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Mark Your Calendars 
• 03 Sep – Logistics workday @ 

Moffett. Limited hours and 
attendance. To sign up, contact 
logistics@dmatca6.org. 

• 09 Sep – Stanford ER Journal 
Club, 1900 – 2100 hrs, St 2. 

• 12-15 Sep – Urban Shield 
mission. See article below for 
information. 

Commander’s Corner 
By David Lipin, Commander 
Well, we certainly find ourselves in 
a hectic spurt as this newsletter 
goes out! 
The main body of the federal team 
has just returned from a successful 
DNC mission – uneventful, so 
exactly as planned. The trucks are 
due in on 1 Sep. In parallel with 
wrapping up this mission, we’re 
now on Alert status for possible 
deployment to Hurricane Gustav, 
and we deployed two members 
directly from the DNC to drive 
across the country. As you can see, 
we’re starting our “busy period” a 
few weeks early, which isn’t a 
good omen (depending on your 
point of view, I guess!). 
There are inter-state mutual aid 
agreements being finalized, so even 
non-federal members could end up 
deploying to the Gulf as part of a 
CAL-MAT team. 
A few reminders and suggestions to 
our members: 
• Stay packed and ready to go, so 

you don’t have to scramble at the 
last minute if the team goes out 
the door. This includes cash, 
your NDMS ID, and your HHS 
credit card. Have a list of what 
gear and/or uniforms you’ll need 
to sign out during mobilization. 
If you have a long commute 

home, consider keeping your 
gear in your car so that you can 
deploy directly from work. 

• Prepare your family and 
employer: set up contingency 
plans for who will pay the bills, 
pick up the kids, feed the dog, 
etc. 

• Download, print, and fill out the 
mobilization forms in advance, 
and keep them handy. We’ll ask 
you to fax or email them in asap 
if we deploy. They’re available at 
Members  Team Stuff  Print 
for Deployment. 

• You must be available for at least 
14 consecutive days if you want 
to be rostered for a mission. For 
example, if you’re available for 
the entire month except the 7th 
and 20th, you are not deployable 
for the entire month! (Physicians 
can be deployed for a 7-day 
period instead of 14, so you’ve 
got some more flexibility.) 

• Keep yourself fit and ready for 
deployment: stay hydrated, stock 
up on sleep, and limit your 
alcohol intake. 

• Stay informed: watch the news 
and long-range storm forecasts, 
and check your email and the 
team website at least a couple 
times each day. But don’t over-
react to the news cycles! 

• Give us some breathing room: 
unfortunately, team command 
staff members spend a lot of time 
planning and reacting to the ever-
changing environment that 
comes with this time of year. So 
it’s very helpful to not be 
bombarded with questions, offers 
of assistance, unannounced visits 
to the operations center, etc. We 
rely on our members to read 
announcements thoroughly, think 
carefully, rely on your training, 

communicate availability through 
the website, and wait patiently 
for information to be distributed. 

Urban Shield ‘08 
Urban Shield ’08 will take place 
12-14 Sep, with the awards banquet 
on 15 Sep. We will once again be 
providing 24x7 medical coverage 
for this high-intensity, high-impact, 
high-profile event. Event details 
can be found at 
www.urbanshield.org. 
We need to do our best to support 
our local partners by staffing this 
event, even if the federal team gets 
deployed. So we’ll rely even more 
on our non-profit members to help 
out! 
You can sign up for any or all of 
the following shifts: 
• Screening, 0800 – 1300 hrs, 12 

Sep (times are approx, still tba): 
pre-event medical baselines and 
screening. This is the important 
shift where we determine who is 
sufficiently fit to participate, and 
which participants to monitor for 
specific health concerns. 

• Shift 1, 0400 – 1700 hrs 13 Sep 
• Shift 2, 1700 hrs 13 Sep – 0500 

hrs 14 Sep 
• Shift 3, 0500 – 1700 hrs 14 Sep 
• Shift 4, 1700 hrs 14 Sep – 0600 

hrs 15 Sep 
• Banquet, 15 Sep, 1600 – 1900 

hrs (times estimated, tba): dinner 
and awards ceremony, free to all 
who participate 

Shift 1 will take place at the 
Alameda County Sheriff’s 
Regional Training Center in 
Dublin. All other shifts will take 
place in a variety of locations 
scattered around the East Bay, so 
we’ll let you know which station 
you’re assigned to prior to your 
shift. 
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If you’d like to sign up for a shift 
(or more!), please email me the 
specific shifts that you’d like to 
work. Let me know if you have 
some flexibility, as that will help 
with people who don’t. If you 
email me your t-shirt size, we’ll try 
to get you a t-shirt (we’ve already 
ordered the shirts for those who 
responded previously). 

NDMS Summit ‘09 
Save the dates! Next year the 
NDMS Summit will be expanded 
and reconfigured to include a 
broader disaster health and medical 
spectrum. The 2009 Integrated 
Medical, Public Health, 
Preparedness and Response 
Training Summit will be held 4-8 
Apr, 2009 in Dallas, TX. All 
members are welcome to attend, 
although we anticipate only limited 
funding availability (similar to the 
last few years). 

NDMS Conference Call System 
We occasionally have section or 
group conference calls using the 
NDMS conference call system. 
This system has now been updated 
with more lines, more security, and 
specific access profiles for each 
NDMS member. 
Each NDMS member must 
configure their own profile. (We 
suggest you do it now.) You must 
use your profile to log in for 
conference calls. 
The procedure to access a 
MeetingPlace call is as follows: 
• Dial 1-877-872-1001. You’ll be 

connected to a menu system. 
• There is a temporary message 

played when you first log in: “to 
remain in the system, press 1”. 
Please press 1—this is a 
temporary glitch that will soon 
be fixed.  

• Press 2 to “access your profile”.  
• You will be asked for your 

profile number. The profile 
number is, in numeric form, the 
first letter of your first name, the 
first 2 letters of your last name, 
and the last 4 digits of your SSN. 
For example, John Smith, SSN: 
xxx-xx-3010, will have a profile 
number of 5763010.  

• After entering your profile 
number, you will then be asked 
for a profile password. Everyone 
has a temporary password of 
123456, until you log in the first 
time and create your own. 

• Follow the prompts to attend a 
call, and enter the meeting ID 
number when prompted.  

ER Journal Club 
By John Brown, MD 
On Tuesday, September 9, 2008, 
the Stanford Emergency Medicine 
Residency training program will be 
holding a joint journal club with 
CA-6 to discuss newly-published 
research studies on EMS and 
disaster topics, as well as meet 
team members and get an 
orientation to our capabilities and 
missions. Providers of all levels are 
encouraged to attend. This is a 
great opportunity to meet doctors 
doing their emergency medicine 
residency training, recruit new 
clinicians for the team, and get 
updated on the latest scientific 
literature in our field of practice. 
Articles are summarized and 
analyzed by the residents, followed 
by ample time for questions and 
discussion. The evening will start 
with pizza and salad at 6:30 pm, 
followed by article discussion from 
7:30 to 9 pm. Topics discussed this 
time will be vaso+epi vs epi in 
CPR, clinician observations of 
paramedic handover, prehospital 
cardiac arrest and transport time, 
and prehospital CPAP. Papers will 
be distributed by David Lipin to 
those who RSVP to him. 

 
Medical Officer’s Rx 

By Brian Blaisch, Chief Medical 
Officer and Deputy Commander 

Credential Smart 
The Credential Smart system is 
currently unavailable. We will let 
you know when it is back on line. 
Once back on line, those providers 
and mid-level practitioners who 
have not completed their 
credentialing will need to do so. In 
the meantime, please remember 
that your licenses and certifications 
must remain current and any 
renewals should be forwarded to 
Bonnie as soon as completed or 
received. Please keep in mind that 
if you preemptively send us your 
info, then we don’t have to bug you 
and it doesn’t chew up our time 
trying to track it down. Thanks for 
keeping this in mind. 

Medical Issues and Deployability 
As the Ops Section continues to 
streamline the medical screening 
aspect of the mobilization process, 
you will hear soon about these 
improvements. In the meantime, 
please remember that we are an 
operational team that may find 
itself in a “first-in” situation. That 
means that regardless of whether or 
not we are on-call, we are always 
potentially deployable. That said, 
please remember to make sure that 
you are up-to-date with any 
medical issues, including 
prescriptions and routine follow-up 
of medical conditions. If you have 
any questions about how medical 
issues might affect your 
deployability, I would be happy to 
answer any questions or concerns. 
Any such conversations would be 
confidential and protected. 
Remember, the team medical 
officer and commander for a 
deployment are responsible for the 



 

safety of the team during 
deployment and take that 
responsibility seriously. More 
importantly, perhaps, the health and 
well-being of the team in the field 
is dependent on the health and 
functionality of every member. 
What happens to one potentially 
affects all. Many, if not most, of us 
have medical issues of some sort 
that generally are not “show-
stoppers”, but which need to be 
considered before dropping on 
short notice into a stressful 
environment. It’s much better for 
all involved to “iron out any 
potential kinks” before deployment, 
not during mobilization.  

From The NDMS CMO, Dr. 
Dobbs (excerpted from the NDMS 
Weekly Update, August 15, 2008) 

Immunization Requirements 
Simplified to Just Five 

Effective immediately, the only 
required immunizations and 
respiratory protection measures for 
domestic disaster deployment are 
Tetanus (e.g., Tdap, Td), Hepatitis 
B, Influenza, PPD, and N-95 fit-
testing. International immunization 
requirements remain under review. 
These updated requirements for 
deployment are based on the June 
2008 CDC recommendations for 
domestic disaster responders. Both 
NIOSH and OSHA have concurred 
with the new safety measures. See 
below.  
Tdap (tetanus/diphtheria/pertussis) 
is preferred because of waning 
pertussis immunity among adults 
(think persistent cough for over 30 
days). The Hepatitis B series 
should be completed, and an annual 
flu shot is required. A negative 
PPD within the past 12 months, or 
for practical purposes an annual 
PPD, is needed to deploy. 
Individuals with prior positive 
PPDs and TB treatment, or BCG 
vaccination will need review by the 
CMO prior to deployment. 
The N-95 fit-testing will eventually 
be required for all deployments. 
These simple barrier protection 
measures are highly effective for 
almost all respiratory pathogens. 
Documentation from your 

employer for our specific N-95 
mask may be accepted. 
Immunization and Respiratory 
Protection is a force protection and 
patient safety program, as well as 
for individual worker safety. 
Request for waivers due to allergies 
or physical limitations will be 
considered on a case-by-case basis, 
however force protection and 
patient safety will remain the 
determinant. 
The NDMS Immunization Program 
is voluntary. Immunizations are the 
responsibility of the healthcare 
worker (HCW). The NDMS CMO 
retains the exclusive right to waiver 
or update requirements based on 
threat, critical needs, and related 
programs including DoD 
deployment practices, OSHA 
requirements, CDC and ACIP 
guidelines, standard practices of 
U.S. providers, as well as drug 
availability. 

 
USNS Mercy 

By Terry Holbrook, NP 
[Editor’s note: Terry recently 
returned from another tour on 
board the USNS Mercy. She 
submitted this article while on 
board the ship. You can read more 
about the USNS Mercy at 
http://www.mercy.navy.mil.] 
Well, what thoughts are there after 
a week in Papua New Guinea? 
There are almost 100 volunteers 
here aboard the USNS Mercy, and 
that comprises about 1/10, more or 
less, of the entire personnel aboard 
(including about 45 patients right 
now, since we have off loaded the 
surgeries of yesterday and the new 
ones haven't hit here yet). 
This is a big place to find your way 
through. None of the decks but the 
top two go end to end, so if you 
need to get from here to there, you 
better have Harry Potter’s map with 

you. Down here to there, around 
that corner, thru that door, turn 
back, follow the yellow brick road. 
Even though I have been aboard 
before, and thought I remembered 
how to do this (oh, foolish ego), it 
has taken me several days to not 
whip out my colored map, 
coinciding with the colors of the 
banisters in the stairwells, to just 
get here to the NGO’s computer 
room. 
The crew is unbelievably nice to 
us. Personally, I would be getting a 
little snarky about the 75th time a 
civilian asked me what floor the 
(fill in the blank) was. A day, that 
is. Some groups are here for 4 days, 
like Operation Smile just was, or 2 
weeks, or up to 6 or 8 weeks. But 
they are all nice, all polite, all 
enthusiastic, all nice to the patients 
who they also serve, and all pretty 
darn skilled at their jobs. I’m 
thrilled with the enthusiasm all 
seem to have for this mission, and 
the enthusiasm with which they 
face each day. We muster in the 
CASREC area, usually 3-4 
different boatloads (band-aids, they 
call them) to be transferred to shore 
to get the buses. These trips usually 
start at about 6:10, and you have to 
be there for roll call 30 minutes 
prior to that. There’s always force 
protection with us, armed to the 
gills. You reach your clinic site 
about 7:30 or so, and set up. All of 
the equipment is kept in storage 
units where the buses are, separated 
by the date and proposed clinic site, 
so they just look up which unit has 
today’s stuff in it, and load it into 
one of the two pickups (one in 
front, one in back) and off we go. 
There are actually and truly 
between 1,500 and some say over 
3,000 patients waiting when we get 
there...literally ½ mile or more of 
well-packed people. They literally 
begin to line up in the wee, wee 
hours of the morning. Obviously 
we can’t get to all of them, but that 
is thankfully between them and 
some other entity. 
We have consistently seen about 
700 to 900 patients a day, with the 
occasional 1,000. There are 
usually, in addition to the 10 
providers, a dental team, 
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optometric team (OTC glasses 
mostly), sometimes a PT person, 
and some nurses or medics or 
EMTs from the service. They 
provide an interpreter for each of 
us, and table and chairs. And they 
start coming, and just keep coming 
and coming. We get about 20 
minutes for lunch. We see all 
comers cleared to get to us, but 
many are for aches and pains which 
could be handled by a separate line. 
There are always interesting cases, 
but I rarely take a pic other than of 
the colorful patients and their 
wonderful betel juice-stained 
smiles. Anyway, you are really 
knackered at the end of one of 
these clinic days. 
These are very, very friendly 
people who will go to get their 
friends to show them who took care 
of them. They often bring gifts for 
the care they receive, which is very 
awkward, since you know this is a 
real sacrifice for them. These may 
be fruit, or a crocheted purse, or a 
hat. They take good, though I 
suspect sometimes really stern, care 
of their children. The kids mind 
their parents well, and are 
surprisingly cooperative with their 
exams. I’ve yet to have one cry, 
other than infants. 
Most of the women above about 35 
are heavily tattooed....face, arms, 
and the chest in some instances. 
They are linear tattoos, not unlike 
those of Fiji. They denote your 
village, and sometimes something 
about your father. They are usually 
done at puberty. They are actually 
really lovely, and the women tell 
me that while they mean a lot in the 
highlands (where I suspect they can 
get you kidnapped). 
There is a hospital and are several 
clinics in the area. They write the 
notes in the patient’s clinic visit 
books in English, and who knows if 
the patient understands their 
care.....the clinics handle TB and 
STD/HIV free of charge, including 
the meds, but clinics are hard to get 
to, and the bus is expensive, and 
you usually can’t see these diseases 
anyway, so maybe they are gone. 
Many of the surgery slots were pre-
booked via the hospital and many 
of us are distressed at what we are 

doing surgery on as opposed to the 
patients we have seen in the clinics, 
patients who fit the criteria, but 
have much more physical need than 
the ones we do. I wonder how 
many are relatives of the hospital 
employees. 
I could go on and on, but just 
wanted you to get an idea what it’s 
like: weather hot and muggy, 
people nice, staff fabulous, and 
what a blessing to be included in 
this. 
Miss you all. 

 
Worth Reading 

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

HHS & DHS Announce Guidance 
on Pandemic Vaccination 
Allocation 
Submitted by Mary Clare Bennett 
This may be interesting to our 
members as healthcare workers are 
to be among the first groups 
vaccinated. 
This is the press release with 
internal link to guidance document: 
http://www.hhs.gov/news/press/200
8pres/07/20080723a.html 
This is the entire guidance 
document: 
http://www.pandemicflu.gov/vacci
ne/allocationguidance.pdf 

  
Links! 

This section contains links to 
websites that members need to 
access as part of maintaining their 
membership in the federal and/or 
non-profit teams: 
• NDMS Members – the official 

NDMS website for federal team 
members: http://teams.hhs.gov. 
Ask Bonnie if you need help 
logging in. 

• CredentialSmart – Credential 
verification system for federal 
team members: 

• https://www.credentialsmart.net/
credsmart/login.jsp?org=91100.

• NOTE: this system is currently 
down. We will notify everyone 
when the system or its 
replacement is operational. 

 
Ask Bonnie for your username 
and password. 

• myPay – Your federal payroll 
information and paystubs can be 
reviewed and updated online at 
https://mypay.dfas.mil/mypay.as
px. 

• USBank Access Online – see 
HHS credit card statements and 
pay bills online at 
https://access.usbank.com/cpsAp
p1/index.jsp (use hhst as 
organization shortname). 

• Hatch Act – federal regulations 
that govern political activities of 
federal employees. All federal 
team members need to email 
Bonnie after they’ve reviewed 
this: 
www.osc.gov/documents/hatchac
t/haflyer.pdf. 

• ICS – take required ICS 100, 
200, 700, and 800b courses 
online for free at 
http://training.fema.gov/IS/crslist
.asp. Then email the certificates 
to Bonnie. 
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