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Anytime that you or a colleague sustains an injury or illness in the workplace requiring medical treatment beyond first aid, it must be recorded in the OSHA 300 Log. If the injury or illness did not result in death, one or more days away from work, restricted work, or job transfer, the record is as simple as entering a check mark in the box, identifying the victim who received medical treatment, and a brief statement on the nature of the injury or illness where indicated. To understand why your employer may or may not record an injury you or a colleague receives, the key is determining whether the treatment was truly medical treatment or first aid. Injuries that are only first aid are not recorded.
To determine the differences between "medical treatment" and “first aid,” it is imperative that you understand the distinctions by OSHA for each. Medical treatment is defined as the management and care of a patient to combat disease or disorder. 

Medical treatment may include the following:

· Immunizations, such as Hepatitis B vaccine or rabies vaccine

· Non-prescription drugs taken at higher than non-prescription dosage 

· Wound closing devices such as sutures, staples, etc. 

· Physical therapy or chiropractic treatment

· Devices with rigid stays or other systems designed to immobilize parts of the body

Medical treatment does not include any visits that you make to a doctor solely for the purposes of observation and/or counseling. It also excludes any diagnostic procedures that you may receive, such as x-rays and/or blood tests. Furthermore, it does not include the administration of prescription medications that you may take for diagnostic purposes.

According to OSHA, first aid can be construed as the following:

· Using a non-prescription medication at nonprescription strength 

· Administering tetanus immunizations 

· Cleaning, flushing or soaking wounds on the surface of the skin

· Using wound coverings such as bandages, Band-Aids™, or Steri-Strips™. 
· Using hot or cold therapy

· Using any non-rigid means of support, such as elastic bandages, wraps, non-rigid back belts, etc. 

· Using temporary immobilization devices while transporting an accident victim 
· Drilling of 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 eye by irrigation, tweezers, cotton swabs or other simple means

· Using finger guards

· Using massages

· Drinking fluids for relief of heat stress


Regardless of what industry you work in the above are the only accepted instances identified as first aid. Even if you receive these treatments from a doctor, they are still considered first aid for the purposes of recordkeeping. Similarly, if you receive treatment beyond first aid from someone other than a doctor it is still considered to be medical treatment by OSHA and must be included in your OSHA 300 log.


DISCUSSION QUESTIONS

Do you have to include any injury or illness in the OSHA 300 log if either first aid or medical treatment has been administered to the victim?

What actions are construed as medical treatment?

Identify four forms of first aid.

If first aid is administered by a doctor is it still considered first aid by OSHA for the purposes of recordkeeping?
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