Recordkeeping for Public
Sector Employers in Oklahoma
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AProvide a brief overview of basic
recordkeeping requirements

AReview reporting requirements for
fatalities and catastrophes

ADiscuss the Public Sector Survey

Aldentify the benefits of keeping accurate
records on injuries and ilinesses




Reporting a Fatality or Catastrophe

AYou must report all workelated fatalities and
catastrophes within 48 hours, in writing

ACatastrophes are defined as hospitalization of 5 or more
workers for medical treatment

AForms are avallable on our websitevat



http://www.labor.ok.gov/

Recordkeeping Basics

AThe Oklahoma Occupational Health & Safety Act of 1970
adopts the Federal OSHA Recordkeeping requirements,
with a few minor variations:

A Must useOK Forms

A Must notify Oklahoma Department of Labor if
there is a fatality of even one employee, or
catastrophe ospitalization of five or more
workers for treatmentwithin48 hours

A Fatality & catastrophe report must be in writing
on forms prescribed by the Commissiorger
which are available on our website at

/Ehttp://WWW.ok.gov/odol/documents/PEOSHF
atalityForm.pdf



http://www.ok.gov/odol/documents/PEOSHFatalityForm.pdf
http://www.ok.gov/odol/documents/PEOSHFatalityForm.pdf
http://www.ok.gov/odol/documents/PEOSHFatalityForm.pdf

Recordkeeping Basics

AThere are three recordkeeping forms that are
requiredto beused:

AOK Form 30y Log of WorkRelated Injuries and
llinesses

AOK Form 30X First Notice of Injury and Incident
Report (may use alternative form if it meets the
requirements)

AOK Form 300A7 Annual Summary of Work
Related Injuries and llinesses




Home [ Services / PECOSH Forms

Forms  |PEOSH Resources
" Notfcation Packet for Public Sector OK300 Forms

CY 2013, PDF Version ) i )
« Open/Download Forms Public Employee Occupational Safety & Health Unit
only for CY 2013, PDF
Version
e Open/Download Forms

only for CY 2013, Excel INOTICE:

fornm} r All public sector employers are required to participate in the mandatory statistical
» Open/Download survey of occupational injuries and illnesses. All employee occupational injury and
Notification Packet for  lijnegs data should be recorded on the OK300 Log of Work-Related Injuries & llinesses

CY 2014, PDF Version  isee above links). All work-site locations required to participate in the survey were

. Sﬁﬂﬁ%ﬁ*?&f;&s identified in the mailed notification.

version

» Openbownioad Forms IPrinting & Downloading Non-HTML Files:

?Oﬂrll?:]‘;?r CY 2014, Excel Please note that these forms are not designed for printing on standard 8.5 :(_11': paper._lf you
. want to print on 8.5 x 11" paper, you may need to change your Acrobat application settings to

‘ Dpe_n-‘[]qm*nlc:-ad use "Shrink to Fit", and you may also need to make configuration changes for your specific
Notification Packet for  |larinter. It is also recommended that you do not attempt to print these forms from your web
CY 2015, PDF Version  |browser -- you should download the PDF file and open it directly in Acrobat.

= Open/Download Forms
only for CY 2015, PDF
version

« Open/Download Forms
only for CY 2015, Excel
format

« Open/Download
Notification Packet for
CY 2016, PDF Version

e Open/Download Forms
only for CY 2016, PDF
version

« Open/Download Forms
only for CY 2016, Excel

farmmad




OK Form 300 —- Log of Work-Related Injuries & llinesses

ATTENTION: This form contains information relating to employee health
and must be used in a manner that protects the confidentiality of employees
Oklahoma Department of Labor i the extent possible while the information is being used for accupational
405-521-6140; 888-269-5353; www ok qgov/odol safety and health purposes.

Year 2016

You must record informafion abowt every work-related deafh and about every work-refafed injury or ilness that mvolves loss of consciousness, resfricted work activity or job
transfer, days away from work, or medical treatment beyond first aid. You musf also record significant work-relafed injunies that are diagnosed by & physician or fcensed
heatfh care professional (PHLCF). You must also record work-refsted injuries and llnesses that meef any of the specific recording critena Nsted in 29 CFR Parf 1904.8
through 1904.12. Feel free fo use two (2] single lnes for 3 single case if you need fo. You must complefe an Injury & Mness Incident Report [OK Form 301) for each injury
orillness recorded on this form. If you're nof sure whether a case is recordable, call the Oklahoma Deparfment of Labor for help &t 1-888-269-3353.

Idenrtify the person Describe the case

(A) (B) (C) D) (E) (F)
Case Employee’s full name Job title Date of Event location Describe 1) injury or illness, 2) parts of body affected,
no. (e. g, Welder)  injury {e.g, Loading and 3) the objects/substances that directly injured or
or onset dock, north end) made person ill
af iliness. (e-g., Second degree bums on right forearm from acetylens

forch, fractured left ankle, fall from ladder)

Establshment

Location

Physical City

ssify the case
Using these four categories, "X™ ONLY the  Enter number of

"X imjury column or choose

maost serious result for each case: days injured or one illness type:
ill worker was:
Days away On job Away | On job g
Death  fomwork transferor | recordable from  |transfer or 232
work | restriction | &= | &
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Page totals ‘
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Publiz reporting burden for this collection of information is estimated to average 14 minufes per response, including fime fo
review fhe insfructions, search and gather the data needed, and complete and review the collection of information. i you have
. o . any comments about these esfimates or any other aspects of this dafa collzction, contact Okiahoma Department of Labor,
Motification & Recordkeeping Booklet PEOSH Division - 3017 N Sfiles, Suite 100, Oklahoma City, OK 73105; (405)521-6140 or 1-888-269-5353.

Add up the rotals from all pages. Transfer these rotals o the
Summary page (Form 2004) before you post it. g
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Page D of D (1) 2) (3) () ©) (6)



OK 301

You must fill out an
OK301 form foepach
recordableinjury or

lliness.

:. OK Form 301 -- Injury & lliness Report — First Notice of Injury Form Year 2016
|| Okiahoma Department of Labor

¥ 405-521-6140: 8358-205-5353; woanw ok gow/odol

CasTé Information

»]
Go to your completed OK Form 300. Copy the case information from that form into the spaces below. YOU MUST COMPLETE
AN OK 301 FOR EACH RECORDABI E CASE, When submitting for the Public Sector Survey, only include the OK Form
301 - Case Information page for incidents resulting in Cases with Days Away From Work (column H) or Death (column G).

Case Date of Injury  Number of Number of days
number or onset days away of job transfer
from Log Employee’'s name Job title of lliness from work or restriction
(column A) {column B) {column C} {column O} (column K) (column L)
Tell us about the Employee ell us about the Incident

1. Check the category which best describes the employee's regular type of
job or work: {optional)

[Jam [[]pm

D a‘n[ pm OR Dcner_kxmmewmnfne

B. Time employee began work:

': Office, professional, business, or |: Health care 7. Time of event:
management staff . .
[ Sales [ Deliveryor driving Event occurred: I: befare |:| during I:lﬂﬂﬂ' work shift
I: Product assembly, product I: Food service 8. What was the employee doing just before the incident
manufacture 7 Describe the aciity 85 well a3 the tocls, Equisment, or materal the empinyes
O Repair, installation or service of Im Clrii':d”sg'ua'menance of building, ::ﬂ-n"nl Bf’mn:-;m?;:m';ﬂ‘ Jadder whiie camying raafing materals™;
madchines, equipment 9
) I: Material handling is.g. stocking, loading/
[} Corstruction unloading maving, atc]
[] Other [] Farming

2. Employee's race or ethnic background: {opfional-check one or more)
[[] American indian or Alaska Native
[] Asian

D Black or African American

9. What happened? Teill us how the Infury or iness occunned.
Exampies: “When ladder siipped on wet fioor, worker #2820 feef™, “Worker was sprayed wilh
chiorine when gasket broke during replacement”; “Worker developed soreness in wiist ower

["] Hispanic or Latino
E] Mative Hawaiian or Other Pacific Islander
[] white

10. What was the injury or illness? Tel us e part of the body that was aected
[] wot available and how it was aectes; be more SpeCHc ihan “hurt~ “pain” o “sore.” Examples: “stramed

back™; “chemical bum, hand™, "carpal tunnel syndrome.”
3. Employee's age: OR date of birth:

4_ Employee's date hired:

BAM-DD-YYYY

MM-DO-YY
OR check length of service at establishment when incident cccurred:
|:| Less than 3 months
11. What object or substance directly harmed the employee?

52 “concrete Tioar™; “chionne”; “radial arm saw.” if this guestion does not apply 1o the

|:| From 3 to 11 months. ample:
Incident, leave i bank.

|:| From 1 to § years
D More than 5 years

5. Employee's sex:

DMH-E
D Female 12. Was the employee treated in an emergency room? I:lm ,:nn-

13. Was employee hospitalized overnight as an in-paﬁent?Elm |: no




OK Form 300A -- Summary of Work-Related Injuries & llinesses Mandatory Year 2016

Okizhoma Deparfment of Labor
405-521-6140; BEB-269-5353; www ok goviodal

Section 1: Establishment Information

Establishment [La]

= — OK 300A

mmmm:mmmmwmwmmwammsmm L.!slrglheLny cmnmendnndual Hmuyuumadefareadlwegmy Thenm'rbeihe
total below, making sure you've added the entries from every page of the Log. If you had no cases, write 1", Employees, former employees and their representatives have the right 1
review fhe OF Form 200 in its entirety. They also have limited access fo fhe OK Fom 201 or s equivalents. See 20 CFR Part 1804.35, in OSHA's recordkeeping rules, for further|
detals on the access provisions of these forms.

1. Annual average number of employees; —— : 2. Tiotal hours worked by all employees last year = :

3. Check any conditions that might have affected your answers to questions. 1 and 2 above during 2016

|| Stike orlockout || Matural disaster or adverse weather conditions [] Other reason:

[ Shutdown or layoff || Shorter work schedules or fewer pay periods than usual [] Mothing unusual happened to affiect cur employment or hours figures.

[ ‘Seascnal work [ Longer work schedules or more pay periods than usual
4. Did you hawe ANY occupational injuries or ilinesses during 20167

[ Yes. Goto Section 2: OK Form 3004 — Summary of Werk-Rielated Injuries and llinesses, 2016 [] Mo. Go to Section 3 Contact Information and Cerfification. Th OKBOOA t
Section 2;: OK Form 300A — Summary of Work-Related Injuries and llinesses, 2016 e m u S

Number of Cases

For each recordable case,

Total number of cases with Total number of cases withjob  Total number of cther cumpletetheOKFurrnBD:l be posted from

Total number of deaths days away from work transfer or restriction recordable cases — Injury & lliness Report —-
First Notice of Injury Form

o February 1z April
R Tongte e 30" the following
year.

Total nurber of ... L]
(1} Inuries 4) Poisonings The total Number of Cases recorded in G + H
in disorders 5) Hearing loss + | +J must equal iotal Injury & llinesses
(2) Skin & @l " Types recorded inM (1+2+3 24+ 5+ 8).
(3} Respiratory conditicns ({8) All other illnesses

Section 3: Contact Information and Certification (Knewingly falsifying this decument may resuit in a citation.)
| cerfify that [ have examined fhis documenf and that fo the best of my knowledge fhe eniries are frue, accurate and complefe.

Name of Agency Executive § Representative Telephone Ext. Fax Nurnbes

Title: E-Mal Today's Date (MMDDN YY)
Puhiic reporting burden for this coliection of information is estimated fo average 50 minufes per response, including fime fo review the instructions, search and
gather the data meeded, and complefe and review the colfection of informadion. i youw have any comments about these estimales or any other aspects of this

diata collechion, contact: Oklahoma Departiment of Labor, 3017 N Sfiles, Suite 100, Ckiahoma Gify, OK 73103, 1-868-269-5353.

Post this Summary page from February 1st to April 30th, 2017.



Recording Criteria (1904.4)

A Each public sector employer must keep records of fatalities,
Injuries, and illnesses and must record each fatality, injury and
iliness that:

Als workrelated: and
Als a new case:; and

AMeetS one or more of the general recording criteria:
A death,
A days away from work,
A restricted work or transfer to another job,
A medical treatment beyond first aid, or loss of consciousness

A a significant injury or illness diagnosed by a physician or other
licensed health care professional, even if it does not result in
death, days away from work, restricted work or job transfer,
medical treatment beyond first aid, or loss of consciousness.




Employees

AEmponees Include all employees on your payroll,
whether they are hourly, salary, executive, pérne or
seasonal.

AAlSO Includes those who are not on your payroll if you
supervise these employees on a day to day basis:

AContract labor
ATemporary labor




Temp Employees /g 5

A

Alnjuries that occur to temporary workers that you supervise on
a day to day basis are recorded on your OK300 log and you
must complete and OK301 form for each case.

AYou must also report any fatalities/catastrophes that may
occur to these temp employees.

AYou must also count their hours worked when figuring up hours
for your annual summary.

AUItimater, you are responsible for their safety and health
while they are performing duties for you.




Multiple Locations

AYou must keep a separate OK 300 and 300A&mh
single fixed worksitethat is expected to be Iin
operation for one year or greater.

AYou can keep the records at a central location, provided
you can:

ATransmit accident reports to the recordkeeper and get the
Injuries recorded within 7 days and,;

AYou are able to transmit the records back to the workplace or
jobsite within 4 hours if requested by government officials, or
by the next business day if requested by the employee or their

authorized representative.




Work-Relatedness

ACases are considered to be wendated If an
event or exposure in the work environment:

A Either caused or contributed to the resulting condition

ASignificantIy aggravated a prexisting injury or iliness.




The Work Environment

AThe work environment is considered to include:

AThe establishment or other locations where one or
more employees are working or are present as a
condition of their employment.

t "'
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Work-Related Exceptions

Alnjuries or illnesses that meet the following criteria
would not be considered recordable:

A At the time of the injury or illness, the employee was present
as a member of the general public, rather than as an
employee

A The injury or illness involves signs or symptoms that surface
at work but resulted solely from a nemork-related event or
exposure that occurred outside the work environment

A The injury or illness results solely framluntary

participation in a wellness program or in a medical, fithess or
recreational activity, such as blood donation, physical
examination, flu shot, exercise class, racquetball, softball or
basketball.




AThe Injury or illness is solely the result of an employee eating,
drinking or preparing food or drink for personal consumption
(whether bought on premises or brought in).

A Note: If the employee is made ill by ingesting food contaminated by
workplace contaminants (such as lead), or gets food poisoning from
food provided by the employer, the case would be considered work
related.

AThe Injury or illness is solely the result of an employee doing a
personal taskynrelated to their employment) at the
establishmentoutside of the employees assigned working
hours.




A The injury or iliness is solely the result of personal grooming;reetiication
for a nonwork-related condition, or is intentionally seifflicted.

A The injury or iliness is caused by a met@hicle accident and occurs on the
company parking lot or access road while the employee is commuting to or
from work.

A The illness is the common cold or flu

A Note: Contagious diseases such as TB, Hep A, Brucellosis, EBV or plague are
considered work related if the employee is infected at work.

A(x.x EO 110 AT 1 OEAAOAA OATIiIT1T & Oo68

A The iliness is a mental illness. (Mental iliness is not considered-retated
unless the employee voluntarily provides the employer with a statement from
a qualified PLHCP stating the employee has a mental ililness that is-work
lated.)



NOo Did the employee experience an
mjury or illness?

YES

NO Is the mpury or
lness work-related?

YES

NO Update the previously

Is the myury ——® recorded mjury or illness
M e L o !
or 1llness a new case’ entry if necessary.

YES

NO Does the myury or illness meet
the general recording criteria
or the application to specific cases?

YES

v

Do not record the Record the
mjury or illness myury or illness

L. OL TN



Medical Treatment

AMeans the management and care of a patient to
combat disease or disorder

ADOGS not include:

AVisits to the PLHCP solely for observation or
counseling

ADiagnostic procedures
AFirst aid




First Aid

AUsing nonprescription medication at noiprescription
strength.

ATetanus Immunizations
ACIeaning, flushing, or soaking surface wounds on the.skin
AWound coverings, butterfly bandagesteri-strips.

AHot or cold therapy (regardless of the number of
treatments.)

ANon-rigid means of support.

ATemporaryimmobiIization devices used to transport an
accident victim.



First Aid (continued)

A Drilling of a fingernail or toenail, draining fluid from a blister.
A Eyepatches.
Removingsplinters or foreign material

- From area®ther than the eye by irrigation, tweezers, cotton
swabsor other simple means.

- Removing foreign materidrom the eye by simpleirrigation
IS considered firsaid.

A Fingerguards.
Massage
A Drinkingfluids to relieve heat stress.




Counting Days Away, Restricted or

Transferred

AYou must count all calendar days, including weekends
and holidays, even if the employee is not scheduled to
work.

AYou may stop counting days when:
Athe employee has been released to full duty

Aleaves due to reasons unrelated to the injury or
liness (such as retirement, or taking another job)

AReaches the cap of 180 days (in combination of days
away, restricted or transferred)




Recording A Case

AYou must, within/ day<of the incident being reported:

ADetermine If the case meets the recording criteria
and

AEnterit on the OK 300 log and
ACompIete an OK 301 form

AYour entry must beomplete and in detailand in
accordance with the instructions provided in the
packet and the standards.




Keep In Mind: The Recordkeeping

System & Workers Compensation

Systems are completely separate
systems.

One has no bearing upon the other!

You may have cases that are compensable, but not
recordable.

You may have cases that are recordable, but not
compensable.




Annual Public Sector Survey

AParticipation In the Public Sector Survey isnandatory
for all Public Sector Employers.

AThe Survey is conducted by a branch of the
%l DI TTUAABO / AAOPAOE
Statistical Research Unit.

AFirst mailings go out typically th&st week of January Over
5000 surveys are sent.

A The Public Employer is required to complete they survey
electronically.

AA second mailing goes out near the end of Febru&rpfl
March

AThird mailing goesut the 224 week ofApril
AFinal notice goes out therst week of May

3 A /E/




_ [F=EE
a 24)| B httpsy//www.okgov/odol/public-sector-survey/index php P~ & X | B 0DOL-Public Se... A X
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OIQO\ Oklahoma Department of
Labor

Home

ODOL Surveyhome | Oklahoma Department of Labor - Injury and lliness Survey

State of Oklahoma Web
Site Welcome fo the home for the Department of Labor Injury and lliness Survey. You may use this site to

enter work-related injury and illness information.

Enter Unique ID

Password

‘ Forgot Password ‘

If you've forgotten your Unique ID, please contact the Oklahoma Department of Labor at (405) 521-
6858,




Annual Public Sector Survey

ANon-responders are contacted by phone from Mwhy
through early June by the Statistical Unit.

AThe nonresponder list is turned over to PEOSH at the
end of May for enforcement activity.

Alf you need assistance with the survey, please call Shelly
Hurst at 4055216858




Changes to the Public Sector
Survey

Alf you have a new facility, or consolidate with another entity,
you need to notify the Public Sector Survey prior to the start
of the survey year so your Survey can be updated.

AAIso notify the Public Sector Survey Iif your facilities are not
properly broken down into individual facilities.

ANote: Changes cannot be made while the survey is active.
Ashelly Hurs 4055216858

A



mailto:Shelly.hurst@labor.ok.gov

What doYOUdo with the records?

ATrend Analysis can help you identify strengths and
weaknesses in your safety and health management
system.

ABy addressing these weaknesses, you reduce the risk of
Injuries and illnesses and save taxpayers dollars spent or
x| OEAOG6O Ai |l BPAT OAOCEI T Al O
expenses.




Retention of Records

AYou must maintain copies of the OK300 Log, OK 301 and OK
300A, along with privacy case logs (where applicable) for five
years following the end of the calendar year.

ADuring this retention period, you must update your records when
new information becomes available.

ARecords must be available for review at the request of a PEOSH
Inspector within4 business hours




What doWEdo with the records?

AEstainsh state average injury and iliness rates for public sector

AShare statistical information with the Bureau of Labor
Statistics

AEstainsh a Site Specific Target list based on facilities with
higher than average incident rates.

AConduct onsite inspections of these targeted facilities.
AProvide statistical analysis reports at all-site inspections.

AAnaIysis reports are available upon request.







