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Tonight the rage behind road rage... I’m Beth Ruyak and this is Pulse.
Road rage is now a famous phrase, it’s been in the headlines everywhere.
Someone gets angry, gets behind the wheel and that combination of the
anger and the vehicle become dangerous, sometimes even deadly. But
where does the rage come from? Tonight, two very different experts look
at that question and amazingly come up with the same answer.

There are certain things in life you can always count on. The 5
o’ clock rush hour, the signals that you can never make it through, the red
light brake light parade. Welcome to the daily grind, and unless you live in
the sticks and drive a buggy it’s something you’re going to have to deal
with.  And dealing with it is what it's all about, because when you don’t
you get road rage.

Lou Solitske: “Something happened with an individual on the road
and I don’t know if he was upset with all cab drivers, or I did something
that particularly upset him, but this guy was trying to run me off the road.”

“He was just coming at me, he was shaking his fist, his face was all
contorted, I didn’t know if he had a weapon. At that time I didn’t I have a
phone with me to call 911 and report a demented driver, and I had to use
my wits to finally get away from the guy.”

You guessed it, Lou Solitske is a cab driver.

What Lou witnessed, we call road rage. And it is something Dr.
Robert Hales, a psychiatrist at UC Davis Medical Center, has also seen as
well.




Hales: “When people go into a rage, have a rageful episode, their
blood pressure goes up considerably, heart rate increases, respiratory
increase, they may have tingling or lightheadedness, and the key aspect is
they aren’t thinking either.”

And that’s the key, not thinking. When someone is in a rage, their
mind does not process the actions which are taking place in the present,
and they don’t calculate the implications for the future. Simply put, the
coherent, rational side of one’s mind is gone, we’ ve returned to being an
animal, aggressive and ruthless. Add to the mix a few thousand pounds of
metal, and you understand why road rage is different than any other form
of rage. '

The roots of rage can be traced back to our childhood, where the
learning process is basically trial and error. As a child, we learn that when
we have a tantrum, we will suffer the consequences. From repeated
experiences, the mind learns what behaviors are, and are not tolerated as a
member of society. Throw a tantrum, and it’s, “time out” time again.

So what’s the difference between a childhood temper tantrum and an
adult suffering from road rage? As adults, through years of conditioning,
we should know better that the actions we take could have dire
consequences. Instead the brain disconnects.

Hales: “In some cases people will often describe a sort of out of body
experience, observing themselves in this terrible situation, or acting out a
rageful situation, so what’s called dissociation sometimes happens too.”

It is this lack of thought during a rage that fascinates Dr. Hales and his
colleagues. And while rage can be explained in certain people with
physical or psychological disorders, or people who are chemically
addicted, it is hard to determine what makes the average Joe or Jane
motorist snap.

Part of the problem stems from the fact that we’re running out of

room on the road. There are more drivers on the road today than ever




before, yet in the last 10 years the actual amount of drivable roadway has
grown only 1 percent. This congestion is only going to get worse as we
continue to spread out in our futile attempt to get away from it all.

Besides congestion we are also living busier lives. We spend more
time doing things we don’t like to do, and less time doing the things we
love. As a result, many attempt to make up the time difference by rushing
the commute. You may shave off minutes, but you pile on the stress.

Some other interesting, theories about the roots of road rage deal with
the lifestyle choices we make. Some feel that the popularity of sport utility
vehicles play a part. These big and powerful vehicles may give drivers a
“take no prisoners” combative attitude. Others blame the tube. Unless you
were raised in a cave you have witnessed thousands of examples of
dangerous driving, without seeing the real life consequences.

But how do we conquer rage? All the experts agree that combating
stress is the key to remedying road rage. And whatever you do, never take
your personal problems out on to the road.

Lou Solitske: “Maybe they had a fight with their wife or had words
with their boss and they carry that inside of them, and when some minor
incident occurs on the road, suddenly that’s like the straw that breaks the
camel’s back, and they start flipping out!”

So hit the brakes, cool off, and think. Slow down your life. Leave
plenty of time to get to your destination.

Got your cell phone? It can be a lifesaver if you encounter rage on the
road. When you feel threatened by another driver, dial 911, avoid eye
contact, leave plenty of defensive room around your car, and drive to a
police station if you can.

And one more piece of advice for you hotheads, you might want to
take doctor’s orders and count to ten.

Hales: “When you are actually counting you will think how stupid it is
that you are getting angry, and thinking about why [ am getting so angry, it
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allows the body time to shift from emotion’s or cognition’s to thoughts.
You still may be angry, but you will think about it rather than act on it.”

Lou Solitske: “Think about what you’re doing! Think! Running that
person off the road might feel good at the time, but vehicular manslaughter
is not going to look good on a resume! Think before you act, think! Before
you get mad, call Lou. Just pull it over, call Lou, I'll get you home, your
car will be okay, and you won’t be in jail.”

He means it. Lou’s been driving his yellow cab for eleven years and
says even with all he deals with he wouldn’t change his job for the world.
Also, he’s hoping to have a book of his poetry and short stories published
soon... So if you need some help, give Lous a call and remember to tip
well... We’ Il be right back with more Pulse.

Cherry phosphates and vanilla cokes at the drugstore... There’s a
whole lotta kids out there right now saying, huh?? what’s she say?? You
go to the drugstore now and you can get everything from videos to
shampoo to fishing equipment. Oh, and then there’s the pharmacy... Guess
what? The pharmacy is going high tech.

It’s the computer driven pharmacy of the future, and it’s already in
use at the UC Davis Medical Center’ s outpatient clinic.

But how does this all work? To find out let’s follow a prescription
through the pharmacy, from start to finish.

The process begins when a patient presents a doctor’s prescription to
a technician. This is the moment when high-tech takes over.

The prescription is entered on a computerized order form that
generates two bar codes. One with the prescription number, and the other
with the type of drug the doctor has prescribed. The bar codes are scanned
into the system and used as a virtual fingerprint the rest of the way.

The original prescription form is also scanned, so it’s always on file
electronically. This allows pharmacists to always refer to the original




prescription, so there never is confusion as to what the doctor ordered.

This image of the original form is the first of many accuracy checks
built-in to the system. Pharmacy technicians make sure the drug called for
on the prescription slip is the same one listed on the bar code.

Why all the safeguards? Because when it comes to medicines, even a
small mistake can be a fatal mistake. UC Davis Pharmacy technicians are
trained to check and re-check throughout the process, to ensure that no
mistakes are made, and the computer system helps with that.

The next stop is the actual filling of the prescription. However, before
a technician can do that work, he must present another bar code to the
system, a third bar code.

It’s a personal ID, so the computer knows who exactly is doing the
work. Built-in computerized accountability, no unauthorized access here.

The technician has labeled the bottle in advance. The label is
matched-up to make sure it’s the same drug being dispensed by the
machine. When he’s satisfied, he gives the order to fill it.

Which the system completes in less than five seconds.

The dispensing machines are set up for the drugs that are most
frequently prescribed. There are two groups. The larger trays hold the most
common medications in the system, and the smaller trays hold some of the
second most-common group. Anything else is still done the old-fashioned
way.

The machines are crucial to the speed of the operation. These
computer driven counting marvels, linked to data crunching computers,
create a safer and speedier way to do the job.

But what happened to our prescription? It’s almost ready to go. But
first, it’s handed to a pharmacist, who is getting involved in the process for
the first time.

The pharmacist grabs the bottle and pulls up its data on the computer.
Does the information on the label match the dosage information and the
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computerized picture of the drug?

If the answer is yes, the patient is notified that his prescription is
ready. If you have always wanted your name in lights, now is your chance.

Bill Callan: “The system will automatically,upon checking the last
prescription, display his name on an announcer board that’s available in
the waiting area or the cafeterias.”

They’re basically computerized bulletin boards. And when you see
your prescription, all you need to do is get in line and wait your turn. You’
1l be handed your medications, asked if you require a consultation, and out
the door you go.

The average time is seven minutes. Although when it’s busy there can
be a backlog and the process can, understandably, take a little longer.
Either way, it’s still faster and more accurate than the old-fashioned way.

This high-tech system means that the prescription process is more
efficient than ever before. For the patient, that means more safety and more
security, because the pharmacist can be more accurate. It also means
convenience, because orders can be filled in record time.

Eventually the UC Davis Pharmacy sees itself filling 15 hundred to 17
hundred prescriptions by computer every day. By comparison, your corner
druggist can fill only about 100.

The pharmacy’s goal is to fill eighty percent of its prescriptions with
the computer system. The rest, the other twenty percent, will be done the
old-fashioned way.

In your salad, on a banana split, in a pastry, easy to collect, delicious
to eat. You'll crack up when you figure out what we ’re talking about...
It” s the latest news about nuts. '

There are all kinds of examples that prove the old saying “mother
knows best”...and now there’s new research that shows that grandma’s no
slouch either! Remember that grandma always had a bowl of nuts on the




table? Turns out, those nuts are loaded with more disease-fighting,
cholesterol lowering, age-defying properties than you can shake a stick at.

That’s because nuts are high in antioxidants or chemicals that
neutralize harmful oxygen particles in the body. What does that mean?
Well, look at the one thing that makes grandma nuts...grandpa’s old
rusting car. Oxygen has interacted with other environmental elements to
begin a slow deterioration process on the metal. Well, oxidants work much
the same way in the body. They occur naturally internally, but are also
found environmentally in cigarette smoke, air pollution and ultraviolet
light. To counteract the damage, your body needs a fresh coat of internal
wax if you will.. known better to scientists as antioxidants.

Suzanne Teuber: “Basically antioxidants absorb or quench chemicals
that are harmful to the body and the body has its own defense system to
absorb or quench these little chemicals. But the body’s system is not
completely efficient.”

Dr. Suzanne Teuber is a UC Davis Medical Center researcher investigating
the healthful aspects of walnuts. Virtually all nuts are storehouses of
antioxidants, but walnuts are kings of these chemicals, providing more
oxidant-deterring properties than any other nut. Now if you’re worried
about the high fat content in walnuts, think of it as the good fat.

Suzanne Teuber: “These fats are polyunsaturated and in a very favorable
ratio actually for the prevention of heart disease so that they are not a fat to
be avoided. They are a fat that can be added to the diet and enjoyed.”

How can this tasty morsel help crack the shell on American’s number
one killer? Well, heart disease and high cholesterol often go hand in hand,
but the antioxidant qualities of walnuts have been shown to actually lower
cholesterol levels. That’s why when given the choice of high fat nuts or fat
free antioxidant supplements, walnuts are far more effective at reducing
the risk of heart disease.

Suzanne Teuber: “These other antioxidant compounds that are found
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naturally in the nut again are more powerful I think it’s far more healthy to
eat whole foods, and nuts are just a great whole food.”

So... why aren’t all fats created equal? Dr. Sidika Kasim-Karakas is
also a researcher looking at the effects eating walnuts can have on the
body.

Sidika Kasim-Karakas: “When we talk about fats, we always think it’s
a bad thing but it seems that high unsaturated fats is the source of problems
but polyunsaturated fats is not.”

To prove her point, Dr. Karakas assembled 18 people with above normal
cholesterol levels. For 4 weeks, they ate whatever they liked followed by
six weeks of their normal diets with the addition of about two ounces of
walnuts. Surprisingly, even with the addition of fat and calories, the
participants’ cholesterol levels got slightly better. But the most astonishing
results were yet to come.

Sidika Kasim-Karakas: “When we added the low-fat plus the walnuts,
added the walnuts back on the low fat diet, we got the very best results.
The cholesterol reduced from 230 down to 209, almost a 10% drop.”

But 10% was only the average drop. 51 year old Ben Kusaka began
the study with his cholesterol in the dangerously high range.. By the time
his last blood sample had been drawn, all that had changed.

Ben Kusaka: “It started out at about 288 and dropped down to about
180 from what I remember.”

An acceptable cholesterol level may not be the only benefit Ben gets
from eating walnuts. There’s new evidence that nuts might protect against
cancer, rtheumatoid arthritis, polycystic ovarian disease, insulin resistance,
even the aging process.

All the doctors say that nuts alone will not solve a high cholesterol
problem. You have to go back to that old well balanced diet and lots of
exercise thing. But research does continue on other foods that might have

the same effect, like olive oil... If only they could come up with a




cholesterol reducing burger, hmmm, more Pulse in a moment.

Let’s talk a bit about blood. Volunteers donate enough in the United
States every year to fill your gas tank three hundred twenty times a day for
ayear. And it’s still not enough. So when’s the last time you donated
blood? Chances are never because only one in five people who are eligible
to donate blood actually does. Why not? Well maybe you didn’t know
where it goes after it leaves your arm.

Every three seconds someone in America needs blood. About forty
thousand pints are used each day. But before a single drop enters the vein
of an accident victim or surgery patient, it circulates through a system of
tests that begin with the blood donor.

A potential donor’s first, and perhaps most important test involves a
highly technical instrument: the pen! Before you even see a needle, you
would fill out a questionnaire and are screened to see if giving blood would
be dangerous, or if you are in high risk groups.

The rest is easy, really. Just bare your arm. The only down side is you
may feel a little light headed because the donation process depletes the
body of blood sugar. Unless it’s replenished quickly, some people could
faint. Soooco... A little something sweet to boost your blood sugar and
you ’ re out the door.

So, what actually happens to the red stuff? Well, technically it’s
called a — well it’s just called a blood bag. And before it goes anywhere it
gets an ID badge. Actually, it is assigned a bar code, just like the ones
grocery stores use. But instead of price information, this unique code
provides quick, accurate donor information. This bag is marked for life and
easily identifiable from registration through transfusion.

Now it gets interesting. Some of the blood is put into viles and tagged,
with the same bar code, for testing. The rest is stored in the refrigerator at
one to six degrees Celsius. That’s about thirty eight to forty three degrees

J u/'i i / ./I/‘ 1




I if b8

fahrenheit, which is about the average temperature of most household
refrigerators.

The specimen viles are taken to the processing area and prepared for
twelve tests: four, for hepatitis; three, for AIDS; two, for leukemia; and one
each for syphilis, c-m-v virus, and a type test. Reading the results is a
simple visual check. A clear specimen with nothing remaining is negative.
Test passed!

The last step, the labeling station, where a computer reads the all
important bar code and pops up information about test completion and
results. If everything checks out, this machine prints an out date and a new
addition to the blood supply has arrived.

Now it’s on to the heart of the operation, hospital services. This is
where tested blood is stored, waiting to be shipped to area hospitals to be
used. Technicians take inventory daily. They have direct contact with
hospitals and based on surgery schedules, time of year, and anticipated use,
they take orders, fill them and deliver this life saving cargo when and
where it is needed most.

No! They’re not heading out for a picnic. That ordinary looking ice
chest is really a mobile refrigerated blood storage unit. And it really is just
an ordinary, store bought Coleman cooler. Add a little ice for the trip and
you have a simple, but practical tool in the high-tech, scientific world of
blood donation.

And talk about your modern conveniences. There’s even a drive-up
window for quick pick-ups by hospitals with urgent needs — there will be
no fries with that order.

Our blood supply is safer today than it has ever been before. Fourteen
million units of blood are donated each year in the U.S. it, inturn, gets
processed into about twenty seven million blood components like plasma,
the liquid portion of blood that carries protein and clotting factors. And
platelets, colorless blood cells used to repair injured blood vessels. A




