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Mark Your Calendars 
• Mar 16 – Team meeting, Carr 

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

• Apr 13 - 17 – NDMS Conference. 
See comments in Commander’s 
Corner below. 

• Apr 27 – Logistics work day, 
loading equipment for Rough & 
Ready 2002. 

• May 3 - 5 – Rough & Ready 2002 in 
Orange County. See comments in 
Commander’s corner below. 

• May 11 – Logistics work day, 
unloading equipment from Rough & 
Ready 2002. 

Commander’s Corner 
By David Lipin, Commander 

Please read carefully! 
Our newsletter is now one of our primary 
means of communicating information to 
you, so please take the time to read it 
carefully so you don’t miss any of the 
information inside! 

NDMS Conference 2002 
Twelve team members will receive team 
funding to go to this year’s NDMS 
conference. This works out to be about 
$320 per person. These team members 
signed up with Barb and have already 
been notified. At least 3 others are funded 
by NDMS, so we’ll have a good turnout 
at this year’s conference. 
You can still go to the conference, but 
you must pay your own way (or perhaps 
your employer will help out). Register 
online at the NDMS website, and arrange 
your own travel and hotel. 

Register online 
We are changing the way we do team 
call-downs and mailings. If you have not 
registered your e-mail address and phone 

numbers in the Members Only area of the 
team website, you should do so soon. 
On September 11th

We will now be using the information 
from the web site to contact you for call-
downs and phone/e-mail changes. This 
makes it easier for you to give us 
information updates at the last minute 
(like during a call-down). You can 
change the information at any time, and 
our call-down team will use the latest 
information to try to reach you. 

, we were bombarded 
with e-mails and phone calls from people 
telling us about new contact info. We 
were too busy to record, process and 
distribute this information in a timely 
manner, so we simply would not have 
reached many people if we had deployed 
right away. 

So register in the Members Only area of 
the team website! 

USPHS name tapes 
We finally found out the “official” 
spelling of the PHS name tape that we 
wear above our uniform pockets. There 
have been incorrect and varying 
standards published over the past few 
years: “US PHS”, “U.S. PHS”, 
“U.S.P.H.S.”, and so on. 
So now we know that it’s “US PHS”, all 
upper-case, with only one space (between 
the “US” and the “PHS”). 
If you haven’t yet purchased name tapes, 
please follow this new standard. If 
you’ve already purchased name tapes, the 
team will be receiving replacement tapes 
to issue to you, so stand by for more info! 

FEMA Medical Reserve Corps 
There has been quite a bit of DMAT 
discussion lately about the new FEMA 
Medical Reserve Corps. 
You may have heard President Bush 
announce this in his State of the Union 
Address. It’s a corp of medically-trained 
volunteers to help local communities 
following a disaster. 

The key here is “local”. This group will 
be organized like CERTs, or Community 
Emergency Response Teams. These 
individuals will help their own local 
community until more resources (like 
DMATs) arrive. 
For more information, take a look at 
www.citizencorps.gov/medical.html. 

NDMS Legislation Update 
By Jane Stringer, Administrative Officer, 
DMAT NC-1 
This is a status Report on legislation, 
Public Health Security and Bioterrorism 
Act of 2001(H.R. 2448, and Senate 
amendment thereto) from Jane & Lew 
Stringer. 
The bill H.R. 2333, National Disaster 
System Act (short title as introduced), 
introduced by Rep. Richard Burr of 
North Carolina with co-sponsorship by 
16 other representatives (refer to 
http://www.house.gov/commerce), was 
incorporated into H.R. 3448, a bill 
addressing bioterrorism by the 
Committee on Energy and Commerce 
and passed the house. Similar language in 
the Senate bioterrorism bill (S. 1765), put 
forward by Senators Kennedy and Frisk 
passed the Senate before the Christmas 
break. 
Presently, our DMAT, DMORT, VMAT 
and specialty teams like the NMRT 
interests are included in these bills which 
have gone to a joint Senate/House 
committee. The Senate and the House 
have appointed conferees. 
From the Committee of Energy and 
Commerce, for consideration of the 
House bill and the Senate amendment 
and modifications are the following: 
Messrs: Tauzin of Louisiana, Bilirakis of 
Florida, Gillmor of Ohio, Burr of North 
Carolina , Shimkus of Illinois, Dingle of 
Michigan, Waxman of California and 
Brown of Ohio. 
We will follow the situation and keep 
you informed. Both Senate and House 
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conferees appear to be in agreement on 
the NDMS portion. Other portions of the 
legislation are under revision. It is our 
hope that a suitable language can be 
agreed upon, that the passage by both 
houses will be prompt, and that President 
George W. Bush will sign the bill into 
law very soon. 
In talking with congressional members, 
Dr. Stringer has said, “I am personally 
concerned that the National Disaster 
Medical System can not ‘stand-up’ again 
as we did on September 11, 2001, or for 
the months after 9-11, if another 
catastrophic disaster (man made or 
natural) occurs in the near future. We, in 
the medical community – hospital, public 
health, pre-hospital professional – need 
this legislation NOW.” 
You can track the progress of the bills or 
get information regarding how to contact 
the conferees by going to 
http://thomas.loc.gov. 

 

 
Rough & Ready 2002 

This year’s exercise will be held May 3-5 
at Orange County Fairgrounds in Costa 
Mesa. It will be a large exercise, 
including participants from DMATs, 
VMAT, USARs, NMRT, California 
National Guard, California EMS 
Authority and others. 
We will fly down on May 3rd and fly 
back on May 5th

There is limited space available, so tell 
Barb Center as soon as possible if you 
would like to attend. Send mail or e-mail 
to Barb Center (

. All expenses will be 
paid for those team members who attend. 

BCenter@hsd.co.contra-
costa.ca.us) with the following 
information: 

• Name 
• Social Security Number 
• Birth date 
We may only be able to take a limited 
number of people, so sign up soon! 

 

Medical crew happy to stay 
behind scenes 

By William F. Nicholson, USA TODAY, 
2/13/02 
SALT LAKE CITY — They train, they 
check equipment and they wait. These 
federal medical disaster teams hope they 
won't be sent from their secret location to 
a real disaster during the Olympics. 
The men and women volunteers from the 
National Disaster Medical System are 
part of the elaborate $310 million web of 
security for the Winter Games. 
The teams normally provide emergency 
medical care during natural disasters such 
as hurricanes. But some teams here, 
which include doctors, nurses, and 
paramedics, responded to the World 
Trade Center disaster Sept. 11. 
Now, about a score of the Disaster 
Medical Assistance Teams are here, 
mobilized from as far away as Hawaii, 
with their equipment and medical 
supplies. 

 
Judie Messier, San Francisco, Marianne Leigh and 
Peggy Perkins of put together their third puzzle as 

they pass the time as part of the medical disaster 
team deployed to Salt Lake City for the duration of 
the Games. 

Several are so-called National Medical 
Response teams. They're equipped to 
provide medical care for victims of 
weapons of mass destruction. The 
volunteers, about 7,000 in total across the 
USA, operate under the auspices of the 
U.S. Public Health Service. 
Officials won't talk about exactly how 
many people are here or what they 
brought, except to say they can put 
together a functional hospital to treat 
mass casualty victims. They also take 
pains to make sure the anonymous 
warehouse they temporarily occupy stays 
that way. There are no signs and their 
vehicles are hidden from casual view. 
 Before Sept. 11, team members 
acknowledge, their mission got little 
notice and even a "modicum of ridicule" 
from outsiders, says Ron Wegner, 54, a 
nurse anesthetist from Tampa. 
 "We were the best-kept secret," Wegner 
says, "but now a lot more people are 
aware of us." Officials say applications to 
join the teams are up since Sept. 11. 
There hasn't been a serious emergency to 
respond to, so far, at the Winter Games. 
During down time in their 12-hour shifts, 
some team members just relax. Others do 
complicated jigsaw puzzles. They say 
this is OK with them. 
"We get satisfaction just being here," 
says Steve Pollitt, 50, a physician 
assistant from Fort Polk, La. 
"We hope it will continue to be a boring 
assignment," says Jake Jacoby, 53, an 
emergency room physician from San 
Diego. 

 Safety Corner 
By Walt Sanders, Safety Officer 

Personal Water Management on 
Deployment 
The usual first concern when in an 
austere environment is for food, but our 
instinct often fails us in this 
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circumstance. Humans can survive 
amazingly long intervals without food, 
but we fade rapidly without water. Your 
first consideration when packing for 
deployment should be potable water. Our 
team logistics crew will make every 
effort to assure that we have sufficient 
drinking water on hand at site. 
Nevertheless, our cache may arrive late, 
may go to the wrong place, may be 
partially damaged or lost, or may never 
arrive at all. 
Each and every team member must 
independently (!) assure himself of 
adequate drinking water when deploying. 
This means carrying on his person (LBE, 
Ready Bag, or Belt) sufficient water to 
last 72 hours (the bare minimum being 1 
liter/day), plus sufficient water treatment 
materials to produce potable water for 
two weeks, from possibly highly polluted 
water sources. In order to correctly treat 
water it is important to understand a little 
water pathology. 

Pathogens 
There are five categories of waterborne 
pathogens: cyst/protozoa, bacteria, 
viruses, chemicals and particulates. 
Cysts range 2-100 microns, are 
ubiquitous in the U.S, and include 
Giardia lamblia and Cryptosporidium. 
They reproduce rapidly in a host, 
resulting in symptoms that include severe 
diarrhea, abdominal cramps, bloating, 
fatigue and weight loss. They are easily 
filtered. 
Bacteria range as small as 0.2 microns, 
are also abundant, and many are smaller 
than most filter screens. Most are 
harmlessly symbiotic, but some cause 
typhoid, paratyphoid, dysentery, 
colibacillosis, cholera and others. They 
are known to survive for weeks in water 
(but beware, they are a hearty bunch, 
we've discovered them in space, in the 
interstellar medium!). 
Viruses range down to 0.004 microns, too 
small to even consider filtering with 
portable equipment. One must always 
assume viruses are present in untreated 
water. They include hepatitis A & E, 
norwalk, rotavirus, echovirus and 
poliovirus, all virtually untreatable. 

Water Treatment 
A word of caution – water treatment is 
much like motor oil: every mechanic has 
his own truth to recommend. More often 
than not, that truth is based on everything 

but the real facts. What is one to do? 
Examine so far as possible the expected 
circumstance, consider the manufacturer's 
claims for his product, seek the 
experience and opinion of trusted others, 
consider additional factors such as size 
and weight, make a choice, use it 
correctly and hope for the best.  
Water treatment materials are sold with a 
variety of configurations, some more 
effective than others, some lighter or 
more compact than others. Since we will 
not know in advance precisely what 
contaminate to expect in our source 
water, our only choice is a shotgun 
approach – protect against all reasonable 
possibilities. Following are some basic 
considerations. 
Ideally, one would like to filter at 0.1 
microns (particulate matter, cysts, 
bacteria), followed by a rolling boil for at 
least 5 minutes – longer at high altitudes 
– (cyst, bacteria, virus), followed by a 
charcoal filtering (chemicals); probably 
not a possibility, at least initially, when 
on deployment. 
Fortunately, a 3-fold approach is viable 
with readily available, inexpensive, off-
the-shelf personal equipment. Cysts can 
be filtered with 1-micron screens. 
Protective cyst shells tend to protect 
protozoa from the usual purification 
chemicals, hence the need for filtering. 
Remaining bacteria and viruses can be 
managed with various iodine forms. 
Iodine is the choice: a 2% tincture (5-10 
drops/lt for 10 min.; add vitamin C tablet 
to remove taste). Or use tetraglycine 
hydroperiodide tablets (Potable-Aqua, 
Coghlans, etc.), but caution, these have a 
one-year shelf life and are destroyed by 
moisture. Chlorine (Halozone or Clorox) 
is not recommended as a choice (except 
for emergencies, extant thyroid disease or 
iodine allergy) because its efficacy 
against different organisms is highly 
concentration sensitive (and there are 
carcinogenic chloramine byproducts). 
Charcoal filtering should be used first, 
not last, since it will remove still-
functioning iodine. Also, add flavoring, 
e.g., Kool-Aid, only after treatment. Be 
cautious not to contaminate drinking 
surfaces with untreated water. Wash food 
with treated water. Don't touch you 
mouth, nose or eyes with hands that have 
been exposed to untreated water without 
first disinfecting. When conditions are 
extremely difficult, remember that 
susceptibility to most pathogen illness is 

highly dependent upon pathogen quantity 
– swallowing one drop of bad water is 
better than two drops. 

Products 
Below are listed several products, with a 
link to a vendor website description. At 
the end is a link to a list of numerous 
water treatment systems. Only the 
specifically-listed items below offer the 
full protection recommended by this 
article. Out front is a description of the 
Exstream Orinoco, my personal choice 
(largely because it uses penta-iodide, an 
order of magnitude more effective than 
the usual iodine forms). But look the 
others over carefully before making any 
decisions. Finally, there is a link to a list 
of other vendor links. Remember, 
numerous local stores carry many of 
these items and the pricing is not greatly 
different from place to place. 
Exstream Orinoco, $40, refills $30. This 
is a standard looking "sport" water bottle 
that fits in a bicycle drink holder. It is 9” 
tall with a 2” drinking spout. Inside is a 
3-part system in the following order: 1. 
screen/carbon pre-filter for sediment, 
chemicals, taste; 2. accordion membrane 
1-micron filter for cyst/protozoa; 3. 
penta-iodide resin microbe purification 
cartridge to kill bacteria and viruses. All 
3 parts should be replaced after 26 gals. 
Note: the Exstream Mackenzie model is a 
34 oz version of the 26 oz Orinoco. 

Exstream Orinoco 

Exstream Mackenzie 

http://www.dmatca6.org/reports/watera/O
rinoco.htm 

Sweetwater Guardian 

http://www.dmatca6.org/reports/watera/
Mackenzie.htm 

http://www.dmatca6.org/reports/watera/G
uardian.htm 

PUR Voyageur 
http://www.dmatca6.org/reports/watera/V
oyageur.htm 

PUR Scout 
http://www.dmatca6.org/reports/watera/S
cout.htm 

PUR Explorer 
http://www.dmatca6.org/reports/watera/E
xplorer.htm 
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Full List of systems 
http://www.dmatca6.org/reports/watera/F
ilter_List.htm 

Vendors 
http://www.dmatca6.org/linksa.html#ven
dors 
Drink up! 

 
Secretary Thompson 

Thanks “9/11” Rescue 
Workers 

Outlines Total HHS Assistance 
Delivered 

Monday, March 11, 2002 
HHS Secretary Tommy G. Thompson 
today thanked some 2,000 HHS-
supported rescue workers and public 
health professionals who responded to 
the terrorist attacks of Sept. 11, 2001. Of 
the total, 1,364 were volunteer health and 
mortuary professionals who provided 
their services as part of the nation's 
National Disaster Medical System 
(NDMS). More than 600 others were 
health professionals from HHS’s 
Commissioned Corps Readiness Force 
and the Centers for Disease Control and 
Prevention. 
HHS will complete its rescue-related 
work at the World Trade Center site in 
New York City this month. 
“These men and women worked 
hundreds of thousands of hours, 
responding to the needs of thousands of 
New York City residents and rescue 
personnel,” Secretary Thompson said. 
“They left home for weeks at a time to 
help those in need. They exemplify the 
compassion and undaunted spirit of our 
great country.” 
The NDMS includes teams around the 
country that can be brought together 
quickly and deployed in emergencies. 
Members of the teams are volunteers. 
In responding to New York's needs, 
personnel from 63 different response 

teams were deployed, including members 
from all 10 mortuary teams in the 
NDMS, members from all four veterinary 
units in the NDMS, and members from 
five of the six Burn Support Teams. 
The “9/11” response in New York 
constituted the largest NDMS 
deployment ever: 
• Disaster Medical Assistance Teams 

(DMATs) aided over 9,500 rescue 
workers with injuries ranging from 
broken bones to eye and skin 
irritation to heart failure. 

• Mental Health experts conferred with 
6,100 federal responders at Ground 
Zero. 

• Disaster Mortuary Operational 
Response Teams (DMORTs) 
supported New York City Medical 
Examiner's office, processing 15,528 
human specimens, 270 bodies, and 
identifying 750 victims. 

• Veterinary Medical Assistance 
Teams (VMATs) received more than 
900 canine visits mainly for 
exhaustion, dehydration, and sore 
paws. 

On Sept. 11, within minutes of the 
attacks on the World Trade Center, 
Secretary Thompson had declared a 
national health emergency making the 
NDMS and Commissioned Corps ready 
for deployment. HHS’s Office of 
Emergency Preparedness made 
immediate deployments, and some 50 
tons of backup medical supplies were 
also provided to New York that day. 
In subsequent weeks, HHS also 
responded to the nation's first anthrax 
mail attacks. HHS helped provide the 
needed antibiotics for those potentially 
exposed, and HHS personnel helped 
dispense the drugs to thousands of people 
in New York and Washington, D.C. 
Since then, dramatic new steps have been 
taken to increase preparedness for 
bioterrorism, including creation of a new 
HHS Office of Public Health 
Preparedness, procurement of more than 
1 billion doses of antibiotics and 155 
million doses of smallpox vaccine, 
expansion of the National Pharmaceutical 
Stockpile, and initial new funding of $1.1 
billion for states to help them better 
prepare for bioterrorism attacks. 
HHS is funding a total of $301 million in 
response and recovery activities as a 
result of the Sept. 11th attacks. 

New national alert system 
almost completed  

By Liza Porteus, National Journal's 
Technology Daily, February 25, 2002  
The federal government is close to 
completing a national alert system 
designed to allow authorities to 
disseminate information on terrorist 
threats to state and local officials quickly 
and efficiently, White House Homeland 
Security Director Tom Ridge said on 
Sunday. 
The government is "a couple of weeks 
away" from the presentation of an alert 
system that is based in part on systems in 
Indiana and New York, Ridge told the 
National Governors Association (NGA). 
Since the Sept. 11 terrorist attacks, state 
and local officials have complained that 
the federal government is slow to share 
sensitive information with them or give 
them access to certain databases. 
“We are working toward an intelligence-
sharing system and a protocol to keep our 
governors involved,” Ridge said. The 
system will need governors' consent.  
The full story is available online at: 
http://www.govexec.com/dailyfed/0202/0
22502td2.htm 
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