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Perhaps the one aspect of gardening that excites me the most is the aspect of color and its use in gar-
ens and landscapes. This is a complex topic, but the basics are fairly simple. By knowing these, you can cre-
ate various effects in your own garden.

To begin, do you know what color really is? This will vary depending on whether you are an artist, a photogra-
pher, an electronic graphic artist, or a printer. Suffice to say

here, that in all but art, color deals with light--both absorbed

and reflected--and is composed of three basic colors, plus

black in the case of printers. Since garden design with color is

most closely related to art, let's explore this view of color.

Most people are familiar with the artists' color wheel, with the ‘
six main colors of the spokes or pie slices of the circle. The

o

three primary colors are red, yellow, and blue. Combine these, ‘
and you get the colors in between-- the secondary colors. So *-\\v
red and yellow make orange, yellow and blue make green, and ; \%

blue and red make purple.

Add black to these six basic colors and you have "shades" of a

color. Add white to these six basic colors, and you have "tints" of a color, including the popular pastels. Then,
of course, you can mix various combinations of the basic six to get all the other colors.

The effects these colors give in an "outdoor room" or garden space or bed are the same effects you can
achieve indoors. The colors on "top" of the wheel-- red, orange, and yellow--are the "warm" colors. The others-
-green, blue, and purple--are the "cool" colors. Warm colors are just that--they give a feeling of warmth, secu-
rity, or to the extremes hot, passion, and excitement. Cool colors give the opposite effects--calm, serene, relax-
ing.

Most gardens should have no more than about 10 to 15 percent of really warm or hot colors for best design.
You can use more warm-colored plants and flowers than this, just fewer in number than the cool colors. In
other words, perhaps a group of three red flowers among a bigger group of 20 to 25 cool ones, or several dif-
ferent varieties of cooler colors. Keep in mind that the main color of gardens and landscapes is green, a cool
color. Often, the effect of cool colors can come mainly from foliage and lawns and leaves of woody plants.
These form the "background" of landscapes.

Warm colors tend to "advance” or be closer than they really are, so use them to draw attention to parts of a
garden or landscape, to make parts of gardens appear closer. Cool colors tend to "recede" or be farther away
than they really are, so use them to make parts of the garden seem farther away, or be not too noticeable.

To make a garden bed look larger, put the warm colors in front and the cool colors in the back. Reverse this to
make the bed seem more narrow--warm colors in back and cool colors in front.

White deserves special mention for its use in gardens. It is a good example of the difference of light and art
color theory. If you put all the colors of light together, white is formed. Yet in art, combine all the main color pig-
ments and what do you get? A muddy gray. White draws more attention than even the warm colors, so use it
sparingly, use it to contrast with other colors, to separate colors from one another, or just by itself. Examples of
the latter are white gardens and moon gardens--those that show up at night in moonlight or with low lighting.
White--either flowers or white variegated foliage--is also good to use in shade to brighten up the area a bit.

Follow these basics when choosing flowers for your garden, and you're on your way to good design. As with
any rules and principles, there are exceptions, and you can have attractive designs with striking effects such as
a riot of mainly warm colors, as long as this is the effect you are trying to achieve! Consider, too, the color of
the foliage and how it will look in your garden when shopping for perennials and some of the newer vegetable
varieties.

By Dr. Leonard Perry, Extension Professor
University of Vermont
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Objectives:
1. Define ergonomics

2. Describe the individual safety agencies

3. Discuss effective exercises to prevent MSD

Ergonomics is the science of fitting workplace condi-
tions and job demands to the capabilities of the work-
ing population. Effective and successful "fits" assure
high productivity, avoidance of iliness and injury risks,
and increased satisfaction among the workforce. Al-
though the scope of ergonomics is much broader, the
term here refers to assessing those work-related fac-
tors that may pose a risk of musculoskeletal disorders
(MSD) and recommendations to alleviate them. Com-
mon examples of ergonomic risk factors are found in
jobs requiring repetitive, forceful, or prolonged exer-
tions of the hands; frequent or heavy lifting, pushing,
pulling, or carrying of heavy objects; and prolonged
awkward postures. Vibration and cold may add risk to
these work conditions. Jobs or working conditions pre-
senting multiple risk factors will have a higher prob-
ability of causing a musculoskeletal problem. The
level of risk depends on the intensity, frequency, and
duration of the exposure to these conditions and the
individuals' capacity to meet the force of other job de-
mands that might be involved

The National Institute for Occupational Safety and
Health (NIOSH) is the Federal agency responsible for
conducting research and making recommendations
for the prevention of work-related disease and injury.
The Institute is part of the (CDC). NIOSH is responsi-
ble for conducting research on the full scope of occu-
pational disease and injury ranging from lung disease
in miners to carpal tunnel syndrome in computer us-
ers. In addition to conducting research, NIOSH: inves-
tigates potentially hazardous working conditions when
requested by employers or employees; makes recom-
mendations and disseminates information on prevent-
ing workplace disease, injury, and disability; and pro-
vides training to occupational safety and health pro-
fessionals.

The CDC (The Centers for Disease Control and Pre-
vention), is recognized as the lead federal agency for
protecting the health and safety of people - at home
and abroad, providing credible information to enhance
health decisions, and promoting health through strong
partnerships. The CDC serves as the national focus
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ERGONOMICS-How's That Back Pain?
By: Pamela H Caudell, RN, CNOR, CSPDS, ACSP

for developing and applying disease prevention and
control, environmental health, and health promotion
and education activities designed to improve the health
of the people of the United States.

OSHA has concluded that effective management of
worker safety and health is a decisive factor in re-
ducing the extent and the severity of work-related
injuries and illnesses. Effective management ad-
dresses all work-related hazards, including those
potential hazards that could result from a change in
worksite conditions or practices. It addresses haz-
ards whether or not they are regulated by govern-
ment standards.

OSHA's experience in the Voluntary Protection Pro-
gram has also indicated that effectively managing
safety and health protection programs improve em-
ployee morale and productivity, as well as signifi-
cantly reduce workers' compensation costs and
other less obvious costs of work-related injuries
and illnesses.

Repetitive, prolonged, reaching, when
sorting sterilized packages or lifting
above shoulder height to reach high
shelves of equipment or when pushing
and pulling heavy carts full of dirty or
clean items can cause employee expo-
sure to Musculoskeletal Disorders
(MSD). Static pos-

tures may occur from continuously

standing in one position while sort-

ing instruments. Contact trauma to

forearm area can occur if employee

rests wrists on hard sharp counter

surfaces when sorting.

Increased potential for employee

injury exists when awkward postures are used when
handling or lifting patients/residents. Awkward postures
include:

Twisting while lifting

Bending over to lift

Lateral or side bending

Back hyperextension or flexion



Forces on the spine increase when
lifting, lowering or handling objects
with the back bent or twisted. This oc-
curs because the muscles must handle
your body weight in addition to the weight
of the patient/residents being lifted.

More muscular force is required when awk-
ward postures are used because muscles
cannot perform efficiently.

Fixed awkward postures (i.e., holding the arm out
straight for several minutes) contribute to muscle
and tendon fatigue, and joint soreness.

To be considered a risk factor, awkward postures
need to last more than 1 hour continuously or for
several hours in the work shift.

Reaching forward or twisting to support a patient/
residents from behind to assist them in walking.

Possible Solutions

Good work practice recommends avoiding awk-
ward postures while lifting or moving patients/
residents.

Educate and train employees about safer lifting
techniques.

Use assist devices or other equipment whenever
possible.

Team lifting based on assessment.
Four Basic Exercises for Good Back Care

The following exercises are helpful for many peo-
ple. They can be done every day in the order
listed below.

Note: Everyone's body is different. Don't do any

exercise that causes pain or gets more difficult to
do over time. If the exercise relieves pain or gets
easier after a few repetitions, keep doing it.

If you are under medical care for a back problem
or if you have back pain, be careful. Ask your
health-care provider before you try these exer-
cises.

THE PELVIC TILT

The pelvic tilt exercise helps strengthen your
stomach, buttocks, and thigh muscles as well as
stretching the lower back muscles. This exercise
flattens the back and then let the back return to
its natural curve.
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1 Lie flat on your back on a hard surface with head rest-
ing on a small pillow.

2 Bend knees and hips so both feet are flat on the hard
surface.

3 Push lower back flat to the floor. Make sure your back
is flat by trying to place your hand between your back
and the hard surface. When done correctly, your hand
shouldn't fit.

4 Tighten your "stomach" (abdominal) muscles.
5 Tighten your "buttock” (gluteal) muscles.

6 Lift your hips from the floor and tilt your whole pelvis
forward while keeping your back flat against the hard
surface.

7 Hold for a count of ten.
8 Slowly relax.
9 Repeat this exercise ten times.

The best way to do this exercise is on the floor. You can
also do it against a wall. Once you are familiar with the
"feel" of the pelvic tilt, you can do this exercise in any
position and you can practice at work or at home. The
pelvic tilt can be done standing up against a wall or
while you are standing in line, waiting at a red light, or
wherever you can focus on your back for a few minutes.

LUMBAR STRETCHES

When lumbar muscles are tight, they become shortened
and interfere with bending, twisting, and pelvic rotating.
Keeping these muscles stretched also helps keep the
natural curves of the spine in shape.

1 Lie flat on your back on a floor or hard surface with
your head on a small pillow.




Bend your knees and slowly bring

em toward your chest. Reach your hand
behind your thigh to help bend the knees.
(Note: pulling from the top of the knee is-

n't good for the knees.) Don't bounce.

3 Keep your head on the pillow and ele-
vate your butt as high as possible off the
floor. Your knees should be as close as

possible to your chest.

4 Hold this position for a count of 10. Re-
lax, but continue to hold onto your thighs.

5 Again, pull knees as close to your chest
as possible. Do this exercise 10 times.

HAMSTRING STRETCHES

When hamstring muscles are shortened
or tight they interfere with bending. You
can stretch them by doing the following
exercise. Begin by lying on a hard sur-
face.

1 With your knees close to the chest but
in a relaxed position, slowly extend one
leg toward the ceiling.

2 Flex your foot and push your heel up-
ward to feel the hamstring muscles
stretch. Count to 10 while holding this po-
sition.

3 Now bend this leg and bring the knee
back toward your chest, while extending
the other leg. Repeat Step 2 with the
other leg.

4 Repeat this exercise 10 times, one leg
at a time.

5 When you are done, bring both knees
toward your chest and roll to the side as a
safe way of returning to a standing posi-
tion.

REVERSE SITUPS

Many people have weak abdominal
("stomach") muscles and tend to arch
their backs while doing sit-ups.
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That's why we recommend "reverse" sit-ups to strengthen the
three groups of muscles that make the abdomen strong.

1 Sit on the floor in an upright position with knees bent.

2 Lock hands together behind your head and hold your arms
out to your side.

3 Tighten your stomach muscles and slowly lean back about
15 degrees, which is like going from 12 noon to 11 o'clock on
a timepiece. Hold this position for a count of 5, and 10 if you

can.

4 Slowly lean back to the 10 o'clock position. Hold and count
again.

5 Return slowly to an upright position.

6 Repeat the whole exercise.

As you can see, there are many agencies aware of the dam-

age you can do to yourself. Please be aware of how you are

lifting, standing, sitting, squatting or moving to ensure you are

aware of how you need to protect yourself, no matter what.
After all, your back is the only one you have.

Resources:
Steris: Study Guide

NIOSH Website—Articles on Ergonomics

United States Department of Labor (OSHA)-Hospital etool



Ergonomics—How’s The Back Pain?
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1. Ergonomics is the study of the right
job for the right person.
True False

2. Ergonomics can refer to those work
related factors that pose a risk of
MSD.

True False

3. Vibration and cold are helpful to cer-
tain working conditions.
True False

4. Common ergonomic risk factors are
found in jobs requiring repetitive,
forceful or prolonged exertion.

True False

5. NIOSH investigates only those work-

ing conditions that are beneficial to the

employee.
True False

6. NIOSH is a part of the CDC.
True False

7. The CDC is recognized as the lead
federal agency for protecting the
health and safety of people.

True False

8. Static postures can occur from con-
tinuously standing in one position
while sorting instruments.

True False

9. Some awkward postures include
bending over to lift, twisting while lift-
ing, or lateral or side bending.

True False

10. Employees do not need to be edu-
cated and trained about safe lifting

techniques.
True False
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EVALUATION --Please evaluate this in-service by selecting a
rating between 0 and 4.

0=Not Applicable, 1=Poor, 4=Excellent

Author’'s Knowledge of the Subject012 34

Author’s Presentation, Organization, Content 012 3 4
Author’'s Methodology, Interesting/Creativity 0 1 2 3 4
Program Met Objectives 0123 4

To receive 1.0 contact hours toward certification from CBSDP,
complete the in-service “quiz” after reading the article. Send
the entire page with the completed “quiz” to:

Lana Haecherl

P.O. Box 568

Pineville, NC 28134

Lana will issue a certificate if your score is greater than 70%.
Please be sure to fill in the information requested below.

If you are NOT a member of NCAHCSP, please include a fee
of $20.00 for instate membership and $20.00 for out of state
membership. Your fee will provide you a 1-year membership
in the Association and will also entitle you to submit the nextin
-service offerings for the cost of a postage stamp. That is po-
tentially six in-service programs for your registration fee. Re-
member you will not be issued a certificate unless you are a
member of NCAHCSP.

CEU credits pending from CBSDP.

CLEARLY print your name as you wish it to appear on the
certificate. Enter the address where you want the certificate
sent.

NAME:

Address:

City: State: Zip:

E-mail address:
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PRESCRIPTION DRUG ABUSE

Angie overheard her parents talking about how her brother's ADHD medicine was making him less
hungry. Because Angie was worried about her weight, she started sneaking one of her brother's pills every
few days. To prevent her parents from finding out, she asked a friend to give her some of his ADHD medicine
as well. Todd found an old bottle of painkillers that had been left over from his dad's operation. He decided to
try them. Because a doctor had prescribed the pills, Todd figured that meant they'd be OK to try.

Both Todd and Angie are taking huge risks, though. Prescription painkillers and other medications help lots of
people live more productive lives, freeing them from the symptoms of medical conditions like depression or
attention deficit hyperactivity disorder (ADHD). But that's only when they're prescribed for a particular individ-
ual to treat a specific condition.

Taking prescription drugs in a way that hasn't been recommended by a doctor can be more dangerous than
people think. In fact, it's drug abuse. And it's just as illegal as taking street drugs.

Some people experiment with prescription drugs because they think they will help them have more fun, lose
weight, fit in, and even study more effectively. Prescription drugs can be easier to get than street drugs: Fam-
ily members or friends could have a prescription. But prescription drugs are also sometimes sold on the street
like other illegal drugs. A 2006 National Survey on Drug Use and Health showed that among all youths aged
12 to 17, 6% had tried prescription drugs for recreational use in the last month.

Why? Some people think that prescription drugs are safer and less addictive than street drugs. After all, these
are drugs that moms, dads, and even kid brothers and sisters use. To Angie, taking her brother's ADHD
medicine felt like a good way to keep her appetite in check. She'd heard how bad diet pills can be, and she
wrongly thought that the ADHD drugs would be safer. But prescription drugs are only safe for the individuals
who actually have prescriptions for them. That's because a doctor has examined these people and prescribed
the right dose of medication for a specific medical condition. The doctor has also told them exactly how they
should take the medicine, including things to avoid while taking the drug — such as drinking alcohol, smoking,
or taking other medications. They also are aware of potentially dangerous side effects and can monitor pa-
tients closely for these.

Other people who try prescription drugs are like Todd. They think they're not doing anything illegal because
these drugs are prescribed by doctors. But taking drugs without a prescription — or sharing a prescription
drug with friends — is actually breaking the law.

Whether they're using street drugs or medications, drug abusers often have trouble at school, at home, with
friends, or with the law. The likelihood that someone will commit a crime, be a victim of a crime, or have an
accident is higher when that person is abusing drugs — no matter whether those drugs are medications or
street drugs.

Like all drug abuse, using prescription drugs for the wrong reasons has serious risks for a person's health.
Opioid abuse can lead to vomiting, mood changes, decrease in ability to think (cognitive function), and even
decreased respiratory function, coma, or death. This risk is higher when prescription drugs like opioids are
taken with other substances like alcohol, antihistamines, and CNS depressants.

Overdosing isn’t the only way drugs can kill. We know from basic science that some medications can interact
with other medications and form a toxicity that can do permanent damage to the liver, kidneys even the brain.
Always avoid taking someone else’s medication even if you have the same health condition. The dosage pre-
scribed for you may not be the same. Remember how you treat your body is up to you.

Taken from kidshealth.org
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President —Judith Carey 2010

Processing Coordinator, Sterile Supply

Services

Gaston Memorial Hospital
2525 Court Drive
Gastonia, NC 28054
Phone-704-834-2346
fax-704-854-4631
careyj@gmh.org

Past-President -Paul Hess, RN, BSN,
CRCST, ACSP 2010

Manager, Support Services

Central Processing and Distribution

New Hanover Regional Medical Center

2131 S 17th St

P.O. Box 9000

Wilmington, NC 28402-9000
910-343-2142 (phone)
910-343-4400 (fax)
paul.hess@nhhn.org

President—elect —Lana Haecherl 2010
Manager, Sterile Processing and Distri-

bution

Carolinas Medical Center
P O Box 32861
Charlotte, NC 28232
Phone-704-355-9814
Fax—704-355-7225

lana.haecherl@carolinashealthcare.org

Secretary —Pricilla Worth

Manager, Sterile Processing & Distribu-

tion

Carolinas Medical Center—Mercy
P O Box 32861

Charlotte, NC 28232
Phone-704-304-538

fax 704-355-7225

Treasurer-Frank Sizemore
Manager-Central Service

North Carolina Baptist Hospitals, Inc
Medical Center Blvd.
Winston-Salem, NC 27157-1122
Phone-336-716-6270—-fax-336-716-
5269

fsizemor@wfubmc.edu
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North Carolina Association for Hospital Central Service Professionals will establish
itself statewide as the leading educational organization through innovative pro-
grams that enhance the development of the Central Service Professionals.

Pam Caudell, RN, CNOR, CSPDS 09-

10

Unit Coordinator, SDS, PACU, Pre-op
364 White Oak Street

Asheboro, NC 27204
Phone—336-625-3482
pcaudell@randolphhospital.org

Louise Rahilly, RN 10-11
2623 Fordham Drive
Fayetteville, NC 28304
Phone—910-485-8296
crah115826@aol.com

Diane Fink, RN 09-10
Concord, NC 28025
dmfink@earthlink.net

Karen Furr 09-10

Moore Regional Hospital
Sterile Processing Supervisor
P.O. Box 3000

Pinehurst, NC 28374
Phone-910-715-1081
Fax-910-715-1088
kfurr@firsthealth.org

Margie Morgan 09-10

Moore Regional Hospital

Asst. Director, Sterile Processing
P O Box 3000

Pinehurst, NC 28374
Phone-910-715-1081
Fax-910-715-1088
mmorgan@firsthealth.org

Rebecca Cox, CSPDT 09-10
Central Sterile Supply
Medical Park Hospital

1950 South Hawthorne Road
Winston-Salem, NC 27103
Office: 336-718-0668

Betty Twamley-10-11

University of North Carolina Hospi-
tals—Chapel Hill
Educator-Surgical Services

101 Manning Drive
Chapel Hill, NC 27514
Office—919-966-8496
Fax—919-966-8841
Pager-919-216-2097
btwamley@unch.unc.edu

Lisa Coston 10-11

New Hanover Regional Network-
New Hanover Regional Medical
Center

Central Processing and Distribution
2131 South 17th Street
Wilmington, NC 28402-9000
Phone-910-343-2140
Fax-910-343-4400
delisa.coston@nhhn.org

Patricia Washington 10-11
Manager, Sterile Processing
Carolinas Medical Center-NorthEast
920 Church Street North

Concord, NC 28025
Phone-704-783-1441
Fax-704-783-3181
patricia.washington@carolinashealt
hcare.org






