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(NAPSA)—Parents who think
they are doing everything they can
to protect their children from drugs
may not be aware of all the dangers
found right in their own homes.
More than 1,400 common house-
hold products are currently being
abused by kids across the country
to get high. 

Inhalants are easily accessible,
legal, everyday products. When
used as intended, these products
are completely harmless and have
a useful purpose in our lives, but
when intentionally misused and
abused, they can be deadly. Most
parents and educators are in the
dark regarding the popularity
and dangers of inhalant abuse,
and unfortunately, the practice
is becoming more common and
accepted among children. 

According to national surveys,
inhalant abuse is on the rise, and
poses a tremendous threat to all
those who engage in the practice.
By the time a student reaches the
8th grade, one in five will have
abused inhalants and more than 2
million kids aged 12-17 will have
used some form of inhalant to get
high.

A recent case that illustrates
the grave dangers associated with
inhalant abuse is that of Police
Officer Jeff Williams of Cleveland,
Ohio. Mr. Williams repeatedly
warned his children about the
dangers of drug and alcohol abuse,
and despite owning a retired police
K-9 trained and certified in drug
detection, he was uninformed on
the issue and wasn’t aware of the
warning signs. His 14-year-old son

Kyle had a bright future and was
about as normal and healthy as
any parent would want their son
to be, until he died suddenly after
deliberately inhaling a computer
keyboard cleaner to get high.
What Kyle didn’t know is that
inhalant abuse can be more than a
cheap high, it can kill—whether
the first time you try it, the second
or the tenth.

“March 2nd was the one-year
anniversary of my son Kyle’s
death,” said Officer Williams. “I’m
a cop—I knew what to watch for
when it came to drugs and alco-
hol, but with this, I didn’t recog-
nize the signs, and that’s the prob-
lem. Parents have to know what
to look for—if you don’t know, you
can’t stop it.”

The death of Kyle and the sim-
ilar deaths of many other chil-
dren across the country are the
reasons that the National Inhalant
Prevention Coalition developed
National Inhalants & Poisons
Awareness Week (NIPAW). An
annual community-level program
that takes place in the third week
in March, NIPAW is designed to
increase understanding about the
use and risks of inhalant abuse.
Program partners have included
sponsors from state government
agencies and associations, medical
groups, the Partnership for a
Drug-Free America, police depart-
ments, DARE officers, the National
Guard, PTO/PTA chapters, Poison
Control Centers, local medical
communities and the media.

This year, Jeff Williams is hon-
oring his son’s memory by helping
to educate people about the dan-
gers and warning signs associated
with inhalant abuse. His goal is to
help prevent other families from
experiencing what he and his fam-
ily have endured. 

“Nothing I can do can bring Kyle
back, but what I can do is help
other families avoid suffering the
same pain and loss that my family
did. Parents need to understand
that education is the key in helping
prevent inhalant abuse in their
household and communicating the
dangers to their loved ones,” con-
cluded Officer Williams.

The NIPAW campaign can be
conducted anywhere there is a need
for inhalant awareness education.
For more information, please visit
www.inhalants.com.

Protecting Children From The Harmful And Deadly Effects Of Inhalants

Fourteen-year-old Kyle Williams
died tragically due to inhalant
abuse.

(NAPSA)—You may know that
the sun and certain foods are good
sources of vitamin D. But did you
know that due to chronic kidney
disease, millions of Americans
can’t convert the form of vitamin
D produced by the sun or found in
food and over-the-counter vita-
mins into the active form of vita-
min D used by the body? This
means that even if you’re taking
vitamin D pills, getting adequate
sunlight or eating foods rich in
vitamin D, your bones and organs
may be at risk due to a deficiency
in “active” vitamin D.

Chronic Kidney Disease 
Chronic kidney disease (CKD) is

a condition in which kidney func-
tion slows and the kidneys stop
doing critical jobs such as filtering
toxins from the bloodstream.  

The severity of CKD is classi-
fied in stages, with stage 5, also
known as kidney failure or end-
stage renal disease (ESRD), being
the most severe. Patients with
ESRD require dialysis, a proce-
dure where several times a week
for several hours their blood-
stream is routed through a
machine that filters toxins.

40 million Americans with 
or at risk for chronic 

kidney disease
Early-stage CKD—before dialy-

sis is necessary—is often unde-
tected and can worsen with
declines in kidney function. 

According to the National Kid-
ney Foundation, 20 million Ameri-
cans—1 in 9—have CKD and

another 20 million are at in-
creased risk.  
So what does CKD have to do

with vitamin D, let alone 
your bones? 

Before the body can use vita-
min D, it has to be “activated.”
Inactive vitamin D—the vitamin
D you get in the form of over-the-
counter pills, food or sunlight—is
activated by two steps, one in the
liver and the other in the kidneys. 

Then, much like a key fits into
a car ignition and starts the
engine, activated vitamin D fits
into vitamin D receptors located
in numerous tissues and systems
throughout the body and triggers
processes that help maintain
bone, the heart, the immune sys-
tem and so on.  

For people with CKD, however,
their kidneys’ ability to activate
adequate amounts of vitamin D

deteriorates as their overall kid-
ney function decreases. In fact,
people with kidney disease may
eventually lose the ability to acti-
vate vitamin D altogether. 

Secondary 
hyperparathyroidism

When levels of active vitamin
D are low or inadequate within
the body, a serious complication of
CKD called secondary hyper-
parathyroidism (SHPT) can occur.
SHPT can lead to a wide range of
problems, including damage to
bones and many vital organs.

How is SHPT prevented 
and treated?

When CKD and SHPT are
detected early, the conditions may
be managed and disease progres-
sion may be slowed. 

Remember, people with stage 3
or 4 CKD who develop SHPT can-
not convert vitamin D into its
active form within their own kid-
neys. Experts suggest that these
patients with stage 3 or 4 CKD
and SHPT take an activated form
of vitamin D medication—which is
available only by prescription—to
correct their vitamin D deficiency
and thereby treat SHPT. Manag-
ing SHPT lowers risk for bone loss
or fracture, cardiac complications
and dangerous mineral and hor-
monal imbalances.

For more information on the
risks of CKD and SHPT, and how
current treatments can help, visit
the National Kidney Foundation
at www.kidney.org or call (800)
622-9010.

• 20 million Americans—1 in 9—have CKD and 
   another 20 million are at increased risk.
• Diabetes and high blood pressure are 
   responsible for up to two-thirds of CKD cases.
• Vitamin D needs to be “activated” before
   your body can use it—many people with
   CKD can’t activate enough vitamin D. The 
   result? SHPT
• About 65 percent of CKD patients in stages
   3 and 4 have SHPT.
• Patients in the final stage of kidney disease
   have an average life expectancy of five years.

Vitamin D And…Kidney Disease? 
The Hidden Connection With Serious Consequences 

(NAPSA)—One way to be sure
you can gain a better price for
your house is to have a home
inspection before you put it on
the market.

This profitable new trend in
real estate is helping homeowners
uncover any necessary repairs, so
they can attend to them. This not
only helps homes sell faster—
because a buyer will be more
likely to commit to a home with no
major flaws—but a home that can
pass inspection may earn the
seller more money. 

Inspecting a home and repair-
ing such problems can speed home
sales by as much as 30 percent.
It’s a small investment that really
pays off.

“It’s cheaper to fix it than to
negotiate the price down,” says
Dan Steward, president of Pillar
To Post, North America’s largest
home inspection service. “It’s been
suggested that for every $1 of
identified repairs, the buyer
would be looking for double that
in price reduction.” For example,
paying as much as $5,000 to
repair a leaky roof is cheaper than
having to lower the selling price of
your home by $10,000. 

These are the 10 most common
repairs that need fixing:

1. Improper surface grading
and drainage. This can be respon-
sible for water in the basement or
crawlspace.

2. Improper electrical wiring.
This includes insufficient electri-
cal service, inadequate overload
protection and amateur (often
dangerous) wiring connections.

3. Roof damage. Leaking roofs
are a frequent problem.

4. Heating systems. Defective
items include broken or malfunc-

tioning controls, blocked chimneys
and unsafe exhaust venting.

5. Poor overall maintenance
can include cracked, peeling or
blistered painted surfaces; crum-
bling masonry; makeshift wiring
or plumbing; and broken fixtures
and appliances.

6. Structurally related prob-
lems include damage in such com-
ponents as foundation walls, floor
joists, rafters and window and
door headers.

7. Plumbing problems can in-
clude old or incompatible piping
materials, as well as faulty fix-
tures and waste lines.

8. Exterior problems can
include inadequate caulking and/or
weather stripping.

9. Poor ventilation can be the
result of many homeowners “over-
sealing” their homes, resulting in
excessive interior moisture. This
can lead to rotting.

10. Miscellaneous components
may require minor cosmetic
adjustments.

For more tips on getting your
home ready for the real estate
market, visit www.pillartopost.
com.

Sell Your Home For More Money

For every $1 of identified repairs,
the buyer could ask for double
that in a price reduction.

(NAPSA)—If you’re not sure
whether you have a simple tax
return you can do yourself or you
wonder about missing significant
tax advantages or are concerned
that you might be making mis-
takes, use the checklist below
from the American Institute of
Certified Public Accountants to
help you decide whether you
should hire a certified public
accountant to help you prepare
your tax return.

You may want to consult with a
CPA if you:

•Bought or sold a home. You’ll
want to take all allowable deduc-
tions and make certain you qual-
ify for the personal residence
exclusion.

•Got married, divorced or your
spouse died. Only a competent tax
professional can guide you
through the complex tax rules
that pertain to assets passing
through estates.

•Had a baby or adopted a
child. A CPA can explain in plain
English the sometimes dumb-
founding array of investment
options for saving for a child’s col-
lege education, as well as details
about the child credit, child care
credit and earned income credit.

•Have a retirement plan, such
as an IRA, 401(k), Keogh plan, a
pension or an annuity.

•Recently bought or started a
business, own a business or work

from home. A CPA can advise you
on whether you should operate as
a corporation, partnership or sole
proprietorship.

•Acquired rental property or
have rental income.  A CPA under-
stands the complex tax rules that
apply.

•Have needs for estate planning
and need to understand all the
ramifications of property taxes.

Like your doctor, your tax pre-
parer knows a lot about your per-
sonal situation, so continuity of
service is also an important factor.
That’s why, for many individuals,
choosing a CPA is the right choice.

CPAs are college-educated,
licensed professionals certified by
the states in which they practice.
They have passed a rigorous
licensing exam and are required
to adhere to strict ethics stan-
dards, as well as to stay current
with evolving tax laws and regula-
tions. They are not part-timers
who took a crash course in a few
basic tax rules, operating out of a
storefront. Finally, if a dispute
arises about your tax return, only
CPAs, attorneys or enrolled
agents are authorized to represent
you before the IRS.

To find a CPA in your commu-
nity, go to www.aicpa.org/states/
stmap.htm, which has links to
every state CPA society that can
help you choose a CPA in your
community.

A CPA For Taxes—Does It Make A Difference?




