ALCOHOL ABUSE PREVENTION AND TREATMENT INFORMATION

Alcoholism is a term with multiple and sometimes conflicting definitions. In common and historic usage, alcoholism refers to any condition that results in the continued consumption of alcoholic beverages despite the health problems and negative social consequences it causes. Medical definitions describe alcoholism as a disease which results in a persistent use of alcohol despite negative consequences. Alcoholism may also refer to a preoccupation with or compulsion toward the consumption of alcohol and/or an impaired ability to recognize the negative effects of excessive alcohol consumption. Although not all of these definitions specify current and on-going use of alcohol as a qualifier, some do, as well as remarking on the long-term effects of consistent, heavy alcohol use, also dependence and symptoms of withdrawal.

While the ingestion of alcohol is, by definition, necessary to develop alcoholism, the use of alcohol does not predict the development of alcoholism. The quantity, frequency and regularity of alcohol consumption required to develop alcoholism varies greatly from person to person. In addition, although the biological mechanisms underpinning alcoholism are uncertain, some risk factors, including social environment, emotional health and genetic predisposition, have been identified.

The Journal of the American Medical Association defines alcoholism as "a primary, chronic disease characterized by impaired control over drinking, preoccupation with the drug alcohol, use of alcohol despite adverse consequences, and distortions in thinking." 

The DSM-IV (the standard for diagnosis in psychiatry and psychology) defines alcohol abuse as repeated use despite recurrent adverse consequences. Further defining alcohol dependence as alcohol abuse combined with tolerance, withdrawal, and an uncontrollable drive to drink.

According to the APA Dictionary of Psychology, alcoholism is the popular term for alcohol dependence.http://en.wikipedia.org/wiki/Alcoholism - _note-APA#_note-APA  Note that there is debate whether dependence in this use is physical (characterized by withdrawal), psychological (based on reinforcement), or both.

Substance use disorders are a major public health problem facing many countries. "The most common substance of abuse/dependence in patients presenting for treatment is alcohol." In the United Kingdom, the number of 'dependent drinkers' was calculated as over 2.8 million in 2001.http://en.wikipedia.org/wiki/Alcoholism - _note-cosu#_note-cosu  The World Health Organization estimates that about 140 million people throughout the world suffer from alcohol dependence. 

Within the medical community, there is broad consensus regarding alcoholism as a disease state. Outside the medical community, there is considerable debate regarding the Disease Theory of Alcoholism. Proponents argue that any structural or functional disorder having a predictable course, or progression, should be classified as a disease. Opponents cite the inability to pin down the behavioral issues to a physical cause as a reason for avoiding classification.

A 2002 study by the National Institute on Alcohol Abuse and Alcoholism surveyed a group of 4,422 adult alcoholics and found that after one year some were no longer alcoholics, with the breakdown as follows:

· 25% still dependent 

· 27.3% in partial remission (some symptoms persist) 

· 11.8% asymptomatic drinkers (consumption increases chances of relapse) 

· 35.9% fully recovered — made up of 17.7% low-risk drinkers plus 18.2% abstainers.

Multiple tools are available to those wishing to conduct screening for alcoholism. Identification of alcoholism may be difficult because there is no detectable physiologic difference between a person who drinks frequently and a person with the condition. Identification involves an objective assessment regarding the damage that imbibing alcohol does to the drinker's life compared to the subjective benefits the drinker perceives from consuming alcohol. While there are many cases where an alcoholic's life has been significantly and obviously damaged, there are always borderline cases that can be difficult to classify.

Addiction Medicine specialists have extensive training with respect to diagnosing and treating patients with alcoholism.

Screening
Several tools may be used to detect a loss of control of alcohol use. These tools are mostly self reports in questionnaire form. Another common theme is a score or tally that sums up the general severity of alcohol use.

The CAGE questionnaire, named for its four questions, is one such example that may be used to screen patients quickly in a doctor's office. 

Two "yes" responses indicate that the respondent should be investigated further. The questionnaire asks the following questions:

1. Have you ever felt you needed to Cut down on your drinking? 

2. Have people Annoyed you by criticizing your drinking? 

3. Have you ever felt Guilty about drinking? 

4. Have you ever felt you needed a drink first thing in the morning (Eye-opener) to steady your nerves or to get rid of a hangover?

Source: Wikipedia.

Contacts:

Alcoholics Anonymous: 
http://www.alcoholics-anonymous.org/?Media=PlayFlash 





http://www.alcoholics-anonymous.org/en_pdfs/p-50_AA&ArmedServices.pdf 

Wikipedia link: 

http://en.wikipedia.org/wiki/Alcoholism 

366 Medical Group Behavioral Health (a great source to self-refer anonymously if you think you have an alcohol problem) book through central appointment desk: 828-7900

Good site: 


http://alcoholism.about.com/   

Mayo Clinic Site:
  
http://www.mayoclinic.com/health/alcoholism/DS00340
Medline Plus Site:

http://www.nlm.nih.gov/medlineplus/alcoholism.html 

GUN SAFETY

ALWAYS keep the gun pointed in a safe direction. This is the primary rule of gun safety. A safe direction means that the gun is pointed so that even if it were to go off it would not cause injury or damage. The key to this rule is to control where the muzzle or front end of the barrel is pointed at all times. Common sense dictates the safest direction, depending on different circumstances.

ALWAYS keep your finger off the trigger until ready to shoot.  When holding a gun, rest your finger on the trigger guard or along the side of the gun. Until you are actually ready to fire, do not touch the trigger.

ALWAYS keep the gun unloaded until ready to use.  Whenever you pick up a gun, immediately engage the safety device if possible, and, if the gun has a magazine, remove it before opening the action and looking into the chamber(s) which should be clear of ammunition. If you do not know how to open the action or inspect the chamber(s), leave the gun alone and get help from someone who does.

When using or storing a gun, always follow these NRA rules:
Know your target and what is beyond.  Be absolutely sure you have identified your target beyond any doubt. Equally important, be aware of the area beyond your target. This means observing your prospective area of fire before you shoot. Never fire in a direction in which there are people or any other potential for mishap. Think first. Shoot second. 

Know how to use the gun safely.  Before handling a gun, learn how it operates. Know its basic parts, how to safely open and close the action and remove any ammunition from the gun or magazine. Remember, a gun's mechanical safety device is never foolproof. Nothing can ever replace safe gun handling. 

Be sure the gun is safe to operate.  Just like other tools, guns need regular maintenance to remain operable. Regular cleaning and proper storage are a part of the gun's general upkeep. If there is any question concerning a gun's ability to function, a knowledgeable gunsmith should look at it. 

Use only the correct ammunition for your gun.  Only BBs, pellets, cartridges or shells designed for a particular gun can be fired safely in that gun. Most guns have the ammunition type stamped on the barrel. Ammunition can be identified by information printed on the box and sometimes stamped on the cartridge. Do not shoot the gun unless you know you have the proper ammunition. 

Wear eye and ear protection as appropriate.  Guns are loud and the noise can cause hearing damage. They can also emit debris and hot gas that could cause eye injury. For these reasons, shooting glasses and hearing protectors should be worn by shooters and spectators. 

Never use alcohol or over-the-counter, prescription or other drugs before or while shooting.  Alcohol, as well as any other substance likely to impair normal mental or physical bodily functions, must not be used before or while handling or shooting guns. 

Store guns so they are not accessible to unauthorized persons.  Many factors must be considered when deciding where and how to store guns. A person's particular situation will be a major part of the consideration. Dozens of gun storage devices, as well as locking devices that attach directly to the gun, are available. However, mechanical locking devices, like the mechanical safeties built into guns, can fail and should not be used as a substitute for safe gun handling and the observance of all gun safety rules. 

Be aware that certain types of guns and many shooting activities require additional safety precautions. 

Cleaning:  Regular cleaning is important in order for your gun to operate correctly and safely. Taking proper care of it will also maintain its value and extend its life. Your gun should be cleaned every time that it is used. A gun brought out of prolonged storage should also be cleaned before shooting. Accumulated moisture and dirt, or solidified grease and oil, can prevent the gun from operating properly.  Before cleaning your gun, make absolutely sure that it is unloaded. The gun's action should be open during the cleaning process. Also, be sure that no ammunition is present in the cleaning area. 

Parents play a key role in developing safe practices and are ultimately responsible for the behavior and safety of their children. Because isolated lessons and concepts can be quickly forgotten, repetition will help children remember standard safety procedures. 

The Parents' Responsibility:  In a home where guns are kept, the degree of safety a child has rests squarely on the child's parents. 

Parents who accept the responsibility to learn, practice and teach gun safety rules will ensure their child's safety to a much greater extent than those who do not. Parental responsibility does not end, however, when the child leaves the home. 

According to federal statistics, there are guns in approximately half of all U.S. households. Even if no one in your family owns a gun, chances are that someone you know does. Your child could come in contact with a gun at a neighbor's house, when playing with friends, or under other circumstances outside your home. 

It is critical for your child to know what to do if he or she encounters a firearm anywhere, and it is the parents' responsibility to provide that training. 

Talking With Your Child About Gun Safety 

There is no particular age to talk with your child about gun safety. A good time to introduce the subject is the first time he or she shows an interest in firearms, even toy pistols or rifles. Talking openly and honestly about gun safety with your child is usually more effective than just ordering him or her to "Stay out of the gun closet," and leaving it at that. Such statements may just stimulate a child's natural curiosity to investigate further. 

As with any safety lesson, explaining the rules and answering a child's questions help remove the mystery surrounding guns. Any rules set for your own child should also apply to friends who visit the home. This will help keep your child from being pressured into showing a gun to a friend. 

Toy Guns vs. Real Guns 

It is also advisable, particularly with very young children, to discuss gun use on television as opposed to gun use in real life. Firearms are often handled carelessly in movies and on TV. Additionally, children see TV and movie characters shot and "killed" with well-documented frequency. When a young child sees that same actor appear in another movie or TV show, confusion between entertainment and real life may result. It may be a mistake to assume that your child knows the difference between being "killed" on TV and in reality. 

If your child has toy guns, you may want to use them to demonstrate safe gun handling and to explain how they differ from genuine firearms. Even though an unsupervised child should not have access to a gun, there should be no chance that he or she could mistake a real gun for a toy. 

Basic Gun Safety Rules: The following three rules are fundamental in any situation. Whether or not you own a gun, it is important to know these rules so that you may insist that others follow them. 

Always keep the gun pointed in a safe direction. Whether you are shooting or simply handling a gun, never point it at yourself or others. 

Common sense will tell you which direction is the safest. Outdoors, it is generally safe to point the gun toward the ground, or, if you are at a shooting range, toward the target. Indoors, be mindful of the fact that a bullet can penetrate ceilings, floors, walls, windows, and doors. 

Always keep your finger off the trigger until ready to shoot. When holding a gun, rest your trigger finger outside the trigger guard alongside the gun. Until you are actually ready to fire, do not touch the trigger. 

Always keep the gun unloaded until ready to use. If you do not know how to check to see if a gun is unloaded, leave it alone. Carefully secure it, being certain to point it safely and to keep your finger off the trigger, and seek competent assistance. 

Where to Get Training: The time may come when you or your family members want to learn how to handle and shoot a gun safely. In the case of a child, his or her attitude, learning ability, and physical and emotional maturity are some of the factors to be weighed before allowing formal instruction to begin. 

Gun Owners' Responsibilities: Most states impose some form of legal duty on adults to take reasonable steps to deny access by children to dangerous substances or instruments. It is the individual gun owner's responsibility to understand and follow all laws regarding gun purchase, ownership, storage, transport, etc. Contact your state police and/or local police for information regarding such laws. If you own a gun and do not know how to operate it, do not experiment with it. Point it in a safe direction, keep your finger off the trigger, and store it securely. Seek competent assistance and instruction at once. An untrained adult can be as dangerous as a curious child. 

Store guns so that they are inaccessible to children and other unauthorized users. Gun shops sell a wide variety of safes, cases, and other security devices. While specific security measures may vary, a parent must, in every case, assess the exposure of the firearm and absolutely ensure that it is inaccessible to a child. 
Source: NRA Firearms Safety Website
Contacts:

366 Security Forces Combat Arms Training and Maintenance: 1450 Liberator Avenue, Bldg 1390

DSN: 728-4480/6412/6277 or Commercial: (208) 828-4480/6412/6277

Mountain Home Firearms Safety Courses:  587-2119 ext 124 (Driver’s License Dept)                                               

Idaho Fish and Game Department Hunter’s Safety Course: http://fishandgame.idaho.gov/cms/education/hunter_ed/southclasses.cfm http://fishandgame.idaho.gov/cms/education/hunter_ed/independent_course.cfm 
National Rifle Association Safety:  http://www.nrahq.org/education/guide.asp 

International Hunter Education Association:  http://homestudy.ihea.com/firearmsafety/00obj.htm 

Wikipedia Firearms Safety Site: http://en.wikipedia.org/wiki/Firearm_safety 

http://darkwing.uoregon.edu/~joe/firearms-safety.html 
SMOKE DETECTORS
Smoke Detectors:  One of the most important fire safety devices for the home is the smoke alarm. After becoming generally available in the early 1970's home smoke alarm sales grew rapidly and the price fell, so that by 1991, 88% of US homes had at least one, and alarms could be purchased for under $10. 
Several studies have concluded that when working smoke alarms are present, the chance of dying from the fire is cut in half. The smoke alarms currently in place have saved thousands of lives, but several problems exist. First, the 12% of homes without alarms have more than half of the fires; second, it is estimated that a third of the smoke alarms in place are not working, often due to failure to replace a worn out battery; and third, many homes do not have as many smoke alarms as are needed to protect the occupants properly. In this section, we will examine how to protect your family with smoke alarms.

How Many Alarms are Needed?  The primary job of our smoke alarm is to protect you from fires while you are asleep. Thus, your alarms should be located between any sleeping persons and the rest of the house ' outside bedrooms or sleeping areas. But tests conducted in the 1970's clearly showed that this might not be enough. 

	In multi-story homes, fires on a floor level without a smoke alarm can grow to dangerous conditions before sufficient smoke can rise in a stairway to set off an alarm on the upper floor. Based on this observation, most codes require that additional smoke alarms be located on each floor level of the home. 

A closed door provides protection from smoke on the other side, but will also prevent smoke from reaching a smoke alarm. This is particularly a problem in bedrooms. If you sleep with your bedroom door closed, you should add a smoke alarm in the bedroom; particularly if you smoke in the bedroom or there is a TV, air conditioner, or other major appliances in the bedroom that might start a fire. If you sleep with the bedroom door open, the alarm in the hall outside will detect a fire in the bedroom or elsewhere.

There are a few places where a smoke alarm should not be placed. These include kitchens and garages (cooking fumes and car exhaust are likely to set them off) and unheated attics and crawl spaces (where it can get too cold or hot for the electronics to work properly). Fires beginning in these areas are generally detected by the other smoke alarms in enough time to escape safely. If an alarm is desired in these spaces, heat detectors are available. But remember that the smoke alarms are the primary safety devices in any home protection scheme.

What Kind of Smoke Alarm Should You Get?  There are two types of home smoke alarms available; the ion type and the photoelectric type. The ion type reacts faster to open flaming fires and is usually the least expensive. The photoelectric type reacts faster to smoldering fires and is less likely to react to cooking. Both types provide good protection and can be used without worry. If you need more than one alarm, you might get one of each. There are also multiple ways to power smoke alarms. Most operate on a battery (usually 9 volt), which should be replaced at least once a year. When the battery needs changing, the smoke alarm will begin to "chirp" every 20 seconds or so, this will persist for a month. This is most likely to start in the middle of the night (when the temperature in the house drops) causing you to get up and remove the battery so you can sleep. To prevent this nuisance you should pick a special day and give your alarms new batteries once a year. Some fire safety organizations promote "change your clocks, change your batteries" when the change is made back from daylight savings time each fall. Always make sure that you use the right battery ' the required battery type is marked on the alarm near where the battery goes. Smoke alarms installed in a house may be operated from the household electrical power and not need battery replacement. This type of alarm has a "power on" light to tell you that the alarm has power. Smoke alarms are available which run on house power but also have a battery in case the main power fails. Both types of alarms need to be tested monthly and batteries should be replaced yearly just as with the battery-only operated type. 

How Should it be Installed?  Smoke alarms are normally installed on the ceiling or high on the wall, with the top of the alarm not closer than 4 inches nor further than 12 inches from the ceiling. Alarms should be no closer than 3 feet from supply registers of forced air heating systems (that might blow on the alarm preventing it from seeing smoke) and no closer than 3 feet from the door to a kitchen or a bathroom containing a shower (steam can set the alarm off when the door is opened).

If an alarm is mounted on an exterior wall or a ceiling below an unheated attic that is poorly insulated (the surface gets noticeably cold in the winter and warm in the summer), the temperature difference can prevent smoke from getting to the alarm. Placing the alarm on an inside wall avoids the problem. In desert climates where evaporative coolers are being used, mount smoke alarms on walls 12 inches below the ceiling. These coolers add moisture that can cause the smoke to drop. 

Older adults may have difficulty reaching alarms on the ceiling to change batteries. If hard-wired alarms are impractical, wall mounting 12 inches down should be considered. 



	Will You be Able to Hear Your Alarms?  The ultimate test for smoke alarms is their ability to wake you when you are asleep. This generally means that the nearest alarm to the bedroom can be no further away than in the next room with the intervening door open.

Hard-wired alarms can be connected together (with a wire) so when one alarm activates, all interconnected alarms go off. Many alarms in new homes have this feature. It means any alarm in the home can awaken you in your bedroom if the nearest alarm is loud enough to do so.

For homes with battery-powered alarms, there are models that contain a radio transmitter that will activate a receiver that can be placed in the bedroom. An advantage of this type is that, when you go on vacation, you can give the receiver to a neighbor who could call the fire department if a fire starts. Of course, these are a lot more expensive than the simple alarms.

All battery-powered and most hard-wired smoke alarms use a high-pitched electronic horn which is difficult for some people to hear. Test alarms before installation to make sure that all members of the household can hear them clearly.

People with hearing impairments can get smoke alarms with bright, flashing lights or vibrating signals. To awaken you, the light needs to be over the head of the bed and should be rated at least 110 candles. Such bright lights must be powered from house power, so if it is battery operated, it is probably not bright enough to use in the bedroom.

Testing and Maintenance.  Smoke alarms should be tested at least once a month. All smoke alarms have a test button that you push to check out the entire alarm, including its sensitivity (how much smoke it takes to set it off). If the testing mechanism does not work properly, the alarm should be replaced immediately. Never use open flame devices to test an alarm.

Older adults and the physically impaired may have problems reaching their alarms to test them. There is one brand of smoke alarm on which the test feature can be activated by shining a flashlight on it. Another brand has an automatic test that activates at the same time and day, once a week. These models can be used where proper testing might not otherwise be done. 

Smoke alarms need no maintenance other than changing batteries (in those that have batteries) and an occasional vacuuming of dust or cobwebs. Every smoke alarm comes with a homeowner booklet, which describes how to use and take care of that particular alarm. You should read that booklet and keep it in a safe place for future reference. 
What if Your Alarm "ACTS UP"?  Smoke alarms are highly reliable but can sometimes be fooled by cooking or steam. If it sounds when there is not fire, it may need to be moved a few feet to a new position where it is not in the way of cooking vapors or steam. It may also have insects in it, so you should take it down and vacuum it out. If it continues to act up, simply replace it with a new alarm. They are inexpensive and can be purchased at any local hardware store.

How Long Should Your Smoke Alarm Last?  Smoke alarms have a useful life of about ten years. At that age they should be replaced, even if they seem to be working. This will assure that the alarm will be working when you need it. 

Even though prices of today's smoke alarms are less expensive than you might have paid some years ago, today's alarms are more reliable. Thus, it is usually not worth keeping an old alarm rather than buying a replacement.


Source: US Fire Association.

366 CES Fire Department Fire Prevention/Safety: TSgt. Michel Lagua 208-828-3638, Mr. John Walker 828-3623, Debbie Meredith   828-6375, TSgt. Chester Berry 828-6376
US Fire Association Government Website: http://www.usfa.dhs.gov/downloads/pyfff/smkalarm.html 

Wikipedia link: http://en.wikipedia.org/wiki/Smoke_detector 

Useful link: http://smokedetectors.org/#checkdetector 
