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Welcoming Our New 2007 NSMS Members

On behalf NSMS President Roosevelt, the NSMS Exee@ommittee and the NSMS Board of
Directors, we like to thank all members who haveereed their 2007 membership to the
National Safety Management Society. We would hksoto acknowledge and welcome the
following new members to our Society:

Devreen C. Des Autel — Fort Campbell, Kentucky.

F.A. Darius, Jr — Safety Priority (New Britain, Guaeticultt).

Babasola Gabriel Dawodu — Solbis Ventures (OguteSkigeria).

Charles D. Cooke, Safety Manager — W.O. Grubb $saition, Inc. (Richmond, Virginia).
Ronald M. Cooke, HSE & Procurement Manager — KékAsset Management, LLC
(Anchorage, Alaska).

Bruce Henderson — Accuride Corporation (Cuyahodis,Fahio).

Tyler Q. Nguyen CSP, Principal Occupational Sagggcialist — County of Santa Clara (San
Jose, California).

Qamar Ali Qamar, Safety Engineer — Gulf Ferro Aldyompany (Al-Jubail, Kingdom of
Saudia Arabia).

Eddie Saenz, Safety Director — Triple J Oil Fiehces, Inc. (Mission, Texas).

MD Idris Salim, Industrial Hygienist — Qatar Petoin (Selangor, Malaysia).

Dave Thomas, Region Manager of QHSE — Haliburtafdlette, Louisiana).

We appreciate your interest in furthering yourlskiknowledge and abilities in the management
of safety and risks, as well as your interest twvoeking and professional development.
Welcome again to NSMS!



NSMS BOD Election Results Are In . . .

The National Safety Management Society electidiiltthree Board of Director vacancies has
been completed. We thank all the participantgdking the time to vote electronically. Of the
153 votes that were cast, here are the resulteedbdlloting returns:

Marilyn Altson 25.5%
Timothy Wells 22.9%
Dr. Charles McGlothlin 20.9%
Dr. James Thatcher 13.1%
Charles (Andy) Anderson 9.1%
Anmar Anwar 8.5%

On behalf of our President, Roosevelt Smith, wemrctour gratitude to all nominees for their
interest in serving, and congratulations to Maripitson, Timothy Wells and Charles
McGlothlin. We look to your upcoming participation the NSMS Board of Directors.

Remembering a Safety Management Legend

The National Safety Management Society wishes tiynaur membership of the passing of our
colleagueDan Petersenon January 10, 2007 at the age of 75. We wislki® this opportunity
to recognize and remember one of our distinguisheohbers and pioneers in the safety
management field who truly advocatét@ihe process of achievingafety excellencavith an
emphasis oaccountability” We will surely miss him and the contributionshas made in the
field. Our condolences to his family.

Biography Daniel Carl Anton Petersen (1931-2007)

Dan was born in Omaha, NE on March 4, 1931. Dan
attended lowa State University and studied indaistri
engineering. Later Dan was stationed with the USAr
in Germany as First Lieutenant. In his early carBan
worked for Wausau Insurance Company in Wisconsin
where he remained for 8 years.

Dan continued his work as a safety innovator whh t
publication of his first book, Techniques of Safety
Management in 1971. He earned his MS in Industrial
Psychology and his Doctorate in Organizational Baira
and Management.




Although his career in safety began in Milwaukee Water took him to CA, AZ, OH, IL, CO
and NE. Dan was also a Consultant in Safety Manageand Organizational Behavior, serving
hundreds of local and international clients in iredthem reduce accidents. Dan was a
Registered Professional Engineer, and Certifie@t$afrofessional. He created the Graduate
Program in Safety Management at the University it@na, served as Associate Professor at
Colorado State University and Professor at Ariz8tete University. He served as Training
Director, Manager, Director and Assistant Vice Riest for Wausau Insurance, Allstate,
Nationwide and Industrial Indemnity.

Dan served as President of the National Safety femant Society, Fellow and Former Vice
President of the American Society of Safety Enginddonorary Member of the Canadian
Society of Safety Engineers. He was a five timengirof the National Technical Paper Award
of the American Society of Safety Engineers. Higsted in Marquis'Who's Who in the West,
Who’s Who in Finance and Industigngineers of Distinction, and Men of Achievemfzotn

the International Biographical Centre, CambridgeglBnd in addition to the Safety & Health
Hall of Fame International. Dan published seventemwks, a large number of articles and
created 13 professional video tapes.

In recent years, Dan’s worked out of the home wherdeveloped a website for his consulting
business and revised each of his previously puidisiooks. Refusing to retire, he continued to
travel and consult nationally through the end d&0

NSMS National Conference Planning is Underway — N@mber 2007

A core group of volunteers have stepped up to fienworking committee to plan for our
Winter 2007 National Conferenceo be held in Las Vegas, Nevada during the mohth o
November 2007dates to be announced later). The team is ceaghof:

Dr. Charles McGlothlin of Oakland University in Rdtkester, Michigan, Chair (Email:
mcglothl@oakland.edu)

Mr. Walter Caiazza of Risk Stewardship Group, indMioreno Valley, California
(Email: wcaiazza@adelphia.net)

Mr. Timothy Wells of Risk Management Resources, LihGouston, Texas (Email:
twells@rmrllc.com)

Please make note on your calendars. We encouragers to contact our working group if
you would like to be part of the planning committee a keynote or technical speaker, identify
sponsors, or are interested in setting up a veextobit booth. We need the active efforts and
support of our members to help make this year'serence a knowledge-packed, networking-
strong and entertainingly successful event. Plspssad the word and get involved! Thank
you.



Call for Papers for Safety Management 2007:

The National Safety Management Society invitesehnterested in presenting at its SAFETY
MANAGEMENT 2007 educational and professional depet@nt conference to submit a
“proposal to speak” for review by the Conferencanhing Committee. Our goal is to provide
speakers that will share with our attendees:

o Key issues facing business executives, safetyinakager and front line supervisors and
those professionals and technicians anticipatirgntering into such a role.

o Insights into best safety management practices.

o Skills, knowledge and abilities for professionavel®pment.

o How to prepare for the challenges in the occupatieafety and risk management fields.

Please contact Dr. Charles McGlothlin of Oaklamavérsity in Rodchester, Michigan, Chair
(Email: mcglothl@oakland.eduor more information as to the submission timeland review
process for speaker abstracts. The earlier yomgylour abstract, the earlier you will receive
acceptance notification.

The NSMS “Blog” is Here

Steve Geigle has created and launched the “NSM§'’Blo the NSMS website. It will allow
members and others to post comments, remarks #iadardiscussions about a variety of safety
management topics and issues. You can participdbe Blog by going to the NSMS website
(http://nsms.upsand look for the link on the home page alonglé¢fichand column of navigation
areas.

FREE ACCESS Online Certified Safety and Health Manager (CSHMN
Educational and Exam Preparation Reference Materiad

As a benefit for our current and future dues-paymambers, NSMS igermanently offering
free access to the Certified Safety and Health idanéCSHM) preparation and educational
materials. The online resources, created by NSM&iber Steve Geigle, can be found at
www.cshmprep.comand the only action an NSMS member needs toisakeregister for the
exam and then emailing Steve to request accessthaimvebsite. You will need to include
your current NSMS member number (found on your menstop card and certificate). Once
the number is verified, you will be granted a usene and password to access the online
reference materials. This is a great opportunityrtesh up on your safety management and
technical knowledge and prepare for a successhsipg of the CSHM certification
examination.




OSHA Safety Topics Page Focuses On Making the Busiss Case For Safety,
Health

OSHA has posted on its Web site information thditlvalp safety managers and others
demonstrate the value -- or "the bottom line" -safety and health to management.

Employers that invest in workplace safety and Iheedin expect to reduce fatalities, injuries and
illnesses, OSHA states. This will result in costisgs in a variety of areas, such as lower
workers' compensation costs and medical expengeislilmg OSHA penalties, and reduced costs
to train replacement employees and conduct accideestigations. In addition, employers often
find that changes made to improve workplace satetiyhealth can result in significant
improvements to their organization's productivitgldinancial performance.

The Safety and Health Topics Page, a product adraé®@SHA alliances, offers case studies and
eTools that can help in demonstrating the businass for safety and health. OSHA offers
resources that help answer the following questions:

What are the costs of workplace injuries and ikes®

How can | show the economic benefits of workplaafety and health?

What information is available by industry or safatyd health topic?

How can designing for safety improve workplace saésad health and improve my
bottom line?

What additional information is available on makihg business case for safety and
health?

How do | get started improving workplace safety aedlth?

To access the Safety and Health Topics Page, go to
http://www.osha.gov/dcsp/products/topics/business@adex. html

OSHA Top 10 “Citations List”
Here's a look at OSHA'’s top 10 enforcement areasrevhitations were issues in 2006:

Number 1: Scaffolding, General Requirements —Scaffolding violations attained the top spot
for the fourth year in a row.

Number 2: Fall Protection —Fall Protection moved up from third to second.

Number 3: Hazard Communication —Haz Com dropped to third from being second for the
previous two years.

Number 4: Respiratory Protection —Respiratory Protection remained in fourth positgain.



Number 5: Lockout/Tagout — Lockout/Tagout; it remained in the fifth position.

Number 6: Powered Industrial Trucks — Powered Industrial Trucks first cracked the Top 10
in 2004. Last year, it jumped two places from digtat sixth. It is holding steady in sixth
position.

Number 7: Electrical Wiring Methods, Components, arnl Equipment for General Use —
The second consecutive year that wiring has ocdupie seventh position.

Number 8: Machine Guarding, General Requirements —Machine Guarding stayed in its
eighth position.

Number 9: Ladders —Became number 10 in 2005 and has moved up onequosit2006.

Number 10: Electrical, General Requirements —Electrical, General dropped one from ninth
position to tenth.

Newly Revised Construction/Demolition Safety Standa

The newly revised American National Standard Ingi{ANSI) A10.6-2006 standard, Safety
Requirements for Demolition for Construction andriadition Operations, is now available.

The ANSI/ASSE 10.6-2006 standard is one of a sefisafety standards that focus on
construction and demolition operations. The latession of the standard, approved by ANSI on
September 11, 2006, provides minimum requiremenpsdtect and safeguard employees and
the public and to prevent property damage that otayr during demolition operations as it
applies to the demolition of buildings and otheustures. The A10.6 standard also complements
the newly reaffirmed ANSI A10.7-1998 standard, Coeneral Explosives and Blasting Agents -

- Safety Requirements for Transportation, StoragkHandling and Use.

ASSE Professional Member Michael R. Taylor, CAE] &10.6 subgroup chair, said,
"Currently, OSHA, NIOSH and state, municipal an&dggmment agencies recognize the A10.6-
1990 (R1998) standard. ANSI and the ASSE will wimidgether to promote the newly revised
standard among these agencies and others." AS®#&sses the secretariat for the A10
Accredited Standards Committee on constructiondamdolition operations. The A10 standards
serve as a guide to contractors, labor and equipmanufacturers in the construction and
demolition industry.

The A10.6-2006 standard, Safety Requirements fond@igon for Construction and Demolition
Operations, will be available in both print andatienic format. For more information, contact
ASSE Customer Service at 847-699-2929 or visit ASS¥eb site abttp://www.asse.org




CDC Campaign Promotes Greater Awareness of ChroniEatigue Syndrome
(CFS)

On November 3, 2006, the U.S. Centers for Diseasdr@l and Prevention (CDC) launched a
national public education and awareness campaigbhoonic Fatigue Syndrome (CFS), a
weakening and often devastating illness for mikiaf Americans. The campaign, called "Get
Informed. Get Diagnosed. Get Help," is designeimhi¢oease awareness among clinicians and the
public, because 80 percent of Americans afflictéth W@FS illness may not know they have it.

"CFS is aterrible iliness that prevents many pedmm taking part in everyday activities and
participating in the things they enjoy," said CD@dotor Dr. Julie Gerberding. "Fortunately,
there are therapies for CFS that can reduce muttitegdain and suffering. For those to be
helpful, we need to make sure people with thiggmknow they have it, and that's why this
campaign is so important.”

The campaign will provide the latest informatiogaeding the diagnosis and treatment of CFS,
and will feature a traveling photo exhibit by remmé photographer George Lange called "The
Faces of Chronic Fatigue Syndrome." It also incéudiational print and broadcast advertising
designed to raise awareness of the disease amtegtpand clinicians. A new Web site,
http://www.cdc.gov/cfsprovides easy-to-understand, downloadable eduettools for
patients, their families and health-care professmn

"This is an exciting day for Americans sufferingrit CFS and for the people who love and care
for them," said Kimberly McCleary, president and@Eg&f the Chronic Fatigue and Immune
Dysfunction Syndrome (CFIDS) Association of Ameri€Bhis campaign will provide solid,
scientifically based information for both patieatsd health-care professionals on diagnosing and
treating CFS."

CFS is characterized by incapacitating fatigue éebgmced as profound exhaustion and
extremely poor stamina), sleep difficulties, andigpems with concentration and short-term
memory. It also is accompanied by flu-like symptopen in the joints and muscles, tender
lymph nodes, sore throat and headaches. A distenchiaracteristic of the illness is a worsening
of symptoms following physical or mental exertion.

Diagnosing CFS is a challenging process because ihao diagnostic test or biomarker to
clearly identify the disorder. Diagnosis is printarmade by taking a patient's medical history,
completing a physical exam and conducting lab testale out other conditions. If there are no
abnormal test results or other physical ailmerngsiified, clinicians can use standardized tests to
guantify the level of fatigue and evaluate symptoBiagnosis can be complicated because the
symptoms and severity of CFS vary considerably fpatient to patient.

Because no cause for CFS has been identifiedntezitprograms are directed at relieving
symptoms, with the goal of the patient regainingnedevel of function and well-being. Patients'
prognoses greatly improve with early interventi@hleast half of those with CFS can return to
their pre-CFS level of health if treatment is beganly.



"The CDC considers chronic fatigue syndrome to bgyaificant public-health concern, and we
are committed to research that will lead to eadiagnosis and better treatment of the iliness,"
Gerberding said.

For more information about CFS, vikittp://www.cdc.gov/cfs

Five Online Reference Sites for Safety and Healthr&fessionals[HOLD]
For Chemical Information:

http://webbook.nist.gov/chemistry/

This site enables one to search chemicals by CAsbets, formulas, chemical name, structure,
molecular weight and more. Along with the chemigal,'ll find searchable criterion for each
chemical, as well as all the other common nameshbenical is known by. The latter is
important because sometimes chemical are designéitedne name for testing and another in
packaging or for listing on an MSDS. So knowingreaame of a chemical is extremely useful
for checking compatibility.

For Information on Occupational Diseases:

http://www.haz-map.com/

This site is an occupational toxicology databassgied to help physicians, physician assistants,
occupational health nurses and industrial hygienisthe recognition of diseases caused by
toxic chemicals. Haz-Map links jobs to hazardoustasks, which are then linked to

occupational diseases and their symptoms.

For Information on Health, Science and Engineering:

http://www.asu.edu/lib/noble/scirefrm/biogra.htm

This website from Arizona State University can hiélpou are looking for information in

science, health or engineering. Select from theiBpaopics listed or use the subject category of
"hot links." Subject categories include: AstronoByace, Chemistry, Earth Science,
Engineering, Health/Medical, Life Sciences, Mathtdats and Physics.

For Information on Chemical Safety:

http://ptcl.chem.ox.ac.uk/MSDS/glossary/GLOSSARYht

A good chemical glossary is always very usefulf@ow the link to The Physical and
Theoretical Chemistry Laboratory, at Oxford Univgrén England and the Chemical Safety



Information — Glossary. Click on the letter of itteemical you're researching and scroll down.
You'll find a lot of excellent information, inclualy types of information you wouldn't expect.

For Information on Miscellaneous Topics:

http://www.qutenberg.org/

This is a personal favorite. Project Gutenberggseat reference site and the oldest producer of
free electronic books (eBooks or etexts) on therivdt. Hundreds of volunteers produced this
collection of more than 15,000 eBooks. Most of Bmeject Gutenberg eBooks are older literary
works that are in the public domain in the Unitedt&s. All material may be freely downloaded
and read or redistributed for non-commercial use.

Survey Finds U.S. Workers Confused by Ergonomics' &finition, but Certain
about Impact on Physical Well-Being

A survey of nearly 700 office workers in the Unitthtes, the study revealed that more than half
(64 percent) of Americans believe they know therigdn of the word ergonomics, however,

only 20 percent actually do know the correct défni. Additionally, only 36 percent of younger
respondents (18-24) believe they know what the r@eans versus 74 percent of those between
45 and 54.

Regardless of age and confidence in defining thme,tthe vast majority could not accurately
define ergonomics, according to Steelcase Inc.¢chivbonducted the survey. Nineteen percent of
respondents believe the phrase "human engineasnigé most accurate definition, while 17
percent believe "health and safety” is the mostipee Additional choices included "maximized
productivity" (11 percent), "best in comfort" (1@ngent) and "reduced fatigue” (8 percent). Only
20 percent of respondents accurately identifiet diaf these aspects contribute to the
definition of ergonomics, Steelcase stated.

While there is confusion among workers as to thecemeaning of ergonomics, it is clear that
they are aware of its importance:

77 percent of people think that ergonomics in tleekplace is important.

81 percent think that it has an effect on produtstiwhile only seven percent think
ergonomics has no effect on productivity.

About half of all participants (51 percent) feej@nomics affects productivity to a
significant degree, while 29 percent think it atfeproductivity to a slight degree.

Age differences also impact how important ergonenscviewed; those 35 to 44 years
old are the most likely to think that incorporateggonomics in the workplace is
important (81 percent).

Younger respondents (18-24) are the most likelpitak ergonomics has no effect on
productivity (31 percent).



While most workers seem to understand the needrmmomics in the workplace, it is unclear if
employers feel the same, according to Steelcaseotiers participating in the study, more than
40 percent feel that their office does not prosd#icient ergonomic options in the workplace.

"Years of research has shown us that providingremgucally sound furniture is a fundamental
first step in providing employees a better physecglerience at work, which can subsequently
benefit the company in terms of efficiency and pdvity,” said David Trippany, corporate
ergonomist for Steelcase. "This survey revealstti&e is discrepancy between the importance
workers place on ergonomic solutions and their tstdading of the topic. This indicates a clear
opportunity for organization and worker educatiboat ergonomics and how ergonomic
solutions can benefit people at work and, in tuigaaizations, by reducing worker injuries and
illnesses and potentially increasing individual@éncy levels."”

Respondents identified that their computer or keyb@rea and their desk chair are in need of
the most ergonomic improvement (34 percent). Alive areas that need improvement are
general seating (24 percent), tables in secondansd20 percent) and cubicle design (16
percent).

Nearly 60 Percent of Workers Experience Road Rageuding Office
Commute; CareerBuilder Offers Tips

Are shouting, horn-honking and creative hand gestarregular part of your commute? You're
not alone. Fifty-nine percent of workers surveygddareerBuilder.com admit to experiencing
road rage while traveling to and from work. Onetihworkers report they usually or always
experience road rage during their commute. Theestyimompleted in June 2006, included more
than 2,200 workers nationwide.

Nearly 85 percent of workers say their primary nseaintraveling to and from work is driving.
It's no surprise that incidents of road rage clichiagth the length of the commute. However, 30
percent of workers with commutes of less than fineutes still say they experience road rage
on occasion. The same goes for 42 percent of werkigh commutes of less than 10 minutes.

Women were slightly more apt to feel road rage timam. Sixty percent of women reported road
rage compared to 57 percent of men.

"A frustrating commute can set a negative tondlerday, sometimes impacting productivity
and employee or client relations,” said Rosemargfitar, vice president of Human Resources at
CareerBuilder.com. "One-in-five workers say theyuldatake a job with a pay cut in exchange
for a shorter distance between their home and thaikplace. While a new job may be the
answer for some, the key to a manageable commptansing ahead and finding a way to
relax.”

Haefner offers the following tips for a calm angogable commute:



1. Lose the lead foot -- lost tempers and traffic wegware often signs of running late.
Leave a few minutes early to give yourself extnaetin case you come across heavy
traffic, bad weather, train crossings and othermmgy disasters.

2. It's nothing personal -- remember, the other desen't out to get you. People who hit
the brakes without apparent reason, drive wellWele speed limit, daydream, sit still
while other cars are moving, etc., are usually lpa&t drivers.

3. Early to bed -- yawning drivers tend to get morgaagd behind the wheel. Try to work
in a good night's sleep and healthy breakfastosocan go to work feeling refreshed and
ready to take on rush hour.

4. Easy listening -- seventy-two percent of workengtbay listen to music to pass the time
in transit. Soothing music or books on tape cap kel to relax during bumper to
bumper delays.

5. Breathe -- the next time you want to emphaticaifpim a fellow commuter of how
he/she drives, take a few deep breaths insteadnlhelp you keep centered and control
stress levels.

Effects of Visibility Devices On Pedestrian and Cyist Safety Remains
Unclear

While flashlights, luminescent tape and other vigjbaids work well to make pedestrians and
cyclists more conspicuous, it is not clear thateased visibility translates to fewer roadside
crashes or traffic injuries, according to a newseyrof road-safety research.

"We set out to understand if these visibility astispped people from getting hurt (or) prevented
them from getting knocked down by cars, but nonthefstudies we found measured that
outcome,"” said lead reviewer Irene Kwan.

Kwan's review turned up 39 studies testing diffekends of visibility aids including joggers'
vests, reflective bands and blinking bike lightewk¢ver, none of the studies was designed to
test if visibility aids reduce traffic injuries, earding to Kwan.

"So we know the time it took for a driver to digiuish a person in the roadway, but what we
don't know is if that was enough time for themtimpsand avoid a collision,” she said.

All the studies reported on drivers' responseseovisibility devices. For instance, one study
measured the time it took for drivers to detecaboard dummy outfitted in a fluorescent lime-
green vest. Another study gauged the distance detidrers noticed a bicyclist equipped with
lamps or bike reflectors.

The review appears in the current issu@loé Cochrane Librarya publication of The Cochrane
Collaboration, an international organization thedlaates research in all aspects of health care.



According to Kwan, combined evidence suggestsuis#tility aids can make pedestrians and
cyclists stand out from the scenery. However, sl she'd like to see more research on whether
joggers and walkers are willing to use the devices.

The investigations of transportation safety redear&ichard Tyrell, who was not involved in
the review, found that pedestrians dramaticallyrestmate their own visibility. "If a pedestrian
feels very conspicuous, then they are likely toagrggin more risky behaviors. They are likely to
feel comfortable jogging along the side of the rt@dking that drivers can see them from a
great distance, failing to understand they areaimgér," said Tyrell, a psychology professor at
Clemson University.

That false sense of safety also means pedestmahsyalist are less likely to use visibility aids,
Tyrell said. A variety of these aids are readilpigable, but Tyrell believes that the most
effective is a technique that uses reflective matér call attention to the body's motion.

"If you can outline the major joints of the bodg, soon as that person moves, a driver is quick to
detect that there's a stimulus, but also recoghaestimulus is a person,” he said.

An abstract of the survey's findings can be found a
http://www.mrw.interscience.wiley.com/cochrane/sley/articles/CD003438/frame.html

Prevent Cold-weather Injuries To Feet

With cold weather on the horizon, podiatrists anpée University's School of Podiatric
Medicine (TUSPM) warn that people of all ages niethke precautions to protect their feet
from cold-related injuries like frostbite, anklerams and fractures.

Fighting Frostbite

Prolonged exposure to harsh winter conditions earse damage to the skin and underlying
tissues, or frostbite. During the cold weather rhenthose who work outdoors and winter sports
enthusiasts are particularly vulnerable. Seriogesaf frostbite have been known to lead to
amputation of a limb or even death. At the vergligthe sufferer can experience severe
numbness and pain as the area thaws.

"Warm towels and water should be used to warm fieetaed area at the first sign of numbness.
The person should then see a doctor, who can deteihthere's any tissue damage,” said James
B. McGuire, D.P.M., assistant professor and chigpaaliatric medicine at TUSPM.

Poor circulation also can lead to frostbite.

The elderly, smokers, caffeine drinkers and peuwjille illnesses characterized by poor
circulation, such as diabetes, hypothyroidism ateriasclerosis (hardening of the arteries), are



all prone to this type of injury. Alcohol and theeuof certain drugs or medications may also put
a person at risk by hindering his or her ability¢oognize the warning signs.

"Dressing properly is the best defense againsptbkelems that severe weather causes,”
McGuire said. "But it is important to remember thadper foot gear is just as important as a
warm coat, hat and gloves."

Because extreme cold and wet clothes put exposed auch as the feet and toes in jeopardy,
well-insulated shoes and boots are a must, McGtliessed. And socks made from acrylic keep
feet dry by slicking away perspiration from insglees and boots.

Cold-weather Injuries

Winter athletes should check their boots and sbaes yearly basis to ensure proper fit. Too-
tight or loose footwear can cause blisters andsatimg, impair control and lead to accidents.

"For skiers, high speeds and gravity pressure thes@robability of injuring the lower
extremities. Ice skating and hockey pose addedoiske ankle region during quick turns and
stops," McGuire said.

Serious wintertime injuries are not problems solelyfor athletes.

"Ankle sprains and ankle fractures are much moegglent this time of year for everyone. Ice
and snow create the impetus for injury by allowiing foot to twist on the leg in such a way that
ligaments and bone are damaged," said Jason RerMillP.M., podiatric surgery instructor at
TUSPM.

According to Miller, initial treatment for thesegjumies should include rest, ice, immobilization,
compressive wraps and elevation (commonly knowRI¥SE). He advises that any ankle or
foot injury with pain and swelling beyond 48 hobeschecked out by a podiatric physician.
"A person sustaining an ankle injury should nooignit. Fractures of the foot can occur with
seemingly minor ankle sprains and may be missedgoctors who are only focusing on the
ankle," Miller said.

After the injury is treated by a physician, a hoexercise program will aid in recovery.

"It should be outlined by a physician to assuré tha maneuvers are performed correctly and at
the right time in the healing process," Miller said

Safety Training Strategies — "I Will Not Conduct a Safety Meeting!

Review any top ten lists of fears and you'll mdsgly find "speaking before a group” on the list.
So, if your company expects supervisors to condafety meetings with their crew or



department, it's not surprising that some may hatke task, just read from a paper, or even
refuse to do it.

One thing you should remember: in most cases treigaeal. In factThe Book of Listeanks
speaking in public as the number one fear in thddiorhough everyone feels some
nervousness when asked to speak before a group,arepeople who have a dreaded fear of it.
Here are a few suggestions that might lessen Hreafed help supervisors with "stage fright"
give more productive meetings:

Split the group into two smaller groups if possitilsually the larger the number of
people the greater the fear.

Allow two supervisors to conduct the same meei@ige the "frightened"” supervisor a
choice of whether to go first or second.

Ask the supervisor if there are any topics he erwbuld feel comfortable presenting.
The problem could be a lack of expertise. Maybeptrson is afraid of looking stupid if
someone asks a difficult question.

If nothing works--why not see what they could da@tmpensate. Perhaps they could do
some research on a safety issue and give anotpervssor (who would conduct the
meeting) the results.

Something to think about: If your company requsapervisors to conduct safety meetings, is
the person aware of this important duty beforeth&he is hired or promoted to the position of
supervisor?

Banging Your Brain (from "Safety Stuff" by Richard Hawk Inc.
http://www.richardhawkinc.coin

Here it comes. Clank! It hits your hard hat andtka you. Now, if you didn't have a hard hat
on, the sound would've been more like a thud thelargk. And instead of a simple, molded hard
hat absorbing most of the shock, your marveloud skauld have taken on the job of protecting
your brain. A job it does very well.

Its twenty-two bones form a spherical shape thigshe@eflect blows. And, thankfully, your skull
surrounds most of your brain with bone tissue. Beeaof your skull, your head can handle quite
a variety of insults from the environment withoutrting the precious gray stuff inside.

However, even though the skull affords considerabdgection to the underlying brain
substance, it often is asked to do more that it(ltlee protect your brain from the windshield of
your car during a collision).

You see, when a moving object strikes your skullyaur moving skull strikes an object, some
of the shock goes to your brain. Since your brasis a cushioning pad of fluid, it can move.
The problem is, sometimes it moves slower than g&ull. So, when your skull stops quickly,
(perhaps after hitting a dash board), your braistrplay "catch-up." If a falling hammer hits
your skull, the shock jerks your head and, agamoy yprain must "catch-up" with the inside of



your skull. This bumping about by your soft braancause horrible injuries.

Every year, thousands of families learn about Bstyngame of "catch-up" when they must take
care of someone they love who has suffered perntdmaim damage from a head injury.

For your brain's sake--wear your seat belt and hatd

Safety Tidbits (from "Safety Stuff" by Richard Hawk Inbttp://www.richardhawkinc.copn

More than 25,000 individuals sprain an ankle eahid the United States.
Arachibutyrophobia is the fear of peanut butteskstig to the roof of your mouth.

If you are a man, the most likely part of your badyequire surgery: the digestive
system. The most common type of surgery for a worobstetric.

Why does Culembourg, Holland, allow sheep to roaenstreets? It cuts down on
speeding.

The most common death caused by "nature” in theig f&om cold (55%).

Since 1949 alligators have attacked 325 peoplieariS, killing 201.

Commercial fishing vessels have the highest ded#s rof any water activity, claiming at
least seventy lives a day.

The number of licensed drivers aged seventy yaaogler increases each year by nearly
50 percent.



