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They had a blast!!!

Starting from the left, Susan W, Jay S, Diane S, Ted H, Keith M, Brad B, Don W, (Right photo) Jason B, Diane L, Teri B, Tracey P, Jim A.

By Don W.

Do you know the difference between a high order and a low order explosive? Do you know which organ(s) are most
susceptible to blast injuries? Good news, all these answers and much more will be the topic of our October team

Commanders Corner

We are almost two full months into hurricane season, even though we have not seen
any Atlantic storms as of now, we must still be prepared to respond. In the last few
years the hurricane seasons peak activity has been shifting to September, October, and
November. | encourage all deployable NDMS members to check your deployment gear
for readiness and if it is not packed | suggest that you pack to enable a quick
deployment. We are on-call in October but that does not mean we will not be called on
if a major storm hits in September. All of CA-11 deployments have been outside of our
on-call months due to major storms that require all the resources that NDMS has to
offer. To ensure you are prepared please make sure you have your gear ready to go,
you are following the development of Atlantic hurricanes and lastly keep an eye on
your email for updates from the team.

Thanks, Jason B - Unit Commander

meeting and training session.

Two separate groups from DMAT
CA-11 recently attended a four day
Incident Response to Terrorist
Bombings (IRTB) training course in
Socorro, New Mexico. Upon
successful completion of the course,
all attending were certified as
instructors for a four hour
Awareness Course. The IRTB course
was offered through the New
Mexico Tech Energetic Materials
Research and Testing Center with




funding from the U.S. Department of Homeland Security.

Those attending spent numerous hours in training sessions, learning about categories of explosives, terrorist methods,
measures, countermeasures, ideology behind their actions, and the difference between Domestic and International
Terrorism. In addition, the eight steps of terrorist planning and execution were studied in detail with an emphasis on
pre-attack indicators that would enable first responders to potentially detect and prevent the execution of a terrorist
plan.

Then, of course, those attending were required to spend numerous hours out in the desert under a hot sun blowing
things up, pity. Do you know how long it takes to dismantle a mid size automobile? About 30 milliseconds according to
the instructors, and about five seconds more to spread it out over a quarter square mile of the New Mexico desert;
when you use 300 hundred pounds of ANFO (ammonium nitrate and fuel oil mixture). Of course anytime you have that
much fun there has to be some office work involved. So those attending blew up a brief case in an enclosed office space
to study the blast effects in an enclosed area. Then of course, they blew the office itself up eventually.

Envious? Never fear! They have brought back a wealth of resources (and video) to share not only with our CA-11
members, but select community groups as well. Copies of the materials will be made available to all (team members)
that are interested. And now for the disclaimer, and it is a serious one not to be taken lightly. The material to be
presented is labeled as Emergency Operations Sensitive and should not be disseminated beyond team members for
obvious reasons.
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The meeting started as a pre-deployment check-in for our July on-call month.

e Gear and 72 Hr. bags were weighed and checked in
e Medical screening was performed

e Immunization records were updated

e Emergency contact forms were filled out

Members then updated their contact information at three separate stations for the MIR 3 automated calling system, the
team roster, and the NDMS on-line database. LY | RRAUA2Y X t / Qa ReéspohiE e-lea@klasst 0t S
available through NDMS (all team members should complete the course ASAP).

After lunch there were updates from the Unit Commander, Operations, Logistics, and the Chief Medical Officer.

Important announcements included the cancellation of the October Flight Line Training exercise. The Coast Guard was
unable to accommodate us on the date we requested. T-shirt and team hat orders are being taken, contact Teri at
tball1785@yahoo.com

N-95 mask fit testing was done, and the meeting concluded after a brief but informative presentation on DMORT by
Penny M, Chief of Operations.

DMAT CA-11 Web Site Update

By Renee R.

Logging into the website is an easy thing... Simply type your name, first name, last name, and enter the password you
chose! The system will log you in, and you will then be able to browse the Y S Y 6 $MNar@a of the website. On the
main page after logging in, you will find a variety of tools and information, including:


mailto:tball1785@yahoo.com

Important Messages - This is the FIRST THING you see after you log in. These are items of importance and should be
checked regularly.

Message Forum - This is a great way to keep in touch with your fellow team members and itQ easy to use!
Important Documents 5 2 Y QG NB Yt3opack3 The deohment gear list is there.

Access to Online Training - Including FEMA EMI, and the new HHS training site.

If you see a problem with the website, or you have an idea for improvement, please contact Renee Roberts, at
rroberts@dmatcall.org.

Camp Park Joint Exercise with CA-6, CA-11, and the Medical Reserve Corp
A ts s b ! By Judy M.

Several CA-11 members attended a joint exercise at Camp Park recently. The
exercise, based on a pandemic response, emphasized training in Triage, airway
management, and respiratory care. Multiple agencies participated including
CalMAT and the Air National Guard, as well as members from CA-6, CA-11, and
the Medical Reserve Corp (MRC). Our training was closely monitored by an
audience of several burrowing owls (pictured).

i-Stat Update

By Vickie S. MT (ASCP)

All federal caches will soon have there i-STAT blood chemistry instruments updated to the i-STAT 1. This instrument has
additional immunologic test cartridges available that were not possible on the old i-STAT. New tests that are available
on the i-STAT 1 include a lactate test, cTnl, or troponin I, CK-MB, BNP, and D-Dimer. ACT, PT/INR and the familiar
chemistry panel and blood gas options are also availabf S ® 2SS R2Yy QG 1y2e6 @&SiG sKIG
if they will stay the same as we use now.

The i-STAT 1 also has new menu options that allow you to scan your operator ID, as well as patient ID and cartridge lot
number. You can now choose whether you are testing a patient, quality control material, or doing proficiency testing.

The i-STAT remains the easiest to use portable chemistry analyzer for use in austere environments. Most tests can be
run on whole blood, arterial, or capillary samples. Some tests require non-capillary samples, so no finger sticks for cTnl.

With a little training, nearly everyone on the team can learn to use it. Each cartridge contains its own calibrators and
controls, making it almost fail-proof. And it is fast!

Chemistry panels lactate and blood gases give results in 2 minutes. Some of the newer tests have longer incubation
times and take 10 minutes, like cTnl.

The i-STAT does have its limitations. It has a limited operational temperature range: it works best between 61 and 86
degrees F. Software updates must be installed every 6 months, or the unit will not work. But these updates allow for
improvements in the technology, so are necessary.

The i-STAT remains an important part of the DMAT cache and supports good patient care.
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Logistics Update

Ewaste

Information Provided by Ted H., Chief of Communications

Ever think about where your old computers and associated electronic waste goes after you throw them out? A lot of the
computer systems that are dumpedarebeA y 3 &Sy 4 G2 LI I O0Sa ftA1S DKIYylFX [/ KAY
same environmental regulations as we do here), but are not being properly disposed of. Organized crime obtains these
discarded hard drives and does deep level forensics to try and recover any bits of recoverable data they can find that

might be valuable. Personal information long forgotten on your old computer could come back to haunt you.

In addition, for those of us who work in a healthcare setting, it raises the possibility of Health Information and
Privacy Act (HIPA) violations. The Public Broadcasting System (PBS) recently aired a special on this topic. To
learn more visit
http://www.vancouversun.com/News/team+uncovers+sensitive+defence+records/1723318/story.html
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By David S. EMT Paramedic, C.O.T. (Certified Optical Tech)

On April 24th, 2009 | left for Bucharest, Romania with a Medical team of 8 healthcare professionals to conduct mostly
dental procedures and optical refractions to fit people with both readers and prescription glasses. Our team flew from
Sacramento, CA. to Salt Lake City, Utah and then boarded a Delta Airlines flight to Paris, France. Because we booked as
a group, the airlines knew we were a medical team going to Romania and we had a chance to talk to the crew during
boarding. About 3 hours after takeoff from Salt Lake City as our plane was flying North of Québec over Hudson Bay at
about 12:20 AM, the crew woke me and others of our team up in a somewhat hurried state to advise us of a medical
emergency with a passenger. We found a 33 year old male in a Grand Mal seizure still seated in his seat. As most people
were asleep, we were unable to get an accurate time of duration of the seizure as no one witnessed the initial onset.
After the seizure subsided, we removed the passenger to the rear of the Boeing 767 aircraft galley area where we had
more room to work, lay the patient down and have somewhat more privacy.

We learned that the patient had no prior history of seizures, denied any drug use, (legal or illegal), denied any known
head trauma and had no family history of epilepsy. Using the aircraft medical supplies, we started an I.V., placed our
patient on an AED monitor that had a rhythm strip capability, secured a airway management kit but found that the
limited drug kit contained no anti-seizure meds. It only had EPI 1:1000 and 1:10,000, Atropine, Lidocaine, Dextrose,
Benadryl and an albuterol inhaler. About 10 minutes after getting the passenger to the rear of the aircraft, he
experienced another Grand Mal seizure that lasted about 3 1/2 minutes. Following the seizure, the passenger went
asystole for about 10 seconds and then resumed spontaneous respirations on his own. To my surprise, Delta Airlines has
a contractual agreement with the University of Philadelphia Medical Center for on line medical control for any in-flight
medical emergency worldwide via satellite phone. Our team physician was able to talk directly with the E.R. doctor in
Philadelphia and with Delta Airlines flight operations in Atlanta, GA. with the pilot monitoring. We were grilled in
detail by the doctor in Philadelphia as to the passengerQ condition. We also knew we had 6 1/2 hours more flight time
before reaching Paris and in about 30 minutes; we would be heading out over the Atlantic Ocean with few landing
options. Based on our assessment, the E.R. doctor in Philadelphia directed the pilot to land without delay with Delta's
flight operations concurring.

In order for the pilot to divert from an international flight plan, he had to declare an emergency to the air controllers.
We turned from a North East heading to due south and landed in Montreal, Canada about 50 minutes later after
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dumping fuel as we were too heavy to land at that point in the flight. The passengers on the flight were not told we
were diverting until about 10 minutes prior to landing to avoid internal strife with the other passengers. Five
paramedics met our flight upon landing and when they reached our location on the plane, began jabbering to me in
French asking for a report. Hold on there guys as we yelled for a bi-lingual flight attendant! Our passenger patient was
removed promptly and lucky for him, he only had a carryon bag as they said they would not unload the suitcases from
the belly of the aircraft looking for just his. So, we figured we would be on our way in no time, WRONG! As this was an
unscheduled landing, the ground crew would not refuel the plane until Delta Airlines wired the money to Canada at now
2 AM in the morning. That took 2 1/2 hours. Then, the pilot had to do an entire new flight plan, weight and balance of
the aircraft before taking off. That cost us another 45 minutes. During this delay, we were thanked by the pilot
personally for our help as they took all our names and medical ratings down. We learned that the Boeing 767-300 ER jet
cost a mere $18,000 an hour flight time and it cost Delta $1,150.00 landing fee to land in Montréal. They said they would
"try" to recover some of the cost from the patient's insurance. Ouch!

We finally took off, getting to Paris France 4 hours late. Almost everyone with a connecting flight missed it, including
our team. We spent 7 more hours in Paris before getting an Air France flight with 8 empty seats to take us to

Bucharest. We landed at 11 PM local time (10 hours ahead of CA) only to find none of our bags came with us. All of our
medical gear was in our checked luggage. It took 2 days to get most of that back. We rushed to set up our clinic and
were non-stop with patients for the next 5 days. | did 184 eye exams and gave out 235 pairs of glasses. Our dentist
pulled 168 teeth on 74 patients. We closed down on Friday, the 1st of May, and at 3 AM Saturday, May 2nd, we were on
our way back to the airport to go home! | have been on several Healthcare Ministries trips before, but this one was one
of the most tiring | have done as we never had a chance to catch our breath. But, in spite of all that, | can't wait to go on
my next one in June!

New Team Members

Charles B, Registered Nurse (RN). Currently works in the Santa Rosa area in
Critical Care in a Level Il Trauma Center. Has numerous certifications
including ACLS, PALS, advanced burn life support (ABLS) and Critical Care Air
Transport (CCAT). Currently in the USAF Reserve (Captain) and a graduate of
the USAF School of Aerospace Medicine. Interests include Hiking,
snow/water skiing, reading and playing with his four dogs.

Nivia V, Nurse Practitioner (NP). Currently working in the Modesto area. She
is bilingual (English-Spanish) and enjoys a broad range of interests. Nivia
enjoys work, is especially interested in invasive procedures, and is working
toward procedures in plastic surgery. Interests include traveling, archery,
and she loves to cook.




DMAT CA-11 Calendar of Events

July 2009 DMAT CA-11 On Call

Sunday Monday Tuesday Wednesday Thursday Friday

Saturday

August 2009
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1
2 3 4 5 6 7 8
9 10 11 12 13 14 15 Team Meeting
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31
September 2009
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

July 13-17, 2009 CONTOMS Training Opportunity in Alexandria, www.trueresearch.org/contoms

September 1%, 2009 Availability due for month of October, log onto www.dmatcall.org and follow links.

First week of September, moving to new warehouse, volunteers needed, contact Ken. M (logistics).
October 2009 DMAT CA-M M
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Flight Line Training November 21-22, 2009 details to be announced.
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T-SHIRT< and HATS

We will be taking orders for Solar shield T-Shirts and Dri Duck Highland Hats.
CHECKBOOK OR CASH TO ORDER.

T-shirt $25 sm to XL XXL $27

Hats $25

WE CAN NOT TAKE ANY ORDERS WITH OUT YOU PAYING FOR THEM.

Teri / Tracey /Diane Contact tball1785@yahoo.com
Next Newsletter

Teri. (pdrsonal story and thoughts after taking the Incident Response to Terrorist Bombing (IRTB) class in Socorro, New
Mexico.

The first in a series of articles from Brad B. on respiratory care in an austere environment.

An update from the Chief of Communications on radio use and security.
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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 or dsdsdw@sbcglobal.net
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