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Mark Your Calendars 
• Jan 1 - 31 – Federal on-call month. 
• Jan 12 – Team meeting, Carr 

Auditorium, San Francisco General 
Hospital, 10 a.m. to 3 p.m. (New 
member orientation begins at 9 a.m.) 

• Jan 26 – Logistics work day at the 
Menlo Park warehouse. Final prep 
day before Olympics 

• Feb 2 – Olympics truck load-out at 
the Menlo Park warehouse. 10 a.m. 
to 3 p.m. 

• Feb 4 - 26 – Olympics “roster A” 
deployment. 

• Mar 2 – Olympics truck unload at 
the Menlo Park warehouse. 10 a.m. 

Commander’s Corner 
By David Lipin, Commander 

January 12th

Our next team meeting is coming up 
soon! New and prospective members are 
welcome, and we will have a new 
member orientation beginning at 9 a.m. 
Regular team members can skip the 
orientation; we'll do an overview of 
NDMS and DMATs, and discuss 
personal gear and personal preparedness. 

 meeting 

The regular team meeting will start at 10 
a.m. We’ll cover team business, have a 
WTC presentation, and hear from a guest 
lecturer on bioterrorism. 

January On-call 
We are one of six level 1 teams on call 
for this month. If you have not already 
done so, please log into the Members 
Only area of the web site and let us know 
your availability for the month. 
Monitor the news periodically if you 
want advance notice of possible 
deployments, especially for weather-
related problems like floods and severe 
storms. 
On-call months are a great time to 
prepare yourself! Talk with your 

employer and your family to make sure 
they understand and are comfortable with 
the possibility of you leaving on a 
mission without much notice. Pack your 
personal gear (including winter wear) to 
make sure everything is present and 
accounted for. Make a list of the items 
you still need and the tasks you’d need to 
do if you got “the call”. 

Volunteer of the Year 
Congratulations to Steve LaPlante for 
being elected our team’s 2001 NDMS 
Volunteer of the Year! 
Steve has serving as our Logistics 
Section Chief for several years now, and 
has been instrumental in helping the team 
prepare for and deploy on missions and 
training exercises, handling all of those 
myriad little details like work days, 
vehicle rentals, airline reservations, and 
meeting places. 
We offer Steve an all-expenses paid trip 
to the NDMS Conference in Atlanta this 
April. We are proud to have Steve 
represent the team at the awards 
ceremony! 

Web Site News 
By Walt Sanders, Webmaster 

Photo sets online 

Contact data on web site 

You can now download the entire set 
of pictures from any of our Team 
pages with the picture sets. The entire 
set from each page is in a .zip file and 
the file size is given next to the 
"download" button located just below 
each set. Just unzip the file once you 
have it and enjoy. If you need help 
with this, just email me with any 
specific questions. 

Data, please do so. This may soon be 
the only avenue by which you will be 
contacted. If you are not there: no 
contact, no deployment! 

Once more, here is a reminder to 
keep your online Contact Data 
updated. Those who have not yet 
gone to the Members Area, 
Registered and input your Contact 

 NDMS Legislation Status 
By David Lipin, Commander 
A few months ago we told everyone of 
the introduction of HR 2333 (the NDMS 
Act) into the House. This legislation was 
written to provide formal recognition of 
NDMS as well as job protection for 
DMAT members. 
As is typical of Congress, this bill was 
merged with other bills and ideas into a 
new bill, HR 3448 (the Kennedy/Frist 
Bioterrorism Act). 
HR 3448 passed the House on December 
12th with a vote of 418 to 2. A very 
similar bill passed the Senate on 
December 20th

The two bills have been submitted to a 
combined House/Senate conference 
committee to hash out the minor 
differences following the New Year 
break. 

 by unanimous consent. 
This means the bills were very popular! 

The bills contain: 
• Identical legislation supporting 

NDMS (which means dramatically 
increased funding). 

• Job protection, workers 
compensation and liability protection 
clauses for DMAT members, similar 
to that of military reservists. This 
includes during training as well as on 
missions. 

• Creation of a new position: Assistant 
Secretary of Health for Emergency 
Preparedness. This person reports to 
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the Secretary of HHS and is 
responsible for coordinating HHS 
activities during a disaster. NDMS 
reports to this person rather than the 
U.S. Public Health Service. 

• Establishment of a national system to 
track licenses, credentials and 
hospital privileges of health 
professionals who respond to 
disasters. 

• Grants for training and education of 
health care professionals in areas 
needed to respond to public health 
emergencies. 

Once the differences are ironed out, the 
resulting bill will be re-submitted to both 
houses for a vote. These re-votes rarely 
fail, and the near-unanimity with which 
they passed the first time – combined 
with 77 co-sponsors – nearly guarantees 
passage of the final bill in short order. 
President Bush has already said that he’ll 
sign it when it reaches his desk. 
The content of the bill can be found at: 
http://mediccom.org/public/NADMAT/le
g.html. 
We are all very grateful to those 
individuals and organizations that have 
worked so hard to make this a reality, and 
we all hope to see some dramatic changes 
at NDMS in the near future! 

 
SALMONELLA 

TYPHIMURIUM DT104 - 
NETHERLANDS: 2000-

2001 
Source: Eurosurveillance Weekly 13 Dec 
2001 [edited]. Submitted by Lorna 
Lanman, VMAT-4 
From September 2000 and up until the 
end of that year, the national salmonella 
centre at the Rijksinstituut voor 
Volksgezondheid en Milieu (RIVM, the 
National Institute of Public Health and 
the Environment) has noted an explosive 
increase of isolates of Salmonella 
enterica subspecies enterica serovar 

Typhimurium (S. Typhimurium) 
definitive phage type (DT) 104 from 
humans, which has since plateaued at a 
level double that of previous years.
The proportion of cases of DT104 
infection (15% of all isolates of 
salmonellae in November) in humans in 
the Netherlands is now among the highest 
in Europe. Eurosurveillance Weekly 
reported outbreaks of this strain in 
September 2000 and July-August 2001.

1 

2-7 
The 2001 outbreak was associated with 
contaminated batches of a sesame seed 
product in Sweden, Australia, Germany, 
the United Kingdom, and Norway. The 
Dutch paper examines whether the 
doubling of the proportion of DT104 in 
humans in the Netherlands is a threat to 
public health and if there are ways of 
stopping this development.

Resistance of DT104 and subtypes 

1 

DT104 is resistant to ampicillin, 
chloramphenicol, streptomycin, 
sulphonamides, and tetracyclines 
(ACSSuT). One complication of the 
multiresistant character of DT104 is the 
fact that the pentaresistance is 
chromosomally coded and integron 
mediated. It is therefore unlikely that 
reduced use of antimicrobials can reduce 
its resistance. To an increasing degree, 
resistance to trimethoprim and decreased 
susceptibility to fluoroquinolones is 
found abroad. In England in 1994, 1% of 
all DT104 exhibited decreased 
susceptibility to ciprofloxacin, in 1998 
16%. 
The occurrence of decreased 
susceptibility to fluoroquinolones is a 
great concern as this antimicrobial is used 
for treating serious salmonella infections. 
Also, in the Netherlands, resistance to 
trimethoprim and cotrimoxazole is 
increasing, but resistance to 
fluoroquinolones is only sporadic. Of 
some concern is that the same 
pentaresistance property as in DT104 has 
been identified in isolates of Escherichia 
coli from farm animals. Chromosomal 
exchange of advantageous attributes 
across the species barrier is possible and 
may occur increasingly with the growing 
prevalence of resistant DT104 strains. 
In the Netherlands, DT104 is further 
differentiated into the Dutch phage types 
506 and 401 that do not directly 
correspond with phage types in the 
European typing scheme. PT401 occurs 
least often. In humans it accounts for 

18%, in cattle for 27%, in pigs for 12%, 
and in poultry for 5%. PT401 is fully 
susceptible to chloramphenicol and is 
more often susceptible to ampicillin. 

Serious clinical course 
Colitis, sepsis, and miscarriage as a result 
of infection with DT104 have been 
described in cattle. On the basis of a case-
control study in England and Wales and 
an outbreak investigation in Denmark in 
1998 it has been suggested that DT104 
infection takes a more serious course in 
humans compared with other types of 
salmonellae. A questionnaire survey was 
conducted among patients who had had a 
salmonella infection in March to May 
2001 and whose isolates were received 
by RIVM. Information on symptoms, 
duration of illness, admission to hospital, 
use of antibiotic agents, and travel in 
patients infected with DT104 were 
compared with patients infected with 
other phage types of S. Typhimurium, or 
S. Enteritidis. As in preceding years, 
most cases in both S. Typhimurium 
patient groups were 0-5 year olds and for 
S. Enteritidis were adults older than 20 
years. 
The observed clinical course of the 
DT104 infection was severe. The number 
of hospital admissions was as high as that 
reported in England and Denmark (over 
40%), but twice the number of patients 
had blood in their stools, and there was 
one death as a result of infection. 
Specimens sent to the laboratory, 
however, may have been from patients 
selected because of the severity of their 
symptoms. Faecal DT104 specimens sent 
in were 1.5 times more often sent by a 
specialist. 
The calculated origin of human 
salmonellosis from an animal reservoir 
supported the assumption that types from 
pigs and cattle (mainly S. Typhimurium, 
especially DT104) are more pathogenic 
than those from chickens. Differences in 
food preparation may also play a part. 

Dispersal of manure 
An important cause for the explosive 
increase of DT104 in humans in 2001 is 
undoubtedly its sustained increase in 
cattle and pigs. In addition, the veterinary 
health service noted in a farm case-
control study (submitted to Prev Vet 
Med, 2001) that the risk of infection with 
S. Typhimurium in farms that had bought 
pig manure was over 20 times higher. 
Also, the practice of keeping animals 
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inside the modern dairies was associated 
with contamination and this practice has 
been increasing. The rise in the national 
dispersal of manure is an important, 
fairly new, risk factor for the spread of 
DT104 and possibly also for other 
pathogens. In the Netherlands, 
discussions about safer ways to disperse 
manure and reduce contamination were 
started after questions were asked in 
parliament. 

Future and recommendations 
For a period of 12 months from April 
2002, all patients with salmonella 
infection of whom an isolate has been 
reported to RIVM by a regional 
laboratory are being asked to participate 
in a case-control study about the clinical 
course of their illness and other risk 
factors, including possible source 
foodstuffs, and other routes of 
transmission. 
The dispersal of manure may be a 
significant factor in the spread of DT104. 
Further investigation into the 
contamination of manure and the control 
of this risk factor should be considered 
by other countries. 
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NDMS Invites You to the 
2002 Conference 

By Billie Yrlas, NDMS Conference 
Coordinator 
The National Disaster Medical System is 
sponsoring its annual conference – the 
2002 NDMS Conference – at the Westin 
Peachtree Plaza Hotel in Atlanta, 
Georgia, April 13-17, 2002. 
The target audience for the conference 
includes responders and officials at the 
local, State, and Federal levels who 
prepare for, respond to, or manage mass 
casualty events. It will be a good 
opportunity to share your emergency 
response experience with others from 
your area. 
The main conference will open Monday 
morning with a welcome and keynote 
presentation. Following these 
presentations, attendees will be directed 
to focus areas or tracks based on their 
area of interest and expertise. 
The conference will provide practical 
information on implementing domestic 
and international strategies for preventing 
or reducing the health and medical 
consequences of disasters of any origin. 
The education will feature counter-
terrorism programs, clinical updates, 
extreme environmental events, disaster 
team development, information 

management systems, mass gathering 
events, critical incident stress 
management, sheltering and congregate 
care, health system emergency planning, 
mass fatality operations, and new 
standards in emergency management.  
Additionally, pre-conference workshops 
that vary in length from 8 to 16 hours 
will be held. Full accreditation for 
continuing education is anticipated for 
these courses and the main conference. 
Attendees will not only receive 
continuing education credits, but 
information regarding working within the 
NDMS program, maximizing the use of 
the NDMS and their own local resources, 
as well as greatly enhancing the State and 
local preparedness and response 
capabilities. 
To obtain additional information on the 
conference program, please visit the 
OEP/NDMS Internet site at www.oep-
ndms.dhhs.gov. We hope that you will be 
able to attend.  

 
WTC Syndrome 

By David France, Newsweek, 11/5/2001 
Editor’s note: this article is included in 
the newsletter as a precautionary note to 
the team members who deployed on the 
WTC mission. Many USAR and DMAT 
members have reported significant 
numbers of their team members with 
WTC Syndrome symptoms. If you are 
experiencing these symptoms, you should 
see your doctor. I will also collect data 
from our team if you would like to 
forward it, although NDMS has not yet 
announced its efforts in this area. 
New York-area physicians have begun 
seeing a series of illnesses among 
emergency workers and others who were 
trapped in the dense plumes of dust and 
debris on Sept. 11 after the Twin Towers 
collapsed. 
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Dubbed World Trade Center Syndrome, 
the ailments range from unrelenting 
coughs and sinus infections to post-
traumatic stress and acute lung traumas, 
including severe asthma requiring 
mechanical respiration. 
The syndrome appears to be endemic 
among firefighters. Of the 11,000 
members of the New York City Fire 
Department who worked round the clock 
following the terrorist assault, 40 percent 
are still coughing so badly they are under 
medical care, says Dr. David Prezant, the 
chief pulmonary physician for the force. 
Nearly 4,000 firefighters are being 
treated with steroid inhalants. And at 
least one is suffering from allergic 
alveolitis, a rare inflammation of the lung 
surface. 
Even people who spent only a few hours 
in the dust storm have suffered. In one 
especially troubling case, a Wall Street 
Journal editor whose office is located 
across the street from the WTC was 
fighting for his life last week after 
developing vasculitis, an autoimmune 
disease which may have been caused by 
ingesting the dust. 
No one is yet speculating on the long-
term prognosis. But in a random sample 
of 100 sick firefighters, 25 percent were 
found to have airway hyperreactivity, a 
strong indication they may develop 
asthma as a result of their exposure. 
“This is a major problem that no one is 
talking about,” says Prezant. “We don’t 
know if [these conditions] will be 
permanent.” 

 Safety Corner 
By Walt Sanders, Safety Officer 

• 

It is not always clear where and 
during what activities the Safety 
Officer must maintain a vigilance or 
participate in planning. The 
following list of catch phrases 
referring to team activities might help 
to clarify these instances: 

• 

Cache loading procedures 

• 
Cache transport methods 

• 
Team travel 

• 
Cache unloading procedures 

• 
Site location and layout 

• 
Tent and facility erection 

• 

Tent heating installation and 
operation 

• 

Electrical installation and 
operation 

• 
Medical facility arrangement 

• 
Physical grounds hazards 

• 

Harmful animals, reptiles, or 
insects 

• 
Fire hazards & fire management 

• 
NBC hazards 

• 

Respiratory, hearing, & head 
protection 

• 
Air quality of the environment 

• 

Water and food quality and 
quantity 

• 

Availability of fire equipment 
and member medical cache 

• 
Infection control procedures 

• 

Personal hygiene, especially 
hand-washing 

• 
Monitoring of stress levels 

• 

Physical and mental health status 
of team 

• 
Aberrant behavior 

• 
Inclement weather 

• 
Patient transport 

• 

Security for the site, equipment 
and team 
Concern extends to patients and 
non-team persons on site. 

In its most basic form: the team 
Safety Officer is responsible for 
minimizing the likelihood of injury or 
illness during any team activity. This 
is a 24/7 job when in the field. Of 
course, if no Safety Officer is present 
and there is clear and immediate 
danger, then we are all Safety 
Officers! 
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