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health care costs and absenteeism

while enhancing employee job

satisfaction and morale.

calating medical claims costs are a
oncern for most trucking compa-

i y were at Ruan Trans-
Management Systems,
ines, la., at least until they
ecided to find out what was caus-
ng the escalation and what they

t reducing it.

ed to identify what

v o the rise in our medical
claims and to find solutions to
reduce those costs,” says Susie
Holmes, manager of Mega Quality
Improvement, Ruan Transportation
Management Systems, Des
Moines, [a. “We started by analyz-
ing where our health care dollars
were being spent.”

What they discovered from the
breakdown of health care costs by
category over three years, 1990
through 1992, was that heart prob-
lems appeared in the top two most
expensive categories each year.
Over 10% of their total health care
costs were related to heart disease.
That didn’t surprise them since

leen Cleaves, Senior Editor

“heart disease and stroke claim more
lives—and cost the nation more eco-
nomically—than any other health
disorder,” according to the Ameri-
can Heart Association (AHA).

Drivers at risk

But what did surprise them was
the results of the data when it was
analyzed by job category. Truck
drivers appeared at the top of the
list as having the most heart claims.
At the time of the analysis, Ruan
had 3,000 employees, half of which
were drivers.

Claims for heart problems had a
tremendous impact on Ruan’s
employee benefit costs. “Most
employee claims required an aver-
age medical leave of absence from
work of six weeks,” says Holmes.
“Fourteen percent were disabled
enough to qualify for the long-term
disability program.” At the time the
analysis was done, Ruan’s long-
term disability program had a
90-day elimination period.

Further analysis of the heart
claims showed that 100% of the
claims filed by employees were
males and 71% of the dependent
claims were females. The data was
also reviewed by age: 18% of
claims were by persons under age
40; 28% were from ages 41-50;
54% from ages 51-65.

The analysis was consistent with
findings published by the AHA that
identify the two major risk factors
for heart disease that can’t be con-
trolled: sex and age. Men have a
greater risk of heart attack than
women and age increases incidents
of heart disease.

But there are risk factors identi-
fied by AHA that contribute to
heart problems that can be con-
trolled—high blood pressure,
smoking, and high blood choles-
terol. The more risk factors a per-
son has, the greater the chance of
developing heart disease.

“Each factor doubles the chance
of developing heart disease,” AHA

Continued

APRIL 1998mCOMMERCIAL CARRIER JOURNAL

[1-A-24



Claarits, “Theal sncans el o porsin

who hos all three of the ek e

s gight imes more ikdy 10 develop
than someane who has
gers” nisk of i aack

hesan dises
s Sm

i twice that of noasmaok:
dditiem coninbuting

i M ©

e In s

like obesivy, sress pnid dobeses mel

Moy, in particular,
X 2 likelihood of deve
s Tigh bl chaolestenal st Taih

e Widch Increase the

analysis pe

colse ol

2 B ITE

Rumn driver Slass Ran
manitors gauge s Sue
Beabarts, Masth Concepis
M., tekas kis Slasd
ey, Migh bood
Ereawy s an nslcsdar
af ar cYrkdasia
sancoafibiTy fo haend
aearee.

visrs headd o Baghes! inciden! Ire
JQUENCY, the fonpany boCmssd 1S
einl-coaiined elfors on lifedyle
relimed (wciors that could be con
rnlbel L U wellness Program as

i treatment.

stbalicy of the indivadusd. The pec.
arams can help impronve T

& ol worker quakny

cesaation, e, They

also can belp

il fedical

are nol
¥ Comimom
in the

srucking

II-A-25

don't address the uiscular megds
of 3 wirkEoree Thal operm
rhiizonad howrs, doesn™) refom o

ohe same lococson daily, and e

ol frequenily

aluate ¢

s conihild

anes, ., was bl 25 2
wellness consuliant 1o work
with Holmes to develup,

impiement and evaken: &

driver nutrition stmdy,
the Ferst of 15 kad in
the srucking mdpery

They beias by ool

o sample of
N oy
vers. [he mes
of the survey oos
firmed that dn
vErs Tiad o
eating habits,

much. Favorie
it s o the prod
wore skeaks amd

brarpers and fevawiie

smacks woe .'|||}r




Heart

fruizs, candy and donuts. Less
than hall of the drivers exercised
on the road.

Foriom b ressppiomiass 1o the ques-
thonnaing, a TATItoR progras: was
designeal to dictermine (he impact of
nuingson on health risk values,

Wellmess study

A local facility m Des Micimes,
1k, was sebecred as the 125 site,
The drivers were predomnamnthy
mibe, middle-aged, with gear nutri-
oo and enercise habits,

Two proegpe were foemead. The
Test Group had fifteen drivers
rheal wert: ol heee days of & oime.
The fteen Cantrol Groop
amployees were shont haul drs-
vers, hame every evening, and
wir randomly selecied accondng
to comparable weight (in pomnds)
g0 Test Growp drivers

“The drivers wene a linke ressiant
at fire” srys Holmes, “hul gece we
smaned with the health soreening.
Bwy berame mone inlesial.”

Al pamicipants went theough
the sasee health sereesing, con-
ducied at the job site. Measure-
aninls of chakestensl hevels,
weight, ghecose, fiiness, fat maly-
ata, and hlood pressune were 1aken,
along wich doceneniation of
it |nbats.

The soreenng also mcheded 2
mreecdecal hisiory of the driver.
Screenings often ditedt problems
long before any symmoms are
masticed, That = just what hajpensd
durirg Fuan's screening. One driver
wwe identified with veery hagh hicaod
pressure and was erged w seek
mechical cane o bring il snder con-
trol. High blood pressme increases
The: Tazart's wirelelizsal, incrizasing the
nisk of stroke, hean misck, kodney
fonlers: sand comgestive hearn failure

Alrhough heredity also has been
ikentiliad as a risk Tcncd Tor haen
disease. “Don’t use hevedity as an
excuee,” canions Robens. “Haveag
1 hiskey of hean disease in your
Tarieily s W0 o Sratamiatic s conor
that you will have i Statistics kave
showwn thae hevediny Tacwoes can be
OVErComE, in many cases, with goisl
lifestyle habits ™

The Test Group drivers recgivel
& thorough and in-depth enalyss of

tharir health screenng resulls, o fat
gram guide, general infenaos
pieces taroughout the study, and
daly, Bealovy snacks o rake in the
muck on the road. The snack bags
mclikled 4 variety of sems, includ-
g Fresh fruik. mices, raisins, proi-
zels. nmémal crackers, fal-free
caokies, ele. Pusin also provided
e Test Growp drivers with &
brochuny, On the Rosd ro Good
Healek!, that could he inseried inns
thazir drivers' log books. [t con-
cained & worety of information,
inclling taps For dining cul. nuin-
s snacks and calories bursed
during a varely of exencises,

Esch driver alsa recenved one-
of-ofe counseling o cossne 4 health
improvement program specifically
foor them. “Truck drivers as a grosp
lhave very poor eating and snacking
Fuabeea " clainis Robeds. W sikes
personaliztion o make the
winrke,” e saddds. “Some drivers
moeded help with weght comrol,
while others needed w reduce their
chakesteral levels or incrzase their
fimess. Many nesded help in more
than cne aee. T be effedive, dri-
vers need @ individuslized pro-
pram.” Roberts continues.

I comparizod, the Costral
oo dhrivers peceived cnly the
resales of thesr health scresning. aad
briel counesling,

At the end of six months. the
healih screening was pesfonsed
again.

Test resulls

‘The: guidelines w0 be considensd
“in goad healih” weve: & cholesterol
lewel less than or agqual uo 200
mgfdl; HDL between 30-80 mgidl;

berween B0- 100 mgsdl;
body fak liess than e el &0 7%
for mates and 25% for females:
bl pressime of |60 o less;
and a flinzss rateg of “good” e
“outtanding.” The filmess raling
wits determined by the Techumssh
Step Test for Carsho-Respirstory
Endurance and invabved the parici-
pant sfepping on and ofT & bench Tor
three msmutes. After a 30 second
rizat, the pubse winubd be couned for
30 seconds,

T el of the sady indicamed
that wellness i a key component in
an indviduals life snd a ey oom-
pome=t in health care costs.

The Tea Group’s cholesmercd
decreoed 25 mg 125%); weight
decvessed o wvenige of four pounds
(X glwcoss dropped (2% Giness
levels improved 4%; HOL choles-
terul raee improved 3% hody fug
decresed 4% blood pressure
remaingl the same.

The Control Group sy improve-
miemtl only in cholesiencd, glocose

o congry f Cl A Rl 10
! write in; Eilees
C1, 200 Kisg of Prussis
dnor, Pa. 19089 or Fax y
o Ber o SI00MS481 2,
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and body fat. This, claims Holmes,
is attributed to the initial assess-
ments, and brief consultations.

Cholesterol level is important

The most significant result was
the decrease in cholesterol levels.
“The group's average cholesterol
count decreased 25 mg, which
according to health studies may
reduce the risk of heart attack 50 to
100%,” claims Holmes. This was
very important because the risk of
heart disease rises as blood choles-
terol levels increase. Cholesterol lev-
els are affected by age, sex, heredity
and diet. When other risk factors are
present—nhigh blood pressure and
cigarette smoke—the risk increases
even more, according to AHA.

“What was so significant about
the results of the study was the fact
that every one of the drivers in the
program had some degree of success.
Every driver had a change in at least
one area and in some cases, two or
three different areas,” says Roberts.

There were a number of individ-
ual success stories: one male lost 24
pounds, which produced a 10%
reduction in body fat, and dropped
his cholesterol 27 points to 180 mg:
another male dropped his choles-
terol 29 points; a third male dropped
his cholesterol 67 points to 179 mg.
A female dropped her weight and
cholesterol 8%, and two employees
quit smoking.

Education is a key

Serious, long-term., lifestyle
change is a process that takes educa-
tion, reinforcement, and detérmina-
tion on the part of the individual to
reach set goals. Although a com-
pany can take the initiative to pro-
vide the information and incentive,
“The responsibility ultimately lies

The health screening continues as Sue
Roberts observes Ruan driver Dennis
Bean during step test, designed to
evaluate an individual's cardiovascular
fitness. Afterwards, Dennis’ pulse will
be taken and compared to predeter-
mined number of beats for his height,
weight and age.

with the individual,” says Holmes,

“Drivers really appreciated the
information received during the
study and had good feelings towards
the company for providing it,” she
adds. An evaluation form completed
at the end of the program (on a scale
of | to 5, with 5 being excellent)
gave the ‘value of health screening’
a4.25 and *how informative was the
screening’ a 4.50. In answer to the
question, did the project change
your eating habits, the drivers
responded with a 3.40.

Proactive approach used

Based on the decline in choles-
terol readings, the driver nutrition
program could have been a catalyst

The future of Driver Wellness Programs

Sue Roberts Health Concepts. Inc., Des Moines, Ia., is developing.
testing and evaluating driver wellness programs for the National Private

Truck Council. Alexandria, Va., under a grant from the Federal Highway
Administration Office of Motor Carriers. Statistically valid information

was collected from truck drivers during the first phase of the project. The
results will be released in May. The second phase—a six-month pilot test
of a prototype wellness program specifically designed for drivers, includ-
ing for hire, private, and motor coach—will be implemented in a mini-

mum of five fleets this fall. Results of the second phase of the program

T

in avoiding potential heart claims.
That is why Ruan continues to use a
proactive approach to wellness.

Beside sending wellness booklets
to the homes of its 4,200 employees,
including its 2,500 truck drivers, on
a quarterly basis, Ruan pays 100%
of the cost of an employee (and
employee’s spouse), up to a speci-
fied cap, which increases based on
age. Ruan also sponsors a wellness
reimbursement program, where
employees may be reimbursed 50%
up to $200 per year, for membership
at a fitness facility, or for participat-
ing in a weight reduction program
or smoking-cessation program.

In the past Ruan conducted a
Healthy Lifestyle Discount Pro-
gram, a three component program
rewarding employees for not smok-
ing, passing an annual physical, and
for a spouse passing an annual phys-
ical. Passing an annual physical
required verification by the
employee’s physician that the
employee (or spouse) passed five of
the six following criteria: weight,
blood pressure, cholesterol, seat belt
use, exercising, and a cancer
checkup (using American Cancer
Society guidelines). This program
was discontinued when the com-
pany implemented its cafeteria plan
in 1996, because of complicated
administration issues.

The decline in death rates from
cardiovascular disease in the U.S. is
due largely to the public’s adopting
a more healthful lifestyle, according
to the AHA. This underscores why
it is important Lo advocate preven-
tion strategies by educating people
about risk factors and lifestyle
changes to reduce risk.

And that is just what Ruan is
doing. By educating their employ-
ees and their families about poten-
tial health problems and ways to
avoid them, they are trying to
improve the health and productivity
of its drivers today, while reducing
the need for expensive health care
services in the future. J

For a free single copy of this article, |
wrile on company letterhead to: Reprint
Editor, CCJ, 201 King of Prussia Rd.,
Radnor, Pa. 19089, Additional copies
$2 each. Send prepaid check or money

order
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Matters of the

He

dI'l

Truckers are more at risk for heart disease than the general population,
but they can prevent it just the same / By Charles Cox

URDAY MOEKNING, 42-y
ssen, a Stevens Point, Wiscon-
operator, left on a trip that
tops: three in Pennsylvania and
anesn Annapolis, Maryland. As he
unloaded one of the drops on Monday, he
felt a mild pain in his chest. “I didn’t
think too much about it,” Rasmussen
recalls. “I'd never been sick a day in my
life. I've never smoked, and I've never

been really overweight.”

As the day progressed, the pain per-
sisted but still wasn’t severe. “I didn’t
think it was anything to be concerned
about. I finished unloading and start-
ed on my way to the next stop.”

After dinner, Rasmussen got back
on the road. Despite increasing pain,
he still wasn’t too worried. “I figured if I
was having a heart attack, I would already
be dead,” he says.

When he got to his last stop, it was too
late to unload, so he checked into a motel.
Finally, the pain got so bad. Rasmussen
called a hospital. A doctor suggested he come in. About
an hour later, he did. By then, it had been 10 hours

since the first pains. just an aching sensation in the
middle Of his chest and a slignt ieeling of pressure.

When he got to the hospital, doctors told Rasmussen
he’d had a heart attack. He spent 12 days in the hospi-
tal and 90 more recovering at home.

Eight years later, Rasmussen suffered another
attack. As he did the first time, he recuperated at
home for a while, then returned to work. He and his
doctor agreed that as long as he felt fine, bypass
SUrgery wasn’t necessary.

11-A-28

Dccupational hazard? One study shows that
nearly three-quarters of truckers are overweight — a
leading factor in heart disease.

A year later, Rasmussen went to the hospital again.
While undergoing an angiogram to locate blockage in
his arteries, He had another heart attack. This time it
was massive. “It seared the heck out of me,” he recalls.
“I"ve never felt pain like that before. and I never want
to again.”

It took surgeons more than six hours to complete a
quintuple bypass.

29
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A risky situation

Coronary heart disease is America’s No. 1 killer. Accord-
ing to the American Heart Association, 1.1 million Amer-
icans will have a heart attack this year. A third of those
will die. That’s one attack every 29 seconds, and one
death every minute.

While no one is immune to heart disease, truckers are
particularly susceptible. Trucking lends itself to a seden-
tary life and poor eating habits, which lead to obesity. In
addition, trucking is a stressful job, which is a factor in
high blood pressure. All of these are major risk factors in
heart disease, and together, they put truckers at greater
risk than the general population.

If you're not sure of your risk factors, get a checkup,
including a blood lipid panel and blood chemistry. A good
checkup can alert you to problems before they develop.
Early detection gives your doctor a better chance of suc-
cessfully treating heart disease.

Doctors urge everyone over 30 to get their cholesterol
and blood fat levels checked yearly. Gerald Fletcher, a car-
diologist at the Mayo Clinic in Jacksonville, Florida,
advises adults to find out their blood cholesterol number.
Generally, a number below 200 is good. A level of 200-
240 is borderline, and you should modify your diet and
exercise to bring it down. Over 240 is considered high,
and your doctor might recommend a cholesterol-lower-

Walking just 20 minutes a day several times a week
can lower your risk for a heart attack.

ing drug in addition to a low-fat, low-cholesterol diet and
an aggressive exercise program.

Besides knowing your cholesterol level, doctors rec-
ommend everyone over 40 know his average blood pres-
sure. High blood pressure, or (Continued on page 118)

Anatomy of a

Heart attack

heart attack is usually the result of coronary

artery disease, which results when one or

more of the blood vessels supplying the

heart muscle with blood become clogged.
When the heart is deprived of oxygen and other essen-
tial nutrients, angina, or chest pain, results. In the case
of partial blockage, only part of the heart muscle might
be involved, and the heart attack is mild.

In a healthy person, arteries have smooth, muscular
walls that are elastic enough to handle extreme varia-
tions in blood pressure. In some people, however, the
inside walls of the arteries get damaged. At the site of
the damage, fats in the bloodstream cause a buildup
called plaque. If not treated, enough plaque can accu-
mulate to restrict blood flow. Blood that can’t flow
freely can clot and block the arteries. When blood does
notreach the heart, the muscle begins to malfunction.

If the damage isn’t massive, early intervention can
save the heart. Doctors can give clot-dissolving drugs
to restore the flow of blood. They also can perform bal-

Clot blocking
blood flow

Affected area of
the heart

loon angioplasty, a process in which a tiny balloon is
inserted into the blocked artery and is inflated to push
the plaque to the sides of the artery walls.

A heart attack can kill instantly, but it takes decades
for arterial blockage, called atherosclorosis, to devel-
op. Physicians say it can begin in childhood. However,
there are no symptoms until the victim has chest pain.
By then, it’s too late to prevent or cure atherosclorosis;
it can only be treated.

Our cardiovascular system tirelessly pumps 5 quarts
of blood through 60,000 miles of vessels every minute.
For most peaple, it works without a hitch for 70 or so
years. But for some, things go wrong without warning.

American Heart Association, Tuscaloosa, Alabama, Chapter

30 OVERDRIVE / APRIL 1998
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(Continued from page 30)

Join Us

Matters of the exerted on the cardiovascular sys- HEYS tu a
tem, the faster it wears out,” says .
Charles Briggs, a general practi- e t ler
tioner and owner of American
TravelCenters of America in Jes- CCORDING TO A SURVEY by the
hypertension, means the heartand  sup, Maryland. For normal adults, ) U.S. Department of Agricul-
harder. “The more pressure that’s  should be under 140, and diastolic 45 percent of women say they
never exercise. In addition, the
day, 50 percent of people don’t
eat a single piece of fruit. A bal-
, are the keys to avoiding coronary
is about People. artery discase.
eat” holds true. If you eat lots of
nve' 35 Yea's nf fat, you get fat. While recent years
SI.IGGBSS'III Tl'llcklng. healthier choices to truck stop
restaurant menus, eating on the
A study done by the Private
0wner npe'ators and nrive's Fleet Management Institute and
s Des Moines, lowa, found that at
one trucking company where 300
and steaks were named as the No.
1 dinner choice. Additionally, 48
snack they preferred.

The healthiest diets are based
and grains. These foods are most-
ly carbohydrates and have 60 per-
than foods such as meat and
cheese, which are protein and fat.

The “Nutrition Almanac” rec-
ommends adults get 60-100
chicken sandwich has about 25
grams of protein. A cup of low-fat
a 3 Y -ounce steak (nota 12-
ounce sirloin) has about 26. In
cent of your daily caloric intake
should be from calories from fat.

Business Medical Services at the
circulatory system must work  systolic pressure (the first number) ture, 30 percent of men and
USDA reports that on any given
sammﬂns Tl'llﬂkillg anced diet and regular exercise
The adage “You are what you
have brought a broader range of
Flat/Steps/Heavy Haul road can be challenging.

Sue Roberts Health Concepts of
drivers were surveyed, burgers
percent said potato chips were the
primarily on fruits, vegetables
cent fewer calories per ounce

But you do need a balanced diet.
grams of protein a day. A grilled
cottage cheese has about 30, and
addition, no more than 30 per-
A healthy diet should be com-

Contact us by calling 800-457-2349
or email us at recruiting@sammons-frucking.com

‘Write BB on Reader Service Card
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heart

bined with regular aerobic exer-
cise. Even a little can bring big
benefits. Just 10-20 minutes of
aerobic exercise — the kind that
gets your heart and breathing rate
up and keeps it there — a day, four
days a week, can strengthen your
cardiovascular system. Tarping,
lifting and fighting traffic are not
aerobic exercise. Walking, jog-
ging and bike riding are.

In an effort to help truckers
get fit, gyms at truck stops are
popping up around the country.
Rolling Strong, a Richardson,
Texas-based company, recently
opened three fully equipped
gyms at Pilot locations in Little
Rock, Arkansas, Oklahoma City
and Knoxville, Tennessee, off
Interstate 40. A fourth is slated to
open at the Bordentown, New
Jersey, Petro this month. Each
includes treadmills, stationary
bikes and a stairclimber, as well
as weight machines.

“A regular program of cardio-
vascular exercise can, in a mat-
ter of months, reduce your rest-
ing heart rate,” says Jeff
Abrams, president of Rolling
Strong. “When you do that, your
heart doesn’t beat as fast and you
live longer.”

But you don’t have to go to a
gym to exercise. If you've been
inactive for awhile, start walk-
ing. You can do it anywhere with-
out special equipment. Start
with 10 minutes once or twice a
day for several weeks, then
increase to 15 minutes, then 20.
Before you know it, you’ll feel
better, have more energy and
even sleep better.

You should, however, check
with your doctor before begin-
ning any exercise regimen.

pressure (the second number)
should be under 90.

High blood pressure affects more
than 50 million people in the Unit-
ed States, but truckers have a slight-
ly greater incidence compared with
the general population, according
to a 1997 report by the National Pri-
vate Truck Council’s Private Fleet

Management Institute and Sue
Roberts Health Concepts.
Prepared for the Federal High-
way Administration’s Office of
Motor Carriers, the study,
“Design, Development and Evalu-
ation of Driver Wellness Pro-
grams,” set out to determine the
state of health, health behavior and

THis 1s My TRuck.

KLLM 1s My PARTNER.

an independent contractor, [ want to grow
my business, and [ need a carrier [ can
count on to make that happen. I'm one of
the company’s 300-plus owner operators,
and I can tell you that they're a great
partner in many ways...

GREAT COMPENSATION
KLLM started me at 80¢ per mile and
raised me to §1¢ per mile after just six
months! They pay me for all miles. And 1
have the choice of daily or weekly compen-
sation, so cash flow is never a problem.

STEADY MILES
Contractors who want to run hard, like me,
can run over 2,785 miles per week.

. REGULAR HOME TIME
d KLLM helps me get home when | need to
be there.

UALITY FREIGHT
KLLM's Fortune 500 customers keep me
rolling with quality freight, and nine out
o of ten loads are no-touch!

KLLM is my partner. Why not make it
yours?

www.klim.com

KLLM Express Systems
Refrigerated Freight

(800) 955-4810

Vernon Sawyer
Dry Van Freight
(888) 829-9565
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health care costs of commercial
vehicle drivers. It found thatin a
1993 study of nearly 3,000 truck-
ers, 33 percent had high blood
pressure, compared to 25 percent
of the general population.

Besides high cholesterol levels
and high blood pressure, other risk
factors include:

* Smoking. Smoking substantial-
ly increases your risk of cardio-
vascular disease. It constricts
the arteries and makes them
more susceptible to clogging.
The NPTC/Roberts study found
that 54 percent of truckers
smoke cigarettes or cigars. Com-
pared with the general popula-

Wilson 5000 Trucker - LB At It’s Best!

Tests Show That Wilson Coils Have The Highest
Efficiency Of All CB Trucker Antennas*

Dr. Dwight Heim, (PH. D. Electrical Engineering, Professor
Emeritus, University of Michigan) an independent consultant,
conducted a test and comparison on the coils of some of the
antennas used by truckers. A chart from his complete report is
shown below.

The Wilson 5000 Trucker CB anienna was shown to have the
highest “Q" rating of all antenna coils tested. The “Q" is the stan-
dard engineering measurement of efficiency of the antenna coil.
The higher the “Q”, the higher the efficiency, which means high-
er performance from the antenna using that coil..

Antenna “0" | | Antenna “Q°

Wilson 5000 864 American Pride - 280

(patent pending) Rolling Thunder

Wilson 2000 (patented) | 667 Super Penetrator 240

Antron 21K 500 Hustler RM-11§ 234
. Plalinum-.‘ieries‘ 4;“ Halo 210

(Terminator 1)

Truck Spee TS-2000

Road-Pro RPS-2000

Whisky $till - Super 442 K-40 Trucker 1

Whisky Still - Ir 4 Solarcon 1.2K Chrome 86

Wonder Works 102 ] 367 Solarcon 1.2K Gold n

The higher rating for the Trucker 5000 coil is a result of
proper engineering practices, such as the correct length-to-diam-
eter ratio for the wire size, and a silver plated 3/16" solid copper
wire in manufacturing the loading coil.

This combination provides better efficiency and higher per-
formance properties, thereby giving more power gain than any
144" or 3/8" chrome plated tubing antenna coil.

The special design of the 5000 Trucker CB antenna will not
ice up and stop working or break, even in severe winter condi-
tions. The high engineering thermoplastic cover protects the coil
from the harsh environmental conditi ountered on the open
road. A dirty antenna coil can measurably cut the performance
characteristics of that antenna, and one that is covered with ice
can cut the performance by as much as 50%.

The Wilsen Trucker 5000 is the best performing center
loaded antenna available for the operator. The Wilson Trucker
5000 handles 5000 watts AM, 20,000 watts SSB (ICAS rating).

The Trucker 5000 is available with your choice of shaft
lengths of 5" or 10", and mounts into a standard 3/8" x 24 thread-
ed mount. It is recommended that only a stainless steel stud
mount be used with the Trucker 5000. Wilson Antenna offers a 1
year warranty and a 15-day money back performance guarantee
on the Trucker antennas

Wilson 5000 Wilson 2000

Wilson Antenna now manufzctures the top two most
powerful trucker CB antennas available. If you need a top per-
forming CB antenna, yet do not require the big power han-
dling capabilities of the Trucker 5000, the 3500 watt Trucker
2000 is still available to give you a choice yet still maintain-
ing quality and high performance. For those drivers using the
anteater type tractors, Wilson provides the SW-2000 with a
longer shaft and a shorter whip. This allows the loading coil
to be above the roof yet stay below the height restrictions.
Either way - you can't go wrong with a Wilson Antenna!

For the Trucker who deserves the best,

the only choice is . . .

Call today for your nearest dealer:

800-541-6116
Wilson

Antenna, Inc.
1181 Grier Drive, Suite A » Las Vegas, NV 89119
*0f all CB Trucker antennas tested by Dr. Dwight Heim.
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tion, that’s 29 percent higher.

e Family history. “This is one of
the most ignored yet one of the
most important risk factors,”
Fletcher says. If your mother,
father or more than one aunt or
uncle has coronary artery dis-
ease, your risk increases greatly.

* Being overweight. Carrving
around more weight than you
should makes your heart work
harder. In addition, overweight
people often have high blood
pressure and high cholesterol.
The NPTC/Roberts study found
that 73 percent of truck drivers
are overweight, 40 percent high-
er than the general population.

* Diahetes. For reasons scientists
don’t fully understand, diabetes
increases blood cholesterol lev-
els, contributing to a higher risk
of atherosclorosis. Being over-
weight also is a factor in dia-
betes.

¢ Inactivity. Researchers have
long recognized the health risks
associated with a sedentary
lifestyle — and sitting behind the
wheel of a truck for 10 hours a
day is about as sedentary as you
can get. The heart is a muscle,
and it needs regular exercise to
stay fit.

* Sitress. Dealing with traffic,
shippers and receivers is no easy
task. Some days, it’s enough to
frazzle you. Stress can make your
blood pressure rise and prime
you for a heart attack.

Any one of these risk factors
should raise a red flag, but they
often go hand in hand. A trucker
with multiple risk factors is in a
particularly dangerous situation.
Fletcher recommends that each
person be evaluated in terms of all
his risk factors and work to reduce
those he can.

Heed the warnings

Recognizing the warning signs of a
heart attack can save your life.
However, symptoms aren’t always



clear-cut. and they are different for
there
ae “classic” symptoms, including
in the chest,

men and women. However,

pain or  pressure

accompanied by pain radiating

one or both ams or the neck.

sweating, nauseaand weskness.

You can have chest pain without
having a heart attack. This corn-

mon pain can occur when you exert
yourself, but goes away when you
stop. With a heart attack, pain per-
sists even after you stop.

Sometimes the pain of gastroin-
testinal problems, such as acid
reflux or a hernia, mimics the pain
of a heart attack. But there are dif-
ferences, Hetcher says. “The pan

Regional

Ask Us About Our

RED-HO

Opportunities!

. Midwest, Southeast and Western Regions
. New, Larger Compensation Package

. Many Routes Available for Teams

. High Weekly Mileage

(800)261-4255

www.usexpress.com
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Write 242 on Reader Service Card

asociated  wiih - a heart attack can
be more of a disomfort rather ~ than
overt [sharp] pain. Its often afed-
ing of pressure inside the chest, a
grabbing sensation, or a feding of
extreme fullness or afeding much
like you would have if someone
were sitting on your chest. If dso
canbeacrushingpain.

Regardless of the type or severity
of the chest pain, if it is accompa
nied by nausea or painin the ams
or neck, you should get medica
atention  immediately,  Fletcher
says. Also look & how long the pain
persists.  “If you have periodic
heartburn that you remedy with an
antacid you pretty well know haw
long it takes to get relief,” he says.

AHA says many lives could be
saved if heart attack victims got
medial mention within an hour Of
rhe firgpain. “We can do so much
more today with early interven-
tion,” Fletcher says. “Many emer-
gency vehicles are equipped with
defibrillators and medications  that
can be usedwhile en route to a
medical facility. Paramedics are
also well trained to administer
CPR.  The important thing is not 10
ignore the signs."

Why don't people seek help
sooner, especially when their
chances of survival increase grestly
with rapid response? “Too many
people fed that a heart atack is
something that can't happen to
them,” Fletcher says. “It can hap-
pen to other people, they think,
but nor to me. That's probably the
biggest reesonso many don’t sur-
vive that first attack.”

Rasmussen survived not only his
first attack, but aso subsequent
attacks and quintuple bypass
surgery. He lost weight and eats
hedthier. Today he feels fine. Had
he known the” what he knows now,
he’'d have gotten his blood choles-
rerol  levels checked earlier, and
may have avoided heert disease
altogether. n



Appendix Five: CEO Letter

Date

Driver
Address
City, State, Zip

Dear {first name},

Our company has been selected to participate in an innovative health promotion study. This program
is geared especially for drivers and their families.

Flexible, personal and informative, you benefit with:

* more energy, get more done

» reducing risk factors for diseases and associated costs

* losing weight

* relaxing

* enjoying naturally good food, natural movement

e connecting with self, others, the world

* empowerment to make choices for your health and your world

If you are interested in working on your personal health promotion - at your own pace - review the
enclosed brochure and contact the department to sign up. All health information is strictly
confidential between you and the health promotion company providing the services.

Thanks for your participation. Health improvements will benefit you as well asimprove safety.

Sincerely,

{ John Smith, CEO}
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Appendix Six: Lifestyle Health Assessment

Health Assessment
Lifestyle
Please print:
Name: Age Sex: M/ F
Home Address:
Company Address:
Home Phone: Work Phone

Take afew minutesto privately assess the refueling, rejuvenating, relaxing and relating dimensions of your life with the
guestions listed here. Be honest in your answers. Try not to analyze how you think you should respond, but circle the
answer that first comes to mind. Keep thisrecord in a safe place, and use it to eval uate changes and improvements as you
progress.

Refueling
Almost Sometimes Almost
Never Always

1. | eat wholesome, minimally processed foods (without artificial

preservatives, colorsor flavorings). 1 2 3 4 5
2. | eat 4-5 times each day including breakfast and snacks. 1 2 3 4 5
3. | eat 3 servingsof colorful vegetables each day. 1 2 3 4 5
4. | eat brown rice, whole grain pasta, or 100% whole grain bread. 1 2 3 4 5
5. | eat beans (such as pinto, navy or black) at least 2 times per

week. 1 2 3 4 5
6. | choose not to eat fried foods. 1 2 3 4 5
7. | eat lessthan 4 ounces of red meat or poultry each day. 1 2 3 4 5
8. | eat no more than 1 serving each day of high sugar foods. 1 2 3 4 5
9. | eat lessthan 2 ounces of cheese each week (count pizza). 1 2 3 4 5
10. | use less than 2 Tablespoons of salad dressing each day. 1 2 3 4 5
11. 1 eat breads, vegetables, pasta and potatoes without margarine,

butter, mayonnaise, sour cream or fatty sauces. 1 2 3 4 5
12. 1 drink enough fluid, like water, to keep my urineavery lightyellow. 1 2 3 4 5
13. 1 do not use the salt shaker on an average day. 1 2 3 4 5
14. | eat 2 servings aday of real fruit or juice (not juicedrink) everyday. 1 2 3 4 5

Total Score
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Rejuvenating

Almost Sometimes Almost
Never Always

15. 1 keep myself in top condition by balancing the type and amount of
food | eat with exerciseto keep my fitness level excellent and to
maintain a healthy weight. 1 2 3

16. | do activities that increase my heart rate and get me sweating at
least 3 times each week. 1

17.1 walk at least 20 minutes each day. 1

18. | participate in a sport or leisure activity each week. 1

1
1

I
o1

19. 1 do activitiesthat increase my strength.
20. | take stretch breaks every 2 hours when sitting for long periods.
Total Score

NNDNNDN
Wwwww
AR
o1 o1 01 01 Ol

Relaxing

Almost Sometimes Almost
Never Always

21. | takelong walks, hikes, or other outingsto actively explore and

appreciate my environment and the world around me. 1 2 3 4 5
22. | express anger appropriately and do not become violent. 1 2 3 4 5
23. | decidethat certain thingsare not worth worrying about. 1 2 3 4 5
24. 1 am guided by my inner self rather than from expectationsof others. 1 2 3 4 5
25. 1 maketimefor myself torelax at least 20 minutes each day. 1 2 3 4 5
26. | schedule regular vacations/time from work and do so without

feeling guilty. 1 2 3 4 5
27.1 know how to have fun and can generate my own. 1 2 3 4 5
28. | laugh often and easily. 1 2 3 4 5
29. | taketimeto play with and enjoy my family and friends. 1 2 3 4 5
30. | express myself through hobbies or the arts and take time

each week to enjoy them. 1 2 3 4 5
31. | stay awake and feel refreshed when | need to. 1 2 3 4 5

Total Score
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Relating

Almost Sometimes  Almost
Never Always
32. My social tieswith my extended family are strong. 1 2 3 4 5
33. | have a positive outlook about spending my life with my partner or
| enjoy the freedom and independence of being single. 1 2 3 4 5
34. Being open and real isimportant tomeand | try to present my true
self in my relationships with my family, friends, and others. 1 2 3 4 5
35. | have many happy times with my children. 1 2 3 4 5
36. | develop and maintain strong and satisfying friendships of both
sexes with whom | spend time with each month. 1 2 3 4 5
37. | enjoy talking with people | meet. 1 2 3 4 5
38. | find timeto help othersthrough volunteer work, community
service or other activities. 1 2 3 4 5
39. My behavior reflects fairness, justice, and tolerance of others. 1 2 3 4 5
40. | am emotionally stable and sur e of myself. 1 2 3 4 5
41. | often put myself in others shoes by listening carefully and being
empathetic. 1 2 3 4 5
Total Score
Health Beliefs
Almost Sometimes Almost
Never Always
42. | feel likel amin better health than | was 1 year ago. 1 2 3 4 5
43. | am not concerned that | might develop a serious illness such as
heart disease, diabetes, or stroke in the next 5 years. 1 2 3 4 5
44. Eating healthy and exercising will decr ease my chance of
developing heart disease, cancer, or diabetes. 1 2 3 4 5
45. My short term health depends on how well | takecareof myself. 1 2 3 4 5
46. Eating healthy, exercising, and relaxing makes me feel good
about myself. 1 2 3 4 5
47. 1 am knowledgeable about health issues. 1 2 3 4 5
48. It iseasy tofollow good health habits on my own. 1 2 3 4 5
49. | want to be responsible for my own health. 1 2 3 4 5
Total Score
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Health Knowledge

50. My blood pressureis
51. Anideal cholesterol level is
a) < 300mg%
b) <240 mg%
c) 100+ my age
52. A fasting blood sugar of would suggest diabetes.
a) 90 mg%
b) 120 mg%
c) 50 mg%
d) 140 mg%

53. A high blood cholesteral is associated with both heart disease and stroke.
a) true
b) false

54. A high resting pulse indicates good physical shape.
A) true
B) fase

55. Risk factors associated with heart disease include
A) smoking
B) diabetes
C) highfat diet
D) a&c
E) 4l of the above

Scoring system being devel oped
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Appendix Seven: Health Assessment Procedure

Clinic Design
Each health assessment clinic at various pilot company on-site locations and truck stops are run by

licensed, trained health professionals. Each driver will participate in the assessment in the following
manner:

Registration

5 minutes
0

Lifestyle/Written Assessment

15 minutes
0

Physical Assessment
Blood Work

Body Mass Index

Blood Pressure

Pulse

Aerobic Fitness

Flexibility Fitness

Strength Fitness

15 minutes
[
Coaching/Goal setting

15 minutes
The expectation is to have the driver through the clinic in 45-60 minutes
|. Registration

Drivers sign in and complete necessary paperwork including health history and consent form to
compl ete assessment.

[I. Lifestyle Written Assessment
A Lifestyle Written Assessment is completed which addresses beliefs, behaviors and knowledge.
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[11. Physical Assessment

Blood Work

Total blood cholesterol, HDL cholesterol, and total cholesterol/HDL ratio are extremely important
indicators of risk of coronary heart disease (CHD). Because CHD is amajor disease problem, these
measurements are done. Also, because onsite goal setting is offered, immediate results are needed.
Thisisdone using a Cholestech L* D* X which obtains results through a fingerstick. Standards are:
Passing: HDL % of Total = 22%; Ideal: HDL% of Tota = 25%.

Blood Glucose (non-fasting) is used as a screening indicator for both diabetes and hypoglycemia. Itis
done using the fingerstick method and a glucometer with immediate results available for use in goal
setting. Standards are: Passing: 60-140 mg%; Ideal: 60-120 mg%.

Body Mass I ndex

Body Mass Index (BMI) is a measurement based on height and weight, and indicates risk of
developing weight related health problems. It is a non-invasive method of measuring obesity more
accurate than height-weight tables. A weight scale and height measurement tool are needed, as weight
and height are the factors used in calculation.

The calculation used is: Kg/Meters” = BMI. Or, the following chart is used

Standards are: Passing BMI <27
Ideal BMI <25
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Body Mass Index (BMI)*

Height {F, in}
Va0 | 5o | 520 | 54| 567 | 587 5107 607 | 620
125 26 [ 24 |23 | 22 | 20 |19 | 18|17 | 16
10 27| 25 |24 | 2|2 f20|19 )18 ]|17
13528 | 26 |25 | 23 |22 |21 |19 |18 | 17
140 | 29 | 27 | 26 | 24 | 23 [ 21 [ 20 ] 19 | 18
Ta45 | 30 | 23 |27 [ 25 | 23 | 22 | 21 | 20 | 12
150 | 31 | 29 | 27 | 26 | 24 | 23 | 22| 20 | 18
_1':'3"5 J20| 300 28 | 2F | 25| 24 | 22 |20
160 | 34 | 31 | 29 | 28 | 26 | 24 | 23 | 22 | 21
165 | 35 | 32 | 30 | 28 | 27 | 25 | 24 | 22 | 2
10| 36 | 33 | 31 [ 29 | 28 | 26 | 24 | 23 | 22
1o | 37 | 34 | 32 | 30 | 28 | 27 | 25 | 24 | 23
1O 38 | 35 | 33 [ 3 | 29 | 2F | 26 | 25 | 23
. 183 39 | 36 | 24 [ 32 | 30 | 28 | 27 | 25 | 24
_'_IEG 000 3F 135 [ 33 ) 31 | 29 | 27 | 26 | 24
193 | 4 | 38 | 36 [ 34 ) 32 | 30 | 28 [ 27 | 25
2000 42 | 38 |37 [ 34 ) 32 | 30 | 29 [ 27 | 26
209 43 | 40 | 33 [ 35 | 33 | 3 | 29 [ 28 | 26
210 44 | 41 | 38 | 36 | 34 | 32 | 30 | 29 | 27
215 45 | 42 | 39 | 3F | 35 | 33 | 3 | 29| 23
220 | 46 | 43 | 40 | 38 | 36 | 34 | 32 | a0 | 28
220 | 47 | 44 | 41 | 38 36 | 34 | 32 | a3 | 24
230 | 48 | 45 |42 |40 | 3F | 35 | 43 | &1 | 3D

B values that corralate ta & higher risk of adwerse effects on health
Bz 30 kgl

B is eafined as Loy weight fin kg) divided by Beight (in m2),

Blood Pressure

Screening for hypertension is done with a blood pressure reading using a standard blood pressure cuff
and sphygmomanometer. A large cuff is available for accurate readings on larger arms. If an elevated
reading (>140/90 mmHg) is found, a second reading is performed and used. Standards used are:
Passing < 160/90 mmHg; Ideal < 120/80 mmHg.

Pulse

A baseline pulse istaken as an indicator of exercise frequency. Factors which could affect this are
taken into consideration by the tester. Standards used are: Passing < 85 bpm (beats per minute); Ideal

< 70 bpm
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Aerobic Fitness

Important to job endurance and risk in many disease states is aerobic fitness. A relatively quick, easy

to administer aerobic fitness test is the 3-minute step test. Thisis done using the following

methodology:

1. Keeping time with a metronome set at 96 beats per minute, the individual steps up and down
(right foot up, left foot up, then right foot down, left foot down, and repeat) on an 8 inch step
bench.

2. Assoon astheindividual masters cadence, they step for exactly three minutes.
3. Attheend of 3 minutes, the individual stops stepping and immediately sitsin achair.
4. Exactly 30 seconds after stopping, the individual's pulse is taken for 30 seconds and compared to

the following standards for their age and sex.

The Techumseh Step Test for Cardio-Respiratory Endurance
Fitness Rating Age
(in number of beats) 20-29 30-39 40-49 50 and over
F M F M F M F M

Excellent 39-42 34-36 39-42 35-38 41-43 37-39 41-44 37-40
Good 43-44 37-40 43-45 39-41 44-45 40-42 45-47 41-43
Average 45-46 41-42 46-47 42-43  46-47 43-44 48-49 44-45
Fair 47-52 42-47  48-53 44-47 48-54 45-49 50-55 46-49
Low 53-56 48-51 54-56 48-51 55-57 50-53 56-58 50-53
Poor 56-57 52-59 56-57 52-59 58-67 54-60 59-66 54-62
Adapted from:

Nutrition, Weight Control and Exercise by Frank I. Katch and William D McArdle. 3 ed. Copyright
1988 by Lea & Febiger. All rights reserved.

Physical Activity and Health: An Epidemiologic Study of an Entire Community H.J. Montoye.
Prentice Hall, Englewood Cliffs, NJ 1975.

Flexibility
Sit and reach flexibility screening is used as an indicator of flexibility and risk for back pain/injury.
The following methodology is used:

Use a 12" high box.

2. Place ayardstick on the top, with 15" extending beyond the top of the box.

Have the participant sit on the floor with sole of feet against the box.

Place armsin front, one hand on top of the other, and reach forward. Hold for 1 second. Do not
bounce. Client should not feel pulling in back or thighs.

ElE N A
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5. Repeat two moretimes. Take measurement on last stretch, and compare to the following
standards:

Rating Women Men

Excellent 23+" 21+"

Good 201/4-23" 181/4-21"

Average 16 1/4-20" 131/4-18"

Low 12 - 16" 11-13"

Poor Lessthan 12" Lessthan 11"
Strength

Upper body strength isimportant to job endurance, safety and reduced risk of injury. Strengthis
tested with simple push-ups using the following methodol ogy:

1. Instruct driver to lie down on the floor on their stomach. Hands should be placed next to the
shoulders, pams facing down. Feet should be at aright angle to the floor.

2. Havedriver slowly push with hands to raise torso from the floor while exhaling, keeping back
straight and elbows bent.
Men: keep legs straight
Women: keep bent knees on floor

3. Havedrivers slowly lower to the floor to original position.

4. Repeat as many times as possible.

5. Record score according to the following table.

Number of Repetitions

Age< 35 Age>35 Level of Strength
0-11 0-9 Poor

12-21 10-19 Average

22-31 20-29 Good

>32 >30 Excelent

V. Coaching and Goal Setting

A professional with education and experience in preventive/holistic medicine with coaching and goal
setting skills works with each driver to explain lifestyle written assessment results, their physical
assessment results, and helps the driver set specific individualized goals for improvement.
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Exclusion Guidelinesfor Testing
The following conditions exclude an individual from the following tests:

Glucose and Cholesterol

1
2.

Current skin disorder such that a fingerstick may cause severe bruising, injury or infection.
Known communicable blood borne pathogen such as HIV/AIDS or hepatitis viruses where the
individual chooses not to have procedure.

3. Hemophilia or other bleeding disorders.
4,

Person is extremely nervous to the point of fainting or simply refuses to have the procedure.

Blood Pressure

1

Arm is so large that large cuff does not fit.

Aerobic Fithess

1
2.
3.

O N o O

0.

Current back, knee, ankle or foot problem.
History of heart disease, heart attack or heart surgery.
Blood pressure>140/90 mmHg after two tests.
Exception: regular exerciser with either systolic or diastolic within 5 mmHg of guideline and no
other risk factor such as:
Age > 55 years
HDL cholesterol <15% of total
Pregnancy unless meeting following conditions:
a pulse stays under 140 beats per minute during testing (take at 1 and 2 minutes)
b. no problems with pregnancy
C. less than 7 months pregnant
d. have maintained regular activity levels during pregnancy
Age greater than 65 years.
Resting pulse greater than 105 beats per minute.
Glucose greater than 200 mg% or less than 50 mg%.
HDL cholesterol less than 15% of total, plus female 55 years or older or male 45 years or older;
HDL cholesterol less than 10% of total.
Recent surgery where physician has not released employee for regular activity.

Flexibility

1

Current back or shoulder problem.

2. Current foot or ankle problem which precludes employee from placing foot against bench.
3.
4. Pregnancy = 6 months.

Current broken bone in leg, ankle or foot.

Data Collection
Individual lifestyle data, physical data and goal setting data are collected on forms for the driver to
take with them with a copy kept to calculate aggregate group data.
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Appendix Eight: Health Assessment - Physical

Please print:

Name: Age Sex: M/ F

Home Address:

Company Address:

Home Phone: Work Phone

Health History

1. Please check any of the following that apply to you:
__ dlergies __anemia __diabetes __epilepsy
__gestational diabetes__heart disease __hernia __high blood pressure
__highcholesterol ~__hightriglycerides __hypoglycemia __pregnant
__surgery __stroke __other heart problems

2. Check any of the following that apply to your family:
__diabetes __heart disease __high blood pressure
__high cholesterol __hightriglycerides __stroke

3. Do you currently have pain in the back, knees, joints, hips, anklesor feet?  Yes_ No

4. Haveyou had aserious back or spinal injury? __ Yes __ No

5. Isyour physical activity currently limited by aphysician? __ Yes__ No

6. Areyou currently under the care of aphysician? _ Yes _ No Condition

7. Pleaselist current medications and the conditions taken for:

Release: | consent to the following tests and procedures, including the drawing of afingerstick blood sample
for the purpose of measuring my blood cholesterol and glucose levels and various tests for assessment of
physical fitness. | understand these are routine procedures, but that the practice of medicine is not an exact
science and that testing may involve risk of injury. | acknowledge that no guarantees have been made as to
the results of any procedure or test given and that these are for screening purposes only and do not take the

place of aphysician's exam. | state that | have no physical conditions that should prevent me from

participating in these tests.

Signature;

Date:

To be completed by testing per sonnel

Test Results Passing Ideal Follow-up results

Total Cholesterol (mg%)

HDL Cholesterol (mg%o)

HDL % of Tota >22% > 25%

Serum Glucose (mg%) 60-140 mg% 60-120 mg%

Weight  Height

Body Mass Index 25-26.9 20-24.9

Pulse (bpm) < 85 bpm < 70 bpm

Blood Pressure (mmHg) < 160/90 mmHg < 120/80 mmHg

Aerobic Fitness = good = very good

Strength Fitness = good > excellent

Flexibility Fitness (in.) male > 13" male > 18"
female> 16" female> 20"
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Appendix Nine: Health Assessment - Goal Setting

Please print:

Name: Age Sex: M/ F
Home Address:

Company Address:

Home Phone: Work Phone

Counselor: Phone number: ( ) Date:
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