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Mark Your Calendars 
• Apr 3 – Team meeting – 

LOCATION CHANGE! See 
Commander’s Corner below 
for details. 

• Apr 17 - 21 – NDMS 
Conference, Dallas, TX 

• May 29 - 30 – Moffett Air 
Expo, Mountain View 

• Jun 1 - 30 – On-call month 
• Jun 5 - 16 – Rough & Ready 

2004, Ukraine 
• Jun 29 - 30 – Wildland 2004 

Commander’s Corner 
By David Lipin, Commander 
Welcome to the March edition of 
our newsletter. 

April 3rd Team Meeting Change 
There is a local town-hall meeting 
taking place at our usual meeting 
place on April 3rd, so we’ve moved 
the meeting for that day. The 
meeting will be held at the San 
Francisco Public Health Building, 
101 Grove at Polk Street in San 
Francisco (4-story building across 
the street from the south side of 
city hall). 
Directions from I-80/Hwy 101: 
follow the signs towards Civic 
Center; take the 9th Street exit north 
towards Market Street; cross 
Market Street by staying in the two 
right hand lanes onto Larkin Street; 
get in the left-hand lane 
immediately and take the first left 
onto Grove Street. Go one block to 
the Public Health building. 
There is limited parking in the 
underground garage, which is 
accessed from Lech Walesa Alley 
behind the public health building 
off Polk Street - first come-first 

served! Otherwise, use the 
underground Civic Center Plaza 
Garage accessed from McAllister 
Street, or try your luck at a meter, 
which must be loaded every hour. 
The Civic Center garage is city-
owned and very moderately priced. 
You can take BART to the Civic 
Center station. Exit the “Grove 
Street” escalator/stairwell. This will 
be Grove & Market streets. Walk 
up Grove Street toward City Hall. 
It is a 3-5 minute walk. 
Times are unchanged: 1000 – 1500 
hours, with new member 
orientation starting at 0900. 

June On-call 
We have realized that June is going 
to be a busy month for us, so we’re 
trying to plan ahead. We 
desperately need your help to do 
this! Here’s the scoop: 
• June on-call (6/1 - 6/30): we’re 

on-call for the entire month of 
June. We can anticipate at least 
10 days on Alert status this 
month, during which we will 
have to build a deployment 
roster. This is our primary 
responsibility in June. 

• Ukraine exercise (6/5 - 6/13): a 
dozen or so of our members have 
been invited to participate in 
Rough & Ready 2004 in the 
Ukraine. This is a tremendous 
learning and experience 
opportunity for the individuals 
and the team, but these people 
need to be backfilled for our on-
call status to ensure that the team 
is unaffected by their 
participation. 

• Fire season (6/1 - 6/30): we 
haven't yet responded to a fire in 
June, but with the way the 
weather's been going... 

So here’s where we need your help. 
We’re asking our members to go 
“above and beyond” to make 
themselves available in June to 
allow us to participate in the 
Ukraine exercise while still 
fulfilling our federal obligation. 
This means that we need people 
who don’t normally make 
themselves available to do so in 
June, particularly docs, nurses and 
paramedics. 
If you can help us out, please let us 
know! A tentative June sign-up is 
posted in the Members Only area of 
the team website. You’re not 
committing to anything by signing 
up; we’re just trying to get a feel 
for who’s going to be available. If 
we don’t feel comfortable enough, 
we’re going to ask people to not 
participate in the Ukraine exercise 
(as painful as this request will be 
for us and for them!). 

Camp Parks WMD Exercise 
The Camp Parks WMD field 
exercise went off well on March 
12-14. There were over 150 people 
in attendance, with about 50 
DMAT CA-6 members. 
It was our first time exercising with 
the military in a truly integrated 
manner. We’ve identified lots of 
issues to work on (which is, of 
course, the purpose of conducting 
exercises!), but all-in-all the 
exercise worked well and I can see 
us working together on a mission 
(although I hope it never happens!). 
Some photos are up on the team 
website. If you’ve got some good 
ones, send them to Walt to add to 
the collection. 
Ron Buckhout is preparing the 
after-action report (AAR), so 
please send him your feedback 
soon. 

http://www.dmatca6.org/�


 

 

Save the Dates! 
The next statewide DMAT exercise 
is tentatively set for January 28-30, 
2005. Plenty of notice for this one! 

Meeting One of Our 
Own 

Bill Bush finally tells all in this 
exclusive to the CA-6 Chronicles 

Edited by Mary Clare Bennett, PIO 
Name: William Bush 
Team Position: Logistics/Security 
Team Honor: 2004 DMAT-6A-6 
Distinguished Member of the Year 
Bill Bush is a third-generation San 
Franciscan. “I was born at St. 
Mary's Hospital at the tail end of 
the Baby Boom. I grew up in the 
Eureka Valley District which is just 
over the hill from Noe Valley, and 
at the time, my highest aspiration 
was to be a gym rat. I loved playing 
sports, so I spent most of my time 
at Eureka Valley Playground. I 
went to Saint Ignatius where I 
received a Jesuit education. Some 
would say that would be the 
downfall of my life. I graduated, 
and then went to UC Berkeley for 2 
years, where I learned of the joys of 
beer. That’s the one thing I’m 
indebted to Cal for. I left Berkeley 
to go to USF, where I was for 3 
years when I got married. I then left 
school and applied to the San 
Francisco Police Department, as I 
soon had another mouth to feed, 
my lovely daughter Lauren. I 
entered the Police Academy in 
1984, and found one of the best 
jobs in the world. A job as a patrol 
officer in San Francisco can be one 
of the most frustrating, infuriating, 
confounding, exasperating, 

annoying jobs in the world. At the 
same time, it can be one of the 
most rewarding jobs in the world, 
and I work with no better people in 
the world. I was lucky enough to be 
promoted to the rank of Sergeant in 
1991, and became one of the 
original founding members of 
Tenderloin Station, in 1992. 
Tenderloin Station was created by 
the best police officers in the City, 
and was staffed by the best officers 
in the City. To this day, that 
reputation is maintained and held 
by all the officers that are assigned 
there.” 
In 1997, Bill met his wife Annie, “I 
have been paying for it ever since... 
no, that’s not it. I met my wife 
Annie in 1997 and it’s been 
downhill ever since. No, that’s not 
right either... I met my wife Annie, 
and I have never enjoyed life more. 
I have found my calling in life: to 
drive her nuts. It was her doing that 
got me into DMAT, and because of 
DMAT, I got my EMT 
certification. Interestingly enough, 
I was attending my EMT class 
taught by Sam Bradley of all 
people, when the events of 9/11 
happened. I was then honored by 
being chosen to go to WTC and 
worked with, commiserated with, 
and cried with, some wonderful 
members of DMAT CA-6. I have 
since learned that within CA-6, 
there, too, are some of the best 
people in the world, and there’s 
nothing that I wouldn’t do for 
them.” 
As for being chosen Distinguished 
Member of the Year, Bill says, “I 
am very much embarrassed by it. I 

see my function 
on the team as to 
do a few things: 
1) To make it so 
Dave Lipin 
doesn’t get any 
more gray hair, 
and allow him to 
do more by 
worrying a lot 
less about 

‘stuff’, and 2) To give the medical 

folks the ability to better do their 
job by better doing mine.” 
What’s Bill’s philosophy of life? 
“Dunno that I really have one, but 
my words of wisdom would come 
from one of the all-time best TV 
shows, M*A*S*H, where Dr. 
Sydney Freeman says, ‘Ladies, and 
gentlemen, pull down your pants, 
and slide on the ice’.” 

 
Training News 

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

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) 
• Feb: Health Consequences and 

Responsibilities (141) 
• Mar: Legal Issues and Answers 

(143) 



 

 

If you want to get ahead, we’re 
adding one course each month until 
the entire core curriculum is 
completed. Coming up: 
• 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. 

 
An Ambulance As A 

Vector 
By Jeff Bigler, EMT-P, Wailuku, HI 
Today, 03-12-04, CNN reported 
that the average telephone harbors 
more than 25,000 germs per square 
inch. This reminded me of my 
work environment. 
“Nosocomial” is a word not 
commonly found in most collegiate 
dictionaries. My loose definition 
from Dorland’s Medical Dictionary 
describes it as an iatrogenic 
infection/disease derived from care 
facilities or caregivers. It is not 
limited to any specific disease or 
type of care facility. 

The ambulance is a care facility, 
one which is, in some ways, very 
different from most others. An 
MICU routinely transports patients 
who are actively bleeding, 
vomiting, defecating, urinating, 
coughing, and/or harbor or have 
been exposed to communicable 
contaminants. 
The ambulance care facility is an 
especially dangerous environment 
to crew and prospective patients 
because of the above and the 
following: 
1) There are no scheduled decon’s. 
Perhaps because there is no SOP 
for routine ambulance decon. 
2) Most gear bags are made of 
permeable materials, and most gear 
bags are routinely stored ON THE 
FLOOR - the dirtiest place 
possible. This is especially true if 
the floor has been waxed, as this is 
a magnet for dirt. 
3) Gurney pads often deteriorate 
and the open cell foam (only one 
available) within gets exposed and 
contaminated. 
4) Most gurneys have but one set of 
straps. They are usually black and 
easily hide contaminants. There 
currently does not exist a policy 
requiring the routine 
decontamination of these straps (or 
any others), which are required to 
be used on ALL patients. I suspect 
that all our straps are only 
“cleaned” (no known protocol 
exists) when contaminants are 
visible. Many strap materials are 
discolored and their fabric 
weakened by popular cleaners. 
5) Blood pressure cuffs are almost 
exclusively made of dark, porous 
material and are used even more 
often than gurney straps. When was 
the last time you cleaned any of 
yours? What do you use? These, 
like other materials used 
throughout the ambulance should 
be made of impermeable, easily 
cleanable, materials. 
6) Microphones/Nextels, etc., on 
the ambulance must be considered 

to have far more than the normal 
pathogens. 
Far too often my partner has 
unnecessarily “trashed” the patient 
compartment, ignoring the “ounce 
of prevention” rule. It's neither 
difficult nor differentially time 
consuming to whip out a 
convenience bag, place a chux, use 
4X4s, paper towels, or perform a 
blanket wrap (impermeable) before 
the spill happens. 

Recommendations 
1) Disposable stethoscopes should 
be available. 
2) Only non-porous gear bags, BP 
cuffs, and straps should be utilized, 
or decon procedures documented.  
3) Require 2 sets of gurney straps 
(quality, please!) to accommodate 
regular cleaning schedule and as 
needed cleanings. 
4) Establish a policy regarding 
routine ambulance decon, including 
cleansers to be used and areas of 
special attention. 
5) Require all future ambulances to 
have a modular, non-porous floor 
which decreases pathogen 
entrenchment, and lends itself to 
hose cleaning. 
6) Insist that all gurney pad 
suppliers supply only closed cell 
foam pads with improved durable 
covers and gurney attachment 
systems. Velcro doesn’t work well 
and also harbors pathogens. 
The first rule in health care is “DO 
NO HARM”. As of 2004 an AMR 
ambulance on Maui retains the 
nosocomial welcome mat. 
I hope this letter will generate some 
positive changes. 



 

 

 
Safety Corner 

By Walt Sanders, Safety Officer 
Follow up on the Sunscreen 
discussion in the November, 2003 
newsletter: During the March 
exercise, some people had 
significant eye discomfort from 
sunscreen application too near the 
eyes. Rubbing the eyes or just 
perspiration can contaminate the 
eye and cause disturbing irritation. 
This is especially serious when 
using a sunscreen containing DEET 
(a brand name would be “Off”). 
Any insecticide mixed sunscreen is 
strongly discouraged. It would be 
best to apply insecticides on top of 
the sunscreen to appropriate body 
areas and on clothing, if needed. 
We also had a few people suffer 
some distress from the heat and 
heavy workload during our last 
exercise. There was a tendency to 
go from being “OK” one minute to 
being not so OK the next. It seems 
clear that we must take additional 
measures to avoid heat or work 
exhaustion. Therefore, in hot or 
otherwise exhaustive conditions, 
we will implement two additional 
safety measures: 
First, where reasonable, we will 
halt all work for a short rest break 
when it appears to be needed. The 
Safety Officer and Commander will 
consult when a full work halt 
appears advisable. 
Second, as conditions dictate, 
instead of a full work halt or 
possibly in addition to, three or 
four people at a time will be rotated 
through short rest periods. In this 
way, everyone will get a rest break 
without a full work stoppage. A 
few minutes in the shade to allow 

the body to hydrate and the pulse to 
drop will help avoid serious 
physical distress. Neither of these 
pauses is optional. The Safety 
Officer will rotate people through 
these pauses.  

 
FEMA HR Update 

Submitted on 3/19/04 by Sandy 
Coachman, Acting Director, 
Human Resources, FEMA, 
Department of Homeland Security 
FEMA’s intermittent workforce 
represents the backbone of 
response and recovery operations - 
and is a fundamental component of 
FEMA’s success and the overall 
accomplishment of the Department 
of Homeland Security (DHS) 
mission. Recruiting and retaining 
qualified intermittent cadre and 
medical system members is a 
concern shared by FEMA as well 
as senior management. That is one 
of the reasons why the Agency is 
working on furthering the 
professional development and skills 
mix of the Stafford Act Employee 
workforce and is exploring options 
for possibly providing the 
intermittent workforce with access 
to employee benefits. The overall 
hope is that we will be able to 
provide the intermittent staff with 
more experience, expertise, 
opportunities, and benefits - 
making the job a little nicer and 
easier for everyone. 
More than just preserving this 
workforce, the intent is to cultivate 
it with respect and conscious 
efforts to recognize the dedication, 
service, and impact that you have 
on the Department of Homeland 
Security's ability to successfully 
serve the American public. While 
we have been working on a couple 
of these items for a good while, 
those efforts have now been placed 

in the mixing bowl with other DHS 
initiatives/priorities. That does not 
mean that they have lost their focus 
or their importance - it just means 
that they are being addressed more 
holistically through DHS initiatives 
such as the proposed regulations 
for the new Human Resources 
system. 
Although we expect that the 
intermittent workforce will not 
initially be covered by the new 
system, it is important that each of 
you take the time to comment on 
the proposed regulations. We need 
to keep in mind that these are 
proposed regulations - and in some 
areas, the proposed regulations 
represent only concepts - which 
may be changed based on feedback. 
DHS is very interested in 
employee/citizen feedback to help 
them determine how best to 
develop the concepts, strengthen 
and enhance our entire workforce, 
and maximize the end results.  
I’d encourage you to go to: 
http://cascade.epa.gov/RightSite/dk
_public_open_for_comment_dhs.ht
m.  
It brings you to a page that allows 
you to do a simple click to submit 
comments. The far left column, 
Docket ID, allows you to click and 
see the proposed regulations and all 
related/support documents. 
Click on Docket ID. Then, on the 
next page you get, scroll down to 
the laundry list of documents. The 
far left column says Document ID. 
Click on the very first document for 
the proposed regulations. 
The page you are taken to allows 
you to choose to view the 
regulations in PDF format. That is, 
by far, the easiest way to read and 
follow the regulations. If time is an 
issue, scroll through the proposed 
regulations till you get to section 
9701 on page 8049 of the Federal 
Register notice. This is where the 
actual proposed regulations begin. 
Prior to this point is more 
background information (which is 

http://cascade.epa.gov/RightSite/dk_public_open_for_comment_dhs.htm�
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worth the read as well if you have 
the time). 
The comment period for the 
proposed regulations ends on 
March 22, 2004...but work on 
intermittent workforce initiatives is 
ongoing.  
Rest assured that your commitment 
and dedicated service to America 
has the attention of FEMA and the 
DHS organization at large. Efforts 
to recognize and appreciate your 
commitment and resolve will 
remain a focused priority and we 
will make an ongoing effort to keep 
you informed along the way. 
Each of you is encouraged to use 
this process to voice your opinions; 
this provides you the formal 
opportunity to express your 
concerns and affect any future 
change. We welcome both positive 
or negative concerns, ideas, and 
opinions. 
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