Commonwealth of Massachusetts
E

xecutive Office of Labor and Workforce Development
Department of Labor Standards

Guide to Recording and Reporting
Occupational Injuries and llinesses

Key Points from OSHA’s Record-Keeping Rule Designed to Assist Respondents with
the Annual BLS Survey of Occupational Injuries and lllnesses

Updated September 2015 1

BEE—— S



Contents

» Introduction to 29 CFR 1904 Slide 4
» What to record 5
- Work relatedness 6

- Medical treatment vs. first aid 7-8

- Exceptions to work-relatedness 9

- Travel and work from home 10

- New Cases 11

- General recording criteria 12

- Days away from work and days on restricted duty 13

- Needle sticks or sharps injuries 14

- Medical removal 15

- Hearing loss 16

> Tuberculosis 17




Contents (continued)

» Who to record Slide 18
- Temporary workers 19
» The forms 20
- OSHA’s 300 21
- OSHA’s 301 22
- OSHA’s 300A 23
» Privacy protection 24
» Intro. to Survey of Occupational Injuries and lllness 26
> SOIl timeline 27
- Use for SOIl data 28
» Contacts 30
> OSHA Contacts 31
> BLS Contacts 32
» Additional resources 33



29 CFR 1904 Rule

» Under this rule, employers are required to
record and report work-related fatalities,
injuries and illnesses

» This rule applies to all employers who are
covered by the Occupational Safety and
Health Act (OSH Act)

> Many employers do not have to keep OSHA injury and illness records unless OSHA or
the BLS informs them in writing that they must keep records. Other exemptions may
apply. To learn more about compliance in this regard, visit:

» Keep in mind that OSHA recordkeeping is
distinct from workers’ compensation records



http://www.dol.gov/compliance/guide/osha.htm

Recordkeeping Criteria: What to Record

» Each fatality, injury or illness that:
1. Is work-related, and
2. Is a new case, and

3. Meets one or more of the following criteria
(see following slides for additional details)

A.
B.
C.
D.
E.

Falls under the general recording criteria
Involves needle sticks or sharps injuries
Requires medical removal

Results in hearing loss

Involves a case of Tuberculosis




1. A Case is Work-related:

» If an event or exposure in the work environment
either
- Caused or contributed to the resulting condition, or
- Significantly aggravated a pre-existing injury or illness

- To be recordable, the aggravation of a pre-existing
condition must result in death, loss of consciousness, days
away from work, restricted duty, or medical treatment

- An aggravation of a pre-existing injury or disorder is only
recordable when that case has fully healed or a doctor has
cleared the employee to return to work

» The work environment is defined as the
establishment and other locations where one or
more employees are working or present as a
condition of employment




Medical Treatment is Recordable

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

» However, for the purposes of SOIl, this does
not include:

- General counseling or observations visits to a

Physician or Other Licensed Health Care Professional
(PLHCP)

- Diagnostic procedures
> First aid

» Prescription medicines are considered
recordable medical treatment




First Aid Treatment is Not Recordable

» The incident would not be recordable if it required only first aid, which
includes:

o

o

o)

Using nonprescription medication at nonprescription strength
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
Drilling 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




Exceptions to Work-relatedness

» If the employee:

(0]

o

Was present as a member of the general public

His/her symptoms arose in work environment that were solely
due to non-work-related event or exposure

The injury was due to a voluntary participation in wellness
program, medical, fitness or recreational activity

Eating, drinking or preparing food or drink for personal
consumption

Performing personal tasks outside assigned working hours

Occupied by personal grooming, self medication for non-
work-related condition, or intentionally self-inflicted

Injured in a motor vehicle accident in parking lot/access road
during commute to/from work

Il with the common cold or flu

Suffering from mental illness (Physician or Other Licensed Health Care
Professional (PLHCP) may determine illness is work related)

Then the case does not need to be recorded




Travel and Work From Home

» Incidents that occur while an employee is traveling
- Are recorded if it occurred while the employee was
engaged in work activities in the interest of the
employer
- Are notrecorded when the employee is traveling for
personal, non work-related purposes

» Incidents that occur while the employee is working
from home
- Are recorded when the employee is performing
work for pay or compensation in the home, and the
injury/illness is directly related to the performance
of work rather than the general home environment

10




2. New Cases

» An injury or illness is considered a new case only if
- The employee has not previously experienced a recordable
injury or illness of the same type that affects the same part of
the body
> The employee previously experienced a recordable injury or
illness 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
» If there is a medical opinion regarding if a case is a new case
you must follow that opinion
» If an exposure triggers the recurrence, it is a new case (e.g.,
asthma, rashes)
» For example: a reoccurrence of signs or symptoms of a chronic

injury or illness does not need to be recorded; only the first
episode need be recorded once

11




3A. General Recording Criteria

» An injury or illness 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
Physician or Other Licensed Health Care
Professional (PLHCP)

0]

(0]

0]

(0]

0]
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Days Away from Work and Restricted Duty

<) 4 N

/-Do not include the day of injury or onset of illness - Days when the employee cannot
- Count the number of calendar days the employee perform his/her routine jOb functions

was unable to work, had restricted duty, or was on .l h f |
job transfer; this includes weekend days, holidays, (activities t ey perform at least once a
week)

vacation days, etc.

-Cap your count at 180 days

-May stop count if transfer or restriction is
permanent

-May stop count if employee leaves company for
reasons unrelated to the occupational injury or
illness

Days away
from work




3B. Needle Sticks and Sharps Injuries ¥’

Record all work-related
needle sticks and cuts from
sharp objects that are
contaminated with another
person’s blood or other
potentially infectious material

Record splashes and other
exposures to blood or other
potentially infectious material
if it results in diagnosis of a
blood borne disease or meets
the general recording criteria




3C. Medical Removal

Record: Do not record:

If an employee is If the case involves voluntary
medically removed under removal below the removal
the medical surveillance levels required by the
requirements of an OSHA standard

standard




3D. Hearing Loss

You must record a
hearing loss if the

incident involved
Standard Threshold
Shifts (STS)

+ Check off “hearing loss”on

the form
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- An Audiologist can ascertain
whether a STS has occurred

/
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3E. Tuberculosis

RECORDABLE NOT RECORDABLE

If an employee is exposed to
someone with a known case of
active tuberculosis, and
subsequently develops a TB
infection

The worker is living in a household
with a person who is diagnosed with
active TB. A pubic health official can
identify this

A medical investigation shows the
employee’s infection was caused by
exposure away from work

Check off “respiratory condition” on
the form

17




Whose Incidents Need to be Recorded?

Employees
on payroll

Students covered
by university’s
unemployment

insurance, even if

they are part of a

work /study Included
brogram in Record-
Keeping

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

Seasonal or
migrant
workers

Owners or
partners of a
company that

is a sole
proprietorship
or partnership

Part-time
employees

Self-employed
agents, doing
work at their
own
businesses

Not
Included in
Record-
Keeping

Volunteers not

covered under

unemployment
insurance




Temporary Workers

» When a temporary (“temp”) worker sustains
a work-related injury or illness while
performing duties while supervised by a
worksite employer, his/her case is recorded
by the worksite employer and not the
temporary agency

» Temporary help agencies should not record
the cases experienced by temporary
workers who are supervised by the using
client/worksite employer

19




Three Important Forms

1. OSHA Form 300: Log of Work-Related Injuries and
llinesses

2. OSHA Form 300A: Summary of Work-Related
Injuries and lllnesses

3. OSHA Form 301: Injury and lliness Incident Report

» Employers must enter each recordable case on the
forms within 7 calendar days of receiving information
that a recordable case occurred

» Forms may be kept on a computer

» A 301 incident report with the same information is
sufficient

20




OSHA’s Form 300

OSHA's Form 300

Log of Work-Related Injuries and Illinesses

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

Year20__ ((f)>

U.S. Department of Labor

Oceupationsl Safety and Health Administration

You must recard irormalion abowt evevy wovk-related death and about every work-redated infury or iliness thal ivvohes loss of CoNSCioWsNess, restrcled work acitivly of fob fransher
days sway o work, ar medical ireatment beyond fist aid. You must aiso recond significant work-relaled injures and Wnasses thal ane diagnosed by a physician or Bcensed health

care professional. Youw must also record work-redated infuies and ihesses that meel any of the specific recording criteria isled in 25 CFR Pan 1904.8 thvough 1904.12. Feel fee o
use wo fines for a single case 1 you need 10, You must complete an infury and lness incident Repor (OSHA Form 301} ar equivalend form for each injury or liness recorded on this

form. i you're nol sure whether a case is recordable, call your local OSHA olfice for help.

Identify the person

(L] (B} L=} o)
Case Employce's name " Job title

Date of infury  Where the event occurred

Describe the case

(E)

Describe injury or illness, parts of body affected,

Form approved OMB ne. 1215.0176

Classify the case

Using these four categorfes, check ONLY
‘the most serious resull for each casor

Enter the number of
days the injurad or Check the “infury™ column or
i worker was: choose one fype of ilness:

ro. le.g. Welders  or onset (g Loading dock morth end)  and objectsubstance that directly injured ™
of illness or made person ill m m IR = g
(.8 Second degree burns on vight forearm from acetylens tovek) “Job Gamsfer L Other "“-‘,:” P Eg j g 5
‘or restriction  able cases oF reMricton work a =
(G} {H) (U] o} (K} (8] 1) 2 & @
— = Q =) | Q —en __epfeO00 OO
— Q B (m] Q SRR 5 a3 & m
oSy
— Q a Q Q e e ST O T TR
— e Q a Q Q BT = = ® 5 &
— | m] ] Q —en eSO
mOnE Oy
— o o 0Q Q e e TR TR THRR T
e
— — Q Qo Q Q BN s = o8 8 W
e Q B (m] a Cda _ duSCT TRT T ]
R
= Q a Q Q s e RCTONC T TN TR
POy
— LIRS LI ) Q e e T O]
L= Y
— Q LI [ | T ™ [ [ [
T ey
— Q mj (] Q __ by dap (BT ST (]
TG
D D D D — dayx days { TR TeS [l
Tontaay
Page totals» T R F o
1 x 5 5 . Bo sure 10 anshor Drase 10U 10 U Surriy poge (o 3004) bk you D051 g, % §2 § 4E
Public seporsing bureen for this collection of informathon is estimared 1o average 14 minutes per response, induding time 1o review 4 E 2 3 L]
the o ructions, search amd gather the data aceded, and complete and review the collection of infarmation. Fersons are not required g £
16 respomd 16 the collection of informaiion usless i+ displays a currently valid OMB contrsl mumber, U you have any comments
st these estimates or any other aspects of this data collection, contact: US Department of Laber, OSHA Offee of St istics, ; m @ @ @ &
Page __of __

Room N-3644, 200 Constitution Avenee, N'W, Washingron, DC 202 10, Do not send the compleed forms to thas office.

This form is posted and kept as a log throughout the year.
need to be submitted as part of the SOIll but it is helpful in completing the

required SOIl forms.

It does not
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OSHA’s Form 301

OSHA’s Form 301 Smplofes ok an e
Injury and Illlness Incident Report S pstonal sataty s et ppases. - o .., US. Department of Labor

ey

s for
Jzed in g mar
ty of ernployees 1o

i i i e e e e A
IR e PRIEB T
Infor ti about the Bl Infermation aboul the case
This fnfiery and filnees ecident feport is one of the
t Forams you st Gl out when @ recordable work. 1 Full name 10} Case number frem the ag
el b an hak ewe ry we il
" ) 2} Sarwet
the Lag of Work-Related fnjuries and flinesses and V2 Tiime smployes begin =uek AM S PM
; spanying Summary : fors I ehy
RCOMpAnYIng br_m.w. 5, these for :“" help the Ciey e ar 13} Time af avesi o aMI M O Ol it canmd b deiermined
employer and OSH lop a picture of the extent
il sevesity al wol B Buiealbink 0 1} WRSE W E the emplayes Solng JLIF BEMSrS RS IRelBs Al 88 2uned? Thoicribe the Setivi
Within 7 calendar days after you receive ) Duate hired ' tosale, equipment, or maiens] the cmploves was wing. Be specific, Enmmpde: <climbi
b ¥ .’ s ¥ T g ¥
information thit a recosdalde work-related inj s careying roofimg meteeinly praying chlorine from hand sprayer daily computer key=cotry,”
illmess has oocurred, vou ronest [T out this forem o 'm
equivalent. Some state workers' compensation,
insurance, or other reports may be acceptable
subsstitutes. To be consicdened an oquivalent form, - e )

) 1%) Whst happoned? Tell us how the injury sccurred. Exempisg: “When ladder slipped oa wet Nasr, worker
any substiture must contain all the informaion ’”f‘:,"""""‘" about the physician or other health care Fell 20 feet™: “Worker was spraved with chlorine when gasker broke during replacement”; “Warker
asked for on this form. professianal developed Lofeioki o wrill dver Bme,"

u F_— il . 5 30 ~F
Accarding 1o Public Law 91-5086 and 20 CFR Bt Name of physician or ealth are profesiond

1904, OSHA's recordkecping rale, vou muss kecp
this ferm on file for 5 vears following the year 1o J—

which it pertains. T) I ereatestat was glven awiy from the workaite, wheee wis [ given? 155 What was the Injury er Ilinesa? Tell us the part of the body thai was alfected and how it was alfected; be
1f you need addivonal copics of this form. vou mwae specific than “hurt,” “pain,” or sore.” Examples: “strained back™; “chemical burn. hand™; “carpal
rray photooopy and e s many as vou noed. Faeiliny __ tunsel svadieme,”
Farwac

Gty _ Seame P

- X 1T} WASE SBJESE 85 SUBLIIASS Erectly Rarmied thé dmployee? Example: “concreie Door™; “chlorias™
¥ '_;*MP'*-‘“““M“““'*'!‘W v “radial arm saw" [f this guestion doss not apply e the incident, bove it blomk.
1 LY
Completed by — O we

) Win ampleyen hopiealiard svnrnight 53 an fn-patie

Title
O we
P . . O
haome | » _ ate P 14 Mf the employes died, whan did desth cccwr? Das of desrh 4 .

bt OFELA (ffce

ing and mEAIRIRE e dars mesded, knd o
e, CODIMC LS Depa

s far reducing vhin

This form is posted and kept as a log throughout the year. It does not
need to be submitted as part of the SOIll but it is helpful in completing the
required SOIl forms
22
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OSHA'’s Form 300A

OSHA's Form 300A Year 20 @))

Summary of Work-Related Injuries and Illlnesses u.S; Department of Labor

Deoupational Safety and Health Administration

Form approved OMB no. 12 18:00 76

A psiabishments covered by Part 1904 must complete this Summary page, ever i no wark-related injuries or lnesses occwred during the year. Remember 1o review the Log
0 vavily tha! the enilnies ane conmpiels and Sccuware bedone ComENeting (his SuvTimany.

Using i Log, Sount e indnicual Sniies you made for each categary. Then wrile e fots below, making sure you've added the enties from every page of the Log. If you Establishment information
had no cases, wrife "0."

Ermployees, fovmer emplopeas, and their repvesentatives have the right to review e QSHA Form 300 in its entinety. They also have Sned access fo e OSHA Forn 307 or ™ -
s equivalent. See 20 CFR Part 100435, in OSHA's recondkeeping rule, for lurther delails on the access provisions for these forms. Eiaas

City State z1p
Number of Cases
Total number of Total number of Total number of Total number of Indusury description {e.g., Manufacrre of mosor track treilon)
deaths cases with days cases with job other recordable
away from work transfer or restriction cases Suandard Industrial Classification (SIC), i known (ep, SIC 3715)

&) (H) m [A)]
Employmant information (If e des't have thew figurer, see the

Wiresheer on the Bagk of tivis page 1o extimate. )
Number of Days
Annual sverage number of employess
Total number of days of Toral number of days Timal hours warked by all employees lase pear
Jjob transfer or restriction away from work
Sign here

HEnowingly falsifying this document may result in a fine.

(L] [(8]
Injury and liness Types I certify that [ have examined this document and that to the best of my

knowledge the entrics are wrue, accurate, and complete.
Total numberof . . .

(L)
(1) Injuries

(#) Poisonings Trmpsy car Tiile

15} All other illnesses 4 1 B £

12) Skin disorders

(3) Respiratory conditions —

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

Public report g businkens far this coflection of information is estimated to average 0 minwtes per response, including time 1o review the isstructbomesrch aned gather the data peeded, and

natian. Persons ane not requiresd i respond 1o the collection. of information unbess it displays a currenibdid OMEB controd namber. [F you have any
Ier aspects of this daa collection, comact: US Depaniment of Labos, OSHA Office of Statistics, Roors N-36200 Constitution Avenue, MW, Waskingian.
rms 1o this office,

Use this form to summarize the number of injuries and illness into different categories. Column K
is the total number of days missed from all cases listed in column H. Column L is the total
number of days on restricted duty from all cases in column I. The total number of cases
(G+H+1+)) should equal the total in the injury and illness types category (M1 +M2+M3+M4+M5).




Privacy Protection

Certain cases of a sensitive nature are recorded differently on

OSHA forms. These include:

-An injury or illness to an intimate body part or reproductive system
«An injury or illness resulting from sexual assault
-Mental illness

- HIV infection, hepatitis, tuberculosis

-Needle stick 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 illness cases

To record these injuries:

- Do NOT enter the name of an employee on the OSHA Form 300 for “privacy
concern cases’

- Enter “privacy case” in the name column
-Keep a separate confidential list of the case numbers and employee names

24



Engage Your Employees

Set up a way for employees to
report work-related injuries
and illnesses promptly

Tell each employee how to
report work-related injuries
and illnesses to you




BLS Survey of Occupational Injuries and llinesses
(SOl

» Conducted since 1992
> In Massachusetts, ~6,000 public and private sector sites are
randomly selected. Nationwide, over 200,000 surveys are
collected.
- The data are used to identify and correct hazards in the
workplace:

- National and State policy makers use the survey data as an
indicator of the occupational safety and health conditions
across industries and workers.

- OSHA uses it to help determine where additional measures are
needed to improve safety programs and to measure the
effectiveness of the 1970 act in reducing work-related injuries
and illnesses.

- Insurance carriers involved in workers' compensation, industrial
hygienists, manufacturers of safety equipment, researchers,
and others concerned with job safety and health all use the
data.
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BLS SOIl Timeline

December

You will receive a
pre-notification
letter asking you
to keep records of
work related
injuries and
illnesses for the
upcoming calendar

year

lanuary

You will
receive the
SOIl forms to
complete for
the previous
collection year

Within 30 days

of receiving
survey submit
data online,
via email, fax,

Occupational
Health and
Safety
Statistics
Program



michael.flanagan
Typewritten Text


What Happens to the Reported Data?

» You can view our annual publication, with information like the
chart below, and the national data by visiting:

http://www.mass.gov/lwd/labor-standards/occ-safety-and-

health/statistics—program/illness—and-injuries-reports/

10.0 -

1995(1996|1997|1998|1999(2000(2001|2002|2003|2004 (2005

2006

2007

2008

2010

m US

m MA

* Massachusetts Data was not publishable in 2003 or 2009
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http://www.mass.gov/lwd/labor-standards/occ-safety-and-health/statistics-program/illness-and-injuries-reports/
http://www.mass.gov/lwd/labor-standards/occ-safety-and-health/statistics-program/illness-and-injuries-reports/

The survey takes, on average,
just 24 minutes to complete

The Information is confidential
and is not used for any punitive
or enforcement purpose

If you are selected this year, you
will not necessarily be asked to
participate next year




Need Help? Have Questions?

For Questions about OSHA Recordkeeping
or SOII, please contact
The Occupational Safety and Health Statistics Program
617-626-6945 or
imani.bishop@state.ma.us
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Additional OSHA Contacts

Andover Springfield

978-837-4460 413-785-0123
138 River Rd 1441 Main St.

A Sc]ce. ]OZIVIA Room 550
naover, Springfield, MA
01810 01103
US DOL OSHA
617-565-9860
JFK Federal Building

Room E340
Boston, MA 02203

. OSHA On-site
Braintree Consultation

617-565-6924 MA Department of Labor

639 Granite St. Standards _
4th Floor Wall Experiment Station

: 37 Shattuck St.
Braintree, MA Lawrence, MA 01843

02184 617-626-6504




Additional BLS Contact

Bureau of Labor Statistics (BLS)
National Office

Office of Safety, Health and Working Conditions
Postal Square Building - Suite 3180
2 Massachusetts Ave., NE
Washington, D.C. 20212

202-691-6170
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For More Information:

» Occupational Health and Safety Statistics Program:

http://www.mass.qgov/lwd/labor-standards/occupational-safety—-and-health-statistics-
program/

» 29 CFR 1904: OSHA Recordkeeping

http://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&
p_toc_level=1&p_keyvalue=1904

» Survey of Occupational Injuries and llinesses:

http://www.bls.gov/respondents/iif/home.htm

» Bureau of Labor Statistics' SOIl respondents page:

http://www.bls.gov/respondents/iif/home.htm

» To view the official OSHA recordkeeping handbook:

http://www.osha.gov/publications/recordkeeping/osha_3245_revised.pdf

33
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http://www.mass.gov/lwd/labor-standards/occ-safety-and-health/statistics-program/
http://www.mass.gov/lwd/labor-standards/occ-safety-and-health/statistics-program/
http://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1904
http://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1904
http://www.bls.gov/bls/safety.html
http://www.bls.gov/respondents/iif/home.htm
http://www.osha.gov/recordkeeping/handbook/index.html
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