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We work for you

Welcome to Graphic Communications.
The Trustees of the Graphic Commu-
nications National Health and Welfare 
Fund recognize the need for individual 
members 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 concern-
ing our eating habits, physical
activity, and what keeps our mental 
and physical health on an even
keel. In addition, it includes impor-
tant 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

There is no single “correct” posture or 
arrangement of components that will 
fit everyone. However, there are basic 
design goals to consider when setting up 
a computer workstation or performing 
computer-related tasks.  We need to con-
sider our posture as well as component 
placement in our work environments so 
we can create our own “custom-fit” com-
puter workstation.

Good Working Positions

To understand the best way to set 
up a computer workstation, it is 
helpful to understand the con-
cept of neutral body position-
ing. This is a comfortable 
working posture in which 
your joints are naturally 
aligned. Working with the 
body in a neutral position 
reduces stress and strain on the muscles, 
tendons, and skeletal system and reduces 
your risk of developing a musculoskeletal 
disorder (MSD). The following are impor-
tant considerations when attempting to 
maintain neutral body postures while 
working at the computer workstation:

 • Hands, wrists, and forearms are 
straight, in-line and roughly parallel
to the floor.

 • Head is level, or bent slightly forward, 
forward facing, and balanced. Gener-
ally it is in-line with the torso.

 • Shoulders are relaxed and upper arms 
hang normally at the side of the body.

 • Elbows stay in close to the body and 
are bent between 90 and 120 degrees.

Computer workstations
Millions of people work with computers every day. Here are some 
helpful suggestions that will help create a safe and comfortable 
computer workstation.

Take a picture of this QR code
with your smart phone or go to:
http://bit.ly/1uKQvEx

 • Feet are fully supported by the floor 
or a footrest may be used if the desk 
height is not adjustable.

 • Back is fully supported with appropri-
ate lumbar support when sitting verti-
cal or leaning back slightly.

 • Thighs and hips are supported by a 
well-padded seat and generally parallel 
to the floor.

 • Knees are about the same height as the 
hips with the feet slightly forward.

Regardless of how good our working 
posture is, working in the same posture 
or sitting still for prolonged periods is not 
healthy. We should change our working 
positions frequently throughout the day 
in the following ways:

 • Make small adjustments to our chair 
or backrest.

 • Stretch our fingers, hands, arms,
and torso. 

 • Stand up and walk around for a few 
minutes periodically.

Viewing distance

Monitors placed too close or too far
away may cause us to assume awkward 
body positions that may lead to eyestrain. 

 • Viewing distances that are too long can 
cause us to lean forward and strain to 
see small text. 

 • Viewing Distances that are too
short may cause our eyes to work 
harder to focus (convergence prob-
lems) and may require us to sit in 
awkward postures.



 Taking charge –
Becoming an active partner of our health care team.

 Many of us go to
a doctor ready to 
listen and let the 
doctor take the 

lead. According to 
Dr. Judith Salerno, 

deputy director of 
the National Institute 

on Aging, “Most of us do more research 
and spend more time figuring out which 
refrigerator we want to buy, rather than 
what doctor we want to take care of us.”

What should we look for when 
choosing our doctor?

Choosing a primary physician is best 
made while we are healthy and have 
some time to think about a number of 
possibilities. The best patient-doctor 
relationships are partnerships, where
the patient has an important role in 
making decisions regarding their per-
sonal health care.

Many personal likes and dislikes are 
involved in choosing a doctor. In general, 
we want a physician who is well trained 
and competent in his/her field. We want 
a physician who communicates well
with us. We want a doctor who cares 
about us, who will listen carefully to our 
concerns, who can explain things clearly 
and fully and who can anticipate our 
health problems.

It is important to choose a doctor who 
knows us and our special health issues 
and who accepts and respects our per-
sonal values. This primary doctor can 
help us make informed choices for our 
medical care and coordinate and oversee 
the care we get from other more special-
ized physicians. 

Other considerations in selecting
a doctor.

There are several other factors that enter 
into the selection of a primary physician. 
In order to enjoy the highest level of ben-
efits under our health plan, it is important 
to select a doctor who is in the Network. 
A list of Network physicians can be found 
at www.bcbs.com or call 1-800-810-2583. 

Good communication is the key to 
good health-care partnerships.

Things to think about when 
choosing a doctor:

 • Do we prefer a male or 
female doctor?

 • Do we prefer a 
younger or older 
doctor?

 • Is the office location 
convenient?

 • Is the doctor part of a 
group or a solo practitioner?

 • If a solo practitioner, who covers 
when they are away?

 • Begin by interviewing them to 
determine if we have similar 
values.

 • How comfortable are we talking 
about problems with them?

 • Let them know that we want to 
be a partner in our health care 
decision-making.

Help finding a doctor:

 • American Academy of Family 
Physicians

  8880 Ward Pky.
  Kansas, City, MO 64114
  www. aafp.org

 • American Osteopathic Association
  142 E Ontario St
  Chicago, IL 60611
  www.am-osteo-assn.org

 • American Medical Association
  515 N State Street
  Chicago, IL 60610
  www.ama-assn.org

 • American College of Physicians-
American Society of Internal 
Medicine

  190 N Independence Mall W
  Philadelphia, PA 19106-1572

Choosing a doctor
A word to the wise . . .

We should also know at which hospitals the 
physicians treat patients, and the language 
they speak. 

What type of physician are we
looking for?

There are several different types of doc-
tors. We might choose a family practitio-
ner, an internist, or a geriatrician. 

Family practitioners provide health care 
to all family members, regardless of age.

An internist is a doctor for adults. Some 
internists take additional training to 
become specialists; for example, cardi-
ologists are internists who specialize in 
diseases of the heart.

Geriatricians specialize in the care of 
older adults. They usually train in family 
practice or internal medicine and then 
undergo additional training in caring for 
older people.

A good first step.

To narrow down our search for a physician, 
Dr. Salerno suggests that the first step be to 
make a list of the things that matter most, 
and decide which are the most important. 
Once we have identified those most impor-
tant concerns, we will interview several 
physicians to determine who best suits our 
personal needs and value system.

It is best to call the office to confirm that 
they are in the Network, to determine if 
they are open to accepting new patients, 
and where and what education and 
training the physicians have had.  Are 
they board certified and in what field?

Secondly, we may have to pay for the 
initial appointment to interview the doc-
tor, but we will gain valuable informa-
tion and may determine if we have good 
rapport with this physician.

Remember, finding the doctor we
are happy with is just the beginning.
Our job is not finished. A good patient/
doctor partnership involves both work-
ing together to solve medical problems 
and maintain our level of good health. It 
is critical that we are comfortable work-
ing with our doctor.



Signs and symptoms of cancer
Signs and symptoms are both signals of injury, illness, or disease –
signals that something is not right in the body.

A sign is a signal that can be seen by some-
one else – maybe a loved one, or a doctor, 
nurse, or other health care professional. For 
example, fever, fast breathing, and abnormal 
lung sounds heard through a stethoscope.

A symptom is a signal that’s felt or
noticed by the person who has it, but 
may not be easily seen by anyone else. For 
example, weakness, aching, and feeling 
short of breath.

Unexplained weight loss
When we lose weight for no known reason, it’s called an unexplained weight loss. 

Fever
Almost all people with cancer will have fever at some time, especially if the cancer or 
its treatment affects the immune system. Fever may be an early sign of cancer, such as 
blood cancers like leukemia or lymphoma.

Fatigue
Fatigue is extreme tiredness that doesn’t get better with rest. It may be an important 
symptom as cancer grows.

Pain
Pain may be an early symptom with some cancers like bone cancers or testicular
cancer. A headache that does not go away or get better with treatment may be a
symptom of a brain tumor. Back pain can be a symptom of cancer of the colon, 
rectum, or ovary. 

Skin changes
Along with skin cancers, some other cancers can cause skin changes that can be seen. 
These signs and symptoms include: 

 • Darker looking skin 

 • Reddened skin 

Other signs and symptoms 
 • Change in bowel habits or bladder function.

 • Long-term constipation or diarrhea.

 • Pain when passing urine, blood in the urine, or a change in bladder function.

 • Sores that do not heal and also bleed.

 • White patches inside the mouth or white spots on the tongue.

 • Unusual bleeding can happen in early or advanced cancer. 

 • Coughing up blood, blood in the stool.

 • Thickening or lump in the breast or other parts of the body.

 • Indigestion or swallowing problems that don’t go away.

 • Recent change in a wart or mole or any new skin change.

 • Nagging cough or hoarseness.

If we notice any major changes in the way our body works or the way we feel –
especially if it lasts for a long time or gets worse – let a doctor know. 

Scource: www.americancancersociety.org

 • Itching 
 • Excessive hair growth

N AT U R E ’ S  C O R N E R

 Magnesium

 Magnesium (Mg) is the fourth most 
abundant mineral in our body. More 
than 50% of the body’s supply of 
magnesium is found in our bones; 
the rest in places like our teeth, 
muscles and other soft tissues and 
only 1% is found in the blood.

Therapeutic Effect: Magnesium
is needed for more than 300 
biochemical reactions in our body. 
Studies have shown that a greater 
amount of Mg in the drinking 
water corresponds to a lower risk 
of heart disease and decreases 
blood pressure and more.

In addition, magnesium:

 • helps maintain normal muscle 
and nerve function;

 • keeps our heart rhythm steady;
 • supports a healthy immune 

system;
 • keeps our bones strong;
 • helps regulate our blood sugar 

levels and is known to be 
involved in energy metabolism 
and protein synthesis.

Magnesium is absorbed in the intes-
tines and transported through the 
blood to our cells and tissues. 

Deficiencies can occur if:

 • we have a disorder of the gastro-
intestinal system that impairs 
the absorption of Mg;

 • have chronic or excessive vomit-
ing and diarrhea;

 • have excessive loss of Mg in the 
urine, either from disease or 
diuretic medications;

 • alcohol abuse.

Food sources
of magnesium. 
The richest sources of Mg include 
nuts, particularly cashews and 

almonds, legumes, 
leafy green vegetables, 

whole-grain  cereals 
and bananas.

Source: Office of Dietary Supplements. Info.nih.gov; 
A.Ulene, MD, The Vitamin Strategy, The How to 
Herb Book, V.Keith & M.Gordon



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 GCNHWF at 800-943-4248

COPYRIGHT 2014, Health Information Services. 
Design by Rose Design

Graphic
Communications
National Health and Welfare Fund

Graphic Communications National 

Health and Welfare Fund

GCNHWF Contact Information

60 Boulevard of the Allies, 5th fl oor

Pittsburgh PA 15222

800-943-4248

www.gccibthealthfund.org

We work for you

Graphic
Communications
National Health and Welfare Fund

 Tips to prevent food borne illness 
this holiday season
The FDA (Food and Drug Administration) encourages us to pay 
special attention to the handling and preparation of foods during 
the upcoming holiday season. 

  • Keep in mind that pregnant women, 
the elderly, children and individu-
als with weakened immune systems 
are especially at risk of foodborne 
illnesses.

  • We need to wash our hands and 
food-contact surfaces often. Bacteria 
can spread throughout the kitchen 
and get onto cutting boards, knives, 
sponges and counter tops. 

  • Separate – don’t cross-contaminate. 
Don’t let bacteria spread from one 
food product to another. This is espe-
cially true for raw meat, poultry and 
seafood. Experts caution us to keep 
these foods and their juices away from 
ready-to-eat foods.

  • Cook to a safe internal temperature. 
Foods are properly cooked when they 
are heated for a long enough time and 
at a high enough temperature to kill 
the harmful bacteria that cause food-
borne illness. Use a food thermometer 
to measure the internal temperature 
of foods.

  • Refrigerate promptly to keep most 
harmful bacteria from growing and 
multiplying. Refrigerators should 
be checked occasionally with a 

thermometer. If the following foods 
are not to be served immediately, it is 
especially important to keep them well 
refrigerated:  

  • Cream pies, cakes with whipped-
cream, cream cheese frostings and 
other creamy desserts;

  • Cold pasta dishes with meat, 
poultry, seafood or dairy prod-
ucts. Quiches and soufflés, 
especially if they aren’t served 
immediately.

 Source: Foodsafety.gov, 2014


