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Mark Your Calendars 
• Jan 24 – Logistics work day, 

team warehouse, 1000-1500. 
• Feb – On-call month. 
• Feb 1 – Superbowl Unload! 

0900 – 1500, team warehouse, 
followed by Superbowl party 
at Lipin’s house. 

• Feb 7 – Team meeting, Carr 
Auditorium, 1000 – 1500 hrs. 
New member orientation 0900. 
Team officer elections. 

• Mar 7 – Exercise load-out, 
team warehouse, 1000-1500. 

• Mar 12 - 14 – Field exercise 
with 297th Medical Support 
Battalion at Camp Parks, 
Dublin. 

• Mar 20 – Exercise unload, 
team warehouse, 1000-1500. 

Commander’s Corner 
By David Lipin, Commander 
Happy new year, everyone. 
Welcome to 2004! We’ve stored up 
lots of information over the 
holidays, so this is a long, info-
packed newsletter. Enjoy! 

Orange Alert 
So we didn’t exactly get the break 
that we had hoped for! 
Our current Advisory status will 
continue through the end of the 
month, followed by an unload day 
and Superbowl party on February 
1st. Details in the Logistics Section 
update below. 

NDMS Restructures DMATs 
NDMS recently announced a re-
categorization of DMATs into four 
team types: 
• Type I (fully operational) 
• Type II (limited operational) 

• Type III (state/local) 
• Type IV (development). 
As we’ve mentioned in the past, 
NDMS is striving to accurately 
measure, assess and describe the 
capabilities of individual teams as 
well as of the overall system. 
In a continuation of this effort, 
NDMS re-categorized many teams 
lower than they were previously 
rated. CA-6 remains a Type I team. 
In addition, NDMS will be 
rewriting the 2004 monthly on-call 
rotation schedule to include only 
Type I and II teams. They will 
release this schedule in early 
February. 
Finally, NDMS announced specific 
objectives that each team must 
meet in order to qualify for (or 
maintain) a particular rating. 
We’ll discuss this list of objectives 
and other details at the upcoming 
Feb 7 team meeting. 

Distinguished Member of the Year 
The votes are in! Congratulations 
to Bill Bush, or 2003 Distinguished 
Member of the Year! Bill has been 
helping us out a lot on the logistics 
side of the house, volunteering his 
time one day each week down at 
the warehouse, driving the CDF 
cache (with John McPartland) 
down to S. CA for the fires, and a 
letter-writing campaign that 
resulted in a donated 48’ trailer. 
Thanks, Bill! 

NDMS Online Training 
Requirement 
NDMS recently announced that 
35% of team members must have 
completed the entire NDMS Online 
Core Curriculum by August 18th. 
We’re currently at 29%, so we’re 
not far off. But we need a few more 

people to dive in and finish up the 
entire core curriculum. The rest of 
you can continue at the one-per-
month pace. 

 
Free Vaccinations! 

By David Lipin, Commander 
We’ve arranged to provide free 
vaccinations at the February 7th 
team meeting! If you’re missing 
any of your mandatory 
vaccinations, you can get them for 
free by coming to the meeting. 
Don’t forget to bring your little 
yellow vaccination/immunization 
record (form PHS 731). 

 
NDMS Conference 

The 2004 NDMS Conference is 
being held in Dallas, TX, from 
April 19th to 21st, with pre-
conference courses and activities 
starting on April 17th. 
You can register for the conference 
at www.ndms.chepinc.org. If you 
register before February 17th, the 
cost is $295. If you register before 
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March 16th, the cost is $345. If you 
register after that, the cost is $395. 
You can reserve a hotel room at the 
conference hotel by calling (800) 
444-2326. If you reserve by March 
19th, single rooms are $95/night and 
double rooms are $115/night. 
The team has set aside funds to 
help members attend the 
conference. If you’re interested in 
using these funds, here’s the scoop: 
• Funds are divided evenly 

among attending team 
members, not to exceed the 
amount you actually spend 
(obviously!). 

• Expenses eligible for 
reimbursement include airfare, 
lodging, meals, conference 
registration fees, airport 
shuttle/parking/taxi, and 
certain incidentals (like phone 
calls). Receipts are required for 
ALL expenses except meals. 
Receipt copies are acceptable 
when sharing an expense (like 
sharing a room). Every year 
someone loses a receipt or 
forgets to get one and asks to 
be reimbursed for that expense 
anyway. We simply cannot do 
it. No receipt, no 
reimbursement. Period. End of 
story. No exceptions. 

• The maximum daily room 
reimbursement is for $57.50, 
50% of double-occupancy rate 
(so find a roommate). 

• If you stay in a room that is 
fully paid by non-team funds 
(i.e., someone lets you stay in 
their hotel room for free), then 
the amount that you saved 
($57.50/night) will be evenly 
divided among all team 
members receiving team funds. 
In other words, you can’t make 
your trip cheaper than another 
team member’s trip just 
because you happen to know 
someone! Basically, if you 
want team funds, then you 
have to share any savings that 
you get along the way. You’ll 

still save money by finding a 
free room; you just won’t save 
as much money. 

• You don’t need to keep meal 
receipts; instead, you just get a 
daily maximum meal allotment 
(per diem), as determined by 
the federal government for 
Dallas, TX. The rate is about 
$40/day, and half of that for 
travel days. 

• Shared expenses must be 
settled directly between the 
sharing individuals. In other 
words, if someone covers a 
meal for you, then you have to 
pay them back directly and get 
reimbursed yourself for that 
meal. The only exception is 
lodging. If you pay for a 
double room and share it with 
another team member, we’ll 
reimburse you for the other 
team member’s share of the 
room. This means that a 
careful person can avoid owing 
money to another team 
member, or having money 
owed to them by another team 
member. 

• Hotel tax is not eligible for 
reimbursement; you must 
present a tax exemption form 
(provided by the team) and 
your NDMS id card when you 
check in at the hotel. 

• Pre-conference courses and 
pre-conference expenses are 
not eligible for reimbursement, 
except for lodging on April 
18th. 

• Maximum conference 
registration reimbursement is 
$295. You must register before 
February 17th to receive this 
registration rate. 

• Any team member who is 
required by NDMS to attend 
the conference will be fully 
covered from team funds (per 
NDMS directive), although 
subject to the same expense 
limitations described above. 
NDMS has not yet indicated 

which, if any, team members 
must attend the conference. 

• The Distinguished Member of 
the Year (Bill Bush) is fully 
covered, although subject to 
the same expense limitations 
described above. 

• You must inform Barb Center 
no later than February 17th of 
your intent to attend the 
conference. Make sure you 
receive an acknowledgement 
from Barb; if you don’t receive 
an acknowledgement, you 
aren’t eligible for 
reimbursement! 

Please note that we DO NOT 
guarantee you any specific amount 
of reimbursement. We have set 
aside $10,000 to be divided among 
team members, subject to the above 
limitations. 
How much will you spend there? 
Attendees to the 2001 Dallas 
conference spent an average of 
$1,150, with the most frugal 
spending just under $800. So figure 
you’ll spend $1,000 to $1,500 with 
inflation. 
How much will you be reimbursed? 
We will announce the total number 
of team members who applied for 
team funding by the end of 
February. Then you’ll be able to 
approximate the maximum amount 
of reimbursement you’d receive 
(e.g., if 8 people attend, then 
$10,000 / 8 = $1,250/person). 

 
Team Elections at 
February Meeting 

By David Lipin, Commander 
I have not received any 
notifications from team members 
(including incumbents!) interested 
in running for these offices. Please 
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let me know if you’d like to run for 
one or more of these Board seats! 
We’ll conduct Board of Director 
elections at the February 7th 
meeting. It’ll be a warm-up for 
2004 election-year politics; we’ll 
have campaign speeches, 
nominations and elections all 
crunched down into an hour! 
Please read the details in the 
December 2003 newsletter (posted 
on our team website) for election 
details. 
Let me know if you’d like to run, 
and don’t forget to vote on 
February 7th! 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Finance/Administration Section 
[No update submitted.] 

Logistics Section 
We’ll hold our regularly scheduled 
monthly workday at the warehouse 
on January 24th. 
We’ve also scheduled an unload 
day and Superbowl party on 
February 1st. Come join us at 0900 
at the warehouse, followed by a 
Superbowl party at Dave Lipin’s 
house following the unload! 

Operations Section 
[No update submitted.] 

Plans Section 
The Plans Section continues to 
work on refining the Home Team 
Procedures, and the Policy and 
Procedures manual. 
Other Sections are reminded that 
the Plans Section needs all sections 
Policy and Procedures inputs as 
soon as possible in order to meet 
the suspense date. As we are all 
aware, failure to meet these dates 

can result in NDMS withholding 
funds to CA-6. 

 
Training News 

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

Training 2004 Update 
What’s up with Training for 2004? 
There are a lot of great training 
opportunities even above and 
beyond what we normally 
schedule! 
We start out in February with a 
team meeting on the 7th. Your 
illustrious Training Officer Sam 
Bradley (that would be me) will be 
starting the year off with a great 
presentation on the effects that the 
WTC event had on children. This is 
a wonderful presentation created by 
Jim Crabtree of CA-9 who shows 
us a perspective of WTC that we 
may not have considered! 
On Mar 12 - 14 we will be joining 
the military for a drill at Parks. We 
are currently in the planning stages 
on this, but participants will most 
likely be able to avail yourself of: 
• Meeting your overnight 

requirement 
• Base camp setup 
• Training in primary and 

secondary triage 
• Training (and perhaps a 

certificate) in ICS 
• Functional WMD drill with 

moulaged patients 
• Military helicopter loading (if 

we’re lucky, maybe even a 
flight in a CH-47 Chinook) 

• Military-to-Civilian patient 
care transfer 

• Austere medical care 
• WMD interface to DMAT 

Apr 3rd is our team meeting with 
our world famous (or at least state-
wide) Wildland Fire update from 
2003. This was our most eventful 
year yet and we can only guess 
what’s in store for us for 2004! 
People from different teams have 
contributed great pictures and there 
are many stories to be told and 
lessons to be shared! 
Apr 17-21 is also the NDMS 
Conference in Dallas. If you 
haven’t been, this is an experience 
not to be missed. There are classes 
to meet the interest of all 
DMATers, and the best part is the 
socializing and networking both 
with folks from our team and other 
teams across the nation. 
May is our on call month and the 
Ukraine “Rough and Ready 2004” 
event will take place May 4 - 12. 
June starts fire season and we’ll be 
on call with CDF until October. 
Because of the number of large 
fires we dealt with in 2003, many 
more of you came forward to take 
part in these events. Not only is this 
a good training ground, but it gives 
us the opportunity to exercise why 
we got onto DMAT in the first 
place – patient care! 
Jun 29 - 30 will be this year’s 
Wildland 2004 field exercise. Now 
as we have other state teams on 
board this should be an interesting 
event as we share experiences of 
2003 and prepare for 2004. You 
can also expect: 
• Field exercise 
• Camp setup 
• Overnight requirement 
• Austere living 
• Communications 
• DMAT medical equipment and 

wildland cache 
• Wildland Fire Operations 
• Wildland Environment and 

Safety 
• Wildland ICS and triage 
• Live fire training 



 

 

• Aeromedical safety and 
evacuation 

July – team meeting on Jul 10. This 
will cover “Abdominal Pain and 
Consequences in the Field Setting”. 
We’re looking for folks to lend 
their expertise for this one! 
August: No major training events 
for this month so this would be a 
great opportunity to get those pesky 
online modules caught up, eh??? 
Oct 9 - 10 is Fleet Week. This 
allows us the opportunity to tell 
people about DMAT, enjoy the 
event and help with patient 
treatment. 
The Nov 6 team meeting will be on 
trauma. The specific subject TBA, 
but maybe one of you trauma 
experts can come forward and 
teach for us! 
The annual “Back to Basics” will 
roll around again; possibly a cold-
weather exercise, but the state 
hasn’t set the date yet. We had a 
great state-wide event last year and 
can expect the same this year! 
Dec 4 spells the end of another 
busy and successful year! We will 
have our Christmas party/meeting 
on this date. If you made it last 
month you’ll know what a fun 
event this is! 
All year, whenever you feel the 
urgent need for a DMAT fix 
between deployments and fires, 
there’s always logs days and online 
training. 

Online training requirements 
By the end of this month, you 
should have completed the 
following online modules: 
• Welcome (100) and NDMS In 

Review (111) 
• DMAT Roles & 

Responsibilities (112) 
• Personal Gear (122) 
• Team Safety (124) 
• Tents & Cmd Setup (131) 
• Logistical Issues (133) 
• Litter Bearing (136) 

• CISM (147) 
• Incident Management System 

(130) 
• Disaster Response (110) 
• Telecom (134) 
• Disaster Triage (142) 
• Preventative Medicine for 

Field Operations (140) 
• Personal and Family 

Preparedness (120) 
• OEP Paperwork (115) 
If you want to get ahead, we’re 
adding one course each month until 
the entire core curriculum is 
completed. Coming up: 
• Feb: Health Consequences and 

Responsibilities (141) 
• Mar: Legal Issues and 

Answers (143) 
• Apr: Mass Gathering Medicine 

(144) 
• May: Field Pharmacy (132) 
• Jun: Media Relations and the 

Role of the PIO (121) 
• Jul: Occupational Safety and 

the Disaster Response Worker 
(125) 

• Aug: Aircraft Safety (126) 
• Sep: Information Technology 

(135) 
• Oct: Veterinary Issues in 

Disaster (113) 
• Nov: DMORT Operations 

(114) 
• Dec: Outreach Activities (137) 
• Jan: Other Resources (148) 
You can check you 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. 

 
Safety Corner 

Skin Infections 
By Flash Gordon, MD; submitted 
by Walt Sanders, Safety Officer 
[Note from Walt: This is an article 
dealing with skin infections in the 
field. It’s well understood by most 
of us in a clinical setting, but many 
team members may benefit from a 
reminder to pay better attention to 
this potential problem in the field. 
Most of us react in a passive, if not 
lazy way to small wounds, 
preferring to ignore them and deal 
with small infections if they should 
occur. That behavior might become 
a liability on deployment, 
especially in a contaminated 
environment. In that situation we 
must be more aggressive in tending 
to small wounds. This article was 
written specifically for 
motorcyclists by a motorcycling 
doc, but is totally valid in a DMAT 
setting. (I can offer no comment on 
the nom de plume.)] 
We all get cuts, scrapes and burns. 
And although they usually heal 
well enough on their own, 
occasionally they get infected. 
Infections can be serious. Most can 
be treated with antibiotics 
nowadays, but the germs are 
getting more resistant. What’s 
worse, they can pass this resistance 
to other germs, like kids passing a 
“cheat sheet” during a quiz. The 
germs are gaining on us. 
Any break in the skin can get 
infected. You can get an infection 
from a tiny puncture, splinter or 
scratch. Injuries that damage a lot 
of skin, such as road rash 
(pavement dermatitis) or a burn, get 



 

 

infected more easily. Even some 
burns that don’t initially break the 
skin, like the one I got from a hot 
muffler while adjusting the 
damping on my old stock shocks 
while my Ohlins were getting a 
rebuild, can cause an infection 
when the blister pops a few days 
later. 
Infections are more of a problem 
for some people. If you’re diabetic 
and your blood sugar isn’t under 
good control, your white blood 
cells can’t fight the germs as well 
as they’re supposed to. If your 
immune system isn’t working well, 
either because of an illness like 
HIV or from medications you 
might be taking, you’re also at 
higher risk for infection. 
You don’t always get an infection 
when bacteria enter your body. 
There are several factors involved, 
including your body’s resistance to 
the particular bacteria, the number 
of bacteria, and how aggressive 
(virulent) they are. Anything you 
do to tip the equation in your favor 
makes it less likely a given injury 
will get infected. 
Since you can’t do much to affect 
your body’s resistance, besides 
keeping illnesses like diabetes 
under control, and you don’t get to 
pick the germ that enters your 
body, the only thing you can 
modify is how many bacteria are in 
the initial invasion force. 
The most important thing you can 
do to prevent infections is to clean 
a new injury as soon as possible to 
remove germs, kill whatever germs 
are left, then keep other germs out. 
It also helps to try to kill any germs 
that get left in the wound: That’s 
what antibiotic ointments like 
Neosporin and Polysporin are for. 
Next time you get injured, whether 
it’s road rash, or a cut, scrape or 
burn, get it cleaned immediately. If 
you can stop in a gas station, use 
running water to wash the wound 
well. Just the movement of the 
water will dislodge many germs. 
Keep in mind that time is critical – 

every minute you wait, the germs 
are multiplying. If you’ve got water 
with you, rinsing a new injury 
immediately, and then doing a 
more thorough job when you reach 
running water, makes a lot of sense. 
Once you’ve removed all the germs 
you can – and that includes 
removing any visible particles of 
dirt, rock, or other grunge – 
applying an antibiotic ointment 
helps tremendously. This is time-
sensitive, too; that’s why it’s good 
to have at least a small first-aid kit 
with you whenever you ride. Here’s 
some info on what you should 
have: http://tinyurl.com/sg9j. 
After the wound is as clean as you 
can get it, and it’s been slathered 
with an antibiotic ointment, you 
need to keep more germs out. 
That’s where the dressing comes in. 
Dressings need to be changed daily, 
so you can look for signs of 
infections. Big wounds, or wounds 
on the hands, feet or genitals, are 
best seen by a physician. It may be 
necessary to treat them with 
antibiotics to prevent infections. 
It’s easy to tell when a wound gets 
infected: it gets red, warm, swollen 
and tender. Sometimes there’s pus 
(dead white cells) or a yellowish 
crust (impetigo). After an infection 
has gone on for a while – as little as 
several hours – it can start 
spreading in the body. When it 
spreads into the tissue around the 
wound, it’s called cellulitis. If it 
spreads through the lymph 
channels, there’ll be a red streak 
seen moving towards the heart. 
This is called “blood poisoning,” or 
lymphangitis. 
Once you reach the stage of 
lymphangitis, you’ll need 
antibiotics, in my experience. Hot 
soaks and rest of the area help, too. 
Heating an infected area has 
several good effects: it increases 
blood flow, carrying more white 
blood cells and antibiotic to fight 
the infection. It also speeds up the 
bacteria, making them suck up the 
antibiotics and die faster. It also 

makes your white blood cells work 
quicker to eliminate the bacteria. In 
short, it puts the whole process on 
fast forward. 
If you’ve just got a little infection 
starting, say, on a fingertip, you can 
often prevent it from getting worse 
by frequent soaks in hot water. But 
once the infection is spreading into 
the tissue or lymph channels you 
need antibiotics. 
Try not to move the infected part. 
When you move it, tendons are 
sliding in and out of the infected 
area, letting germs hop on the 
tendon and get past the “perimeter” 
your body is setting up. One hand 
surgeon I knew used to say: 
“Everything heals faster when it’s 
put under plaster.” He liked to cast 
hands to keep them from moving as 
they healed. He’d have a window 
over the infected area to check 
progress, of course. But if you have 
an infection somewhere and use 
that part a lot, you’ll slow or 
prevent healing. 
Feet are a particular problem. If a 
patient has stepped on a nail or has 
punctured their foot, I put them on 
antibiotics. If the nail punctured the 
shoe before going into the foot, I 
may use a stronger antibiotic (like 
Cipro). I’ll often tell them to stay 
off the foot for a day or so. Once an 
infection starts deep inside the foot, 
patients may need hospitalization 
for intravenous antibiotics, 
elevation of the foot, and complete 
bed rest. Staying off the foot for a 
day and using early antibiotics may 
prevent this. 
When it comes to infections, “an 
ounce of prevention is worth a 
pound of cure.” 
Copyright 2003, Flash Gordon 
MD, www.docflash.com. This 
article may be distributed freely as 
long as there are no changes made 
whatsoever to the contents, is not 
sold for profit, and the writer, the 
URL, and copyright notice are 
cited. Flash Gordon, MD's, book 
“Blood, Sweat, and Gears: 
Ramblings on Motorcycling and 
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Medicine,” is available from 
Whitehorse Press, (800) 531-1133, 
or through his website at 
http://www.docflash.com. 

Web Site News 
By Walt Sanders, Webmaster 
The statistics below for our website 
agree quite well with the general 
statistics for internet users in 
general. Some of you might find 
them interesting: 

Apparently, people are very slow to 
upgrade their operating systems, a 
little less slow in upgrading their 
browsers, and probably pick their 
monitors by price or just take 
whatever came with the PC system 
rather than by resolution. 
For what it is worth, there are some 
very good small business 
entrepreneurs out there locally who 
will build you a state-of-the-art 
machine with the specifications you 
want, for markedly less money than 

the large vendors market theirs for. 
If and when you buy a new 
machine, ask around, and have a 
machine built for you that is on the 
cutting edge for the same money 
that the vendors are dumping their 
old out-dated machines for. I'm 
always willing to offer advice on 
these things to anyone that needs it. 
Wishing everyone the very best in 
2004, Walt.

 

 
 

 
Haiti 2004 

By Bill Engler, DMAT WA-1 
Commander; photos courtesy of 
Terry Holbrook, FNP, DMAT CA-6 
[Note: DMAT CA-6 has agreed to 
support this international, 
humanitarian medical mission. It 
will take place during one of our 
on-call months, so as a condition 
for our support, we required that 
the mission organizers allow 
DMAT CA-6 to approve 
participation for any of its 
members. We will limit our team’s 
participation such that it will not 
affect our on-call status, and to 
apply the same participation rules 
to this mission that we apply to 
other events (e.g., to balance 
participation, select members in 

good standing first, etc.) We 
estimate that this will effectively 
limit participation to 3-4 of our 
team members. 
Also note that this is NOT a DMAT 
or NDMS mission. Members would 
be participating on their own, 
without team sponsorship or 
support in any way. Participation 
does not count towards meeting 
your minimum team requirements. 
No team financial assistance is 
available. 
With all of those caveats in mind, 
we feel that this is an excellent 
opportunity for team members who 
really want to find out what true 
humanitarian medical care is all 
about!] 
Dear WA-1, OR-2 and CA-6 Team 
Members, 
The Seattle King County Disaster 
Team (SKCDT, DMAT WA-1), in 
collaboration with the Oregon 
Disaster Medical Team (ODMT, 
DMAT OR-2) and the California 
Bay Area Disaster Medical 
Assistance Team, will continue its 
annual, training and humanitarian 

mission to rural Haiti in October 
2004. This mission is done in 
concert with the Twinning Program 
of the Roman Catholic Church 
sponsored through a parish in 
Maryland. Team members have 
participated in this mission over the 
past six years. This letter is an 
initial solicitation for interested 
team members to participate in the 
2004 mission. 

The mission is to provide primary 
care services to several mountain 
communities in the Grand Anse 
Province of western Haiti. SKCDT 
will staff two teams, each with ten 
members. Each team will provide 
one week of primary care. The first 
team will travel into Haiti on 
Saturday, 10/2/04, and return to the 
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US on Sunday, 10/10/04. The 
second team will travel into Haiti 
on Saturday, 10/9/04, and return to 
the US on Sunday, 10/17/04. Some 
individuals prefer to stay for both 
weeks of the mission. This is 
acceptable. There will be a $28 
increase in the down-payment if 
you stay for two weeks to cover the 
additional week of evacuation 
insurance. 
Each team will provide five days 
(Monday through Friday) of 
clinical services at an austere rural 
dispensary in the community of 
Leon, Haiti. The two days prior to 
and after the clinical days are for 
travel to and from this isolated 
community, and for some 
sightseeing. Each year we also 
provide a community outreach 
component that requires some 
members to outreach into 
surrounding communities to 
identify and refer ill patients to the 
clinic and/or hospital. 

Each team will need ten members; 
three physicians, two PAs or NPs, 
two or three RNs, Paramedics or 
EMTs, and two or three pharmacy 
staff with at least one licensed 
pharmacist. Other pharmacy staff 
members will function as 
“pharmacy technicians” and can 
have a variety of experiential and 
educational backgrounds. 
Interested team members must 
commit to the full nine days of the 
mission, and must be individually 
responsible for their expenses 
during the mission. The personal 
cost of the mission is about 
$900.00 for the entire nine days. 
This includes all travel, food, and 
lodging. 

A sample agenda for the nine days 
of the mission is outlined below. 
All team members are expected to 
participate in a full nine-day 
mission, and will travel as a team to 
and from Haiti. 
• Saturday – Travel to Miami 

and then Port-Au-Prince. (This 
is usually done as a “red eye” 
flight from the Northwest to 
Miami.) 

• Sunday – Travel by plane from 
Port-Au-Prince to Leon 

• Monday to Friday – Clinical 
days in Haiti 

• Saturday – Travel by air from 
Leon to Port-Au-Prince. 
Sightseeing in Jeremie and 
Port-Au-Prince 

• Sunday – Sightseeing in Port-
Au-Prince. Travel to Miami. 
Travel from Port-Au-Prince 
back to the Northwest 

There are many SKCDT and 
ODMT members [and one CA-6 
member, Terry Holbrook] that have 
participated in this mission in the 
past six years. These individuals 
could provide you with a realistic 
and candid description of what this 
mission is like. We can also 
provide you with some additional 
written information about the 
country/mission if needed. 
Questions about personal health 
and safety, needed skill sets, 
language, culture, and packing 
supplies are common. All of this 
information will be provided in 
extensive detail if you decide to 
participate in the mission. 
Haiti is the poorest country in the 
Western Hemisphere. Medical 
conditions there are austere. Team 
members must have the physical 
and mental endurance to function 
in this environment. Although 
medical evacuation insurance will 
be provided, medical care in Haiti 
is very limited and cannot be 
guaranteed. For the most part, your 
team will be your primary medical 
care if needed. 

A passport and current 
immunizations are required. There 
will be a weight restriction on your 
personal baggage due to the use 
small aircraft for in-country 
transport. These details will be 
explained further if you decide to 
participate.  
Team members will be selected on 
a first come first serve basis 
keeping in mind the required, fixed 
composition of the teams. SKCDT 
and ODMT members will be given 
the first opportunity to participate 
in the mission. The deadline for 
submitting your application is 
February 25, 2004. Positions not 
filled by team members will then 
be filled by non-DMAT team 
members as a means of 
successfully completing the 
mission and recruiting new 
members to the DMATs. 
To facilitate planning and minimize 
last minute cancellations, we are 
requiring a $250 non-refundable 
down payment ($278 if you are 
staying for two weeks) to hold your 
position for the mission. This down 
payment must be made to the 
SCKDT by 2/25/04. (Remember, 
this is first-come-first-serve, so 
don’t wait until the last minute if 
you want to participate.) Once 
payment is received, we will 
confirm your participation on one 
of the mission teams. Following 
confirmation, the down payment 
will not be refundable. If the team 
member cannot participate for any 
reason, the down payment will be 
forfeited. Forfeited down payments 
will be used to purchase medical 
supplies for the mission.  

The down payment is used to cover 
the cost of lodging and food in 
Port-Au-Prince, airfare to and from 



 

 

Jeremie, gratuity to house-staff at 
the rectory where the teams stay in 
Leon, host gift for Pere Jean 
Antione (our host in Leon), travel 
insurance, and vehicle rental for 
truck in Port-Au-Prince for sight-
seeing. Medical supplies are 
supported through the Twinning 
program, and food/shelter in Leon 
is provided by Pere Jean and the 
Leon Catholic Church. The 
affiliation with the Catholic Church 
is critical to the success of the 
mission; however, this is not an 
evangelical mission. Our mission is 
medical! 
In addition to the down payment, 
each team member will be 
responsible for paying for the cost 
of their own airfare to and from 
Port-Au-Prince. This cost is 
generally $500 - $600 from Seattle. 
In past years, SKCDT has used a 
single travel agent to coordinate 
this travel. This has had marginal 
success. This year we will be 
asking individual participants to 
coordinate their own travel. We 
will let you know what flight to 
take into Haiti to coordinate with 
the team. Travel to and from Miami 
is flexible, but the teams should 
plan on entering Haiti as a team. 
Customs, airport chaos, and 
linguistic barriers make passage 
through the Port-Au-Prince airport 
challenging. It is much better to do 
this as a team. The details of 
transportation will be worked out 
as the time draws closer. 

If you want to participate in this 
mission, please complete the 
attached Haiti 2004 Registration 
Form. The information on this form 
is required to promote 
communication during the 

preparation for the mission, ensure 
safety during the mission, acquire 
individual traveler’s insurance and 
ensure clearance through the 
Haitian Ministry of Health. In 
addition to the registration form 
and the $250 (or $278 if you are 
staying two weeks) deposit, please 
send a two by two inch photo 
(passport sized) of yourself and a 
copy of your professional license 
and diploma from your professional 
school. (This information is needed 
to get clearance through the 
Ministry for Health.) Submitting all 
of the information at one time will 
facilitate our preparations for the 
mission. No confirmation of 
participation will be provided until 
a completed application and all 
requested information is submitted. 
Advanced planning and flexibility 
of the team members is critical to 
the success of this mission. Most 
team members find this mission to 
be both professionally and 
personally rewarding. As an 
emergency response team, the 
mission helps to build cohesiveness 
and creativity in team operations. I 
hope that you will seriously 
consider this unique training 
opportunity. 
Every team member is liable for 
any risks they incur on the trip. The 
SKCDT takes great caution in 
ensuring risks are minimal.  
Feel free to contact Andy 
Stevermer if you have any 
questions about this mission: 
astevermer@aol.com. 

mailto:astevermer@aol.com�


 

 

HAITI 2004 REGISTRATION FORM 
 

TEAM MEMBER INFORMATION 
 

First Name: __________________________  Middle Initial:____ 
Last Name: __________________________ 
Professional Discipline:  ________________ 
Email Address:  _____________________ 
Mailing Address: _____________________________ 
   _____________________________ 
City: ___________________ State:  ________ Zip: ___________ 
Home Phone: _________________________ 
Work Phone:  _________________________ 
FAX:   _________________________ 
Pager Number: _________________________ 
Birthdate: ________________ 
Social Security Number:  _____________________ 
Passport Number:   _____________________ 
Do you speak French? Yes   �  No  �  Some  � 
Previous visits to Haiti? Yes   �  No  � 
Mission Date Preference: Team A: 10/2-10/02    � 
    Team B: 10/9-17/02  � 
    Either Team is fine     � 
 
Do you have any medical conditions that you feel the team leader or the team’s physician 
should know about? _______________________________________ 
_______________________________________________________________ 
 

EMERGENCY CONTACT INFORMATION 
Emergency Contact First Name:  __________________________ 
Emergency Contact Last Name:  __________________________ 
Emergency Contact Relationship:  __________________________ 
Emergency Contact Mailing Address: __________________________ 
      __________________________ 
Emergency Contact City: ____________ State: ______ Zip:_______ 
Emergency Contact Home Phone: __________________________ 
Emergency Contact Work Phone:  __________________________ 
Emergency Contact Email Address: __________________________ 
 
Submit this form with your $250 non-refundable deposit made out to the S.K.C.D.T., a two inch 
personal photograph (does not have to be a fancy picture), and credentialing materials (copy 
of current license and professional school diploma to: 

Andy Stevermer 
17312 Ninth Ave. N.E. 



 

 

Seattle, WA  98155 
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