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We work for you

Welcome to Graphic Communications.
The Trustees of the Graphic Communica-
tions National Health and Welfare Fund 
recognize the need for individual mem-
bers to take charge of their own health, 
and to become informed consumers of 
health care goods and services. The 
objective of Graphic Communications 
is to inform members about healthful 
living and how to properly utilize the 
health care goods and services that are 
available to us.

Graphic Communications contains 
articles about good choices concerning 
our eating habits, physical activity, and 
what keeps our mental and physical 
health on an even keel. In addition,
it includes important information
about your rights and obligations
under the Plan. Please review this 
newsletter carefully and keep it with 
your Summary Plan Description.

Healthy living is really up to us!

National Heath and Welfare Fund

You are required under the Plan rules 
to enroll any new Dependent within 60 
days of the date you acquire the depen-
dent whether through marriage, birth, 
adoption or placement for adoption.  
Provided you enroll your Dependent 
within 60 days, the Dependent will be 
covered under the Plan effective on the 
date you acquired them.  So, for example, 
if your child is born on July 15, 2014, you 
have until September 13, 2014 to enroll 
that child in order for their Plan cover-
age to be retroactive to July 15, 2014.  If 
you fail to enroll a Dependent within 60 
days of the date you acquire the Depen-
dent, Plan coverage will be effective on 
the first day of the month following the 
date a completed enrollment form is 
submitted to your Employer, your Par-
ticipating Local Union Fund or the Plan.

The 60 day enrollment rule also applies 
if you declined coverage for yourself 
or your Dependents because you had 
other health insurance.  If you lose that 
coverage as a result of loss of eligibility or 
termination of contributions to that plan 
on your behalf, you are required to enroll 
yourself and/or your Dependents in this 
Plan within sixty (60) days after your or 
your Dependents’ other coverage ends (or 
after your employer stops contributing 
toward the other coverage).  If you enroll 
timely, coverage in this case will become 
effective no later than the first day of the 
month following a completed request for 
enrollment is received by your Employer, 
your Participating Local Union Fund or 
the Plan. 

To request enrollment of a Dependent, 
contact your Participating Local Union 
Fund, your Employer or the Plan.

Remember: Enroll your
new dependents on time.

Take a picture of this QR code
with your smart phone or go to:
http://bit.ly/ieuWjC

For the purposes of the Plan, a De-
pendent is any one of the following:

 • Your lawful Spouse;

 • Your  child regardless of student 
status, marital status or financial 
dependency (including a natural 
child, stepchild, legally adopted 
child – or a child placed with you 
for adoption – or foster child) 
through the month in which he
or she attains age 26. This age
limitation will not apply if your 
child has a permanent mental
or physical disability that began 
prior to age 26 that prevents the 
person from engaging in any self-
sustaining employment.

A dependent grandchild or other per-
son who lives with you in a parent-
child relationship is eligible for Plan 
benefits provided he or she meets all 
of the following requirements:

 • Is under age 19; is under age 23 
and registered as a full-time stu-
dent; or is age 19 or older and has 
a permanent mental or physical 
disability that began prior to age 
19 (or 23 if a full-time student) 
and that prevents the person from 
engaging in any self-sustaining 
employment;

 • Has the same principal place of 
abode as you for the full year;

 • Is a member of your household; 
and

 • Is dependent on you for over half 
of his or her support.



A bang to the brain
What to know about concussions.

Our brain is our body’s
command center. 

Its soft, sensitive tissues float in a cush-
ioning fluid within the hard and sturdy 
skull. A swift blow to the head or violent 
shaking can override these protections 
and lead to a mild type of brain injury 
known as a concussion. Concussions 
can be caused by falls, car crashes, or 
recreational activities like bike riding, 
skateboarding, skiing, or even playing at 
the playground. More than half of con-
cussions occur in children—often when 
playing organized sports such as football 
and soccer. 

“The skull is designed 
to prevent most 
traumas to the 
brain, but it 
doesn’t really 
prevent the 
brain from 
moving 
around inside 
the skull,” says 
Dr. Freder-
ick Rivara, 
a specialist in 
pediatric injuries 
and prevention 
at the University of 
Washington in Seattle. 
“A concussion can arise 
from the brain moving 
either rapidly back and forth or 
banging against the side of the skull.” 
This sudden movement can stretch and 
damage brain tissue and trigger a chain 
of harmful changes within the brain that 
interfere with normal brain activities. 

A concussion isn’t visible from the out-
side, and you can’t see it with standard 
imaging tools like MRI and CAT scans. 
Instead, doctors look for the signs and 
symptoms of abnormal brain function to 
make a diagnosis. 

Common symptoms include:
 ● nausea or vomiting;
 ● headache;
 ● “pressure” in the head;
 ● confusion;
 ● balance problems or dizziness;
 ● memory problems;
 ● double or blurry vision;
 ● feeling “down” or “not right.”

Loss of consciousness occurs in about
1 in 10 concussions. “Symptoms
can arise quickly, or they can be delayed 
and appear over the next day or two,” 
Rivara adds. For about 9 in 10 people 
with concussions, symptoms disappear 
within 7 to 10 days. 

Researchers know that immediately 
after a concussion, the brain is especially 
vulnerable to having a second, more 
serious injury. But it’s not clear why—or 
how long that vulnerable period lasts. 
Studies have found that the risk for a 
second injury is greatest in the 10 days 

following an initial 
concussion. If 
we suspect that 

someone has 
a concus-
sion, make 
sure they 
stop what-
ever activity 

they’re doing, 
especially if 

they’re involved in 
a sport. 

“If someone has 
symptoms of 
concussion, they 
shouldn’t try to 
finish the quarter 

or finish the game. 
They need to be taken 

out of play right away and 
be seen by a health care provider,” 

Rivara says. “The current recommenda-
tions are to avoid physical activity for 
a period of time until all the symptoms 
have resolved, and then have a gradual 
return to play.” 

Steps to avoid concussions. 

“Wear helmets when appropriate, such 
as if you’re bicycling, skate-boarding, 
or riding a horse,” says Rivara. Athletes 
can decrease their risk of concussion by 
wearing proper headgear and follow-
ing the rules of good sportsmanship. 
Athletes should not return to play until 
evaluated by a health care provider. Make 
living areas safer for seniors by removing 
tripping hazards such as throw rugs and 
clutter in walkways, and install handrails 
on both sides of stairways.
Source: Adapted from the U.S. Centers for Disease Control 
and Prevention

The New York Times reports that Pop 
Warner has reduced the amount of 
contact players have in practice, and 
increased training for coaches. There 
is a medical belief that the brains 
of young players are particularly 
vulnerable. 

Here is advice from USA Football 
that can help minimize the pos-
sibilities of concussions.  
Before practice starts in the fall, ask 
if our player’s coach has completed 
a comprehensive football coaching 
education course this year.

●  The appropriate answer from the 
coach should be “Yes, I have com-
pleted a coaching course that covers 
the fundamentals of football, Heads 
Up Tackling, CDC-approved concus-
sion management, equipment fitting, 
and positive coaching philosophy.”

●  Recognize the signs and symptoms 
of a concussion. In addition to the 
list on this page, an excellent video 
to view can be found at, http://bit.
ly/16wBpmk 

●  Know how to regularly check the fit 
of a helmet. Not sure? Watch the 
equipment fitting video at http://
bit.ly/19wCwW7 

●  Make sure our player’s coach is 
teaching Heads Up Tackling. There 
are five excellent “How to Tackle” 
videos at http://bit.ly/15pXb0Q 

●  Ask if our league conducted back-
ground checks on all adult volun-
teers. Information about background 
checks can be found at http://bit.
ly/YFrs4D

Football parents’ 
safety checklist
Our children’s safety is a 
shared responsibility.



Strike out stroke  
Quick action can keep damage at bay.

Stroke ranks as the third leading cause of 
death in the U.S.

A stroke occurs when normal blood flow to the 
brain fails, usually because of a blocked blood 
vessel. If blood can’t bring nutrients and oxygen to 
brain cells, they stop functioning and then die.

It can happen any time and any place. A stroke 
can come on suddenly, and its effects can be 
devastating. It’s the most common cause of adult 
disability. The good news is that we can halt the 
brain damage caused by a stroke if we act quickly. 

That’s why it’s important to know the warning signs of 
stroke, and to get help right away if you see them.

Signs of Stroke:
 ● Sudden numbness or weakness of the face, arm, or leg, especially on one side of 

the body;

 ● Sudden confusion, trouble speaking, or understanding;

 ● Sudden trouble seeing in one or both eyes;

 ● Sudden trouble walking, dizziness, or loss of balance or coordination;

 ● Sudden severe headache with no known cause.

According to Dr. Walter Koroshetz, deputy director of NIH’s National Institute of 
Neurological Disorders and Stroke, researchers have made great strides in improving 
the diagnosis, treatment, and prevention of stroke. Today, with prompt treatment, 
many people who’ve had a stroke end up with few disabilities, or none at all.

Preventing a Stroke:

“It’s important to know that we can do something about it,” Koroshetz says. “We can 
dramatically reduce our risk for stroke by adopting a healthy lifestyle. That means:
 ● exercising;

 ● having a healthy weight;

 ● keeping our blood pressure in check; 

 ● not smoking.”

Types of stroke. 

About 4 in 5 strokes arise when blood vessels are blocked, usually by a blood clot. 
These are called ischemic strokes. The other type is called hemorrhagic stroke – and 
occurs in about 1 in 5 strokes. Hemorrhagic stroke is caused by a broken or leaking 
blood vessel in the brain. “The treatments for each type are almost exactly opposite,” 
Koroshetz says.

It’s important to act fast when we see the warning signs. “These warning signs must 
be checked out right away,” says Koroshetz. If not treated quickly, mini-strokes, also 
known as transient ischemic attacks, increase our chances of having a major stroke 
within a few hours or days.

A common symptom in some types of hemorrhagic stroke is a very sudden and 
extremely painful headache. Emergency surgery may be needed to repair a ruptured 
blood vessel.

Because stroke attacks the brain, a person who’s having a stroke may not be able to call 
911. The stroke victim’s best chance is if someone nearby recognizes the signs and seeks 
medical help. Immediate treatment could save someone’s life and improve the chance 
for successful recovery.

Source: NIH NewsinHealth, 5/2010

Tis the season for warm, moist 
weather that brings out bees, 
wasps, hornets, mosquitoes, fleas, 
and mites, that result in bites and 
stings. In most cases, these stings 
and bites are mild and can be easily 
treated at home.

Symptoms of non-emergency 
reaction to bites and stings:
Most of us have mild, localized pain, 
redness, swelling or itching. We may 
also feel burning, numbness and/or 
tingling sensations.

In the case of mild reactions, scrape 
the stinger off the skin with the back 
of a credit card or other straight 
edge, wash the site thoroughly with 
soap and water and apply an ice pack 
wrapped in a face cloth, 10 minutes 
on and 10 minutes off and repeat 
this process. If necessary, apply over-
the-counter creams or lotions that 
reduce itching. Over the next few 
days, watch for signs of increasing 
redness, swelling, and pain. 

Symptoms for emergencies 
(severe reactions) to bites 
and stings:
Some of us may have a severe 
allergic reaction to insect bites and 
stings. This can be a life-threatening 
allergic reaction that requires urgent 
emergency care. These severe reac-
tions affect the whole body and 
occur quickly, often within minutes. 

These severe reactions can occur 
even if we have had similar stings or 
bites before.

Call 911 immediately, if someone 
we are with has wheezing or chest 
pain, face or mouth swelling, diffi-
culty swallowing, trouble breathing, 
or turns blue, has severe itching of 
the eyes and face, has vomiting, or 
diarrhea or develops hives.

Tis the season for bites 
and stings.



Graphic Communications is a privately published 
newsletter dedicated to bringing helpful infor-
mation to the members of the Graphic Com-
munications National Health and Welfare Fund. 
It promotes the concept of healthful living and 
the responsibility of members to effectively use 
health care goods and services. It is not to be 
construed as diagnostic or prescriptive.
Inquiries about the newsletter should be made 
to GCNWHF at 800-943-4248
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Hand protection – handle with care
Next to our eyes, our hands are probably the most important 
part of our body when it comes to doing our work. 

Hands are involved in almost every
thing we do. Yet many of the things we 
do with our hands are done without any 
deliberate thought. Your hands have no 
fear. They’ll go anyplace they’re sent and 
they only act as wisely as the person they 
belong to; so before we use our hands 
think of their safekeeping.

Here are the most common types
of hand injuries and what we can do
to prevent them:

Traumatic injuries often occur from
careless use of machinery or tools.
Hands and fingers get caught, pinched, 
or crushed in chains, wheels, rollers, or 
gears. They are punctured, torn, or cut 
by spiked or jagged tools and edges that 
shear or chop. Safety precautions should 
include using shields, guards, gloves, or 

safety locks; handling knives or tools with 
care; and keeping hands, jewelry, and 
clothing away from moving parts.

Contact injuries result from contact
with solvents, acids, cleaning solutions, 
flammable liquids, and other substances 
that can cause burns or injure tissue.
To protect against these injuries, read
the product labels, use the right glove 
or barrier cream, and wash hands 
frequently. 

Repetitive motion injuries happen
when tasks require repeated, rapid hand 
movements for long periods of time. 
Manufacturing, assembling, or computer
work may lead to these injuries. We should
change our grip, hand position, or 
motion. If possible, rotate tasks to give 
our hands a rest.

We can protect ourselves from hand
injuries by remembering the following 
basic safety rules:

 ● Recognize hazards. 

 ● Think through each job before
we begin. 

 ● Follow safety rules. 

 ● Avoid shortcuts. 

 ● If an accident happens, seek prompt 
treatment. 

 ● Report injuries to our supervisor. 

Healthy hands are built to last a lifetime. 
Injuries can last a lifetime, too. Be aware 
of our hand placement and take precau-
tions to guard them.

Courtesy of the State Compensation Insurance Fund


