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Does the injury/illness result from a NO
work accident or exposure in the work
environment?

+ YES

e Has the injury/illness resulted in a
death?
W NO
( Does the injury/illness involve any of )
the following?
Occupational hearing loss Medical treatment beyond first aid:
Prescription medications
YES Loss of consciousness Stitches
Physical therapy
Days off work Chiropractic care
Use of medical devices (e.g., cast, rigid brace)
Restricted work/transfer First aid only (e.g., bandages, tetanus shots,
cleaning wounds) is not recordable
\ J
¥ no
Does the injury/illness require only YES
first-aid or no treatment at all?

RECORD CASE ON
OSHA 300 LOG
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