
DMAT Outreach Severity Score 
Toledo Area Disaster Medical Assistance Team 

 
NAME: ______________  Address/GPS Location:__________________  Date_____ Time____ 
 
I) Environmental   RED(1)  YELLOW(2) GREEN(3) Score 

----------------------------------------------------------------------------------------------------------------------  
A) Electricity   NO  Intermittent Reliable  _____ 
B) % Habitable Space  0-33.3% 33.3-66.6% 66.6%-100% _____ 
C) Thermal Control  None  Partial  Constant _____ 
D) Transportation  None  Unreliable Reliable  _____ 
E) Potable Water  
    (1gal/person/day)  < 1 day  Few days >1 week _____ 
F) Food    Inadequate Few days >1 week _____ 
G) Suitable Clothes  None  Partially  Fully  _____ 
H) Scorer's Impression  Poor  Fair  Good  _____ 

Environmental sub-total _____ 
 
II) Demographic   RED(1)  YELLOW(2) GREEN(3) Score 

---------------------------------------------------------------------------------------------------------------------- 
A) Occupancy (# inhabitants) 1 or >10 5-10  2-5  _____ 
B) Responsible Adults  None  1  >1  _____ 
C) Pediatrics   diaper age toddler  child   
    Score * number of kids _______ ______  ______  _____ 
D) Geriatrics   >80 yrs  65-79 yrs 55-65 yrs 
    Score * number of adults _______ ______  ______  _____ 
E) No Peds Add 4 pts    /   No Geriatrics Add 4 pts:     _____ 
F) Scorer's Impressions  Poor  Fair  Good  _____ 

Demographic sub-total _____ 
 

III) Medical    RED(1)  YELLOW(2) GREEN(3) Score 
------------------------------------------------------------------------------------------------------------------- 
A) Pregnant   term / major minor   OK 

complications complications   _____ 
B) Chronic   Currently  Potentially Stable 

Unstable Unstable   _____ 
C) Acute   Immedi. Evac Field Tx. Minor Tx. 

for Care F/U < 3days No Followup _____ 
D) Med Needs   < 24hr supply >24hr < 7days 7 - 14 days _____ 
E) Scorer's Impressions  Poor  Fair  Good  _____ 

Medical sub-total  _____ 
Comments: __________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
IV) Psychiatric   RED(1)  YELLOW(2) GREEN(3) Score 

--------------------------------------------------------------------------------------------------------------------- 
 

A) Family Death   Not Coping Partial  Coping  _____ 
B) Family Missing  Not Coping Partial  Coping  _____ 
C) Pet Dead or Missing  Not Coping Partial  Coping  _____ 
D) Scorer's Impressions  Poor  Fair  Good  _____ 

Psychiatric sub-total  _____ 
Comments: __________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Copyright: TADMAT CDER  (Revised: 3/5/95)     Total Points: ______ 
    


