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Mark Your Calendars 
• Jul 26-29 – Democratic 

National Convention in 
Boston. 

• Aug 30 - Sep 2 – Republican 
National Convention in New 
York. 

• Sep 26 – Workday at the 
warehouse 

• Oct 1-31 – On-call month. 
Peak hurricane season. 

• Nov 2 – Federal general 
election day. 

Commander’s Corner 
By David Lipin, Commander 
Well, to kick things right off with 
some good news – we’ve been 
reimbursed by the state for last 
year’s wildfire responses! Not 
entirely reimbursed, but close 
enough that we’ll probably be able 
to begin fire operations later this 
month. Paychecks are coming! 
We still have the possibility of 
terrorism designed to influence the 
upcoming elections. This could 
mean incidents prior to either 
convention, or around the 
November elections (we’re on-call 
in October). So keep an eye on the 
news. 

Membership Requirements 
I’d like to thank all of the team 
members who have made recent 
efforts to complete their online 
training and immunizations. Our 
stats have improved dramatically in 
these areas in the last few weeks. 
Keep it up! 

Wildland ‘04 
Our recently-concluded Wildland 
’04 wildfire training exercise was 
attended by nearly 50 DMAT 

members from AZ-1, CA-1, CA-6, 
CA-9, and CA-11. 

 
The main purpose of the exercise is 
to train area fire agencies in 
wildfire-fighting techniques. 

 
DMAT provided base camp 
medical care, ambulances from 
Westmed and AMR provided 
ground transport, and helicopters 
from REACH and Calstar stood by 
for evacuation by air if needed. 
Above, CA-6’s Dr. Gary Zoellner 
treats a firefighter with burns to 
both feet. 

 
Many DMAT members were 
outfitted in “yellows” so they could 
visit the fire line. 

 
The setting provided a good 
backdrop for people who have 
never been at a fire base camp or 
experienced a brush fire up close 
and personal, although it’s quite a 
bit closer than we get at actual 
wildfire responses! 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Finance/Administration Section 
We are looking for a few quality 
photographs to put up on the wall 
at the new warehouse. If you have 
any, primarily of medical care 
being performed, an entire base 
camp, or some good wildfire 
photos, please send them to the 
administration office. We will 
choose a few out of the ones sent in 
as well as the photos we already 
have. If you want your photos 
returned, please specify that; 
otherwise, the originals will go in 
the DMAT photo albums. 
For those members who attended 
the NDMS Conference in April and 
who are having payroll issues, 
please be patient as they are 
overwhelmed with these right now. 
The NFC is being paid overtime to 
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manually get these done and that is 
why you may receive your pay in 
the mail instead of direct deposit. 
The next admin meeting is Sept. 
14th in Martinez, 10a to 12 noon. 

Logistics Section 
[No update submitted.] 

Operations Section 
[No update submitted.] 

Plans Section 
The Plans Section continues to 
work on the Policy and Procedures 
Manual. Additionally, Plans 
Section personnel are practicing 
developing Situation Reports 
(SITREPS) and perfecting Home 
Team concepts. 
Those sections that have not yet 
provided the Plans Section with 
their input to the P&P Manual are 
encouraged to get it in to us as soon 
as possible. We also continue to 
encourage new members to join 
Plans! 

 
Medical Brush-up 

Norwalk Virus and Pertussis 
Review 

Submitted by Sam Bradley, 
Training Officer, from information 
available on the CDC website 

Norwalk Virus 
Norwalk or Noroviruses are a 
group of viruses that cause acute 
gastroenteritis in humans. There are 
four Norovirus groups all referred 
to as Norwalk Virus. Once a person 
is exposed, the incubation period is 
usually anywhere from 12 to 48 
hours. Signs and symptoms 
include, vomiting, non-bloody 
diarrhea, abdominal cramps, and 
nausea.  

A low-grade fever and vomiting 
occur in children. Symptoms for 
adults and children usually last 24-
60 hours. The most common 
complications are dehydration and 
compounding of other medical 
issues. Recovery is usually 
complete, with no serious long-
term problems. 
Transmission usually occurs by 
contact with a source patients 
bodily fluids or aerosolization 
contact of a source patient’s vomit 
or other body fluids. Norviruses are 
contagious.  
Prevention can include washing 
your hands after contact with 
anyone possibly having the virus. 
Wearing your PPE, gloves, safety 
glasses and respirator are minimum 
protection. In some cases, you may 
need to wear a gown, booties and 
hair protector (cap). 
Decontaminate after handling a 
patient suspected of having 
Noroviruses. Use Zepmatic, 
Zepcide, Lysol or other EPA-
register cleaners. Wear the proper 
PPE when decontaminating the rig 
or equipment. 

Fast Facts About Pertussis 
• Pertussis is commonly known 

as whooping cough. 
• Pertussis is caused by bacteria 

that attach themselves to the 
cilia (little hairs) that line the 
respiratory tract. These 
bacteria produce a potent toxin 
that inflames the respiratory 
tract and that prevents the cilia 
from functioning properly. 

• The disease can be serious or 
fatal in infants and 
unimmunized children. It is 
much milder in teens, adults, 
and in immunized children - 
but still can be a real nuisance. 

• People with pertussis go 
through four stages: 

1. Incubation. For 5 to 21 
days after exposure 
(usually 7 to 14 days) 
there are no symptoms at 
all while the bacteria 
multiply.  

2. Prodrome. For the next 1 
to 2 weeks, pertussis is not 
unlike a cold. People have 
runny noses, sneezing, and 
perhaps a low-grade fever. 
A mild cough begins that 
gradually worsens.  

3. Paroxysms. The worst part 
of the illness lasts from 1 
to 6 weeks. Spasms or 
attacks of coughing may 
come up to 15 times per 
day. Sometimes, 
especially in young 
children, the cough is 
followed by a “whoop” 
noise as they breathe in 
rapidly, attempting to get 
air. Even so, young infants 
will often turn blue with 
the spells from lack of 
oxygen. The mucus is 
often thick and sticky. 
Gagging, choking, and 
vomiting are common. 
Sometimes young infants 
will stop breathing for 
varying lengths of time. 
This stage of pertussis is 
much milder in adults, 
teens, older children, and 
immunized children.  

4. Convalescence. As if this 
disease were not already 
long enough, the cough 
continues for another 2 to 
4 weeks, but gradually 
becomes less severe and 
less frequent. Even after 
the cough seems finally 
over, the spasms often 
recur briefly for the next 
several months - 
especially during colds 
and during exertion. 

• The lab tests to detect pertussis 
are slow, cumbersome, and 
often fail to pick up the 
disease. 

• According to the Centers for 
Disease Control and 
Prevention, people are 
considered to have pertussis if 
they have a cough lasting for at 
least 14 days (with no other 
confirmed cause) and any one 



 

of the following symptoms 
(even if they have been 
immunized): coughing spasms 
or fits (coughs comes in 
clusters), a whooping noise 
while breathing in, or vomiting 
caused by the cough.  

• The case is called “confirmed 
pertussis” if there is a positive 
lab test or if there has been 
exposure to someone with a 
positive lab test. 

• During a pertussis outbreak, 
anyone who has a cough 
lasting at least 14 days (with 
no other known cause) 
probably has pertussis, even in 
the absence of other specific 
symptoms. 

• Pertussis is treated with an 
antibiotic (Biaxin, 
erythromycin, Septra, or 
Zithromax). The antibiotic 
doesn’t much affect the length 
of the illness, but is very 
effective at stopping its spread.  

• People with pertussis are 
highly contagious for up to 5 
days after starting the 
antibiotic. 

• You or your child have been 
exposed if you spend a total of 
5 hours in the same room with 
someone with the disease (over 
a week), or if you sit next to 
someone with pertussis for any 
length of time, or if you have 
any contact at all with infected 
mucus or saliva. 

• Between 70 and 100 percent of 
susceptible people will catch 
pertussis if they are exposed. 

• Almost all adults and teens are 
susceptible. 

• People who have been exposed 
to probable or confirmed 
pertussis should either receive 
a course of preventative 
antibiotics (and I say this as 
someone strongly opposed to 
the overuse of antibiotics), or 
be kept home from daycare, 
school, or work for at least 2 
weeks.  

• Children under age 7 who have 
been exposed should receive a 
pertussis vaccine, unless they 
have already had 4 doses of 
pertussis vaccine (and the last 
dose within 3 years), or unless 
there is a compelling reason 
not to immunize them. 

 
Fire Truck Rolls Over 
At Scene Of Co. Co. 

Fire 
Two Firefighters Injured 

National Incident Notification 
Network, July 1, 2004 
[Editor’s note: not all wildfire 
injuries are fire-related. DMAT 
staff at wildfire base camps have 
responded to at least three vehicle 
accidents.] 
OAKLEY, CA – Two firefighters 
were injured Thursday afternoon 
when a fire truck rolled over at the 
scene of a blaze near Kirker Pass 
and Hess roads in an 
unincorporated area of Contra 
Costa County, officials said. 

 
According to Battalion Chief Jim 
Fajardo, the fire first reported at 
4:22 p.m. near Kirker Pass and 
Hess roads was contained at 6:15 
p.m. 
Both were airlifted to John Muir 
Medical Center in Walnut Creek 
and “seem to be in good condition 

overall,” another fire spokesman 
said. 
Investigators are looking at a truck 
that went into a ditch and brought 
down some power lines as a 
possible cause of the fire, Fajardo 
said. 

 
No one was believed to have been 
injured in that accident, according 
to the California Highway Patrol. 
At least 20 acres burned in the 
wind-driven fire in Oakley, 
according to a fire dispatcher. 
 

 
Training News 

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

Online Core Course Eliminations 
NDMS has removed two 
previously-required courses: 100-
Welcome and 115-OEP Paperwork. 
We have removed these two 
courses from the list below. This 
reduction in courses means that all 
Core courses must be completed by 
December ’04 instead of January 
’05. 

Improved Online Reports 
UMBC, the administrator of the 
NDMS online training system, has 
introduced new and improved 
reports. Select Profile  My 
Progress to check them out. 



 

New Continuing Education Units 
UMBC has gotten continuing 
education approval for many 
courses. 
Nursing BRNs are available for 
Abdominal Trauma, Pediatric Care, 
OB/GYN Issues in Disasters, 
Orthopedic Injuries and 
Stabilization During Disasters, Eye 
Care Following Disasters, and 
Incident Command System. 
Physicians can now get CMEs for 
Pediatric Care, OB/GYN Issues in 
Disasters, Orthopedic Injuries and 
Stabilization During Disasters, and 
Eye Care Following Disasters. 
Paramedics and EMTs can now 
earn CEUs for Pediatric Care, 
OB/GYN Issues in Disasters, 
Orthopedic Injuries and 
Stabilization During Disasters, Eye 
Care Following Disasters, and 
Incident Command System, Rules 
and Regulations, Safety Issues, 
Antenna Systems, YAESY FT - 
100D, Motorola ASTRO XTS 3000 
Portable Radio, ASTRO Digital 
Spectra W5, Motorola MICOM 2E 
HF Radio, GR 300 Repeater, PDR 
3500 Repeater, Mitsubishi ST251 
Satellite Phone/Radio, Dell 
Latitude 840c Laptop, Basic 
Computer Software, Canon BJC-85 
Printer, and Troubleshooting and 
Safety in the Field. 
Dentists can earn credits for 
Pediatric Care, OB/GYN Issues in 
Disasters, Orthopedic Injuries and 
Stabilization During Disasters, Eye 
Care Following Disasters and 
Incident Command System. 
Social worker CEs are now 
available for OB/GYN Issues in 
Disasters, Orthopedic Injuries and 
Stabilization During Disasters, Eye 
Care Following Disasters, and 
Incident Command System. 

Online training requirements 
By the end of this month, you 
should have completed the 
following online modules: 
• 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) 
• Health Consequences and 

Responsibilities (141) 
• Legal Issues and Answers (143) 
• Mass Gathering Medicine (144) 
• Field Pharmacy (132) 
• Media Relations and the Role of 

the PIO (121) 
• Occupational Safety and the 

Disaster Response Worker (125) 
• Aircraft Safety (126) 
If you want to get ahead, we’re 
adding one course each month until 
the entire core curriculum is 
completed. Coming up: 
• Aug: Information Technology 

(135) 
• Sep: Veterinary Issues in 

Disaster (113) 
• Oct: DMORT Operations (114) 
• Nov: Outreach Activities (137) 
• Dec: 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 

Our Generators Stink! 
By Walt Sanders, Safety Officer 
When bivouacking, I’ve often 
heard complaints that the 
generators “stink”. I think usually 
this is meant in a literal sense, 
nothing more. But they also “stink” 
because of the deleterious effects 
fossil fuel engines present to our 
health. With or without emission 
controls, gasoline and especially 
diesel inhalants are very risky. 
Though this health hazard is 
cumulative over a lifetime, it is 
severely compounded if you 
smoke, or live in an urban 
environment, or near a high traffic 
street, or were at WTC. 
Diesel fuel exhaust is far more 
serious than gasoline fuel exhaust, 
since even for light-duty engines 
such as our generators, their 
exhaust contains 20-100 times 
more particulate matter (up to 200 
times for heavy-duty trucks). 
Nearly all of this particulate matter 
is small enough to penetrate 
through to the alveolar region of 
the lungs where it produces an 
inflammatory and neoplastic 
pulmonary response. It carries 
cancer-causing substances known 
as polynuclear aromatic 
hydrocarbons. Other components 
include nitrous oxide, nitrogen 
dioxide, formaldehyde, benzene, 
sulfur dioxide, hydrogen sulfide, 
carbon dioxide, carbon monoxide, 
arsenic, and nickel. All told, diesel 
emissions include over 40 
substances listed by the EPA 
(Environmental Protection Agency) 
as hazardous air pollutants and by 
the ARB (Air Resources Board) as 
toxic air contaminants (“air 



 

pollutants that may cause or 
contribute to an increase in death or 
serious illness or may pose a 
present or future hazard to human 
health”). 
Long-term exposure to diesel 
exhaust particles poses the highest 
cancer risk of any toxic air 
contaminant evaluated by OEHHA 
(Office of Environmental Health 
Hazard Assessment). ARB 
estimates that about 70 percent of 
the cancer risk that the average 
Californian faces from breathing 
toxic air pollutants stems from 
diesel exhaust particles. Gasoline 
contributes about 25%. 
Diesel exhaust is a pervasive 
airborne contaminant in workplaces 
where diesel-powered equipment is 
used. People in the vicinity face the 
risk of adverse health effects, 
ranging from headaches and nausea 
to cancer and respiratory disease. It 
is important to understand these 
risks at low level exposure are not 
normally manifested immediately; 
disease and/or death occur on the 
order of 20-plus years later for a 
small percentage of exposed 
people. Lung cancer is the most 
strongly correlated development. 
Gasoline exhaust, although less 
injurious than diesel, does contain 
benzene, formaldehyde, butadiene, 
acetaldehyde, nitrous oxides, sulfur 
dioxide, and carbon monoxide, 
among others. You may recognize 
most of these substances as being 
both toxic and carcinogenic. It 
seems clear that breathing the 
exhaust from our generator engines 
is less than desirable! 

Table 1 – Short-Term (Acute) 
Effects of Exposure to High 

Concentrations 
• Irritation of eyes, nose, throat, 

and lungs 
• Lightheadedness 
• Feeling “high” 
• Heartburn 
• Headache 
• Weakness, numbness, and 

tingling in extremities 

• Chest tightness 
• Wheezing 
• Vomiting 
• Heightened reactions to 

allergens 

 

Table 2 – Long-Term (Chronic) 
Effects of Low Concentrations 

• NIOSH (National Institute for 
Occupational Safety and 
Health): human and animal 
studies show that diesel 
exhaust should be treated as a 
human carcinogen that may 
take many years after the first 
exposure for cancer to develop. 
Exposure may interact with 
other substances (e.g., cigarette 
smoke and urban/industrial 
pollutants) to magnify the risk 
of lung cancer. 

• Other studies indicate a greater 
likelihood of chronic 
respiratory symptoms (such as 
persistent cough and mucous), 
bronchitis, and reduced lung 
capacity. 

• Increased intensity or 
frequency of preexisting 
diseases such as emphysema, 
asthma, and heart disease. 

• Reduced resistance to bacterial 
infection. 

• Reduced level of activity and 
coordination. 

• Extracts of diesel exhaust 
applied topically to animals 
produced surface cancers. 

 
Keep in mind that even though you 
won’t die immediately from these 
hydrocarbon bi-products, there are, 
nevertheless, a significant 
percentage of people who will die 
in 20-plus years from inhaling a 
sufficient quantity of that 
poisonous mix and its resultant 
manifold of complications. It is 
nearly impossible to quantify what 
that “sufficient” inhalant quantity is 
and it is different for each 
individual, but it is cumulative. 
You are adding to the mass of fuel 

exhaust you have received and will 
receive over a lifetime from just 
being on or near a road or highway, 
from driving or walking behind a 
bus or truck, or being near any 
other fossil fuel motor. 
Diesel exhaust exposure is much 
the same as cigarette smoking, 
which accumulates in effect as a 
function of the number of 
packs/day times the number of 
years of usage. The probability of 
lung cancer increases with each 
year of use. At some point it 
becomes disturbingly high! We 
don’t have the high quality studies 
and clear statistical results for 
diesel exhaust exposure as for 
cigarette smoking, but we do know 
it affects us in a similar way. 
Mutagenic particles settle into the 
alveolus and do their devastating 
thing until eventually, the defense 
systems can no longer cope with so 
many mutated cells and a 
macroscopic cancerous growth 
ensues. 
The CA-6 solution is to place the 
generators downwind from our 
tents and activity areas. In this way, 
we minimize the inhalant exposure. 
Ideally, Safety and Logistics 
consult about generator location. 
But, even then, we sometimes 
guess wrong and the winds go the 
other way. If the situation is too 
severe, it may be necessary to 
move the generators, or even turn 
them off temporarily. Sometimes 
we are at the mercy of other teams 
generators during joint exercises. In 
that case we have less control over 
our environment, but it would be 
best to somehow remove yourself 
from this dangerous inhalant. 
If you find yourself thick in the 
generator exhaust flow, it is 
strongly advised that you bring it to 
the attention of Safety or Logs, and 
move yourself to a clean air 
location. Do not delay and don’t 
forget, the important word here is 
cumulative. 
Take care, Walt. 
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