
                401.11  Exhibit E 
[INSERT PROJECT TITLE] 

INDIVIDUAL SERVICES TALLY SHEET FOR  
REACTIONS AND REFERRALS 

 
Employee ID:  Date:  Team:  
 

 SUN MON TUE WED THU FRI SAT TOTAL 

BEHAVIORAL 
Excessive activity         
Drug, alcohol, prescription abuse         
Isolation         
Hypervigilance         
Reluctant go home         
Violent Behavior         
Other         
EMOTIONAL 
Sadness, tearful         
Irritability         
Anxious, fearful         
Despair         
Guilt, shame         
Numb, disconnected         
Other         
PHYSICAL 
Headaches         
Stomach problems         
Sleep problems         
Problems eating         
Worsening chronic illness          
Fatigue/exhaustion         
Chronic agitation         
Other         
COGNITIVE 
Inability to cope         
Distressing dreams         
Intrusive thoughts         
Lack of concentration         
Difficulty with decisions         
Preoccupation with death         
Suicidal thoughts         
Other         
OTHER CHARACTERISTICS 
Past or preexisting trauma         
Injured by event         
At risk of loss of life         
Loved ones missing or dead         
Coworker/friend missing or dead         
Witnessed death/injury of others         
Displaced from home         
Displaced from job         
Assisted with rescue/recovery         
Physical disability or limited mobility or 
independence 

        

REFERRAL 
Within project         
Other disaster agency         
Professional mental health         
Substance abuse         
Community services         
Other         
Referral accepted         
Referral declined         
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Instructions for Individual Services Tally of Reactions 

Employee ID:  Enter the Employee ID of the outreach worker.  The Employee ID is a 
unique identifier usually consisting of the first four letters of the individual’s last name and 
four unique numbers such as the last four digits of the employee’s social security number,  
telephone number, etc.  The Team Leader or Project Manager will assign this number. 

Date:  Enter the date completion of this worksheet was begun. 

Team:  Enter the name of the team that the outreach worker works with.  Not all projects use 
a team structure, so leave line blank or enter N/A  if this does not apply. 

Tallying your work for the week—You should go through each of your Individual Services 
forms and count the number of people who experienced each type of reaction to the disaster, 
such as hypervigilance, difficulty sleeping and so on.  Do this for each of the categories on 
this form.  Once you have entered totals for all categories in each day that you worked, you 
should then add the row together to obtain a total for the week.  The data collection manager 
will enter a weekly total for each outreach worker. 
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