Statistical Information – Contractor Safety and Health Program

This form is due in the Mishaps Safety Office before the Close of Business on the 10th of each calendar month.

Submittal must be made to JSC-Safety-Report-Submittals (Global List) or JSC-Safety-Report-Submittals@mail.nasa.gov 

Information and instructions are provided on pages 3 to 6.
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Instructions for Completing JSC Form 288
This form is due in the Mishaps Safety Office before the Close of Business on the 10th of each month.

Submittal must e made to JSC-Safety-Reports-Submittal (JSC Global List) or JSC-Safety-Report-Submittals@mail.nasa.gov

NASA follows OSHA record keeping guideline:

“1904 - Recording and Reporting Occupational Injuries and Illness” - on-line link:

http://www.osha.gov/pls/oshaweb/owastand.display_standard_group?p_toc_level=1&p_part_number=1904
SIC to NAISC Code conversions:

http://www.census.gov/cgi-bin/epcd/srchnaics02defs
Other resources:

NHB 1700.1 (V1B), “NASA Safety Policy and Requirements Document”

JPG 1700, “JSC Safety and Total Health Handbook” - on-line link: http://jschandbook.jsc.nasa.gov/
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SUMMARIZATION NUMBERS

NOTE – Corrections to any PREVIOUS MONTH JF288 report requires that the reporter complete and send the “CORRECTED” form for the affected month to JSC-Safety-Report-Submittals (JSC Global List) or JSC-Safety-Report-Submittals@mail.nasa.gov

General Information

Name Prime and Sub-Contractor (1, 2, etc.) –

The name of the Prime contractor and each subcontractor shall be listed.  List all subcontractors with annual subcontract value of $500,000 or more for contract year or contribute 20% or more of the direct labor hours on the contract.  For subcontracts with annual value less than $500,000 and which contribute less than 20% of the direct labor hours of this contract need not be listed.

SIC Code / NAICS Code – 
The Industry Group number (according to the Standard Industrial Classification Manual, 1987, Office of Management and Budget), which best describes the work done by the listed prime and subcontractor. The SIC to be provided is to reflect the work done on this contract by the prime or subcontractor.  This may vary between contractors.  Further information can be found at: http://www.census.gov/epcd/naics/naicstb2.pdf 
Direct Labor Hours Worked This Month – 
By each listed prime and each subcontractor; enter hours worked by all unlisted contractors in last line.

Occupational Injuries/Illnesses – 
To include complete data, not just that from the contractors listed in GENERAL INFORMATION
Onsite Offsite – 

These columns refer to data arising from contract activities performed on NASA property off NASA property.  Each column contains sub columns marked Month and Year to Date.  MONTH is data for the month being reported; YEAR TO DATE is data for the contract year from month one through the month being reported.

Number of Employees – 

Record the number of different employees on payroll who are doing work on this contract.  The Government may have required the contract to submit each month a personnel strength report; the contractor may attach a copy of its personnel strength report instead of completing this line.

Man-hours Worked – 

Record the total direct labor hours worked as reported to the Government in financial reports (e.g., JSC Form 533).  The contractor may NOT attach a copy of its 533 instead of completing this line; this information is used to calculate INCIDENCE RATES.

Number of Cases – 

Basic requirement – 
Excerpt taken from § 1904.7(a) 

You must consider an injury or illness to meet the general recording criteria, and therefore to be Recordable, if it results in any of the following: death, days away from work, restricted work or transfer to another job, medical treatment beyond first aid, or loss of consciousness. You must also consider a case to meet the general recording criteria if it involves a significant injury or illness diagnosed by a physician or other licensed health care professional, even if it does not result in death, days away from work, restricted work or job transfer, medical treatment beyond first aid, or loss of consciousness.

Excerpt taken from § 1960.2(l)(4)

The term lost time case means a nonfatal traumatic injury that causes any loss of time from work beyond the day or shift it occurred; or a nonfatal non-traumatic illness/disease that causes disability at any time 

Days Away (DA) – 
Excerpts taken from § 1904.7(b)(3) 

When an injury or illness involves one or more days away from work, you must record the injury or illness for cases involving days away and enter of the number of calendar days away from work. 

If the employee reports to work even though a physician or other licensed health care professional recommends that the worker stay at home you must record the recommended days away. 

If you receive recommendations from two or more physicians or other licensed health care professionals, you may make a decision as to which recommendation is the most authoritative, and record the case based upon that recommendation.
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When a physician or other licensed health care professional recommends that the worker return to work but the employee stays at home; you must end the count of days away from work on the date the physician or other licensed health care professional recommends that the employee return to work.

Restriction (RWD) – 

Excerpts taken from § 1904.7(b)(4)

When an injury or illness involves restricted work or job transfer but does not involve death or days away from work, you must record the injury or illness for job transfer or restriction and enter of the number of restricted or transferred days.

Restricted work occurs when, as the result of a work-related injury or illness:

You keep the employee from performing one or more of the routine functions (those work activities the employee regularly performs at least once per week) of his or her job, or from working the full workday that he or she would otherwise have been scheduled to work.

- OR -

A physician or other licensed health care professional recommends that the employee not perform one or more of the routine functions of his or her job, or not work the full workday that he or she would otherwise have been scheduled to work. 

A case is considered restricted work only if the worker does not perform all of the routine functions of his or her job or does not work the full shift that he or she would otherwise have worked. 

To determine whether this is the case Recordable, you must evaluate the restriction in light of the routine functions of the injured or ill employee's job. You should ensure that the employee complies with that restriction. If the restriction is only for the day of injury or illness, it does not need to be recorded.

If you are not clear about the physician or other licensed health care professional's recommendation, you may ask that person whether the employee can do all of his or her routine job functions and work all of his or her normally assigned work shift. If you are unable to obtain this additional information from the physician or other licensed health care professional that recommended the restriction, record the injury or illness as a case involving restricted work.

If you receive recommendations from two or more physicians or other licensed health care professionals, you may make a decision as to which recommendation is the most authoritative, and record the case based upon that recommendation.

Medical Treatment (MT) – 
Excerpts taken from § 1904.7(b)(5)

Treatment is beyond first aid. "Medical treatment" means the management and care of a patient to combat disease or disorder. (No Days Away or Restricted Days are involved).

1904.7(b)(5)(ii)(A)

Using a non-prescription medication at prescription strength (for medications available in both prescription and non-prescription form, as recommendation by a physician or other licensed health care)

1904.7(b)(5)(ii)(B)

Administering immunizations such as Hepatitis B vaccine or rabies vaccine

1904.7(b)(5)(ii)(D)

Using other wound closing devices such as sutures, staples, etc.

1904.7(b)(5)(ii)(F)

Using devices with rigid stays or other systems designed to immobilize parts of the body

1904.7(b)(5)(ii)(M)

Using physical therapy or chiropractic treatment 
For the purposes of Part 1904, medical treatment does not include:

1904.7(b)(5)(i)(A)

Visits to a physician or other licensed health care professional solely for observation or counseling

1904.7(b)(5)(i)(B)

The conduct of diagnostic procedures, such as x-rays and blood tests, including the administration of prescription medications used solely for diagnostic purposes (e.g., eye drops to dilate pupils)

1904.7(b)(5)(i)(C)

"First aid" as defined in paragraph (b)(5)(ii) of this section.

Illness (ILL) – 
Excerpt taken from § 1904.46(3)

Illness is an abnormal condition or disorder, includes both acute and chronic, such as, but not limited to, a skin disease, respiratory disorder, or poisoning. (Note: Injuries and illnesses are Recordable only if they are new, work-related cases that meet one or more of the Part 1904 recording criteria.)

First Aid (FA) – 

Excerpts taken from § 1904.7(b)(5) means the following:

1904.7(b)(5)(ii)(A)

Using a non-prescription medication at nonprescription strength

1904.7(b)(5)(ii)(B)

Administering tetanus

1904.7(b)(5)(ii)(C)

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

1904.7(b)(5)(ii)(D)

Using wound coverings such as bandages, Band-Aids™, gauze pads, etc.; or using butterfly bandages or Steri-Strips™

1904.7(b)(5)(ii)(E)
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Using hot or cold therapy

1904.7(b)(5)(ii)(F)

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

1904.7(b)(5)(ii)(G)

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

1904.7(b)(5)(ii)(H)

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

1904.7(b)(5)(ii)(I)

Using eye patches

1904.7(b)(5)(ii)(J)
Removing foreign bodies from the eye using only irrigation or a cotton swab

1904.7(b)(5)(ii)(K)

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

1904.7(b)(5)(ii)(L)

Using finger guards;

1904.7(b)(5)(ii)(M)

Using massages 

1904.7(b)(5)(ii)(N)

Drinking fluids for relief of heat stress.

1904.7(b)(5)(iii)

Are any other procedures included in first aid? No, this is a complete list of all treatments considered first aid for Part 1904 purposes.

Total Count of Days

Days Away – 

Excerpts taken from § 1904.7(b)(3)

Begin counting the day after the injury or illness - regardless of whether or not the employee was scheduled to work on those day(s). Weekend days, holidays, vacation days or other days off are included in the total number of days recorded. You may "cap" the total days away at 180 calendar days. If the employee leaves your company for some reason unrelated to the injury or illness, such as retirement, a plant closing, or to take another job, you may stop counting days. (Do not include any restricted days).

Restricted  – 

Excerpts taken from § 1904.7(b)(4)

You count days of restriction or job transfer in the same way you count days away from work.  The only difference is that, if you permanently assign the injured or ill employee to a job that has been modified or permanently changed in a manner that eliminates the routine functions the employee was restricted from performing, you may stop the day count when the modification or change is made permanent. You must count at least one day of restricted work or job transfer for such cases. (Each partial day of work is counted as one day of restricted activity)
DAMAGE DATA – 

Will include quantity and cost of losses (including repair) for month and year to date.

Vehicle Mishap - using any vehicle on business and intended for routine transportation

Fire Mishap - self-explanatory

Property (other than vehicle or fire) - facilities and equipment

Does not include personal equipment or property unless loss is covered by contractor through reimbursement or insurance

Natural PhenomenON (“Acts of God”) - self-explanatory

Miles Driven - for all government owned vehicles assigned to the contractor

NO. OSHA INSPECTIONS - by OSHA

These may be focused inspections, compliance inspections, visits in response to an injury or complaint, etc.  Indicate date and purpose of inspection in status block at bottom of form 288 and forward a copy of OSHA findings to the Safety and Test Operations Division / NS2 - Occupational Safety Team Office, by attachment to this report, or a future issue of this report, or by separate letter.

NO. EPA INSPECTIONS - by the U.S. EPA or its agents

Indicate date and purpose of inspection in status block at bottom of form 288 and forward a copy of EPA findings to the Safety and Test Operations Division / NS2 - Occupational Safety Team Office, by attachment to this report, or a future issue of this report, or by separate letter.
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BRIEF CASE DETAILS
Apply checkmark as needed.  (Information must match the counts on page 1 - attach additional sheets as needed)

NOTE:  Corrections to any PREVIOUS MONTH JF288 report requires that the reporter complete and send the “CORRECTED” form for the affected month to JSC-Safety-Report-Submittals (JSC Global List) or JSC-Safety-Report-Submittals@mail.nasa.gov.

Date of Event –

The date when the mishap occurred

Employee Name – 

Required (if a “privacy case” please notate in the description)

Brief Description – 
What happened, where happen (onsite/ offsite – building location, etc.), including a corrective action statement

Note – For Days Away or Restricted cases you must provide beginning and ending calendar dates
Case Status (check only one using “X”) –

N = New Case

CO = Continuing Case (event happen previous period)

CH = Change Case (I.E. - MT to RWD)

Case Type (check only one using “X”) – Note:  downgrading case classification required brief explanations.
FA = First Aid

ILL = Illness

MT = Medical Treatment

RWD = Restricted Workday(s)

Must provide the accrued number of restricted days


Previous (to date) – count if cases is continuing


New (this month) – new count

DA = Days Away

Must provide the accrued number of days away from work


Previous (to date) – count if case is continuing


New (this month) – new count

DAM = Damage

Must provide single figure cost value (value may be updated as needed later)

Estimate 

Final

For all questions, please refer to OSHA recordkeeping guidelines for further guidance or e-mail the Safety and Test Operations Division / NS2 – Occupational Safety Team Office, JSC-Safety-Report-Submittals (JSC Global List) or JSC-Safety-Report-Submittals @mail.nasa.gov for assistance.
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