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Mark Your Calendars 

• May - Oct – CDF on-call. See 
Commander’s Corner below for 
more info. 

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

• Jun 25-26 – Wildland 2002. See 
article below. 

• Jun 29 – Logistics work day, 
unloading equipment from Wildland 
2002. 

• Jul 27 – CA-6 summer party at the 
Buckhout’s! See Commander’s 
Corner below for details. 

Commander’s Corner 
By David Lipin, Commander 

Wildland 2002 
Please read the Wildland 2002 
information in this newsletter. It contains 
the rest of the information that members 
will need for attendance at this exercise. 

Uniform and Personal Gear Changes 
We are in the process of evaluating our 
current position on team vs. team 
member purchase of uniforms and 
personal gear. We suggest not purchasing 
these on your own for the next month or 
so while we work through these issues. 

CDF On-call sign-ups 
Sign-ups for the CDF project are up on 
the website (home page, lower-left 
corner). We only have a handful of CA-6 
applications so far. This promises to be 
great work: the hours flex around your 
work schedule, and the pay is 12 hrs/day 
at your base federal rate. But you must 
submit an application in advance in order 
to participate. 

Summer pool party! 
The Buckhouts are hosting a team 
summer pool party at their house (1120 
Outrigger Circle in Brentwood), July 27th

Bring swimwear and a towel, walking 
shoes if you want to hike the nearby 
trails, and perhaps a fold-up chair to lie 
out in the sun! 

 

starting at 12 p.m. (lunch served at 2 
p.m.). 

Please RSVP to the Buckhouts at 
buckhout2@aol.com or (925) 513-0160. 
More to follow when we get closer! 

Check out the new online training! 
The new NDMS online training program 
is now available. It’s got a new look-and-
feel, but many of the changes are under 
the covers, with improvements like better 
performance and tracking. Check it out 
by clicking on the NDMS logo on our 
team’s website. 

Avian Influenza Outbreak 
This is a follow-up to last month’s 
information regarding the DMAT 
deployments to Virginia in support of the 
USDA’s management of the avian 
influenza virus outbreak. 
The USDA continues to struggle with 
staffing for this outbreak, and NDMS is 
now accepting EMTs from all teams in 
the system. 
DMAT members are being used to 
collect samples, perform laboratory work, 
and to euthanize birds. All members 
receive a crash course in veterinary 
medical assistance. 
The deployments are extremely rigid, 
with scheduled departure and return 
times. 
These deployments are currently only 
available to EMTs due to salary issues 
(the USDA is footing the bill for this). If 
you are interested, please let me know 
your availability and I will put you on the 
list. 

NDMS Legislation Passed! 
The NDMS legislation that came out of 
the House/Senate conference committee 
was passed by both houses of Congress, 
and was signed by the President on 
Wednesday, June 12th

The legislation provides DMAT members 
with job protection identical to military 
reservists, and also provides for limited 
benefits and formal, Congressional 
funding of the NDMS program. 

! It is now known 

as the Public Health Security and 
Bioterrorism Preparedness and Response 
Act of 2002 (H.R. 3448). 

Changes have already begun at the Office 
of Emergency Preparedness (OEP, the 
office that oversees the DMAT program). 
OEP has been transferred under the 
Office of Public Health Preparedness 
(OPHP, a new, post-9/11 office). We do 
not yet know how this or other changes 
will affect DMATs. 
Team members should be sensitive to the 
fact that, while this legislation provides 
job-continuance and anti-discrimination 
protection, it does not prevent an 
employer from transferring you to an 
equal-paying “non-critical” position if 
your employer feels that your unplanned 
deployment would be too detrimental to 
your current position. This might mean a 
different job or career track, or other 
substantial changes to your employment. 
We have an updated “employer letter of 
support” that explains this new protected 
status, asks the employer to be 
understanding and supportive, and offers 
the employer the opportunity to work out 
an arrangement with CA-6 if multiple 
employees are team members. If you 
would like such a letter sent to your 
employer, e-mail me at 
dlipin@pacbell.net, and include your full 
name (as known by your employer), your 
employer’s name, and your employer’s 
address (to which we will send the letter). 
Stay tuned for more on this rapidly-
changing story! 

Wildland 2002 
By David Lipin, Commander 

Registered participants 
Individuals who registered for Wildland 
should have received a confirmation e-
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mail by now. If you have not received 
this e-mail, or if you can no longer 
attend, please contact Barb Center. 

Arriving and departing 
You must arrive no later than 0830 hours 
on June 25th. You will return to your car 
no later than 1730 hours on June 26th

Directions 

. 

The exercise is at Camp Parks in 
Pleasanton (same place as previous 
years). However, you will enter the base 
differently this year. Drive to the main 
gate (Gate 1), which is on Dublin Blvd. 
near Hopyard. To get there, take I-580 
and exit at Hopyard. Take Hopyard north, 
back across the freeway, to Dublin Blvd. 
Turn right on Dublin Blvd. 

Accessing Camp Parks 
Security is tighter than usual at the base. 
You must be on our participant list to get 
in, you must be in uniform, and you must 
present BOTH your CA driver’s license 
and your NDMS identification card. 
Your vehicle may be randomly searched, 
so please ensure that your vehicle holds 
no “surprises”, and be cooperative with 
the security guards. 
Look for the person in DMAT in uniform 
after you enter the base. This person will 
direct you to the parking area. 

Minimum personal gear 
Personal gear requirements are the same 
as for this past Rough & Ready. Refer to 
the April newsletter (available on the 
Reference page of our website) if you 
need this list. 

Training, training, training 
This is primarily a training exercise, not a 
medical care mission. We have LOTS of 
training planned for the 70+ CA-6 and 
CA-11 personnel who will attend. We’ll 
be teaching fire safety (with live fire), 
reviewing CDF equipment and 
procedures, and landing the Calstar 
helicopter, in addition to in-servicing on 
medical and logistical equipment, 
reviewing patient care forms and 
procedures, practicing with the radios, 
and many other field-related training 
activities. 

Medical operation 
The medical operation is similar to last 
year: we’ll staff three fire branches, an 
ambulance, and a medical tent at the base 
camp. Only a small number of people 
will work the medical operation, so 

please don’t expect that you will be 
involved with this part of the operation. 

Expectations 
Please expect the following for this 
exercise: 
• We are providing water and all meals 

this year, so you only need to bring 
snacks, if desired. 

• You’ll be leaving your vehicle in the 
parking lot and shuttled into the site. 
You will not have access to your 
vehicle until the exercise is over. 

• With so many DMAT people in 
attendance, we cannot guarantee 
tours of the fire grounds as we’ve 
done in the past. 

• Wildland t-shirts will be available 
for purchase by individual team 
members, if desired. 

 

Meeting One of Our Own: 
John “JJ” Becker 

Compiled by Mary Clare Bennett, PIO 
Team Position: “Comic Relief” Section 
Chief 
Born: December 13, 1977 in “scenic Red 
Bank, NJ”. JJ says, “Let's get all of the 
jokes about that out of the way: No, I 
don't glow in the dark. No, I don't drink 
“caw-fee.” And, yes, I lived within 10 
minutes of a Parkway exit”. 
Occupation: Emergency Care Instructor. 
JJ teaches First Aid, ACLS (Advanced 
Cardiac Life Support), and CPR (or as JJ 
refers to it, “Check Pockets and Run”) for 
a small firm in Berkeley. 
Education:  
In 1997: 18 Month Certificate in 
Voice/Data Communications Installation 
In 2000: EMT-Basic with Advanced 
Airway and AED authorizations 
In 2006: Bachelor’s of Science in 
Nursing, Cal State Hayward (JJ got his 
acceptance letter the day before he left 
for Rough and Ready!) 

JJ lives in Walnut Creek with his wife 
Jen, whom he describes as “unbelievably 
patient”, and their two cats, Chaos and 
Schrödinger. In his free time, he enjoys 
computer strategy games, EMS journals 
(“I'm a geek, through and through”), as 
well as billiards and gym climbing. JJ’s 
first interest in DMAT came from fellow 
team member Dr. Dan Schainholz while 
they were both doing volunteer work 
with a medical group. JJ heard Dan 
discussing preparations for the WTC 
deployment, and he says, “My interest 
was thoroughly piqued”. 
True to JJ’s comic view of life and his 
droll sense of humor, he volunteered to 
share some of his pet peeves and words 
of wisdom [?]. 
As for pet peeves, here they are, not 
necessarily in any particular order: 
• First aid students who insist that one 

should apply butter (or toothpaste, or 
avocado, or sour cream, or...) to full-
thickness burns 

• Fuchsia 
• People who try to write checks to 

pay for Burger King 
• Euphemisms [Note from editor: 

hmm…interesting because JJ seems 
to be a master of these] 

• “Having to implement my own 
sarcastic suggestions” 

For life lessons learned, and a distinctly 
“JJ approach” to words of wisdom, he 
suggests that “you can make your life 
INFINITELY more interesting if, when 
someone asks you a question, you give 
them the answer they're least expecting. 
This can be done for comic effect if 
you're interested in keeping them around, 
or to so thoroughly creep them out that 
they buzz off”. 
He also suggests, “Never remove a 
patient's nitroglycerine patch bare-
handed”. However, “ALWAYS remove a 
patient's fentynal patch bare-handed 
(“Gotta get your thrills somewhere!”).  
And, last but not least, JJ says that “if 
you mouth off to someone 50cm taller 
than yourself, you have two options: 
Make them laugh until they forget what 
you said, or run like your trousers are on 
fire. The corollary to that is: people 50cm 
taller than you by definition have longer 
legs than you”. 
Getting serious for a just moment, JJ 
offered this bit of philosophy by 
paraphrasing General Patton: “A plan 
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now is better than a perfect plan two 
weeks from now. DO SOMETHING!” 
 

 

A Recent WTC Visit 
By Steve Rodgers, EMT-P 
Editor’s note: Steve was one of our team 
members who deployed on the WTC 
mission. He recently returned to New 
York and visited with the family of 
Christian Regenhard, the firefighter 
whose memorial service the CA-6 
members attended while on the mission. 
Below photos are from the WTC mission. 

 
When I was in New York last week I was 
able to spend a day with Al & Sally 
Regenhard, They graciously showed my 
wife, mother-in-law, and me around 
town. Al took us to his old precinct at 
Mid-town south Manhattan. They also 
took us to the Empire State Building. The 
first time Sally has been up on a building 
so high since September 11th. We then 
took the subway down and walked to 
Ground Zero. There was a viewing area 
for family on the roof of the fire station 
"1010" across from the south tower. 

 
The statue of the firefighter that was 
delivered from Seattle has been moved 
temporarily to the Academy grounds for 
safe keeping. Sally and Al handled the 
visit very well; it’s about the third time 
they have been there. 
It's amazing the amount of work done 
since we were there. As you have heard, 
the clean up ends next week. They have 
reopened the elevated walkway above 
Liberty, and extended it with a temporary 
walk way from Liberty and West down to 
Church St passing by the Fire Station. 
The World Financial Centers are back 
open as well. Quite a change in the 
activity. 
The public viewing platform was 
constructed next to St Paul's Church 
directly above where the Church St. tent 
was located. Church St. is also open for 
traffic. The Century 21 Department Store 
is open. Quite the tourist spot now.  
I met a minister from St Paul's Church 
while at the fire station to drop off 
patches from the department for the wall 
inside 1010. She invited us to visit the 
church, as it is still closed to the public. 
Still pretty much the same operation 
going on there, except now the food has 
to be bought. They also expect to close 
down on the 30th

We spent the rest of the day walking 
down to Battery Park, took a cruise 
around Manhattan, and then went out to 
dinner. 

.  

It was a great day. The Regenhards were 
happy to have spent the day out with us. 
It was actually the first time they had 
done a day on the town.  
I expressed my gratitude for all they did 
for us. They are unique people and I can 
tell how unique Christian was because of 
them. Only one of the thousands of 
unique people lost that day. 

For Anthrax Survivors, a 
Halting, Painful Recovery 

By Sheryl Gay Stolberg, May 7, 2002, 
NYT 
WINCHESTER, Va. - When he was laid 
up in the intensive care unit of the 
Winchester Medical Center with 
intravenous tubes sticking out at every 
angle, bleeding ulcers gnawing at his gut 
and the lymph nodes in his chest swollen 
up like cherry tomatoes, David Hose 
believed that anthrax would surely kill 
him. When he left the hospital in a 
wheelchair 16 days later, Mr. Hose 
expected that certainly within a few 
months he would be back to normal, or at 
least well enough to return to his job 
supervising the distribution of diplomatic 
mail at a State Department center in 
Sterling. Reality, for Mr. Hose and most 
of the tiny corps of survivors of 
inhalation anthrax, has been somewhere 
in between. Of the 11 people who came 
down with the deadliest form of anthrax 
after germ-laced letters were sent through 
the mail in October, six survived. Of 
those, one is well enough to return to 
work, even though the typical recovery 
period for a serious infection is three to 
six months. The others are caught in the 
limbo of recovery, grateful to be alive but 
wondering whether the aftereffects, both 
physical and psychological, will ever 
subside. Some have nightmares. One has 
begun seeing a psychiatrist to cope with 
flashbacks that transport him, without 
warning, back to intensive care. Others 
complain that they are tired, short of 
breath and plagued by losses of short-
term memory, symptoms that puzzle their 
doctors, as well as government experts. 
"It's like we are going through an 
accelerated aging process," said Norma 
Jean Wallace, a postal worker who 
became infected in Hamilton, N.J. "I 
guess I have grown to accept it as a way 
of life." If scientists learned anything last 
fall, it was just how little they knew 
about the germ and the disease it causes. 
Seven months later, the survivors are 
reinforcing that lesson. Before the 
attacks, just 18 cases of inhalation 
anthrax had been reported in the United 
States in the last 100 years, and nearly all 
of the victims died.  
Mr. Hose, Ms. Wallace and the others, by 
contrast, offer a whole new window on 
those who catch the deadly disease - and 
live. Having rewritten the book on 



Page 4 

anthrax treatment, they may well write 
the first book on anthrax recovery. For 
now, though, the pages are mostly blank. 
"There are more questions than there are 
answers," said Dr. Arthur M. Friedlander, 
an anthrax expert at the Army biological 
defense laboratory at Fort Detrick, Md., 
who has met with the six. "We know only 
about this disease historically, for the 
most part, up until the recent tragic 
events. So this represents an opportunity 
to learn." Now that the survivors are past 
the six-month mark by which they would 
have been expected to recover from 
serious infections, the federal Centers for 
Disease Control and Prevention, which 
has been collecting their blood for 
research, is contemplating more elaborate 
studies. “We are sort of at the cusp,” its 
chief anthrax expert, Dr. Bradley Perkins, 
said. “As we get further out from the 
original infection and these individuals 
do not return to their normal activities, 
that is going to be of great concern to us. 
It will be a clear indication that we need 
to pursue all avenues to find out what's 
going on.” Mr. Hose, a strapping 59-
year-old, said he woke up feeling weary 
most mornings and took naps most 
afternoons. Once he recalled the arcana 
of international postal codes with ease. 
Now he finds himself searching, mid-
sentence, for his thoughts. His weeks are 
circumscribed by return trips to the 
hospital every Monday, Wednesday and 
Friday for exercises to improve his 
endurance. When he started in 
November, he spent three minutes on 
each machine. Today he is up to six. The 
color in his cheeks, once ashen, has 
returned to pink. But his respiratory 
therapist, Laurie Giangola, said, “It's 
going to be a long road.” There are 
several possible explanations for the 
lingering symptoms, Dr. Perkins said. 
One holds that toxins released by the 
bacteria have damaged the cells and 
tissues in ways that scientists do not fully 
understand. The side effects from long-
term use of antibiotics may play a role. 
Or maybe the convalescence is simply 
longer than anyone thought. Then there is 
the stress of having been involved in a 
terrorist attack. Besides feeling anxious, 
several survivors have become deeply 
suspicious of the government. Ms. 
Wallace is convinced that federal 
authorities know who carried out the 
anthrax attacks - a government scientist, 
she conjectured in a theory rooted in 
unconfirmed news reports - but are 

“protecting that person for some reason.” 
Mr. Hose is convinced that government 
scientists know more than they let on 
about the dangers of anthrax infection. 
“I'm sure they know how much it can 
really do to you,” he said. “But they're 
not letting it out.” Such sentiments are 
hardly surprising, experts said, in view of 
the circumstances. “The whole issue of 
having been attacked cannot be 
underestimated,” says Dr. Jonathan 
Rosenthal, a specialist in infectious 
diseases at the Mid-Atlantic Permanente 
Medical Group who cares for two 
survivors. “These patients were very 
much aware that someone tried to 
assassinate them, and there is an 
enormous amount of anxiety and fear 
about that.” One of those patients is 
Leroy Richmond, 57, a postal worker 
who contracted anthrax while cleaning 
near a contaminated mail-sorting 
machine in Washington. Two co-workers 
died, and had he not been aggressive in 
demanding treatment, Mr. Richmond, 
too, would probably be dead. So not a 
day goes by that he does not count his 
blessings. Still, there are things that he 
misses. On a recent afternoon, Mr. 
Richmond's young son Quentin was 
riding his bicycle outside their house in 
Stafford.  
“I don't have the energy to do that,” Mr. 
Richmond said. “I can't go swimming. I 
can't do the soccer things he wants me to 
do. I don't know what's happening inside 
my body. I don't think the doctors know.” 
Ernesto Blanco, 74, is the sole survivor 
who has been well enough to return to 
work. An employee of American Media 
Inc. in Boca Raton, Fla., publisher of 
supermarket newspapers, Mr. Blanco said 
he woke up early in the morning to jog 
around the block with his dogs, in an 
effort to keep himself fit. He went back to 
work at the end of February, but not to 
the company mailroom, where employees 
are wearing masks to guard against 
biological attacks. “Right now,” Mr. 
Blanco said, “I am just in the stockroom 
doing light work.” 
At the Centers for Disease Control in 
Atlanta, scientists have learned a good 
deal about anthrax just from studying the 
blood of Mr. Blanco and the others. They 
were surprised to discover, for example, 
that patients with inhalation anthrax, in 
which spores are inhaled into the lungs, 
produce a much stronger immune 

response than those infected with the 
cutaneous, or skin, form of the disease.  
“The cutaneous form of anthrax,” Dr. 
Perkins said, “is a very substantial skin 
infection, and we would have expected a 
similar immune response.” 
The specimens have also helped the 
agency verify that the blood test that it 
used to diagnose anthrax was reliable. Dr. 
Perkins said the government hoped to use 
the survivors' blood to help develop an 
improved vaccine. Understanding the 
lingering symptoms, however, will be a 
challenge, experts said. Because there are 
so few survivors, it will be difficult to 
draw conclusions and establish patterns. 
Nonetheless, Dr. Thomas V. Inglesby, 
deputy director of the Johns Hopkins 
Center for Civilian Biodefense Strategies, 
said it was essential for scientists to try - 
not only to ease the patients’ suffering, 
but also to improve the public health 
response to a biological attack. “What is 
it about their infection, their 
hospitalization, their immune responses?” 
Dr. Inglesby asked. “What about these 
things made them survivors?” That is a 
question that the survivors still ask 
themselves. 
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