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1996 Fall Field Exercises

On October 12 & 13 the TADMAT held our annud fal exercises on the MCO grounds
near the MCO Power/Steam building at the back side of the Northwest Ohio Psych
Hospitd. We had not held the fal exercises since 1994 asin 1995 we participated in the
Toledo Express Airport disaster drill init's place. Again this year we inviting a hundred

or so Boy Scouts who will came to the areato receive training toward their Disaster
Preparedness Merit Badge. In addition to the Boy Scouts, we played host to a number of
DMATSsfrom the Midwest area. In attendance were members from the Dayton DMAT
(OH5), Youngstown DMAT (OH6), Michigan DMAT (MI11). We had about 45 members
from these vigiting teeams. Unfortunately, the showing from the TADMAT was VERY
poor with less than 30 members of our 150 member team showing up on either or both of
the two days. The program was smilar to the last few Fal Field Exercises. Some old
topics were be presented as review and for new folks on the teams. Some new topics
were presented, representing current trends in the nationa disaster response. Topics
included: DMAT compound setup, tentage, putting up cots, stringing lights, generator
operations, camp safety, perimeter set-up, buddy system, problems that have occurred
and have been known to occur during a deployment, radio communications and radio
eliquette, communications & intelligence gathering / informationd preparations before,
during and after a deployment, Field living/prior deployments, survivd skills, gear
packing methods, LZ Set-up, flight/airhead safety (fixed & rotary), flight medicine,
Lifeflight arrival, lifting, hauling, litter obstacle course, Incident Command System,
HAZMAT demonstration, CISM: stressors experienced before, during, and after a
deployment, water purification, environmental issues, smiling degth syndrome, mass
gathering medicine, Chemica / Bio/ Nucdlear terrorism & its effects/ interventions,

injury patterns, indirect public health affects of a disaster, disaster drill walk through,

and Start triage. On Sunday, the Boy Scouts acted as victims for the DMATSsto practice a
full scae disagter drill. Thistype of drill is extremdy important so that DMAT members
understand the process and flow of victims through afield hospital setting. Thetraining
given a these drillsis quite comprehensve and gives new members critical knowledge
needed in order to participate in an actua deployment. Seasoned veterans of the DMAT
a0 find these drills an excellent review and find their knowledge base is strengthened by
participating in one of these weekend events. All team members are encouraged to plan
ahead with the announcement of the Summer Field Exercises to assure thet you can
attend the drill and participate in the training. Attendance at one of thesefidd eventsis
looked upon as a necessity to be digible for deployment.

TADMAT membersdeploy during the '96 Olympics
Kely Burkholder-Allen

Shortly after the NDM S debut onto the scene of disaster relief, Hurricane Marilyn
provided the system with yet another chdlenge that NDMS and the DMATS very



cgpably handled. The change in adminigtration brought with it new leadership for NDMS,
Thomas Reutershan was replaced by Dr.Frank Y oung, a Rear Admird within the
USPHS. Having an MD, PHd at the helm brought NDM S a new sense or Medical
mission. In addition to new leadership and two successful deployments for the system,
monies became available for outfitting the newly chosen Top 21, Leve | teams
TADMAT being one of them). IT was a cause for celebration when we were named one
of the top 21. Suddenly, years of hard work and dedication came to fruition. Our team
had "arrived" a least to the ranks of the top 21, we till had lots of work to do to maintain
areputation that we were beginning to establish. By thistime, Paul, Churton, and myself
had attended severad NDM S Annual Conferences, presented at the 1991, 1993, 1995, and
1996 conferences, participated in the Hurricane Andrew and Iniki After Action Seminar,
and had taken part in the effort directed towards Refugee care and relief that raised much
controversy amongst the Leve | teams. No supplies had arrived, but we were known as a
scrappy team that could deliver when it counted. Our networking efforts were heightened
by Churton's master of the ream of cyberspace and the BBS that he developed and
ingdled in the home office in Rockville, Maryland. By now, you wonder what any of

this has to do with Atlanta---well, hold on, | am getting there. Sometimesit is difficult to
gppreciate where you are until you know how you got there. Our journey to Atlanta
began about 10 years ago, when Paul Rega got one of hisidess. ThisideawasaDMAT
in Toledo, Ohio. It was along shot. When | joined in 1989, it was by strong
recommendation of my new boss. My idea of camping was "ruffling it* a a hotd that did
not have abar in the room.. Our firgt drills were surpassingly well executed given our

lack of experience, training, and equipment. If you think we had rough beginnings, | am
quite sure that things were not much rosier in Rockville. But our journey to Atlanta
would not have been nearly as organized and financed, had dl of uswithin the sysem

had not traveled the rocky road that we did. Those of you who are new to the team and
have had limited experience with a deployment probably think just "what in the hell is
shetaking about? Well, | went to Atlantawith many expectations and those expectations
were more than met, in fact, they were surpassed. For a step-child governmenta agency
such as NDM S to have pulled such an event off isno minor task. All this, during
Hurricane season. Plane tickets were in order, pay and reimbursement occurred in a
timely fashion, accommodations were plush, transportation was adequate, training was
outstanding, (no, | am not an optimist) and the tour that 1 spent was more than | had ever
thought NDM S capable of. Their gbility to pull so many from so far for a"what if"
scenario, surely helped the NDMS live up to the "911 of FEMA" that had been
established asagod severd years ago. Smultaneousto dl of thisthey were attempting

to supply the Democratic and Republican conventions with trained professonas to be
present for a"what if" a either of the conventions. | for one am redly proud of dl of

those folks in Rockville, aswell as al o the men and women on our team. We have come
so far and | redly think that we have so much farther to go. Terrorism has added a new
dimension to disaster response that opens awindow of opportunity for us. Future
deployments may include more and more "what ifs’ in addition to "pre-deployments’
gmilar to that experienced by teams during this past year's hurricane response. A mgjor
challenge has been presented to us. We have much work to do , to rise to the challenge
and maintain areputation that has been so hard to achieve. We will need to grow and



expand our capabilities to meet the missions that are foreseen, yet dreaded by society.
Canwedo it?

1997 Meeting Dates:
Jan 16 Feb 19 Mar 20 Apr 16 May 15 Jun18 Jul 17 Aug 20 Sep 18 Oct 15 Nov 20

All megtingsare a 7PM in the MCO Hedth Education Bldg. They dternate each Wed &
Thurs the third week of the month.

Other Important Dates:

Executive Committee @5pm on : Feb 19, May 15, Aug 20, Nov 20
Holiday Party: Feb 8th, 8PM

Cold Westher Drill: Mar 7-8

NDMS Conference, Tampa, FL Jun 3-8

Team Phone/ Contact list to be published

Many team members have expressed an interest in digtributing alist of current TADMAT
members and their phone and pager numbers. While such aligt would greetly enhance
communications within the team and should be regarded with confidentidity, some
members may wish to keep their numbers private. | anticipate making such alist
available within the next month o . If any team members DO NOT wish to have their
telephone and/or pager numbersincluded in such aligt, please contact Im Fenn,
TADMAT Personnd Officer at 891-9008.

The 5-Person Team Concept
Paul Rega, MD, TADMAT Commander

Since the Olympics, the concept of the 5-person disaster team has been making the
rounds across the US. Is it a concept that will make up asignificant part of future DMAT
deployments? Isit a concept that is accepted by the mgjority of DMATS? Isit a concept
that is worth studying and possibly employing after mgjor modifications? | don't have the
answers to those questions. | do know that NDM S was considering 5-person teams for
the Democratic Convention in Chicago. | dso know that there is some concern among the
few teams that bother to communicate. However as the concept stands now, | cannot
endorse it for TADMAT. When weve deployed as afull team, we have had the medical,
logistical, and emotiona support from each of the members on our own team. We rdlied
on each other for that support and it was crucid especiadly when things were not going as
planned. Can we count on that kind of support if we were on a5-person team-- some, if
not, most of whom, may not even bea TADMAT member? And what about the other
members on the 5-person team? If they come from other DMATS how do you know how
wedl-trained they are or how physicaly fit or emotionaly stable? These may be people
who, no matter how many titles they have, never were in adisagter or high-stress
environment. Since the Atlanta experience, | am not comfortable putting our peoplein



harm'sway as part of a 5-person team. The concept was not tested in Atlantaand |
believe if it had been, DMATSsin generd would have suffered. There may be Situations
where 5-person teams are beneficia, but for this concept to flourish NDM S needs to
make sure that the personnedl are disaster-experienced, physicaly/emaotiondly fit, well-
trained in their areas of expertise, and well-trained and drilled in 5-person deployments.
At the present time, the only 5-person team concept | could advocate isoneinwhich al 5
members are from TADMAT and are selected by the TADMAT leadership. | do not
know if this editorid will stir up any debate, but above dl | beieve its the responsbility

of TADMAT leaders to anticipate and to mitigate against dangers that might impact
TADMAT and its members.

Ohio DMATS

The scene was replayed on the televison news repeatedly. A festive gathering in

Olympic Park in Atlanta, Georgiainterrupted by a sharp report and a flash of orange
light. One person lay dead and a number of others lay injured as the crowd dowly came
to the redlization that a bomb had been detonated in its midst. Loca EM S responding to
the scene efficiently triaged, treasted and then transported dl of the victimsto loca
hospitalsin ashort amount of time. But, whét if thistragic event had been on amuch

larger scae? Were the resources available to treat alarge number of victims? The answer
isyes. Mostly unseen but ready to assst if needed were scores of medical personnel
trained in disaster response. Many of these people were members of Disaster Medica
Assstance Teams (DMAT) from locations around the country including the Ohio cities

of Dayton, Toledo and Y oungstown. DMAT personndl and other specidly trained groups
were staged at Dobbins Air Force Base in Atlanta and were ready to move at a moments
notice. Medica personnd were divided into 5 person strike teams which were usudly
composed of aphysician, nurses and EMTs of various levels. Routes for rapid transport
of these personnd had been established both on the ground and in the air so the teams
could be moved to any of the Olympic venues with ease. Each team carried with it aradio
for communication with medica command and amedica pack with supplies. When the
units were not on duty, they were available on pager and could be recaled to the base and
pressed into service in 30 minutes or less. Those who went to Atlantadid not just sit and
wait for acal. All attended educational sessons that were presented at the beginning of
each week long stay. Lectures onHAZMAT, terrorism, and more were provided by ATF
and FBI personnd. The military conducted ground and airborne exercises with DMAT
personne dmogt dally. "1 went for the whole Olympic experience.” says James Kaptur,
EMT-P. "Everyone was doing their part and | wanted to do the same. It wasn't quite what
| expected but | was glad that | went." A DMAT isaforma member of the Natiord
Disaster Medica System and operates under the auspices of the US Public Hedlth Service
(USPHS). Members volunteer alot of time to train, attend meetings and support the team.
When activated on a Federd level they become employees of the USPHS which pays
their wages and covers licensure, liability and disability issues. All of the members share
acommon interest in heping victims of disagter. The primary misson of aDMAT isto
provide a high level of medica care so many members are physicians, nursesand EMTs
of al levels. Support personnd such as communication specidists, supply personnd,
clerica and Criticad Incident Stress Management personnd are dso of great importance



because each team must be completdly sdf sufficient once deployed. A large cache of
equipment supports the team. " Our team has to provide care over an extended period

of time and away from a base or supply area so we have to carry alarge amount of
supplies’, says Denny Bradley, EMT-B, the Toledo DMAT Supply Officer. "We have to
support ourselves along with up to about 250 patients aday for at least 72 hours a atime.
We are trained to be able to both live in tents and treat our patientsin tentswith al of the
support gear such aslights, generators and so on or we can utilize exigting buildings for
the same thing. We are basically prepared for any possbility.” The Toledo AreaDMAT
(TADMAT) has formally been in existence since 1985 and has over 200 members. The
team was deployed to treat victims of hurricane Andrew in south Floridain September,
1992. There, members treated 990 patients and made over 3300 health assessment
contacts. More recently, TADMAT was deployed to St. Thomasin the US Virgin Idands
to help after hurricane Marilyn struck. Working in concert withaDMAT from
Massachusetts, atent hospital was set up on the front lawn of the St. Thomas hospita
which had been heavily damaged. The teams treated an average of 200 patients per day
and the pharmecy filled over 500 prescriptions per day. Injuries from cuts and scrapes to
gunshot wounds were trested. The most common problems, however, were medical
conditions such as respiratory and cardiac conditions that were exacerbated by the
environmenta and by people running out of prescription medications. Some unusud

mal adies were also encountered such ceguatera (reef fish poisoning) and Dengue fever.
Thework is hard and the hours long. Most team members got an average of 3-5 hours of
deep anight (or day) and that was frequently interrupted by the sound of helicopter
traffic bringing in or transporting out patients. On a deployment there are none of the
amenities of home. Drinking only bottled water and eating MRES - medl ready to edt - is
the usud fare for the day. Electricity may be aluxury and off duty entertainment may
consst of reading abook or listening to a battery powered radio. Personnel are usudly
restricted to the encampment for security reasons and travel within the disaster areais
severely redtricted. There is ample protection for the team, however, asthey areusudly
under the watchful eye of the US Military, Nationd Guard, US Marshals, or ther police
force assigned to them. Thereis no shortage of personnd offering to go on deployments.
"| do thisfor the sense of satisfaction. I'm able to take the skills I've learned and apply
them under the less than ided conditions found in disaster areas." says Churton Budd,
RN, EMT-P, the TADMAT Executive Officer. Most team members agree that the
chdlenge of providing top level medica care under the worst of conditionsis the force
that keeps them going. No area of the country can be completely free from the threet of
ather natural or man-made disaster. These Ohio teams located in the northern and
southern portions of the state represent ahighly trained and highly skilled pool of
personnel and they are a valuable ast.

by James Fenn, RN, CEN, EMT-A (From an article printed in Winter '96 Ohio EMS
magazine)

HERE WE GO AGAIN!!!
Paul RegaMD



Asyou probably know, TADMAT has been working on aMOU with the state of Ohio
for at least the past 3 years. After being shunted from agency to agency, the state EMS
discovered us aswell asthe Dayton DMAT and the Cinci MAT and declared our teams
as disaster resources. A MOU was devel oped by that agency which provided
transportation, liability, compensation for team supplies expended, and workmen's
compensation for us should we ever be deployed by them for amgor Ohio disagter. All
that was left was for the Sgning of that MOU by the pertinent authorities. However, due
to retirement and ilIness, the people at EM S respongble for this activity departed and
new personnd entered into the picture and awhole new process of re-education had to
take place. Despite this, the draft MOU was declared invaid, but there was a verba
promise to look into the matter and work things out. This new phase began last year and
repeated phone cals did not resolve the issue. There was il the promise thet the issue
would be studied and that legal authorities would be consulted to re-ignite the ties
between the teams and the State. In the meantime, the disaster teams decided to move
ahead and work together to coordinate activities and commence drilling together. The
two drills we've had this year were the result of this process and both drills were highly
successful. No further contact was made with EM S since the spring of thisyear so as

to avoid the appearance of badgering people and dso to dlow them time to research the
metter in depth and to develop a plan and ultimately, aMOU. On December 6, after 2
weeks of multiple phone cals and no return messages, | findly had the opportunity to
gpesk with Ms. Linda Ishler who has been our liaison with the state for over ayear.
Essentidly, she declared that no further work has been done on this matter, that the
people before her probably had no authority to develop aMOU, and that she doesn't see
how these teams can fit into a Sate disaster plan unlessits a Federd disagter. It is her
belief that a mgor Ohio disaster would be managed smply through mutud ad. It was
this stlatement that made me conclude that our liaison, despite attempts to educate, has a
profound ignorance of the capabilities of the disaster teams and therefore has no real
incentive to act as a proponent for our cause. To her credit, however, she did agreeto
alow usto present our caseto the new director, Mr. Mitchdl Brown, when he officidly
assumes his duties in January 1997. In the meantime, it appears that the disaster teams
have to take a more aggressive posture to demonstrate how disaster-experienced hedlth
professionds such as ourselves can be of service to the state and its citizens. At one
point, early last year we thought that was accomplished, but now it looks like we will
have to start from scratch. An action plan is now being devised and part of it will indude
discussing the matter with our state representatives. The TADMAT leadership welcomes
any input or suggestions from team membersin this endeavor.



