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REMINDER

In accordance with CAPR
62-1, a Safety Day must
be accomplished during
January, February, or
March.

Director of Safety

Paul Mondoux Lt Col, CAP
pmondoux@ner,cap.gov

Cell: 603-759-0178

e NER Website
http://www.ner.cap.gov/

e National Safety Pages
http://
members.gocivilairpatrol.com/
safety/
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Every March,

most Ameri-

cans welcome
the switch to

\ <[\, daylight saving
&2 —35‘///} /5 time because of

'(;‘/ the longer days,
but also dread
losing an hour
of sleep after they move their clocks
forward. Now a new study shows
that losing just an hour of sleep
could pose some dangerous conse-

quences for those in hazardous
work environments.

One hour of lost sleep may not seem
like a lot. But our findings suggest it
could have an impact on people's
ability to stay alert on the job and
prevent serious injuries.” said the
article's lead author, Christopher
Barnes, PhD. Barnes and co-author
David Wagner, PhD, were both doc-
toral students in organizational be-
havior at Michigan State University
when they conducted this research.

On average,
there were 3.6
more injuries
on the Mon-
days following
the switch to
daylight saving
time compared to other days, and
2,649 more days of work were lost
as a result of those injuries. That's
approximately a 68 percent increase
in lost work days. In their analysis,
the researchers controlled for week-
ends and holidays. Work experience
did not appear to play a role in the
number of injuries suffered.

Newsletter Date 03-01-2013

This Year Daylight Savings Time
Starts on Sunday March 10th.

In the U.S,, clocks change at 2:00 a.m.
local time. In spring, clocks spring
forward from 1:59 a.m. to 3:00 a.m.; in
fall, clocks fall back from 1:59 a.m. to
1:00 a.m. In the EU, clocks change at
1:00 a.m. Universal Time. In spring,
clocks spring forward from 12:59 a.m.
to 2:00 a.m.; in fall, clocks fall back
from 1:59 a.m. to 1:00 a.m.

So on that Monday and for the first
week as we go out to work, remember
to take a moment and realize that sta-
tistically you may not be at the top of
your game. Your awareness of haz-
ards may be down. Take extra time in
evaluating the tasks to be done prior
to doing them. Take a minute and do
a safety check to ensure you don't
become one of these statistics

Pacific Mountain Central Eastern
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scribe both the damage done to aircraft by foreign
objects, and the foreign objects themselves.

“Internal FOD” is used to refer to damage or hazards

caused by foreign objects inside the aircraft. For ex-
ample, “Cockpit FOD” might be used to describe a

situation where an item gets loose in the cockpit and

jams or restricts the operation of the controls.

FOD is usually
caused by one
or more of the

following:

® Human. People primarily cause FOD, through
their failure to constantly account for removed
hardware, tools, paper, safety wires wtc while
performing any task on or near aircraft or en-
gine.

® Morale. If the morale or attentiveness of per-
sonnel working near or on aircraft is below
par, they may fail to adopt good practices in
preventing FOD ingestion. For example, if they
are fatigued from working over-time or under
personal stress, they are more likely to be
careless and be a cause of FOD.

® Clothing and personal equipment. Parts of

clothing, identification passes, items in the
pockets if not properly secured can be sources
of FOD. This is especially so for personnel
working in the vicinity of aircraft engines. Only
essential personal items shoudlb e carried in
the secured pockets and accounted for after
work has ceased on the aircraft.
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FOD is an abbreviation often used in aviation to de-

® Transient personnel. Visitors to the flight
line are sometimes responsible for FOD be-
cause they are not aware of the FOD preven-
tion procedures. Contrators working on or
near the flight line may be unwitting contribu-
tors to FOD because of careless handling of
debris, poor clean up practices or pure igno-
rance.

® Debris. Inadequate house cleaning and policing
operations after heavy rainfall and high winds
can leave runways and taiways littered with
stones, clods of earth and other debris. These
can be ingested into the aircraft engines. bolts.
screws, bits of scrap metal and other items of
litter accumulated on aircraft movement areas
area also sources of FOD.

e Environmental conditions. Locations close
to unprepared area, beaches can expose the
aircraft or sandstorms, rocks, stones. Icing con-
ditions and hailstones are also causes of FOD.
In addition, after a heavy downpour in an air-
field, loose gravel and sand carried by the water
gullies can also be ingested into the engine.

® Tools accountability. During aircraft mainte-
nance, work centers must enforce established
procedures in ensuring accountability of all
tools at the start and end of each maintenance
or rectification task.
Hardware control. Effective procedures must be
established for control of loose hardware such as nuts,
bolts, rivet heads etc. When performing specific
maintenance or rectification works, do not take over
and above the amount of hardware that is required.
Upon the completion of the specific task, all mainte-
nance or rectification debris must be removed espe-

cially around eh engine intake.

BY MICHAEL AND STEFAN STRASSER

WAIT A MINUTE! ARE YOU SERIOUS? IT'S FOD WITH ONE O!

WHY DID YOU PUT UP THOSE
WEIGHT WATCHERS POSTERS

OR DO THESE POSTERS "

ALL OVER THE HANGAR? SUPPOSED TO EAT FOOD
IN THE HANGAR? OHISEE... I MEAN I DON'T
HUHZ WHAT ARE YOU WHAT ARE yOU SEE WHY WE NEED A POSTER

TALKING ABOUT?

TALKING ABOUT? FOR THAT! 1T'S OBVIOUS WE

© Michael and Stefan Strasser - 194
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A DOZEN THINGS YOU SHOULD KNOW ABOUT EYESTRAIN

Eyestrain means different
things to different people. It
can be experienced as burn-
ing, tightness, sharp pains,
dull pains, watering, blurring,
double vision, headaches, and
other sensations, depending
on the person. If you have any
eye discomfort caused by
viewing something, you can
call it eyestrain.

Watch out for direct glare. Di-
rect glare involves a light
source shining directly into the
eyes --- ceiling lights, task
lights, or bright windows. To
determine the degree of direct
glare, you can temporarily
shield your eyes with a hand
and notice whether you feel
immediate relief.

Reflected glare, such as on
computer screens, sometimes
causes eyestrain. But its worst
effect may be causing you to
change your posture to an
uncomfortable one, in order to
see well.

The most overlooked cause of
eyestrain in offices is contrast
--- usually, a dark screen sur-
rounded by a bright back-
ground such as a window or a
lit wall. The best solution is to
find a way to darken the area
around the screen. This prob-
lem occurs mainly on screens
with light letters on a black
background.

How much light is right? It de-
pends on your age, the quality
of the print you're reading, and
other factors. There should be
plenty of light for easy read-
ing, but too much can, de-
pending on the person, cause
eyestrain.

Eyes are strained more by
close viewing than by distant

viewing. The "right" distance
for computer monitors and
documents depends entirely
on how clearly they can be
read at a given distance. The
general rule is to keep viewed
material as far away as possi-
ble, provided it can be read
easilyll!l

If you gaze at something too
long, your eyes can

tire. Eyes need to focus at
different distances from time
to time. It's a good idea to
follow the "20/20 rule" --- eve-
ry twenty minutes, look twen-
ty feet away for twenty sec-
onds.

) 8. Can computer
work cause near-
sightedness?

\. Rarely, according
to optometrists.
It's more likely
that computer work makes you
realize that you need glasses.

\\\\\\\\\\\\\\\\\\\\\\\\\\

Sometimes eyestrain is just a
case of dry eyes. Lowering
the monitor can help. Look-
ing downward means more of
the eye surface is covered by
the eyelid, and two other
things happen: the eyes un-
consciously blink more, and
they produce more lubrica-
tion.

10. People who need bifocals
should consider other options
besides bifocals. Two good
ones are:

e Computer glasses that focus at
the right distance for the computer
screen.

e \Wearing contact lenses --- cor-
rected for computer or reading dis-
tance in one eye, and for far dis-
tance (if needed) in the other eye.

11. Bifocal wearers often experi
ence sore necks and shoulders
because they have to tip their
heads back to see the computer
screen.

e |ower the screen as much as
possible --- if it sits on the CPU,
move the CPU.

e [f necessary, remove the moni-
tor's tilt-swivel base (consult a
computer hardware person first) to
gain a couple additional inches.
Lower the work surface that the
monitor sits on.

Pasition i niter 18°ta Dot let light skine in your
M4 away [la prodmmately  eyes of on'your screen.
anmn’s leng hﬁ and

abou 15 to 30
bl 0w your ine
of zight.

Forearms 90" from
Jouarescreen b0y e gping,
your fine of sision. R e

B

Thighs 90" fram
wOlr 3ping.

Use awrist pad to
support your hands
when not bwping.

Uze awelmade,
adustable office chalr,
preferably with padded,
adustableams.

Feet flat or the floor.
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WHAT WAS MAN'S FIRST TOOL?

THE HAND !

Can you imagine any occupation that does not make use
of the hand? Hands are so important because of their utili-
ty. They provide us with the dexterity needed to perform
most daily activities. In fact, hands, as tools, are so versa-
tile and can perform many intricate functions more than
any single known tool developed by mankind.

Hand injuries account for nearly 10% of hospital Emergen-
cy Department visits. A recent series of 1,000 consecutive
hand injuries showed the following distribution: 42% lacer-
ations (cuts), 27% contusions (bruises), 17% fractures
(broken bones), and 5% infections.

The most common cause of the injuries was blunt trauma
(50%) followed by injury from a sharp object (25%).

There are many dangerous conditions to which the hand is
always exposed. Sharp edges, pinch points, protruding
objects, splinters, exposed blades on unguarded machin-
ery and many more. These conditions may not always be
too obvious.

Precautions must be taken to reduce the level of danger.
Our hands are subject to cuts, bruises, burns, and poking.
Handling sharp objects, hot objects, and rough materials,
without the necessary hand protection, are sure signs of
invitation for hand injury.

A necessary precaution to take is to wear approved work
gloves. Not all gloves protect you from all hand injuries.
There are specific types of gloves for specific types of
tasks. Check the appropriateness of the glove for the task
before using them.

Check and clear door-
ways and aisles and make sure you have proper hand
clearance before you move loads through. Do not pick up
broken glass or sharp needles with your bare hands.

When to Seek Medical Care

Anyone with a hand injury should consider calling a doctor
or seeking medical attention. The potential for devastating
injuries increases greatly when medical attention is de-

layed. Even the smallest cut or seemingly innocent hand
injury could require advanced treatment to prevent signifi-
cant loss of function.

Any cut or gash, which may require stitches to repair, war-
rants a medical evaluation. If you're in doubt about wheth-
er the cut you have needs to be closed with stitches, call
your doctor for guidance.

Minor burns do not require immediate medical evaluation.
If you have any doubt have it checked.

Injuries to the hand causing the following symptoms gen-

erally require emergency medical attention at a hospital's
Emergency Department.

e Severe bleeding

e Numbness

e Loss of motion or
strength

e  Severe pain

e Obvious deformity
or amputation

e Any of the signs of infection, such as tenderness,
local warmth, redness, swelling, pus, or fever

e Exposure of underlying structures, such as tendons,
bones, joints, arteries, veins, or nerves

e  Seek emergency medical care in these situations:

e Fractures, dislocations, and amputations require
immediate care.

e Any deep, gaping (open), or dirty cuts require prompt
medical care.

o With burns, if the skin is disrupted or if the burn goes
completely around a finger, hand, or wrist, seek im-
mediate care

Remember, your hands will obey any commands your
brain sends them.

Use your brain. Avoid dangers and protect your hands.
You need them as long as you live
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Post-Traumatic Stress

Disaster survivors often have feelings of ex- posure
treme stress, guilt, and anxiety. The trauma
and loss can be hard to deal with. There may

be times when this stress level does not go DOTIE PEERE EFE TECE SLEHEDIEE HrEn eili-

rs:
away and maybe even gets worse. Such cases ers ] ]

are called Post-Traumatic Stress Disorder ® Previous experience of severe trauma
(PTSD).

As many as one-in-three survivors of a disaster e Chronic medical or psychological issues

have serious stress reactions that may lead to
PTSD, severe anxiety or clinical depres-

sion. PTSD symptoms usually do not appear ® Major life stressors such as single parent-

until three months after trauma and may take ing, job loss, homelessness, etc.

months, or even years, to surface. In such

cases, it may be difficult to identify the cause of Safeguarding Against PTSD

symptoms without professional help. Symp- Disaster survivors may lessen chances of se-

toms may last six months or longer depending vere reaction by taking steps to empower

upon the person and treatment re- and protect themselves. The following steps

ceived. Symptoms include: are critical in recovering from trauma:

e Dissociation -- feeling isolated or de- e Find a safe place that provides shelter,

tached from reality food, sanitation, etc., and get some rest
there

e Re-experiencing -- uncontrollable flash-
backs and nightmares ® Set immediate, attainable goals to get
back in your daily routine

e Emotional numbing - self-medication and
substance abuse ® Get in contact with people you know; this
will reduce your stress levels

e Hyper arousal -- panic attacks and ex-
treme rage ® Take advantage of emergency programs
that provide food, shelter, and basic necessi-

. ties until you are able to provide for yourself
e Extreme anxiety -- constant fear and par-

alyzing worry
e Don't think about yesterday or tomorrow;

B . just get through one day at a time
¢ Extreme depression -- feeling worthless

When Does PTSD Happen? When to Seek Help

If the symptoms worsen over time, or show
2 s no signs of improving, seek professional
;’Jﬁ)lav.inUn(ijtei;snl?‘geglﬁlf;nc'iltlons, such as the help. Medication and therapy techniques de-
9, y: signed specifically for PTSD are available.
® Exposure to physical trauma Recovery from any disaster is a slow pro-
cess. You have to vent your stress and get
) ] ) back into your daily routine of safety and
e Witnessing extremely violent or gruesome normalcy. Should PTSD occur, it is not the
situations end of the road. Recognizing the dangers of
PTSD is the first step in recovering your life.

Not every disaster survivor experiences

® Loss of home, possessions, family

- lrﬁ.'l,gi%qr%lohdm%n
® Extended exposure t nger i Unitive
ded posu 0 dang ?ﬁ@ mental heaﬁ!lirblwmgp%u%ﬁm%m
r—\ ams

physical

e Intense, prolonged emotional demands '?é%')'(a nXIetywﬁE‘e

llc
2 vere trauma

|all||s|
testir Mcm
m tors/ psyC con
e Extreme lack of sleep, food, water and ex- ‘,;‘;ﬁuqc% 7 Jﬂﬂufsﬁ
—edication &/ pypert=. e ca S
me H ,,.ghlPP 009 )
P B ces @YY Jo, PraroUSs
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Thousands of chemicals that didn't exist hundreds of
years ago are now commonly used in today's house-
hold products. Other chemicals that have long existed
are being used in ways as never before. With all the
daily contact that we have with chemicals, many peo-
ple are concerned and have questions about how
these chemicals may affect them.

Q: What kinds of chemicals am | exposed to?

A: While there are many products which are made
from a single chemical, most products are mixtures.
The amount of active ingredient(s) may be small with
the rest being fillers, preservatives, coloring or per-
fumes.

Typ|cal formulations commonly found in homes are:
Cleaners -- Detergent and Solvent Based
Bleaches -- Chlorine and oxygen based
Fertilizers
Pesticides

Hazardous Chemicals in the Home

Deodorizers -- Sprays, Electrical Plug-ins
and Evaporative wick type
Paints, coatings and sealers

Q: How do chemicals in the home make you sick?

A: For a chemical to affect you first it must be able to get on
or in your body. Chemicals can enter the body through the lungs,
the stomach, and even the skin.

Once the chemicals are on or in your body, different chemicals
have different effects; they can irritate, intoxicate, or otherwise
affect specific tissues and organs. What the specific effect for a
product will be depends on the nature of the chemicals them-
selves, how they are combined, how much is encountered and
even the sensitivity of the person.

It is important that you understand the hazards of the products
you use.

Q: How do | know how dangerous my products are?

A: Read the label! While the print may be small, there should be a
lot of information there for you.

Get the MSDS! A Material Safety Data Sheet (MSDS) should be
available from the seller or manufacturer of the product. A good
MSDS provides a great deal of information about the safe han-
dling and disposal of your product. If there isn't enough infor-
mation or you don’t understand it, get help.

Call the manufacturer! The label and/or MSDS should have a
contact number for further information.

Q: What about natural or environmentally safe products?

A: "Environmentally safe" may not mean safe to you. Environ-
mentally safe should mean that when disposed of, a product will
break down quickly or become much less harmful in the environ-
ment. When concentrated or fresh the product may still cause
harm when directly breathed, eaten or spilled on skin or eyes.

Q: Is my chemical exposure too high?

A: Many, but not all chemicals have legal or recommended
air concentration limits. To know for sure if your exposure ex-
ceeds legal or professionally recommended limits requires testing
and evaluation of the results by an appropriate professional such
as an industrial hygienist. In the meantime, take precautions.

Q: How can | limit the risks of using household chemicals?

A: Six things:
1. Use your products properly
o  Follow the directions on the label and the
MSDS.
o  Be sure the product is actually intended for
what you want to do.
o Don’t use excessive amounts.
o  Give your product time to work before apply-
ing more.
o  Don't mix products.
o  Some products that are relatively safe sepa-
rately can react and create problems.
o A common example is what happens when
bleach and ammonia are mixed.
2. Control your exposure
If possible, go outside while the product is working.
Keep children, pets, and visitors away from the work
area or enclosure if possible.
3. Ventilate
If you must remain in an area during the product use,
be sure that there is plenty of fresh air to dilute any
vapors or fumes resulting from the product use. When
in doubt open the windows and doors.
4. Substitute your product for a safer or easier to use
product
If a product seems like it might be too harmful, look for
another product that can do the same job but has differ-
ent ingredients. Detergent cleaners might be able re-
place of solvent cleaners. Citrus oils work very well to
remove grease.
5. Eliminate unneeded products
Try to use only those products you actually need. This
way you have fewer opportunities for reactions, lefto-
vers, and surprises.
6. Use the safety equipment recommended on the
label and/or MSDS.
Many labels and MSDS’s recommend the use of
gloves, respirators, goggles, or other protective equip-
ment. Use them! Be sure however that you chose the
right safety equipment. The use of the wrong equip-
ment may not protect you and in may only provide a
false sense of security.
Conclusion
It is understandable how people can be confused and concerned
about the many products and mixtures that they are using in their
homes, but with reasonable precautions, consumers should be
able to use these products safely.




Safety Starts
Wath YOU!

We are proud to have achieved a good safety record
in NER...in order to keep things this way, please keep

the following simple flight safety suggestions in mind:

Lt Col Ron Volungus received these thoughts from
the Coast Guard Auxiliary and has modified them to

reflect CAP.

1). Be MORE CONSERVATIVE in your flight planning,
weather evaluation and risk assessment...remember
that 99% of all CAP missions are "Low Risk/Low

Gain".

2) Use the Aviation Risk Matrix as a briefing tool for

o

Running to Safety
Everyone knows that exercise is important. But
while you are outside losing calories, you may be
losing track of your surroundings. Exercise safety
is an often ignored, important area of life. Here
are some tips to ensure that the only thing in
danger during your work out are those extra
pounds:

e Do not wear head phones while you jog.
You may be inspired by the theme song
from Rocky, but it will be difficult to hear
oncoming traffic or footsteps behind you.

e Be aware of all around you. Avoid isolated
areas of the park or woods and try to re-
main visible to the public at all times. If
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your flight crew. Ensure that your SCORE to the
FRO reflects the real-time input of ALL crew mem-

bers.

3) SHARE your cockpit workload (e.g., ATC comms,
VFR navigation, flight logs, etc.) with other qualified

crew members...you don't have to do it all yourself.

4) FLY THE AIRPLANE at all times...stay fo-
cused...don't become distracted. Ensure the "positive
transfer of controls" if you are sharing the flying duties

with another qualified pilot onboard.

5) Maintain a STERILE COCKPIT at or below 1,500
feet AGL, or anytime your workload increases above a

normal level.

6) When safe and feasible to do so, instrument-rated
pilots should try to conduct ONE PRACTICE instru-
ment approach (i.e., while maintaining VFR and a prop-

er traffic scan) at the end of each mission.

FLY SAFE.

you are running early in the morning or
late at night, find paths that are well lit.

e Make at least one other person aware of
your running route and the time you ex-
pect to return.

e Change your routine around. Do not run
the same path on the same day every
week.

e Run with a partner, whether that means a
human being or even your dog.

e Run facing oncoming traffic.

e Leave your watch and jewelry at home.
These items put your at risk for muggers.

e In case of an emergency, carry change for
the phone with you or keep your cell
phone handy.

e Keep some form of identification on you.
This may just mean writing your name on
your shoe.

e Wear light or reflective clothing.




Remember—Remember -Remember

N((:DIK'II'LHAI\EI/I:SI‘DI'A-FI{-EC?IIEJ-N 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.

PO Box 2379

SOUTH PORTLAND, ME 041 16-2379 BE SAFE

Lt Col Paul Mondoux
NER Director of Safety

Phone: 603-759-0178
E-mail: pmondoux@ner-.cap.gov 2 R

VISIT THE NER Safecy Websic Ik SAFE LIFTING .

can be found on
http://www.ner.cap.gov

There are many activities, both at e Firmly grasp the load
Subscribe to the NER home and on the job, that require rou-
Ernail st tine lifting. But lifting the wrong way * Hug the load close to your body
http://lists.ner.cap.gov/ can lead to serious back injury. By : o :
mailman/listinfo/nersafety using the following tips your back can ¢  Lift steadily with your legs, keeping
be pain-free. your back straight and not twisting
e Plan your lift e Point your feet in the direction you want
to move

e Gently stretch your muscles : :
e Set the load down by squatting, main-

e Use dollies, carts, or other me- taining the natural curvature of your
chanical equipment spine

e Lift only what you can handle safe-
ly

o Lift with your legs and not your
back

e Never twist your body when lifting

e Carry the load as close as possi-
ble to your body

o Use your knees to slowly lower the
load

e Have co-workers assist you with
oversized loads

The following are 8 steps to perform-
ing a safe lift:

o Keep a wide stance and solid foot-
ing

o Use a squatting position with bent
knees and hips AND a straight
back

e Tighten stomach muscles



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

