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FLEAGLE
SALUTES

MSgt Johnnie Walker,
TSgt Cynthia Maggard and
SSgt Thomas Fodaro, 2025
CS, Tyndall AFB, Fla., played
a crucial role in helping Capt
James Thompson recover his
flamed-out F-106 (see opposite,
January Aircrew of Distinc-
tion). When Jacksonville
Center lost radar contact with
the crippled F-106 and was un-
able to complete a handoff,
SSgt Fodaro advised Center to
have the pilot contact them on
a local emergency frequency
while MSgt Walker worked to
pick up a primary aircraft re-
turn on his radar. Finally de-

tecting the aircraft about 12
miles from the field, Capt
Thompson was given a vector
which directed him towards
Tyndall AFB and allowed him
to pick it up visually.

Due to the urgency of the
emergency, SSgt Fodaro coor-
dinated to have the emergency
aircraft land opposite direction
while TSgt Maggard directed
all traffic away from the
crippled jet and cleared it for a
visual approach. Capt Thomp-
son credited the actions of
these three individuals as in-
strumental in the successful re-
covery of his disabled aircraft.
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training program thoroughly covers the hazards
and the required extinguisher. If you're not pre-
pared for an emergency, a controllable situation
could literally blow up in your face.

He went too far

munitions maintenance crew was perform-

ing an inventory of BDU-38 practice bombs.
The bombs were stored in a five high config-
uration with approximately 10- to 12-inch spac-
ing between stacks. While attempting to reposi-
tion a stack with two bombs, the lift driver al-
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lowed the tines of the fork lift to protrude under
the five high stack directly behind it. During the
lifting operation, movement of the back stack
was noticed. The driver lowered the forks; but
the resulting movement caused the back stack to
rock further, causing the top three crates to tum-
ble onto the fork lift.

Spotters were being used during this operation,
but they weren’t in a position where they could
detect any problems. Just having a spotter to “fill
the square” doesn’t get it. You're there to help
the driver cover his blind spots and to be an ex-
tension of his eyes where he’s unable to see.
Don’t take that responsibility lightly. Remember,
next time you could be the guy in the fork lift.






User
Typewritten Text
self-medication

User
Typewritten Text

User
Typewritten Text


DO IT

ears. It’s his opinion that the
tumbling sensation was likely
the end result of the ear blocks,
the upper respiratory infection
and the self-medication.

You may think you’re a hero
by saving a multi-million dol-
lar asset when others in past
similar situations either
jumped out or died trying to re-
cover. Unfortunately, you get
the hook (“Unsat”) for judge-
ment in trying to fly in the
first place.

Let’s take a look at some side
effects of common over-the-
counter medications and other
“drugs” that we may not think
of as having side effects. The

st important thing to under-

nd is that there are no abso-

~—utely safe drugs. There is al-
ways some risk, no matter how
small, of an adverse reaction.
Seldom is the outcome so dra-
matic as in our situation above,
but then who would have
thought one cold pill would
contribute to such a
predicament.

Over-the-counter and pre-
scribed cold medications are
usually combinations of anti-
histamines, decongestants and
occasionally aspirin or caffeine.
Antihistamines combat the
itching and stuffiness associ-
ated with the cold. The most
well-known problem associated
with antihistamines is drowsi-
ness. In fact, antihistamines
are so effective in producing
sleep that they are the major
ingredients in sleeping pills. To
counter these effects, most
over-the-counter cold pills con-
tain a decongestant, frequently
nhenylpropanolamine. In addi-

n to clearing the congestion

,sociated with a cold, this in-
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gredient is a stimulant and is
also a primary ingredient in
many diet pills and stimulants.
Excessive amounts of phenyl-
propanolamine can cause de-
creased coordination, severe
headache, disorientation, nau-
sea, blurred vision, shakiness
and even seizures. Think how
much fun all that could be
while you’re flying.

What about other commonly
used medications such as as-
pirin or Vitamin C? Did you
know that aspirin in ther-
apeutic doses can cause peptic
ulcers and ringing in the ears
(tinnitus) or, in higher doses,
vertigo as well as partial or
total hearing loss? The Vitamin
C that some people take in
megadose quantities, mis-
takenly thinking it leads to
better health, slows the rate of
excretion of aspirin from the
body. If taken together, what
might be a normal therapeutic
dose of aspirin for a headache
may become a toxic dose. In
other words, combining various
over-the-counter drugs may
lead to serious and sometimes
permanent toxic reactions.

What about “non-drugs” such
as tobacco and alcohol? In ad-
dition to all the consequences
of tobacco that we already
know of such as cancer, em-
physema and heart disease,
there are also aeromedical as-
pects to this drug. Heavy
smokers have been shown to
suffer “tobacco amblyopia,” or
dimness of vision. The re-
sulting effects are obvious for
high altitude or night flying.
Regarding alcohol, a recent
study demonstrated excessive
omission error rates during air-
craft preflight in a group of pi-
lots who had only two to three
drinks fourteen hours pre-
viously. These pilots were com-
pared to those who had not had
any alcohol in the last two to
three days. In other words,
residual effects of minimal al-
cohol intake probably last
longer than the twelve hour
“bottle to throttle” rule might
indicate.

So what? Well, imagine the
crusty old major who is a heavy
smoker, normally has two to
three beers with the boys on
occasion, takes vitamins to stay
“healthy” instead of exercising
and takes aspirin frequently for
minor headaches. Now throw in
the beginnings of a cold and
pressure from the scheduling
desk since he is the only IP
available today. That’s not an
unrealistic scenario. Imagine
the possibilities. Don’t self-
medicate and fly. Losing a
sortie is better than losing a
life. >
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Save your spine—lift loads
correctly

Use spine-saving methods whenever there are
things to be hoisted and handled. Get the
answers to these questions before you take action
to lift something:

What kind of load is it? How heavy? How
awkward?

Is it smart to get help? Can it be done with
available mechanical equipment? Is it in a good
position? Can I get close to it?

Are there any protruding nails, splinters, oil,
grease or moisture to make it slippery or sharp
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edges? Do I need gloves or other protection?

Where will I put the load? Is a spot cleared for
it? Any stumbling blocks in my path?

Can I walk with the load and see clearly where
I'm going?

Now here’s how to lift that object.

1. Footing is as important in lifting as it is in
the batter’s box. Your feet should be close to the
object, but far enough apart for good balance
(about shoulder-width). One foot slightly ahead of
the other seems best for many.

2. Bend your knees and go down to a crouch,
but not a full squat. It takes double the effort to
straighten up from a full squat as it does from a
crouch.

3. Keep your back as straight as possible; don’t
arch it.

4. Get a good, firm grip; don’t lift until your
hold is strong and slip-proof.

5. Lift object by straightening your legs, keep-
ing the load close to you as you come up.

6. If you have to change direction, don’t twist
your body. Lift the object to carrying position,
then turn your whole body by changing position
of your feet.

7. In setting down the load, go down to a S
crouch with your back straight and your knees
bent.

Beware when you’ve been away from work.
Even if you're a rugged, seasoned lifter, muscles
quickly get out of shape during vacation or ill-
ness. Be doubly careful those first few days back
on the job; ease into it gradually. Whenever con-
veyors, hand and lift trucks or other mechanical-
handling equipment can do the job, let them take
the strain and spare your spine.

Courtesy ATC

Why’s the Air Force in

the Smokebusting business?

Capt Joe Mazzola

Fitness Office

Air Force Military Personnel Center
Randolph AFB, Texas

You may have recently heard some talk about
the Air Force’s antismoking program. Well,
it’s out there. What we’re trying to do is reduce
the number of smokers in the force.
A lot of people are probably scratching their
heads wondering just why the Air Force is now
in the “smokebuster” business. It could be any of
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umber of reasons. Maybe it’s because—
“——_—approximately 40 percent of 60,000 active-
duty Air Force people smoke.

—smoking is one of the major risk factors in
heart attacks. Others include high blood pres-
sure, obesity and high blood cholesterol. Smokers
have 70 percent more heart attacks than non-
smokers and an abnormally higher number of
strokes.

—the incidence of mouth cancer, larynx cancer,
urinary bladder cancer and pancreatic cancer is
dramatically increased when a person smokes.

—direct health care costs for smoking-related
illnesses in the United States are about $13 bil-
lion every year, and lost productivity and wages
due to these illnesses account for an additional
$25 billion in yearly losses.

—cigarettes are the No. 1 cause of fire in the
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home.

—studies show that nine out of ten smokers
are concerned about their habit and say they’d
quit if they could find a way that works.

—60 percent of the Air Force doesn’t smoke,
yet many of these people work in environments
where they must breathe second-hand smoke.

—you begin to reap immediate health benefits
when you stop smoking, unless irreversible dis-
ease has begun.

—cigarette smoking could seriously impair
your ability to meet mission demands quickly
and efficiently in a crisis situation.

If you smoke, consider quitting. Contact your
base health promotion coordinator and look into
a smoking cessation program. Make 1987 the
year you quit smoking.

Adapted from Air Force News Service
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Hanging upside down (inverted exercise position,
causes eye pressure to nearly double—serious trou-
ble for people with glaucoma or certain other eye
diseases. In a recent study conducted by ophthal-
mologists, 40 subjects developed increased eye and
retinal artery pressure following the inverted exer-
cises and also experienced visual field losses. The
ophthalmologists also noted that it took several
minutes for eye pressure to return to normal after
regaining the upright position. What’s recom-
mended? Don’t turn upside down for more than 10
minutes at a time with 2-minute breaks in an up-
right position between exercises. People with glau-
coma or retinal vascular diseases should avoid this
type exercise.
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