. ich

[a) To fened vud the ftal nember of recordoble
ingeeriey and iinesses thal occowrred dering the pear,
count the number of line entries on your
OSHA Form 306, or reter to the (5HA Form
A00A and sum the entries for columns (a1, [H},
(I, and ()

(bb T famal owet the number of infuries and
ifinesses that muslved dmyr away from werk, count
the number of line entries on your (5HA
Form 36k that received a check mark in
collumn (H), or reter to the entry For colwmn

{H} on the OSHA Form S00A.

(e} The number af heners all empdoyess ackually
worked during the year. Refer to OSHA Form
40k and optional worksheet o caleolate ths
mumber.

You can compute the incxdence rate for all
recordable cases of injuries and llesses using
the Following formula:

Totard mumeber of irjerier and iinesses 6 200,000 +
Number af heners worked by all emplayees = Tatal
recorddalle case role

{(The 2000040 figure in the formula represents
the number of hours 100 employees working
A0 hours per week, 50 weeks per year wold
work, and provides the standard base for
caloulating imridence rates.)

You can compute the incsdence rate for
recordable cases involving days away from
work, davs of restricted work activity or joh
iranster (DART) using the following formul:

(Meember af endries in column H + Number of
endraes in cofiemn £ w 2000000 + Niomber of howry
worked by all employees = DART incidence rate

You can use the same formula o calculate
incadence rates for other vanables such as cases
involving restricted work activiey (cohamn (1)
on Form $IM0A), cases involving skin disorders
jecdumn (M2 on Form 300A), etc. Just
substitute the appropriae wotal for these cases,
from Form S00A, inte the formula in ]:-|:|.ﬂ' axf
the ozl number of mpories and ilonesses,

What can | compare my Incldence
rate to?

The Bureau of Labor Stanstics [BLS) conducts
a survey of -:|rr1|.||:|1:||||:|z| injuries and illnesses
each year and publishes mcidence rate data by

variows classifications {e.g., by industry, by
employer siee, etc.). You can obtan these
publshed data an www bls.gov/al or by calling a
BLS Regional (Mfice.

Worksheet

Mumber of

Tital number of hours worked Total recordable

mjuries and illnesses

X 200,000 =

by all emplovees cAme rbe

90000 | = [ 111

Number of
hours worked DART mcidence

by all emplovess rate

Mumber of entries in
Column H + Column 1

X 200,000 -+

90,000 | =| 6.7
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Attention: This farm contaire infarmation ralating to
amployaes health and must De usad in & manner that
pratects ihe confidentiality of amplovess 1o tha axtan

OSHA’s Form 301

Injury and Illiness Incident Report

passible while the information is being wsad for
oecupational safaty and health purposes.

U.5. Department of Labor
innai Safely and Health ddministration

This Frijasy end ey Ticsdend Repoet 15 one of the
first forms you must Gl out when a recordable work-

Information about the employee

I Fullemme _RON TOdd

Form approved OME 2o. L21R-0L%

Information about the case

Camee nusber From the Lag 0 7-2 (T (he cvthe wasails fvot ot i e 3 el e i)

related injury or illiess bas ocourred. Together with S 123 Cherry Street 1 Bt of injmry or dlnes LZ/Q:D:/_()?_

the Log of Work-Relatedd ujicries and ineises and the 12 Time employee begamworke .00 i 1

accompanying Summary, these forms help the City Alton sme OH mr 43119 131 Time of creet 8:30 R | I e

emplover and OSHA develop a picture of the exten *

and severiry of work-related incidents. 3 Due ofbink__06/19/53 1) what was the smployes doing just befare the &7 Describie ile aetivity, as well as the

Within 7 calendar days afier you receive
information that a vecerdable work-related mjury or
illiness has cocarred, you must Al o this form or an
equivalent. Some siate workers” compensation,
nsurance, or other reports may be acceprable
substitures, To be considered an equivalent form,
any substouce must contain all the information
asked for o this foro.

According o Public Law 91-596 and 20 CFR
Lo04, OSHA's recordkeepang rule, you must keep
this form on fle for 5 years fellowing the vear o
which at |Jr.|t;.|i.||5.

IF vou need additonal copies of this form, yow

4 mae bived __05/01/73

5 X asle
O Fembe

Information about the physiclan or other health care
professional

B} Mame of physiciun or other health care prod

Dr. Jay Smith

T} I treismsmnt moks giwemn sy Breari em werrlosits, vl it it givend

15

&)

vonls, equipmeent, or material ibe cmployes was using. Be specific. Examples: “climbing a ladder while
carrying renfing materials™; “spraying chlorine from hamd sprayer®; “daily compuier key-cuiry®

Removing brake drums with impact wrench.

What happened? Tell us bow the njury occurred. Examples: “When ladder slipped on wet fooe, worker
Fell 20 feer'; “Worker was spraved wilh chlorise when gasket broke during replacement’; “Worker
developed soreness in wrist over thme."

Air from the impact wrench blew dirt particles into
the eyes.

What was the injury or Wness? Tell us thee part of the body het was alfecied amd hiw was alfecied; be
mire specife than “hart,” “pain,' or sore.” Evample: “siraised back™; “chembeal burm, hand"; “carpal

ey phetocopy and use as many as you need. Facility Mount Carmel Hospital tunaed symdrome.”
- East Br treet Foreign bodies embedded in both eyes.
City Columbus sme OH 2143219

Campleted by _TOm Thumb

Tile _Safety Manager

Phoae 614 1728-3008

R R TR
DT
O m

9 . b - . .
r“" g il ; i uaas L gt
O v
X e

15

What ebject or subst direetly harmed the 7 Evamples:
“radial arm s’ I thds quesiion dees mol apply e dhe incidend, Iongoe 10 Blosak,

Dirt particles.

e flooe 'y “clilorine™;

If the ssnployes died, when did death ooourT Daie of death

celbertica of information unlea & displyys 2 curnens valid OB

Putlic repar

Waskingsos, DG 202100, Do nm send the compleed forma o this offioe.

urden for this collection of information xrmimated s sverage 22 minuie per cevponss, includisg iee for iedreing i
rirel number: [T you have any comme s abost this esimaie or sy other aspeeis of thin dan collectios, indhading suggrstions fr reducsg thn Bardm, coner: US Depastami of Laboe, CAHA Oificr of Siatstical Arahpis, Boom -3,

ructinma, srasching existing data murces, gatherisg and moitising the dat needed, and comphrting sed rrviaing the cllection of infmation. Fersn
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(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.
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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.




