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Agenda
 Employer coverage, recording and reporting requirements.

 Physician or other licensed health care professional (PLHCP)

Common pitfalls with recordkeeping & what employers are doing wrong.

 How to stay in compliance & properly record.

 Incentive and disincentive programs.

 How to audit your recordkeeping program.

 Scenarios



Concerns About Recordkeeping
 Under recording

 Non reporting

 Employers that discourage reporting

 Musculoskeltal disorders

 Incentive programs





Frequently Asked Questions (FAQs) | Occupational Safety and Health Administration (osha.gov)

https://www.osha.gov/injuryreporting/faqs


Site-Specific Targeting (SST)

Site-Specific Targeting (SST) (osha.gov)

SST plan is OSHA’s main site-specific programmed inspection initiative for non-construction 
workplaces that have 20 or more employees. The SST program uses objective data from injury and 
illness information that employers submit under 29 CFR § 1904.41. 

The current program helps OSHA achieve the goal of ensuring that employers provide safe and 
healthful workplaces by directing enforcement resources to those workplaces with the highest rates of 
injuries and illnesses.

https://www.osha.gov/sites/default/files/enforcement/directives/cpl-02-01-064.pdf




DIRECT LOSSES

1. Time lost from work by injured employee
2. Loss of earning power
3. Economic loss to injured worker’s family
4. Lost time by fellow workers
5. Loss of efficiency due to break up of crew
6. Lost time of supervisor
7. Cost of training new employee
8. Time lost while damaged equipment is 

repaired
9. Missed deadlines
10.Lost bids
11.OSHA fines

INDIRECT 
LOSSES
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Coverage of the Act
•Extends to all employers / employees in all 50 states, District of Columbia, 
Puerto Rico and other territories

•Applies to every employer with 1 or more employees (state, and local 
government employees excluded)

•Note: Some state plan jurisdictions



Citations and Penalties & How 
they are Issued

– OSHA follows Recordkeeping 
Policies & Procedures Manual 
(CPL 02-00-135 dated 
12/30/04)

• * Currently being revised!
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January 2017 January 2024

“OTS” Violations $13,494 $16,131

“S” Violations $13,494 $16,131

“W” Violations $134,937 $161,323

“R” Violations $134,937 $161,323

Key Changes in Penalty Increases



Recordkeeping 
Exemptions



Recordkeeping - Industries Covered by Recordkeeping Rule | Occupational Safety and Health 
Administration (osha.gov)

Recordkeeping - Non-Mandatory Appendix A to Subpart B -- Partially Exempt Industries | Occupational 
Safety and Health Administration (osha.gov)

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


1904.40 – Providing Records 
to Government 

Representatives

 Must provide copies of the 
records within 4 business 
hours

 Use the business hours of 
the establishment where the 
records are located



Updates to OSHA’s Recordkeeping 
and Reporting Rule

Effective January 1, 2015 employers must report 
the following to OSHA with 24 Hours.

www.osha.gov



How does OSHA define “Amputation”? 

An amputation is the traumatic loss of a limb or other 
external body part. 

Amputations include a part, such as a limb or 
appendage, that has been severed, cut off, amputated 
(either completely or partially); fingertip amputations with 
or without bone loss; medical amputations resulting from 
irreparable damage; amputations of body parts that have 
since been reattached. 



Avulsion Type Injuries:
Refers to a surface trauma where all layers of the skin have been torn 
away.

Enucleation:
Is the removal of the eye that leaves the eye muscles and remaining 
orbital contents intact.

A degloving:
Is a type of avulsion in which an extensive section of skin is completely 
torn off the underlying tissue

Scalping:  Removing the scalp, or a portion of the scalp,

Severed ears:

Broken or chipped teeth:

Amputations “Do Not” Include 



How does OSHA define “in-
patient hospitalization”?

• OSHA defines in-patient 
hospitalization as a formal 
admission to the in-patient 
service of a hospital or clinic 
for care or treatment.

Treatment in an Emergency 
Room only is not reportable.



• All accidents are predictable, 
preventable, therefore unacceptable





1904.35 – Employee 
Involvement

 You must inform each employee of 
how to report an injury or illness

– Must set up a way for 
employees to report work-
related injuries and illnesses 
promptly; and

– Must tell each employee how 
to report work-related injuries 
and illnesses to you



Employee Rights and Involvement

Modifications to 1904.35 make it a violation for an employer 
to discourage employee reporting of injuries and illnesses

Employers must inform employees of 
their right to report work-related 
injuries and illnesses free from 
retaliation. 

Raise a safety or health concern with 
your employer or OSHA, or report a 
work-related injury or illness, without 
being retaliated against. 



1904.35 – Employee Involvement

 Must provide limited access to injury and illness 
records to employees, former employees and their 
personal and authorized representatives

– Provide copy of OSHA Form 300 by end of next 
business day

– Provide copy of OSHA Form 301 to employee, 
former employee or personal representative by 
end of next business day

– Provide copies of OSHA Form 301 to authorized 
representative within 7 calendar days.  Provide 
only “Information about the case” section of form
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Corporate Poster



An employer's procedure for reporting work-
related injuries and illnesses must be reasonable

A procedure is not 
reasonable if it would:

Deter or discourage an 
employee from accurately 
reporting a workplace 
injury or illness
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Target Numbers
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INCENTIVE & 
Disincentive 
PROGRAMS

• Incentives that promote injury and illness 
reporting and worker involvement.

 - reward workers from reporting injuries, 
illnesses, near-misses, attending safety 
training, reporting hazards, working safety.

• Disincentives that discourage injury and 
illness reporting and worker involvement.
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Clarification of OSHA's Position on Workplace Safety Incentive Programs and Post-Incident 
Drug Testing Under 29 C.F.R. §1904.35(b)(1)(iv) | Occupational Safety and Health 

Administration

https://www.osha.gov/laws-regs/standardinterpretations/2018-10-11
https://www.osha.gov/laws-regs/standardinterpretations/2018-10-11
https://www.osha.gov/laws-regs/standardinterpretations/2018-10-11


37

INCENTIVE PROGRAMS
Incentives that promote injury and illness 

reporting and worker involvement

• Reporting injuries

• Near-misses

• Attending safety 
training 

• Reporting hazards

• Working safety
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DISINCENTIVE PROGRAMS

Disincentives that discourage injury and illness 
reporting and worker involvement.

 Nothing learned, nothing reported, hazards 
not corrected



An employer may not retaliate against employees 
for reporting work-related injuries or illnesses. 

OSHA will be able to cite an employer for retaliation even if the 
employee does not file a complaint under 11(c) of the act. 

Or if the employer has a program that deters or discourages reporting 
through the threat of retaliation.



The rule does not ban drug testing of employees

It only bans employers from using drug testing, or the 
threat of drug testing, as a form of retaliation against 
employees who report injuries or illnesses. 

In addition, employers 
cannot create drug testing 
policies or practices that 
deter or discourage an 
employee from reporting 
an injury or illness.



Cumulative 
Injuries
• Procedures that do not allow a 

reasonable amount of time for an 
employee to realize that they have 
suffered a work-related injury or 
illness.  

• The employer reporting procedure 
must account for work-related injuries 
and illnesses that build up over time, 
have latency periods, or do not 
initially appear serious enough to be 
reportable.



Ergonomics

• Compliance Officer(s) will examine 
OSHA logs and will look for trends 
related to musculoskeletal illnesses.

• Possible 5(a)(1) Citation or Letters.



OSHA Recordkeeping
Purpose
• To require employers to record and report work-related fatalities, 

injuries and illnesses

• Recording or reporting a work-related injury, illness, or fatality 
does NOT mean the employer or employee was at fault.

• It does not mean the employee is eligible for workers’ 
compensation or other benefits.



Different  from Workers’ 
Compensation

• Utilizes different recording criteria

• Recordkeeping applies across all state and the criteria for 
workers compensation varies from state to state and many 
utilize different forms.

• NH= 301 vs First Report



Common Recordkeeping Mistakes

1904.29(b)(1)- A one or two 
line description for each 

recordable injury or illness on 
the 300 log.  

1904.32(a)(1)- Verify that the 
entries are complete and 
accurate, and correct any 

deficiencies identified; 

1904.32(a)(2)- Create an 
annual summary of injuries 

and illnesses recorded on the 
OSHA 300 Log; 

1904.32(b)(3)- A company 
executive must certify the 

annual summary.

1904.32(b)(6)- The summary 
must be posted no later than 

February 1 of the year 
following the year covered by 

the records and keep the 
posting in place until April 30. 
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Covered Employees 

• Include all employees including salaried, 
executive, part-time, migrant and seasonal 
workers

• Includes temporary workers (from other 
employers or agencies) if locally supervised on a 
day-to-day basis



1904.30 – 
Multiple

Business 
Establishments

Keep a separate OSHA Form 300 for 
each establishment that is expected to 
be in operation for more than a year

May keep one OSHA Form 300 for all 
short-term establishments

Each employee must be linked with 
one establishment  



1904.31 – 
Covered 

Employees

Employees on payroll

Employees not on payroll who are supervised 
on a day-to-day basis

Exclude self-employed and partners

Temporary help agencies should not record the 
cases experienced by temp workers who are 
supervised by the using firm



Are cases of workplace violence 
considered work-related under 

OSHA’s Recordkeeping rule? 

• The Recordkeeping rule 
contains no general exception 
(for purposes of determining 
work-relationship) for cases 
involving acts of violence in 
the work environment



Forms

– OSHA Form 300 – Log of Work-Related Injuries and Illnesses 

– OSHA Form 301 – Injury and Illness Incident Report 

– OSHA Form 300A – Summary of Work-Related Injuries and Illnesses

1904.29



OSHA 
Form 300



OSHA 
Form 301



OSHA 
Form 
300A
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Keep the Forms on File

16 17

“It’s
important
and
required.”

• Form 300, 301, 300A must be maintained for 5 years.

• Form 300 Log must be updated for 5 years when changes have occurred in 
previously recorded injuries and illnesses.  New Information must be updated.

• If required, electronically transmit 300A’s, 301’s to OSHA.

• Allow access to the records

(For a details on access provisions, see section 1904.35 and 1904.40.)

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12779#1904.35
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12784#1904.40
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1904.6 – New 
Case



Did the employee experience an injury or illness?

Is the injury or illness work-related?

Is the injury or illness a new case?

Does the injury or illness meet the general criteria
or the application to specific cases?

RECORD THE INJURY OR ILLNESS

YES

YES

YES

YES



1904.6 – New Case
• If there is a medical opinion regarding resolution 

of a case, the employer must follow that opinion 

• If an exposure triggers the recurrence, it is a new 
case (e.g., asthma, rashes) 

• If signs and symptoms recur even in the absence 
of exposure, it is not a new case (e.g., silicosis, 
tuberculosis, asbestosis)



1904.5 – Work Environment

• The work environment is defined as 
the establishment and other locations 
where one or more employees are 
working or present as a condition of 
employment

• The work environment includes not 
only physical locations, but also the 
equipment or materials used by 
employees during the course of their 
work



Work-Relatedness

• Cases are work-related if:
– An event or exposure in the work 

environment either caused or contributed to 
the resulting condition

– An event or exposure in the work 
environment significantly aggravated a pre-
existing injury or illness

1904.5



Significant Aggravation

• Occurs when an event or exposure in the work environment 
causes the injury to result in greater consequence, including

– Death
– Loss of consciousness 
– Day or days away from work
– Medical treatment or change in the course of medical treatment



Work-related presumption

• For injuries and illnesses resulting from events for exposures, 
occurring in the work environment



General Recording Criteria

• Requires records to include any work-related 
injury or illness resulting in one of the following: 
– Death 
– Days away from work
– Restricted work or transfer to another job
– Medical treatment beyond first aid
– Loss of consciousness

  

1904.7(a)



1904.7(b)(6) – 
Loss of Consciousness

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





1904.5 – Travel Status

• An injury or illness that occurs while 
an employee is on travel status is 
work-related if it occurred while the 
employee was engaged in work 
activities in the interest of the 
employer

• Home away from home

• Detour for personal reasons is not 
work-related



General Recording Criteria

– Diagnosis of a significant injury/illness by a 
physician or other licensed health care 
professional.

• (occupational cancer, chronic irreversible 
disease, silicosis, asbestosis, fractured or 
cracked bone, punctured eardrum, etc.)

1904.7(a)



Maximum Medical Improvement (MMI)

• Where the employer does consult a PLHCP to determine whether 
an employee has recovered completely from a prior injury or 
illness, it must follow the PLHCP's recommendation.

•  In the event the employer receives recommendations from two or 
more PLHCPs, the employer may decide which recommendation is 
the most authoritative and record the case based on that 
recommendation.
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1904.7(b)(5) – Medical Treatment
• Medical treatment is the 

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

• It does not include:
– Visits to a Physician or LHCP solely 

for observation or counseling
– Diagnostic procedures
– First aid



1904.7(b)(5) – 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



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
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Up to 8 sessions of 
Neuromuscular therapy is 
“Ordered” for Myofacial 
Pain of forearms with a 
Licensed Massage 
Therapist (LMT)

Dr. Smith, MD



General Recording Criteria
– An employee is unable to perform one or more routine 

functions of his/her job or unable to work a full day that 
he/she would otherwise be scheduled to work.

• (An employee’s routine functions are those work 
activities the employee regularly performs at least 
once per week)

– Do not count day injury/illness occurred

– Production rate not a factor

1904.7(b)(5)



1904.7(b)(4) – 
Job Transfer

• Job transfer
– An injured or ill employee 

is assigned to a job other 
than his or her regular job 
for part of the day

– A case is recordable if the 
injured or ill employee 
performs his or her routine 
job duties for part of a day 
and is assigned to another 
job for the rest of the day



Managed Care of Employees

• Make sure the clinic understands your 
business.

• Work to get them job descriptions, etc.  
• Return to work programs.

Dr. Summeroff
Dr. Férias de Verão
Dr. Veranolibre

Physician or Other Licensed Health Care Professional. A 
physician or other licensed health care professional is an 
individual whose legally permitted scope of practice (i.e., 
license, registration, or certification) allows him or her to 
independently perform, or be delegated the responsibility to 
perform, the activities described by this regulation.



Day Counts

• Calendar days (i.e., includes weekends, 
vacations, etc.)

• Do not include the day of injury/illness

1904.7(b)(3)



Day Counts

• If injured on Friday but back to work on Monday 
– count only if information is received from LHCP 
indicating that the employee should be on 
restricted activity during the weekend.

• Weekend’s Matter for day count!

1904.7(b)(3)(v)



Day Counts

• Days capped at 180
• Stop counting if employees leaves company 

for reason unrelated to injury (retirement, 
plant closing, another job, etc)

• If employee is out beyond point at which 
you are preparing the annual summary, 
estimate the duration and later update. 

1904.7(b)(3)(vii- ix)



1904.29 - Forms
• Employers must enter each recordable case on the forms within 7 

calendar days of receiving information that a recordable case 
occurred.



Maintaining Records

• Separate log for each establishment expected to be in 
operation more than 1 year

• Can keep short term establishment injuries in one log, by 
company divisions or geographical regions

1904.30



Maintaining Records

• Can keep records for all establishments at one location 
provided employer can record the information within 7 
days and produce records back at the establishment 
within the required time frames.

1904.30



Annual Summary

• Requires the annual summary to be posted for three months 
from February 1 through April 30.

• Requires certification of the summary by a company 
executive

1904.32



How can we audit a program



Interviews

• Interviews will be conducted with the following:

– Recordkeeper who maintains OSHA 300, 300A, 301, etc.

– Management representatives

– First Aid and Health care providers (may be off-site)

– Employees



Reviewing Records. 
• Whenever possible, CSHOs should review the following types of 

records to determine if other incidents of workplace violence occurred 
and were undocumented in the OSHA log. As with the injury and illness 
records, CSHOs should identify the frequency and severity of the 
incidents. 

• a. Workers’ Compensation Records. 
• b. Insurance Records. 
• c. Police Reports.
• d. Security Reports. 
• e. First-Aid Logs. 
• f. Accident or Near-miss Logs. 
• g. Hazard Assessments for Workplace Violence. 
• h. Safety and Health Meeting Minutes. 
• Disciplinary policy/records
• Payroll / absentee records



89

First Aid Log



INSURANCE LOSS RUN REPORT



Worker’s 
Compensation 
101



Experience Modification Factor 
(Impact of Losses):
• 1.00 = Average for experience mod
• Average = “C”
• 3 year rolling average
• Greater the losses = Higher Mod and Higher 
Premium

• What is your Experience Mod?
• 1.24 = Worse than average. Why does it matter?



Example Experience Mod History

0.5

1

2017 2018 2019 2020

1.01

0.73

0.8

1.24

Exp Mod

1.24 vs .73
44-point jump

Why does it matter?


Chart1

		2017

		2018

		2019

		2020



Exp Mod

1.01

0.73

0.8

1.24



Sheet1

												2017		2018		2019		2020

		Exp Mod										1.01		0.73		0.8		1.24







Business Opportunity to Save $$

•Company “A”
• Manual Premium= $100,000

X .25 Credit
$75,000
X .73 (mod)

$54,750

•Company “B”
• Manual Premium= $100,000

X .25 Debit
$125,000
x .1.24 (mod)

$155,000

• It makes good business sense to be safe
• How does it affect your bids?

• If you get over 1.00



INDIRECT COST OF A WC INJURY

•Cost of claim example:

• Direct cost of injury  $25,000
• Indirect cost (est 4x amt) $100,000
• Estimated profit margin 5%

• Sales needed to recoup $2,500,000 

(total cost/%profit margin)
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