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Mark Your Calendars The Mentoring Program’s goal is 

to help facilitate a member FROM 
the application process TO a 
deployable asset of the team. 

A reminder to everyone that flu 
season is nearly upon us, so get 
your flu shot when it becomes 
available! Have it recorded on your 
yellow card (PHS-731), and fax a 
copy to us at (650) 412-1815. 

•  8 Dec – Holiday party and 10th 
anniversary celebration. We’re 
planning an afternoon and 
evening bash to remember, so 
save the date! 

Currently, I am working on a 
presentation to demonstrate and 
teach mentors the appropriate 
requirements as well as some 
common question and answers. 

 

Commander’s Corner 
By David Lipin, Commander The input that I’m looking for is to 

make sure that the overall 
mentoring program IS what is 
actually wanted, not some tangent. 
Both veterans and newbie help is 
requested. 

Well, we almost didn’t get this 
issue out in time! 
We started Urban Shield with a 
bang today, screening about 200 
participants for this annual SWAT 
competition. The games start at 
0500 tomorrow for 50 continuous 
hours, so I’m gonna wrap this up 
quick! 

Training News 
By Sam Bradley, Training Officer 

Once the program is completed, 
then we will present it to everyone. 
At that time we can recruit for 
Mentors to pair up with the 
newbies. 

Although our team is finished with 
training for the year, here are some 
other relevant training 
opportunities that members may be 
interested in taking on their own: Holiday Party 

If you are interested in helping out, 
please contact me at 
mentoring@dmatca6.org. 

Our next, and last, scheduled event 
for the year is the team holiday 
party. This year it will be at 
Spenger’s in Berkeley, to celebrate 
our 10th year as a team. More to 
come next month, so save the date! 

Ambulance Strike Team Leader 
Course 
This live 2 day course is offered to 
meet the trainee level requirements 
for the California Emergency 
Medical Services Agency (EMSA) 
Ambulance Strike Team Leader 
(ASTL) position. Students will 
participate in a 16-hour, two day 
class utilizing a group learning 
model to prepare them to respond 
in a leadership role on an 
ambulance strike team or medical 
task force. The course is approved 
for 16 hours of continuing 
education credits for EMT-1B and 
EMT-P and 1 AHC college unit. 

Thanks, John Pitcher 

 

 

Operations Update 
By Terry Holbrook, Operations 
Section Chief 

Administrivia Not much to report this month, just 
a quick note from our 
Immunization Coordinator, Bobbie 
Johnson: 

By Bonnie Atencio, Administration 
Section Chief •  Dates: October 11th & 12th, 

2007 - 0900 to 1800 I’d like to introduce John Pitcher, 
our new Mentoring Unit Leader! Immunization Status 

•  Location: Allen Hancock 
College, 800 South College 
Dr., Santa Maria, CA 

A short report from immunizations: 
all members who had Hep B titers 
drawn at our 4 Aug meeting have 
been notified of their results. If you 
haven’t been, let me know 
(immunization@dmatca6.org). 

Mentoring Unit 
Hiya all, 

•  Course Name: EMS 316 - 
Ambulance Strike Team 
Leader 

•  Ticket Number: 1510 

I’m chairing the mentoring 
program and am looking for some 
input on building the program. I 
have made the following mission 
statement to help focus the plan: 
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•  Cost: CA Resident = ($20 
Tuition + $14 Health Fee + $1 
Student Rep. Fee) = $35 

•  Materials Fee = $22 
CA EMSA Prerequisites: 1) 
EMS315 - Ambulance Strike Team 
Provider DL Course, 2) One year 
leadership experience in related 
field as determined by employer 
OR 
1) ICS 100, 2) ICS 200, 3) MCI 
Field Operations 8 hr. Training, 4) 
1 year leadership experience 

Ambulance Strike Team Provider 
Course (Online) 
This is a self-paced course to 
prepare field EMT and Paramedic 
personnel to deploy as crew 
members on an Ambulance Strike 
Team or Medical Task Force. The 
course is 100% online and runs for 
8 weeks. It includes materials not 
usually covered in basic EMT and 
Paramedic training, but will be 
valuable for optimizing 
performance and learning 
reasonable expectations in an 
austere environment such as found 
in responding to disasters. It also 
meets the CA EMSA pre-requisites 
for the EMS 316 - AST Leader 
course. The course is approved for 
16 hours of continuing education 
credits for EMT-1B and EMT-P & 
1 AHC college unit. 
•  Dates: October 22nd through 

December 13th, 2007 
•  Course Name: EMS 315 - 

Ambulance Strike Team 
Provider 

•  Ticket Number: 3638 
•  Cost: CA Resident = ($20 

Tuition + $14 Health Fee + $1 
Student Rep. Fee) = $35 

Intermediate Incident Command 
System for Expanding Incidents 
for Operational First Responders 
(ICS-300) 
This live 3 day course provides 
training on and resources for 
personnel who require advanced 
application of the Incident 
Command System (ICS). The 
target audience for this course 
includes individuals who are 
expected to perform in a 
supervisory or tactical level 

management role at an incident or 
event. This includes individuals 
who may serve as Division or 
Group Supervisors, Branch 
Directors, Strike Team or Task 
Force Leaders, Unit Leaders, or 
multi-agency coordination 
system/emergency operations 
center (EOC) staff. This course 
expands upon information covered 
in the ICS-100 and ICS-200 
courses. These earlier courses are 
FEMA prerequisites for ICS-300. 
This course is approved for 1.5 
AHC college units. 

•  Ticket Number: TBA 
•  Cost: CA Resident = ($20 

Tuition + $14 Health Fee + $1 
Student Rep. Fee) = $35 

For registration information 
contact: Mike McDonough at 
mmcdonough@hancockcollege.edu 
or (805) 878-6259. 

 
•  Dates: October 22nd, 23rd & 

24th, 2007 - 0900 to 1800 
•  Course Name: EMS 313 - 

Intermediate ICS 1st 
Responder I300 

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

•  Ticket Number: TBA 
•  Cost: CA Resident = ($30 

Tuition + $14 Health Fee + $1 
Student Rep. Fee) = $45 

Sick Day from Florida DPH 
Submitted by Mary Clare Bennett 
This article is actually a short, 
charming video from the Florida 
Department of Public Health about 
staying home when you’re sick! 

Advanced Incident Command 
System for Command and General 
Staff, Complex Incidents and 
MACS for Operational First 
Responders (ICS-400) Sick Day from Florida DPH 
This live 2 day course provides 
training on and resources for 
personnel who require advanced 
application of the Incident 
Command System (ICS). The 
target audience for this course 
includes senior personnel who are 
expected to perform in a 
management capacity at an incident 
or event. This includes individuals 
who may serve as Incident 
Commander or as members of the 
Command or General Staff, Area 
Command, or multi-agency 
coordination entity/Emergency 
Operations Center (EOC) 
management. 

 
What Would 

MacGyver Do? 
Staying Cool when the World 

Wants You Otherwise 
By Ron Lopez, RN 

This course expands upon 
information covered in the ICS-100 
through ICS-300 courses. These 
earlier courses are FEMA 
prerequisites for ICS-400. This 
course is approved for 1 AHC 
college unit. 
•  Dates: October 22nd, 23rd & 

24th, 2007 - 0900 to 1800 
•  Course Name: EMS 314 - 

Advanced ICS 1st Responder 
I400 

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 
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can reach me at 
ron@disasterhit.com. Now on to 
our tip for the month: 
By the time you read this, you 
should have already gotten the high 
desert dust out of your boots and 
gear from the Rough & Ready 
exercise/media demo at Los 
Alamitos Joint Training Forces 
Base. If you thought the tent take-
down was a powdery-dirt bummer, 
think about how much fun we 
would have had if it had rained that 
morning – as some folks thought it 
would…..hmmmm??????.  
Our topic for this month is drawn 
from the NDMS national 
conference last spring – sort of... I 
attended a presentation entitled, 
“Proven Strategies for Developing 
an Emergency Response 
Community,” by fire paramedic 
Richard Serino, Chief, Boston 
EMS. In his talk, he gave some 
pretty good tips for organizing 
people PRIOR to a disaster. He 
gets the credit for making me think 
back to some dynamics I witnessed 
and participated in while on the 
“front lines” at Katrina. We 
actually did create an “emergency 
response community,” of sorts. So 
let me now share with you some 
concepts that would make 
MacGyver proud. This will be on 
the subject of organizing people 
and systems DURING a disaster 
response. 
As a DMAT, our mission response 
will typically involve being 
deployed to places and situations 
that exhibit high entropy (that was 
for Lipin and Sanders, and all the 
rest of you engineering or scientist-
types). That means scenarios 
characterized by a lack of 
organization. Yes, the word is 
chaos. In a chaotic environment, 
we DMAT folks find ourselves 
effecting lots and lots of 
intervention with relatively few 
resources. With that in mind, here 
are some tips/ideas/concepts that 
will optimize our individual and 
collective response efforts in that 
kind of environment: 

Look at the Big Picture 
Here’s one good example of 
“applied creativity” in the 

MacGyver tradition – TOPIC: 
Patient Flow.  
At the New Orleans airport, the 
DMAT teams did an outstanding 
job of preparing large numbers of 
patients for air evacuation and they 
did it with relatively few DMAT 
personnel. The reason this 
happened is because a number of us 
saw that major patient flow 
problems were occurring early on 
in the response, and creative 
measures were taken to ameliorate 
the problem. We began an on-the-
spot recruitment and training 
program. To meet the need for 
litter-bearers and helicopter off-
loaders, we recruited (while using 
the ICS chain-of-command) non-
NDMS personnel for the purposes 
of the moment. We secured 
permission for US Forest Service 
firefighters who were on another 
assignment to be pulled and used as 
litter-bearers. We recruited law 
enforcement personnel, lay 
volunteers and FEMA support 
personnel who weren’t already 
encumbered for the same purpose. 
As a result, we were able to get lots 
of bodies into the patient 
movement system to reduce the 
bottleneck that had been occurring. 

 
So, just who was it who moved these 

patients to where they are in this picture? 

 
On-The-Fly Training Session at New 

Orleans Airport 

Here’s another example – TOPIC: 
Safety 
Since we were running a large 
volume “hot” offloads from the 
helicopter flight line on a 24/7 

basis, the possibility of a mishap 
was enormous. To this day, I am 
amazed we moved over 9K patients 
without a single, serious mishap. 
To their credit, DMAT personnel 
spontaneously initiated a recurring 
schedule of flight line safety 
training. This was done by using 
fire and EMS personnel with real-
world helicopter LZ experience as 
“instructors” for those less 
experienced. We picked squad 
leaders who knew anything about 
working around turbo-powered 
helicopters without getting sucked 
into an intake or a head chopped 
off; and we were off to the races. 
We even got good at a new 
language. It’s called tarmac sign 
language. With this, we got good at 
signaling for the right kind of 
assistance required - whether if was 
for non-ambulatory, wheel chaired 
patients or large numbers of critters 
- at the side of noisy, blade-
whirling heavy lift helicopter. This 
new language was another 
adaptation that increased safety 
margins; what I’d call 
MacGyverism at work. 

 
Typical Military Turbine-Powered Aircraft 

(Look closely and you can see the 
wheelchairs inside the open door)  

Know your place and that of 
others in the Big Picture 
At the Superdome especially, but 
throughout both Katrina missions, 
it became imperative to maintain 
A) situational awareness; B) buddy 
system security; or C) “squad” 
security, as well as general 
awareness about safety issues 
discussed at all briefings. When 
some folks found themselves in 
some kind of difficulty, it was often 
a result of having NOT paid due 
attention to A through C as 
previously mentioned.  
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Stay within your own, personal 
chain of command, but don’t be 
afraid to be creative 

Situational Awareness 

 

When crowds go from frustrated 
and hungry, to outright unruly, the 
earliest signs are often missed by a 
bunch of disaster responders 
starting IV’s or looking for more 
batteries. Tunnel vision is a bad 
thing; try to avoid it. One of the 
key ways MacGyver was 
successful was in how he could 
look around and quickly assess his 
situation and determine his options. 
I venture to guess that keeping this 
kind of awareness will be 
applicable in all DMAT missions, 
including training.  

No matter what activities you’re 
engaged in during a deployment, 
it’s fascinating how quickly things 
can become fouled up when people 
start asking questions, procuring 
resources, or stating unofficial 
opinions outside their chain of 
command. Our illustrious state 
DMAT coordinator, Anne Bybee 
uses the term, “Staying In Your 
Lane.” I love that. The metaphor of 
a bunch of cars speeding down the 
freeway evokes wonderful images 
of what happens when one, let 
alone a bunch of cars, should 
decide to spontaneously change 
lanes with no signal during when 
the lanes are packed and 
everybody’s speeding. The DMAT 
environment is much the same. 
Proper resource accounting, 
procedural adherence, and 
information exchange is greatly 
improved when people simply 
solve problems, ask their 
supervisor, and relay information 
within their own group. And since 
we are all ICS-savvy, it should be 
no great mental strain to know 
where you (and everybody else) fit 
into the organization chart. And 
within your assigned squad/team, a 
disaster will afford you all kinds of 
opportunity to be a creative 
problem-solver. This would be an 
example of a quasi-MacGyverism 
in that you are engaging in the 
creative use of all available 
resources, but doing it in a way that 
doesn’t limit others’ ability to do 
the same. 

Buddy System Security 
The streets of major urban areas are 
often unsafe. Do you think disasters 
make them safer? Whether you’re 
on duty and doing your thing, or 
“off duty” – which is a kind of 
artificial distinction during any 
phase of an actual deployment 
when you’re really never, truly 
“off” duty – its important to never 
find yourself alone. Or if you must, 
make sure that someone knows 
where you are, what you’re doing, 
and when and how you’re due 
back. 

 
Crowds Decompensating at the Superdome 

Squad-Level Security 
So the question is, how do you 
account for the whereabouts and 
activities of 35 DMAT members in 
about 20 seconds? The answer is 
SQUADS. Now if you’re assigned 
to a squad of four or five persons, it 
really is critically important that 
your squad leader becomes your 
default “buddy” (as in Buddy 
System) for the duration of your 
squad assignment. That means if 
your actual buddy doesn’t know 
where you are, your squad leader 
better – and vice versa. This isn’t a 
MacGyverism, but it’s here 
because it’s important. 

Let the mission objective(s) drive 
your activities and those of your 
buddy/squad/team 
MacGyver was a master at doing 
this. If he needed to get break out 
of a jail cell or travel a long way in 
a short time, it was cool to see how 
he could avail himself of all his 
resources in ways that others would 
never even dream of. But he never 
lost sight of the overall objective. 
DMAT missions are kind of like 
that. At the Superdome, some were 
operating under the impression that 
our objective was to medically treat 
hurricane victims. I would posit 

that while medical treatment was in 
fact one of our objective, the 
overall goal was simply to reduce 
the numbers of dead pending 
definitive stabilization of the whole 
scenario at the Dome. Bottom line: 
know the objectives for the day, as 
reflected in the Incident Action 
Plan (IAP). If there is no IAP at the 
moment – as sometimes happens 
when we’re among the first in - 
make sure your work supports the 
current mission objectives of the 
team commander. 

 
Superdome, Growing Problems 01 Sep 05 

And the added bonus for this 
month is the following reference to 
a good book I recently came across. 
The book is titled, “It’s A 
Disaster…and what are YOU 
gonna do about it?” It was 
published by the Delaware Medical 
Reserve Corps in coordination with 
the Delaware Health Department. 
The reason it is especially good is 
because it not only has good 
content, but the authors and 
publisher have created a way for 
bulk sales to be used as a 
fundraising mechanism for non-
profits involved in disaster 
response. It’s a bargain at $2.50 + 
S&H. Go to www.fedhealth.net, or 
call (888) 999-4325. 
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