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Mark Your Calendars 

• May – On-call month. See 
Commander’s Corner for details. 

• May 17 – Team meeting; Carr 
Auditorium, SF General, 1000 – 
1500 hours (new member orientation 
at 0900). 

• May 31 – Logistics work day at the 
warehouse. 

• Jun 5 - 8 – Monterey wildland fire 
field exercise (see details below). 

• Jun 17 – San Francisco mass 
prophylaxis exercise needs volunteer 
victims (see details below). 

• Jul 15 - 16 – Wildland mission at 
Camp Parks (see details below). 

• Sep – On-call month. 
• Oct 24 - 26 – Back to Basics field 

exercise (see details below). 

Commander’s Corner 
By David Lipin, Commander 
Welcome to May! There are a lot of 
calendar events coming up, so here’s the 
latest scoop: 

May on-call month 
We’re in Advisory (On-Call) status again 
this month. If you haven’t told us your 
availability, please visit the Members 
Only area of the website and let us know 
as soon as possible. Also prepare your 
family, employer and personal gear. 
We expect to move to Alert status for at 
least 10 days in May, on a short- or no-
notice schedule. Again we will be 
performing our usual activities for this: 
loading the cache, preparing and 
submitting a roster, and providing daily 
status updates to the team and OER. 
There will likely be two short- or no-
notice workdays (to load and unload the 
trucks). Stay tuned! 

Wildland mission 
Several changes are taking place with 
respect to this annual exercise at Camp 
Parks. 
First, the organizers were a bit late for us 
in setting dates, and set dates that are too 
far into fire season for us (conflicting 
with our CDF mission). So we have 
decided not to conduct our annual field 
exercise in conjunction with this wildfire 
event. 
Second, the exercise has been revamped. 
Livermore Fire is running the event this 
year, and has decided to incorporate a 
drill with the newly-formed concept of an 
ambulance strike team (5 ambulances and 
a supervisor, requested from EMSA). 
These ambulances will likely provide 
medical care at the fire branches, and 
transport back to base camp medical 
(DMAT) or directly to a hospital as 
appropriate. As a result, the DMAT 
footprint for this event will be very small 
– only 2-3 people. We’ll still be there, but 
will now represent a more typical 
medical role at wildland fires, very 
similar to what we now do for CDF. If 
you are an RN, NP, PA or MD and are 
interested in participating, please let me 
know. 

Monterey wildland fire field exercise 
Each year there is an annual event in 
Monterey similar to our traditional 
Wildland event at Camp Parks. This year, 
the organizers of the Monterey event 
have invited us to participate with their 
event, June 5-8. 
The Monterey event is about 4 times as 
large, with many more acres burned. 
Our plan is to conduct two separate 
exercises, one on June5-6 and another on 
June 7-8. June 5th will be base-camp 
setup; June 6th will be a full day of 
wildland and DMAT field training; June 
7th will repeat June 6th; June 8th will be 
base-camp breakdown. 

We’ve invited CA-11, AZ-1 and NV-1 to 
this event. It should be fun and action-
packed. We plan to cover a full range of 
training activities: wildland fire training 
(fire safety, fire shelters, fire medical, 
ICS), aeromedical operations, base camp 
setup and operations, communications, 
safety, and so on. 
Be thinking about which two-day session 
you’d like to attend (June 5-6 or June 7-
8). We’ll put out more information in a 
week or two. 

Back to Basics field exercise 
Save the dates! Our annual statewide 
DMAT exercise is called Back to Basics 
this year, and will be held October 24-26 
at March AFB in Southern California. As 
the name implies, this year’s exercise 
will focus on the basics of DMAT 
disaster response: functioning in an 
austere post-disaster environment. 

Uniform upgrade 
If you haven’t yet turned in your 
uniforms for upgrading, time is running 
out! Turn in your uniforms to Chris 
Burgardt this month to avoid having to 
pay for uniform upgrades out of your 
own pocket. After May, uniform shirts 
that have not been Velcro-modified and 
pants without elastic cuffs will not be 
compliant uniform items and may not be 
worn as part of the team uniform. Contact 
Chris to arrange a drop-off, or bring your 
uniform to the May 17 team meeting or 
May 31 work day. 

Thanks from HI-1 
HI-1 has extended a great big “aloha” to 
the CA-6 team members who volunteered 
to help round out their recent Alert roster. 
We gave them over 15 volunteers, and 
they selected 3 for their roster: Roger 
Harper (Staff Nurse), Steve La Plante 
(Logistics Chief), and Keith Sheirich 
(Nurse Practitioner). For those of you 
hoping for a free trip to Hawaii, 
unfortunately the team was not activated! 

http://www.dmatca6.org/�
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Sunnyvale and NERT events 
Many thanks to those team members who 
braved the dark, rain and protestors for 
the anti-war protest in Sunnyvale, and 
who braved the SF Civic Center for the 
NERT exercise. 
Mission accomplished on both – we 
raised DMAT awareness in the Bay area, 
gave something back to our supporting 
agency (SF), and hopefully moved Santa 
Clara a step forward in joining the 
DMAT ranks. 

Smallpox update 
It’s been challenging, but we hope to be 
clearing the last of the smallpox 
immunization hurdles this week! Those 
of you who volunteered for phase 1 
immunization should be hearing from us 
soon. 

New calldown system experiment 
We’ll soon begin experimenting with a 
new automated calldown system. Our 
calldown staff has been very dedicated 
and helpful for a long time, and we really 
appreciate them! But it’s a lot of work to 
maintain the system, takes several hours 
to complete a calldown, and is subject to 
human error and availability. 
This month we’re beginning a 4-month 
experiment with an automated system. 
(The manual calldown system will 
remain in place during the experiment.) 
We will enter all of the phone numbers 
initially, but one of the advantages of the 
automated system is that each individual 
can maintain their own phone numbers, 
schedule of when to call which numbers, 
etc. You’ll soon be receiving instructions 
on how to access this system if you 
choose. 

San Francisco Mass 
Prophylaxis Exercise Needs 

Volunteer Victims 
By Mary Clare Bennett, Public 
Information Officer and Mike Petrie, 
Deputy Plans Section Chief 
[Editor’s note: this is not an official 
DMAT event, but we are extending the 
information on behalf of our supporting 
agency, San Francisco Department of 
Public Health]. 
The generous volunteers who participate 
in the SF Mass Prophylaxis Exercise on 
June 17 will have a unique opportunity to 

experience the non-medical “other side” 
of mass prophylaxis. 
A volunteer in a similar exercise recalls, 
“I played the roll of a non English 
speaking 14 year old girl, extremely shy 
and fearful, separated from my parents 
and all alone. I watched and experienced 
the exercise through the eyes of that 14-
year-old girl. No one acknowledged me 
after I was handed the first form. I sat 
down with many others in a waiting area 
and blended in. I did not understand how 
to turn in the form or how to get an 
essential number. Many professional and 
organized people were calling out 
numbers and interviewing people. I was 
scared, thirsty and needed the restroom, 
but did not know how to make that 
known. I was invisible, and the process 
failed me”. 
Joe South's 1970's song “Walk a Mile in 
My Shoes” comes to mind. 
If I could be you and you could be me for 
just one hour 
If we could find a way to get inside each 
other's mind 
If you could see you through my eyes 
instead of your ego 
I believe you'd be surprised to see that 
you'd been blind 
Sign up to volunteer for this exercise, and 
expect to take a walk on the “other side”. 
On June 17, SF DPH will conduct a full 
functional exercise to test our ability to 
operate a mass-prophylaxis clinic. To 
best simulate a real event, we need 2,000 
volunteers representative of the diverse 
populations of San Francisco. 

Exercise details 
The practice exercise will be located at 
Bill Graham Auditorium, 99 Grove Street 
(cross of Larkin) in San Francisco. 
Volunteers are asked to participate for 2 
hours between 10 a.m. and 4:00 p.m., and 
will fill out paperwork, pretend to be 
vaccinated (Q-tips will be used), watch a 
15-minute educational video. 
If interested, contact Judith Clain, 
Logistics Chief, San Francisco 
Department of Public Health, (415) 206-
2369, judith.s.klain@sfdph.org. 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Finance/Administration Section 
Here are your routine reminders for the 
month: 
Please make sure you have a copy of 
your current professional license on file 
with administration, especially since 
CDF season is coming up. If you have 
not submitted your dues for 2002-2003, 
please do so as soon as possible. All 
immunization records need to be 
submitted, even if they are not complete. 
For those people that have not started, 
please contact the administration office to 
let us know if there is a problem. 

Logistics Section 
The next workday is May 31st, 1000-1500 
hours. We will also likely have 
unscheduled load-out and unload days for 
our May Alert period. 

Operations Section 
The next Operations Section meeting will 
take place at Beth Mulcahy’s house in 
San Francisco, 6:30 p.m., on May 13th. 

Plans Section 
[No update this month.] 

 
Meeting One of Our Own: 

Terry Holbrook 
Compiled by Mary Clare Bennett, PIO 
Name: Terry Holbrook, RN, FNP, MSN 
Team Positions: Nurse Practitioner, 
Administrative Officer 

mailto:judith.s.klain@sfdph.org�
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Terry, originally from San Francisco, 
says, “I was born almost 62 years ago, 
was an only child, and had TB as a young 
child which kept me bedridden (that’s the 
way they did it then) for over a year at 
about 2 through 3 years old.” Terry has 
fond memories of living with her mother 
and grandmother in a wonderful old 
apartment house on Clay St. in San 
Francisco. She says, “I still remember 
every detail of that apartment. It had a 
doorman and all that, and I lived there off 
and on for about 8 years. My 
grandmother was the manager, and I was 
shuttled to her whenever things got rocky 
in my mom's life.” Terry recalls, “I 
moved with my mom a lot between 
northern and southern CA, changing 
schools about every 6 months. Our first 
house was in Mill Valley when I was 
about 13, and at that time I went to Marin 
Catholic High School. In my senior year 
we moved to Concord, and I went to Mt. 
Diablo High School, graduated at 16 and 
went to Diablo Valley College.” Terry 
met and started “going together” with her 
husband Chuck in that senior year which 
she says “was 45 years ago in 
1958...imagine that, I don’t think folks 
‘go together’ anymore, but I’m not sure!” 
While studying at Diablo Valley College, 
Terry took dental assisting and got a job 
in Walnut Creek with an orthodontist. 
During that time Chuck, her husband, had 
entered the Navy, and was in the 
submarine service. They were married in 
1961 and moved to the east coast for 3 
years until he got out of the service. They 
moved back to California, bought a house 
in Concord, and have drifted from there 
to Clayton, and Walnut Creek where they 
now live. 
Terry and Chuck had 4 children in 5 
years, and also went to college through 
those years. Terry says, “I started nursing 
school while our youngest was under a 
year old, and upon graduation went to 
work at County Hospital in Martinez as a 
floor nurse in labor and delivery and 
medical wards for 4 years.” UC Davis 
started their FNP program about then, 
and Terry was in the second class to go 
through their program. She has remained 
at the County all this time, in Family 
Practice, Psych, the jail, juvenile hall, and 
Public Health Clinics. Terry, in her 
typical understated manner says, “I was 
instrumental in initiating, and then 
working in the Homeless project until my 

retirement 2 years ago. I still work in 
Occupational Medicine at the clinic 
where our team receives its 
immunizations; and somewhere along the 
line, I got my Masters.” 
Terry loves to read (usually mysteries) 
and says, “I love, love movies, especially 
foreign ones, but somewhere down the 
line I discovered travel, not your usual 
American Express stuff, but real ‘off the 
beaten track’ travel!” Terry recalls that 
her first foray into the unusual was the 4 
years she took 6 weeks off in the 
summers. Terry remembers, “I took the 
kids (my husband HATES to travel) and 
went to an archeological dig in 
Shrewsbury England which was a Roman 
town named Wroxeter. The first year 
there, my youngest daughter who was 13 
at the time, met the guy who she later 
married!” 
Aside from DMAT CA-6, Terry rates 
travel as her “other love”. “I have been 
blessed to go to so many countries, many 
of them unusual destinations. I have done 
medical clinics in Lhasa, Tibet, and in 
Haiti and visited hospitals and clinics in 
countless others.” Terry has danced the 
funeral dances of the Torajaland 
highlands in Sulawesi, has been taken 
through the deepest recesses of Buddhist 
holy temples in Bhutan, crawled through 
the ruins of Petra in Jordan, and has done 
some “cool safaris” in Africa. Terry also 
notes that she has ridden the local 
transport (camels) in the deserts of 
Morocco, and has had “the most amazing 
(up close and personal) massages in 
Hamams in Turkey. “(No, not dirty 
ones...but interesting.)” Terry adds 
modestly, “I am a ‘tramp’ for travel, and 
would go just about anyplace, the more 
unusual, the better”! 
When talking about her family, Terry 
says, “Of course the pinnacle of my life 
is clearly my husband and family. Chuck 
is so supportive, and helps in any way he 
can to make my membership in the team 
smooth. He is also retired, and so we get 
to spend more time together than ever 
before in our lives. While I run off doing 
the travel and DMAT stuff, he hunts and 
fishes and does guy things. Our children, 
and the 13 grandchildren they have 
produced, take all of the remainder of our 
time. We all are very involved in one 
another's lives, and it is such a gift to 
have it so”. 

When asked her thoughts about being a 
CA-6 team member, Terry replied, “I 
love my DMAT team, and wouldn’t ever 
consider giving it up. I can’t remember 
how I first found out about the team, but 
it is the other key thing in my life that 
rings my chimes. The members make 
every single piece of this wonderful team 
interesting and fun. It is a unique blend of 
joy and service. It makes you strive to 
live up to the rest of the members. It is a 
sharing environment which leaves you 
more full when you leave than when you 
arrived, no matter what the assignment is 
that day.” Terry adds, “I love the things 
we are required to know to do our jobs 
well, and I strive really hard to hold up 
my end of the whole thing. All in all, I 
count myself as the most fortunate of 
people. I have been blessed in so many 
ways; and there isn't a day I’m not 
thankful for the fullness of the place I 
have been given in this lifetime. And my 
teammates are a huge part of that!” 

Training News 
By Sam Bradley, Training Officer and 
David Lipin, Unit Commander 

Online training requirements 
By the end of April, 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) 
• Apr: Logistical Issues (133) 
• May: Litter Bearing (136) 
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. 
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An Early Warning System 
for Diseases in New York 

By Richard Pérez-Peña, NY Times, April 
4, 2003  
In mid-March, a corner of Queens 
suffered a sudden, sharp increase in the 
number of people with fever and trouble 
breathing, turning up mostly at one 
hospital's emergency room. Where a 
statistical analysis said there should have 
been 7 such cases over three days, there 
were 23. The next day, there were 47.  
Suspecting an outbreak of the new Asian 
respiratory disease, a team of city health 
workers fanned out, questioning doctors, 
nurses and patients about symptoms, 
travels and recoveries, and making plans 
to isolate them if necessary. It turned out 
to be a false alarm, a statistical anomaly 
brought on by conditions as disparate as 
kidney stones and asthma.  
What was remarkable about that episode 
was not so much the city's response, but 
that it was detected at all. No one at the 
hospital noticed it. (City officials would 
not name the hospital or the 
neighborhood.)  
Rather, the increase was caught by a 
computer at the New York City 
Department of Health and Mental 
Hygiene's headquarters in Lower 
Manhattan, where a statistical analysis 
program warned that there was only a 1 
in 1,000 chance of such a thing being a 
random occurrence.  
This was the work of the city’s 
Syndromic Surveillance System, which 
public health experts call the most 
advanced early warning system for 
possible disease outbreaks in the country. 
Amid growing national concern about 
bioterrorism and the spread of exotic 
diseases, a number of cities have become 
interested in this field, and many have 
called New York, hoping to learn how it 
is done.  
“New York City is clearly at the cutting 
edge of this, the model for others to 

follow,” said Paula J. Olsiewski, a 
program director of the Alfred P. Sloan 
Foundation, a philanthropic group that 
has financed the development of 
syndromic surveillance software. “By 
using the software every day, improving 
it, making it easier to use, regularly 
trying new things, New York City is 
making it possible for other agencies 
around the country that are not as big or 
technically sophisticated to learn from 
their experience.” 
The nearest analogy may be to Compstat, 
the Police Department’s vaunted crime-
fighting computer system, used since the 
early 1990’s to sort mounds of data every 
day so that the police can respond to 
problems as soon as they crop up.  
The Health Department built its system in 
fits and starts over several years, but the 
effort did not really take off until after the 
World Trade Center and anthrax attacks 
in 2001. Now, the system, which costs 
about $1 million a year in labor and 
computer expenses, analyzes more than 
50,000 pieces of information daily, 
including 911 calls, emergency room 
visits and drugstore purchases, sifting 
them by symptom, time and place for 
patterns that might escape human notice.  
“Our system routinely picks up patterns 
that were never caught before,” said Dr. 
Don Weiss, medical director of the 
department's communicable disease 
surveillance unit. “What’s sobering is 
that almost every time we call a hospital 
and say, ‘Hey, your area has had a big 
increase in this or that,’ they’re 
completely unaware of it.” 
Other cities have similar efforts under 
way, including Boston, Los Angeles and 
Washington, but none is as well 
developed as New York City’s, experts 
say. New York State officials are 
considering building a statewide system, 
modeled on the city’s.  
Now, New York City officials who spent 
years proselytizing about the virtues of 
syndromic surveillance find themselves 
warning against inflated expectations.  
“This system is probably going to be far 
more useful in detecting natural 
outbreaks than man-made ones,” said Dr. 
Farzad Mostashari, assistant 
commissioner for epidemiology services 
for the Health Department. “There is no 
guarantee that it will detect even a 
modest-sized bioterror attack, or that it 

will detect that attack before an astute 
clinician would. This is still in its 
infancy. It’s very much a work in 
progress.” 
The anthrax attacks and the West Nile 
virus illustrate perfectly the limitations, 
city officials say. Each episode began 
with a mere handful of cases, most of 
them nonfatal, involving mostly run-of-
the-mill symptoms like fevers. Neither 
case would have offered enough evidence 
to register against the background noise 
of a city of eight million people and their 
ailments - at least, not until long after 
some sharp-eyed doctors had figured out 
what was happening. 
Still, the system is a significant departure 
from traditional epidemiology, which 
tracks and responds to patterns of 
disease. Syndromic surveillance focuses 
not on diseases, but on syndromes - 
symptoms - that might offer signs of a 
disease a day or even a week before the 
disease itself becomes apparent.  
About once a week, New York City’s 
system turns up something that officials 
decide warrants a second look. Most turn 
out to be nothing, but not all. The system 
spots the onset of flu season earlier than 
the traditional reliance on anecdotal 
reports from doctors, and it detected a 
surge in sales of nicotine patches 
immediately after a big increase in 
cigarette taxes took effect last year.  
Last fall, a wave of people sought 
treatment for vomiting and diarrhea, 
symptoms that turned out to be early 
signs of the outbreak of a Norwalk-type 
virus, the same outbreak that tore through 
several cruise ships. That gave city 
officials a few days' head start to warn 
doctors of the contagion and tell them to 
take extra care in handling highly 
contagious body fluids.  
Much of the interest in syndromic 
surveillance dates to 1993, when 
Milwaukee’s water supply was 
contaminated with cryptosporidium, a 
microscopic parasite, sickening most of 
the city’s population, sending more than 
4,000 people to hospitals, and killing 
more than 100.  
No one understood the magnitude of the 
outbreak until weeks after it had begun. 
Afterward, health officials found that 
there had been several early warning 
signs: more deaths in nursing homes, 
more people buying Pepto-Bismol at 
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neighborhood stores, more children 
absent from school.  
If only it were possible, they said, to see 
that evidence early on, to collect it and 
analyze it before it was obvious to 
everyone that there was a problem. But it 
would be several years before enough 
records were computerized, and the right 
hardware and software were available.  
In the late 1990’s, Dr. Mostashari began 
trying to gather that kind of information 
from 911 calls in New York City, which 
go through the city’s computerized 
central dispatch system. The dispatch 
system began sending a computer file to 
the Health Department each day, with an 
entry on each of the medical calls for the 
previous 24 hours, an average of 3,000 a 
day. Each entry notes the patient's age, 
sex and ZIP code, and lists the caller’s 
chief complaint in one of 52 broad 
categories, like difficulty breathing or 
abdominal pain.  
When the trade center was destroyed, 
health officials worried about early 
detection of health effects, so on Sept. 13, 
2001, the department began closely 
monitoring some major emergency 
rooms.  
“For those first weeks, we actually had 
people sitting there, taking down notes on 
every case that came into the E.R.,” said 
Richard Heffernan, director of the 
department's data analysis unit. “That 
was completely unsustainable.” 
But the urgency to collect the information 
only grew with the anthrax attacks and 
the fear that symptoms could easily be 
overlooked as the infection spread. For a 
while, emergency rooms faxed daily 
reports to the department, where someone 
typed them into a computer, but that, too, 
was untenable.  
Eventually, a system was developed in 
which a hospital sends the department a 
daily computer file with a short entry on 
each emergency room patient from the 
previous day, with more information than 
in the 911 reports. Participation is up to 
40 hospitals, and counting, that report on 
7,000 visits daily, about three-quarters of 
the city’s total.  
After hospitals, the effort expanded to 
pharmacies. A large drugstore chain - the 

city will not say which one - sends daily 
reports on its sales of certain medicines, 
about 8,000 prescription entries and 
40,000 over-the-counter items. The city 
is trying to enlist other drugstores.  
Recently, the system added reports on 
how many people call in sick at some city 
agencies, and officials hope to add other 
agencies and attendance reports from 
schools.  
At first, the department relied on people 
to go through all that information, a 
mind-numbing, time-consuming task. 
Then, last year, city health officials, 
statisticians at the University of 
Connecticut, and the New York Academy 
of Medicine, with a Sloan Foundation 
grant, developed a computer program to 
sort through the material. The program 
sorts the reports by ZIP codes and by 
groups of neighboring ZIP codes; it 
matches medical terms with their 
synonyms; it accounts for known 
outbreaks like influenza or allergies; and 
it adjusts for variations like the fact that 
fewer people visit emergency rooms on 
weekends.  
“It’s come a long way, through trial and 
error,” Mr. Heffernan said. “We’re 
constantly tweaking it, trying to improve 
it. It’s pretty good, but we still have a lot 
to learn.” 
http://www.nytimes.com/2003/04/04/nyr
egion/04WARN.html?ex=1050461331&
ei=1&en=7fd2bca118d3d2cd 

 
Safety Corner 

By Walt Sanders, Safety Officer 

Latest Clinical Data from DOD 
Smallpox Vaccination Program 
The DOD has vaccinated over 350,000 
military personnel against smallpox 
(versus about 33,000 in the civilian 
program), making the DOD program the 

most extensive since global eradication 
of smallpox in 1977. Data available as of 
March 28 indicate that there have been 29 
cases of inadvertent auto-inoculation, 10 
cases of contact vaccinia, and 25 cases of 
generalized vaccinia. 14 cases of 
myocarditis and/or pericarditis have 
occurred, all among primary vaccinees 
(not previously vaccinated) that all 
recovered. One 55-year old soldier died 
of a myocardial infarction 5 days after 
vaccination. No causal association 
between smallpox vaccination and 
ischemic cardiac disease has been 
identified. Note: over 60% of DOD 
recipients were primary vaccinees, while 
the vast majority of civilian volunteers 
have been re-vaccinees. The overall 
adverse event rate is approximately 12 
times higher among primary versus 
revaccinees. 

SARS Update 
Hospital Epidemiology and Infection 
Control, the Departments of Medicine, 
Microbiology and Emergency Medicine 
jointly developed procedures to evaluate 
single SARS patients and to be able to 
care for single or multiple inpatient cases. 
The complete details of the screening 
protocol, isolation and hospital 
procedures, and recommended laboratory 
investigations are found at the Johns 
Hopkins Healthcare Epidemiology and 
Infection Control website 
(http://www.hopkins-
heic.org/infectious_diseases/sars/index.ht
m). 
(These reports are from the Clinicians' 
Biodefense Network.)  
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