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1. QUICK BACKGROUND ON EMERGENCY PLANNING AT BC 

 
2. INTRODUCTION OF ERT AND VERT 

 
3. WHAT EXACTLY IS EMERGENCY RESPONSE PLANNING AND 

PREPAREDNESS AT BLOOMFIELD COLLEGE? 
 

4. STATUS OF EMERGENCY PLANNING PREPAREDNESS AT BC 
 

5. OPPORTUNITY FOR QUESTIONS AND COMMENTS 
 



DIRECTOR  ð EMERGENCY  RESPONSE  HOWARD  BUXBAUM , VP FOR FINANCE & ADMINISTRATION 

COORDINATOR  ð EMERGENCY  RESPONSE  PATRICK  LAMY , VP FOR STUDENT AFFAIRS 

OFFICER  ð COORDINATION  ASSISTANCE  LEONARD  ROBERTS , ASSOCIATE DEAN FOR STUDENT AFFAIRS 

OFFICER  -- PUBLIC  SAFETY  RESPONSE  J ACK  CORTEZ , DIRECTOR OF SECURITY 

OFFICER  ð DAMAGE  CONTROL  J ACK  MCGRANE , SUPERINTENDENT FOR BUILDINGS & GROUNDS 

OFFICER  ð EVACUATION  RESPONSE  & 

CONTROL  
ROSE  M ITCHELL , ASSOCIATE DEAN FOR STUDENT AFFAIRS 

OFFICER  ð COMMUNICATIONS  RESPONSE  ANDREW  MEES , DIRECTOR OF COLLEGE COMMUNICATIONS 

OFFICER  ð MENTAL  HEALTH  RESPONSE  SHARON  MCNULTY , DIRECTOR OF PERSONAL COUNSELING 

OFFICER  ð PHYSICAL  HEALTH  RESPONSE  ROBERT  MARTINEZ , DIRECTOR OF HEALTH SERVICES 

OFFICER  ð CAMPUS  HOUSING  RESPONSE  N ICOLE  FAISON , DIRECTOR OF RESIDENTIAL EDUCATION & HOUSING 

OFFICER  ð ACADEMIC  SERVICES  RESPONSE  CASSIA  D'A MICO , ASSISTANT REGISTRAR 

OFFICER  ð ITPS E MERGENCY  L IAISON  RACHEL  BABICH , GLOBAL PROGRAM ACTIVITIES COORDINATOR 

OFFICER  -- TECH NOLOGY  COMMUNICATIONS  K YLE  RIVERS , WEBMASTER 



  

 1998 - 1999 First Meeting of BC Emergency Planning Committee 

2005 - 2006 External Consultant Review 

2006 New Emergency Planning Committee Formed 

2007 New Mandate by the Governor of New Jersey 

2007 to 2010 Comprehensive Review and Strengthening of BC Emergency 

Procedures and Protocols  

Oct. 2010 NJ Campus Safety and Security Assessment Survey by the New 

Jersey Presidents Council 

Spring  

2011, 2012, 

2013, & 2014 

4 BC Campus-Wide Emergency Preparedness Drills with Bloomfield 

Township Police, Fire Dept. & Office of Emergency Management ð 

Chemical Hazard, 2 Active Shooter, Simultaneous Bomb Threat 

Spring 2015 The Collegeõs Fifth Campus-Wide Emergency Drill to be Held. 
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1. EMERGENCY GUIDELINES FOUND ON BC WEBSITE  

2. E2CAMPUS EMERGENCY TEXT NOTIFICATION 

3. REGULAR MONTHLY MEETINGS OF ERPC 

4. ANNUAL CAMPUS-WIDE EMERGENCY RESPONSE DRILL AND FIRE DRILLS 

5. BLOOMFIELD POLICE, FIRE DEPT, AND OEM INVOLVED IN PLANNING & 

IMPLEMENTATION OF CAMPUS-WIDE DRILLS 

6. ANNUAL SECURITY REPORT FOUND ON BC WEBSITE + ANNUAL SURVEY 

FOR NJ PRESIDENTS SAFETY COUNCIL 

7. PERIODIC REVIEW OF BC EMERGENCY PLANS BY BLOOMFIELD TOWNSHIP 

POLICE AND OEM 

8. CAMPUS-WIDE FORUMS ON EMERGENCY PLANNING AND PREPAREDNESS 

 

 

 



EMERGENCY  EMERGENCY  

Active Shooter Missing Student 

Physical Assault or Sexual Assault Pandemic Response 

Biological Agents Public Information Crisis 

Bomb Threat Severe Weather 

Chemical or Hazardous Materials Spill Severe Weather at Outdoor Public Events 

Civil Disturbances or Demonstrations Suspicious Packages 

Earthquake Utilities Failure -- Power Outage 

Explosion or Downed Aircraft Threats and/or Acts of Terrorism 

Fire Threats via Social Media 

Medical and First Aid Violent or Criminal Behavior 

Mental Health Crisis Weapons on Campus 



THE  RULE  OF  ò72ó 

HAVE ENOUGH SUPPLIES FOR 3 DAYS IN THE EVENT THAT THE EMERGENCY AGENCIES CANNOT CONNECT WITH YOU. 



ÈWHAT  IS  EBOLA ? 

 

ÁEbola hemorrhagic fever is a rare and deadly disease caused by infection with the 

Ebolavirus.  

 

ÁEbola is found in several African countries. The first Ebola species was discovered in 1976 

near the Ebola River in  what is now the Democratic Republic of the Congo. Since then, 

outbreaks have appeared sporadically in Africa . 

 

ÈTRANSMISSION  

 

ÈWhen an infection does occur in humans, there are several ways the virus can be spread to 

others:  

ÁDirect contact with the blood or body fluids of a person who is sick with Ebola.  

Contact with objects (like needles and syringes) that have been contaminated.  

ÁThe virus in the blood and body fluids can enter another personõs body through broken skin 

or unprotected mucous membranes.  

ÁThe viruses that cause Ebola are often spread among families and friends, because they 

come in close contact with blood or body fluids when caring for ill persons.  

ÁDuring outbreaks of Ebola, the disease can spread quickly within healthcare settings, such 

as clinics or hospitals.  

ÁExposure to Ebola can occur in healthcare settings where hospital staff are not wearing 

appropriate protective clothing . 

 



ÈSIGNS  AND  SYMPTOMS  

 

ÈA person infected with Ebola is not contagious until symptoms appear.  Signs and Symptoms 

of Ebola typically include : 

 

ÈÅ Fever (greater than 101.5°F) 

ÈÅ Severe headache 

ÈÅ Muscle pain 

ÈÅ Vomiting  

ÈÅ Diarrhea 

ÈÅ Stomach pain 

ÈÅ Unexplained bleeding or bruising 

 

ÈSymptoms may appear anywhere from 2 to 21 days after exposure to Ebola but the average 

is 8 to 10 days.  

 

ÈRecovery from Ebola depends on the patientõs immune response.  

 

ÈPeople who recover from Ebola infection develop antibodies that last for at least 10 years.  

 



TREATMENT  

 

Á Currently there are no specific vaccines or medicines (such as antiviral drug) that have 

been proven to be effective against Ebola.  

 

Á Symptoms of Ebola are treated as they appear.  

 

Á Timely treatment of Ebola is important but challenging since the disease is difficult to 

diagnose clinically in the early stages of infection. Because early symptoms such as 

headache and fever are not specific to Ebolaviruses, cases of Ebola may be initially 

misdiagnosed.  

 

Á However , if a person has symptoms of Ebola, the patient should be isolated and public 

health professionals notified.  

 

PREVENTION  

 

Á When cases of the disease do appear, there is increased risk of transmission within 

healthcare settings. Therefore, healthcare workers must be able to recognize a case of 

Ebola and be ready to use appropriate infection control measures . The aim of these 

techniques is to avoid contact with the blood or body fluids of an infected patient.  

 



CAMPUS -WIDE  E-MAIL  ON  OCTOBER  23, 2014  

 

Bloomfield College Health Services will monitor the news of the Ebola virus through 

information provided by the  New Jersey Department of Health  and the  Centers for Disease 

Control and Prevention  to keep our community safe and up -to -date.  

 

At this time, there is no risk to the BC campus community of contracting Ebola . The disease 

is highly contagious. If you have traveled outside of the US within the last 21 days and have a 

concern, please contact Health Services.  

 

"Transmission of Ebola Virus Disease (EVD) requires direct contact with blood, secretions,  organs or other bodily 
fluids of dead or living infected persons or animals  or with material or utensils heavily contaminated with such fluids. 
This  includes unprotected sexual contacts with patients who have recently recovered from the disease. The upsurge 
in the number of new EVD cases over the last few weeks increase the likelihood for residents and travelers of being 
exposed to infected or ill persons. However, the risk of infection is still considered very low.ñ 

 

The CDC (U.S. Center for Disease Control) has recommended that colleges and universities identify faculty, staff and 
students who have traveled to Guinea, Liberia, Sierra Leone or Nigeria in the last 21 days to discuss their possible risk 
for becoming sick and provide instructions for health monitoring, even if they are not ill.  If you have traveled to an 
Ebola affected area please call Health Services at 973-748-9000, ext. 1360.  Information shared with Health Services will 
be confidential.   

 

Individuals who have been to any of these countries should also continue to monitor their health closely, including 
regularly monitoring their temperature for 21 days from the date they were last in an affected country.  Individuals who 
develop a fever or other symptoms should immediately call Health Services.  Do not go directly to Health Services 
without first calling and speaking with a health care provider.  In the event we are closed, first call the Emergency 
Room at University Hospital, Newark, 973-972-5123. 

  
 



 

 

 

 

 

DO YOU  HAVE  ANY  QUESTIONS , 

COMMENTS , OR  SUGGESTIONS ? 

 

 

 




