








I Our Sincere Condolences
I from MIRFD

- Former Volunteer Firefighter John
U Cole, who was residing in Florida,
H passed away on 4-14-09. A memo-
" rial for John will be held in Montana
| at a later date to be announced.

. It is with regret that we announce
, the passing of Captain Tom Zeigler’s
. father. The family plans to hold a

. small, private memorial service .
U% later this summer. o‘
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“I want you to remember that if you
can dream it, you can probably
make it come true. Build creative
bridges to get where you're
going. Appreciate all the special
qualities within you.

Don't let worries get in the way of
recognizing how great things can
be. Always keep moving
ahead. Live to the fullest and make
each day count. Don't lef the
important things go unsaid.
Don't just have minutes in the day;
have moments in time. Balance out
any bad with the good you
@ provide. Know that you are capable

d¥ of amazing results.
@ Discover new strengths inside.”

@ ~Douglas Pagels

@ Have a great month everyone.
Blessings, Luanne
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BOT MEETINGS

The following is not a complete record. Contact
Heidi at Station 1 if you would like a complete
copy of meeting minutes.

PUBLIC COMMENT: Susan Reneau, President, Hayes
Creeck Homeowners Association, expressed her thanks to
the District for their recent response to a fire incident. She
was relieved to learn that this was a controlled burn, but
wishes that there was a record keeping system to immedi-
ately verify burn permits, so that an apparatus wouldn’t
have to be dispatched just to check. Chief Belts explained
that in this digital age, the burn permits are one of the last
things that we currently do not have automated. He stated
that the fire district writes the permits on behalf of the
Health Department, so that we can have an idea of who’s
planning to burn and to provide education to the burners.
He appreciated her suggestion to computerize the burn
permit process, but explained that it may be a long time
before this is able to occur.

COMMUNICATIONS: Office Manager Dale Golden
highlighted that in addition to the packet, the District
received a note of thanks from Big Sky High School for
our recent participation in their career fair on 3/4/2009.
MRFD was represented by Firefighter Casey Porte and
Resident Firefighter Andrew Beatty who helped to recruit
and generate interest in our Resident Firefighter program.
In addition, we received a note of congratulations from
Missoula County 9-1-1, for the outstanding performance
of the 2009 MRFD Stair Climb Team, and especially for
Kory Burgess in setting a new record.

Assistant Chief Bill Colwell reported: Aaron Blackwell, a
Resident for MRFD these past couple of years, has re-
cently been hired by the Bozeman City Fire Department.
Steven Peers, from the Helena COT Fire Science Program,
will soon be filling the new Resident opening. Chief
Colwell and Chief Christopherson have been working with
both the Target Range and the Orchard Homes homeown-
ers associations regarding their neighborhood planning
processes relative to historic and fire service information.
From a survey that was conducted back in June 2008, the
homeowners expressed that they were quite satisfied with
the structure fire and wildland services that they receive
from Missoula County. These plans will become annexes
to the Urban Fringe Development Plan. The chipper bids
are out and should be ready at the next Board meeting for
opening. Chief Christopherson submitted a grant to BLM
for the next two years, and Office Manager Dale Golden is
in the process of working through the western states grant
to get things finalized with the grant from last year. The
Chiefs are working on the CPAT process for firefighter
testing. The ISO process for the whole organization has
been significant. Chief Christopherson did a wonderful
job of putting it all together, and all our guys did a tremen-
dous amount of work. The things that came of it were the
water systems mapping and response mapping, to include
mutual aid response for the different areas in the fire
district. This should make it easier to interface with the
system used at 911.




NOTES FROM RICK IN THE TRAINING OFFICE

BY RICK PAULSEN

New Monthly Training Program for $tations

Beginning this month, | will have available in the stations another attempt at providing On-
Duty training that will be available for Resident FF, Volunteer FF, and Career FF to train on.
Topics to be covered will include:
Firefighter Skills —— ———— T ————
Driver/Operator Skills
Fireground Evolutions
EMS Topics

NIOSH Incident Review
Video Clips

DVD’s

Firefighter Close Call Drills
Fire Engineering Drills
Reading assignments from “Fundamentals of Firefighter Skills”
Exam from a selected chapter in “Fundamentals of Firefighter Skills”
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This is all in an attempt to provide challenging and ongoing training to the career staff and
provide material for those covering shifts in the stations. | am always looking for an addi-
tional topic to cover and so if you have one or two, this is your chance, let me know.

Thursday Night Training

Below are the tentative topics for May, 2009, Thursday Evening Training:

May 7" MRFD Station #1: Firefighter Skills —-Hose Load’s, Rolls, and LDH Hose Testing (311)
May 14" MRFD Station #1: D/O Training ——-Foam Operation

May 21" MRFD Station #1: Fireground Evolution — Ladder Evolutions

May 28" MRFD Station #1: EMS Skills —————- Splinting and Backboarding

Wildland Red Card Training

I will be putting together a class that will allow you to complete your 5-130 and S-1190 Sign-
offs, Pack Test, Standards for Survival (Annual Wildland Safety) training, and Fire Shelter
Deployment. All | need from you are names of who needs this training. Give me a call at
549-6172 or email me at rpaulsen@mrfdfire.org then I will get one going.

New Recruit Class (2009-2)

We are just finishing up the Recruit Class (2009-1) and they will graduate in front of the BOT
on May 12 and a new class will have already started. On May 5%, we are having an informa-
tional orientation meeting for candidates of the 2009-2 class. This class will be moved
through the process in about 1 %2 months to allow for wildland fires, summer fun, and most
importantly, getting more volunteers to assist in station coverage. Any help that you are to
provide in assistance is greatly appreciated.
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APS HEALTHCARE

Healthy Together

Prostate Cancer Awareness

Other than skin cancer, prostate cancer is the most common type of cancer and the second

leading cause of cancer death for men in the U.S.

Prostate cancer is often mistaken as an “old man’s disease”
since approximately 80 percent of prostate cancer cases
occur in men over the age of 65; however, some men

at high risk can develop the disease much earlier. The
prostate is a walnut-sized gland located in front of the
rectum and underneath the urinary bladder and its job

is to make some of the fluid that protects and nourishes
sperm cells in semen. Early prostate cancer often shows
no symptoms, but several factors can increase the risk of a
man developing prostate cancer:

Age: About 2 out of every 3 prostate cancers are found in
men over the age of 65. Cases may occur especially if there
is a strong family history of the disease.

Race: More common among African-American men.

Nationality: More common in North America and
northwestern Europe.

Family history: Increased risk if a close relative (such as
father, brother or son) had prostate cancer.

Diet: Men who eat a lot of red meat or high fat dairy
products appear to have an increase risk.

Exercise: A recent study found that men over the age of
65 who exercised vigorously had a lower rate of prostate

cancet.

The following tests are used to detect and diagnose
prostate cancer:

Prostate-specific antigen (PSA) test: PSA is a substance
made by the prostate that may be found in an increased

To speak with an EAP professional, please call: 800.999.1077
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amount in the blood of men who have prostate cancer,
an infection or inflammation of the prostate or BPH (an
enlarged, but non-cancerous prostate). A level less that

4 ng/ml is considered normal, although PSA levels that
increase significantly (even if less than 4.0 ng/ml) may
indicate a condition of the prostate gland that should be
evaluated. If the PSA is elevated, further testing is needed
to determine the cause.

Digital rectal exam (DRE): An exam of the rectum. The
doctor or nurse inserts a lubricated, gloved finger into the
rectum and feels the prostate through the rectal wall for
lumps or abnormal areas. The DRE is less effective than
the PSA blood test in finding prostate cancer, but it can
sometimes find cancers in men with normal PSA levels. For
this reason, ACS guidelines recommend that when prostate
cancer screening is done, both the DRE and the PSA
should be used.

Problems with urinating could be a sign of advanced
prostate cancer, but often times this problem is caused

by a less serious disease known as BPH (benign prostatic
hyperplasia). Symptoms of advanced prostate cancer could
include the following:

¢ Blood in the urine or semen
* Loss of bladder or bowel control
* Trouble having or keeping an erection (impotence)

* Painful ejaculation

(Continned)
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* Pain in the spine, hips, ribs, or other bones that doesn’t
go away

* Weakness or numbness in the legs or feet

According to the American Cancer Society (ACS),

men should talk to their healthcare professional about
eatly prostate cancer tests and treatment. The ACS also
recommends yearly PSA and DRE for men:

* Beginning at age 50

* Beginning at age 45 for those at high risk (African
Americans and those with a close relative who have had
prostate cancer before age 65)

* Beginning at age 40 for those at higher risk (those who
have had several close relatives with prostate cancer at an
carly age)

It may not be possible to prevent prostate cancer, but you
may be able to lower your risk by:

* Hating foods that contain antioxidants such as lycopenes,

found in tomatoes, pink grapefruit and watermelon,
which may help lower the risk of prostate cancer.

* Including exercise in your daily activities.

* Getting your screenings done early as recommended
by your doctor. Talk with your doctor if anyone in your

To speak with an EAP professional, please call: 800.999.1077
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immediate family has developed the disease since eatlier
screenings may be recommended.

* Talking to your healthcare professional about taking
nutritional supplements and any concerns you may have
about your risk of developing prostate cancer.
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