Injury/Illness Recordability Determination
(See Next Page for Important Notes, including explanations of italicized terms)    

	Name of Employee: ___________________________________________________________________________
Date of Report  or Event :  _______________________________                Incident #:___________________

	1. Did the incident occur:
While in the workplace, or while employee was engaged in a work-related activity, or as the results of a work-related activity?

 Yes – 2        No  – 5
	2. Was the event or exposure instantaneous?



 Yes – 4A        No  – 3

	3. Does the medical history and evaluation suggest a Cumulative Trauma Disorder (CTD)?


 Yes – 4B        No  – 5


	4A. INJURY – Did the injury results in any of the following 4 injuries?
 Loss of consciousness
 Lost time or restricted work activity
 Job transfer
 Medical treatment* (beyond First Aid) another

 Yes – Recordable Injury      No  – 5
	4B.  POSSIBLE ILLNESS – Was the abnormal condition or disorder likely to have been caused or aggravated by the work-related incident?

  Yes – Continue         No  – 5    

Was the abnormal condition or disorder diagnosed/recognized by Medical or trained/experienced person?

 Yes – Recordable Illness      No  – 5

	5. Explanation of Non-Recordability






	6. Documents Reviewed
 First Report of Injury/Illness
 Incident Investigation Report
 Follow-up Medical Records
 Other ______________________

	7. Summary of Facts

	Safety and HR have reviewed and discussed the findings and facts of this case, which were used in making the recordability determination.

Safety__________________________________    Date____________

HR/Medical*_____________________________   Date____________
(*Required only if Medical located at site)

Concur in determination?   Yes      No*  
(*If No, then contact the Review Team – VP HR, Dir, Safety, Dir., WC)

Date of Team Review:___________________

	

RECORDABILITY DETERMINATION:

Work-Related?
  Yes
  No

Incident Type      Recordable?
 Injury                 Yes
 Illness                 No
                            Neither
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   Important Notes Use of Form     This form must be used for injuries or illnesses involving  insert bus iness name   employees. It need not be used for  injuries or illnesses involving contractors. Contractors  are responsible for determining OSHA recordab ility for  i ncidents involving their employees.      Did an Incident occur?     Item 1 (on front) assumes that an incident (i.e., either an  injury or illness) has occurred. If this form is filled out  but it is ultimately determined that neither occurred,  explain  in Item 5 ( on front).     Work relationship     An incident that occurs or surfaces on the employer’s  premises (including rest rooms, hallways, cafeterias,  front steps of company buildings, and company  sidewalks, but excluding the parking lot) is  presumed  (i.e.,   assumed)   t o be work - related. However, this  presumption is rebut table (i.e., can be overcome). For  instance, no work relationship exists where symptoms  merely surface on the employer’s premises  and   the  symptoms are solely the result of a non - work - related  event or ex posure. If the person would not have been  on the premises but for the fact that the person was an  employee, the incident is work - related.      An incident off the employer’s premises is not presumed  to be work - related; a work relationship must be  e stablished.   An off - premises incident is work - related if  the employee is engaged in a work activity or if it occurs  in the work environment. The work environment  includes locations where an employee is engaged in a  job task or work - related activity, or plac es where an   employee is present due to the nature of the job or as a  condition of employment.     Injury     An “injury” is any injury such as a cut, fracture, sprain,  amputation, etc., which results from an accident or from  an  instantaneous exposure   involving a   single inc ident.  Injuries are caused only by  instantaneous   events (except  for the special cases in the next paragraph).  “Instantaneous” means a “snap of the fingers” or a  single breath.       The following types of incidents are automatically  considered injur ies: back c ases; bloodborne pathogen  cases; and, animal and insect bites.     1.   Only some work - related injuries are recordable.  They are:   2.   Cases involving medical treatment ( beyond  first  aid),      3.   Cases involving loss of conscio usness;    4.   Cases involving lost time o r a restriction of work  or motion .   A restr iction of work means the  employee is unable to perform all of his or her  “ routine functions ” ( work activities   that the  employee  regularly performs at least once per  week   year); and,       Cases involving transfer to ano ther job.       Illness   An “ill ness” is any abnormal condition or disorder, other  than one resulting from an occupational injury, caused ,   or aggravated by exposure to environmental factors.  An  illness is caused only by a non - instantaneous event or  exposure .  It   includes acute and chronic  illnesses or  diseases that may be caused by inhalation, absorption,  ingestion, or direct contact. An abnormal condition or  disorder is an atypical condition that may be of a  chemical, physical, biological, or psychological nat ur e.  OSHA has recognized some  limited exceptions to this  general rule. One example is that, in the absence of any  other symptoms, reddening of the skin is not an illness.     To be an illness, the abnormal condition or disorder  must be diagnosed. As used here ,  the word “diagnosis”  is  not   a medical term; it simply means recognition, or  the act or process of detecting and deciding the nature  of the abnormal condition or disorder by examination of  the symptoms. Thus, a diagnosis may be made by a  physician, regist er ed nurse, or a person who, b y training  or experience, is capable of making such a  determination.  The ability of a non - medically trained  person to make a diagnosis depends on the nature of  the particular illness in question.    


