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MIOSHA Recordkeeping
MIOSHA recordkeeping rules have been in effect since the Michigan legislature created the modern MIOSHA program in 1975.  The rules were designed to help employers recognize where workplace hazards were occurring, and thereby be in a position to take corrective action to eliminate the hazards—by keeping track of work-related injuries and illnesses.

Recordkeeping is important to a company’s total safety and health management system.  Conscientious and detailed records are a valuable tool for the employer or employees in recognizing patterns of accidents or illnesses, and in taking preventative actions for a safer and healthier workplace.

MIOSHA revised the recordkeeping standard, in accordance with federal OSHA recordkeeping revisions, to provide clearer regulatory requirements that will simplify the overall recordkeeping system for employers.  The revised MIOSHA rule, Part 11.  Recording and Reporting of Occupational Injuries and Illnesses went into effect January 1, 2002.

The 2002 rule increased employee involvement, created simpler forms, and gave employers more flexibility to use technology to meet regulatory requirements.  Written in plain language using a question and answer format, the regulation for the first time used checklists and flowcharts to provide easier interpretations of recordkeeping requirements.

In the current rule, employers with 10 or fewer employees are exempt from most requirements of the rule, as are a number of industries classified as low-hazard, including certain industries in: retail, service, finance, insurance and real estate sectors.  The new rule updates the list of exempted industries to reflect recent industry data.  These exemptions from recordkeeping do not excuse any employer from other MIOSHA requirements or from compliance with all applicable MIOSHA safety and health standards.

The MIOSHA standard is substantially similar to the federal OSHA standard, CFR29 Part 1904 Recording and Reporting Occupational Injuries and Illnesses.  The current recordkeeping rule is the culmination of an effort that began in the 1980s to improve how the government tracks occupational injuries and illnesses.

On January 1, 2003, the criteria stated in MIOSHA Part 11, Recording and Reporting of Occupational Injuries and Illnesses, changed regarding when employers are required to record work-related hearing loss cases if an employee’s hearing test shows a marked decrease in overall hearing.

In the past, Part 11 required employee hearing loss to be recorded if a standard threshold shift (STS) was detected after performing an employee’s annual hearing test (audiogram).  An STS is defined in the occupational health standard Part 380, Noise Exposure, as a change in the hearing threshold relative to the baseline audiogram of an average of 10 decibels (dB) or more at the following tones:  2000, 3000, and 4000 Hertz (Hz), in either ear.  Decibels is a measure of how loud a sound is.  Hertz is a measurement of the frequency or pitch of a sound such as a low musical note or a high musical note.

This definition of an STS did not change.  On January 1, 2003, Part 11 includes an additional recording criteria.  The STS is recordable if the hearing loss is at least 25 dB above audiometric zero, averaged over the three tone frequencies of 2000, 3000, and 4000 Hz.  No change occurred in how to record work-related hearing loss on the MIOSHA Log 300.  As currently required, work-related hearing loss should be recorded in Section (M), column 5 “hearing loss.” 

Musculoskeletal disorders (MSDs) are treated like all other injuries or illnesses.  They must be recorded if they result in days away, restricted work, transfer to another job, or medical treatment beyond first aid.  The employer retains flexibility to determine whether an event or exposure in the work environment caused or contributed to an MSD.

Highlights of Part 11
Occupational Illness/Injury –   A work-related injury or illness must be recorded if it results in one or more of the following: death, days away from work, restricted work, transfer to another job, medical treatment beyond first aid, loss of consciousness, a significant injury/illness diagnosed by a physician or other licensed health care professional.


Employee Involvement – Requires employers to establish a procedure for employees to report injuries and illnesses and inform employees how to report.  


Working at Home – Injuries and illnesses that occur while an employee is working at home, including work in a home office, will be considered work-related if the injury or illness occurs while the employee is performing work for pay or compensation in the home, and the injury or illness is directly related to the performance of work 


Heart Attacks – Heart attacks at work that result in fatalities are to be reported.


Fatality/Catastrophe – An employer must report a fatality or any hospitalization of three or more employees within eight (8) hours.  A special “report line” is available 24 hours a day by calling:  800.858.0397.


Retention – Records shall be retained for five years, following the end of the year to which they relate.  The MIOSHA Form 300 must be transferred to the new owner, who must continue to maintain and update the log.


Travel Status – Injuries and illnesses that occur while an employee is in travel status are work-related if, at the time of the injury or illness, the employee was engaged in a work activity “in the interest” of the employer.

Counting Days Away from Work
Count calendar days away from work, including holidays and weekends – instead of workdays.  Do not count the first day, or the day the employee returns to work.  Employers may “cap” the total days away at 180 calendar days.

BLS Survey

The Bureau of Labor Statistics (BLS) Survey of Occupational Injuries and Illnesses is the primary source of statistical information concerning workplace injuries and illnesses.


If employers receive a BLS Survey, from BLS or a BLS designee (in Michigan it is the MIOSHA program), they must promptly complete the form and return it within 30 days.  (The same applies to the OSHA Occupational Injury and Illness Data Collection Form.)

Exempt Industries

Examples include offices and clinics of medical doctors and dentists, retail bakeries, re-upholstery and furniture repair, and more.  (Specific exempt SICs are listed in Appendix A of the regulation.)  

Recording Time

Employers must enter each recordable injury and illness on the MOSHA Forms 300 and 301 within seven calendar days of receiving the information that a recordable injury or illness has occurred.

Recording Location

An injury to an employee working at a different site than the employee’s regularly assigned location is recorded at the site where the injury occurred.

Certifying Records

A company executive must certify the MIOSHA Form 300A log.  A company executive is the owner, officer of the corporation, highest-ranking official working at the establishment or immediate supervisor of the highest-ranking company official working at the establishment.  The summary must be signed and dated by the employer or whoever is delegated responsibility.

Postings

The employer must post the Form 300A summary of the previous calendar year no later than February 1 and keep it in place until April 30.

Access to Records


Establishes time lines for providing copies of MIOSHA Form 300 log to employees, MIOSHA representatives, and authorized employee representatives.

Privacy Case


If the employer and/or employee has a privacy concern, the employer may chose not to enter the employee’s name on the MIOSHA Form 300.  (E.g., sexual assaults, HIV infections, mental illnesses, etc.)  If the employer has a privacy case, it must keep a separate, confidential list of the case numbers and employee names.

Medical Surveillance  


When an employee is medically removed under the medical surveillance requirements of a MIOSHA standard, the employer must record the case on the MIOSHA Form 300.

Conclusion

The important thing to remember is to record any case you feel might be recordable—afterwards you can seek clarification and assistance.  It is the employer’s responsibility to keep accurate records. We urge employers to become familiar with the record-keeping requirements.

For detailed information on the recordkeeping standard, forms or training—check the MIOSHA Recordkeeping Page on our website (www.michigan.gov/miosharecordkeeping).    You can also call the MIOSHA Information Systems Section at 517.322.1851 for recordkeeping information and forms.  For copies of the standard check the MIOSHA website or call the MIOSHA Standards Section at 517.322.8145.  For information on the recordkeeping teleconferences, seminars, and other training opportunities you can also call the MIOSHA Consultation Education and Training Division at 517.322.1809.

[Insert Part 11. Recording & Reporting of Occupational Injuries & Illnesses]  
[image: image5.jpg]MIOSHA

Michigan Occupational Safety
and Health Administration




MIOSHA RECORDKEEPING GENERAL GUIDE FOR RECORDING

This summary of major recordkeeping concepts provides general information to aid in keeping records accurately.


FIRST AID (ALL INCLUSIVE)

· Using nonprescription medications at nonprescription strength (for medications available as both prescription and non-prescription drug, a recommendation by a physician or other licensed health care professional to use a non-prescription drug at prescription strength is considered medical treatment for recordkeeping purposes).

· Administering tetanus or diphtheria immunizations (other immunizations, such as Hepatitis B vaccine or rabies vaccine, are considered medical treatment).

· Using wound coverings such as bandages, Band-Aids, gauze pads, butterfly bandages, Steri-Strips, etc. (other wound-closing devices such as sutures, staples, etc., are considered medical treatment).

· Using hot or cold therapy.

· Using any non-rigid means of support such as elastics bandages, wraps, non-rigid back belts, etc. (devices with rigid stays or other systems designed to immobilize parts of the body are considered medical treatment for recordkeeping purposes).

· Using temporary immobilization devices while transporting an accident victim (e.g., splints, slings, neck collars, back boards, etc.).

· Drilling a fingernail or toenail to relieve pressure, or draining fluid from a blister.

· Using eye patches.

· Removing foreign bodies from the eye using only irrigation or a cotton swab.

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

· Using finger guards.

· Using non-therapeutic massages (physical therapy or chiropractic treatment are considered medical treatment for recordkeeping purposes).

· Drinking fluids for relief of heat disorders.

MEDICAL TREATMENT

· All treatment that does not fall into first aid as listed above.

· Using prescription medications or use of a non-prescription drug at prescription strength.

· Using wound-closing devices such as surgical glue, sutures, staples, etc.

· Using any devices with rigid stays or other systems designed to immobilize parts of the body.
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7150 Harris Drive, P.O. Box 30643
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        For further information or to request consultation, education and training services 

call (517) 322-1809

or

visit our website at www.michigan.gov/miosha

www.michigan.gov/lara
LARA is an equal opportunity employer/program.  Auxiliary aids, services and 
other reasonable accommodations are available upon request to individuals with disabilities.
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An injury or illness is considered work-related if it results from an event or exposure in the work environment.  The work environment is       primarily composed of:  (1) the establishment and (2) other locations where 1 or more employees are working or are present as a condition of their employment.  When an employee is off the employers’ premises, work relationship must be established; when on the premises, relationship is presumed unless an exception specifically applies.  In addition to physical locations, equipment or materials used in the course of an employee’s work are also considered part of the employee’s work environment. 


2.	All work-related fatalities are recordable.


All work-related injuries and illnesses are recordable if they require:  days away from work, restriction of work or transfer to another job, loss of consciousness, medical treatment beyond first aid, or if a significant injury of illness is diagnosed by a physician/licensed health care professional or identified by a positive medical test.





Reminder:  Work-related injuries requiring First Aid Treatment and that do not involve any of the conditions in Item 3 above are not recordable.  For further inquiries, contact MIOSHA, Management Information Systems Section 


(517) 322-1848.
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