Guiaelines ror Képorting Occupational Injuries

and llinesses to the National Safety Council,
Using OSHA Recordkeeping Requirements

The purpose of these guidelines is to promote uniform
recording, classification, and reporting to the National
Safety Council of occupational injuries and ilinesses,
using the Recordkeeping Requirements under the
Occupational Safety and Health Act of 1970. Based
upon past experience, guidelines are necessary to
provide the uniformity and consistency necessary
for NSC statistics, contests, and eward programs.

Tm: RECORDKLEPING REQUIRE-
MENTs as written in the Code of
Fedcral Regulations, as well as the
burden placed on the employer to
record thosc cases where there is
doubt, makc it impossible to devise
a sct of guidelines that will resuli
in perfectly uniform recordkeeping.
However, perfection is not possible
under any recordkeeping | system.
as thore will alwayvs be cases tha:
fail o a grav area and are
suvject to varying iaterpretations.
Hopcfully, though, these guidelincs
can reduce the number of such
cascs and incrcase the consistency
and uniformity of reporting using
the OSHA recordioeping svitent.
[t must be siressed that these
gurdehines are nbt @ renlacement for
the present. OSH.A Rocordicepmy
Reguirements nor are they meant 0
chunge them  Rather. these guide-
fincs arc a clarificanen of and an
adjunct to the icquircments. As
such, the guideimes <hould be usee
in conjunction with such federal
publications as Revordaeeping Re-
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Using these guidelines, partici-
pants would prepare reports for
NSC by simply copying totals from
the OSHA No. 102 Swmmary Form
or tallying_cases from the OSHA
No. 100 Log.

How the guidelines are orgonired

Trree decisions must be made
in recording a case. Firs:i, it must
be dotermined if the case is work-
related. Second, it must be decided
whether the case meets the criteria
for recordability If a casc is record-
able. a third decision must be made
to determine the proper injury or
illness classification. These guide-
lines consist”of three sections that
correspond to thuese threo decisions:

o Scetion 1—Work-related casds;
e Scction II—Rececordability;

e Scction 111—Classification by
cxtent of injury or illness.

The fust ~section deads wath the
concept of werh-reluted njuries and
tnesses, and _the determinatbion ol
what eases occur i the work en-
vironment. The second scction dis-
cusses which waork-related injurics
and ilnesses Guce to be recorded and
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preseats information uscful in dis-
tinguishing between  first aid aad
medical reatinent. The third section
covers  classification by extent of
injury or illness:

. Dcaths;

e Lost Workday Cases Involv-
ing Days Away From Work;

o Lost Workday Cases With
Days of Restricted Work Activity,

¢ Non-Fatal Cases Without Lost
Workdays.

D:finitions of these classifications
and points to be considered in mak-
ing the distinctions between them
are included.

In wusing thesc guidelines. re-
member that the final decision of
whether to record a case and how
ta classify a recordable case rests
with the emplover. When the cm-
pioyer is in Goubt about rccord-
ability or the extent of injury or
illncss, the casc should be recerded
and classificd to the higher catent
of injury or illness.

Section l—Work-Related Cases

Cases that are work-related and
me2t the criteria discussed in Sce-
tion 10 should be recorded. No
detailed definition of work-related
i1s containcd in any of the OSHA
publications or in the law isclf.

The broad cosmcept is that any
injury or illness “occurning ir the
work cavironment™ is work-related.
The OSHA Formv 100, The Log.
provides the (ollowing definition:

As of Jan 1, 1977, NSC members
will be asked to record thowr oc-
cupatonal injury and illness cases
vsing the OSHA Recordkeeping
System instcad of the American
National Standard Z16.1 for use
in NSC progroms. It is intended
that these guidelines would be
pu! into use by NSC members of
thot time as on aid in using the
OSHA Recordkeeping System.
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WORK ENVIRONMENT i\

comprised  of  the  physical
location, cquipment, materials
processed  or used, and  the
kinds of operations performed
by an cmployee in the per-
formance of his work, whether
on or off the cmployer's
premiscs.

There arc no stated cxclusions of
place or circumstance. Therefore,
injurics or illncsses occurring in
such places as the cmployce park-
ing lot, tunch room or rest room.
or during rcst or lunch period on
the cmployer’s premises can  be
work-rclated. The final dctermina-
tion of whether any case is work-
related must be made by the cm-
ploycr. Responsibility or fault does
not cater into the decision  of
whether a case is work-related. In
doubtiul situations, a casc should
be recorded.

Seciion ll—Recordability
Recordable Cases

Work-related cascs arc recordabic
that involve any of the foliowing:

Deaths — All occupational deaths
regardless  of the time  between
injury and death or length of illnsss.

Injurics—All occupational injurics
resulting in any of the foliowing:

1) Lost Workdavs (cither Dass
Away From Work or Days of
Restricted Activity),

2) Medical veatment other than
first aid,
3) Loss of consciousncss;

4) Restriction of work or mo-
tion;

S) Transfer. Tcmporary or per-
mancnt transfer to another job;

6) Termination of the injurcd
or il employees,

THnesses—All occupational ilinesses
including, but not linuted to, the
fellowing categories and oxamples:

1Y Oceupational  Skin - Divcases
or Diserders — Examples. Contact
dermatitis, ceszema, or rash caunsed
by primary irntants and sensitizers
or posoncus  plants:  oil  ucne;
chromy ulcers; chemical burns or
inflammations: cte. { Dircct contact
causing tissue damage only, result-
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ing from a thermal or chemical
burn, iy clissificd as an injury, not
an illness case.)

2) Dust Discases of the Lungs
(Pncumocomoses)—Examples: Sili-
cosis, asbestosis,  coal worker's
pncumoconiosis,  byssinosis, and
other pncumoconioscs.

3) Respiratorys Conditions Duce
to Tuxic Agenis—Examples: Pncu-
monitis, pharyngitis, rhinitis  or
acute congestion duc to chemicals,
dusts. gases, or fumecs; farmer's
lung; ctc.

4) Poisoning (Systemic Lffects of
Touric Materials) — Examplces: Poi-
soning by lcad, mercury, cadmium,
arscnic, or other metals, poisoning
by carbon monoxide, hydrogen sul-
fide or other gases: poisoning by
benzol, carbon lctrachloride, or
other organic solvents; poisoning-by
insccticide sprays such as parathion,
lead arscnate; poisoning by other
chemicals such as formaldchyde,
plastics and resins, etc.;

5) Disorders Duc to Physical
Agents (Other Than Toxic Mcate-
rials)—Examples: Hcatstroke, sun-
stroke, heat exhaustion and other
cffccts  of ~ cnvironmental  heat;
freczing. frostbite and cffects of
exposurc {0 low temperatures; cais-
son discasc; cffects of ionizing
radiation (isotopes, X-rays. radium):
effeccts  of “nonionizing radiation
(welding  flash,  ultraviolet rays,
microwaves, sunburn), etc.;

6) Disorders Associated With Re-
peated Trauma—Exampics: Noise-
induced hearing  loss;  synovitis,
tenosynovitis, and  bursitiss  Ray-
naud's phenomena; and other con-
ditions duc 1o repcated motion,
vibration, or pressurc.

7) All Other QOccupational 1li-
nevses—Examples: Anthrax, brucel-
losis. infectiaus hepatitis, madignant
and henign tumors, food poisoning.
histoplasmosis,  coccidioidomyconis,
cic.

NOTE: Conditions resulting
from animal bites. such as
inscct or snake bites. or from
onc-time cxposurc to chemi-
cals are considered 1o he in-
jurics™™ -

A discussion of what constitutes
Days Away From Wark, Days of
Restricted Work Activity, Tempo-
iy Transfers, Permuancnt Trans-

fers, and Terminutions is contained
in Section 1H—Classification,

Loss of consciousness of the
employvee for wny peried of time is
self explanatory. Restriction af mo-
ton v not defined specifically in
the OSHA publications or in the
law. Euach case must be judged in-
dividually to determine if there is
more than a trivial amount of re.
stricted motion, such as would occur
when a small adhesive bandage was
placed on the sccond joint of the
finger.. It should be noted here that
damage to prostheses (such as
falsc tecth) is not in and of itsclf
grounds for rccordability unless ac-
companicd by other damage to the
body that mccts the recordability
criteria. '

The distinction between miedical
treatment and first aid is probubly
the most difficult of the recordability
criteria to interpret. Medical treat-
ment and first aid are defined in the
same paragraph of the OSHA 100
Log as follows:

MEDICAL TREATMENT
includes treatment (other than
first aid) administered hy 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
ohservation of minor scrarches,
cuts, burns, splinters. and so
farth, which do not ordunarilv
requirc mcdical carc) even
though provided by a phxsician
or registered professional per-
sonnel.

The important point to be
stressed is that the decision as to
whether a casc involves medical
trecatment <hould be made on the
basis of whether the case normally
would require medical  treatment.
The decision cannot be made on
the basis of who treats the case.
First id can he adminisiered by a
physician wndd medical treatment by
<omeane ojher than a physcian

It s not possible to fist all types
of mcdical procedures and treat-
ments and e that basis alane de-
termine l first ajd or medical treat-
ment was involved. For evample,
whirlpoal treatments,  heat  treat-
ments, application of hot or cold
compresses, or clastic bandages arc
not in and of themselves cither first
aid or madical treatment.
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What follows is a discussion of
Diagnostic procedures and preven-
tive procedures and treatnents, both
of which arc not in and of them-
sclves medical treatment. Next is a
discussion of Treatments that are
almost  alwayy medical  treatment,
and comments on Medical treatment
and first aid for certain types of
injurics.

Diagnostic procedures

Haspitalization for obscrvation,
where no  medical  treatment s
rendered other than first aid, is not
considered medical treatment. How-
cver, if thc cmployce misses any
part of his ncxt scheduled shift, the
casc would become recordable be-
cause of lost workdays. )

Visits to a physician or nursc for
obscrvation onlv or for a routine
change of dressing arc not medical
treatment.

X-ray cxamination for fracturcs
is considercd diagnostic procedure
and as such is not medical treat-
ment or first aid. Where the X-ray
is ncgative, the casc is not record-
ablc, unless the injury required other
medical treatment or mgct onc of
the other criterin Tor recordability,

Physical examination vielding few
or no findings. and not substantiat-
ing subjective comipiaints in ques-
tionabic cases. is wor medical treat-
ment.

Reacfions to or side cffects of
diagnostic procadurss. which are
necessitated By a work-related in-
jury or iilness and which meet the
criter: for recondabilits. shoudd be
recorded.

Preventive procedures
and treatments

Tetanus shots—Either initial tet-
anus shots or boosters, are con-
sidered preventive in nature and
arc not in and of themselves con-
sidered mcdical treatment. However,
treatinent of o reaction to 2 etanus
shot administered  bucause of an
injury weadd be consdered micdieal
treatment, and wounl nuke the ciase
recordablc

Prescription medication — Any use
of prescription modcation nonnally
constitutes medica! treatmont, How-
ever, it should be considered  tirst
aid when o single dose or applica-
tion of a preseription medication is
given on the funt visit merely for
relicl of pain o e preventive treat-
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ment for a minor injury, This situa-
tion can occur at- facilities having
dispensarics stoched with prescerip-
tion medications frequently used for
preventive treatment and relief of
pain and attended by o physician or
nursc operating under the standing
orders of a physician, The admin-
istration of nonpréscription medica-
tion in similur circumstances would
be considered _first aid.

Ointments and salves—The appli-
cation of eintments and salves to
prevent the drying or cracking of
skin at the sitc of a minor injury
can be considerced first aid.

Antiseptics and dressings — The
application of antiscptics to minor
injurics, which do not themsclves
requirc medical trcatment, can be
considered first aid. Changing ‘the
bandage or dressing on an injury,
which did not require medical treat-
ment, because the bandage or dress-
ing has become dirty. is considered
to be first aid.

Preventive medication — Reac-
tion ta preventive medication (not
administered because of an occupa-
tional injury or illness) administered
in plant (such as flu shots) would
not constitute a recordable casc.

Off-the-job cases — In-plant trcat-
ment of off-thesjob injurics and ill-
nesses is not recordable.

Trectments that are almost
always medical treatment

Sutures — The  suturing of any
wound. ] ’ i

Fracturcs — Treatment of fracturcs.

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

Infections—Treatment of infection
ansing out of an oy,

Bruises — Treatiment of a bruisc
by drainage of. blood. L

Debridement — Surpical  debride-
ment, that is, the removal of dead
or damaged skin,

Abrasions ——=Treatinent of abra-
stons that oceur to greater than Tell
shin depth.

Prescriptions —  Administration of
proscnption niedicines ure uswadh
medwal treatment. (Sce also Pre-

ventive procedures and treatments. )

Burns — The treatment of sccond
and third degree burns is almost
always medical treatment,

Medical trectment and first aid
for certain types of injuries

Cuts and licerations— .

First aid treatment is limited to
cleaning wound, soaking. applying
antiseptic and nonprescription medi-
cation and handaging on first visit.
Follow-up visits limited to observa-
tion including changing dressing
and bandage. Additional cleaning
and application of antiseptic permis-
sible as first aid where it is required
by work dutics that are likely to
soil the bandage. The application
of hutterfly closures for cosmetic
pirposes only can be considered
first aid. .

Medical trcarment includes the
application  of butterfly  closurcs
for noncosmectic purposcs, sutures
(stitches), surgical debridement
(cutting away dead skin), treat-
ment of infection, or olher pro-
fessional treatment.

Abrasions—

First aid treatment for abrasionc
is the same as for cuts and lacera-
tions cxcep:  ointments  can  be
added on fallow-up visiis (o provent
drying and cracking of skin.

Medicai treatinent includes care-
ful cxamination for removal of im-
bedded foreign material, muliple
soakings. whirlpool treatment. t:oat-
meat of infecuion. or other profes-
sional treatniznt. Any case invoin-e
ing morc than a minor, <pot-tape
injury.  Trzatment of  abrisions
occurring to grcater thaa full skin
depth is considered micdicat treat-
ment. L o

Bruises—

Firse aid reatment is limited 1o
a single coaking or appheatior of
cold comprossoss Follow-up visits
fiiied onty to ebsenvation,

Medicel begtment includes maiii-
ple soakings, doanmeg of colleatad
blood, or other extended  care
beyond abservation.

Splinters and puncture wounds—
First aid tcatment s limited (o
cleaning the wound, removal of
forcign  object(s) by tweerzers or
other simple technigues,  appie..
tion: of antiseptics and nonpresenip-
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tion medications, and bandaging on
first  visit.  Follow-up  visits  arc
limited to  observation  including
changing bandage. Additional clean-
ing and applicition of antiscptic
permissible as fiust aid where it is
required by work dutics that are
likely to soil the banduge.

Medical treatinent consists of re-
moval of foreign object(s) by physi-
cian duc to depth of imbedmient,
sizc or shape of object(s) or loca-
tion of wound, Trcatment for infec-
tion, treatment of u reaction to
tetanus booster, or ather profession-
al treatment is considered medical
trecatment.

Burns, thermal and chemical (re-
sulting in destruction of tissuc by
dircct contact)—

First aid treatment is limited to
cleaning or flushing the surface,
soaking, applying cold compresses,
antiseptics and/or non-prescription
medications and bandaging on first
visit. Follow-up visits restricted to
observation, changing bandages or
additional cleaning. Most first de-
gree burns arc amenable to first aid
treatment.

Medical treatment includes a
scrics of trcatments including soaks,
whirlpool, and surgical debridement
(cutting away dead skin). Most
second and tnird degree burns re-
quire medical trcatment.

Sprains and strains-—

First wid treatment is lintited 1o
soaking, appfication of cold com-
presses, and use of clastic tandage
on first visit. Follow-up visits for
observation. possibly including re-
applying bandaye. arc first aid.

Medical  treatment includes a
serics of hot and cold soaks. use
of whirlpoaly, diathermy treatment,
or other professional treatment,

- Lyc injurics—

First ald treatment is limiicd to
wngation, removal of forcign ma-
terial not imbedded inoeve. and
application of nonpreseription medi-
cations. Precautionury visit (special
cummation) to physician s con-
sidered wn first aid f treatment s
hmited to above tems. Follow-up
visits for observation only.

Medical treatiment cases involve
reoval of imbedded foreagn ob-
jects, use of prosaription medica-
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tions, or other professional treat-
ment,

- Inhalation of foxic or corrosive

£aASCS—

First aid treatment is limited to
removal of the employee to fresh
air or the onc-time administration
of oxygen [or scvetal minutes.

Mecdical treatment consists of any
profcssional treatment beyond that
mentioned under first aid and all
cascs involving loss of conscious-
ness. )

Section Nl—Classification by
Extent of Injury or lliness

There are four classes, based on
extent of injury, uscd in the OSHA
recordkeeping  system  as  defined
below. An injury or illncss should
be classified _according to its most
severe conscquence. For cxample,
a case might first become recordable
as a Non-Fatal Case Without Lost
Workdays. Subscquently, the injured
or ill employces may lose workdays
because of the injury or illness. The
casc then becomes a Lost Workday
Case and should be counted under
that classification. Because a par-
ticular injury or illness should be
counted in onfv one of the four
classifications, this case would be
removed from the total of Nonfatal
Cascs Without Lost Workdays when
the employer becomes aware of the
lost workdays.

There is an additional catcgory
for those cascs where injury or ill-
ness  resulted in termination o
permancnt transfer. Any case in-
volving termination or permunent
transfer must also be classified by
extent of injury or illness.

Any case that results in death is
counted in that classification only.,
Any lost workdays, transfers, or
terminations, which  huave  heen
recorded prior to the occurrence of
death, should be finsd out on the
OSHA Loy and not included in the
totals for those clissifications when
summarics are mide or reporied to
the Nauonat Safety Council,

Deaths

Any work-related injury or ill-
ness that resulls in the death of the
employee, regardiess of the Tenph
of time between mmyury and death,

or the length of illness is recardable,

Lost Workday Cases Involving
Days Away From Work

Cuses that result in onc or morc
Days Away From Work are re-
cordable, Duays Away From Work
are those worhdays (consccutive or
not) on which the cmployee would
have worked but could not because
of occupational injury or illncss.
The number of lost workdays should
not include the day of injury or
onsct of illness or any days on
which the employee would not have
worked even though able to work.

Weckends — For cxample, if an
cmployce, who is scheduled to wark
Monday through Friday. is injured
on Friday and returns to work on
Monday, the case does not involve
any Days Away From Work even
if the emplovee was unable o work
on Friday. Saturday. or Sunday. If
this same cmployce had been
scheduled to work on  Saturday.
cven if that Saturday constituted
overtime, the Saturday would be
counted in the Days Awav From
Work, and the case would be clas-
sificd as a Lost Workday Case with
Days Away From Work.

Irregular shifts — For cmplovees
not having a regularly scheduled
shift, i.e., certain truck drivers. con-
struction workers, farm iabor, casual
labor, pari-time cmployees, cte.. it
may be nccessary to csumate the
number of lost workdays. Esumates
of the numbar of days that the cmn-
ployce would have worked should
take into account the prior work
history of the employce and days
worked by fellow cmiployeas. not
ill or injurcd, working 1a the same
department or occupaiion as the il
or injured employce.

Doubtful cases — In some cases
an injuied o il emploves will s
one or more scheduled days or
shilts hoside the day of injury o on-
set of diness, but it wiil beoun-
certain whether the cmployes was
truly unable to work on the duys
missed. Such cases may arise when
a physician Judges that the em-
ployce is ablc to work but the
employee decides that he s not. In
such cases, the emploser should not
rely solely on the physician’s opin-
ion. e should mike the final judg-
ment himsell, based on all the
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cvidence at his disposal. Again, the
rule should be “when in doubt,
rccord the case.”

Full shifts only — Days Away
From Work should include only
thosc full duys or shifts that arc
missed by the cmployee. The loss
of a part of a dav or shift would be
counted under Days of Restricted
Work Activity as defined below.

Restricted days — A Lost Work-
day Casc Invoiving Days Away
From Work may also result in Days
of Restricted Activity. Such a casc
will be rccorded as only onc case,
but will have days recorded under
both catcgorics of recordable days.

Lost Workday Cases With Days of
Resiricted Work Activity Only

Thesc arc cases that result in one
or morc days of Restricted Work
Activity but do not result in any
Days Away From Work. Although
the OSHA Log and the OSHA
Swummary contain a separate classi-
fication for Days of Restricted Work
Activity, the Swninary docs not
provide a separate column for en-
tering the number of such cases.
This number can be arrived at by
subtracting the number of Cases
Involving Days Away From Work
{Column No <+ on the OSHA |02
Stownaryy from the numbor of
Total Lost Workday Cases (Column
No. 3). Days of Restricted Work
Activity include those days (conse-
cutive or not, bui cxcluding the day
of injury or -onset of illness) on
which one of the following occurred:

s

1) Temporary assignment — The
cmployee was assigned to another
job on a temporary basis. Even if
the cmployce normally shifts from
job to job within ar occupational
classification, if any switch or trans-
fer is accasioned by o work-related
injury or illness, the case involves
Days of Restricted Work Activity,

Such days arc mweant to cover all
days on which the cmplovee was
unable (o contnbute a full dav's
work on ll parts of his permanent
job. In cases where an employee is
not working at his regular job and
is injured or becomes i1 and s
transferred back to los original job,
which he can perform without i
tation, there are no Days of Re-
stricted Work Activity.
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2) Lloss of part of shift — The
cmployee worked at @ permanent
job less than his full shift or pnormal
day. Loss of a Jull day or shift
would constitute a Lost Workday
,Away From Waork.

3) Restricted work activity—The
cmployce worked at a permanently
assigned job but could not perform
all dutics normally connccted with
it. All days (cxcluding the day of
injury or onsct of illness), for which
the cmployce was  scheduled to
work, and could not perform all or
any part of his normal assignment
during all or any part of the work-
day or shift, should be considered
Days of Restricted Work Activity,

Estimating days lost — As in de-
termining whether or not a casc
involves Days Away From Work,
there may be cases where the cin-
ploycr ‘must estimate the number of
days for thosc employces working
irregular or unusual shifts. Again,
the final determination as to whether
a casc involves Days of Restricted
Work Activity must be made by the
cmployer, considering all cvidence,
and recording the case if there is
any doubt.

Precautionary transfers — If an
cmplovee is transferred to another
job as a precautionary mcasurce
while his case is being diagnoscd,
the case should be included under
Lost Warkday Cases with Days of
Restricted  Work  Activity only if
the transfer proves necessary (that
is, the diagnosis indicates that such
a transfer was indeed necessary).

When ta stop counting—The num-
ber of Days of Restricted Work
Activity can cnd for a particular
casc in the following ways:

e The cmployee is able to re-
turn to his regularly scheduled job
amd is able 1o perform alt of s
duties for a full day or shift. _

e The cmployce is permancntly
transferred  to another permancent
job (which would be recorded un-
der Permanent Teansfers and Termi-
nmitions). 10 this happens,  cven
though the employee could not per-
form hix original job any lopger,
the Davs of Restricied Work  Ac-
tivity will stop.

o The cmployee iy terminated

or leaves the job. (Terminations
would also be recorded under Per-
mancnt  Transfers  and  Termina-
tions, )

e If thc cmployce continucs on
his regular job for a long period of
time, cven though he cannot per-
form all parts of it, the jub can be
considered to be redefined after a
rcasonable period of time and the
Days of Restricted Work Activity
will stop. 1t is not practical to con-
tinuc to count Lost Workdays for
the rest of the work life of such
cmployecs.

Non-Fatal Cases Without
Lost Workdays

This classification would include
thosc casecs that arc recordable (as
defined in Section I1) but do not
result in Death or Lost Workdays
(cither Days Away From Work or
Days of Restricted Work Activity)
as discussed above. These are pri-
marily cases involving medical
treatment only.

Restricfion of motion — One  of
the criteria for recordability, as
opposed to classification, is any
restriction of motion. As some re-
strictions of motion may not affect
the employec's ability to perform
all the duties normally connected
with his job, it is possible to record
a case because of restriction of
mation as a Non-fatal Case Without
Lost Workdays.

Date of Recordability

Injury — An injury should be
charged to the date on which it
occurred, not the date when it is
reported or brought to the atten-
tion of the cployer. If the eatent
of injury changes, such as a <casc
originally recorded as a Noao-fatal
Ca~c Without Lost Workdays which
subseguently results in Lost Work-
days, the date of recordabiiny does
not change.

Hiness—For accupational illnesses,
the case is chuged to the dale on
which “the dllness is dingnosed or
brought to the attention of the
employer, As with injuries, as out-
lined above, any changes in the
autcome of the case would not
change the date against which the
illness iy charged.—End.
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