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OSHA RECORD-KEFPING REQUIRFMENT FOR REPOLTING
OCCUPATIONAL INJURIES AND ILLNESSES

AS OF JANUARY |, 1977, NSC MEMBERS WILL BE ASKED TO
RECORD THEIR OCCUPATIONAL INJURY AND ILLNESS CASES USING THE
OSHA RECORD-KEEPING SYSTEM INSTEAD OF THE AMERICAN NATIONAL
STANDARD Z16,1 FOR USE IN NSC PRO(;RAMS. IT IS INTENDED THAT
THESE GUIDELINES WOULD Bt PUT INTO USE BY NSC MEMBERS AT THAT

TIME AS AN AID IN USING THE OSHA RECORD-KEEPING SYSTEM.
WORK RELATED CASES

RECORDABILITY

CLASSIFICATION RY EXTENT OF INJURY
OR ILLNESS
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WORK RELATED CASES -

NO DETAILED DEFINITION OF WORK-RELATED IS CONTAINED

IN ANY OF THE OSHA PUBLICATIONS OR IN THE LAW ITSELF.

THE BROAD CONCEPT IS:

e - - -

ANY INJURY OR ILLNESS "OCCURRING IN THE

WORK ENVIRONMENT" IS WORK-RELATED,

-

THE FINAL DETERMINATION OF WHETHER ANY CASE IS

WORK-RELATED MUST BE MADE RY THE EMPLOYER.
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RECORDABILITY -
WORK-RELATED CASES ARE REIZORDABLE THAT INVOLVE ANY
OF THE FOLLOWING:
DEA THS
INJURIES RESULTING IN ANY OF THE FOLLOWING -

LOST WORK DAYS

MEDICA L TREA TMENT

0SS OF CONSCIOUSNESS
RESTRICTION OF WORK-OR MOTION
TRANSFER

TERMINATION

ILLNESSES INCLUDING, BUT NOT LIMITED TO, THE
FOLLOWING CATEGORIES -

SKIN DISEASES OR DISORDERS
DUST DISEASES OF THE LUNGS

RESPIRATORY CONDITIONS DUE TO
TOXIC AGENTS

POISONING (SYSTEMIC EFFECTS OF
TOXIC MATERIALS

DISORDERS DUE TO PHYSICAL AGENTS
(OTHER THAN TOXIC MATERIALS)

DISORDERS ASSOCIATED WITH
REPEATED TRAUMA

ALL OTHER OCCHUPATIONAL
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CLASSIFICATION BY EXTENT OF INJURY OR ILLNESS -

- DEATHS

- LOST WORK DAY CASES INVOLVING DAYS AWAY FROM
WORK
-- WEEKENDS
-- IRREGULAR SHIFTS
-- DOUBTFUL CASES.
.- FULL SHIFTS ONLY -
-- RESTRICTED DAYS

- LOST WORK DAY CASES WITH DAYS OF RESTRICTED
WORK ACTIVITY ONLY

-- TEMPORARY ASSIGNMENT
.=-- LOSS QF PART OF SHIFT

-- RESTRICTED WORK ACTIVITY

- NON-FATAL CASES WITHOUT LLOST WORK DAYS

-- RESTRICTION OF MOTION
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OSHA NO. 100
LOG OF OCCUPATIONAL INJURIES AND ILLNESSES
T
v CASE OR..- Df!E.OF ol e — e e e a1 - «__._._..9.9-?2_" l?—“—-—n OEPARTMENT —— -
INJURY OR EMPLOYEE'S NAME (Enter raguier job titte, not
FiILE eCiv ity SMOIOVSS was POr {Enter depsrtment in
NUMBER ONSET OF (First nome or mnitigl. mid@ie 1nitial, lost neme) terming i or st which the smpiovees is
ILLNESS onset of ifiness.) reguisriv empioved.)
Mo [day/yr.
(R {2) 13 (4) {5)
(4
YESCRIFTION OF INJURY OR ILLNESS EXTENT OF AND OCTCOME OF CASES
) LOST wOR= DA CASES TERAMINATIONS
NONFATAL
CASES WITHOUT 0'7‘;5:;‘&';55"7
] ¢ LOSY WORKDAYS LOSTY
:".;-:rv or Hiness and Partis) o :::a:: or DEATwS WORKDAYS (Enter & chec of
sl entrign tor thiv column mght be: Ceae (Entes (Enter o chock it m;':'"::"'
:ation 0f 1ot jeint rignt loretinger Ses cosem cate ot Eater number nO entry wes )
:' lower bach - ot bottem Guemh | Enter o chens :::':::::' of gays of mede In columne w..:: ‘-:'
t Gor on Deth hend of pops. it coee inveives FROW WO RK RESTRICTED 8 0r § but the
cution—bedy) 1001 wert@ovs oo to WORK ACTIV. | coes is racordabie, | NNt Waneter )
ve 1o sy 1TY gus 10 injury | 8¢ detined ebeve.}
@+ singus o Hiness
Mo./dey/v
T4 m (( ]] (1)) [, Y 198} o (131

—— —_— i Ay > o



WORK TNVIRULNMENT- i, - ..

comprised of the physical
fucauon, cquipment, lnltq'uls
processed or usc’ and’ the
kinds of opeuuons ,.rformed
by an employec in the per-
formance of his work, whether
on or off the employer’s
premises.

There are no stated exclusions of
place or circumstance. Thereforz,
injurics or illnesses occurring in
such places as the employee park-
ing lot, lunch room or rest room,
or during rest or lunch period on
the employer's premises can be
work-related. The final determina-
tion of whether any case is work-
related must be made by the em-

proyer. Responsibility. or fault does.

not enter into the decision of
whether 8 case is work-related. In
doubtful sitvauoos, a case should
be recorded.

Section I—Recordability
Recordable Coases

Work-related cases are recordable
that involve any of the following:

Deaths — Al occupational deaths
regardless of the lime between
injury and death or length of iflness.

Injuries—All occupational injuries
resujting in any of the following:

1) Lost Workdays (ecither Days
Away From Work or Days of
Restricted Activity):

2) Medical treatment other than
first aid;

3) Loss of consciousness;

4) Restriction of work or mo-
tion,

$) Transfer. Temporaty or per-
manent transfer to anotner job;

6) Termination of the injured
or 1l employees.

Mnesses—All occupational illnesses
including. but not limited to, the
following categories and examples:

1) Occupational Skin  Diseases
or Disorders — Examples- Contact
Jermatits, cczema. or rash caused
by primary irritants and sensitizers
or  poisonous  planiy.  oil  scnce;
chrome ulcers, cheaucal burns or
mflammanons, etc  (Direct contact
causing tissue damage only. result-

Tee MITiAm. CHF ["1a" .4

g: #,fom a thermal or, chemical

-

" dadsibed i dn gy ¢

an .dlnc..s casc )

"9) D’ Disendds' ) the Diimgt : ©
neumo,cmnoses)—-E.nmples Silis, |
' cosiss- atbestosls; tdal i Worker's |
pneumoconiosis,  byssinosis, and
other pneumoconioses.

3) Respiratory Conditions Duc
to Toxic Agents—Examples: Pneu-
monitis, pharyngitis, rhinitis or
acute congestion® due to chemicals,
dusts, gases, ‘or fumes; farmer's
lung; etc.

4) Poisoning (Systemic Effects of
Toxic Materials) — Examples: Poi-
soning by lead, mercury, cadmium,
arsenic, or other mctals, poisoning

- by carbon-monoxide, -hydrogen sul- -

fide or other gases: poisoning by
benzol, carbon tetrachloride, or
other organic solvents; poisoning by
insecticide sprays such as parathion,
lead arsenate; poisoning by other
chemicals such as formaldehyde.
plastics and resins, etc.;

S) Disorders Due to Physical
Agents (Other Than Toxic Mate-
rials)—Examples: Heatstroke, sun-
stroke, heat exhaustion and nther
effects of environmental bheat;
freezing, frostbite and effects of
exposure to fow temperatures; cais-
son disease; eflects of ionizing
radistion (isotopes, X-rays, radium);
eflects of nonionicng radiation
(welding Rash, ultraviolet rays.
microwaves, sunburn), etc.;

€) Disorders Associated With Re-
peated Trauma-—Fxamples: Noise-
induced hearing loss; synovitis,
tenosynovitis, and bursitis; Ray-
naud’'s phenomena; and other con-
ditions due to repeated motion,
vibration, or pressure.

7) All Other Occupational -
nessr«—Examples Anthrax, brucei-
losic. infectious hepatitis, malignant
and benign tumors, food poisoning.
histoplasm~sis, coccidioidomycosis,
etc

NOTE  Cerditic~s  resulting
from animax mtes  Such as
inscct or snaxe hites, or from

onc-tim:  exposure o chemi.
cals are conude-ee to be in-
jurics

A discuvinrn of what constnutes
Dayc Awav Fromm Work, Davs of
Restricted \Wark Activits, Tempo-
rary Tronsfers, Permanent Trans-
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fers, and Terminations is cuntained

" Mo"‘g 'bu“%?? the
self expluufory hmﬁ Ou:‘;l:

gauiully in
‘the OSHA pulticatiohs of in the
law. Each case must be judged in-
dividually to determine if there is
more than a trivial aryount of re-
stricted motion, such as would occur
when s small adhesive bandage was
placed on the socond joint of the
finger. It should be noted here that

‘damage to prostheses (such as

false teeth) is not in and of itself
grounds for recordability unless ac-
companied by other damage to the
body that meets the recordability
criteria.

The distinction between medical

treatment and first aid is probably
the most difficult of the recordability
criteria to interpret. Medical treat-
ment and first aid are defined in the
samc paragraph of the OSHA 100
Log as follows:

MEDICAL TREATMENT
includes treatment (other than
first aid) adminisiered bv a
physician or by registered pro-
fessional personnel under - the
standing orders of a physician.
Medical treatment does NOT
include first aid treatment (one-
time treatment and subsequent
observation of minor scratches,
cuts, burns, splinters, and so
jorth, which do not ordinarily
require medical care) even
though provided bv a physician
or registered professional per-
sonnel. .
The important point to be

stressed is that the decision as to
whether a case involves medical
treatment should be made on the
basis of whether the case w
would require medical trestment.
The decision cannot be made on
the basis of who treuts the case. |
First aid can be sdministered by a ',
physician and medical treatment by /

\someone o.her than a physician.

It is not possible to list all lypes
of medical procedures and treat-
ments and nn that basis alone de-
termine if first sid or medical treat-
ment was involved. For example,
whirlpoal  trcatments, heat treat-
ments. application of hot or cold
<ompresses, or clastic bandages are
not in and of thcmselves either first
aid or medical trcatment.



What follows is a discussion of
Diagnostic procedures and preven-
sive procedures and ireatments, both
of which are not in and of them-
scives medical treatment. Next is a
discussion of Treatments that are
almost always medical treatment,
and comments on Medical treatment
and first aid for certain types of
injuries.

Diagnestic procedures

Hospitallzation for obs:rvation,
where no medical treatment is
rendered other than first aid, is nof
considered medical treatment. How-
cver, if the employee misses any
part of his next scheduled shift, the

menl for a min-r injury. This situa-
tion ran occur at facilities having
dispcnsaries stocked with prescrip-
tion medications frequently used for
preventive treatment and reliel of
pain and attend=d by a pbysician or
nurse operating under the standing
orders of a physician. The sdmin-
istration of nonprescription medica-
tion in simitar circumstances would
be considered first ald.

Olatments sud sslves—The appli-
cation of ointments and salves to
prevent the drying or cracking of
skin at the site of a minor injury
can be considered first aid.

Antiseptics and dresdagn — The

—tasc "wouid become recordabie” be="- —applicatiorn of “wntiseptics to minor

cause of lost workdays.

Visits to a physician or nurse for
ohscrvation only or for a routine
change of dressing are nof medical
treatment. :

X-ray examination for fractures
is considered diagnostic proccdure
and as such is nor medical treat-
ment or first sid. Where the X-ray
is ncgative, the case is not record-
able, unless the injury required other
medical treatment or met one of
the ather criteria for recordability

Physicsl examiostion yielding fcw
ar no findings. and not substantiat-
ing subjective complaints in ques-
tiongble cases, is nor medical treat-
ment.

Reactions to or «ide cflectn of
diagnostic  procedures.  which  are
necessitated by a work-related in-
jury or illness and which meet the
critcria for recordability. should be
recorded.

Preventive procedures
ond treatments

Tetanus shot«—Either initial tet-
anuc <hotc or hoosters, are con-
<idered preventive in nature and
are not in and of themselves con-
sidered moedical treatment However,
treatment of a reaction to a tetanus
<hot  adnunistered because of an
ey woudd be convidered medical
treatment, and would make the case
recondahble

Prescriplion medication --- Any usc
of prescription medication normally
vonstitutes medical reatment Howe
ever. it should be convdered Rrst
ad when o osangle dose or apphica-
tnon of 2 prescnption medication s
grren o the s vst mereh for
ol D of pare oras preventive treat-

injuries, which do not themselves
require medical treatment, can be
considered Frst aid. Changing the
bandage or dressing on an injury,
which did not require medical treat-
ment. because the bandage or dress-
ing has become diny. is considered
to be first aid. ‘

Preventive medicotion — Reac-
tion to preventive medication (not
administercd because of an oc-upa-

tiona! injury or iliness) administered

in plant (such es flu shots) would
not constitute a recordable case.

Off-the-job cases — In-plant treat-
ment of ofi-the-job injuries end ill-
nesses i< not recordahle

Treatments that ors almost
always medito! trectment

Sutures — Thc
wound.

suturing of any

Fractures — Treatment of fractures.

Casts — Application of a cast or
other prolessional means of im-
mobilizing an injured part of *the
body.

Infections-—Trcarmen' of infection
ansing out of an injun

Bruises — Troatment of a2 bruise

11N 'dr:nin:‘p. of hinng

Debridement — Swuigical dehride-
ment, that 1« the removal of dead
or damaged -hin

Abrasions Treatment of abra.
sons that occur teogerearse than full
skin depth

Prescriptionr - . Adminictiation of
prescrniptior medicinee are u-ualh
medica' reatcier: {Sce a'se e
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ventive procedures and treatments.)

Burns — The treatment of second
and third degree burns is almost
always medical treatment.

Medicol treatment and first ald
for certain types of Injuries

Cuts and lscerstions—

First aid treatment is limited to
cleaning wound, soaking. applying
antiseptic ard ncaprescription medi-
cation and bancaging on first visit.
Follow-up visits limited to observa-
tion including changing dressing
and bandage. Additional cleaning
and application of antiseptic’ ppgmise,
sible as first aid where it is_required
by work duties that are lJikely to
soil the bandage. The application
of butterfly closures for cosmetic
purposes only can be congidered
first aid.

Medical treatment includes the
application of butterfly closures
for noncosmetic purposes, sutures
(stitches), surgical debridement
(cutting away dead skin), treat-
ment of infection. or other pro-
fessional treatment.

Abrasions—

First aid treatment for abrasions
is the same as for cuts and lacera-
tions cxcept ointments can be
added on follow-up visits to prcvent
drying and cracking of skin.

Medical treatment includes care-
ful examination for removal of im-
bedded forcign material, multiple
soakings, whirlpool treatment, treat-
ment of infection, or other profes-
sional treatment. Any case involv-
ing more than a minor. spot-type
injury. “Treatment of abrasions
occurring to greater than full skin
depth is considered medical treat-
ment.

Bruises—

Eirst aid treatment is limited to
a single soaking or application of
cold compresses  Follow-up  visits
himited nly 10 obhservaiion

Med.cal treatment includes multi-
ple soakings, draining of collected
blood. or other cxtended care
hevond observation.

Splinters and puncture wounds—
First aid treatment is himited to
cleaning the wound. removal of
forcign obicct(<} by tweezere or
other simpie techmiques, applica-
uon of antieptice and nonprescrip-

ran TEYE wiTNESE CRITY Wlw”
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