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Mark Your Calendars 

• Jun 1-30 – We’re on wildfire medical 
call this month. See CDF Update 
article below. 

• Jun 30 – Logistics work day at our 
Menlo Park warehouse, 10 a.m. to 3 
p.m. We need as many people as 
possible. 

• Jul 18-19 – Wildland 2001, with 
members from the new CA-11! Sign-
up with Barb Center by June 22nd

• Aug 1-31 – We’re on wildfire medical 
call this month. See CDF Update 
article below. 

. 

• Sep 1-30 – We’re on call this month, 
once again during the peak of hurricane 
season. This year’s forecast has been 
revised upwards – a 69% chance of a 
major hurricane making mainland U.S. 
landfall this season (the century 
average has been 52%). 

Commander’s Corner 
By David Lipin, Commander 

Darrell Lee deploys for Houston, TX 
Late breaking news – Darrell Lee 
deployed this morning (Monday, June 
11) for Houston, TX as an MST 
Communications Officer for the 
Hurricane Allison deployment. You can 
read the situation reports on our web site. 

Volunteer of the Year 
Every year each DMAT selects a 
Volunteer of the Year to be recognized 
by NDMS for their motivational skills or 
high level of commitment to the team. 
We send our Volunteer of the Year to the 
NDMS Conference (this year it’s in 
Atlanta). So far the team has been able to 
pay all expenses for this, and we hope to 
do it again next year. 
We’ll vote in December, but it’s time to 
start thinking about it now. Keep an eye 

out for the people who you think are 
contributing most to the team. 
Remember that past Volunteers of the 
Year are not eligible: Don Cheu (1997), 
Dave Lipin (1998), Barb Center (1999), 
and Walt Sanders (2000). 

OEP Inventory Inspection 
We had our first federal inventory 
inspection on June 5th

Since the inspection went so smoothly, 
we decided to use the afternoon to get 
some additional logistics work done. We 
nearly finished numbering all of the 
medical supply cases, and we moved a lot 
of recently-received supplies into the 
cases. 

. Two staff 
members from OEP came down to label 
and inspect our equipment and supplies, 
and we passed with flying colors in about 
3 hours. 

Many thanks to the people who came 
down to help – Richard Brown, Chris 
Burgardt, Bill Bush, Steve La Plante, 
Dave Lipin, and John McPartland. 

CDF Project status 
We’re behind schedule on implementing 
this summer’s CDF medical project. 
We’re waiting on medical liability 
insurance and some supplies. The 
supplies will arrive in the coming weeks; 
we’re not sure how the insurance issue 
will resolve. Stay tuned for more… 

CA-6 Needs You!! 
By David Lipin, Commander 
The CA-6 board of directors wants to 
distribute many of the tasks involved 
with operating and improving our team, 
in an effort to involve more people and 
accomplish more during the year. 
Please take a look at the tasks listed 
below, and let David Lipin know if you 
feel you are capable and interested in 
taking on the task. 

• Newsletter medical update articles – 
writing short medical articles on topics 
relevant to a disaster medical team, to 
be published in our monthly 
newsletters. 

• Incorporation – we need to convert 
DMAT CA-6 from a non-profit 
association to a non-profit corporation. 

• Fund-raising program – now that we 
are a 501c3 (non-profit) organization, 
we’d like to solicit funds from Bay 
Area businesses. Many businesses 
donate money, goods and services on a 
routine basis; it’s just a matter of 
finding them and applying for the 
donation. 

• DMAT awareness program – we would 
like to do a better job of promoting the 
DMAT concept to Bay Area health 
care organizations, EMS organizations, 
and city and county governments. We 
have a brochure, some video tapes, a 
slide show, and a display booth as a 
starting point. We need to send 
representatives to give presentations at 
planning meetings, put up our booth at 
local conferences, etc. 

• Recruiting program – perhaps in 
conjunction with the DMAT awareness 
program; we need to recruit at 
hospitals, EMS agencies, and other 
good sources of potential new 
members. 

• Vaccination/inoculation program – 
many of our members do not receive 
vaccinations through their employers, 
so we’d like to use team funds to set up 
and administer a program to provide 
these shots to our members for free or 
at a reduced rate. 

• Logistics MOUs (memorandums of 
understanding) – we need to set up 
agreements with local providers to 
meet many of our logistical needs 
“right away” in the event of a team 
activation. We’d like to be able to call 
a nearby grocery store and say “collect 
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the list of items that we gave you; we’ll 
be by in an hour to pick them up”. Or 
go to a gas station and purchase 50 
gallons of diesel fuel in the middle of 
the night, on a “bill me later” basis. Or 
call the California Highway Patrol and 
tell them we need an escort from 
Menlo Park to Travis Air Force Base, 
leaving in 4 hours. We’ve got a big list 
of these, and need someone to make 
phone calls, find the right contacts, and 
put these MOUs in place. 

• Warehouse battery/electrical work – 
we’d like to build automated charging 
systems for the various battery-
operated devices that we keep at the 
warehouse (defibrillator, EKG, suction, 
radios, coolers, laptops, etc.), so that 
they’re ready to go at a moment’s 
notice. Different batteries require 
different charge/discharge cycles. 
We’ve made some progress on this, but 
we’d like some knowledgeable person 
to pick this up. 

There are many more of these specific 
tasks. If you can think of something that 
needs to be done and you’d like to take 
responsibility for doing it, let me know. 
You’d volunteer your time, but CA-6 will 
pay for materials and expenses. Contact 
David Lipin at dlipin@pacbell.net, or 
(650) 207-9154. 

Meeting One of Our Own: 
Pete Estacio 

Edited by Mary Clare Bennett, PIO 

Name: Pedro Luis Estacio Calvo 
Sanabria de Valverdes, but you can call 
him Pete. 
Position: Staff Medical Officer 
Born: Westwood, California. This is the 
now almost extinct company logging 
town in Lassen County, Northern 
California, where the locals say Paul 
Bunyon came to fame. Pete’s parents had 
separately emigrated here from Spain, 
with their families. Pete’s family moved 

to San Leandro when he was 5, and he 
lived there until he graduated from 
Pacific High School (also no longer in 
existence), and went off to college.  
Education: Pete received a B.S. in 
Chemistry at UC Davis, and then went to 
UC San Diego/San Diego State for a 
Ph.D. in Chemistry. He worked at 
Stanford Research Institute for a while, 
and then taught chemistry full-time at 
several Bay Area Community Colleges 
including, Ohlone College in Fremont, 
Foothill College in Mountain View/Los 
Altos, Cañada College in Redwood City 
and part-time at UC Berkeley. While on a 
sabbatical from teaching, Pete did 
research at Lawrence Berkeley National 
Laboratory as a staff scientist and 
decided to pursue his lifelong goal of 
becoming a medical doctor. He entered 
Einstein College of Medicine in New 
York, as one of their oldest new students 
(of course most the students were only in 
their early 20s). He completed residency 
in San Francisco, Fresno and a 
Fellowship at UCSF. Pete worked as a 
physician, then returned to school, UC 
Berkeley, studying Public Health and 
Epidemiology and getting his MPH in 
‘92. He really enjoys direct patient care 
the most, although his new position at 
LLNL limits that for the time being. 
Residence: Except for the time spent in 
Medical School in New York, Pete has 
lived in California all his life, for the past 
30 years in Fremont. 
Hobbies & Interests: Pete’s wife would 
put computer use (nerd) at the top of the 
list of Ways Pete Spends His Spare Time, 
but in the past, and in his dreams, he’s an 
avid sailor, back-packer, bike rider and 
tourist. The photo above shows Pete and 
his wife Sandy crouching in a glacial ice 
cave on South Island New Zealand last 
summer. In real life he spends many 
weekends working on a remodel to his 
daughter’s (and more importantly, 
grandkids’) home in Long Beach. Any 
recreational book reading done is 
accomplished via books-on-tape during 
their Fremont to Long Beach commute. 
He’ll often bring books along to read 
aloud while his wife drives, Virology 
Made Easy, Nuclear, Biological & 
Chemical Warfare on the Modern 
Battlefield… Pete also love a good shoot-
em-up on the silver screen; though you 
can’t get better than Bogart, and he’s 
currently suffering Buffy the Vampire 
Slayer withdrawals. He can handle the 

end of the season, but please tell him 
Buffy’s not really dead! 
DMAT Interest: While working as a 
physician at Sandia National Lab, Pete 
learned of the growing potential of 
biological terrorism in this country, and 
the world, and of the shortfalls in 
strategic plans for dealing with it. As a 
consultant he began concentrating his 
time on learning what is known, and 
helping to develop methods to better 
address the real issues of a terrorist 
attack. In 1999 he transferred to 
Lawrence Livermore National Lab, 
which has a major effort in National 
Security issues dealing with weapons of 
mass destruction, including biological 
agents. In a casual discussion during the 
intermission of a CDC sponsored 
conference, he learned of the existence of 
the DMAT system and CA-6 in 
particular. When he contacted the group 
and expressed his interest, he was invited 
to attend a meeting. Pete was impressed 
with the dedication of the members and 
their friendliness and asked for the 
opportunity to join. His first “Rough and 
Ready” adventure in Spring 2001 left him 
knowing he had made the right decision. 
The group is well organized to have a 
real effect in the event of a disaster of any 
type. Being involved affords Pete the 
chance to see written plans put into 
action, and he hopes to help make a 
difference when called upon. 

Burn Management 
By Beth Mulcahy, MD, FACEP, Deputy 
Commander 
More than 1 million burn injuries occur 
annually in the United States. Although 
most of these injuries are minor, 60,000 
to 80,000 victims require admission to a 
hospital or a burn center for treatment 
and 5,000 die each year. Burn mortality 
has been dramatically reduced over the 
years through improvements in 
resuscitation of burn shock, treatment of 
inhalation injuries, controlling infection, 
and through surgical intervention. 
Appropriate early field care of victims 
aimed at preventing airway and 
circulatory compromise and infection is 
essential, as are triage and early transport 
to burn units when needed. 
The skin consists of 2 layers: the outer 
epidermis of flat epithelial “barrier” cells 
and the dermis, comprised of connective 
tissue, blood vessels and nerves. A first-

mailto:dlipin@pacbell.net�


Page 3 

degree burn involves the epidermis only 
and results in erythema and pain, much 
like a severe sunburn. Second-degree 
burns involve the entire epidermis with 
extension to a variable depth of dermis, 
resulting in erythema and blistering; 
third-degree burns are full-thickness and 
involve destruction down to the 
underlying subcutaneous tissue. The 
injured area is tough, leathery, white and 
insensate. Fourth-degree burns extend to 
muscle and bone. Burns cause cellular 
necrosis, edema and vascular occlusion. 
Inhalation thermal injury can result in 
airway obstruction up to 48 hours later 
from laryngeal, neck or facial edema. 
Evidence of such injury may include 
carbonaceous material on the oral or 
nasal mucosa or in the sputum, singed 
nasal / facial hair, stridor, hoarseness, 
wheezing, or rales. Depression of 
consciousness suggests carbon monoxide 
and/or cyanide poisoning. Severe thoracic 
burns can result in ventilatory 
impairment, and edema can involve fluid 
losses large enough to cause 
hypovolemic shock. Occult trauma can 
go unrecognized, particularly in blast 
injuries. Also, burn pain is excruciating 
and should be addressed in the initial 
stabilization period. 
The “Rule of Nines” is the most 
frequently used method of determining 
body surface area (BSA) involvement – 
this divides the body into areas of 9% or 
multiples thereof. See figures: 

 

Burns are further divided into categories 
of major, moderate, and minor depending 
on depth, extent, mechanism (caustic 
chemical, grease, electrical burns may 
involved less area but pose a more 
serious threat), airway involvement, and 
age / underlying illness. Functional and 
cosmetic issues are also taken into 
consideration when determining the burn 
category, and the need for transfer to a 
burn center for specialized care. 
Early field care involves removing the 
patient from the source of exposure, to 
limit the concentration of toxic inhalants 
(use appropriate precautions in the event 
of coincident blunt trauma). Every effort 
should be made to minimize risk of 
infection, and to employ aseptic 
techniques. Note whether the burn was 
incurred in a closed or open space. It is 
important to note the presence of 
oropharyngeal and facial / neck burns, or 
altered mental status in the primary 
assessment to promptly identify 
inhalation injury. These patients should 
be treated with high-flow oxygen and 
definitive airway management as needed.  
Most patients should receive IV access 
with at least one large-bore catheter, both 
for fluid resuscitation and pain 
medication. Patients with burns involving 
more than 20% BSA will require volume 
support. Ringer’s Lactate or normal 
saline fluid requirements should be 
calculated from the time of injury rather 
than time of treatment. There are several 
fluid resuscitation formulas, but the 
American College of Surgeons 
recommendation is the following: 
patients should receive 2-4ml of balanced 
salt solution per kilogram of body weight 
per percentage of BSA burn in the first 
24 hours. One half of this calculated 
amount is given in the first 8 hours. It is 
recommended also that children under 2 
receive additional 5% dextrose in the 
solution.  
4ml RL or NS x %BSA x weight in 
kilograms = 24 hour total. Give ½ this 
amount over first 8 hours.  
Treatment of the burn itself can begin 
with immersion of the burned area in 
cool water – ice should not be applied 
directly to the skin. Nonviable tissue and 
ruptured blisters should be gently 
debrided, but intact blisters should not be 
ruptured. Cover the wound with a thin 
layer of silver sulfadiazine or antibiotic 
ointment, and then with sterile dry or 
antibiotic ointment-impregnated gauze. 

The patient with large BSA burns can be 
lightly covered with a clean dry sheet to 
prevent body heat losses. Tetanus 
prophylaxis should be given as indicated. 
Immediate pain management involves 
repeated small doses of intravenous 
morphine (25-50mug/kg/hr) with careful 
titration to avoid respiratory depression. 
Systemic prophylactic antibiotics are 
controversial and generally not indicated 
in the field management of burn patients. 
The vast majority of burn injuries DMAT 
CA-6 will encounter, particularly during 
the wildfire season, will likely be 
relatively minor. However, these general 
principles can be applied to all burns, and 
help us to avoid common pitfalls in initial 
burn treatment and triage, which is so 
crucial to long-term outcomes and 
survival. 

Safety First! 
By Walt Sanders, Safety Officer 
We try to adhere to as safe an 
environment as possible during 
deployments and training exercises. One 
aspect of maintaining safety is to ensure 
that fire extinguishers are located at all 
key points around our campsite. 
Specifically, a red "ABC" hand-held 
extinguisher is located outside each door 
of each tent. It is important to understand 
the why's and wherefore's of their 
placement. 
Each door of each tent, so that you don't 
have to think or know which door to go 
for in the case of a fire – just know that 
there is one outside any door. Outside, 
since visibility is generally better, so that 
personal belongings, equipment, and cots 
don't hide or obscure, and so that the 
extinguishers can be readily available for 
and visible to the outside area near the 
end of any tent. 
There will also be at least two "ABC" 
extinguishers in the immediate generator 
area, since flammable fuel is used and 
stored there, and generators are hot, 
combustible fuel engines that present a 
real fire danger. Since we usually 
bivouac in a field environment, grass or 
brush fire is a genuine hazard. We 
therefore locate a couple of water 
extinguishers there as well. These can be 
distinguished by their silver or clean steel 
color. 
For a short crash course on CA-6 team 
fire response, go to our website 
www.dmatca6.org and navigate to the 
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"Reference" page. Once there, click on 
the "Member Fire Response" document 
under the "Team Stuff" section. This 
short tutorial should quickly refresh your 
fire response skills. 
Have a safe summer, cheers, Walt. 

 

2001 Wildfire Season 
By Tom Curry, MSNBC 
May 29 — With some of the fastest-
growing communities in the United 
States bordering national forests in 
drought-afflicted Western states, this 
summer’s wildfire season poses 
extraordinary danger to thousands of 
homeowners. The prospect of wildfires 
will likely renew the debate about the 
federal government’s policy of 
“prescribed burns” to reduce the amount 
of combustible material in national 
forests and parks. 
ACCORDING TO the National Oceanic 
and Atmospheric Administration, eight 
western states, stretching from Montana 
to California, are experiencing drought 
conditions. 
Winter snow packs and precipitation in 
the West, except for New Mexico, are far 
below historical averages with many 
locations reporting just half of their 
normal snow and rainfall. In the Pacific 
Northwest, the 12 months ending in 
March were the second driest since 
record keeping began in 1895. 
A reminder of the wildfire danger came 
Sunday when a blaze forced the 
evacuation of 54 homes near Susanville, 
Calif., about 80 miles northwest of Reno, 
Nev. 
The drought has struck the Western states 
at a time when state and federal officials 
are increasingly concerned about what 
they call “the wildland-urban interface.”  

Western Population Boom 
The 1990s population boom in Idaho, 
Nevada, Montana, Oregon and Colorado 
has brought tens of thousands of new 
residents to towns and developments on 
the borders of national forests in places 
such as Douglas County, Colo., 
America’s fastest growing county in 
percentage terms from 1990 to 1999. The 
county includes portions of the Pike 
National Forest. 
As the National Park Service reported to 
former President Clinton last September, 
“New development is occurring in fire-
prone areas, often adjacent to federal 
land, creating an expanded wildland-
urban interface — an area where 
structures and other human development 
meet or are mixed with undeveloped 
wildlands.” 
The Park Service report noted that the 
firefighters who once fought blazes in 
wilderness areas hundreds of miles away 
from suburbia now “spend much more 
time and effort protecting structures than 
they did in earlier years. Consequently, 
firefighting has become more 
complicated, expensive, and dangerous.” 
Stephen Pyne, an Arizona State 
University historian-ecologist who is 
considered one of the world’s foremost 
experts on wildfires, said the thousands 
of people moving into “wildland-urban” 
areas in Western states are new 
constituents for the federal government’s 
traditional policy of stopping forest fires 
at all costs, a policy that has led to a 
buildup of combustible materials in many 
forests. 

‘Prescribed Burn’ Policy 
As Pyne describes in his new book “Year 
of the Fires: the Story of the Great Fires 
at 1910,” the fires of 1910 helped set 
wildfire fighting policy ever since then. 
Only in the last 15 or 20 years have the 
Forest Service and Park Service begun a 

limited policy of using fire in “prescribed 
burns” to reduce the build-up of 
combustible dead wood and lessen the 
risk of catastrophic wildfires. 
The new residents of the “wildland-urban 
interface” in the Western states may not 
know the history of federal wildfire 
policy, but they do know that they don’t 
want their homes swathed in smoke, 
whether from prescribed burning or 
lightening-caused wildfires. 
“People don’t move out to these areas to 
be submerged in smoke for weeks,” Pyne 
said. He added, “It’s not only a Western 
issue, it’s all over the upper Midwest and 
in the South, too. It’s an intermixing of 
wildland or former rural land with houses 
and it is being mixed up in a very volatile 
sort of compound. If the area is fire-
prone, then it keeps exploding into fires. 
That’s certainly the case in the West and 
we see it more visibly in the West 
because the contrast is starker: we have 
public land, a fence, a boundary and 
private land pushing against it.” 
The drought in the Western states 
underscores the need to remove the high 
levels of combustible material in forests, 
whether by prescribed burns, carting out 
debris, sending it through woodchippers 
or other means. 
The prescribed burn policy went wildly 
awry last May in the Cerro Grande fire 
near Los Alamos, N.M., when 18,000 
people were evacuated and 300 homes 
were destroyed or damaged after Park 
Service foresters set fires to try to reduce 
the stockpile of combustible material in 
Bandelier National Monument. 
High winds carried embers across the fire 
lines towards Los Alamos, posing a 
danger not only to the town’s residents 
but to the Los Alamos National 
Laboratory, where research using nuclear 
and toxic materials takes place. The lab 
said, “There was no release of radiation 
or toxic materials beyond what is normal 
in any wildfire.” 
The increasing populations in the 
“wildland-urban interface” and costly 
blunders such as the Cerro Grande fire 
will make it much more politically 
difficult to convince the public of the 
need for prescribed burns. 
Pyne asks, “How any Los Alamos 
episodes is it going to take before 
(prescribed burning) is shut down as too 
dangerous? Not very many. You’re going 
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to have phalanx of lawyers lined up for 
the next outbreak.” 

Need to Rethink Policy 
Pyne calls for a rethinking of the 
government’s wildfire policies. “We still 
have to fight fires, we’ll always be 
fighting fires, but we need to reintroduce 
fire where it serves ecological purposes,” 
he said. 
Fire serves other purposes than reducing 
the amount of combustible fuel for 
wildfires, he explained. It also speeds up 
decomposition of wood and frees up 
phosphorus and other nutrients which 
forest soil needs to sustain new growth. 
But, Pyne warns, “It’s not simply case of 
reversing or standing on its head what 
we’ve done. We’ve learned that that 
doesn’t work. Having taken fire out, it is 
not simply of case of putting fire back in. 
If you’ve got overgrown tangled forests 
and messed up woods — you’re going to 
have overgrown, tangled fires.” 
He said that over the past 20 years the 
worst fires in some wildfire seasons have 
been prescribed fires that have flared out 
of control. Since 1979 seven prescribed 
fires have killed firefighters. 
Pyne is not optimistic about the chance of 
the federal government putting in place 
an intelligent prescribed burning policy. 
One complication is the Endangered 
Species Act. 
“There are a number of cases where 
people have been prevented from 
introducing fire or treating the land so 
they could introduce fire because an 
endangered species is there; whether that 
species is now occupying a site that it had 
never historically known until the forest 
had become overgrown is another issue,” 
he said. “The Endangered Species Act 
doesn’t allow for that kind of nuance.” 
And, as Pyne explains in his book, 
because wildfire as a natural ecological 
agent doesn’t have an endearing image to 
win people’s hearts — a Bambi or a 
cuddly bear cub — it is politically 
difficult to mobilize public support for 
allowing fire to play its role in 
maintaining healthy forests. 
“Once you start adding up all the things 
you have to do to make fire work, you 
have alienated just about every possible 
constituency in the West,” he said. 


