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Mark Your Calendars 

• May 1 - 31 – Federal on-call month. 
See Commander’s Corner below. 

• May - Oct – CDF on-call. See the 
CDF Wildland Fire Project article. 

• Jun 23 – Logistics work day, 
loading equipment for Wildland 
2002. 

• Jun 25-26 – Wildland 2002. See 
Commander’s Corner below. 

• Jun 29 – Logistics work day, 
unloading equipment from Wildland 
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! 

Rough & Ready 2002 
We recently returned from a very 
successful Rough & Ready 2002 field 
exercise. As a deployment, it was 
uneventful – everything worked like 
clockwork and as planned. Many thanks 
to Mike Donnellan and Chris Burgardt 
for arranging our transportation, to John 
McPartland and Judie Messier for driving 
our truck down and back, and to the CA-
6 and CA-11 team members who helped 
load up our equipment the weekend 
before the exercise. 
As a field exercise, we set a new record 
for having an operational base camp up 
and running only a few hours after 
arrival. 
On Saturday we learned how to operate a 
mass prophylaxis site (the morning shift 
went much more smoothly than the 
afternoon), and we rehearsed START 
triage with CA-11 after the afternoon 
triage and treatment exercise was 
unfortunately cancelled. 

Our team stayed later this year than we 
did last year, and did a great job cleaning 
the grounds, restroom and showers. A 
great THANKS from the fairgrounds 
staff! 
We are looking forward to next year’s 
exercise, possibly in the Bay Area! 

May is on-call month 
CA-6 is one of six “on deck” teams this 
month, so our response time decreases 
from 12 hours to 8. 
We ask our members to prepare a bit 
more than usual: have your personal gear 
packed up at home or in your vehicle, and 
give a “heads up” to your employer and 
your family. 

Wildland 2002 
This year’s Wildland field exercise is 
nearly a month earlier than previous 
years. The dates are June 25-26, and sign-
ups are due on May 23rd

Avian Influenza Outbreak 

. Information and 
sign-ups are in the Members Only area of 
the team website. We’ve got an 
ambitious training plan this year, so 
please join us! 

If you haven’t been closely following 
agricultural and ranching news over the 
past few months, you may not know that 
there is a massive outbreak of an avian 
influenza virus in Virginia. 
Virginia is at the northern end of our 
nation’s chicken and turkey farm belt, 
and the outbreak threatens millions of 
birds. 
Until recently, the U.S. Department of 
Agriculture (USDA) has been managing 
the epidemic, but a couple of weeks ago 
they ran out of resources. The virus is 
spreading faster than they can control it; 
it has just reached into West Virginia and 
North Carolina, and they are worried that 
it might spread deep into the farm belt 
and devastate our chicken and turkey 
supply. 
The USDA recently came to NDMS for 
help, and NDMS activated and deployed 

all Veterinary Medical Assistance Teams 
(VMATs). (This is why VMAT-4 had to 
back out of Rough & Ready at the last 
minute). 
Now, even with VMAT resources, the 
USDA is running out of resources. They 
have returned to NDMS for additional 
help, and NDMS has begun activating 
DMAT personnel to assist in the 
operation. These individuals are receiving 
a crash course as veterinary assistants, 
and will be assisting with specimen 
collection, site decontamination, 
laboratory analysis and reporting, and 
establishing of quarantine zones. 
At present, only EMTs from level 2 
DMATs are being tasked with this 
assignment, so that NDMS can maintain 
its normal disaster response posture. 
However, if this epidemic continues to 
spread, they may involve additional 
DMAT personnel. 

We Need a Slogan!!! 
By Bonnie Atencio, Recruitment Program 
Coordinator 
We are looking for a team slogan, and 
need your ideas. Here are some ideas 
submitted so far. Any idea can be 
preceded by “DMAT CA-6”, 
“DMAT”, or “CA-6”: 
• Angels in khaki 
• Any time, anywhere 
• Be a real
• Bringing care to catastrophe 

 hero 

• Caregivers in khaki 
• Caring in khaki 
• Challenges R Us 
• Fixing it with smiles, caring and duct 

tape 
• Proud to be there 
• Ready and caring 
• Stride with pride 
• Teamwork and smiles ready at all 

times 
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• The team with the stride and pride 
• There in tough times; gentle in all 

times 
• There in tough times; tender in all 

times 
• Tough and tender from the Bay 
• Volunteers for life 
• Yes. We can. 
If you have other or better ideas, please e-
mail them to batmman@juno.com. We’ll 
vote on all submissions soon, and the 
person who submitted the winning entry 
will get a prize! 

NDMS Immunization 
Program 

By David Lipin, from information 
recently released from NDMS/OEP. 
NDMS has just announced its long-
overdue immunization program, to be 
implemented by September of this year. 
On the surface, the plan looks relatively 
simple: there is a list of mandatory 
immunizations that each team member 
must acquire in order to deploy, and 
NDMS will pay for those individuals 
who are not eligible for the 
immunizations through their work or 
regular health insurance. Immunizations 
are as follows: 
• Polio (IPV) 
• Chickenpox (Varicella) 
• Measles, Mumps, Rubella (MMR) 
• Tetanus 
• Influenza 
• Tuberculosis (IPPD) 
• Hepatitis A 
• Hepatitis B [health care providers 

only] 
• Rabies [veterinary providers only] 
• NDMS may require additional 

vaccinations for a specific 
deployment 

To be considered eligible for deployment, 
you must have the required 
immunizations or a recent titer that 
indicates that you are protected from the 
disease. Declining a vaccination makes 
you ineligible to deploy. 
This program was just announced; the 
details are to follow shortly. NDMS 
hopes to have the program in place and 
functional by September. 

 

CDF Wildland Fire Project 
This information also available on our 
team’s website. The project is open to all 
California DMAT members. 
This is a brief description of the pilot 
program for California DMATs 
supporting California Department of 
Forestry (CDF) wildfire suppression 
activities. The pilot is for one-season, 
with a small number of missions to 
provide base camp and fire line medical 
support at large CDF wildfire operations. 
If this pilot is successful, the program 
may expand statewide to encompass 
multiple, simultaneous CDF wildfire 
operations, or perhaps even to a 
nationwide DMAT wildfire response 
program involving the US Forest Service. 
Here are the current details for this 
program: 

Mission and Objectives 
The mission is for DMATs to provide 
primary medical care at base camps for 
major wildfires, treating the assorted 
ailments common to firefighters during 
wildfire suppression activities: 
lacerations, poison oak, snake bites, 
smoke inhalation, minor burns, etc. In 
addition, DMATs will provide enhanced 
initial response for severely injured 
patients before and during evacuation. 
The CDF objective of this program is to 
increase the availability of firefighters on 
the fire line by providing advanced 
medical care to 1) treat injuries or 
illnesses before they become severe 
enough to warrant removal from the fire 
line, 2) avoid transporting firefighters 
long distances to hospitals for treatment. 
CDF has a further objective of providing 
enhanced medical care to critical patients 
before and during evacuation. 
The DMAT objective of this program is 
to promote membership interest and 
retention by providing an exciting, 
meaningful training atmosphere while 
familiarizing team members with 

deployments, team medical equipment, 
ICS, NDMS medical care forms, and 
basic communications. 

Staffing and Eligibility 
An initial deployment will consist of 1 
physician, physician assistant or nurse 
practitioner, 1 nurse, 1 EMT-P, 1 EMT, 
plus 2 additional ALS-trained personnel 
(e.g., nurses or EMT-Ps). The average 
mission will be 3-4 days in duration, but 
might last as long as 7-10 days (for more 
inaccessible fires where transportation is 
a problem). We will determine mission 
lengths in advance (so you would know 
when you would return), and we will 
rotate staff as needed to provide 
continuous medical coverage for the 
duration of the operation. 
You are eligible to participate in this 
program if you meet the following 
criteria: 
• You are a member of a California 

DMAT and are registered with 
NDMS 

• You are currently licensed or 
certified in one of the medical 
professions described above 

• You have a valid CPR 
certification 

• You have a valid California 
driver’s license 

• You are eligible to work in the 
United States 

• You meet the physical fitness 
requirements described below 

• You possess the personal gear 
described below 

• Your CDF deployment does not 
overlap with your team's federal 
on-call rotation 

• You have approval from your 
team commander 

• You are willing to abide by the 
conditions specified in this 
document 

Protocols and Scope of Practice 
Deployed personnel will follow wildfire 
medical protocols, which may be more 
aggressive than you are used to because 
they are designed to treat and release 
firefighters back into duty. You will 
follow your normal scope of practice 
(home county scope of practice for EMT-
Ps and EMTs, state scope of practice for 
others). If the lead on-site clinician is not 
a physician, then an on-call physician 
will be available for telephone 
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consultation and oversight. All DMAT 
personnel will be under the direction of 
the mission's lead clinician (e.g., 
physician or physician’s assistant), who 
reports to the Medical Unit Leader (non-
DMAT person). EMT-Ps and EMTs may 
exceed their home county scope of 
practice at the physician's request, but 
may not exceed their state scope of 
practice. 

Personal Gear and Uniform 
You must provide your own personal 
gear, following basically the same 
standards you would for an NDMS 
deployment. Wear your DMAT uniform. 
Bring food and water for 24 hours, and 
clothing and hygiene supplies for 7-10 
days. Bring a sleeping bag and sleeping 
pad (you will likely be sleeping on the 
ground in a small camping tent). Bring 
things to keep you occupied during idle 
times (like reading material). Bring your 
NDMS id card, your California driver's 
license, your health insurance card, and 
some cash. Do not bring expensive 
equipment (like a computer), because you 
will be responsible for replacing it if 
damaged, lost, or stolen. Bring 
everything in a backpack that you can 
carry on your back. 

Physical Fitness 
Wildfire medical care will be strenuous at 
times. You may be asked to hike for a 
mile or more while carrying your 
backpack, medical kits or a patient in a 
litter. You may fly on a non-commercial 
plane or helicopter. There may be a lot of 
dust, smoke, or diesel fumes in the air. 
You will not get regular sleep, because of 
the noisy environment and the times 
during which you will need to provide 
medical care. You must be sufficiently fit 
to accomplish your assignment under 
these adverse conditions. Your team 
commander must approve your fitness for 
this mission. 

Safety Issues 
You will be stationed at a fire base camp, 
which is far removed from the danger of 
the actual fire. However, there are still 
hazards at the base camp -- large vehicles 
moving around, trip hazards, and typical 
wildlife hazards (poison oak, 
rattlesnakes, etc.) 
There is the possibility that one or more 
medical personnel will be moved closer 

to the fire line if needed. In this case, they 
will be issued brush jackets and pants, 
gloves, goggles, a helmet and a fire 
shelter, and they will be trained in the 
appropriate use of these items. 
There is also the possibility of traveling 
by air (e.g., helicopter) to access a 
patient, or helping to evacuate a patient 
via helicopter. You may also required to 
attend a safety briefing specific to air 
operations and patient movement, and 
how to conduct yourself in and around 
fixed wing and rotary aircraft. 

Means of Travel 
Means of travel to the deployment site 
will vary widely, depending on the 
location of the fire, your distance from 
the fire, and the urgency of the situation. 
Means of travel might include driving 
yourself in your personal vehicle or a 
rental vehicle, riding as a passenger in a 
bus or other vehicle, or flying in a 
commercial or CDF aircraft. 
We will reimburse all pre-approved or 
reasonable travel expenses you incur in 
the course of the mission, as per standard 
travel regulations for State of California 
employees. One exception is per diem; 
since food will be provided to you at no 
charge while at base camp, you will not 
receive standard per diem reimbursement. 
If you have meal expenses while 
traveling to/from the deployment, you 
will need to file receipts to receive 
reimbursement. Meal reimbursement will 
not exceed the standard per diem 
maximums. 

Compensation and Insurance 
If this year's pilot program is successful, 
we hope to arrange for participants in 
next year's program to become 
employees of the state (e.g., CDF) or 
federal (e.g., NDMS or US Forest 
Service) government, to offer regular 
salary, benefits and insurance. 
For the pilot program, you would deploy 
as an employee of DMAT CA-6, 
following the same pay scale as a typical 
NDMS deployment. You will be paid for 
12 hours per day, even though you will 
probably work less, because you will be 
required to be on site at all times. No 
overtime, holiday pay, hazardous duty 
pay, or employer backfill will be 
provided. You will need to complete a 
W-4 and I-9 and provide standard 

employment documentation (e.g., proof 
of citizenship or green card). If you 
deploy, you will receive a W-2 at the end 
of the year reporting your wages earned 
and taxes withheld. Medical liability and 
worker’s compensation insurance will be 
provided to you. No health insurance, life 
insurance, or other benefits will be 
provided. 

Family, Employer, and Household 
Preparedness 
Since wildfires can occur in very remote 
areas, we cannot guarantee that you will 
have contact with your family or friends 
while on the mission. You should treat 
this as any other disaster mission and 
make all appropriate arrangements to 
provide for the needs of your family, 
friends, employer, household, etc., while 
you are on the mission. 

Scheduling and Notification 
We will attempt to work out on-call 
schedules in advance so you will know 
what days you are subject to activation 
for a wildfire mission. We will also select 
backup personnel to be on-call. However, 
we cannot predict the day or time that an 
activation might occur. If you are on-call, 
then be advised that an activation could 
occur on any day or at any time within 
your on-call period. We would expect 
you to respond immediately if called. We 
may also call additional personnel not 
currently on-call if the need arises. 

Signing Up 
If you are interested in deploying on a 
wildfire medical mission and meet the 
qualifications and requirements described 
above, then complete the 2002 DMAT 
Wildfire Availability Application form, 
along with a W-4 form and an I-9 form, 
and submit them to the address or fax 
number specified on the application form. 
These forms are available in the bottom 
corner of the CA-6 website. Each team’s 
commander must approve personnel 
for their team. We do not guarantee that 
you will be selected for deployment. 
Please remember that this year is only a 
limited test of this program. 

Questions? 
If you have any further questions, contact 
David Lipin at dlipin@pacbell.net. 
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Safety First! 
By Walt Sanders, Safety Officer 

A DISASTER SITE FLUID BORNE 
PATHOGEN PRIMER FOR NON-

MEDICAL CA-6 PERSONNEL 
When deploying to a disaster site, DMAT 
teams may well encounter massive 
numbers of trauma cases. This 
necessarily implies exposure to blood and 
other body fluids, many of which are 
potentially lethal. Medically trained team 
members are practiced in the safe 
management of this situation, but the rest 
of us need to understand the risks and 
proper procedures to avoid exposure. 
This article is intended as an introductory 
guideline for the self-protection of non-
medical team members. 

The Problem 
The most common pathogen exposures 
are to the hepatitis B virus (HBV), the 
hepatitis C virus (HCV), and the human 
immunodeficiency virus (HIV); although, 
numerous other pathogens are 
occasionally encountered. Pathogen is 
any microorganism that can cause disease 
in humans. 
Exposure putting you at risk to a fluid 
borne pathogen is defined as an injury 
that cuts into your skin, fluid that 
contacts a mucous membrane or non-
intact skin, or coming in contact with 
blood, tissue, or other potentially 
infectious body fluids. A percutaneous 
injury can be caused by a needle or wire 
stick, or cut with any sharp object – 
plentiful at a disaster site. Non-intact skin 
is defined as skin that is chapped, 
abraded, afflicted with dermatitis, or an 
open wound such as a cut. 
Cleaning your nose or rubbing your eyes 
with hands that have touched fluids or 
dried surfaces at disaster sites is a high 
risk exposure. Any body opening should 
go untouched while on site unless your 
hands are sterile. Eating, drinking, 
smoking or the application of cosmetics, 

lip balm or contact lenses on site are high 
risk. Unknowingly stepping in or walking 
in pooled fluids or fluid soaked dirt at a 
disaster site and then returning to the 
team area is an especially insidious 
exposure in that it may go unnoticed! 
Shoes and all other outer clothing is 
suspect. 
While blood is the most universally 
hazardous substance, the following fluids 
are also considered potentially infectious: 
cerebrospinal fluid, synovial fluid, 
pleural fluid, peritoneal fluid, pericardial 
fluid and amniotic fluid--most of us can 
simply translate these as unidentified 
body fluids. While feces, nasal 
secretions, saliva, sputum, sweat, tears, 
urine, and vomitus are not considered 
potentially infectious for HBV, HCV or 
HIV unless they contain blood, they may 
spread other disease such as, for example, 
TB or smallpox. It is best to consider all 
body fluids and tissues as hazardous. 
Any direct contact without barrier 
protection requires evaluation and 
probable post-exposure prophylaxis 
(PEP). (For human bites, the evaluation 
must include the possibility that both the 
person bitten and the person who 
inflicted the bite were exposed to blood 
borne pathogens.) 

Preventive Strategies Are Most 
Important 
You should assume that the blood and 
other body fluids from all patients are 
potentially infectious. Therefore, 
infection control precautions are essential 
at all times. These include: 
1. The routine use of barriers (such as 

gloves, glasses or goggles, “surgical 
mask”, throw-away gowns) when 
anticipating the possibility of contact 
with blood or other body fluids or 
tissue (expect splashing, spraying, or 
spattering); 

2. The careful handling of sharp 
instruments and other materials with 
sharp edges or abrasive surfaces; 

3. The careful washing of hands and 
other skin surfaces immediately after 
contact with blood or body fluids, or 
after returning to the DMAT 
encampment from a disaster 
environment (a hand washing facility 
with soap and antiseptic materials 
will normally be provided on site); 

4. The general avoidance of treatment 
tents except when your presence is 
needed; 

5. The removal, cleaning and 
sterilization of possibly 
contaminated clothing. If clothing 
becomes soiled with fluids known or 
expected to be contaminated with a 
lethal pathogen, it should be 
discarded with other bio-waste. 

If we deploy into an epidemic situation, 
you will be advised of special precautions 
for the particular pathogen. 

Post-Exposure Prophylaxis (PEP) 
Immunization and post-exposure 
management are integral components of 
disease prevention; both are a form of 
prophylaxis. Post-exposure prophylaxis 
means taking antiviral medications as 
soon as possible after exposure to, for 
example, HIV, so that the exposure will 
not result in HIV infection. Such 
medications should start within a few 
hours of exposure, and must be 
authorized by a physician. There is no 
PEP for some pathogens. 
PEP requires identification of the 
pathogen, so if you are knowingly 
exposed, it is of utmost importance to 
ascertain the specific pathogen. It may be 
necessary to take a sample of the tissue or 
fluid so that it can be analyzed. 

Bottom Line 
While the usual rules of behavior, such as 
"Universal Precautions" (where all 
human blood and most fluids are 
considered infectious), are highly 
protective, they are not entirely sufficient 
to protect during extraordinary 
circumstances. When on site at a disaster, 
there is no down-time; be alert, aware, 
thinking, and observant of the 
environment and of your own actions at 
ALL times. The best prevention measure 
to avoid a fluid-borne pathogen exposure 
is your alert mind, not a barrier device! 
YOUR safety is your first concern. 
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