
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AAAAllllpppphhhhaaaa    PPPPhhhhiiii    AAAAllllpppphhhhaaaa    FFFFrrrraaaatttteeeerrrrnnnniiiittttyyyy,,,,    IIIInnnncccc....                    NNNNuuuu    MMMMuuuu    LLLLaaaammmmbbbbddddaaaa    CCCChhhhaaaapppptttteeeerrrr,,,,    DDDDeeeeccccaaaattttuuuurrrr,,,,    GGGGAAAA    

June 2017 ururururHealthHealthHealthHealth    

What do What do What do What do I do when it I do when it I do when it I do when it 

itches down thereitches down thereitches down thereitches down there????    

    ☹    
 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         1         
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Health & WellHealth & WellHealth & WellHealth & Wellness Committeeness Committeeness Committeeness Committee    
 

Bro. Chad Pitts 

Committee Chair  

 

Bro. William J. Bennett, M.D., Ph.D. 

Medical Editor  

 

Bro. Antonio Pruitt, PT, DPT, MPA 

Rehabilitation & Wellness Editor

  

Bro. Darius Branch 

Life & Style Editor 

 

Bro. Ya’Ron Brown  

Bro. Deshea Young   

Bro. Errlando Mason   

Bro. Vincent Crawford   

Bro. Thomas Bonds   

Bro. Eric Harding 

Bro. BJ Jones   

Bro. Trenton Taylor   

Bro. Reginald Warren   

Bro. Kenneth Lively   

Bro. Detrick Stanford 

Bro. Donald Graham  

Bro. Bryant Williams   

Bro. Roman Mendes   

Bro. Deshaun Safford 

 
Email your Editors:    

 

Bro. William Bennett 

williambennettmd@gmail.com  

 

Bro. Antonio Pruitt 

drptherapy@yahoo.com 

 

Bro. Darius Branch 

drbranch06@gmail.com. 

ururururHealthHealthHealthHealth    
    

ContentsContentsContentsContents    
    

Anal Itching     2 
 
What types of medication are  

available to treat nausea  
and vomiting   8 

 
Who Is at Risk of Carotid Artery 
 disease?    12 
 
Rhabdomyolysis    15 
 
Teenage Drinking:  Understanding 
 the Dangers and Talking 
 to Your Child    18 
 
Rehabilitation: Ankle Sprains  26 
 
COMMIT TO GET FIT: 

What is Myofascial  
Release?    29 

 
Life & Style     31 
 
Clean Eating 
 Improving your life one 
 meal at a time   33 
 
Health & Wellness    34 
 
 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         2         
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

    

                                                 

                                      
 

 

 
                                                       

 

 

 

 

 

 

Anal Itching 
 

Anal itching is a common condition. The itch, situated in or around your anus, is often intense and may be 

accompanied by a strong urge to scratch. You may find anal itching to be embarrassing and uncomfortable. 

 

Also called pruritus ani (proo-RIE-tus A-nie), anal itching has many possible causes, such as skin problems, 

hemorrhoids, and washing too much or not enough. 

 

If anal itching is persistent, talk with your doctor. With proper treatment and self-care measures, most 

people get complete relief from anal itching. 

 

Symptoms 

 

Anal itching may be associated with redness, burning and soreness. The itching and irritation may be 

temporary or more persistent, depending on the cause. 

 

When to see a doctor 

 

Most anal itching doesn't require medical care. See your doctor if: 

 

 Anal itching is severe or persistent 

 You have anal bleeding 

 The anal area seems to be infected 

 You can't figure out what's causing a persistent itch 

 

Persistent anal itching may be related to a skin condition or other health problem that requires medical 

treatment. 

 

Causes 

 

Possible causes of anal itching include: 

 

 Personal care habits. Your skin care routine may include products or behaviors that irritate the 

skin. These include washing too much, washing too little, and using soap, moist wipes or toilet paper 

with dyes and perfumes. 

 Infections. Sexually transmitted infections may involve the anus and cause anal itching. Pinworms 

can cause persistent anal itching. Other parasites may cause similar itching. Yeast infections, which 

usually affect women, can also cause itching in the anal area. 

 Skin conditions. Sometimes anal itching is the result of a specific skin condition, such as psoriasis or 

contact dermatitis. 

 Other medical conditions. These include chronic diarrhea, hemorrhoids, anal tumors and diseases 

that affect the whole body, such as diabetes. 
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 Preparing for Your Appointment 

 

Often you won't need to see a doctor about anal itching. If the itching persists even after taking self-care 

measures, bring it up with your primary care doctor. He or she may refer you to a skin specialist 

(dermatologist) or a doctor who specializes in treating rectal and anal problems (proctologist). 

 

Here's some information to help you get ready for your appointment. 

 

What you can do 

 

Before your appointment make a list of: 

 

 Symptoms you've been having, including any that may seem unrelated to anal itching 

 How long you've been experiencing your symptoms 

 All medications, vitamins and supplements you take, including the doses 

 Questions to ask your doctor 

 

For anal itching, some basic questions to ask your doctor include: 

 

 What's the most likely cause of my symptoms? 

 What tests do I need? 

 Is this problem temporary? 

 What treatments are available? Which do you recommend? 

 Do you think I need to see a specialist? 

 Do you have any brochures or other printed material that I can take with me? What websites do you 

recommend? 

 

What to expect from your doctor 

 

Your doctor is likely to ask you a number of questions, such as: 

 

 Have your symptoms been continuous, or do they come and go? 

 How severe are your symptoms? 

 Have you had recent changes in your bowel movements, such as diarrhea? 

 What type of soap or other products do you use on your body? 

 Does anything seem to improve your symptoms? 

 What, if anything, worsens your symptoms? 

 Have you noticed any other changes in your general health? 

 Are others in the home experiencing a similar itch? 

 

What you can do in the meantime 

 

Cleanse the anal area gently immediately after bowel movements and dry thoroughly. Wear cotton 

underwear and loose clothing. Try not to scratch. 
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 Test and Diagnosis 

 

Your doctor may be able to diagnose the cause of your 

itching simply by asking you questions about your 

symptoms, medical history and personal habits. If 

pinworms are suspected, your doctor may suggest doing 

a test for pinworms. He or she may also give you a 

physical exam, including a digital rectal exam. 

 

If the cause of your itching isn't obvious, your doctor 

may refer you to a skin specialist (dermatologist) or a 

doctor who specializes in treating rectal and anal 

problems (proctologist). He or she may do other tests, 

such as proctoscopy or colonoscopy to view more of the 

digestive tract. But it's possible the cause of the itching 

may never be identified. 

 

Treatment and Drugs 

 

Treatment of anal itching depends on the cause of the 

problem. It may include taking self-care measures such 

as nonprescription anti-itch cream or treating an 

infection or hemorrhoids. 

 

If your symptoms are worse at night, your doctor may 

prescribe an oral antihistamine until an anti-itch cream 

takes effect. 

 

With proper care most people experience relief from 

anal itching. See your doctor if the itching persists. 

 

Lifestyle and Home Remedies 

 

Prevention of anal itching mainly involves washing 

properly, keeping the area clean, cool and dry, and 

avoiding irritants. If you already have anal itching, try 

these self-care measures: 

 

 Cleanse gently. After bowel movements, clean 

the area with plain water or mild soap. It may 

help to use moist cotton balls or a small squeeze 

bottle of water. Don't scrub. The goal is to keep 

the area clean without further irritating the skin. 

 

When traveling by air, take an empty squeeze 
bottle that you can readily fill with water in 

bathrooms. 

 

 Dry thoroughly. After cleansing, pat the area dry with 

toilet paper or a towel. Or use a hair dryer set on low. 

Unmedicated talcum can help keep the area dry. Avoid 

cornstarch powder, which can foster bacterial growth. 

You could place a moistened or dry cotton ball against 

the anus to help absorb moisture. Replace it as needed. 

 

 Don't scratch. Scratching further irritates your skin 

and leads to persistent inflammation. You may find 

some relief by applying a cold compress to the area or 

taking a lukewarm bath. Trim your nails short and wear 

cotton gloves while you're sleeping to help prevent 

scratching. 

 

 Wear cotton underwear and loose clothing. This 

helps keep the area dry. Avoid wearing pantyhose and 

other tightfitting garments because these can trap 

moisture. 

 

 Avoid irritants. Avoid bubble baths, genital 

deodorants, perfumed soaps, moist wipes, witch hazel 

products and other items that might irritate the anal 

area. Cut back on or avoid coffee, cola, alcohol, citrus 

fruits, chocolate, spicy foods, tomatoes and foods that 

may cause diarrhea. Avoid overuse of laxatives. 

 

 Apply ointments or gels. Protect your skin from 

moisture by applying a thin layer of a zinc oxide 

ointment (Desitin, Balmex) or petroleum jelly. You 

could also use a 1 percent corticosteroid cream 

(Cortaid, Preparation H Anti-Itch Cream) two or three 

times a day to relieve itching. But don't use this type of 

cream for more than two weeks because of possible 

side effects, such as thinning of the skin. 

 

 

 Maintain regular, firm bowel movements. If soft 

stools or frequent bowel movements are a problem, 

gradually adding fiber to your diet may help. Fiber 

supplements, such a Metamucil or Citrucel, also may 

help. 

 
Sources:  Breen E, et al. Approach to the patient with anal pruritus. 

www.uptodate.com/home. Accessed Accessed June 29, 2017; Bope ET, et al. Diseases of 

the skin. In: Conn's Current Therapy 2015. Philadelphia, Pa.: Saunders Elsevier; 2015. 

http://www.clinicalkey.com. Accessed June 29, 2017; AskMayoExpert. Pruritus ani. 

Rochester, Minn.: Mayo Foundation for Medical Education and Research.  Accessed June 

29, 2017; Klein JW. Common anal problems. Medical Clinics of North America. 

2014;98:609. Accessed June 29, 2017; Nasseri Y, et al. Pruritus ani: Diagnosis and 

treatment. Gastroenterology Clinics of North America. 2013;42:801; Accessed June 29, 

2017; Pruritus ani. American Society of Colon and Rectal Surgeons. 

http://www.fascrs.org/patients/conditions/pruritus_ani/. Accessed Accessed June 29, 

2017; Markell KW, et al. Pruritus ani: Etiology and management. Surgical Clinics of 

North America 2010;90:125; Fargo MV, et al. Evaluation and management of common 

anorectal conditions. American Family Physician. 2012;85:624; Ferri FF. Pruritus ani. In: 

Ferri's Clinical Advisor 2016. Philadelphia, Pa.: Mosby Elsevier; 2016. 

https://www.clinicalkey.com. Accessed Accessed June 29, 2017. 
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 What types of medications are available to treat nausea and vomiting? 
 

Drugs used to treat nausea and vomiting are called antiemetics. Many types of antiemetics can decrease the 

severity of nausea, although most require a medical evaluation and prescription. Medicines available over-the-

counter are mainly recommended for use in motion sickness and for cases of mild nausea. 

 

 Meclizine hydrochloride (Bonine) is an antihistamine that is effective in the treatment of nausea, 

vomiting, and dizziness associated with motion sickness. Unless recommended by a physician, it should 

not be taken by people with lung diseases, glaucoma, or those who have difficulty urinating due to 

an enlarge prostate. Meclizine may cause drowsiness and should not be taken with other sedatives such 

as alcohol, tranquilizers, or sleeping pills. Due to drowsiness, people using meclizine should not drive or 

operate dangerous machinery. Meclizine is not recommended in children under 12 or in pregnant or 

nursing women unless recommended by a doctor. 

 

 Dimenhydrinate (Dramamine) also is an antihistamine. Its use should be limited to motion sickness. It 

can cause drowsiness and should be avoided in the same situations as Meclizine. Several different 

formulations of dimenhydrinate are available, including a children's liquid, which should be used 

according to the directions under the direction of a physician. Dramamine Less Drowsy Formula 

contains meclizine, like Bonine, and may have fewer sedative side effects. Both meclizine and 

dimenhydrinate are recommended to be taken about an hour before travel to prevent motion sickness. 

 

 Emetrol is an oral solution designed to soothe the stomach when nausea and vomiting are caused by a 

viral or bacterial infection or overeating. Emetrol contains sugar and phosphoric acid. Diabetics should 

not use Emetrol without medical supervision because of the concentrated sugar. According to its 

manufacturer, Emetrol should not be taken for more than five doses in one hour without consulting a 

physician. Consult a doctor before using this medicine for pregnant or nursing women and young 

children. 

 

 Bismuth subsalicylate (Pepto-Bismol) is a product containing bismuth subsalicylate, a chemical shown 

to be effective in relieving nausea and upset stomach. This remedy has a direct effect on the stomach 

lining and has no known serious side effects. It may cause darkening of the stool color and of the tongue. 

Pregnant or nursing women should consult their doctors before using bismuth subsalicylate since part 

of the active ingredient (salicylate) is chemically similar to aspirin, which may harm infants and the 

fetus.   Patients allergic to aspirin or related drugs also should not use bismuth subsalicylate. Use under 

the direction of a physician if you take anticoagulants (blood thinners) or have diabetes or gout because 

the salicylate may further promote the anticoagulant effect. 

 

Will eating this give me heartburn? 

 

To answer this question, we first must understand what heartburn is. It is a burning discomfort usually in the 

center of the chest that continues up to the throat in some individuals. Stomach acid refluxes (flows upwards 

through a valve called the lower esophageal sphincter) into the esophagus and irritates its tissue. Certain foods 

trigger heartburn and you need to identify the foods that trigger your heartburn. This slideshow may help you 

identify foods that may trigger heartburn and offers suggestions about how the risk for heartburn can be 

reduced. 
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Heartburn Trigger: Too Much Food 
 

In general, if a person eats a large volume of food - and it does not matter what type of food it is or how often you’ve 

eaten it in the past - this large volume of almost any food can trigger heartburn. Consequently, eating smaller 

portions can avoid volume–related heartburn. 

 

Heartburn Trigger: Eating on the Go 
 

Volume of food intake is not the only problem that can increase the risk of developing heartburn. Nutritionists 

suggest that eating on the run (grabbing fast food, eating it quickly, then going on to work or other activities) 

increases the risk for heartburn. To decrease the risk, slow down casually eat foods. 

 

Heartburn Trigger: Fatty Foods 
 

High-fat foods take longer to digest in the stomach and the longer foods remain in stomach, the higher the risk for 

heartburn symptoms to develop. The risk is much greater if you combine foods that are high in fat with a high 

volume of these fatty foods. 

 

Heartburn Tip: Cut Back on Fat 
 

Some people may have to give up their favorite foods to avoid heartburn. However, if some of your favorite foods 

such as shrimp are prepared broiled and not fried, wrapped in fatty bacon, or consumed in large quantities, they 

may be enjoyed without causing heartburn. Trimming the fat off meat, baking, grilling, broiling, or roasting some 

foods instead of frying them can help reduce the risk of heartburn. 

 

Heartburn Trigger: Acidic Foods 
 

Foods that contain a normally low pH (acidic foods such as tomatoes, citrus fruits such as oranges, grapefruits, and 

lemons, or vinegar found in salad dressings) have a risk of causing heartburn when eaten by themselves, or on an 

empty stomach. 

 

Heartburn Tip: Limit Acidic Foods 
 

There other options for fresh fruits besides acidic tomatoes and citrus fruits, but you may still enjoy small portions 

of acidic foods if you eat them in combination with non-acidic foods such as with pasta or with vegetables. The 

acidity will be reduced when acidic foods are eaten in small amounts combined with other non-acidic foods. If you 

find some foods you like are acidic, try eating them in small amounts with other foods to see if heartburn symptoms 

do not develop. 

 

Drinks That May Trigger Heartburn 
 

Food is not the only trigger for heartburn; liquids can easily be a heartburn trigger. Heartburn risk can be increased 

by drinking coffee, caffeinated tea, carbonated drinks, and alcoholic beverages. Caffeine can boost acid in the 

stomach, alcoholic beverages can cause the lower esophageal sphincter to relax and thereby allow gastric contents 

to enter the esophagus. Carbonated drinks 
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may also contain caffeine; however even without caffeine carbonated drinks can bloat the stomach which increases the 

risk for heartburn. 

 

Heartburn Tip: Try Other Drinks 
 

Drinks that don't contain caffeine or carbonation are far less likely to cause heartburn. Herbal teas without caffeine, milk, 

and water are good choices to reduce the risk of heartburn. 

 

Heartburn Trigger: Chocolate 
 

Because chocolate can contain caffeine and fat, chocolate can be a trigger for heartburn. If you just can’t get along 

without chocolate, try to decrease the amount of chocolate you eat. Also, avoid eating chocolate after a heavy meal and 

on an empty stomach. Using these techniques may allow you to eat some foods that would otherwise cause heartburn. 

 

Heartburn Trigger: Spicy Foods 
 

Spicy foods such as jalapeno peppers sometimes trigger heartburn in individuals. In addition, other foods such as garlic 

and onions may cause the same problems. Even peppermint may cause heartburn in some individuals because mint 

relaxes the lower esophageal sphincter. 

 

Heartburn Tip: Hold the Heat 
 

For individuals who get heartburn from certain foods, it's not always all or nothing for these food types. For example, 

you can add some spices to foods, but do it in moderation. For example, instead of four-alarm chili, you could back off to 

two-alarm chili and see if that prevents heartburn. 

 

Heartburn Tip: Write It Down 
 

What may cause heartburn one individual may not cause it in another. Everyone is different so you may find a small cup 

of coffee with food doesn’t cause you heartburn anymore but could still cause heartburn in someone else. If you begin to 

make a list of food and drink items that cause you to experience heartburn, you will know which ones to avoid, which 

ones to reduce the serving size, and ones that will require eating with other non-heartburn causing foods. 

 

Heartburn Tip: Try Chewing Gum 
 

Chewing gum produces saliva and saliva neutralizes acid and signals the stomach to move its contents into the small 

intestine. Peppermint or mint gum should be avoided since they may relax the lower esophageal sphincter and increase 

the risk for heartburn. 

 

More Heartburn Tips 
 

There are other ways to reduce heartburn. Allow about three hours between dinner and bedtime, elevate the head of 

your bed by about 8 inches, don't lie down flat after a meal, stop smoking, and lead a healthy lifestyle. Occasional 

heartburn is common but frequent heartburn is not; it could be a symptom of other problems such as gastroesophageal 

reflux disease (GERD). 

 
Sources:  Medscape: "Gastroesophageal Reflux Disease" (2017); medicinenet.com (2017) 
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Who Is at Risk for Carotid Artery Disease? 
 

The major risk factors for carotid artery disease, listed below, also are the major risk factors for coronary heart 

disease (also called coronary artery disease) and peripheral artery disease. 

 

Diabetes. With this disease, the body’s blood sugar level is too high because the body doesn’t make enough insulin or 

doesn’t use its insulin properly. People who have diabetes are four times more likely to have carotid artery disease 

than are people who don’t have diabetes. 

 

Family history of atherosclerosis. People who have a family history of atherosclerosis are more likely to develop 

carotid artery disease. 

 

� High Blood Pressure (Hypertension). Blood pressure is considered high if it stays at or above 140/90 

mmHg over time. If you have diabetes or chronic kidney disease, high blood pressure is defined as 130/80 

mmHg or higher. (The mmHg is millimeters of mercury—the units used to measure blood pressure.) 

 

� Lack of physical activity. Too much sitting (sedentary lifestyle) and a lack of aerobic activity can 

worsen other risk factors for carotid artery disease, such as unhealthy blood cholesterol levels, high blood 

pressure, diabetes, and overweight or obesity. 

 

� Metabolic syndrome. Metabolic syndrome is the name for a group of risk factors that raise your risk for 

stroke and other health problems, such as diabetes and heart disease. The five metabolic risk factors are a 

large waistline (abdominal obesity), a high triglyceride level (a type of fat found in the blood), a low HDL 

cholesterol level, high blood pressure, and high blood sugar. Metabolic syndrome is diagnosed if you have at 

least three of these metabolic risk factors. 

 

� Older age. As you age, your risk for atherosclerosis increases. The process of atherosclerosis begins in 

youth and typically progresses over many decades before diseases develop. 
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� Overweight or obesity. The terms “overweight” and “obesity” refer to body weight that’s greater than 

what is considered healthy for a certain height. 

 

� Smoking. Smoking can damage and tighten blood vessels, lead to unhealthy cholesterol levels, and raise 

blood pressure. Smoking also can limit how much oxygen reaches the body’s tissues. 

 

� Unhealth blood cholesterol levels. This includes high LDL (“bad”) cholesterol) and low HDL 

(“good”) cholesterol. 

 

� Unhealthy diet. An unhealthy diet can raise your risk for carotid artery disease. Foods that are high in 

saturated and transfats, cholesterol, sodium, and sugar can worsen other risk factors for carotid artery 

disease. 

 

Having any of these risk factors does not guarantee that you’ll develop carotid artery disease. However, if you know 

that you have one or more risk factors, you can take steps to help prevent or delay the disease. 

 

If you have plaque buildup in your carotid arteries, you also may have plaque buildup in other arteries. People who 

have carotid artery disease also are at increased risk for coronary heart disease. 

 
Source:  National Institute of Health.  National Heart, Lung and Blood Institute (2017) 
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Rhabdomyolysis 
 

Rhabdomyolysis is a serious syndrome due to a direct or indirect muscle injury. It results from the death of 

muscle fibers and release of their contents into the bloodstream. This can lead to serious complications such 

as renal (kidney) failure. This means the kidneys cannot remove waste and concentrated urine. In rare cases, 

rhabdomyolysis can even cause death. However, prompt treatment often brings a good outcome. Here's what 

you need to know about rhabdomyolysis. 

 

Rhabdomyolysis Causes 

 

There are many traumatic and nontraumatic causes of rhabdomyolysis. In the first category, causes include: 

 

 A crush injury such as from an auto accident, fall, or building collapse 

 Long-lasting muscle compression such as that caused by prolonged immobilization after a fall or lying 

unconscious on a hard surface during illness or while under the influence of alcohol or medication 

 Electrical shock injury, lightning strike, or third-degree burn 

 Venom from a snake or insect bite 

 

Nontraumatic causes of rhabdomyolysis include: 

 

 The use of alcohol or illegal drugs such as heroin, cocaine or amphetamines 

 Extreme muscle strain, especially in someone who is an untrained athlete; this can happen in elite 

athletes, too, and it can be more dangerous if there is more muscle mass to break down. 

 The use of medications such as antipsychotics or statins, especially when given in high doses 

 A very high body temperature (hyperthermia) or heart stroke  

 Seizures or delirium tremens 

 A metabolic disorder such as diabetic ketoacidosis 

 Diseases of the muscles (myopathy) such as congenital muscle enzyme deficiency or 

Duchenne's muscular dystrophy  

 Viral infections such as the flu, HIV, or herpes simplex virus  

 Bacterial infections leading to toxins in tissues or the bloodstream (sepsis) 

 

A previous history of rhabdomyolysis also increases the risk of having rhabdomyolysis again. 

 

Rhabdomyolysis Signs and Symptoms 

 

Signs and symptoms of rhabdomyolysis may be hard to pinpoint. This is largely true because the course of 

rhabdomyolysis varies, depending on its cause. And, symptoms may occur in one area of the body or affect 

the whole body. Also, complications may occur in early and later stages. 

 

The “classic triad” of rhabdomyolysis symptoms are: muscle pain in the shoulders, thighs, or lower 

back; muscle weakness or trouble moving arms and legs; and dark red or brown urine or decreased 

urination. Keep in mind that half of people with the condition may have no muscle-related symptoms. 
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 Abdomina pain 

 Nausea or vomiting 

 Fever, rapid heart rate  

 Confusion, dehydration, fever, or lack of consciousness 

  

Blood tests for creatine kinase, a product of muscle breakdown, and urine tests for myoglobin, a relative 

of hemoglobin that is released from damaged muscles, can help diagnose rhabdomyolysis (although in half of 

people with the condition, the myoglobin test may come up negative). Other tests may rule out other 

problems, confirm the cause of rhabdomyolysis, or check for complications. 

 

Common complications of rhabdomyolysis include very high levels of potassium in the blood, which can lead 

to an irregular heartbeat or cardiac arrest and kidney damage (which occurs in up to half of patients). About 

one in four also develop problems with their liver. A condition called compartment syndrome may also occur 

after fluid resuscitation. This serious compression of nerves, blood vessels, and muscles can cause tissue 

damage and problems with blood flow. 

 

Rhabdomyolysis Treatments 

 

Early diagnosis and treatment of rhabdomyolysis and its causes are keys to a successful outcome. You can 

expect full recovery with prompt treatment. Doctors can even reverse kidney damage. However, if 

compartment syndrome is not treated early enough, it may cause lasting damage. 

 

If you have rhabdomyolysis, you will be admitted to the hospital to receive treatment for the cause. 

Treatment with intravenous (IV) fluids helps maintain urine production and prevent kidney failure. 

Rarely, dialysis treatment may be needed to help your kidneys filter waste products while they are 

recovering. Management of electrolyte abnormalities (potassium, calcium and phosphorus) helps protect 

your heart and other organs. You may also need a surgical procedure (fasciotomy) to relieve tension or 

pressure and loss of circulation if compartment syndrome threatens muscle death or nerve damage. In some 

cases, you may need to be in the intensive care unit (ICU) to allow close monitoring. 

 

Most causes of rhabdomyolysis are reversible. 

 

If rhabdomyolysis is related to a medical condition, such as diabetes or a thyroid disorder, appropriate 

treatment for the medical condition will be needed. And if rhabdomyolysis is related to a medication or drug, 

its use will need to be stopped or replaced with an alternative. 

 

After treatment, discuss with your doctor any needed limitations on diet or activity. And, of course, avoid any 

potential causes of rhabdomyolysis in the future. 

 
Sources:  AHRQ: "Guidelines Summary: Rhabdomyolysis" (2017); Sauret, J.M. and Wang, G.K. American Family Physician, March 1, 2002; vol 65: pp 907-913; webmd.com (2017) 
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Teenage Drinking:  Understanding the Dangers and Talking to Your Child 
 

More than half of American youths ages 12 to 20 have tried alcohol. Girls are nearly as likely as boys to experiment with 

drinking. Underage and binge drinking is risky and can lead to car accidents, violent behavior, alcohol poisoning, and 

other health problems. Drinking at a young age greatly increases the risk of developing alcohol problems later in life. 

Talking to kids early and openly about the risks of drinking can help reduce their chances of becoming problem drinkers. 

 

Early age alcohol use 
 

Today, the average age an American girl has her first drink is 13; for a boy, it's 11. In the U.S. and many other countries, 

underage drinking is a widespread problem with often serious consequences. Young people who drink are more likely to 

be the victims of violent crime, to be involved in alcohol-related traffic accidents, and to have depression and anxiety. 

Other risky behaviors are also linked to early drinking. Young people who start using alcohol before age 21 are more 

likely to: 

 
 Be involved in violent behaviors 

 Attempt suicide 

 Engage in unprotected sex or have multiple sex partners 

 Develop alcohol problems in later life 

 

Early age alcohol use 
 

Kids are experimenting with alcohol at earlier ages than ever before. A national survey found that slightly more than half 

of young adults in the U.S. between the ages of 12 and 20 have consumed alcohol at least once. Some researchers 

speculate that teens are more vulnerable to addiction because the pleasure center of the brain matures before the part of 

the brain responsible for impulse control and executive decision making. In other words, teenagers' capacity for pleasure 

reaches adult proportions well before their capacity for sound decision making does. 

 
In past generations, boys were much more likely than girls to experiment with alcohol in their teens, but girls are 

catching up. In 2009, 58% of all males ages 12 and older were current drinkers, higher than the rate for females (47%). 

But in the youngest group (ages 12 to 17), the percentage of current drinkers was nearly the same (15% of boys, 14% of 

girls). 

 
While many young people will independently cut down on their drinking or stop drinking altogether as they reach their 

mid-20s and assume the responsibilities of being an employee, spouse, or parent, the risks of early age drinking remain. 

People who have their first drink at age 14 or younger are six times more likely to develop alcohol problems than those 

who don’t try alcohol until the legal drinking age. 
 

Factors affecting risk of developing a drinking problem 

 
As well as the age at which they start consuming alcohol, a number of other factors influence a teen or young adult’s 

drinking behavior and whether it will become a problem. These include: 

 
 Race and ethnicity. Some racial groups, such as American Indians and Native Alaskans for example, are more at 

risk than others of developing alcohol addiction. 

 

 Genetics. A teen with an alcoholic sibling or parent is four times more likely to develop a problem with alcohol 

than someone without such a family history. 
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 The presence of mental health disorders. Alcohol problems often go hand in hand with mental health 

problems such as depression, bipolar disorder, anxiety, and schizophrenia. 
 

 Personality traits. Teenagers who believe alcohol makes it easier to socialize, for example, tend to drink more 

than those who don’t believe that alcohol loosens their social inhibitions. 
 

 Influence of family and peers. Teens are at greater risk for developing alcohol-related problems when alcohol 

is readily available at home or among their peer group, and if drunkenness is acceptable. 
 

 Gender. Men are more likely to drink heavily than women, but women become addicted at lower levels and 

shorter duration of use.  

 

Dangers of drinking while young 

 
The years between 18 and 25 are a time of considerable change, as teenagers spread their wings and leave home, many 

for the first time. While these may be exciting years, widespread alcohol use means they may be risky years as well. The 

highest prevalence of problem drinking occurs among young adults aged 18 to 25, nearly 42% of whom admit to binge 

drinking at least once a month (drinking five or more drinks in rapid succession for men, four or more for women). 

 
Many of us typically think of college as the setting where older teens and younger 20-somethings drink to excess. 

However, several studies show that heavy drinking is widespread among allyoung adults regardless of whether or not 

they attend college. College students tend to drink less often than nonstudents, but when they do imbibe—at parties, 

for example—they tend to drink more. 

 
The prevalent use of alcohol among teens and young adults is alarming for a number of reasons: 

 
 Alcohol is a major factor in fatal automobile crashes. About one-third of drivers ages 21 to 24 who died in a 

car crash in 2009 had a blood alcohol level that was over the legal limit. 
 

 Drinking may have lasting health effects. Some researchers believe that heavy drinking at this age, when the 

brain is still developing, may cause lasting impairments in brain functions such as memory, coordination, and 

motor skills—at least among susceptible individuals. 
 

 Drinking can lead to sexual assaults and rape. Each year, approximately 97,000 students between the ages 

of 18 and 24 are victims of alcohol-related sexual assault or date rape. 

 

Teen girls who drink face special challenges 

 
Teenage girls experiment with alcohol for many of the same reasons that boys do, but they face some challenges boys 

don’t: 
 

 Among teenage heavy drinkers (those having five or more drinks in a row at least five times in one month), girls 

are more likely to say that they drink to escape problems or to cope with frustration or anger.. 

 
 Girls are more likely to drink because of family problems than because of peer pressure. 

 

 Drinking can delay puberty in girls, while abusing alcohol can cause endocrine disorders during puberty. 
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 Teenage girls who drink are more likely to have unprotected sex than girls who don’t drink, putting them at 

increased risk of pregnancy and sexually transmitted diseases. 

 

Binge drinking and alcohol poisoning 

 
Binge drinking—consuming five or more drinks at a sitting, for males, four or more for females—can cause teens to pass 

out, black out (lose memory of events that occurred while they were intoxicated), feel sick, miss school, or behave in 

ways that would otherwise be uncharacteristic of them. For example, they may drive while drunk or get into arguments. 

Some binge drinkers imbibe heavily every weekend and abstain or drink only in moderation during the week. Others 

binge less often—for example, during holidays, on special occasions, or at times of great stress. This kind of problem 

drinking may go unnoticed because people may excuse an occasional binge as a celebration that got carried away or as a 

response to unusual stress. 

 
Although many young adults drink responsibly or abstain altogether, binge drinking is still a common problem. While 

teens as young as age 13 admit to this practice, it becomes more popular in mid-adolescence and peaks in the college 

years. College students between the ages of 18 and 22 are more likely to report binge drinking than non-students of the 

same age. Recent news reports of deaths from alcohol poisoning on college campuses have spotlighted the dangers of 

binge drinking. 

 
Binge drinkers are eight times more likely than other college students to: 

 
 Miss classes 

 Fall behind in schoolwork 

 Be injured 

 Damage property 

 Binge drinkers also face the grim consequences of alcohol poisoning, a severe and potentially fatal reaction to an 

alcohol overdose. 

 

How to recognize and treat alcohol poisoning 

 
Because alcohol is a central nervous system depressant, drinking too much, too fast, slows some bodily functions (such 

as heart rate, blood pressure, and breathing) to a dangerous level, causing the drinker to lose consciousness. 

 
Possible signs of alcohol poisoning include: 

 
 Unconscious or semiconscious state 

 Slow respiration—eight or fewer breaths per minute, or lapses between breaths of more than eight seconds 

 Cold, clammy, pale, or bluish skin 

 A strong odor of alcohol on the breath and coming from the skin 

 

What to do if someone develops alcohol poisoning 

 
Here’s what to do in an alcohol-poisoning emergency: 

 

 Never leave someone who may have alcohol poisoning alone to “sleep it off.” 

 Call 911 immediately. 

 Gently turn the person on his or her left side, using a pillow placed at the small of the back to keep him or her in 

that position. This will help prevent choking should the individual vomit. 
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 Stay with the person until medical help arrives. 

 

How to talk to teens about responsible drinking 

 
As a parent, grandparent, teacher, or friend, you have a major impact on the choices that the children in your life make, 

especially during the preteen and early teen years. One study reported that adolescents from families with alcohol 

problems were less likely to use alcohol themselves if they felt a sense of control over their environments, had good 

coping skills, and had highly organized families. Other researchers have found that preserving family rituals, such as 

keeping established daily routines and celebrating holidays, also can make a difference in steering kids clear of alcohol 

abuse. 

 
Talking to young people openly and honestly about drinking is also vitally important. Delaying the age at which young 

people take their first drink lowers their risk of becoming problem drinkers. That’s reason enough to talk to the 

teenagers in your life about alcohol, but it’s not the only one.  These are some of the other important reasons: 

 
 Alcohol has harmful effects on developing brains and bodies. 

 For adolescents ages 15 to 20, alcohol is implicated in more than a third of driver fatalities resulting from 

automobile accidents and about two-fifths of drownings. 

 Drinking interferes with good judgment, leading young people into risky behavior and making them vulnerable to 

sexual coercion. 

 Teenagers who use alcohol and tobacco are at greater risk of using other drugs. 

 Teenagers who drink are more likely to develop behavioral problems, including stealing, fighting, and skipping 

school. 

 Underage drinking is illegal. 

 

Start the conversation early 

 
While most people recognize the importance of discussing alcohol with kids, they aren’t always sure when to initiate this 

discussion. Adolescents are often nervous and confused as they face their first opportunities to try alcohol and are often 

interested to hear your thoughts on the subject.  Set the stage early by letting your teenager know that he or she can talk 

to you about anything, without judgment or lecturing. 

 

Open up and listen 

 
Ask open-ended questions, and listen to the answers without interrupting. 

 
 Talk openly about your family history. If your family has had problems with alcohol, your child should know 

about it. Be open about your own experiences, too. 
 Set clear expectations, and communicate your values. Youngsters are less likely to drink when they know that 

parents and other important adults in their lives have strong feelings about it. 
 Control your emotions. If you hear something that upsets you, take a few deep breaths and express your feelings 

in a positive way. 
 Ask about your teenager’s friends. Express an interest in getting to know them better. Getting to know these 

friends and their parents will help you understand your teenager’s world. 

 
Source:  helpguide.org (2017) 
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ANKLE SPRIANS 

 

What Is Ankle Sprain? 

 

Sprains are injuries to ligaments (the bands of tissue that hold joints together). Ankle sprains occur when the foot twists 

or turns beyond its normal range of movement, causing the ligaments connecting the bones of the leg, ankle, and foot to 

overstretch or tear.   

 

The ligaments on the outer (lateral) side of the ankle are the ones most commonly injured. Ligaments on the inner 

(medial) side of the ankle, or above the ankle bone, can also be sprained, but are injured less frequently. 

 

It is estimated that 23,000 Americans experience ankle sprains daily. Of all sports injuries in the United States, 45% are 

ankle sprains; basketball players are the athletes most often affected. 

 

An ankle sprain usually takes between 2 weeks to 2 months to heal. The ankle will feel better after a few weeks, and be 

fully strengthened in a few months. A severely sprained ligament, however, can take 9 months to 1 year to heal.   

Recurrent ankle sprains are common; once an ankle ligament is sprained, it is often reinjured. In fact, 73% of people who 

have sprained an ankle once are likely to do so again.  

 

How Does It Feel? 

 

Right after an ankle sprain, you may experience: 

 

� Pain 

� Swelling 

� Inability to stand or walk on the affected foot 

� Throbbing 

� Stiffness 

� Weakness 

� A feeling of instability in the ankle joint 

 

After most sprains, you feel pain right away at the site of the ligament stretch or tear. Often, the ankle starts to swell 

immediately and may bruise. The ankle area usually is tender to the touch, and when you move the ankle, it hurts. In more 

severe sprains, you may hear or feel something tear, along with a "pop" or "snap." 

 

How Is It Diagnosed? 

 

If you see your physical therapist first, the physical therapist will examine your ankle, take your health history, and ask 

questions such as: 

 

� How did you get injured? 

� Did you feel a pop, snap, or tear? 

� What activities are you having trouble doing? 

� What activities do you want to get back to doing? 

 

Your physical therapist will gently press around your ankle to see if it is painful to the touch, and may use additional tests 

to determine if other parts of your foot are injured. Your physical therapist will test your strength and flexibility, observe 

how you can move your foot and leg, and watch how you walk. 
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Depending on how badly a ligament is damaged, or how many ligaments are injured, your ankle sprain may be classified 

as: 

 

� Grade 1 (mild). The ligament is overstretched. 

� Grade 2 (moderate). The ligament is overstretched or partially torn. 

� Grade 3 (severe). The ligament is completely torn. 

 

Your physical therapist also will test and screen for other, more serious conditions that could be causing the pain and 

swelling. To provide a definitive diagnosis, your physical therapist may collaborate with an orthopedic physician or other 

health care provider, who may order further tests, such as an x-ray, to confirm the diagnosis and to rule out other damage 

to the ankle, including a fracture. 

 

How Can a Physical Therapist Help? 

 

Physical therapists help people with ankle sprains recover more quickly than they would without treatment. The time it 

takes to heal an ankle sprain varies, but results can often be achieved in 2 to 8 weeks. Your physical therapist will work 

with you to design a specific treatment program that meets your needs and goals. 

 

During the first 24 to 48 hours following your diagnosis, your physical therapist may advise you to: 

 

� Rest the area by avoiding any activity that causes pain. 

� Apply ice packs to the area for 15 to 20 minutes every 2 hours. 

� Consult with a physician for further services, such as medication or diagnostic tests. 

� Walk on the affected foot as soon, and as much as you are able, without making the pain or swelling worse. 

� Use crutches or other walking aids to help alleviate pain and support balance. 

� Wrap your ankle or use an ankle brace for support and to prevent swelling. 

 

These self-treatments will allow you to be as active as possible with the least amount of pain, and will help speed healing.   

 

Your physical therapist will work with you to: 

 

Reduce Pain and Swelling. You will learn how to avoid or modify your daily and sports activities to allow healing to 

begin. Your physical therapist may use different types of treatments and technologies to control and reduce your pain and 

swelling, including ice, heat, ultrasound, electrical stimulation, taping, specific exercises, and hands-on therapy, such as 

specialized massage. 

 

Improve Motion. Your physical therapist will choose specific activities and treatments to help restore normal movement 

in the ankle. These might begin with "passive" motions that the physical therapist performs for you to gently move your 

ankle and foot, and progress to “active” exercises and stretches that you do yourself. 

 

Improve Flexibility. Your physical therapist will determine if any foot, ankle, or lower leg muscles are tight, begin to 

stretch them, and teach you how to stretch them. 

 

Improve Strength. Ankle sprains may be related to weak, injured, or uncoordinated leg muscles. Certain exercises will 

aid healing at each stage of recovery; your physical therapist will choose and teach you the correct exercises and 

equipment to use, to steadily and safely restore your strength. These may include using cuff weights, stretch bands, and 

weight-lifting equipment. 
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Improve Endurance. Regaining your muscular endurance in the ankle and leg is important after an injury. Your 

physical therapist will teach you exercises to improve endurance, so you can return to your normal activities. Cardio-

exercise equipment may be used, such as treadmills or stationary bicycles. 

 

Improve Balance. Regaining your sense of balance is important after an injury. Your physical therapist will teach you 

exercises to improve your balance ability. 

 

Restore Agility. Speed and accuracy of leg movement is important in athletics and in many daily activities. Your 

physical therapist will help you regain these skills in preparation for a return to sports and to your daily routine. 

 

Learn a Home Program. Your physical therapist will teach you strengthening and stretching exercises to perform at 

home. These exercises will be specific for your needs; if you do them as prescribed by your physical therapist, you can 

speed your recovery. 

 

Return to Activities. Your physical therapist will discuss activity goals with you and use them to set your work, sport, 

and home-life recovery goals. Your treatment program will help you reach your goals in the safest, fastest, and most 

effective way possible. Your physical therapist will teach you exercises, work retraining activities, and sport-specific 

techniques and drills to help you achieve your goals. 

 

Speed Recovery Time. Your physical therapist is trained and experienced in choosing the best treatments and 

exercises to help you safely heal, return to your normal lifestyle, and reach your goals faster than you are likely to do on 

your own. 

 

If Surgery Is Necessary 

 

Surgery is not commonly required for ankle sprains. But if surgery is needed, you will follow a recovery program over 

several weeks, guided by your physical therapist. Your physical therapist will help you minimize pain, regain motion 

and strength, and return to normal activities in the safest and speediest manner possible. 

 

Can this Injury or Condition be Prevented? 

 

Your physical therapist can recommend a home-exercise program to help prevent ankle sprains. It may include 

strength, flexibility, and balance exercises. If you have sprained your ankle once, it is at greater risk for re-injury in the 

future, if the ligaments did not heal properly or if your ankle never returned to its normal strength. And if you return to 

sports or other activities too soon after injury, your ankle might give you persistent pain or might easily or frequently 

reinjure. 

 

Possible other factors that may increase someone’s risk of spraining an ankle are body weight, female gender, muscle 

weakness, balance problems, or foot/ankle problems. 

 

To help prevent an ankle sprain or a re-injury, your physical therapist may recommend that you: 

 

� Warm up effectively before athletic activities. 

� Use footwear that is best for specific activities. 

� Use ankle wraps or braces as directed. 

� Perform specific balance and strength exercises several times per week for up to a year. 

� Maintain a healthy body weight. 

 
Sources:  ncbi.nlm.nih.gov (2017); moveforwardpt.com (2017);  physio-pedia.com/Ankle_Sprain (2017) 
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What Is Myofascial Release? 

 
Myofascial release is a type of physical therapy often used to treat myofascial pain syndrome. Myofascial 
pain syndrome is a chronic pain disorder caused by sensitivity and tightness in your myofascial tissues. 
These tissues surround and support the muscles throughout your body. The pain usually originates from 
specific points within your myofascial tissues called “trigger points.” 
 
Myofascial release focuses on reducing pain by easing the tension and tightness in the trigger points. It’s 
not always easy to understand what trigger point is responsible for the pain. Localizing pain to a specific 
trigger point is very difficult. For that reason, myofascial release is often used over a broad area of muscle 
and tissue rather than at single points. 
 

How Does Myofascial Release Work? 

 

Most myofascial release treatments take place during a massage therapy session. Some chiropractors and 
traditional medical practitioners may also offer it. 
 
Your therapist will gently massage the myofascia and feel for stiff or tightened areas. Normal myofascia 
should feel pliable and elastic. The therapist will begin massaging and stretching the areas that feel rigid 
with light manual pressure. The therapist then aids the tissue and supportive sheath in releasing pressure 
and tightness. The process is repeated multiple times on the same trigger point and on other trigger points 
until the therapist feels the tension is fully released. 
 

Who Might Benefit from Myofascial Release? 

 

Patients with myofascial pain syndrome frequently benefit from this type of therapy. People who 
experience chronic headaches may also find relief from myofascial release. Gently massaging on tightened 
muscles in and around the neck and head may reduce headaches. 
 

Some people with venous insufficiency, which occurs when 
blood pools in the deep veins of the leg, may also be 
candidates for myofascial release. During venous 
insufficiency, the blood pool stretches and eventually 
damages the veins in your legs. You may experience an 
aching and painful sensation in the affected leg. 
Myofascial release might be used in conjunction with 
other treatments to reduce the pooling and pain caused by 
venous insufficiency. 
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What Are the Risks of Myofascial Release? 

 
Myofascial release by physical therapist has very few risks. Whether you’re trying to relax or aiming to 

ease back pain, myofascial release may be beneficial for pain reduction. 
 
However, massage isn’t ideal for people: 

 

� with burns, injuries, or painful wounds 

� with fractures or broken bones 

� with fragile or weak bones 

� with deep vein thrombosis or deep vein issues 

� taking blood-thinning medications 

In very rare cases, massage therapy may cause: 
 
� internal bleeding 

� temporary paralysis or difficulty moving your  

muscles 

� allergic reaction to oils, gels,  

or lotions 

� nerve damage 

Speak with your doctor or  
physical therapist if you’re  
interested in trying myofascial  
release. You may have great  
success with this type of  

alternative pain treatment.   
However, you need to be aware  
of the risks and potential  
dangers as you would with any  
type of medical treatment. 
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6ix Denim Brands for Summer '17 

 
1. H&M $19.99-69.99 
2. Lucky Brand Jeans $32.99-71.99 
3. 7 for All Mankind $99-248 
4. Levi's $19.90-285 
5. True Religion $79-369 
6. Diesel $168-978 

 
From trendy to casual to business casual, 
men's denim has the versatility to fit in 
just about anywhere.   
 
H&M caters to the younger, more trendy 
and small-framed crowd than any other on 
the list with options in just about every 
color.  
 

Lucky Brand Jeans are vintage-

inspired with a fun and casual 

appeal. When you visit their store, 

you will see how an appreciation 

for premium fabrics and 

innovative designs is their theme. 
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7 for All Mankind are 

easily identified by the 

back pockets' 

"squiggle" or "A Pocket" 

design. In a plethora of 

styles, colors and fit, 

you are sure to find 

your next favorite pair 

of jeans. 
 

Having worked to stay 

innovative and relevant 

for over 140 years, 

Levi's are indeed the 

oldest and longest 

lasting brand, so it's 

apparent they aren't just 

good at what they do, 

but also how they do it. 

No matter your budget 

or preference of style, 

you can find quality 

premium denim jeans 

that are sure to last a 

long time, assuming you 

care for them properly. 
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