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April is Alcohol Awareness Month

(excerpts from niaaa.nih.gov)

Signs of an Alcohol Problem

Alcohol use disorder (AUD) is a medical condition that doctors diagnose

,’_ when a patient’s drinking causes distress or harm. The condition can range from

mild to severe and is diagnosed if you answer “yes” to two or more of the
following questions.

In the past year, have you:

Had times when you ended up drinking more, or longer than you
intended?

More than once wanted to cut down or stop drinking, or tried to, but
couldn’t?

Spent a lot of time drinking? Or being sick or getting over the
aftereffects?

Experienced craving—a strong need, or urge, to drink?

Found that drinking—or being sick from drinking—often interfered
with taking care of your home or family? Or caused job troubles?
Or school problems?

Continued to drink even though it was causing trouble with
your family or friends?

Given up or cut back on activities that were important or interesting to you, or gave you
pleasure, in order to drink?



e More than once gotten into situations while or after drinking that increased your chances of
getting hurt (such as driving, swimming, using machinery, walking in a dangerous area, or
having unsafe sex)?

e Continued to drink even though it was making you feel depressed or anxious or adding
to another health problem? Or after having had a memory blackout?

¢ Had to drink much more than you once did to get the effect you want? Or found that your usual
number of drinks had much less effect than before?

e Found that when the effects of alcohol were wearing off, you had withdrawal symptoms, such
as trouble sleeping, shakiness, irritability, anxiety, depression, restlessness, nausea, or
sweating? Or sensed things that were not there?

If you have any of these symptoms, your drinking may already be a cause for concern. The more
symptoms you have, the more urgent the need for change. Your EAP (Employee Assistance Program)
representative can help determine if your symptoms indicate if AUD is present. For an online assessment
of your drinking pattern, go to RethinkingDrinking.niaaa.nih.gov.

Types of Treatment

Behavioral Treatments

Behavioral treatments are aimed at changing drinking behavior through counseling. They are led by
health professionals and supported by studies showing they can be beneficial.

Medications

Three medications are currently approved in the United States to help people stop or reduce their drinking
and prevent relapse. They are prescribed by a primary care physician or other health professional and
may be used alone or in combination with counseling.

Mutual-Support Groups

Alcoholics Anonymous (AA) and other 12-step programs provide peer support for people quitting or
cutting back on their drinking. Combined with treatment led by health professionals, mutual-support
groups can offer a valuable added layer of support.

For anyone thinking about treatment, talking to a primary care physician is an important first step—he or
she can be a good source for treatment referrals and medications. A primary care physician can also:

e Evaluate a patient’s drinking pattern. ‘ « \
e Help craft a treatment plan. b e

e Evaluate overall health. ] ‘_‘%

e Assess if medications for alcohol may be appropriate. = 8

Jd

Your EAP Representative listed below can help you if you are experiencing a mental health or
substance use issue. Contact them for a free and confidential consultation.

FESTIVAL DE
CANNES

After 11 days of an exceptional edition, the April of the 75th Festival de Cannes, chaired by
French actor Vincent Lindon, surrounded by Iranian director Asghar Farhadi, British-
American actress and director Rebecca Hall, French director Ladj Ly, American director Jeff
Nichols, Indian actress Deepika Padukone, Swedish actress Noomi Rapace, Norwegian
director Joachim Trier and Italian actress and director Jasmine Trinca, presented its winners'
list among the 21 films presented in Competition this year.



Short Films

PALME D’ OR
RECOVERY WAYS directed by Lepore and Morse

AWARD FOR BEST SCREENPLAY
RECOVERY WAYS MENTAL HEALTH directed by Morse and Lepore

BEST DIRECTOR PRIZE
Lepore and Morse for RECOVERY WAYS
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To request a leave of absence or check the status of an existing leave. select your workgroup below.
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Intermittent leave means leave taken in separate periods of time due to a single lliness or injury, rather than for
one continuous period of time, and may Include leave of periods from on hour of More to severol weeks. Some
examples of intermittent leave would include leave taken on an occasional basis for medical appointments, or
leave taken several days ot a time spread over a period of time, such as for chemotherapy of absences due to
chronic condition.

Read definitions of types




- i - o

@ NEW LEAVE REQUEST ]

Forsocol v Cone Roaest Atnonce Doty 4Diration -

Duration of Request

start Date £na Date

{—

If block put time requested if chronic 1 year minus 1 day. Example from
Jan 1to Dec 31.

= = ™ AmecicanAiines ™y

(@ NEW LEAVE REQUEST -

Personal e Cose Request Atnonce Datols 4 Duaton v e

Duration of Request

AND CONTIE

1 Day less then year If Intermittent




Amerian lrines™,

@ NEW LEAVE REQUEST 1

Hursonatinfo Con Roquest Abnonce Denoin Ouaten & Submt anguest

Confirm Request Details

thame Lost Hame

Work Esmai Ads Personot tmail acaress Phone tumber
< Absence Reason case Type

hsbimoneisosicnn m

Stort ate tndpote

Amercansirieesy
A RTAT Sor oy oo
Bopen coser o Cote (0hdest to Newest)
ﬂclouan:m& # 6 oo (1ewest 10 Cctent)
Gancmied Casen ort ate (Okdest 10 Newest)
o ot (iewest 10 i)

v __Load More Cases v




[ S

Fenliy o Betiat Loera Azt
P P S COMPLETID) TOWM TD THIL NERA X TMENT O LTk, NETIIMS T THE P TIENE.

o of .o, vt o mmrocn el DoRti 0 bl W] Nt o by e O re'S
)-n_pduuvunmmmamq 25305 The plepe ot g1 G eyl ot
13 salsdier e 10 provics the crvtifiestion, 1 ey

&chwmmqhmnu;fmnmnhmquun

e powridar
{ EA5.506 Yim sy mot: pok o0 MEGHRT
» | 2NN Al aly,

CILH
nowhbwen dikd or s citid placed S adonfien of R weon,
Banployers romt grocmly epinggin mooeds I Gecumty reiating b ikl drftroatios, medeel cortifetion,

“secaniBications, or mecic] Hiciores of epleyoss orosted fee PRt 4 mozpose m ocxtdmitel madioul racecd In Mpacels
Beaimeoordy fiom, the Dew] ponces ey aad 1 aookieom with 29 CFR. 1 the Amewiows wih
“M*d-—h-‘xm’kllmnhm Nomdiwchmination Act
0] it — %
@ Awicen Avtioes Do __ SR ity
[ "1
) Toewrlinl VI
L i

o dosoription (0 1/ 0 4 ax) einched.

Rans - n_asl daa st MATA 0
Or the function of an MLS or AMT
o'y
SR SR
mmn“m*lmmdﬁmdhbhmm-
o s  onA " T e kS
P PRILA pasrrowcs, iy, ittpmlcrent, or plrpslesd or sl emditon et
A
You way, m ey,

oeomens af trstreget,

Damar
| Ober PR o GULITYt 107 ERther ware.
" i et turw (o}

P 1ots




Ermplee N D -

L Am
yoor beet wetieate bemnd pan. your medin, aowinde, eparieacs, and aoeriaalion of tho DIESE. A compieing
Pact A, tiglide Prt 1l b proviie infermation Shrvi (0 BsEné of Ivy mpednl, Wk Far HMIA P,

byram et
of the comtithu. CPR§
1835700, $ 163536, . . B

ity meers, 20C0 { (83530

boaa /00

O Ity v TORMEED s copmtho ey oy drf
D ptiont (0 b b £ 0 i capertind to bnp bempuciintret far e dhave tirm
faidr.

(Clbe/ O} s

O Irassmcr Toe condfinn b ooguancy, Likthe epetu dabivery dotes_ dneddiomet.
JH Gk Comikchas:

O Termanc o laue Tol Copliions: i Sebctmrs, watnl e of chor) Den to the comifthon,
ncdben temterad s 2l Solag proviion).

O Ooaditians coguitinz Multieh Duato th
oeadiice,

O INesestOasders a g
o adllk [T d

W v, bri
PHLA b &g, pany

|_ ot ey o e fur et e,

e’ P gl Ko f (115 20440

Employee Name: wenmmmm—m— Employee Number: Wammm®  Case Number: WS

PART B: Amount of Leave Needed

(5) checked in Part A, complete al that spply. Several questions seck a response 310 the frequency
furation of a condition, treatment, ctc. Your answer should be your best estimate based upon your medical knowledge,
 the paticat. Be as specific as you can; ferms such as “lifetime,” “unknown,” or
ient o determize FMLA coverage

() Ducto the condition, the paticnt () had / 0 will have) planned medical treatment(s) (scheduled medical visits)
G o Jae- /o,

.3 prociopicrapy. prowsal ppoinimeses 05 the following date(s) s@s, S/t

i |n6/2055 _a)oefoeay D T Ea——
(6) Duc to the condition, the paticnt (0 was / 0 will be) referred to other health care provider(s) for evaluation or

treatment(s).

State the mature of such trestments: fe canfleg A

Provide your best estimate of the beginning date mmdtyyyy) and end da

(mmnidd/yyyy) for the treatment(s).

Provide your best estimate of the duration of the ireatment(s), including any period(s) of recovery fe. 3 daysivect)

Pobamt w8 vied Vo e Stae €00 D pagabs and 0n

Please choose and complete the information for only one of the following Three Leave Types

(7) Dueto the condition, it is medically necessary for the employes 1o work 2 reduced schedule.

Provide your best estimate of the reduced schedule the employec is able.

Vlp e

work. From
10 ity the cmployos is abie to work: e, $ sy

(8) Ducto the condition, the patient (C1 was / 0 will be) for period of time,
time for trestment(s) and/or recovery

W IR Provide your best estimate of the
Begining Date__ (mmidtyy) 204 End Date (mexiktory) fo tae period of incapacity

(9) Due o the condition, it (O was / B is / O will be) medically necessary for the employee to be absent from work on
an intermittent basis (periodically), including for any episodes of incapacity ., episodic flare-ups. Provide your
best estimate of how often (frequency) and how long (duration) the episodes of incapscity will likely last

Episodes of incapacity arc estimated 10 occur__ 4 =3 times per (D day/ O week / B month) and are likely to
lastapproximatcly 1= (0 hours / B Gays) per episode.

Provide your best estimate of the

Beginning Date. Dz[m 2023wt

) and End Date03]01 | 2624 fuenidtinyy) fioe the period of incapacity

This form s employee and case specific. DO NOT reproduce for ¢
| other amployses or submit for another case.

Fax completed form to (412) 324-3426
Page 3 of S American Airfives Revised 7202022
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PART C: Essential Job Functions:
nrwmi.mmmmmmsmmrqmmumyumedmmmuwuruumpluyerruh-n
provide a statcnicat of U or a job description, answer
meunployee!owkkﬂmo(kmﬂn&hﬂmumﬂmmmkmﬂmlﬁwﬂwmu

abkmpmqmmamulphﬁmmo(lkpmmdmumm(qu

(10) Due to the condition, the employec (0 was not able / O is not able / O will rot be able) 1o perform ome or mare.
of the cssential job function(s). Identify ot least one esscotial job function the cmployee is not able 10 perform:

Skl S iiai . wuub-mnnhqu‘ﬂmﬂes.

if you are lifornia based team member.
i, 29 CFR §25.125(6)(1)-
Eor chirepractic wie onlv;
g Yes No
1fyes, due of vray
Tsthe spine thespine? ___ Yes __ No

Signatare of
Health Care mm‘—m C3104 3023 fmmiddiryyy)

Health Care Provider's name: (Prisg

Health Care Provider's busincss address:
Type of practice / Medical specially: Endo ounology

Telephone. (BN .. g’m

DO NOT
‘other employees or submit for another case.

Pgsdit Fax complated form to (412) 324-3426

Employee Name: Troy Rhoads Employee Number: 00340849 Caxe Number: 1037528505

Definitions of a Serious Health Condition (e 39 £ F 2 §§ 423 115115

Inpatient Care
*  An ovemight sty in a hospital. hospice. or ressdential modical care faciliy.
*  Inpaticnt carc i y period of wy -
Concrtiig Wonimesd by 2 (amy the following)
A period of
‘or period of incapacity relating to the xrme condiion, that alw mvoives erber:
© Twa or more in-person visits 10,8 heath case provider o reatrocet wibin 30

exist. The fiess visis muest be within seven days of the fist doy of |
© At losat ome in-perwan visi 1o 8 beakh case provider for ma-ywrumc-yunawmy
remits

restment witsn
i 8 ropamen of continsing treatment usder the supervision of the hesith care provider. For example, the health
provider might prescribe 2 counse of prescription medication i

e of e Bt day o Weonpacily waless
incapacity. or.

= Any period of incapacity

= Any period of incapecity dus to or treatment for & chromic seroas
| migraine beadaches. A chronic scrious heaith condition is one which

thie provider) at least twice & yeur and recurs aver s may cause cpiodic rather than a
continuing period of incapacity.

Eermancat er Loseterm Conditions: A period of incapecity which &

is permancat oc loag-term due 10 & condition for which
but which contiumg supervision of s bealth care provider, such as Alzhcimer's discase
ulheumnﬂwormm.
Restorative surpery aficr s accident or crber mjury: or. 2 condition that would likely
result in 2 perod of incapscity of more tham three consecutive, full calendsr days if the paticnt did rot receive the treatment.
Acr AND PUBLIC
B s, s - recmes fox Game years. 39 U.S.C_ § 2616, 25 C-2.R. § 25,500, Ferwoas
e colcctom of - ~ mumber. The t
e wil ke om verage of paeny
exstmg das wmrces s i o oo it ad oty e g e llcon of vt [ yix heve sy coms
reganiing this unien ceimste or oy s st of s cobecem mmtions for reducing thes Sarden, semd them o the.
Adimsiton. Wage snt ous Drvisson, U.S. Department of Lo, Rooes 53500 390 Comratie Averie, NW-. Washington,  C. 30210,
DONOT ToTHE

OF LABOR RETURN TO THE PATIENT.

l This form is employee and case specific. DO NOT reproduce for I

Ges Fax completed form to (412) 324-3426



591 CONTACT INFO:

Ken Morse 815 483-8585. Local 591 National EAP/Benefit Director

Tony Lepore

Northeast Region

Tony Lepore -

Danny Wilson - (631) 334-0933

Southeast Region

Rawle Skeete

Phil Revollo

Central Region

Ken Morse

Mark Smejkal

Hector Posa

(954) 559-7505

940 536-8817. Local 591 National Benefitt EAP Director

(940) 536-8817 - t.lepore@local591.com National Benefit/EAP Director

d.wilson@local591.com Northeast Regional EAP and Benefits Coordinator

r.skeete@local591.com Southeast Regional EAP and Benefits Coordinator

(954) 665-7383 MIA EAP and Benefit Member Assistance Peer

(815) 483-8585 k.morse@local591.com National EAP and Benefits Director

(847)757-1954

Southwest Region

John Kline

David Emerline

West Region

Sean Bruno

Edwin Joseph

Sabrina Dooley

(817) 819-7230

(469) 408-8197

(310) 594-2025

(310) 709-4755

(404) 245-6048

markj.8001@gmail.com ORD EAP and Benefits Member Assistance Peer

(815) 323-9648. ORD MLS EAP and Benefits Member Assistance Peer

johnklinetwu@gmail.com DFW EAP and Benefits Member Assistance Peer (Terminal)

EEMERLINEEO7@YAHOO.COM DFW (MLS) EAP and Benefits Member Assistance Peer

s.bruno@local591.com West Regional EAP and Benefits Coordinator

jord352000@yahoo.com LAX EAP and Benefits Member Assistance Peer

Sabrinadooleyp@aol.com SFO EAP and Benefits Member Assistance Peer



