Correction of Hazard

e Hazards identified during
— New process
— Safety inspections
— Employee reports
— Management observations
— Accident investigations



Correction of Hazard

e \Why?
e When?
e \Who?
e How?




ldentification of Corrective
Action

e Supervisor/Employee feedback
e Safety Committee Brainstorming
e Industry best practices

e Safety consultant



Corrective Action

e Be Specific
— “Conduct Training”-not
specific

— Replace hazardous cleaning
chemical with organic
product

Case Study:

Table saw observed with
guard removed. Provide
example of corrective action
to eliminate this hazard.

Photo: © 2008 Zenith Insurance Company



Assignment of Corrective Action

e Assign a responsible party to ensure action Is
taken, Example: Supervisor, Foreman, etc.

e Hazard Removal Form — Use a form to track
progress and completion



Implementation of Corrective
Action

e Ensure all parties aware of corrective action
e Explain reason for corrective action
e Ensure understanding/commitment



Correction of Hazard

Once Corrective action identified, implemented:

e Evaluate effectiveness of control
e Communicate Success or:
— Reevaluate additional controls

e Obtain feedback from employees, safety
committee



Accident Investigation



Accident Investigation

Why do we complete accident investigations?

e |dentify inefficiencies

e Determine root causes

e Prevent similar accidents in the future

e Protect the company and employees

e Develops accident trend information

e Monitor the effectiveness of the safety program
e Determine training needs
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INCIDENT RATE STUDY
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Accident Investigation

Specific procedures to be used to investigate
workplace accidents and hazardous substance
exposures include:

1.
. Gathering Data

. Reviewing procedures

. Reviewing training records

. Determining contributing causes

. Taking corrective actions

. Recording all findings and actions taken

~N O OB W

Interviews



Accident Investigation

Steps to Assure a Good Investigation:

=

Emphasize that safety is a value, not just a priority.
Remind employees to immediately report incidents;
3. Explain how incident investigations are critical to
avoiding recurrence.

Fix the cause, not the blame.

Ask open ended guestions.

N

o A



Accident Investigation

Group Activity



Accident Scenario

A warehouse worker, Jack Falling, has
fallen and seriously injured his back. In
addition, several light bulbs were
broken and a box of materials was
damaged. A ladder and a forklift were
at the accident scene. The forklift is
assigned to Ima Driver.



Compliance for an Effective
1IPP



T —
Compliance

How can we ensure that employees comply with safe
and healthy work practices?

e Recognition

e Coaching

e Training/Retraining
e Disciplinary Action



T —
Compliance

Recognition - Focus on safe behaviors

e Certificates

e Recognition for safe behaviors at meetings
e Free lunch

e Longer break or lunch



Compliance
Coaching

Use “I” statements
e Describe the behavior or unsafe work practice

e Explain the impact of the behavior on them or
their co-workers

e Tell them the safety rule or safe operating
procedures

e Tell them the potential consequences of the
unsafe work practice

e Finally, check for understanding



Compliance
Training/Retraining

How do we know it's needed?

e« Employees not following safe work procedures
e Employees not familiar with safety rules

e Recent injuries

e High frequency of injuries



Compliance
Discipline

e Verbal Warning

e Written warning

e Final Written warning
e Termination
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Cal/OSHA Recordkeeping
Work-Related Injuries & llinesses

California Code of Regulation, Title 8, Section 14300



Organization of the Rule

e Purpose - 14300

e Scope - 14300.1 & 14300.2

e Forms and Recording Criteria - 14300.4 - 14300.29
e Other Requirements - 14300.30 - 14300.38

e Reporting to the Government - 14300.39 - 14300.42

e Transition from the Formal Rule - 14300.43 -
14300.45

e Definitions - 14300.46
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14300 - Purpose

Requires recording of work-related fatalities,
certain injuries and illnesses

Note:

Recording of work-related fatalities, injuries and illnesses does not mean
that the employer or employee was at fault, that a Cal/OSHA rule has
been violated, or that the employee is eligible for workers’ compensation
or other benefits.



Recording versus Reporting

Recording
— Partial exemptions (sections 14300.1 & 14300.2),
based on various SIC codes or size of company (i.e.,
do not have to record work-related fatalities, injuries,
and illness on the Cal/OSHA Form 300)
Reporting
— No exemptions, all employers must report:
e immediately any serious occupational injury, illness
or death to the Division of Occupational Safety and
Health (DOSH), as required by Title 8, Section 342;
and

e occupational injury, illness to the Division of Labor
Statistics and Research (DLSR).



14300.1 - Partial Exemption for
Smaller Employers

e If the organization has less the ten (10) employees at all times
during the last calendar year (i.e. peak employment), they are
not required to keep records and can complete program

activities orally.

e Count of less then 10 employees includes :
— Employment for the entire organization
— Temporary employees supervised on a day-to-day basis



14300.4 - 14300.29
Forms and Recording Criteria




14300.4 - Recording Criteria

e Covered employers must record each
fatality, injury or illness that is:
— work-related, and
— a new case, and

— meets one or more of the general
(i.e.,14300.7) or specific (14300.8 -
14300.12) recording criteria




14300.5 - Determination of Work-
Relatedness

e 14300. 5(b)(4) — Significant Aggravation
e 14300. 5(b)(5) — Pre-Existing Condition
e 14300.5 (b)(6) — Travel Status

e 14300.5(b)(7) — Work at Home




14300. 5(b)(5) - Pre-Existing Condition

A pre-existing condition is an injury or illness which
resulted solely from a non-work related event or exposure
occurring outside the work environment.



14300.6(a) - Determination of
New Cases

e An injury or illness is considered to be a new case If the
employee has:
— not previously experienced a recorded injury or illness of the
same type that affects the same part of the body, or
— previously experienced a recorded injury or illness of the same

type affecting the same part of the body but recovered
completely, and

— an event or exposure in the work environment caused the signs /
symptoms to reappear
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14300.7 - General Recording Criteria

e An injury or illness is recordable on the Cal/OSHA 300 if
it results in one or more of the following: (as defined in
the regulation)

— Death

— Days away from work

— Restricted work

— Transfer to another job

— Medical treatment beyond first aid

— Loss of consciousness

— Significant injury or illness diagnosed by a physician or
other licensed health care professional



14300.7(b)(4) - Restricted Work

Under the Remained at work column mark job transfer or restricted
workdays
e Restricted work:

— occurs when the employer (or the recommendations of a physician
or other licensed health care professional) keeps the employee
from performing:

e one or more “routine functions” (i.e. work activities regularly
performed at least once per week) of the job, or

e working a full workday

— count just like days away from work

— do not count the restriction if it is limited only to the day of the
injury or illness



14300.7(b)(4) - Restricted Work

e count each partial day of work as a day of restriction
except the day when the injury or illness began

e production of fewer goods or services /s not considered
restricted work activity if employee can perform all the
routine functions of the job




14300.7(b)(4) - Job Transfer

Means the injured or ill employee is assigned to a job other than
their regular job for at least a part of any work day

— under Remained at work, mark job transfer or restricted
workdays column
— count just like days away from work
— stop counting the number of days of job transfer /.
e a permanent modification is made to a job which eliminates

the routine functions the employee was restricted from
performing, and

e the employee is permanently assignment to this modified job
— do not count the day the injury or illness occurred
— count at least one day



14300.7(b)(5) - Medical Treatment
Beyond First Aid

Must be recorded:

— on the Cal/OSHA Form 300 under Remained at work, mark
Other recordable cases column (i.e., column J) only if the
work related injury or iliness did not results in:

e death, or
e days away from work or
e a Jjob transfer or restriction

— even if an employee does not follow medical treatment
recommended by a physician or other licensed health care
professional



14300.7(b)(5) - Medical Treatment
Beyond First Aid

Means the management and care of a patient to combat
disease or disorder. It does not include:

— visits to licensed health care professional solely for observation
or counseling

— diagnostic procedures (x-rays, blood tests, prescription
medications used solely for diagnostic purposes)

— first aid (as defined in the regulation)



14300.7(b)(5) - First Aid

e First aid means using:
— nonprescription medication at nonprescription strength

— wound coverings, gauze pads, butterfly bandages, Steri-Strips
— hot or cold therapy
— non-rigid means of support

— temporary immobilization devices while transporting an
accident victim

— eye patches
— finger guards

— massages



14300.7(b)(5) - First Aid

— Removing

e foreign bodies from eye using irrigation or cotton swab

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

— Administering Tetanus immunizations
— Cleaning, flushing, or soaking surface wounds

— Drilling of fingernail or toenail, draining fluid from blister
— Drinking fluids for heat stress



14300.7(b)(6) - Loss of Consciousness

Must be recorded regardless of the length of time the
employee remains unconscious

— classify by marking column (G - J) which represents the
most serious outcome of the loss of consciousness




14300.10 -Recording Criteria for
Cases Involving Occupational
Hearing Loss

Employers Must Record If Employee’s Current Audiogram
Reveals:

— work-related Standard Threshold Shift (STS)
of 25 decibels or more (averaged at 2000, 3000
and 4000 hertz) above audiometric zero in the
same ear

— no age adjustment

— determine if case is work — related using T8SCCR 14300.5
— check Other Illlnesses on Cal/OSHA form 300 (or equivalent)



14300.12 - Recording Criteria for
Cases Involving Work-Related

Musculoskeletal Disorders

e Employers are required, until December 31, 2003, to record
work-related injuries or ilinesses involving:

e muscles, nerves, tendons, ligaments
e joints, cartilage, spinal discs

(Note: use the same general requirements for any injury or
iliness)

e For entry "M" on the Cal/OSHA 300, mark either:
e injury, or

e all other ilinesses



14300.29 - Forms

o Complete Cal/OSHA Forms 300 & 301 or equivalent form
within 7 calendar days of receiving information of a
recordable case

— Cal/OSHA Form 300 - Log of Work-Related Injuries and
IlInesses

— Cal/OSHA Form 301 - Injury and Iliness Incident Report
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OSHA’s Form 301

Injury and lliness Incident Report

Attention: This lorm conlaing information relating to
employee health and must Be used in a manner lhat
prolects the confidentiality of employees 1o the extent
possible while the information is being used for
cccupational safety and health curposes.

&

U.S. Department of Labor
Occupational Safety and NHealth Adminlstration

‘This fnjury and finess bicident Report is one of the
first forms you must il out when a recordable work-
related injury or illness has occurred. Together with
the Log of Work-Related Injuries and Itinesses and the
accompanying Summary, these forms help the
employer and OSHA develop a picture of the extent
and severity of work-relared incidents.

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

According 1o Public Law 91-596 and 29 CFR
1904, OSHA's recordkeeping rule. you must keep
this furm on file for 5 vears following the year to
which it pertains,

1f you need addiuenal copies of this form, you
may phototopy and use as many as you need.

Title

| Phone | H - Date

Information about the employee

1} Fell name

2) Street

City Sute ar

3) Date of birth ! !

4) Date hired ! !

50 Male
D Female

Information about the physician or other health care
professional

Information about the case

10} Case number from the Log
11) Dute of injury nr illnee !

12) Time employce began work AM/PM

13) Time of eveni

Foem approved OMB no 121801746

_ (Massfer e cese mnder frow the Lag after gow revond the case.)

AMPM [ Check if time cannot be determined

14) what was the employce doing Just before the incident occurred? Describe the activiry, as well as the

toals, equipment, or mater

ial the employee was using. Be specific, Examples: “climbing # ladder while

carrying roofing materials”; “spraying chlorine from hand sprayer™; “daily computer key-entry.”

15) What happened? Tell us how the injury occurred. Exampies: “When ladder slipped on wet flaor, worker

fell 20 feet™; “Worker was sprayed with chlarine when gacket broke during replacement™; “Warker

developed sareness in wrist aver time."

6) Nume of physician of other health cure professional

- T M ueatment was gives away fiom the worksite, where was it given?

Furility o

Streec

City Sute _z1p

¥) Was employee treated in an emergency room?
Yo

O e

9) Wi employee huspitalized overnight ax an in-patient
O v
D No

16) What was the injury or iliness? Tell us the part o!'lhe body that was affected and how it was affected: be

oy

d back™; “chemical burn, hand™; “carpal

more specific than “hurt,” “pain,” or sore. P

tunnel syndrome.™

ples: “concrete floor™; “chlorine™;

17) What abject or y b d the

“radial arm sow." If this question does not apply (o the incident, kwtr it blank,

18} If the employee died, when did death occur? Date of death

Public repeeting burden for this collection of information 15 estimated to average ¥,

Washingtoa, DO 20210, Do not send the completed torms o this alfice

T isules per respomse, indludicg Lioe o teviening intiustioearthing eviving dite warnoes, gachering and maintaining the daoy meedad, 324 completing and revieaing the collection of infor
ecllectinn uf infoemation unless it displays 2 current valid OMB contel number. 1 you have any commescs aboul 16 olimate o asy nlher aspeces sl colleaion, incduding saggesions for reducing this burden, contact: US Depariment of Labor, OSIA Olfice of Satstics, Roon

Persimre ot regazed o 1espoml Lo the
=211, 200 Camntinn Avenae, N




QOSHA's Form 300A pe o1zoon

Year 20

Summary of Work-Related Injuries and llinesses ecupan 5 Department of Labor
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Number of Cases

Total number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable
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5
z
=

Number of Days
Total number of days away Total number of days of job
from work transfer or restriction
(K L

Injury and liness Types

Total number of . .

(1) Injuries (4] Pomonings
(E] Hearingg boss
(2 Skin disorders (] All other illneses

() Bespiratory conditions

Post this Summary page from February 1 to April 20 of the year following the year covered by the formm.
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14300.29 - Forms “Privacy Concern
cases”

e Do not enter the name of an employee on the OSHA Form
300 for “Privacy concern cases”

— Write “Privacy case” in the name column

— You must keep a separate, confidential list of the case numbers
and employee names for your privacy concern cases SO you can
update the cases and provide the information to the
government if asked to do so.



14300.29 - Forms “Privacy
Concern Cases”

e The following are a complete list of “Privacy Concern Cases”:
— Injuries or illnesses to intimate body parts or the reproductive system
— mental illnesses
— HIV infection, hepatitis or tuberculosis
— Injuries or illness resulting from sexual assault

— Needlstick injures and cuts from sharp objects contaminated with
another person’s blood or OPIM

— Other illnesses where the employee independently and voluntarily
request their name not to be entered on the log



14300.30 - Multiple Establishments

e Cal/OSHA Form 300

— need separate forms for each establishment
expected to be in operation for one year or

longer.

— Records for all establishments can be kept at
headquarters or a central location under
certain conditions.

— can combine information onto one form for a//
establishments expected to be in operation
for /ess than one vear.




14300.31 - Covered Employees

e Injuries and illnesses must be recorded on the Cal/OSHA Form
300 for all employees

— on the payroll including those who are:
e executives, laborers, hourly
e salaried, part-time, seasonal, migrant
— not on the payroll that you supervise on a day-to-day basis
including those from:

e temporary help services, employee leasing services,
e personnel supply services, contractors
e Self-employed persons, sole proprietors or partners are not
considered employees for recordkeeping purposes




14300.32 - Annual Summary

e Review Cal/OSHA Form 300, then complete Cal/OSHA Form
300A - Annual Summary of Work-related Injuries and llinesses

e Company executive must certify that he or she has examined
the Cal/OSHA Form 300 and the Cal/OSHA Form 300A is correct
and complete

e Post summary February 1 - April 30 of the year after the
calendar year the records cover



e
14300.32 - Annual Summary

e EXxecutives:

— Include owners, officers of the corporation, or highest
ranking company official or their immediate supervisor
working at the establishment

— must certify that they:
e have examined the Cal/OSHA Form 300

e reasonably believe that the annual summary is correct
and complete (based on their knowledge of the process
by which information was recorded on the Cal/OSHA
Form 300)
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14300.32 - Annual Summary (con’t)

e Annual Summaries
— must be posted in a conspicuous place
— can not be altered, defaced or covered - up

— do not have to be posted for establishments which
have closed

— equivalent forms, other than the Cal/OSHA Form
300A, must include the employee access and
employer penalty statements found on the Cal/OSHA
Form 300A



14300.33 - Retention and Updating

e Retain the following forms for 5 years, after the year the
forms cover:
— Cal/OSHA Form 300, Cal/OSHA Form 300A,
— Cal/OSHA Form 301, Incident Reports, Privacy Case List

e Update Cal/OSHA Form 300 during retention period Iif:

— newly discovered recordable injuries or ilinesses arise
— any changes occur in the classification of previously recorded
injuries and illnesses, or
— changes occur in the description or outcome of a case
e You do not need to update the Cal/OSHA Form 300A or

Cal/OSHA Form 301during the retention period




14300.35 - Employee Involvement

e Employer must:

— set up a system for employees to promptly report work-
related injuries and illnesses

— involve employees and their representatives in this
recordkeeping system by:

e informing each employee about the system for reporting,
and

e telling each employee how to report injuries or illnesses

— provide access as specified to current or stored Cal/OSHA
Forms 300, 300A, and 301

e for employees, former employees and their personal and
authorized representatives



14300.36 - Prohibition Against
Discrimination

e Section 11(c) of the OSHA Act and Labor Code Sections
6310 & 6311 prohibit discrimination against an employee
for:

— reporting a work-related fatality, injury or iliness, or
— filing a safety and health complaint, or
— asking for access to the records, or

— exercising any rights afforded by Section 11(c) or Labor
Code Sections 6310 & 6311



14300.40 - Providing Records to
Government Representatives

e Must provide access to original recordkeeping
documents (plus one free set of copies) within four
(4) business hours of a request by an Authorized
Government Representative

e Use the business hours of the establishment at which
the records are located to calculate the time deadline




14300.40 - Providing Records to
Government Representatives

e Authorized Government Representatives are
representatives of the:

— Chief of the Division of Occupational Safety and Health
— Director of the California Department of Health Services

— Secretary of the U.S. Department of Labor conducting
an inspection or investigation under the Act

— Secretary of the U.S. Department of Health and Human
Services conducting an investigation under Section
20(b) of the OSHA Act




14300.41 - Annual OSHA Injury and
lliness Survey

e OSHA (or their designee) may send the employer:

— a letter stating that injury and iliness information will be collected
for the following year, and

— an Annual Survey Form
e Survey Form must be filled out for the year covered by the
survey and submitted to OSHA (or their designee) even if the
employer is:
— exempt from keeping injury and illness records, or
— located in a State-Plan state



14300.41 Annual OSHA Injury
and lliness Survey

e The completed OSHA Annual Survey Form must:
— include the following information:
e number of workers employed , and

e number of hours worked by the employees, and
e requested information from the records kept under the
new Cal/OSHA Recordkeeping requirements

— be submitted within 30 calendar days or by the date stated in
the form, whichever is later



14300.41 Annual OSHA Injury
and lliness Survey

e OSHA Annual Survey Form has no effect on the Division
of Occupational Safety and Health’s (DOSH) statutory
authority to investigate conditions related to
occupational safety and health in the employer
workplace.
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