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ATV + Inexperience = Pain

By AMCS (AW) Mike Callahan
Aviation-Maintenance Analyst
Naval Safety Center

Last summer, | took my wifeand
kidstoArkansastovisit my family.
Since part of my job at the Naval
;)(r)?]ug; ;;O il Safety Center istee_achi ng risk
ATV colliding - M Management to Sailorsand Ma-
with a tree. B oy rines, I’ mfamiliar with the pro-
cess. During thedrive, | got a
chanceto practice my own per-
sonal risk management. We
switched drivers, maintained speed
limits, and stopped for the night.
Thetripwent well.

Oncewearrived, my 14-year-
old daughter spied my brother’s
four-wheeled ATV and was eager
totakearide. Sheasked my
brother if shecouldrideit. Hesaid,
“Sure.”

He never thought to ask her if
shewasfamiliar with thistype of
machine, sincehisownkidsrideit
frequently. She climbed onand
went zooming down thedriveway.

My daughter madeit to the end of the drive, but when shetried to stop, sheturned the
throttle instead of squeezing the hand brake. Thefour-wheeler dammed into atree and
threw her intoit. The rough bark scraped her face. Wetook her to the hospital where
doctorsgave us salveto put on her woundsto prevent scarring.

Aswewerereturning from the hospital, werealized wewerevery lucky. If my
daughter had taken the force of the blow against thetreeinstead of the ATV, she could
havebeenkilled.

My daughter (and the rest of my family) learned that day how important it isto assess
risks before doing something new. If we had considered these points before she climbed
onthat ATV, shemay never havetaken that ride and made that sudden stop:

* Beforethisincident, my daughter had been onan ATV for only two hoursof riding
time. And no one had ever really shown her how to ride one.

» She had noideathat she needed protective equi pment. She waswearing flip-flops
and didn’t have on ahelmet.

» She had the gas and brake confused, which shows how unfamiliar shewaswith the
ATV.

» My brother just assumed that everyone knew how toridean ATV and didn’t super-
visehisniece'sefforts.

Even though weknew the hazards of riding afour-wheeler, we never gavethem
much thought until our daughter was hurt. L esson learned: Risk management doesn’t just
apply inthemilitary. You needto useit all thetime.
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How One Army Base
Handles Its Drinking
Problems

When December rollsaround, the Fort Dix
Counsdling Center wieldsalot of power on
thisArmy basein central New Jersey. Jeanne
Glogowski, Alcohol-Drug Control Officer for
the base, must give her approval for any
parties, whether held by the military or
catered by acivilian contractor, on or off
base.

Sheassignspersonal responsibility for
alcohol useat thefunctionto the officer
requesting permission, including providing
alternativetransportation for impaired attend-
eesand upholding the state’ sminimum
drinking age. Theresponsbility issuch that
some officerseventually decide not toinclude
acohol at thefunction.

Why such strict rules? The people at Fort
Dix feel that alcohol ispart of most military
socid functions, and younger soldiersmay
want to emulate their officersand ol der
comrades-in-arms, even though they may be
under the nationa drinking age of 21.
Glogowski believesthat without thiskind of
intervention, the Fort Dix community might
not think asserioudy about impaired-driving
iSsues.

Thebase aso sendsall military managers
and civilian supervisorstofederal, drug-free-
workplacetraining wherethey learn to detect
alcohol abuse. Thanksin part to the program,
many military personnel who have been able
to hideal coholism for yearsare now getting
thetreatment they need.

The Counseling Center triesnot to make
the program punitive, but focuses on educat-
ing and protecting the soldiers, their families

and the entire community. They say they want

themilitary population, aswell asthecivilians

who use the county roadsthat run through the

base, to “watch out for drunk drivers, and
take careof your friendsand family.”

For moreinformation onthe Fort Dix
program, contact Jeanne Glogowski, ADCO;
Fort Dix Counsaling Center; Attn: AFRC-FA-
CFD; Fort Dix, NJ08640-5140. Her phone
number is(609) 562-4011.
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OSHA Information on Lyme
Disease

By Abdul H. Khalid
Hazardous Technical Information Services

OnApril 25,2000, OSHA issued aHazard Information
Bulletin that advises employershow to carry out an
effective protection program on reducing therisk of Lyme
diseaseto outdoor workers.

According to OSHA, Lymedisease (atick-borne
ilIness) affected morethan 16,000 peoplein 1998. It may
cause chronic arthritis, heart disease or neuralgic disor-
dersif undiagnosed and untreated. Lymediseaseis
treated successfully with standard antibiotic and nutritional
therapy—but only if itisrecognized in an early stage.

Theareasin the United Stateswith the highest risk
for Lyme disease arein the Northeast, from M assachu-
settsto Maryland; the north-central region, including
Wisconsin and Minnesota; and an areaiin northern Califor-
niain the Pecific-coastal area.

Outdoor workersin occupations such as construction,
landscaping and forestry, who work in heavily wooded or
grassy areas, are at increased risk of exposureto Lyme-
disease-bearing ticks.

Some steps, such asavoiding tick habitats, wearing
clothing that keepsticksfrom reaching the skin, using
insect repellants, and getting aprotective vaccine, are
waysto reducetherisk of Lyme disease.

Accordingto OSHA, theHazard Information Bulletin
isnot anew standard or regulation and creates no legal
obligations. Itisadvisory in nature, informational in
content, and isintended for use by employersseeking to
provide asafe and healthful workplace(i.e., OSHA's
Genera Duty Clause).

For moreinformation on Lymedisease and its preven-
tion, visit the OSHA' sweb site at http: //mwww.osha.gov or
goto the Center for Disease Control’swebsite at http://
www.cdc.gov.

Information for this article came from HTIS Bulletin, VVol. 10,
No. 4. July-Aug 2000




