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Mark Your Calendars 
• 09 Apr – Logistics workday, 

Menlo Park warehouse, 1000 – 
1500. Clinician’s meeting just 
prior, 0830 – 1000. 

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

• 29-30 Jun – Wildland ’06 
Camp Parks. See additional 
information below. 

Commander’s Corner 
By David Lipin, Commander 
A very wet winter now appears to 
be behind us. Already we’re 
hearing the forecasts for a vicious 
fire season fueled by all the plants 
that sprouted from the rain but will 
soon die off in the predicted dry 
spring and summer. At next 
month’s logistics workday we’ll 
begin preparations for the 
upcoming fire season. 

NDMS Conference 
If you’re thinking about attending 
this year’s NDMS Conference and 
haven’t yet registered or made your 
travel plans, you should do so soon. 
Rooms have opened up recently at 
the conference hotel. (There used to 
be a waiting list.) Call (407) 238-
8000 to reserve one of these 
conference rooms. 
Remember, except for the 
“mandatory attendees” there is no 
reimbursement for attending the 
conference this year. 
If you need a roommate to help 
offset the expense, let our Admin 
office know and they’ll try to 
match you up. 

Haiti Mission 
The deadline is coming up fast for 
the DMAT-prioritized sign-ups for 

the upcoming October ’05 and 
February ’06 missions. 
We’ve had 3-4 of our members 
apply already. Details are in last 
month’s newsletter. 

Wildland ’05, Camp Parks 
This year’s Camp Parks wildfire 
exercise will be held June 29-30. 
Since our team’s field exercise will 
be held in conjunction with the Fort 
Hunter-Liggett wildfire exercise 
this year, we will not be conducting 
overnight field exercises at the 
Camp Parks event. Instead, we will 
be providing a small crew each day 
for medical services, much as we 
would for a wildfire. Save one or 
both of the dates if you’re 
interested in this close-by, easy-on-
the-schedule event! 

 
Section Updates 

By the DMAT CA-6 Section Chiefs 

Administration/Finance Section 
An e-mail went out a few weeks 
ago with the federal 2005 pay 
schedule. Please make sure you 
keep this and refer back to it when 
you turn in a timesheet. If you do 
not get a deposit on the EFT 
(electronic funds transfer) date, 
contact us right away so we can 
follow up. 
Member compliance letters also 
went out recently, so if you have 
any questions or concerns about 
your individual stats, please contact 
us at (925) 646-4690 x227. Thanks 
to everyone for getting in there and 
participating as a team; you’ve 

brought your scores up, which 
make us a stronger and more 
sought after resource during times 
of need. Keep up the great work! 

Recruiting and Retention 
We had a bit of a snag with the 
voting on a new team name. Turns 
out that quite a few ballots were 
forwarded to Kansas when 
Bonnie’s daughter-in-law (same 
last name) recently moved there, so 
those ballots are being forwarded to 
Bonnie for inclusion. 
I guess we’ve now had our share of 
voting irregularities! 

Operations Section 
The next clinician’s group meeting 
is on April 9th, 0830 to 1000 at the 
Menlo Park warehouse, just prior to 
the Logistics workday. 
The group is eager to get going on 
some topics before fire season 
since that is what the protocols 
apply to. 
We’re planning on going into 
“abnormal vital signs” (and lab 
values) and “bronchospasm”. 

Logistics Section 
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. 

Uniforms 
By Chris Burgardt, Uniform 
Officer 
The separation of Federal and non-
Federal activities also means a 
change in uniforms. 
Several months ago, FEMA 
indicated that there will be a new 
federal uniform standard. Most 
likely, it will be similar to our 
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Originally from the northeast, Jeff 
grew up and finished school there, 
but says he has “always been drawn 
to California”. He finally had the 
opportunity to move to California 
after completing medical school. 
Jeff joined the Army to help pay 
for school and moved to Tiburon to 
do an internship at Letterman Army 
Medical Center. “I fell in love with 
California, the ocean, bay, and 
mountains,” says Jeff, “and as a 
sailor and skier, I could not 
imagine a more beautiful or perfect 
place to live.” 

existing uniforms with a new 
FEMA t-shirt and a new FEMA 
patch. 
The non-federal uniform will be 
determined by the board after the 
re-organization (separation from 
the federal entity) is completed. 
Again, it will probably be similar to 
our existing uniforms with a 
different t-shirt and patch. 
In short, neither specification is 
currently available, so no uniforms 
can be purchased. 
The most critical uniform item is 
the t-shirt. The team maintains a 
cache of federal t-shirts at the 
warehouse for federal deployments 
and exercises. Outside of the cache, 
there are almost no t-shirts left 
(XXL, anyone?). Further, we can’t 
order more t-shirts because we 
don’t know what the new federal 
standard will be and we don’t know 
what the new non-federal team 
name will be. This means that there 
are essentially no t-shirts available 
for purchase for at least the next 
few months. 
We will have t-shirts to loan for 
federal deployments and exercises, 
but not for CDF or non-federal 
activities. We’ll figure out how to 
handle non-federal dress in the 
interim. 

Plans Section 
[No update submitted.] 

 
Meeting One of Our 

Own 
Edited by Mary Clare Bennett, PIO 
Name: Jeff Meter, MD 
Team Position: Staff Medical 
Officer 

Following internship, Jeff served as 
a flight surgeon with US Army 
Special Forces in Germany. “This 
was a fantastic life opportunity,” he 
remembers. “I lived in southern 
Bavaria, in the foothills of the Alps. 
There I met my wife, Gina.” 
Jeff and Gina have two children: 
Christian Kai, age 7, and Kate 
Alexandra, age 3. “Kai” is an avid 
ice hockey player – goalie. Kate is 
busy forming her own unique 
personality. Both children enjoy 
skiing, bicycling, and ice skating. 
Kai plays classical guitar and 
piano. Kate is planning on taking 
up violin and figure skating. 
Jeff was deployed in support of the 
first Gulf War, and recalls, “After 
the war, an amazing fortune and 
opportunity presented itself during 
the relief effort to the Kurdish 
refugees in the mountains of 
Northern Iraq. It was an amazing 
opportunity for someone right out 
of internship!” As one of the first 
American physicians in the refugee 
camps, Jeff participated in the 
planning and execution of the 
effort. This required interfacing 
with multinational civilian and 
military medical units, as well as 
the UN. Jeff organized and 
executed an immunization 
program, set up and staffed medical 
clinics with Kurdish providers, and 
worked to transition the medical 
care with the refugees back into 
Iraq.  
Now Jeff is back in the Bay Area, 
having completed a residency in 

Orthopedic Surgery at Walter Reed 
Army Medical Center. With a love 
for treating trauma, ATLS, and care 
of the indigent, he has found his 
home at Santa Clara Valley 
Medical Center, where he 
specializes in spinal trauma and 
spinal cord injury. 
Jeff discovered DMAT when he 
doing research for a talk to give to 
pre-hospital providers at a trauma 
conference in Sacramento. “I was 
very excited to learn about the 
DMAT program”, says Jeff, “it 
dovetailed nicely with my prior 
experiences and interests.” 

 
Terry Holbrook Update 
E-mail excerpts from Terry’s 
experiences treating tsunami 
victims in Southeast Asia. She is 
due back this week after a month 
mission. 
Hi again. It has to be about actually 
probably maybe sorta 97° but with 
a humidity of about 90+%. The 
sweat just runs off you from about 
7:30 AM till bedtime. Of course the 
clinics are held in these plastic tents 
which make it probably 110° or 
more. It is just sapping of every 
scrap of energy you ever thought 
you might have. But in the 
meanwhile there are 30-40 patients 
waiting at any time, and you can’t 
actually stop for a rest or shower. 
The patients have lots of somatic 
complaints, and maybe, maybe 
after an interview they might 
mention that by the way, my entire 
family and family’s family perished 
and I tried to save my children but 
they slipped from my hands and I 
tried to follow them to catch them, 
but I just couldn’t do it, and now I 
have no one. And your heart 
crumples. 

 



We met a woman yesterday who 
was pulled out to sea by the 
tsunami, to a small dot of an island, 
and washed back in on the next 
wave to the top of one of the big 
hills, which she called a mountain, 
where there were people trying to 
escape as well, but she felt she 
couldn’t join them because the 
waves had pulled off all of her 
clothes and she was too 
embarrassed. So she tried to hide 
until someone noticed her since she 
was hiding lying down behind a 
bush because she was so tired, and 
they convinced her to come up with 
them and the man gave her his 
shirt, and on and on......she told this 
with an absolutely flat voice, 
without affect, and still seemed 
shell shocked. 
The entire bridge was wiped out, 
which cuts off an entire part of the 
island.... Remember the tv program 
with the “city with a thousand 
stories”? This is all that and more. 
And the minute you ask about their 
personal experience with the 
tsunami, they are so anxious to tell 
anyone at all...and they don’t 
cry...just repeat the story like it is 
just another story. Soo, soo, 
sooooooo sad and sooooooo 
detrimental and dangerous to do 
that. These are sweet and loving 
people who must be hurting just 
like we would.  
Anyway, the clinic this morning 
was a good one, and we saw about 
38 folks in one, and then I was 
picked up on the back of a 
motorcycle and taken to the 
hospital to help them get caught up 
on their outpatient visits......it was 
really fun. I loved it. Fast, fast 
paced, and yet not brain surgery, so 
I almost always knew the answer. 
Pitiful at my age to be wondering 
about the simplest things about 
one’s own career, but oh well....... 
It actually felt like the pace in 
Haiti, where you never look at the 
list, just the next person in 
line......otherwise you would just 
throw up your hands and quit!  
 Lots and lots of changes on the 
horizon....there is talk about 

stopping all response other than a 
few NGOs, of which IMC is one, 
Doctors without Borders another, 
and maybe World Vision. Of 
course the whole division of labor 
is now based on what we have now, 
which is none too many (we are 
short 2 docs ourselves), and which 
was agreed upon maybe yesterday. 
Folks get pissed off and leave too, 
like the Pakistani Army did a few 
days ago, having been badly 
disrespected, and because they 
were mad, they took everything 
with them, including the mattresses 
off the beds. 
… 
Just read a wonderful document for 
an after action report on 
redeveloping this area. Of the 25K 
inhabitants, well over 10K are dead 
or missing. The total population, 
however, is expected to more than 
reach the original numbers since so 
many of the villages were wiped 
from the face of the earth. More 
men survived than women because 
these are often fishing villages, and 
many of the men were out. There is 
usually a year’s waiting period 
between widowhood and 
remarriage, but they feel the “rules” 
will be held in abeyance and there 
will be a flurry of marriages in the 
not too distant future. For one 
thing, single adults can rarely 
support themselves alone. There 
are no parents to return to, and 
surviving children need what can 
only be supported by a family unit. 
There is great concern re: how to 
support rebuilding the economy 
and the villages, sort of separate 
matters. There was a great deal of 
prawn farming here, and then there 
was the rice fields, and there were 
fruit and nut trees in each home and 
a coffee plant in each yard for 
personal use. Of course most of 
that is gone. A problem not only for 
the products of these trees, but for 
the shade for the house and for 
other plants. It is viciously hot here, 
and they will really need this. 
Then there is the wood needed for 
new houses...they are really 

worried about deforestation, and 
the subsequent landslides that 
deforestation might induce, not to 
mention that it would change the 
entire microclimate and the things 
they grew/farmed might no longer 
be successful. 
The rice fields look like that kind 
of mud which is sticky.....I can’t 
imagine rice being successful 
anymore without great amounts of 
soil rejuvenation. Now, where to 
get that, which is often left over 
from the two brick factories in the 
area, and the water buffalos which 
cost $850 each. 
One of the factories is no more, and 
the other lost it’s owner.....and who 
is going to carry it.......and who can 
afford the trucks which would 
make it short work.....and if the 
owners of the land are dead, who 
owns it and how can they prove 
it......the list of problems just makes 
more and more problems.......there 
is talk from Millennium – one of 
the NGOs here – of buying a 
backhoe, but it would have to be 
able to work on a barge for the 
prawns, and on land, 
and........would the village own it, 
would they have to pay it back, and 
if they got it then what about the 
neighboring village, etc., etc. 
Well, you may find this dry and 
boring, but when you see it, it takes 
on a whole new meaning......it 
seems so insurmountable.  
In the clinic yesterday I saw a guy, 
about 27 years old with the entire 
side of his neck on the right full, 
full of hard, hard nodules, each 
about the size of a bonbon, 
probably about 20 of them. There is 
absolutely no one in the hospital 
who knows what the heck it is....it 
doesn’t obstruct his swallowing, 
but I have no idea why. It goes up 
to his ear and down to his 
collarbone. No reliable 
history..........Maybe scrofula (the 
old word for a kind of TB). Every 
day brings a new kind of crossword 
problem..... 

 



 
Safety Corner 

Pandemic “Bird” Flu 
By Walt Sanders, Safety Officer 
There is serious concern among the 
world health organizations about 
the possibility of a pandemic “bird” 
flu event. Fortunately, only a 
handful of possibly low pathogenic 
avian cases, and no high pathogenic 
cases, have been documented in the 
U.S. in recent years. If, like most of 
us, you’ve been too busy to keep 
current, I’ve culled the following 
excerpts from the CDC for your 
perusal: 

A Little History 
An influenza pandemic is a global 
outbreak of influenza and occurs 
when a new influenza A virus 
emerges among people, spreads, 
and causes disease worldwide. Past 
influenza pandemics have led to 
high levels of illness, death, social 
disruption and economic loss. 
There were three pandemics in the 
20th century. All of them spread 
worldwide within 1 year of being 
detected. They are:  
• 1918-19, "Spanish flu," [A 

(H1N1)], caused the highest 
number of known flu deaths: 
more than 500,000 people died 
in the United States, and 20 
million to 50 million people 
may have died worldwide. 
Many people died within the 
first few days after infection 
and others died of 
complications soon after. 
Nearly half of those who died 
were young, healthy adults.  

• 1957-58, "Asian flu," [A 
(H2N2)], caused about 70,000 
deaths in the United States. 
First identified in China in late 

February 1957, the Asian flu 
spread to the United States by 
June 1957.  

• 1968-69, "Hong Kong flu," 
[A (H3N2)], caused 
approximately 34,000 deaths 
in the United States. This virus 
was first detected in Hong 
Kong in early 1968 and spread 
to the United States later that 
year. Type A (H3N2) viruses 
still circulate today.  

Both the 1957-58 and 1968-69 
pandemic viruses were a result of 
the reassortment of a human virus 
with an avian influenza virus. The 
origin of the 1918 pandemic virus 
is not clear.  

Cross Over to Humans 
Influenza A viruses normally seen 
in one species sometimes can cross 
over and cause illness in another 
species. Avian influenza viruses 
may be transmitted to humans in 
two main ways:  
• Directly from birds or from 

avian virus-contaminated 
environments to people.  

• Through an intermediate host, 
such as a pig.  

Influenza viruses have eight 
separate gene segments. The 
segmented genome allows viruses 
from different species to mix and 
create a new influenza A virus if 
viruses from two different species 
infect the same person or animal. 
For example, if a pig were infected 
with a human influenza virus and 
an avian influenza virus at the same 
time, the viruses could reassort and 
produce a new virus that had most 
of the genes from the human virus, 
but a hemagglutinin and/or 
neuraminidase from the avian 
virus. The resulting new virus 
might then be able to infect humans 
and spread from person to person, 
but it would have surface proteins 
(hemagglutinin and/or 
neuraminidase) not previously seen 
in influenza viruses that infect 
humans.  
This type of major change in the 
influenza A viruses is known as 

antigenic shift. Antigenic shift 
results when a new influenza A 
subtype to which most people have 
little or no immune protection 
infects humans. If this new virus 
causes illness in people and can be 
transmitted easily from person to 
person, an influenza pandemic can 
occur.  
It also is possible that the process 
of reassortment could occur in a 
human. For example, a person 
could be infected with avian 
influenza and a human strain of 
influenza at the same time. These 
viruses could reassort to create a 
new virus that had a hemagglutinin 
from the avian virus and other 
genes from the human virus. 
Theoretically, influenza A viruses 
with a hemagglutinin against which 
humans have little or no immunity 
that have reassorted with a human 
influenza virus are more likely to 
result in sustained human-to-human 
transmission and pandemic 
influenza. Thus, careful evaluation 
of influenza viruses recovered from 
humans who are infected with 
avian influenza is very important to 
identify reassortment if it occurs 

Symptoms 
The reported symptoms of avian 
influenza in humans have ranged 
from typical influenza-like 
symptoms (e.g., fever, cough, sore 
throat, and muscle aches) to eye 
infections (conjunctivitis), 
pneumonia, acute respiratory 
distress, viral pneumonia, and other 
severe and life-threatening 
complications.  

Treatment 
Four different influenza antiviral 
drugs (amantadine, rimantadine, 
oseltamivir, and zanamivir) are 
approved by the U.S. Food and 
Drug Administration (FDA) for the 
treatment and/or prophylaxis of 
influenza. All four have activity 
against influenza A viruses. 
However, sometimes influenza 
strains can become resistant to 
these drugs, and therefore the drugs 
may not always be effective. For 
example, analyses of some of the 

 



 

2004 H5N1 viruses isolated from 
poultry and humans in Asia have 
shown that the viruses are resistant 
to two of the medications 
(amantadine and rimantadine). 
Monitoring of avian viruses for 
resistance to influenza antiviral 
medications is ongoing. 

Summary of Significant Types 
Summary information about the 
three prominent subtypes of avian 
influenza virus:  

Influenza A H5 
• Potentially nine different 

subtypes  
• Can be highly pathogenic or 

low pathogenic  
• H5 infections have been 

documented among humans, 
sometimes causing severe 
illness and death  

Influenza A H7  
• Potentially nine different 

subtypes  
• Can be highly pathogenic or 

low pathogenic  
• H7 infection in humans is rare, 

but can occur among persons 
who have close contact with 
infected birds; symptoms may 
include conjunctivitis and/or 
upper respiratory symptoms  

Influenza A H9  
• Potentially nine different 

subtypes  
• Documented only in low 

pathogenic form  
• Three H9 infections in humans 

have been confirmed.  
 


