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Why Is Cholesterol Important? 
Your blood cholesterol level has a lot to 
do with your chances of getting heart 
disease. High blood cholesterol is one 
of the major risk factors for heart dis-
ease. A risk factor is a condition that 
increases your chance of getting a dis-
ease. In fact, the higher your blood cho-
lesterol level, the greater your risk for 
developing heart disease or having a 
heart attack. Heart dis-
ease is the number one 
killer of women and men 
in the United States. 
Each year, more than a 
million Americans have 
heart attacks, and about 
a half million people die 
from heart disease. 
 

How Does            
Cholesterol Cause 
Heart Disease?  
 
When there is too much cholesterol (a 
fat-like substance) in your blood, it 
builds up in the walls of your arteries. 
Over time, this buildup causes 
ñhardening of the arteriesò so that arter-
ies become narrowed and blood flow to 
the heart is slowed down or blocked. 
The blood carries oxygen to the heart, 
and if enough blood and oxygen cannot 
reach your heart, you may suffer chest 
pain. If the blood supply to a portion of 
the heart is completely cut off by a 
blockage, the result is a heart attack. 
 
High blood cholesterol itself does not 
cause symptoms, so many people are 
unaware that their cholesterol level is 
too high. It is important to find out what 

your cholesterol numbers are because 
lowering cholesterol levels that are too 
high lessens the risk for developing 
heart disease and reduces the chance 
of a heart attack or dying of heart dis-
ease, even if you already have it. Cho-
lesterol lowering is important for every-
oneïyounger, middle age, and older 
adults; women and men; and people 

with or without heart dis-
ease. 
 

What Do Your       
Cholesterol Numbers 

Mean? 
 
Everyone age 20 and 
older should have their 
cholesterol measured at 
least once every 5 years. 
It is best to have a blood 

test called a ñlipoprotein profileò to find 
out your cholesterol numbers.  
 
This blood test is done after a 9- to 12-
hour fast and gives information about 
your: 
 
ƴ Total cholesterol 
ƴ LDL (bad) cholesterol ï the main 

source of cholesterol buildup and 
blockage in the arteries 
ƴ HDL (good) cholesterol ï helps keep 

cholesterol from building up in the ar-
teries 
ƴ Triglycerides ï another form of fat in 

your blood 
 
If it is not possible to get a lipoprotein 
profile done, knowing your total  
 

...continued on page 4  



Augusta Technical  Col lege Wel lness Newsle t te r ;  Summer 2009;  page 2  

Driving while texting remains a "serious issue" on the 
nation's roadways, transportation officials said Mon-
day, days after a Boston-area trolley operator failed to 
see a red light while reportedly sending his girlfriend a 
text message and smashed into the back of another 
trolley, injuring 50 people.   
 

For every two seconds a driver's eyes are off the 
road, a motorist is twice as likely to be involved in a 
crash, said Troy Green, national spokesman for AAA. 
 

"Texting while driving ... requires your full attention 
and leaves no room for distraction," Green said. 
"You'd have to be foolish at best and delusional at 
worst to think you can send and receive text mes-
sages while operating a motor vehicle effectively and 
safely....We believe that's something that should be 
banned." 
 

Texting and cell phone use have been blamed for nu-
merous deadly crashes in the past few years, includ-
ing: 
 

Nov. 20, 2008:  Stephanie Phelps, 16, and her 4-
month-old daughter, Katherine Pulsifer, were killed 
when the young mother, who was talking on her cell 
phone, ran a red light and crashed into a cement truck 
in Amarillo, Texas. 
 

Aug. 6, 2008:  Janet Indermuehle, 48, was reportedly 
speeding and using her cell phone while driving as 
she lost control of her car and crashed near Mount 
Horeb, Wis. Indermuehle, her 15-year-old son Daniel, 
and a 14-year-old passenger, Tiffany Kastner, were 
killed in the wreck. 
 

Jan. 3, 2008:  Stephanie Phillips, 37, and Heather 
Hurd, 26, were killed when a trucker reportedly dis-
tracted by text-messaging on his cell phone crashed 
into their car along U.S. 27 in Florida. 
 

Aug. 13, 2007:  Ashley D. Miller, 18, of Glendale, 
Ariz., and Stacey Stubbs, 40, of Chino Valley, Ariz., 
died in a crash after Miller reportedly drifted across 
the center line because she was text-messaging on 
her cell phone. 
 

June 28, 2007:  Text messages were sent and re-
ceived on the cell phone of Bailey Goodman, 17, mo-
ments before her sport-utility vehicle slammed head-
on into a truck, killing her and four other recent high 
school graduates in upstate New York. 
 

April 26, 2007:  Eight people were killed when a semi 
trailer driven by Leonardo Cooksey, 32, slammed into 
stopped traffic on the Indiana Toll Road. Cooksey, of 

Mount Prospect, Ill., told state police that he was dis-
tracted when his cell phone beeped, indicating the 
battery was low. 
 

March 18, 2007:  Sela Anne Kalama, 19, was charged 
with two counts of involuntary manslaughter after she 
reportedly drove off the end of a road and into the El-
wha River in Washington. Vanna Francis, 17, and 
Ronnie Scroggins, 15, were killed in the crash. Ka-
lama and four others swam to shore and suffered only 
minor injuries. 
 

Dec. 20, 2006:  Brittanie Montgomery, a 19-year-old 
dancer for the NBA's New Orleans Hornets, died in a 
crash in Oklahoma City while reportedly using her cell 
phone as she drove to practice. 
 

June 18, 2006:  Karyn "Nikki" Cordell, 22, and her un-
born child die in a crash in Deerfield Township, Ohio. 
Cordell's 1998 Chevrolet Cavalier was slammed head
-on by a 2004 Ford Explorer driven by 16-year-old 
Alexander Manocchio, who was allegedly reaching for 
a ringing cell phone at the time of the wreck. 
 

May 29, 2006:  Jessalyn Sanders, 6, was struck and 
killed by a truck as she crossed a street near her 
home in Tulsa, Okla. The driver of the truck, Justin 
Pearsall, reportedly told police he had reached down 
to answer his cell phone and did not see the girl. 
 

No Laws in Most 
States  

 

Ten states and the District of 
Columbia currently prohibit 
texting while driving, with laws 
in Virginia and Arkansas to 
take effect later this year ð 
and legislation is being con-
sidered in Rhode Island. 

Some major U.S. cities, including Philadelphia, Detroit 
and Phoenix, have instituted a ban.  Another 10 
states prohibit novice drivers from text-messaging. 
But the majority of states have no laws that ban send-
ing text messages from behind the wheel. 
 

"It's a little bit like speeding; everyone at some point 
has used their cell phone while driving," said Jona-
than Adkins, communications director for the Gover-
nors Highway Safety Association. "But the bottom line 
is texting and operating any kind of vehicle is very 
dangerous. It takes your mind from the task at hand.  
It's a common-sense issue." 

...continued on page 8  

Texting While Driving Is A Serious Issue  
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Fruits and vegetables can fit into any budget. The fol-
lowing tips can help you save money as you strive to 
eat more fruits and vegetables. Remember, fresh, fro-
zen, canned, and dried types all count toward getting 
more fruits and veggies.  

Before You Shop  

Look for store ads and use them when planning 

your weekly grocery list. Plan to buy the fruits and 
vegetables that are on sale and use them in meals 
and snacks that week.  

Plan your weekly meals and snacks before you 

go shopping. Look through your freezer and pan-
try to see what fruits and vegetables you have at 
home that you can use.  

Think variety! Make a point to try a new fruit or 

vegetable each week.  

While You Shop  

Purchase fresh fruits and vegetables in sea-

son when they tend to be less expensive.  

Buy whole fruits and vegetables instead of pre-
cut or pre-packaged forms which tend to be more 
expensive.  

Consider frozen and canned if fresh are too ex-

pensive. Frozen and canned fruits and vegetables 
keep longer than fresh.  

Shop smartly! Look out for added sugar in 

canned fruits; look for fruit packed in water or 
juice. Choose veggies with low sodium.  

Consider generic or store brands instead of 

name brands. Store brands tend to cost less and 
have similar taste and nutrition.  

If your budget allows, buy larger bags of frozen 
fruits and vegetables. They may be a better bar-
gain and you can use what you need and keep the 
rest for later use.  

Buy canned or dried beans and use them in reci-

pes instead of meat which is more expensive. Tra-
ditional recipes made with meat such as chili, 
soups, and Mexican dishes like burritos are deli-

cious with beans.  

After You Shop  

Use fresh fruits and vegetables within a few 

days after shopping and use frozen and canned 
fruits and vegetables later in the week.  

As you are putting your groceries away, chop 
some fruits and vegetables and place in bags or 
storage containers. Keep them in the refrigerator 
so they will be ready to grab for lunches and 
snacks!  

Many of the listed fruits and vegetables are avail-
able year round, but their cost will be higher out 

of season and quality may be less.  

Apples: Choose firm apples with no soft spots.  

Avocado: Ripe fruit will be slightly firm, but yield to gentle pres-
sure.  

Banana: Select bananas that are firm; with no bruises.  

Bell Pepper: Choose peppers with firm skin, with no wrinkles.  

Broccoli: Select bunches that are dark green.  

Cantaloupe: Select melons that are slightly golden with a light 
fragrant smell.  

Carrots: Pick carrots that are deep orange in color. Avoid carrots 
that are cracked or wilted.  

Corn: Husks should be green, tight, and fresh looking. The ear 
should have tightly packed rows of plump kernels.  

Cucumber: Choose firm cucumbers with rich green color and no 
soft spots.  

Grapes: Look for firm, plump, well-colored clusters.  

Lettuce: Choose fresh, crisp leaves with no wilting.  

Mushrooms: Mushrooms should be firm, moisture-free (not dry), 
and blemish-free.  

Onion: Onions should feel dry and solid with no soft spots or 
sprouts.  

Orange: Pick oranges that are firm, heavy for their size and have 
bright colorful skins.  

Peach: Choose peaches that are soft to the touch with a fragrant 
smell.  

Pear: Ripe pears will yield slightly to gently pressure a the stem 
end.  

Strawberries: Strawberries should be dry, firm and well shaped 
and be a bright shade of red.  

Summer Squash: Look for squash that are firm with bright, 
glossy exteriors.  

Sweet Potato: Choose firm, dark, smooth sweet potatoes.  

Tomato: Select plump tomatoes with smooth skins, free from 
bruises or cracks.  

www.fruitsandveggiesmatter.gov 

Fruits & Veggies Matter ðShop Smart  

http://www.fruitsandveggiesmatter.gov/downloads/Get_Smart_Shopping_text.pdf
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cholesterol and HDL cholesterol can give you a gen-
eral idea about your cholesterol levels. If your total 
cholesterol is 200 mg/dL* or more or if your HDL is 
less than 40 mg/dL, you will need to have a lipopro-
tein profile done. 
 
HDL (good) cholesterol protects against heart dis-
ease, so for HDL, higher numbers are better. 
A level less than 40 mg/dL is low and is considered a 
major risk factor because it increases your risk for de-
veloping heart disease. HDL levels of 60 mg/dL or 
more help to lower your risk for heart disease. 
 
Triglycerides can also raise heart disease risk. Levels 
that are borderline high (150-199 mg/dL) or high (200 
mg/dL or more) may need treatment in some people. 
 

Lowering Cholesterol 
with Therapeutic      

Lifestyle Changes 
(TLC) 

 
TLC is a set of things you 
can do to help lower your 
LDL cholesterol. The 
main parts of TLC are: 
 
ƴ  The TLC Diet.  This is a low-saturated fat, low-
cholesterol eating plan that calls for less than 7 per-
cent of calories from saturated fat and less than 200 
mg of dietary cholesterol per day. The TLC diet rec-
ommends only enough calories to maintain a desir-
able weight and avoid weight gain. If your LDL is not 
lowered enough by reducing saturated fat and choles-
terol intakes, the amount of soluble fiber in your diet 
can be increased. Certain food products that contain 
plant stanols or plant sterols (for example, cholesterol 
lowering margarines) can also be added to the TLC 
diet to boost its LDL-lowering power. 
 
ƴ  Weight Management.  Losing weight if you are 
overweight can help lower LDL and is especially im-
portant for those with a cluster of risk factors that in-
cludes high triglyceride and/or low HDL levels and 
being overweight with a large waist measurement 
(more than 40 inches for men and more than 35 
inches for women). 
 
ƴ  Physical Activity.  Not being physically active is a 
risk factor for heart disease. Regular physical activity 

(30 minutes on most, if not all, days) is recommended 
for everyone. It can help raise HDL and lower LDL 
and is especially important for those with high triglyc-
eride and/or low HDL levels who are overweight with 
a large waist measurement.   
 
Things you cannot do anything about also can affect 
cholesterol levels. These include: 
 
ƴ Age and Gender. As women and men get older, 
their cholesterol levels rise. Before the age of meno-
pause, women have lower total cholesterol levels than 
men of the same age. After the age of menopause, 
womenôs LDL levels tend to rise. 
 
ƴ Heredity. Your genes partly determine how much 
cholesterol your body makes. High blood cholesterol 
can run in families. 
 

Drug Treatment  
 
Even if you begin drug treatment to lower your choles-
terol, you will need to continue your treatment with 
lifestyle changes. This will keep the dose of medicine 
as low as possible, and lower your risk in other ways 
as well. There are several types of drugs available for 
cholesterol lowering including statins, bile acid se-
questrants, nicotinic acid, fibric acids, and cholesterol 
absorption inhibitors. 
 
Your doctor can help decide which type of drug is 
best for you. The statin drugs are very effective in 
lowering LDL levels and are safe for most people. Bile 
acid sequestrants also lower LDL and can be used 
alone or in combination with statin drugs. Nicotinic 
acid lowers LDL and triglycerides and raises HDL. 
Fibric acids lower LDL somewhat but are used mainly 
to treat high triglyceride and low HDL levels. Choles-
terol absorption inhibitors lower LDL and can be used 
alone or in combination with statin drugs. 
 
Once your LDL goal has been reached, your doctor 
may prescribe treatment for high triglycerides and/or a 
low HDL level, if present. The treatment includes los-
ing weight if needed, increasing physical activity, quit-
ting smoking, and possibly taking a drug. 
 
 
For more cholesterol education: nhlbi.nih.gov 

...Cholesterol Education continued from page 1  

http://www.nhlbi.nih.gov/health/public/heart/chol/hbc_what.htm


Augusta Technical  Col lege Wel lness Newsle t te r ;  Summer 2009;  page 5  

During July, UV Safety Month, the American Acad-
emy of Ophthalmology and Eye M.D.s around the 
country encourage everyone to protect their eyes 
from UV -related damage.  
 

The same UV-A and UV-B rays that can damage 

your skin can harm your eyes as well. When you 
protect yourself from the sun, don't just think sun-
screen ï think sunglasses and a wide brimmed 
hat. 

Excessive, prolonged UV exposure may be linked 

to the development of eye conditions such as 
cataracts and age-related macular degeneration. 

Extensive or intense exposure to UV rays can 

cause "sunburn" on the surface of your eye. Simi-
lar to a skin sunburn, eye surface burns usually 
disappear within a couple of days, but may lead to 
further complications later in life so protect your 
eyes. 

To protect your eyes, wear a brimmed hat and the 
right kind of sunglasses when you are going to be 

exposed to UV light.  

Wear sunglasses that block 99 to 100 percent of 

UV-A and UV-B rays. 

If you spend time on the water or in the snow, 

consider purchasing goggles or sunglasses that 
wrap around your temples because they block the 

sunôs rays from entering on the sides, offering bet-
ter protection. 

Remember sunglasses don't have to be expen-

sive to offer the right kind of UV protection. Even 
inexpensive glasses can protect your eyes if they 
offer 99 to 100 percent UV-A and UV-B protection. 

Don't forget the kids. Protect their eyes with hats 

and sunglasses. In addition, try to keep children 
out of the sun between 10:00 a.m. and 2:00 p.m. 
when the sun's ultraviolet rays are the strongest. 

It's important to protect your eyes when UV light 

is most intense.  

Generally, UV light is at the greatest level at mid-

day (10:00 a.m. to 2:00 p.m.), but you need to pro-
tect your eyes whenever you're outside for a pro-
longed period, even when it's gray and overcast. 

Reflected sunlight off water, snow and pavement 

can be the most dangerous type of UV light be-
cause it is intensified. 

Your eyes can be harmed by UV light sources 

other than the sun, such as welding lamps or tan-
ning lights. So remember to wear eye protection 
when using these sources of invisible, high energy 
UV rays. 

 
aao.org 

July Is UV Safety Month  

http://www.aao.org/aaoesite/eyemd/uv.cfm
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Living Well With Psoriasis  
Psoriasis is a chronic, autoimmune disease that ap-
pears on the skin. It occurs when the immune system 
sends out faulty signals that speed up the growth cy-
cle of skin cells. Psoriasis is not contagious. 

There are five types of psoriasis: plaque, guttate, in-
verse, pustular and erythrodermic. The most common 
form, plaque psoriasis, appears as raised, red 
patches or lesions covered with a silvery white buildup 
of dead skin cells, called scale. Psoriasis can occur 
on any part of the body and is associated with other 
serious health conditions, such as diabetes, heart dis-
ease and depression. 

According to the National Institutes of Health, as 
many as 7.5 million Americans have psoriasis. 

Up to 30 percent of people with psoriasis also develop 
psoriatic arthritis, which causes pain, stiffness and 
swelling in and around the joints.  Psoriatic arthritis 
can develop at any time, but it most commonly ap-
pears between the ages of 30 and 50 and affects men 
at a higher rate than women. Genes, the immune sys-
tem and environmental factors are all believed to play 
a role in the onset of the disease. 

Early recognition, diagnosis and treatment of psoriatic 
arthritis are critical to relieve pain and inflammation 
and help prevent progressive joint damage. 

As with most chronic, autoimmune diseases, psoriasis 
and psoriatic arthritis require ongoing treatment. In 
order to best manage your condition, it is important to 
see a doctor regularly who specializes in treating pso-
riasis and/or psoriatic arthritis. 

Treating your psoriasis is critical to good disease 
management and overall health. Work with your doc-
tor to find a treatmentðor treatmentsðthat reduce or 
eliminate your symptoms. What works for one person 
with psoriasis might not work for another. So it's im-
portant to know the different treatment options and 

keep trying until you find the right regimen for you. 

Living well with psoriasis and psoriatic arthritis is 
more than treating your disease. It means taking an 
active role in your care and developing habits and 
routines that support your well-being. 

Developing a healthy lifestyle is particularly important 
for people with psoriasis and psoriatic arthritis. Psori-
atic diseases affect not just the skin and joints, but 
other parts of the body as well. Research shows that 
psoriasis is associated with other serious conditions 
such as diabetes, heart disease, obesity and depres-
sion. 

Because psoriasis and psoriatic arthritis are whole-
body conditions, a good disease-management plan 
incorporates treatment with a healthy diet, regular 
exercise, stress reduction, and a strong support net-
work.  

Many people with psoriasis report facing discrimina-
tion in public places such as swimming pools, hair 
salons and gyms because others fear psoriasis is 
contagious. Fortunately, there are federal laws de-
signed to protect you from discrimination. When it 
comes to challenging discrimination, you are your 
own best advocate.  

The Psoriasis Foundation has many resources and 
tools to help you manage your disease and live well 
with psoriasis or psoriatic arthritis. 

Have a specific question about psoriasis and psori-
atic arthritis? Contact the Psoriasis Foundation 
Health Educator for more information. 

 

 

 

 

National  

Minority Donor  

Awareness Day  
 

Saturday, August 1st      Donor Card  

http://www.psoriasis.org/netcommunity/learn_hecontact
http://www.nationalmottep.org/donorcard.html
http://www.nationalmottep.org/
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Make Summer Your Start For A Healthy Lifestyle  
Anyone trying to adopt a healthier 
lifestyle or maintain a healthy 
weight knowsðchange is hard and 
long-term success is even harder. 
In fact, despite widespread aware-
ness, obesity rates arenôt declining 
and continue to be a top health 
concern.  
 
What about a     
different approach?  
 
Conscious, small 
changes in lifestyle 
could fight Amer-
icaôs growing girth 
by maintaining a 
healthy weight and 
preventing gradual 
weight gain. 
 
ñLarge, permanent changes in diet 
and activity are much harder to im-
plement and sustain,ò says Dr. 
James Hill, Co-founder and Chair-
man of the Board of Directors of 
America On the Move. ñBy shifting 
our focus to small changes in diet 
and physical activity, we can help 
improve our nationôs overall health 
and wellness and potentially re-
duce the magnitude of the obesity 
problem.ò 
 
Maintaining a healthy weight is 

possible. Most weight gain seen in 
U.S. adults could be prevented if 
people make small behavioral 
changes that reduce energy intake 
by 100 calories (equivalent to two-
thirds of a can of soda) or that in-
crease physical activity by 100 
calories (walking for approximately 
20 minutes). 
 
Here are some simpleðand 
smallðsteps you can take toward 
better health and wellness:  
 

Step it up. Track your steps and 

add 2,000 steps to your daily 
routine. Wear a pedometer to 
keep track. Take the stairs in-
stead of the elevator and walk to 
places close to home instead of 
driving. 

Make calories count. Bypass 

sugary sodas and reach for low 
fat or fat free milk instead. Milk 
offers more nutrients per penny 
than almost any other beverage 
option in the supermarketð
providing key vitamins and min-
erals like calcium and vitamin D. 
Studies even suggest that milk 
drinkers tend to have healthier 
diets and are likely to be leaner 
than people who drink little or no 
milk. While companies have 
tried to duplicate milkôs benefits 

in manufactured beverages, 
none are as wholesome and 
naturally nutritious as milk. 

Rise and dine. Donôt skip break-

fast to cut calories or time. Stud-
ies show that people who eat 
breakfast are most likely to 
maintain a healthy weight. 

Pat yourself on the back. Re-

ward yourself for making small 
changesðit can motivate you to 
make even more. 

Set the stage for success. Cre-

ate an environment that sup-
ports healthy behaviors. Stock 
the pantry and refrigerator with 
healthy foods, and keep them in 
front, so youôll reach for them 
first. Keep a pair of walking 
shoes in your office so you can 
take that walk at lunchðor even 
betterðrecruit a co-worker to 
walk with you. Youôre much 
more likely to succeed with a 
buddy. 

 
The really good news here is that 
by making just small changes in 
lifestyle, itôs possible to avoid fur-
ther weight gain or maintain a 
healthy weight. 
 
For additional small wellness tips 
that make a big difference, visit 
www.whymilk.com. 

To achieve or maintain a healthy weight, we all know it's important to make wise 
decisions about eating and physical activity every day. It sounds simple 
enough. But in today's hectic world, too many people see their best intentions 
lose out to other daily demands. At America On The Move (AOM), you are en-
couraged to make small, realistic changes that fit into your busy lifestyle. 
 
It's not as difficult as you might think. To avoid weight gain, start by adding just 
2,000 extra steps to your daily routine and choosing wise ways to eat 100 fewer 
calories each day. Make incremental changes that you can stick with for the 
long-term. AOM will help you succeed with free online tools and re-
sources, AOM's personalized program, community support and fun events. Why 
wait? Challenge yourself and get involved today at myAOM . 

America On The Move Encourages Small Steps  

http://www.whymilk.com/small_changes.php
http://register.americaonthemove.org/
http://aom2.americaonthemove.org/Join/Individuals/The-AOM-Program.aspx
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Picnic Oven -Fried Chicken  
Whether you take it along on a pic-
nic or serve it at home for a family 
supper, this updated "fried" chicken 
is a crowd pleaser. Marinating the 
chicken in buttermilk keeps it juicy, 
and the light coating of flour, ses-
ame seeds and spices, misted with 
olive oil, forms an appealing crust 
during baking. 
 
Ingredients  

1/2 cup buttermilk 

1 tablespoon Dijon mustard 

2 cloves garlic, minced 

1 teaspoon hot sauce 

2 1/2-3 pounds chicken legs, 
skin removed, trimmed and cut 
into thighs and drumsticks 

1/2 cup whole-wheat flour 

2 tablespoons sesame seeds 

1 1/2 teaspoons paprika 

1 teaspoon dried thyme leaves 

1 teaspoon baking powder 

1/8 teaspoon salt, or to taste 

Freshly ground pepper to taste 

Olive oil cooking spray 

Directions  
 
Whisk buttermilk, mustard, garlic 
and hot sauce in a shallow glass 
dish until well blended. Add chicken 
and turn to coat.  
 
Cover and marinate in the refrig-
erator for at least 1/2 hour or for up 
to 8 hours.  
 
Preheat oven to 425°F. Line a bak-
ing sheet with foil. Set a wire rack 
on the baking sheet and coat it with 
cooking spray.  
 

Whisk flour, sesame seeds, pa-
prika, thyme, baking powder, salt 
and pepper in a small bowl. Place 
the flour mixture in a paper bag or 
large sealable plastic bag. Shaking 
off excess marinade, place one or 
two pieces of chicken at a time in 
the bag and shake to coat. Shake 
off excess flour and place chicken 
on the prepared rack. (Discard any 
leftover flour mixture and mari-
nade.)  
 
Spray chicken pieces with cooking 
spray.  
 
Bake the chicken until golden 
brown and no longer pink in the 
center, 40 to 50 minutes.  
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Driver inattention is the leading fac-
tor in most crashes and near-
crashes, according to a 2006 study 
by the National Highway Traffic 
Safety Administration and the Vir-
ginia Tech Transportation Institute. 
Nearly 80 percent of crashes and 
65 percent of near-crashes in-
volved some form of driver inatten-
tion within three seconds of the 
event. 
 

Despite those daunting statistics, 
Adkins said many drivers believe 
they'll steer clear of any trouble on 
the road.  "The sense is, 'I'm able 
to do many things at once,'" Adkins 
said. "People feel like if all they're 
focusing on is driving, then they're 
wasting their time. But people for-

get that you've got to be able to 
react to the other driver." 
 

Recent efforts to highlight the dan-
gers of texting while driving in-
clude a billboard in Byron Town-
ship, Wyo., created by a 17-year-
old girl whose classmate was 
killed in a July 2007 crash. The 
billboard, created by Ally Steffes, 
displays the 17-year-old behind 
the wheel with a phone to her ear 
and a simple message: "Buckle 
Up é Hang Up é Heads Up é It 
all adds up!" 
 

 
By Joshua Rhett Miller  
 

foxnews.com  

 

...Texting & Driving continued from page 1  

http://www.augustatech.edu/

