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Mark Your Calendars 
• 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 
After a slow start to this year’s fire 
season, we have now engaged in 
earnest. Back to back to back fires 
with no rest – Stephens followed by 
Bear followed by French, which is 
still underway. If you haven’t 
signed up to participate this year, 
you can still submit an application 
at the DMAT CDF website: 
www.emsa.ca.gov/dmatcdf.htm. 

2005 On-call Months 
For those of you who like to plan 
far ahead, our on-call months in 
2005 will be the same as this year: 
February, June and October. 

2005 Federal Workplan & Budget 
We are in the middle of preparing 
our FY ’05 federal budget, due on 
September 9th. DHS is aggressively 
pursuing a higher level of 
preparedness and response 
capability within NDMS. As a 
Type I team, we have a high bar 
ahead of us. We will have a 
significantly increased budget with 
which to implement more stringent 
readiness and response 
requirements. 
As we have been reminding 
everyone, DMAT is becoming an 
increasingly important response 
resource, and the required level of 
individual commitment is 

increasing correspondingly. We can 
expect this trend to continue into 
’05. 

DHS/FEMA/NDMS vs. 501(c)3 
You may have noticed the absence 
of the NDMS logo on the header of 
this issue of the newsletter. This is 
the beginning of the physical 
separation of our federal and non-
federal activities. 
Over the coming months, members 
will see other signs of this 
separation, which is a required part 
of our new position within the 
federal system (subsequent to the 
USERRA protection legislation and 
the legislation which formed the 
Department of Homeland Security). 
We will be doing things like 
restructuring our 501(c)3 Board of 
Directors and bylaws, developing 
different federal vs. non-federal 
uniforms, and making changes to 
our website. 
We will try to minimize the impact 
on our members, and explain these 
changes as we go. But prepare 
yourselves… 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Finance/Administration Section 
As some of you already know, 
FEMA is beginning to conduct 
background checks on all members. 
FEMA is starting the process of 
sending out packets including the 
Questionnaire for Public Trust 
Positions and two fingerprint cards. 

When you receive this packet, you 
will need to take it to a location that 
conducts fingerprinting (e.g., your 
local police station). 
Because many locations charge a 
fee for fingerprinting, DMAT CA-6 
has arranged for its members to get 
free fingerprinting at the Martinez 
VA, 150 Muir Road, (925) 366-
5401. Call in advance and bring the 
fingerprint cards and your FEMA 
badge with you. 
You may also go to any other 
location, at your own expense. 
Please keep your receipt in case 
this is reimbursable in the future. 

Logistics Section 
[No update submitted.] 

Operations Section 
Effective immediately, we are no 
longer able to reimburse team 
members for immunizations, or 
have immunizations billed to the 
team (through Contra Costa Public 
Health). 
Members can still go to the Federal 
Occupational Health locations for 
free immunizations, or can be 
immunized through their own 
healthcare provider or other source, 
providing this is no cost to the 
team. 
This is a temporary situation as we 
transition into the FY ’05 budget 
cycle. 

Plans Section 
[No update submitted.] 

http://www.dmatca6.org/�


 

 
ON THE FRONT 
LINES & IN THE 

HEADLINES 
They are the “first responders” – 
police, firefighters, EMS and 
journalists who are first on the 
scene of tragedy and disaster. Each 
has a job to do amid the chaos and 
trauma: secure the area, help the 
victims, write the story, capture the 
images. Many times, these jobs and 
priorities conflict, creating more 
stress in a stressful situation. And 
hidden behind the headlines and 
photographs are the affects on the 
first-responders, who are forced to 
face horrific situations as part of 
their job. How can we leverage this 
common experience to overcome 
the inevitable clash of professionals 
with different goals and 
responsibilities? 
Join The San Francisco Chronicle, 
the Dart Center for Journalism and 
Trauma and Bay Area first-
responders for an unprecedented 
community event designed to bring 
together journalists and emergency 
service personnel. The session is 
open to all working journalists, 
police, fire and paramedic/EMT 
professionals in the Bay Area.  
When: Thursday, August 19, 2004, 
6:45 p.m. 
Where: Radisson Miyako Hotel, 
Sakura meeting room, 1625 Post 
St., San Francisco CA 94115 
Parking: Available at the Japan 
Center Garage, 1600 Geary St. 
(entrances are on Geary and on 
Post) 
CME: Three CME credits are 
available for EMS Providers 
through San Francisco Paramedic 
Association. 

 
Sam Bradley Awarded 

California 
Commendation Medal 

By Ron Buckhout, Plans Section 
Chief 
Congratulations to Sam Bradley for 
being awarded the California 
Commendation Medal under the 
authority of Section 643.1 of the 
Military and Veterans Code of the 
State of California, for bringing 
“honor to the State of California by 
[her] actions” through her 
participation in Rough & Ready 
’04 in the Ukraine. 
For those who want to know the 
gory details of military medals to 
civilians, it works like this. 
(WARNING - more than you ever 
wanted to know!) 
The U.S. Armed Services (Army, 
Navy, Air Force, Marines, Coast 
Guard) and their State counterparts 
(National Guard, Air National 
Guard, State Military Reserve) 
each have their own medals, the 
criteria for which is usually shared 
with other services (such as the 
Army Commendation Medal, and 
its equivalent, the Navy 
Commendation Medal, Purple 
Hearts, etc.), all with the same 
requirements of eligibility. 
Although it is not generally known, 
these federal military services are 
authorized to issue certain medals 
to civilians as well, providing they 
meet the same qualifications as 
required of soldiers for the same 
award. 
Issue to civilians is a comparatively 
rare event, however. An award to a 
civilian of any military medal is 

certainly more difficult and rare 
than its equivalent to the soldier, 
even though the requirement for 
“performance” by the recipient 
(civilian or military) is the same. 
Congratulations, Sam! 

 
Sign-ups for the World 
Trade Center Health 

Registry 
Submitted by John Gaffney, 
DHS/FEMA/NDMS 
[Note from the editor: enrollment 
ends soon, and takes about a half 
hour. DMAT CA-6 encourages 
eligible members to enroll.] 
NDMS has been asked to pass 
along information to all teams on 
the World Trade Center Health 
Registry, as described below. We 
support the efforts of the WTC 
Health Registry and recommend 
that our team members / employees 
enroll if eligible. We also ask that 
you read this document in its 
entirety, as there is an important 
closing note. 
You can enroll in the WTC Health 
Registry if you were: 
• Involved in activities at the 

WTC site and/or the WTC 
Recovery Operations site on 
Staten Island anytime between 
9/11/01 and 6/30/02. 

• In a building, on the street, or 
on the subway south of 
Chambers Street on 9/11/01, 
indoors or out. 

• Enrolled as a student, or were a 
staff member or volunteer at a 
school (pre-K through 12) or 
day care center south of Canal 
Street on 9/11/01. 

• Living south of Canal Street on 
9/11/01. 



 

To enroll, call 866-NYC-WTCR 
(866-692-9827). For information, 
visit www.wtcregistry.org. Signing 
up is important and strictly 
confidential. Enrollment ends 
August 31, 2004. 
The WTC Health Registry is a joint 
effort of the NYC Department of 
Health and Mental Hygiene and the 
federal Agency for Toxic 
Substances and Disease Registry 
(ATSDR). 
NOTE: Enrollment in the WTC 
Health Registry is NOT the same as 
enrollment in the WTC post-
deployment screening examination 
program. The Health Registry is a 
long-term surveillance program 
where enrollees self-report their 
health status. It does not provide 
any medical examinations. The 
WTC post-deployment medical 
screening examination program, 
which began last year, is currently 
suspended pending resolution of 
procedural issues within the Dept. 
of Health and Human Services. 

 
‘Disaster Medicine’ 
Becomes a Specialty 

Doctors Train for Terror, 
Focusing on Blast Wounds, 
Triage, Biological Weapons 
By Laura Landro, Wall Street 
Journal, August 12, 2004 
As the nation focuses on the threat 
of terrorism, a whole new specialty 
is emerging to train health-care 
providers for the worst-case 
scenario: disaster medicine. 
The specialty builds on traditional 
emergency medicine, combining 
emergency medical and trauma 
skills with crisis management and 
new forms of triage. 

Disaster medicine is designed to 
treat trauma that most health-care 
providers have never seen – post-
explosion injuries like “blast lung,” 
which occurs when a shock wave 
of pressure hits the body and 
collapses part of the lung, and 
crush-injury syndrome, which can 
be fatal if a heavy object is 
removed from a victim and causes 
blood to send chemicals such as 
potassium to the heart. Other 
techniques include the removal of 
flying debris and shrapnel, 
traumatic amputations, and the 
treatment of open brain injuries. 
A growing number of federal, state 
and university programs – such as 
the Basic Disaster Life Support 
courses given by states and 
developed with the American 
Medical Association – are under 
way to train doctors, nurses and 
emergency care personnel the skills 
they need to handle the most 
catastrophic events. Efforts are also 
spreading to bring citizens into the 
effort. The Centers for Disease 
Control and Prevention's Web site 
includes information for consumers 
on how to deal with mass trauma 
and injuries such as burns. And 
consumers can find a wealth of 
information online about state and 
local disaster medicine programs 
and specialists who are trained to 
respond in a disaster. 
Much of the focus is on how to 
most effectively treat large 
numbers of injured people. Since 
standard systems used to prioritize 
care in accidents and emergencies 
aren't adequate to deal with tens of 
thousands of cases, experts are 
developing new systems for 
prioritizing the delivery of 
emergency care. One effort 
involves training civilian doctors in 
advanced disaster triage systems, 
such as the military’s MASS – 
which stands for “move-assess-
sort-send.” Emergency personnel 
would have to make much harsher 
choices about who lives and who 
dies than they might in, say, a 
school-bus crash. 

“They are not going to able to save 
everyone,” says Kristi Koenig, a 
former federal disaster expert and 
incoming director of public-health 
preparedness at the University of 
California, Irvine. Dr. Koenig says 
hospitals and local jurisdictions can 
use the National Incident 
Management System, a set of 
standards available online from the 
Department of Homeland Security, 
to develop plans for making such 
decisions. 
Disaster medicine courses are also 
teaching medical professionals how 
to evaluate patients for exposure to 
various chemical, biological and 
radioactive agents; managing 
psychological and physical trauma; 
and dealing with ethical issues such 
as the balance between the 
responsibility to treat patients with 
potentially contagious conditions 
and the rights of medical personnel 
to protect themselves. 
The University of Alabama at 
Birmingham’s Center for 
Emergency Care and Disaster 
Preparedness, in partnership with 
Vanderbilt University School of 
Nursing and Louisiana State 
University, formed a consortium 
that developed a four-day training 
program to prepare health-care 
professionals to respond to 
incidents involving weapons of 
mass destruction, using role-
playing exercises about 
communicating with other public 
officials during a crisis. With 
federal funding, the group also is 
developing a curriculum on 
biological terrorism, chemical 
attacks, radiation and other mass-
casualty incidents. 

A Primer for Doctors 
At the Emergency Preparedness 
conference at the University of 
Texas at Dallas, which ends today, 
health professionals received 
continuing education programs in 
dealing with chemical disasters, 
blast and crush injuries, radiation 
event management and the 
aftermath of disaster. And the 
CDC’s Mass Trauma Web site now 

http://www.wtcregistry.org/�


 

includes a primer for doctors on 
explosions and blast injuries, as 
well as brain injuries in mass 
trauma events. 
Emergency-physician groups are 
stepping up their own research into 
disaster medicine. At the coming 
meeting in October of the 
American College of Emergency 
Physicians, a professional group, 
doctors are presenting new studies 
such as the differences between 
victims of earthquakes, where dust 
leads to more throat, eye and lung 
irritation, and hurricanes, which 
can cause different wounds and 
musculoskeletal injuries. At the 
University of New Mexico’s Center 
for Disaster Medicine, doctors use 
experience gained in providing 
emergency care both from natural 
disasters like floods and at large 
gatherings such as state fairs, 
athletic events and rock concerts to 
hone their “all hazards” training 
skills, says Michael Richards, 
assistant professor of emergency 
medicine and director of the state's 
emergency medical services. 
“We are seeing the evolution of 
disaster medicine as its own body 
of knowledge,” says Raymond E. 
Swienton, Assistant Professor of 
Emergency Medicine at the 
University of Texas Southwestern 
Medical Center at Dallas, one of 
the members of the consortium that 
teaches the AMA-sponsored state 
courses. 
The Joint Commission on 
Accreditation of Health Care 
Organizations last year began 
requiring hospitals to demonstrate 
their preparedness for disasters 
such as bioterrorism, including 
putting medical personnel through 
extensive drills. 
Some public-health experts are 
concerned that federal disaster-
preparedness efforts are being 
folded into the Department of 
Homeland Security. The worry is 
that a focus on terrorist acts might 
detract from medical training 
programs for more common 
disasters. “So many bad things can 

happen, including disease 
outbreaks and natural disasters, and 
we need to be prepared for all of 
them,” warns James Lee Witt, a 
consultant who formerly headed the 
Federal Emergency Management 
Administration. 
At FEMA, Mr. Witt promoted the 
“all hazards” approach to disaster 
response, which the CDC and other 
groups use in training emergency 
responders. The concept is simple: 
No matter what type of incident or 
disaster, the same management 
strategies apply. 
The ACEP says it is concerned that 
a national training program in 
disaster medicine is still not in 
place. “Most of the bioterrorism 
money was distributed to state 
public health departments, and we 
don’t know how the money was 
spent,” says an ACEP 
spokeswoman. And state officials 
warn there is a looming shortage of 
medical and health-care workers 
because of budget cuts, which 
could made disaster response 
difficult. 

Lack of Trauma Experience 
Also, these efforts are relatively 
new. Public-health experts say 
trauma and emergency 
professionals in the U.S. still have 
woefully few skills needed to deal 
with horrific injuries. Though there 
are some programs to use military 
trauma experts to train civilian 
doctors, the CDC notes that few 
U.S. health professionals have 
experience with explosive-related 
injuries, and Vietnam-era 
physicians with that kind of 
experience are retiring. 
Some of the efforts involve 
volunteers. The National Disaster 
Medical System coordinates federal 
medical response to major 
emergencies. Members are 
typically volunteer health-care 
professionals who respond to both 
out-of-state and local emergencies. 
The federal government also 
established the Medical Reserve 
Corps after the 9/11 attacks to 
provide an organized way for 

medical and public-health 
volunteers to offer their skills 
during crises. 
Nathaniel Hupert, an assistant 
professor at Weill Medical College 
of Cornell University who helped 
design a computer model to aid 
hospitals in coping with mass 
emergencies, says the most 
important goal in disaster medicine 
is to develop a coordinated public-
health response. Says Dr. Hupert: 
“There is a tremendous need to get 
everyone in health-related 
professions together to protect the 
community.” 

Preparing for the Worst 
Where to find information on 
disaster medicine: 

The Centers for Disease Control 
and Prevention  

www.cdc.gov 
Mass Trauma Web page has primer 
for doctors on explosions and blast 
injuries and brain injuries in mass 
trauma events, plus information for 
consumers on how to deal with 
mass trauma and injuries.  

The Department of Homeland 
Security  

www.ready.gov 
Provides information for 
consumers on what might happen 
in a nuclear, biological, chemical or 
radiation disaster, as well as natural 
disasters and explosions; tips on 
assembling a first-aid kit and other 
emergency supplies.  

The National Disaster Medical 
System  

ndms.dhhs.gov 
Coordinates federal medical 
response to major emergencies; 
links to the Web sites of state 
Disaster Medical Assistance 
Teams, or DMATs.  

Bioterrorism and Emerging 
Infections  

www.bioterrorism.uab.edu 
Developed by University of 
Alabama School of Medicine's 
Center for Emergency Care and 
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Disaster Preparedness, and funded 
by the federal Agency for 
Healthcare Research and Quality. 
Educates medical professionals 
about treating smallpox, anthrax, 
botulism, viral hemorrhagic fevers, 
plague, tularemia, west nile virus, 
SARS and monkeypox.  

The Association of State and 
Territorial Health Professionals  

www.statepublichealth.org 
Has links to every state health 
department, including names and 
phone numbers of officials 
responsible for disaster response 
and medical care; lists of public-
health hotlines.  

Medical Reserve Corps  
www.medicalreservecorps.gov 

Has links to state medical-reserve 
volunteer units and Citizen Corps 
Council involved in forming local 
MRC units.  

 
Training News 

By Sam Bradley, Training Officer 

Online courses revised 
DMAT session #113, Veterinary 
Issues in Disasters, has been 
updated with revised material and 
is now available in the DMAT 
CORE curriculum. The session was 
originally developed by Cindy 
Lovern, DVM, MS, Assistant 
Director of Emergency 
Preparedness and Response of the 
American Veterinary Medical 
Association, and revised by Wayne 
Wingfield, MS, DVM, Diplomate, 
ACVS, ACVECC, Emergency and 
Critical Care Medicine of Colorado 
State University. 
DMAT session #181, Hazardous 
Materials Awareness for NDMS 
Teams, by John K Gaffney, BBA, 
CEM, EMT-Flight Paramedic, 
NDMS Office of the Director, has 

been updated with revised material 
in the DMAT CORE Curriculum. 
DMAT session #183, ABCs of 
BioTerrorism, by Paul Rega, MD, 
FACEP Senior Medical Officer, 
OH-1 DMAT, has been revised and 
updated in the DMAT CORE 
Curriculum. 
A quick note about session revision 
in the online training program: 
when NDMS revises a session, it 
does not affect your completion 
status. This means that you are 
NOT required to retake the session. 
You are encouraged to view the 
revised content, but the completion 
status will remain unchanged. 

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) 

• Information Technology (135) 
If you want to get ahead, we’re 
adding one course each month until 
the entire core curriculum is 
completed. Coming up: 
• 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. 
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