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MEDICAL AND BEHAVIORAL HEALTH EMERGENCY RESPONSE PLAN 

 

Upper cape Technical School has developed this Medical/Behavioral Emergency Response Plan 

(MBERP) in consultation with members of the school community, including Health 

Services, Student Services, Certified Athletic Trainer, local EMS Responders, and other community 

partners. 

The purpose of this plan is twofold: 

1. To reduce the incidence of life-threatening emergencies, and 

2. To promote efficient responses to such emergencies. 

The MBERP is available in the main office, the schools’ health offices, and the athletic office. 

 Protocols that include specific actions to take in case of a medical or behavioral health 

emergency are located in the Navigate Prepared App “Flipcharts” and are provided to key staff. The 

MBERP will be submitted to the Department of Elementary and Secondary Education (DESE) and the 

local fire and police departments every three years (last submission, September 2021). 

 

 



 

 

 

 

Upper Cape Cod Regional Technical School 
 

 

Contact Information 

 

Administrative Offices: 220 Sandwich Rd, Bourne, Massachusetts 

 

Superintendent: Roger Forget 

                               Rforget@uppercapetech.org 

                               508-759-7711 Ext.201 

 

Principal: Josh Greeley 

                  Jgreeley@uppercapetech.org 

                  508-759-7711 Ext. 203 

 

Assistant Principal: Timothy Lizotte 

                                   Tlizotte@uppercapetech.org 

                                   508-759-7711 Ext.205 
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Medical and Behavioral Health Emergency Response Plan - Required Components 

Safety Assessment 

To prevent injuries on school property throughout the district, UCT follows Occupational Safety 

and Health Administration (OSHA) guidance. Prior to the opening of school each year, key 

school administrators and facilities staff conduct a safety assessment in each building, 

activity/sports fields, and playground equipment. Throughout the year, facilities management 

works with their staff to address any possible safety concerns in the school buildings and 

grounds. 

On an annual basis staff is provided education on blood borne pathogens and universal 

precautions. 

All athletic staff and student athlete’s complete annual concussion training with specific 

education on concussion prevention and reporting. 

Community Emergency Responders 

Administrative staff have ongoing relationships with fire and police chiefs required under the 

Multi-Hazard Evacuation Plan developed under Section 363 of Chapter 159 of the Acts of 2000.  

Law Enforcement and Fire/Safety personnel have connected all buildings with local emergency 

medical services (Bourne Fire Department) personnel. Bourne Fire has assisted in determining 

response times to Upper Cape Tech and providing methodology for directing BFD personnel to 

an ill or injured individual(s) and to available rescue equipment when they arrive in response to 

an emergency call for assistance. UCT has an established relationship with Mobile Crisis services 

through Bay Cove. 

911 and Access 

● UCT phone system allows all extensions to connect directly to 911. 

● Key personnel, including those involved in after-school and extracurricular activities, have 

access to radios. 

● Bourne Police Department has assigned School Resource Officers who have direct 

communications with Bourne Police Department. 

Police and Rescue. 

EMS Response Times 

● Upper Cape Tech buildings and athletic fields: 5-6 minutes Bourne Fire Department 

 



Contact Information 

The main office may be directed by the Administrative Staff to contact parents/guardians of 

students and emergency contact persons for faculty and staff if a student, faculty, or staff 

person has a medical or behavioral health emergency. The school maintains a list of names and 

phone numbers of parents/guardians (updated at the beginning of each school year) as to who 

should be contacted in case of a medical/behavioral health emergency concerning a student. 

The school maintains a list of names and phone numbers of individuals who should be 

contacted in case of a medical/behavioral health emergency concerning faculty and staff. 

Faculty and staff are directed to provide updated contact information as needed to the 

business office. 

UCT maintains an updated list of community-based providers that includes names and phone 

numbers of behavioral health professionals who can provide long- and short- term mental 

health services on campus following incidents and emergencies. This resource information is 

available in the main office along with information on the state’s Behavioral Health Help 

Line. 1-877-870-4673 

UCT has a crisis response team which is activated in the event of a major traumatic event that 

impacts the school community (such as the death of a student). 

Threat assessments 

Upper Cape Tech will have a designated ‘Threat Assessment Team’ consisting of an 

administrator, counselor, nurse, school resource officer and/or other relevant staff members 

trained to follow the (CSTAG) Comprehensive School Threat Assessment Guidelines. 

● If an individual communicates an intent to harm someone (spoken, written, gestured or in 

other form), an administrator must be immediately notified. The administrator will make a 

preliminary determination as to the seriousness of the threat and follow CSTAG Threat 

Assessment and Response Protocol. 

● A threat assessment is not a crisis response. If there is indication that violence is imminent, 

take immediate action such as calling 911 and following school crisis protocols. 

Medical and Behavioral Emergency Response Drills 

Upper Cape Tech holds Medical Emergency Response drills at the beginning of each school year 

and periodically throughout the year, and will be evaluated and modified as needed in 

coordination with the Bourne Fire Department. Other drills (fire, evacuation and ALICE) are 

conducted periodically throughout the year. 

 



Cardiopulmonary Resuscitation (CPR) and First Aid Training 

 CPR/AED and First Aid training is coordinated by Health Services, utilizing in-person, hybrid or 

online training, depending upon certification requirements. The names of individuals who have 

completed CPR/AED and First Aid training are kept on file with Health Services (UCT Nursing 

staff) The approximate number of trained school staff is listed in the MBERP. 

All nurses, athletics coaches, the athletic trainer, SROs, and before/after school care staff are 

trained per their job descriptions. PE/Wellness teachers are offered training on a professional 

development day each year. Other staff are offered training throughout the year on a voluntary 

basis. 

UCT students in certain curricular areas (CNA, child development, criminal justice) are offered 

CPR/AED and First Aid training. 

 

Automated External Defibrillators (AEDs)  

All AEDs are located in sites that are readily accessible for campus-wide access during school 

hours, after-school activities, and public events held at the schools with appropriate, visible 

signage. The number and location of AEDs is sufficient for the size of each school. Nursing staff 

are responsible for checking and documenting the status of all AEDs according to the 

manufacturer’s recommendations. Nursing staff will ensure that all pads and batteries are 

replaced prior to expiration dates. 

 

 

Tourniquets 

Nursing staff will be trained in the proper use of tourniquets in the event of a major bleeding 

injury. Tourniquets are located with each health services emergency bag. 

Emergency Medications 

Nursing staff has access to epinephrine (via auto-injector), albuterol, naloxone and aspirin (for 

adults experiencing cardiac symptoms). Standing orders will be reviewed, updated and signed 

by a physician annually. 

 

 



Emergency Action Plans 

Students with special medical concerns are entitled to participate in extracurricular activities 

after the school day. Emergency Action Plans for these students will be developed annually and 

shared with the coach/advisor/supervising staff. Plans are also shared with teaching staff 

accompanying students on field trips. 

Medical and Behavioral Health Emergency Response Protocols 

Medical Emergencies 

In case of a medical incident during the school day, school staff will immediately: 

● Contact the school nurse and the main office at extension 200 

● Escort the injured/ill person to the school nurse’s office, if the person can be moved. Notify 

the school nurse if the person cannot be moved (when in doubt, do not move the individual; 

call nursing to the scene). 

The school nurse will assess the condition of the person(s) to determine the category of injury, 

illness, or condition and determine the level of intervention needed:  



 

 

When an injury, illness, or condition is determined to be potentially life-threatening or 

disabling, the school nurse will inform main office personnel to: 

● call EMS (911) and provide the location of the injured or ill person and 

available rescue equipment. 

● direct designated school personnel (Security Staff Member) to greet 

emergency responders upon arrival and guide them to the location of the 

emergency. 

● the administrator will decide if there should be a stay in place while 

emergency services are on the premises. 

 

Levels of 

Intervention 

EMERGENT 

( life-threatening or 

potentially disabling) 

URGENT 

serious ( or potentially 

life-threatening or 

potentially disabling) 

ROUTINE 

( non-life-threatening ) 

Criteria Conditions that can 

cause death or 

disability within minutes 

Require immediate 

intervention, medical 

care, and, usually, 

hospitalization. 

These occurrences may 

result in a life-threatening 

situation or may produce 

permanent damage, so 

they must be treated as 

soon as possible. 

These are defined as any 

injury or illness that may 

affect the general health 

of a person 

Examples Airway and breathing 

difficulties, cardiac 

arrest, chest pain, 

and/or cyanosis. 

Burns, fractures, 

significant lacerations. 

Mild or moderate fever, 

stomachache, headache, 

seizures, fractures, minor 

cuts 

Response Call EMS (911) and 

follow building specific 

procedures for 

emergency response. 

The school nurse will 

evaluate the incident and 

depending upon severity: 

- Call EMS , (911) or 

- Advise parent/guardian 

to bring student for 

further evaluation and 

treatment or ( advise staff 

member to seek care, if 

applicable) 

The school nurse will 

evaluate the individual 

and make decisions 

regarding the need for 

dismissal, further 

treatment, etc. 



● notify the parent/ legal guardian of the student or the emergency contact 

for faculty/ staff and inform them that the person is ill or has been injured and 

is being transported to a medical facility if the information is known at the 

time of the call. 

o If a parent/guardian cannot reach the school before EMS transport, a 

member of the school staff will accompany the student to the 

emergency room. 

If the school nurse determines that the injury, illness, or condition is non-life-

threatening, first aid and or medical services will be provided onsite, as appropriate. 

Nursing staff will notify the involved student’s parent/guardian, if needed and refer for 

further evaluation if appropriate. 911 will be called if the individual’s condition 

deteriorates and/or if the student’s parent/guardian cannot be contacted or arrive at 

school in an appropriate amount of time, depending upon the severity of the condition 

and the status of the student. 

If the school nurse is not in the building at the time of the medical incident, staff will 

notify the supervisor in charge. The supervisor will assess the situation and call 911 in 

the event of a potentially life-threatening or potentially disabling injury, illness, or 

condition. Other steps will be taken as described above. 

All faculty and staff must adhere to the following during all medical incidents: 

● Standard Precautions must be followed at all times. 

● Avoid moving the ill or injured person unless there is more danger if left 

there. 

● Remain with the person until assistance arrives and remain calm.  

● Direct other staff to manage bystanders. 

Behavioral Health Emergencies 

In case of a behavioral incident, school staff will immediately: 

● Contact the building administrator 

● counseling staff (counselor/social worker/psychologist) and  

● Escort the individual to a safe location (i.e., the counselor’s office or health 

office), if the person can be moved. 

○ Notify the school counselor and/or building administrator if the person is unable 

or refusing to move (when in doubt, do not move the individual; call nursing to 

the scene). 



Levels of 

Intervention 

 

EMERGENT 

(life-threatening) 

 

URGENT 

(serious or in need of 

immediate crisis intervention) 

 

ROUTINE 

(non-life-threatening 

behavioral health need 

Criteria 

 

Person presents as 

being at imminent risk of 

behaving in a way that 

could result in serious 

harm or death to self or 

others. 

May require immediate 

intervention, medical 

care, and, usually, 

hospitalization 

 

The person may 

be distressed, or multiple 

risk factors are present, 

but there is no current 

potential danger of harm 

to self or others. 
 

 

Behavioral needs that 

may affect the general 

health of a person, but do 

not pose an immediate 

threat to safety of self or 

others. 

 

Examples 

 

Suicidal ideation or 

plans to harm others, 

with means and/or 

intent expressed 

 Significant self-harm 
Increased agitation 

demonstrated as verbal 

or physical threats 

 
 

Disclosing a plan and/or 

ideation to harm self or 

others, but no apparent 

means or intent are 

present, and protective 

factors are sufficient to 

not warrant a higher risk 

rating. 

 

Mild or moderate feelings 

of anxiety, irritability, 

frustration, sadness, 

anger, etc. 

 

Response 

 

Call EMS (911) and 

follow building specific 

procedures for 

emergency response. 

 

Counseling staff will 

make a safety plan in 

collaboration with the 

individual and/or 

parent/guardian. The 

plan will include action 

steps for further 

support/intervention. 

 

 

Counseling staff will talk to the 

person and discuss with a 

parent/guardian 

recommendations for further 

treatment, communicate with 

community providers and 

make any necessary referrals 

Counseling staff will assess and determine the level of intervention needed. If the individual 

presents with suspicion of substance use or other medical concerns, nursing will be involved in 

the assessment. 

● If outside/further intervention is needed, the individual will remain closely 

supervised until that support arrives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



When a behavioral health concern is determined to be a life-threatening situation, 

Administrative / Counseling staff will inform main office personnel to: 

 Call EMS (911) and provide the location of the person in need of services 

● direct designated school personnel (Security Staff Member) to greet emergency responders 

upon arrival and guide them to the location of the emergency.  

● the administrator will decide if there should be a stay in place while emergency services are 

on the premises. 

 ● notify the parent/ legal guardian of the student or the emergency contact for faculty/ staff 

and inform them that the person is experiencing a behavioral health emergency and is being 

transported to a medical facility if the information is known at the time of the call.  If a 

parent/guardian cannot reach the school before EMS transport, a member of the school staff 

will accompany the student to the emergency room. 

 ● If the individual is in need of immediate crisis intervention (but the situation is not currently 

life-threatening), counseling staff may choose to contact the Crisis Team. 

 ● If the behavioral condition is later determined by counseling staff or other trained personnel 

to be minor, the EMS call will be canceled, or EMS units will clear the scene. 

 If counseling staff or other trained personnel determine that the behavioral condition is non-

life-threatening, behavioral health services can be provided onsite, as appropriate. Counseling 

staff will notify the involved student’s parent/guardian, if needed and refer for further 

evaluation if appropriate. 911 will be called if the individual’s condition deteriorates. 

 If counseling staff are not in the building at the time of the behavioral emergency, staff on site 

will notify the Administrator in charge. The Administrator will assess the situation and place the 

911 call in the event of a potentially life-threatening situation. Other steps will be taken as 

described above. The Administrator will ensure the student is connected to counseling staff 

upon return to school. 

 All faculty and staff must adhere to the following during all medical incidents: 

● Standard Precautions must be followed at all times.  

● Avoid moving the ill or injured person unless there is more danger if left there. 

 ● Remain with the person until assistance arrives and remain calm.  

● Direct other staff to manage bystanders. 

 

 



Automated External Defibrillator (AED) Information 

 

AED Locations 

 

 Main Entrance 

 Gym (exit door to outside) 

 T. Hallway (Across from Carpentry) 

 Engineering Building Entrance 

 HVAC Entrance 

 Information Tech Entrance 

 LPN Building Entrance 

 Marine (Teachers station) 

 Vet Tech Entrance 

 Wellness Center Entrance 

 Wellness Portable (In athletic training office) 


