
Page 1 

 

The CA-6 Chronicles 
The latest news and information from the California Bay Area 

Disaster Medical Assistance Team, DMAT CA-6 
— Visit us at www.dmatca6.org — 

Vol. 2, No. 8 August, 2002  
Founded in 1997 

 
Mark Your Calendars 

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

• Sep – Federal on-call month; peak 
hurricane season. 

• Sep 14 – Team meeting, Carr 
Auditorium, San Francisco, 1000-
1500 hours. 

• Oct 5 – Logistics work day, 
warehouse, 1000-1500. 

• Oct 8 – Federal inspection, 
warehouse, 0900-1600. Will pay for 
2 logistics people to assist. Contact 
Steve La Plante if you’re interested. 

• Oct 12 - 13 – Fleet Week clinical 
care, San Francisco 

Commander’s Corner 
By David Lipin, Commander 
This issue of our team newsletter will 
focus on the new CDF pilot project, now 
well underway. However, there are a 
number of other important issues on the 
burners for this month, and you’ll find 
updates scattered throughout this issue. 

September On-call 
We are one of the NDMS on-call teams 
for the month of September. 
The tropical weather outlook for this 
season was recently downgraded. We are 
now expecting only 5 tropical storms, 3 
hurricanes and 1 major hurricane this 
season. So far, though, there have only 
been 2 tropical storms. So September – 
traditionally the peak of storm season – 
might still be a busy month. So keep an 
eye on tropical weather forecasts. 
In addition to the tropical storm season, 
September brings the first anniversary of 
the 9/11 attacks. There’s not much that 
needs to be said here. 
Please check your availability with your 
employer (remember that the new 
legislation is now in effect), prepare your 

family, and keep your bags packed and 
ready to go. 

Uniform and Personal Gear Changes 
We have finalized the new team uniform 
policy, and are in the process of 
implementing it. Please read the Uniform 
Update article in this newsletter for the 
latest information. 
The new personal gear policy is now in 
place. Team members may optionally 
bring their own personal gear (as long as 
it meets the team specs), but the team 
will provide personal gear to deploying 
members who do not have their own, or 
whose personal gear does not meet team 
requirements. 

CDF On-call sign-ups 
Our first CDF activation – the Mussolini 
Fire – has been concluded, and by all 
measures was a great success. The second 
CDF activation – the Pines Fire – took 
two weeks to extinguish. We have turned 
down additional requests because we are 
not yet prepared for simultaneous CDF 
activations. 
The locations of the fires have made them 
difficult to staff: the first fire was near the 
Oregon border, and the second is near the 
Mexican border. These distant locations 
make for long drives across the state, so 
we are attempting to staff from the 
nearest teams, or to arrange carpools. 
Sign-ups are going well enough that we 
have not needed to do team-wide 
broadcasts to staff the fires. This means 
that if you have not signed up for the 
CDF project, it is becoming less and less 
likely that you’ll be called. So I 
encourage all physicians, physician’s 
assistants, nurse practitioners, registered 
nurses, paramedics and EMTs to sign up. 

Team positions 
The team has a few part-time, paid 
positions open to qualified and interested 
members (or non-members): 
We are looking for a part-time 
administrator for the CDF project. This 

person would coordinate the project sign-
ups and handle staffing phone calls. It 
requires irregular hours: perhaps one or 
two half-days at the start of a fire, 
decreasing to a couple hours every other 
day for the remainder of the fire. 
Availability must be guaranteed – we 
never know when the calls will happen, 
so you must be able to drop what you’re 
doing when needed. Because of this odd 
scheduling requirement, we’d like to 
have several people sign up for “shifts”, a 
few days at a time. During your shift, 
you’ll guarantee your ability to drop 
everything else for CDF work, should it 
be required. 
We are also looking for a part-time 
bookkeeper. This person will enter 
financial transactions into a computer 
(QuickBooks), run reports, assemble state 
and federal invoices, and process payroll 
and expense reports. The job is located in 
Mountain View, and the hours are 
flexible. Computer skills are required; the 
rest we can teach you. 

 
Advanced Medical Team a 

First at Mussolini Fire 
By John Diehm, Siskiyou Daily News, 
July 19, 2002 
YREKA - When one of the firefighters 
received a cut hand while working on the 
Mussolini Fire this week, he received 
immediate medical attention and was 
back on the fire line within hours, thanks 
to the services of the Disaster Medical 
Assistance Team (DMAT).  
The injured firefighter received medical 
attention that would normally have 
required a trip to the emergency room. 
The DMAT team sutured (sewed it up) 
and bandaged the cut and had the injured 
firefighter quickly back with his crew, a 
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savings of both time and money for the 
fire operation.  
Without DMAT, such an injury would 
have been taken care of at a hospital, 
something that takes more time at a 
greater cost to the total fire suppression 
effort.  
Although the Mussolini Fire in Siskiyou 
County was relatively small when 
compared to other wildland fires in the 
West, it could very well be remembered 
by the California Department of Forestry 
and Fire Protection (CDF) as a turning 
point in the way medical care is provided 
to firefighters. The use of DMAT as a 
part of the fire suppression activity for a 
CDF jurisdiction fire was a first-time 
event at the Mussolini Fire.  
"This is our first time to work with CDF 
on a fire," said DMAT worker Sam 
Bradley from Oakley. "We have been 
working for years on a contract and this 
is the first time to go on an actual fire."  
Bradley, a paramedic supervisor in the 
Bay Area, said the idea for the use of 
DMAT at a fire evolved several years ago 
after the Bay Area CA6 DMAT team did 
some seasonal wildland fire training with 
CDF.  
She said there are eight DMAT teams in 
California. For this event, members of the 
Sacramento based CA11 team joined 
with the CA6 team to provide services.  
As of Thursday, DMAT has treated 42 
firefighters. Many of them would have 
otherwise gone to the hospital, officials 
said.  
DMAT nurse practitioner Terry Holbrook 
from Walnut Creek said many of the 
injuries were minor and quick treatment 
helped to minimize the seriousness of 
others. For example, she used IVs 
(intravenous fluids) to fix the dehydration 
problem of several firefighters. All of the 
injured firefighters were able to quickly 
return to their duties.  
"DMAT is just like a MASH unit used 
during a war," said DMAT paramedic 
Jim Sachs. "We are self sufficient and 
can do almost all the treatment normally 
done at a hospital."  
Bradley said each DMAT unit has all the 
equipment, medical supplies and food to 
be completely self sufficient for 72 hours.  
"We received the phone call to mobilize 
at 2 a.m. Sunday morning," Holbrook 
said. "By 6 a.m. we were on the road and 
set up in Yreka early Sunday afternoon."  

"This worked great for us," said CDF 
medical unit leader Tom Knecht. 
"Advanced life support and medical 
procedures is something we have never 
had before."  
Knecht said one of the advantages of the 
DMAT group is "they are an out of the 
box ready to go medical team."  
"In the past we were able to provide some 
basic first aid for our firefighters, now we 
have a complete MASH unit," he said. 
"The DMAT is also saving tax payers 
money because we have a faster return of 
injured firefighters to the fire and save on 
the cost of hospital treatment."  
Knecht, a CDF captain and paramedic in 
San Mateo and Santa Cruz, said he 
believes after the successful experiment 
at the Mussolini fire DMAT will become 
a basic part of the CDF operation for 
large incidents.  
"DMAT gives us a greater level of access 
to medical treatment," he said. "In the 
past we had no access to pain relief in the 
event of sever burns. DMAT can provide 
morphine for pain relief."  
"I think DMAT will turn out to be one of 
our big success stories," said CDF 
information officer David Shew.  
Bradley said DMAT is a volunteer team 
organized under the National Disaster 
Medical System (NDMS) through the 
U.S. Public Health Service (USPHS) to 
provide emergency medical care and to 
augment local medical capabilities during 
times of disaster.  
Disasters may be earthquakes, hurricanes, 
epidemics, explosions, floods or other 
devastating events. The teams are 
typically composed of 100 to 150 
medical professionals. In the event of a 
disaster, a team of about 35 will deploy 
as a unit to provide medical and health 
care to disaster victims.  
With the new contract with CDF, DMAT 
is available for call up to fire emergencies 
where they can provide treatment for 
either firefighters or victims of fire.  
Bradley said a DMAT team provides 
essential medical care at the disaster site, 
triages and treats victims at casualty 
collection points, and provides medical 
care at staging and reception sites. 
DMAT teams responded to San Croix 
after Hurricane Andrew; Kauai after 
Hurricane Iniki; the Midwest during the 
1993 Mississippi flooding; and Los 
Angeles after the Northridge earthquake.  

"This has been a great experience for us," 
Holbrook said. "CDF treated and feed us 
well."  
The DMAT tent is set up at the 
fairgrounds in Yreka right next to the 
Incident Command Post (ICP) in the 
National Guard Armory. One DMAT 
team member is also on duty at the Weed 
Airport heliport.  
Bradley said DMAT will be one of the 
last units to demobilize, scheduled for 
Saturday morning. 

 
Uniform Changes 

By David Lipin, Commander 
The Board has been working on a new 
team uniform policy for quite some time 
now, and we are preparing to roll it out in 
the coming weeks. 
The new uniform standard is designed to 
provide a standard appearance for the 
uniforms, to make it easier for new 
members to join the team, to provide 
additional uniforms during a deployment, 
to decrease the time to deploy the team, 
and to allow the team to use the uniform 
to deploy on non-federal missions. 
The new uniform standard is nearly – but 
not quite – identical to the old one. The 
only significant change is that all patches 
and tapes appearing on the front of the 
uniform will be affixed with Velcro, 
rather than sewn directly onto the 
uniform. 
Other changes are procedural in nature: 
• The team will maintain a set of 

uniforms in our equipment cache. 
This will provide team members 
with additional uniforms while on 
deployment (most of our members 
have only one uniform), and will 
combine with our new personal gear 
sets to allow team members to report 
directly to the warehouse upon 
activation, thus reducing our time-to-
deployment. 

• Member-owned uniforms are now 
optional, although we recommend 
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that members purchase at least one 
uniform. For team meetings and 
trainings, members may wear the 
team uniform OR a team t-shirt and 
blue jeans. The team will issue 
uniforms from our cache if a uniform 
is required at a particular event. 

• The team will purchase uniforms 
from any team member wishing to 
sell a uniform back to the team, at 
80% of the cost of a new uniform, 
providing the uniform is in 
reasonable condition and generally 
meets the old uniform standard. 

• All member-owned team uniforms 
will be procured through the team’s 
Uniform Officer (Chris Burgardt), 
rather than individual members 
ordering piecemeal from the 
manufacturers. 

• The team will purchase a set of 
Velcro-backed name tapes for each 
team member, and will issue up to 
two of this set to the team member 
(one for the shirt and one for the 
jacket). The remainder of this set 
will stay with team’s equipment 
cache. Additional tapes may be 
purchased through the Uniform 
Officer. 

• All member-owned uniforms MUST 
be sent to the team Uniform Officer 
for updating, at team expense. These 
uniforms will be updated or replaced 
to meet the new uniform standard. 

• All NDMS patches that the team has 
issued to members must be returned 
to the Uniform Officer. Members 
will be issued two Velcro-backed 
NDMS patches as replacements. 
These patches have always been, and 
remain, federal property. 

Do NOT send in your uniforms until 
you receive information specific to 
this upgrade/exchange program. 

This covers the highlights of the new 
uniform standard. We are targeting end-
of-year for completion of the upgrade and 
conversion. Both old- and new-style 
uniforms will be acceptable during the 
transition period, but old-style uniforms 
may not be worn following the transition. 
We realize that some people have 
become quite “attached” to their uniforms 
(and their uniform’s appearance!), and 
that we are imposing a burden on team 
members to transition to a new uniform. 
We believe that the benefits to the team, 
along with NDMS requirements, make 

these changes a necessity. We ask for 
your patience and understanding during 
this endeavor. 

DMAT Responds to 
Northern California Fire 

By Darrell Lee, EMT-P, CA-6 
Communications Officer 

Mussolini Incident – July 13-20, 2002 
California Department of Forestry (CDF) 
issues a request for medical support 
through the State Office of Emergency 
Services (OES) Coordination Center. 
EMSA is notified to respond a medical 
team to Siskiyou County on a raging 
wildfire with firefighters already being 
overcome by heat.  
CA-6 gets the call to activate a CDF 
wildland medical response for the first 
time. All the planning and preparation for 
the “What if” scenario finally pays off. 
Notification is being made for the 
members that said, “Sure, call me 
anytime.” That really didn’t mean 0100 
hours. We received a phone call stating 
CA-6 had been activated; please check 
the website for further instructions. My 
first thought was, “we’re not on call this 
month!” So we get the instructions and 
respond back to the computer. A few 
minutes later we get the call from the 
Commander with meeting instructions. 
Rally point 0600 hours at Station 77. 
(Actually it was more like we’re meeting 
at 6:00 in Menlo Park to pick up the 
equipment). It just sounds more exciting 
the other way. 
Equipment was ready to go at the 
warehouse, just needed to add a few 
things to the inventory. Vehicles were 
picked on size to carry equipment. Then 
the next order of business: coffee at 
Starbucks! We discussed our route and 
off we went to the compass direction 
north with a few detours…bladders will 
dictate travel schedules.  

 
After traveling for hours, we get to that 
long straight interstate known as I-FIVE. 

So set it on cruise control and see you in 
four hours. We got closer to the county 
line and started seeing Engine Strike 
Teams heading north. 

 

 
The mountain region has some of the best 
forest and lakes in California. These 
strike teams travel the entire state during 
the summer months to protect over 31 
million acres of California wildland. CDF 
operates over 1050 fire engines, 105 
rescue squads, 13 aerial ladders trucks, 
62 bulldozers, five mobile 
communications centers, and 11 mobile 
kitchens. CDF also operates an air 
division that consist of 10 800 gallon air 
tankers, 13 1200 gallon air tankers, 9 
Super Huey helicopters, 13 air attack 
planes and one Infrared Imaging aircraft. 
When we arrived in Yreka, we reported 
to the base camp located at the Siskiyou 
County Fairgrounds. I had already 
prepared some of the paperwork for 
arrival during the check-in process. It was 
really nice to see some of the folks we 
work with at Wildland 2002; they pretty 
much got things rolling for us. They had 
already picked out a spot for us and they 
just needed to refine the medical plan that 
was written. It really only had one thing 
on it, call the ambulance 911. So we 
unloaded our equipment and began to set 
up shop. 
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We were told a tent was being provided 
and that will be the field hospital. The 
hours went by, the temperature rose 
steadily (97-99F). We heard the first case 
of heat exhaustion on the fire line, but the 
medical plan said to call 911. Mt. Shasta 
met the helicopter and they transported to 
the nearest hospital 30 minutes away. 
The vendor finally reached our location 
of “under the tree medical” and started to 
explain how it will take an hour to set up 
a Western Shelter. He looked over and 
saw we had “nurses” and figured these 
gals don’t know tents. We convinced him 
we were highly skilled at this procedure, 
so just drop them on the ground and 
watch. 20 minutes later we had a shelter 
in place. 

 
DMAT got a lesson in Rite Aid. The 
plans never reflected the OTC account at 
the wildland incident. We usually never 
got asked the simple “do you have” at our 
practice training drills. The favorite items 
once the sign went up “open for 
business,” chapstick, sunscreen, foot 
powder, spray, insect, eye wash, Visine, 
itch cream, spray, wipe and don’t ask 
where the itch was either….it was 
endless during shift changes over 700 
request during the deployment. We also 
saw several real patients that ranged from 
heat related injuries to lacerations.  

 
We got to experience how weather can 
change without warning in the mountain 
areas. A down burst came through base 
camp on the second day. It destroyed a 
few tents and created 15 injuries to 
California Department of Correction 
inmates. We saw our western shelter 
tents upside down, sideways and ripped 
apart. So remember those tent stakes! 

 
CDF has 41 conservation camps 
statewide that house over 4,000 inmates, 
33 are operated with the California 
Department of Corrections (CDC) camps 
and two female camps – to provide 159 
fire crews. These crews are available to 
respond to all emergencies year-round. 
These fire crews are highly trained and 
motivated, well organized within each 
crew. They are supervised by 
permanently assigned personnel (CDF), 
and well cared for by the agency 
responsible for their health and welfare. 
They are carefully screened by the 
cooperating agencies for their suitability 
in the program (lack of violent crime and 
sex offenses on their records). Each crew 
gets training in Firefighter Basic, 
wildland fire safety and attack, hand tools 
and teamwork. 
The citizens of California reap a 
significant benefit by using inmates on 
the fire line. Basically, this is free labor 
that would otherwise not be affordable 
for many government agencies. It works 
in favor to the inmate not being locked up 
and getting paid while working on a fire 
crew. The inmate gets $1 per hour, plus 
room (a sleeping bag and pad) and board 
(two hot meals and bag lunch). All under 
24 hour supervision from CDC. 

 
DMAT extended it service to include 
paramedics at the helibase in Weed, 
California. It wasn’t part of the 
objectives, but it was able to fill the need 
with the personnel that deployed. There 
was quite a concern for the distance 
involved for immediate medical aid and 
the location of DMAT. Discussion where 
made to move medics closer to the scene, 
but far enough away from the actual fire. 
It was decided that the Helibase was the 
best option because of a CDF plan called 
“Short Haul Rescue.” Short haul is an 
emergency rescue tool meant to quickly 
get an individual out of a dangerous 
situation and place them in a safe 
location. 
We met with the Copter 205 crew to 
discuss the “what if” scenarios. We 
provided them with options they have 
never done before for a medical 
evacuation or treatment. It provided the 
helicopter with short haul to the Helibase 
for treatment and ground transport from 
there to base camp or a local hospital. 
The other option was to take both medics 
and treat a critical injury or burn patient 
in-flight to the local trauma center or 
burn center. This probably will not be 
done at all incidents, but it gave the 
incident commander and his staff and 
option during the critical periods of the 
wildfire. 
DMAT was committed to the incident at 
least until the end of the week. Calls were 
made for a relief crew so a few of the 
medical staff could go back to work, and 
a third crew was asked to close the 
operation on July 20, 2002. CDF had 
contained the fires on day 4 and expected 
full control by day 6. Mop-up was to be 
two more weeks, but wouldn’t require a 
full Incident Command Team. The local 
CDF unit will take over the fire clean up 
from the overhead team. 
CA-6 was joined by CA-11members to 
help complete the medical operations at 
base camp. It was a great effort by all 
those that responded and provided 
excellent medical care to the firefighters. 
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It proved that we could respond and 
provide a service never seen before 
except on paper. We got to prevent 
injuries with OTC, and treated a few 
patients with IV’s that saved the 
taxpayers and CDF with several hospital 
ER visits. The crews stayed intact and 
returned to the fire line, which would 
normally put the entire strike team out of 
service. Firefighters that needed follow-
up care were given instructions to consult 
with primary care physicians upon return 
to their home base. 
It’s not camping and the hours are long, 
trucks move in and out 24 hours a day, 
dust layers on your face to help your 
complexion and you still get to sleep 
maybe 5 or 6 hours. There is hot coffee, 
hot breakfast, bag lunch (cookies are 
good!) and a hot dinner. When things get 
set up the hot showers and sinks come in 
on a semi-trailer. So keep the MRE in 
your bags, take an extra field shower just 
in case and sign up for the next CDF 
assignment. The fire season will hit both 
Southern and Northern California and it 
goes until October. 

East Bay Stand Down 2000 
By Le Nai Dohr, RN 
Stand Down is a term used during war to 
describe the practice of removing combat 
troops from the field and taking care of 
their basic needs in a safe area. The East 
Bay Stand Down 2002 will bring needy 
and homeless veterans into a safe, if only 
temporary, encampment. The Stand 
Down is sponsored by the Concord Vet 
Center of the US Department of Veteran 
Affairs, the Viet Nam Veterans of Diablo 
Valley and the Ladies Auxiliary VFW, 
Post 6435, Antioch, Eli Lilly & 
Company, United Airlines, SBC Pac Bell 
and the Danville/Sycamore Valley Rotary 
Club. 
Nationally there are over 250,000 needy 
and homeless veterans. Within the nine 
San Francisco Bay Area counties, the 
U.S. Department of Veterans Affairs 
(VA) estimates that there are over 7,000 
needy or homeless veterans. In the 
Northern California area, estimates are as 
high as 15,000 or more. A significant 
number of these veterans have had little 
or no contact with the VA for either 
monetary or medical benefits. Nor have 
they had much contact with any other 
agency offering assistance. Aiding or 
helping to improve their situations, 

especially for combat veterans, is a 
difficult process, but one, which cannot 
be ignored. 
Since the first Stand Down was held in 
San Diego, in 1988, Stand Downs have 
taken place in over 200 cities nationwide. 
Over 100,000 veterans and their families 
have benefited from Stand Downs. These 
events have proved to be very effective in 
breaking the cycle of homelessness 
among veterans and their families. 
During the East Bay Stand Down, a “tent 
city” will be set up to house 400 veterans, 
men and women, and their families. This 
event will be held from September 5th 
through 8th

All participants will be pre-registered and 
screened, prior to admission to the event, 
for veteran status and eligibility. The 
participants will be bussed in from 
various points throughout the Bay Area 
and transported to Parks RFTA. 

, at Parks Reserve Forces 
Training Area (Camp Parks), in Dublin, 
CA. In total, approximately 800 
volunteers, military reservists and 
civilian, will contribute their time and 
services throughout the planning and 
conduct of the event. 

At the “tent city” the veterans will 
receive food, clothing, shelter, showers 
and haircuts. Health Care providers will 
be present at the Stand Down to assist 
with physical and mental health needs. 
Counselors will also be available to work 
with veterans regarding substance abuse, 
employment options, veterans’ benefits 
and spiritual concerns. 
These service providers literally will be 
at the veteran’s doorstep. Typically, a 
homeless person must spend inordinate 
amounts of time and energy going from 
one service agency to another. Often, 
duplicate efforts cause frustration and 
alienation from the very agencies and 
processes designed to help them. 
Often fearing arrest, or a fine, a veteran 
will not seek help of any type because of 
minor civil offenses. A Stand Down 
Court will be set up to adjudicate these 
offences, with Superior Court judges 
from several participating counties. These 
magistrates will help overcome many of 
these obstacles. 
The objectives of the East Bay Stand 
Down are to place the participants into 
residential programs, offer employment 
opportunities, and to provide follow-up 
programs of various types. 

The East Bay Stand Down will be funded 
primarily through monetary and in-kind 
donations. All monetary donations will 
be applied to the needs of the veterans. 
No donated money will be used for 
salaries. All donations are tax deductible. 
A community is often judged by how 
well it takes care of its own. Serving 
those who have served our Nation is the 
primary goal of the East Bay Stand 
Down. 
As the volunteer coordinator, I am open 
to any and all volunteers. Please feel free 
to visit the web site, or contact me at 
noonie9@pacbell.net. 
Website: www.eastbaystanddown.org 

 

Why Mussolini? 
By Sam Bradley, EMT-P, CA-6 Training 
Officer 
“This is a call down. Call the hotline or 
put your availability on the website.” 
There’s nothing that will get your 
adrenaline level up faster than those 
words on the other end of the phone very 
early in a Sunday morning. We had just 
been deployed on our first California 
Department of Forestry wildfire.  
The first team out was our commander, 
Dave Lipin, nurses Annie Bustin and 
Kelly Beard, NP Terry Holbrook and 
paramedics Darryl Lee and Chris 
Burgardt. They met at the warehouse at 
0600, loaded up equipment and started 
north. 
I got a call from Barb on Monday about 
putting together the logistics for the relief 
team. Dave wanted two trucks and an 
SUV. We agreed to meet at AMR 
Concord at 0600 Tuesday morning. This 
new team consisted of me, nurses Luis 
Diaz and Ron Lopez, EMT David 
Tractenberg and paramedic Davis 
Perkins. Dave and Davis were new to me, 
but we all looked forward to a grand 
adventure. 
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It probably would have been much more 
of an adventure if, on a gas stop, Luis 
hadn’t noticed a bubble of the sidewall 
on one of Davis’ tires. Thanks to Luis’ 
eagle eye, potential disaster was averted. 
By noon we had arrived in Yreka. No, 
not Eureka, Yreka. 
We found the medical tent next to the 
Command Post and an enlightened but 
weary crew waiting for us. We were glad 
to hear that Darryl was staying another 
day or so and Terry was there for the 
duration. They told us that Darryl and 
Chris were posted at the airport heliport 
about 15-20 minutes away, the point of 
which was to have medics available in 
case a patient came in from the line by 
air. As a fire medic and previous smoke 
jumper, Davis took ownership of this 
duty and it was his for the duration of the 
deployment. 
Dave gave us a tour of the grounds, the 
Command Post, and the key people we 
would be working with. Outside on the 
grounds were the supply area, commo 
trailer, and meeting rooms. The Incident 
Command Post was in a huge building 
that, in just a few weeks, would be filled 
with booths and folks enjoying the 
Siskiyou County Fair. There were tables 
set up throughout the building, uniformed 
folks sitting behind them, and signs 
announcing what their purpose was: 
Check in, demobilization, fire 
information, finance and ordering to 
mention a few. In the middle of the room 
and outside the ICP was a board with a 
map of the fire with the current 
deployment of firefighters; newspaper 
articles; the “hit list” for people had 
hadn’t turned in their paperwork to 
finance; and updated information on 
anything having to do with the mission. It 
was called the “Mussolini Fire”. Why? 
That was the name of the ridge where the 
fire first took off. Personally, I wish it 
had been the “Smith” ridge. It took me 
three PCR’s to get the name spelled right.  
Inside the door of the rented western 
shelter tent we were in was a patient area, 
a table with OTC meds and our medical 
equipment. The back part was the bunk 
area for our team. 
I found that an intimate knowledge of the 
IC system was a real must for this kind of 
deployment. We were expected to 
understand it and respect it. Immediately 
above the Medical Team Leader (one of 
us) was Tom Knecht, a CDF firefighter –
paramedic from San Mateo who filled the 

role of Medical Unit Leader. T.J. Welch 
from Alameda County was the Logs guy 
and Chief Jim Troehler was our very own 
DMAT/CDF Liaison. These folks were 
delightful to work with, very patient with 
people learning a whole new type of 
deployment, and were a wealth of 
information. In a few days the finance 
people were referring to us as “Troehler’s 
Kids.”  
Speaking of logistics, we were amazed at 
how well CDF takes care of their hard 
working firefighters and support 
personnel. There was a rented trailer of 
individual showers, a couple banks of 
sinks and mirrors, ice and drinks 24/7 and 
some great food! There was a hot meal 
for breakfast and dinner, a huge bag 
lunch and anything we needed in 
between.  
Our days started early generally with 
showers and breakfast and an 0700 
update and briefing. We had patients, 
many with rechecks, show up on their 
way to the line, and a plethora of folks 
that hit as they came off the line in the 
evening. The patients consisted of CFD 
and city firefighters, California 
Corrections detainees, California Youth 
Authority detainees, California 
Conservation Corp and others. This 
patient load was different for us but 
prisoner or “free” they were all polite, 
respectful and appreciative of our being 
there to take care of them. The most 
common Injuries were dirty eyes, poison 
oak, minor burns, hot feet, sprains and 
insect bites. All told, we treated about 65 
patients and logged over 600 over-the 
counter contacts. The most famous event 
was when Luis stitched up a firefighter’s 
finger allowing him to go back to the line 
on “light duty.” Tom and Jim were taking 
pictures and this seemed to be the event 
of the day. We found our not having to 
send this patient to the ER was a big hit! 
On Wednesday, the CDF folks decided 
they wanted to extend the mop-up into 
Saturday. Dave sent CA-6 paramedic 
Tony Norton with Jim Sachs and Renee 
(?) from CA-11. Terry and I stayed with 
this new team. 
One nice thing was that we stayed busy 
but not so overwhelmed we couldn’t take 
some time to learn. One day Mark Ahlin, 
from California Corrections, gave us a 
great in-service on how to deal with the 
uniqueness of the inmate population. 
That same day, a local newspaper 
reporter came by with his pad, pencil and 

camera. We all enthusiastically threw in 
information about the mission and 
DMAT in general. The next afternoon the 
Chief arrived at the tent door with a stack 
of papers and a big smile. We made front 
page of the “Siskiyou Daily News”. 
Terry and I drove away Saturday at noon 
with a great feeling of accomplishment. 
We not only took part in a brand new 
type of deployment for DMAT, but were 
able to learn a lot about this new 
environment. We started an after action 
report on Wednesday that wasn’t 
complete until minutes before we left on 
Saturday. There was much to say about 
process, equipment, logistics and meds. 
The whole team made contributions to 
the list. We not only learned from them 
but we enlightened a lot of others on 
what DMAT means as an entity and what 
DMAT means to us as individuals. It 
seemed like every moment someone was 
telling us how much they appreciated us 
being there.  
It was Friday night about 2100 when we 
were sitting in a circle still in uniform but 
with our boots off. Tom came in and 
joined us, then removed his boots. A few 
minutes after that Chief Jim came in and 
pulled up a chair. I looked at his feet. He 
smiled and removed his boots. It was 
then I realized we had also made some 
friends. The good news is, we’ll probably 
see them again. 

 
Online Training Update 

Compiled from NDMS Training 
notifications 
As you might have noticed from recent 
changes, NDMS is rapidly moving to 
become a more formally organized, better 
trained, better equipped, and better 
prepared federal organization. Recent 
changes affecting team members include 
the new uniform standard, team-owned 
personal gear, and immunization 
requirements. 
Team members should expect minimum 
training standards to be added to this list 
soon. We STRONGLY ENCOURAGE 
all team members to complete the 
relevant courses on the NDMS training 
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site, as this will soon become a 
mandatory prerequisite for deployment. 
In the past month, NDMS has issued the 
following training notifications: 
• Please inform all EMTs and 

paramedics on your team that it is 
important for them to complete their 
profiles. They should click 
PROFILE -> ADDITIONAL 
ATTRIBUTES and fill in the 
required fields. There are a few team 
members that have provided their e-
mail addresses in their profiles. They 
will also be notified directly. 

• Session 160 - Pediatric Care/Triage, 
by Helen C. Miller, MD, FAAP, is 
now available in the DMAT 
Advanced and CCRF Advanced 
curricula. Continuing education 
credit for this session is pending, so 
there is no certificate or survey 
available for the moment. You may 
take this session now, but complete 
the survey for the credit once we 
have received approval. 

• The Safety Officer curriculum is 
now available in the online training 
program. This curriculum is 
comprised of a Course Overview and 
8 subsequent content sessions.  The 
Course Overview explains the course 
design, and students must complete 
the Course Overview before they can 
take the sessions.  All sessions must 
be completed before they can take 
the Evaluation. There is no survey, 
as no CE credit is currently 
available. 

Contact our team training officers (Sam 
Bradley or John McPartland) regarding 
these or any other training issues. 
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