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This emergency Quick Reference is designed to provide readily available emergency procedures to protect people and property in the event 
of an emergency. The information provided will help building occupants know how to respond to and report:



CONTACT INFORMATION

ON-SITE EMERGENCY  FROM ON-CAMPUS TELEPHONE

NON-EMERGENCY COMMUNICATION

OTHER TELEPHONE NUMBERS



MEDICAL EMERGENCY

MEDICAL EMERGENCY

In a medical emergency, activate the McAllen Emergency Medical Team (EMT)  
by calling 9-911.

If an ambulance is needed:

First Report  
of Injury Form

http://www.tamhsc.edu/ehsm/online-forms.html

If an ambulance is not needed:

First Report  
of Injury Form

http://www.tamhsc.edu/ehsm/online-forms.html



EMERGENCY PROTOCOLS

EMERGENCY PROTOCOLS

Area Evacuation/Shelter in Place

Area Evacuation

Persons with visual impairments



Persons with hearing impairments

Persons using crutches, canes, or walkers

Non-ambulatory persons

Shelter in Place



SEVERE WEATHER

SEVERE WEATHER

General

Tornado

Once the storm has passed, you should:

Gas Leak 
Procedures



HURRICANES

HURRICANES

http://www.nhc.noaa.gov/

Remember:



CHEMICAL EMERGENCY

CHEMICAL EMERGENCY

Spill Inside the Building

Personnel Injury Involving Chemical Contamination



FIRES AND FIRE ALARMS

FIRES AND FIRE ALARMS

Fire Inside the Building

Building Evacuation—when the building fire alarms sound

Fire Outside a Building

Use Portable Fire Extinguisher if:



BUILDING EVACUATION

BUILDING EVACUATION

When the Building Fire Alarms Sound:



UTILITIES OUTAGE/FAILURES

UTILITIES OUTAGE/FAILURES

Gas Odor

Major leak (e.g., pipeline break):

Water Leaks
If water is leaking and/or flooding:



BOMB THREAT

BOMB THREAT

Threatening Telephone Call



BOMB THREAT CHECKLIST

TIME: _______________   DATE: _____________________

Be as specific as possible. 



BOMB THREAT CHECKLIST

TIME: _______________   DATE: _____________________

Be as specific as possible. 



BOMB THREAT CHECKLIST

TIME: _______________   DATE: _____________________

Be as specific as possible. 



SUSPICIOUS LETTER/PACKAGE/
SUBSTANCE

SUSPICIOUS LETTER/PACKAGE/SUBSTANCE

What to do upon Letter/Package Receipt

If Parcel is Open and/or Threat is Identified
For a bomb:

For radiological:

For biological or chemical:

Suspicious substance in campus building:



ACTIVE SHOOTER

ACTIVE SHOOTER

Active Shooter Outside the Building

Active Shooter Inside the Building

Active Shooter Inside the Room



Active Shooter Leaves the Room

What You Should Do

What You Should Expect



INJURY REPORTING PROCEDURES

INJURY REPORTING PROCEDURES

When Injured or You Witness an Injury
First Report of Injury Form

http://www.tamhsc.edu/ehsm/online-forms.html
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