
FLU Season !!! 
 
 Does this sound 
familiar - Sniffling, 
groggy and afraid 
that you have caught 
the flu, you drag 
yourself in to work 
or school anyway. 
Or you as a parent 
send your kids to 
school!  So you go 

to work or school and hope for the best. The 
best bet in all reality is if you are sick stay 
home or risk infecting those around you. 

Have you ever been in a meeting and one per-
son is coughing and sneezing throughout the 
entire meeting. Then a week later many of 
those present at that meeting are sick!!!! 

The 2012-2013 flu season has taken the lives 
of almost 40 children as the U.S. Centers for 
Disease Control and Prevention (CDC) contin-
ue to urge people to take their flu shots while 
researchers believe they might have found 
what's making this year's season problematic.  

It is still not too late to get a flu shot. 

While getting a flu vaccine each year is rec-
ommended by the CDC as the first and most 
important step in protecting against the flu, 
there also are drugs that can treat influenza. 
These are called “influenza antiviral drugs” 
and they are an important treatment option for 
the flu. Antiviral drugs come in the form of 
pills, liquid or an inhaler. They fight the flu by 
keeping flu viruses from reproducing in the 
body. Antiviral drugs must be prescribed by a 
doctor. Influenza antiviral drugs only work 
against influenza viruses and they will not 
help against other viruses that may cause ill-
ness symptoms similar to the flu. 

Studies in adults show that treatment with 
antiviral drugs may reduce more serious flu-

related complications like pneumonia and 
hospitalizations. While no such studies have 
been done on children, antiviral drugs may 
be similarly helpful for reducing more seri-
ous flu-related complications in children.  
 

SYMPTOMS 
 

Initially, the flu may seem like a common 
cold with a runny nose, sneezing and sore 
throat. But colds usually develop slowly, 
whereas the flu tends to come on suddenly. 
And although a cold can be a nuisance, you 
usually feel much worse with the flu.  
 
Common signs and symptoms of the flu in-
clude:  

 

 Fever over 100 F (38 C) 

 Aching muscles, especially in your 
back, arms and legs 

 Chills and sweats 

 Headache 

 Dry cough 

 Fatigue and weakness 

 Nasal congestion 

 

When to see a doctor  
If you have flu symptoms and are at risk of 
complications, see your doctor right away. 

 

 
 

DO YOU HAVE THE FLU 
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Safety Tidbits and topics for discussion 

and, using an auger, spud or axe, make 
test holes at intervals as you proceed. 
As a rule of thumb, (for new, clear ice) 
there should be a minimum of 4 to 6 
inches of ice to support a few, well-
dispersed people; 6 to 7 inches for 
small, on-foot, group activities; and at 
least 8 to 10 inches for snowmobile 
activities.  
  
Crossing ponds or lakes (water body) 
there are 2 periods to avoid when acci-
dents are likely to occur. Early in the 
season when slush ice doesn't freeze 
together or late in the season when the 
ice melts at an uneven rate.  Look for 
bluish ice that is at least 4 to 6 inches 
thick.  Dark snow and dark ice are 
other signs of weak spots. 

Ice Safety Chart 
     Ice          
(In Inches)   Maximum Safe  Load 
     4              One person on foot 
     6              Group in single file 

     7 1/2        Cars - two tons gross     
        (weight) snowmobiles 
     8 - 12       Light Truck (2 1/2 
tons) 
     12 - 15           Medium Truck 
       
If you fall through...don't pan-
ic.  Spread arms and hands out on 
the unbroken ice and kick your feet 
and work forward.  Once you're on 
the ice roll forward away from the 
hole. 
 
If ice at the shoreline is cracked or 
squishy, stay off. Don't go on the 
ice during thaws. Avoid honey-
combed ice, dark snow and dark 
ice. Ice is generally thinner where 
there is moving water, such as at 
inlets and outlets, around wharves, 
bridge abutments, islands, and ob-
jects that protrude through the ice. 

In the Northeast have had some very 
strange temperatures recently and in 
most areas the ICE IS UNSAFE. 
 
For Ice fishing, ice skating, snowmobil-
ing and other activities we may find our-
selves wondering if it's safe to venture 
onto a frozen pond or lake. Be careful 
around bodies of water. Ground Teams 
may go into unfamiliar terrain and find 
themselves in an unstable situation. Ice 
doesn't always form in a uniform thick-
ness over a waterbody. So people can 
feel that the ice is safe in one place, 
when it's actually very thin nearby. That 
false sense of security can have deadly 
consequences." 
      
Here are a few guidelines for ice safety 

that could save your life. 
 
     Never assume the ice - on any water 
body - is thick enough to support your 
weight. Check it! Start at the shoreline 
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USE CAUTION AROUND ICE  

Fire Drill Checklist 

 
  The escape plan has been discussed 

with all family members. 
 

  Start the drill with everyone in their 

room, pretending to be asleep. 
 

  Signal the start of the drill by sound-

ing the smoke alarm. It is especially im-

portant for children to recognize the 

sound of the smoke alarm. 

 

 
  Practice using your main escape 

routes first. Do not run. Just go 

quickly and calmly outside and to the 

meeting place. 

 
  The family meeting place is locat-

ed safely away from the building and 

out of the way of the arriving fire 
department. 

 

 

 
  Everyone arrives at the family 

meeting place in under two 

minutes. 

 
  Someone pretends to go call 

911 for help. They know what in-

formation to give the 911 dispatch-

er. 

 

 

FIRE EXTINGUISHERS 

 
A properly operated fire extinguisher 

can stop a small fire and keep it from 

growing. 

 

An ABC, multipurpose dry chemical 

extinguisher is the recommended type. 
 

 

 

 

Before using, be sure you: 

 

  know how to use it 

 
  know how to tell if the fire is safe 

to fight 

 

  have called 911 

 

  have alerted others to evacuate 

 

  can quickly exit if needed 

 



Fine particles of frost or ice, the size of a 
grain of table salt and distributed as 
sparsely as one per square centime-
ter over and airplane wing’s upper 
surface, can destroy enough lift to 
prevent a plane from taking off. Al-
most virtually imperceptible amounts 
of ice on an aircraft wing’s upper sur-
face during takeoff can result in signif-
icant performance degradation. Small, 
almost visually imperceptible amounts 
of ice distributed on an airplane’s 
wing upper surface cause the same 
aerodynamic penalties as much larger 
(and more visible) ice accumulations. 
Small patches of ice or frost can re-
sult in localized, asymmetrical stalls 
on the wing, which can result in roll 
control problems during lift off.  

It is nearly impossible to determine by 
observation whether a wing is wet or 
has a thin film of ice. A very thin film 
of ice or frost will degrade the aerody-
namic performance of any airplane. 
Ice accumulation on the wing upper 
surface may be very difficult to detect 
from the cockpit, cabin, or front and 
back of the wing because it is clear/
white.  

Most understand that visible ice contami-
nation on a wing can cause severe aerody-
namic and control penalties, but it is appar-
ent that many pilots do not recognize that 
minute amounts of ice adhering to a wing 
can result in similar penalties.  

All must be aware that no amount of snow, 
ice or frost accumulation on the wing 
upper surface should be considered 
safe for takeoff. It is critically im-

portant to ensure, by any means 
necessary, that the upper wing sur-
face is clear of contamination before 
takeoff.  The NTSB believes strongly 
that the only way to ensure that the 
wing is free from critical contamina-
tion is to touch it.  With a careful and 
thorough preflight inspection, includ-
ing tactile inspections and proper and 
liberal use of deicing processes and 
techniques, airplanes can be operat-
ed safely in spite of the adversities 
encountered during winter months.  
 

 Pilots may observe what they per-
ceive to be an insignificant 
amount of ice on the airplane’s 
surface and be unaware that 
they may still be at risk because 
of reduced stall margins result-
ing from icing-related degraded 
airplane performance. Depend-
ing on the airplane’s design 

(size, high wing, low wing, etc.) 
and the environmental and light-
ing conditions (wet wings, dark 
night, dim lights, etc.) it may be 
difficult for a pilot to see frost, 
snow and rime ice on the upper 
wing surface from the ground or 
through the cockpit or other win-
dows. Frost, snow, and rime ice 
may be very difficult to detect on 
a white upper wing surface and 
clear ice can be difficult to detect 
on an upper wing surface of any 
color.  

 

Many pilots may believe that if they 
have sufficient engine power 
available, they can simply “power 
through” any performance degra-
dation that might result from al-
most imperceptible amounts of 
upper wing surface ice accumula-
tion. However, engine power will 
not prevent a stall and loss of 
control at lift off, where the high-
est angles of attack are normally 
achieved. Some even believe that 
if they cannot see ice or frost on 
the wing from a distance, or may-
be through a cockpit or cabin 
window, it must not be there – or 
if it is there and they cannot see it 
under those circumstances, then 
the accumulation must be too 
minute to be of any consequence.  

  

 Review—>Beware of aircraft upper wing surface ice accumulation  

Page 3 February                                Newsletter 

 

 
Winter Driving Tips 

 Plan your travel, selecting both primary and alternate routes. 

 Let someone know your travel routes and itinerary so that, if 
you don't arrive on time, officials will know where to search 

for you. 

 Check latest weather information on your radio. 

 Try not to travel alone - two or three people are preferable. 

 Travel in convoy (with another vehicle) if possible. 

 Drive carefully and defensively. Watch for ice patches on 

bridges and overpasses. 

 If a storm begins to be too much for you to handle, seek ref-

uge immediately. 
 

If your car should become disabled, stay with the vehicle, running 

your engine and heater for short intervals. Be sure to "crack" a 

window in the vehicle to avoid carbon monoxide build-up. 

 Remember hypothermia (rapid loss of body temperature) can hap-

pen to anyone!   

 Stay in your car until help arrives! 

 An accident or severe weather situation can occur at any time. If you 

are not the one driving your driver must be aware of the effects of 
cold weather in the event he or she becomes stranded. 



Most people I know (pilots included) agree that oxygen is an essen-
tial requirement for life. 
 
But many pilot’s understanding of how their body uses oxygen is 
less than adequate when considering its importance to safe flight. 
This understanding is not overly complicated and so it is simply a 
matter of reviewing the basics from time to time. 
 
Pure oxygen is nonflammable, meaning that it will not burn 
(although it readily supports combustion of other flammable sub-
stances). 
 
Oxygen combines with most other elements and is instrumental is 
the existence of hundreds of thousands of organic compounds. It’s 
little wonder then that our survival also depends on such an im-
portant element. 
 
While the portion of the atmosphere we fly in is a fairly homoge-
nous conglomeration of gases (what we call air), its’ primary com-
ponents are nitrogen (~78%) and oxygen (~21%).. All other gases 
comprise the remaining one per cent, along with water vapor which 
varies from one per cent to about five per cent on a given day. 
 
These percentages remain relatively constant with changes in alti-
tude, but as we should all recall, the pressure exerted by air decreas-
es as we climb. Since the weight of air at sea level on a standard day 
is 14.7 PSI and oxygen content is 21 per cent, it will exert a partial 
pressure of about 3.1 PSI. 
 
This pressure is sufficient to oxygenate the blood at sea level. How-
ever, as we climb, this partial pressure decreases even though the 
percent content of oxygen remains the same. At some point the 
pressure is so low that oxygen can no longer be effectively forced 
into the bloodstream and we begin to experience symptoms of hy-
poxia. 
 
As a result, in an unpressurized aircraft, we need to have supple-
mental oxygen at an altitude around 10,000 
MSL and higher during prolonged periods of 
flight. 
 
Fly high enough and not even supplemental 
oxygen is sufficient; we must now receive that 
oxygen under pressure to force it into the blood 
stream. 
 
Since the symptoms of hypoxia (lack of oxygen 
to the organs) are sometimes subtle, it’s im-
portant to review what to expect with increases 
in altitude. 
 
It is generally accepted that the first organs to be 
affected by the lack of oxygen are the eyes. The 
pilot may not notice these symptoms during daylight hours, and 
below about 10,000 feet it presents no significant problem for safety. 
On the other hand, at night above 5,000 to 6,000 feet our eyes are 
more susceptible to the effects of oxygen deprivation. 
 
Above 10,000 feet prolonged flight generally leads to fatigue and 
sluggishness, so pilots flying unpressurized aircraft from 10,000 feet 
up to 13,000 feet for more than 30 minutes are required to have and 
use supplemental oxygen. 
 
Bearing in mind that there is wide variability in susceptibility to 
hypoxia, above 15,000 feet the average pilot can add drowsiness, 
headaches, and poor judgment to the list of symptoms and also 
expect them to occur in as little as 30 minutes from arrival at those 
altitudes. 
 
The first noticeable vision decrements starts around 18,000 feet with 
general blurriness. At 20,000 feet it only takes about 15 minutes for 

a loss of muscular control to set in. Judgment, 
reasoning and memory go right out the win-
dow as well. 
 
Above around 22,000 feet it takes just minutes 
for the average person to lose consciousness. 
In an even worse case, there are about 15-20 
seconds of useful consciousness at 40,000 
feet. Keep in mind that above about 30,000 
feet cabin altitude, the partial pressure of 
oxygen is too low for conventional supple-
mental oxygen systems, and so we must have 
a system that delivers oxygen under positive pressure to force the 
oxygen into the blood stream. One can think of a positive pressure 
system as effectively reducing the cabin altitude in which we are 
trying to breath. 
 
Certain drugs, either in combination or alone, effectively increase the 
pilot’s susceptibility to hypoxia, so consult with your doctor prior to 
flying at altitude with any new medicines. 
 
Individual symptoms to hypoxia vary from one person to another, so 
symptoms you hear about from a friend may or may not be the same 
as what you are likely to experience. Age also leads to changes in 
symptoms and the altitude of onset. The only good way to know 
exactly how you will respond to the onset of hypoxia is to experience 
it under controlled circumstances. 
 
High altitude training, with an altitude chamber flight, is the best way 
to gain this knowledge about your own symptom set. 
 
For most people, an additional symptom to those presented is cyano-
sis. Cyanosis is generally noticed in the extremities and lips. So a 
bluish appearance of lips and fingernails is usually a good sign of 
hypoxia onset. 
 
Sometimes the first signs of hypoxia are a general inability to solve 

simple math problems.  
 
Resolving hypoxia in a passenger or pilot is relatively easy 
if supplemental oxygen is available. Otherwise, a descent 
to lower altitude is warranted. 
 
There are three basic types of oxygen systems for aircraft 
use: gaseous, liquid, and chemical. The basic light aircraft 
supplemental oxygen system is generally gaseous and uses 
the familiar bright green oxygen bottle (at least green at the 
top) to differentiate it from other less pure forms of the gas. 
 
The usual medical oxygen is not nearly pure enough (too 
much water content) for use in aviation. Aviator’s oxygen 
will be in the neighborhood of 99.5 per cent pure to elimi-
nate the possibility of water freezing within the delivery 

lines and potentially blocking the flow of oxygen to users. 
 
The advantages of a gaseous system make it ideal for small aircraft. 
They are easy to handle, and transport. They are easy to service and 
relatively low cost to install. Some systems are portable, so you need 
not take it on every flight! 
 
The only disadvantages over other oxygen systems are that connec-
tions are prone to leaks and a delivery pressure regulator is required 
due to the high pressure under which the oxygen is stored. 
 
Oxygen is critical to safe flight and knowing one’s own response to a 
lack of oxygen is also very useful information. In lieu of knowing 
how you’ll respond to hypoxia, remember the common symptoms 
and watch for them when flying at high altitude. Realize that you 
cannot always recognize the onset of symptoms so follow the recom-
mendations and regulations for oxygen use. 

Oxygen issues for General Aviation pilots 
 
U.S. Department of Transportation 
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The thermometer outside 

doesn't have to register below 

freezing for cold weather to 

threaten your health. Tempera-

tures up to 50 degrees F can be 

deadly, particularly when ac-

companied by rain, wind, or 

your own physical exhaustion. 

Even when temperatures are 

above 50 Hypothermia can still 

be a real threat. So we all need 

to be able to recognize the 

sings and symptoms of Hypo-

thermia. 

 

Hypothermia, which is a mild 

to severe drop in the body's 

core temperature, can easily be 

prevented. Just knowing the 

weather forecast and preparing 

for the cold by dressing appro-

priately can literally mean the 

difference between life and 

death. Severe hypothermia 

requires emergency medical 

intervention. However, any 

amount of body cooling needs 

to be taken seriously and treat-

ed with caution and care. Be 

aware of your body's first 

warning signals that it's getting 

too cold: It's an important first 

step toward eliminating a po-

tentially dangerous threat to 

your health. 

 

Seek Emergency Care If: 
Anyone with symptoms 
of hypothermia suffers 
from diminished alert-
ness, mental confusion, 
or loses consciousness. 
Self-care measures don't 
relieve hypothermia 

symptoms within 30 
minutes, or if symptoms 
get progressively worse 
despite self-care. 
 

Symptoms/Signs: 

 Shivering 

 Numbness in hands and 
feet 

 Confusion, sleepiness, 
physical exhaustion, 
slurred speech, memory 
lapses 

 Slow and shallow breath-
ing; slow and weak heart-
beat 

 Cool, pale skin; fingers, 
toes, and lips may be 
slightly blue 

 Cessation of shivering 
with diminished alertness 
or loss of consciousness 

 Slow pulse and breathing 
(severe hypothermia) 
 

Primary Care: 
If this is not an emergency, 
there are some things you can 
do to treat yourself, or an over
-chilled friend or family mem-
ber: 

 Move to a warm, shel-
tered area. 

 Use blankets or skin-to-
skin contact (i.e., torso to 
torso) to raise body tem-
perature or to keep warm. 

 In cases of very mild hy-
pothermia, a warm bath 
can help restore body 
temperature. 

 Remove any wet clothes 
and replace with dry 
clothes or blankets. 

  Keep the head covered. 
Drink hot tea, broth, or 
water. 

 Avoid alcohol altogether. 

Hypothermia 
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Count your smoke alarms 

It is recommends you install at least one smoke alarm 

on every level of your home, including one in 

every bedroom. 

Check your smoke alarms 

Press the test button on smoke alarms each month to 

make certain they are still working. 

Vacuum your smoke alarms 

Clean smoke alarms each month of dust and cobwebs 

to keep them working properly. 

Change your batteries 

Change smoke alarm batteries at least once a year, or 

as soon as the alarm “chirps” warning that the 

battery is low. An easy way to remember is in 

the fall when clocks are changed from Daylight 

Saving Time. Long-life batteries do not need to 

be changed yearly. 

Change your alarm 

Replace smoke alarms once every ten years. 

Know the sound 

Make sure everyone in the home can hear and recog-

nize the sound of the smoke alarm and knows 

how to react immediately. Assistive devices are 

available for those who are deaf or hard of 

hearing. 

 

 

 

 

 
Stamp Out Smoking Fires 

Careless smoking is the leading cause of 
fire deaths in our country. Do you know 
what causes these fire deaths? Carelessly 

discarded smoking materials. 

 
From hot ashes dumped into the garbage to a 

cigarette falling on to a couch cushion, 
carelessly discarded smoking materials 

kills hundreds of people every year. 
These types of fires are too common. 
With a little attention you can prevent 
these fires and save lives. Remind friends 

and family members to be safe and follow 

these safety tips. 

 

Never smoke in bed, when sleepy. 

 

Always use large, oversized ashtrays. 

 
Make certain ashes are cold before 

dumping ashtrays into the garbage. 

 
Check for cigarettes or ashes that may 

have fallen between couch and chair 

cushions after a party. 

 

 

 

 

 

 

Operational Risk 
Management 
 
Is a logic-based, 
common sense 
approach to making 
calculated decisions on 
human, material and 
environmental factors 
associated with any 
type of activity  

Subscribe to the NER 
Email List 

http://lists.ner.cap.gov/
mailman/listinfo/nersafety 

 

Remember—Remember –Remember 

 

We take Safety very seriously and Safety is an everyday thing that 

needs to be included in everything that we do. Safety can not be ne-

glected or bypassed just because it is more convenient to do so. 

 

BE SAFE 

SafeTips 

For the Smokers out 

there 

SafeTips 

SMOKE ALARMS SAVE LIVES 


