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Mark Your Calendars Non-Profit DMAT Merger 

•  01, 02 Jun – Lake County 
recruiting & awareness demo. 
See website for details. 

We are trying to work out a merger 
of all of the California-based non-
profit DMATs into a single entity, 
to save money (shared insurance, 
payroll, taxes, etc.), and to operate 
the state’s new CalMAT program 
(see next article). 

•  02 Jun – Gear Day & Incident 
Management Simulation 
Demo. See Logistics Scoop 
below for Gear details, and 
Help Wanted for Demo details. Since we already work so closely 

with the other teams, we don’t 
expect our members to see much 
operational difference. As the 
merger develops, we hope to 
provide increased disaster 
opportunities for everyone. 

•  02 – 17 Jun – Haiti mission. 
•  26, 27 Jun – Medical station at 

Wildland ’07 live fire training. 
Additional details below. 

•  10 Jul – All-Star Game in San 
Francisco. We are tentatively 
scheduled for disaster standby 
at this event. 

•  28, 29 Jul – San Jose Grand 
Prix. Real-world medical care 
as in previous years. 

•  4 Aug – Team meeting, Menlo 
Park Operations Center, 1000 
– 1500 hrs. (Prospective 
Member orientation 0900 hrs; 
Operations/Clinician’s mtg 
0830 hrs). 

Commander’s Corner 
By David Lipin, Commander 
As you can see from the calendar 
above, we’re once again starting in 
on our “busy season”. We’ve had 6 
months or so of time off, and now 
we’re gearing up again for the busy 
summer. This year we have our 
traditional summer events 
(Wildland, San Jose Grand Prix), 
wildfires and hurricanes, 
compounded by a major field 
exercise. 
There’s a lot of information in this 
newsletter about these activities, as 
well as some other significant 
changes and additions. So let’s get 
to it. 

I’ll go into this in more detail in the 
June or July newsletter; things are 
still being worked out and this 
newsletter is long enough already! 

Wildland ‘07 
As we’ve done for many years 
now, we will be providing real-
world medical care at Wildland 
’07, the live-burn wildland fire 
training exercise at Camp Parks. 
Our very own Darrell Lee will be 
the incident Medical Unit Leader, 
and our team members will report 
to him. We’re looking for 4-6 
people per day, just like a real 
wildland mission: 1 MD/PA/NP, 1-
2 RNs, 1-2 EMT-Ps, 1-2 EMTs. 
Lunch will be provided, but bring 
your own if you have special 
dietary requirements. 
Uniform will be BDU pants and a 
team t-shirt. (Sweatshirt or light 
jacket for morning chill.) 
We’ll open sign-ups on the website 
in early June. You can sign up for 
one or both days. (Assume 0800 – 
1700 hrs each day for now.) No 
overnight stay. 
It’s a great experience for new 
members thinking about 
participating in the wildland fire 
program. You’ll get to experience 

basecamp life, and see real wildfire 
combat from the air and ground. 
And of course if any of the 
firefighters get too close to the fire, 
you’ll get to treat a real wildfire 
patient as well! (We usually see a 
half-dozen or so minor burns, 
objects in eyes, sprains, etc., each 
year.) 
Don’t forget your camera! 

Rough & Ready ‘07 
Rough & Ready ’07 is scheduled 
for 23-26 Aug. We’ll do sign-ups 
in a few weeks. Federal and non-
profit members are invited to 
participate. 
The team will deploy as it would 
for a real mission, starting with 
mobilization at the operations 
center. Plan to arrive around 0600 
hrs 23 Aug, and be back at your 
house around 2300 hrs 26 Aug. 
All expenses will be covered, but 
there will be no salary for this 
event. 
The exercise will include didactic 
and field disaster training, 
including training in/on the State’s 
new mobile field hospital, as well 
as military/civilian aeromedical 
patient movement. 

 
New Member! 

By JJ Becker, RN 
After the fastest first-time labor 
seen since John Hurt in Alien, 
Atlee June Becker was born at 
home at 0744 on 04 May 2007. 
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She masses 3.4kg, and is 50cm 
long; her interests include milk, 
sleep, milk, sleep, and occasionally 
making faces that make her parents 
go, “AWWWW.” Atlee and Jen are 
both resting comfortably and being 
waited on hand and foot by yours 
truly. Thirty-six hours after the 
fact, Jen has finally stopped cursing 
the very name of Dr. Bradley, and 
is getting a substantial amount of 
sleep while Atlee and I fold 
laundry. 
Looking toward the future, if 
anyone knows a good 
firefighter/princess/veterinarian/me
chanic school in the Bay Area, let 
me know. 

 
CalMAT ?! 

By David Lipin, Commander 
You may have heard the term 
“CalMAT” bandied about in recent 
months, perhaps at a team meeting, 
in a newspaper article, or at the 
NDMS Conference. You may have 
heard it in the context of other 
terms, like Mobile Field Hospital. 
These and other related ideas have 
been in various stages of 
development over the past year, 
and different people have different 
ideas about what they mean, 
depending on when they heard or 
read about it. This article will 
attempt to bring everyone up to the 
same level of understanding, but of 
course is subject to change as the 
concepts are further developed (so 
you’ll need to catch up again at 
some point). 

The Response Spectrum 
In a disaster response, there is a 
wide spectrum of atypical medical 
resources that may be needed: 
individuals helping themselves and 
their families, organized 
neighborhood teams, hospital surge 
facilities, medical outreach teams, 
field clinics, mobile hospitals, and 

out-of-area evacuation, just to 
name a few. You can see from this 
list that the resources fill different 
niches, require varying levels of 
infrastructure, have very different 
trigger-points and costs, etc. Some 
are provided at the community 
level, others require the resources 
of a larger entity or one not 
affected by the disaster. 
As disasters have become more 
prevalent in recent years, it has 
become increasingly apparent that 
there are large gaps in this 
spectrum, and local, state and 
federal government entities have 
been trying to fill in these gaps: 
with neighborhood emergency 
teams, Medical Reserve Corp, etc. 
Local resources like these are 
relatively easy to organize, equip 
and manage at a local level. But it 
is much more challenging to fill in 
gaps at the other end of the 
spectrum, where well-trained, well-
equipped, and skilled resources are 
needed. At this end of the 
spectrum, we can’t rely on 
volunteers that meet each other for 
the first time as they’re going out 
the door. A more rigorous and 
methodical approach is called for. 

DMATs Aren’t Enough 
DMATs live at this end of the 
medical response spectrum. But 
DMATs are not enough; Katrina 
showed us that – not enough teams, 
not enough supplies, and not fast 
enough. And what if the need 
doesn’t rise to the level of a federal 
disaster declaration, or takes a day 
or two to reach this level? 
Many states have begun to address 
these issues with state medical 
assistance teams. California has 
been trying to achieve this for years 
by supporting the DMATs. But a 
whole series of obstacles (related 
and unrelated) have prevented the 
State from solving this problem – 
until recently. 

Introducing CalMATs 
The California EMS Authority was 
recently provided funding and a 
gubernatorial directive to solve the 
problem by creating California 
Medical Assistance Teams 
(CalMATs). These teams will have 

response times measured in hours 
(because they’re based in the state 
and can be activated by the state 
before a federal disaster is 
declared) have state equipment 
caches that are not subject to 
federal approval for use, etc. 

How to Manage CalMATs? 
Since the California EMS 
Authority had been working with 
the state-based, non-profit DMATs 
for years, they knew that these 
teams had the experience and 
membership to help solve this 
problem, but not the complete 
staffing depth to solve this problem 
if the state-based, federal DMATs 
were also deployed (potentially 
out-of-state). 
The proposed solution is a joint, 
public-private effort. As explained 
in the previous article, several of 
the non-profit DMATs have 
decided to join together (and the 
rest are still deciding) to create a 
single entity to help manage the 
CalMATs. The members of each of 
the non-profits would be members 
of the combined non-profit, and 
would form the initial staffing 
cadre for CalMATs (much as we 
already work together to staff 
wildfire response missions). 
We all know that when a federal 
DMAT deploys, it leaves behind 
the majority of its membership, 
who are also capable and willing 
members of the non-profit team. 
These non-profit members could 
activate as a CalMAT should it 
become necessary. There aren’t 
quite enough for complete staffing, 
and we’ll need to train more people 
for leadership positions. But we are 
the most reasonable place to start 
for a trained and experienced corps 
that is capable of recruiting and 
training additional members, and 
“making due” until we can achieve 
this. 

CalMAT Plans 
The State has big plans for 
CalMAT participants: 
•  State intermittent employment 

opportunity, just as NDMS 
offers federal intermittent 
employment status. 
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•  Liability and worker’s 
compensation protection 

 

•  USERRA-like job protection at 
the state level 

These are just plans at the moment, 
but they will be working hard to 
make these a reality. In the interim, 
the plan is to operate the program 
just like we operate the wildfire 
program, where the non-profit will 
provide employment, protections, 
and occasional salary, and invoice 
the state for expenses. 
The details are still being worked 
out, so look for more on this in the 
coming months. 

Mobile Field Hospitals 
Are CalMATs the same as Mobile 
Field Hospitals? No, they are 
different. 
CalMATs are like DMATs – first-
in teams that deploy into a 
relatively unknown environment to 
“plug the holes” until the local 
resources can get themselves 
organized again, assess needs, and 
request more specific medical 
resources. CalMATs would be used 
like DMATs: urgent care, medical 
clinics and outreach, etc. CalMAT 
equipment caches are very similar 
to DMAT caches, meant for rapid 
set-up and self-sufficient operation 
in an austere environment. 
Mobile Field Hospitals are hospital 
replacements or additions, 
complete with surgical and lab 
capabilities, in-patient wards, etc. 
They are slower to establish (72 
hours), and require many more 
staff. Non-profit members could be 
used to staff these facilities, but so 
could members of medical reserve 
corps, medical volunteers, etc. 
Even DMATs. There’s more on 
these facilities below. 

Next Step 
So don’t be nervous about 
CalMATs. They will be well-
integrated into existing plans, and 
will enhance – not diminish – your 
ability to deploy! And it is a natural 
“next step” in the evolution of our 
efforts to provide disaster medical 
care at the state and local level. 

(California) Mobile 
Medical Centers on 

Tap 
Emergency services agency is 

buying 3 field hospitals 
By Andrew McIntosh, Sacramento 
Bee, April 24, 2007 
The state Emergency Medical 
Services Authority is buying three 
mobile field hospitals for $18 
million and storing them 
throughout the state to handle 
casualties from a major natural 
disaster or terrorist attack. 
The Sacramento-based agency is 
buying three 200-bed mobile field 
hospitals from BLU-MED 
Response Systems, a division of 
Alaska Structures Inc. that is based 
in Kirkland, Wash. 
The deal has not yet been publicly 
announced, but late Monday, BLU-
MED officials confirmed the deal 
and said an announcement is 
expected today. 
“We’re grateful and excited, and 
we look forward to working with 
officials on the program,” said 
BLU-MED President Gerrit Boyle. 
EMSA director Cesar Aristeiguieta 
presented a March 28 report that 
described the contract at a recent 
meeting of the Emergency Medical 
Services Commission in Los 
Angeles. 
EMSA is buying the mobile health 
care facilities as part of the 
Schwarzenegger administration’s 
efforts to better prepare and equip 
California to handle a natural 
disaster or a weapons of mass 
destruction attack. 
Aristeiguieta’s report said EMSA 
wants the hospitals delivered and 
assembled by June 30. That way, 
EMSA officials can unveil them 
during the annual Golden Guardian 
simulation exercises to help prepare 

first responders for disasters or 
attacks. 
The BLU-MED systems that 
EMSA is buying are similar to 
those the company has already sold 
to the Air Force and Army, and 
they have been used in civilian 
disaster response and military 
missions, such as after Hurricane 
Katrina and the tsunamis in 
Indonesia. 
The mobile EMSA hospitals will 
be deployed only when existing 
hospital emergency medical 
capabilities are substantially 
reduced or overwhelmed by 
casualties in a disaster or attack. 
The portable facilities will be 
stored in state warehouses in 
Southern California, the Bay Area 
and the Sacramento region. The 
exact locations of the mobile units 
have not been disclosed. 
The facilities will be equipped and 
staffed by specially created teams 
of emergency medical personnel 
who will provide basic emergency 
surgical and recovery service in 
sterile facilities. 

 
Each 200-bed hospital will include 
emergency rooms and operating 
rooms, intensive care units and 
nursing care units, and they will 
offer radiology (x-rays), laboratory, 
pharmaceutical and food services. 
A 2006 EMSA staff report said the 
state’s goal is to have mobile field 
hospitals on site and ready to 
accept ailing patients 72 hours after 
they've been activated. 
They are what BLU-MED calls 
“scalable” and can be built in 200-, 
400- or 600-bed configurations 
based on the need created by the 
disaster, the report added. 
EMSA issued a request for 
proposals from mobile hospital 
vendors in January. Although 15 
vendors were interested, only four 

 



submitted proposals by the Feb. 20 
deadline. 
Aristeiguieta said one bid was 
rejected because it exceeded the 
budget dictated by the state. 
The three other bids were reviewed 
and scored by a panel of officials 
from EMSA, the California 
National Guard, the Los Angeles 
Department of Public Health and 
the state Department of General 
Services. 
BLU-MED’s other customers 
include Detroit, the Port of Los 
Angeles, the Nevada Hospital 
Association, and the South 
Carolina Public Health Department. 

 
Administrivia 

By Bonnie Atencio, Administration 
Section Chief 

Applicant Processing Underway 
Great news! Our pending 
applications are starting to be 
processed. We have 20 “faithful” 
applicants who have been patiently 
waiting for months (and longer!). 
We should start seeing them fully 
on board soon. Yay! 

New NDMS Timesheet 
We recently switched from the 
FEMA payroll system to the HHS 
payroll system. Along with this 
switch comes a new timesheet, 
along with new (and easier!) 
submission instructions. It’s 
available from the team website  
Members Area  Federal Stuff  
NDMS Timesheet. 
Remember that you can claim only 
the hours that have been approved 
for you! The new submission 
deadline is noon, every other 
Thursday. 

Security Processing 
NDMS has had some fingerprints 
returned as “unclassifiable” by the 
FBI. This means those team 
members will need to be re-

fingerprinted. If you get a message 
to that effect, it is a real message 
and you should follow the 
instructions provided. I’ve asked to 
be told when any of our members 
are affected. I’ve heard nothing so 
far, so no news is good news. If 
you do get a letter, be sure to let me 
know. 
Speaking of fingerprinting, NDMS 
has received several individual 
inquiries about the progress of their 
own process. This severely slows 
down the progress. Do not call 
NDMS with security or badging 
questions. Direct all such questions 
to me at 
administration@dmatca6.org. FYI 
they are currently several weeks 
behind. This means that if you still 
haven’t heard from eQIP, don’t 
worry. Your turn will come. And, 
when it does be sure to start the 
process within 5 days, or you'll be 
left in the dust and will have to start 
over again. 
If you missed the security 
screening at our last team meeting, 
there are several upcoming 
opportunities around the country 
coming up. If you think you'll be 
able to attend any of these, let me 
know and I'll get you in touch with 
the right people. The screenings 
coming up are 02 Jun in VA, 08-09 
Jun in AR, 09 Jun in AL, 10-12 Jun 
in HI, 15-16 Jun in AK, and 30 Jun 
in AZ. 

HHS Payroll 
HHS has just completed its first 
two payroll cycles. All federal 
members should have received an 
earnings and leave statement for 
each of these cycles (your second 
one might come next week) 
whether or not you received a 
salary. Soon after the second E&L 
statement arrives, you should 
receive a PIN for MyPay. This is 
where you can access your personal 
payroll information: earnings 
statements, banking information, 
W2s, etc. Information on how to 
access MyPay will accompany the 
PIN. You will be able to view, and 
change, all your information. If you 
do change any information YOU 
MUST let me know. I will need to 
make the same changes in other 

areas in order to keep your 
deployment information up to date. 
Now is the time for you federal 
team members to make sure I know 
if you’ve received your credit card. 
Remember, you are not deployable 
until you’ve applied for your credit 
card (application and instructions 
are on the website). During 
deployments those who have told 
us they’ve received their cards will 
have priority for assignment. 

NDMS Conference Travel 
More than half of the conference 
travel vouchers have been paid. If 
you haven’t yet received a travel 
deposit you can expect one within 
the next month. 

Summary 
Whew! Lots of stuff to think about, 
so here’s a checklist. 
Look for: 
•  eQIP letter 
•  PIN from MyPay 
•  Potential messages from 

NDMS regarding re-doing 
your fingerprints (probably 
won’t happen but don’t miss it 
if it does) 

Things to do: 
•  Start eQIP within 5 days of 

receiving your letter 
•  Access MyPay and verify all 

your information is correct 
•  Let me know if you make any 

changes in MyPay 
•  E-mail ME 

( )administration@dmatca6.org  
if you have any questions 
about your security screening 

•  Check the security screening 
schedule to see if you can 
attend any upcoming events.  

•  Let me know if you want to 
attend any of the upcoming 
security screenings 

•  Apply for your credit card (if 
you haven’t done so already) 

•  Let me know if/when you 
receive(d) your credit card 
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In Memoriam 

Alexandra Greene 
1978 - 2007 

FOURTH-YEAR UC DAVIS 
MEDICAL STUDENT DIES IN 

PLANE CRASH 
[Reprinted from the Emergency 
Medicine Residents’ Association, 
www.emra.org. Forwarded to us by 
Glen Michael. Allie was a CA-6 
member in the formation years of 
our team before she left for medical 
school.] 
Alexandra Greene, a fourth-year 
student at the UC Davis School of 
Medicine, died Sunday in the crash 
of a private airplane in Sedona, 
Ariz. Ms. Greene was 28. 
“We are all stunned and 
tremendously saddened by Allie’s 
death,” said Claire Pomeroy, Vice 
Chancellor of Human Health 
Sciences and dean of the UC Davis 
School of Medicine. “Allie had a 
long history as part of the UC 
Davis family, starting with her 
years as an undergraduate. She 
always displayed intelligence, 
caring and enthusiasm, as well as a 
strong and inspiring desire to serve 
those who lacked access to good 
medical care. Allie was set to begin 
her medical career with us in our 
emergency department. We and the 
rest of society have lost the chance 
to benefit from the care and 
compassion Allie would have 
brought to our profession.” 
According to news reports, the 
plane was a single-engine 
Beechcraft BE-35, which had left 
La Cholla Airpark, northwest of 
Tucson, on Sunday morning. The 
crash occurred at about 12:20 p.m. 
as the pilot was trying to land in 

high-wind conditions at the Sedona 
Airport, according to an airport 
administrator quoted in the Arizona 
Daily Star. He added that the wind 
may have been a factor in the crash. 
Ms. Greene was born on Dec. 6, 
1978, in Berkeley, CA. After 
graduating in 1997 from the 
Phillips Academy in Andover, 
Mass., she enrolled at UC Davis, 
where she received a B.S. in 
psychobiology in 2002. As an 
undergraduate, Ms. Greene became 
an emergency medical technician 
and a wilderness first-responder. 
She worked as an EMT in Alameda 
and Contra Costa counties, was a 
wilderness first-aid instructor and 
was a volunteer member of the 
California-6 Disaster Medical 
Assistance Team. She also was a 
volunteer in the UC Davis 
emergency department and later 
was employed there as an 
emergency room trauma technician. 
While in medical school, Ms. 
Greene continued to volunteer in 
the emergency department and 
participated in several projects with 
department faculty. She worked on 
the National Emergency Airway 
Registry, reviewed protocols for 
California Emergency Medical 
Services, investigated 
overcrowding in the emergency 
department, and authored several 
Web articles for the Emergency 
Medicine Residents’ Association. 
She performed volunteer work in 
Guatemala and in the student-run 
clinics directed at underserved 
communities in Sacramento. Ms. 
Greene served as the West Coast 
regional coordinator for the 
Emergency Medicine Residents’ 
Association. 
“She was exactly the kind of 
student we try to attract at UC 
Davis,” said Ann Bonham, 
Executive Associate Dean for 
Academic Affairs. “She believed in 
the power of collaboration and 
reducing health disparities not only 
in her community, but across the 
globe.” 
Ms. Greene was scheduled to 
graduate in June from the UC 
Davis School of Medicine. Last 
month, she was accepted in the 
residency program of the UC Davis 

Department of Emergency 
Medicine. 
Nathan Kuppermann, chair of the 
UC Davis emergency department, 
said, “This is a devastating blow to 
all of us in emergency medicine 
because, although Allie was a 
medical student, she already was a 
part of the emergency medicine 
family.” 
“All who knew Allie know what a 
tremendous loss this is for all of 
us,” said Amerish Bera, Associate 
Dean for Admissions and Outreach. 
“Allie had true passion for patient 
care and a deep commitment to 
emergency medicine and 
international volunteer work.” 
Ms. Greene is survived by her 
husband, Daniel Micsunescu, a 
surgery resident at UC Davis 
Health system; her parents, Robert 
and Kathleen Greene of Berkeley, 
CA, and a brother. 
The family has requested that, in 
lieu of flowers and other gifts, 
donations be made to either 
Doctors Without Borders or Habitat 
for Humanity. 

 
Operations Update 

By Terry Holbrook, Operations 
Section Chief 
Just a quick note from our 
Immunization Coordinator this 
month: 

Immunization Update 
23 members visited the 
Immunization Clinic at the April 
team meeting. 17 members 
obtained immunizations and 6 
members had questions about the 
immunization program. Bobbie 
Johnson, Immunization 
Coordinator, will be notifying via 
e-mail any members during the 
month of July who need any 
immunizations, and what 
specifically they are. The FOH 
nurse will be present at the August 
4 team meeting to give 
immunizations and to draw 
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Hepatitis B titers for any who need 
them. Please remember to bring 
you PHS 731 card (Yellow 
immunization card). 

 
Update from the Front 

By SFC Dianne Buckhout, Camp 
Victory, Iraq 
Well here I am in Sunny Baghdad, 
the temp is now up in the 90’s and 
early 100’s and it is going to 110 
within days. My up armored 
Mercedes Benz has a problem with 
the starter so now I am driving the 
old unarmored HMV which is only 
used inside the wire. 

 
I had a change to fly on the 
Blackhawk to the Green Zone (now 
called the IZ, International Zone) 
probably because it isn’t considered 
Green if they can get the mortars 
and rockets in like they have lately. 
The Lieutenant comes in this 
morning and says he didn’t sleep 
last night because of the helicopters 
and the small arms gunfire; I slept 
right through it… 
(Wow, we just had a rocket hit 
nearby, our trailer shook and the 
lights went out but we are all ok. 
So we go outside to see if 3 other 
trailers in our area are ok. Now 
back to work.) 
I am into a routine and it is Ground 
Hog Day almost everyday. Already 
I have been deployed for 4 months 
with only about 12-14 months to 
go. 
There is the 28th CSH (Combat 
Support Hospital) in the IZ and I 

will be able to take classes to keep 
my EMT certification current, it is 
due for renewal in 2008. 
Sorry, this is so stratified but I keep 
getting interrupted. 
All my love to you all, 
Dianne 

 
Vietnam Mission 

Update 
Death Wish in a Lone Star State 

Submitted by Aileen Hayes, RN, 20 
May 2007 
Hi everyone, 
Well, we started to hit our stride 
and saw the patients we should be 
seeing yesterday and things only 
got better today, Sunday. 
As most of you know, we do not 
have permission for any of our 
work here in Vietnam except two 
days. This means we work behind 
gates or fences and towards the 
back of building compounds. 
Yesterday and today were different.  
We came into two parishes and 
opened clinics at the request of the 
parish priests. The risks involved to 
them are not easily explainable, but 
the government has a strong history 
of persecution against the church 
and this would be wonderful 
excuse to limit the priests in what 
they are allowed to do. Fr. Francis, 
our team minister and visionary 
stated that he would not be 
surprised if his request for a VISA 
would some day be denied to re-
enter the country of his youth due 
to this activity. 
On Saturday, we worked in chaotic 
conditions and were able to 
maintain only the slightest 
appearance of crowd control. The 
area was rural and many of the 
patients had come down from the 
surrounding mountains to see us. 
This would not ordinarily surprise 
me except that the harvesting of 
rice is in full swing and every 
available person is needed to bring 
in rice to feed their family, trade for 

things they do not have or give to 
give the government its due. We 
saw over 160 patients; a number 
limited because we ran out of 
medications and had to close down 
– a decision that none of us was 
pleased with. 
This was discussed at length 
afterwards and a consensus was 
reached to shorten the number of 
clinical days to accommodate more 
patients in the regions where we are 
most needed and this location will 
be a top priority for us. Lesson 
learned. 
Today was early – a 0430 pick up 
to get to Fr. Le’s parish on time for 
mass – two hours from Hue. Fr. Le, 
Fr. Francis’ brother, is the first 
priest assigned to this parish in 10 
years and his congregation counts 
for over 1,000 members in a very 
rural area. He too is taking a big 
chance in inviting us to work in his 
parish. We had a “moment of 
concern” as we pulled into the 
property. There had been a 
uniform-type person following us 
for a short while, then disappeared. 
A short while later, two young men 
in uniform appeared on a 
motorcycle and stopped to watch us 
pull in to the church yard. There 
were no problems, but we keep Fr. 
Le in our prayers. 
His church is astounding from a 
distance-2 big spires towering over 
the trees and rice paddies. As one 
team member said, “and he wants 
to rebuild it?” Upon arrival 
however, the facade, while 
splendid, carries the scars of the 
Vietnam War (American War if 
you are communist) and the 
building itself was destroyed and a 
low, leaky building has been rebuilt 
in its place. 
Mass was followed by breakfast 
(the food is a book in its own 
right!) then we got to work. In three 
hours we were able to see everyone 
that had come to the clinic – over 
120 patients. We aren’t seeing any 
major illnesses or diseases, but high 
blood pressure, diabetes, stomach 
pain, headaches, neck, back and leg 
pain is rampant. Our supply of 
adult vitamins has been exhausted, 
our blood pressure medications are 

 



All in all, our days are going well, 
we are already talking about next 
year and friendships amongst 
strangers are forming. So far, a 
successful mission. 

in good supply, Tylenol is 
dwindling and Motrin is gone. 

 

The parish council helped with 
crowd control and our patients 
were ushered through registration, 
triage, examination, treatment and 
pharmacy quickly and with very 
little fuss. A HUGE asset to our 
team is Fr. Francis’ niece, Coca; a 
sixth grader who is almost fluent in 
English. She assists with 
medication instruction and tolerates 
our team, what more can we ask 
for? 

God Bless, Aileen 

 

Help Wanted! 
Incident Management Training 

Simulation 
Submitted by Jim Ong, Project 
Manager, Stottler Henke 

Today was a national election day. 
As you can imagine, the slate of 
candidates is carefully chosen by 
the party, and the ballots, when 
cast, are read immediately with the 
party’s-choice name read aloud for 
tallying; regardless of who the 
voter selected. I’m not sure if it was 
because of election day today, but I 
seemed to notice more flags flying 
outside homes and businesses today 
than on previous days. 

[Editor’s note: Jim Ong has asked 
us if we have anyone interested in 
providing feedback on the project 
described below. Since we’re 
having a Gear Day at the 
warehouse on June 2nd, we’ve 
invited Jim and his project group to 
come give a 90-minute 
demonstration of their system at 
1100 hrs. If you’re interested in 
incident management, this could be 
an interesting experience!] 

Training News 
By Sam Bradley, Training Officer 
Where’s the online training??? 
In transition (still and again!). We 
were still transitioning from 
Centrelearn to EMI and now EMI 
has to update references from 
FEMA to ASPR. 
So, what can I do in the 
meantime??  The yellow flag with a red star in 

the middle is forced upon anyone 
with a building available to fly it. It 
does not indicate support of the 
party but can be intimidating if you 
do not share the views that are 
represented by the flag. Fr. Francis’ 
family has never flown the flag. 
They have never outright refused 
but have managed to wrangle out of 
directly answering the question 
“Why?” This is a strong political 
statement and has not gone without 
consequences. While the outward 
symbol of the flag may be one of 
national unity and strength, the 
underlying message of suppression 
of speech, religious freedom and 
basic human rights is well known. 

If you haven’t done it, complete 
ICS 100 and 200, and IS 700 and 
800 from the FEMA Website at 
http://www.learningservices.us/FE
MA/LMS/. Fax or e-mail us a copy 
of your course certificates when 
you’re finished. 

Project Overview 

Also, everyone needs to learn 
Electronic Medical Records (EMI). 
Delivery of EMR CBT (computer 
based tutorial) - the computer based 
tutorial that is a complete package 
to teach the user how to become 
proficient on our “tough books” 
and the EMR software. Please note 
that your computer needs to have 
speakers to hear the tutorial. Click 
on each link below: Upon arrival home and a rest, 

someone has arranged for us to go 
out on sitlos. Cyclos. Syclos. It 
doesn’t matter. They all mean 
torture in Vietnamese and getting 
in one is equivalent to a death wish. 
The romantic vision of being 
bicycled through Hue in a chair 
with the pedaller sitting behind me 
quickly dissipated – the second my 
“driver” started pedaling. I won’t 
bore you with traffic horror stories, 
but we had no sides, no helmets 
and apparently no common sense 
because we would all do it again. 

•  Patient Registration 
•  Patient Triage 
•  Patient Treatment 
•  Patient Discharge 

Pediatric Disaster Issues 
Our Medical Director, Brian 
Blaisch, is presenting Pediatric 
Disaster Issues at the August 
meeting, and is looking for specific 
requests for this course. Email him 
at medical@dmatca6.org. 

Funded by a research grant from 
the National Institutes of 
Environmental Health Sciences 
(NIEHS), Stottler Henke 
(www.stottlerhenke.com) has 
developed a prototype Incident 
Management Training Simulation 
that is designed to teach EMS 
incident management principles. In 
the first scenario developed so far, 
students play the role of a medical 
branch commander responding to a 
chlorine tank explosion at a water 
treatment plant. Simulated radio 
traffic, a map of the area, and other 
information challenge the student 
to assess the changing situation and 
make appropriate decisions by 
requesting information and 
resources, reporting information, 
assigning tasks, and assuming 
functions. At the end of the 
scenario, the software assesses the 
appropriateness of the student’s 
actions and delivers an automated 
debriefing. The purpose of the 
prototype is to demonstrate new 
simulation-based training 
approaches and elicit feedback 
from incident management experts 
to assess the effectiveness of the 

 

http://www.learningservices.us/FEMA/LMS/
http://www.learningservices.us/FEMA/LMS/
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http://teams.hhs.gov/download.php?f=EMR_CBT_Patient_Discharge.exe
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http://www.stottlerhenke.com/


approaches and identify ways of 
improving the system during Phase 
II. 

Seeking Feedback and Phase II 
Participation 
We are seeking incident 
management and training experts 
who are interested in providing 
feedback on an unpaid basis about 
the prototype that can be reported 
to the NIEHS. We are also seeking 
experts and trainers who are 
interested in guiding the design and 
implementation of operational 
training software and scenarios we 
will propose to develop during a 
phase II project. Organizations that 
help us develop the Phase II 
software will receive the right to 
use the Phase II software.  

Project History and Status 
The current prototype was 
developed with funding from a 
Phase I Small Business Innovation 
Research grant from the 
(http://www.niehs.nih.gov/wetp/pro
gram/news_release_sbir_july_2006
.doc). The Phase I project began 
Aug 1, 2006 and will end April 30, 
2007. In July 2007, Stottler Henke 
will submit a proposal for Phase II 
funding to develop several 
operational, computer-based 
training scenarios that teach 
incident management principles to 
fire, EMS, and hospital staff 
confronted with chemical and 
biological terrorist attacks. If 
funded, the two-year Phase II 
project is expected to start in 2008. 

Project Team 
The project is led by Jim Ong, a 
group manager at Stottler Henke, a 
software research and development 
company headquartered in San 
Mateo, CA, with offices near 
Seattle, WA and Boston, MA. 
Stottler Henke specializes in 
applying artificial intelligence 
technologies to develop advanced, 
simulation-based training systems 
with automated student 
performance assessment and 
feedback. The company is a leading 
developer of automated 
instructional systems for military 
tactical decision-making and 
command and control 

(www.stottlerhenke.com/solutions/t
raining). 
The design of the scenario was 
guided by a consulting subject 
matter expert, Hank Christen. He 
was the unit commander of FL-1 
DMAT for 10 years. His books on 
emergency preparedness include 
EMS Incident Management System: 
Operations for Mass Casualty and 
High Impact Incidents, Terrorism 
Response: Pocket Field Guide for 
Fire, and EMS Organizations and 
National Incident Management 
System: Principles and Practice. 

Contact 
For additional information about 
this project, please contact Jim 
Ong, the project manager, at 
Stottler Henke Associates, Inc., at 
(650) 931-2710 or by email at 
ong@stottlerhenke.com. 

 
Worth Reading 

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

Pandemic Flu Best Practices 
Submitted by Mary Clare Bennett 
From Homeland Security, this 
guide discusses potential pandemic 
influenza impact on EMS, police, 
fire, public works, and emergency 
management agencies: 
http://www.usfa.dhs.gov/downloa
ds/pdf/PI_Best_Practices_Model.
pdf 

Terrorist Bombing Surge Capacity 
Submitted by Richard Brown 
Explosive devices and high-
velocity firearms are the terrorists’ 
weapons of choice. The devastation 
wrought in two European capitals, 
Madrid and London, demonstrate 
the impact that can be achieved by 
detonating explosives among 
densely packed civilians. In an 
instant, an explosion can wreak 

havoc – producing numerous 
casualties with complex, 
technically challenging injuries not 
commonly seen after natural 
disasters such as floods, tornadoes, 
or hurricanes… 
http://www.bt.cdc.gov/masscasua
lties/surgecapacity.asp 

 
What Would 

MacGyver Do? 
Deployment Wallet Card 

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: 
This month’s MacGyverism was 
brought to you as a result of 
lubricated discussion occurring 
over dinner at the NDMS 
conference in Nashville. So never 
let it be said that not all the team 
benefits when some of the team 
shows up at a conference. In the 
context of pediatric care, we were 
initially talking about “Boo Boo 
Bunnies” (thank you, Mary Clare) 
that are commercially for sale as 
little ice-packs for children. They 
are cute, made of soft furry fabric 
and come with a non-toxic “ice 
cube” that can be stored in the 
freezer and inserted into the bunny 
when the boo boo occurs.  
It turns out that these bunnies can 
also be made by crafty people using 
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wash cloths or other fabric and are 
then held together with a rubber 
band or ribbon. This is where 
dental floss could be used in place 
of the rubber band or ribbon. We 
talked about creating the bunnies 
from team supplies and we also 
talked about it with Leslie 
Chegwidden (DMAT CA-3) for use 
as a mental health aid. So think 
about this the next time you’re on a 
deployment or field training 
mission and you have a need for a 
field-expedient ice pack. 
Regarding other uses of dental 
floss, here’s an incomplete list (feel 
free to contact me with additional 
creativities): 
•  Food slicer. The example cited 

during the discussion was floss 
used for slicing a wheel of brie 
in half through the middle to 
add a layer of layer salmon 
inside for use as a fancy 
appetizer (MC). One may even 
think about slicing up various 
food stuffs common to high-
calorie MREs using floss so 
that one doesn’t have to clean 
a knife after a meal.  

•  Sewing material using a 
darning needle on heavy 
materials such as canvas or 
tent fabric. 

•  Braided clothesline. With 
about 3 or 4 strands of braided 
floss, you can weave together a 
cord long enough to use for 
drying your towel or swim suit 
in an appropriately 
warm/ventilated area. Plan on 
using at least 6 yards of floss 
for a cord long enough to hang 
the short side of a beach towel. 
This is about 1/3 of a 15m 
floss pack. 

•  Securing rolled magazines or 
similar paper bundles for 
emergency splinting (to be 
clear, apply bandage material 
to attach the splint to the 
patient once the splint itself 
has been made using the floss). 

And beware that floss – especially 
waxed floss – can produce skin cuts 
similar to paper cuts!  
  



 
 
 
 
 

CHEMPACK PROJECT ORIENTATION TRAINING 
Tuesday, June 26, 2007 

9-12am 
 

Sponsored by:   
CA Dept. of Health Services and the Contra Costa Health Services 

 
Presented by:  

Lou Lallo, PharmD, MBA, CA State Chempack Coordinator 
 

LOCATION:  
ConFire Training Division Classroom #3 

2945 Treat Blvd, Concord 
 

The CHEMPACK Project Orientation will provide an overview of this Federal project 
under the direction of the Centers for Disease Control (CDC), the program’s 
implementation in California and recently in Contra Costa County.  It will discuss the 
forward placement of antidotes for nerve agent and organophosphate poisoning, symptoms, 
diagnosis, pharmacology, treatment and the need to rapidly administer the antidote to 
victims for survival.  There will be a hands-on discussion on how to administer the antidotes 
using auto-injectors. 
 
After completion, attendees will be familiar with the CHEMPACK program and why it has 
been implemented throughout the country.  Attendees will have knowledge of all the 
medical assets that comprise a CHEMPACK and currently the lack of these assets in our 
pre-hospital EMS system.  They will understand what type of events would activate this 
program, the local preparedness and response planning under the direction of the County 
Health Officer and other First Responder agencies to activate the CHEMPACK response 
protocol and who all the involved players are.  Attendees would also have hands on 
experience with the use of auto-injectors. 

 

 
 

To register please complete information below and mail, fax or e-mail this to: 
Dan Guerra, Contra Costa EMS, 1340 Arnold Drive, Martinez 94553; fax 925-313-8385  

dguerra@hsd.cccountyus  
 

Name:_______________________ Ph.#____________ e-mail:__________________________ 
 
Name:_______________________ Ph.#____________ e-mail:__________________________ 
 
Name:_______________________ Ph.#____________ e-mail:__________________________ 
 
Name:_______________________ Ph.#____________ e-mail:__________________________ 
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