OSHA RECORDKEEPING
REQUIREMENTS FOR
COVID-19
The Occupational Safety and Health Administration (OSHA) has offered
the following information on recordkeeping requirements as they relate to
coronavirus (COVID-19).
There is no specific OSHA standard covering COVID-19. However, some other OSHA requirements
may apply to preventing occupational exposure to COVID-19. Among the most relevant are:
 OSHA’s Personal Protective Equipment (PPE) standards (in general industry, 29 CFR 1910
Subpart I), which require using gloves, eye and face protection, and respiratory protection.
 When respirators are necessary to protect workers, employers must implement a
comprehensive respiratory protection program in accordance with the Respiratory Protection
standard (29 CFR 1910.134).
 OSHA has issued temporary guidance related to enforcement of respirator annual fit-testing
requirements for healthcare.
 The General Duty Clause, Section 5(a)(1) of the Occupational Safety and Health (OSH) Act of
1970, 29 USC 654(a)(1), which requires employers to furnish to each worker “employment and
a place of employment, which are free from recognized hazards that are causing or are likely to
cause death or serious physical harm.”
 OSHA’s Bloodborne Pathogens standard (29 CFR 1910.1030) applies to occupational exposure
to human blood and other potentially infectious materials that typically do not include
respiratory secretions that may transmit COVID-19.
 However, the provisions of the standard offer a framework that may help control some
sources of the virus, including exposures to body fluids (e.g., respiratory secretions) not
covered by the standard.

RECORDING WORKPLACE EXPOSURES TO COVID-19
OSHA recordkeeping requirements at 29 CFR Part 1904 mandate covered employers record certain
work-related injuries and illnesses on their OSHA 300 log.
COVID-19 can be a recordable illness if a worker is infected as a result of performing their workrelated duties. However, employers are only responsible for recording cases of COVID-19 if all the
following are met:
1. The case is a confirmed case of COVID-19.
2. The case is work-related as defined by 29 CFR 1904.5; and
3. The case involves one or more of the general recording criteria set forth in 29 CFR 1904.7
(e.g. medical treatment beyond first-aid, days away from work).
In areas where there is ongoing community transmission, employers other than those in the healthcare
industry, emergency response organizations (e.g., emergency medical, firefighting, and law enforcement
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services), and correctional institutions may have difficulty making determinations about whether
workers who contracted COVID-19 did so due to exposures at work. In light of those difficulties,
OSHA is exercising its enforcement discretion in order to provide certainty to the regulated
community.
Employers of workers in the healthcare industry, emergency response organizations (e.g., emergency
medical, firefighting, and law enforcement services), and correctional institutions must continue to
make work-relatedness determinations pursuant to 29 CFR § 1904. Until further notice, however,
OSHA will not enforce 29 CFR § 1904 to require other employers to make the same work-relatedness
determinations, except where:
1. There is objective evidence that a COVID-19 case may be work-related. This could include, for
example, a number of cases developing among workers who work closely together without an
alternative explanation; and
2. The evidence was reasonably available to the employer. For purposes of this memorandum,
examples of reasonably available evidence include information given to the employer by employees,
as well as information that an employer learns regarding its employees’ health and safety in the
ordinary course of managing its business and employees.
This enforcement policy will help employers focus their response efforts on implementing good hygiene
practices in their workplaces, and otherwise mitigating COVID-19’s effects, rather than on making
difficult work-relatedness decisions in circumstances where there is community transmission.
CSHOs will generally refer to CPL 02-00-135, Recordkeeping Policies and Procedures Manual (Dec.
30, 2004) and CPL 02-00-163, Field Operations Manual (FOM) (Sept. 13, 2019), Chapters 3 and 6, as
applicable.[4],5] The following additional specific enforcement guidance is provided for CSHOs:
COVID-19 is a respiratory illness and should be coded as such on the OSHA Form 300. Because this
is an illness, if an employee voluntarily requests that his or her name not be entered on the log, the
employer must comply as specified under 29 CFR § 1904.29(b)(7)(vi).

This document is for general information only and is not intended to provide, and should not be relied upon for, medical or other
advice in any particular circumstance or fact situation.

Source:
https://www.osha.gov/SLTC/covid-19/standards.html
https://www.osha.gov/memos/2020-04-10/enforcement-guidance-recording-cases-coronavirus-disease-2019-covid-19
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