lllinois Health and Hospital Association

OSHA Recordkeeping in the Healthcare Setting



Objectives

A

L]

- -

Outline OSHA’s Recordkeeping Requirements for Hospital
and Healthcare Organizations

Outline OSHA’s recordkeeping rule change and describe
how it will impact your recordkeeping program

Discuss how to use OSHA recordkeeping and injury data in
safety and health management programs
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Brief History of the BLS & OSHA

OSHA
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Brief History of the BLS & OSHA

(continued)

- BLS (Bureau of Labor Statistics) begins collecting
work injury data

« Limited in scope and voluntary for employers
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» | Brief History of the BLS & OSHA
OSHA (continued)

« December 29, 1970 — Occupational Safety and
Health Act (OSH Act) is signed into law by
President Richard Nixon

« April 28, 1971 OSHA |s formed
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OSHA’s Mission Statement

OSHA

“....to assure safe and healthful working conditions
for working men and women by....."

1. Developing job safety and health standards

2. Enforcing them through worksite inspections

3. Providing training programs to increase
knowledge

https://www.osha.gov/laws-regs/oshact/section 1
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https://www.osha.gov/laws-regs/oshact/section_1

OSHA Injury & lliness Recordkeeping
Rule 29 CFR Part 1904
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Sections of OSHA’s Recordkeeping Rule

Standard Number — 29 CFR 1904

Subpart A - Purpose
Subpart B - Scope
Subpart C - Recordkeeping Forms and Recording Criteria

Subpart D - Other OSHA Injury and lliness Recordkeeping
Requirements

Subpart E - Reporting Fatality, Injury and lliness
Information to the Government

Subpart F - Transition From the Former Rule
Subpart G - Definitions
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Purpose of the OSHA Recordkeeping Rule
29 CFR Part 1904 — Subpart A

“The purpose of this rule (part 1904) is to require
employers to record and report work-related fatalities,
Injuries, and illnesses.”

https://www.ecfr.gov/current/title-29/section-1904.0
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https://www.ecfr.gov/current/title-29/section-1904.0

29 CFR Part 1904 - Subpart B - Scope

1904.1 — Small employer partial exemptions

« If 10 or fewer employees at all times during the last
calendar year

1904.2 — Partially exempt industries

 If establishment classified in specific industry groups,
you do not need to keep OSHA injury and iliness records

https://www.ecfr.gov/current/title-29/part-1904/section-1904.1#p-1904.1(a)
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.2
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartBAppA
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https://www.ecfr.gov/current/title-29/part-1904/section-1904.1p-1904.1(a)
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.2
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904SubpartBAppA

Partially Exempt Healthcare related Industries

Some examples of partially exempt healthcare related industries

@& Medial Clinic
1. Offices of Physicians — (NAICS 6211) ‘W
2. Offices of Dentists - naics s212) o o
IR |},

3. Offices of Other Health Practitioners - (aics s213)

4. Outpatient Care Centers - naics 6214)

5. Medical and Diagnostic Laboratories - naics s21s)

https://www.osha.gov/recordkeeping/presentations/exempttable
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https://www.osha.gov/recordkeeping/presentations/exempttable

Covered Healthcare Industries
That Must Record Injuries and llinesses

AR A B

General Medical & Surgical Hospitals — (NAICS 622100)

Psychiatric and Substance Abuse Hospitals — (NAICS 622200)
Specialty (except Psychiatric and Abuse) Hospitals — (NAICS 622310)
Nursing Care Facilities (Skilled Nursing Facilities) — (NAICS 623000)

Home Health Care Services — (NAICS 621600)

HOSPITAL ==

https://www.osha.gov/recordkeeping/presentations/covered
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Subpart C — Recordkeeping Forms and Recording Criteria
1904.4 — 1904.29

1904.4 — Recording Criteria

1904.5 — Determination of work-relatedness
1904.6 — Determination of new cases
1904.7 — General recording criteria

1904.8 — Recording criteria for needlestick and sharps injuries
1904.9 — Recording criteria for cases

involving medical removal under Lont Wk i smtioses oD
OSHA standards B i s e
1904.10 — Recording criteria for cases | e s it BB
iInvolving occupational hearing loss E = — ===
1904.11 — Recording criteria for work-related B ==

tuberculosis cases
1904.29 - Forms

https://www.osha.gov/recordkeeping/forms
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https://www.osha.gov/recordkeeping/forms

Recording Criteria
1904.4

Basic requirement

Each employer required by this part to keep records of
fatalities, injuries, and illnesses must record each fatality,
Injury and illness that:

1. Is work-related: and
2.1s anew case; and

3. Meets one or more of the criteria contained in section
1904.7 or the application to specific cases in 1904.8
through 1904.12.

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904/subpart-C/section-1904.4
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904/subpart-C/section-1904.4

Recordi ng Criteria - (continued)

1. Work-related

“event or exposure in the work environment either caused
or contributed to the resulting condition or significantly
aggravated a pre-existing injury or illness.”

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904#p-1904.5(a)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.5(a)

Recording Criteria - (continued)

2. New case

« A new work related injury or illness
or

« Awork related injury or iliness to the same part of the
body as a prior injury or iliness. But the employee has
recovered completely of signs and symptoms from that
prior work related injury or iliness

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.6(a)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.6(a)

Recording Criteria - (continued)

Must record all new cases of work related fatalities,
Injuries, and illnesses that meet one or more of the
criteria contained in sections 1904.7 through 1904.11.

General Recording Criteria

Death

Days away from work

Restricted work or job transfer
Medical treatment beyond first aid
Loss of consciousness

Other significant injuries or illnesses

cv el L R

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904/subpart-C/section-1904.7
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904/subpart-C/section-1904.7

Days Away Cases
1904.7(b)(3)

Record case if it involves one or more calendar days
away from work (excluding day of injury or iliness)

Check the box for days away cases
and count the number of calendar days

Classify the case

Enter the number of
CHECK ONLY ONE box for each case days the injured or

based on the most serious outcome for ill worker was:
that case:

Remained at Work

Away On job
from transfer or
Days away Job transfer Other record- wark restriction
Death from work or restriction able cases

(G) (H) (1) (J) (K) (L)

D D D D _days davs

https://www.ecfr.gov/current/titie-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(3)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(3)

Days Away Cases
1904.7(b)(3) (continued)

« Cap day count at 180 days away and/or days restricted

Enter the number of Enter the number o!

days the injured or
ill worker was:

days the injured or
ill worker was:

Away On job

Away On job
from transfer or from transfer or
work restriction work restriction
(K) (L) (K) (L)

180 .
days  days 145 " 35 o

« May stop day count if employee leaves company for a
reason unrelated to the injury or iliness

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7 (b)(3)(vii))(3)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(3)(vii))(3)

Job Transfer or Restricted Work Cases

1904.7(b)(4)

Record case involves one or more calendar days of
restricted work or job transfer (excluding day of injury or

lIness)

Check the box for restricted/transfer cases
and count the number of days of restricted work

Classify the case

CHECK ONLY ONE box for each case
based on the most serious outcome for

that case:
imlncd at Work

Days away Job transfer Other record-
Death from work or restriction able cases

(G) (H) () (J)

g Q U J

Enter the number of
days the injured or
ill worker was:

Away On job

from transfer or
work restriction
(K) (L)

days davs

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(4)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(4)

Restricted Work Case - Definitions
1904.7(b)(4) (continued)

Restricted work means the employee is:

« Unable to work the full workday he or she would
otherwise have been scheduled to work:; or

« Unable to perform one or more routine job functions

Routine Job Functions: those activities the employee
regularly performs at least once per week

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904#p-1904.7(b)(4)(i)
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904#p-1904.7(b)(4) (1)) (A))(4)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(4)(i)
https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(4)(i)(A))(4)

Job Transfer
1904.7(b)(4)

Definition of Job Transfer

An injured or ill employee is assigned to a job other than
his or her regular job for all or part of the day

Enter the number of
days the injured or
ill worker was:

Bway On job
from transfer or
work restriction
(K) (L)

days davs

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(4)(ix))(4)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(4)(ix))(4)

Medical Treatment
1904.7(0b)(5)(i)

Definition of Medical Treatment

“The management and care of a patient to combat
disease or disorder.”

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(5)

lllinois Health and Hospital Association [} 23



https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(5)

Medical Treatment
1904.7(b)(5)(i)(A) & (B)

Medical Treatment DOES NOT include:

 Visits to a Medical Provider solely for observation or
counseling L7

« Diagnostic procedures

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(5)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(5)

What is “First Aid”

1904.7(b)(5)(ii)

FIRST AID

Using nonprescription medication at nonprescription

strength
Tetanus Immunizations

Cleaning, flushing, or soaking surface wounds
Wound coverings, butterfly bandages, Steri-Strips

Hot or cold therapy
Non-rigid means of support

Temporary immobilization device used to transport

accident victims

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(5)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(5)

First Aid (continued)
1904.7(b)(5) FIRST AID

 Drilling of fingernail or toenail, draining fluid from blister
* Eye patches

 Removing foreign bodies from eye using irrigation or
cotton swab

 Removing splinters or foreign material from areas other
than the eye by irrigation, tweezers, cotton swabs or
other simple means

* Finger guards
« Massages
* Drinking fluids for relief of heat stress

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(5)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(5)

Loss of Consciousness
1904.7(b)(6)

All work-related cases involving loss of consciousness
must be recorded

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7(b)(6)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(6)

Significant Diagnosed Injury or lliness
1904.7(b)(7)

Always record the following work related conditions:
(even if no treatment rendered)

Cancer

Chronic irreversible disease
Punctured eardrum

Fractured or cracked bone or tooth

https://www.ecfr.qgov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.7 (b)(7)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.7(b)(7)

Recording Criteria for Needlesticks
and sharps injuries - 19048

|l work-related “contaminated sharps” i.e. needlesticks

~and cuts from sharp objects that are contaminated with
another person’s blood or OPIM must be recorded on

the OSHA 300 Log

OPIM = Other Potentially Infectious Material

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.8(a)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.8(a)

Non-Sharps Recording Criteria - 1904.8(b)4)

Only record work-related splashes or “non-sharp” related
exposures to blood or OPIM if it results in a diagnosis
of a bloodborne disease or meets the general
recording criteria

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.8(b)(4)

lllinois Health and Hospital Association i

30


https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.8(b)(4)

Medical Removal
1904.9

« Work Exposures in which an employee is medically
removed under the medical surveillance requirements of
an OSHA standard, must be recorded on the
OSHA 300 Log.

Examples: Lead, cadmium, methylene chloride,
formaldehyde, benzene etc.

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.9(a)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.9(a)

Hearing Loss
1904.10

Must record all work-related hearing loss cases:

* |f an employee’s hearing test (audiogram) reveals that the
employee has experienced a work-related Standard
Threshold Shift (STS) in hearing in one or both ears, and
the employee’s total hearing level is 25 decibels (dB) or
more above audiometric zero (averaged at 2000, 3000, and
4000 Hz) in the same ear(s) as the STS. | STy

See OSHA Standard Number 1904.10 for complete details

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.10(a)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.10(a)

Tuberculosis
1904.11

Work related exposures to someone with a known case of
active TB that develops into a TB infection must be
recorded on the OSHA Log.

In active tuberculosis infection,
person may experience
chronic cough with

blood-containing mucus

Mycobacterium
tuberculosis

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.11(a)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.11(a)

OSHA Recordkeeping Forms - 1904.29
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904/subpart-C/section-1904.29
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904/subpart-C/section-1904.29

OSHA Form 300 Log of
Work-Related Injuries and llinesses
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OSHA 300 Log - Establishment Name

Establishment: “a single physical location
where business is conducted or where
services or industrial operations are
performed”

nation relating to
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https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.46
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OSHA 300 Log - Step One: Identify the person

OSHA’s Form 300 rev. 04004

Log of Work-Related

Note: You can type input into this form and save it.
Because the forms in this p R
PDF documents, you can type into the input form felds and

then save your inputs using the free Adabe PDF Reader. In addition,

Attantion: This form contains information relating to
employee health and must be used in a manner fhat
protecis the confidentiality of employees to the extent

Year 20 22

U.S. Department of Labor

‘Safuty and Hualth Administration

every’
carsciousness, restricted work activity or job transler,

work, o meddical

- - possible while the information is being used for
Injuries and liinesses the forms are o aulp-calculate =5 salely and health purposes.
Please Record: Reminders:
lassof - Complete an fnjury and liness incident Report (OSHA Form 301) or equivalent

farm far each injury or iiness recorded o this farm. FyouTenot sure whether a

that.
Hnesses that meet any of the

i listed in 29 COFR Part 19048

Step 1. identify the person

) (B} i)

Cme  Emplayee’s nnme Jub title
o Ve, Welder)

John Doe Maintenance
RN
wsw) 3  Brenda Johnson CNA

RBIII1

rasest] 2 Jane Smith

fsset] 4  Privacy Case Lab Tech
Reset 5

9 EVS
%) 6  Betty Crocker Cook

Jim Spicaolli

feset| {  Bamey Fyfe Security

wesst) 8

Susie Snowflake  Therapist 10,31

meast] 9 Steve Austin - RN 1,12
mass] 10 Dr. John Welby Physician 12,5

o, Excluting s s v the

case s recondabie, cailyourlocal OSHA office for heip.
- fe case iy .

"
- Complete the 5 steps for each case cry Cityville

exmmmen e ABC Hospital

proved OMB s, 12

BITE

(E} iF)

Where the event occurred  Describe injary or illness, parts of hody
ez Loadieg dock morth cnd) affecied, and abjectsubstance that

rect or mad il e

Remained at Work

Days wmay Jobwanster  Othar record.  Amay
el wrd O resinciien A chses  from
ah

©) {H) o 5]

Med Surg Rm 242 strain, back, boost heavy patient

e U
ED #12 concussion, head, viclent patient O :Q @ O .
ICURmM 134 bbp exposure, L ring finger, neadiestick O C\ (} @ o
T
Front Hallway ~contusion, left knee, sippeainwater () () (@ (O .
Kitchen tear, Lshoulder, litheavycake () (®© O O iz
ED Parking Lot laceration, head, violent patient () O @® -
Sidwalk by entrance sprain, right wrist, slip on ice O O @ O | .
Tele Rm 211 COVID-19, lungs, exp to COVID patient -C: @) \’:, O Em.
operaingRoom  contusion, head, hitorlignt = O O O @ .
pogetosis P ] 3 3 3 160

Add a Form Page

Be sure o transier foese fofals ko the Summary page (Form 3004) before you pasi &

Enter the number of
ays the injura ar
ar ks

Onjob
tranatar ar
sestriction

L

‘Select ono column:

®0000C
®@00000
®00000
®00000
®@000C00
®@000C0O
®00000
OO®O0CO
®@00000

[A)
Cmse
nk.

Reset |

(B}
Employee"s nume

John Doe

=

Jubs title
[ Welderj

paintenance

Reset |

Jane Smith

RN
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OSHA 300 Log: step 2: Describe the case

OSHA’s Form 300 ge.. oazo0a)

Nate: You can type input into this form and s Attention: This form contains informatien refating to
Log of Work-Related |5 ik v iirtir s | (SRS i, | year20 22 -
Injuries and Hlinesses | st oo e et | [N S | s, sepermantof & Step 2. Describe the case
Please Record: Remingers: ) Form spproved OME
e et = CEOT SRR IE, e ABC Hospital
T e T o  Citvie - ©) E) )

T ET—

Step 1. Klentify the person Step 2. Describe the case itep 3. Classify

Dinie of injury “lll'f'ﬂhl! event occurred  Describe injury or illness, parts of haady
ok e s R et Dot e o A st oy e et Selctoocobonn or onset o £ dick marth end)  aifected, and object’substunce that
) s et e e = illmess direcily imjured or made person ill (e g
=E feg., 20 Second degree hurns on Brezrm from
acetylene forch)

- = 0 @ @ @
was) 1 John Doe uaininzlp 3, Hospital Roof  Death, fell off of ladder to ground O O O e é(ﬁ)()(}@\:’
met] 2 Jane Smith WMed Surg Rm 242 strain, back, boost heavy patient ® O Q 23 14 ®©O00O0O0
wss] 3 Brenda Johnson CNA 5 ED #12 concussion, head, violent patient O C ® O . 12 ®00000
msw) 4 Privacy Case  Lab Tech ICURM 134  bopexposure, Liinginger.necdiestick () () (O (@ @O OO I M fF
€ 2 e DG e _ @OOOCO zath, fe adder 1o grounc
mess] D Jim Spicolli EVS Fi T + O O @& C 86 p p ™ HDS pltal RGDf Sl f'. e Ur adderto HIDL‘I -
ront Hallway ~ contusion, left knee, siipped inwater () (_ (») O - 8. 000K O
®at) 6 Betty Crocker  Cook Kitchen tear, L shoulder, lift heawycake () ® (O (O = 57 O0O00O
= e Rt BB wn _n (9. 99, = = i - P 'S
messt] /  Bamey Fyfe Security i ED Parking Lot laceration, head, vilentpatient () (O O (o) a G ()( r \(v - i lﬂ{_"ﬂ Sl 4 r'{ R ¥ 5 [ rain, b’GC k. i bC‘GS[ hEc. -l':!‘. I:'-"E ue I'I[
%aa)8  Susie Snowflake  Therapist ‘10 3‘\ Sidwak by entrance  sprain, right wrist, slip on ice C O @ O . 20 (e \( O e e
®aat] 9 Steve Austin 11,12 TeleRm211 covewmungsepocovopet () (@ O O 14 OeEX \(5(
D = — - e e QO
#=w) 10 Dr. John Welby 12,5  operating Room contusion, head, hit OR light (3 (:) ":\ @ - - @I\J) O/ /C\J()
age »1 3 3 3 160 189 0 0
Add a Form Page " :::: e e 1 e Summany page 000 e 97 ! LN

' i
0 @ 3 @ 5 6
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OSHA 300 Log: Step3: Classify the case

OSHA’s Form 300 e 04/2004)

Note: You can type input inta this form and save it. Attention: This form contains information relating to Ltep 3. Classify the case

Because the forms in this package are | |employee health and must be used in a manner ?hat 2 FI e - .
L og of Work-Related PDF documents, you can type into the input form fields and prufecyﬁ ‘the confidentiality of employees 1o the exient Year 20 22

P then save your inputs using the frea Adabe POF Reader. In addition, | | possible while the information is being used for U.5. Depastment of Lab

Injuries and llinesses the forms sre programmsito auio-calcusts = Spprap safety and health purposes. ot Sty s Pusn Adminsrtion SELECT OWLY ONE circie based on the
Paase Racort —— ep—rpy YT oSt sernows gufoame:

ijury orlless that invalves oss :

- job traimsfer, days vy from wrxk.:\w ent beyand first i emmnmennsne ABC Hospital

esses thar.

i, e
 Feelfree tause two fines for o single cose f you need to. P
+ Complete the 5 steps for each case Cityville IL

Femaired 3 Wonk

(A) (B)
Sy Emplare's mne e bk
ured or made p D N Dhiiy s i IO T T Othar fisbind-
e NEIDY Jhimaler  Culprmes Daath Ireem wiars. or resAriclios able casus
©) {H) m [4]] ’ L -
wsst] 1 John Doe Maintenance i S _ o~ o @ @ [‘U‘ 551 ® LE] | {H) (1} )
Hospital Roof — Death, fell off of ladder to ground = 9 ( )(\/,\d\)

|
- = A -
Resat] 2 Jane Smith RN C
msa] 3  Brenda Johnson CNA

meast] 4  Privacy Case Lab Tech

st 5 Jim Spicolli EVS

Res] 6 Betty Crocker Cook

Med Surg Rm242  strain, back, boost heavy patie . 14 B .j(—)()i )(’_)Lj
ED #12  concussion, heed, violat patent T % @0 Q P00

ICU Rm 134 bbp expasure, L ring finger, needlestick O \’_\) ;:" @) ‘ (. ‘\_, O )(1{_ |
0 ®© O _. %, ®00000

Kitchen tear, L shoulder, lift heay () C) ﬁ 57 C!:'(_,)‘(\\CJ‘\\CJ'

- 'a )
II 1
A - L

Front Hallway contusion, left knee, slipped in water

O®

= e 7
© O O

#sat) 7 Bamney Fyfe Security ED Parking Lot laceration, head, violentpatient () O O (® ®@OO0O00

) )
SN

o — O _. 2. ®00000
mmat] 9 Steve Austin RN 11,12 Tgle Rm211  covin19, luings, exp et (O ® O O 14 s \/ \( )
~

Roset 8 Susie Snowflake Therapist Sidwalk by entrance sprain, right wrist, slip on ice ) (T) \.)

i e - - e [
10 Dr. John Welby Physician 12,5 Operating Room contusion, head, hit " 3y 0O) ' y . ~
Reset y y S Operating Roon ontusion, head, hit OR light b U . o) - e G) |\J) -‘_7_){:,4(__)

w G

pegetots P 1 3 3 160 189 g 01 0 0 0

Be sure 10 ransiar thase tamis 10 e Summary page (Form 3004) besre you post &

Add a Form Page

o 2@
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OSHA 300 Log - step 4:

Counting days away

& job transfer or restriction

1
OSHA’s Form 300 (Rev. 04/2004) gmg_' ywh;a; type jnr?uﬁml:df:;s form an:ta;avz Pt.ﬁ" —— nunrtlon:hThils form conlaigs inrc‘rjmalmn relating to Spr 4.
lecause the forms in this rec eping package are “fillal ritable” employee health and must be used in a manner that
L Og 0 f WO .rk' RQ ’a te d F"1DF documents, you can ly%.elei r{mo H::ingu'lpi%r;n'{iel%s ar\ld it pmfecitls the confidentiality of employees to the extent Year 20 22
¥ - then save your inputs using rea Adobe eader. In addition, ossible while the information is being used for
’njur[es and Il’nesses the forms are programmed to auto-calculate as appropriate. gccu:::auonal safe:l)la and health purpgges. " u‘i;,,":ﬂ:’::,,e::;f,::ﬁ::
Pl Ri d: Reminds Form spproved OMB no. 12180176
oun memm J-rek h X i dl Lts of -CDmIpFeI:r:n|rpu|7mdll1'mﬂuncndev|rﬂepnrr (OSHA Form 301) or equivalent ABC Hos it;l Enter the number of
ted dea " : ) - .
oo ety il Gt o vk el e o Sl e S s e p days the injured or ill
ﬁw& rtoedinjnes nd oeses hat rmanfnflhelp-xnfkmmrdmgm eria listed in 20 CFR Part 19048 2:;?:;‘::;:’:\;:'::2’[:’[‘:2‘ cae fyou nsed o o s 1L WOrker wWas:
roug —
cle based on the
(A} (B} 1= (o} {E} (F} .
Case Employee’s nnme Jab title Date n(iniurj Where the event occurred  Describe injury or illness, parts of body EC T B AW On jﬂh
. 3 “elder} fieg-. Lowding dock morth o
fe.g. Welder i ok parth end) :!‘,:i'.f:‘, ;:’,:3';,“..::‘5:‘;;‘::.,;".'.}(.* Romainod at Work — fram tranafer or
e 210} ree burns ou rigit forearm from S J—m,....m — M) work Pl CLiom
Dwuath frem striction abde cases
15) H) L] 2] g [H :l [ L]
) . - . - 1)
wesst] 1 John Doe Maintenanca Hospital Roof  Death, fell off of ladder to ground @ f_’) (_’) ":;l )
S— - -
Resst| 2 Jane Smith RN Med Surg Rm242  strain, back, boost heavy patient ® ( )
Swgrmaz - sitain, back ypatent O @ O O ®O0000 . ]
Brenda Johnson o sad. violent patient ' ] ]
weset| 3 8 CNA ED #12 concussion, head, violent patient . Q @ O e B OOO(\I \Cj =¥ =¥
. £ -
s 4  Privacy Case  Lab Tech ICURM 134  tbpexposurs, Lringfinger,nesdiesick () () () (®) - ®OOOOO 2 3 -1 4
ress] O Jim Spicolli EVS contusion, left knee, slipped in wate O O @ 86 )
Front Ha”'u".l'a\‘\.r ntusior kr ipped in water . _ e (_)  ap @OOC}(/|O da‘r‘S dﬂ'r'!
. o o ~n - - -
fumaw) B Betty Crocker  Cook Kitchen tear, L shoulder, lit heavy cake () (&) () O 1z af (.-‘( YOOOO)
E— d - = N __dp g N NNN I
. ~ ~ - -
feat| /  Bamney Fyfe Security ED Parking Lot  laceration, head, violent patient C O O (o) | . . (.)( )(__:}:__/n("'u( )
Susie Snowflake rapi Siciwalk by nirs T S e e 'S '
Crte] ie St Therapist Sidwak by entrance  Sprain, right wrist, slip on ice OO0 ® O . 2 ©OO0000
Resst] 9 Steve Austin RN COVID-18, lungs, expto COVID patient () (®) '® 14 -
Tele Rm 211 v T i SR R o) \j) O _dn L/Q‘ O{J
wse) 10 Dr. John Welby Physician Oparating R Gt it OR li Oy OO O e
y y perating Room contusion, head, hit OR light O O g O e I, @QQ'\:‘C\(D
I pageroats P ] 3 3 3 160 189 9 01 0 0 0O
ety R I Add a Form Page Be sure in fransky these infais 1o he Summary page (Form 3004) befre you post & R
W @6 oW E e
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OSHA 300 Log - Step 5: Select Injury or

lliness

QOSHA’s Form 300 rev. carzo0a)
Log of Work-Related

Note: You can type input into this form and save it.

Bacause the forms in this package are

PDF documents, you can type into the it form helds and

then save your inputs Using the fres Adabe POF Reader. In addition,

Attention: This form contains information relating to
employee health and must be used in a manner fhat
praotects the confidentiality of employees to the extent
possible while the information is being used for

Year 20 22

U.S. Department of Labar

Injuries and lllnesses the forms ars to auto-calcuste =5 safety and health purposes.
Please R.H“ﬂ.' ?min:m‘ . i — - o i Foem spproved OMB o, 1215-0176
cted, ity o o e, work, oo oedical ol et o neet e s oy et exununmentrame ABC Hospital
« S Komie e et oes sttt g norlicens ' et e s o i Ayt
IIJPnghNW 12 il hatmestany ofthe speci fseclin 20,CFR Pert 19044 - Complete the 5 steps for each iy " cry Cityville e IL
#) 8 e o 3] "
Case Emplayee’s name Tab title Date o ijury Where the event vecurved  Describe injary ar iliness, parts of hody
. fe.g. Welder) feg dock north end) affected
i Remained at Work
Deetn ORI SREMMN
© m m W 5
. - - i) [31
Mainten . : —~ ™~ - ~ ) ®)
messi] 1 John Doe e Hospital Roof  Death, fell off of ladder to ground ® O O O @()C)(‘)OL
Resst) 2 Jane Smith RN MedSugRm242  strain, back, boost heavy patient () (@) (O Q)
messt| 3 Brenda Johnson CNA ED #12 concussion, head, violent patient O O ® O OOO(W
messt] 4  Privacy Case  Lab Tech ICURM 134  topesposure, Lrngtrger,neeciestice () () () (@) @O j(ﬁo
rasat]| D Jim Spicolli EVS Front Hallway contusion, left knee, slipped in water /j ::\ C:\ C)
maat] ©  Betty Crocker  Cook Kitchen tear, L shoulder, lift heavy cake C> (® O O 123 57 ( () m(“\ ™
" — e D AN
messt] /  Barney Fyfe Security ED Parking Lot laceration, head, violent patient -C:- C:J Q (o) - .. C.)( YC \\'C;' :’,( ‘\.
Rest]8  Susie Snowflake  Therapist t Sidwak by entrance  Sprain, right wrist, slip on ice O O @ O .20 ® 0 (OO( “f;\ @,
11,12 WID-19. lungs. exp fo COVID patient et ™
7] 9 Steve Austin RN 1,12 TeleRm211  covesimgsepwcomeset () (@ O O [ 9100000
7ast] 10 Dr. John Welby  Physician 7_2ﬂ -..5— Operating Room contusion, head, hit OR light i’:} C:) (: @ - - @ OO(}C\()
pogetotats W ] 3 3 3 160 189 g 0 1

Add a Form Page

Be sure da transier thase safals io fhe Summary page (Form 3004) befare you post

000

G @ W e

lllinois Health and Hospital Association i

Step 5.

Select one column:

[inazss
(M)
Y |
E g P - .
3 L] - B o
i 5 #F £ k:
7] # :-_1 5 = ==

(1) (2) (3) (4 (5 (6)

©@0O0000
©O0000
®O0000
©0O0000
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Classifying the Injury and Type of lliness
Column (M) - OSHA 300 Log

Definition of “Injury”

Any wound or damage to the body resulting from an event in the work
environment. Cut, puncture, laceration, abrasion, fracture, bruise,
amputation, insect bite, electrocution, or a thermal, chemical,
electrical, or radiation burn. Sprain and strain injuries to muscles,
joints, and connective tissues are classified as injuries when they
result from a slip, trip, fall or other similar accidents.

Check the “Injury” column or
choose one type of illness:

(M)

————>

disorder

Respiratory
sthicr

condition

All «
Hire

—
S
o~
N
S— 1

Skin
(4 ”('.llllr.'_ Jorss

H lbx;._-nm;:

C—

= Injury

N
—~

(1 2 O

https://www.osha.gov/recordkeeping/osha-rkforms-winstr fillable.pdf
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https://www.osha.gov/recordkeeping/osha-rkforms-winstr_fillable.pdf

Classifying the Injury and Type of lliness
Column (M) - OSHA 300 Log

Skin disorders
ilinesses involving the worker’s skin that are caused by work
exposure to chemicals, plants, or other substances.

Check the “Injury” column or
choose one type of illness:

M = :
g & 3§ & ¥ =8
(1) 2 @ @) (5 (6)

https://www.osha.gov/recordkeeping/osha-rkforms-winstr fillable.pdf
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https://www.osha.gov/recordkeeping/osha-rkforms-winstr_fillable.pdf

Classifying the Injury and Type of lliness

Column (M) - OSHA 300 Log

Respiratory condition

iliInesses associated with breathing hazardous biological agents,

chemicals, dust, gases, vapors, or fumes at work.

Check the “Injury” column or
choose one type of iliness:

M =z
8 ¥ =g & % Z=
(1 @2 @) @) 6 (6)

https://www.osha.gov/recordkeeping/osha-rkforms-winstr fillable.pdf
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https://www.osha.gov/recordkeeping/osha-rkforms-winstr_fillable.pdf

Classifying the Injury and Type of lliness
Column (M) - OSHA 300 Log

Poisoning

Includes disorders evidenced by abnormal concentrations of toxic
substances in blood, other tissues, other bodily fluids, or the breath
that are caused by the ingestion or absorption of toxic substances

I I

Check the “Injury” column or
choose one type of illness:

(M)

ntlu‘l

I l(‘.!llll'.'l Jorss
lncsses

Posoning

-~ Al

=

M @ @ @ O

https://www.osha.gov/recordkeeping/osha-rkforms-winstr fillable.pdf
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https://www.osha.gov/recordkeeping/osha-rkforms-winstr_fillable.pdf

Classifying the Injury and Type of lliness
Column (M) - OSHA 300 Log

Hearing LosSs

Is defined for recordkeeping purposes as a change in hearing
threshold relative to the baseline audiogram of an average

of 10dB or more in either ear at 2000, 3000, and 4000 hertz,

and the employee’s total hearing level _
Is 25 decibels (dB) or more

above audiometric zero Chack the "Wy coNITN OF

choose one type of illness:
(also averaged at 2000, 3000,
and 4000 hertz) in the same ear(s).

(M) 5
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Classifying the Injury and Type of lliness
Column (M) - OSHA 300 Log

All other ilinesses
include heatstroke, sunstroke, heat exhaustion, heat stress and
other effects of environmental heat; effects of ionizing radiation
(iIsotopes, x-rays, radium); effects of nonionizing radiation (welding
flash, ultra-violet rays, lasers); anthrax;

blood borne pathogenic diseases,
such as AIDS, HIV, Hepatitis B _

or Hepatitis C; brucellosis; Check the “Injury” column or
malignant or benign tumors; choose one type of iliness:
histoplasmosis; coccidioidomycosis. M) -

https://www.osha.gov/recordkeeping/osha-rkforms-winstr_fillable.pdf lllinois Health and Hospital Association I 47



https://www.osha.gov/recordkeeping/osha-rkforms-winstr_fillable.pdf

OSHA Form 301
“Injury and lliness Incident Report”

OSHA’s Form 301 (rev. 042004

Injury and lliness
Incident Report

This Injury and lliness Incident Report is one of the
first forms you must fill out when a recordable
work-related injury or illness has occurred. Together
with the Log of Work-Related Injuries and liinesses
and the accompanying Summary, these forms help
the employer and OSHA develop a picture of the
extent and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
illness has occurred, you must fill out this form or an
equivalent. Some state workers' compensation,
insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form, any
substitute must contain all the information asked for
on this form.

According to Public Law 91-596 and 29 CFR.
1904, OSHA’s recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains.

It you need additional copies of this form, you
may photocopy the printout or insert additional form
pages in the PDF, and then use as many as you need.

Note: You can type input into this form and save it.

Because the forms in this recordkeeping package are “fillable/writable”

PDF documents, you can type into the input form fields and

then save your inputs using the free Adobe PDF Reader. In addition,

the forms are programmed to auto-calculate as appropriate.

Information about the employee

1) Full name

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

U.S. Department of Labor
Decupational Safety and Health Administration

) Street

City State e

3) Date of birth

Month  Day Year
4 Date hired

Month  Day Year

5) OMale ChFemale

Information about the physician or other health care

professional

&) Name of physician or other health care professional

Farm approved OMB po. 1218-0176
Information about the case

10) Case number from the Log (Transfer the case mumber from the Log affer you record the caze. )

11) Date of injury or illness
Month Dy Year

12) Time employee began work (HHAM)

O am Orm
OAM OPM O Checki

13) Time of event (HHMM)

lime cannot be determined

* Re fields 14 to 17: Please do not include any personally identifiable information (PIl) peraining to
worker(s) involved in the incident {e.g., no names, phone numbers, or Social Security numbers).

14)* What was the employee doing just before the incident occurred? Descnibe the activity, as well as the
tools, equipment, or material the employee was using. Be specific. Examples: “climbing a ladder while
carrying roofing material ‘spraying chlorine from hand sprayer™; “daily computer key-entry.”

5)* What Happened? Tell us how the injury accurred. Exanples: “When ladder slipped on wet floor, worker fell
20 fieet™; “Worker was sprayed with chlorine when gasket broke during replacement™; *Worker developed
SOTEness in wrist over time.”

T If treatment was given away from the worksite, where was it given?

Completed by

Title

Phone Date

Month  Day  Year

Facility
16)* What was the injury or illness? Tell us the part of the body that was affected and how it was affected.
Examples: *strained back”™; “chemical bum, hand™; “carpal tunnel syndrome.™
Street
City State e
I7)* What object or substance directly harmed the employee? Examples: “concrete floor™; “chlorine™;
8 Was employee treated in an emergency room? “radial arm saw."” If this question does nat apply to the incideny, leave it blank.
Yes
O Ne
9) Was emplay itali ight as an in-patient? 18) If the employee died, when did death occur?  Date of death
O ves Month  Day Year
O Ne
Add a Form Page Reset

Pushlsc reporting bursen For this collection of informatsan is estimated tn average 22 minutes per response, mncluding time for reviewing instructions, searching existing data sources, gathering and mamtaining the data needed, and completing and reviewing the collection of information. Persans are not required to respand 10 the collectson of information unless it displays a
curent valid OMB control sumber. I you have any comments about this estimate o any otber aspects of this data collection, including sugsestions for reducing this burden, contact: US Department of Labar, OSHA Office of Statistical Analysis, Room N-13644, 200 Constitistion Avene, NW, Washington, [ 20210. Do not send the completed forms ta this affice.
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OSHA 301 Form (aternative form options)
1904.29(b)(4) continued

« Forms that have all of the same information that is on
the OSHA 301 Form may be used

Example: work accident or incident reports

Because

OSHA's Form 301 wev. oz
Injury and lliness - : 5 ﬂ

\ ' Incident Report

ACC'DE one of the.
NT REPORT MUST HAVE ALL
thm
o o OF THE SAME
“ w. . | INFORMATION AS
LT Tolrptane

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.29(b)(4)

lllinois Health and Hospital Association i
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.29(b)(4)

OSHA 300 Log & 301 FOorm (electronic records)
1904.29(b)(5) continued

« Computer records are permitted

« If they can be produced when needed

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.29(b)(5)
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.29(b)(5)

How quickly must each Injury or illness be recorded?

 Record case in OSHA 300 log and complete OSHA 301
form within 7 calendar days of receiving information.

QOSHA'’s Form 300 ger. oazons)

Hote: Vou can ype input
Log of Work-Related Eé‘?déi.'ﬁiﬁ?“: ‘"3‘;5&”“’"5.?12"‘"3:?“ '"f el
Injuries and il nan Save your putS Using the ree Adabe PDF Reader In addion.
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formation is

Possiole whis the riorm:
occupational safety and health purposes

Aention: Thiaform coniains nformation reaing o
employee health and must be used in a
roecls i confdenialy of mgcyees 1o e exient

manner

at

Plesse Record: Reminders:
Feibeiubno
o

itrough 196412 g 't e
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OSHA's Form 301 we auzson
Injury and lliness
Incident Report

This Injury and Hiness neident Report is one of the
first forms you must fill out when a recordable
work-related injury o illness has occumed. Together
with the Log of Work-Related Injuries and Itnesses
and the accompanying Summary, these forms help
the employer and OSHA develop a picture of the
extent and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
illness has oceurred, you must fill out this form ot an
equivalent. Some state workers' compensation,
insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form, any

substitute must contain all the information asked for
on this form

According to Public Law 91-596 and 29 CFR
1904, OSHA"s recordkeey
this form on fle for § years following the year to
which it peetains.

If you need additional copies of this form, you
may photocopy the printout or insert additional form

s ule, you must keep

pages in the PDF, and then use as many as you need.

on Iype input rto this orm and save .

Attantion: Ths fomn contsins inormation elaing 1o

Borere e e o are
PDF documents, yoi

Yomr e i et i s uloon
the forms are programmed to auto-calculate as appropria

o e e e bt o
POF Roator |nauaum

ed in a manner ihat
e ot heoniia lity of employees to the extent

possbl e the iormatn s beifg Used or

fety and health purposes.

5. Department of
ccuparionsi Satey and Masiin Admi

Information about the employee
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cay Stae o
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M Dy Ve

4 Datenirea

5 OMate Oemate

Information about the physician or other health care
professional
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https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.29(b)(3)

lllinois Health and Hospital Association i

51



https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVII/part-1904p-1904.29(b)(3)

OSHA Log - Privacy Concern Cases
1904.29(b)(6)

Do not enter the name of an employee on the OSHA 300
Log for “privacy concern cases”

Enter “privacy case” in the name column

Identify the person
(A) (B) (€
Case Employee’s name Job title
(eg., Welder)
1 Privacy Case RN

Keep a separate confidential list of the case numbers
and employee names

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.29(b)(6)
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Privacy Case Determination
1904.29(b)(7)

Privacy concern cases are:

 Injuries or illnesses to an intimate body part or
reproductive system

* Injury or iliness from a sexual assault
* Mental illness
« HIV infection, hepatitis, tuberculosis

* Needlestick or sharps injuries contaminated with another
person’s blood or OPIM

 Employee requests to keep their name off

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.29(b)(6)
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Sharps Injury Log

1910.1030(h)(5)

Establishment/Facility Name: __ABC Hospital

Sample Sharps Injury Log Year 2022

Date Case/ Report No. |Type of Device Brand Name of Work Area where injury |Brief description of how the incident occurred
(e.g., syringe, suture needle) Device [i.e., procedure being done, action being performed (disposal, injection, etc.), body part
inured]
6/4/2022 |4 butterfly needle XYZ Company ICURm 134 Drawing blood on patient when patient moved causing

contaminated needle to come in contact with left middle finger.

29 CFR 1910.10:30, O5HA's Bloodborme Pathogens Standard, in paragraph (h){5), requires an employer to establish and maintain a Sharps Injury Log for recording all percutaneous injunies in a facility
occurmng from contaminated sharps. The purpose of the Log is to aid in the evaluation of devices being used in healthcare and other facilities and to identify problem dewvices or procedures requinng additional attention or review. This log must bel
kept in addition te the injury and illness log required by 28 CFR 1904, The Sharps Injury Log should include all sharps imunes occuming in a calendar year. The kog must be retained for five years following the end of the year to which it relates. The

Log must be kept in a manner that preserves the confidentiahity of the affected employee

lllinois Health and Hospital Association i
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Sharps Injury Log - (continued)
1910.1030(h)(5)

Sharps Injury Log Requirements

 The employer shall establish and maintain a sharps

Injury log recording of percutaneous injuries from
contaminated sharps

« Information in sharps injury log shall be recorded in such
manner as to protect the confidentiality of the injured
employee

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1910/subpart-Z/section-1910.1030#p-1910.1030(h)(5)
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Sharps Injury Log - (continued)
29 CFR 1910.1030(h)(5)

Minimum information required on sharps injury log

(A) The type and brand of device involved in the incident,

(B) The department or work area where the exposure
Incident occurred, and

(C) An explanation of how the incident occurred.

‘acility Name:

Sample Sharps Injury Log Year 2
rand Name of Brief

Type of Device B Work Area where f description of how the incident occurred
nnnnn (0.9., syringe, suture needie) Device injury occurred [ie., procedure being done, action baing performed (disposal, injection, ete),
[e.0., Geriatrics, Lab]

iy part Injurecl]

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1910/subpart-Z/section-1910.1030#p-1910.1030(h)(5)
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Subpart D — Other OSHA Injury and lliness
Recordkeeping Requirements

1904.30 — Multiple business establishments
1904.31 — Covered employees

1904.32 — Annual summary

1904.33 — Retention and updating

1904.35 — Employee involvement

1904.36 — Prohibition against discrimination

lllinois Health and Hospital Association [}, 57




Multiple Business Establishments
1904.30 & 1904.46

Employers must keep OSHA Recordkeeping Records
for each covered “Establishment”:

"An establishment is a single physical location where business is conducted or
where services or industrial operations are performed. For activities where
employees do not work at a single physical location, such as construction;
transportation; communications, electric, gas and sanitary services; and similar
operations, the establishment is represented by main or branch offices,
terminals, stations, etc. that either supervise such activities or are the base
from which personnel carry out these activities."

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.30(a)
https://www.ecfr.gov/current/title-29/part-1904#p-1904.46(Establishment)
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Multiple Business Establishments (continued)
1904.30

Example of health system with multiple establishments:
ABC Health System

Establishments:

1. ABC Hospital — NAICS 622110

2. ABC Nursing Home — NAICS 623110
3. ABC Laundry Service — NAICS 812320
4. ABC Medical Group — NAICS 621111

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.30(a)
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Covered Employees
1904.31

Who is a “Covered Employee” that must recorded on the
OSHA 300 Log?

Covered Employees:
« All employees on your payroll

« Temporary employees you supervise on a day-to-day
basis i.e. Agency RN, CNA, etc.

« Contractor employees you supervise on a day-to-day
basis

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.31(a)
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Annual Summary of Work-Related

Injuries and llinesses - OSHA Form 300A - 1904.32

At the end of each calendar year you must prepare and

post form OSHA 300A.

OSHA’s Form 300A (Rev. 04/2004)
Summary of Work-Related Injuries and llinesses

Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

every page of the Log. If you had no cases, write “0."
these forms.

Number of Cases

Total number of Total number of Total number of cases Total number of

deaths cases with days with job transfer or other recordable
away from work restriction cases
(G) (H) (] W)
Number of Days

Total number of days of
job transfer or restriction

Total number of days
away from work

160 189

(K) (L)

Injury and lliness Types

Total number of . . .

(M)
(1) Injuries 9 (4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(3) Respiratory conditions 1 (6) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public reporting burden for this collec
the collection of

mstructions, scarch and

n of information is estimated to averag
mation. Persons are not roquired to respond to the collection of inforr
com or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of
Washmgton, DC 20210. Do not send the completed forms to thas office

ge S8 minutes per response. includ

Note: You can type input into this form and save it.

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

then save your inputs using the free Adobe PDF Reader.

Year 20 25

U.S. Department of Labor
Safety and Health Administration

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.
Using the Log. count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for

wr the data needed, and
| number. If you have any
stical Amalysis, Room N-3644, 200 Constitution Avetue, NW

Form approved OMB no, 1218-0176

Establishment information

Your estadtshment name  ABC HOSpital

sireet 123 main Street
L-"_\Cityville sae 1B

21 60000

Industry description (e.g., Manufacture of motor truck trailers)

General Medical & Surgical Hospitals

North American Industrial Classification (NAICS), if known (e.g., 336212)

6/2/2|11

Employment information (If you don't have these figures, see the
Worksheet on the next page to estimate.)

523

987,213.00

Annual average number of employees

Total hours worked by all employees last year
Sign here

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of
my knowledge the entries are lrg. accurate, and complete.
L b

Company executive Title

Phonc(995) 555-5566 Date 1/31/2023

Reset
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Preparing the Annual Summary of Work-Related
Injuries and llinesses - OSHA 300A (continued)

 Review & Update OSHA 300 Log to verify that the
entries are complete and accurate

OSHA's Form 300 (rev. o4r2004)

Note: You can type input into this form and save it. Attention: This form contains information relating to
Lo f W k R ’ t d Because the forms In this recordkeeping package are “fillable/writable” | | employee health and must be used in a manner that Y 20 29
g (] OrK-Relate PDF documents, you can type into the input form fields and protects the confidentiality of employees to the extent ear
- - then save your inputs using the free Adobe PDF Reader. In addition, possible while the information is geing used for Us. Dspnrmenl of Labor

‘njur‘es and ’Ilnesses the forms are programmed to auto-calculate as appropriate. occupational safety and health purposes fona) Sstety and Heslth Administiation
Please Record: Reminders: Form approved OMB no. 1218-0176
. ion about every work: d and about every work-related injury or illness that involves loss of « Complete an Injury and liness Incident Report (OSHA Form 301) or equivalent .

consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first aid. form for each injury or iliness recorded on this form. f you're not sure whether o Estaplishment name ABC H OSPHEH
- Significant wark-related injuries and ilinesses that are diagnosed by o physician or licensed health care professional. case s recordable, call your local OSHA office for help.
- Work-related injuries and ilinesses that meet any of the specific recording eriteria listed in 29 CFR Part 1904.8 = Feet free to use two fines for a single case ifyou need to. Cityville IL

through 1904.12. - Complete the 5 steps for each case. City State

Step 1. Identify the person Step 2. Describe the case Step 3. Classify the case Step 5.

SELECT ONLY ONE circle based on the

) B ) ) (E) F) most serious outcome Enter the number of Setect ome cotumn
Case  Employee’s name Job title Date of injury ~ Where lh:l_ucm occurred  Deseribe injury or illness, parts of bady days the injured or il -
o fex. Welder) oramsetof fe.g.. Loading dock north end) ;ﬂce:fr_\d'i:;:rg:]:m:_‘::r::-h;:mg.. Remained at Work
teg. 210} 35:3;’12’,??2,*5.7""1" on right forearm from oy ot T ey onjeb (M) ,—|—|
Death from work or restriction able cases from :l':,m:oo’: ¥
© ™ 0} 0] w0 PoF o Pl
m @ @ @6 e
messt] 1 John Doe mantenance 3 12 Hogpital roof  fell off of laddertoground (& O O O , , @OOO OO
—_— = s =y
Resat 2 Jane Smith RN 4,3 Med Surg Rm 242 back strain, boosting heavy patient 23 14
— | = : i O ® O O w e @OOO0O0
w3 Brenda Johnson CNA 5,19 ED#12 concussion, siuck by vikentpatient. (O O @ O o B ®O0000
=3 4 Privacy Case Lab Tech %jl_ ICURm 134 BBP exposure, drawing blood on patient O O O @ e e @O OOOO
Tl 5 Jim Spicolli EVS 7 12 Front Hallway  contusion left knee, slipped on water O O @ O 86
o o Ay ey
Reset ‘ 6 Betty Crocker Cook 8 ;10 Kitchen tear, left shoulder, lifting heavy cake O @ O O 123
P — iy days days
woset] 7 Barney Fyfe Security 9 ,28 ED ParkingLot  laceration, restraining patient H
- s OO0 0 ©® _. _. incomplete
i Susie Snowflake  Therapist 10, 31 valk by entran in, ri i 4EEEEs——
p! /= Sidewalk by entrance  sprain, right wrist, slip on ice o O @ O e Eﬂm
Steve Austin RN 11,12 i
Reset 9 - Med Surg hallway sirain, right knee, running to a code O O @ O . Eﬂm
resat| 10 Dr. Welby physician 12,5  Operating room  contusion, hit head on OR light O O O @ .
E— == e s
bl seporting burden for i collction of informatian is cstmated f sverage 14 minuses per response, mcluding e s review the 2 4 3 146 188 00

respond to the collection of information unless it displays a currently valid OMB cantral sursber. IF you have any comments about these Add a Form PEQB

instructions, search and gather the data reeded, and complete and review the collection of informatsan. Persons are nct required to l Page totais 1

etimates. o any other aspects of this data collection, conet: US Department of Labor, OSHA Office of Statistical Analysis, Room Be sure ta transfer these totais fo the Summary page (Form 3004) before you post it %’ i Bi
N-3644, 200 Constitutian Avemue. NW, Washingtan, DC 20210, Do not send the completed forms ta this offce. PoF o=
@) (5 (6

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.32(a)(1)
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Annual Summary of Work-Related
Injuries and llinesses - OSHA Form 300A (continued)

* Create annual summary of injuries and illnesses using
the OSHA 300A form and data from the OSHA 300 Log

f Note: Yc input into this for: d it.
OBHAS PO 200 msnn e e satis| (S8 201
a0t PDF documents, you can type into the input form fields and —
Summary of Work-Related Injuries and Illinesses then save your inputs using the free Adobe PDF Reader. S IDepariment cf Latior Number of Cases

Form spproved OMB o, 12180176

Al establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilnesses occurred during the year. .
Remember to review the Log to verify that the entries are complete and accurate before completing this summary. Total number of Total number of Total number of cases Total number of
Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from - .. -
every page of the Log. Hf you had no cases, write 0. Establitiient inforaation deaths cases with days with job transfer or other recordable
Employees, former employees, and their representatives have the right o review the OSHA Form 300 in its entirety. They also have limited access v i . et
fo the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for Your estasisnmentrame  ABC Hospital away from work restrction Cases
sueer 123 Mainstreet 2 4 3
Number of Cases
ci Cityville stars: T2 2ip 60000 (H) n [f)]

Total numberof ~ Total numberof  Total number of cases  Total number of
deaths cases with days  with job transfer or other recordable

away from work restriction cases
1 2 4 General Medical & Surgical Hospitals

©) H) 0]

Industry description (e.¢.. Manufacture of motor truck trailers)

Number of Days

Industrial Classification (NAICS), if known (e.g., 336212)

Total number of days Total number of days of

Number of Days b i -
o e ———— away from work Job transter or restriction
away from work job transfer or restriction

i P 146 188
Total hours worked by all employees last year i
Sign here (K)
Injury and lliness Types Knowingly ing this document may result in a fine.
Total number of . I certify that I have examined this document and that to the best of =
M) ‘my knowledge the entries are true, accurate, and complete. :na'ury and lliness Ty pes
(1) Injuries (4) Poisonings
(2) Skin disorders () Hearing loss Company executive Title Total number of . . .
—_— — phone(555)555-5555 owe1/31/2023 by
(3) Respiratory conditions (6) All other illnesses (M)
(1) Injuries 4 (4) Poisonings
Post this Summary page from February 1 to April 30 of the year following the year covered by the form. Reset ———
Pl epntiog b v i ollaction of formstion et 0 sveage 8 it per e, chin o eview e et serch s et the ot e, snd o
T s s e el e Y ot o e DO o e, B S ot v (2) Skin disorders (5) Hearing loss

spleted frms o this oflce

(3) Respiratory conditions (6] All other illnesses

_ _ Do you notice any errors on this form?
https://mwww.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.32(a)(2)
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Annual Summary of Work-Related
Injuries and llinesses - OSHA 300A (continued

= Establishment Name
* |ndustry Description
= NAICS number (located on the BLS Survey Form)

OSHA’s Form 300A (gev. o4r2004)

Note: You can type input into this form and save it
Because the forms in this recordkeeping package are “flablefwritable”
PDF documents, you can type into the input form fields and

then save your inputs using the free Adobe PDF Reader.

Year 20 22
U.S. Departmen

Administration

S y of Work-Related Injuries and Il

every page of the Log. If you had o cases, write .

these forms.
Number of Cases
Total number of  Total number of  Total number of cases  Total number of
deaths cases with days  with job transfer or other recordable
away fromwork  restriction cases
1 3 3
© () o )

Number of Days

Total number of days Total number of days of
away from work job transfer or restriction

covered by Part 1904 this Summary page, even if no work-related injuries or ilinesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.
Using the Log, count the individual entries you made for each category. Then write the totals below, making sure youe added the entries from

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for

Establishment information

sweer 123 Main Street

Yourssustsrmmrame  ABC Hospital

Form spproved OME s 12180176

cnCiile  que L 760000

Industry description (e.g., Manufacture of motor truck trailers)

General Medical & Surgical Hospitals

an Industrial Classification (NAICS), if known (e.g., 336212)

Annual average number of employees

160 189
Total hours worked by all employees last year o
® © i i
Sign here
Injury and lliness Types Knowingly falsifying this document may result in a fine.
Total number of I certify that I have examined this document and that to the best of
™ ‘my knowledge the entries are true, accurate, and complete.
(1) Injuries 9 (@) Poisonings
@) Skin disorders 0 (5) Hearing loss 0 Company execativs e
_— phone(555) 555-5555 oue 113112023
(3) Respiratory conditions 1 (6) All other illnesses 0
Post his ¥ pa ¥ 110 April 30 of the y ¥ y the form. Reset
P g time o review -
' [ ¥ ' W you bave sy
pamine o "OSHA Offie of Ststial Foom N304, N

Washington, DC 20210, Do ot se the completed forms o ths offce

Establishment information

ABC Hospital

Your establishment name

swreet 123 Mainstreet

city Cityville sae 1L zip 60000

Industry description (e.g., Manufacture of motor iruck irailers)

General Medical & Surgical Hospitals

North Amernican Industrial Classification (NAICS), if known (e.g., 336212)
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Annual Summary of Work-Related
Injuries and llinesses - OSHA 300A (continued)

= Annual average number of employees
= Total hours worked by all employees

i Note: You can type input into this form and save it.
OSHA's Form 300A e ouzuns) Because the form i tis recorckeeping package are “lablehuriable Year 20 22
- e PDF documents, you can type into the input form fields and
S y of Work-I Injuries and Il then save your inpuls using the free Adobe PDF Reader. s, S, Depariment o Labor

Al estabiishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you'e added the entries from

every page of the Log. If you had no cases, wite 0. Establishment information
Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access

to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for vour ssussshmentrame - ABC Hospital

these forms.

sweer 123 Main Street

Number of Cases

cnlityville g 1L 2ip 60000
Total number of Total number of Total number of cases Total number of I —
deaths cases with days  with job transfer or other recordable Industry description (e.g.. Manufacture of motor truck trailers)
1 3 3 3 General Medical & Surgica Hospitls Employment information (If vou don't have these figures, see the
o T 0 5 ot A i Chaifcaion (A bz (e 96212 )
Worksheer on the next page (o estimalte.)
Number of Days
S
Total number of days Total number of days of Worksheet on the next page to estimate.) 52 3
away from work job transfer or restriction .
e 3 PRART———— - R Annual average number of employees
T i o e
x) w©
Fotal hours worked by all employees last year
T“(‘;‘)"“"“’“ L I certify that I have examined this document and that to the best of -

my knowledge the entris are true, accurate, and complete.
() Injurics 9 ) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0 Company executive Tile
shone(555) 5555555 pue1/31/2023
(3) Respiratory conditions 1 (6) All other illnesses 0
Post thi 1to April ¥ y 3 Reset
. DC 20710 5 ot e e compled o bt ol R e

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.32(b)(2)(ii)
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Annual Average Number of employees
calculation - OSHA 300A (continued)

How to figure the average number of employees who worked for your establishment during the year:

1

12

Add up and then enter the number of employees your
establishment paid IN EACH PAY PERIOD during
the year. Be sure to include all employees: full-time,
part-time, temporary, seasonal, salaried, and hourly.

Count and then enter the number of pay periods your
establishment had during the year. Be sure to include
any pay periods when you had no employees. For
example, enter 26 if you have biweekly pay periods
or 52 if you have weekly pay periods.

Divide the number of employees by the number of
pay periods. (See auto-calc.)

Round the answer to the next highest whole
number (See auto-calc.). Write the rounded
number in the blank on the Summary page
marked Annual average number of employees.

The total number of
employees paid in all pay o
periods throughout the year =

The number of pay 9
periods during the year =

Q0 -©0.00
1200

(40

The number rounded =

https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf
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Annual Summary of Work-Related
Injuries and llinesses - OSHA 300A (continued)

Annual average number of employees calculation

Example:

Hospital A - calculating average number of employees

Pay Period Number of EE's Paid
Pay Period 1 345
Pay Period 2 328
Pay Period 3 316
Pay Period 4 388
Pay Period 5 344
Pay Period 6 299
Pay Period 7 326
Pay Period 8 347
Pay Period 9 333
Pay Period 10 308
Pay Period 11 311
Pay Period 12 319
Pay Period 13 325
Pay Period 14 366
Pay Period 15 351
Pay Period 16 347
Pay Period 17 336
Pay Period 18 327
Pay Period 19 316
Pay Period 20 319
Pay Period 21 328Number of employees paid = 8,754

Pay Period 22 336

Pay Period 23 346]Number of pay periods = 26
Pay Period 24 358

Pay Period 25 367/8,754/26 = 336.69

Pay Period 26

368

336.69 round to 337

Total

8,754

337 is the annual average number of employees

https://www.osha.gov/sites/default/files/OSHA-RK-Forms-Package.pdf
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Certifying the Annual Summary of Work-
Related Injuries and llinesses Form OSHA 300A

29 CFR 1904.32(b)(3) - A company executive must certify that he or she has
examined the OSHA 300 Log and that he or she reasonably believes, based on
his or her knowledge of the process by which the information was recorded,
that the annual summary is correct and complete.

OSHA’s Form 300A (Rev. 04/2004)
Summary of Work-Related Injuries and llin

Note: You can type input into this form and save it.

Because the forms in this recordkeeping package are “filable/writable”
PDF documents, you can type into the input form fields an

then save your inputs using the free Adobe PDF Reader.

Year 20 22

Oceupationsi Safety and Hesith

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilinesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from
every page of the Log. If you had no cases, write 0.

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 o its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for

Number of Cases
Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable
away from work restriction cases
1 3 3 3
©) (H) o 8]
Number of Days
Total number of days “Total number of days of
away from work job transfer or restriction
160 189
) [(8]

Injury and lliness Types

Total number of
™M)

(1) Injuries 9 (4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss
(3) Respiratory conditions 1 (6) All other illnesses 0

Form spproved OMB o, 12180176

U.S. Department of Labor
‘Adminiswation

Establishment information

Your estssusnmentname  ABC Hospital

sweet 123 Main Street

cnCityville  swe IL 2ip 60000

Industry description (e.g.. Manufacture of motor truck trailers)

General Medical & Surgical Hospitals

North American Industrial Classification (NAICS), if known (e.g., 336212)

(e[2[2[4]1]o]

Empl
Worksheer

Annual average number of employees

Total hours worked by all employees last year 'Z*541*

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the bes
my knowledge the entries are true, accurate, and complete.

Title

pue 1/31/2023

Reset

Sign here
Knowingly falsifying this document may result in a fine.

I certify that [ have examined this document and that to the best of
my knowledge the entries are true, accurate, and complete.

Company execulive Title

Phone | 299)555-5555 pare 1/31/2023

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.32(b)(3)
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Who Is considered a company executive?
29 CFR 1904.32(b)(4)

Company Executive who certifies the OSHA Form 300A:

Company Executive can be:

« An Officer of the hospital or health system i.e. CEO,
Compliance Officer

* The highest ranking company official of the hospital or
health system

* The highest ranking company official working at the
establishment

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.32(b)(4)
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Posting the Annual Summary (osHA Form 300A) 1904.32

Where should it be posted?

“...In each establishment in a conspicuous place or places
where notices to employees are customarily posted.”

https://www.ecfr.gov/current/title-29/part-1904#p-1904.32(b)(5)
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Mandatory Posting Period
OSHA 300A - 1904.32

When do | have to post the annual summary?

You must post the summary no later than February 15t of
the year following the year covered by the records and
keep the posting in place until April 30th. |

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.32(b)(6)
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Retention & Updating
1904.33

5 Year Retention Reguirement

You MUST save the OSHA 300 Log, the privacy case list
(if one exists), the annual summary, and the OSHA 301

Incident report forms for five (5) years following the end of
the calendar year that these records cover.

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.33(a)
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Retention & Updating (continued)
1904.33

Which OSHA Recordkeeping documents must
employers update during five-year retention period?

« OSHA300Log - YES!
« OSHA 301 Incident Reports - NO!
« Annual Summary of Injuries & llinesses - NO!

During storage period you MUST UPDATE your stored
OSHA 300 Logs to include newly discovered recordable
cases and to show any changes that have occurred in the
classification of previously recorded cases.

https://www.ecfr.gov/current/title-29/section-1904.33
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Subpart E - Reporting Information to the
Government

1904.39 Fatality and catastrophe reporting

1904.40 Access for Government representatives

1904.41 OSHA Survey

1904.42 BLS Survey
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Reporting fatalities, hospitalizations,

amputations, and losses of an eye
1904.39

- =

Report a Fatality or Severe Injury . = '

= All employers are required to notify OSHA when an employee

is killed on the job or suffers a work-related hospitalization, Emergency

amputation, or loss of an eye.
» A fatality must be reported within 8 hours. __)
= An in-patient hospitalization, amputation, or eye loss must be

reported within 24 hours.

Important Note: OSHA's definition of amputation includes fingertip amputations
with or without bone loss. 29 CFR 1904.39(b)(11)

https://www.osha.gov/repori#:~:text=T0%20Make%20a%20Report&text=Call%20the%200SHA%2024%2Dhour,321%2D6742%20(OSHA)
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Reporting fatalities, hospitalizations,

amputations, and losses of an eye
29 CFR 1904.39 - continued

How to make a Report to OSHA

To Make a Report

= (Call the nearest OSHA office.
= Call the OSHA 24-hour hotline at 1-800-321-6742 (OSHA).
= Report online

Be prepared to supply: Business name; names of employees affected; location and time of the
incident, brief description of the incident; contact person and phone number.

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.39(a)(3)
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Fatalities, hospitalizations, amputations, and
losses of an eye - 1904.39 - continued

***Important OSHA Fatality & Serious Injury Reporting Condition™**
Must Report Incident to OSHA only if:

Fatality

Must have occurred within (30) days of work related
incident

In-patient hospitalization, amputation, or loss of an eye

Must have occurred within (24) hours of the work related
incident.”

https://www.ecfr.gov/current/titie-29/subtitle-B/chapter-XVIl/part-1904#p-1904.39(b)(6)
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Electronic Submission of Injury and lliness
Summary to OSHA -1904.41

Submission of OSHA 300A Summary of Injury & lliness
data must be made by March 2 of each year

OSHA'S Form 300A e, sas Rl T L3 = Year 20 -
Summary of Work-Related Injuries and llinesses e sove yous Ihds st e bee Adobe FOE Reader ©s U5 Dopartment o Labor

=C m—- Injury Tracking Application

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.41(a)
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Electronic Submission of Injury and lliness
Summary to OSHA - (continued)

Data submission process

OSHA provides a secure website where employers create
an account, enter, and submit their data.

Injury Tracking Application Login

Log in or create an account.

Username or Email Address Attention, not all establishments are covered by this reporting requirement. To review which establishments need to provide their data, click

here.
‘ Place email or username here *Attention, there is a new requirement to provide your Employer Identification Number (EIN) along with your Form 300A Summary data. Returning ITA
account holders will be prompted to provide this number when you login.

EAQ | If you have questions, please complete the Help Request Form

Forgot Password?

Log In

https://www.osha.gov/injuryreporting/ita/
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Electronic Submission of Injury and lliness
Summary to OSHA - (continued)

Which healthcare organizations must submit records?

« Establishments with 250 or more employees that are
required to keep OSHA Injury & lliness Records

« Establishments with 20-249 employees that are
classified in certain industries

Determine if your establishment is required to electronically
submit OSHA Recordkeeping documents to OSHA:

ITA Coverage Application site - https://www.osha.gov/itareportapp

https://www.ecfr.gov/current/title-29/part-1904/subpart-E#p-1904.41(a)
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OSHA ITA - (Injury Tracking Application)
New Secure Website

* The new website to submit 300A injury data to OSHA is
(Login.gov)

 Current & new account holders must connect their ITA
account to a Login.gov account using the same email
address to access ITA

 Due date to submit Form 300A data to OSHA is still
March 2Md. 2024

https://www.osha.gov/injuryreporting/ita/
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OSHA Revised Recordkeeping Rule for 2024

On March 30, 2022 OSHA published its intent to amend the
recordkeeping regulation to require certain employers to
electronically submit injury and illness information to OSHA
that employers are already required to keep under the
recordkeeping regulation.

On July 21, 2023 published the final rule that will go into
effect on January 1, 2024.

https://www.federalreqgister.gov/documents/2022/03/30/2022-06546/improve-tracking-of-workplace-injuries-and-illnesses
https://www.federalreqgister.gov/documents/2023/07/21/2023-15091/improve-tracking-of-workplace-injuries-and-illnesses

lllinois Health and Hospital Association i

82


https://www.federalregister.gov/documents/2022/03/30/2022-06546/improve-tracking-of-workplace-injuries-and-illnesses
https://www.federalregister.gov/documents/2023/07/21/2023-15091/improve-tracking-of-workplace-injuries-and-illnesses

OSHA Revised Recordkeeping Rule for 2024

(continued)

Requirements of the new rule

OSHA will require certain employers to submit the following
Information annually:

1. OSHA Form 300 Log of Work-Related Injuries
and llinesses
2. OSHA Form 301 Injury and lliness Incident Report Data
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OSHA Revised Recordkeeping Rule for 2024

(continued)

The following are the employers who will be required to
submit their previous calendar year data to OSHA annually:

1. Establishments with a peak employment of 100 or more
employees in designated high-hazard industries listed in
(Appendix B to Subpart E of 29 CFR Part 1904)

Appendix B to Subpart E to Part 1904 - [Effective 1/1/2024]Designated Industries for § 1904.41(a)(2) Annual Electronic Submission of Information
From OSHA Form 300 Log of Work-Related Injuries and lllnesses and OSHA Form 301 Injury and lliness Incident Report by Establishments With
100 or More Employees in Designated Industries, 29 C.F.R. § 1904 app B to Subpart E to Part 1904 | Casetext Search + Citator
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https://casetext.com/regulation/code-of-federal-regulations/title-29-labor/subtitle-b-regulations-relating-to-labor/chapter-xvii-occupational-safety-and-health-administration-department-of-labor/part-1904-recording-and-reporting-occupational-injuries-and-illnesses/subpart-e-reporting-fatality-injury-and-illness-information-to-the-government/appendix-b-to-subpart-e-to-part-1904-effective-112024designated-industries-for190441a2-annual-electronic-submission-of-information-from-osha-form-300-log-of-work-related-injuries-and-illnesses-and-osha-form-301-injury-and-illness-incident-report-by-establishments-with-100-or-more-employees-in-designated-industries

OSHA Revised Recordkeeping Rule for 2024

(continued)

Establishments with 100 or more employees in the
highest hazard industries must:

1. Electronically submit to OSHA detailed information about each recordable
injury and illness entered on their previous calendar year's OSHA Form
300 Log and Form 301 Incident Report

2. Continue to electronically submit Form 300A Annual Summary once a year
to OSHA

OSHA intends to post the data from the proposed annual electronic submission
requirement on a public website after identifying and removing information
that reasonably identifies individuals directly, such as individuals' names
and contact information.
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OSHA Revised Recordkeeping Rule for 2024

(continued)

Privacy of Injured Worker Information

In order to protect the privacy of injured workers,
OSHA will not collect the following information from the
OSHA Forms 300 and 301.:

1. Employee Names
2. Healthcare Provider Names and Addresses
3. Other personal identifiers
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OSHA Revised Recordkeeping Rule for 2024

(continued)

OSHA will continue to require the following employers
submit their OSHA 300A Summary of Work Related Injury
and lliness data annually:

1. All establishments with 250 or more employees that are
required to keep records under OSHA's injury and
liness standard

2. Establishments with 20 to 249 employees in certain
Industries
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OSHA Revised Recordkeeping Rule for 2024

(continued)

Healthcare Industries Included in new rule

OSHA is updating appendix A which designates the
Industries required to submit their Form 300A data. OSHA

IS adding appendix B that designates industries required to
submit Form 300 and Form 301 data.
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OSHA Revised Recordkeeping Rule for 2024

(continued)

The following are healthcare related NAICS industry codes
that are included in OSHA's appendix A and appendix B:

NAICS Healthcare Industry

6219 Other Ambulatory Health Care Services

6221 General Medical and Surgical Hospitals

6222 Psychiatric and Substance Abuse Hospitals

6223 Specialty (except Psychiatric and Substance Abuse) Hospitals

6231 Nursing Care Facilities (Skilled Nursing Facilities)

6232 Residential Intellectual and Developmental Disability, Mental Health, and Substance Abuse Facilities

6233 Continuing Care Retirement Communities and Assisted Living Facilities for the Elderly

6239 Other Residential Care Facilities
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OSHA Revised Recordkeeping Rule for 2024

(continued)

Submission deadline

The submission deadline will be March 2, 2024 which is the
same date that the OSHA 300A has been due each year.

The method of submitting the data will continue to be the
OSHA ITA.

OSHA will begin accepting 2023 injury and illness data on
January 2, 2024.
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ITA Coverage Appli

cation Site

Determine if your establishment is required to electronically

submit Form 300A data to OSHA:

ITA Coverage Application site - https://www.osha.gov/itareportapp

Occupational Safety and Health Administration

CONTACTUS | FAQ A

) ZINDEX
OSHA W STANDARDS v ENFORCEMENT v TOPICS w HELP AND RESOURCES v NEWS v

Injury Tracking Application (ITA) > ITA Coverage Application

ITA Coverage Application

complete the following selections. All selections are required.

More infarmation on the reporting requirements and process is available at OSHA's injury and illness [TA page.
State

Select a state

. . . N e Y
Did your firm have 11 or more employees during the previous year? () Mo(_ ) Yes

Peak establishment employment from the previous year

Is the establishment a government facility? ) No Yes, Federal Government Yes, State or Local Gavernment

NAICS Code

m st

Start typing a code or keyword to search... -

Covered establishments must electronically submit their OSHA injury and illness data (Forms 3004, 300, and 301 data) by March 2 of the year following the covered year of the data (e.g., for submission of
calendar year 2022 data that is March 2, 2023). However, not all establishments need to submit these data. To determine if your establishment is required to electronically submit data to OSHA, please

This application only applies to establishments located in states under Federal OSHA jurisdiction. If your establishment is located in a State Plan State, please contact their OSH plan for guidance

@ LANGU.

Q  Search ‘

https://www.ecfr.gov/current/title-29/part-1904/subpart-E#p-1904.41(a)
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Electronic Submission of Injury and lliness

Summary to OSHA - (continued)

Examples #1 using the ITA Coverage Application Site:

ITA Coverage Application

Covered establishments must electronically submit their OSHA injury and illness data (Forms 300A, 300, and 301 data) by March 2 of the year following the covered year of the data (e.g., for submission of

calendar year 2022 data that is March 2, 2023). However, not all establishments need to submit these data. To determine if your establishment is required to electronically submit data to OSHA, please

complete the following selections. All selections are required.

This application only applies to establishments located in states under Federal OSHA jurisdiction. If your establishment is located in a State Plan State, please contact their OSH plan for guidance.

More information on the reporting requirements and process is available at OSHA's injury and illness ITA page.

State Illinois

Did your firm have 11 or more employees during the previous year? ‘: ‘ No © Yes

Peak establishment employment from the previous year ‘ 20 ‘

Is the establishment a government facility? © No (:h:} Yes, Federal Government I:.i :l Yes, State or Local Government

NAICS Code

I 622110: General Medical and Surgical Hospitals‘ vl

ITA Coverage Application

» Reporting is required for this establishment.

State = Illinois

Firm has 11 or more employees = Yes

Peak establishment employment =20

Government = Non-government

NAICS code = 622110: General Medical and Surgical Hospitals

https://www.ecfr.gov/current/title-29/part-1904/subpart-E#p-1904.41(a)
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Electronic Submission of Injury and lliness
Summary to OSHA - (continued)

Example #2 using the ITA Coverage Application Site:
ITA Coverage Application

Covered establishments must electronically submit their OSHA injury and illness data (Forms 300A, 300, and 301 data) by March 2 of the year following the covered year of the data (e.g., for submission of

calendar year 2022 data that is March 2, 2023). However, not all establishments need to submit these data. To determine if your establishment is required to electronically submit data to OSHA, please
complete the following selections. All selections are required.

This application only applies to establishments located in states under Federal OSHA jurisdiction. If your establishment is located in a State Plan State, please contact their OSH plan for guidance.

More information on the reporting requirements and process is available at OSHA's injury and illness ITA page.

State Illinois

Did your firm have 11 or more employees during the previous year? (__ ) No © Yes

Peak establishment employment from the previous year ‘ 100 ‘
Is the establishment a government facility? © No w ) Yes, Federal Government wiw Yes, State or Local Government
NAICS Code I 622110: General Medical and Surgical Hcspitalsi vI

ITA Coverage Application

* State =lllinois

e Firm has 11 or more employees = Yes

e Peak establishment employment =100

¢ Government = Non-government

* NAICS code = 622110: General Medical and Surgical Hospitals

https://www.ecfr.gov/current/title-29/part-1904/subpart-E#p-1904.41(a)
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BLS Survey of Occupational Injuries and
llInesses - 1904.42

Basic requirement. If you receive a Survey of
Occupational Injuries and llinesses Form from the Bureau
of Labor Statistics (BLS), or a BLS designee, you must
promptly complete the form and return it following the
Instructions contained on the survey form.

uuuuuuu f Labor Statistics < > H

Survey of Occupational Injuries *BI.S
and llinesses, 2022
YOURRESPONSE IS REQUIRED BY LAW WITHIN 30 DAYS.

<M BUREAU OF LABOR STATISTICS

=  Internet Data Collection Fadility

Internet Data Collection Facility (IDCF) Logon

Welcome to the Internet Data Collection Facility (IDCF).
To report your survey data, you must logon with a valid password for the IDCF User ID that is included in your Bureau of Labor Statistics (BLS) survey documents.

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.42(a)
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BLS Survey of Occupational Injuries and
llInesses - 1904.42

Step 1: Complete survey only for establishment(s) noted
on the front cover of survey ex. ABC Hospital

Step 2: Check “Your Company Name” printed on the
front cover and make any necessary corrections.

Step 3: Have OSHA Forms 300, 301, & 300A ready to
use when completing online survey

https://www.ecfr.gov/current/title-29/subtitle-B/chapter-XVIl/part-1904#p-1904.42(a)
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COVID-19 Cases
OSHA Recordkeeping Directives

Criteria to Record COVID-19 Cases on OSHA 300 Log

« Confirmed case of COVID-19 as defined by the CDC
« Case is work related as defined by 29 CFR § 1904.5

e Case involves one or more general recording criteria set
forin 29 CFR §1904.7

CORONAVIRUS DISEASE 2019

https://www.osha.gov/laws-regs/standardinterpretations/2020-05-19

lllinois Health and Hospital Association i

96


https://www.osha.gov/laws-regs/standardinterpretations/2020-05-19

COVID-19 Type of Injury or lliness

“COVID-19 is a respiratory illness and should be coded as
such on the OSHA Form 300.”

Select one column:

IHiness ” :
e g 25 MCOVID-19
=§ 52 g ? ‘%ﬂ LIRIEN .' v CORONAVIRUS DISEASE 2019
Po:og: o5 il
(1 @ @) @ © (@6

https://www.osha.gov/memos/2020-04-10/enforcement-quidance-recording-cases-coronavirus-disease-2019-covid-19
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COVID-19 Cases
OSHA Reporting Directives

OSHA's COVID-19 Emergency Temporary Standard (ETS)
has ended.

Employers are required to follow the reporting requirements
In 29 CFR 1904.39(b)(6) in regards to work related
COVID-19 fatalities and in-patient hospitalizations.

« Fatality (report within 8hrs of notice)
 Inpatient Hospitalizations (report within 24hrs of notice)

CORONAVIRUS DISEASE 2019

https://www.osha.gov/coronavirus/fags#reporting
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COVID-19 Log — 19105502

COVID-19 Log

The OSHA COVID-19 Healthcare Emergency Temporary Standard (ETS) reguires employers to keep a COVID-19 Log if they have more than 10 employees
on June 21, 2021 (the effective date of the ETS) (See 29 CFR 1910.502(qg)). Employers are required to record on the COVID-19 Log each instance of an

employee being confirmed COVID-19 positive (i.e., case that tested positive or was diagnosed by a licensed healthcare provider), whether it was
contracted at work or elsewhere.

(Employers may use this form or any other form containing similar information)

Name of Business/Employer:
Address:

Name and Contact information of Employer’s Contact Person:

Most Recent
Employee Contact Day the Date of
Information Employee Work Employee Was COVID-19
Employee Name (Address, Phone Location (Address, Present in the Diagnosis or Date of Onset
and Occupation Number, or email Department, Floors, Workplace Positive Test | of Symptoms (If Brief Description or
{Job Title) address) or Room Nurmbers) (Date) for COVID-19 Applicable) Additional Information

https://www.osha.gov/sites/default/files/publications/OSHA4130.pdf

https://www.ecfr.gov/current/title-29/part-1910/subpart-U#p-1910.502(a)(2)(ii)
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COVID-19 Log (continued)

 Employers who were covered under the COVID-19 ETS
still must establish and maintain a COVID-19 Log

* The log must record each instance identified by the
employer in which an employee is COVID-19 positive
regardless of whether it is from an exposure at work

https://www.osha.gov/sites/default/files/publications/OSHA4130.pdf
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Important Updates with OSHA Recordkeeping

April 5, 2022 OSHA Trade Release Memo

“OSHA initiates enforcement program to identify employers
failing to submit injury, illness data”

OSHA Injury Tracking Application (ITA) enhanced
enforcement procedure

Citations for failure to submit OSHA Form 300A Data
OSHA has posted ITA data to the public

https://www.osha.gov/news/newsreleases/trade/04052022
https://www.osha.gov/Establishment-Specific-Injury-and-lliness-Data
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OSHA Recordkeeping &
Hospital Safety and Health Management Systems

Caring for Our Caregivers

SIX MAJOR ELEMENTS OF AN EFFECTIVE
INJURY & ILLNESS PREVENTION PROGRAM
Management Leadership

Worker Participation
Hazard | dentification and Assessment

Hazard Prevention and Control
Education and Training
Program Evaluation and Improvement

OSHA FACT SHEET-INJURY & ILLNESS PREVENTIONPROGRAMS
htto //wwwmssc org'wo-contentAipioa d2201306/CSHA 66 5 pof

Safety and Health Management Systems:
A Road Map for Hospitals

September 2013

U5 Cupmeraciiate -Mn
www.osha.gov « (800) 321-05HA (6742)
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Hazard Identification and Assessment

SHMS Roadmap Table 2-1

L Hazard Identification and Assessment
st e e Example of Information Source

eeeeeeeeeeeee

@ oA

“Data and reports on injuries, illnesses
.....(OSHA Forms 300, 300A and 301)".

https://www.osha.gov/sites/default/files/2.4 SHMS_roadmap_508.pdf p. 22
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OSHA 300 Log
Hazard ldentification and Assessment

Provides the opportunity to identify:

Hazards identified that caused the incidents
Occupations with the most incidents
Work area or Departments with the most incidents

Incidents and hazards resulting in the most severe
outcomes

SRR =

https://www.osha.gov/sites/default/files/Activity Hazard l|dentification 2 Hazard Information.pdf
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BLS Incident Rate Calculator & Comparison Tool

The information collected by the BLS is available to
review for benchmarking purposes.

‘é U.5. BUREAU OF LABOR STATISTICS

I
——_—
r !

HOME % SUBJECTS v gripmieleRa g PUBLICATIONS ¥ ECONOMIC RELEASES v~ CLASSROOM v BETA Vv

Bureau of Labor Statistics > Data Tools » Charts and Applications > Injury and lllness Calculator

Injuries, Illnesses, and Fatalities

Injury And lliness Incidence Rate Calculator and Comparison Tool

https://data.bls.goV/iirc/
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BLS Incident Rate Calculator & Comparison Tool

Example using Incident Rate
Calculator & Comparison Tool

Injuries, Ilinesses, and Fatalities

i . [For more information or help)
Incidence Rate Calculator and Comparison Tool '

STEP 1 - Enter the number of hours actually worked by all employees at your establishment in the given year

1239850

|[where tao find this number]

STEP 2 -Enter a value for at least one of the following data elements

Total number of non-fatal work-related injury and illness cases
23

|[\.-.-I"ere to find this number]

Number of cases involving days away from work

s

|[\.-.-I"ere to find this number]

Number of cases involving job transfer or restricted work activity only
[

|[\.-.-I"ere to find this number]

STEP 3 - Select Year and then Area, Supersector and Industry

Select a Year:

Select an Area: Select a Supersector:

Service providing
rade, transportation, and utilities
Information
Financial activities
Professional and business services

State government, All U.S.

Local government, All U.S.

All ownerships, Alabama

Private industry, Alabama

State and local government combined, Alabama

Select an Industry:

GZ1500 Other ambulatory health care Services

621910 Ambulance services
621990  All other ambulatory health care services

622000 Hospitals
622200 Psychiatric and substance abuse hospitals
622300 Specialty (except psychiatric and substance abuse) hospitals

623000 Mursing and residential care facilities
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BLS Incident Rate Calculator & Comparison Tool

Sample result using the BLS Injury and lliness Rate
Calculator and Comparison Tool for General Medical and
Surgical Hospitals (NAICS 622100).

Injuries, Ilinesses, and Fatalities !

Injury And lliness Incidence Rate Calculator and Comparison Tool

Year: 2021
Area: Private industry, All U.5.
Supersector: Education and health services
Industry: General medical and surgical hospitals
Case Type Your Establishment Private industry, All U.S.
Total 3.7 6.1
Days Away 0.8 2.2
Job Transfer/Restriction 1.1 0.9
DART 1.9 3.1

https://data.bls.goV/iirc/
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Incident Rate Definitions

Incidence Rate of Injuries and lllnesses

Total recordable injury & illness cases/Employee Hours x 200,000
work hours

Days Away Rate

Cases involving days away from work/Employee Hours x 200,000
work hours

Job Transfer/Restriction Rate

Cases involving job transfer or restricted work activity
only/Employee Hours x 200,000 work hours

Days Away/Restricted or Transfer Rate (DART)

Total cases involving days away from work, days of restricted work
activity, and/or job transfer x 200,000 work hours

https://www.bls.gov/bls/glossary.htm
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HOSPITAL BENCHMARKING EXAMPLE

NAICS 622100 - General Medical and Surgical Hospitals

TOTAL INCIDENT RATE

Year |General Medical and Surgical Hospitals Hospital A

2018 5.6 5.5
2019 5.5 6.1
2020 7.7 8.1
2021 6.1 5.8
2022 6.1 6.3
DAYS AWAY RATE
Year |General Medical and Surgical Hospitals Hospital A
2018 1.3 1.1
2019 1.3 1.2
2020 3.7 2.9
2021 2.2 2.4
2022 23 2.4
JOB TRANSFER/RESTRICTION
Year |General Medical and Surgical Hospitals Hospital A
2018 0.9 0.9
2019 0.9 1.2
2020 0.9 0.7
2021 0.9 0.6
2022 0.8 0.9
DART RATE
Year |General Medical and Surgical Hospitals Hospital A
2018 2.2 2.0
2019 2.2 2.4
2020 4.6 3.6
2021 31 3.0
2022 3.2 3.3

https://data.bls.goV/iirc/
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QUESTIONS?

Please email all qguestions to Mike Benedeck at
mbenedeck@team-iha.org
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For More Help

For any OSHA Recordkeeping assistance needed
Contact the IRMS/ICT Loss Control Department.

Mike Benedeck — Senior Director of Loss Control
mbenedeck@team-iha.org (630) 276-5646

Deidre Harris — Senior Loss Control Specialist
dharris@team-iha.org (630) 276-5414
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is Health and Hospital Association

Your trusted voice and resource

team-iha.org




