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ASSESSMENT FOR SUBSTANCE-RELATED
DISORDERS

- Complete drug history

= name of drug, amount, frequency, duration, route(s), last
jon drug use, sharing needles/paraphernalia,

» Consequences of drug use: medical, social, personal

= Previous treatment programs, mutual aid groups (e.g., AA)

The BulletinsA ¢ BulletinsA © obstetrics of the American obstetrics and gynecologists (ACOG) has developed a practice bulletin on the diagnosis and management of parliament and eclampsia. ACOG Practice Bulletin No. 33 appears in January 2002 edition of obstetricia and gynecology. Although they have not been substantiated by the investigation,
the diagnosis criteria of the prempsia developed by the working group of the National Education Program on Arterial Pression are traditionally used in clinical practice and frequently employed in investigation protocols. Are the following: a systematic arterial voltage of 140 mm hg or higher or a diastallic arterial tension of 90 mm hg or higher that
occurs after 20 weeks of gestation in a woman whose arterial voltage was Previously normal; protein, with excretion of 0.3 g or more protein in a 24-hour urine sample. Including the accurate incidence of premption-earmsia remain unknown, this specific subgrame of pregnancy has been reported as affecting 5 to 8% of pregnancies. Primarily The
Disorder of First Pregnancies, IT Also Occurs in Many Other Settings, Including Multifetal Gestations, Chronic Hypertension, And Pregestational Diabetes.Severe Preeclampsia Is Diagnosed By The Presence Of One Or More Of The Following: A Systolic Blood Pressure Of 160 mm HG OR Higher OR Diastolic Blood Pressure of 110 mm Hg or Higher On
Two Occcasions Six Or More Hours Apart in A Pregnant Woman Who is on Bed REST; Proteinuria, With Excretion Of 5 G Orip + OR Greater On Two Random Samples Collected Four or More Hours Apart; Oliguia, With Excretion Of Less Than 500 ml Of Urine in 24 hours; Pulmonary Edema or Cyanosis; Impairment of Liver Function; Visual or Cerebral
Disturbances; Pain Right Upper Quadrant; Decreased Platelet Count; Intrauterine Growth Restriction.A Woman With Preeclampsia Who has New-Onset Grand Mal Seizures changes in preeclampsia preeclampsiaeclampsia include hemoconcentration and intense vasospasm. women with severe pre-eclampsia and liver involvement may develop hellp
syndrome (hemolise, elevation of liver enzymes and low platelet counts), which increases the risk of maternal and fetal adverse effects. persistent oliguria of acute tubular necrosis may result in acute kidney failure. maternal mortality is usually associated with intracranial bleeding. In addition to the restriction of fetal growth, eclampsia
manifestations in the fetal-placental unit include placental abruption, amnio oligohydrotes and non-sustaining fetal state. is there an effective test to identify women at risk of pre-eclampsia? to date, no reliable and profitable test has been shown. the positive predictive value of uric acid levels is only 33 percent. no usefulness was demonstrated for the
doppler speed of the uterine arteries in low-risk pregnant women. how should blood pressure be measured? for accuracy, it is preferable to use a mercury sphygmomanometer and the handle size should be appropriate. blood pressure is measured after a ten minute repooo period u more, with the pregnant woman in vertical position. in the
configuration of the hospital, blood pressure can be measured with the woman sitting u lying on the left side with the arm at the heart level. the woman should not oar tobacco u caffeine within thirty minutes of measure. what is the best treatment for preeclampsia? if the fetus is premature and preeclampsia is mild, the continued fetal and maternal
evaluation is appropriate. the best tests for fetal evaluation were not determined. the working group recommends non-stressing weekly tests and/or biophysical profiles (repeated as indicated on the basis of the condition of the woman,) tests twice a week if it is suspected of oligohydrotes u restriction of fetal growth, and ultrasound examinations of
three in three weeks. the daily evaluationFetal movement can be helpful. Laboratory tests for patients with prion ©- light eclampsia and no Include weekly platelet counts, liver enzymes levels, renal function assessments and protein levels (urine collection from 12-to-24-hour). If the progression of the disease is at stake, the tests should be more
frequent. Pregnant women who are remote from the term and have real ©- Serious eclectics are best managed in a third-rate care center or in consultation with an obstetrician who has experience managing high-risk pregnancies. Periodic laboratory testing and foetal vigilance may be necessary. The delivery in women with HELLP's syndrome,
regardless of gestational age, seems reasonable due to the severity of the semen. Before 32. management weeks, women with HELLP's earnings should receive expectation management only in a third-rate care centre or, with appropriate safeguards and informed consent, as part of a randomized classic test. The management of ambulances ©
Proper? The Working Group reports that the hospital © often recommended for women with prion ©- Early onset. We just evaluated ourselves © rie, the definition of continuous management can be determined. Hospitalization up © childbirth allows rapid intervention for complications. Ambulationist management may be an option in women with
mild gestational hypertension or prion ©- It's supposed to be remote from the term. In these situations, the © There would need frequent monitoring, and hospitalisation © indicated if the prion ©- Odds get worse. If compliance is a problem, women with progression of illness or practice ©- Severe eclampsia must be hospitalised. The hand gestation
© Here's a hint. © bena © Are you in labor? Significant results support the use of magnum sulfate © to prevent seizures in women with priors ©- Severe eclampsia. Anti-hypertensive therapy with pharmaceuticals, more frequently with hydrazine or labetalol, or © generally recommended for women with diastolic pressure from 105 to 110 mm Hg (or
higher). Hydralazine is © administered by IV in 5-mg to ten mg doses up to © that the desired answer is reached. Labetalol © administered in twenty mg intravenous b lus followed by: from: mg after ten minutes if the first dose is not effective; Then 80 mg A© every ten minutes (maximum total dose: 220 mg). What is © the best delivery © in women
with ©-eclampsia? The term vaginal delivery A© in women with slight ©-eclampsia. The ideal © delivery method in women with severe © eclampsia was not evaluated. The use of cesarean section should be individualized. Can anesthesia be used during childbirth? If necessary and in the ausity of coagulopathy, © analgesia/regional or neuraxial
anesthesia is preferable. How should eclampsia be managed? Magnosium sulfate © administered intravenously or intramuscularly to control seizures and avoid recurrent. According to one protocol, a dose of 4-g to 6-g diluted in 100 mL of fluid A© administered intravenously for fifteen to twenty minutes; Then, it © an intravenous infusion at a rate of
2 g per hour. Maternal treatment usually administers fetal bradycardia that often occurs during eclampsia. Delivery should be timely, but the c-section is not necessary© necessary. After the stabilization of the patient, the delivery© method depends on several factors, including dilation of the knee neck, gestational age and fetal presenting. Does
invasive hemodynamic monitoring play a role in management? Invasive hemodynamic monitoring (e.g., pulmonary catheter) may be useful in women with pre©-eclampsia with severe heart or kidney disease, pulmonary edema, treatment refractory hypertension, or inexplicable surgery. Can ©-eclampsia and eclampsia be avoided? Antioxidant
therapeutics (vitamin C, 1,000 mg per day; vitamin E, 400 mg per day) proved promising, but large randomized trials are required. Although co©saism exists, the calculation supplement has shown no benefit in large trials, and most evidence suggests little or no benefit for low-dose aspirin as prevention in women in the Low risk 2Brian Torryam fam
Physician. A Josu¢™160; 20024, MemAfe160A; Jul &oha€A éA2sA éA2a 66 (2): 332-336. Paa Paa Politics Immunization The American Academy of Mother © Family Services (AAFP) launched a new policy on the immunization of smallpox. The AAFP now advocates the immunization of a limited number of people in the federal, state and local levels that
are close to ©- designed by bioterrorism and public health authorities. These people would be called to investigate cases of smallpox and contain outbreaks if they occur. This statement of policy ©, Hello? © m of the Small Arms Control and Prevention Interim Response and Guidance Plan, which was endorsed by the AAFP last autumn. The full AAFP
policy is available online at www.aafp. org/immunization/smallpox. html. In case of an outbreak, the immunisation of the ring's content (immunizing all persons the patient came into contact with before diagnosis and quarantine) should receive higher priority with other immune programs initiated if necessary. If the federal authorities determine that
the threat level has changed, it should be considered a more aggressive immune program. The AAFP does not advocate a generalised smallpox vaccine at this time. The potential risk of death and complications that may occur through © The vaccinations of all people in the United States overcome the current risk of a bioterrorist attack. It is important
to note that the vaccine containing smallpox © We're going live to have a field day. The person vaccinated against illness can spread the virus © the time at which the injection site heals (until © six weeks). HHS Report on Women's Health The Administration of Health Resources and Welfare Services (HRSA) of the US Department of Human Health
and Services (HHS) published a report on the state of women's health in the United States. The report, Women's Health USA 2002, is available online at www.mchb. hrsa. gov/data/women. htm or calling HRSA 888-ASK-HRSA (888-275-4772). The report used current data and stories from various sources to provide a comprehensive overview of the
health status of American women. The report, of courseConditions have a disproportionate impact on women in comparison t o men. Among the diseases that disproportionately affect women are osteoporosis, asthma, diabetes and pus erythematosus systemic © mime. The report includes data showing that most American women forty years old and
older in 1998 had received a mammogram in the last two years and a Papanicolaou smear in the preceding three years. Other highlights of the report include:Women's life expectancy in the year 2000 was 79.5 years until a new high record. While black fans had the greatest life expectancy gain (12.3 years) between 1950 and 2000, there was still a
five-year difference in life expectancy between white women (80 years) and black women (75 years). More American women than ever are getting care for ©- Christmases in your first trimester of pregnancy. In 2000, 83 percent received proper care ©- Early Christmases, see ya. © 75 percent in 1989. Almost 87 percent of women had health
insurance in 2000. About a quarter of women between 18 and 24 were uninsured in 2000. The enrollment of women in medical school increased by 66 percent of 19808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080808080. To 1999a2000, while
the registration of the dental school rose 122 per cent during the same period. In 1999-cent Benning 2000, 67. The percentage of public health students and 65 percent of pharmacy students were women. In 2000, 10459 cases of immunodeficiency gains in children aged 13 and older have been diagnosed; 38 percent were exposed through ©
heterosexual contact women. Almost half of American women under 45 were tested for human immunodeficiency viruses. USPSTF Depression Screening RecommendationsThe U.S. Preventive Services Task Force (USPSTF) now finds sufficient evidence to encourage the screen your adult patients to depress. The formal screening can facilitate the
identification of depression, which is © a common and treatable condition that often is not © recognised by patients or their mother © dices. (The recommendation is © classified as an intervention as the hands © dices must provide regularly for eligible patients; there are at least fair evidence that intervention improves the important health
outcomes and that benefits outweigh the damage.) The updated recommendation is available online emwww.ahrq.gov. The USPSTF believes that © should have systems in place to ensure accurate diagon, effective treatment and follow©up if patients are benefiting from screening. The recommendation updates the USPSTF 1996 recommendation,
which identified the depressive as a major clinical problem and encourage©d doctors to remain alert for signs of depressiveness in their patients. At the ©, the USPSTF concluded that there were not enough evidence to recommend or against regular formal screening. Since then, the USP©-STF reviewed new evidence of randomized trials and found
that patients moved away better when the doctor recognized the symptoms of the depressive and ensured that patients received adequate treatment. Although there are many tools available for the screen for depress, according to the USPSTF, there is little evidence to recommend one on the other. The © can choose appropriate tools for their
patients and for the practice. According to the USPSTF, an affirmative answer to the following two questions may be as effective as using longer tracking instruments, or may it indicate the need to use more in-depth diagnotic tools: (1) in the last two weeks, have you felt down, depressed or without hope;? and (2) did you feel little interest or pleasure
in doing things? The USPSTF states that there are insufficient evidence to recommend or against the routine screening of children or adolescents for depressiveness. Patients © remain alert for possible signs of depressive in younger patients. FDA Recalls OB-GYN, Surgical Devices The U.S. Food and Drug Administration (FDA) warns that some of the
medical© devices manufactured since 1999 A & A Medical Inc. of Alpharetta, GA, may not have been sterilized and can cause & € eeSee e Fatal infections. Edge curettes, uterine dilators and mucous samplers are in the long list of OB-GYN devices and manufactured and marketed surgeons under the umbrella. © A&A, as well as under Rocket USA and
Lifequest. A complete list of products and distributors is available at www. FDA! gov/cdrh/recalls/recall31402. html AGOG Opinion on density screening The Commission © Gynecologic Practices of the Colony © American Obstetrics and Gynecologists (OGA) gave an opinion on density screening for osteoporosis. The Committee's opinion © ACOG No
270 is an OBtetrics and gynecology Maritime Edition of 2002. According to the advice document of the EAGGA, the test of mineral density (BMD) © an effective approach to early detection of osteopenia and osteoporosis. The osteoporosis © a significant health problem in the United States. It is recommended to carry out DMC tests for all menopausal
women of 65 or older age and for all menopausal women with fractures. The Committee © concludes further that DMC tests can be recommended for younger female menopausals than the 65 years that have one or more risk factors for osteoporosis. DMC tests also © m can be useful for practical women ©- menopausal and menopausal disorders
with certain diseases or common conditions © Tips and for those taking certain medicines associated with an increased risk of osteoporosis. The CDC Antimicrobial Resistance Campaign The Centers for Disease Control and Prevention (CDC) has started a campaign aimed at mom © Information on the CCD campaign is available online at www. CD.
The campaign, as it is intended to avoid antimicrobial resistance, as it is based on the following four strata. © Key strategies to prevent antimicrobial in health environments: (1) prevent infection, (2) diagnose and effectively treat infection, (3) use antimicrobials wisely and (4) prevent the transmission of drug-resistant medicines (4). (4) These
strategies are 12 specific action steps derived from guidelines and recommendations already developed by the CDC and other organizations that doctors can use to prevent antimicrobial resistance in hospitalized adults. The action steps are (1) give influenza vaccine to at-risk patients; (2) remove catheters when no longer essential; (3) target the
pathogen with appropriate therapy; (4) consulta infectious diseases experts for patients with serious infections; (5) engage in local antimicrobial control efforts; (6) know your antibiogram; (7) treat infection, not contamination; (8) treat infection, not chainization; (9) know when to say anoa stopmy treatment The CDC will announce in the future
similar action steps for physicians who care for dialysis patients, emergency department patients, obstetric patients, critical care patients, patients in long-term care facilities, and children. Antimicrobial resistant infections in health care settings are a major threat to patient safety. Each year, it is estimated that 2 million hospitalized patients acquire
infections that result in more than 90,000 deaths. More than half of these infections are caused by bacteria resistant to at least one of the antimicrobials usually used to treat these infections, according to the CDC.AAFP Annual Scientific Assembly The annual Scientific Assembly of the American Academy of Family Doctors (AAFP) will take place in
San Diego on 16 October 20.00. This year's program focuses on continuing medical education (EMC) which can be applied to patients. The programme has over 300 sessions in 54 main thematic areas. There are 33 elements of the programme, 24 of which are free for registrants. Elements include clinical seminars, computer classes, main stage
lectures, dialogue sessions, andof classical procedures. People can do it. up © 46.25 © cme credit prescribed during the meeting. From publications, medical© equipment and practice management, to pharmaceutical products, more than 400 companies will display their latest products in the exhibition salt. AAFP members are invited to participate in
the activities of the Congress of Delegates, which will be relocated on October 14, 16. Complimentary evening events during the assembly include the call of the scholarship, the reception of the presidents and the Assembly Celebration at SeaWorld Adventure Park. AAFP members can register online ( or by mail or fax. Early registration is © to ensure
adequate accommodation and access to high-demand courses that require ©-registration. After September 10, registrations for assembly activities will be available only on site. Information about the meeting can be obtained by calling the aafp © the ana's assembly © 926-6890, or by sending an email to your request toassemblyinfo@aafp.org.Page to
3A 27-year©old Woman from Central America, 15 weeks ago, came to my office with black nodes on her face. It seemed to me obvious that someone © attacked her. When I asked her what had happened, she admitted that her partner had beaten her. The patient didn't want to press charges because this man was her only source of support. (The day
before, one of the office assistants had seen this man, drunk in public) I discussed with her a plan of action if he tried to hurt her again, and I urged her to meet with our social worker. Even so, I didn't think this was a proper intervention. What else can I do to help a patient of this type if she herself refuses to take action? The home © in the United
States is © problem of enormous proportions and represents a significant health concern.1 Results in more injuries that require attention than rape, accidents and assaults combined. 2 Many terms were used to describe the domestic violence, such© as the abuse of dogs, abuse of partners and marital aggression. The most recent and comprehensive
definition of home © violence is ©: violence among adults who are great, regardless of their marital status, living conditions or sexual orientation. These violent acts can be considered relatively minor, such as pushing or hitting, or major, such as hitting, raping or killing. Formal stats about © violence were rare until © short time, social media
awareness and contemporary research provided some amazing statisms. Non-fatal aggressions from partners occur in nearly 17 percent of U.S. homes, resulting in an estimated two,000,000 women who are severely injured by their male partners each year. Approximately nine percent of homicides in the United States are of© origin. 2 The greatest
risk seems to be for single, separated or divorced women. In contrast, the overall rate of violence inflicted by husbands on their wives seems to be in declAnio. It is important to note that there is usually a predictable cycle of violence. Typically, it commsands an escalation of abusive behavior in which the abusive partner criticizes and threatening the
victim. During this time, © likely that the abuser is grumpy and withdrawn. In turn, the victim can be especially complacent in an attempt to calm the abuser. As the cycle continues, the violent eruption phase occurs, characterized by severe violence and humiliation. Then, during the deceleration phase, the abuser becomes © and penitent. During
this period, the video should feel hopeful in relation to the future of the relation and will often put an end to the legal procedures it may have initiated. In general, the pattern of abuse rarely ends without professional u victim's death. in fact, since domestic violence begins in a relationship, theAnd the severity of beatings almost always increases.
100} 3Interventions can be difficult, especially when the victim is not willing to pursue criminal charges or take other measures against the perpetrator. In this scenario, the woman indicated that she did not want to press charges because her partner was her only source of support. We do not know if it refers to financial or emotional support, but
both reasons are often given by women in similar situations. Other common reasons cited by the reluctance of victims to denounce their attackers are the fear of reprisals from the author, difficulty in obtaining safe housing, emotional ties with the children of the abuser, and religious or cultural influences. 4 Hello © In addition, a sense of isolation of
family members and the perception that there is no help available as well © They are quoted by the victims. The meaning of the dissemination of abuses from this trip to the mother © should be underlined. Your dissemination offers an important opportunity for the mother © Because he or she may be the first person the patient has spoken to about
the abuse. Based on the response and receptivity of the mother © ge, the victim may or may not choose to tell others. The mother © Commissioner should be careful not to make decisions for the weekend. That would violate the patient's autonomy and dignity. Hello. © in this way, the restoration of a person's sense of efficiency and control ©
particularly important in cases of violence in the field © Drugs. The mother © In this case, he acted appropriately in developing a plan in case the patient's partner hurt her again. Normally, the initial concern © the safety of the victim and any children in the house. In this sense, they must be implemented so © intervention techniques in crisis
situations. If the girl comes home, as is implied in this case, she will © important that she has assembled an emergency kit of items needed so that she can quickly leave the house and survive on her own. The kit should include items One One Set of keys, emergency phone numbers, money, criterion cards and blank checks, medical cards, public aid
identification and essential documents (eg birth certificates, license marriage). Identify in advance a safe place to spend the night in case of increased violence is important. It is often useful to leave a suitcase full with a friend to help escape quickly from abuse. The physicians should not negatively judge patients by opting to return to abusive
relationships with most women who leave and return several times before they finally let the relationship forever. In addition, it is important that the doctor and the vitima are aware of the risks of leaving. For example, 70 percent of domestic assaults occur after the abused partner have tried to leave. 1.2Mpeal the vineyard with non-christic support
is critical. Empty statements that define their injury as abuse and recognize that domestic violence is unacceptable can validate the experience of the vineyard. In addition to providing information on an emergency kit, the creation of a appointment plan may include contact with local social services and the obtaining A assistant of a social worker, with
which a more specific plan can be developed. It is often useful to refer the vineyard for adequate resources involving social services, lines of attack on domestic violence and self-help groups to domestic violence, because they will be more aware of appropriate interventions. The information relating to the emergency housing, which can be provided by
these organizations of social services, can be of great help. 1,000. The legal process should be discussed with the patient as well. 1 The physician must inform the patient that he or she is legally and professionally necessary to report certain types of abuse, mainly child abuse and elderly abuse. The Message shall consult the statutes of the State
specific requirements. In© addition, the doctor © define ways for the jurassic system to protect the various Violence. For example, some states have provided additional protection by increasing penalties for aggravated bodily injury to a pregnant woman. Despite the patient's respite from complain©ing, the doctor can emphasize the potential risks to
the health of the fetus and encourage the patient to contact the police. Even if the patient persists in not wanting to involve the police, the doctor© should emphasize the importance of documenting the abuse in case the patient wishes to report at a later date. Clearly documenting physical injuries© with x-rays and photographs can be useful to
establish physical evidence of abuse. The steps to obtain protection orders and fill out a police report © be reviewed with the patient. 1In the case room described here, the fetus presents an additional concern to© the doctor. An increase in the frequency and severity of the violence usually© occurs during pregnancy, with abuse often resulting in
spontaneous abortion or premature birth. Unfortunately, the information provided in the room does not mention either the calendario or the frequency of abuse. This information would be useful because, if the guitar cycle is in the swallowing phase, the woman may have verbally minimized the brutality of the abuse. In addition © the facial injuries,
the woman may have suffered sinus injuries, abdomen, and genital organs are often targeted by abusers. A full physical examination, including a pelvic examination,© should be performed to determine the presenasa of vaginal bleeding and trauma to the fetus. The abuse of substances is © a risk factor and an effect of © violence. In this vignette, a
office assistant had observed the victim's partner being publicly intoxicated. Therefore, another possible intervention is © abusive treatment of substances to the partner. This intervention would consist of a plan coordinated with the various, abusive and social services that would allow the abuser to due to their pregnancy and the likelihood of
suffering from beatings, it is particularly worth determining the actual consumption of alcohol and drugs of the victim. Depressive symptoms and suicide should be formally evaluated since they are associated with domestic abuse © sticks. 5 Additional social and psychological services must be planned as required. Treatment programs specially
designed for victims and aggressors are becoming more common and are being used as reference sources for civil and criminal courts. 1 Providing social service personnel on board who a r e aware of local resources can be critical in rapid intervention and in the prevention of future damage. Also © m m © It is useful for mental health professionals
and family practice t o recognize that almost all states have a program to compensa t e victims of crime created by statute. According to these laws, abused partners have the right to receive reimbursement for mental health advice, medical costs © lost sayings and balances related to physical injuries resulting from violence in the field © Drugs.
These programs are funded through © The Federal Law of Victims of Crime (42.U.S.C.112 and seq).2 is aware that the act introduces discrimination on the basis of national origin and compensates the victim even if she continue s to live with the criminal. More information can be obtained about this act on the website of the Department of Justice,
Department of Victims of Violent Crimes (www.ojp.usdoj.gov/ovc). The mother © who takes care of this young mother should be praised for being willing to get involved in a difficult case. Having a supportive attitude and discussing a plan of her with the patient will probably encourage the victim to return to this mother © When more episodes of
abuse occur. Page 4 Note: This information was updated at the time of publication. © the tip is always changing, and some information given may be outdated. For regularly updated information on aof health, visit the family © Dibs. org, the education site for patients AAFP. I'm a mom. © famous doctor. It's Joshua 160; 2002 MEANS E160A; Jul is
66(2):310-310-311. Solar safety guidelines are four ways to protect your skin and reduce the risk of skin cancer. Sunlight damages your skin. The sun © m a strong is in the middle of the day, between 10. a.m and 4 p.m. During these hours, the sun can cause more damage to your skin. Solar burns and suntans are signs that your skin has been
damaged. The more damage the sun does to your skin, the more likely it is. © that you will have early wrinkles, skin cancer, and other skin problems. 2. Use sunscreen Use a sunscreen or sunscreen protector with a sunscreen factor (SPF) of at least 15, even on cloudy days. Use lots of sunscreen and rub well. You should put the sunscreen on in about
thirty minutes before going to the sun. Put sunscreen on all the places where the sun rays can touch you, until © even their ears and the back part of their neck. Men too © m should place you in any bald a rea on top of your head. Put more sunscreen every hour or so if you are sweating or swimming. Remember that using sunscreen is © just part of a
program to prevent skin cancer. To reduce the risk too much, you must follow all the guidelines for solar safety. Wear a hat © u with wide tabs and sunglasses if you have to be in the sun, cover your skin. A guy © u with wide tabs will help protect your face, neck and ears from the sun. A guy © u with a six-inch flap around it © the best. The bongos ©
Baseball's don't protect the neck and ears. Use dark glasses to protect your eyes from the sun. Choose Sunglasses that block ultraviolet-A (UVA) and ultraviolet-B (UVB). Wearing dark glasses can protect your eyes from cataracts. Wear protective clothing, such as long sleeves shirts and long slacks made of well-made fabric. If the fit freely, they will
be cooler. Do not try to win a tan, do not use tanning salons. Tanned dishes damage your skin as the real sun light does. Some doctors think it's good. Good.To make a monthly skin check. Ask your doctor about this. If your doctor thinks it is a good idea for you, check your skin once per month to detect signs of skin cancer, such as moles. The sooner
the skin cancer is found, the greater is the possibility of being healed. Try to make your skin verification on the same date every month. Choose one day you remember, as the date of your birthday or the day you pay the bills. Stand in front of a full mirror and use a hand mirror to check every centimeter of your skin, including the bottom of your feet
and the top of your head. You like someone to help you check the top of your head. Try using a hair dryer with low speed to move your hair. Look for any change in a mole or the appearance of a new mole. Any moles that appear after 30 years of age should be carefully watched and shown to your doctor. The rule a € ¢ can help you to look for signs of
skin cancer. When Looking At Moles On Your Skin, Look For The Following: Asymmetry: When Both Sides Of The Same Don't Look The Same.Border: The Edges Of A Mole Are Blurry Or Jagged.Color: The Color Of The Mole ChangesA ¢ A € ¢ "If If It's Darker TheFe, The Color Spreads Or Goes Away, Or More Than One Color Appears (Blue, Red,
White, Pink, Purple, Or Gray) .diameter: When the Mole Is Larger Than One Fourth Inch in Diameter (about the size of the pencil eraser) .elevation: when the soft is raised above the skin and has to rough surface.you should also watch for these skin changes: the soft that bledsa soft that grows farta scaly or crusted growth on the skina Sore That
Won't Heala Mole That Itchesa Place On Your Skin That Feels Rough Like Sandpaper You Notice The Mole That has changed, or if you have the New Mole That Doesn't Look Like Your Other Moles, Visit Your Doctor. Skin cancer can be treated successfully if it is treated early. To see the full article, or buy access. This support sheet © provided to you
by your family© doctor and the American Academy of Family ©. Other health-related information is available in AAFP online in . This information provides a general view and may not apply to everyone. Talk to your family © to find out if this information applies to you and for more information on this subject. Copyright AA © 2002 by the American
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