. OSHA 300 Recordkeeping
A AC H evices & Reporting

Occupational Injury and lliness
Forms: OSHA 301,300 & 300A

OSHA ELECTRONIC LOG

Not Required in Washington State




Why keep injury-illness records?

Captures data on how people get hurt.
Helps identify problem areas.

Helps prevent future injury or illness.
More effective safety program.
Increases employee safety awareness.

What do | have to do?

All Employers Must:

 Participate in OSHA-BLS annual surveys if asked
» Not discriminate for reporting incidents
» Report fatalities and catastrophes to L&l

Employers who had 10 or fewer employers or are a specific
low hazard industry need not keep injury/illness records.

Employers who had more than 10 employees last year must
keep injury/illness records.




Employees

Covered
* All employees on payroll
« All employees you supervise on a day-to-day basis. (Temp. Workers)

Not Covered
» Sole proprietor
» Partner
» Sub-contractor employees supervised by subcontractor.

OSHA 301 Injury and lliness Incident Report

* Filled out within 7 days of incident
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Information about the case

about the

1) Full name Rita Smith
18 West 33rd St =~
-+98208

10) Case mumber from the Log

HE—— YT L7
12) Time coptoyee begen vork __ 8500 o
15) Tme feree 9:15 @) Doncuitune cmmocte sevemines

1) What was the empioyse doing just befors the incident occurred?
oo, cquipmen, or materialthe employee wasusing, Be spec

2) Sereet

ThonN

&

fent of Labor
ettt

developed sor ist over time.”"

Tripped on worn carpet at edge of stair tread.
She fell four steps to floor.

6) What was the ww,wu.....rnn s th part of the body hai was afecied and how i was affecied; be
‘more speci “pain,” or sore.” Examples: “strained back”; “chemieal burn, hand""; “carpal
tunnel syn mme,"

Sprained left knee

7 pls: “eoncrete floor”; “chhlorine”;
“radial arm saw.” If this question does mot apply to the ineident, leave it blank.

Stairs

5) If the employee died, when did death occur? Daie of death

1867 »v.. 08/22/ 06

carrying 5 hand sps
Climbing up stalrs to deliver mai
to the drafting department. IOI‘I supe sor -
) red. Eampls: “When ladder lipped orker ealth care £ ater
fell 20 feet”; 1 u,,.,yfaw.). chlorine when gasket broke during replaces -

9) Was employee hosp avernight as an in-patient?




OSHA 300 Log
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OSHA's Form 300A (Rev. 0¥2004)
Summary of Work-Related Injuries and llinesses
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NOT an Admission of Fault

Restricted Work or Job Transfer

Restricted Work
» From one or more routine job functions
» Not work the full work day

» Decision by the employer or licensed health care professional
recommendation

Job Transfer
» Temporary or permanent change of job
» At least part of the day




How do | know what to record?

‘ « [s it work related?

* |sita new case?

* Does it meet recording criteria?
— General
— Specific

Is it work related?

YES

“...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.”




Is it work-related?

Employee present as part of the
general public

Symptoms from non-work-related
event

Voluntary participation in:
* Wellness program

* Medical, fitness or recreational
activity

Is it work-related?

Eating, drinking, preparing food for
personal consumption, unless...

Personal tasks at the establishment
outside of work hours

Personal
* Grooming
e Self-medication (non-work related)
* Intentional self-inflicted injury




Is it work-related?

* Motor vehicle accident on company lot
during commute

¢ Common, cold or flu
¢ Mentalillness

How do | know what to record?

* |s it work related?

‘ + Is it a new case?

* Does it meet recording criteria?
+ General
» Specific




Is it a new case?

Yes

* No previous recorded injury/illness of this type to the body
part

OR

* New event or exposure causes same type of injury/illness
Employee completely recovered from previous condition

No

« Signs and symptoms re-appear or continue in the
absence of a workplace exposure.

* You may relay on advice of licensed health care
professional.

How do | know what to record?

* |s it work related?
* |sita new case?

* Does it meet recording criteria?
» General
» Specific




General Recording Criteria

Record a work-related injury or illness if it
results in:

* Death

* Days away from work

* Restricted work or job transfer

* Medical treatment beyond first aid

* Loss of consciousness

* Significant injury or illness diagnosed by a

licensed healthcare professional

How do | know what to record?

* |s it work related?
* |sita new case?

* Does it meet recording criteria?
+ General
» Specific
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Specific Recording Criteria

* Needlestick and sharps injuries
» Medical removal under a WISHA standard

* Occupational hearing loss
» Tuberculosis

Medical Treatment or First
Aid Treatment ?
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HIPAA and L&T rage 101
Home | Claims®Inauranc | ForMedical Providers | Claims | FIPAAand 181

Washington State Deparment of
Labor & Industries

HIPAA and L&}

HIPAA Privacy Rule Exceptions and L&I
Authorizations are not neesded when patients are covered by workers' compensation

HIPAA exempts workers' compensation programs from the Act's Privacy Rule authorization
requirement (45 CFR § 164.512(1)).

This means you can disclose a patient’s personal health information to L&T or a self-insurer withont
oltaining authorizations from your patient as is generally required by HIPAA.

HIPAA also allows you to disclose a patient’s personal health information to an employer regarding
work-related ilinesses or injuries without the patient’s authorization (45 CFR § 164512(b)(v)(B)).
Health Insurance Portahility & ity Act (HIPAA) alls =ptions to the HIPAA Privacy
Rule when providers are treating patients covered by the:

+  L&Ts workers compensation program.
«  Crime Vietims’ Compensation (CVC) program.

dueti inationa required by the i Industrial

»  Aswell as when providers are
Safety and Health Act (WISHA).

The information on this webpage explains how these exceptions to the HIPAA Privacy Rule apply
when providers are taking care of patients through these programs. .
Links to further information ahout these rales is provided at the end of this page.

HIPAA's "minimum necessary” standard does not apply to workers' compensation or
crime vietims' compensation claims .

HIPAA's minimum necessary standard does not apply to any disclosure you are required ta male by
state law (45 CFR § 164.502(b)(2)(¥)).

is means when L& or a self-insurer requests the personal health information of a patient being
treated under a workers' compensation or erime vietims' compensation claim, you must sen
everything requested.
This includes requests or personal health information that may appear unreleted to your patient's
elaim. This is becanse L&T or self-insurer may cover treatment for a condition that is unrelated to an
injury when the condition is retarding your patient's recovery.
L& or the self-insurer may also request what appears to be unrelated medical information in order to
review your patient’s medical history when the patient contends a new condition is related to or has
been aggravated by a work-related injury.

Work-Related Musculoskeletal Disorder

Recordable cause as “injury” or “all other illnesses”
Follow same criteria as for other disorders

* Work related
* New case

» General recording criteria

12



Calendar Days

Do not count date of injury.

Injury occurs 12/15/2018.

* Employee on KOS 12/16/2018 -12/26/2018.

* Employee put on restricted duty as of 12/27/2018.
* Employee put back to full duty 2/15/2019.

All 51 days are recorded on your 2018 log.
* This would be 10 days KOS in Column K.
* This would be 51 days RESTRICTED DUTY in Column L.
5 days in Dec + 31 days in Jan + 15 days in Feb = 51 days

This injury does NOT go on your 2019 log.

Separate Log and Summary
for Each Establishment

» Expected to be in operation at least one year
* One log for all short term establishments

* Link each employee to an establishment
* First where the injury occurred
OR
* Where the employee normally works

13



Multiple business establishments
WAC 296-27-02101

I3

The establishment is expected to be in
operation for a year or more

THEN
Keep separate OSHA 300 logs for each
establishment. |

The establishment is short term - expected
to be in business for less than a year

You may keep one Log that covers all short
term establishments for individual company
divisions or geographic regions.

Employees whao work at different locations
(i.e., construction)

Employees don't work at any of your
establishments  (ie, telecommute)

You must link each employee to ONE of your
establishments and record their injury/illness
on the OSHA 300 Log for that establishment,

An employee of one of your establishments
is injured or becomes ill while visiting or
working at another of your establishments

You must record the injury or illness on the
OSHA 300 Log of the establishment at which
the injury or iliness occurred.

If the employee is not at one of your
establishments and becomes injured or ill
(i.e., away on business)

You must record the case on the OSHA 300
Log at the establishment at which the
employee normally works.

You keep records for an establishment at
your headquarters or other central location

Scenario:

You have 3 establishments. One is located
in Washington, the 2nd is in Ohio, and the
3rd, which is also headquarters, is located in
Maine. For many reasons including the fact
that they are not in close proximity, the
employer would have to keep separate
occupational injury and illness records for
each of those establishments. However, the
employer could keep the separate Logs at
the Maine (headquarters) location as long
as the employer is able to meet the adjacent
requirements for transmitting, producing,

and sending.

You must be able to;
= Transmit information about the injuries
and illnesses from the establishment to
the central location within 7 calendar
days of receiving information that a
recordable injury or illness has occurred;
and
Produce and send the records from the
central location to the establishment
- By the next business day for
employees, former employees or
employee reps
- Within 4 business hours for

government reps.

OSHA 301 Injury and lliness Incident Repor

* Filled out within 7 days of incident

OSHA’s Form 3017
Injury and Illiness Incident Report

Information abaut the empieyes
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OSHA's Form 300A (Rev. 0112004 Year 2013
US. Department o L

Summary of Work-Related Injuries and liin i s e
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ok
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Average Number of Employees

[Py Haiiore #i’gﬂm Number of employees paid = 830
) Number of pay periods = 26

15 830/26=31.92
30

40 31.92 rounds to = 32
7
20
15 Annual average number of
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Total Hours Worked

8 Number of full time employees
X 2,080 Number of hours per full time employee
16,640 Number of full time hours
+ 2,200 Overtime, part time, temporary and
seasonal hours

18,840 Total hours (rounded)

Case Rates

 TRC is non-fatal Total Recordable Case Rate
(also referred to as Incident Rate or IR)

* DART is Days Away Restricted (Light Duty)
and Transferred (job change) Rate

* Link to National Incidence Rates:
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Injury & lliness Incidence Rates Worksheet

Total # of injuries & Number of TRC
illnesses hours worked Recordable
Columns H+l+J by all Case Rate
employees
9 x 200000 / 135600 - 133
Total of entries in Number of DART
ColumnsH + 1 hours worked Incidence
by all Rate
employees
4 x 200000 / 135600 =h e

Electronic Log

You can access thiS at:
https://www.osha.gov/recordkeeping/RKforms.html

“SIC"” code or “NAICS”

http://dor.wa.gov/Content/AboutUs/StatisticsAndReports/line_code_det
ail/default.aspx
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Report Fatalities & Hospitalizations to L&l

Must report within 8 Hours of incident:
Call DOSH at 1.800.423.7233

* Death

» Probable death

» Hospitalization: an incident where 1 or more employees is
admitted to a hospital. Not the emergency room!

Must report within 24 hours:

Call OSHA at 1.800.423.7233
» Amputation/Loss of Eye

Questions

Holly Markee, Safety Manager
(253) 208-1671 or Holly.markee@approachms.com

Amy Davidson, Safety Manager
(206) 812-3826 or Amy.davidson@approachms.com

Thank you!
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