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days away from work, or medical trealmen! beyond first aid. You must also record significant work-refated injuries and iinesses that are diagnosed by a physigian or ficansed healih .

care profassional. You must also record work-related injunies and illnesses that maei any of the spacific recording crilena listed in CFR Parl 1804.8 through 1904.12. Fesl free to Establishment Nama 12676 CONSOLIDATED HOMECARE SERVICES-HO NV LAS VEGAS - CLINICAL 150
use two fines for 8 single case if you need fo. You must complste an injury and liness incident report {OSHA Farm 301) or equivatent form for each injury or iliness recorded on this

form. If you're no! sure whelher a case is recordabls, cail your Jocal OSHA office for help. .

Cily LASVEGAS State NV

Classify the case
CHECK ONLY ONE hox for each case Enter the number

Check the “Infury” ¢olumn or

A 8 © 0} (E) (F} based on the most serious outcome for of days tha injurad €ho05e one type of iiness:
Case Employee's name Jub title Date of injury  Where the event oceurred  Deseribe injury or illness, parts of body affected, the case: or Iff worker was: M)
no. (e.g., Welder) or enset (24 Lowchng dock norik emd) and object/substace that dircetly injured ’ 5 @
of illness ot made person Ht fe.g. Second degree burns on right forearm ' -g .% = g 2 L w
Jfrom acetylene torchj Remained at work . el .-=;.% c 81 .E 3
i Away On jub [=I~t ] 8 T Ba
Days away  Job wransfer or - Other record- from  wmasfier or E 2 55 g = 2
f Desth Fromt work restriction able vases work zestrivtion % ro a T =
(G)  (H) () (4} (K) L) 2) 3) @) 6 6

asuz ERIYACY CONCERN CASE GNA - HOSPICE oaf11 COMPANY VEHICLE Siramed, | ekt | ow back_Strained, Seat D I:l E:l E 0 _deys _O__days
monthiday
RN ADMISSIONS
2946 PRIVACY CONCERN CASE f uaf16 QN THE ROAD $Slrained, Back, Colision with vehicle, Vehicla D D D 1__days _71_days D D D D D
monihiday
CERTIFIED
10289 PRIVACY CONCERN CASE NURSI osf1r FACILITY Sirainsd, Right Legish, Lifting, Patent D D El D 0. cays _42 days D D D |:| ]:I
monih/day
CERTIFIED
10659 PRIVACY CONCERN CASE NURS! usfos SIDEWALK Sirained, Lefl Ankie, Trip, Sprinkler head D D D E 0 days _ U days EI D D I:l ]:I I:I
month/day
CERTIFIED Bruised. Bilaleral Lawar Sping, Collision wilh vehicla, ' .
11615 PRIVACY CONCERN CASE NURSI 12f18 ON THE ROAD. Vahicta D D [:] 9 days _0 days D D D [j D
monthiday . , B .
! Lt a o O s e L1 O0COO
: moenlh/day
(I O d s —aae L] 1T 1O
monihiday
l a 0O o o av e JIOICTLI0]
monthiday
/ D D D D days days D EI D D D D
morthiday '
0 o R a e OO0
maonth/day
0o o O O e e 1O 00
mpnthiday
0 o O o we e (1O0O0O00
manih/day
O O a we e OO 0O0
monthiday
Page totals » 9 1 1 3 1 113 5 9 o @8 8 g
- - 58 1
Be sure to Iransfer thase lofals to the summary page (Form 300A) before you post i E % E E‘ —; 5 g
Pubhic reporting burden lor this coltection of information is estimated to average 14 nuinutes per response, including time (o review - g .lé:-E g ELwn
the instructions, search and gather the dat needed, and complete and review (he collection of information. Persons are not required ' 5 e @-E a B 8
te respond to the collection ol information unless it dispiays a currently valid OMB control number. [ you have any comments T = g 8 r.?. f EE
aboul these estimates or any other aspects of Uns dats collection, centuct: US Department of Lubor, OSHA Office of Stat 1 = @ =
Analysis, Roam N-3644, 200 Censtaution Avenue, NW, Washington, DC 20210, Do ot send the completed Gforms w this office.
Page 1 (1 @ © @ 6 6



