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Mark Your Calendars 
• 12 Mar – Team meeting, Carr 

Auditorium, 1000 – 1500 
(Clinician’s meeting 0830 – 
1000, new member orientation 
0900 – 1000). Guest speaker 
Kathleen Clancy, “FL 
Hurricane Shelter for the 
Medically Fragile”. 

• 09 Apr – Logistics workday, 
Menlo Park warehouse, 1000 – 
1500. 

• 30 Apr – 04 May – NDMS 
Conference, Orlando, FL. See 
additional information below.  

Commander’s Corner 
By David Lipin, Commander 
Hello all, and welcome to the 
February issue of The CA-6 
Chronicles. Lots of stuff 
happening, so let’s get right to it. 

Rough & Ready ‘05 

 
Thanks to everyone who 
participated in our recently- 
concluded joint field exercise, 
Rough & Ready ’05. Hopefully 
everyone who attended had a fun 
learning experience! 
In addition to the exercise itself, 
where we trained jointly with other 
DMATs and the military, we also 
had the opportunity to exercise our 
mobilization plan and travel as a 
team to the exercise. This is an 
important part of our team’s 
readiness, because just as we 
accomplished with this exercise, 
we must be able to mobilize and 

depart quickly, and travel by 
ground within a 500 mile radius. 

 

New Trucks 
As you may have heard, our new 
federal trucks arrived at our 
Moffett Field warehouse on 
January 30th. Two 24’ box trucks 
and one 24’ box refrigerator truck. 
In fact, they beat our rental truck 
back from Rough & Ready! It’ll 
sure be nice to drive trucks that can 
go faster than 15 miles per hour 
uphill! 

Section Updates 
By the DMAT CA-6 Section Chiefs 

Administration/Finance Section 

Rough & Ready Follow-up 

 

Anyone with extra pictures from 
the Rough & Ready exercise, 
please feel free to submit these to 
the admin office for the team photo 
albums. Please send hard copies 
only. 
Timesheets and Travel Vouchers 
for the Rough & Ready are due so 
mail these in ASAP. 

 

Flu Vaccines 
Just a reminder that flu vaccines are 
still available from the FOH clinic 
in San Francisco for anyone who 
still needs one. Remember to have 
this written on your International 
Certificate of Vaccination (PHS 
731) form and fax it to (925) 646-
4379. 

New Cache 
Our supplemental cache has arrived 
at Moffett Field. Over the next 2 
months we’ll be inventorying the 
new cache, inventorying our old 
cache, integrating the two, and 
repacking and re-labeling 
everything according to rev20a of 
the basic load list.  

Recruiting and Retention 
Thanks to all who returned their 
ballots at Rough & Ready. We 
voted on a name for the non-federal 
team. The team members who 
weren’t at Rough & Ready should 
be receiving their ballots in the 
mail soon. Please return them as 
soon as possible. All ballots need to 
be postmarked by February 18th or 
they won’t be counted. We’ll 
announce the winner at the March 
Team Meeting, and a prize will be 
awarded to the creative genius who 
suggested the name. Then the 
voting results will be submitted to 
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Online Training the Board for final name selection. 
Questions or comments? Send e-
mail to our Recruiting Coordinator, 
Bonnie Atencio 
(ca6rn@comcast.net). 

• Difficult/ interesting cases 
from deployments Submitted by Sam Bradley, 

Training Officer • disease/ medical topics 

Operations Section 

We Need New Members! 
The Operations Section is 
recruiting new members. If you 
want to get in on the ground level 
in organizing and implementing the 
Operations group for a deployment, 
email our Operations Section 
Chief, Mark Forrette, 
emsmark@pacbell.net. 
The Operations Section is working 
on key issues including developing 
a core group to implement the 
Mobilization Medical Screening 
process, ensuring competency in 
medical device use (Life Pak 12, I-
Stat, Marquette EKG machine, 
etc.), and setting a training 
curriculum for team meetings. 
More information will be available 
at the next team meeting. 

Clinician’s Meeting 
Submitted by Barb Morita 
On November 6, 2004 CA-6 had its 
first ever Clinicians Meeting. 
Aimed at “clinicians” but open to 
everyone our first meeting looked 
at management lessons from 
selected cases from the summer’s 
CDF fire season. Discussion 
touched on cardiology, trauma 
management, tracking rapidly 
deploying firefighters and roles in 
the downsized teams used for CDF 
deployments. 
The main discussion was attended 
by 15-25 (the group grew) EMT/ 
EMT-P/ LVN/ MD/ NP/ PA/ 
PharmD/ PHN/ RN’s and a PIO 
(sorry if I missed anyone). 
Recommendations included a 12 
lead EKG for the CDF cache and 
that we continue meeting. We will 
meet on full team meeting days in 
the morning before the main 
meeting. 
Future topics may include: 

• protocols/ standards of care 
• formulary/ equipment 

recommendations 

Now that NDMS has split the 
online “core” courses into two 
curricula, we’re now reporting 
separate stats (in the Members area 
of the website). You’ll notice there 
are now two compliance columns: 
NDMS Pre-Deployment and 
NDMS Core. The NDMS Pre-
Deployment column is for new 
members – you may not join the 
team on a field exercise until you 
have completed this curriculum. 
The NDMS Core column is for all 
members – it is the combination of 
the NDMS Pre-Deployment and 
Core online curricula, because this 
is what we measure when we look 
for 100% online training 
completion. 

• professional roles/ medical 
team management 

• QA issues 
• Summary data on deployment 

activities 
Goals include: 
• sharing skills/ experiences 
• cohesiveness of the 

“clinicians” team 
• distill standards of care 

recommendations for the team 
• opportunity to step back & 

discuss care issues while not in 
the “midst of a disaster” Logistics Section 

We look forward to seeing any and 
all interested team members before 
the next team meeting March 12 at 
8:30am.  

If you signed out personal gear or 
uniform items for Rough & Ready 
and haven’t yet returned them, 
please contact Chris Burgardt, our 
Uniform Officer, at 
chris@burgardt.net, or Kevin 
Sankey, our Personal Gear Officer, 
at sarpilot99@yahoo.com. Since 
we’re on call this month, we need 
these items back as soon as 
possible. 

Contact Barbara Morita if you have 
cases or topics to share: 
Moritaiko@comcast.net. 
Contact the Admin office if you 
would like to be on the contact list 
for notices or updates about the 
Clinicians Meetings.  

Plans Section Meeting Training Re-vamp 
[No update submitted.] Submitted by Sam Bradley, 

Training Officer 

 

After the upcoming March 
meeting, we’ll be moving the team 
meetings to our Menlo Park facility 
so we can re-vamp the team 
meetings. We’ll be introducing 
break-out sessions for specific 
sections or groups: operations (e.g., 
medical equipment in-service), 
logistics (e.g., water systems 
setup), new member subjects, and 
so on. Have some suggestions on 
what topics you’d like to see 
covered? Send e-mail to our 
Training Officer, Sam Bradley 
(snowmedic@aol.com). 

NDMS Conference ‘05 
Compiled by David Lipin, various 
authors and submissions 
NDMS approved our funded team 
member list a few days ago. 
Unfortunately, due to the confusing 
budget situation, NDMS did not 
give us sufficient time this year to 
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The California Emergency Medical 
Services Authority (EMSA) is the 
state department responsible for 
coordinating disaster medical 
services and response for 
Californians. EMSA works 
routinely with Local EMS 
Agencies, hospitals, ambulance 
services, fire departments, and 
Disaster Medical Assistance Teams 
to ensure that medical resources are 
available and organized. Today, in 
response to this tragedy, EMSA has 
agreed to contact California 
organizations to determine the 
availability of volunteer physicians, 
nurses, nurse practitioners, and 
paramedics who may be interested 
in deploying for this international 
medical relief effort. 

organize a reasonable sign-up, so 
we are unable to provide financial 
support to anyone except team 
members required to attend, and 
our Distinguished Member of the 
Year. 
The new funding rules do not allow 
us to share available funds amongst 
all attending team members. If the 
budget situation remains the same 
for next year, we will be able to 
fully fund travel and registration 
for a limited number of team 
members. We’ll conduct a sign-up 
similar to a mission, to determine 
who will receive funding. 
For this year, if you have not 
already been informed, then you 
will not be eligible for any team 
funding. If you still plan on 
attending the conference, you can 
do so as an individual attendee. 
The deadline for “discount” 
registration is February 17th, so act 
soon! 

Attending as an Non-Funded 
Team Member 
If you are not receiving any team 
funding for attending the 
conference, you should make your 
hotel, conference and travel 
arrangements as soon as possible to 
get the best prices. Details are on 
the conference website: 
www.ndms.chepinc.org. 

Attending as a Funded Team 
Member 
If you are receiving team funding 
for attending the conference, you 
should receive instructions from 
NDMS in about a week. Don’t 
make any travel plans, reservations 
or registration until you receive 
these instructions! 

Receiving Non-Federal Funding? 
If you’re receiving funding from 
any other source (your employer, a 
grant, etc.) to attend the conference, 
you must let us know right away. 
As a federal employee, you may 
have to seek federal approval for 
this non-federal funding. Contact 
our admin office at 
BCenter@hsd.co.contra-

costa.ca.us, and we will help you 
through the process. NDMS is 
interested in having a large 
conference attendance, so we don’t 
expect that this approval will be 
much more than a formality. 

Need a Conference Roommate? 
If you’re looking for a roommate 
for the conference to save money, 
send e-mail to our admin office 
(BCenter@hsd.co.contra-
costa.ca.us). Whether you’re still 
looking for a room, or you have a 
room and looking for a roommate, 
we’ll try to hook you up! 

 

At the state-level, EMSA is also 
collaborating with representatives 
of the Governor’s Office of 
Planning and Research, the 
California Service Corps, and the 
California Conservation Corp. 

California Health and 
Medical Volunteers for 

Tsunami Area 

For general information, feel free to 
contact Norma Schroeder, Health 
Program Specialist at (916) 322-
4336 ext. 467, e-mail 
norma.schroeder@emsa.ca.gov, or 
http://www.emsa.ca.gov. 

From Richard E. Watson, Interim 
Director, California Emergency 
Medical Services Authority, 
February 11, 2005. 
The Governor’s Office has 
requested assistance in recruiting 
qualified medical volunteers, from 
both State and non-State 
organizations, for service in areas 
affected by the tsunami in 
Southeast Asia. These activities in 
support of Non-Governmental 
Organizations (NGOs) have been 
made a priority by the Governor’s 
Office. 
At this time, there is an upcoming 
mission request from the 
International Medical Corps (IMC), 
beginning February 26, 2005 
through March 28, 2005. They are 
specifically interested in physician 
and nurse volunteers. If you are 
interested in volunteering, please 
contact Theresa Phung, of the IMC, 
directly at: (310) 826-7800, or e-
mail: tphung@imcworldwide.org. 

Thank you for your kind 
consideration and continuing 
compassion. 
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Haiti Medical Outreach 
Submitted by Bill Engler, 
Commander, Seattle King County 
Disaster Team 
[Note from David Lipin, 
Commander, California Bay Area 
Disaster Medical Assistance Team: 
we are pleased to once again offer 
this very unique mission 
opportunity to our members. 
Seattle King County Disaster Team 
(SKDT) is the mission organizer. If 
you choose to participate in the 
mission, you will be working under 
their guidance and protocols. 
Since the October missions occur 
during a federal on-call month and 
peak hurricane season, as well as 
peak fire season for our non-
federal team, we are limiting 
participation to 4 team members 
during this month (inclusive of both 
missions). We do not yet know our 
2006 on-call schedule, but 
February does not present as high 
a likelihood for a disaster mission, 
so we will increase the 
participation limit to 4 team 
members per mission (up to 8 total 
for the month) for the February 
missions. 
All applicants from our team must 
be members in good standing and 
have completed 100% of their 
online training curriculum to 
receive approval from our team. 
If you would like to apply for this 
mission, please contact me directly 
at dlipin@pacbell.net.] 
The Seattle King County Disaster 
Team, in collaboration with the 
Oregon Disaster Medical Team and 
the California Bay Area Disaster 
Medical Assistance Team will 
continue its annual training and 
humanitarian mission to rural Haiti 

in October 2005 and February 
2006. 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 seven years. This letter is an 
initial solicitation for interested 
team members to participate in the 
2005 mission. 
The mission is to provide primary 
care services to several mountain 
communities in the Grand Anse 
Province of western Haiti. The 
mission will staff four teams, two 
in October 2005 and two in 
February 2006. Each team will 
have twelve members and will 
provide one week of primary care. 
The dates for the mission are listed 
below. All teams will travel into 
Haiti on a Saturday, and return to 
the U.S. on the following Sunday. 
Some individuals may prefer to 
stay for both weeks of the mission 
in either October or January. This 
is acceptable. There will be a $30 
increase in the down-payment if 
you stay for two weeks to cover the 
additional week of evacuation 
insurance. 
• Team 1: Oct 8-16, 2005 
• Team 2: Oct 15-23, 2005 
• Team 3: Feb 4-12, 2006 
• Team 4: Feb 11-19, 2006 
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 after the 
clinical days are for travel and for 
some sightseeing/shopping. 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 have twelve 
members; three physicians, two 
PAs or NPs, four RNs, paramedics 
or EMTs, two pharmacists, and one 
medical laboratory technologist. 
All team members are required to 

be flexible in their roles and may 
be asked to help out in a variety of 
ways in the patient treatment 
process. This includes helping in 
the pharmacy, lab, eyeglass 
program and the patient referral 
process. 
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 

through Port-Au-Prince (PAP) 
to Leon 

• (We will be traveling on an 
early morning flight into PAP 
in order to take an afternoon 
flight into Leon) 

• Sunday: Clinic setup, 
relaxation and acclimation 

• Monday to Friday: Clinical 
days in Haiti 

• Saturday: Sightseeing in 
Jeremie 

• Sunday: Travel to Port-Au-
Prince and then to Miami 

Depending upon the security issues 
in PAP, we may opt to stay 
Saturday night in PAP. This will be 
decided as the mission time 
approaches. 
There are many SKCDT, ODMT 
and CBAYDMAT members that 
have participated in this mission in 
the past seven years. These 
individuals could provide you with 
a realistic and candid description of 
the mission. 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, 
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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, 
ODMT and CBAYDMAT 
members will be given the first 
opportunity to participate in the 
mission. The deadline for 
submitting your application is 
March 30, 2005. Positions not 
filled by team members will then 
be filled through an open 
recruitment process as a means of 
successfully completing the 
mission and potentially recruiting 
new members to the DMATs. 
To facilitate planning and minimize 
last minute cancellations, we are 
requiring a $250 non-refundable 
down payment ($280 if you are 
staying for two weeks) to hold your 
position for the mission. This 
down payment must be made to 
the SCKDT by the application 
due date. (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. You are not confirmed to 

participate until you receive a 
written confirmation. 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 
Jeremie or Port-Au-Prince on 
return, 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 Jeremie 
or 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. 
All team members will be asked to 
coordinate their own travel. We 
will let you know what flight to 
take into and out of 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 2005 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 $280 if you are 
staying two weeks) deposit, please 
send a two by two inch photo 
(passport sized) of yourself, copy 
of your professional license and a 
copy of your 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 
and a confirmation letter is 
returned. 
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 (astevermer@aol.com) if 
you have any questions about this 
mission. 
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But, a small movement of the 
earth’s crust releases so much 
energy that it not only moves a 
massive amount of water, it also 
transmits a high velocity to the 
resulting wave, propelling it across 
the ocean surface in all directions at 
several hundred kilometers/hour. 

 

 When this small wave reaches the 
rising shelf of a land mass, it is 
pushed up that shelf to typically 
several meters’ height, advancing 
up onto the land rapidly and 
forcefully. As the wave propagates, 
it continuously pulls up water from 
the ocean surface in front of it, the 
water that forms its height. This 
leading trough is the mechanism 
that strikingly draws the water 
away from the shore just before the 
wave reaches land. This is what 
you will see seconds before the 
wave hits. 
Then get ready to deal with the 
aftermath. It is instructive to learn 
that the South Asian event has 
produced severely infected wounds, 
fractures, crush injuries, tetanus 
and gangrene, according to medical 
personnel there. Tetanus and, 
especially, gangrene appear to be 
the most serious maladies. Tetanus 
prevention and protocol is standard, 
but our training should include the 
special management of circulation 
trauma that presents possibly many 
days after the event. 

Safety Corner 
How to Survive a Tsunami 

By Walt Sanders, Safety Officer 
If you are ever near the ocean shore 
and the water suddenly recedes 
from the shore in an extraordinary 
way, RUN, DON’T WALK to any 
stable, high perch that you can get 
to quickly. We are talking seconds. 
We have just seen the result in 
South Asia! 
Tsunami, is from the Japanese tsu, 
“harbor,” and nami, “waves”. 
When the South Asian tsunami hit, 
many called it a “tidal wave”. 
That’s incorrect as that would be a 
daily high-water wave caused by 
the movement of the tide, sweeping 
around the earth twice each 24 
hours, due chiefly to the effects of 
lunar gravity. 
The great wave produced by an 
earthquake is sometimes called a 
“free wave” or, more popularly, 
“tsunami.” There is nothing tidal 
about it. If the earth’s crust on the 
sea floor suddenly shifts (which is 
exactly what happens sometimes 
here in California), then an 
“earthquake” occurs. When this 
occurs on land, it usually results in 
buildings and other structures 
shaking more or less, sometimes 
disastrously. 
At sea, nothing much is noticed on 
the surface unless the sea floor shift 
has a vertical motion component. 
Then, a column of water is pushed 
to or pulled from the surface, 
producing a small rise or dip in the 
surface water, a “wave,” typically 
less than a meter in height. It takes 
a lot of energy to move a column of 
water between the sea floor, where 
the water weight is enormous, and 
the surface. 


