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January is                                      

National Radon Action Month 

The EPA recognizes January as Radon Action Month, in an effort to 

better inform homeowners and occupants of the potential risks that 

radon presents, and to get people to take action to resolve those issues 

before it affects the well-being of their families. 
 

If there is one thing that we can all agree on, it’s the importance of 

protecting our health. And yet, radon and its health risks go overlooked 

in many homes across America- despite it being the #1 cause of lung 

cancer among non-smokers. 
 

According to the U.S. Environmental Protection Agency (EPA), radon is 

estimated to cause around 22,000 lung cancer deaths in the United 

States every year. So why the oversight when it comes to radon? 
  

Well, it wasn’t until the mid-1980s that elevated levels of radon in 

homes were recognized as a potential public health threat. Then on top 

of that, every state’s risk level is drastically different due to things like 

terrain, uranium content in the soil, and how porous surface rock 

formations are.  
                                  

 
Radon is a radioactive gas with no color, smell, or taste. It is released 

from bedrock material and passes through the soil, diluting in the air 

before entering buildings. Granites, migmatites, some clays and tills are 

particularly rich in uranium and radium, which decay into radon. Radon 

exhalating from the ground beneath buildings is the main source of 

radon in indoor air. 
 

Possible symptoms of exposure include shortness of breath (difficulty 

breathing), a new or worsening cough, pain or tightness in the chest, 

hoarseness, or trouble swallowing. 
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https://www.epa.gov/radon/health-risk-radon
https://www.vdh.virginia.gov/radiological-health/indoor-radon-program/history/#:~:text=Elevated%20levels%20of%20radon%20in,threat%20until%20the%20mid%2D1980's.
https://www.vdh.virginia.gov/radiological-health/indoor-radon-program/history/#:~:text=Elevated%20levels%20of%20radon%20in,threat%20until%20the%20mid%2D1980's.


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How are We Exposed to Radon? 

 

What Homes Are at Higher Risk for Radon? 

 • Foundation Type: Older homes with dirt floors in the basement have nothing to 

slow the rise of radon gas from the soil. Exposed crawl spaces also allow radon to 

rise into living areas unchecked. 

• Foundation Damage: Radon can seep through concrete, but foundation slabs and 

walls with cracks make it easier for extra radon gas to seep in. 

• Other Construction Gaps: Any gap in the foundation can allow radon to enter the 

home. Common examples are gaps around pipes and wires, construction joints 

where walls and floors meet, and open sump pumps. 

• Well Water: Groundwater can also contain radon. If you rely on a well, have your 

water quality tested regularly for contaminants, including radon. 
 

Radon may enter buildings through cracks 

in the floor, gaps in construction, windows, 

drains, or spaces around cables and pipes.  

Radon does not dilute in indoor air as 

quickly as outside and tends to accumulate 

in the enclosed spaces of buildings, serving 

as a significant source of public exposure 

to radiation. 

 
 

All homeowners should test their homes for radon. Radon has been found in all 50 

states and all types of houses, so it is impossible to predict which homes are safe 

without conducting a test. To get the most accurate results, have your home tested 

for radon by a professional. 

 

Should I test for Radon? 

www.epa.gov/radon 

www.cdc.gov/radon 

 

For more information visit: 

                                            Is Radon in Water? 

Radon can dissolve and accumulate in groundwater sources, such as water pumps or 

drilled wells in uranium-rich geological areas. Radon in water can be released into the air 

during routine water use such as showering or laundry.  

 

https://wini.com/articles/water-quality-testing-guide-cost-checklist-and-more/
https://www.cdc.gov/healthywater/drinking/private/wells/disease/radon.html
http://www.epa.gov/radon
http://www.cdc.gov/radon


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A transient ischemic attack (TIA) is a stroke that lasts only a few minutes. It occurs when 

the blood supply to part of the brain is briefly interrupted. 

Often called a mini-stroke, don't let the "mini" part fool you. TIAs are often warning signs 

that a person is at risk for a more serious and debilitating stroke in the future. About 1 in 

3 people who have a TIA will eventually have a stroke, with about half occurring within a 

year after the TIA. 

 
A TIA can happen when a blood clot gets lodged in an artery that supplies blood to your 

brain. Without regular blood flow, your brain is starved for oxygen and can't work the way 

it normally does. That's why you get symptoms like muscle weakness or slurred speech 

with a TIA. 

Clots form when you have a buildup of a fatty, waxy substance called plaque in your 

arteries. They can take shape anywhere in your body, and float along until they get stuck 

somewhere. If that "somewhere" happens to be an artery that goes to your brain, you 

can have a TIA. 

 

TIA symptoms, which usually occur suddenly, are similar to those of stroke but do not 

last as long. Most symptoms of a TIA disappear within an hour, although they may persist 

for up to 24 hours. Symptoms can include:  

• Numbness or weakness in the face, arm, or leg, especially on one side of the body 

• Trouble seeing in one or both eyes 

• Difficulty with walking, dizziness 

• Confusion or difficulty in talking or understanding speech 

• Loss of balance and coordination 
 

Symptoms? 

What is Transient Ischemic Attack (TIA)?  

https://www.webmd.com/dvt/blood-clots
https://www.webmd.com/heart-disease/clogged-arteries-arterial-plaque
https://www.webmd.com/brain/ss/slideshow-concussions-brain-injuries
https://www.webmd.com/brain/cm/rm-quiz-amazing-brain
https://www.webmd.com/brain/video/brain-training


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There is no way to tell whether symptoms are from a TIA or an acute stroke; you should 
assume that all stroke-like symptoms signal an emergency and should not wait to see if 
they go away. 

A prompt evaluation (within 60 minutes) is necessary to identify the cause of the TIA and 
determine appropriate therapy. Depending on your medical history and the results of a 
medical examination, the doctor may recommend drug therapy or surgery to reduce the 
risk of stroke in people who have had a TIA.  

The use of antiplatelet agents, particularly aspirin, is a standard treatment for people at 
risk for stroke. Individuals with atrial fibrillation (irregular beating of the heart) may be 
prescribed anticoagulants. 

 

Medical help is available to reduce and eliminate                                                                                                       
these factors. Lifestyle changes such as eating a                                                                                           
balanced diet, maintaining healthy weight, exercising,                                                                                           
and enrolling in smoking and alcohol cessation                                                                                              
programs can also reduce these factors. 

Many strokes can be prevented by heeding the 
warning signs of TIAs and treating underlying 
risk factors. The most important treatable 
factors linked to TIAs, and stroke are: 

• High blood pressure 
• Cigarette smoking 
• Heart disease 
• Carotid artery disease 
• Diabetes 
• Heavy use of alcohol 

 

The older you are, the more likely you 
are to have a stroke. The chance of 
having a stroke about doubles every 10 
years after age 55. Although stroke is 
common among older adults, many 
people younger than 65 years also 
have strokes. 

In fact, about one in seven strokes 
occur in adolescents and young adults 
ages 15 to 49. Experts think younger 
people are having more strokes 
because more young people have 
obesity, high blood pressure, and 
diabetes. 

 

Stroke can happen at any age… Prevention 

How do I know? 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What’s wrong with this picture? 

Got Feedback? 

Suggestions on Safety topics in upcoming newsletters? 

Email: Safety@local591.com 

 

 

Always use fall protection equipment when working at heights and                            

use proper maintenance stands which are more stable than ladders. 

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
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 PPE Roadshow: 
 

 SFO (January 9th and 10th) 

 

 MIA (January 22nd thru 25th) 

 

 

mailto:Safety@local591.com

