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Mark Your Calendars Please continue to use the old 

(current) logon info until it no 
longer works! 

 

• Apr – Federal on-call. Prepare 
your family and employer. 

Security Processing 26 - 28 Apr • 26 – 28 Apr – Federal ID and 
fingerprinting, 0900 – 1700, 
Menlo Park operations center. 
See below for additional 
information. 

• 28 Apr – Team meeting, 1000 
– 1500 hrs, Menlo Park 
operations center/warehouse. 
See below for details. 
Prospective member 
orientation at 0900 hrs. 
Clinician’s mtg at 0830 hrs. 

The NDMS security team will be at 
our team’s Menlo Park operations 
center on Apr 26, 27 & 28. ALL 
FEDERAL TEAM MEMBERS 
MUST ATTEND ONE OF 
THESE DAYS, unless you were 
processed at the NDMS Conference 
or have made alternative 
arrangements through our Bonnie 
Atencio, our Administrative Officer 
(administration@dmatca6.org). See 
Administrivia below for details. 

New Member! 
By David Lipin, Commander 
Please give a big, warm welcome 
to the newest member of our 
extended family! 
Lauren Katherine Yee was born on 
Sunday, February 18th, weighing in 
at 5 lbs. 10 oz. 

• 02 – 17 Jun – Haiti mission #2 
This cannot be stressed enough. 
Please contact Bonnie to schedule 
which day/time you plan to attend. 

• 26, 27 Jun – Medical station at 
Wildland ’07 live fire training. Dad Chris says, “This crying 

bundle of joy reported in a bit early 
but we’re happy to have her! I’ve 
haven't slept in a couple of days but 
things will hopefully settle down.” 

There are too many people to be 
processed all in one day, so we 
need people to come on Thu or Fri. 

Commander’s Corner 
By David Lipin, Commander 
This issue of our newsletter 
contains information for team 
members about security/badging, 
password changes, credit cards, 
upcoming exercise dates, and other 
time-sensitive information. Please 
read this issue carefully and 
completely. 

Guest Instructor – Dogs Wanted 

 

We’re having a guest instructor, 
Linda Lasky from VMAT-4, at our 
April team meeting. She’ll be 
teaching a basic “animal first aid 
for clinicians” course, and would 
like those of you with well-behaved 
dogs to bring them to the meeting 
so we can practice on them! NDMS Conference CE’s 
Please contact Sam Bradley 
(training@dmatca6.org) if you’d 
like to volunteer your dog. 

If you attended the NDMS 
Conference and want continuing 
education units, don’t forget that 
you must log onto the conference 
website and complete surveys for 
the courses you attended: 
www.chepinc.org/certificates. 

Katrina Challenge 
Coins 

Save the Dates! 
By Randall Hunter Rough & Ready ’07 is tentatively 

scheduled for Aug 21-26, with the 
team activities taking place on that 
weekend (possibly starting Thu). Website Logon Changes 

We are changing the members’ 
area access to the team website 
effective April 1st. Members 
eligible to access this area should 
have been notified by e-mail. If we 
somehow missed you, contact 
Bonnie Atencio at 
administration@dmatca6.org. 

The Hurricane Katrina challenge 
coins have finally arrived. First 
dibs go to those who deployed on 
any of the missions, but there are 
plenty more for others who are 
interested. $10 plus shipping & 
handling. Contact Randall Hunter 
(uniforms@dmatca6.org) if you’re 
interested. 

Page 1 

http://www.dmatca6.org/
http://www.chepinc.org/certificates
mailto:administration@dmatca6.org
mailto:administration@dmatca6.org
mailto:training@dmatca6.org
mailto:uniforms@dmatca6.org


 
NDMS News 

By David Lipin, Commander 

HHS organizational change 
Not only is NDMS in the process 
of transitioning from DHS to HHS, 
HHS itself is in the midst of a 
transition as well. 
If you recall, I reported the 
placement of NDMS within HHS a 
few months ago. That has now 
changed. We are now under the 
Department of Health and Human 
Services (HHS), Assistant 
Secretary for Preparedness and 
Response (ASPR), Office of 
Preparedness and Emergency 
Operations (OPEO). The whole 
thing is now abbreviated 
HHS/ASPR/OPEO/NDMS/DMAT 
CA-6. 
Because of all of this “transition 
within a transition” work going on, 
we can expect glitches and delays 
along the way. However, we’re 
already seeing signs of 
improvement, forward progress, 
and change. The attitude at HHS is 
a positive, “do the right thing”, 
“welcome back” attitude. I’m 
greatly encouraged by this, and ask 
everyone for patience and 
understanding – let’s support HHS 
in their efforts, give them the 
benefit of the doubt, and not hold 
them accountable for the past 
mistakes of others. 

 
Administrivia 

By Bonnie Atencio, Administration 
Section Chief 
Hello all. 
I want to take this opportunity to 
remind you that next month, April, 

is our first on-call month of the 
year.  With El Niño this winter and 
La Niña expected for the warm 
months, anything can happen.  We 
want to make sure you are 
deployable.  In order to do this we 
must have your:  
• Current address, phone, e-mail 
• Current license 
• Credit card application filed   
• Current banking information 

(you should also probably 
check this for yourself as some 
banks will change account 
numbers and not always let 
their customers know) 

If any of these things are not up to 
date you will not be eligible for 
deployment, and/or we won’t be 
able to reach you for deployment 
announcements.  Remember, 
deployment information is entirely 
electronic, so you must have e-
mail, and we must have your e-mail 
address.  If you don’t have one, 
there are several free sites out 
there.  Let me know and I can help 
with this.  If you’ve changed 
anything recently and just don’t 
remember if you let me know, let 
me know again.  I don’t mind 
duplicates, and it’s better than not 
having the right information.  

Security Processing 
For those of you who went through 
the security/fingerprint process at 
the NDMS Conference, you can 
expect an e-mail from someone 
from EQIP (Electronic 
Questionnaires for Investigations 
Processing).  This is not a bogus e-
mail; DO NOT DELETE IT.  You 
will have 5 days, and 5 days only, 
to reply will all the information 
they ask for.  If they do not receive 
it in 5 days, your screening will be 
invalidated, and you will have to 
start all over.  (Hint, one of the 
things they will ask for you to 
complete is that same long security 
form you filled out last year, so 
start looking for your saved copy 
now).  
For the rest of you, the security 
screeners will be coming to DMAT 
CA-6 on April 26, 27, & 28.  The 
team meeting is on April 28 and 
they will be pretty busy, plus we’ll 

have a lot of team training and 
other things going on, so try to get 
in on Thursday the 26th or Friday 
the 27th.  E-mail me 
(administration@dmatca6.org) with 
the day you plan to arrive, and 
we’ll set up a time.  It doesn’t take 
more than 20 minutes if there isn’t 
a line.  Scheduling will help it 
progress smoothly.  The EQIP e-
mail will arrive for you folks as 
well, so keep a look-out for it. 
Before you come to the team 
meeting, you need to download, 
complete, and print the Security 
Packet, and bring it with you to the 
meeting. The security packet is 
posted on the Federal Stuff page in 
the Members Area of the team 
website. 

HHS Credit Card 
Be sure to let us know when you’ve 
received your HHS credit card in 
the mail. 
And of course, if you haven’t 
applied for it yet, get on it! Soon 
you won’t be able to deploy 
without it. 

Online Finance Website 
For the last year, I’ve been bugging 
you to go to the National Finance 
Center to update your banking 
information and for access to your 
taxes, etc.  For those of you who 
actually did it, I thank you from the 
bottom of my heart.  Now...that 
was a FEMA entity.  Pretty soon 
we’re going to be getting 
information on how to access our 
new HHS financial web page, 
MyPay.  Watch this site for more 
information.  For now, you can still 
use the NFC site to view and print 
out your check stubs, W-2, etc., but 
don’t change anything.  If you 
change your bank account, DO 
NOT CLOSE your current account 
or you won’t get paid for any 
funded work you do.  You can still 
send me the banking changes.  
We’ll get them set-up in MyPay, 
but your checks won’t go there 
until it’s active for NDMS 
members.   

New Applicants 
HHS’ HR has over 1,100 pending 
applications and 215 personnel 
action requests (upgrades) to 
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So, here are the notes from the 
industrious and lovely leaders of 
this fabulous group. Thanks to all 
of you for all that you are doing: 

process.  They want to finish those 
before they accept any new 
applications.  This means it will be 
some time before we get any 
“official” new members.  Please 
don’t give up hope.  Prospective 
and pending members are always 
welcome at team meetings and 
work days.  We’ll have a process 
very soon for getting new 
applications “pre-started” so we’ll 
be able to submit those applications 
as soon as we get the word.   
That’s it for now.  See you at the 
meeting in April. 

 
Operations Update 

By Terry Holbrook, Operations 
Section Chief 
Well, I sure wish I had lots to tell 
you, but the unfortunate but 
unavoidable cancellation of our 
Policy and Procedures meeting 
pretty much put the kibosh on that.  
No, I don’t know what a “kibosh” 
is either, but my great-grandmother 
liked the term a lot, so I guess it’s 
good enough for me. 
We are hoping to reschedule that 
meeting between now and say mid-
June…..we are asking folks to look 
at their calendars and submit 
several dates which would work for 
you.  We will tally those and make 
a decision around the other things 
in the pipeline.  As soon as we have 
an answer, we will send out a 
blanket announcement via e-mail 
and keep our fingers crossed that 
you can attend….this is really a 
pivotal task we are trying to get a 
good grip on, and our progress is 
sort of stymied until we can 
accomplish it.  Send responses to 
me (operations@dmatca6.org), and 
we will tally them within the next 2 
weeks. 
To that end, make sure, please, that 
your e-mail is up to date.  Phone 
numbers would be nice as well, but 
we won’t try to call individuals on 
this issue….a blanket e-mail will be 
as good as it gets. 

From Leanne Andrews, our 
Respiratory Guru 
We had a good turnout for the 
January team meeting for fit 
testing!!  I receive a bi-monthly 
report from Dave and I will be 
following up at the next team 
meeting in April.  For those of you 
who are complete, thanks for your 
cooperation.  For the rest of you, I 
hope to see you soon at the meeting 
for fit testing; don’t worry, it’s 
painless!!!! 

From Barbara Morita, our 
Clinician’s Group Queen 
The next Clinician’s meeting is the 
same day as the next team meeting, 
8:30 - 10:00 a.m. 
If people want reminders and 
announcements about meetings - 
send me their email 
(qa@dmatca6.org). 
The Clinician’s group has just 
started a shared telephone list.  If 
you want to be included send me 
your contact info. 

From LeNai Dohr, our P&P 
Genius and Medical Screening 
Coordinator 
I am writing the responsibilities 
follow up for the medical screening 
officer while on deployment. I am 
also updating the skill and 
equipment list as I get the changes. 
I have contacted Leia and we are 
working together to do our P&Ps. I 
have also changed/updated the 
physical ability test and physical 
medical affidavit as per suggestions 
by clinicians and board. 

 
The Logistics Scoop 

By Bill Bush, Logistics Section 
Chief 
Ok, folks, we’re on a roll… No, not 
a Kaiser Roll. A roll, roll. And 
Walt, I’m not talking about a Jelly 

Roll, either. I much prefer Krispy 
Kremes anyway. But, I digress… 
Welcome back to those who went 
to the NDMS Conference. Wish I 
could have been there with you. I 
understand there’s a new game to 
be played. It’s a spin-off of Where 
In The World Is Carmen San 
Diego, called Where In The World 
Is Roger Harper. 
We’re on call next month. Those of 
you who don’t know what that 
means, it means that we are on a 
shorter leash than usual. We will 
have an 8-hour window to deploy 
on a mission instead of our usual 
12-hour window. What does that 
mean for you?  
1. Prepare. If you own your own 
equipment, keep it with you in your 
truck or car, or keep it in a location 
where you have super-duper, easy 
and quick access to it. When the 
call comes, we’ll be expected to be 
wheels up in 4 hours, so there’s not 
a lot of time.  
2. Plan. Make sure your 
spouse/significant other can access 
important documents, bank 
accounts, bills. You may or may 
not have communication 
capabilities when you arrive at your 
mission while deployed, and if bills 
come due, the home front will need 
to be able to pick up the load while 
you’re gone. Luckily, thanks to the 
hard work of Kathy Burgardt, 
there’s an active Home Team that 
may be available to assist in such 
instances.  
3. Rest. Well, this is relative, given 
your home/work/life situation. 
However, getting enough rest is 
critical if you want to perform well, 
and get off on a good foot. You 
will not rest long or often while 
deployed, so take advantage of the 
time and ability to do so now.  
4. Keep your work gloves with you. 
At some point in time, everyone on 
the team, regardless of position, 
will be helping out with the 
Logistics guys. This means lifting, 
hoisting, and moving boxes, bags, 
etc. (NDMS = Never Done Moving 
Stuff, right?).  
What can you do to help? We need 
to get the cache and equipment in 
top shape should we get the call to 
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go. Drop me a line at 
logistics@dmatca6.org and tell me 
you’re interested in helping out. I 
can put you in touch with Brandon 
Bond, our Equipment Unit Leader, 
Kevin Sankey, our Supply Unit 
Leader, or Randall Hunter, our 
Uniform Unit Leader. They’re the 
ones who could use the help. 
Where’s Roger? 
Speaking of uniforms, keep an eye 
on this space, kiddies, for 
information and instructions on 
how you, too, can own your very 
own uniform. Yes, you will soon be 
able to have your very own 
uniform, fully compliant with team 
specifications and name tapes. It 
will be all with Velcro attached in 
strategic places, as required. You 
can even get your name tape sewn 
on your hiney. Hunter will be 
polishing up the ordering form, 
with all the prices and putting it on 
the website. You’ll be able to pay 
by credit card/debit card no less. So 
keep an ear to the ground, and 
watch for more on this subject. 
That’s about it, pilgrims. Take care. 
Bye bye and buy Bonds, and 
where’s Roger? 

The Haiti Mission, 
February 2007 

By Terry Holbrook, FNP 
[Editor’s note: you can read the 
full February 2007 Haiti Mission 
Summary from the team website.] 
It just doesn’t seem possible that it 
has already been nearly a month 
since we left Haiti and the mission 
we spent so long preparing for.  
How can it have already gone by??  
But it was, again, a wonderful 
mission, full of smiles, hard work 
and lots and lots of sweat.  Not 
perspiration, just plain old sweat. 
I want to share some of the details 
of the mission this time.  The two 
weeks were really more separate 
than before in that the team lead 
left after the first week, and we got 
nearly all new volunteers, so both 
the new team leader (guess who), 
and the members were sort of 
newbies in their responsibilities.  
We had great teams, however, each 
of the weeks, and we worked well 

together and really, really hard.  
Don’t forget, we only work 5 full 
days, two of which we add an 
outreach to a more distant village.  
Believe it or not, we hit almost 
1000 patients per week with the 
outreaches included.  That’s a lot of 
folks!! 
We are always trying to improve 
our services, and fine tune how we 
do things.  We did have again the 
lab services, brought in by Bob 
Downey, who some of you know 
thru DMAT.  We did increase the 
labs tests done, and saw around 170 
or more patients a week, with a 
total in the second week of 279 lab 
tests.  These included the newly 
added CBC.  We even did some of 
the quicker tests on outreach, 
including HGB, UA HIV and Pg 
testing. 
We added some Public Health 
teaching this year, and with each 
gift (e.g., toothbrushes, soap, 
washcloths, nail clippers and nail 
files, and lotion), there was the 
expectation that the providers also 
give short public health messages, 
to enforce the health implications 
of using these gifts to better their 
and their family’s health. 
We instituted a managed care 
system for follow-up for the 
patients sent to Jeremie for hospital 
or other more advanced care.  
There are many difficulties in the 
appropriate follow-up of patients 
once they leave our clinic, and we 
are trying to ensure they are treated 
well and fully in our absence.  It 
was most heartening to see the 
difference this made.  Additionally 
we sent an advance team which 
made inroads in establishing 
improved relationships with the 
agencies to whom we refer, and 
hopefully that will enhance our 
patient outcomes as well. 
Our own Andreas Fischer ran the 
newly established wound care area, 
which allowed patients to have 
their wounds properly cleaned, but 
also re-checked and re-dressed at 
intervals without having to wait or 
to pay again. 
As usual, there were high points 
and a couple of low ones, like the 
two children we lost to tetanus.  
One a 7-year old boy with a 

relatively small cut from the 
machete he was using, the other a 
newborn.  But mainly there were 
high points….lots of those.   
The ability to meet and work with a 
variety of other providers and 
nurses, pharmacy personnel and lab 
folks and even a social worker was 
exhilarating, and makes the trip 
worth while on its own.  We learn 
from each other in such a kind and 
supportive way that it is just 
awesome.  Many of these folks are 
DMATers from all across the 
country, and it will enhance our 
meeting again at a disaster 
sometime to know what an 
excellent example they are of “us”. 
Your most generous donations 
were distributed to both the priest, 
Pere Farda, who got $700 of your 
hard earned dollars for ongoing 
medical care of the community 
which Leon is a part of.  
Remember, in Haiti you not only 
provide all of your own medicines 
and dressings and suture, etc, etc, 
when you are hospitalized, but also 
the mattress for your bed!!!!  So, 
needless to say, our patients simply 
can’t afford that, and these monies 
assist with that.  Additionally, I 
gave the priest who runs the 
orphanage in town $600 for the 
ongoing care of the children for 
whom he is responsible.  I have the 
utmost faith in these men’s 
commitment to their communities 
and their need, and that the money 
will be spent as we requested. 
Thank you again for participating 
in our mission.  Again, we look 
forward to your considering joining 
us sometime….believe me, it is an 
unforgettable time. 
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I’ve written to inform you and 
members of SFBAY DMAT of the 
availability of this locally-
developed training method, and of 
the possibility of physician and 
nurse members serving as volunteer 
reviewers. 

 
Help Wanted! 

Assistance Requested of 
Clinicians to Review a New 

Product 
By LeRoy Heinrichs, MD 
Please allow me to introduce 
myself as a surgeon at Stanford 
University School of Medicine 
where I currently am Associate 
Director of SUMMIT (Stanford 
University Medical Media and 
Information Technologies) - we 
specialize in developing and 
evaluating high-tech training 
methods. I’ve attended the calREN 
training offered at Stanford by 
Vicki Running, MD. 
Forterra Systems, Inc, 
http://www.forterrainc.com/medica
l.html a San Mateo-based company, 
and my colleagues and I at 
SUMMIT anticipate completion of 
a new, DoD-sponsored, inter-
active, training product by the end 
of April. Two virtual worlds ready 
for training healthcare personnel 
focus on a nerve toxin exposure on 
Caltrain, and a ‘dirty’ bomb 
explosion at Global Bank in 
Peninsula City - the victims, 10 in 
each event, are delivered to 
Stanford’s Virtual ED for triage 
and emergency care. Trainees are 
stationed at laptop computers, use a 
mouse to move about in the 
training environment, and have a 
headset for communication. This 
project has relied on consultations 
of Phil Harter and Eric Weiss, EM 
physicians at Stanford. 
We seek to have knowledgeable 
In-hospital First Responders 
review and provide feedback 
about the utility of this 
simulation-based learning tool. 
Our first reviews during the 
week of April 22nd are with 
Stanford Hospital medical and 
nursing personnel. 

Any queries about the terms of 
availability should be directed to 
Forterra, David Bartlett 
(dbart@forterrainc.com). (For full 
disclosure, I am not a 
representative of Forterra, ‘tho I’m 
a consultant with stock options.) 
Thanks for your time, and for doing 
the important work that serves the 
Bay Area. 

 
What Would 

MacGyver Do? 
Field Expedient Water Filtering 

By Ron Lopez, RN 
Author’s comment: This column is 
about patient care made easier 
through the innovative use of non-
traditional methods and materials. 
The other name for this is Medical 
MacGyverism. You will find many 
MacGyverisms throughout the 
administrative, logistical, and 
clinical functions that keep the 
team going. So with that in mind, if 
any of you have ideas, gadgets, 
methods, or comments that would 
positively contribute to this column, 
feel free to send 'em my way. You 
can reach me at 
ron@disasterhit.com. Now on to 
our tip for the month: 
Last month’s installment was about 
drinking water and how to get some 
when the getting isn’t so good. 
Now being a good CA-6’er, you 
read that article and will recall that 
I mentioned something about 
filtering cloudy or muddy water if 
the need arises. Not to leave any of 
you in the dark, muddy water 
(yeah, I know...), we will now 

touch upon the subject of field-
expedient means of water filtration. 
In keeping with the principle of 
K.I.S.S. (which I think should be 
our team motto), one should 
consider methods of filtration that 
are simple, and therefore adaptable 
under stressful/austere conditions. 
Recall, the Israeli EMS experts 
having said that, “if it isn’t simple, 
it isn’t going to happen.”1 So in that 
vein, you should start thinking 
about what kinds of cloth one could 
obtain in a disaster healthcare 
environment that could be used as a 
field expedient water filter. We’ll 
come back to this in a minute. 
(The following is adapted from a 
Wikipedia article I found on this 
subject. It is congruent with my 
training. The methods mentioned 
have actually been tested at the 
University of Maryland 
Biotechnology Institute.)  
Developed for use in Bangladesh, 
the cloth filter is a simple and cost-
effective appropriate technology 
method for reducing the 
contamination of drinking water. In 
addition to becoming significantly 
clearer, water collected in this way 
has a greatly reduced pathogen 
count - though it will not 
necessarily be perfectly safe, it is 
an improvement for people with 
limited options, like disaster 
responders. Recall that water 
subjected to a rolling boil for one 
minute will likely be absent the 
pathogens that can really hurt you. 

Method 
The method used in Bangladesh is 
as follows: an old sari is folded to 
make four or eight layers. The 
folded cloth is placed over a wide-
mouthed container used to collect 
surface (KEY POINT) water. After 
use for this purpose, it is usually 
sufficient to rinse the cloth and dry 
it in the sun for a couple of hours. 
In the monsoon seasons, it may be 
advisable to use a cheap 
disinfectant (like bleach – rdl) to 
decontaminate the material. 
The preferred cloth is used, cotton 
(Significant Point 1 – see below) 
sari cloth. Other types of clean, 
used cloth can be used with some 
effect, though the effectiveness will 
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vary significantly. Used, fine-
weave, cotton cloth is more 
effective than new cloth 
(Significant Point 2), as the 
repeated washing reduces the space 
between the fibers.2 Also, fine 
mesh nylons have been mentioned 
in the literature on this subject, but 
if you’re bringing them on a 
disaster mission, surely people will 
wonder. 

Effectiveness 
The cloth is effective because most 
pathogens are attached to particles 
and plankton, particularly a type of 
zooplankton called copepods, 
within the water. By passing the 
water through an effective filter, 
most cholera bacteria and other 
pathogens are removed. It has been 
demonstrated to greatly reduce 
cholera infections in poor villages 
where disinfectants and fuel for 
boiling are difficult to get. 
In sub-Saharan Africa where 
guinea worm dracunculiasis 
infections are endemic, infection is 
prevented by use of a nylon mesh 
with pore size of approximately 
150 µm to filter out the copepods 
that host the parasite.3 
An old cotton sari, folded, creates a 
smaller effective mesh size 
(approximately 20-µm). This 
should be small enough to remove 
all zooplankton, most 
phytoplankton, and thus a large 
proportion of the cholera in the 
water (99%, according to 
laboratory studies). However, the 
nylon net with the larger mesh size 
was found to be “almost equally 
effective.”4 

Background 
The cloth filter provides less than 
ideal purification on its own - 
usually filtering is an initial step, to 
be followed by further disinfection 
(KEY POINT). However, where 
there are no other options, health 
professionals may consider that it is 
“of course, better than nothing”. 
The cloth filter has been studied 
and reported on by Rita Colwell 
and Anwar Huq from the 
University of Maryland 
Biotechnology Institute, together 
with other researchers from the 

USA and Bangladesh. They report 
that: 
It is common practice in villages in 
Bangladesh to use cloth, frequently 
a flat, unfolded piece of an old sari, 
to filter home-prepared drinks. 
The researchers studied the 
application of this technique to 
drinking water, with folded cloth. 
They studied the pore size of the 
cloth, the effect of folding the cloth 
on the effective pore size, the 
ability of the cloth to remove 
particles and plankton, as well as 
the effect on rates of cholera when 
used in a Bangladesh village. 

Significant Point #1 
Since many of us wear cotton 
BDUs, you should recognize that 
this is/would become an important 
filtering device if field conditions 
dictated the need for creatively 
using uniforms. And since many of 
us have been using the same cotton 
uniforms for some time, they have 
been through multiple wash cycles, 
which brings me to... 

Significant Point #2 
The inter-fiber distance in clothing 
that has been through multiple 
wash cycles is reduced, thereby 
creating a finer particulate filtering 
mechanism. So in thinking about 
cotton cloth materials 
(handkerchiefs, bandanas, scarves – 
NO, not cotton underwear), that 
could be used to pre-filter water 
prior to using commercially-
available micro-filter devices, think 
about showing up in your brand-
new Khaki’s, but using your old, 
thrashed BDU, pre-rinsed uniform 
blouse for doing the dirty deed 
discussed here. The reason I say 
“pre-rinsed” is because if possible 
or prudent, it would be helpful to 
pre-rinse any clothing items used 
for pre-filtering water intended for 
drinking because of issues related 
to dry cleaning solvent residues and 
fabric softeners.  
I give due credit to Mark Weston 
(thanks, Mark!) for his contribution 
to this article and helping me think 
about filtering methods currently in 
use by the U.S. Coast Guard. For a 
notable web site that puts a lot of 
information in one place, go to 

http://chppm-
www.apgea.army.mil/wpd/Compar
eDevices.aspx.  
----------------------------- 
1Cited in Ambulance Strike Team 
lecture on the subject of terrorist 
bombing EMS response in Israel by 
Larry Masterman, NorCal EMS 
and Medical/Health Operational 
Area Coordinator, CA OES Region 
3, March 18, 2007.  
2Old clothes filter out cholera, New 
Scientist, 13 January 2003 
3Reduction of cholera in 
Bangladeshi villages by simple 
filtration, Colwell et al, (abstract) 
14 January 2003. 
4Ibid 
5These two are awesome 
researchers. For interesting reading, 
especially on Dr. Colwell, just 
Google their names. 

 
Worth Reading 

The following articles were 
recommended as “worth reading” 
by your fellow team members. 

Snakes & Hurricanes 
Cris Benner obtained permission 
from Wilderness & Environmental 
Medicine for us to recommend this 
article on dealing with snakes in a 
hurricane environment. With 
thanks to the Wilderness Medical 
Society and the Wilderness and 
Environmental Medicine Journal 
(Vol. 17 No. 4): 
http://www.dmatca6.org/uploads2/
Snakes&Hurricanes.pdf 

CDC Offers Pandemic 
Communication Guidance 

Mary Clare Bennett recommends 
this article on communicating 
clearly and effectively in a disaster 
(in this case, pandemic flu): 
http://www.cidrap.umn.edu/cidrap/
content/influenza/panflu/news/jan2
307commun.html 
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Psychological First Aid 

 

Mary Clare Bennett also 
recommends this Medical Reserve 
Corp paper on psychological first 
aid: 
http://www.medicalreservecorps.go
v/File/MRC_Resources/MRC_PFA
.doc 

Military & USERRA Article 
Jim Eads, Administrative Officer 
from DMAT CA-9, recommends 
this recent article on Iraqi War 
veterans as possibly relevant to 
NDMS USERRA coverage: 
http://www.capitolhillblue.com/cm/
content/view/29/119/ 

Seniors Will Be Stuck Again in a 
Big Hurricane 

This article on hurricane evacuation 
preparedness comes from the ESF 
8 Region IX HHS Preparedness & 
Response News: 
http://www.heraldtribune.com/apps
/pbcs.dll/article?AID=/20070308/N
EWS/703080613/-1/xml 

Disaster-Related Physical and 
Mental Health – A Role for the 

Family Physician 
This article comes from the 
American Family Physician, also 
recommended by the ESF 8 Region 
IX HHS Preparedness & Response 
News: 
http://www.aafp.org/afp/20070315/
841.html 

 
Safety First 

PPE 
By Brandon Bond, Safety Officer 
Hello CA-6, I want to first thank 
you for the opportunity to serve as 
your Safety Officer. I look forward 
to working with you in the 
continuing effort of team safety.  
Let’s discuss for a moment PPE as 
it relates to safety.  Not the PPE 

that you are used to working with.  
This PPE is Personnel, Policy’s and 
Equipment.   Those three words 
make up the foundation for what is 
our team.  Each is interconnected 
and each is reliant upon the other 
for the team to be successful.   
Personnel – people able and willing 
to carry out the missions. Policies – 
they establish rules by which we 
operate. Equipment – the essential 
tools required to carry out the 
mission. 
Of these critical components the 
most critical and strongest is that of 
personnel.  It also creates the 
weakest point.  We can have the 
best policies in the world, and if 
people do not follow them they do 
not matter.  Our equipment can be 
the most state of the art, and if we 
do not know how to work it 
properly and safely then it does not 
matter. 
This ties directly into safety. The 
logistics section works very hard to 
maintain the equipment and ensure 
that it is in good working order.  
When you are working with part of 
the cache and are unfamiliar with 
that piece of equipment, ask a 
member of the logs team to orient 
you to it.  If you notice something 
that is a potential safety hazard, 
notify the others in your area so 
they are aware of the hazard and 
inform the safety immediately.  
This includes keeping an eye on 
each other, lifting as a team, 
reminding a teammate that the 
pallet jack is not a skateboard, etc.  
Ensuring that we follow team 
policies and procedures. 
The team is in the process of 
updating its policy and procedures 
manual.  This includes safety 
policies and procedures that are 
appropriate to every aspect of what 
we do, from safe lifting practice to 
electrical lock-out tags.  This will 
include a team safety guidebook to 
serve as a quick reference and 
reminder of safety policies and safe 
practices.  With that we will be 
working to increase the amount of 
training that is associated with team 
safety. 
To complete the discussion about 
team safety and PPE, we come to 
personnel.  It is easy to see that 

equipment and policies are 
dependent on personnel.  Without 
the personnel, the system does not 
work.  Safety is not a secondary 
thought that only comes to mind 
when the safety officer walks by; 
safety is part of our culture.  As a 
member of the team, take it upon 
yourself to help create a strong 
safety program.  In your actions 
and interactions, keep safety as a 
priority. 
If you have any suggestions or 
concerns regarding safety 
operations of our team, please feel 
free to reach out to me at 
safety@dmatca6.org. 
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