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OSHA Standard-1904

Are all employers required to
keep/maintain these injury
and illness forms? (Per 1904)

www.osha.gov
D



- Bureau of Workers’
Oth ‘ Compensation

OSHA 1904

* The industry that the employer is in (SIC)

* And how many corporate employees. The
magic number is 11.

 Some employers are partially exempt.




Ohio | &z~
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 hours based on 1904.39
reporting criteria.



- Bureau of Workers’
Oth ’ Compensation

OSHA Forms
* 300 Log (updated 1/1/2004)

* 301 Incident Report (or alternative)

e 300A Summary form —

Only form which
is posted Feb 1-April 30



- Bureau of Workers’
Oth ‘ Compensation

Public Employers

* Follow same regulation 1904, use slightly different
summary form.

* Ohio Public Employment Risk Reduction Program
(PERRP)
13430 Yarmouth Drive
Pickerington, OH 43147
Phone: (800) 671-6858
Fax: (614) 644-3133



OSHA/BWC

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

They are separate systems



- Bureau of Workers’
Oth Compensation

Occupational Injury

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

e Cuts, puncture, lacerations, abrasion, fracture,
bruise, contusion, chipped tooth, amputation,

insect bite, electrocution or a thermal, chemical,
electrical or radiation burn




- Bureau of Workers’
Oth ‘ Compensation

Occupational Illlness'’s

Skin diseases or disorders (dermatitis, rash)

Respiratory conditions ( silicosis, asbestosis)
Poisoning (lead, mercury, cadmium, arsenic)
Hearing Loss

All other illnesses (heatstroke, sunstroke, heat
exhaustion)



Ohio | & orkers
General Recording Criteria
1904.7

Work related Death
Loss of Consciousness

Days away from work
Job restrictions/job transfer

Medical treatment beyond first aid




Ohio | &masetoters
General Reporting Criteria
1904.39

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

v'Report the in-patient hospitalization of three or
more employees as a result of a work-related
incident

v’ 1-800-OSHA (1-800-321-6742)
D



-~ Bureau of Workers’
Oth Compensation

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 and
blood tests, including prescription medication used
solely for diagnostics.



- Bureau of Workers’
Oth ‘ Compensation

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




- Bureau of Workers’
Oth ‘ Compensation

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.)



- Bureau of Workers’
Oth ‘ Compensation

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



- Bureau of Workers’
Oth ‘ Compensation

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.

e ART — Active Release Techniﬂues



- Bureau of Workers’
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Chart 1. The decision tree for recording work-related injuries and

linesses.
No Did the employee experience an injury
orillness?
| Yes
No s the injury or

illness work-related?

Yes

Update the previously

_Is the injury . | recorded injury or illness
or illness a new case” entry if necessary.

Yes

'

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

Record the

Do not record the . :
injury or illness

injury or illness




- Bureau of Workers’
Oth ‘ Compensation

Important Elements of 1904

e Don’tinclude the day of injury when tracking
days away from work/restricted days

 Maximum number of days for tracking is 180

* Injuries are on a calendar year basis!




- Bureau of Workers’
Oth ‘ Compensation

Important Elements

 Complete the forms within 7 calendar days

* Make sure that alternative accident report
contains the same information as the 301

* Keep these logs for 5 years + current year!




Ohio | et
Zero Recordable Events

* You must still keep an OSHA log for that
calendar year and post an OSHA 300A
summary form.

 What helped you achieve these accident
prevention results?



- Bureau of Workers’
Oth Compensation

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.




- Bureau of Workers’
Oth Compensation

Mike Hartman, a powered industrial truck
operator, in the Packing Department, reported on
Tuesday, March 9, that his left hand was sore. He
did not relate to a specific incident. He said it had
become increasingly worse over the past week. He
was sent to the doctor and returned with a note
requesting that he receive therapy twice a week;
wear a brace on his hand; and return to work in
two (2) weeks.




Ohio | compemsetion

Case 3

Bob Miller, a Maintenance worker, parked his car
and was walking into work on Friday, April 2", He
slipped and fell breaking his left arm in the parking
lot. He was taken to the hospital; a cast was applied
and he returned to work on April 5. He was placed
on restricted duty until May 7™, when the cast was to
be removed




- Bureau of Workers’
Oth ‘ Compensation

OSHA's Form 300 ev. 0172004
Log of Work-Related Injuries and llinesses

Attention: This form contains information relating to
amployee health and must be usad in a manner that
pratects the confidentiality of employesas to the extent
possible while the information is being used for
accupational safety and health purposes. o .

Year 20
U.S. Department of Labor

I Safuty and Hewlth Administration

You must recard nfonmanion About every work-edfed deaf and about every workvelaled iy or dnass that ivoles loss of consciousnass, restriciad work actinty of job fransfer,

alays away fram work, o meaical reabment beyand frs! ald. You must slso recard sigriicant work- e fed inpunes and dnessas that ave diagrosad by & physician o fcensed health

care professions. You must aiko recard work-rekelad inuries and Wnesses that mael ary of the specific racovding critevia Nsted in 29 CFR Par! 1904.8 through 1904.12. Fee free to Eanbdsfymatt name
use o (nes for 8 single case I you nead S, You must compiate an inury and hess noidert Repart (OSHA Form 301) or aquivalent famn for each njury of iness reoarded on this

farm. [f you're not sure whether & case i racodabiie, call pour Jocal OSHA office for hap.

Identify the person Describe the case Classify the case

CHECK ONLY ONE box for cach case

Foem approved OMB no. 12180176

Suw

(A [B) (%] (0> (E) (F) based on the most serious outcome for
Case  Employee's name Job dile Date of injury  Where the event occurred  Describe injury or llness, parts of body affected. that case:
0. (e.g- Welder) or onset {e.g.. Loading dock novth end)  and object/substance that direcdy injured
of illness or made person il (g, Second degree burms on Remained at Work on
right farvean frow acedvlene lorek) Days Job . on 4 lnn: lm‘r: or
Death  from work or reatricticn wble cases weork  restriction
(G) (H} U] ) (K) L
i i | M| | ] _ dip dmp
nn\a
/ | M| (| ] __dip dmp
/ D Il | | Q _dm __ dm
— D D D D —dp ____dm
.. O O 0O 0O __a__im;
N3
/ a 2 4 ] __dyp ___ dip
Q Q Q Q iy
/ a N | | Q __diy ____dip
, O O 0O 0O e i
nna
f D D Il | [l | __dap ___ dap
! D D D D e dapn _ dap
/ D D D D _dapn __ dap
/ D D D D _day ___ dap
™
Page totals)»
Public reporting burden for thix cdlection of sformation is vatimaned 10 average 14 minutm per naposse, scuding time o revaew Be s o arsky Mese dodak (o the Summany page (Foom 3004 belove you post &
the ineructiore, sarch and gather the data needed. and complete and review the collecion of mformaticn. Fenara are noe required
to reapand to the collection of mfrmaticn unbes & divplyx a curremtly valid OME contrel number: I yos have any comment
abost thane ewtimones ar any other axpects of tha data cdlection, comeace: US Dvpanmers of Labar, OSHA Offace of Scrtisical o

Analyaie, Room N-3644, 200 Conmzuson Avesar, NW, Washingron, DC 20210, Do not send the completnd forms to this affice
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- Bureau of Workers’
Oth ‘ Compensation

OSHA's Form 300A e 012000

Year 20

Summary of Work-Related Injuries and llinesses secmanc 5. Dopartment of Labor

AY establsfvnants covered by Part 1904 must complele Kvs Surmmay page, even ¥ no workvelfed junes o Wnesses ocowned during e year Bemamber 1o rewew e Log
1o verify that the entnas are complele and socurake befove campleling this sarynary.

Using e Log, count the indiviale) eities you made fov esch catagary. Then wile the folals bedow, maming sure you've addad the entries fom every page of the Log. If you
had no cases, wite 0.7

Employeas, formey emplogees, and the representafises have the fgfit 5 reew the OSHA Form 300 in @5 entirely. They aiso have imited access o the OSHA Form 301 o
s equivalient. See 29 CFR Part 1904.25, in OSMA's recardhaaping rute, for further detals on the access prodsions or these ms

Number of Cases

Total number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable
away from work transfer or restriction cases
(G) (H) (h) (4

Number of Days

Total number of days away Total number of days of job
from work transter or restriction

(K) [

Injury and lliness Types

Total numberof . ..

(1) Injuries (4) Poisonings

(6) Hearing loss
(2) Skin disorders - (6} All other illnesses
(3) Respiratory conditions

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

erage S0 minutea per reaparee, induding time 10 nevaew the insrscinn, aencs and gether the data nevded. and

Public reporting burden for thix callection of infoemation is eatimased 10
complete ad review the collivtion of infoemation. Permm arv not required so ropead to the collecson of informatacn unles it digplays a currescly valid OMB comtrol member. 1§ you have sy
comments sbout thew extimates oe any other apects of this data collecsion, contac: US Department of Laboe. OSHA Office of Statinsical Assbpix, Roam N-5544, 200 Comstituticn Avenue, NW,
Washisgton, DC 20210 Do mot wed the completed Soems to this office.

Form appeaved OME no. 12180176

Establishment information

Your name

Street

City Sue ______ 21P

Indusiry deseripoon {eg. Mawfatur of mosor tnwk trailenr)

Standird Indusirial Classification (SIC), if kncwn {egq., 3715)

OR
Noeth American Industrial Claaificstion (NAIKCS), it known (e.g., 336212)

Employment information (1 jou don't hae the figons, e thae
Wivkdiot ow the bk of this page & atinaate. )

sl average number of amplovees

Towal boues woeked by all ervgployees last year

Sign here

Knowingly falsifying this document may result in a fine.

I certify that 1 have examined this document and that to the best of my
knowledge the entries are true, accurate. and complete.

Compay semecetive Tes




Bureau of Workers’
Compensation

OSHA’s Form 301

Injury and lliness Incident Report

Attention: This form containg information ralating to
employee health and must be usad in a manngr that
pratects the confidentiality of employesas 10 the extant
passible while the information is being used for
occupational safety and health purposes.

U.S. Department of Labor
i Satety and Health Administration

This Injury and Niness Incident Repors is one of the
first forms you must fill out when a recordable work-
related injury or illness has occurred. Together with
the Log of Work-Relaled Injieries and Hinesses and the
accompanying Summary, these forms help the
emplover and OSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related mjury or
illness has cecurred, you must fill out this form or an
equivalent. Some state workers” compensation,
insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form,
any substitute must contain all the information
asked for on this form.

According to Public Law 91.596 and 29 CFR
1904, OSHA's recordkeeping rule, you must keep
this form on file for 5 years following the year o
which it pertains.

If you need additional copies of this form, you
may photocopy and use as many as you need.

Title

Phone ( ) - Date

Information about the employee

1) Full mame

2) Street

City State ap

3) Date of birth
4} Date hired

500 Male
[ R —.

Information about the physician or other health care
professional

S'Nmulpbr-'t'-unrnlhnhuhhcmr’ domual

” IF trestment was given sway from the worksite, where was it given®

Facilsty

Street

City Seate zp

B Was emsployee treated i an emergency room?

10
11)
12)

13)

)

15)

16)

1m

18)

Form approved OME =o. 2180176

Information about the case

Caee nussber from the Lay ( Traoafer (e case mumber frven toe Log after yox necurd e case. )

Dute of injury or ilmess I

Time employevbeganwoek AMPM

Time of cvent AM/PM [ Check if time canmot be determined

What was the employee doing just before the i d? Describe the activity, as well as the

tools, equip or ial the employee was using. Be specific. Examples: “climbing a ladder while

carrylng roofing materials™; “spraying chlorine from hand sprayer'’; “daily computer key-entry.™

What happened? Tell us bow the injury occurred. Examples: “When ladder slipped on wet floor, worker
fell 20 feer”; “Worker was sprayed with chlorine when gasket broke during replacement”; “Worker
developed soreness in wrist over thme."

What was the Injury or iliness? Tell us the part of the body that was affected and bow it was affected: be
more specific than “hurt,” “pain,” or sore.” Examples: “strained back"; “chemical burn, hand"; “carpal
tnael syndrome."

What object or sub directiy h d the ? L Les: “
“radial arm saw." If this question dees not apply to the incident, lmm it blank.

flooe"; “chlorine™;

If the employee died, when did death occur? Date of death

Public rvporting burden for this ccllecticn of informaticn ix extimsted %0 sverage 22 minuses per

Hudimg time for

g irsaructioms, seasching existing dita suroes, gatheriag and mesceising the data nevded. and completing a=d reviewing the cllection of infarmation. Perwas ane sot requirnd o repand o the

pe
cellection of nformation unbes 2 digplayx 3 curnent valid OMB control number: [f you have any mmumab«v.x this extimate ar amy other aspects of tha data collection, inchading suggewtions for reduciag the bardim, contar US Depantmumt of Labos OSHA Office of Statstic Anabpis. Room N-5644, 200 Comatitution Avenoe, NW,

Waskingsos, DC 20210, Do not send the completed forsma so this office.



Bureau of Workers’

Ohio ‘ Compensation

Calculating Injury and lliness Incidence Rates

Occwpelons! Selvly smd Hosllh Admims ir

U.S. Department of Labor

What is an incidence rate?

Az incidence rate s the sumber of rcordable
injuraex and ileses ocosrring ameong a gven
number of fulltime workers {uvsaly 100 full
tirme workers) over 2 green pericd of time
Justally car year). To evahcste vour fem's
injury and dnes expeniesce over time or to
compare your firm's experience with thot of
your smdhatry as 3 whole, you need to comprate
your mcdencoe rae. Becasse 3 spectc number
of workers and a apecfic peried of time are
invaheed, thew rates s belp you identify
problems in your workplace aad or progres
you mery have made in preventing work-
related mnjuries aad illneoes

How do you calculate an incidence
rate?

Yors cam comprste an cccupatinnal mpery and
il smcidencor rae Soe all reccedable casex ar
for caaen that invaled clayy awary froms woek ke
your ferms quackly and eaxily. The Sormula
revjuirex that you follow mstructions =
paragraph |a) below for the socal ncordahle
casex ar those in paragraph (b} for cam that
invahlred daya away froms wook, exd Sor both
rates the inerections in paragraph ).

(a) To fond owt dhe dodied vamber of mecardole
myune awd divena Mat ocearand dwrng the yeax
coraze the number of ine vatrs ca your
OSHA Foem 3040, ar svfer to the OSHA Forza
SOOA and wams the vstriex for columesa (G), (H),
Iy and IJT.

(B) T find cat the mamber of ayana end
divnan that nvalved doys aonay e work, count
the number of line entries on your GSHA
Foem 300 thont received a check mark in
codamn [H), e refer to the entry for column

(H) an the OSHA Form 3000

{e) The aunmdvr of Aewun all copplopons actually
worked darmy e yoor. Refer 10 OSHA Forms
S00A and opticaal workabeet to caloslate th
number.

You can compute the madencor rae for all
recarclable caaes of injurses and illeses using
the Sollowing formul:

Total suwder of iguma and adinasa « 2000000 +
Nuwder of Aewn workad iy all explonn = Tatal
recordetle cur rete

(The 200,000 Egure in the foemula represents
the sumber of hours 100 employees working
@0 hourx per week, 50 wewks per year would
work, and provides the sandard boow for
calculating moidence ratex )

You can computr the mcdenor rae for
recurclabde cae mvalving coys sovary fram
work, dayy of restrxted work activity or job

tramafer |DART) ueng the following formula:

(Number of extre x codwes 4 Number of
exiroe ax codwen ) w 20V, 000 & Nusher af Aewn
worked by ol explopers = DART meadence rete

You cam wae the xame kemula to cakulae
incicdence rate for other variables vuch o cases
invalving restricted work actrvzy focdumn (1)
an Form 3000, case mvolving skm disorders
(colume (M-2) an Form 3000, ex. Jus
vubstituie the appeopriate total for thew caae,
frum Forss 3004, into the fcemuls = plur of
the wiad number of injures and iBases

What can | compare my incidence
rate te?

The Bureau of Labor Stativtxa (BLS) conducts
a vurvey of cccupasonal inperies and HAnesex
wach year and publishex incadence rawe daea by

variorsa cboaifcaticas (e, by mdustry by
employer sice, etc.|. You can obtain these
publishod dista at wwwhblsgoviif or by callmg 2
BLS Regnnal Offxe

Worksheet

Totad number of
mjuries and dlnean

Number of entrim =
Column H 4+ Columa |

Nursber of
hours worked
bry all ermploywex oo rate

I R

Totad recvordsdle

Nursher of
hourx woerked DART mcdesce
by all employees rate




