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POLL

Who keeps the OSHA log at my location?

a)ldo
b) HR / Safety
c) Someone does, but | don’t know who

d) We don’t keep an OSHA log




1904.4 - RECORDING CRITERIA

Covered employers must record each fatality, injury or illness that:
. is work-related, and

* is a new case, and

- meets one or more of the general recordkeeping criteria




1904.4(B)(2) - IS THE INJURY / ILLNESS RECORDABLE?

Did the employee
NO experience an injury
or illness?

YES

v

Is the injury or iliness
work-related?

YES

v

Is the injury or iliness
a new case?

YES
v

Does the injury or illness meet the
€ NO general recording criteria or the —YESl

Update the previously
—MNO—» recorded injury or illness
entry if necessary

application to specific cases?

Y

Do not record the Record the
injury or illness injury or illness




1904.5 - EXCEPTIONS

Present as a member of the general public

Symptoms arising in work environment that are solely due to non-work-
related event or exposure

Voluntary participation in wellness program, medical, fitness or
recreational activity

Eating, drinking or preparing food or drink for personal consumption




1904.5 - EXCEPTIONS

Personal tasks outside assigned working hours

Personal grooming, self medication for non-work-related condition, or
intentionally self-inflicted

Motor vehicle accident in parking lot/access road during commute

Common cold or flu

- Mental iliness, unless employee voluntarily provides a medical opinion
from a physician or licensed health care professional (PLHCP) having
appropriate qualifications and experience that affirms work-relatedness




1904.5 - TRAVEL STATUS

- An injury or illness that occurs while an employee is on travel status is
work-related if it occurred while the employee was engaged in work
activities in the interest of the employer

- Home away from home

- Detour for personal reasons is not work-related




1904.7 - 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 PLHCP

OSHA recordable / WC claims — not always the same




1904.7(B)(3) - DAYS AWAY CASES

Record if the case involves one or more days away from work
Check the box for days away cases and count the number of days

Do not include the day of injury/illness




1904.7(B)(3) - DAYS AWAY CASES

Day counts (days away or days restricted)

- Count the number of calendar days the employee was unable to work
(include weekend days, holidays, vacation days, etc.)

- Cap day count at 180 days away and/or days restricted

- May stop day count if employee leaves company for a reason unrelated
to the injury or illness

- If a medical opinion exists, employer must follow that opinion




1904.7(B)(4) - RESTRICTED WORK CASES

Restricted work activity exists if the employee is:

- Unable to work the full workday he or she would otherwise have been
scheduled to work; or

- Unable to perform one or more routine job functions

An employee’s routine job functions are those activities the employee
regularly performs at least once per week




1904.7(B)(5) - MEDICAL TREATMENT

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

It does not include:

- Visits to a PLHCP solely for observation or counseling
- Diagnostic procedures

- First aid




1904.7(B)(5) - FIRSTAID

- Using nonprescription medication at nonprescription strength
- Tetanus immunizations

- Cleaning, flushing, or soaking surface wounds

- Hot or cold therapy

- Wound coverings, butterfly-bandages

- Ace bandages




1904.7(B)(5) - FIRSTAID

- 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




1904.7(B)(6) - LOSS OF CONSCIOUSNESS

All work-related cases involving loss of consciousness must be recorded

r N




1904.7(B)(7) - SIGNIFICANT DIAGNOSED INJURY OR ILLNESS

The following work-related conditions must always be recorded at the
time of diagnosis by a PLHCP:

- Cancer
« Chronic irreversible disease
« Punctured eardrum

- Fractured or cracked bone or tooth
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OSHA FORM 300A
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1904.29 - FORMS

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




1904.30 - MULTIPLE BUSINESS ESTABLISHMENTS

Keep a separate OSHA Form 300 for each establishment that is expected
to be in operation for more than a year

Each employee must be linked with one establishment

Employers do not have to have an OSHA 300 Log if the employment was
less than 10 throughout the entire calendar year for the entire firm.

However, if one location has 7 employees and another location has 5
employees that would be 12 and both locations would need an OSHA 300
Log.




1904.31 - COVERED EMPLOYEES

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

- Exclude self-employed and partners

- Temp agencies should not record the cases experienced by temp

workers who are supervised by the using firm
- Only 1 location should account for the employee




1904.32 - ANNUAL SUMMARY (OSHA 300A OR EQUIV)

A company executive must certify the summary:

- An owner of the company

- An officer of the corporation

- The highest ranking company official working at the establishment, or

- His or her supervisor

Must post for 3-month period from February 1 to April 30 of the year
following the year covered by the summary




1904.33 - RETENTION AND UPDATING

Retain forms for 5 years following the year that they cover
Update the OSHA Form 300 during that period
Need not update the OSHA Form 300A or OSHA Form 301




UPDATED 1904.39 - FATALITY/CATASTROPHE REPORTING

(As of 1/1/15)

Employers have to report the following events to OSHA:

- All work-related fatalities

- All work-related in-patient hospitalizations of one or more employees
- All work-related amputations

- All work-related losses of an eye




UPDATED 1904.39 - FATALITY/CATASTROPHE REPORTING

Employers must report work-related fatalities within 8 hours of finding
out about it.

For any in-patient hospitalization, amputation, or eye loss employers
must report the incident within 24 hours of learning about it.

Do not need to report highway or public street motor vehicle accidents
involving the above unless in a construction work zone

Still must record within OSHA records




1904.35 EMPLOYEE INVOLVEMENT

(a) Basic requirement. Your employees and their representatives must be
involved in the recordkeeping system in several ways.

(1) You must inform each employee of how he or she is to report
a work-related injury or illness to you.

(2) You must provide employees with the information
described in paragraph (b)(1)(iii) of this section.

(3) You must provide access to your injury and illness records for
your employees and their representatives as described in
paragraph (b)(2) of this section by the end of the next

business day




1904.35 EMPLOYEE INVOLVEMENT

(b) Implementation—(1)(i) You must establish a reasonable procedure for
employees to report work-related injuries and illnesses promptly and
accurately.

(ii) You must inform each employee of your procedure for reporting
work-related injuries and illnesses;

(iii) You must inform each employee that:

(A) Employees have the right to report work-related injuries and
illnesses; and

(B) Employers are prohibited from discharging or in any manner
discriminating against employees for reporting work-related
injuries or illnesses; and

(iv) You must not discharge or in any manner discriminate against
any employee for reporting a work-related injury or illness.




1904.36 PROHIBITION AGAINST DISCRIMINATION

In addition to § 1904.35, section 11(c) of the OSH Act also prohibits you
from discriminating against an employee for reporting a work-related
fatality, injury, or illness.




POLL

Did my company / business electronically submit 2017 OSHA 300A data
to OSHA and BLS?

a) Only BLS
b) Only OSHA
c) Submitted to both OSHA and BLS

d) Don’t know




1904.41

Updated May 2016

Electronic submission of injury and illness records to OSHA
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1904.41

Who?

- Establishments with 250 or more employees that are currently required
to keep OSHA injury and iliness records

- Establishments with 20-249 employees that are classified in certain

industries with historically high rates of occupational injuries and
illnesses.

- |If under 20 employees not required to submit, but still keep records as
required under the standard unless otherwise notified by OSHA

What/When?

« 2018 Form 300A must submit by March 2, 2019

- Must be able to confirm submission of the data

Where?

- OSHA.gov website (https://www.osha.gov/injuryreporting/ita/)



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

1904.41(a)(2)

Establishments in the following industries with 20 to 249 employees must submit injury and illness summary (Form
300A) data to OSHA electronically

NAICS

11

22

23

31-33

42

4413

4421

4422

4441

44432

Industry

Agriculture, forestry, fishing and hunting
Utilities

Construction

Manufacturing

Wholesale trade

Automotive parts, accessories, and tire stores
Furniture stores

Home furnishings stores

Building material and supplies dealers

Lawn and garden equipment and supplies stores

NAICS
4451

4452

4521

4529

4533

4542

4543

4811

4841

4842

Industry

Grocery stores

Specialty food stores

Department stores

Other general merchandise stores
Used merchandise stores
Wending machine operators
Direct selling establishments
Scheduled air transportation

General freight trucking

Specialized freight trucking




INPUTTING DATA

Injury Tracking Application Home Injury Tracking Application
= . . . User: Justin | Logout
Injury Tracking Application Home —

32 days left in the 2016 filing period

Get Started Here

For Manual Data Entrye Overview of Data Submission Process
Add a new establishment to “::x_\ \\ ‘\\\
Crestean ) AdA30A ) SubmitData ) Review

View the establishments which ) P y
have been added to your account Establizhment _,--':::‘ w ;;::f to OZHA

Wiew Establishment List

For Batch Data Transmission
2016 Data Submission Status

Upload a CSV file containing your
Upload a Batch File establishment and 300 A summary J00A Summary Status Establishments
dats

Mot Added G 0
Access your authentication .
l View Your APT Token l token for use in electronically Not: Submitted @ 0
tra itiing data via API
remitng gek= e Submitt=d @ o

Total [




1904.42

Request from Bureau of Labor Statistics for data
- If you receive a survey, you must complete it
- Must only complete if receiving the survey

- If normally exempt, you must still complete the form and return it
based on their request

- State plans do not impact BLS request
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