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Mark Your Calendars 

•  01 Dec – 02 Jan – Federal on-
call month. 

•  02-10 Feb – Haiti mission 1 
•  09 Feb – Team meeting 
•  09-17 Feb – Haiti mission 2 

Commander’s Corner 
By David Lipin, Commander 
I would like to close out the 7th 
publication year of The CA-6 
Chronicles simply by wishing 
everyone a happy and safe holiday 
season, and all the best for 2008. 

Non-profit Dues 
If you’re a member of our non-
profit team (and haven’t joined in 
the past 2-3 months), then it’s time 
again for annual dues. The non-
profit team uses our annual dues to 
help offset expenses and to support 
our local activities (e.g., medical 
supplies for our local events). 
The 2008 dues form is at the end of 
this newsletter. You can mail it in 
with a check, or fax it in with credit 
card information. And of course it’s 
tax deductible! 

Member of the Year 
You’ve still got a few days left to 
vote for the 2007 Member of the 
Year! See the previous newsletter 
for details, and email your vote to 
Bonnie Atencio at 
administration@dmatca6.org. 

NDMS Training Summit 
We’ve just received preliminary 
information about the NDMS 
Training Summit. It will be held in 
the same place as last year – the 
Gaylord Opryland in Nashville, 
TN, Mar 17-19 (with some pre-
Summit workshops on Mar 15-16). 
There are 5 mandatory participants 
this year, and not much funding for 

additional participants. Over the 
next few days, we’ll be evaluating 
if we can afford to provide travel 
expenses for additional 
participants, and if so how we will 
select attendees. We’ll put 
information in the next newsletter, 
and also send it out by email if we 
figure it out soon enough. 

Both electronic and hard copies 
meet IRS requirements to attach to 
your tax return. 
As always, if you do have any 
changes you haven’t told me about, 
tell me. And: 
1) complete the change of address 
form on the website and fax to me 
with your signature, 
2) update your information in the 
member page of the website, and  

 

3) update your information in the 
Automatic Notification section on 
the member’s page.  
4) update your banking information 
using the direct deposit form on the 
website and send it to me along 
with a copy of a voided check 

Administrivia 
By Bonnie Atencio, Administration 
Section Chief It seems like a lot of work, but 

doesn’t take long and ensures you 
get notified when we’re activated 
and that you get paid in a timely 
manner. As always, let me know if 
you have trouble accessing 
anything on the website. 

It’s time to start thinking about 
taxes (groan). Take care of it now, 
and you won’t have to worry about 
it in 2008.  
All Federal members who received 
pay this year will automatically 
receive their Form W-2, Wage and 
Tax Statement, by mail in January 
2008.  

All members who have USBank 
credit cards are encouraged to 
register with US Bank for online 
access to their account. Online 
access provides the ability to view 
statements and transactions as well 
as updating demographic 
information with the bank. You can 
access the site via 
https://access.usbank.com/cpsApp1
/index.jsp. Choose “Register 
Online.” The Organization Short 
Name is hhst. However, at this time 
you can’t make payments on-line. 
Sorry. 

Please make any needed 
corrections to your address of 
record right away using the MyPay 
website 
(https://mypay.dfas.mil/mypay.asp
x). To do so, login to MyPay under 
“Pay Changes” and select the 
option “Correspondence Address.” 
The Post Office will not forward 
W-2s.  
If you prefer an electronic copy of 
your W-2, login to MyPay under 
“Taxes,” select the option “Turn 
on/off Hard Copy W-2,” and follow 
the screen instructions. You will 
have the opportunity to print a W-2 
from the MyPay website beginning 
in January 2008. 

That’s it for the year. See you next 
year. 
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Operations Update 

By Annie Bustin, Operations 
Section Chief 
Greetings! Hopefully you have all 
slowed down a bit and you’re home 
with family waiting for the 
holidays to kick in. I’d like to 
remind Ops’ indispensable 
members that our first meeting of 
the New Year will be Jan 3rd. Place 
and time TBD. We encourage 
everyone from the past to attend 
and invite all the new members to 
come and see what Ops is all about. 
We’ll be setting the calendar for 
2008, defining our goals with 
development, implementation of 
new projects, review and close out 
old projects. We’ll also plan out the 
calendar, projects, topics and 
development of the Clinicians 
group. So please be a part of the 
New Year with Operations and join 
us. Happy Christmas to all! 

 
Plans Briefing 

By Kathy Burgardt, Plans Section 
Chief 
The Plans Section is delighted to 
announce the retirement of our 
faithful mobilization clipboards. 
After 10 years of dutiful service, 
the clipboards are awaiting 
recycling to a yet-to-be-determined 
DMAT activity. We know that 
those of you who have worked on 
the Mob Line have grown attached 
to the tastefully drab brown hues of 
the Masonite and the large, shiny 
clips which hold a limited number 
of forms in no particular order. 
We’re sure you will miss the 
complementary hues of the manila 
file folders which were constant 
companions to the clipboards. And, 
who won’t miss the excitement of 
trying to set up the Mob Line while 

rifling through those stacks of 
clipboards that didn’t quite fit in 
the Mob desk and defied any 
organization? 
Fear not, Mob Line workers! We 
now have three-ring binders which 
proudly stand in a vertical array in 
the Mob desk. The binders have 
labels which can be read even 
before they are removed from their 
place of storage! The binders are 
sorted by Section, more easily to be 
reviewed by the appropriate 
Section Leader! The binders have 
D-rings, which means that the 
fronts can be folded back, 
providing a sturdy writing surface 
not unlike that provided by our old 
friends, the clipboards. The binders 
are a calming shade of forest green 
to match the Mob desk.  
Even as important as our lovely 
new binders, we are incorporating 
the many thoughtful suggestions 
provided by those of you who have 
helped with past deployments. 
Thanks for your help and concern 
as we strive to get team members 
mobilized ever more quickly and 
ever more happily. 

 
Tracking Fluid Intake 

By Mark Weston, RN 
Since I have been with DMAT, one 
of the things that everyone harps on 
is fluid intake. This was especially 
true while in the south. I have been 
thinking of a way to self monitor 
without trying to remember how 
many bottles of water have been 
consumed. While at the recent 
SWAT competition, it was very 
noticeable that the competitors, 
when asked, could not remember 
how much fluid they had been 
consuming. When I posed the 
question to them, the standard 
answer was “a lot”. Their vital 
signs and mentation levels did not 
show “a lot” of fluid being 

consumed. They all carried some 
sort of a writing implement. I had 
them make a hash mark on their 
wrist for every 500ml of fluid. 
When they arrived at the next 
medical station all they needed to 
do was count the hash marks. 
Pretty simple but I have come up 
with what I think may be the 
answer. I have incorporated what 
many of you know as Ranger 
Beads, for keeping track of 
mileage, into what I call FISH 
BEADS – Fluid, Intake, Stress, and 
History. It is made with a nylon 
cording and wooded beads. It 
attaches to your belt loop, button 
hole, or personal web gear. 

 
Beads all start up. When 500ml of 
fluid are consumed (I use 500ml as 
this seems to be the standard water 
bottle configuration) a bead is 
pulled down. 

 
This is an easy way to keep up with 
your hydration level; also 
teammates can see if beads are in 
the up or down position. 
I have made up several prototypes 
for distribution to CA-6 personnel. 
I would like feedback on its use 
and recommendations on making it 
better. 
Thank you, Mark Weston RN, BSN 

 



 
Training News 

By Sam Bradley, Training Officer 

Need your CEUs? 
If you need your CEU certificate 
for any of the DMAT training that 
you’ve completed, just send an 
email to Dave 
(commander@dmatca6.org) and 
he’ll e-mail it to you. This goes for 
Rough & Ready ’07 (which we just 
completed the CE’s for), or for any 
other team training. 

IS 100, 200, 700, 800 Reminder 
Just a reminder to all federal team 
members – please complete the 
mandatory courses IS 100, 200, 
700 and 800 on the EMI website 
http://training.fema.gov/is/ceus.asp.
These need to be completed by 
the end of January, 2008. For 
those that need IS 300 and 400, 
they are looking to offer those at 
the NDMS Training Summit in 
March, 2008. 

My Shield and Pillow 
By SFC Dianne Buckhout 
[Editor’s note: Dianne recently 
returned home on a two-week 
leave, celebrating a recommitment 
to Ron after 30 years of marriage.] 
To all my friends at DMAT CA-6, 
Thank you for all your love and 
prayers. I know they are protecting 
me because as I was getting ready 
to leave Camp Victory we had a 
rocket attack and something hit on 
either side of my car about 30’ 
away. Whatever hit (it was dark so 
I couldn’t see it) caused sparks to 
fly up about 20’ into the air. It 
didn’t explode; if it had, I wouldn’t 
be here today. Tomorrow I leave to 
return to Iraq and while I am 
looking forward to coming home 
for good, I go back and am proud 
to serve. 
I want to tell you that things in Iraq 
are changing... on Nov 19th attacks 
were down 55%... just before I left 
on Nov 18th the attacks were down 

70%; that is directly from General 
Petraeus’ Battle Update Brief. I go 
back and will contact my Iraqi 
friends to see if they are ok and 
how things are going. The Iraqi’s 
are people with names and faces to 
me now and I care for them as I 
would all of you. They are good 
people who are living through 
some dark times. I pray for them 
and ask you to pray for them as 
well. By chance of fate we live in 
the right zip codes here and are 
able to have the best of lives on this 
planet. By chance of fate they live 
day to day hoping and praying for 
their world to get better. 
When I left Brentwood, there was a 
cafe that I would stop and have 
breakfast every morning. They 
were given a picture of me and an 
email I had sent to them. That 
picture and email is now framed 
and sits prominently on the wall 
entering the cafe. The new owners 
did this and the new owners are 
Palestinian Americans. They have 
treated me like they know me and I 
never met them until I came back. I 
love the whole situation that I can 
come back from a war in the 
Middle East and the new owners of 
my favorite restaurant honor me 
with their concern, and they are 
first generation Arabs. Only in 
America.... God I love you! 
God bless you all... you are my 
shield and my pillow. 
SFC Dianne Buckhout 

 
Vietnam 2008 

By Aileen Hayes, RN 

HELP NEEDED! 
We are looking for team members 
for our third trip to Vietnam this 

May – especially MDs, NPs and 
PAs. This is a fun-filled, life-
altering experience that you will 
never forget. 
Last year four SFBAY DMAT 
members went: Terry Holbrook, 
DeAnn McAllan, Roger Harper and 
I. All four of us are returning so 
that must say something about the 
mission! The work is not easy, the 
weather is hot and humid but the 
people are amazingly warm and 
gracious. We saw over 1,300 
patients during 10 clinic days in a 
two-week period and had time to 
see the cities of Hue and Saigon, 
eat amazing food, swim in the 
warm waters of the South China 
Sea and get the most wonderful 
massages for a mere $7. 
At least one day of work will be at 
a free clinic run by Catholic sisters 
(See? I bet you didn’t know 
medical care wasn’t free in 
Vietnam!) The other days will be 
outreaches to villages and 
orphanages as well as some time 
spent treating the elderly religious 
sisters and priests along Kim Long 
Road. 
This trip will be preceded by a 
three-day medical mission to the 
Palagua Island in the Philippines 
prior to our arrival in Vietnam. 
Your participation in the Philippine 
part of the trip is not mandatory but 
you are welcome to join us there if 
you wish. 
Our dates are May 11-17 in the 
Philippines, including travel time, 
then May 18-26 in Vietnam. If you 
don’t want to go to the Philippines, 
the expected departure date will be 
May 16 from SFO. There is a post-
mission trip to Angkor Wat 
planned with a tentative return-
home date of May 29. 
Airfare for Vietnam is 
approximately $1,300, the hotel 
will run about $15/night (shared 
room) with breakfast, lunches are 
frequently provided by our clinic 
host and dinners are on our own 
and can range from $2 for a 
heaping plate of grilled shrimp, rice 
and an ice-cold beer to high-end 
expensive meals. Airfare for the 
Philippines has not yet been 
determined but housing at a retreat 
center is $30/day with three meals a 
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day. Air-conditioned rooms will 
cost a bit more. 

Healthy people are beginning to be 
exposed to MRSA in health clubs, 
locker rooms, schools, and of 
course, hospitals (just being in a 
hospital is a big risk for MRSA). 
And otherwise healthy people are 
starting to get necrotizing fasciitis. 
All it takes is a break in the skin 
and having the bacteria around. It’s 
easy to have MRSA living on your 
skin and not know it. Almost 3 
million Americans carry MRSA 
now (often in the nose or groin 
area). Almost 1 in 20 hospital 
patients have it too. 

This mission is sponsored by Holy 
Rosary International Medical 
Missions (www.hrimm.org), a non-
profit that was formalized earlier 
this year. Although the non-profit is 
Catholic in its origins, you do not 
have to be Catholic to join us. Our 
goal is to provide medical care; we 
do not evangelize.  
If you want to know a bit more 
about the non-profit, our website is 
www.hirmm.org. For more 
information specific to the mission, 
feel free to contact me directly at 
aileen.hirmm@yahoo.com.  
CHAO! 

 
Heads Up on MRSA 

Submitted by Walt Sanders 
[Our friend flash Gordon has 
written another timely item which 
I’ve liberally edited for our 
purposes. Enjoy, Walt.] 
There’s a competition going on that 
you’re part of. It’s humans vs. 
bacteria, and the bacteria are 
gaining ground ... fast! 
You’ve heard about “superbugs” 
and “flesh-eating bacteria.” 
Superbugs are multiple-drug 
resistant (or Methicillin Resistant) 
Staph Aureus (MRSA). While a 
number of species of bacteria can 
cause “flesh-eating” infections, 
A.K.A. necrotizing fasciitis, some 
MRSA can cause necrotizing 
fasciitis too – a really dangerous 
situation. Necrotizing fasciitis by 
itself is fatal almost a third of the 
time. MRSA infections that aren’t 
“flesh-eating” are also bad, but 
aren’t as lethal (though they are 
more common). Unfortunately, 
both kinds of infections are on the 
increase. 

You don’t want to get necrotizing 
fasciitis. Not only is it often lethal, 
but the treatment requires removing 
dead tissue, usually surgically. 
Because of the danger, often a lot 
of tissue needs to be removed. 
Frequently, most of the muscle of a 
limb has to be taken off. (See 
http://tinyurl.com/27m6pb.) 
Until recently, when you got a 
minor injury that became infected, 
you just prescribed some 
antibiotics; the antibiotic killed the 
germs and you were home free. 
Sadly, that’s no longer the case. 
Germs are becoming resistant faster 
than you can say “antibiotics in 
animal feed.” 
Antibiotic resistance spreads only 
when germs are exposed to 
antibiotics. Germs are always 
mutating, but most mutations don’t 
do the germs any good. However, if 
antibiotics are around, those germs 
with a mutation for resistance will 
live and the rest die. All those big 
feed lots for cows, giant chicken 
factories, and pig farms that put 
antibiotics in animal feed are 
breeding resistant germs. Recently, 
MRSA was found in many Belgian 
pig farms, and the same strain was 
passed on to humans who worked 
there. Worse, that MRSA spread to 
other people. 
Unlike many humans, bacteria 
cooperate, passing resistance to 
other bacteria, including bacteria of 
other species. The e. coli that might 
be in the hamburger you just ate 
(which likely came from feedlot 
cattle which stand in cow poop all 
day long, poop that’s full of 
resistant germs because of the 
antibiotics in their food) may not 

make you sick, but could very well 
teach the other germs in your body 
how to become antibiotic resistant. 
Those resistant germs then pass the 
info on to other germs. 
Once resistance starts spreading in 
the germ population, ongoing 
overuse of antibiotics (by farmers 
and by doctors) speeds it up. In 
some parts of California, Texas, 
Georgia, and Alaska, more than 
60% of staph infections (the most 
common skin infections) are caused 
by MRSA. Some statistics suggest 
that MRSA infections may now kill 
more people in the US than AIDS! 
Due to this development, many 
doctors are now sending in a 
culture for testing of apparently 
minor wound infections, since you 
can’t tell from looking at a skin 
infection if it’s due to a resistant 
germ. There are a number of 
different kinds of skin infections – 
here are some pictures of common 
ones: http://tinyurl.com/23pmc9. 
Once an MRSA infection has 
developed, some antibiotics, like 
trimethoprimsulfa, clindamycin, 
tetracycline, and others, may be 
used. These might be effective, but 
in some cases, especially when 
there's necrotizing fasciitis, 
antibiotics (even when given 
intravenously) don’t do the job. 
Before the days of antibiotics, 
removing dead tissue was critically 
important. This could be as simple 
as lancing a boil, or as major as 
amputating an infected limb. With 
MRSA causing necrotizing 
fasciitis, removing every bit of 
dead tissue is becoming just as 
important as it once was. Some 
hospitals are using a technique 
called “biosurgery” to remove dead 
tissue. And “biosurgery” does 
sound a lot better than its 
traditional name – maggot 
intervention. Maggots love to eat 
dead tissue, but won’t touch live 
tissue, generally. Sterile maggots 
are available commercially (the 
brand is LarvE in the UK) and have 
proved valuable in many cases. See 
http://tinyurl.com/29xdv5. 
Of course, most of us would prefer 
not to end up with necrotizing 
fasciitis, MRSA or have live, 
writhing maggots eating our dead, 
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Mass Antibiotic Dispensing: 
Taking Care of Business 

putrefying flesh. So, think 
prevention. Cleaning and dressing 
wounds as soon as possible after 
injury is critical. At least carry a 
tube of Bacitracin, Neosporin, or 
triple antibiotic ointment, and if 
you get any break in your skin, put 
some on ASAP. If you can wash 
the wound with running water, 
you’ve done a lot. Once the wound 
is clean, be sure to bandage it. 

Submitted by Bonnie Atencio 
This recent CDC broadcast featured 
two of our very own: Stasha 
Wyskiel and Mary Clare Bennett. 
http://www2.cdc.gov/phtn/webcast/
business/index.asp 

 

MRSA is spread in gyms, health 
clubs and locker rooms. If using 
them, it’s a good idea to avoid 
going barefoot (wear flip flops or 
Crocs); use a towel when you lean 
back against the machines; and 
wash your hands with soap and 
water. Other good ways to avoid 
picking up MRSA (and maybe 
becoming a carrier) is to carry and 
use alcohol hand gel. 
For some good info on what you 
can do to prevent these problems, 
see http://tinyurl.com/ysmom5. 

 
Worth Reading 

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

Trust for America’s Health 
Submitted by Mary Clare Bennett 
Trust for America’s Health (TFAH) 
released the fifth annual “Ready or 
Not? Protecting the Public’s Health 
from Disease, Disasters, and 
Bioterrorism” report, which found 
that while important progress has 
been made, critical areas of the 
nation's emergency health 
preparedness effort still require 
attention. The report can be found 
at: 
http://healthyamericans.org/reports/
bioterror07/BioTerrorReport2007.p
df  

Safety First 
Cold Stress 

By Brandon Bond, Safety Officer 
Growing up on the central coast of 
California and having Christmas 
dinner most years on the front lawn 
does not generally provide for a 
strong operational concept of cold 
weather response. My concept of 
snow is something that you drive 
to, not dig out of. However, as we 
are on call this holiday season and 
as I read the news about the storms 
battering the central United States, 
I understand that there is a potential 
for our team to be deployed to a 
cold weather environment. As I 
was researching this topic, I found 
an article dated December 18th 
from Northwestern Missouri that 
discussed members of MO-1 
DMAT being deployed to assist in 
communities affected by the recent 
ice storms. That being said, the 
information below came from the 
Fed OSHA, Emergency 
Preparedness and Response 
website. Please take a moment to 
read this very important 
information. You may find it on the 
web at:  
http://www.osha.gov/SLTC/emerge
ncypreparedness/guides/cold.html 
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San Francisco Bay Area Disaster Medical Assistance Team 

1376 Willow Road 
Menlo Park, CA 94025 

Fax: (650) 412-1815 
2008 Regular Member Annual Dues Statement 
Covers Period from January 1, 2008 through December 31, 2008 

 
Name: _________________________________ Email: _____________________________________ 

 
Regular Member Dues if paid by January 1, 2008 = $25.00    $25.00 
Late fee if paid between January 1 and January 31, 2008 = add $5.00    $_________ 

Late fee if paid between February 1 and February 28, 2008 = add $10.00   $_________ 

Late fee if paid after February 28, 2008 = add $15.00      $_________ 

If dues in arrears for 2007 = $40.00 per overdue year      $_________ 

Tax-deductible Voluntary Donation to SFBAY DMAT (not required)     $_________ 

TOTAL AMOUNT:         $_________ 

 Check #: ______ 
 Visa / MasterCard (circle one) #:______________________ Exp. Date: ________ 

 CVV: ________ Signature: ______________________ Date: _____________ 
 
Members will receive the San Francisco Bay Area Disaster Medical Assistance Team monthly newsletter and receipt of email related 
to disaster medicine, field deployments and other activities of the team. Email addresses and all other member information are kept 
confidential. No mailing lists are ever sold to third parties. Information may be shared with NDMS, the State of California EMS 
Authority, the California Department of Motor Vehicles, law enforcement, and/or the SFBAY DMAT insurance agencies as needed 
for documentation of certification, licensure, background suitability, and ability to be deployed. 
 
Dues are not required for participation and membership in the federal entity HHS/ASPR/OPEO/NDMS/DMAT CA-6. Dues are 
required for participation and membership in the non-profit entity San Francisco Bay Area Disaster Medical Assistance Team and its 
non-profit activities.  
 
Payment may be made by check, money order, Visa or MasterCard in US funds only. Checks should be made out to ‘SFBAY DMAT’ 
and mailed to the DMAT office address listed above. There has been no increase in dues for the current year. Late fees are added for 
those paying dues late to encourage members to pay at the beginning of the year and to save the additional effort and cost of issuing 
further reminders.  
 
The San Francisco Bay Area Disaster Medical Assistance Team is a 501(c)3 corporation, and is registered in the State of California as 
a non-profit public benefit corporation. Donations are deductible to the fullest extent of the law. Donations over $100.00 will be 
acknowledged by a receipt. All other donations will be acknowledged by receipt if requested. Copies of the Financial Statement for 
the latest filed year are available upon request. 
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