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Last Minute Christmas Shopping?

No, not really, more like the ultimate scavenger hunt. That
is what one team member was overheard saying as team
members worked in the warehouse exchanging out
expired and back ordered items in the cache. After an
informative December meeting, team members moved out
to the warehouse where we were greeted by three pallets
of miscellaneous items ranging from endotracheal tubes
and syringes to IV poles and replacement water filters for
equipment. | think most attending would agree a good
time was had by all....

Distinguished Member Nominations

_

We are at the time of year that we have the honor of
selecting one of our team as a distinguished member. This
is a special honor. The person that is chosen is not only
nominated by his/her team mates, but is also elected by
the team member's peers on the team as well. We will
start by taking nominations for the team to vote on. Those
nominated should exemplify the NDMS mission and
service to the team. We have also chosen (as a team) that
anyone that has won the award in the last ten years
cannot be nominated or win it again until the ten year
period is up from the time they previously won it.

The following is a list of those team members that have
been distinguished team members (from the time the
team was formed) Gordon W, Cary C, Sheila M, Kevin
M, Penny M, Judy M, Diane L, and Ken M.

Please submit your nominations to the Team Commander,
Jason B at unitcommander@dmatcall.org

The Distinguished Team Member will be selected in our
Februaury2010 team meeting. Those unable to attend the
February meeting will be able to vote by E-mail...
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News from Leadership
CalMAT Update

By Jim A, Deputy Commander CA-11

On Tuesday December 22, 2009 EMSA held a conference call with the leadership of the 6 California DMAT teams to
discuss the current status of the CalMAT program and related activities.

The CDMSA organization has agreed to extend their (expired) contract with EMSA until December 31st for a wildland fire
or CalMAT disaster response. There will be a gap in coverage between January 1 and the date a new contract is awarded
for CalMAT and wildland fire response services, which may extend through April 2010. The new CalMAT Request for
Proposals will be released shortly for bids.

EMSA has a few options for covering medical volunteers for insurance and pay on a case-by-case basis until the new
contract is in force, details are still TBA. EMSA is requesting that all persons interested in a state disaster deployment
who are current CalMAT (or DMAT) members sign up at unitcwww.healthcarevolunteers.ca.gov so that there is a
method of callout during the gap period. Opportunities for Mission Support Team deployments will also exist, details are
TBA.

EMSA said they were interested in resuming the close relationship with the DMAT's that we had experienced in previous
years, and the DMAT leadership on the call welcomed the idea.

Administrative Update

MyPay Information for DMAT Members
By Sheila M, Administrative Officer

What is DFAS? DFAS stands for the Defense Finance and Accounting Service. It is a federal financial service provided to
the military and to the HHS employees, as well. MyPay is the area under the DFAS website that will display your current

pay account information and allows selected pay changes directly to your DFAS Pay records using the internet. MyPay is
availabe24/7 except for short periods of system maintenance. The website address is https://myPay.dfas.mil.

So, you say how does this affect me a DMAT member? The answer is that this is the website where you can access
your pay information. You can find out how much a DMAT paycheck will be if the pay period has passed; yet, it has not
been paid to your account. It is a place where you can change your automatic deposit information if you have changed a
checking account or want to move the payments to a savings account. (However, you must also fill out a long form and
submit it to your AO to ensure the information is also provided to the Travel Section of NDMS.) And, it is where you can
print off your W-2 information for tax purposes.

First time Users in MyPay

Many of you may not have gone into the website to establish yourself as a member. If so, you will need to go to the
MyPay home page. On the left side of the page under Account Access there is a New Password button. Click here. The
system is updating its security and beyond your initial entry you will not be allowed to use your SSN as your User ID to
enter in the future. You will go to page entitled Password on Demand. It asks you to type in your PRE-REGISTERED e-
mail address. More than likely, if you are a new member using this system for the first time, you do not have a pre-
registered password. Therefore, you will need to scroll down to the blue underlined option at the bottom of this page
which states "Not sure if you have a pre-registered Email Address? Check whether we can mail or Email it?" Click on this
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option. The system then moves you to the Get Mail Password page. You will enter your SSN number here to have a new
temporary random password sent to you via USPS mail. This should arrive within 10 days. The temporary personal
identification number (PIN) is only good for 45 days. | recommend you enter the MyPay home page as soon as possible
and follow the directions to access your financial information.

There is a toll free number to contact them should you have trouble accessing your information. The number is 888-
332-7411 and they are open from 7:00 a.m. - 6:30 p.m. EST.

Operational Update

Dermatology 101
By Nvia V,P
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Fungus Amungus (i.e. Fungal dermatitis): A mushroom walks into a bar and the bartender

says "We don't serve your kind here." and the mushroom says - "Why not? I'm a fungi."

There is no question that there is fungus amongst everywhere we go. Common places
that fungus enjoys growing are between our toes and groins, and of course, skin folds.
Examples include ringworm, athlete’s foot, and jock itch.

Persons who are more likely to develop a fungal rash are those who perspire heavily,
persons who have a loss of mobility, that are unable to maintain independent toileting,
persons who have used a new skin care product that irritates the skin, people who are
incontinent, that is the moisture gets trapped against the skin and thus causing skin
damage. The picture to the right represents what a classic picture of ringworm looks like
on skin.

Treatment is usually straightforward. Many effective antifungal creams can be bought at
the drugstore without a prescription, including 1% clotrimazole (Lotrimin, Mycelex) and
1% terbinafine (Lamisil).

Contact dermatitis (Allergic vs. Irritant): the broad basic term of contact dermatitis is an
inflammation of the skin caused by direct contact with an irritating substance. This
results from a reaction of the immune system that is activated to produce antibodies
against the allergen. When our immune system overreacts to this, it is called
hypersensitivity. The antibody is stored up in our mast cells and when they come in
contact with the allergen, the antibodies promote release of hormones called
“mediators.” Histamine is an example of a mediator. The effects of the mediators cause
the symptoms of the allergic reaction, seen in this case an itchy rash, second picture to
the right.

Allergic dermatitis occurs when you have something that touches your skin and irritates the site. The first time you are
exposed, it usually does not cause a rash but does cause your skin to become sensitive so that you will react the next
time you come into contact with the substance. If you think you’re reacting to an agent for the first time, you have
probably come into contact with it before and have not realized it. The picture on the right shows hives, a common
reaction.
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Common plant allergens that cause this dermatitis include poison ivy, poison oak and poison sumac. Other common
products such as hair dyes or straighteners, metal nickel, latex rubber, tanning agents in leather and sometimes even
citrus fruits, especially peeling them, fragrances from soaps, shampoos, lotions, perfumes, etc, are common allergens.

Irritant contact dermatitis is a reaction from coming in contact with a substance that directly damages your skin. The
longer the substance stays on your skin, the more severe the reaction will be. Many chemicals, like cleaning products
and solvents can do this to your skin. Detergents also can cause dermatitis. People, who already have dermatitis such
as eczema, are more likely to develop a contact dermatitis.

Deciphering between allergic vs. irritant can be a challenge. Keep in mind allergic dermatitis is usually localized to an
area where the trigger actually touched the skin, whereas the irritant dermatitis may be more widespread on the skin.
The picture: Irritant contact dermatitis (A) produces red, dry itchy patches usually on the hands, fingers and face.
Common irritants include soap, detergents and skin-cleaning products. Allergic contact dermatitis (B) produces a red
rash, bumps and sometimes blisters.

A red rash is usually the reaction. It can appear immediately in irritant dermatitis but sometimes allergic dermatitis will
show 1 - 2 days after the exposure. Skin can blister, or may become raised, known has hives. Sometimes your skin will
itch or burn. Irritant tends to be more painful than itchy. Once a reaction starts, it can take up to as long as 4 wks to
resolve completely.

Using oral antihistamines (i.e. Benadryl, Claritin, and Tagamet) may help contain the issue and subside the itching. In
more severe cases, steroids (both oral and topical) may be needed. In either case, identifying the agent and treating
accordingly is the best solution!

Logistics Update

Station One Update
By Ken M, Chief of Logistics

Happy New Year! Even though there were no major deployments for CA-11 in 2009, it was a busy year for the logistics
folks. With the move of the EMS Authority’s Station 1, we had to pack up all of our equipment, supplies, office and
move down the block to the new location. After resetting up the pallet racking, the cache was offloaded from the
trucks and placed into the racking and then a work party spent a cold Saturday in December packing away all the

resupply.

As | write this, January 7" the new Audio/Visual system is being installed in the training room. I’'m sure that you will all
be quite impressed with the system. Multiple projectors, automatic screens, flat panel monitors...... Well you get the
picture...

This week also received another resupply shipment form Fredrick. This shipment included a pallet jack with scale. The
pallet jack will be part of the cache and goes out with the cache on deployments. We also received new aircraft
approved containers for the oxygen bottles.

Our handheld radios are presently back in Fredrick getting re-programmed with all the new frequencies and if we
happen to deploy while they are out, the MSC will provide us with loaners.

Station 1 is rapidly coming together after the move and | look forward to lots of new and exciting challenges in 2010.
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The 2010 On Call schedule was announced. This year, the team will be on call four months, up from the
traditional three. The fourth month will be a “back fill” month, where individuals will be rostered to back fill
teams that are short personnel on their call month. CA-11 call months can be found in the Members Onlgrea of
the website.

It was announced that that the traditional 35 team roster will be increased to 50 within the next two years. A
modaular design will be utilized so the team can be broken down into smaller units, or combined with additional
teams for larger assignments and tasks.

The Integrated Training Summit for 2010 has many changes. The summit will be held in Nashville, TN May 12-16
2010. In addition, due to Mother’s Day, the pre-summit weekend usually held prior to the conference, will be
held after the conference as a Post Conferenomeekend. Last but least, the economy has caught up with the
summit. This year major portions of the summit have been out sourced to a private corporation, which is
charging fees. Visit http://www.integratedtrainingsummit.org/ for details. The anticipated fee for the three day
summit (Wednesday, Thursday, and Friday) is $225. The “Post Conference” weekend is additional.

EMSA has re-opened request for proposals (RFP) for CalMAT and California wildfire coverage (see Leadership
Update).

An organizational chart outlining the DMAT team chain up through the Health and Human Services (HHS) was
discussed.

Administrative Update; MyPayis sending E-mails out to current NDMS members implementing more security
measures (see Administrative Update).

Newest Members and Faces

It is our proud pleasure to introduce you to Jocelyn Avery, pictured with
a very proud mother; Kim F. Jocelyn was born 10/27/2009 weighing in at
81b 2 0z. Family is doing well, and according to mom i fLife is s000
busy right now!o
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Do you have item of interest, a training opportunity, or other information you would like to share with your CA-11 Team

members? Send the information or idea to Don W. at newsletter@ DMATCA11.org.
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DMAT CA-11 Calendar of Events

January 2010 “OnCalf

Sunday Monday Tuesday Wednesday Thursday Friday

Saturday

February 2010
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6
7 8 9 10 11 12 13
_ 15 16 17 18 19 20 Team Meeting
21 22 23 24 25 26 27
28
March 2010
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
7 8 9 10 11 12 13
14 15 16 17 18 19 20
_ 22 23 24 25 26 27
28 29 30
January 2010, CA-11 On Call
February 20" 0900, Team Meeting Station One
March 1% 2010, availability for Aprild L Y RA @A Rdzl due / | £t a2y (KéE

March 21 Volunteers needed to run aid stations for the Modesto Marathon. Visit www.modestomarathon.org for info or contact

dmyers@gvhc.org All types of volunteers are needed from Providers to non-medical personnel

May 12—16”', 2010 Integrated Training Summit Nashville, TN



mailto:dmyers@gvhc.org

