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WEIGHT: [§9]pq, HEL i

A YES TO QUESTIONS 1-4 R JIRR
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i DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each antry)
" (G \/ e 4 DETAINEE IN-PROCESSING MEDICAL SCREEN
SUBJECTIVE: AGE @ F DOB:
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COUGHING UP BLOOD:  YES (RQ
ANY WEIGHT LOSS? @ /NO  IF YES, HOW MUCH AND IN WHAT TIME FRAME? 2k, o fr;
ANY HISTORY OF HTN?  YES / {0 /
ANY HISTORY OF CAD?  YES/fO  IF YES, ANY HISTORY OF MI? YES/NO  WHEN?
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SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry/

OBIECTIVE:

HEIGHT: £/ *  weiGHT: [1E

BP; PULSE: RESP: T 02%: TEMP:
/‘}3 20 e /R ’

b}6)-2

bi{6)-2
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Provider Signature:

Name:

ISN:

Chief Complaint:

HPi:
PMH;

MEDS:
Allergies;

Physical Exam:
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HEENT:
CV;
PULM:
Gl:

GU:
OB/GYN:
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DERM:
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BP P
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Normal/ Abnormal
Normal/ Abnormal
Normal/ Abnormal
Normal/ Abnormal
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Date:
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R Sa(,;
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History and Physical Exam Form
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Temp:
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GL | PP Date placed: it
GU;-»v " ~rre Date read: !
OB/GYN: . a mn
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1] () tong and short tzrm memory Tatact

() (~¥ Experiencing hallucinations, detusions, or feelings of paranoia

{7 { } Calm, cooperative

- DISPUSITION
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Dale/Tine informatian transemitled 1o component surgzon’s office

(\Q.:.. of]

e & Lo L)

Tni’c?t{un Contral recommendations @,:} F,}'_ shlf % $hs e T Zgjpr‘,_f(
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Task Force Alcatraz

Baghdad Central Detention Facility Hospital

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

AAST, H RSWH—‘

SSN or ISN:

Diagnusia # F:

thmz Ward: STAT _ |Specimen Date and Time:  |REEy61-5 Date and Time:
Bed: /C &/ Routine w’ o ‘-/
Chemistry (-STAT) / Green Top | Chemistry {Piccoio Analyzer) / Green Top § %7 Top TS
6+ Glu__ Crea Phem 125 Metlyte8 BMP__ Liver ﬁM%:ﬁ?ﬁCBCM Malafia 6 H/H
X| 7EST REF. RANGE x| iEsr | RESLLT REF. RANGE x| TCsT | REsuLT | REF. RANGE
Na 126-145 mmoliL ALB 5.\ 3.3-5.5 g/dl. WBC 4.8-10.8 X103l
K 3.3-4.7 mmallL ALP 2/ 53-128 UL RBC | 4.26.1 ¥10(B)AL
v 98-108 mmoVL ALT ;, o 1047 UAL Hgb 12.0-18.0 gL
pH 7.35-7.45 AMY & 7 14.97 U/ Het 35.0-60.0%
PCO2 35-45 mmHg AST i 11-38 UIL MCV 80.0-99.0
PO2 80-90 mmHg Thil 2.5 0.2-1.6 mgidl MCH 27.0-31.0 pg
TCO2 16-33 mmallL BUN | ¢ 7-22 mg/dL MCHC 33.0-37.0 ghiL
HCO3 22-28 mmollL Ca o« .Y 8.0-10.3 mg/fdL PIt 130-400 X10(3)/ut
sO2 . 95-99% Yichol [/ 2& 100-200 g/dL LY% 15.0-50.0%
BEecf i (:2) - (+3) ek ~ | 3g3souL LY# 0.7-4.3 xt0(3)L
AGap 8-16 mmoliL CL 98-108 mmoli. Differential
iCa 0.11-1.23 mmaliL TCO2 1833 mmol. |Segs Mono
BUN 7-22 mgidL X (Creat |2 > 0.6-1.2 mg/dl. __|Bands_ . Eos
Glu 73-118 mgidL GGT 5-85 VL Lymph - Baso
Creat 0.6-1.2 mgldL Glu 26 73118 mgidL  |Atyp Ly immature cells
Hct 35.0-60.0% K _ 3.3-4.7 mmoliL RBC Morph:
Hab 12,0-18.0 g/dL TProtein | &« 7 6.4-8.1 ghdL
Lactate 0.90-1.70 mmaliL Na 128-145 mmo¥/L Plt verify:
tysis - 1 [Spun Crit 35-60%
Color  StrawiYellow Mano Negative i W R N alania b Ph"rﬁlé"“ ik
“lciarty Clear RPR Negative Thin | Mo Plasmotium Ecen
{Glucose Negalive HIV Negalive Thick [ No Plasmodiurm Seen
I Bilirubin Negative Meningitis Presumptive Negative | | NI S el Rate’/ Purple Top i &
|Ketone Negative Legionella Presumptive Negative Sed Rate ’ | 1hr=0-20mm
56 1.010-1.025 Tropenin | _ <0.5ngimL Coagulation (waiting for analyzer)
Blood Negative Myaglebin < 80 ng/ml.
pH 5.08.0 RSV Negative ]
{Protein Negative-Trace .
|Urobili Negative Source: | :
iNitrite Negative FecLeuk | Negative
Leuko Negative Gram Stain :
icroscopic __|WetPrep E "Negative Urine ‘ Negalive
waC Epi KOH \ No Fungal Etemenls Serum | Negative
RBC Mucus OccBld Negativa e fz"-"ﬁ“*"Blood“Bank .&Purpla“l’op‘f‘.,f i
Bacteria Yeast Q&P No OvalParasite ABOIRK L
_|Casts: | Splennatozoa Chlamydia . Presumptive Negative T/IC o
Crystals: Amomh Sed Strep A Negalive ~ __j__ﬂ_ -
Other: Leistimania Presumptive Nagative

[Other lab request to be sent out:

[ =
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Task Force  ;atraz " {E5RATORY RESULTS FORM
Baghdad Central Detention Facllity Hospital {Subject to Privacy Act of 1974)
[AST.FIRST M [b)6)-4 JSSFM@}4 DOB RANK ~ |UNIT
HRUGE 71 |
Pt &5 B apd: T Specimen Datgand Tine: {Re : Date and Time:
[orer2 | g?'l”ﬂ V_/é%rﬁ' % 5 :';E:)P of _/ bYE]- | 2w 04 184S
Chemistry {FSTAT) isiry (Piccolo Analyzer) ____Hematology .
g+ 7+ 8+ OBl Crea (_Chem 12, Metlyte8 BMP _Liver CBC Malaria_ H/H
X1 7esr | RESWLT REF. RANGE X| 7TEST | RESULT REF. RANGE X| 7EST | RESULT REF. RANGE
Na 128-145 mmokilL ALB o 3.3-5.5 gidL WBC 5 ) | 4.8-10.8x10@3)ul
K 3.3-4.7 mmolL ALP 10771 MEIL RBG 8T | 4281 xi0CHuL
Cl 95108 mmolL ALT % soa7un | |Hgb 3.4 12.0-48.0 gL
pH 7.35-7.45 AMY e 14-87 UL Het sHY 35.0-60.0%
PCO2 35-45 mmHg AST | ¥ 11-38 UL MoV | 634 80,0-98.08 _
PO2 80-80 mmHg Thil 7.2 pz16mgii | IMCH 20,6 27.0-31.0 pg
| |Tcoz 18-53 mmoliL sun_ | 7-22 mg/dt. McHC | 3107 | 3s0a7agil
HCO3 22-28 mmolil Ca goq03mgdt | |PRt A0S | 130-400 X103
sQ2 95-99% Chol 100-200 mg/dk LY% 59 1 15,0-50.0%
BEect (-2) - (+3) €K 93 39-380 UL Ly# | 3 D.7-4.3 X103yl
AGap 816 mmoli. _CL 105 98-108 mmol. Differential
iCa 0.11-1.23 mmolL TCO2 1q jeaammotl  |Seas 29 Mono S
| |BUN 7-22 mghdL creat | 0.8 0.6-1.2mgidl__ {Bands Eos 5
Gl 73-118 mgfdL. GGT 2 585 UL Lymph  [nf Baso
Creat 0.6-1.2 mgidL Glu 90 7318 myrdt  |Atyp Ly i |Immatuse celts
Hct 35.0-60.0% AK 4.4 3.3-4.7 mmoiA. RBC Morph:
Hab 12.0-18.0 g/dlL TProtein | -1.% 6.4-8.1 gfel. ABMOcd. f por ot it
Lactate a1 70 mmol. | “YNa Q] | 12s14smmon Pltverify]
Urinalysis Misc. Chemistry Spun Crit 35-650%
Color SteawlYsltow Mono Nagativa Malaria {waiting for supplies)
Clarity Clear - RPR
Glucose Negative HIV Negative
Bilirubin Negalive Meningitis Presumptive Negative , Sed Rate
Ketone Negative Legionella rresumplive Negstive] | Sed Rate | | 1he=0-20 mm
SG 1.010-1.026 /uE:opnnin 1__1_( 0. = <0.5 ng/mL Coagulation (waiting for analyzer)
Blood Nagative ) Myoglobin < 80 ng/ml
] pH 5.0-8.0 RSV Negative L
Protein Nesgative-Trace Microbiclogy |
Urobili Negalive Source:
Nitrite Negetiva Fecleuk Negatlva
Leuko Negative Grarm Stain HCG
Urine Microscopic WetPrep Negative Uring Negative
wBC Epi KOH Nu Fungal Elements Serum Negative
__|RBC Mucus OccBid Negative Blood Bank
Bacteria Yeast Q&P No QvaiParasits ABO/RR
__|Casts: Spermatozoa Chlamydia Presumptive Nogotive
Crystals: Amaorph Sed Strep A Negative L
Other; Leishmanla Prasumplive Negative
Other:
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Task Force +. .t TORY RESULTS FOR}MU'g}/
Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1874)
LAST, FIRST, Ml. [b)(6)-4 SSN or ISN: Diagnosis: CH F\
Ward: |S,TAT Specimen Date and Ti Re : ime;
i I % orAl ported by: @ Date and Time:
ry (i-STAT) / Green Top Y Chemistry (Piccolo Analyzer) / Green Top tology / Purple Top
" B+ 7+ B+ Glu_ Crea Chem 12 _Metlyte8 BMP__Liver { CBC) Malaria  H/H
x| resr | RESULT REF. RANGE x| 71est | RESULT REF. RANGE x| TEST RESULT REF. RANGE
| Na 128-145mmot. | |ALB 3.3-5.5 g/dL WBC B | 4810.8x10@)L
K B 3.3-4.7 mmolL ALP : 268aun | |RBC o 1 4281 xt06HL ]
cl ) 98-108 mmoll ALT _ 10-47 UIL Hgb .l 8 &' 12.0-18.0 gidt
pH ] 735745 AMY i 1497 UIL Het < 2.5 35.0-60.0% |
PCO2 | 3545mmHg AST 11-38 UiL MCV 3% o 80.0-99.0f
_{pO2 ~ §0-90 mmHg Thil 0.2-1.6 mg/dL MCH &%k 2?.0—3.1”.0;g-m-l"
|tcoz ) 18-33 mmolL BUN | & 7-22 mgJdk. MCHC 34 7% | 33037094l
HCO3 ¢ __2zezsmmot  { |Ca 8.0-10.3 mg/dL Pt | Qpa_ ' 1304001030
| |s02 95-99% Chol 100-200 mg/aL. LY% 3577, 15.0-50.0% o
BEecf B (-2) - (+3) CK FA 39-380 UL LY# 3./ 4 074.3x103puL
AGap o | eASmmat cL {OC | 98108 mmolt Differential ]
_|iCa ; 0.11-1.23 mmoVL TCO2 | & | 18-33mmolt  {Segs [Mono
BUN_ | | 7z2mgdt Creat Ll 0612mgidt  |Bands - Eos ]
<" #» 73118 mgidL GGT ‘ 565 UL Lymph " |Baso
| {Creat | ) |+ 0.6-%.2 mgidL Glu l 0‘1 73-118mafdl  JAtyp Ly _ Immalure cells T
| Het ] ] | 35060.0% K o4 33<47mmoll | |RBC Morph:
ng R _13 0-18.0 gfdl. TProtein | 6481gdl T
Lactate o170 mmol | [Na |33 | 128-145mmolL Pitverfy] | i
Urinalysis Misc. Chemistry Spun Crit 35-60%
| [Color ;.| Staw/Yellow Mono Negative Malariz / Purple
| Clarity __Clear RPR Negative Thin Na Plasmadium Seen
N Glucose | _ Negative HvV Negative Thick No Plagmodium Seen
Bilirulsin | Negative Maningitie Prasumptive Negative Sed Rate / Purple Top
Ketone _ Negative |Legicnelia Presumptive MNegative Sed Rate | 1hr = 0-20 mm
86 [ 1.010-1.025 {M> N€ {7 < 0.5 ng/mL Coagulation {waiting for analyzer)
Blood Negative Myoglobin | <80 ng/ml. __ ]
ipH ] 5.0-8.0 RSV Negative
OO LS B _ - e
Profein | | Negative-Jrace Microbiclogy i o o
Urobili !r N Negative  § jSource: ]
] Nitrite ___! ] Negatlve FeclLeuk Negative
N ;L“i‘}f‘l ~ L 0 Negative Gram Stain HCG
A ... . Urne ¥ MICI’OSCOpIC WetPrep | Negative Urine Negative
;““@p“ JEm R ___KOH_ I No Fungal Elements Serum Negalive
_iRBC Mucus OccBld i .__Negative Blood Bank/ Purple and Red Top
| iBacteria (Yeast o&pP 1 No Ova/Parasite ABO/Rh 1 ) ~
_',CE?iS: ___ _ispermatozos Chlamydia | Presumptive Negative TiIC : o
~ Crystals: : o __':L»*}Lngrph__s_gc_l__‘____ StepA | _ Negative S l_._.___ e e e
Cther: | iLeishmania Presumptive Negative :
Other 1ab request to be sent oul, -
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CERATIFICATE OF DEATH INTERMMENT SERIAL NUMBER
Foi uwe of this form, see AR $80-8; the croconens scency s DEARER.

FROM:
TO:
] SN [RE-4 - |
G P Bitton L-\
NAME (Lear), [lrat, M) GRADE SERVICE NUMHBER
1T,lq i
FLACE OFWBIRTH DATE QF BIATH

Ci Jul 1132

NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KiN FIRST NAME OF FATHER
PLACE DF DEAYH DATE OF DEATH CAUGE OF DEATH A

)| { . [y -y lr ‘&Jki" ‘((- { QR?%‘\\bl g\-“&-ﬁg\fkﬁ\ h\ i‘fLﬂ
FLACE DF BURIAL DATE OF BURLAL

IDENTIFICATION OF GRAVE

PERSONAL EFFECTE (To ¢ filad In by OMice of Deputy Thief of Btaft for Parsonnal)

— RETAINED BY DETAINING POWER — FORWAADEDWITH DEATH — - FORWARDED REFARATELY TO
CERTIFICATE TO (Spreify) [8pecif>)

BRIEF DETAILIOF DEATH/BURIAL BY PERSON WHD CARED FOR THE DECEARED DURING ILLNESS DR DURING LAST MOMENTS
{Dactor, Nures, Minister of Religion, Fallow Internee). |F CAEMATED, GIVE REASGN, (If more apase i r H on e alde), '{ Lo J ot
P A A

G Lieal OI'N“.:‘ with CFR -:ﬂruj-[ Ve dtf, Cordiag peanter Shennd Viadi (ot )
J:)?‘(“Lﬂ f—l\f\ M(J(rL.L =), Ga) [I"r oy b oo ..“11"‘-'1;]\,, JJ’] WL&J)HC)C’ PR ”‘}5 «ithe

‘J-:.||-"1 Fi{-rn'.., ;\-T Jiqwrj luti

DO NOT WRITE IN THIS SPACE [OATE b)(6)-2 f MECICAL OFFICER

CERTIFIED A TRUE COPY
6/“/ v

SIGNATURE OF cOMMAR

WITNEESES

b)(8}-2 ' (b}{6)-2

SIGNATURE AQDH E2g

DA FORM 266%-R, NMay 82 EDITION OF 1 JUL 83 13 ORSOLETE.

For Official Use Only / Law Enforcement Sensitive . ,3:.}, ,L{ 16
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For Official Use Only / Law Enforcement S%Q sitive
% _.-'

ho

HOSPITAL REPORT OF DEATH NAME AND LOCATION OF r*“u ITAL
£ OFFICE OF THE SURGEDN GERERAL | &O&f'm’!- (‘n)‘pf ;J)’f/

o USE OF THIS FORM. SEE AR 40-2; THE PROPONENT AGENCY [

instructions - Medical Officer in attendance Will:
Send form, without delay 1o the Registrar or Administrs tive Officer

= T ve. in one copy only. ftems T through 10 and sign tem 11. i
¥ rype entries. of the Day, for necessary action and for preparation of required
number of COpPIEs.
SECTION A - AT TENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

7. PATIENT DATA (Patient’s ward plate will be used 1o fmprint 2. TIME OF DEATH iour-dey monih-paart 3. MEDICAL EXAMINER/
COROMER'S CASE |

identifying data il avarfable) Q:L‘h-“‘p Ty
f.&/ ofey O e B v

- bi(B)-4
BM 2 RELGION O o
P _ 4. RELIG . - 5. CHAPLAINYOTIFIED
%\Q,{_.Cy\ L b [J ves ~O

&. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

L SN

; Patient’s name {Last, first, middie initial) Grade,
Sociat Secunty Account No., Register Nurnber and Ward Number

pppp— PSR e

I AND DEATH
e, (MEGASE A CONDITION DIRECTLY LEADING TO |DUE T for as 2 consequence of}
DEATH [This fiaes not mean the mode of oyfng, -8 . \,\_,6\_/\
hean Mgilure, asthenis. eLE. it muans the Jiseast, ey, . ™ M —'('
or camplcation which caused depthi i
e ———]

DUE TO for 85 & consequence of!

75, ANTECEDENT CAUSES fMortid conditians, i1 aat. o v _
S P

giving sive lo the above cause, StaTig (ke underiving

condiian st
2

e ————

B. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING
o empe DEATH, BUT NOT RELAYED TO THE DISEASE
WNDITION CAUBING 1T - b.

1o, TYPEC OR PRINTED NAME AND GRADE OF MEDICAL oFFICER |11 S-WQMM&LQ_FE@M

I ATTENDANCE (1}(6)-2

4. DATE

I
o / 14 u__/ 0(
SECTION B “ADMINISTRATIVE ACTION -

¢PE OF ACTION HOLR oAY MONTH YEAR \NITIALS OF RESPONSIBLE OFFICER

12 ILLEGRAM T MEXT OF KIN OR GTHER AUTHORIZED PERSON
11, POST ARJUTANT GENEAAL NOTIFIED .
14. IMMEDIATE CO OF DECEASED HOTIFIED

15. INFORMATION OFFICE NOTIFIED

16, POST MORTUARY OFFICER HOTIFIED

+7. RED CADSS HOTIFIED
18 DTHER {Specity!
| —

9.
SECTION C - RECORD OF AUTOPSY

1. AUTOPEY QHRDERED BY /Sigaarure!

20. AUTOPSY PERFORMED ¥ yes. pive dare and piacal

D rES (]

22. PROVISIONAL PATHOLOGICAL FINDINGS

24. TYFEG HWAME AND GRADE OFf PHYSICIAN FERFORMING 25. SIGMATURE OF FHYSICIAN PERFORMING AUTOPSY

23 DATE
AUTOPSY

27. TYPED NAME AND GRADE OF REGISTRAR 26, SIGNATURE OF AEGISTRAR

oA FORM 3824, oCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WiLL BE USED. UsKAFL .60

For Official |
Use Only / Law Enforcement Sensitive . 1 ’
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TTTTAE OF DROER
Cop 7 B HOURS
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605-4 O 5 - 35/

Btandsrd Foom 504

CLINSCAL RECORD HISTORY—Part

P Nm_,”éumﬁ'{ e D eI Lo Sy
p 8ot 308 Tirer pedf R (2 A s o Sy o
o s N7 -
Qoodod Dysa oty W0 o BT g, @%k Koo ge q\%‘j&
ik 32% SN\ T 2550

HIETORY OF PRESENT I\ LNESSER

&%%Qﬁmﬁ\lug"‘d Co WL Don D“‘%Qub

@ 'r\)ht:dLa‘
b){6)-2
{Continue on reverse aide)

FATIEMT' S IDENTIFICATION (For typed or writfan writeies give: Name--lagr, frat, REGISTER NO. WARD NO,
X maddle; grade; date; howpitaf or medical facility)

HISTORY—Part 1
Standurd Form 504

Generol Servicea Adminietzation and

1.5, Goveinmentl Prrting Office: 1891 — 28 -7827200334 Hﬁ?ﬁtﬂ? GC;F;T';UI‘]:?:S“E" Melipel Recunds
Oetober 1975 ' 504-168
. L e ..+ 19
For Official Use Only / Law Enforcement Sensitive B( L\
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or Official Use Gnly f Law Enforcement )

005 04- (P 785 - 8355/

WEIGHT REGISTER

For use of this form, sea AR 180-8; the proponem agency 15 DCSPEE,

MNAME - -
N ]
L.M\kn”j

INTERNMENT SERIAL NUMSER

WEIGHT DATE WEIGHT DATE WEIGHT DaTe
p

DA FORM 2664-R, MAY 82

EDITICGN OF 1 JUL 6315 QESOLETE

USAFPC ¥1.00

Ex 4 20

fficial Use Only / Law Enforcement Sensitive
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G-0% CP7E EI5/

CLINFCAL AECORD - DOCTOR'S ORDERS

For usa of this form, age AR 40-68, e prupuient Agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SICN EACH SET OF ORDERS. F PAOBLEM ORIENTED MEDICAL RECDRD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BEELOW.

PATIEFF IBENTIFICATION DATE OF ORMDERN TIME OF ORDER LiST TIME
\-‘:Dl 5 NOTED ANO
fﬂ’ *{\ S '"Q HOURS SIGN
-

R S B 10 E tos o o |

1% G Seepes~ O J

o aees I 500 0o BnAg S
o M d&c’”@_@b-— 52 {

NURBING UNIT ROOM NOQ. BED NO. b)(6)-2 ol
< E'
=
PATIENT IDENILFICATION DATE OF ORDER 4 TIME OF ORDEA ﬁ
fey \ S VI HOURS x

,EL‘__J} Lm ’6\3'5-\-‘19\3:;3%) o I X
EY6)3 : RN NN SNAPA -1
) @ i

T
b)(6}-2
NURSING UNIT aoo;ul NO. BED NO, P
L
FPATIENT IDCNTIFIGATION DATE, OF ORDERA TIME OF ORDER ) i
T oo e )l

e oD PN

NURSIMNG LNIT ROOM NO. BED NO.

PATIENT ICENTIFICATION DATE OF OADER TIME OF ORDER -
(9( R‘\T_}d\- ,I, v HOURS w FA
© v - v
[b)(e)-a - - £0 GQ/-&N'Q VNS ki

@_}[b)(_sm \._5}{, =
2 eab ,r?f_‘,lf?mﬁ( bYE)-2 . v (EIFEL. ..

P
3

HUNSIHG WURIT ROOM NO, BED NO. . \

DA .o, 4756 REROTEFRASTOSPO Y 3 RIS CEMent Sensitive —

MEDCOM - 853 —



Official Use Only / Law Enforcement 357 'tim.

phs5-04-cp - BE

CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. if PROBLEM DRIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER [N COLUMN INDICATED BY ARROW BELOW.

FATIENT IDENTIFICATION ; DATE OF ORDER TIME OF DRDER Lg;DTE'E!
5 ' La/ 5/5 _ oh s nours  [MOhane
P R R N
T e DAY \
Ay A L&
NURSING UNIT ROCM NO. BED NO. 9/(2‘ X Uy o ""‘\'T 'Pb %’}_9
@‘A&\ L\ f"‘\ fx (g"%r \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OR
HOURS
b)Er4 L% QBr—*\Qﬂ L0
73 N so DO T P'\ T D .
o ;
i N .
NURSING UW BED NO } g‘ e Gy
B ATIENT IDENTIFICATION DATE TIME OF GRADER 7
QM 1Z.3° o
b)(6)-4 AtD fEADT, u’-.»g/"
L-Ffa) /‘{M Flory 7 [2 :Qw—ﬁ
£ > £
oy NN Y7
: /,..-{/C’ED tLA{/_.IJI lamh’;./ﬁ?ﬂh
NURSING UNIT OGM NO. NO. - p—
ROOM NO BEDO:K(. \ g/‘ ,_7_)40{50
G MZ v »é_,__z M nofie? & Yue e
PATIENT IDENTIFICATION ~ " JEATE OF OREhRYEY 2 ca—h/ FETN
Fb}(ﬁ}-? |
L HOURS
NURSING UNIT AGOM NO. BED NQ.
DA FORM 4256 AEPLACES EDITION OF 1 JUlL 77, WHICH MAY BE USED. ‘
1APRTI For Official Use Only / Law Enforcement Sensitive b -

f rmaes merend O0E AND.GT4

MEDCOM - 854



H0fficial Use Only / Law Enforcement itive

L g/
S
_ o QS 09 CPUT FIS5 /.
CLINICAL RECORD - DOCTOR'S ORDERS

For usa of this form, sea AR 40-66, the propanant sgency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDEAS. 1IF PROBLEM ORIENTED MECICAL RECORD
SYSTEM IS USED, WHITE PROBLEM NUMBER IN COLUMN INCHCATED BY ARROW BELOW,

PATIEMT IDENTIFICATION DATE OF DRLEA TIME OF ORDER CIET TIME
DC [« = DADER
5[ o g Ca Al HOURS NO‘;E[SNAND

Y6 4] N
‘— @Ca DY B\\xa—'lrz,\ e \
Vip O atie

‘/z(_\) ooty B, TUE c{féh,
JEOAIN N o ch'b

NURSING UNIT ROOM NO. BED NOG. \/)D Q‘% %’Q‘l%&*\

v ({2 @wﬁ& 2o Yo BV D

PATIENT IDENTIFICATION DATE OF ORADER Tlm OF CRDER

-‘A_) HOURS

5 ™S *{—qu-.i?a L—;‘?“‘J

T spf ©

Vo e J\QO: o AL Lalmg;\&\
L“Dfécw%\ ‘;}_C))w\ QD TLiD \
/4 R TAD pren Gg@f&ﬁn%ﬁ&v\“ PN |
v c@ Yoo ‘\U&T\ >/ (

PATIENT IDENTIFICATION F ORDER TIME OF ORDER

I /6& peusas | _ l‘i“i)(‘?’)-2
by(E}4 TP P i~ o QoD 7 N w
| ([

/I
b)(6)-4
vt

NURSING UNIT ROOM NO. BED NO.

6)(6)-2 /
{L)EX2
-, h3]
[SOR
NURSING UNIT ROOM NOC. BED NO. /\;U
—

7?“"”\}&0 L'f 50 HOURS / 2 \d‘[}/
Vo JA N A
KQAHM\‘! o [N / c/_r "5 SO

) (2) Ox: e - .
)C': b}(8)-2 |
NURSING UNIT RDOM NO. BED NO, - .é..'_; n ~— — /
O onetryy” give om0 (7 =
DA ,ranm 4256 REPLACES EDITION OF 1 fUL 77, WHICH MAY BE USED. E_y {

_For Official Use Only / Law Enforcement Sensitive
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MEDICAL RECORD ) CONSULTATION SHEET
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REQLUIEST
FROM: (Reguesting physician or activity/ DATE OF REQUEST

TTb)(S}Q
REASON FOR REQUEST ICGmp!a.'?s and findings! oJr\ ZRFH-TH I 0#_&7_ ’ﬁ'}n\l FIN‘CE LA-S — )f.« -

S2vlot Cio  SHRT

NT AT AC THLES Caz—»—»ﬂ—, ¥ | SoaDIN B
Hx l . i , A, Pﬁ?&-}—

)

Jeiz | a5 pusonpin ér P ol

PROVISIONAL DIAGNOSIS

HT DisEAIE |
DOCTOR'S SIGNATURE APPROVED PLACE DF CONSULTATION
ROUTINE TODAY
Ay [J eeosioe D ON CALL B 72 HOURS l ’ EMERGENCY
CONSULTATION REPORT
PATIENT EXAMINED || YEs | | vo TELEMEDICINE || YES | | NO

ﬂecpcno REviewed | ) ves || no
gF- el s
: 5)51 y/p d oy AePevesp By Mmye JoR  GusiAou 6P Olost M 1 o

ﬁj ?2/ sr:xv:w 1%;:—& w.ﬁ,;z; Ft prseds wib c,{:,-’sm Wit 5 gam S Ao whed
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4 Cake :);v,,a/ Lot et (B ‘{;,Ua',éﬁ T gt %o'?\ wé:/m&,
{Continue on reverse side)
DATE
SP T 3 OO g7
RECOMOS MAINTAINED AT DEPARTMWENT/SERVICE OF PATIENT
SEONSOR' S NAME (Last, first, middfe) SPONSOR'S 1D NUMBER (SSN or Ofher)
WARD NO,

RELATION TO SPONSOR
F.Er typsd or written entrios, give! Name - BsL, Tist, middie; D po. (S50 IR NO,
Date of Birth; Rank/Grade)

. £)
FATIENT'S IDENTIFICATION /707 ped or ¥

CONSULTATION SHEET
Medical Record

STANDARD FORM 513 (REv. 4-98)
Prascribed by GSAMACMR FPMA 141 CFRY 101-11, 20211010
USAPA VI 00
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SITE: TIME: e || i
coLoR 3 D band visibigegible Dl
CAPILLARY REFILL A Forent 1o envirohment pm Dt
N TEMPERATURE F [side raite (2/4) up s
oL TS E ,
EDEMA (S T Bed position low Pl
U SENSATION Y Call hght within reach [E15Y
R MOTION
0 M
v PASSIVE FLEXION Review & post lab results
A PERIPHERAL PULSE Notity MD abnormal 1aha
s 1. EGEND
c Color: P-pink {nommal}; C-cyanotic; w-pale, white o incontinent urinefstoo!
u Capillary Ratill 1-10-2 secsk 2.13-5 secs); 3-1>5 secs) T Linen change pm
Temperature: C-gool; W-warm, H-hot ‘ H Tumnireposition a2h
L | edema; 0-None; 1-mild: 9.moderate; 3-severs; 4-pitling E .__——-——-—'—-—"_""'HOM pR——
A Sensation: A-absent; N-numb; T-tingling; S.gengation {presentl R ___:__‘5|____f_'_rrlr1_132————-
r | Motion: U-unable to meve; M-move-no pain; P-move-pair; R-full ROM Antigmbolic hose
Passive Flexion: D-gorsel flexion puin; M-plantar flexion pain; O-no pain
Peripheral Pulse: g-absent; 1-weak; 2.normal; 3-strong A-pounding;
D-doppler, p-palpable
BREAKFAST | LUNCH ! DINNER
D [Tvre: = ' TVFE:
I FooncanT coNSUMED: oo 7o PEACENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: v HOwW TOLERATED: HOW TOLERATED:
T g SELF [ ASSIST ] COMPLETE o setfr &3 AssIST [ COMPLETE ] st O ASSIST ] COMPLEIE
0700-1500 | 1500-2300 2300-0700
BATHIORAL CARE [0 COMPLETE [ SELF [0 COMPLETE ] SELF (1 COMPLETE
A [1 assisT 1 TOTAL O3 assisT 1 TOTAL [0 assisT O TOTAL
D BEDREST % SELF BEDREST [ SELF BEDREST [ SELF
L : (,AMBULATE) ASSIST AMBULATE O AassaT AMBUEAT
) WAL o :;cwmf 8¢ s foC € O AssiST
irc that T #
(Circle all that appiy) GRP # TIMESISHIFT BRP TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR ) CHAIR
TIME! IN[TIALS! iNITHALS: TIME: IMITIALS:
CONTENT: CONTENT: COMNTENT:
T
E
A
cC
H
§
N
G
[ Parient/Family Verbalizes Understanding [ FatientfFamily Verhalizes Understandlng [ Patient/Farmity Varbslizes Understanding
PATIENT lDENTIF]CATlON NITIALS SIGNATURE SHIFT
- b)(B}-
5614 [b)E)-2
tb)(sm y —
SRR ‘

EDCOM FORM 689-R (TEST) ki8] Wifcal Use Only / Law Enforcement Sensiti
nHtve
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4 MEDICAL RECORD - PATIENT ACTIVITIES FLOVSSHEET
For use of this form, see MEDCOM Circular 40-5 i (07 - 3355/
SECTIONI - PATIENT ASSESSMENT
DATE: & J s <00y [PATIENT ACUTTY LEVEL : [ POST-OF DAY: | HoSPITAL DAY: 3
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER N - TELEPHC EPORT
Timna To From — ——— LATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T | 1otal ER/RRPACU time ____ — ——— Physician Anesthesie (Speciyl:
g Procedure/Diagnosis B/F p__ R T —
N Wwo¢ . —— Neurovascular checks
5 Dressing/cast fubes
E | ntake 0v. po? output (EBL, otherl __—————  Voioed Mo O ves Amounts
E | Medication
R Other
Repo: Received By
" TIME: {300 ]___-
BF ARTERIAL LINE
V | Bp CUFF llSEﬁ F3fay
_'r tewperaTuRE N7 | _
5 |PuLsE 7A2%143
L HESPIRATORY RATE |
OXYGEN {Li%) il |
5 |puvse oxmeTER 128 95,
(‘3 02 METHOD €5
Nlb————— —— | J—
8 R T S -
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask yM = Venturi mask
xygen Methot Rey: MT = Mist tent PR = Partial rabreather A = Aerpsol TC = Trach collar
TvE: | ©F Time: | O
IR . N . L . o o o *Skin breakdown
R R RSN AR RN RN R b prevention . __|AoX
PAIN o * i ' : 1t p |Falls prevention protacol 2
p IMTENSITY o v - S T IR : . ]
A M e T . . .. - ‘. E | +Rastraint protocel
I | o r'\l [ . - 4 - m [ .. _—_— c - 1 n
N JaED ADMIRISTERED (¥i) | 4D | | *Seizure precautions
__________._-—-—-—_________—.___—-__._~___-—.___—-_-___.._—-— J— I I N
nevscr acceeTaniE vy | N A | +|sotation precautions
— —_—t7 - L ] I
] —4N
o TIME: E
_______________________________4____________,_____d__________
T  FINGER STICK (GLCOSE | PR [ T S S S E | yesterDAYSWRIGHT:
H INEULIN 1Y iR} _____w_—_fj_______‘#_"____________?____— D TODAY'S WEIGHT:
E [N I A B S A s WEIGHT CHANGE: ]
R [_"[— F—‘r—_' »pot hospital policy. )
24 HOUR PO A RRVE L ToTAL N | Urine 5tagl TOTAL QUT
TOTALS
PATIENT IDENTIFICATION .
- piacnosis: C HF
w4 DRG: ADMISSION DATE: (-~ '1-0% - I ¢ {i
b){(6)-4 . LOS: EXPECTED RELEASE:
\ CASE MANAGER:

PRIMARY CARE MANAGER: Eb)(s)-2

ISOLATION REQUIRED (Spacify):

TGS R STy T B e, L4
L
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SECTION It - PATIENT ASSESSMENT - REVIEW OF 5Y5.MS

DIRECTIONS: A check v ip the smali Box ingicares patient assessment criteria have been MET. If afl the stated criterie are not met, a brief

explanation of abnormal findings will be noted in the appropriate column,

TIME:

INFHALS:

o8

TIME:

INITIALS: THRE: INITLALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately,
Communication is adequate to express needs.
Pupits equal and reactive to light,

E’oh.q_‘ orfenbec]

L)

[

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Mailbods ond mucous membmnea pink. No calf
tendernass. (See page 3 for extremity
pertusian}

E HE & rhythen rege

it (1 foot ademac
prosph podasa &)

3. PULMODNARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

[ fungo clear

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active, Reports no N/V/pain

with eating and no problems chewing/
swallowing. Denles constipatlon, diarrbea or

rectal bleeding.

[aabd... 5%1:..

P BT [T St:\h-"\d-a

5. G.U.: Reports no dysuria, retention,
urgency, fraquency, noctsria. Urne clear,
yellow/amber. No unusual discharge.

At

L'-..au.nn.ur P..»._k_bl L3, S

6. MUSCULOSKELETAL: Normal musele

(Croad s ]rl—'--l‘\l'li-h__

development and mass for age. No W skt K
deformities. No assistive devices needed; -

Normal active ROM without pain. No joint

swellingftenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No [[ o reobmasi i ke - M ]

rashes, inflammation, ufcers, breaks in skin.
No redness, blanching, irritation over bony
prominences, Mucous membranes moist.

no n-.lm_m,] mbtchien

B. PAIN: Mo complaints of pain/ discomfort,
[See page 1 for docurmenting pain intensity.)

[t pora

9. PSYCHOSOCIAL: Behavior is appropriate
ta tha zituatien. Anxiety io aontrelled or mild
and appropriate to situation, Interacts
appropriately with others,

£ CNR .,

woknhd, b e andemayal

L

L

10. IV SITE ASSESSMENT: (LEGEND; P - Puffy |- Infiftrated R - Reddened OK - No sweliing/redness % . Central line)
TIME: INITIALS: TIME: INFTIALS: TIME: INITIALS:
IV paten v q br: iV patency / q hr: IV patency v a br;
IV site earé, provided: IV site care provided: |V site care provided:
IV tubing chapged: 1V tubing changed: IV tubing changed;
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: IV Bite #1: IV Sie #£1;
IV Site #2: \ IV Site #2: IV Site #2:
Comments: \ ey IV res b Comments: Comments:
MEDCOM FORM 689-R (TEST) {MCHO! MAR 99 Fege 2 of 4 pages
. -. -~ 30
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Theater Trauma Registry Record
o ol this foti, 555 AR 40-68; the propaneat sgeacy 1s TS0 3¢ -5 (07/1 - $%//
AUTHORITY: SOME REGLLATION ' . -
PURPOSE: To pxovide 2 sundard means of Apeaumenting tombat trama for care sl echelons 1-3 i .
ROUTINE USES:  The "Hlankel Routine Uses” sot forth at the beginning of the Afmy compilation of systems of recocds notcs apply.
DISCLOSURE: Thi is proiccted health infarmagon, HIPAA lvws aoalv T
wrr peslonaTion: RO CASUALTY )¥6)-4
gy Yy
; - i Bi Unit
Arrive DTG be{"‘—:’\ \_i l[ tc of Birth
2 T o0 _
ARRIVALMETHOD: O Noo-MED GNDiNation Service
IVALKED O SHIP EVAC o s Dmlﬁ ; ivilian pUSA o SOF
CARRIED G ONDAMB o poqNamon  |/oCommam OUSN  BEOO )
O Non-MED AIR O DUSTOFF o Enemy( ' o Contracter aUSMC oOther
COTHER i85 aUSAF
Q o Cealition{ 1
PROTECTIQN;: TRIAGE CATECORY:
Wound DTG i-)/?q ) 5‘3 g E AIMMEDIATE
A =l g 4 § ° DELAYED
WOUNDED BY B gl & o MIIMAL
D ENEMY o UNK z{ 2| 93| 64 o EXPECTANT
O FRIENDLY -
D EVILIAN (Hest Conncyy D) HELMET GLASCOW COMA SCALE (sizclpone),
0 TRAINING 7 FLAK VEST 3 8 12 15
3 SELF ACCIDENT CERAMIC PLATE TUNC ST
O SELF NON-ACCIDENT
Q SPORTS-RECREATION _ EOYE PROTECTION | s -
O OTHER: .| OTHER: -
™E || 5/0] /570117
MECHANISM OFIMJURY: @ MVC o BURN 1°2° 3 ___ %TIBSATRaLe [ /23 - O q@
O GSW/BULLET G AJRCRAFT CRasH O CRUSH : 7 *
o BLUNTTRAUMA @ KNIFE/EDGE o FALL Q/ A emp | 9577 1 ]
O SNGLEFRAGMENT O CBRNE IED ‘ SF_ yulios ) bzt LA /A
o MULTIFRAGMENT O BLAST o OTHER Resp
INJURY Description {Location, neture and size in am. Be specific.) §p0; ‘?S%QQA 0!(1?2
:,-" > /ﬁ _ TX & PROCEDURES: _
[ i SEDATED/ Y/M
e ; ' IMMOB
\f’j Q] ) INTUBATED | YN
N [} R CRIC Y/N _
R L | (A3 Y REEDLE DDGOME_| YN
Chest Tube [ R airfblood
1 COLLOID
CRYSTALLOID | LR/MS/HTS ml
TOURNIQUEY Time v
Collar / Cspins - Time off ]
HEMOSTATIC Y specify:
DEVICE I
OXYGEN ?‘,57?(,, /Oys” Lituy/min
RBC : © Units
EFP Units
CRYO Units
Plts Packs
HBOC ml
Eresh Whole Bld Units
e DISPOSITION: EVACUATED t
iIcyin ?; o RID - g URGENT
Out = ar o Efcm? O UROENT SURGICAL
OVIDER SPECIALTY: ‘DA.TE: . ~ O ROUTINE
PR . B P ] 'ﬁ;f}ﬁpyz‘_'_-m - 'Ida ‘S") T i ™ ]‘qumh-b"" e mam e

TEBTOM Test rorm 1ool, OCT 2003

TH(Le
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‘Theater Trauma Registry Record
Fortusﬁhfmn:DaPAMm:lhamﬁ!lwhonG
Observativas/Notes (Holding, Ea route, )
TME__pP PULSE _[RBSF sp0,  IMENTAL Stars JDRGG DOSE_|ROUTE [b1a
ool 161%1]g8 10/ |90 JA vV »u Lawir! a8 | po 1S w- J5ts
AV P U MV AT Ean Sien — {4
AV PU -
AV P U
AV PU
] AVPU '
NOTES: ;DsT - 33;-2';’1&62‘( W?ﬁ EW_%?L;‘. C.ééaﬂféféfé‘-&. A )
(b2 s 2L S R = O ® gy,
MEDICATIONS; i - Y5: \ PMH:
HET2 3500y 5 d \ ),Gf‘*g sy BN A e hoaf”
ASR &b
Allergles:

Kok

Discharge Summary Information ( Dagnosis, Procedures and Complications)

Head and Neck;
%

A o8l e
Sacs”'(f"_g/‘“—uj:h @C_ﬁﬂ

Abdomen: &> é)m @A,_,u? 07( /»%

& prn CLO.

Chest:

)

.,

~7 Ao
Skini Y cLhRf b by b5 e

BY6)-2

‘igéﬂ(-/ «D

Ay o bty

(0 2ot

Upper: C@d ,,f/” 9 ,«.—J«uﬂdw% O

Pelvis: C«_, o St Bt /JD C¥ *
AT, 7 o~ J(%E: /hj

Lower: “e @ a@

M
PRl «b

2 s

oo 2
Gl

Cause of Deathat _ "
ANATOMIC: :
CtAirway DHead O Neck IDIE
PHYSIOLOGIC:

tJ Breathing [ICNS BHemorrhare OTotal Body Disruption OISepsis

t

For Official Use Only / Law Enforcement Sensitive
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LlAbdomen [IPelvis 03 Extremity (Upper/Lower) QOther

LMulti-organ failure COther
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MED..AL RECORD - F’:\TIENT ACTIVITIES FLO,.. _HEET

Fow use o tus furn see MEDCOM Crouiar 465

SECTION t - PATIENT ASSESSMENT

DATEG Syt 4 TPATIENT ACUITY LEVEL . | POST.OP DAY: | roserraLoay: P
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER 1N - TELEPHONE REPORT:
Time 1330 To T From -‘E—-g& 5 ] () aveonrony [ cuorcnes OJ witgionan X smerons
B5)-
T Tatal ERRRPACU e _ Physician ( )( ) Anesthesia Specy) T . -
, o3 ;
i FracedurerDiagnoss &HF .4k _/'75 P33 H ok T _c?_?_
N LaC g““-_‘-\ o‘ﬁ‘_-"""’c}- MNeuruvaseular chicks
3 | Dressingicast _?S_____ ........... U I ¥ 1< L= P
F o make 1V, po pe _ OQutput (EBL other _ Voided | No U ves Amount: _
E Medicanon e 4 lows abas
R [
Qther - 514
Report From Kb)(ﬁ)-? * Received By—Fb}( )- F‘TLAL) -
T T
TIME: 1330 e [19¢0 | 203 1 | o
ar AFITER[_AL LINE
Viercurr Py Y [ospy T T L ]
“lr TEMPERATURE  Jog® 97 197 ‘ ‘
A [PUISE | 83 Rk S 3 I N NN SO B S TN SRS U S SN A
L. { RESPIRATORY RATE | I L i _ b i}
OXYGEN iLi%} — - | - !
5 otd | o -
‘ PULSE OXIMETER j‘?.’é__._“_i'ijz ‘9&%_"_“_ )
G Oz METIHOD % nn {E]hﬂ
N S| R ISR NOR I P
S i
NC : Nasal cannula MR = Woun ey e ther FB = Face mask VM = Venun mask
I -
Oxyyen Method KEY: MT = Mist rent FR ~ Parual rebrearher A - Aerosol TC - Trach collar
TIME: [23c 1N TIVE: |30 '
wi| .o D . . B “Skin breakduwi e
.o T e = T P c S prevention (b} (b}f?
. N - . . . . . 6)| 18)-
p JNTFI;:J”E:TY 3 - — — — - — — — p [ "Falls prevantion protecol 52) "41 )
A . N S B A Dl v T B ] vRestraim profocol |
: o]l A C L
N MED ADMINISTERED tY/N) (8] v ; 1 1" Sezure precautinns A
[ REVIEE ACCEFTABLE (¥ [ b /Vﬂ’j f , ) ";:_\ “isolation precaunons ]‘01
J N
TiME: ! ! I
D S - qm i i l E
T {¥moER sHEk eLucose J ! : : E | YESTERDAY'S WEIGHT:
M [msumpm ’ f g D Tobav's welgHT:
E ; o | S WEIGHT CHANGE:
R | : : ! TBer nosgital pahcy.
T T T
24 HOUR PO rivad | av g2 ! ; TOTALIN | Urine Stool TATAL G
TOTALE i [ i i [
PATIENT IDENTIFICATION .
DlaGNOsis: CHF
b)G)-4 oRG o ADMISSION DATE: £~ Y- OV
LS. e EXPECTED RELEASE:
_ _ CASE MANAGER: L .
i PRIMARY CaRE Madanes LON6)-2
) TR
ISOLATION KEQUIRED S pemifyel:

MEDCOM - 865
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éECT]ON Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
CIRECTIONS: A check J inihe small boz indicares patient assessment ciiteria have been MET. If afl the stated criteria are Aol mel, & brie!
gxplanation of abnormal hndings will be rnotad in the appropriate cofuran,
e g3 wiTIALS: @ TIME: [ G & IMTIALS: b)(s)-]ﬂme; HITIALS:
: = o 2 i
1. NEURCLGGICAL: Alert and crisnied 1o ] olark, cneabed_- ! il
time place and name. Besponds appropriately .
Communiratnn is adeauate Lo express needs,
Pupils equal and reactive 1o hght.
3. CARDIOVASCULAR: Puisc regular & rate | oA Denics OF, 506 A i
within 1ange ju dge,. No dependent sdems. [T et
Nailbeds and mucous mernbranes plr_1k, No catf Prjph priocs x4
terdarmess. (See pege 3 for extromily
periusion)
3. PULMONARY: Respirations withinn normal [.,- Lurngae Qoo [y7j [—_—J
rate ior age group; quiet and requiar. Depth ] Q Tﬂ
regular. Mo vough. No abnoral breati
sounds.
4. G.1.: Abdomen soft and non-distended. ,Eu__l] Ahdl. Saspyle I__v-{ . D
Bowel sounds aclive. Reports ne NfV/pain octive, Dot [
with gating and no problems chewing/
swallowing, Denies constipation, giarchea or
recial bleeding.
5. G.U.: Reports no dysuria, retention, [? Ao ol powh. D}/ D
urgency, frequency, nocturia. Urine clear,
yellowjamber. No unusual discharge.
6. MUSCULOSKELETAL: Normal muscle (A" v ea ouids ™
development and mass for age, No R R T T . " b 1 4 =
deformities. Nao assistive devices needed. a q Ty 1:'5!:: L
Normal active ROM witheut pain. No jomt d ( S:‘h C wd +L/
swelling/ienderness, weakness of paresihesia
S SKIN: Warm, dry, intact. Sood targoe. No [ o ok A i
rashes, inflammation, ulcars, braaks shin,
No redness, blanching, Syration over bony ! -
gromingnces. hikacons Membranes moist. ;
8. PASE No comphlaints of pam discomion. P R f/:r o
iSee paga 1 FOF QOCHMETING L3N nierisy + | TTnes © e (D6 e )
) VS ce C)
0. PEYCHOSOCLAL: Bahauwr s approficiate [g‘ LY N VI I H - ’__!
10 the mtuaTon. Anxrety 15 controfied or mild M- ) .
and sppWOgsiEte 10 SILUalGN . InteTacts
zppeopeiadely with others.
10. !?mASSESSMENT: ILEGEND: P - Pufty |- nfilirated & - Reddened QK - No swelling/redness ¥ - Central linel
]
TIvE: INITIALS: rme: 1245 INITIALS: Eb}(s}— [ [TwE: INITIALS:
Vo  Mwpatency /@ he B patency /  q hi:
1Y = IV site care provided:
W whing changed:
CONDLTION LOCATION CONDITION
" Gite F1: IV Site #1 IV Site £1:
= Gue £21 IV Sie 72 IV Site #27-
o menis Comments. o
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/fZMN Vi 204‘2 /“/”(91‘?"

Discharge Summary Information (Wagnosis, Procedures and Complications)
Head and Neck;

r% (’o(j {%%k;@%-%ﬂ%
So &/th C”)CA;\)?{/@&—\) (D Lowe '
Abdomen: uu? ® /V\j
¢ LL
or: Aff”é’/p@@\) : :zﬂ?* qut. u
Pt gt il ol o {
Pelvis: C\_, Krd § pr  omee s 2N )oﬂ //{,é,ﬁ‘f

- e @ sl A—% ﬂ%?’/hj /)U //T‘%(

Chest:

BY6)-2

skin: /W J%J#M_y-; ﬂ Q5 e 00(‘1(_, (“:> féjj

Cause of Death at __
ANATOMIC:
OlAirway [Head [J Neck [IChest DAbdomen DPelvis [ Extremity (Upper/L

itvic PR y (Upper/Lower) E]OLher
I Breathing OCNS CHemorrhere [OTotal Body Disruption OSepsis OMuiti-organ faiture C1Other
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_ . ~ SECTION If - PATIENT ASSESSMENT - REVIEW OF 8Y ;ﬁls
DIRECTIONS: A check '  in the smalf box indicares patient essessment criteris have been MET. if alf 1he stated criteria are not met, a brief
expianation of abnormal Findings will be noted fn the appropriate column,
TIME: (v, Ty mimiaLsy b j{ TIME: INITIALS: TIME: INTTNALS:
1. NEUROLOGICAL: Alert and oriented to [ atek, oreented. ] [
time placa and name. Respends appropriately.
Communication is adequate to express needs,
Pupits equal and resciive w lighi.
2. CARDIOVASCULAR: Pulse regular & rate  [[d HR +rhythen req [[] )
within range for age. No dependent edema. ikl (\_) ‘b‘wt’ s
Nailpeds and mucous membranes pinkK. No calf
tenderness. (See page 3 for extremity posph paiocs ®
pertusion}
—t
3. PULMDNARY: Respirations within narmat E hinga Gl D D
rate for age group; quiet and reguiar. Depthis
requiar. No cough. No abnormal breath
sounds.
4. G.l.: Abdomen soft and nen-distended. [} abel.. sopt. E] ]
Bowel sounds active. Reports no N/V/pain choc bowodk Seanddy
with mating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.
5. G.U.: Reports nc dysuria, ratentlon, [3 ne u-?-pm’hd— ) [:] [:'
urgency, fraquency, nocturia. Urine clear, kOt P—«-&U‘LM
yellow/amber, No unusuat discharge.
6. MUSCULOSKELETAL: Mormal muscle [ Geoca. = Vrengd h I___] ]
development and mass for age, No L sk breens)
deformities. No assistive devices nesded.
Normal active ROM without pain. No joint
swaellingftendernass, weakness or paresthesia,
7. SKIN: Warm, dry, intact, Good turgor, Nao fw\nuh._t.mm— D D
rashes, inflammation, ulcers, breaks in gkin, M redaaat. | rabehena
No redness, blanching, Irriwtlon over booy -
preminencas, Mucous membranas moist.
8. PAIN: No complaints of psin/ discornfort. E} [NCTRY N D D
{See prge T for documenting pain intangity. )
9. PSYCHOSOCIAL: Behavior is appropriate | [o} $1. onasows , O ]
1o the situation. Anxiety is controlled or mild | Geanbd do e ~adecaad,
and appropriate to situation. Interacts
appropriately with others.
10, IV SITE ASEESSMENT: ILEGEND: P - Puffy |- Infitrated B - Aeddened OK - Mo swelling/redness * - Central lina}
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
IV patendy v q hr; IV patency g hir: IV patency / g hr:
IV site caré, provided: IV site care provided: {V site care provided:
IV tubing changed: IV tuking changed: IV tubing changed:
LOCATION CONDITION LOGCATION CONDITION 1OEATION caNDITION
iV Sie #1: IV Site #1: 1V Site #1:
IV Site #2: \ IV Site #2: IV Site #2:
Comments; \ e IVaro Commaents: Comments:
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SITE: TIME: TE: a3 | /945
COLOR § |10 band wisiblzAegible b)(8)-2 _
PILLARY REFILL A _Dr'rent to environment prn
N TEMPERATURE E Side rails 12:3) up
E EDEMA T Bed position low y
u SENSATION ¥ Call tight within reach
R MOTION
Q PASSIVE FLEX!ION Review & post lab results PG A /
E PERIPHEAAL PULSE Notify MD abrormsl fabs |2 /¥
s LEGEND -
C Color: P-pink inormal); C-cyanctic; W-pale, white o Incontinent gfi__n_e.rstool i k\ J] I
Capillary Retill: 1-(0-2 secs); 2-(3-5 secs); 3-{>5 seca} T Linen ¢hange pm I /
U . . _ - e
Temperature: C-cool; W-warm; H-hot H Furnireposition q2h /
L | Edema: 0-Mone; 1-mild; 2-moderate; 3-severe; 4-pitting E HI;!’DM2h f_nblﬁ T /
8 {Sensation: A-absent; N-numb; T-tingling; S-sensetion |prasent) R  AOM q2h It immobile / {{)‘I I
R jMotien: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembalic hose - ¥
Passive Flexion: D-dorsal flexion pain; P-plantar [Texion pain; 0-ne pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strang; 4-bounding;
L-doppler, P-paipable
BREAKFAST LUNCH DINMER
b TYPE: ) TYPE: = & &)—
! PEACENT CONSUMEDR A ED e AL PERCENT CONSUMED: .58 '7.-;,
€ how TolErs?eD. HOW TOLERATED: woetl
T -] O assisT [ COMPLETE srlF ] AsSSIST '] COMPLETE g SELF [0 assisT () COMRLETE
0700-1500 1600-2300 2300-0700
(1) SELF ] COMPLETE @ SELF I} COMPLETE &1 SELF O COMPLETE
A EATH/ORAL CARE '
08 assisT [0 TOTAL 3 assisT [} TOTAL O as&isT [ TOTAL
D BEDREST [ SELF BEDBEST 3 SELF BEOREST O SELF
L AMBULATE [ ASSIST A [3 ASSIST  k7AMEL [ assisT
s E.’YPF OlFI A‘\CTNITlY nec gcc gsc
{Circle all that apply) = # TIMES/SHIFT . # TIM T TIMESISHIF]
P BRP S ERP ES/SHIF BRP .IT MESISHIF
CHAIR CHAIR CHAIR B o
TIMAL : INITIALS: [ Time: o IMITHAL S TIMF: INITIALS:
CONTENT: CONTENT: CONTENT:
T 1. Onuwlie o Bead,
.. . . I
E| Fepetr 5JS CPfsoB |
2 b
G I
H B
f i
N |
G i
7 PatientiFarily Verbalizes Understanding ; {3 Paueni/Famiy Verbalizes Understanding ‘D Patient/Farmily Verbalizes Understandng
PALIENT IDENTIFILATION
INITIALS SIGNATURE SHIFT
b)(6)-4
b)(6)-2 | Nb)(6)-2 LTC. AN b)(6)-
- b
1 Mo SE/
7] =
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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3. WITNESSED ARREST?
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2. LOCATION OF RESUSCITATION EVENT
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MDD 20850
1-800-944-7912

FINAL AUTOPSY REPORT
Name: Fb)(6)—4 ‘ Auntopsy No.: MEQ4-435
Natjonal Detainee Reporting System{b)(eﬁ-“ AFIP No.: 2031952
Date of Birth: 7 January 1952 Rank: Iraqi civilian
Date of Death: 10 June 2004 Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 19 June 2004 Place of Autopsy: Baghdad, Traq

Date of Report: 22 September 2004

Circumstances of Death: This 52 ycar-old male Iraqi civilian collapssd while speaking
to other detainees while in US custody at the Baghdad Central Confinement Facility in
Abu Ghruyeb, Iraq, and resuscitative efforts were unsuccessfiil,

Authorization for Autopsy: The Armed Forces Medical Examiner, IAW 10 USC
1471.

Identification: Visual and documentation accompanying the body; fingerprints and DNA
sample obtained

CAUSE OF DEATH: Atherosclerotic Cardiovascular Discase

MANNER OF DEATH: Natural

vv .66
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FINAL AUTOPSY DIAGNOSES:

1§ Atherosclerotic Cardiovascular Disease
a. Severe corenary atherosclerosis with calcification
1. Left main corpnary artery, 50% luminal narrowing by fibrocalcific
plaque
i1. Total occlusion of proximal left anterior descending artery (LAD)
with healed plaque rupture and organized thrombus; 75%
narrowing of mid LAD by fibroatheroma; 65% namrowing of distal
LAD by fibrocalcific plaque; total occlusion of ramus infermedius
by healed rupture with fibrointimal thickening and smooth muscle
proliferation
il. Total occlusion of proxirnal to mid left circumflex artery (LCA) by
organized and recanalized thrombus; 70% fibrocaleific narrowing
of distal LCA; 90% narrowing of obtuse marginal artery with
{ibrointimal thickening and smooth muscle proliferation
v, Right coronary artery (RCA), 25% narrowing of proximal RCA by
fibrocalcific plague; 40% namrowing of mid RCA by
fibreatheroma; 70% fibrocalcific narrowing of distal RCA; 95%
narrowing of posterior descending artery by fibroclcific plaque and
smooth muscle proliferation
b. Healed fransmural myocardial infarction
i. Involves anterior, septal and lateral left ventricle mid ventricle to
apex
ii. Microscopically, transmural fibrosis and fat replacement in
anterior, septal and lateral wails of left ventricle
iii. Anenrysmal dilatation
iv. Hpicardial fibrous adhesions at apex of left ventricle
c. Cardiomegaly with biventricular hypertrophy
i. Heart 666 gm (predicted normal value 343 gm)
i, Leit ventricular cavity diameter 60 mm
tii. Left ventricular free wall thickness 10 mm
iv. Microscopically, biventricular myocyte hypertrophy with
subendocaridal and perivascular interstitial fbrosis
d. Moderate to severe atherosclerosis of the aorta
i. Diffuse calcific intimal plague formation
ii. Focal plaque rupture with associated hemorrhage
e. Pulmonary edema
i. Right lung 965 grams
il, Left lung 818 grams

11 No evidence of any significant trauma
a. Abrasion, 4 x 3 cm on back of right forearm
b. Contusion, 7 x 4 cm on back of right hand
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IIL.

Iv.

VL%

Additional Findings

a. Subcutaneous lipoma of anterior left side of neck
b. Right rena] calculus (kidney stone)

c. Prostatic hypertrophy

d. Symmetrically enlarged thyroid gland

Medical Intervention
a. Endotracheal tube in place
b. Three adhesive EKG tabs on body

Early to moderate decomposition
a. Diffuse marbling of body
b. Comeal opacification

Toxicology (AFIP)
a. Volatiles: Heart blood and urine negative for ethanol

b. Cyanide: Heart blood negative

0059-04-CID789-83991

¢. Drugs: Heart bloed negative for screened medications and drugs of abuse
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EXTERNAL EXAMINATION

The bedy is that of a well developed, well-nourished male clad in a previously cut, white
long sleeve shirt-dress (“dish dash™) and white boxer shorts. The bedy weighs
approximately 170 pounds, is 71" in height and appears compatible with the reported ape of
52 years. The body is cold, the temperature that of the refrigeration unit. Rigor is waning.
Lividity is present and fixed on the posterior surface of the body, except in areas exposed to
pressure, and is especially pronounced on the face.

Early to moderate decompositonal changes are present, consisting of diffise marbling and
discoloration of the body and comeal opacification.

The scalp is covered with black and grey hair in @ normal distribution, averaging 4 crvin
length. Facial hair consists of a dark mustache and grey faciat stubble. The irides appear
dark, but are partially obscured by comeal clouding. The sclerae and conjunctivae are
congested, especially on the left, with no petechiae. The earlobes are not pierced. The
extemal auditory canals, external nares and oral cavity are free of foreign material and
abnormal secretions. The nasa] skeleton is palpably intact, The lips are without evident
injury. The teeth are natural and in good condition.

Examination of the neck reveals the trachea to be midline and mobile. There is g palpable 3
X Z cm subcutaneous nodule on the anterior left side of the neck. The chest is symmnetric and
well developed. No injury of the ribs or sternum is evident externally. The abdomen is
slightly protuberant and soft. The extremities are weli developed with normal range of
motion. There is a4 x 1.5 cm scar on the upper anterior aspect of the right forearm, and
there are irregular scars over the left knee. The fingermails are short and intact, No tattoos are
noted, and needle iracks are not observed. The external genitalia are those of a normal adnit
circumcised male. The testes are descended and free of masses. Pubic hair is present ina
normal distribution. The buttocks and anus are unremarkable. There is an identification tag
on the first toe of the left foot,

EVIDENCE OF THERAPY

There 1s an endotracheal tube in place secured with white tape around the head, and there
are three adhestve EKG tabs on the body, two on the upper chest and one on the left thigh,
There is a4 band-aid on the right antecubital fossa over a needle puncturs mark with
surrounding ecchymosis.

EVIDENCE OF INJURY

There is a4 x 3 cm abrasion on the back of the right forearm and there is 2 7 x 4 cm
contusion ol the back of the right hand. On external and internal examination of the
body, there is no other evidence of trauma.

69

For Official Use Only ! Law Enforcement Sensitive

0059-04-C12789-8399]

e T P P ——

MEDGOM - 901



r Offictal Use Only / Law Enforcement,

A

AUTOPSY REPORT MEG4-435 3
[)6)4 I

INTERNAL EXAMINATION
BODY CAVITIES:

The body is opened by the usual thoraco-2bdominal incision, and the chest plate is removed.
There is approximately 50 ml of serosanguinous fluid in each pleural space, and there are
multiple pleural adhesions of the right chest cavity. No adhesions or abnormal collections of
fluid are present in the pertoneal cavity. All body organs are present in the pormal
“anatomical position. The subcutanecus fat layer of the abdomimal wall is 4 cm thick. There
18 no intemnal evidence of blunt force or penetrating injury to the thoraco-abdominal region.

HEAD: {(CENTRAI NERVOUS SYSTEM)

The scalp is reflected, and there is no subgaleal hemorrhage or skull fractures found. The
calvarium of the skull is removed. The dura mater and falx cerebri are intact. There is no
epidural or subdural hemorrhage present. The leptomeninges are thin and delicate. The
cerebrospinal fluid is dark with decompositional change, most prominent over the occiput;
however, there is no evidence of any subarachnioid hemorrhage. The cersbral hemispheres
are symmetrical. The structures at the base of the brain, including cranial nerves and blood
vessels, are intact. Coronal sections through the cerebral hemispheres revealed no lesions,
and there is no evidence of infection, tumor, or trauma. Transversc scctions through the
brain stem and cerebellum are unremarkable. The dura is stripped from the basilar skull, and
no fractures are found. The atlantc-occipital joint is stable. The brain weighs 1180 grams.

NECK:

On dissection of the soft tissue of the neck, there is a well-circumseribed yeliow 3 x 2 cm
nodule just under the skin on the anterior lefi side of the neck, adjacent to the thyroid
_cartilage. On sectioning, the nodule is uniformly fatty, comsistent with a lipoma.
‘Examination of the soft tissues of the neck, including strap muscles, thyroid gland and large
vessels, otherwise reveals no abnormalities. The anterior strap muscles of the neck ate
homogeneous and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are
intact. The larynx is lined by intact white mucosa and is unobstructed. The thyroid gland is
large but symmetric and red-brown, without cystic or nodular change. There is no evideuce
of infection, tumor, or trauma, and the airway is patent. Incision and dissection of the
posterior neck demonstrates no deep paracervical muscular injury, hemorrhage, or
fractures of the dorsal spinous processes.

CARDIOYASCULAR SYSTEM:

There are dense apical adhesions of the heart to the pericardial sac, and there is marked
aneurysmal dilatation of the lef! ventricle. See “Cardiovascular Pathology Report” below. A
moderate amount of epicardial fat is present, and the heart weighs 666 grams. The aorta and
its major branches arise normally and fotlow the usual course. There is diffuse moderate to
severe atherosclerosis of the aorta with extensive calcific intimal plaque formation and focal
plaque rupture with associated hemorrhage. The venae cavae and their major tributaries
return to the heart in the usual distribution and are frec of thrombi.
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RESPIRATORY SYSTEM:
The upper airway is clear of debris and foreign smaterial; the mucosal surfaces are smooth,

yellow-tan and unremarkable. There are scattered pleural adhesions of the right chest
cavity. The pleural surfaces are otherwise smooth, glistening and unremarkable bilateraliy.
The pulmonary parenchyma is red-purple and edematous, exuding a moderate amount of
bloody fluid; no focal lesions are noted. The pulmonary arteries are normally developed,
patent and withour thrombus or embolus. The right lung welghs 965 grams; the left §(8
grams.

LIVER & BILIARY SYSTEM:

The hepatic capsule is smooth, glistening and intact, covering dark red-brewn, moderately
congested parenchyma with no focal lesions noted. The gallbladder contains 5 ml of green-
brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic biliary tree
is patent, without evidence of calenli. The liver weighs 1498 grams.

ALIMENTARY TRACT:

The tongue exhibits no evidence of recent injury. The esophagus is lined by gray-white,
smoeoth mucosa. The gastric mucosa is arranged in the usual mgal folds and the lumen
contains 100 m] of dark fluid. The smail and large bowel are unremarkable. The pancreas
has a normal pink-tan lobulated appearance and the ducts are clear. The appendix is present

and is unremarkable.

GENITQURINARY SYSTEM:

The renal capsules are smooth and thin, semi-transparent and strip with ease from the
underlying smooth, red-brown cortical surfaces, The cortices are sharply delineated from
the medullary pyramids, which are red-purple to tan and unremarkable. There is a single
dark calculus in the right renal pelvis. The calyces, pelves and ureters are otherwise
unremarkable. ‘White bladder mucosa oveslies an intact bladder wall. The urinary bladder
contains 50 ml of cloudy, yellow urine. The prostate gland is enlarged but symmetrical with
lobular, yellow-tan parenchyma and no nodules or masses. The seminal vesicles are
unremarkable. The testes are free of mass leslons, contusions, or other abnormalities. e

night kidney weighs 207 grams; the left 235 prams.

RETICULOENDQTHELIAL SYSTEM:
The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. The regional lymph nodes appear normal. The
spleen weighs 278 grams.

ENDOCRINE SYSTEM:
The pituitary and adrenal glands are unremarkable. The thyroid gland is symmetrically

enlarged, but free of nodules or masses.

MUSCULOSKELETAL SYSTEM:
Muscle development is normal. No bone or joint abnormalities are noted.
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MICROSCOPIC EXAMINATION

Heart: See “Cardiovascular Pathology Report” below.,

Selected portions of other organs are retained in formalin, without preparaticn of
histologic slides.

CARDIOVASCULAR PATHOLOGY REPORT

Department of Cardiovascular Pathology, AFIP:

“AF1P DIAGNOSIS: ME04-435
1. Severe coronary atherosclerosis with calcification, three vessel disease
2. Healed transmural infarction with aneurysmal dilatation, anterior,
septal, and lateral left ventricle
3. Cardiomegaly with biventricnlar hypertrophy

History: 52 year old male Iraqi detainee, 5'117, 170 Ibs, found dead in bed
Heart: 666 grams (predicted normat value 343 grams, upper lmit 453 grams for a 170 ibs
male), focal epicardial fibrous adhesions at apex of left ventricle; closed foramen ovale;
aneurysmal dilatation of left ventricle: left ventricular cavity diameter 60 mm, left
ventricular free wall thickness 10 mm, ventricular septum thickness 10 mm; right
veniricle thickness 4 mm; endocardial thickening in left atrium and left ventricle:
unremarkable valves; healed transmural infarct, anterior and sepial walls of left ventricle,
mid ventricle to apex; subendocardial hyperemia, anterior and lateral walls of left
ventricle; histologic sections show biventricular myocyte hypertrophy with
subendocardial and perivascular interstitial fibrosis; transmural fibrosis and fat
replacement in antericr, septal, and lateral walls of left ventricle,
Coronary arterigs: Normal ostia; right dominance; severe calcific atherosclerois:

Left main coronary artery: 50% luminal narrowing by fibrocaleific plague

Lefl anterior descending artery {LAD): Tota! occlusion of proxima! LAD with

healed piaque rupture and organized thrombus; 75% parrowing of mid LAD by
thin capped fibroatheroma and 65% narrowing of distal LAD by fibrosaleific
plaque; total ocelusion of ramus intermeding by healed rupture with fibrointimal
thickening and smooth muscle proliferation

Left circumflex artery (LCA): Total occlusion of proximal to mid LCA by
organized and recanalized thrombus, 70% fibrocalcific narowing of distal LCA;
90% narrowing of obtuse marginal artery with fibrointimal thickening and smooth
muscle proliferation

Right coronary arterv (RCA): 25% narrowing of proximal RCA by fibrocalcific
plaque, 40% narrowing of mid RCA by thin capped fibroatheroma, and 70%
fibrocalcific narrowing of distal RCA: 95% narrowing of posterior descending
artery by fibrocalcific plaque and smooth muscle proliferation.”
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ADDITIONAL PROCEDURES

- Full body radiographs are obtained and show no evidence of irauma.

- Documentary photographs are taken by OAFME photographers

Specimens retained for toxicologic testing and/or DNA identification are: vitreous
fluid, heart blood, urine, and bile

- The disscoted organs are forwarded with the body

- Personal effects are released to the appropriate mortuary operations representative

OPINTON

This 52 year-old male Iraqi civilian in US custody in Iraq died of atherosclerotic
cardiovascular disease, with severe coronary artery disease and a healed myocardial
infarction {previous heart attack), extensively involving the left ventricle. There is no
cvidence of any significant trauma.

The manner of death is natural.

bi(@)-2

p——

LtCol, USAF, MC, FS
First Chief Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20304-4060

REPLY T
ATTENTION OF
AFIP-CME-T
PATIENT TIFICATION
AFIP Accessions Number Sequence
TO: 2931952 01
Name o
OFFICE OF THE ARMED FORCES MEDICAL (b3(6)-4 ]
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-435
WASHINGTON, DC 20306-6000 Toxicology Accession #: 043003

Date Report Generated: June 30, 2004

CONSULTATION REFORT ON CONTRIRUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens; GOOD
Date of Iacident: 6/10/2004 Date Received: 6/22/2004

VOLATILES: The HEART BLOOD AND URINE were examined for the presence of
ethanol at a cutoff of 20 mg/dL.. No ethanol was detected,

- CYANIDE: There was no cyanide detected in the heart blood. The limit of quantitation
for cyanide is 0.25 mg/L.. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethat
concentrations of cyanide are greater than 3 mg/L..

DRUGS: The HEART BLOOD was screened for amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan,
lidocaing, narcotic analgesics, opiates, phencyclidine, phenothiazines, sympathomimetic arines
and verapamil by gas chromatography, color test or immunoassay. The following drugs were

detected:

None were found.

/b){e)-Q
[b)6)-Z | PhD g-mmZ

Certifying Scientist, Forenstc Toxicology Laboratary Director, Forensic Toxicology Laboratory
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medica! Examiner
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Task Force Alcatraz

LABORATORY RESULTS FORM
{Subject to Privacy Act of 1974)

Baghdad Cuntral Detention FacHity Hospitnlss B L
N or ISN; iagrosis;
AST, FIRS}){.W._._] G (I:.,#F
o6 E}::jc_&?"x %ﬁ%ﬁé—' Specimen Date and Time:  |Rej S %a;?inzfd;;;n!_e.
Ghemistry (-STAT) { Green Top__ ‘Chermistry (Piccolo Analyzer)/ Green Top fﬁ}" SR Eﬁtologj‘? Purple Top ¥ 14
6+ 7+ B+ Gl Crea am 123 Metlyle8 BMP  Uver |5xiSR¥CBC«HiMalaria i HH 45 e
X1 _VEST | RESULT REF. RANGE _ Y x| TEST | RESULT REF, RANGE X[ TEST | RESULT |  REF. RANGE
Na 128-145 mmaliL ALB .k 3.3-5.5 g/dt. WBC | 4.0-10.8 x10(3puL
K 3.34.7 mmoliL AP 12/ §3-128 URL RBC | | 4281x1060L
Cl 28-108 mmoll, ALT /o 1047 WL Hgb 12:0-18.0 gl
pH 7.35-7.45 AMY &7 1497 UL Het 35 .0-60.0%
PCO2 35-45 rmHg AST A 1138 UL MCV 80.098.01
ROZ2 a0-0 mmHg Thil -5 0.2-1,6 mpAL MCH 27.0-31.0 pg
TCO2 16-33 mmalL BUN | ¢ 7-22 mgidL MCHC 33.0-37.0 gl
HCQ3 z228mmoll | |Ca . K 8.0-10.3 mgiL Plt 130400 $10(3/uL,
502 . 95-99% ¥lcro ¥ 24 100-200 mgicl. LY% 15.0-50.0%
BEecf i 2 -0+3) CK - 38-280 UL LY# 0.74.3 x10(3Wut.
AGap 8-16 mmoliL CL 98-109 mmolL Diferential
iCa 0.11-1.23 mmolil TCO02 1B-33mmokl  {Segs Moo
BUN ro2mga. _ DAICreat 2, 7 0612mgidl. __|Bands Eos
Glu 73-118 mp/dL GGT 565 LIL fLymph - Baso o
ICreat 0.6-1.2 mafsl. Glu P 738 meidl  JAtyp Ly I cells
Het 35.0-60.0% K 33447 mmoll. RBC Morph: I
Hgb 12.0-18.0 a/dL TProlein | & .77 &.4-8.1 gl
Laclate 0.50-1.70 mmelL Na 128-145 mmoliL Plt verify; .
Urinalysis 3 Spun Crit I560%
_.Colar N Strawi¥ellow Mona Negative B W AR A, Biimla 4 Aai
|Clarity Clear RPR Negative Thin [ No Plosmodium Seen
! Glcose | Negalive HIv Negalive Thick ™ Plasmodium Seen
:Bilirubin Negative Meningitis Presumphive Negative | (55 l}g"?'_:,l-'ﬁ'f-Sg'dRatle“jjpurplg Top & 2
]Ketone Negative Legionalia Preaumpinie Negative Sed Rate | [ Ihe =020 mm
8G L 1.010-1.025 Troponin | < 0.5 ngiml. Coagulation (waiting for analyzer)
_|Bloed Megative Myoglobin | < 80 ngém!
pH 5.0-8.0 RSV | Negative ,
Protein __ Negative-Trace :
Urobili | o Negative Source: | T
~ INitrite . Negative Feclewk | Negalive -
JLeuko | Negative Gram Stain |
i Urine Microscopic 1 |WetPrep | Negalive Urine | Negative
- lWBG B KOH Na Fungal Elements [Serurn i Negativa
RBC Mucus QccBid Negativa o Rioon. Bahk!Pliﬁ)!e‘TS{: Wz
_ IBgcteria Yeast osp_ | No Ova/Paresite ABO/IRh [
ICasls: Spermatozoa Chlarmydla Presumptive Negative TiC ) ! -
Crystals: Amorph Sad Strep A Negativa i
Other: : Loishmania | Presumplive Negative
Qlher lab request t¢ be sent out:
| Ex Y
T LMD OFde DL AT 4 AN sda . Asmr
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NG5 CIFE 8585/
Task Forct  atraz © WIRATORY RESULTS FORM
Baghdad Central Detention Facllity Hospitat (Subject fo Privacy Act of 1574)
LAST, FIRST M R =] BoB RANK LINIT
Vi o572 T
IPF - ' %a?: ] [Specimen Datgand Time:  |Re Date and Time’
" (p6)2 7 EZRi:uﬁme ;eg"uﬂﬁ) 3D Mib)(ﬁﬂ 3w o4 gy
Chemistry (i-STAT} ———Chemistry (Piecolo Analyzer) . Hemalology
6+ 7+ B+ Giv  Crea Chom 12,) Meftyte8 BMP  Livar (CBC “Malaria H/H
Xl _TEST | RESULT | REF. RANGE TEST | RESULT | REF.RANGE | X| 7EST | RESULT | REF RANGE
Na i 128-145 mmaii ALB Y 5355 gidt WEBC 20 | 4808 o
K 3.3-4.7 mmoiL ALP 1077 il RBC SRT | 4281 xi0yL
cl 58-108 mmolL ALY iR 10-47 UL Hab 17.4 12,0-18.0 g/,
pH 7.36-7.45 AMY 2 veoron | “'_r-ffi 545 1BOE00%
PCO2 I45mmHg | |AST e 11-28 U, MCcv 414 80.0-83.01
POz 80-80 mmHg Teil 1 2.2 0.2-1.6 mgvdL MCH ML 27.0-31.0 pg
TC02 18-33 menolL. BUN i 7-22 gt MCHC | 317 | ssesrogu
HCO3 22-28 mmolt. Ca ' 8.0-10.3 mgil. Pit AGS 1 130400 xto@yu
502 | 95-99% Chol 100-200 mgsdl. LY% 594 18.0-50.0%
BEecf _ (-2) - (+3) CK 93 39580 UL Ly# 30 | 0.74.3 x10{3)u
AGap g1Bmmall [ _ACL 109 83-108 mmath, ( Differentiat
iCa 0.14-1.23 mimnid. TCO2 14 | 1aammer  [Semgs 2G| iMono 5
BUN 7-22 mgidL creat | 0.8 0612mgidl  |Bands Eos 5§
Gl 73-118 mgidl. GGT Iz 585 UL Lymph /i Baso
Creat 0.6-1.2 makiL |Glu 90 73418 moidl_ {Atyp Ly cots
Hot 35.0-60,0% K 44 3.34.7 mmola, |RBC Momph: -
Hgb 12.0-18.0 g/l TProtsin | -1,% 8.46.1 gl AL [ wor poc ke
Lactate 080170 manoti. | YNa ial 128145 mmmolL Piverify] ' T
Urinalysis Misc. Chemistry Sgun Ceit | 35.60%
Color StrawYeliow Mono Nagative Malaria (waiting for suppiies)
_|Clarity Claar RPR _
Glucose Negative HIy Negative o
Bilirubin Negativa Maningitis Presumiztive Negative Sed Rate
Ketone Nogstive i.egionelia Presumptiva Magathm]  |Sed Rata | 1 thee 020 mm
SG 1.010-1.025 /.fm;i;:-?_:i_ﬂ 0.5 < 0.5 ng/ml Coagulation {waiting for analyzer)
Biood | Negstive 1 [Wyogichin < 80 ng/mL
pH 50-8.0 RSV Negstive
Protain ‘Negative-Tracs Micrabiology
_jUrobiii Megatius Source; |
Nitrite Napative FecLeuk Negative -
.euko. Negative Gram Staln HCG
g Urina Microscapic WetPrep Negat Urine Negative
WBC Epi KOH No Fungal Elements Serum Negathve
RBC Mugus OccBld Nogative Biood Bank
Bacteria _!Yeast Q&P — No Qvw/Perasite ABORH, ' A
_ EESE_ Ao isp Chiamydin Presumglive Hegalive _— . __-_:_
_iCrystais:| Amorph Sad LY ] Hegative | R N
Other telshmania I Presumptive Hegative |
Other:
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Task Force 4, .triz N ..‘A%% igz-:suus Fonjn.?{f/
Baghdad Central Detention Facility Hospital {Subject to Privacy Act of 1974}
[LAST, FIRST, MI. [b)(6)-4 SEN or ISN: Diagnosis: C H F\
Physician: (b)(6}-2 Ward: STAT _[Specimen Date and Time:  [Reporied by: BY Date and Time:
‘gﬁ Bed: dﬁouﬁne DG — 06 Ijn e
v_gu__gmﬁhy (-STAT} ! Green Top PChemistry (Piccako Analyzer) { Green Top tology / Purple Top
6+ 7+ B+ Gl Crea Chem 12 Msallyte8 BMP  Liver ( Maiaria _ HiH
X1 7EST | RESULT | REF. RANGE x| resr | resuiy I REF. RANGE X RESULT REF. RANGE
Na_ ot deswsmmon | AB 1| 33ssga wns 8.6 T apnwsnom
| K L. J J3Faimmert §JALP f Lzeeaun [ IRBC i €. “" v 261 0@t
Jor e sewemmen” | Ay 7 T weor | inge T B8 zemoe
_pH Ly 7as7as AmyY o teerur ] Het _*_5;?5._‘2“__1___3_5360_-0%_
pCO2 | |_asasemg B odasT T 0 wasue | Imov 1Ton y i woeson
iPOZ - I B0-90mmHg Toi If 0.2-1.6 mgldl, MCH_ | &% ¢ 210310p9
Jfeo2 _,_ jes3mmol  § 1BUN | 1 JT2mgdl | MCHC 4 3(.7¢]  300a70gel
JHees .. RmAmmow | Ca o} 80903mgiel | PRt L Qod 130400 xi0(Si |
s02_ v weew Flobet o T wowomee | wve i 35 % semon
‘BEect _| -0 f ICK L 7 4 seaseur ) QYR L3y 1 0743xte@mL |
_;A_G_ap " I B8 mmoit_ CL D0 sero8mmot | Ditferential o
Jig_a__ { 0.11-1.23 mmabL Tcg2 __&! 18-33 mmolL Sﬂg ;Mgno o
JBUN g Tmmge | (Creat [ ]| | osizmge {Bands _ _lBos ]
e T Toviemga ) TGGT [ T sssun  figmpn ipase
__{Creat 1. _0&.2mgid Gl %l I 7amsmyel  jAwyoly  lewseces
Het ;1 3soenow | K 4] 3347mmotn. | _|REC Morph: : L
JHge . i 1z080gaL | [TProtein | . BA-6.1 gl
Laciate 1 0.90-1.70 mmoain. Na | 3 128-145 rmolt. Pitvenfyl e
Urinalysis Misc, Chemistry Spun Crit | T
[ color T | StrawiYallow Mono | T Negatve Malaria / Purple
jClanly ! S Clear RPR l Negaiive Thin ]r. { No Plasrodium Sean
 jGlucose ;1 Negatve  f (HIV ;| Nevatie Thick | No Plaamortium Seen
__Bilirubin [ ! Negalive | ;Memngills___ Presumptive Negative Sed Rate/ Purp!e Top
| _iK_glp_ne_ '_ o __;_____ Negalive Lagionalla Presumptive Negative Sed Rateﬂ ,‘ 1br = (+20 mm
| .SG 10101025 Gf__gggn.ﬁ?) NEC_, €0.6 ngimL Coaguiation (waiting for analyzcr)
Bioad Negative [Myogiabin 4“ 17 S
| opH 0t 5080 RSV | Negalive " j }
TF‘_f_oiem _; 1 Megative Traoe Mierebislogy __-: .r -:‘_- ) r_ T
| J_lﬂi'r_i}_e__i . E_eg_aﬁue ~ FecLeuk_L___ Negalive
Leuko _J___“ _ i Negative Gram Stainl ___ HOG
[ Urine Microscopic iWetPrep | ___Negativs Urine ! ! Hegative
__L\.TV_B__E' i _TEpi b koK i [ NoFungalElemems [ (Seum | - | Negatwe
| RBC 1 ‘Mucus 'DccBI_c_I 1 Negatve Bigod Bank/ Purple and Red Top
| 'Bacteria veast _ } loap 1 i NeovwPwsse | [aBORN] " T
Casts 'Spematozen Chlamydia | {Presumptive Nagative} TIC _" i ;
 Cysals.;  _ amopnseo. | Jswepa | T 1 Negame S I
iOther: Leishmania : ‘!LPresurnptive Negative 1 . -
Gther lab request to be sent out:
P

FORM 87th CSHLAB-1 27 May
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ot S,

005604 OG- 011
CERTIFICATE OF DEATH INTEANMENT SZALAL NUMBER

For 1o of 1hie form, sas AR 100-8; the pr #yenoy b DCAPER,
FROM:
™

[ SN [b)6)-4 l

Coump Bisson
NAME (Lart, flre, 107 GRADE SERVICE AUMIER
NATIDRALITY POWER BEAVED rmce OF CAFTURE/INTERNMENT AND DATE
hugy
FUATE OFIBIATH DATE OF BIRTH
Ji Yvi vk

NAME, ADDRLYS, AND NELATIONS HIF OF NEXT OF KIN FERIT NALIE OF FATHER
PLAGE D DEXTH CATE OF DEATH p CAUSE OF DEATH
Ao Ml HASe e Savw ol Cardot Soaprds iy Avegy
FLACE DF HLATAL T DATE OF BURI AL,
IDENTIFICATION OF GRAVE
FERSONAL EFFECTH (To ba [iliad In by Officw of Deputy Thisf ef Biufy for Pyreannel}

— RETAINED BY DETAIMING POWER o FORWARDED WITH DEATH —FORWARDED SEPAAATELY TO
. CERTIFICATE TO {Specify) {Bhecily)

UAIEF UG | ATLE UF DEATR/GURTAL BY FERAON WHO CAMED FOR THE FECEASED DUAING ILLNES DA GURING LAST MOMENTE
fDoctors, Nurse, Minkbir of Relipion, Fellow Mivines). |F CRAEMATRD, OIVE AEASON, CIf more ipwie i Prguired, cantinue on LI T

G'Th‘,dq'!fl'ue Wl’L\ Crp\ C‘i!‘f(r:]'[ l,"‘”n" L—"“‘"{; C"’J-‘u‘“(. f‘?« Ak vhewdd ilr'i"“"l-;chl"; "'.L"'H‘? ;'-{‘fj/
sl eif, Medialins, Gial Selige bar orblemaghs, B e Gaprtd 60 Jocas HES il

oty decfand by fhgsebaa,

DO NOT WRITE IN THIS 8PACE [PATE by(6)-2 MCALGFFICER
CERTIFIED A TRUE COTY
G/1f v
SIGNATUAE OF COM’&..V.,..._V._ ﬂ,
4 WITNEIERS

ENATEYE)-2 )62

ey /

BIGNATURE ADDAFAR
DA FORM 2580-F, tay 82 EOQITICH QF 1.JULED IS DASTLETE.

Ex Y
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H O c o o ¢ s e

O UNE O THUS FONME. SEE AR ag-T. THY

MAME AND LOCATION OF RTSPITAL

B0546 Y- CIDIEE - FI5L/

instruntions - Medical Qfficer in attengance wiil:

“wp, in poe copy only, items 1 through 10 and sign fterm T1.
¥ type enines,

Send farm, without dalay to the Regisirar or Administrative Officer
of the Doy, for necessacy action and for pregaration of required
nixmber of capies.

?ECT:ON A - ATTENDING MEIMCAL QFFILER'S HEFODHT

PEASONA

L DATA

1. PATIENT DATA (Prrunt's ward plate wiff be used 16 impant
idantitying data it pvailobie]

3. MEDICAL EXAMINERS
CORONER'S CASE

2. TIME OF DEATH [Hour-gay-monttyauri

e ir'/ e [ wes m NO

Sl - P16

4. RELIGION - {; e 5. CHAPLAN ‘EOTJF'I‘E‘D

PGl 1 L"

‘Paient’s pame (Las1, Firwl, middle initial} Grads,
Secial Sacurity Account No., Hegister Number and Ward Number

YES
8. NAME, ADDARESS AND RELATIONSHIP OF RELATIVE (‘]R FRIEND
PRESENT AT OEATH

N

CAUSE OF DEATH

APPROXIMATE INTEAVAL
AETWEEN ONSET
AND DEATH

7a. DISEASE DR CONDITION DIRECTLY LEADING TO
CEATH FImE GorE Acd roan [t mogde of Jvivy, 3.4,
Sar) faire, aaihemd, wic. IF meaes ihe dizeass, Sy,
o [OmpACAloT wiKeh CRured oo i)

DUE TO for as g consequence ofi

Cad> agiheg,

O"'\)‘\”“i;s T (VTN

{1

Th  ANTENFDFNT CAURES /Atarhid camsairane. A anv, ¢ - l,
e b~

vy raw 10 the abOvo caude, LTRNG the sogerlang

DUE YO for ax & consequence off

copdiion Wt

(2}

OTHER SHGNEFICANT CONTHTIONS CONTREUTING

El

TYHE DEATH, BUT NOT AELATED TO THE DISEASE
INDITION CAUSING VT

0. TVFED GR PRAINTED MAME AND GRADE OF MEDNCA

. DATE

11. &N

L OFAICER NCE

N ATTENDANCE Fb}(s).g

o ofof

SECTION B "ADMINISTRATIVE ACTION

TYPE OF ACTION HOUA

!

bayY MONTH INITIALS OF RESPONSIBLE OFFICER

TELEGRAM TQ NEXT DF XN Of OTHER AUTHOAEZED PERS{IN

POST ADJTUTANT GEMNERAL NOTIFED

IMMEDIATE CO OF DECEASED MOTIFIED

NFORMATION OFFHEE NOTIFIED

. PDST MORTUARY OFFICER KOTIFED

AEQ CAOSY NOTFIED

DYHER 180 wertia)

SECTION C - RECORD OF AUTOPSY

AUTOPSY FERFORMED 87 ved. pive daie and pikce)

Owe B

MO

21, AUTOPSY ORDEAED BY [Sigesrare!

13 PROVTSIONAL PATHOLOGICAL FADINGS

DATE
AUTOPEY

4. TYPED NAME AND GRAQE OF PHYGICIAN PERFORMING

23, SIGNATURE OF PHYSICIAN PEAFORMING ALTOPSY

DATE 27, TYPEQ NAME AND GRADE OF REGISTAAA

28 SIGHATURE OF RECISTRAR

ba FORM 38384, OCT 72

REPLACES DA FORM 86.-257, 1 JAN B1, WHICK WiLL BE USED,
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Standard Form S04

CLINICAL RECORD HISTORY-—Part §

HATURE AND DURATION OF COMPMLAINTS (I row of ad

Ted e P @ﬂ’w-*ﬁ W s O e L.JS%»(SS
A oty W 209 T~ QI-B\VQ\M = A > 9 o o

1P yer S

%ﬁ,‘_%}é N o, RN e L\ﬁvk Lo, S ‘Qw@& 26
?\@9 FESE AN Bl Gl*‘JDLO )ﬁ w;)ﬁ“*%

HIETONY OF PRELCNT 1LLNESSES

S e
QQ,_»;&_‘ ‘%m&\«ﬁxmm@%mﬁfwg

Lwae?—\n R A«»ﬁé—g

& [,\m_j%&ﬁ\ o e

Acal W\ ¥
B s Ap

SR

@ pef
@ D wmh

B Rl
) Mooka

b)(6)-2

{Cont'nus on reverss ¥ida)

FATIENT B IDENTHFICATION (Far rraed or wiftlen #nivjan five: Nnou--lase, Prat, REGIATER MO,
middic, drade; date: hnw hu!n s mudical I 'uy: WARD MO,

HISTARY=Fart 1
Standant Farm 504
Gantrul Servica Adminlitraiion and
v 5. Gowbmma Paling Offlos: 10601 — 281- 78220504 Intarsgency Committes cn Medical Russrdy
FIRMA 141 CFRI 20§55
Cetator 1115 4-108

B Y
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poss- 0 COT8S - 55

WEIGHT REGISTER

For use of this form, sea AR 150-8; the proponent agengy 13 DCSFER,

INTERNMENT SERIAL NUMBER
WEIGHT oATE WEIGHT .# DATE WEMGHT paTE
DA FORM 2564-8, MAY 82 EDITION OF 1 JUL €3 IS ORSOLETE

UAAFRPT W I.00

ex Y

20
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this torm, sae AR 40-66, the propenent agency is OT5G

0086 -0y O £

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SEY OF ORDERS,

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INQICATED Y ARROW BELOW.

IF PAROBLEM ORJENTED MEDICAL AECORD

FATIENT 10ENTIFICATION OATE GOF DRDER TIME OF ORDER L'ogﬁigle‘nm
— -~
TS woums NOTES AN

b}(B)-4

taf 4l
[

"\\
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EPW/CT Location iBirthDate SexI Height Weight B
C-IN CAMP 11974}01/01 M 67 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinquishing Marks:24 B
Remarks o
‘Hair Coler Eya Color Race \Blood Type Diet T
iI-CTHER t |
Examination Information
jﬁxamination Nunbher |Date Time Exam Catagory Type of Case
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i Diagnosis - Commenta
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S: Doing well on 2 pack. Now w/ ABD pn and aching
C: HEENT - neg

Neck- neg

Lungs- CTA

COR—RRR

ABD- no H3M

168/98

A: HTN

P: RHD
Atanolal 50mgQDl
Cimitidine 400mg BID
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S: dizziness when standing-

pt on PenvKk, Phenergan, Atenclol
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Poatur.al Hypotongion

P: 2000 sc NS in R AC 20gu.
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F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
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Diagnesis {From Page 1) b)(6)-4 |

8: reeval aekg for heart pain

O exg attached hp 184/79 p 75

A: Rheumatic haart disaasa

P: refill atenslcl 50 mg 5 days pheogrin 25mg once daily 5 days.
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EPW/CI Location BirthDate Sex | Height I'ﬁeight
|
C-IN CcaMr 1974/01/0t M 67 1163
Physical Condition [ Education Religion Marital Status
]
F-FAIR | B-ELEMENTARY $CHOOL 33-SUNNI-ISLAM [M—HARRIED
IDiatinguishing Marks:24
Remarks
Hair Color lEye Color Race Blood Type Diet
! X-QTHER
Examination Information
Examination Number IData Time "TExam Category Type of Case
{b)s)-4 .|2004/06/23 10:51:20 AM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis h Conment:s
Please see attached page Please ses attached page
Disposaition Type Dispogsition Data Disposition Time
' 2004/06/29 12:00:00 AM
. Immunizations -
lMedical Cfficer Parforming Exam
x
iy . %

FOR OFFICIAL USE ONL.

Law Enforcement Sensitive

Page 1
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Diagnosis (From Page 1)

'Tnternment Serial Num,

lh(b)(SH

=

F/U ONLY
RHEUMATTIC HEART ON PCM 500mg QD
fENORMIN 50mg PO QD). NKDaA. PAIN IN CHEST

: BP~ 142/80 T-98.9 SPO2? 97 % P~ 8%

RHEUMATIC HEART

{ ALLEGRA 180mg QD x 14D

ATENOLOL S0mg QD x 14D
PCN VK 500mg QD x 14D
'CELEBREX 100 mg BID x 14D
F/U 14D

RADIATING TO BACK.

\)U J ; 6 g
FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
Page 2 Fxu /4
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Internment Seriaf'Num.
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Gre 7ot €175y

EFW/CI Medical Report

!
i Last Name - First Name, MI i Internment Serial Num. E
:Fb)(s)-:; b)(6)-4 !(b}(b‘H g
EPW/CI Location BirthbDate .'E‘uanl:l Haight Weight E
C-IN CcaMmp 1974/01/01 M &7 163 :
Physical Condition Education Religion Marital Status X
F-FAIR B-ELEMENTARY BSCHOOL 33-SMMI-ISLAM M-MARRIED
Dictinguiohing Marka:24
P e
Hair Color iEye Coleor Race Bleoed Type . Diet
; X-OTHER
? Examination Information
Examination NMumber  Date Time Exam Category Type of Case
oNE)-4 | _ i. 2004/06/17 10:46:45 AM Al-TQ BE DEFINED  |BC-TO BE DEFINED
Piagnosis . Comments
Please sea attached page Please see attached page
Digposition Type Disposition Date Disposition Time
2004/06/17 12:00:00 AM
a Immunizations -

L3 Y
Madical Officer Performing Exam SSG EbH6}2 |

Vb . Bq
FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
- Page 1 Y
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Internment Serizl Num.
Fb)(ﬁ)—4

aavirunmentk isn't good for him,

wants to

Diagnosis {From Page 1}

-
F
'
'
I
i
i

3. Hearb Problem, Hx of Rheumatic Faver, Says thia

raturn to Abu Gharib
C: P-108, R: 34, BP: 160/62, MS Mitral Valve, LSC
A: Mitral wvavle Defect
P: Cont. PCN VK 500mg gd
Tenormin 50mg p.o. o x7d
RTC 7D, count excusal

Uk . Bj

FOR OFFICIAL USE GNLY

Law Erforcement Sensitive

- Fxcit i1
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. Internment Serial Num.
Comments (From Page 1) Fb][ﬁ)'4 -
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EPW/CL

Madinal Report

e S
Last Name rFirst Name, MT | Internment Serial Hum. '
IPRE ifoye-4 | [P)e-4 |
EPW/CT Tocation - IBirthDate |Sex Height [Weight
. | .
C-IN CAMP 11974/01/01 |M 67 163
Physical Condition Edugaticen o Religion Marital Status
F-FAIR B-ELEMENTARY 3CHOOQL 33-SUNNI-1ISLAM M-MARRIED
Digtinguishing Mazka:24 . T I_hi
'Remarks - S
l_ P
Hair Color Eye Color Race JElood Tvpe Diet
X-0THER |
Examination Information
Examination Number |Date “Time 'Exan Category W[Type of Case
fore 2004/05/31 17:29:17 PM ‘Al—T.O BE DEFINED iac-’ro BE DETINED
) Diagnosgis Conments '
Please see attached page Pleasa see attached page

Dispositlion Type ' Disposition Date Disposition Time

2004/06/08 12:00:00 aM

o Immunizations -
L f —_—
- !
L __ _ -
lMedical Officer Performing Exam _T

Ultic . 0d
FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
Page 1
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ent Serial Num.

Diagnosis (From Page 1)

'HEEEQHGEIGSMQEBBEEE} on long acting banzola, pon, dizzinaess

lungs MAD, cor 2/6 sigs ao valve
rheumatic heaft

Pen VK 250 mg bid, continuous

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive
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E Comments (From Page 1) ’(b)(s)-4 o ;
YyL. .07
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,. 021 ?ww:;l 3253
e - -{’O ’ -
<& ggnfgé%:zen FORLOCAL né’:n‘gf)ucnom
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYTAETOM S, DIAGNOGIS, TREATMENT, TREATING QRGANIZATION [Sign each entry]
y ,7/,%,%’ g~ | SECURITY DETAINEE
/635 (14’//(// Gé 34:‘3/( //"/ }‘5 see & c?/%ém’f’ .
R N/ e <dotnd b e W e, Aeiwed”
o5y /9 /a 4/0/ plS€ fimm c?e// g %‘éf, Al
, _ bY(6)- ,
g 7/ 5 %‘%ﬁgz_ )vad’/ O/M f 1 4//55? G S Jié-wzw’
g 94(@ f? S, e cﬁ/ 4/’5 7@4 e T feld & pu 7
Eé\ (he Oletfyree ,41”@/ ) bt Gyes Sl e
- e?,v‘-/éwc/ %é i ay, e’ b &M o

e e e Sk a5ad b sirbe  Sewce
d’fq.é.wzz LA s fv?')';/ LB e 5, /4{9 S/an/ j})ﬁ( i /;-’f-ﬂ

4,/5/ 52’/ B W ,_ﬂ{réé o é’s P ,f/.;w/ Gt i o,

2 ek g Aowdmg _cots  awsn” b A4S D
] 0/,5&:/{ e ;é’/~9’ (?/ it S 7 9/ /-7‘? és“éu‘/ Ggpﬂ"/ e iy

A>¢' %{’ruz‘v 4/ v Aeen [Betas, i #5 el

5 P Cif//

X 5T 0@5 | Lo tbea” .;aﬁ;f Lo 5 shwloc,  Lfst
/zf" 1ot vl jlf’&é’% é{.}/g"é o Nla%,y(,(

_ o
cod s apltwed 6 SeS  aeySet g cp7 i
qé/ gep Bl S eve Ao pugs o ffomar il

ﬁ/// ﬂ/aé'pa'/"g = R -é"ovn #; /% v'?é‘?'/ G2 o

Suedee B uplK o e el

— ‘ ‘ otriPes) F LenlS
Lherns bl %fﬁf e  cred” RZR, ;4/@_”,., A

R i A 7[ iy 4 f—”'»"’f/ ] Jdi&;fp-fdf’

HOSPITAL OR MEDICAL FACILITY STATUS DEPART JSERVICE HECOHDS MAINTAINED AT

152nd AID STATION FOB BCCF

SPONSOR'S NAME SSNAC NO. BELATIONSHIP TG SPONSOR T e
PATIENTS IDENTIFICATION: (A tvged ar wiitten entrigs, give: Name - 1ast, First, midgle, 10 No o S5N; Sex; Date | REGISTER NO. WARD NG, T

YIGILAN,

ISN# (o)6r4

COMPOUND .

of Birth; Rark/Graga.}

CHRONCLOGICAL RECORD OF MEDICAL CARE

o o Medical Record
s 4 STANDARD FORM 808 (REV. 897 (4.4, i _,
Prescribed by GSAACMR .-

FIRMB 41 CFRY 201-8.202 -1 JSAPE V2 60

SECURITY DETAINEE

For Official Use Only

_ o CEdnbit
Law Enforcement Sensitive
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TR 04 DO S R e
AUTHORIZED FOR LOCAL REFRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE T APTOMS. DIAGNOSIS, TREATMENT, THEATING ORGANIZATION (Sign each entry)
2l o8 SECURITY DETAINEE
S L s st bl s pwe  Solasiad S
A A Y, Lo, T ofed e e A€
) (,4‘/6{ x?'«va/ A}é&& ;:ai::'j a ,J:-S/;?éf' c/éﬁdﬁfefyae 5
ey ob  Aym. <. [P pors  arpshs e Lﬂé
Sy sihod. e #enS futley S o S
Ry Oz{é’szaz.ﬁ%w/ 5‘44:’%2;05 D iy LY s
%f/féﬂ/ Sl /éfé/i.ﬁd_(“ GRS il Mwy i
/}é/ & / ) ya
[oa
/ ,-Q-é/ T
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
152nd AID STATION FOB BCCF
SPONSOR'S NAME SENAD NG, RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: ‘:ro;_!];:f;e(; j:, ::gr;{:; jnrnes, give: Mamae - fast, firsi, midale; 1D Mo of SEN; Sex, Date REGISTER NO. WARD NO. -
;{sﬂmw ces -'?5’/ CHRONOLOGICAL RECORD OF MEDICAL CARE

COMPOUND /e

Madical Record

STANDARD FORM 600 (REV. gy HYu. . a1 D
Prescribed by GSA/ICM

: FIRMRA (41 CFR) 201 99024 UG Y B0
SECURITY DETAINEE For Official Use Only Exbibj Y
Law Enforcement Sensitive S

MEDCOMH ) 95? -



f“;"’ .o ) R T S S AL
T BT LG

I 0219-04:C11)259-80253
. TS Sk Camy e,

PRISONER IN PROCESSING MEDICAL, SCREEN

O -
NAME OUND: [SNiHe4

DATE: 1247 RDM > | QS AGE: "B\
HISTORY BY TRANSLATOR: _(YE9) NO

NAME OF TRANSLATOR: [P)6)-2

1) DO YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW?
Novp _

2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN & HOW WERE YOU
TREATED? N N

A) HAVE YOU HAD A COUGH FOR MORE THAN 2 WEEKS?  YES
B) HAVE YOU BEEN COUGHING BLOOD? YES
C) HAVE YOU BEEN LOSING A LOT OF WEIGHT? YES

3) CHRONIC MEDICAL PROBLEMS (DI .TES, HYPER'I?‘J/\‘SION, HEART
DISEASE): NN\

4) MEDICATION:

ey

5) ARE YOU ABLE TO WALK UNASSISTED? NO

6) ARE YOU ABLE TO FEED YOURSELF? NO

8) PULSE: [0S BLOOD PRESSURE: '%7§  RESPIRATORY RATE: €

WEIGH1: 21 3\\os HEIGHT: ('

ALLERGIES?
SYLDY D

A YES TO QUESTIONS 1-4 REQUIRES REFERRAL TO BN MD OR PA, UNLESS
MINOR PROBLEM FOR QUESTION 1. ANO TO QUESTIONS 6 OR 7 ALSO
REQUIRE MD/PA EVALUATION.

MD/PA FOLLOW UP NOTE DATE:

ASSESMENT:
RECCOMENDATIONS:
For Official Use Only Exhibi_
Law Enforcement Sensitive o <
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDI’CAL CARQ
DATE SYMPITOMS, DIAGROSIS, TREATMENT, TAEATING ORGANIZATION [Sign sach satry]

J 7ty o7 mmmmvwﬂumm |
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%ﬁﬂ/ 94/7/ %ﬁ[ 4/6’ e &7 P et Mﬁfﬁ' A

— e oii¥ L Ao aveid 2 5/ Aies < e

?ggg&kag EETDE.(;;CI%B BCCE STATUS DEPMTJ'SER“CE RECORDS MANTAINED AT

SPONSORS NAME SSNAD NO. RELATIGNSHIP TD SPONSOR

PATIENT 5 RENTIFICATION: Liom:r n;gﬂ;:;; ejmms give, Name - Bst. frst, migdle; 1D No or SSN: Sex; Date REGISTER WO WARD WO,

};ﬁmw CHRONOLOGICAL RECORD OF MEDICAL CARE

COMPOUND /7 cor? 5 STANOARD FORM 600 5V, 657

FiR 0 G 20192021 spenvzis
SECURITY DETAINEE For Official Use Only o cRhibi

Law Enforcement Sensitive

Jun. 10
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~  CORMUMTI AR

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANZATION (Sign eech sntry)

7y oy | SECURITY DETAINEE

w5t bt b  oved  Spcir 24
Cofe Bt SO gy hen) T S Cle Lome A€
s é",ﬂ{m’f_ el / _f_é«v;._ e z'?%@:’ G/M:E/dfr
S b5t b Ifzﬂr e w o
Sy setliod. olisen HerS s bl Mo  Huta,
AR ., Sicibct £4 m&a‘é’f’ el TS
5-/?%&;1 Lo (éja’z//-/e( L IES  tpr @-—‘f/l gt

Wﬂ\z}w

-i/ 3o
HOBPITAL OF MEDICAE FAGILITY STATOS DEPARTSERVICE FECORDS MAINTRNED AT
152ud AID STATION FOB BCCF
SPONSOR'S NAME SSNAD NG, RELATIONSHIP TO SPONSCR
e N CATON " TFor 6ypad o7 witten wiring, give: Naria - oL fist, miade; 1D No o7 SSN; Sex; Data | REGISTER NO. WARD 1.
of Binh; Ra'nh‘Gmo’eJ
VIGILALY
1SN¥ e/ ‘5 CHRONULOG%';gm :r:g MEDICAL CARE
COMPOUND /, 7 STANDARD FORM 808 (REV. 6-97)
Prascribed by GSAMCMR
FIRMR a1 CFR) 201.9.202-1 JHARA V2 o0
SBCURITY DETAINEE For Official Use Only Bxhibi
g~ ) it
Law Enforcement Sensitive ‘Er—ggl L S
\} Vo . 4 1
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a2 o-wo
- o OSSR, o

b)(6)4

navel ; sNA
DATE: 153 P RO P LTy AGE: 2o
HISTORY BY TRANSLATO SIGK q NO

NAME OF TRANSLATOR: ir) ]

l’}\JDD YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW?
oYp

2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN & HOW WERE YOU
TREATED? No

A} HAVE YOU HAD A COUGH FOR MORE THAN 2 WEEKS?  YES
B) HAVE YOU BEEN COUGHING BLOOD?
C) BAVE YOU BEEN LOSING A LOT OF WEIGHT?

YES
YES
3) CHRONIC MEDICAL PROBLEMS (Dl S, HYPER';EéSION, HEAT
DISEASE): m’\o

4) MEDICATION:
oYY

5) ARE YOU ABLE TO WALK UNASSISTED? NO
5) ARE YOU ABLE TO FEED YOURSELF? NO

§PULSE: [0S  BLOODPRESSURE: I'/7%  RESPIRATORY RATE: I<
WEIGHT: 22 1%\ \oS HEIGHT: (500

ALLERGIES?
YYD

A YES TO QUESTIONS 1-4 REQUIRES REFERRAL TO BN MD OR PA, UNLESS
MINOR PROBLEM FOR QUESTION 1. A NO TO QUESTIONS 6 OR 7 ALSO
REQUIRE MD/PA EVALUATION.

MD/PA FOLLOW UP NOTE ~ DATE:

ASSESMENT:

RECCOMENDATIONS:

For Official Use Ouly Exhibit_ .
Law Enforcement Sensitive B3 4
U Yy o I 1 iy
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forcer Medical Examiner
1413 Research Blvd., Bidg. 102

Rockville, MD 20850
1.800-944-7912
PRELIMINARY AUTOPSY REPORT _
Name:® "~ | . Autopsy No.: ME04-388
SSAN:FE ] AFIP No.: Pending
Dats of Birth: Unknown Rank: Civ _
Date of Death: 24 May 2004 Place of Death: Balad, Iraq
Date of Autopay: 1 Jume 2004 Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004

Circumstances of Death: By verbal report, this Iraqi male was shot in a firefight and
lived to be transported to & US hospital where ho underwent multiple surgeries but died
due to complications of his wounds.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: By prisoner number only, DNA sample obtained
CAUSE OF DEATH: Gunshot wound of the abdomen
MANNER OF DEATH: Homicide

These findings are preliminary, and subject to nudificxtion peading further invertigation
and laboratory testing.
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AUTOPSY REPORT ME(4-388

Eb?ﬂs}-"

PRELIMINARY AUTOPSY DIAGNOSES:
History of remote gunshot wound of the abdomen

L

=la

FF’?’F’F‘OP’?"

No gunshot wound defect or tract evident due to multiple surgical
interventions

Direction of wound indeterminate

Status post emall bowel resection and anastamosis with sigmoid
colostomy, and rectal stump -

Feculent peritonitis (300 mil of pus and feces) and fibrinous
‘adhesions

Right pleural adhesions and bilateral purnlent ploural effusions,
status post chest tube placement

edems and bilateral pneumonia (right lung 1150 grams,
left lung 1000 grams)
Purulent pericardial effusion (50 ml)
Minute radiopaque fragments visible on sub optims! radiographs,
1o projectiles recovered

No other significant rauma
Toxicology and histology pending

bHEF2

HE)-2

MAJ, MC, USA

Deputy Medical Examiner

i~
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] _ CEATIFICATE OF OEATH [0 VERSEAS)
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~ NEUROLOGICAL ASSESSMENT
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DAILY PATIENT LAB VALUES

DATE/TIME | DATE/TIME | DATE/TIME DATETIME|CATE/TIME | DATE/TIME | DATETIME | DATETIME
H L0 |
[ TEST | ‘RESULT | RESULY | RESULT | RESULT | RESULT | RESULY | RESULT | RESULY |  REF RANGE
[ALB 1.tz . ¢ 3.35.5 g
ALP g . 53120 UL
ALT Ziz B 1047 UL
AMY 1) _ 1407 UL
AST ) ~ 11-38 UL
To 2 5 o218 myds |
BUN a3 i 7-22 mgid,
ca Q.3 - 8.0-10.3 mg/dlL
Chol i £ fib 100-200 mg/dL
CK 30-380 UL
CL 58-108 memolL
TCO2 e 16-33 menolL
Creat ] .Dr,m—; 0612 myd
[GGT ' - Y] 565 UL
Gl {3 574 73118 mg/dl. |
K 2.4 [N 3.3-4.7 mmolL
TProtain 2 2L 5.4-8.1 il
Na 15% 159 128-145 mmoll.
TETauE DATE TG DATE/TIME IDATE/TIME DATETWE DATETINE DA TEFY I DATE/MME
[ 7est | mesurr | RESuLT | RESULT | RESULY | RESULT | RESULY | RESULT | RESULT | REF RANGE
WEC 2, 4.5-10.8 x1 063V,
RBC Z du 2 4.2.8.1 510
Hgh 16. : . 12.0-18.0 gil.
Hel 23.% L 36.060.0%
[MCV q%.) L 50.0.95.0 1
MCH 28 .4 ' 27.0-31.0pg
MCHC 2.5 33,0-97.0 g/dL
i3 19 130-400 K1 O(3ML
LY% {.9 15.0-50.0%
LY# 0.4 . 0,7-4.3 x10{3¥ul
|DATETIME  {DATE/TIME DATE!T thall DATEMTIME  {DATETIE  |DATE/MME  IDATETRE OATETINE
UA
| TEsT | resiT | ResueT | rREsutt | RESULT | RESULY | RESULT | RESULT | RESULT | REF RANGE
[Color | vwtea- Ly StrawlYelow
Clarity | vay Clear
Glucose |k . Nagative
Blllrubin { 9w - s | Nogaiive
Ketone . Nagative
5G 1-030 1.010-1.025
Blood 3 - Negative
pH S b qgTe 5080
Proteln { 14 Nogative-Trace
[Urobil_| o% Negative
Nitrite NEG- Negative
Leuko | NEG.» Negatve
wol- $1
abl Y46
gm0

Q
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AUTHORIZED FOR LOCAL REPROOUCTION

MEDICAL RECORD | CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry!
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CLINICAL RECORAD - DOCTOR'S ORDERS
For usa of this form, ses AR 20-56, the proponsm sgency is OTSG

THE COCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDEARS, IF PROBLEM QRIENTED MEDICAL RECQRD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

FaATIENT IGENTIFICATION TOATE OF ONDER TIME OF OMDEN Lg"’&'g‘
' N.\ah “ 5"-&"- HOURS -No';!lgnnub
, T roealots Rk Chi
2o Swled O
NURSING UNIT ROOM NO, BED NO.
PATIENT IGENTIFICATION DATE OF ORDER TIME OF ORDER
HOURE
NUREING UNIT ADOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORADER
HOURS
NURSING UNIT ROOM NO. 8ED NO,
PATIENT IDENTIFICATION DATE OF ORRERA TIME OF ORDER
HOURS
NURBING UNIT. |ROOGM NO. BED NO.
DA FORM 4256 REPLACER EDITION OF 1 JUL 77, WHICH MAY BE USEQ,
1AFR
T U5 OOVIRNMENT PRINTING OFFICE: 10B6—L09-024 —_ — - ~
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this farm, see AR 40-56, the proponent agency s 0TSG

e

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, IF PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFICATION ' DATE OF DROER TIME OF ODRDER OROER

20 Mo _200F 2206 uqums PORED

P. X
| Yo ectul thpme Abcrs o :
lwu BN {-ms.&..?[ sffff’
X _Tlee nrﬁl l
XG oy o "i Cl«—él *Oﬁ— ~

WURSING UNIT  |ROOM RO,  [9ED 5O :h( * VF - L& @D 200 co l[’\
Je 3 7 mh T B¢ c—%‘/

FATIENT IDENTIFICATION OATE DOF ORDER TIME OF OROER

N\ . Houns

» w IV /
:k‘ ;é{rg‘ g‘rfp -4 e ]
' . b e fleof

_ - ) vef '7-55..'M5.?°f&~’ \L
. 5»-('-5 j"'?‘q fj '\)
NURBING UNIT ASOM NO. BED NO. X : ;g K
!C.-C) \3 ‘ (
/l& £ fo H__.va,j HOURS \
X amV- ‘
5‘\ -/ - JPO

XG0y ke ke §D T 0,587 2
'\(ﬁﬂ& A/a'-' A'A/D o APA labs

| Mo Jpmrt—h——=—a /

MURSING DNIT ROCM N BED NO. }
] e/ 3 A
PATIENT IDENTIFICATION DATE OF O wr—srrrererr— -

JaMy 2a0¢ 2375 ouss

Al by @ _OFa /

N abe = VA~ iid

N cualX— 7 C ad S5
\ "" : 2 & . ‘\h
NG (xR ORIRA~_
NURSING UNIT . [ROOM NO. BEC NO. | dal‘“ TR o= T7 v

jc — - [

DA A ‘256 o)l,j’ C C*Atmggn op 1 JuL 2&?;(? =

D e ey ————— — e kb — — A —— —— —
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CLINICAL RECORD - DOCTOR'S ORDERS
For usa of this form, saa ARl 40-68, the praponant agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. 1F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

el bt e -l A i
FATIENT IDENTIFIGATION ' DATE OF ORDER TIME DF QADER ’ OADER
Werd HOURS uo*rs.?g“mn
ren/ [
.,\U‘-
]
STV U
- 1 B}6)-2
O [ b
- P
NUASING URNIT ROOM NO. BED NG. 0_
PATIENT IGENTIFICATION DATE DF ORDER “TIME OF ORDER L4

(¥ Mo, 200 !glb woums | J

1D Trdlchue B0 GRECS »ver
Y bes

\L IVF’ u-L'- [t Ll r!-rz«r{-g_‘

D VLG 2 bLoses ?{J‘k astutrda

B[

e
NURSING UNIT AOOM RO, BED NO.
FATIENT |DENTIFICATION DATE OF ORDER TIME OF ORDER
[CM 42000 23T woums |
D Traeshoie 2w PROC, o/ 13 ,%
d brs 76< v !5:{0
D BC o A T rangdi ....QM-
NURBING UNIT ROOM NO. BED NO. //
L ——
FATIENT IDENTIFICATION OATE GF ORDER TIME DF OADER
(4 Mny 200y LoD wouns
! Zﬁ 7 wﬁ M-—-J D\.m
Wfohble (xR Do / 1Y\
@ C‘?CIC L—"—? \‘\S N 4
ClosF V7 ® AR )4
A6 B g? : . Vde
HUARBING UNIT ROOM NO. BED NO. Nt b)(6)-2 N .
D A ‘;?.:u" 4256 AEPLACER ECITION OF 1 JUL 77, WHICH MAY BE USED,
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CLINICAL RECORD - DOCTOR'S ORODERS

For usa of thie form, ses AR 40-66, the proponsnt agancy is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD.
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAOW BELQOW,

FATIENT IDENTIFICATION GATE OF ORDER TIME OF ORDEA LW
NOTED AND
O] Je - — 9’ _&L Hou ° Jgn
7
2 X 7 Hoer
BREFZ F
NUABING UNIT AOOM NO. k0 NO

e

PATIENT IDENTIFICATION DATE OF ORDER TiME OF ORDER
= A 200 ORD  wovms
Yol #7
See 77
)_Arv- lodg /T 200 ! :
i D Smn-7 A»w-/ LATS /

MURSING UNIT ROOM NO,

lc

& el FF

FATIENT IDENTIFCATION

EIEr i 9807 Y AR HOURAS
X d os Koo £
o%ErE N
1Y
AN
. /
NURSING UNIT ROOM NO. BED NO. N
Je. 2, )
PATIENT IDENTIFICATION bl DATE OF ORDER TIME OF ORDEA
Do 18 M, 204 fo?e° wouRs | "\
Ches"t  tobe p&z o 1,
@ ﬁ@qre Vac, ; .. 4 cft’_
®_ M [ JV’ s | (D!LJ-H*
TR0 tds ca_.%_[f_;;o_’_z_gﬂéﬁ
%‘_/Jg_hhs fulo hom <
NURSING UNIT ROOM NO, BED NO., / [ Fi

je

-ri [ sutyp

DA .o, 4236

3 et i
, grés
AREFLACES EDITION DFE 1 J'UI. 'l':: WHI
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" MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
I-ul et dh I'uml' sud AR A0-G6: the 5 PIOUONENT Byency i3 | lhu Ol len af Thu Sumaull Gunutal.
N T BTsE APPROVED 1oan

REPORT TITLE
\I)l 1T PARENTERAL (TOTAL AND PERIPHERAL } NUTRITION ORDER FORM

CHECK (v} AND COMPLETE APPROQPRIATE CRDERS WHERE INDICATED
B.5% AMINO ACIDS (V' }:

VOLUME [} 50% DEXTROSE (3.4 kcalig) (v ): LIPIDS {v'}:

4.0 kcaliy)

1 Lites / day = 42 mL/hr _1 Standard Central = inltial dose 1 10% at 2 mithe eStandard Centeal (45 gmAa

{initial rate} _A150 gmiL: 510 keal} {550 kgal; standard) {180 keal)
2 Liters J day = 83 mLthr +Standard Central > malntenance ©-20% at 23mLihe L! Standard Peripheral {10 grm/
[aguit; maintenance} . {200 gmiL; 680 keal) (1110 keal) {120 keal)

- | Standard Peripheral "= maintenance 7 20% at 4imblthr ;
‘/Z:.uers Iday = 125 mithr . . (85 gmiL; 289 kcal) (2096 keal) Othera __ _ gl
it 1
Oiher = ____‘_____mLIhr Other = gmil (10% at___ mitihr

11 20% at mLihr

tAay nol wanl lo excead 100 gnul. of dexirose in PPN due Yo increased risk of phiebitis

ELECTROLYTES [v'): DAILY REQUIREMENTS -?!‘ﬁANDARD . INDIWDUAL

is-"‘lﬁi"“ Chiorida Sodium: 60160 mEg 40 mEq/L MEqn-'- s
Sodlum Acelsle . (] mégll .
I-:"c;_tas_sn_um Chigrids _ Potassium: 60 . 120 meq 20 mEg/iL mEgll
Putﬂ'isu'ﬂ Acetale . . 1] mEqiL

“Eale Gluconale . 1. . . Calcium: 10-15mEq™ SmEqil . ____,ImEqJL
,Mdljl'll:‘:&i!.!l"l_l_s__u-llille Magnagium: 10 - 20 mEq B mEgil. mEqu
umnssum'- " Phosghate Phosphate: 15 - 40 mM ** 7.5 mMIL N mml.

Trace Elemmls . 2mb 2 mliday _______Hmrr}Uday ’ )
WV 10 mL 10 mLidzy . . miday
.SIL rile H20 For Injection QsSAD GSAD QSAD - )

1 PECTAL TNSTRUCTIONS! TPN must b8 falared Using 2 0 22 micsan Tilar. Liphd infosions msi be fillered D3ing the 1.2 micion filtes ** Amounts of 1 alauie
vlkssphgrus will be dependsnl upon solubility, Ses reverae 3ide for how io caleulate a TRN.

ADDITIONAL MEDS {v}: I ADDITIVES {¥]:
Vit K. 5 mg 50 weekly or _____IM now . . . A1 insutin: I.h‘Day
e Ac_i ay or mg ! day i ‘l“l”Fynmdlne' 150 mg or ____molday
Hydrocortisone: 5 mg/L (for PPN only) L o Im_gtjr _,,_,mgfdav
Heparin: Ui iter I :
-— . S i B4 ther:
Qther: H 1+ Other
’ Standard Orders To Be Transcribed:
1 M Caolral [TPN]. thath |ot :mml lim pln.mat STAT CXR. 7. Ttlglyctridu on d:y 1 and than g 7 days.
2. Consull 10 Registared Distitian AND Phnrmley. tomard comy of TN orders o Phamey 8. ‘Ghem 12, P04, My ¥+ or days 1.2.and 3; and then 4 7 devs: o ¢
.. b e e — = draw_[rom tube site,
2 Use TPN tiwe [disial port far TPN uniy 9 CBCJ‘DIII [nutomalim. BTPTT o0 :l:y 1:'and then y 7 thayy
4 H 1PN wterroped, haag O10W at the same rate for 4 houes or uplil TAN i r-slanted. "$0,” 24-nour UUN on dey ¥; and thea g 7 days
©Rrmt] & U, daly woiphls V5 2 ouni wiy 8 fwurs. cail Atysician | Tamp > 101, 11, Othar:
B. kosyursuch plucose g 6 haurs; call physiclan il > 200, .
STARTTI AE GHNem wiors o hsn 0 8X151HQ OF hou ived by 1300 hours. (m extreme casas, changes wil be mude othes han o e Hay st .
LT
J—— R fL?mlNliﬂ T H‘.ﬂ,‘.,f" . "—'
PHERA ) DEPARTMENT/SERVICE/CLINIC OATE
.'...-J.f..'f/ o _.__“{?!_t_{ Zﬂﬂy
| u: Namg - [ass,
S T T T T T T O O T TIN TIGTITRY . = 1 HISTORY PRy 5ICAl " E|" 3T \-“;\f“
+
e Por o OUHER GXAMINATION ¢ QLK s,

| DR EVALUATION

i [] AGNGSTIC STUOIES
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DAILY PATIENT LAB VALUES

[DATEMME|DATE/TIME | DA TE/TWME] DATE/TIME [ DATE/TIME IDATETIME | DATEITIME | DATE/TIME
[T 61 o |8 T [Ga 25T | %7 00" | 5 P10 o8 VBV 17, oms
TesT | RESULT | RESULT | RESULT | RESULT | RESULT IRESULT | RESULT | RESULT | REF RANGE |

ALB . 3.38.5 giil
ALP 53428 UL
ALT 1047 YA,
[AMY 1497 UL
AST 11-38 UL
| 1ol _ 0.2-1.8 mg/dL
BUN Y 3 72
Ca 2.9 -9 [ioea Lot o 2 ] LIk | s 6.0-10.3 mpct. |
Chol 100-200 mg/dl._|
CK . 33380 UL
CL 9% 0% 58-106 mmol/L
TC02 27 2 3o X 2% 1833 mmolL.
Creak e.¥ D-t - 0.81.2
GGT Y mﬂft
Glu () isb 73118 mpidl. |
K 331 3¢ 3.5 3.4 Ay 5-% 3.34.7 mmollL
TProtein 6.4-8.1 gL
Na 1% e |14 148 47 {42 128148 menoif,

DATEMME  |DATETIME DATE/TINE DATETME JDATETME  |OATETME  [DATEMIE DATETIME
| _TEST | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | REF RANGE
WEC st (87 Gk S J1.b_ | 48108 X130,
RBC 4.08 -4 2.4 3.3 4o A28 1 x 0BV,
Hab Q.1 7.2 17 8 1 1o { 1% 13-4 12.0-18.0 gL,
Het b 2y W FrY e A 2% A0 35.0.60.0%
MCV el 9%.7 sl %Fs Wurst 757 | 45.4 80.0-09.01
MCH el 207 (el 3ta 3.5 {P itz jlos 37 1308 _27.0310pg
MCHC o4 30-7 tE'! 3.9 389 | 33.3 1Pe, 39 P 47 3. ¢ 207094 |
[Pit_ 340 339 lpe, 55 112 215 |Mées2d Tl 28 | 353 130-400 x}O(3ul.
LY% el Gbt [uw, 24 N | 5L I8FL b & ¢ 5 15.0-50.0%
LY# 04 8-9 |5 ) 0.8 0.7___ 150 s 1§a,-m % ) 0.8 0.7-4.3 xtO{,

|JCATETME  |DATETIME DATENIME  JDATEMME  {DATENREE [DATETNY DATETRR DATETME

A jo- o
TEST | RESWLY | RESULT | RESULT | RESULY | RESULT | RESULT | RESULT | RESULT | REF, RANGE
Color . a Straw'raliow
Clanity i Clear
Glucasa Nogative
[Biitrubin E&Qj Nogative
Ketcne Negative
8G hk} 1,010-1,025
'Biood b
pH sty 5080
Protein P %) | Nogitive-Trace
Urobll Ph_ L3 Nogative
Nitrite Wiy 11 Megative
Leuko e & Nagative
BN 1'% “( .
17
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- v

i—-5TAT EG7+

o

i-sTAT EG7:

Pt Name? ______  ____. _
Pt Named _____ ______
t Nametl_ —
Na___ . __ 149 amol/L
o143 RROIAL Keo 4.5 AROLAL Ao 148 RMOI/L \
.5 AROL/L TCOZ._____29 mmolsL Kmmmsant:1 AROL/L
co2 —— iCa_o o on1.17 WROL/L Imz-—-—---“ mmolsL
— Ca___ 1413 mmalrL
Ca___.__.L.1% mapl/L Hct -.23 %PCY et 29 ZPOV b0 D
iC8 24 %PCV Hb®_ —B 9vdL . 2-4 WY
be____.__ .6 9/dL *yia Hct Ao ? 9/ 1§ -1
#via He At s7¢ ' TG
1 37e PH __7.118 At s7c so | madin
H 7,108 PCO2______ 81.4 muHy PH__ 7.242 2 i o
T - a.
scoz 86, MAHO POZ______ 76 mmHg PCOZ_._ .__€4.4 mnHg s 90:1'8
PO2______. .82 WRHy HEOY e o aa 6 MDL/L POB.— " =72 Nty a1 o8
HEOA 27 muploL BEEI:‘!‘_..__..__-S amnol L HI:OS__._____ZG nmalr sy, A auo;a)‘
BEeCt 2 mRol/L S02¥__ 89X BEecf _______~1 mmol L % upgruyg
. % % scalculated 5023 --93 % =24 STXND
- rcalculated L) 0
#calculated E 10§07
Sar3. Tupe_I ia‘__ FLET)
. . Samnple Type_: "7
sanple Tupe_: 21FEBO4 19109 uwa|
i
PFEBO4 10204 . ZLFEBG4 11112 A0
oper: 774 AT
operi 3771 ]
Oper: 3771 Phusician? Ud
ysician®___________ SON
iae Physicians___ _______
rhysician —————— Serd 24524 HIOW
sert 24620 ver! JRRSEsIA Serd ze520 I oH
vert JANSR47R N DN - T
t JANSQ47R oK
ver T T \_ CLEM R4 S8y
L L —_— ]
[[THS3 T 19838 | 13nsse | 11083 - a7 isOgilM
o ~wizivg VAl WGl WMUALYD)  seialva] avelageg WAL auap
WG Gpl-gE ) ZC :u 2
e rere 71 - SN
VMW g A 19300 |
Toku g j-g4 s P
s —£2 e
i 7 1an . 1.99
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DEPARTMENT OF THE ARMY
TASKFORCE ALCATRAZ
PRISON HOSPTTAL
ABU-GHRAIB, APO-AE 09342

22 MARCH 2004

SUBJECT: Check-off list for patient transfers

Below is a list of Hems that MUST be completed in order for the TOC to get a patient
ransferred, Once these sieps have been completed TOC personnel will make the proper
arrangements for the transfer to take place,

RO

Patient identification: — /
. . o
Discharge or transfer order complete: Dr. signature!datr}ﬁmr]—” 2/2 l/ (s

Doctor-Doctor update complete: Dr. signamrefdatefﬁmel _f/a.\ L )

Nurse-Nurse update complete: Nurse signature/date/time

Mode of transportation requested: Air / Ground
Priority level of patient: Urgent \/ Non-urgent
MP Guard required: Yes No Vv

**#¢1{ any item above is not applicable place N/A in the box and initial ****
**If any special equipment is needed for the transport please list items required below**

PU I tﬂé £ "
Portabic vmﬁ'ﬁﬁr :

b)5)-4
ERAl i P L r LR S s S TRy L T e R e T T PR PP T

TOC Personnel to complete items below this line:
Patients records copied: signatwre/date/time:
Teansportation requested: signature/date/time:

Cﬁrﬁgunm?nt left Alcatraz; /1;42}. H W -

Aty o Nl
g 3035t Bsd oo of r2H P’Ca N 7
Cfavﬁl- (}aa.z-.. tl - ~»d —152, .

on
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T | Temparanae yrie /qu ' i L 3 -] - q A .,-j .
NS 16 )22 113 L3239 pa¢ Yoz g | Loy izl nz], o113
L | Respiraiory Rate 0 |30 3‘/36 Vf/ DL 13 £ |3 7 3H(olio ,?’ 20 |70

ad (1771569719577 | 79 |9 ¢ |98 |aw o, By BY
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