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o AGENDA

* REVIEW OF RECORDKEEPING FORMS
* DEFINING AN OSHA RECORDABLE

* QUESTIONS




RECORDKEEPING REQUIREMENTS

* OSHA REQUIRES FACILITIES TO MAINTAIN RECORDS OF ALL SERIOUS WORK-RELATED INJURIES
AND ILLNESSES (RECORDABLES)

* APPLIES TO EMPLOYERS WITH 10 OR MORE EMPLOYEES

* THE EMPLOYER HAS THE ULTIMATE RESPONSIBILITY FOR MAKING A GOOD FAITH
DETERMINATION ABOUT RECORDABILITY



https://www.osha.gov/recordkeeping/presentations/exempttable

RECORDKEEPING REQUIREMENTS

* ESTABLISHMENTS THAT MEET CERTAIN SIZE (250+) AND INDUSTRY CRITERIA ARE REQUIRED TO
SUBMIT INJURY AND ILLNESS DATA

°* MANUALLY ENTER DATA ANNUALLY

* SEVERE INJURY REPORTING

* EMPLOYERS MUST REPORT ANY WORKER FATALITY WITHIN 8 HOURS AND ANY AMPUTATION, LOSS OF
AN EYE, OR HOSPITALIZATION OF A WORKER WITH 24 HOURS

* REPORT ONLINE OR BY PHONE


https://www.osha.gov/injuryreporting/ita

—

@@@ RECORDKEEPING REQUIREMENTS

e EFFECTIVE JANUARY 1, 2024

* ESTABLISHMENTS WITH 100 OR MORE EMPLOYEES IN CERTAIN HIGH-HAZARD INDUSTRIES MUST
ELECTRONICALLY SUBMIT RECORDKEEPING INFORMATION

* OSHA WILL PUBLISH SOME OF THE DATA COLLECTED ON ITS WEBSITE TO ALLOW EMPLOYERS,
EMPLOYEES, POTENTIAL EMPLOYEES, ETC. TO USE INFORMATION ABOUT A COMPANY’S SAFETY
PERFORMANCE TO MAKE INFORMED DECISIONS


https://www.osha.gov/sites/default/files/appendix_b_to_subpart_e_of_part_1904.pdf

RECORDKEEPING FORMS

OSHA FORM 300
* LOG OF WORK-RELATED INJURIES AND ILLNESSES

OSHA FORM 301
* INJURY AND ILLNESS INCIDENT REPORT

OSHA FORM 300A

* SUMMARY OF WORK-RELATED INJURIES AND ILLNESSES
* POST FEBRUARY 1 — APRIL 30
* SUBMIT TO ITA (INJURY TRACKING APPLICATION) BY MARCH 2

PERRP FORMS
* 300P, 301P, 300AP


https://www.osha.gov/recordkeeping/forms
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RECORDABILITY VS COMPENSABILITY

* THE REQUIREMENTS FOR RECORDABILITY SHOULD NOT BE CONFUSED WITH COMPENSABILITY

* DECISIONS REGARDING RECORDABILITY MUST BE MADE WITHOUT REGARD TO
COMPENSABILITY



RECORDKEEPING CRITERIA

* EMPLOYERS MUST RECORD EACH FATALITY, INJURY, OR ILLNESS THAT IS:
°* WORK-RELATED; AND
* A NEW CASE; AND

* MEETS ONE OR MORE OF THE GENERAL RECORDING CRITERIA CONTAINED IN SECTIONS 1904.7-
1904.12



2 ESTABLISHING WORK RELATIONSHIP

* |F AN EVENT RESULTS IN AN INJURY /ILLNESS IN THE WORK ENVIRONMENT, IT IS PRESUMED
WORK-RELATED

* A CASE IS CONSIDERED WORK-RELATED IF AN EVENT OR EXPOSURE IN THE WORK
ENVIRONMENT EITHER CAUSED OR CONTRIBUTED TO THE RESULTING CONDITION

* A PRE-EXISTING INJURY OR ILLNESS IS CONSIDERED WORK-RELATED IF AN EVENT OR
EXPOSURE IN THE WORK ENVIRONMENT SIGNIFICANTLY AGGRAVATED THE CONDITION



2 ESTABLISHING WORK RELATIONSHIP CONT.

® PRE-EXISTING INJURY OR ILLNESS IS SIGNIFICANTLY AGGRAVATED WHEN AN EVENT OR
EXPOSURE IN THE WORK ENVIRONMENT RESULTS IN ANY OF THE FOLLOWING:

DEATH

LOSS OF CONSCIOUSNESS
ONE OR MORE DAYS AWAY FROM WORK, OR RESTRICTED DAYS, OR A JOB TRANSFER

MEDICAL TREATMENT



WORK RELATIONSHIP EXCEPTIONS

EMPLOYEE PRESENT AS A MEMBER OF THE GENERAL PUBLIC (RATHER THAN EMPLOYEE)
SYMPTOMS SURFACE AT WORK SOLELY DUE TO NON-WORK RELATED EVENT

VOLUNTARY PARTICIPATION IN WELLNESS PROGRAMS, MEDICAL, FITNESS, OR RECREATIONAL
ACTIVITY

EATING, DRINKING, OR PREPARING FOOD OR DRINK FOR PERSONAL CONSUMPTION

" NS (U e\



WORK RELATIONSHIP EXCEPTIONS CONT.

—

* PERSONAL TASKS OUTSIDE ASSIGNED WORKING HOURS

* PERSONAL GROOMING, SELF-MEDICATION FOR A NON-WORK RELATED CONDITION, OR
INTENTIONALLY SELF-INFLICTED

* MOTOR VEHICLE ACCIDENT IN COMPANY PARKING LOT / ACCESS ROAD DURING COMMUTES



2 WORK RELATIONSHIP EXCEPTIONS CONT.

* THE ILLNESS IS THE COMMON COLD OR FLU

* NOTE: CONTAGIOUS DISEASES SUCH AS COVID-19, TUBERCULOSIS, BRUCELLOSIS, HEPATITIS A,
OR PLAGUE ARE CONSIDERED WORK-RELATED IF THE EMPLOYEE IS INFECTED AT WORK



WORK FROM HOME

* WORK-RELATED IF THE INJURY OR ILLNESS OCCURS WHILE THE EMPLOYEE IS PERFORMING
WORK FOR PAY OR COMPENSATION IN THE HOME, AND THE INJURY OR ILLNESS IS DIRECTLY
RELATED TO THE PERFORMANCE OF WORK RATHER THAN TO THE GENERAL HOME
ENVIRONMENT OR SETTING



FIRST AID INCIDENT

DEFINED AS ANYTHING CONTAINED IN A COMPREHENSIVE, SPECIFIC LIST WITHIN THE
RECORDKEEPING STANDARD

THIS IS A COMPLETE LIST OF ALL TREATMENTS CONSIDERED FIRST AID

FIRST AID CAN BE ADMINISTERED BY A PHYSICIAN, NURSE, OR OTHER LICENSED HEALTH CARE
PROFESSIONAL

FIRST AID CASES ARE NOT RECORDABLE




FIRST AID INCIDENTS

NON PRESCRIPTION MEDICATION AT NON- PRESCRIPTION STRENGTH

TETANUS IMMUNIZATIONS
CLEANING, FLUSHING, SOAKING SURFACE WOUNDS
WOUND COVERINGS, BUTTERFLY BANDAGES, STERI-STRIPS

HOT OR COLD THERAPY (REGARDLESS OF NUMBER OF APPLICATIONS)

VV\J



FIRST AID INCIDENTS

NON-RIGID MEANS OF SUPPORT, E.G., ACE BANDAGE

TEMPORARY IMMOBILIZATION DEVICES USED TO TRANSPORT ACCIDENT VICTIMS

DRILLING, TOE OR FINGER NAILS, DRAINING FLUID FROM BLISTER

EYE PATCHES

MASSAGES (NOT PHYSICAL THERAPY)



FIRST AID INCIDENTS

REMOVING FOREIGN BODIES FROM EYE WITH ONLY IRRIGATION OR COTTON SWAB

REMOVING SPLINTERS /FOREIGN MATERIAL FROM AREAS OTHER THAN EYE BY IRRIGATION,
TWEEZERS, COTTON SWABS OR OTHER SIMPLE MEANS

FINGER GUARDS

DRINKING FLUIDS TO RELIEVE HEAT STRESS
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FIRST AID INCIDENTS

* IF NOT INCLUDED ON THE FIRST AID LIST, THE TREATMENT IS RECORDABLE




RECORDABLE INCIDENT

A CASE IS RECORDABLE IF THE INJURY OR ILLNESS RESULTS IN:

DEATH

DAYS AWAY FROM WORK

RESTRICTED WORK OR TRANSFER TO ANOTHER JOB
MEDICAL TREATMENT BEYOND FIRST AID

LOSS OF CONSCIOUSNESS



RECORDABLE INCIDENT CONT.

RECORD A CASE IF IT INVOLVES A SIGNIFICANT INJURY OR ILLNESS, DIAGNOSED BY
A LICENSED HEALTH CARE PROFESSIONAL, EVEN IF IT DOES NOT RESULT IN DEATH,
DAYS AWAY FROM WORK, RESTRICTED WORK OR JOB TRANSFER, MEDICAL
TREATMENT BEYOND FIRST AID, OR LOSS OF CONSCIOUSNESS

EXAMPLES INCLUDE:
* PUNCTURED EARDRUM
* FRACTURE
* CHRONIC IRREVERSIBLE DISEASE



MEDICATION

* ISSUANCE OF ANY PRESCRIPTION MEDICATION (INCLUDING SINGLE DOSE) IS
RECORDABLE. EVEN IF:

* THE EMPLOYEE DOES NOT TAKE THE PRESCRIPTION, OR
* THE EMPLOYEE DOES NOT FILL IT

* OVER THE COUNTER MEDICATION, E.G., IBUPROFEN, GIVEN IN PRESCRIPTION
STRENGTH IS RECORDABLE

* SAMPLES OF PRESCRIPTION MEDICINE ARE RECORDABLE

v\/\/



HEARING LOSS

 HEARING LOSS CASES ARE RECORDABLE IF THERE IS A WORK-RELATED SHIFT IN HEARING OF
AN AVERAGE OF 10 DB OR MORE AT 2,000, 3,000, AND 4,000 HZ IN ONE OR BOTH EARS



) BURNS

* ONLY BURNS THAT RECEIVE MEDICAL TREATMENT ARE RECORDABLE THEREFORE:

* THE VAST MAJORITY OF 1ST DEGREE BURNS AND MINOR SECOND DEGREE BURNS WILL
NOT BE RECORDABLE

* MORE SERIOUS 1ST AND 2ND DEGREE BURNS THAT RECEIVE MEDICAL TREATMENT WILL BE
RECORDABLE

* 3RD DEGREE BURNS ARE RECORDABLE



TRAVEL STATUS

WHEN A TRAVELING EMPLOYEE CHECKS INTO A HOTEL OR MOTEL, THEY ESTABLISH A "HOME
AWAY FROM HOME"

AN INJURY /ILLNESS WOULD NOT BE RECORDABLE IF IT OCCURRED DURING NORMAL LIVING
ACTIVITIES, E.G., EATING, SLEEPING, RECREATION, ETC., OR IF THE EMPLOYEE DEVIATES FROM A
REASONABLY DIRECT ROUTE OF TRAVEL



TRAVEL STATUS

* EMPLOYEES WHO TRAVEL ON COMPANY BUSINESS SHALL BE CONSIDERED TO BE ENGAGED IN
WORK-RELATED ACTIVITIES ALL THE TIME THEY SPEND IN THE INTEREST OF THE COMPANY,
INCLUDING, BUT NOT LIMITED TO, TRAVEL TO AND FROM CUSTOMER CONTACTS AND,
ENTERTAINING FOR THE PURPOSE OF TRANSACTING, DISCUSSING, OR PROMOTING BUSINESS



LOST WORKDAYS

LOST WORKDAY CASES ARE THOSE CASES RESULTING IN DAYS LOST FROM WORK OF
INJURY OR ILLNESS

THE NUMBER OF DAYS AWAY FROM WORK DOES NOT INCLUDE THE DAY OF INJURY, OR
THE ONSET OF ILLNESS

COUNT THE NUMBER OF CALENDAR DAYS THE EMPLOYEE WAS UNABLE TO WORK,
REGARDLESS OF WHETHER THE EMPLOYEE WAS SCHEDULED TO WORK

WEEKEND DAYS, HOLIDAYS, AND VACATION DAYS, OR OTHER DAYS OFF, E.G., TEMPORARY
PLANT CLOSING, ARE INCLUDED IN THE TOTAL NUMBER OF LOST WORKDAYS RECORDED
IF THE EMPLOYEE WAS NOT ABLE TO WORK



LOST WORKDAYS

THE TOTAL DAYS AWAY FROM WORK ARE “CAPPED” AT 180 CALENDAR DAYS

STOP COUNTING DAYS AWAY FROM WORK IF THE EMPLOYEE LEAVES THE COMPANY FOR SOME
REASON UNRELATED TO THE INJURY OR ILLNESS, SUCH AS RETIREMENT, PERMANENT PLANT
CLOSING, OR TO TAKE ANOTHER JOB



RESTRICTED WORKDAYS

THE EMPHASIS ON DETERMINING RESTRICTED ACTIVITY IS THE EMPLOYEE'S ABILITY TO PERFORM
ALL OF HIS OR HER ROUTINE FUNCTIONS DURING ALL OF HIS OR HER NORMAL WORKDAY OR
SHIFT

AN EMPLOYEE’'S ROUTINE FUNCTIONS ARE THOSE WORK ACTIVITIES THE EMPLOYEE REGULARLY
PERFORMS AT LEAST ONCE PER WEEK.

THE TOTAL DAYS ARE “CAPPED” AT 180 CALENDAR DAYS



RETENTION & MAINTENANCE

* KEEP FORMS FOR THE CURRENT YEAR PLUS 5 PREVIOUS YEARS

* MUST UPDATE THE OSHA FORM 300 DURING THE RETENTION PERIOD

* DO NOT NEED TO UPDATE THE OSHA FORM 300A OR 301
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