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Mark Your Calendars 

• Mar 18 – Logistics work day at our 
Menlo Park warehouse, 10 a.m. to 3 
p.m. Come one, come all! Contact 
Steve La Plante for details: 
steve_laplante@dph.sf.ca.us. 

• Mar 23 to 25 – Rough & Ready 2001, 
March Reserve Base, CA. Sign-ups are 
closed. Expect one last mailing soon. 

• Apr 21-25 – NDMS Conference in 
Dallas, TX. See article below for more 
information. 

• May 19 – Team meeting, Carr 
Auditorium, 10 a.m. to 3 p.m. 

• Jun 30 – Logistics work day at our 
Menlo Park warehouse, 10 a.m. to 3 
p.m. We'll be reorganizing the medical 
cache on this day. 

2001 NDMS Conference 
By David Lipin, Commander 
Well, it’s time again for the annual 
NDMS Conference. This year’s event is 
April 21-25 in Dallas, TX. They’ve 
planned a really interesting set of 
lectures, presentations and classes. 
You can find information about the 
conference at http://ndms.chepinc.org. 
You can even register online. 
If you are interested in attending the 
conference, you must make all of the 
arrangements yourself.  

Conference hotel 
The Adam’s Mark Hotel is the 
conference hotel. You should make a 
reservation soon to guarantee a room: 
(800) 444-2326. Tell them you’re with 
the NDMS conference to get the special 
rate ($89/single, $129/double). Some 
people already have doubles reserved and 
are looking for roommates. Send me e-
mail (dlipin@pacbell.net) and I'll try to 
hook you up. 

Financial assistance 
CA-6 encourages individual team 
members to attend the conference on 
behalf of the team by offering financial 
assistance. We have allocated $4,500 to 
divide among attending team members. 
Individuals pay their own way, then fill 
in a form and submit receipts to request 
reimbursement from the team. 
The state has some limits about what we 
can reimburse: 
• Hotel: $84/day 
• Meals: $34/day, less on 1st and last day 
• Incidentals: $6/day 
• Airfare, parking, taxi to/from airport 
To be eligible for team reimbursement, 
you need to notify us that you plan to 
seek reimbursement. The deadline is 
March 31, 2001. Call Barb Center at 
(925) 646-4690, or e-mail her at 
bcenter@hsd.co.contra-costa.ca.us. Tell 
her how much you of your travel 
expenses your employer is willing to 
cover, and how much you need from CA-
6 in order to attend the conference. 
Remember, we only have $4,500 to 
divide, so the less each person asks for, 
the more support we can give! 
After the March 31st deadline, we’ll tally 
up the requests and estimate how much 
we can reimburse each person. We’ll 
announce this in the 1st

Meeting One of Our Own: 
Katie Hurt, MD 

 week of April. 

By Beth Mulcahy, Deputy Commander 
Each newsletter, we plan to publish an 
interview with one of our team members, 
to give us all a better idea of the 
tremendous variety in backgrounds and 
interests of our members. If you would 
like to be interviewed, contact Beth 
Mulcahy at bmulcahy@pacbell.net. 
 

Position: Staff 
Medical Officer 
(Physician) 
Born: SF, CA 
(raised here, too!) 
Education: UC 
Berkeley, Bio-
chemistry; UCSF 

Medical School; UCSD Emergency 
Medicine Residency 
Residence and Family: Katie lives in 
San Francisco with her cat, Magnolia. 
Her mother, 2 sisters and 3 nephews all 
live in SF and South Lake Tahoe, which 
gives Katie no excuse not to babysit. 
Last book read: Chocolat (yep, just like 
the movie) 
Last movie seen: Billy Elliot – loved it! 
Hobbies/interests: traveling, hiking/ 
trekking, mountain biking, house-hunting 
(if you know of any deals, pass them on!) 
Katie Hurt is what you might call a 
DMAT veteran. She started out on the 
CA-4 San Diego DMAT team some 5 
years ago, with the encouragement of a 
residency mentor, CA-4 Commander Dr. 
Jake Jacoby. She and the team were 
predeployed to the Summer Olympic 
Games in Atlanta, GA. While there were 
no major medical disasters at the Games, 
the experience fit right in with Katie’s 
sense of adventure. When she moved 
back to SF 3 years ago after finishing her 
residency, it was a natural choice to 
continue her DMAT work with CA-6. 
Taking off on a moment’s notice is not 
unusual for Katie – she took a spur-of-
the-moment trip to Belize recently with a 
good friend. She had a blast diving, 
hiking, and beachin’ it – she even met the 
U.S. ambassador (no worries - she was 
attending a speech!) 
In the past year, she’s also done a 3-week 
Annapurna circuit trek in Nepal, a Mount 
Shasta climb, and a rafting trip in the 
Grand Canyon. The Nepal trip was 
especially memorable – she found she 
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really enjoyed the remoteness of trekking 
up to elevations of 18,000 ft, the feeling 
of inaccessibility, and depending just 
upon herself and what she carried on her 
back. 

In addition to her travels, Katie practices 
Emergency Medicine in 4 different Bay 
Area hospitals, volunteers one night a 
week in a homeless clinic, teaches 
clinical skills to UCSF medical students, 
and teaches both Advanced Cardiac Life 
Support and Pediatric Advanced Life 
Support courses. Volunteering, teaching, 
medicine, traveling – CA-6 couldn’t ask 
for a more perfect fit! 

Safety First! 
By Walt Sanders, Safety Officer 
Ok, with Spring in sight, no excuses, time 
to start getting into shape. You need to be 
able to help unload our zillion tons of 
gear, litter-carry a couple of hundred 200 
lb. casualties, endure two weeks of 
backbreaking work with little sleep and 
even less relaxation, and then reload our 
zillion tons of gear! All of this without 
becoming a casualty yourself. 
This requires some minimal physical 
conditioning. Of course, being 20-years 
old helps, but few of us are – 
unfortunately. So if you are a hiker, 
walker, runner, biker, whateverer, get 
with it! For those slackers with no 
activity and no time, check out "Walt's 
CA-6 Fitness Program", which can be 
found on our Web site "Reference" page. 
This program can be done anywhere, 
anytime, and takes little time. 

Live Safely, Walt. 

Paperwork, paperwork 
By Barb Center, Administrative Officer 
A job isn't complete till the paperwork is 
done. 
Anytime you renew your skills certificate 
or license, be sure to send me a copy. To 
be eligible for deployments, your license 
or certification must be up-to-date. 

If you haven't sent in your dues for fiscal 
year 2000-2001, time to send it in! $25, 
payable to “DMAT CA-6”. 
You should also return your Volunteer 
Agreement, Immunization Status and 
Deployment Status forms to me as soon 
as possible. Be sure to advise us of 
address changes. You don't want that 
huge federal paycheck going to the 
wrong place! 
REALLY important - if you haven't had a 
digital photo taken yet, you must get that 
done prior to May 1, 2001. NDMS will 
delete you from their roster if you have 
not had a digitized photo submitted. Your 
options are: 
1. Come in and Barb will take the 

photo (appointment is necessary) or, 
2. Send a photo on disc to Barb or, 
3. Send one via email. 
Just a head shot with a white background. 
You do not have to wear your uniform 
for this picture. 
Contact Barb Center at (925) 646-4690, 
or bcenter@hsd.co.contra-costa.ca.us for 
more information. 

Team Activation Process 
By David Lipin, Commander 
I had an interesting experience in the 
hours following the recent earthquake in 
Seattle. 
Within minutes of the earthquake, team 
members began sending me e-mail and 
calling my cell and home phones asking 
whether CA-6 would be deploying. The 
calls continued pretty much non-stop for 
the next few hours. 
It was great to hear from so many eager 
and enthusiastic team members! The e-
mail messages worked great. However, 
the phone calls left my phone unavailable 
for possibly urgent calls (perhaps from 
NDMS if they had wanted to activate the 
team), and eventually killed my cell 
phone battery and filled my home phone 
answering machine. 
So, I’d like to take some time to remind 
everyone about our team’s activation 
procedures. 

Readiness levels 
The team has 4 readiness levels, 
described below. Your actions appear in 
italics for each readiness level: 
• Standby – Ready to deploy in under 

12 hours. Discuss your disaster 

response with your employer and 
family; acquire a uniform and personal 
gear; attend training opportunities. 

• Notification – An incident has 
occurred that may cause team 
deployment. Monitor the local news for 
more information. Mention the incident 
to your employer and family. 

• Alert – An incident has occurred that 
will likely cause team deployment. Key 
team personnel are activated and begin 
preparing for possible mobilization. 
Upon completion of this preparation, 
the team can deploy in under 8 hours. 
Prepare your employer and co-workers 
to carry on in case you deploy. Prepare 
your family: pay bills, arrange for 
child care, etc. Don’t leave work unless 
asked to do so – we are not yet 
authorized to pay you! 

• Activation – The team has been 
activated for deployment. The team is 
to be en route within 8 hours (less if 
team was previously placed on Alert 
and completed its Alert status 
preparation). Prepare as with the Alert 
status above; leave work; gather your 
personal gear and uniform; report to 
mobilization site as instructed.  

Getting the latest information 
You can get the latest information about 
our team’s status by visiting our website: 
www.dmatca6.org. The front page 
prominently displays our current status. 
Walt had updated this within 20-30 
minutes of the earthquake, yet reported 
that no one visited our web site in the 
hours following the earthquake! 
You can also get information from our 
team information line: (925) 646-4483. 
The message you hear will reflect our 
team’s activation status, if it has changed. 
Do not publish this phone number! It is 
only for team members and their 
families. 
DMATs do not have any “inside scoop” 
about what’s happening at a disaster. We 
watch the news or monitor the internet 
for our information. You should too! 

Notifying team members for activation 
When the team is activated, we begin a 
call-down process to notify every team 
member. You will get a phone call asking 
you to call the team information line for 
information and instructions. Obviously, 
we need to have your latest home, work, 
cell and pager numbers on file so that we 
can reach you! 
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The information line will give 
deployment and home team instructions, 
and ask you to leave a message with your 
name and availability. 
You will typically be asked to report to 
our Menlo Park warehouse/operations 
center within 3-4 hours of being notified, 
in uniform and with your personal gear. 
We even ask home team members to 
respond to help us deploy. 
At this point, it is really too late for you 
to be first discussing the subject with 
your employer and family, or to be 
running to the sporting goods store for 
last-minute equipment. You should 
address all of these issues well in 
advance of a possible deployment! 

Disaster Health Issues in 
the Geriatric Population 

By Mark Forrette, Operations Section 
Chief, RN, MSN, FNP-C 

Introduction 
The population of elderly persons in the 
developed nations is growing with 
extraordinary rapidity. DMAT personnel 
are today more likely than ever to be 
confronted by elderly disaster victims, 
and especially the frail elderly. These 
individuals tend to exhibit great medical 
complexity and vulnerability; have 
illnesses with atypical and obscure 
presentations; suffer major cognitive, 
affective, and functional problems; are 
especially vulnerable to iatrogenesis; are 
often socially isolated and economically 
deprived; and are at high risk for 
significant morbidity and mortality in 
disasters. 
To deal with the exceedingly difficult 
health care issues posed by frail elderly 
persons, DMAT health professionals 
need to understand the complexity of 
issues confronting this population 
including physical, mental, social, 
economic, functional, and environmental 
challenges. This article is designed to 
identify those characteristics unique to 
this population and aid DMAT personnel 
during disaster situations. 

Demographics & the Aging Population 
As life expectancy has increased due to 
better health care and improved nutrition, 
the number and proportion of older 
Americans has grown dramatically. In 
1960, 16.7 million Americans aged 65 
and older accounted for 9 percent of the 

U.S. population. In 1990, the number had 
risen to 31 million and the share to 12 
percent. By 2025, when most baby 
boomers will be elderly, the U.S. will 
have 62 million people aged 65 and 
older, accounting for nearly 18 percent of 
the population, according to Census 
Bureau projections. The group at 65 
years and older is the fastest growing 
portion of our population. Moreover, 
DMAT personnel may encounter 
situations where they are called to care 
for nursing home patients when the home 
is impacted by a disaster. Table 1 lists the 
relevant statistics for nursing homes in 
the United States. With the current 
nursing home residents topping 1.6 
million, it is easy to see that the potential 
for encounters with this population is 
great. 

Table 1: U.S. Nursing Home 
Demographics 

Nursing homes 17,000 
Nursing home beds 1,820,800 
Nursing home residents 1,608,700 

Persons Most At-Risk for Significant 
Deterioration in a Disaster 
The following list describes those 
patients who most at risk for significant 
deterioration in a disaster. DMAT 
personnel must carefully screen those 
disaster victims meeting these criteria as 
their potential for significant morbidity 
and mortality is great. 
a) Age > 80 
b) Those with multiple co-morbid 

conditions 
c) Nursing home residents 
d) Those who live alone 
e) Those with recent bereavement 

and/or are depressed 
f) Those who are physically or 

intellectually impaired 
g) Those who have poor coping skills 

or who have not coped well in the 
past 

Diseases Common in the Elderly 
Population 
A number of diseases are common in the 
geriatric population. This age group 
typically suffers from a several co-
morbid conditions and can be taking a 
number of medications for these 
conditions. Complications of their 
illnesses are frequent and the utilization 
of healthcare services in this population 
exceeds that of the general population. 

Table 2 lists the 10 most common 
chronic conditions as published by the 
National Center for Health Statistics in 
their Current Estimates From the 
National Health Interview Survey, 1996. 
This survey reports the number of 
selected reported chronic conditions, age 
65 and older: United States, 1996, based 
on household interviews of the civilian 
non-institutionalized population 

Table 2: Number of chronic conditions 
in thousands 

1. Arthritis 15,335  
2. Hypertension 11,547  
3. Hearing impairment 9,638  
4. Heart disease 8,535  
5. Cataracts 5,449  
6. Orthopedic impairment 5,007  
7. Ischemic heart disease 4,476  
8. Diabetes 3,178  
9. Visual impairment 2,674  
10. Heart rhythm disorders 2,195 

Geriatric Assessment For Clinical 
Decision Making 

Health/Disease Status 
A careful history is obtained from the 
patient and others with significant 
knowledge of the patient. Special 
attention is directed to the use of 
prescription and nonprescription 
medications and clues to the presence of 
malnutrition, falling, incontinence, and 
immobility. 

Mental Health Status 
Cognitive, behavioral, and emotional 
status are evaluated. Detection of 
dementia, delirium, and depression is 
particularly important. A range of 
assessment instruments is available for 
these purposes. For some patients a 
detailed psychiatric interview, a 
neurobehavior consultation, or 
comprehensive neuropsychological 
testing is indicated. 

Social Support  
Evaluating the social support network 
includes identifying present and potential 
caregivers and assessing their 
competence, willingness to provide care, 
and acceptability to the older person. The 
degree of caregiver stress and the 
caregiver's support network also are 
considered. Areas of special importance 
to the individual, such as cultural, ethnic, 
and spiritual values, are noted. The 
individual's own assessment of the 
quality of life is recorded.  
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Functional Status 
There are several components to a 
comprehensive assessment of an older 
person's ability to function. Physical 
functioning usually is measured by the 
ability to accomplish basic activities of 
daily living (ADL), including bathing, 
dressing, toileting, transferring, 
continence, and feeding. These issues 
become important when determining 
placement after initial medical care is 
provided. 

Screening for Depression 
Although depression is the most common 
mental health problem in older people, 
increasing documentation shows that it 
remains poorly recognized and 
undertreated. (Holt, 1989 Meldon, 1997) 
This is unfortunate because effective 
treatments for depression are available 
and because the disease has significant 
clinical implications if left unrecognized 
and untreated. Depression has been 
shown to increase health care resource 
use, including Physician office and ED 
visits, and increase length of stay after 
hospital admission. (Hoeper, 1980) Older 
people with depression are at increased 
risk for mortality from all causes, 
including suicide. Meldon (1997) 
determined that patients who categorized 
their health as good were less likely to be 
depressed than those who considered 
their health to be fair or poor (18% versus 
37%). 

Conclusion 
DMAT teams will be faced with frail 
elderly populations in disaster medical 
responses. To deal with the exceedingly 
difficult health care issues posed by frail 
elderly persons, DMAT health 
professionals must understand and be 
prepared to deal with the complexity of 
issues confronting this population 
including physical, mental, social, 
economic, functional, and environmental 
challenges. 


