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LOGGING ASBESTOS-RELATED LUNG ABNORMALITIES

The attached communication from N. K. Walters is self-
explanatory and defines an expansion of OSHA logging activicy
for cases of benign asymptomatic lung abnormalities which are
deemed occupationally related to service with Du Pont. This
logging step carries with it the determination of implied
Du Pont responsibility for the condition. My purpose in
reminding you of this is that we should be sensitive to the _ __
need to include all appropriate organizations in that decision-
making step.

H. E. SERENBETZ
ENERGY & ENVIRONMENTAL AFFAIRS
MANUFACTURING DIVISION

9612960 dNA
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RECORDING ASBESTOS-RELATED CONDITIONS ON os§§§§gau-zoo«
- .
. guiliEn .
In light of an intensified medical detection program to identify
asbestos-related conditions, additional cases of asbestos-
related abnormalities and illnesses will probably be revealed.

Safety § Fire Protection Guideline 11.1, "Classifying and
Reporting Occupational Injuries and Illnesses', Section 2.3,
describes conditions which must be met for tabulating and log-
ging on OSHA Form 200 (U.S. only) occupational illnesses. In
applying this paragraph, all Du Pont work-related instances of
asbestos-related abnormalities, whether judged "“benign asymp-
tomatic", "benign symptomatic', or "malignant', should be
considered tabulatable and recorded on Form 200 (U.S. only).
Tabulating and recording the benign asymptomatic abnormality
is a change in practice.

Du Pont's Medical Division does not regard the Benign Asymp-
tomatic Abnormality as an illness, and thus, our practice has
been that of not logging. OSHA, however, maintains that this
condition is loggable and has issued citations for failure to
log.

The change in logging practice is an administrative procedural
change to avoid future citations, and does not reflect a change
in Medical Division's position on the significance of the benign
asymptomatic condition.

The attached Guidelines "For the Management of Chronic Occupa-
tional Illnesses" and "For the Diagnosis and Classification of
Asbestos-Related Medical Cases', published by the Medical
Division are provided as background information materials.

DU 041651
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The past practice of submitting Non-Tabulatable G-105's for
benign asymptomatic asbestos-related cases should be dis-
continued. Accounting for medical expenses is described in
Part 10 of the Service Manual.

Questions on logging and classifying injuries and illnesses
should be referred to D. G. Windsor, 774-5050, or J. I. Weir,

774-2234.
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GUIDELINES FOR THE MANAGEMENT OF
CHRONIC OCCUPATIONAL ILLNESSES

When a medical examination of an employee or pensioner
suggests a chronic illness which might have arisen cut of and in
the course of Du Pont employment, the site physician and site
management should implement the procedure stated below. Medical
Division guidelines for specific causal agents should be consulted

as appropriate.

l. DIAGNOSIS

The site physician should establish the diagnosis and
degree of disability, if any, by a review of all pertinent data
and consultation with the Medical Division. The diagnosis and

degree of disability should be verified by appropriate medical

specialists.

2. CAUSALITY

A comprehensive work history for the employee should be

prepared by the site physician and site management and examined -

for a causal agent. Non-Du Pont exposures should also be
identified where possible. It is the responsibility of site and
departmental management, with advice from the Medical Division
and appropriate consultants, to determine causality as promptly
as possible,.

This determination and the exposure history should be made

a permanent part of the employee's medical record.

DU 041653
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3. EMPLOYEE NOTIFICATION

The Du Pont Guidelines to Physicians on Informing Employees
of Abnormal Findings should be followed and the employee or
pensioner should be promptly notified of Du Pont's determination
of causality. If there is an unavoidable delay in determining
causality, employee notification of the known facts should not be
postponed. Employee notification should be documented in the

medical record.

4. MEDICAL MANAGEMENT AND COSTS

If the causality is related to Du Pont employment, and if
a preempting national health plan is not in place, the site should
accept the responsibility for costs of appropriate medical"
evaluation, follow up, and treatment.

In those cases in which causality has not been determined,
site management may choose to assume the costs for appropriate
medical evaluation by a medical specialist approved by site
management. | -

If the causality is non-Du Pont, the case should be treated
as any other non-occupational illness. The employee should be
notified as stated above and assisted in seeking and receiving

appropriate medical follow up with a private physician.

5. RECORDING REQUIREMENTS

A. U.S. - Recording in OSHA Log

An illness with a Du Pont causality should be logged in
the OSHA log:; an illness with a non-Du Pont causality

should not be logged. Regulations require loacing within

DU 041654

0022960 dnd




six working days of site management's receipt of

information that a recordable illness has occurred
(i.e., that tle diagnosed illness has been determined
to be occupationally related). The date of "onset of
illness" on the OSHA Form 200 should be the date of
medical diagnosis, not the date of determination of

causality.

If there is a question as to whether a medical finding
constitutes an "illness", the Medical Division should be

consulted.

B. YNon-U.S.
Applicable local regulations for reporting/recording
should be determined and a procedure established by
Subsidiary management. In the absence of any regulations,
a logical recording system should be established in

consultation with the Safety and Fire Protection and

Medical Divisions. —

6. DU PONT S&F TABULATION

Tabulation of work-related illnesses for purposes of
Du Pont safety records should follow Safety and Fire Protection

Division Guidelines.

.

7. EMPLOYEE COMPENSATION

When Du Pont causality has been established and disability

exists, site management should promptly assist the employee in

DU 041655
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cbtaining workers' compensation or other state or federal
disability benefits to which the employee may be entitled.
Matters of employee compensation should be reviewed with
Employee Relations and Legal through normal channels. Site
job transfer and pay practices should be followed when an

employee is temporarily or permanently placed on another job.

9/13/79
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GUIDELINES FOR THE DIAGNOSIS AND
CLASSIFICATION OF ASBESTOS-RELATED MEDICAL CASES

This guideline supplements the Guidelines for the

Management of Chronic Occupational Illnesses (1).

listed below.

those cases in which there is evidence of probable asbestos exposure.

This guideline covers those asbestos-related conditions

Benign Asymptomatic Abnormalities:

Pleural thickening and/or plagues and/or
calcification with no evidence of parenchymal disease

Benign Symptomatic Illnesses:

Presumptive asbestosis
Confirmed asbestosis
Exudative pleural thickening
Pleural effusion

Malignant Illnesses:

Mesothelioma of the pleura or peritoneum
Carcinoma of the lung, larynx, or
gastrointestinal tract (stomach, colon)

2 presumptive diagnosis of asbestosis is one in which

there is good evidence of parenchymal disease due to asbestos

Use of this classification should be restricted to

exposure even though there is no interstitial fibrosis noted on

x-ray.

Such a case would include pleural x-ray changes, symptoms,

abnormal spirometry and/or abnormal blood gases. Accepted medical

practice and NIOSH guidelines suggest that a confirmed diagnosis

of asbestosis should be made only with the presence of x-ray changes

of interstifﬁal fibrosis, symptoms (dyspnea, cough, etc.), physical

DU 041657
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findings (rales, etc.), impaired pulmonary function (abnormal

spirometry or blood gases), and a positive exposure history (2, 3).
A comprehensive history of probable exposure to asbestos

and other pulmonary irritants should be obtained by the physician

from the patient at the time of the examination. (This history

will assist in the determination of causality as well as aiding in

the diagnosis.) The history should include all possible pre-Du Pont

occupational exposure and off-the-job asbestos-related exposure(4).

A detailed evaluation of smoking habits should be made.

A supplemental work history should be prepared by site
management listing all periods and/or circumstances of possible
asbestos exposure. If the employee was not assigned to a job
that involved handling asbestos~containing materials, an attempt
should be made to determine whether the employee could have
incurred exposure by working near an operation where asbestos
dust was released. In determining when and whether causal
exposure could have occurred, it should be borne in mind that
asbestos-related disorders can result not only from long-term
moderate exposure but also from short-term massive exposure.

In all cases where the tentative diagnosis is a benign
symptomatic illness or a malignant illness and in other cases if
the evaluation is inconclusive, the tentative diagnosis should
be discussed with the Medical Division. Where appropriate, the
site should 'use an approved medical specialist to carry out the

additional testing or evaluation required to establish a diagnosis.

v0¢2960 dna
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The scope of further testing will normally be determined by the
specialist, but should include certain minimum tests. A suggested
referral letter indiéating these tests is attached.

Where an asbestos-related lung abnormality of Du Pont
causality has been established, the follow up should at a minimum
include a semi-annual posterior-anterior and lateral chest x-ray,
and pulmonary function tests. If the employee refuses, this fact
should be documented in the employee's medical record.

Those employees with confirmed asbestosis, exudative
pleural thickening, pleural effusion or malignant illnesses should
be excluded from tasks with potential for exposure to asbestos.
Those with benign asymptomatic abnormalities need not be excluded.
Those with presumptive asbestosis should be handled on an

individual basis.

REFERENCES

1. Medical Division, Du Pont Employee Relations Department,
"Guidelines for Physicians", Section T.

2. Preger, L., et al, "Asbestos-Related Disease”, publisher —

Grune & Stratton, New York, 1978.

3. NIOSH, "A Guide to the Work-Relatedness of Disease", Rev.
Edicion, January 1979.

4. National Cancer Institute, "Asbestos: An Information
Resource", May 1878.
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Dear Dr.

, an employee of the Du Pont

18 referred for pulmonary evaluation.

Chest x-ray findings have been interpreted as containing some

abnormalities.

In your evaluation, the following minimums are requested:

A detailed history of occupational and non-
occupational exposures, including smoking history.

Examination of the lungs.

Review of recent chest x-rays that include right
and left obligue views.

Complete ventilatory function testing without and
with a bronchodilator.

Measurement of arterial blood gases at rest, and
after exercise.

A statement of your evaluation of the respiratory
impairment, if any.

The etiology of the condition.

Please send your bill for this service (examination,

testing,

and x-rays) and the report to me.

If the employee requests that a copy of your report be
sent to his or her personal physician, please ask that this

request be submitted in writing to me.

will then be sent from our office.

Please return our x-rays by certified mail.

Very truly yours,

v~ 4

A copy of your report

90¢¢960 dna
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Du Pont Safety and Fire Protection Division Guidelines

CLASSIFYING AND REPORTING OCCUPATIONAL INJURIES
AND ILLNESSES

SECTION 11.1

CONTENTS
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APPENDICES

® Recordkeeping Requirements Under the Occupational
Safety and Health Act of 1970 (Includes OSHA 200 Log)

® Report Forms

1. FOREWORD

Du Pont’s system for classifying and reporting occupa-
uonal injury and iliness experience for woridwide use is
based on the requirements of the U.S. Occupational
Safety and Health Act of 1970 (OSHA). This system
became effecuive for our recordkeeping and Board of
Directors” Safety Award purposes January 1. 1977 and
replaced a system based on A.N.S.I. Z16.1. The OSHA
based system provides a uniform method for compar-
ing occupational tnyury and illness experience world-
wide among all company sites. as well as all other
organizalions using a simzilar system. For some interna-
tonal locutions it will be necessary, because of govern-
mentul raquirements, to keep two classifying systems
and two sets of records. The OSHA system permits
Du Pont to report statistics to the U.S. National Safety
Council and the U.S. Chemical Manufacturers’
Assocration Experience with this system based on the
January. 1977 Guideline indicales a4 need for a more
consistent approach to classitication within the- com-
pany This revised Guideline. effective September 1.
1980. clarities problem areas and points out more
clearly the relative need for intensified prevention
programs based on the occupational injury and iliness
experience of a unit. [t 1s a means of evaluating the
effectiveness of the safety activities among all units,
departments. und subsidiaries. No changes have been
muade which would alter classification under the pre-
vious Guideline o

ER Risp-

Du Pont’s goal continues to be the elimination of ali
occupational injuries and illnesses. However, when an

accident or illness does occur, the first concern should .

be to see that the affected empioyee is given prompt
and proper medical treatment and rehabilitation. Only
after these priorities have been observed shouid the
classification and record be considered.

2. DEFINITIONS

2.1 Work Environment — The work environment 1s
comprised of the physical location, equipment.
materials processed or used. and the kind of operations
performed in the course of an empioyee's work,
whether on or off company premises. Any njury sus-
tuined on company property is considered us occurring
in the work environment uniess specifically exempied
elsewhere in this Guideline.

2.2 Occupational Injury — Any injury such as 4 cut.
fracture. sprain, amputation. etc.. which results from a
work related incident or from an exposure involving an
incident in the work environment 1s an occupational
ijury Conditions resulting from animal bites. such as
insect or snake. or from one ume exposure (0 chemi-
cals are considered injuries. Also. chemucal burns
resulting from one time exposure are considered
injuries, not illnesses.

8 maw = e
L i gk

(Rev. 80-08) Section 1.1, Page |
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2.3.1 Only illnesses with Du Pont accepted causality
are 1o be tabulated.

2.3.2 llinesses with the only exposure prior 10 April
28, 1971 (effective date of OSHA) will not be con-
sidered tabulatable but will be logged on the OSHA 200
(L.S. only) designated as **“NT'" (Non-Tabulatable).

2.3.3 A Non-Tab (NT) Lost Workday Case Injury
report (G-105) (U.S. only) will be filed using the date
of lust possible exposure to cover possible future legal,
medical or workars' compensation costs.

2.3.4 llinesses with exposure prior to and after April
28. 1971 but latency period not expended from April
23. 1971, will nor be considered tabulatable but will be
logged on the OSHA 200 (U.S. only) designated a
“NT™. A Non-Tab (NT) Lost Workday Injury report
(G-103) will be filed using the date of diagnoss.

2.3.5 llinesses with exposure after April 28. 1971 and
latency period expended will be considered tabulatabie
and wtll be {ogged (LWC - RWC - MTC). The date of
diagnosts will be used on the appropriate form. (If
workers' compensaiion is paid. but no time is lost, an
LWC-FAO must be filed - U.S. oniy).

i

e x
2.3.7 Occupational ilinesses may include. but are not
himited 1o the following categories:

1.3.7.1 Occupauonal skin diseases or disorders . —
Examples. Contact dermatits. eczema, or rash caused
by primuary irritants and sensitizers or poisonous plants:
oil and chiorocarbon dacne. chrome ulcers; chemcal
burns or inflammatuons. —

257 2 Dust diseases of the lungs (Pneumoconioses)
— Exumples: Silicosts, and asbestosis.

O it TR . 3.8 - - 73
2.3 7 4 Poisoming (~ystemuc effects of toxic materals)
— Examples. Poisoning by metals. metul flumes. guses.
organic solvents. ins2cucides, or by other chemicals.

2.3 7 5 Dmnorders due o physical agents (other than
toxic muaterials) — Examples: Heatstroke. sunstroke.
sunburn. heat exhaustion and other effects of environ-
mental heat: freezing. {rosibite and effects of exposure
10 low temperaturas. caisson disease: effects of woniz-
ing radianton (1sotopes. X-rays. radium): etfects of
noniorizing radiation {welding flash, ulira-violer ravs.
microwdses/) A

o~
P

N\
QPP Rev 80-081 Section 111, Page 2

N4

2.3.7.6 Disorders associated with repeated trauma —
Exampies: Noise-induced hearing loss: synovitis,
tenosynovitis, and bursitis; and other conditions due to
repeated motion, vibration, or pressure.

2.3.7.7 Food poisoning — Any illness which is
demonstrated to have been caused by tainted food
served (sold or given) and ingested on company prop-
erty is tabulatable. This excludes edibles brought into
the site by employees.

2.3.7.8 Other possible occupational ilinesses — Exam-
ples: malignant and benign tumors.

2.4 Lost Workday Case (LWC) —~ Any work
related injury or illness which prevents the employee
from reporting to work on any subsequent scheduled
shift. (See paragraph 3 for further clarifications).

2.5 Restricted Workday Case (RWC) — Any work
related injury or illness which prevents the employee
from doing any part of his regularly scheduled job on
any subsequent scheduled shifts. (See paragraph 3 for
further clarification).

2.8 Medical Treatment Case (MTC) — Any work
related injury or illness which requires treatment by a
physician or by registered professional personnei under
the standing orders of a physician. (See paragraph 3 for
further clarification).

2.7 First Aid Case (FAC) — Any work related injury
or iliness invoiving one time treatment which does not
require a medical professional. (See paragraph 3 for
further clarification).

2.8 Employees - Special Cases

2.8.1 Temporary or Limited Service Emplovees (LSE)
— These are people placed on the company roil to pro-
vide a service on a part-time or temporary basis. They
are pa:d directly by the company and their hours and
injuries are to be recorded by the unit in which they are
employed.

2.8.2 Loaned Emplovees (Personnel working at a ioca-
tion other than their own) — An injury to an employee
occurring at 4 site other thun his normal work site 1s
generally charged to the organization with udministru-
uve control of the injured unless the “‘lender’ und
“‘borrower’’ have established a different agreement
prior 10 any injury  Admimstrative control 1s con-
sidered to reside with the orgamization which exercises
control over salanes and other personnel administra-
uve matters.

Examples of this are employees al locations other than
their own for the purpose of providing techmical assis-
lance. start up assistance. and receiving or providing
training. Assignments of this naiure are generaily of
short duration: usually less than one year. Injunes
incurred during travel in such situations are charged t0
the organization with admumstrative control of the
imured.

0122960 dnq
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Columns

6and 13 - INJURIES OR ILLNESSES WITHOUT LOST
WORKDAYS, Seif-expianatory.

Columns 73

through 79 ~ TYPE OF {LLNESS.
Enter a check :n only one cotumn for each (llness,

TERMINATION OR PERMANENT TRANSFER-Place an asterisk to
the rignt or the entry in columns 73 througn 7g (type of illness) which
represented a termination of employment or permanent transfer.

Totals

Adg number ot entries in columns 1 and 8. . -
Add numbper ot checxs in columns 2, 3,6.7, 9, 10, and 13,

Ada numper of davs in columns 4, 5, 11, ang 12, —
Yearly totais for each column «1-13} are required for posting. Runming or
page totals may be generated at tne discretion of tne employer.

It an emoloyee’s loss of workdavs 1s continuing at the time the totals are
summarizeq, estimate the numper ot future workdays the empioyes will
'0se anc add that estimate 10 the workdays already |0st and incluoe this
tigure in the annuai totals. No furtner entries are to be mace with respect
10 Such £ases in the next vear s log.

Defimtions

OCCUPATIONAL INJURY 15 any injury such as a cut, fracture, sorain,
amputation, etc., which resuits from a wark accident or from sn €xpo-
sure 1nvoIving 3 single incigent in the work environ

The following listing gives the categories of occupationai ilinesses and dis-
orgers trat wal e utilizeg for tne ourpose of clasufying recordable ill-
nesses For aurooses of intormation, examples of each category are given.
Trese are TvDIC3I exampies, however, and are not t0 be consigered the
omoiete oshing Of the tyDes Ot 1linesses and disorders that are to de count-
eC Jnoer eacn category.

~"a  Occupauonasl Skin Diseases or Disorders
Examples Contact dermatitis, eczema, Or rash Caused by on-
~Mary fritants ang sensitizers or 0OISONOUS Olants, Ou acne;
chrome uicers, Chemical Durns of inflammations, etc.

s Dust Diseases of the Lungs (Pneumoconioses)
Zxamotes  SdiCOSiS. asDESIsIS. CO3! wOrker s DNeurmnoconios:s,
2. 85100815, SITErOsIS, anG CINeT DNeumMoConioses.

"t Respiratory Conditions Due to Toxic Agents
Sxargies  Sneumon.ns. SRaTVNGILS, THunS Or 3cute Congeston
2.8 18 Znercals, 3575, 3ase, SF TLMes. tarmer s tung, elC.

7d. Poisoning (Systemic Effect of Toxic Matenals)
Examples. Poisoning by lead, mercury, cadmium, arseric. or
other metals, poisoning by carbon monoxide, hydrogen sutfide,
or other gases, pOISONING Dy benzol, carbon tetrachloride, or
other organic sclvents, poisonINg by Insecticige sprays such as
parathion, lead arsenate, poisoning by other chemicals such as
formaidehyde, plastics, and resins, etc.

7e. Disorcers Due to Physical Agents (Other than Toxic Materiais)
Exampies: Heatstroke, sunstroke, heat exhaustion, and other
etfects of environmental heat. freezing, trostoite, ana etfects of
exposure to low temperatures, caisson disease. eftects ot .onizing
radiation (1sotopes, X-ravs, radium), etfects of nonionizing racia-
ton (welding flash, ultraviolet rays, microwaves, sunburn). etc.

7t.  Disoroers Associsted With Repeated Traumas
Examples. Noise-induced hearing loss; synovits, tenosynowvites,
ang bursitis, Raynaud’s pnenomena. ana other conditions due to
repeated motion, vibratuon, or pressure.

79. Al Other Occupational llinesses
Exampies. Anthrax, bruceliosis, infectious hepatits, mahignant
ang benign tumors, food poisoning, histoplasmosis, coccidiogo-
mycosis, etc.
MEDICAL TREATMENT includes treatment (other than first aid) acrmin-
1stered Dy a physician or by reqistered protessional personnel uncer the
standing oraers of 3 ohysician. Medical treatment coes NOT include first-
«C treatment {one-ume treatment and subsequent observation of minor
scratches, cuts, burns, solinters, and so forth, which ao not ordinarly re-
Quire medicai care} everr though provided by a pnysiCian or registered
pratessional personnet.

ESTABLISHMENT: A single physical iocation where business is conduct-
ed or wnere services or Industnal operations are performed (for exampie:
a factory, miil, store, hotel, restaurant, movie theater, farm, rangh, bank,
sales office, warenouse, or central acmirustrative office). Where distinctiy
separate activities are pertformea at @ singie physical location such as con-
struction activities operated from the same phvsical iocation as a tumber
vard. each activity shall be treateq as a separate establisnment.

For firms engaged 1n acTivities which may be pnvsically dispersed. such as
agricuiture. COnstruction, transportation; CoMMuNICALIONS, and etectric,
Gas, aNd sanitary services, records may be maintained at a piace to wnich
empioyees report each day.

Records ‘or personnel wno do not orimardy reoort Or work at a singie
establisnment, such as traveling salesmen, tecnnicians, engineers. etc,, shall
De ma:ntaineg at the [ocation from wnich they are paid or the base from
whiCh personnel operate to carry out thesr activities.

WORK ENVIRONMENT s comorisea of the onvsical location equioment,
Materials orocessed 9r Jses, anc the x:inds o cperahions pertormea N tNe
course ot an emplovee s work, whetner on or ott the empioyer s Dremises

DU 041663
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3ureau of Labor Statistics
-0g and Summary of Occupational
‘njuries and |iinesses

u.

b3

»

NOTE: This term w resusres by Pubia Law 51506 ons nuset be kopt N » |Comoany Name
m she exabluhmerd for 5 yesrs. Fallure 58 smsvasn snd past
-an rait o the ot and ot Estabisnment Nam,
(508 POSONG rOGUIrEIIENITE 8N the ety waw of ferm.) } m
Cans or | Ooes of Empioven's Nemvs Ossupruen Department Omerwtion of injury or iinms [Exmt ot and Outeg
File gury o
Numbsr | Onest of !F-umm iNonta
e | !
Emers |Emter Enter first neme or initel, Enter raguisr job titie, not Enter denertment in which | Enter & brwef description of the mjury of diness  jimury R
rondupi- | MO./dey, rencictie mrtel, et NOME. SCIVRY STMDIOYEe was Der- he smoicyse w regularty and Hwdicate the part or parts of body sftected. elated i
anting formung when wured Or 8t embioved Of & descretion
amber onest of Hine. N the EDEINES | of nornel workpiece 1o |
witvch cf & formal wtie, enmr & Dret which emoicyse & ssgrved, Enter DATE f::‘r;&
:::lmu ot the ¢ #ven though Mmooty ! asatn ut g
autes. working in Snother dsDert- | jnvety
:“' ment at the hwre of ijury ' Qavs a
et or Winems. :2:
oDl | davs
renoary Tvoicsi entries for this column might be LA. estric
recerds. Amoutation of T8t joInt rignt foretinger, L /ORVIYE  (WOrk
Strain of 1ower Dack. Contact Sermatitis I a1
Qr OO

(E)

{F}

on poth hands. Electrocut:on—boday

]m (2
1.
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Columns

Sand 13~ INJURIES OR ILLNESSES WITHOUT LOST
WORKDAYS, Seit-exptanatory.

Columns 7a

through 7¢ — TYPE OF ILLNESS.
Enter a check in only one column tor each iliness.

TERMINATION OR PERMANENT TRANSFER-Place an asterisk to
e right of the entry in calumns 7a through 7g (type of iliness) which
represented 3 termination of employment or permanent transfer.

Totals

Add numoer of entries in columns 1 and 8.

Add numper of cnecks in columns 2, 3,6.7,9. 10, and 13,

Adg number of days in columns 4, 5, 11, and 12, —
Yeariy totals for each column (1-13) are required for pqsting. Running
page totals may De generates at the discretion of the empiover.

1f an emplovee’s loss of workdays 1S CONtINUING at the time the tOtals are
summarized, esumate the numoer of future workdays the smpioves will
lose and add that estimate to the workdays already lost and include this
figure 1n the annual totais No furtner entries are to be made with respect
10 such cases in the next year's 1og.

Definitions

OCCUPATIONAL INJURY is any injury such as a cut, fracture, sprain,
amputation, etc., which results from a work accigent or from an €xpo-
Sure INVolving a single INcident in the work environment.

NOTE: Conditions resulting trom animal bites, such a3 insect or snake
pites or from one-Lime exposure 10 Chernicals, dre considered 10 be injurnies,

OCCUPATIONAL [LLNESS of an emplovee is any abnormal condition or
Jisorcer, otner than one resuiting trom an OCcupantional Njury, caused by
exposure 10 environmental factors associated with empioyment. It In-
cluges acute and chronic itlnesses or diseases which may be Caused by -
n213110N | apsOrOION, INgestion, Or direct contact.

The following listing gives the categones of occupauionat ilinesses and dis-
orders that will De utilized for the puroose of classifying recoraadie i-
nesses. For ourposes of information, exampies of each Category are given,
“nese are TyOICal examples, however, and are not tO be considersd the
zompere nsting ot the types of ilinessas ana disorgers that are to De count.
ed unger eacn category. -

Ta  OQOccupationat Skin Diserses or Disorders
Exampies Contact germauiis, eczema, or rash caussd by pr-
marv rritants ang sensitizers Or DOISONOUS Diants, oib acne,
cnrome uicers, cnemicai burns or inflammations. etc.

Tx  Dust Diseases of the Lungs (Pneumoconioses}

Exampies Sidicosis, asDESIOsIS, CO3) worker s DNeUMOCONIOs:s,
A

DVSSINOSIS, SI08rosIS, and Sther DNeumoconioses.

“c  Respiratory Conditions Due 10 Taxic Agents
Sxamores Pneumoniils. SNaTYNQIUS, MINILIS Of acute congestion
Jue tc cnemicals. gusts, gases, or fumes, farmer’s jung, etc.

7d. Poisoning (Systemic Effect of Toxic Materiais)
Exampies. Poisoning by lead, mercury, cadmium, arsenic. Of
other metais, poisoning by carbon monoxide, hydrogen sulfide,
or other gases. poisoning by benzol, carbon tetrachioride, or
Oother organic solvents. pOIsoming by tnsecticide sprays such as
parathion, lead arsenate. poisoning by other chemicals such as
formaidenyde, plastics, ang resins; etc.

7e. Disorders Due to Physical Agents (Other than Toxic Matenals)
Exampiles: Heatstroke, sunstroke, heat exnaustion, and other
effects of environmental heat. freezing, frostbite, and eftects of
exposure to low temoeratures. caisson disaase; effects of 1onizing
radiation (isotopes, X-rays, radium), etfects of nomomzing racdta-
tion (weiding flasn, ultraviolet rays, microwaves, sunpurn), etc.

7¢.  Disorders Associated With Repeated Traums
Exampies: Noise-induced hearing loss; synovitis, tencsynowitis,
and bursitis; Raynaud’'s pnenomena, and other conaitions due to
repeated motion, vibration, or pressure,

7g. Al Other Occupational Hinesses
Examples. Anthrax, orucetiosis, infectious hepatitis, maiignant
ang benign tumors, taod poisoning, histopiasmosis, coccidioido-
mycasis, etc.

MEDICAL TREATMENT includes treatment {other than first aid) aomin-
istered Dy 3 physiCian Or Dy registered professional personnel under the
standing orders of a physician. Medical treatment does NOT inciuge first.
Hd tredtment {one-time treatment and subseguent observation of minor
scratches, cuts, burns, solinters, and so forth, which 0o not ordinaniy re-
quire medical care}l everr though Drovided Dy a physician Or registered
professionat personnel.

ESTABLISHMENT: A single physical 1ocation where business 1s conduct-
ed Or whnere services or inNAustrial coerations are performed (for exampie:
a factory, muil, store, hotel, restaurant, movie theater, farm, ranch, bank,
saies ottice, warenouse, or central agministrative office). Where distunctly
separate activities are pertormed at a single pnysical Iocaton such 3s con-
Struction actuvities operared trom tne same physical l1ocation as a iumber
yara, each activity shall be treated as a separate establisnment

For firms engaged in activities which may De onvsicaliy disbersad. such as
agricutture, CONSTTUCLION. TranspOrtation, COMMUNIC3tIONs, and electric,
gas, 3nd sanitary services, records May be maintained at a niace to wnich
empioyees report each cay.

Recoras far personnel who 4O NOt primarity report or work at a single
establisnment. such as traveling salesmen, tecnnicians, engineers. etc., snall
be maintainea at the location from wrich they are paid Of the base trom
whICh Dersonnel ODerate to Carry out therr activities.

WORK ENVIRONMENT 1s comprisea of tne orysicat location egquioment,
matenals orocessed Of used. ang the «ings of operalions pertgrmed in the
course O an empiovee s work. wnetner on or o't the emplioyer § Drermises.
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e Help in formulating effective preventive measures
through an objective analysis of injury or iliness
causes.

e Pinpotnt injury and iliness trends*\a\nd patterns.

Y

e Permit performance evaluation.

A report should be written in a clear, concise style so
that anyone unfamiliar with the accident site and work
conditions can readily understand what happened. the
circumstances involved and the conclusions reached.
Photographs. sketches and copies of special rules or
instructions which might clarify the incident further or
which are referred to in the report shouid be enclosed.
Report facts. not conjectures.

5.2 Reports To Be Submitted and When -

Reports of fatalities, lost workday and restricted work-

day cases are to be submitted to the Safety and Fire

Protection Division. Employee Relations Department,

Wilmington, Delaware. These reports are to be signed

by the plant manager, laboratory director, field project

manager. warehouse supervisor or person in charge of
the reporting unit.

5.2.1 Fuuality and Lost Workday Cases (LWC) —

A. Brief summary by wire or telephone within 24
hours of the incident.

B. Detailed report. in duplicate on Form G-105, with-
in one week. To establish a Personal Injury (P.1.)
number for form G-105, follow the sequence of
numbers to match the sequence of dates. If more
than one person 1s injured in a singie incident, con-
tinue to use the established pattern followed by let-
ters of the alphabet. (Example: 1-A, 1-B, 1-C). Use
fractional numbers if it is necessary to issue a report
for a case which occurred prior 10 a case already
reported so that the sequence of numbers matches
the sequence of dates (Example: 1-1/2. 1-1/4,
1-1/8. etc.)

C Final imyury report (U.S. only). in duplicate on
Form G-i08. when costs are known and the case is
considerad closed.

D If audinonai detaits develop, a corrected report
shoutd be submitted.

3 2.2 Restricted Workday Cases (RWC) — Detailed
repori. single copy. on torm G-111 within at least.two
weeks ol incident. To establish an RWC numoer.
foilow same rules as stated for Lost Workday Cases.

323 Monthly Summary - One copy on Form G-110
tU'S only) and by telex (International Units) due
before fifth calendar day of succeeding month (data to
include wmury and illness experience of calendar
month)

224 Guideline and Report Copies — Extra copies of
this Guideline may be obtained by sending a Stationery

P A N
@ {Rev 80-08) Secuion 1.1, Page 8

& Forms Requisition (Form G-352) to the General
Services Department, Wilmington. Delaware. This

order form can also be used to obtain the following
company accident and iliness reports: Lost Workday
(G-105), Restricted Workday (G-111), Medical Treat-
ment (G-113), Monthly Safety Record Summary (G-
110).

(Apphcable to U.S. Sites only '
Basic recordkeeping concepts and guidelines are
included with instructions on the back of form OSHA
No. 200. (APPENDIX A). These paragraphs summar-
ize the major recordkeeping concepts and provide addi-
tional information to aid in keepmg records accurately.
6.1 Posting Requirements — From February | to
March 1, each establishment must post in areas where
notices to employees are customartly posted, a copy of
the year’s totals and information following the foid line
of the last page of form OSHA No. 200. An OSHA No.
200 with only the vearly totals, establishment iden-
tification, and certificanon may be used for this pur-
pose.

Establishments having no injuries or ilinesses during
the year must enter zeros on the total line and post the
form.

The person responsible for the annual summary totals
shall cerufy that the totals are true and sign the form.

6.2 The Occupational Injuries and liinesses
Annual Survey Form 200S — The form will be
mailed to each unit selected to participate in the Bureau
of Labor Statistics’ Annual Survey of Occupational
Injuries and llinesses. Upon receipt, the unit shall
promptly complete and return the form in accordance
with the instructions.

8.3 Record Mamtenance, Retontion. and Access
PR oA o z

All recordkeeping forms {(current and retained) must
be avaliable at the estabhshment (or inspection and
copying by representatives of the Department of
Labor. the Department of Health and Human Services.
or States accorded jurisdiction under the act.

The log, form OSHA No. 200. shall upon request, be
made available 10 any employee. former employee. and
to their represeniatives for examinations and copying
1n a reasonable munner and at reasonable times. ACCess
to the log shall be for any estabhishment in which the
emplovee 1s or has been empioved and covers all logs
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required to be maintained or retained by the company.
OSHA forms can be obtained from Regional or Area
OSHA Offices (See addresses and telephone numbers
in the first appendix (Recordkeeping Requirements
under the Occupational Safety and Health Act of
1970). _ .

6.4 Annual Summary of Injuries and llinesses
(OSHA-200S) — One copy sent to Safety & Fire Pro-
tection Division and one copy posted at unit site by
February 1.

7. WORKERS’ COMPENSATION (Applicable
to U.S. Sites only.) = Injury and iliness classification

under Du Pont guidelines is entirely independent of
worker's compensation laws.

Because there will be alleged cases and cases judged
compensable by state workers' compensation agencies,
use of For Accounting Only (FAQ) and Non-Tabuiata-
ble (NT) reports will be necessary on Form G-10§ -
Lost Workday Cases.

Forms necessary for reporting to local state worker's
compensation agencies can be obtained from local state
agencies.

Details on compensability are covered in Part 10 of the
E. {. du Pont de Nemours and Company Service
Manual.
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