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An employee who sustains an injury that was not caused
because of a condition in the environment in a company
owned parking lot, should the case be considered
recordable?

Line Management, on site company physician and Corporate
medical physician agree that an employee could have worked
in a restricted capacity, but did@ not because his/her
personal physician wanted the employee to stay home for
two or three days., should the case be considered an OSHA
lost work day absence case? .

Must there be a clear record of an accident when
classifying back injuries and hernias?

Three employees are assigned a task in a warehouse and all
three sustain bee stings.

The first person is known to be allergic to bee stings,
the second person is not known to have allergic reaction,
and the third is definitely not allergic.

The first person is treated and hospitalized because of
the possible reaction. Two days later, he is released

from the hospital. - The second person is treated for a

possible reaction and released. The third person is

examined, sting removed, and released with no side affects
and returns to work.

Question: How would each case be classified.

Cordially.

BAMERICAN CYANAMID COMPANY

Pelletier

RGP10184
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’ GUIDELINES FOR REPORTING -

OCCUPATIONAL INJURY AND iLLNESSES

0%“’*% |

CHEMICAL MANUFACTURERS ASSOCATICN
2501 M Street, NW
Washington, D. C. 20037
‘ 202/887-1384

Novenber 30, 1982
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Chemical Manufacturers Association

GUIDELINES FOR REPORTING
OCCUPATIONAL INJURIES AND ILLNESSES

SCOPE:

The Occupational Safety and Health Act, Section 8(¢)
(2), and related state regulations require employers to
maintain records of all work-related deaths, illnesses and
injuries which involve medical treatment (other than first
aid), loss of consciousness, lost workdays, restriction of
work or motion, transfer to another job or termination of
employment. These guidelines are intended to interpret and
clarify the Occupational Safety and Health Administration
method for reporting and recording occupational injuries
and illnesses. However, the Act places upon the employer

the ultimate responsibility for deciding whether a2 case 1s
recordahle.

These guidelines are intended to assist member companies
in their reporting of safety statistics to CMA. When record- _
ing safety statistics for OSHA on the Form 200, all member companies should
follow the (rules) established by OSHA., These guidelines are

not intended to replace OSHA reporting requirements.

PURPOSES:

1. Provide guidelines for recording relevant
statistics uniformly throughout the chemical
industry. These data will form the basis for

a) Quarterly and annual CMA occupational
injury and illness reports, and

\é»)rh , b) Lammot DuPont Safety Awards.
¢ -
X 2. ~Bwxpiein the Occupational Safety and Health ,,1::
Administration (OSHA) method of recording _ | ,LL“*"
injuries and illnesses. 2 g *

32 Permit valid comparisons of

safoty penformanee—
among companies within the chemical industry o~

between locations in the same company.

4. Provide a means for highlighting injury and
illness trends. ta éxw~«u6{_hm4b~vﬁ%
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Section I,

1.

2.

3.

4.

Se.
6.

DEFINITIONS

Occupational (Work) Injury or Illness - Any death, injury

o ] 3 suffered by a person which arises
out of and in the course of Jeis employment as a result of a
work related incident or from an exposure in the work
environment. Basic determinant. between an injury and illness
is the single incident concept. If the incident resulted
from something that happened in one instant, it is an injury.
If it resulted from a prolonged exposure to a hazardous
substance or environmental factor, it is an illness.

Work Environment - The work environment is comprised of

the physical location, eguipment, materials processed or used,
and the kind of operations performed in the course of an
employees's work, whether on or off the employer's premises.

Recordable Cases — Deaths, injuries which require medical
treatment (other than first aid) and illnesses. These are
-further classified as:

a. Deaths (Refer to Section 5, "Classification”).

b. Lost Workday Cases (Refer to Section 5,
"Classification”}.

¢. Nonfatal Cases Without Lost Workdays (Refer
to Section 5, "Classification”).

d. Total Recordable Cases - Sum of a, b, and ¢.
No case shall be counted more than once.

Chart I (following) should be used to determine if a
case is recordable.

Employee - A person (not pensioner) on the company roll,
incTuding temporary or limited service employees paid
directly by the company. Contract labor (those who work for
an outside agency) are not company employees.

Medical Treatment - (Refer to Section 2, "Injuries™).

First Aid - (Refer to Section 2, "Injuries”).
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i 7. Incidence-Rate - The number deaths, injuries and illnesses

‘ per 200,000 work hours of exposure. The 200,000 hours

; of exposure is approximately the number of hours worked by
100 employees in tne "'year. Separate incidence rates are
calculated for Total Deaths and ILost Workday Cases, Deaths
and Lost Workday Cases Away from Work and total Recordable
Cases.

*Notes The bases for calculating incidence rates are
determined by the Bureau of Labor Statistics

not the Occupational Safety and Health Administration,

workday cases in calculating its incidence rates

rather than calculating a separate fatality rate.,

Fatalities are shown as superscripts on the CMA-OIIR

form. {

Phese—srene OSiA_guitetinesforcaitulmring-ineidsnse \\ {r
=akes. CMA has chosen to include fatalities with lost k}}f/
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Incidence Rate = No. of Cases* x 200,000 hours of exposure
©o. of hours of exposure

* Total recordable cases when calculating the total
incidence rate {(Column 10 of CMA Reporting Form).

* Deaths and Lost Workday cases involving days away
from work and days of restricted activity when
calculating the total lost workday incidence rate
(Column 11 of CMA Reporting Form).

® Dpeaths and. Lost Workday cases involving days away

- from work only, when calculating lost workday cases
awvay from work incidence rate (Column 12 of CMA
Reporting Form).

Example: A facility had 180,000 employee hours of

- exposure, It had a total of 10 recordable
cases: 1l death, 4 injuries with lost workdays
and 5 injuries without lost workdays (medical
treatment cases). The 4 lost workday cases
included 2 cases with lost days actually away
from work. The 2 additional cases invelved
only days of restricted activity. The
incidence rates are calculated as follows:

Total Recordables Incidence Rate = 10 x 200,000 = 1l.1

4

Total Deaths and Lost Workday Cases Incidence Rate =
S % 200,000 = 5,6
180,000
L4

Deaths and Lost Workday Cases Away from Work Incidence

Rate = 3 x 200,000 = 3,3
180,000
| S iR )
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Section -2

INJURIES

Medical .vs. First Aid Determination

Basic Definitions

1.

First -Aid ~ is limited to any one-time treatment and
any follow-up visit for the purpose of observation of
minor scratches, cuts, burns, splinters and so forth,
which do not ordinarily regquire medical care. PFirst-
aid can be provided by a physician, or other registered
professional personnel. Surveillance or observation,
including in~patient observation, which reveals no
injury or illness is not recordable.

Medical -Treatment - (see detailed analysis below) which
requires treatment administered by a licensed physician
or by registered medical personnel under the standing
orders of a licensed physician. It does not include
actions soley for the reassurance or comfort of the
patient.

Detailed Anaylsis
Refer to the following for determination by injury type:

A,

Prescription Medications - use of prescription medication

specifically prescribed to treat an occupational injury
or illness normally constitutes medical treatment.
However, it shall be considered First Aid when given
merely as a preventive measure for a minor injury or
simply for patient comfort.

It shall be considered first aid when a single dose
or application of a prescription medication is given
merely to alleviate pain. Tetanus booster injections
are considered as a preventative treatment and are
included as first aid, except when a reaction to the
injection requires medical treatment.

Didgnostic Procedures

" ‘Surveillance.or.cbservation which reveals no injury or

iIIness shall not be considered medical treatment.

Hospitalization for observation is not considered
medical treatment where no medical treatment is

rendered other than first aid.
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3. Physical -Examination, -observation, -or-surveillance not
substantiating subjective complalints in questionable
causes is not considered medical treatment.

C. Bone Fractures

An x-ray examination for fracture is diagnostic, therefore
.constitutes neither first aid nore medical treatment.

Where the x-ray is negative the case is non-recordable

unless medical treatment is provided for supplementary -
injuries as described in C through I. All bone fractures,
including teeth, are at least recordable medical treatment
cases, whether or not there is treatment involved.

D. Cuts and lLacerations

First Aid. Treatment limited to cleaning wound, soaking,
applying antiseptic and/or first aid medication (see A)
and bandaging on first visit, Follow-up visits limited
to observation including changing dressing and bandage.
Additional cleaning and application of antiseptic
permissible as first aid where required by work duties
likely to soil bandage.

Medical Treatment. Injury required sutures {stitches), butterfly.
closures, surgical debridement (cutting away dead skin), treatment
of  infection, or othar professicnal treatment.

E. Abrasions

First Aid. Same as cuts and lacerations except
non-prescription ointments can be added on follow-up
vigits to prevent drying and cracking of skin.

Medical Treatment. Injury requires careful examinations
for removal of imbedded foreign material, multiple
socakings, treatment of infection, or other professional
treatment. Any case involving more than a minor, spot-
type injury, for example, abrasions occurring to greater
than full skin depth are considered medical treatment.

F. Bruises

First Aid. Treatment limited to a single soaking or o
application of cold conpresses to a minor bruise. Follow
up visits limited only to observation. ‘

Medical Treatment. Injury requires multiple soakings’ or
other extended care beyond mere observation.

AP00005045



Splinters .and Puncture Wounds

First -Aid. Treatment limited to cleaning wound, removal

of Ioreign object(s) by tweezers or other simple techniques,
application of antiseptics and non prescription medications
(see A) and bandaging on first visit. Follow-up visits

.limited to observation including changing bandage.

Additional cleaning and application of antiseptic perm:ssible
as first aid where required by work duties likely to soil
bandage.

Medical ‘Treatment. Injury requires removal of foreign
object(s) by physician due to depth of penetration, size
or shape of object(s) or locatien of wound. Also,
injuries requiring treatment for infection, other
professional treatment, (assuming treatments are required
as related to the injury involved).

Burns - (Thermal and-Chemical)

First -Aid. Treatment limited to cleaning or flushing
surface, soaking, applying cold compresses, antiseptics,
and/or non—prescrlptlon medications (see A) and bandaging
on first visit. Follow-up visits restricted to observation
of wounds, including minor first and second degree burns.

Medical Treatment. Injury requires a series of treatments
including soaks, whirlpool, surgical debridement (cutting
away dead skin), and application of medications. Most
second and third degree and extensive first degree

burns shall be deemed to reguire medical treatment.

Burn cases are especially difficult to classify until
several days after the injury occurs.

Sprains .and Strains

First -Aid. Treatment limited to scaking, application of
cold compresses and use of elastic bandage on first visit.
Follow-up visits limited to observation including reapplying
bandage.

Medical Treatment. Injury regquires series of hot and
cold soaks, use of whirlpools, diathermy treatment, or
other professional treatment.

Bye Injuries

First -Aid. Treatment limited to irrigation, removal of
foreign material not imbedded in eye, and application of
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non-prescription medications (see A). Precautionary
visit (special examination) to doctor is still
considered as first aid if treatment is limited to
above items. Follow-up visits for observation only.

Medical Treatment. Cases involving removal of imbedded

foreign cbjects, use of prescription medications (see A),
or other professional treatment.

‘Inhalation .of .Toxic or Corrosive -Gases

First Aid, Treatment limited to removal to fresh air
or the one~time administration of oxygen for several
minutes.

Medical -Treatment. Professional treatment beyond the
above. All cases involving loss of consciousness.

AP00005047



Section -3

OCCUPATIONAL - ILLNESS

Pasic Definition

Occupational -Illness - Any abnormal condition or discrder such
as dermatitis, rash, respiratory problem, poisoning, heat
exhaustion, and hearing loss, caused by an exposure to en-
vironmental factors associated with the work environment.
Exposure may be caused by inhalation, absorption, ingestion
or direct contact with dust, fumes, vapors or mists.

Recording .- -General

1. All diagnosed illnesses are considered at least medical treatment
cases if they are caused by work exposure. The basic determinant
is the single-incident concept. If the case is the result of an
exposure involving a single incident in the work environment,
it is an injury. If the result is due to prolonged exposure to
a hazardous substance, physical agent, or environmental factor,
it is an illness.

2. In general, illnesses are recorded as occurring on the date of
diagnosis. However, if an employee is unable to work due to
an illness that is later diagnosed as work rglated, the first -
day of absence 1is recorded as the day of occurrence
~

e
3. If an employee is /transferred to another job as a precautionary
measure while case jie2~being diagnosed, the case becomes S

recordable only if the, transfer proved necessary.

4. Where employees are transferred or rotated as medical control to
avoid illness or disability, such transfer shall not be
recorded provided the health of the employee at the time of
the transfer is not impaired.
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Section 4

A.

B.

N

I. SPECIFIC CASES OF . -INJURIES AND .ILLNESSESS

Precautionary Transfers - If an employee is temporarily
removed from work as a precautionary measure due to exceeding _-
a physiclogical norm. The case is considered an illness

only if the employee exhibits symptoms of an illness related

to the exposure. This could include exposure to lead, mercury,
organophosphorous, and others,

Hearing Impairment - A hearing impairment is considered an
illness only 1f it is proven to be permanent, loss exceeding
an average of 25d@B (Ref - Audiometric Zero) in the worst ear

at 500, 1000, 2000, and 3000 Hz,. and noise-induced as a result
of the employee's work environment.

'Preekisting Medical Conditions - An_;pju:y which results solev: ) -

Tom & preexisting madical condition is not recordable, An
aggravation of a preexisting medical condition by an accident
or exposure is recordable.

Backs ‘and Hernias - A back injury or inguinal hernia is recordable
when it results from a work-related incident such as a slip, trip,

. fall, sudden effort, impact or work activity reguiring.excessive

exertion.

Self-Inflicted Injurzes - Suicide or other intentional self-
inflicted Injuries are not recordable.

Change -in -Injury/Illness.Status - if at a later date, a minor
!nongataI without lost workday) injury or illness results in
absence from work or transfer to a restricted activity job or
termination because of medical restriction, the case would be
considered "lost workday" and the OSHA Log 200 should be marked
to so indicate.

Layoff Due .to Lack.of -Work - If an employee is laid off due to
cutback or lack or work, recording of "lost workdays" ends on
last day of work even though ba-is not released for full

s pemrhy

AP00005049



Section 4

II. REPORTING !

USE LEFT~-HAND SECTION v€Zar OF “LOG" AND SUMMARY OF OCCUPATIONAL
INJURIES AND ILLNESSES (OSHA NO., 200)

A. Enter every OSHA recordable case on the log within six (6)
working days after learning of the occurrence or diagnosis
of the death, injury or illness. Refer to the reverse side
of the form for complete instructions on completing it. To
avoid error these instructions should be followed in-segquence.

B. Differentiate between actual time off work and restricted duty
time.

C. While an injured employee is off or on restricted duty,
continue to report these as "Lost Workdays" until the
injured employee returns to their regularly assigned job, is
permanently transferred to another job, or is terminated.

D. -Maintain logs at.each. operating location for five ([5) years
following the end of the calendar year to which they relate.

“" 13
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Section -4

C.

C.

I1l¢ oIMMARY

Compile from data on the OSHA 200 Log at the end of each
calendar year.

To compete, follow in sequence the instructions on the reverse
of the form.

Enter the year, company name, location, address, and sign. -

Post the "summary" for the entire month of February. Then
remove and retain for five (5) years.
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‘Y.

Columns

$nd13 = INJURIESOR n.mm:swmmm
WORKDAYE, Seif-axplenatory,

Columm 72 :

through 73 = TYPE OF ILLKESS.
Entwer a check in only ene column for asch llinas.

TEAMINATION OR PEAMANENT TRANSFER-Place an srterisk ®
the right of the entry in columns 7a theough 73 {type of linmes) which
repreentad a tarmination of smployment or permanent transter,

Tetks

Add number of sntrie In columnt 1 and 8,

Add number of checks In columm 2,3, 8,7, 8, 10,end 13

Add number of days in cotumne 4, 5, 11, and 12,

Totals are 1o bs generatsd for sach cotumn st the snd of sech pegs and st
e ond of anch yesr. Oniy the yearly touls ars required for posting.

f an amployes's (om of workdeys is continuing st the time the totals are
ummarized, estimate the number of future workdays the empioyes will
iose and add that estimate 10 the workdeys aiready iost snd include this
figure in the annual totals. No further entries are 10 be made with regpect

- %0 sach cadet in the Aext yRer's iog.

Definitione

OCCUPATIONAL INJURY is sny Injury such s 3 curt, frpcture, sprain,
amputszion, atc., which msuin from & work sccidert or from e expo-
e imvolving 8 single incident [n the wark environment,

NOTE;: Conditions resuiting from animal bitm, such as insect or Weke
bites or frorm one-time axposure to chamicalz, are considersd t© be Injuries.

OCCUPATIONAL ILLNESS of an empltoyes I sny abnormal condition of
disorder, other than o msulting from an occupational infury, caused by
mpore 1o snvironmental facton mmociated with employment. it i
cludas acute and chronic ilnetsex or Siasaseg which may be caused by in-
haistion, abaorption, ingettion, or direct SONZaCt.

The following listing gives the categories of doaupstional linemes and dis-
orders that will be wtilized for the purposs of ciamifying recardabie Hi-
nesses. For purpoms of information, sxamples of sach category are piven.
Thess are tydical sxampiss, howsver, and are not 10 be considersd the
ompiete listing of the types of 1linesses and disordes that are to be coum-

- o3 Unser sech ahtegory.

7. Ocxupstional Skin Disasssy or Disorden
Expnples: Contact cermatitis, aczems, or rsh csumd by pri
mery irritents snd sensitizens or pobontus piants off achg
shrome ulcers; chemical burrs o inflammations; e,

Dust Diaamas of the Lungs (Preumacaniosss}

Expmples: Silicosls, ssbestosis, cosl worker's prsumoconiosis,
byssinosis, Mdercais, snd other PHEUMOCONIONE.

7¢. Raspiratory Conditions Dus to Taxie Agests

Exampiea: Preumonitis, pharyngitis, rhinitis or acute congmtion
dus 1o chamicls, dusts, gases, or fumes; farmer©’s lung e1c,

Polsoning (Syvmmie Etuct of Toxic Mawrisk) -
Exampiss: Polsoning by leed. mercury, cadmium, srmnic, of
other metsis poisoning by cerbon monoxide, hvdrowlldﬂﬁ.
or other gmes; paisoning by b i, carbon ride, or
other omgeanic sohvems: poisoning bvk-edd&muﬂt
parxthion, lasd arensts; poisoning by other chemicels such as
formaicehyts, plastics, and resing; ate,

7e. Disordsrs Dus ® Physlcal Ager {Other than Toxic Matarials)
Exemples: Haststroke, sunstroke, heat exhaunion, end other
sthcty of snvironmantal hagt; freazing, frostbite, and effacs of
expasure 10 ow wmparsturec: ceisson dissme; etfects of ionizing
radistion {sotopes, x-rra mdium); effacts af nonionizing radis-
tion (weiding flash, ut let reys, mk mnbum); ete,

M,  Disorders Amosistsd With Repestad Troums
Examplas Nois-indused hearing loss: synovits, snosynovitia,
and burthiz: Raynauds phenomena: and other eonditions dus to
repsstad motion, vibretion, or prasaime.

78. AN Other Ocoupstional IHnemes
Examples: Anthrax, bn, infactious hepatitis, malignant
frycosis, e

MEDICAL TREATMENT inciudes trestment (other then first aid) sdmin-
istersd by 8 physician or by registersd professionsl personne! under the
standing orders of 8 physicion. Madicsl trastrnent doss NOT include first-
aid traxtment {one-time traatmant snd subsequent obeervetion of minor
ratches, Quts, bums, wilnters, 3 30 forth, which do not ordinacily m-
Quire madics! cars] even though provided by s physician or mgiswred
professionsl personnel.

ESTABLISHMENT: A single physical focation where business s conduct
od or whars srvicam or industrisl coerstions arv performed {for example:
& factory, mill, store, hotal, restaurent, movie thester, ferm, ranch, bank,
sales office, warshouse, or central administrativa office). Whare distinctly
|oarse activities e performad st B single physical iocation much as ton
struction sctivities opergted from the same physical location as 3 lumber
yord, sach activity shait be traatart az 8 sapacsts establishmaent,

For firms sngaged In activities which may ba physicatly dispened, such 8
mylculture; eongtruction; transporation: communicationss snd wlectric,
g, and aanitary sarvices, records mey be mainained st ¢ plses 1@ which
ampicyas repart sach dey,

Records for personnel who $o not primarily rport or wark =t 3 single
establishment, such & troveling salesmen, tachnicians, snginesrs, stc., shall
be maintained at the tacstion from which they sre peiz or the bme from
which: personnel ORerate t0 CarTY Out their activities,

WORK ENVIRONMENT is compcised of the physical location, squlpment,
materials processed or used, and the kinds of operations performed in the
courss of an employes’s work, whether o or off the amplaysr's premisss.
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