
THE CITY OF NEW YORK 
 DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

 
 Michael R. Bloomberg Thomas Farley, M.D., M.P.H. 

  Mayor Commissioner 
                        _______________________________________________________________ 

                    nyc.gov/health 

DRILL INSTRUCTIONS 
 

Burn Cart Drill for NYC Burn Disaster Receiving Hospitals: July 3, 2010 
 
 

The goal of this Burn Cart Drill is to test the ability of each Burn Disaster Receiving Hospital to 
locate and mobilize the burn cart that the facility received from DOHMH.   
 
To successfully complete this drill, you must complete the following tasks by 3:30pm today, 
Saturday, July 3, 2010: 
 

1. Locate and open your facility’s burn care cart. 
2. Identify Item #1: Spandage, Instant Stretch Bandage, MT01, Size 1, and record the 

information requested on the following certification sheet. 
3. Identify Item #2: Bair Hugger Temperature Management Blanket, Model 40068, Full 

Body, and record the information requested on the following certification sheet. 
4. Complete all additional information requested on the certification sheet, sign and return 

the sheet to DOHMH by 1 of 2 methods: 
a. E-mail to Kevin Magbitang at kmagbita@health.nyc.gov. 
b. Fax to either 212-788-4278 or 212-341-0719, Attn: Kevin Magbitang. 

 
If you have any questions during this drill, please contact Kevin Magbitang at 212-788-5452, or 
kmagbita@health.nyc.gov. 
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CERTIFICATION SHEET 

 
Burn Cart Drill for NYC Burn Disaster Receiving Hospitals: July 3, 2010 

 
 

Please complete the following information: 
 
Hospital Name: ________________________________________________________________ 
 
Name of Hospital Staff Member 
Completing Form (Please Print): ___________________________________________________ 
 
Signature of Hospital Staff Member: ________________________________________________ 
 
Hospital Staff Phone Number: _____________________________________________________ 
 
Hospital Staff E-mail Address: ____________________________________________________ 
 
 
Please provide the following information for both Item #1 and Item #2: 
 
Item #1: Spandage, Instant Stretch Bandage, MT01, Size 1 
Instructions: Locate this item in your burn cart, find the bar code and record the bar code 
numbers/characters below in the spaces provided.  The first and last numbers/characters are 
provided as a reference. 

 
 

*  +  M          * 
 
 

Item #2: Bair Hugger Temperature Management Blanket, Model 40068, Full Body 
Instructions: Locate this item in your burn cart, find the bar code and record the bar code 
numbers/characters below in the spaces provided.  The first and last numbers/characters are 
provided as a reference (shaded boxes are for bar code spaces: do not fill in). 
 
 

(01)                   5 
 
 
After completing all of the information above, please return this form either by e-mail to 
Kevin Magbitang at kmagbita@health.nyc.gov or by fax to either 212-788-4278 or 212-341-
0719, Attn: Kevin Magbitang.  This certification form must be received by 3:30pm today, 
Saturday, July 3, 2010, in order to receive credit and reimbursement for the drill. 

 


