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PROSPECT MOUNTAIN HIGH SCHOOL

EMERGENCY CONTACT LIST

	EMERGENCY CONTACTS
	PHONE NUMBER

	Fire/Ambulance 
	603-875-0222 or 911

	Police Department
	603-875-0757 or 911

	Huggins Hospital
	603-569-7500



	SCHOOL CAMPUS CONTACTS
	PHONE NUMBER

	Athletics Director’s Office
	603-875-3800 x3049

	Main Office
	603-875-3800

	Principal’s Office
	603-875-8800

	SAU/Superintendent’s Office
	603-875-7890

	School Resource Officer
	603-875-3800 x2002



	CONTACT
	NAME
	OFFICE
	CELL

	Athletics Director
	John Larsen
	603-875-3800 x3049
	603-361-6212

	Principal
	Chali Davis
	603-875-8800
	603-489-8768

	Superintendent
	Timothy Broadrick
	603-875-9392
	207-351-7948

	School Resource Officer
School Resource Officer
	Jamey Balint   Kristina Fournier
	603-875-3800 x2002
603-875-3800 x2002
	603-913-3751
603-438-6000




Introduction

Accidents and injuries are an inherent risk with sports participation and emergencies may arise at any time during athletic events. Proper planning helps ensure that swift action is taken and the best care is provided during a crisis and/or life threatening situation. While some potential emergencies may be averted, it’s the duty of the athletic department to create an emergency action plan to manage these situations appropriately.

Components of the Emergency Plan

These are the basic components of this plan: 

1. emergency personnel
2. roles of first responder
3. emergency communication
4. emergency equipment
5. emergency transportation


Emergency Personnel

With high school athletic practices and competitions, the first responder to an emergency situation is typically the school’s on-site, sport-specific coach. The type and degree of sports medicine coverage for an athletic event may vary, based on factors such as the sport or activity, the location, and the type of practice or event. The first responder in some instances may be a coach or other school personnel. Certification in cardiopulmonary resuscitation (CPR), AED, first aid, and emergency plan review is required for all athletics personnel associated with practices, competitions, skills instruction, and strength and conditioning. Copies of training certificates and/or cards are maintained in the athletics director’s office. 

Roles of First Responder

The development of an emergency plan cannot be complete without the formation of an emergency team. The emergency team may consist of a number of healthcare providers including physicians, emergency medical technicians, certified athletic trainers (if applicable), coaches, police and bystanders. Roles of these individuals within the emergency team may vary depending on various factors such as the number of members of the team, the athletic venue itself, or the preference of the sport-specific coach. There are four basic roles within the emergency team. The first and most important role is establishing safety of the scene and immediate care of the athlete. Acute care in an emergency situation should be provided by the most qualified individual on the scene. Individuals with lower credentials should yield to those with more appropriate training. The second role, EMS activation, may be necessary in situations where emergency transportation is not already present at the sporting event. This should be done as soon as the situation is deemed an emergency or a life-threatening event. Time is the most critical factor under emergency conditions. Activating the EMS system may be done by anyone on the team. However, the person chosen for this duty should be someone who is calm under pressure and who communicates well over the telephone. This person should also be familiar with the location and address of the sporting event. The third role, equipment retrieval, may be done by anyone on the emergency team who is familiar with the types and location of the specific equipment needed. Athletic training interns, managers, and coaches are good choices for this role. The fourth role of the emergency team is that of directing EMS to the scene. One member of the team should be responsible for meeting emergency medical personnel as they arrive at the site of the emergency. Depending on ease of access, this person should have keys to any locked gates or doors that may slow the arrival of medical personnel. Police, an athletic training intern, manager, team member, or coach may be appropriate for this role.
 	
Roles within the Emergency Team
		1.	Establish scene safety and immediate care of the athlete
		2.	Activation of the Emergency Medical System
		3.	Emergency equipment retrieval 
		4.	Direction of EMS to scene
 
Activating the EMS System
 Making the Call:
· Notify Police or EMT on site if available or call 911.
       
Providing Information:
· name, address, telephone number of caller
· nature of emergency, whether medical or non-medical *
· number of athletes
· condition of athlete(s)
· first aid treatment initiated by first responder
· specific directions as needed to locate the emergency scene 
· other information as requested by dispatcher
 
* if non-medical, refer to the specific checklist of the medical emergency action plan
	
When forming the emergency team, it is important to adapt the team to each situation or sport. It may also be advantageous to have more than one individual assigned to each role. This allows the emergency team to function even though certain members may not always be present. 
 
Emergency Communication

Communication is the key to quick emergency response. Coaches and emergency medical personnel must work together to provide the best emergency response capable and should have contact information established as a part of pre-planning for emergency situations. Communication prior to the event is a good way to establish boundaries and to build rapport between both groups of professionals. If emergency medical transportation is not available on site during a particular sporting event, then direct communication with the emergency medical system at the time of injury or illness is necessary. 

Access to a working telephone, whether fixed or mobile, is necessary. A back-up communication plan should be in effect should there be failure of the primary communication system. At any athletic venue, whether home or away, it is important to know the location of a workable telephone. Pre-arranged access to the phone should be established if it is not easily accessible. 
 	
Emergency Equipment

All necessary emergency equipment should be at the site and quickly accessible. Personnel should be familiar with the function and operation of each type of emergency equipment. Equipment should be in good operating condition, and personnel must be trained in advance to use it properly. Emergency equipment should be checked on a regular basis and use rehearsed by emergency personnel.  The emergency equipment available should be appropriate for the emergency medical providers’ level of training. Creating an equipment inspection log book for continued inspection is strongly suggested. It is recommended that a few members of the emergency team be trained and responsible for the care of the equipment.
	
It is important to know the proper way to care for and store the equipment as well. Equipment should be stored in a clean and environmentally controlled area. It should be readily available when emergency situations arise.
 

Medical Emergency Transportation

Emphasis is placed at having an ambulance on site at high risk sporting events. EMS response time is additionally factored in when determining on site ambulance coverage. Ambulances may be coordinated on site for other special events/sports, such as tournaments or championship events. Consideration is given to the capabilities of transportation service available (i.e., Basic Life Support or Advanced Life Support) and the equipment and level of trained personnel on board the ambulance. In the event that an ambulance is on site, there should be a designated location with rapid access to the site and a cleared route for entering/exiting the venue. In the event of an emergency, the 911 system will still be utilized for activating emergency transport.  

In an emergency situation, the athlete should be transported by ambulance, where the necessary staff and equipment is available to deliver appropriate care. Emergency care providers should refrain from transporting unstable athletes in inappropriate vehicles. Care must be taken to ensure that the activity areas remain supervised should the emergency care provider leave the site to transport the athlete. Any emergency situations where there is impairment in level of consciousness (LOC), airway, breathing, or circulation (ABC) or there is neurovascular compromise should be considered a “load and go” situation and emphasis placed on rapid evaluation, treatment and transportation. In order to provide the quickest possible care for Prospect Mountain High School athletes, transportation will be provided to Huggins Hospital.  
	
Emergency Plan - Summary

Emergency Personnel:
1. Sport-specific coach or assistant coach
2. Athletics Director
3. Event Manager in lieu of Athletics Director

Roles of First Responder:
1. Survey the scene and immediate care of the injured or ill student-athlete
2. Activation of emergency medical system (EMS)
a. Sport-specific coach delegates tasks once a medical necessity is recognized
3. Designate individual to retrieve emergency equipment
4. Direction of EMS to scene
a. open appropriate gates
b. designate individual to “flag down” EMS and direct to scene
c. scene control: limit scene to first aid providers and move bystanders away from area

Emergency Communication:
1. 2-way radio communication (when multiple events are being covered)
2. Cellular telephone
3. Fixed telephones
a. Athletics Director’s office
b. Main office (front of school)

Emergency Equipment:
1. Team medical kits, including emergency procedures cards
2. AED
3. Vacuum splint bags

· See included campus map for AED locations – one stationary device on the first floor outside the Receptionist’s window near the main entrance (front of school), and two portable devices on the first floor in the coach’s closet located in the rear of the gym (double maroon doors on left).

Special Notes

Once the injured athlete is in the hands of the physician or ambulance personnel, the sport-specific coach or assistant coach in charge will ensure that the following duties are completed:

1. Check about the necessity of calling the athlete’s parent(s)/guardian(s).
2. Make arrangements to get the injured athlete’s personal belongings to the hospital (if necessary).
3. Arrange for return transportation to parent(s)/guardian(s).
4. If the injury occurred during a non-traditional practice period and no member of the Prospect Mountain Athletic Training Staff is on-campus, contact EMS if there is a concern for an athlete. Afterwards notify a member of the Athletic Training Staff and the Athletics Director, informing them about the injury and status of the athlete, as soon as possible.
5. Complete an Injury/Accident Report and give it to the Athletics Director within 24 hours.

* These procedures should be followed for injuries occurring on away trips.

Non-EMS Injuries Requiring Medical Attention

Injuries that will require medical attention, but not serious enough for EMS transportation, will be referred to the proper physician or medical facility by the sport-specific coach or assistant coach. There are many things to consider when attending to these injuries; therefore, they will be administered on a case-by-case basis according to the needs of the individual athlete.

	Examples: 	Head injury (concussion)
Lacerations (which may require suturing)
			Possible fractures
Orthopedic injuries that should have early medical assessment (sprains and strains)

Refer the athlete to the Athletics Director or Events Manager immediately (i.e. radio, direct transport to the school building). The sport-specific coach will make needed referrals. If the injury occurs during a non-traditional practice period, or away contest, and no on=site medical staff is available, refer the athlete directly to the nearest medical facility and ask for advice/assistance. 

Conclusion

The importance of being properly prepared when athletic emergencies arise cannot be stressed enough. An athlete’s survival may hinge on how well trained and prepared athletic healthcare providers are. It is prudent to invest athletic department “ownership" in the emergency plan by involving the athletic administration and sport coaches as well as sports medicine personnel. The emergency plan should be reviewed annually with all athletic personnel, along with bi-annual CPR, AED, and first aid refresher training. Through development and implementation of the emergency plan, the athletic department helps ensure that student athletes will have the best care provided when an emergency situation does arise.


Approved by _________________________________________     __________________
Athletics Director				                Date


Approved by _________________________________________	__________________
Superintendent					   Date










MEDICAL EMERGENCY ACTION PLAN

IN THE EVENT OF AN EMERGENCY:



ATHLETIC TRAINER NOT ON SITE
Emergency Situation



Alert EMS (Emergency Medical Service)

Call or send someone to call 911 or local EMS by:
(do not leave injured person unattended)



Cellular Phone/Main Office Phone/School Phone


The person who is calling 911 must stay on the phone and state:

1.  His/her name
2. School and sport
3. Location (specific field/gym)
4. Type of emergency

*The person who made the call must wait for the ambulance to arrive and send someone to meet the ambulance to direct them to the injured person. As soon as it is safe to do so, inform the Athletic Director and/or Principal of the emergency.












Appendix A - Venue Directions/Campus Map

Softball Field: 242 Suncook Valley Rd, Alton, NH 03809
¼ mile from entrance on the right. Early spring *

Soccer Field, Cross Country, Outdoor Track, Unified Outdoor Track: 242 Suncook Valley Rd, Alton, NH 03809
½ mile from entrance on the right. Emergency access (D): Travel ¾ mile from entrance to stop sign. Turn right, travel past the dumpsters, follow the fire lane path around the back of the school until you reach the track.

Gymnasium (Volleyball, Basketball, Winter Spirit, Unified Basketball): 242 Suncook Valley Rd, Alton, NH 03809
¾ mile from entrance on the right. Enter through school main entrance, walk through the cafeteria, take a left into the gymnasium.

Indoor Track: 242 Suncook Valley Rd, Alton, NH 03809
¾ mile from entrance on the right.  Athletes meet under the portico at school main entrance.

Tennis Courts: 242 Suncook Valley Rd, Alton, NH 03809
¾ mile to stop sign. Turn left for tennis courts, continue to parking lot.

Baseball Field: 242 Suncook Valley Rd, Alton, NH 03809
¾ mile to stop sign. Turn left, continue to parking lot. Baseball field is over the hill, past the unified soccer field. Early spring *

Soccer Practice Field: 242 Suncook Valley Rd, Alton, NH 03809
¾ mile to stop sign. Turn left, continue to parking lot. Soccer practice field is behind the tennis courts.

Unified Soccer Field: 242 Suncook Valley Rd, Alton, NH 03809
¾ mile to stop sign. Turn left, continue to parking lot. Unified soccer field is over the hill.

Golf - Farmington Country Club: 181 Main St, Farmington, NH 03835  
Farmington Country Club (FCC) is approximately 15 minutes from PMHS. Via NH-28 North to the traffic circle, take the 1st exit onto NH-11 E. Travel approximately 8 miles, turn left onto Central St. Travel approximately .9 miles, turn right onto Main St. Travel approximately 1 mile, FCC will be on the left.

Bass Fishing - Fire Station Pond: 65 Frank C Gilman Hwy, Alton, NH 03809
The Fire Station Pond is approximately 5 minutes from PMHS, and across the street from the Town of Alton Fire Station.  Via NH-28 North, continue to traffic circle. Travel through traffic circle to 4th exit and continue on NH-11. Travel approximately 1 ½ miles, take a left onto NH-140. The Fire Station Pond is approximately ½ mile on the right (across from the Town of Alton Fire Station). 

Alpine Ski - Gunstock Mountain Resort: 719 Cherry Valley Rd, Gilford, NH 03249  
Gunstock Mountain Resort is approximately 25 minutes from PMHS. Via NH-28 North, at the traffic circle, take the 4th exit onto NH-11/NH-28A. Travel 8 miles, turn left onto NH-11A W. Travel 4 miles, turn left onto Panorama Dr. Gunstock lodge is 1-mile in.

*Alton Central School Softball/Baseball Fields (Softball / Baseball early spring): 41 School St, Alton, NH 03809. 
Alton Central School (ACS) is approximately 6 minutes from PMHS. Via NH-28 North, at the traffic circle, take the 4th exit onto NH-11/NH-28A. Travel approximately .6 miles, take a left onto School Street. At the stop sign, take a left onto Pine Street, take a left onto Appleyard Lane. Softball / Baseball fields are on the left.
EMERGENCY ACTION MAP
Prospect Mountain High School – 242 Suncook Valley Road, Alton NH 03809[image: ]

A – Entrance to Prospect Mountain High School
B – Access to Softball Field
C – Access to Soccer Field, Cross Country, Outdoor Track, Unified Outdoor Track
D – Emergency Access to Soccer, Cross Country, Outdoor Track, Unified Outdoor Track
E – Access to Volleyball, Basketball, Winter Spirit, Unified Basketball, Indoor Track
F – Access to Tennis
G – Access to Baseball, Unified Soccer, Practice Soccer

1 – Softball
2 – Soccer, Cross Country, Outdoor Track, Unified Outdoor Track
3 – Indoor Track
4 – Volleyball, Basketball, Winter Spirit, Unified Basketball
5 – Tennis
6 – Practice Soccer
7 – Unified Soccer
8 – Baseball
[image: ] AED Locations
Appendix B - Response Protocol Worksheet [image: ]

Appendix C - Response Team Worksheet
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Appendix D - Heat Illness Signs and Safety Tips
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Appendix E - Heat Stroke Prevention and Survival Steps
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Appendix F - SAU 301 Emergency Action Plans
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NEW HAMPSHIRE INTERSCHOLASTIC ATHLETIC ASSOCIATION

RESPONSE PROTOCOL - Athletics & Activities

[concn
SPORT
LEVEL
seAsoN

EMERGENCY CONTACTS
[1stcall o1 o1 o1 o1
20d Gall c W [
3 all c w: .
[ath call c W h
sth call c w: [
Nearest Phone | pracic: Game:
NearestAED_ | Practice: Game:
EMs Access Point | Practice: Game
EMs Cross treet [ Practice: Game:

Inthe event of a cardiac emergency, the trained coach/advisor will be the lead responder and will activate
the student respanse teams as follows:

Lead Responder and CPR/AED Team

If someone collapses,is not breathing normally, and is unresponsive to shaking, iitiate response protacol:

1. Instruct Emergency CallTeam to all 911 and staf numberslisted and to go to EMS Access Point.

2. Instruct AED Retreval Team to get the AED fram nearest location and find the Athletic Trainer

3. Pasition the person o his/her back,

4. Putone hand on top of the other in the middle of the victim' chest. Keeping your armes straight, push hard and fas,
atabout 100 presses a minute. Let the chest completel recol after each compression.
Take tums doing CPRwith fellow responders. Keep CPR interruptions to  mimimum.

6. Oncethe AED arives, tum it on, and fllow the voice prompts.

Remove cothing from chest.

Attach lectrode pads s directed by the voice promps.

Stand diear while the AED analyzes the heart hythm.

Keep the area cear i the AED advises 2 shock,

Follow the device prompts for further action

After ENStakes charge of the ictim, deliver AED o Athltic Director for data download.

911Team
Student 1. Gall 911: Provide the dispatcher with a quick desciption of the medical emergency,
Provide the dispatcher with the EMS Access Point and Cross Street /intersection as listed above.
Student 2. Go o the EMS Access Point to meet the ambulance.
Student 3, Gl Emergency Contacts (2nd-5th) s isted above.
Provide 2 quick description ofthe medical emergency and provide the victim's name and location.
AED Retrieval Team
Student 1. Retrieve the AED and give it to the Coach/Lead Responder.
Student 2. Locate the Athletic Trainer and escort to the medical emergency.
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5 Pillars of Exertional Heat Stroke Prevention

© Hydration

Maintaining appropriate levels of hydration prior to, during, and post exercise will as
in attenuating large increases in core body temperature during intense cxercise in the
heat.

= To decrease the risk of exertional heat stroke, athletes are encouraged to minimize fluid losses
during exercise. Fluid needs are individualistic depending on an athleie’s sweat rate and a
specific rehydration plan should be in place for every athlete

« Body Cooling

o Body cooling can be an effective means of aitenuating the rise in core temperature and can be
doné pre-cxercise, during exercise, and post-cxercise,

o There are a number of cooling modalities that can be effective in assisting to keep the body
cool during exercise in the heat and are applicable to most sports settings (equipment laden
sports, sports with minimal or no rest time during activity, etc.).

o For the equipment-laden athlete/laborer/soldier that may be at great risk of exertional heat
stroke when exercising in the heat, a specific plan for utilizing cooling during rest breaks
is imperative.

* Work to Rest Ratios

© Having appropriate work-to-rest ratios (the amount of time spent involved in excrcise versus
the amount of time spent in recovery) should be modified as environmental conditions
become extreme.

© Environmental extremes should be measured using wet bulb globe temperature (WBGT).
WBGT takes into account ambient temperature, relative humidity and the radiation from the
sun to give an accurate measure of the heat stress that the athlete will be experiencing during
exercise in the heat.

o Modifications of work-to-rest ratios in extreme environmental conditions include increasing
the number of rest breaks, the duration of rest breaks. and having unlimited access (o
hydration,

* Acclimatization

© Having athletes go through a heat acclimatization protocol at the start of exercise in the
heat is one of the best ways to help in preventing exertional heat stroke.

o Heat Acclimatization is a series of physiological adaptations the body uses to tolerate exercise in
the heat and occurs over a period of 10-14 days.

© To have the full effects of the adaptations that heat acelimatization allows, it is imperative
that athletes maintain an appropriate level of hydration.

e Education

Athletes, couches, parents, athletic trainers, and other medical professionals should all

be educated on the proper preventative strategies to prevent exertional heat stroke.

Proper education will minimize the risk and incidence of exertional heat stroke.

© Having proper cducation and knowledge of the signs and symptoms are also imperative to
cnsurc appropriate treatment in the event of an athlete suffering from exertional heat stroke.

© Ifmedical care is present and exertional heat stroke is suspected - cool first, and then
transport second to ensure appropriate (reatment.

o Ifno medical care is available and exertional heat stroke is suspected, immediately active EMS
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(911) and begin cooling the athlete. For cooling, immerse the athlete in whole body cold-water
immersion, which is the gold standard for cooling the exercising athlete.

3 Pillars of Exertional Heat Stroke Survival

o Recognition

© Farly warning signs of exertional heat siroke include headaches, dizziness and nausea. I
these signs arc dotected carly and the individual is allowed to bring their body temperature
down, future problems may be avoided.

o Any athlete demonstrating signs of CNS dysfunction (loss of consciousness, confusion,
mood changes eic.) during exercise in the heat should be considered to be suffering from
exertional heat stroke.

o A body temperature greater than 104 °F indicates the individual is suffering an exertional
heat stroke and needs to be treated rapidly.

o A rectal temperature is the only viable field option to assess body temperature in an
cxercising individual. Aural, oral, tympanic, axillary and forehead measurements have all
been shown to not be effective for measuring body temperature in exercising individuals.

o Treatment

o Cold-water immersion should be used to coal any exertional heat stroke patient due Lo its
superior coaling ability.

o To ensure survival, cooling tubs should be setup prior to any event involving exercisc in the
heat. This works best if tubs are filled with water and with ice available nearby. Tubs should
be large enough to accommodate the full-immersion of a large individual

o An individual with exertional heat stroke should be cooled to 102°F within 30 minutes.

For many individuals they will start at 106-110°F and cool 1°F every 3 minutes, if cold-
water immersion is utilized. Cooling can take up to 20 minutes, making rapid treatment
decisionscritical.

o Ifcooling is available on-site the individual with exertional heat stroke should be cooled
prior to transportation to a hospital.

© Return-to-play

o Anathlete who survives cxertional heat stroke should be fully evaluated by a physician prior
1o Teturn-to-play.

o Prior to return-to-play the individual who suffered an exertional heat stroke should
demonstrate the ability to tolerate exercise in the heat.

o Athletes who have sustained an exertional heat stroke likely had a predisposing factor at the
time of their injury. Predisposing factors should be identified and remediated before
returning an athlete to activity.

© Retum-to-play should be gradual and medically monitored throughout, When medically
cleared, exercise should begin at a low intensity in a temperate environment. The athlete then can
progress intensity in a temperate environment if no complications persist. The athlete should then
perform the same progression of intensity in a hot environment before they are allowed to

UNIVERSITY OF CONNECTICUT
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DROP, COVER AND HOLD
Earthquake/Hurricane/Tornado

‘When the announcement is made:

1. Drop to the floor under a table or
desk.

2. Face away from any windows and
cover your eyes by leaning your face
against your arms.

3. Hold on to the desk or table.

4. Stay put until instructed to get up.

5. Ifin an area without an object to drop
under then just drop to the floor, face
an interior wall, and protect your head
with your arms.

6. Remain quiet to listen for instructions.

7. Immediately following account for all
individuals.

SHELTER IN PLACE
To shelter from airborne
hazardous materials

‘When the announcement is made:

1. The hallways should be cleared.
Students and staff should report to the
nearest classroom.

2. Close all windows, doors, and vents.
Seal any openings if necessary.

3.  Shut off heating and air conditioning
equipment and fans.

4.  Take attendance to account for all
individuals.

5. Do not allow anyone to leave the
room unless an all clear is given.

6. Emergency bathroom use only with a
buddy.

7. Stay away from all doors and
windows.

8.  Use classroom phones only for life
threatening emergencies.

9. Remain quiet for further instructions.

SECURE CAMPUS
Used when necessary to protect students
and staff from a threat outside the building.

When the announcement is made:
Indoor Procedure

1. Staff should close all windows and
curtains if necessary.

2. Check that all exterior doors are
closed and locked.

3. Ifnecessary assigned staff will
monitor all exits.

4. Continue normal academic functions
unless informed to take another action
or Secure Campus is terminated.

5. Depending on the situation all entry
and dismissals should only be allowed
through one point of entry which is
monitored.
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SECURE CAMPUS (cont’d)
Outdoor Procedure

1. Activate Reverse Evacuation

2. All outdoor activities should be
canceled

3. Reverse Evacuate into the primary
school building if they cannot be
properly secured and/or
communications cannot be maintained
with the primary building.

EVACUATION
To clear the building for any reason,
fire alarm activation.

When the announcement is made:

1. Bring attendance records and
emergency materials.
2. Take the closest and safest way out of

the building.

3. Walk

4. Do not stop for belongings unless
instructed.

5. Go to your designated area.

6. Check for injuries and report issues to
Incident Command.

7. Begin student and staff accountability.

8. Remain quiet and wait for further
instructions.

REVERSE EVACUATION

To bring all students and staff’
into the building.

1. The first person aware of a situation
directs everyone to enter the

building.

2. Walk to the nearest entrance to the
building.

3. Notify the office/principal.

4. Report to a designated area such as
the gym, cafeteria, or classroom.

5. Check for injuries.

Begin student accounting.

7.  Remain quiet for further instructions.
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LOCK DOWN
To protect staff and students from a violent
intruder or any other situation.

When the announcement is made:

1. Students and staff report to the nearest
classroom.

2. Close the doors and windows. Lock
them if a lock is available.

3. Draw the shades and cover the door
window if possible.

4. Staff should move students so they
cannot be seen.

5. Do not leave for any reason.

6. Move to the corner of the room
that is furthest away from
windows and doors.

7. Turn off lights.

Remain quiet.

9. Be prepared to institute other response
actions, as necessary

10. Wait for further instructions.
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OUTDOOR PROCEDURE

1. Do not reenter the school
building.

2. Go immediately to an exterior
area of refuge.

CLEAR HALLWAYS
To keep the hallways clear.

When the announcement is made:

1. Lock classroom doors if needed.

2.  Continue normal academic functions
within the classroom or secured area
unless informed otherwise.

3. Do not move between classes or
dismiss classes until instructed
administration.

4. Remain calm. Await further
instruction

SCAN IN PLACE
Used primarliy in the case of a bomb threat

When the announcement is made:

1. Remain calm.

2. Put hands in pockets or at your side.

3. Scan your room, high, middle, and
low, for anything unidentifiable.

4. Do not move, open, or touch a
suspicious object.

5. Do not use the walkie-talkies or cell
phones.

6. Calmly inform the designated
personnel assigned to your area.

7. Remain quiet and wait for further
instructions.
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