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Mark Your Calendars 

• Mar 22 – Team meeting; Carr 
Auditorium, SF General, 1000 – 
1500 hours (new member orientation 
at 0900). 

• Apr 26 – San Francisco NERT drill 
• Apr 27 – Logistics work day 
• May – On-call month 

Commander’s Corner 
By David Lipin, Commander 
Welcome to the March issue of The CA-
6 Chronicles. 

Team meeting 
The upcoming team meeting (Mar 22) 
will be an important one for the team. 
We’ll be conducting smallpox 
immunization training, and briefing the 
team on our role in any pending overseas 
military actions. 
Bring your uniforms to turn in for 
upgrading. See the Uniform Upgrade 
article later in this issue. 
We’ll set up a PHS-731 transfer station at 
the meeting. If you have immunization 
records that are not on the required 
federal form, bring them down to the 
meeting (along with your federal PHS-
731 form), and we’ll review your records 
and update your federal form as 
appropriate. 

Moved logs day 
We will be participating in the San 
Francisco NERT (Neighborhood 
Emergency Response Team) drill on 
April 26th

Due to this scheduling conflict, the 
logistics workday originally scheduled 
for this day has been moved to April 27

. 

th

Personal gear requirements updated 

. 

We have posted revised personal gear 
and uniform requirements on the website. 
These revisions account for the new 

uniform standards and the personal gear 
that the team issues. 

Training opportunity 
We just received notice that a Medical 
Effects of Ionizing Radiation course in S. 
CA still has some capacity. It’s probably 
too late for most of us, but just in case 
there’s information at the end of this 
newsletter. 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Finance/Administration Section 
We are working on adding team member 
immunization information to the website 
in the personal/contact data area, so you 
can check your record to make sure you 
are current on all immunizations. If you 
have any questions, please contact us.  
Varicella is not available at the Contra 
Costa clinic at this time – we will keep 
you posted. 
We are establishing a fundraising 
committee.  We need members willing to 
chair and staff this program.  If you are 
interested, please let us know.  
Employers that match donations from 
their employees are also a great option 
for fundraising.  Please inquire with your 
employer if they have such a program. 
Checks made out to DMAT CA-6 for 
dues, t-shirts, etc. will now be subject to 
a $10 service charge if returned. 
All function attendance is now being 
counted towards deployability.  This is in 
addition to tracking training, exercise, 
and meeting attendance.  Every function 
event – logistics, plans, communications, 
administration, recruiting, operations, 

home team, or hospitality – will have a 
sign-in sheet.  Names will then be 
recorded into the team database where 
participation percentages attended for all 
functions can be retrieved.  This will be 
used for events where we have a high-
volume of available volunteers but a 
limited number of slots to fill. 

Logistics Section 
On February 23, a balmy Sunday in 
Menlo Park, we moved the warehouse at 
Station 77 to a new site at Tyco 
Electronics about three long blocks away.  
With 26 members working, we surpassed 
our previous high of 25 set on January 12 
of this year! 
We roughly doubled our amount of 
indoor space from Station 77.  All we 
actually moved was the contents of the 
two cages inside the old warehouse, yet it 
took the 26 of us from 10:00am to 
6:00pm to complete the job.  Our seven 
Conex boxes will be moved by the 
USAR crew in a drill during which they 
will practice with the new cranes they 
received as surplus from the military. 
See you next Logs Day on Sunday, April 
27, from 10-3, at the NEW warehouse. 

Operations Section 
We are still working with the state to 
determine where, when and how DMAT 
members will receive smallpox 
immunizations. More information will be 
provided at the team meeting. 

Plans Section 
In a meeting held Feb. 20, the Plans 
Section began work on the development 
of a Home Team. 
Duties and responsibilities of the Home 
Team will include helping “launch” those 
members of the team designated for 
deployment. 
Additional duties will include providing 
requested assistance to family members 
of those deployed, and for recovery of the 
deployed team members at the 
completion of the mission. 

http://www.dmatca6.org/�
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In the CA-6 spirit, while our members are 
deployed, all non-deployed team 
members will have the opportunity to 
assist in these efforts through the Home 
Team. 
Also, the Plans Section is continuing 
their efforts in getting a policies and 
procedures manual completed and 
accessible on the web site. 
Details of both these projects will be 
discussed at the next team meeting. 

 
Meeting One of Our Own: 

John Brown, MD 
Compiled by Mary Clare Bennett, PIO 
Name: John F. Brown, MD, MPA, 
FACEP 
Team Position: Staff Medical Officer 

Education and Activities 
1990 – 1993 Fellowship in Emergency 
Medical Services at University of 
Arizona, Tucson, Arizona (became a 
Fellow of the American College of 
Emergency Physicians, or FACEP in 
1990) 
1990 – 1992 Masters in Public 
Administration, University of Arizona 
1986 – 1988 Emergency Medicine 
Residency, U.S. Naval Hospital San 
Diego 
1982 – 1983 General Surgery Internship, 
U.S. Naval Hospital San Diego 
1978 – 1982 Doctor of Medicine, 
University of Connecticut School of 
Medicine, Farmington CT 
1974 – 1978 BA Cum Laude in 
Economics, College of the Holy Cross, 
Worcester MA 

More about John 
From 1982 to 1993 John served as a 
Naval Officer, and resigned at the rank of 
Commander.  During his tour of duty 
John was General Medical Officer for the 
Second Field Service Support Group of 
the U.S. Marines, Camp Lejeune North 
Carolina, Senior Medical Officer for the 
French Creek Area Clinic at Camp 
Lejeune and Head, Emergency 

Department U.S. Naval Hospital, Subic 
Bay, Republic of the Philippines. John’s 
extensive field experience includes 
serving as the Senior Medical Officer for 
Field Medical Clinics in Egypt, Norway, 
Vieques (Puerto Rico), Philippines, and 
Panama. John also led the medical 
response team for the Cabinatuan City 
earthquake that occurred in the 
Philippines in 1990.  John has also 
completed training in the Medicine in the 
Tropics course in Panama, the Cold 
Weather Medicine, Medical Effects of 
Nuclear Weapons and Chemical Casualty 
courses and Epidemiology in Action at 
CDC Atlanta. From 1993-1996 John was 
the EMS Director and Staff Emergency 
Physician at the Naval Medical Center in 
San Diego, and US Navy Surgeon 
General Leader for Pre-Hospital Care. 
John’s very first medical trip to a field 
setting was as a general practitioner 
deployed with the Marines in the 
Mediterranean. His assignment was field 
care in Egypt for a parachute landing of 
Army Paratroopers from North Carolina.  
John said, “I anticipated an austere care 
setting since we were limited to one 
helicopter to transport our personnel and 
equipment.  We had a team of about 6 
personnel with limited supplies and 
equipment, (about 10 boxes of wound 
and orthopedic supplies and some 
advanced life support gear). From my 
quick research about the dangers of 
military paradrops, with a thousand 
paratroopers, I felt we needed to prepare 
for at least 1 death, and 3 or more severe 
trauma patients and wondered how our 
small group with few supplies could 
manage. Flying in over desert, sphincters 
tight, my team prepared for being the 
only resource. Our biggest priority was 
preventive care and in the end we left 
some medical supplies behind in favor of 
more water and tarps for shade.  The 
drops occur at the break of day, and when 
we finally arrived at the parachute drop 
site, there, to my surprise and relief, was 
my boss from North Carolina, 2 other 
physicians, corpsmen, ambulances and 
helicopters already set up in the desert. 
We looked up to see 50 or 60 airplanes 
appear screaming upwards and then 
hundreds of paratroopers in the sky. It 
was an unforgettable sight and we treated 
only minor injuries”. 
John was also part of a group that did day 
trips to give medical assistance to village 
clinics in Panama and later in the 

Philippines. Teams would go from 
village to village that had limited or no 
access to medical care. His group flew in 
by helicopter where there were few roads, 
or they hiked in with burros, or 
occasionally they drove in a 4-wheel 
drive vehicle. John said “We had to work 
by daylight or rely on lanterns at night. In 
addition to our group these villages were 
also visited by aid organizations and the 
villagers counted on all these visits for 
their medical care. It was a big event 
when we arrived. People would welcome 
the teams into their homes for meals. The 
village clinics in Panama and Philippines 
are staffed with health care workers who 
have minimal training in acute medical 
care but were well versed in preventive 
medicine and of course knew their 
patients well. We would go to the 
different villages, set up a clinic for one 
day to help the local providers with 
management of their patients. We helped 
them manage chronic conditions such as 
hypertension, asthma and TB. We also 
dealt with more acute diseases such as 
Dengue and Malaria. We would also have 
sick call and treated wounds, foot 
infections (usually fungus related), and 
did some minor surgical procedures. We 
would bring medications with us and 
would leave the village clinic with 
several months worth of medicines when 
we left”. John remembers these trips as 
frustrating because of the limited impact 
they had on chronic disease, but 
rewarding. John says he “learned about 
culture and history. We worked with 
interpreters and eventually learned some 
Spanish. People really appreciated our 
help and I grew to respect the courage 
and innovation of the people we worked 
with; both patients and caregivers alike”.  
John moved to San Francisco in 1996 to 
accept the position of Medical Director, 
Emergency Medical Services Section 
Department of Public Health, City and 
County of San Francisco. He also serves 
as Attending Physician, San Francisco 
General Hospital Emergency Department 
and Assistant Clinical Professor of 
Medicine, University of Californian San 
Francisco. 
John liked field care as a refreshing 
change from bureaucracy, academia and 
just being indoors all the time in a big, 
white box where it’s impossible to know 
what’s going on with the weather and 
even if it’s day or night!  He had some 
knowledge of the San Diego DMAT from 
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his days in the Navy. John says “When I 
left the Navy in 96, I liked field care and 
wanted to join either the Navy Reserve or 
a DMAT. My experience with the Navy 
response team to the earthquake in the 
Philippines was very much like DMAT, 
and I thought this would be the better 
choice. The Contingency Response 
Team, as we were called, was a team of 
30 clinicians sent to the epicenter of the 
earthquake. The biggest problem was a 
school collapse with 85 victims. The 
Marines, Seabees, and Air Force sent 
rescue units. We set up a hospital at the 
schoolhouse and began triage and 
treatment. This team cared for the most 
seriously injured. The local hospital was 
overcrowded with a two blocks long line 
to be seen in their Emergency 
Department. We treated 5 victims who 
were pulled out alive and then we 
evacuated them to the Naval Hospital. 
One had severe crush injuries. All but 
this one made it. This was 14 years ago. 
The Crush syndrome treatment has 
continued to evolve and we now have 
more lifesaving knowledge.” 
“I wanted to be prepared for a bay area 
disaster” John says, “and as I listened to 
the experiences that CA-6 members Mike 
Petrie and Mark Forrette discussed, and 
saw their pictures from the field, I made 
the decision to join the team. It continues 
to be a positive learning experience and I 
feel I am able to contribute a lot by my 
prior experience in the field”. John says 
he is “realistic” about his field abilities 
and mentions that he has made some field 
“discoveries” the hard way. “I began my 
Navy field medicine philosophy with a 
very rigid approach, thinking that field 
medicine was just a matter of bringing a 
hospital into the field with no change to 
the scope of practice. I have a vivid and 
embarrassing memory of requiring a staff 
member to adhere to a huge checklist of 
things to do while triaging patients, and 
to wear a tape recorder on the uniform 
harness. I learned that it is not as 
necessary or important to have elaborate 
mechanisms, as it is to have a team of 
people who are well trained and can work 
together. Field medicine requires 
flexibility. It requires a creative and 
innovative approach with an awareness of 
the situation combined with the nuts and 
bolts of treatment. A rigid approach is 
unsuited to the unpredictability found in 
the field environment. As there continue 
to be advancements in knowledge and 
technology, field healthcare becomes 

more effective. For instance there have 
been many new techniques developed for 
crush injuries, and the addition of these 
medications and also defibrillators to 
DMAT equipment have been a great help 
in the field. Still, the greatest thing 
DMAT has going for it is a generator!  
No more suturing wounds or conducting 
classes by lantern or candlelight”! 
John’s interest in field medicine is from 
both a practitioner’s and analyst’s 
perspective. His latest article, due to be 
published soon, analyzes the organization 
of care required for large number of 
patients during mass public gatherings. 
John is currently reviewing the data for 
the millennium field care clinics that 
were established in SF during the Y2K 
New Year’s events. The data shows that 
the field clinics helped get patients out of 
emergency departments but that none of 
the pre-hospital services, such as calls for 
ambulance services were affected. John 
believes that research is critically 
important to uncover the sometimes 
creative and deceptively simple solutions 
can make a big difference. In the case of 
the field clinics it turned out that the 
dispatch center was not connected to the 
field clinic system and ambulances were 
sent to people who could have presented 
to the field clinics. This could be 
accomplished by foot teams doing 
outreach about the availability of nearby 
field clinics and the use of cell phones 
and radios to facilitate communications.  
John is also working with another DMAT 
member, Mike Petrie, on editing the 
newest Jane’s handbook on hospital 
disaster preparedness. 
A list of John’s published works 
includes: 
• Brown, J.F. “Ethics, Emergency 

Medical Services and Patient’s 
Rights: System and Patient 
Considerations” Topics in 
Emergency Medicine, 21(1): March 
1999 

• Kuehl, A.: Prehospital Systems and 
Medical Oversight Second Edition

• Brown, J.F. and Valenzuela, T.D.: 
“Update: Drug Therapy for Acute 
Myocardial Infarction” 
Comprehensive Therapy, Vol. 17, 
1990, pp. 45 – 50. 

, 
Mosby Lifeline, St. Louis, 1994, 
Chapter 7 “Military Systems”, Co-
author with M.M. Rice 

Always an active volunteer, John 
participated in the 2001 Alaska AIDS 
Vaccine Ride 2 Rider, and the 2000 
California AIDS Ride 7 Rider.  He also 
served as a crew member on the Seattle 3 
Day Breast Cancer walk in 2002, where 
his skills as blister-master and ankle-
taper were sorely tested.  From 1994 
to1999, in 5 two-week trips, John taught 
Advanced Cardiac Life Support and 
Pediatric Advanced Life Support 
Provider and Instructor training in Latvia 
and Lithuania with International Relief 
Teams of San Diego. From 1993-1996 – 
John was a volunteer with Mama’s 
Kitchen, meals delivery service San 
Diego, following his 1991-1993 
volunteer activities with the Tucson 
AIDS Project.  
John says, “I consider it a great service to 
be part of DMAT CA-6. There is also a 
sense of accomplishment and a great 
sense of enjoyment for me in working 
with our innovative, dedicated and highly 
trained team members.” 

 

By David Lipin, Commander 
Uniform Upgrade 

We are about half-way through our 
uniform upgrade program. People who 
have already turned in their uniforms will 
be receiving them back soon. Name tapes 
and some patches may take a bit longer. 
Please be patient and understanding! This 
is an enormously complicated 
undertaking, and a few glitches are bound 
to pop up. Let us know if something is 
amiss, and we’ll do our best to correct it. 
And remember that the Uniform Officer 
and other folks working on this program 
are just executing on the Board’s 
decision. (Don’t shoot the messenger!) 
If you have not yet turned in your 
uniform, please do so soon. Bring it to 
any team meeting or logistics work day, 
or e-mail our Uniform Officer to make 
other arrangements. Funding for this 
upgrade program is limited in both 
dollars and time. If you don’t turn in 
your uniform soon, you may have to 
cover the expense of this mandatory 
upgrade yourself.  

mailto:kq6jz@arrl.net?subject=Uniform%20exchange%20question�
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Online Training News 
By Sam Bradley, Training Officer and 
David Lipin, Unit Commander 

Online Training 
Kudos to CA-6 for excellent 
improvement in our online training 
participation. As a team, we jumped from 
near the bottom of all teams nationwide 
(November 2002) to the top-10 list 
(February 2003)! 
Just over 45% of our team members meet 
the current required online training (see 
list below). This is also a big 
improvement, but still has a way to go. 

Take the survey 
Don’t forget that you must complete both 
the test and the survey to show 
“complete” for a course. Many people 
took the test on the old training website, 
and now show “incomplete” for these 
courses because they haven’t completed 
the survey. It only takes about 60 seconds 
to do it! 

Check your online training status 
By the end of March, you should have 
completed 6 of the online modules: 
• Nov: Welcome (100) and NDMS In 

Review (111) 
• Dec: DMAT Roles & 

Responsibilities (112) 
• Jan: Personal Gear (122) 
• Feb: Team Safety (124) 
• Mar: Tents & Command Setup (131) 
You can check the current training 
completion rate in the Members Only 
area of the team website. If you took a 
course but the report says otherwise, 
make sure you took the survey, and then 
contact one of our Training Officers for 
help. 

CDs available 
We have received a few CDs of the 
online training program, for people who 
have difficulty getting online access or 
otherwise prefer to take the courses 
offline. (You’ll still have to go online to 
take the test.) E-mail Sam Bradley if 
you’d like one of the CDs. 

Printing CEU certificates 
A few people are having difficulty 
printing CEU certificates. The most 
common reason for this is that you 
haven’t assigned yourself to the 
appropriate CD group. 
 

 

By Walt Sanders, Safety Officer 
Safety Corner 

The forklift operators on our team have 
all had training and are certified.  A 
couple have had professional experience.  
Anyone not certified through our 
certification program is not allowed to 
operate a forklift. 
The rest of us need to be reminded from 
time to time just how dangerous a heavy 
duty machine with limited operator 
visibility can be.  Our operators are very 
alert to the crowded conditions during 
logs days, but it still behooves each team 
member to be alert, anticipate the forklift 
motion, and to move safely out of its 
way.  Forklift operation requires 
concentrated attention.  The operator may 
not see you! 
Caution is especially important later in 
the day when people tire, when attention 
wanders, when some may rush to finish 
to leave.  This is the time of potential 
accidents.  This is the time to be extra 
alert. 

Be safe, Walt. 

mailto:snowmedic@aol.com?subject=NDMS%20training%20CD�


 

Armed Forces Radiobiology Research Institute (AFRRI) 
Presents a Special Two-Day Course for Southern California  

 

MEDICAL EFFECTS OF IONIZING RADIATION (MEIR) 
 

Learn From the Experts  
 
    LTCOL CHARLES SALTER, PhD                                       LTCDR JANET LUCAS, MSc. 
   LTCOL HORACE TSU, M.D.                                               ENSIGN NEIL SANDHOF, MSc. 
                                                        
Purpose: This training will enhance the operational capabilities of the military and 
civilian services by providing medical and operational personnel with up-to-date 
information concerning the biomedical consequences of radiation exposure, how the 
effects can be reduced, and the medical management of casualties. 
 
Content: Fundamentals of ionizing radiation, ionizing radiation interactions with cells and 
organs, diagnosis and treatment of acute radiation syndromes and combined injuries, 
psychological effects of radiation exposure, internal radiation contamination, radiological 
defense, and radio-protection 
 
Target Audience:  Tri-Service (Army, Air Force, Navy), EMS, Fire, HAZMAT, Hospital 
Employees, Law Enforcement, Safety, Public Works, and Emergency Management Personnel   

 
Continuing Medical Education Credit: Physicians 15.5 Cat. 1 CMEs, Nurses 17.4 CHs 
 
WHEN:  March 17 from 8am to 5pm, and March 18 from 8am to 5pm 
 
WHERE: California National Guard Joint Forces Training Base (JFTB), 11200 
Lexington Drive, Los Alamitos CA 90720. Inside the base, go to Building 19, Colonial 
Room 4745 Yorktown Avenue 

 
REGISTRATION FEE: $25, INCLUDES REFRESHMENTS, AND 

COURSE MATERIALS 
Please make checks payable to “JFTB MWR” and mail to:  

Dr. Fadi Essmaeel, 101 Main street, Suite 380, Huntington Beach, CA 92648  
 

Course Facilitators: Kathleen Hollingsworth, Fadi Essmaeel, M.D., CEM 
RSVP to Kellee at 714 960 6483 

 
Sponsored by 

 

Congressman Dana Rohrabacher 
 

And 
 

The California National Guard, Joint Forces Training Base 
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