" INFORMATION PAPER

o R “ ” 3 April 2003
SUBJECT: Issues, resolution and recommendations regarding preventive medicine
(PVNTMED) support for enemy prisoners of war (EPW).

1. REFERENCES:

_ a. AR190-8, Military Police: Enemy Prisoners of War, Retained Personnel,
' Civilian Internees and Other Detamees, 1 October 1997, paragraphs 3.3i (1-5)
and 6.6a-g.

b. FM 3-19.40, Military Pohce Internment/Resettlement Operations, 1 August
2001, paragraphs 3-28, 3-48, 3-49 and 3-62.

c. Armed Forces Pest Management Board, Technical Information Memorandum
6, Delousing Procedures for the Control of Louse-borme Disease During
Contingency Operations, 13Apr 2001.

d. United States Army Center for Health Promotion and Preventive Medicine,

' Technical Guide 276, Ultimate Preventive Medicine CD-ROM Resource Set,
* March 2002.

2. PURPOSE. Summarize key issues, identify lessons learned and recommend courses of
‘action on PVNTMED management of EPW and EPW camps.

3, BACKGROUND.

a. References cited 1denufy regulatory guidance on what PVNTMED actions (eg
hygiene, sanitation, medical care, records/reporting and associated activities)
should be taken to insure the health and sanitary environment for EPW.

b. There are very knowledgeable individuals within several organizations that
can assist preventive medicine personnel in providing the consultative and
knowledge base necessary for EPW PVNTMED management. Such
organizations include the Armed Forces Medical Intelligence Center, the
Armed Forces Pest Management Board (AFPMB), the United States Army
Center for Health Promotion and Preventive Medicine (USACHPPM) and the
Joint Readiness Clinical Advisory Board (JRCAB) plus others.

¢. During March & April, 2003 the Proponency Office for Preventive Medicine-
San Antonio (POPM-SA) assisted the MEDCOM Logistics Plans and
Readiness Division via submission of PYNTMED recommendations for the
care of EPW.

4. DISCUSSION.

a. Gathering and consolidating PYNTMED information for EPW was time
consuming and sometimes confusing.
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b. Identifying specific PVNTMED policies and techniques for hands on
applications in an EPW camp environment was best accomplished by
speaking with AMEDD personnel who had previously been involved with
either EPW or refugee camps. Additional information was obtained by
reviewing historical files from POPM-SA. C

¢. There was considerable confusion regarding the usage of permethrin cream
and cream rinse for the control of louse-borne disease. Information from the

. JRCAB and from the AFPMB seemed to conflict regarding usage of
medicines on people and the usage of pesticides on clothing and bedding. The
option of providing permethrin treated clothing to EPW was left open for
interpretation in the regulatory guidance, eg being based upon
“circumstances”,

d. Concerns were eventually resolved by coordinating among those with
opposing viewpoints on acceptable PVNTMED approaches to EPW issues.

5. RECOMMENDATION. USACHPPM author.a Technical Bulletin, Medical (TB-
MED) on PVNTMED applications in an EPW. camp environment. Such a proposed TB-
MED could also have potential application for.a refugee camp where many people are
gathered in close proximity. :

coLpez ™" /DSN471

Email ™
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e _|COL OTSG

From: e . JCOLOTSG - .. . .-

Sent: ‘Wednesday, November 05, 2003 1:35 PM_

To: Z _ S

Cc:

Subject: " Preventive medicine at EPW and Incarceration Facilities

EPWPM  EPWPMand
laper 03Apr03.dcto Supplies e-ma
© SGT Eff:g, '
: recalled that a flurry of e-ma 1 activity occurred back in the spring of 2003 regarding
EPW PM provisions.. The first attachment provides an information paper on PM support for

E?W facilities. The second attachment is the flurry record that relates mainly to
delousing. : e :

Soztom line: Identifying specific PVNTMED policies and techniques for hands on
applications in an EPW camp environment was best accomplished by speaking with AMEDD
personnel who had previously been involved with either EPW or refugee camps.

ez

Juring ODS did your unit perform PM suppdit for EPW camps? If so do you have any lessons
iearned or guidance for @’

Jo you know if CHPPM started work on an EPW PM fact sheet or TB MED as discussed in COL
info paper?

‘Atch one refers to some historical work done by POPM-SA on EPW camps, especially WRT

entemological support. Can yo k back into COLF®Z ]'s files to see what he found anc
if possible provide it to SGT ?

Trhanks zo all.

v/r, o2 |
COL, MS, USAR

BYr2 ] L]
bYAYT

fails Church, VA 22041-3258

DSX 312-2
763-681 "
703-681
301-461

)62
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From: {me2 i [ma;ltofz I]
Senc' Wednesdav, November 05, 2003 1:09

To: COL OTSG

Supject: Re: : reventive med1c1ne 1nspect10n forms

Thanks Sir,

Maybe I can assist the incoming mwuth new info for a smoother life for her stay irn
~ovely Downtown Baghdad.

—

————— Original Message —==--. T S ST

From: 'foxer ] coL OTSG" bXBY2 >
Date: Tuesday, November 4, 2003 3:58 pm

Subject: RE: RE: Preventive medicine inspection forms

SGT

I have not found anything specific on EPW or jail PM. I have to
contact a presenter at the Army FHP Conference who spoke on this
subject,

v/r, coL BT

————— Original Message--—--

Trom; {92

Sent: Friday, October 31, 2003 3:21 PM

To: BER 1.COL QTSG

Cc: 'CPTP™ | P |

S : . e e e
;ugjeéf? Re: RE: Preventive medicine inspection forms
Thanks Sir,

They missed me again, Sir. One IED down and 30,000 to go. I had a
close call today on the road, but thankfully nc one was injured. - Keep
oraying, it seems to be working wonders, literally.

Anyway, I do have cop1es of these forms, if not all of them on the PM
disks.

However, I am taking care of all the jails in Baghdad and haven't had
the ogﬁortunity to perform many field ento surveys. The only field
sire have is at the BIAP which thankfully falls under the 14th PM.
Otherwise I would -

dive in. In my earller emall I was lookxng for Jalllprlson criteria
we (US

Army) may have put into place (ie. inspection forms, programs,

etc! which

nay help me to identify something I may have missed along the way.

I

already "gin'd" something together for them to implement.
unfortunately, I

dcubt they will, but pers;stence is the key, right? I couldn't locate
anything on the PM disk. Any ideas?

As for the food issue, I am aware of multiple locations where the
-local food has been savored from time to time. Yes, the "revenge” has
been felt, uh, not by me of course. I would never try one of their
cheeseburgers or pizza or chicken, not me.

CPT[bm L 1 visited ABuU Ghraib the other day. It's coming along
very nicely with the little city look. I did note that one of the
MP's mentioneda "restaurant" that opened a week or 2 ago- local foods.

Just thought I'd
pass it along in case they didn't let you know.

VVVVVVVVVVVVVVV_VVVVVVVVV\IVVVVVVVVVVVVVVVVVVVVVVVV

2
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v

VVVVVVYVVVYYVYV

Have a Happy Halloween, (I won't}):

sz

From: %"‘“ COL OTSG" {7 >

Cate: Thursday, October 30, 2003 9:45 pm
Subject: RE: Prevent.we medicine inspection. forms

ser P

These attachments provide additional preventive medicine inspection
forms.
These are for entomology collectlons and reporting.

wrz, copm |

VVVVVVVYV
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e lcoL oTsG

From: e |coL oTsG

Sent: emher 17 2003 4:2Q PA
To:
Cc:
Subjéct: ~RETPre ' and Incarceration Facilities

=
Kandahar STHF
redical Tent.jpg..

SGT o],

CoL Ef?z L the chief of the Proponency Office for Preventive Medicine, and a JAG
officer I know both agree you need to run these issues up the chain to theP® ___]SJA. As
: said before, I'd also request assistance from their C-9, since they work with the IOs,
NGOs and PVOs (‘wdz RD, UN, Amnesty Int'l, etc.). For PM guidance, though, I recommend
you turn to CBT[™ | the P®T ] PM Staff Officer.

I spoke with the ICRC when they came through Kandahar to look at the STHF and to talk with
the detainees there. They appreciated the medical treatment and personal hygiene
facilities we provided, as Spartan as they were. I sent you the personal hygiene photo.
“he attached photo shows the medical facility that consisted of a litter in a GP medium
tent within the compound. The MPs did not move detainees to the Forward Surgical Team but
ratrer the physician came into the STHF to treat the detainee.

bXB)-:
CeT
Just a naive recommendation on my part but you might want to consult with the SJA
and the C-9 as well as look over the ICRC/UN inspection_findings regarding what PM
standards we should apply to the Iraqi jails. See SGT [P | original questions
regarding drinking water quality, camp sanitation, and waste disposal. THANKS! I
appreciate your listening to RAMF back here.

vary rasvectfully,

COL, MS, USAR
[oH ]LNO to OTSG

EXJH

Falls Church, VA 22041-3258

38N 312-761-
703-681-

703-681
3C1-461

b)(6)-2

----- Original Message~=—--
From: [F2 ]

Sent: Frida November 07, 2003 2:15 PM
To: [ COL OTSG

b)(6)-2

Subject: Re: RE: Preventive medicine at EPW and Incarceration Facilities
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cof
N N e

I agree with:you tenfold on all points .noted.: Just to throw a loop into ‘the mess, we are
opening, operating, and-maintaining HN jails until the HN Jailers are trained and slowly
integrated into the fray of a "normal” operation of the jail. Simply put, a rebuilding
process for a portion of their legal system. "I believe that if we are running the jails
completely from start to finish, or, we are having them run the jails from day one, most
of what you stated applies, however, the training, operation of, and rebuilding of Irag or
any nation for that matter needs to be coordinated a little better than what it has been.
It is verifiably easier said then done. 'Nothing on the MP's, but clearly medical issues
are not on their roadmap. Their areas are justice and enforcement while ours is medical.
The ICRC pointed multiple deficiencies out in Guantanimo Bay and here as well. (UN also!
re report's can be viewed on their website. I do wish for precise guidance from CJTF aad
A -

RHA on the process of PM and medical issues in the future, especially when they deal with
#N jails ‘and prisons. Maybe the money will be allocated for detting these facilities up
t¢ US standards PRIOR to populating them with prisoners and US Troops. It would sure
resclve a multitued of health and safety issues.

Sincerely,
----- Original Message —----- i ‘ :
From: " b)(ﬁ)g g j COL OTSG" :fb)(s)-z ‘ - ] ] ] I)

Date: Thursday, November 6, 2003 3:15 pm . : o
Subiect: RE: Preventive medicine at EPW.and.Incarceration Facilities
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o | |coL orse

From: o perTTTT |COL OTSG

Sent: Frida November 07, 2003 8:14 AM
To: - peT lcoL OTSG -

Subject: o RE: Preventive medicine at EPW and Incarceratlon Facilities
' . o O

Than<s for the advice,. SGT works for the as their PM NCOIC. My
cersulting relationship with Erz ] is based more upon friendship than positiocna:l
relationship. I think he is like most American Soldiers - trying to help the locals as
much as cur own folks. I saw this a lot over in Afghanistan.

e, . S
f---% - inal Message—-=-- h '
From: [ COL OTSG

Sen<: Friday, November 07, 2003 8:07 AM
Tc:,r’WH ‘ COL OTSG -
OTSG
SubZect: RE: Preventive medicine at EPW and Incarceration Facilities

this entire issue is a legal one--the status of these pe and this internment
facil lity--sounds like an Iragi prison, not an EPW camp. Maybespouse
mey pe available for an informal legal eagle consult--otherwise I would ask ourP®r ]
SCA, COL[P®Z ], for an opinion as to the status of these facilities. It's unfair {and

rather s:.xllz) for this SGT in Iraq to be looking to OTSG for guidance. Who does he work
for--the] ?

————— Original Message---~~

From: [EEZ ] COL OTSG

Sen:: Trhursday, November 06, 2003 3:15 PM

To: BEZ ]

)6)-2 |
bX6)-2

Subject: RE: Preventive medicine at EPW and Incarceration Facilitlies

bXE
zoL™  hnd cor.
Do either of you MPs know guidance regarding how host nations under o6ccupation can
cperate their jails? SGT is the preventive medicine (PM) NCO supporting an MP
Battalion in Iraq. He conducts PM surveillance of both MP-operated EPW/detainee
Zacilities and HN-operated jails. His questions appear below my lengthy response.
Trarks very much,

V/r,FWH 41
CO.L, MS, USAR

IBI(3)-1 1TNA +a ATCR
il

Falls Church, VA 22041-3258

oSN 312-761-
7G3-681
703-681
30.-461

5X8)2

Your guestions fall more into the realm of State Department, DoD, DA, and MP policy than
creventive medicine guidance. You need to float these issues up the chain of command to

1
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b)(3y1 . . . . :
“‘eC-Q_» civil-military operations personnel.

My opinion'based upon my reading- of -AR 190-8 and excerpted below, is that if we, the U.S.
mili tary, run an EPW, civilian- internee, or detainee facility, we must run it according te
US standards, e.g., we provide water from our system, treat sick or wounded with our
medical assets, etc. If, on the other hand, the Iragis run a facility that holds only
Iraqi criminals and no personnel (EPWs, CIs, or detainees) on behalf of the US, then the
-racls can operate the facility according to their-own standards - if, of course, any
exist now. So that leaves the third option - we place US detainees into Iraqi jaiis and
expect the Iraqgi jailers to take care of them until we want the detainee for
interrogation. Probably the worst option unless we exercise control over the Iraqgi
jailers In-that -case I -think the AR ocutlined below would apply- just as if KBR were
running the jail.

I.do not know the status of civil law within-Iraq.. Do the public health laws,
regulaticns, and standards (if any) that existed under the Baath party regime of Saddam
Aussein still apply? Who would enforce them (e.g., Health Ministry for drinking water ard
sewage infrastructure) if they do? The US EPA requirements would not apply to Iraqgi
inirastructure. WHO standards mlght But I think the answers to those questions must
ccme from the C-9.

with regard to your question about improving the Iraqi prison sanitary infrastructure, I
think you have three options, -all of which would have -to go up through the MP Bn Cdr:

1; Request ORHA pay for the improvements.

4) Work with the C-9 to have a non-governmental or international organization (NGO/IO)
like Amnesty International pay for improvements. - :

3} Have 'the Iraqi government pay for it.. e

You.can try to do what you can to provide the Iraqls w1th own pollc1es and guidance for
preventive medicine at US~operated EPW:facilities. Basic sanitation standards, as you've
said, -are different in-‘Iraq, Afghanistan, or Egypt, for that matter, than they are in the
S, UK, or Canada. I thin the NGOs and IOs would agree that you cannot impose a first
worid solution in a third world country. The HN does not have the expertise or funds to
maintain it. . So the best bet for an Iraqgi jail to provide sanitation facilities might ke
iike those we established at the Short Term Holding Facilities (SHTF) at Kandahar (see
zttached photo} - an immersion heater, some buckets, soap, shampoo, tcothbrushes & -paste,
and a seepage pit over which the prisoners could perform perscnal hygiene.

tcr the overarching DoD Directive (2310.1) on EPWs and detainees, see:
hitp://www.dtic. mll/whs/dlrectLves/corres/pdf/d23101 081894/d23101p pdf

Your main reference will be AR 190-8, Enemy Prlsoners of War, Retalned Personnel, Civilian
Internees and Other Detainees. This is a joint document (Army Regulation 190-8, OPNAVINST
3462.6, AFJI 31-304, and MCO 3461.1) available on-line at
ht<p://www.usapa.army.mil/pdffiles/r190_8.pdf.

See below for Sections that might be of use.

AR 190-8, Enemy Prisoners of War, Retained Personnel, Civilian Internees and Other
Detainees.

Paragraph l-4.g., Responsibilities, says JTF commanders will -

{} Provide for an EPW, CI and RP camp liaison and assistance program to ensure the
orotection of U.S. interests per the Geneva Conventions upon the capture and transfer of
=PW, CI, RP, and ODs to a host or other nation.

{2; Pian and procure -logistical support to include: transportation, subsistence, personal,
organizational, and NBC clothing and equipment items, mail collection and distribution,
_aundry, and bath for EPW, CI and RP.

{€) Identify requirements and allocations for Army Medical units in support of the EPW, CI
and RP Program, and ensure that the medical annex of OPLANs, OPORDs and contingency plians
includes procedures for treatment of EPW, CI, RP, and ODs. Medical support will
specifically include:

{a) Ffirst aid and all sanitary aspects of food service including provisions for potable
water, pest management, and entomological support.

!b) Preventive medicine,.

{¢} Professional medical services and medical supply.

{d) Reviewing, reccmmending; and- coerdinatlng the use and assignment of medlcally trained
E?W, CI, RP and-OD:personnel - and- .

2
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nedical material.
ie; Establishing pollcy for medical repatriatlon of EPW, CI and RP and monitorlng the
actions of the-Mixed Medical Commxssxon.

O3VIOUSLY you are ensurlng your MP un1t complles w1th items (6)(a)&(b).
Now- if any of your prisoners were medical personnel in-the Iraqgi Army,; then accordlng bl
the follow1ng paragraph, they should- be treatlng Iraql EPWs and detalnees.

Darag'aph 1-5; General Protection POlle.

f. Medical Personnel. - Retained medical. personnel shall receive as a minimum the benef1 S
ahd protection given to: EPW and shall.also be granted all facilities necessary to provide
for the medical care of EPW. They shall: continue to exercise their medical functions for
tne'benefit of EPW, preferably those belonging to the armed forces upon which they depend,
within the scope of the military laws and regulations of the United States Armed Forces.
Ttey shall be provided with necessary transport and allowed to periodically visit EPW
sitzated in working detachments or in hospitals outside the EPW camp. Although subject to
the internal-discipline ' of the camp in which they are: retained. such personnel may not be
compel:ied to carry out any work other than that' concerned with- their medical duties. The
serlor medical officer shall be responsible:to the camp-military authorities for
everything- connected with the activities of retained medical personnel.

CEAPTER THREE- covers EPWs and Retained Personnel (medical perscnnel of the opposing force)
Regarding the facilities themselves, they must be maintained with proper health. and
hygiene standards. - See the following paragraph:

3~-2. EZPW internment facilities ’

a. The operation of all EPW: 1nternment fac111t1es is governed by the provisions of the
Geneva Conventions.

b. The theater commander-remains responsible for the location of EPW facilities: EPW/RP
may be interned only in premises located on land and affording- proper health- and hygiene
standards. Except in-extreme circumstances; in-the best interests of the individual,
EPW/RP will not be interned in correctional facilities housing military or civilian
prisoners. Prisoners will not normally be interned in unhealthy-areas; or where the-
climate- proves to be lnjurious to them, and w1ll be removed as- soon - as possible to a more
favorable ci lmate :

e. E?W/RP will be quartered under: conditlons as favorable as’ those for the force of the
detaining power billeted in the same area. The conditions shall make allowance for the
rabits and customs' of the prisoners- and shall in no ¢ase be prejudicial to their health.
The foregoing  shall apply in particular to the- dormitories' of EPW/RP-as it regards both
total surface and minimum cubic space and the general installation of bedding and
blankets Quarters” furnished to‘' EPW/RP must be protected from dampness, must be adequately
Zit and heated ‘(particularly between dusk and- lights~out), and must have adeguate
crecautions taken  against the dangers- of fire. In camps’accommodating both sexes, EPW/RP
wiil be provided with' separate facilities for
wemen. When possible consult the preventive medicine authority in theater for provisions
2¢ minimum living space and sanitary
'ac-lltles

Z. The daily food rations wxll be suff1c1ent in quantlty, quallty, and variety zo keep
-PW/RP in good health and prevent loss of weight or development of nutrltlonal
zeficiencies.

{1} Account will be taken of the habitual diet of the prisoners.

121 EPW/RP who work may be given additional rations when requ1red

137 Sufficient drinking water will be supplled to- EPW/RP. -

:4} The use of tobacco will be permitted in designated smoking areas.

‘5) EPW will, as far as' possible; be - associated with the preparation of their meals and
may be employed for ‘that purpose in'the kitchens. Furthermore, they will be given means cf
preparing additional food in their possesszon Food service handlers must have training i
sa“ltary methods' of food service:.

{6} Adequate premises will be provided for messing

(7) Collective disciplinary measures affecting food are prohibited.

i, Hygiene and medical care:
{) The United States is bound to take all- sanitary measures necessary to ensure clean and
healthy camps to preévent-epidemics. EPW/RP- will have access; day and night; ‘to latrines

3
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tha:z conform to the rules of hygiene and are maintained in a constant state of
¢leanliness. .In any camps in which women EPW/RP are accommodated, separate latrines will
be provided for them. EPW/RP will have sufficient water and soap for their personal needs
ard laundry. The necessary facilities and time will be made available for those purposes.
The supporting EPW/CI PSYOP unit .can assist in maintaining and improving health and
sanitary. conditions by producing.and.disseminating informational products goncerning
proper hygiene, sanitation, and food preparation, where required. .

{2) Every camp will have an infirmary. EPW/RP with a contagious dlsease, ‘mental condition,
or other illness, as determined by .

the medical officer, will be isclated from other patients. A list of endemic diseases of
military importance can be obtained from the theater surgeon or preventive medicine )
sificer. EPW/RP will be immunized and reimmunized against other diseases as recommended by
~he Theater Surgeon. EPW/RP suffering from serious disease, or whose condition-
necessitates special treatment, surgery, or hospital care, must be admitted teo any
military or civilian medical unit where. such treatment can be given. Special facili:ies
will pe avallable for the care and rehabilitation of the disabled, partlcularly the bliind.
EPW/R? will be accorded the attention of medical personnel of the power on wnich they
depend and,. if possible, of. their nationality. EPW/RP will not be denied medical care, Tre
dezaining authorities shall, upon request, issue to every EPW/RP who has undergone
~reatment, an official certificate indicating the nature of the 1llness or injury, and the
duration and kind of treatment received. R duplicate of this certificate will be forwarded
tc the ICRC. The detaining authority will also ensure medical personnel properly complete
the SF 88 (Report of Medical Examination), SF. 600 (Chronological Record of Medical Care
ané DA .Form 3444 (Treatment Record). The cost of treatment will be borne by the United
Stcates.

13} Medical inspections of EPW/RP will be held at least once a month, where each detainee
will be weighed and the weight recorded on DA Form 2664-R (Weight Register). DA Form 2664~
% will be reproduced locally on 8- by 5-inch card. A copy for reproduction purposes is
_ocated at- the back of this regulation. This form. is for the use of Army only. The purpose
of these inspections will be to monitor the general state of health, nutrition, and
cleanliness of prisoners and to detect contagious d;seases, especially tubercu1051s,
venerea: disease, lice, louse-borne diseases and HIV. '

14) EZPW who, though not attached to the medical service of the Armed Forces, are
paysicians, surgeons, dentists, nurses, or medical orderlies may be required tc exercise
tﬂe;: medical functions in the interests of prisoners of war dependent on the same power
a‘ter being certified per Paragraph 3-15. They will continue to be classified as EPW, but
wil. receive the same treatment as corresponding RP (medical personnel). They will be
exempted from any other work.

12} Experimental research will not be conducted on EPW/RP.

CHAPTERS FIVE and SIX pertaln to Civilian Intetnees or Detainees. Essentially Cls must be
tilleted in the same manner as EPWs and RPs. »

6 1. I“ternment Fac111ty o :

. Location. The theater commander w1ll be responsible for the location of the CI
1nternment facilities within his or her command. The CI retained temporarily in an
unhealthy area or where the climate is harmful tc their health will be removed to a more
suitable place of intermment as soon as possible.
©. Quarters. Adequate shelters to ensure protection agaimst air bombardments and other
hazards. of war will. be prov1ded and precautlons against fire will be taken at each CI camp
and branch camp. .

(1). All necessary and possible measures wxll be taken to ensure that CI shall, from the
sutset of their internment, be accommodated. in buildings: or. quarters which afford every
possibie safeguard as regards hygiene and health, and provide efficient protection against
the rigors of the climate and the effects of war. In no case shall permanent places of
internment be'placed.in unhealthy areas, or in districts the climate of which is injurious
to CI.

{2} The premises shall be fully protected from dampness, adequately heated and lighted, ir
particular between dusk and lights

our. The sleeping quarters shall be sufficiently spacious and well ventilated, and the
internees shall have suitable bedding and sufficient blankets, account being taken of the
climate, and the age, sex and state of health of the internees.

{3) Internees shall have for their use, day and night, sanitary conveniences which conform
to the rules of hygiene. and are constantly maintained in a state of cleanliness. They
shall. be provided with sufficient water and soap for their daily personal hygiene and. for
washing their personal laundry;. installations and facilities necessary. for this purpose

4
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snall pe provided. Showers. or baths shall .also: be available. The necéessary time shall be
set aside for: washlng and for .cleaning. : : ‘ T

and

6—6. Medical Care and Sanltatlon

2. General.

11} Dental, surgical, and medical treatment w1ll be furnlshed free to the CI.

{2} A'medical officer will examine each CI upon arrival at a camp and monthly thereafter.
Tre CI will not be admitted into the general population until medical fitness is
determined. These examinations will détect vermin infestation and communicable diseases
especially tuberculosis, malaria, and venereal -disease. They will also determine the state
of health, nutrition, and cleanliness of ‘each-CI. During these examlnatlons, each CI will
be weighed, and the weight will be recorded on DA Form 2664-R.

12} Each CI will 'be immunized -or -reimmunized as prescribed by theater policy.

g. Sanltatlon :

{2} Hygiene and sanltatlon measures w1ll conform to those prescrlbed in AR 40-5 and

related regulations. Camp commanders will - :

conduct periodic and detailed sanitary 1nspections

{2) A detailed sanitary order meeting the specific needs of each CI camp or branch camp

w1 i1l be published by the CI camp commander. Copies will be reproduced in-a language that
he CI understands and will be posted in each compound.

(3) Each CI will be provided with sanitary supplies, service, and facxlltxes necessary fer

their personal cleanliness and sanitation, Separate sanltary fac111t1es will be provzded

fcr each sex.

4) All CI will have. at thelr dlsposal day and nlght, latrlne fac1llt1es conformlng ‘To

sanitary rules of the Army.

November 05, 2003 2:31 PM
¥ COL OTSG
_o]ect - Re: Fgeventlve medicine at EPW and Incarceratlon Fac111t1es

Thanx you for your .assist Slr,'

The aftachments you sent were on 1— the confu51on related to possibly having a TB MED for
IR/EPW and Refugee ops ' (excellent idea) and 2- Delousing Issues. Thankfully, the folks at
CH?PM North squared me :away .on the delousing issue before I .came .over here and I passed it
alorng to other EPW/IR BN PM personnel who didn't have such info yet. ..I guess -the main
issue at hand is our. current dealings with the City of Baghdad Jails .and the -transition of
EPW/IR camps to full fledged facilites.  The intent is to turn them over to the Iragis ard
it's going that direction. . However, during the transition several questions. have
developed in which humanitarian: guidance is unclear. and needs to be.specified. . This cculg
zlso help in. Afghanistan as well.

Question one- = Since the :jail and prison ‘facilities..are provided water. .from local sources,
ard these sources have been deemed non-potable by our. standards, do we.allow -the prisoners
to drink/use the water they have been using. all their lives? To add to that dilemma, do
we follow WHO standards, EPA, before we deem it potable, or do we supply :them with water
from our treated trailers/ROWPUs etc. If that is the case, who pays for it, bottled
water, etc? We barely have enough trailers. and blivetts for our own troops... The Iragis
are, after all going te reclaim the operatlon in full once we (US) deem them capable, but
the warer supply/distribution system is. not going to. be replaced.. Note: - the source
treatment plants are slowly. improving, and easier to upgrade, yet the .infrastructure for
distrzibution is a virtual nightmare of poor lines, poor pressure, line breaks, and cross-
ccnnections/backflow. Cost for repair/replacement. unimaginable at present, . If there-is
galdance from . S :
higner up, we have yet to. obtaln it at the BN user level.
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Question 2- Same scenario ‘for sewer systéms. -:Jail cells with open sewer "trenches",
backed ‘up sewer linés in cells, etc add to the rodent population, ants, roaches, etc. How
do we address, or should we address upgrading these third world facilities. I have noted
iz in numerous reports for my chain of command but what can they really do about it. I
mean, they really don't have much of a sewer trap for their toilet “"holes". We are so
:sed to having.these facilties look pristine in the states but can we expect the same
rere?

CQuestion 3- If they won't pick. up their own garbage outside their homes, continue to have
landfills {i.e. piles and piles of garbage) on the sides of the roads, how are we supposed
te get them to pick up the garbage outside the jail walls. We clean them up, they re-
dumg, It's their culture, so should we . have a protocel for dealing with it?

Question 4- With no»place to,eat, drink.: shower, etc other than in their cells, how do we
keep .proper sanitation alive? The. jails:have.no other rooms to use- barely space as it is
for them to sleep. This causes even more problems as you can imagine.

. believe firmly, that as long as we use "3rd World" facilties, structures and vtilities
ir a 3rd World, we will continue to have 3rd World problems. Aside from that, their
culture is definitely a conflict with our standards. I am trying to educate the Iraqi's,
as is part of my job as PM, yet for them to change their standard of living may be a
orocblem. 1 mean, .shaking their left hand is not on my to~do list.

Any thoughts or guidance out there would be great. I'm winging it as we go, but future
FMers could really use the guidance in. the above areas. I have had many an interesting
discussion with MP and Medical personnel alike which causes these "moral dilemma's" té
arise: Their Health vs. Geneva Covention vs. Our mission. Mission first always. Right?

Sincerely,

oo [OXEFZ

PS I didn't want to send this out to all of the individuals you had on the email as cc'd
{for sake of saving face with "OPSEC", however, several of them could very well have the
answers to these questions, or at least make those decisions if not done already. I
pelieve COL “ has civilian experience in water/wastewater.

iginal = .
Froms *P® Jcow orsgr P — ]
Daze: Wednesday, ber 5, 2003 1:35 pm
Sucject: Preventive medicine-at EPW and Incarceration Facilities
> SG,“ b)X8)-2
> I recalled that a flurry of e-mail actlvity occurred back in the spring of 2003
regarding EPW PM provisions. The first attachment provides an information paper on PM
support for EPW facilities. The second attachmentis the flurry record that relates mainly
to delousing. . .
>
> Bottom.line: Identlfy;ng speclflc PVNTMED pollcies and techniques for hands on
applications in an EPW camp. environment was best accompllshed by speaking wlth AMEDD
cecsonrel who-had previously. been involved with either EPW or refugee camps.
>

> b)(6)-2
X
> )

> Duvlng ODS did your unlt perform PM su--ort for EPW camps° If so do you have any
lessons learned or guidance for SGT w ,
>
>

bxe)-z
> Do you know if CHPPM started work on an EPW PM fact sheet or TB MED as discussed in COL
P2 Jinfo paper? |

>

>
>
> Atch one refers to some historical work done by Pn EPW camps, especially WRT

entomological support. Can ygQ --k back into COL files to see what he found and
if possible provide it to SGT[™™ ]

6
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Thanks to all.

COL: MS:.USAR L

e JLNO to OTSG

VVVVVVVVVVVYVVYVY

5111 Leesburg Pike, Room 538
Falls Church, . VA 22041- 3258

BSN 312- 75ﬂ““‘
763-681 X
763-681-
3C1-461]

YerZ-

Sert: W “November 05, 2003 1:09 PM
To;%x“ COL QTSG

Subject: Re: RE: RE: Preventive medicine lnspect;on forms

Thanks Sir,

Maybe I can assist the incoming PM Gal with new info for a

smoother life for
her stay in lovely Downtown Baghdad

bXB)-2

---=-~.0Original Message =-=---

From: "pr JcoL orse™ {*%*

]

Date: Tuesday, November 4, 2003 3:58'pm
Subject: RE: RE: Preventive medicine inspection forms

b)(6)-2
> 5GT
> I have not found anything specific.on. EPW or- Jall PM. . I have to
> contact a
> presenter at the Army FHP Conference who spoke on thls subject
> VV/Vr, coL . b)6)-2
2 P ]
> memme Original Messager---- .
> From: [z : ) ]
> Sent: Friday, Octaber _31, .2003 3:21 PM ,
> To @“ﬁ |COL OTSG
> b)(6)-2
> ﬁ%& )
> Subject: Re: RE: Preventive medicine inspection forms
> . . . .
>
> Thanks Sir, .
>
> They missed me again, Sir. -One IED down.and 30,000 to go. .I
had ‘ :
> a close
call today on the road, but thankfully no one was injured. Keep

praying, it
seems to be working.wonders, literally.. . .

V.vVVYV

7
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Lhe

> PM disks.

> Rowever, I am taking care of all the jails in Baghdad and
haven't

> had the

> opportunity to perform many field ento surveys. The only field
> site I have

>. 1s at the BIAP whlch thankfully falls under the l4th PM.
>.Otherwise 1 would e

> dive in. In ny earlier emall I was looking for jail/prison
>.¢criteria. we {(US

> Army)-may have put into place (ie., inspection forms, programs,
>.e:c) which

> mray help me to identify something I may have missed along the
way.

>z

> already "gin'd" something together for them to implement.

> Unfortunately, 1I

> doubt they will, but persistence is the key, right? I couldn't
locate> anything on the PM disk. Any ideas?

>

> As for the food issue, I am aware of multiple locations where
the

> local food

> has been savored from time to time. Yes, the "revenge" has been
> felt, uh, .

> not by me of course. I would never try. one of. their
cheeseburgers

> or pizza

> or chicken, not me.

>
> CPT I visited ABu Ghraib the other day. It's coming
> alon

> niﬂely w1th the little city look. I did note that one of the
MP's

> mentioneda “"restaurant" that opened a week or 2 ago- local
fcods.

>.Just thought I'd | -

> pass it along in case they didn! t let you know.

>

> Have a Happy Halloween,‘(I won't)

>
>
>
riginal M

2003 9:45 pm
> Subject: RE: Preventlve medicine inspection forms

> sc'rm

> These attachments proéidé additional preventive medicine
> inspection forms.

> These are uology collections and reporting.

VYV VVVVVYVVYV
vVYyvy
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pee _____lcoLorse

From: pre-2 IMAJ WRAIR-Wash DC

Sent: esds e 15, 2004 10:32 PM s _

To: 'COLUSACHPPMJ R COL OTSG
egOps Briefing T

Subject:

Actuaily, I found out that the DAIG will get with OTSG to schedule since they want all
major players -(named in recommendations) to. get the full brief, That means one of the
cermanent. IGs will give it, with me there in support. This usually happens prior to ke
vezort's release (so in the next couple of weeks).  FYI, both PM and clinical aspects of
gezainee operations are addressed.

Tharks,

----- Oziginal'Message--—--

From; {P&2 . |COL USACHPPM
[mailto{”®?
Sernti guesdav June 15, 2004 5:5%6

To: [:’“‘* _ EOL orsc;;Ti’»%*2 o MAJ WRAIR-Wash DC
Subj T T Ops Brierxny

b)(8)-2
0.K. you can probably ignore my other reply, that is assuming COL(P) ‘ takes
<he forwarding below as a request. Thanks.
~-~==Qriginal Message-----
Trom: 92 |F COL OTSG

15, 2004 1:07 PM

& [COL MEDCOM RQ
Subject: RE: TSG Detainee Ops Briefing

‘News to me. Sounds appropriate.

-----Original Message-----

From: [P MAJ WRAIR-Wash DC

Sent: Tuesday, Ju . 04 11:57 AM s

To: [P®2 | COL USACHPEM; F FOL OTSG

Sub‘ect: TSG Detainee Ops Briefing

n

irs,

As we near release of the DAIG Detainee Operations Inspection Report, I think it would be
wise to consider a briefing to TSG on the findings and recommendations that pertain to
rim. I .don't know how to arrange this, nor am I aware of the date for the change of
command. -As the only medical corps officer on the inspection team, I'm more than willing
to give .the brief and answer questions.

vhat do you think?

Thanks,
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DeFraites, Robert F COL OTSG

From: -2 IMAJ WRAIR-Wash DC 7™

Sent: edne Auqust 18, 2004 3:26 PM

To: OL OTSG . oo :

Subject: B Report of Army Detainee Operations Inspection S: 31 AUG 04, 31 AUG 05

in

ir,

It may be worth a conference call to discuss this, but here's the bottom line from the IG
inspection: PM.assets (FSTs + PM dets) .were not resourced. {manpower, egquipment) and, in
scme cases (mostly im ESTs), .lacked adequate training or guidance to perform the detainee
ops mission. Many PM deficiencies would probably have been avoided had units deployed
witn fully trained and equipped FSTs -- this finding resulted in a recommendation to force
providers to fix the perpetual FST problem. Re: PM dets, given the distribution of forces
and the additional "burden" of a large detainee population, there were simply not enough
of them -- their training was fine, but none were aware of the detainee ops
policy/doctrine. -Even without the large number of detainees, some PM dets couldn't keep
up with their "non-detainee” missions. Transportation & security issues certainly
c¢ontributed to the problem.

Current force structure is. outdated and insufficient for operations. such as OEF and OIF.
With units split up and scattered across a wide geographical area, and with lower echelon
anits capturing and detaining individuals for long periods of time (in violation of
doctrine, but critical to obtain timely intel in a HUMINT-driven operation), support
elements are inadequately structured to maintain .the infrastructure and provide necessary
services. I don’t think a denominator-based approach to PM det allocation is necessarily
-he best model -- it's overly simplistic and fails to address other factors (number of
camps/sites, geographical distribution of forces, etc) =-- that, combined with population
figures, should be considered in developing a sound force structure model., It's time tc
scrap the WWII/Cold War doctrine and think asymmetric/non-linear battlespace, modularity,
and the different requirements of various operational phases (combat vs. SASO, etc).

The other piece of this is the failure of unit surgeons to understand and adeguately
employ FSTs and PM dets. These physicians are critical and must be trained in basic PM
and detainee ops.

Let me know if I can help with anything.

[b)(G)-Z

--==-0Original Message---—--

From: P | COL OTSG
Sent: Wednesday, August 1B, 2004 1:09 PM
To: [BXEF2 JMAJ WRAIR-Wash DC

Subject: Fw: IG Report of Army Detainee Operaticns Inspection S: 31 AUG 04, 31 AUG 0%

----- (D)}6)-2

coL usacHpPM

Sent: Wed Aug 18 12:57:54 2004 i
Subject: RE: IG Report of Army Detainee Operations Inspection S: 31 AUG 04, 31 AUG 0S5

bX6)-2

-
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I am not personally aware of specific cases or complaints about the ability of PM assets
to support Detainee Operations. However it stands to reason that the quality of any
support will depend upon the ievel of training and -experience possessed by the PM
personnel in the area as well as their ability to get around [travel] the area of
operations. S R

When considering a BOA for any PM asset, we need to consider not only the number of
soldiers supported, but alsa the size of the operaticnal area, FP requirements, etc. I'm
~ot certain that one PM Detachment per 15, 000 soldiers is adequate. In fact, given the
growing expectations for preventive medicine support in any theater, we may determine that
ar effective BOA is actually one PM Detachment per Unit of Execution (!). This will seem
urrealistic to some, but the BOA should NOT be constrained (at least. at first) by
credetermined restrictions. We should déetermine what is needed, and then- determine how to
pay the bill. We may decide' that the Army is-better served by using our available assets
<o ‘create-more PM Detachments- at- the expense of Bde-level PM.cells that have little real
capability and poor battlefield mobility.. S o .

VR,

BXOF2
2oL

b)E)-2

From: 2. ..~ . |LTC AMEDDCS
nt: Tuesday, AGgast 17, 2004 4:38 PM.. :
i — _ smcEPRM - . . . - o

Subiect: FW: IG Report of Army Detainee Operations Inspection 5: 31 AUG Ud, ST RAUG—UD

b)6)-2

See bottom email paragraph 2.a. .in regards to- reviewing FVNTMED force structure .to support
Detainee ‘Operations. PVNTMED Assets are organic to Military Police Brigade, Battalions,
and detachments which support EPW/detainee operations. Additional PVNTMED assets in the
form of PVNTMED Detachments are augmented on the basis of cne detachment per 17,000
population supported.

CPT signed in on 9 August and l‘ve put him to work on analyzing the Basis of
Allocation for PVNTMED units. MAJ left behind a PVNTMED work load model and a
-recommendation that the EV'W»Z BOA should be changed to one detachment per 15,000
population supported. CPT is going over this material and has contacted Commanders
from rerurning units to determine their workload and issues with EPW/detainee operations.

hre you aware of any problems with PVNTMED support to EPW/detainee operations from a force
structure or equipment standpoint? )

‘In paragraph 2.b.., the Manpower Requirements Criteria (MARC) is underway. It is a year
long process and senior PVNTMED SMEs will be contacted in the future for their input in
that analysis. This is the first complete PVNTMED MARC since 1988.

Respectfully,

)62
LTC

X6)-2

‘LTC| : | Ph.D.
‘Chief, Force Protection Branch .
Concepts & Requirements Division

‘Directorate of Combat and Doctrine Development

2
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b)3M

For£ISamrHoustan« Tx .19234—5dS2mQ :

phone: 210-221 BX3N1 »
Fax: 210-221{%"

ez Mr AMEDBCS

Sent: Friday, August 06, 2004 4:15 BM S
. [ONEF2 — COL. AMEDDCS: ACEI_ OPERATIONS AMEDDCS

fb)(a)-z i

Subject: RE: 16 Report of Army Detainée Operations Inspection S: JL'ﬂUb;QQQ‘JL'HUU T

Sir--we cannot comply with para 2a below--Assess the preventive medicine detachment forces
structure to ensure sufficient quantities of PM detachments exist to support all
zollecting points and internment/resettlement facilities--this is a resourcing issue--the
current ROA shows the PM Detachment allocatted on the basis of one per 17,000 population
supported. If the number of detainees in I/R facilities drives the numbers up, then
pianners/operators should deploy a sufficient number of PM Det to support that increase--
As we mentioned in the info paper, the I/R facilities have organic medical support.

]

Trom: | COL ‘AMEDDCS
Sent: Friday, August 06, 2004 .3:25 PM.
. pr S _AMEDDGS: - .-

|
my Detainee Operations Inspection S: 31 AUG 04, 31 AUG 05

gcut on our tasker sheets... DCDD {PM)

tranks.
————— Original Message=----
From: 7. JCOL_AMEDDCS. - . .
Sent:. Friday, August 06, 2004 2:51 PM . .
To: P92 T |Ms AMEDDCS; P LT AMEDDCS
Ce:-forer? . TOL AMEDDCS. . ‘

Subject: FW: IG Report of Army Detainee Opefations Inspection S: 31 AUG 04,'31 AUG 05

rxe)-z

Please put on your suspenée file. Thanks

sozh belong to DCDD one with 31 Aug susp and one with 31 Aug 05 susp.
-rarks

b)6)-2

from: [0 . lcoL 0TSG {mailto:|.
Sent: Friday, August 06, 2004 2:40 PM

Toy X6 —_1coL AMEDDCS

cor bY6r2

cc: , I
Subzect: IG Report of Army Detainee Operations Inspection S: 31 AUG 04, 31 AUG 05

E

1. Based on the.inpﬁt-you-éfévided, OTSG's response to the DAIG Detainee Operations
Inspection Tasker is attached.
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2.

quantities of 'PM deta

Paragraph 1,

tasker 9¢, establishes two requirements for MEDCOM and AMEDDC&S:

a. . Assess the preventive medicine detachment forces structure to ensure sufficient

31 AUG 04.

| A S

Jirector, ea

COL, MS

rb)(SH

COM:
STE:
TAX:
oSNt

703.681.
703.681.

yos]

e

St

31 AUG 05.

are .Operations, OTSG

MEDCOM - 406

chments exist to support all collecting points and
internment/resettlement facilities in a non-linea

r battle space with 30-days.

S:

NLT COB

b. Complete a manpower requirements criteria review for PM detachments following TRA
» AUG 05 following TAA 11.

Y62
POC is LT#




Page 1 of |

‘ r ‘ COLOTSG

e
From: f_ .

Sent: . Friday, August 20.. 2004 9:18 AM. . . o
: : |

S ' R )
To:

‘Subject: Docs & Torture

FY! — sorry if this is redundant for some, but attached are the NEJM and Lancet articles that accuse military
physicians of complicity in detainee abuse. Many folks asked for them, so here they all are in one email,

. . . oX6r2
I'm aware of a forthcoming response from DJ re: the NEJM editorial, but | don't know of similar
plans for a reply to the Lancet.

Steve

bX6)-2

MD, MPH
Major, Medical Corps, US Army
Deputy Director, Preventive Medicine Resldency Program

Division of Preventive Medicine
b)3)-1

Silver Spring, MD 20910

ph: 301-319

DSN: 285-PO T

Fax: 301-319
rbxe)-z

9/24/2004
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Task Force Alcatraz LABORATORY RESULTS FORM
_Baghdad Central Detention Facility Hospltal (Subject to Privacy Act of 1 974)
AST, FIRST, M. ‘ S }J EDOB RANK Ugg}é
iclaer: : STAT __|Specimen Date and Time: |Reporiad b
hl¥SICl I ard: / Sl p . D\at:;r\:% Tim H’S’b
Chenm} AT) _—Chamistry (Piccolo Wnalyzer ematology
6+ 7+ Glu_ Crea (Chem 12) MetLyte3 BMP ?hver ) CBC/ Malaria H/H
(| 7EsT REF. RANGE X " | ResuLT REF. RA X] TEST | RESULT | REF. RANGE
_|Na 128145mmoi. | |ALB | 3 ] ..2385gaL | WBC | Q. & T set08momL
K 3.34.7 mmoiL AP 53128 UAL. RBC S S| 4261 x106yu
Cl 98-108 mmol/L ALT |‘-{ 10-47 UL Hgb IS.O 12.0-18.0 g/dL.
pH 7.357.45 AMY 14-97 UL Het 47,4 35.060.0%
lPco2 35-45 mmHg AST Icl 11-38 UL MCV 259 80.0-99,01
“PO2 80-90 mmHg Thil 1.% 0.2-1.6 mg/dL MCH N 27.0-31.0 pg
TCO2 18-33 mmollL BUN 15 7-22 mg/dL MCHC | .G 33.0-37.0 g/l
_____ HCO3 22-28 mmol/L Ca 9.5 _|__.8.0-10.3 mg/dL Pit 147 130400 x10(3)ul
" |s02 95-99% Choi 100-200 mg/dL LY% 3.3 15.0-50.0%
BEecf (-2) - (+3) CK 35-380 U/L LY# 29 0.7-4.3 x10(3)/uL
AGap -~ 8-16 mmoliL CL 0L 98-108 mmol/L Differential
iCa | ott123mmon | [TCOZ 2 18-33mmoll._[Segs Mono
BUN . 7-22 mg/dL Creat ) 0.61.2mg/d.  |Bands Eos
Glu 73-118 mg/dL. GGT ' 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL. Glu ) 73118 mgidl  JAtyp Ly Immature cefls
_|Het  35.0-60.0% K ¢, 3.3-4.7 mmolL RBC Morph:
"FﬂLb | 12.0-18.0 gidL TProtein | 7. 6.4-8.1 g/dL
Lactate | 90-1.70 mmoliL Na M 128-145 mmoliL Pit verify:]
{ Urinalysis Misc. Chemistry Spun Crit | 35-60%
Color T StrawYellow Mono Negative Malaria (waiting for supplies)
Clarity Clear RPR)__|To Fotodd (hutost)
Glucose Negative HIV Negative ,
Bilirubin Y .Negative Meringitis Prasumptive Negative Sed Rat
JKetone ‘\»@“ ‘Negative Legionella i Presumptive Negative Sed Rate l -4 1hr = 0-20 mm
SG e 3\WWY 10101.028 Troponin | < 0.5 ng/mL Coagulation (waiting for analyzer)
Blood \d Negative Myoglabin < 80 ng/mL
pH 5.0-8.0 RSV Negative -
Protein Negative-Trace Microbiology N S
Urobili _Negative Source: .
Nitrite Negative Fecleuk Negative
Leuko Negative Gram Stain HCG
) Urine Microscapic WetPrep Negative Urine Negative
WBC Epi KOH No Fungal Elements Seru, Negative
RBC Mucus OccBld Negative lood Bank -
Bacteria Yeast C&P No Ova/Parasite ABO/R
Casts:; Sparmatozoa Chlamydia Pres_t_:mptiva Negative
Crystals: Amorph Sed Strep A Negative
Other: Leishmania Presumptive Negative ‘
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’ Task Force Alcatraz LABORATORY RESULTS FORM
Baghdad Central Detention Facility Hospital {Subject to Privacy Act of 1974)
\ % 6 ..,/ SSN DOB RANK UNIT
Physicigpomr Ward: STAT _ [Specimen Dat and Tlme R : ime;
y?_‘7 A S p;c’qf ) eported by Date and Time
Chemq -STA )/ Green Top Chemistry (Piccolo Anal
6+ f7+ /) 8+ Gu Crea Chem 12 MetLyte MP Dl iver
X| TESINAAESULT REF. RANGE | X| TEST | REsuLT EF. X ESULT |  REF. RANGE
126-145 mmolL ALB %.9 3.3-5.5 g/dL. WBC 4.8-10.8 x10(3pl.
| 3347 mmonL ALP Xy | ss1mun RBC O | 4261 x106)0uL
98-108 mmollL ALT | % 1047 UL Hgb C, 12.0-18.0 g/dL.
7.35-7.45 [AMY | §i 14-97 UL Het SO-, 35.0-60.0%
| 3545 mmHg AsT | 2 11-38 UL MCV J-k 80.0-99.0 f
| 80-90mmHg Thil [-5 0.2-1.6 mg/dL MCH o 27.0-31.0 pg
18-33 mmoli. BUN 16 7-22 mo/dL. MCHC | 42,73 33.0-37.0 g/dL
/ ‘ [ 2228 mmoit Ca A | eot03mpa Plt LT3 | 130400 xto@yL
f 95-99% |chot 100-200 m/dL LY% .< 15.0-50.0%
T‘( -2) - (+3) H W 39-380 UL LY# 1. 0.7-4.3 x10(3)/uL.
| 816 mmo. CL o} 98-108 mmo_ Differential
| 0.11-1.23 mmoir TCO2 | M 1833mmoit_ |segs Mono
r 7-22 mgfdL Creat [ | ostz2mya Bands Eos
73-118 mg/aL l GGT JZ. | 5-65 U/L Lymph Baso
| 0612myaL |Gl loZ- 3118 mgur JAtyp Ly limrmature cets
| ss0600% K &.| 3347mmo._ | |RBC Morph:
12.0-18.0 g/l [TProtein | ]-5° 64-8.1 gidl
+o.9a1 .70 mmoln. Na ff 126145 mmot._J Pt verify] f
Urinalysis Spun Crit 35-60%
Color f Straw/Yallow Mono Negative
Clarity Clear IRPR | Negative
’Glucose Negative HIV Negative
IBlhmbln Negative Meningitis Presumptive Negative
Ketone , Negative Legionella Presumptive Negative Sed Rate 1hr = 0-20 mm
SG | tofo1.0 Troponin | <0.5 ng/mi. e
_LB!OOd I l Negative Myoglobin < 80 ng/mL
[pH | | 5.0-8.0 RSV Negative
Protein l f Negative-Trace
|Urobili | | Negative Source:
]Nitrite ’ ’ Negative IFECLeuﬂ‘ ] Negative
Leuko T ’ Negative J Gram Stai, )
+ Urine Microscopic [ WetPrep J I Negative Urine Negative
| jwaec [Epi KOH No Fungal Elements |  [Serum Negative
RBC Mucus OccBld Negative
Bacteria Yeast O&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa Chlamydia Presumptive Negative T/IC ) !
Crystals: [Amorph Seq Strep A Negative ]
Other; I Leishmanla’ Presumptive Negative
Other: |
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D1 70322255~ (170

CERTIFICATE OF DEATH INTERNMENT SERIAL NUMEFbB)(SH_
For use of this form, see AR 190-8; the proponent agency is DCSPER.

FROM: G . i
Commander, Abu Ghraib Prison, Irag, APO AE 09335
T0:

Commander

b)E)-2

ITag

L

]

NAME (Last. first MI) GRADE SERVICE NUMBER

e | UNKNOWN NA
NATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE

IRAQI IRAQ ABU GHRAIB PRISON, 200308042,
PLACE OF BIRTH DATE OF BIRTH
UNKNOWN
NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN FIRST NAME OF FATHER
UNKNOWN
' RN

PLACE OF DEATH DATE OF DEATH CAUSE OF DEATH
ABU GHRAIB PRISON 20 AUGUST 2003 MYOCARDIAL INFARCTION
PLACE OF BURIAL DATE OF BURIAL
NA NA
IDENTIFICATION OF GRAVE
NA

PERSONAL EFFECTS (To be Jilled in by Office of Deputy Chief of Staff for Personnel) AD

——  RETAINED BY DETAINING POWER

CERTIFICATE TO (Specify)

FROPERTY

—— FORWARDED WITH DEATH

—— FORWARDED SEPARATELY T

(Specify)

BRIEF DETAILS OF DEATHIBURIAL BY PERSON WHO CARED FOR THE DECEASED DURING (LLNESS OR BURING LAST MOMENTS
(Doctor, Nurse, Minister of Religion, Fellow Internee). | CREMATED, GIVE REASON. (If more space is required, continue on reverse side).

Internee #was found to be in distress around 2230hrs. He was initally unalert and

notified around 2235 hrs and responded promptly. At 2240hrs SPC

unresponsive, and not breathing. At 2245hrs IV was started followe
— CPR had been conducted for 15 minutes up to that point. The moni

d by applicat
tor showed n

o signs of organized

unresponsive.Medical staff was
observed the patient to be pulseless,

ion of a Defib/Monitor shortly afterward.
rythm; only asystole.

CPR was continued for a short period and the patient pronounced deceased at 2300hrs. No pulse, blood pressure, pupils fixed,
dialated and unresponsive to corneal stimuli. '

DO NOT WRITE IN THIS SPACE
CERTIFIED A TRUE COPY

DA FORM 2663-R, MAY 82

OFFICIEL DSEORET

MEDCOM - 421

DATE bie-2
260 3 Big 72 757
SIGNATURE OF ¢ FICER
b)(8)-2
SIGNATURE ADDRESS
{B)8r-2
bY3H-1
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Bivd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

Name:BTB[”* Autopsy No.: 03-369

SSAN:NA AFIP No.:2892220

Date of Birth:Unknown Rank: NA

Date/Time of Death: 20 Aug 2003 * Place of Death: Abu Ghraib Prison,
Iraq

Date/Time of Autopsy: 22 Aug 2003 Place of Autopsy: Camp Sather, Irag

Date of Report: 9 Oct 2003

Circumstances of Death: The decedent was a prisoner in Abu Ghraib prison in U.S.
Custody. On or about 20 Aug 2003 he was noted to be pulseless and apneic.
Cardiopulmonary resuscitation was unsuccessful. There was no prior complaint or
trauma.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

N’ Identification: Tentative by Ahny Criminal Investigation Division (CID). Antemortem
dental, fingerprint, and DNA profile not available.

CAUSE OF DEATH: Arteriosclerotic Cardiovascular Disease (ASCVD)

MANNER OF DEATH: Natural

20
FOR OFFICIAL |
USEONLY EXHIBIT 4
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- Y
AUTOPSY REPORT ME03-369 5

) rbxew

DAY T-03-¢TD25%- (1195
FINAL AUTOPSY DIAGNOSES:

L Mild-moderate three vessel coronary arteriosclerosis

Ischemic cardiomyopathy (450 grams)

Left ventricle hypertrophy (1.8 cm)

Pulmonary edema and congestion (combined wei ght 1900 grams)
Chronic passive congestion of the liver

Congestive splenomegaly (350 grams)

SECEeR 'S

IL. Hemangioma of the liver

1I. Mild decomposition

21
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CERTIFICATE OF DEATH
For use of this form, see AR 190-8; the proponent agency is DCSPER.

; i
INTERNMENT SERIAL NUMBER

FROM:

Commander, [*®

| Abu Ghraib Prison, Iraq, APO 09335

TO:

Commander

]

lf)(m

Iraq

L

_J

I(b)?g)ﬁME (Last, first, MI) GRAE%]KN()WN SERVICE l:l)(l;leEH
- NATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE -
IRAQI TRAQ ABU GHRAIB PRISON, 20040123

PLACE OF BIRTH DATE OF BIRTH
UNKNOWN 1/1/50
NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN FIRST NAME OF FATHER
FNHOWE
PLACE OF DEATH DATE OF DEATH CAUSE OF DEATH
ABU GHRAIB PRISON 19 FEBRUARY 2004 CARDIC / GASTRIC BLEED
PLACE OF BURIAL DATE OF BURIAL
NA NA
IDENTIFICATION QF GRAVE
NA

PERSONAL EFFECTS (To be filled in by Office of Deputy Chief of Staff for Personnel)

RETAINED BY DETAINING POWER

—— FORWARDED WITH DEATH
CERTIFICATE TO @Specify)

—— FORWARDED SEPARATELY TO
(Specify)

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS
(Doctor, Nurse, Minister of Religion, Fellow Infernee). \F CREMATED, GIVE REASON. (If more space is required, continue on reverse side).

Patient collapsed at Camp Ganci 6 - Medics began CPR on scene. Patient seized prior to transport. Patient brought to
inprocessing - Intubation attempted by Medics - Unsuccessful. IV access gained. CPR terminated at 19:25 HRS.

— Cause of Death - Carpiopulmonary Arrest. No signs of trauma to Deceased.

DO NOT WRITE IN THIS SPACE
CERTIFIED A TRUE COPY

DA FORM 2669-R, MAY 82

DATE SIGNATURE OF MEDICAL OFFICER
b)(6)-2
/9 J—#O L , Lre, mc
B)(e) 1 n
n’ -7 ’7 - £ MF
o WITNESSES
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NMCOIEC / 8
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

b}EH4

Name: Autopsy No.: ME 04-101
SSAN:N/A AFIP No.: Pending

Date of Birth: BTB 1 JAN 1950 Rank: Iraqi Civilian

Date of Death: 19 FEB 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report: 28 FEB 2004 Baghdad Airport, Iraq

Circumstances of Death: This believed to be 54 year old Iragi male civilian was a
detainee of the U.S. Armed Forces at Camp Ghanci, Abu Ghraib Prison, Iraq, when he
was brought to the main gate unconscious by other detainees. The decedent reported an
inability to urinate to medics earlier on the day of his death. When brought to the gate the
other detainees reported the decedent was dizzy and nauseated prior to losing
CONsSciousness.

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

Identification: Identification is established by visual examination by CID agents.
CAUSE OF DEATH: Acute Peritonitis secondary to Perforating Gastric Ulcer.

MANNER OF DEATH: Natural

PRELIMINARY AUTOPSY DIAGNOSES:

I. Acute Peritonitis secondary to Gastric Ulcer Perforation
A. Perforating gastric ulcer of pyloric region of the stomach
associated with 900 mls of purulent ascites and fibrinous
exudate on the surface of the intestines, liver and spleen.

I1. Mild atherosclerosis of the right coronary artery (< 25% stenosis).
HI. Dense fibrous adhesions of the left lung to the parietal pleura of the left
hemithorax.

., i0

These findings are preliminary, mzﬁﬁﬁ ific titn pending further investigation
| T EXHIBIT
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Iv. Mild decomposition.

V. Toxicology pending,

BYEr2

MmuUs v

b)(6)-2

MAJ MC USA
Deputy Medical Examiner

ID.O.
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

Name: ™" Autopsy No.: ME 04-10]
SSAN:Twa AFIP No.: 2017545

Date of Birth: BTB 1 JAN 1950 Rank: Traqi Civilian

Date of Death: 19 FEB 2004 Place of Death: Aby Ghrajb Prison
Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report; 25 JUN 2004 Baghdad Airport, Iraq

Circumstances of Death: This believed to be 54 year old Iragi male civilian was a
detainee of the U.S. Armed Forces at Camp Ghanci, Abu Ghraib Prison, Iraq, when he
was brought to the main gate unconscious by other detainees, The decedent reported an
inability to urinate to medics earlier on the day of his death. Whep brought to the gate the
other detainees reported the decedent was dizzy and nauseated prior to losing
consciousness, '

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 19
USC 1471,

Identification: Identification is established by visual examination by CID agents.
CAUSE OF DEATH: Acute Peritonitis secondary to Perforating Gastric Ulger.

MANNER OF DEATH: Natural

13
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AUTOPSY REPORT ME04-101 2

fb)(sH

FINAL AUTOPSY DIAGNOSES:

I Acute Peritonitis secondary to Gastric Ulcer Perforation
A. Perforating gastric ulcer of pyloric region of the stomach
associated with 900 mls of purulent ascites and fibrinoys
exudate on the surface of the intestines, liver and spleen.
IL Mild atherosclerosis of the right coronary artery (< 25%, stenosis),

1. Dense fibrous adhesions of the left lung to the parietal pleura of the left
hemithorax.

IV.  Mild decomposition.

V. Toxicology is negative for etharol, drugs of abuse and cyanide.

FOR OFFICIAL Usg oy,
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AUTOPSY REPORT ME04-101 3

b)(6)-4

is difficult to assess because of dark skin pigmentation and early decomposition. Rigoris

easily broken, and the temperature is ambient, Marbling of the skin of the arms, abdomen
and lower legs are consistent with early decomposition changes.

obscured by clouded corneas but appear dark colored and the pupils appear round and
equal in diameter, The conjunctivae are free of injuries. The externaj auditory canals are

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects are present on the body at the time of

The decedent was received nude for autopsy examination,

7 MEDICAL INTER ENTION
There are no medical appliances on the body at the time of autopsy. Cardiopulmona.ry
resuscitation was reportedly done at the time of the decedent’s collapse,

, RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:
Air under the diaphragm
No long bone fractures or foreign bodies,

FOR OFFInIAL USE Oy
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AUTOPSY REPORT 4
b)(6)-4 .

EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position,

There are no significant injuries.

INTERNAL EXAMINATION

brainstem, cerebellum and arterial systems are free of injury or other abnormalities.
There are no skull fractures, The atlanto-occipital joint is stable.

NECK:
The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid bone are intact. The larynx is lined by

RESPIRATORY SYSTEM:
The right and left lungs each weigh 1100 gm. The external surfaces are smooth and deep

or areas of consolidation are present in either lung.
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AUTQOPSY REPORT ME04-101 5

ﬁ)#

glistening. The aorta gives rise to three intact and patent arch vessels and has mild
atherosclerosis. The renal and mesenteric vessels are unremarkable,

LIVER & BILIARY SYSTEM:

The 1275 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The galibladder contains a minute amount of
green-black bile and no stones. The gallbladder mucosal surface is green and velvety.
The extrahepatic biliary tree is patent.

SPLEEN:
The 175 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and gray
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 150 gm and 130 gm, respectively. The external surfaces
are coarsely granular. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp corticomedullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder contains a scant amount of urine. The prostate is normal in size, with
lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The testes are
free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT: :

The esophagus is intact and lined by smooth, gray-white mucosa. The stomach contains
no food. “A perforating ulcer, 1.5 x 1.0 cm on the mucosal surface of the stomach and 0.6
X 0.6 cm on the serosal surface, is in the pyloric region of the stomach. The greater
omentum is adherent to the serosal surface of the stomach and surrounds the perforation
of the stomach wall. The abdominal cavity contains approximately 900 ml of purulent
ascites and fibrinous material covering the intestines, liver, and spleen.

The duodenum, loops of small bowel, and colon are unremarkable. The appendix is
present.

_ ADDITIONAL PROCEDURES
S IUNAL T ROCEDURES
* Documentary photographs are taken by an OAFME photographer.

® Specimens retained for toxicologic testing and/or DNA identification are: blood,
spleen, liver, lung, kidney, brain, bile, gastric contents, and psoas muscle.
* The dissected organs are forwarded with body,

FOR OFFICIAL UsE OnLy
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AUTOPSY REPORT ME04-101 6

WM

-®  Personal effects are released to the appropriate mortuary operations
representatives,

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.

FOR OFFICIAL USE ONLY
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AUTOPSY REPORT ME04-101 7

= |

OPINION

This believed to be 54 year old Iraqi male died from acute peritonitis (inflammation of
the abdominal cavity) that was caused by an ulcer that perforated through the stomach
wall. The gastric contents and secretions spilled into the abdominal cavity causing the
inflammation and infection. The decedent was most likely septic (bacteria in the blood
system) and that caused his dehydration and kidney failure. His kidney failure was
manifested in his inability to form urine. Kidney failure would then cause acid/base
derangements, which then caused a fatal cardiac arrhythmia. The manner of death is
natural.

b)(6)-2

el Y v 9{/
BYEY-2 . Do - sl
MAJIMC USA

Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

REFPLY TO
ATTENTION OF
AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: 2917545 00
b)(GN)-'ia me
OFFICE OF THE ARMED FORCES MEDICAL
EXAMINER '
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-101
WASHINGTON, DC 20306-6000 Toxicology Accession #: 041071
Report Date: MARCH 29, 2004
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 2/20/2004 Date Received: 3/3/2004

VOLATILES: The LIVER was 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. Lethal
concentrations of cyanide are greater than 3 mg/L.

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

None were found.

B)(6)-2

PhD
Certifying Scientist, P |
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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CERTIFICATE OF DEATH INTERNMENT SERIAL NUMBER
For use of this form, see AR 190-8; the proponent agency is DGSPER. -

FROM: YT )
Commander, f ’Abu Ghraib Prison, Irag,APO AE 09335 Oy -03- € W5 9- 61127
TO:
ander . ﬁ
b)(3)-1

Iraq

APO AE
NAME (Last, first, MI) GRADE SERVICE NUMBER

pee ] NA NA
o NATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE
IRAQI IRAQ ABU GHRAIB PRISION, 20030811, TRANSFER FROM CROPPER

PLACE OF BIRTH DATE OF BIRTH
UNKNOWN UNKNOWN

NAME, ADDRESS, AND RELATIUNSHM A%u Chea, IRST NAME OF FATHER
¢ _Katia City, Sa@a\OWt(L Acea

PLACE OF DEATH DATE OF DEATH CAUSE OF DEATH
ABU GHRAIB PRISON 13 AUGUST 2003 MYOCARDIAL INFARCTION
PLACE OF BURIAL DATE OF BURIAL
NA NA
{DENTIFICATION OF GRAVE
NA
PERSONAL EFFECTS (To be filled in by Office of Deputy Chief of Staff for Personnel) N e ']7(0 P&( +
- RETAINED BY DETAINING POWER —— FORWARDED WITH DEATH -—— FORWARDED SEPARATELY TO
CERTIFICATE TO (Specift) (Specify}

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING {LLNESS OR DURING LAST MOMENTS .
(Doctor, Nurse, Minister of Religion, Fellow Internee). F GREMATED, GIVE REASON. (If more space is required, continue on reverse side).

Brought to the gate by other detainees, white gray color, early rigor mortis. No pulse, respirations and pupils fixed and dilated.
Probable cause of death Myocardial Infarction and sudden death due to extreme heat and self induced dietary restriction.

. Time of death 054§ hrs —

bY(6)-2
DO NOT WRITE IN THIS SPACE | DATE SIGNATURE OF MEDICAL OFFICER
CERTIFIED A TRUE COPY | By
13 AUGUST 200 1 MAJ,
ﬁz.g)_n&amnmnmmm oeareroorer—r]
had S
WITNESSES
Sipuor ADDRESS
E)Er2 ADDRESS T T
~
CJUL . 8
DA FOBM 2669-R, MAY 82 EDITION OF 1 JUL 63 1S OBSOLETE. USAPPC V1.00
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

Name: | Autopsy No.: ME 03-368 (EPW 3)
SSAN: NA AFIP No.: 2892218
Date of Birth: Unknown Rank: NA
Date/Time of Death: 13 Aug 2003 Place of Death: Abu Ghraib
Prison, Iraq
Date/Time of Autopsy: 25 Aug 2003 Place of Autopsy: Camp Sather, Iraq

Date of Report: 24 Oct 2003

Circumstances of Death: This Iragi enemy pg}s soner of war was an inmate of Abu
Ghraib Prison. On or about 13 Aug 2003 Mr. as brought to the gate by other
detainees and was noted to be pulseless and apneic.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: Presumptive by US Army Criminal Investigative Division (CID).
Antemortem fingerprint, dental, and DNA records non-existent.

CAUSE OF DEATH: Arteriosclerotic cardiovascular disease (ASCVD)

MANNER OF DEATH: Natural

JUuuoii
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AP# 2892218, EPW#3, Mission# 4§%qJ

AUTOPSY REPORT A 2
b)(6)-4
‘ 0 140-03- c1095%- 61/ 92
FINAL AUTOPSY DIAGNOSES:
L. 3 vessel moderate to severe coronary artery atherosclerotic
stenoses

. A. Ischemic cardiomyopathy (525 grams)
B. Left ventricular hypertrophy (1.8 cm)
C. Focal bridging of the left anterior descending coronary artery

(LAD)
D. Pulmonary congestion (1600 grams)

IL Mild decomposition
A. Postmortem freeze artifact
B. Postmortem bile toxicology consistent with decomposition

1. Fibrous pleural adhesions

v ~
JUU v oA
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b4 2892218, EPW#3, Missiont 48750 3

01¥0-03-C 10257

b)é}‘tUTOPSY REPORT A

119
EXTERNAL EXAMINATION

The body is that of a well-developed, thin, mus cular, 70 inch tall, 150 pounds
(estimated) male whose appearance is consistent with an estimated age of 40-60 years.
Lividity is posterior, purple, and fixed. Rigor is indeterminate secondary to postmortem
freezing. There is mild decomposition consisting of clouding of the corneas, early skin
slippage, and slight green discoloration of the right lower quadrant of the abdomen.

Identifying marks include a % x Y% inch scar on the skin overlying the right patella.

The scalp is covered with straight black hair in a normal distribution. Corneal clouding
obscures the irides and the pupils. The external auditory canals are unremarkable. The
ears are unremarkable. The nares are patent and the lips are atraumatic. The nose and
maxillae are palpably stable. The teeth appear natural and adequate.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in a normal distribution. The buttocks and anus
are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.

CLOTHING AND PERSONAL EFFECTS

None.
MEDICAL INTERVENTION
None.
EVIDENCE OF INJURY
None.
INTERNAL EXAMINATION
HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the partially
frozen 1450 gm brain, which has unremarkable gyri and sulci. Coronal sections
demonstrate sharp demarcation between white and grey matter, without hemorrhage or
contusive injury. The ventricles are of normal size. The basal ganglia, brainstem,
cerebellum, and arterial systems are free of injury or other abnormalities. There are no
skull fractures. The atlanto-occipital joint is stable.

J ugi v.il
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AUTOPSY REPORT A.

BRI |

NECK: 0140+ p3- 10257

The anterior strap muscles of the neck are homogenous and red-brown, without 61170
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact

white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular

change. The tongue is free of bite marks, hemorrhage, or other injuries.

4

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is
in the pleural, pericardial, or peritoneal cavities. There are fibrous adhesions in both
pleural cacities. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 850 and 750 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 525 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattem. Cross sections of the vessels show 50-75%
multifocal stenoses of the proximal portion of the left anterior descending coronary artery
with focal bridging, a focal proximal 90% stenosis with calcification and 75-90%
multifocal stenoses of the mid portion of the right coronary artery. There is a focal 75%
stenosis of the proximal left circumflex coronary artery. No acute changes (plaque
hemorrhage, rupture, or thrombosis) are noted. The myocardium is homogenous, red-
brown, and firm. The valve leaflets are thin and mobile. The wall of the left ventricle is
hypertrophied measuring 1.8 cm in thickness. The endocardium is smooth and glistening.
The aorta gives rise to three intact and patent arch vessels. The renal and mesenteric
vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1400 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.

SPLEEN: -

The 150 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles. There is an adjacent 10 gram
accessory spleen near the hilum.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

\JU;\;\-~/L4'
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AUTOPSY REPORT 4 H4P# 2892218, EPW#3, Mission# 4815~

5
e |
ADRENALS: O1Y40-03- Crp287- 67,

The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 200 gm each. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder is empty. The prostate is normal in size, with lobular, yellow-tan parenchyma.
The seminal vesicles are unremarkable. The testes are free of mass lesions, contusions,

or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 10 ml of green liquid. The gastric wall is intact. The duodenum, loops of
small bowel, and colon are unremarkable. The appendix is present and unremarkable.

: ADDITIONAL PROCEDURES
e Documentary photographs are taken by sﬁ_ Eé —2
e Specimens retained for toxicologic testing and/or DNA identification are: blood,
vitreous, liver, kidney, brain, bile, and psoas muscle
e The dissected organs are forwarded with the body
Personal effects are released to the appropriate mortuary operations
representatives of the(”™™ |

_ MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.

TOXICOLOGY
Toxicologic analysis of bile revealed an ethanol concentration of 47 mg/dL, acetaldehyde
8 mg/dL, and trace amounts of 2-propanol and 1-propanol all of which are consistent
with decomposition. No illicit substances were detected.

OPINION

This Iraqi male prisoner of war died of arteriosclerotic coronary artery disease.
Significant findings of the autopsy included severe narrowing of the blood vessels
supplying blood to the heart and enlargement of the heart. No external or internal trauma

was noted.

The manner of death is natural.
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BY6)2 l MD 7 » O /7{)’03_ C/ﬁ;g-?'
MAJ, MC, USA 61190
Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name: rW Autopsy No.: ME04-12

SSAN: NA AFTIP No.: Pending

Date of Birth: 1 JAN 1941 Rank: Status Unknown

Date of Death: 8 JAN 2004 Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 11 JAN 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 11 JAN 2004 Baghdad, Iraq

Circumstances of Death: Iraqi detainee died while in U.S. custody.

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

Identification: Identification by accompanying paperwork and wristband, both of which
include a photograph and identification numberE

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease Resulting in Cardiac
Tamponade

MANNER OF DEATH: Natural

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing.
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AUTOPSY REPORT i

E04-12

PRELIMINARY AUTOPSY DIAGNOSES:

L

1L

INL.

IV.

Atherosclerotic Cardiovascular Disease

Hemopericardium (650-milliliters)

Rupture of the anterior wall of the left ventricle

Acute myocardial infarction

Atherosclerosis of the coronary arteries, focally severe
Arterionephrosclerosis

Mild atherosclerosis of the aorta

AESOEP

Pleural and Pulmonary Adhesions
Enlarged, Nodular Prostate Gland

Toxicology Pending

D)(6)-2

b)(6)-2

CDR, MC, USN, DMO/FS
Chief Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY REPORT

b)(6)4
Name: Autopsy No.: ME04-12
SSAN: N/A AFTP No.: 2909183
Date of Birth: 1 JAN 1941 Rank: Status Unknown
Date of Death: 8 JAN 2004 Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 11 JAN 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 18 FEB 2004 Baghdad, Iraq

Circumstances of Death: Iraqi detainee died while in U.S. custody.

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

Identification: Identification by accompanying paperwork and wristband, both of which

include a photograph and identification number

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease Resulting in Cardiac
Tamponade

MANNER OF DEATH: Natural

U
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b)(E}-4 |

FINAL AUTOPSY DIAGNOSES:
L Atherosclerotic Cardiovascular Disease
A. Hemopericardium (650-milliliters)
B. Rupture of the anterior wall of the left ventricle

C. Acute myocardial infarction
D. Atherosclerosis of the coronary arteries, focally severe

E. Arterionephrasclerosis

F. Mild atherosclerosis of the aorta
IL Pleural and Pulmonary Adhesions
III.  Enlarged, Nodular Prostate Gland

Iv. Toxicology is negative for ethanol, cyanide, and drugs of abuse

FOR OFFICIAL USE ONLY G-
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b){‘\MUTOPSE(' REPORT ME04-12 3
EXTERNAL EXAMINATION

The remains are received clad in a long brown outer garment, a blue vest, a white
undershirt, khaki colored pants (outer}, a white, pajama type pants. An identification
bracelet that includes the decedent’s name, photograph, and detainee number is on the
left wrist.

The body is that of a well-developed, well-nourished appearing, 67-inches, 180-pounds
(estimated) male, whose appearance is consistent with the reported age of 63-years.
Lividity is posterior and fixed, except in areas exposed to pressure. Marked facial
congestion is present. Rigor is passing. The body temperature is that of the refrigeration
unit.

The scalp is covered with gray-black hair with male pattern balding. The comeae are
moderately opaque. The irides are hazel and the pupils are round and equal in diameter.
The external auditory canals are free of abnormal secretions and foreign material. The
earlobes are creased. The nose and maxillae are palpably stable. The tecth are natural
and in poor condition, with several teeth partially or totally missing. Facial hair consists
of a gray beard and mustache.

The neck is mobile and the trachea is midline. The chest is symmetric. The abdomen is
protuberant. The genitalia are those of a normal aduft, circumcised, male, The testes are
descended and free of masses. Pubic hair is present in a normal distribution. The
buttocks and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema. Severe
dry dermatitis involves both feet. The fingernails are intact. A Ys-inch acrochordon is on
the posterior right thigh. A 1 %-inch scar is on the posterior right forearm. No tattoos or
other significant identifying marks are present.

MEDICAL INTERVENTION
There is no evidence of medical intervention on the body at the time of the autopsy.

EVIDENCE OF INJURY
There is no evidence of significant recent injury noted at the autopsy.

' INTERNAL EXAMINATION
HEAD:
The brain weighs 1450-grams. There is no epidural, subdural, or subarachnoid
hemorrhage. Coronal sections demonstrate sharp demarcation between white and gray
matter, without mass or contusive injury. The ventricles are of normal size. The basal
ganglia, brainstem, cerebellum, and arterial systems are free of abnormalities. There are
no skull fractures. No evidence of non-traumatic disease processés is noted.

rororriciaLuseony  EXHIBIT # <
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NECK: :

The thyroid cartilage and hyoid bone are intact. The larynx is ined by intact white
-mucosa. The thyroid gland is slightly enlarged, symmetric, and red-brown, without

cystic or nodular change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, stermum, and vertebral bodies are visibly and palpably intact. There is no
abnormal accumulation of fluid in the pleural or peritoneal cavity. Scattered adhesions
involve both lungs and the chest wall. The organs occupy their usual anatomic positions.
The thickness of the subcutaneous adipose tissue over the abdomen is 1 %-inches.

RESPIRATORY SYSTEM:

The right and left lungs weigh 850 and 620-grams, respectively. The external surfaces
are deep red-purple with marked anthracotic mottling. The pulmonary parenchyma is
diffusely congested and edematous, without significant emphysematous changes. No
mass lesions or areas of consolidation are present. The pulmonary arteries are
unremarkable,

CARDIQVASCULAR SYSTEM:
The 410-gram heart is contained in an intact pericardial sac. There are 650-milliliters of
clotted blood in the pericardial sac. The epicardial surface is smooth, with minimal fat
investment. A 1-centimeter in length, slit-like, irregular defect goes through the entire
thickness of the anterior wall of the left ventricle, near the interventricular septum. A rim
of hemorrhage surrounds this defect. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show near
complete occlusion of the mid portion of the left anterior descending coronary artery by
atherosclerosis. The other coronary arteries have only mild atherosclerotic narrowing, up
© 10 20%. The myocardium has patchy fibrosis. The valve leaflets are thin and mobile.
The walls of the left and right ventricles are 1.3 and 0.4-centimeters thick, respectively.
The interventricular septum is 1.4-centimeters thick. The endocardium is smooth. The
aorta gives rise o three intact and patent arch vessels and has mild atherosclerosis. The
renal and mesenteric vessels are unremarkable.

LIVER & BILJARY SYSTEM:

The 1640-gram liver has an intact, simooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains 12-milliliters of green-
black bile and no stones. The mucosal surface is green and velvety. The extrahepatic

biliary tree is patent.

SPLEEN:
The 320-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is
slightly soft, maroon and congested.

FOR OFFICIAL USE ONLY
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PANCREAS:
The pancreas is and yellow-tan, with the usual lobular architecture and changes of early
autolysis. No mass lesions or other abnormalities are seen.

ADRENAL GLANDS: .
The right and left adrenal glands are symmetric, with yellow cortices, gray medullae, and
autolytic changes. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 190 and 175-grams, respectively. The external surfaces
are intact with numerous pits, scars, and the characteristic “‘flea-bitten” appearance
associated with poorly controlled hypertension. A 4-centimeter simple cyst is within the
cortex of the right kidney. The cut surfaces are red-tan and congested, with blunted
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in
course and caliber. White bladder mucosa overlies an intact bladder wall. The urinary
bladder contains 50-milliliters of dark yellow urine. The prostate gland is moderately
enlarged, with lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable.
The testes are free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 40-milliliters of dark tan fluid and partially digested food. The gastric
wall is intact. The duodenum, loops of small bowel, and colon are unremarkable. The
appendix is present.

MUSCULOSKELETAL:
No non-traumatic abnormalities of muscle or bone are identified.

ADDITIONAL PROCEDURES
¢ Documentary photographs are taken by OAFME photographer PH3P®>

USN
* Specimens retained for toxicologic testing and/or DNA identification are: vitreous

fluid, cavity blood, bile, spleen, liver, lung, brain, kidney, urine, gastric contents,
and psoas muscle
The dissected organs are forwarded with body

e Personal effects and clothing are released to the mortuary persomnel

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histelogic
slides.

FOR OFFICIAL USE ONLY
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. OPINION

This 63-year-old male, ibW , died as a result of atherosclerotic cardiovascular
disease resulting in cardiac tamponade. The autopsy revesled hemopericardium, with a

rupture of the free wall of the left ventricle and focally severe atherosclerosis of the
coronary arteries. Toxicologic studies were negative for ethanol, cyanide, and drugs of
abuse. The manner of death is natural.

BY(6Y-2 : - D
Chief Dep::lty Medical Examiner
L
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DEPARTMENT OF DEFENSE
ARMEQD FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, OC 20306-6000

AFIP-CME-T

PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence

TO: 2909183 00
b)(6)-4

OFFICE OF THE ARMED FORCES MEDICAL f&‘

EXAMINER

ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-012

WASHINGTON, DC 20306-6000 Toxicology Accession #: 040164
Rcport Date:  APRIL 6, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AMENDED REPORT
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 1/8/2004 Date Received: 1/15/2004

VOLATILES: The CAVITY BLOOD AND VITREOUS FLUID 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 blood. The limit of quantitation for
cyanide is 0.25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3 mg/L.

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

None were found.

B)6)-2

B)B)2
B)6Y2
PRD-.. : PhD. DABFT

., O] B3N
Certifying Scientist,) ‘ Director,
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
FOR OFFICIAL USE ONLY
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HOSPITAL REPORYT OF DEATH

“OR USE OF TWIS FORM, SEE AR 40-2; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL

ME AND LOCATION OF HOSPITAL

AGH 04D

CenrAL DmmoQ F& /LTy

Instructions - Medical Officer in attendance will:
~are, in one copy only, iterns 1 through 10 and sign ltem 11.

or type entries.

Send form, without delay to the Registrar or Administrative Officer
of the Day. for necessary action and for prepsration of required

number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PEASONAL DATA

1. PATIENT DATA (Patient's
identifying data if available)

Patient’'s name (Last, first, middle initial) Grade,

fb)(GH

Social Security Account No., Register Number and Ward Number

sed to imprint

2. TIME OF DEATH (Hour-day-month-vear

SIS

[ TR 2004

3. MEDICAL EXAMINER/
CORQONER'S CASE

D YES D

NO

4. RELIGION

5. CHAPLAIN NOTIFIED
YES NO

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

PRESENT AT DEATH

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATH (This does not mean the mooe of dying. e.9.,
heart laiure, asthenia, elc. It means the disease, injury,
or complication which caused death!

oot

UE TO (or as a consequence of)

Wppesedie Jofoce v

s

,WMM £

7b. ANTECEDENT CAUSES /Morbid conditions. if any. n

giving rise to the sbove cause, stating the underlying
condition 1ast)

DUE TO for as‘a/consequence of)

V.

(2)
8. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING
TN THE DEATH, BUT NOT RELATED TO THE DISEASE
‘ONDITION CAUSING IT b.

N DYE4

9. DATE 10. TYPED OR PREEZ wFFDCER NDANCE

//m Z¢¢¢ IN ATTENDANCET ;

/ CoL,MC, £, ConieF, EMS
SECTION B - ADMINISTRATIV]
TYPE OF ACTION HOUR DAY [ MONTH LYEAR

-] INITIALS OF RESPONSIBLE OFFICER

. TELEGRAM TO NEXT OF KiN OR OTHER AUTHORIZED PERSON

. POST ADJUTANT GERERAL NOTIFIED

. IMMEOIATE CO OF DECEASED NOTIFIED

. INFORMATION OFFICE NOTIFIEQ

. POST MORTUARY OFFICER NOTIFIED

. RED CROSS NOTIFIED

. OTHER ISpecity!

SECTION C - RECORD OF AUTOPSY

20 AUTOPSY PEAFORMED (if yes. give date and placei

E] YES D NO

21. AUTOPSY OROEREQ BY (Signature/

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DAYE

AUTOPSY

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

OATE

r

27. TYPED NAME AND GRADE OF REGISTRAR

28 SIGNATURE OF REGISTRAR

QX

DA FORM 3894, OCT 72

REPLACES DA FORM B-257, 1 JAN 61, WHI
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LAY
PRISO}E)!ER IN PROCESSING MEDICAL SCREEN
NAME: OUND: . ISN:
DATE: (bAPR vY o1 AGE: ™ T(p

HISTORY BY TRANSLATOR:

NAME OF TRANSLATOR: aﬁ/

1) DO YOU HAVE ANY NEW MEDICAL PROBLEMS O INJURIES NOWS O
U ALY BANVT A Oﬁh |
U ofenea -kanlol- nlao C(//O./L >no On Both gne,b
2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN & HOW WERE YOUCOURA AL iy
TREATED? |JO whed hafp :

A) HAVE YOU HAD A COUGH FOR MORE THAN 2 WEEKS? @ NO (bt ¢ O(}"‘
B) HAVE YOU BEEN COUGHING BLOOD? not1lo )
C) HAVE YOU BEEN LOSING A LOT OF WEIGHT? ves €0 (ot

oSt
3) CHRONIC MEDICAL PROBLEMS @'ﬁ PERTENSI fp\ﬂ

DISEASE): [ tivis _fe oo Fool ,\/]/ﬁ@] b QLT

) MEDJCATION, ,mQL”OWW Wi eriuome —o1 Qliadartio

5) ARE YOU ABLE TO WALK UNASSISTED? ES NO

6) ARE YOU ABLE TO FEED YOURSELF? . NO

8)PULSE: (¢S~ BLOOD PRESSURE: “‘L%, -, RESPIRATORY RATE: | (g
WEIGHT: |} 7|}, HEIGHT: 59"

}a BN MD OR PA, UNLESS
ESTIONS 6 OR 7 ALSO

A YES TO QUESTIONS 1-4 REQU "('I-
MINOR PROBLEM FOR QUESTION \‘3"--
REQUIRE MD/PA EVALUATION.

A A

MD/PA FOLLOW UP NOTE DATE: 7 afr o g

ASSESMENT:
Llr o OF loo

Patect IS A2 ou

RECCOMENDATIONS:

Ju‘;u\-'\.?

R T P
A /‘
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AUTHORIZED FOR LOCAL REPRODUCTION

- MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

s de o | SY 05yl & Prapes Akl by mebe i cwlobes
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A-C
wtr SF uosA
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSNAID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION:  fFor typed or written entries, give: Name - last, fitst, middle; ID No or SSN, Sex; REGISTER NQ. WARD NO.
Dare of Birth; Rank/Grade.) ‘6‘4
NAME: —_ on Y RANK: CHRONOLOGICAL RECORD OF MEDICAL CARE
’ /’6‘0 ) Medical Record
e STANDARD FORM 600 (REV. 8-97)
SS#: DOB: Prescribed by GSA/ICMR
T u}v FIRMR (41 CFR) 201-9.202-1 USAPA V2.00
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Theater Trauma Registry Record
For use of this form, ses AR 40-66; the proponest agency is OTSG
AUTHORITY: SOME REGULATION
PURPOSE: Toprovide & standard means of documenting combat tranma for care at echelops 1.3
ROUTINE USES:  The “Blanket Routine Uses* sex forth at the beginning of the Army compilation of systems of recards notce apply.
DISCLOSURE: This is orotected health information. HIPAA laws apolv m— .
MTF DESIGNATION: & COF CASUALTY NAME: l CASUALTY SSN:
Ny : Y .
i 1 {l\r}\‘j\ I{f Pavd / .
: . (% Rank Date of Birth Gender i
Vi . -
Aurrive DTG J% 15 yrsd PfViale O Female h)\,ﬁl J-L
ARRIVALMETHOD: O Non-MED GND|Natijon Service /
O_ WALKED O SHIPEVAC oCiviian  OUSA  OSOF
TE CARRIED 8 GND AMB ost Nation o Combatant GUSN  ©NGO ( )
O NeeMEDAR O DUSTOFE )| aContmacior ©USMC o Other
O OTHER ; o USAF
e TN S IR T
g
WOUNDEDBY: | A ?.; g 'E Sl O NMAL
O ENEMY UNK Z| B| @| &] o EXPECTANT
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Q TRAINING FLAK VEST 3 12 15
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=) SPORTS-BS: ATION - EYE PROTECTION
JX_OTHER: AINZ T [OTHER: Tv;rmm
MECHANISM OF NJURY: @ MVC Q BURN 1° 2° ¥ %TBS Al P
O GSW/BULLET Q AIRCRAFT CRASH O CRUSH
O BLUNT TRAUMA 0O KNIFE/EDGE Q FALL Temp
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O MULTIFRAGMENT 0O BLAST =0 oTHER LAV QL —
5 o
TX & PROCEDURES:
,'/\\) SEDATED/ YN
4 b IMMOB
. Q/ INTUBATED
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L | R} r NEEDLE DECOMP | Y/N
Chest Tube L R air/blood
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¢, CRYSTALLOID | LRINS/HIS ml
( ,rmw( TOURNIQUET | Timeon
Collar / C-spine Time off
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

b)(6)}-4

Name: Autopsy No.: ME 04- 358

US Detainee #: AFIP Ne.: pending

Date of Birth:01 JAN 1929 Rank: Iraqi National,

Date of Death: 11 MAY 2004 Place of Death: Baghdad, Iraq
Date of Autopsy: 17-18 MAY 2004 Place of Autopsy: L.SA Anaconda

Date of Report: 18 MAY 2004_1 K Mortuary, Balad Iraq

Circumstances of Death: This 75 year old male, an Iraqi National, was a detainee at the
Central Baghdad Detai:ge Facility (Abu Ghraib). On 11 May 2004 he reportedly abruptly
collapsed and became unconscious. Resuscitation was initiated and continued during
transport to the facxllty hospital where he died. Mr l‘ e ’had a past medical
history significant for diabetes mellitus, hypertension and previous myocardial infarction.

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

USC 1471

Identification: Positive identification accomplished hv camnarisan ta photographs and
reports supplied by the investigative agency ( , LSA Anaconda,
Balad, Iraq) :

CAUSE OF DEATH: Severe Atherosclerotic Coronary Vascular Disease

MANNER OF DEATH: Natural

This is a preliminary report based on initial examination of the remains, a ﬁnal report will
follow. Juidooasl
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AUTOPSY REPY

PRELIMINARY AUTOPSY DIAGNOSES:

1. Severe Atherosclerotic Coronary Vascular Disease

Right Coronary Artery: 95% to pinpoint stenosis

Left Coronary Artery: 80% stenosis with concentric calcification
Proximal Left Descending Coronary Artery: 90% stenosis
Status Post Remote Posterior Ventricular-Septal Infarction
Severe Aortic Atherosclerosis

Pap e

II. Aortic Aneurysm (8cc)
III. Cardiomegaly (810gm)
IV. Marked Nephrosclerosis
Y. No external injuries noted

V1. Toxicology pending

b)(6}-2

CDK MTC USN (FS)
Deputy Armed Forces
Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

b)(8)-4

Name:

Autopsy No.: ME04-38 BT
Internment Sequence Number:

Date of Birth: 15 November 1978
Date/Time of Death: 16 January 2004/0545

Place of Death: Abu Ghurayb Prison, Iraq

Date/Time of Autopsy: 02 February 2004/ 1400

Place of Autopsy: Mortuary Facility, Baghdad International Airport, Iraq

Circumstances of Death: Collapsed ﬁ?ﬁ"i?&wwoming morning prayers.

Authorization for Autopsy: Armed Forces M%al Examiner, per 10 U.S. Code 1471

Identification: Identification Tag f

. BILATERAL PULMONARY EDEMA (850 GRAMS EACH).

L. TOXICOLOGIC AND MICROSCOPIC EXAMINATION PENDING

CAUSE OF DEATH: PENDING
MANNER OF DEATH: PENDING

A T | 20

CAPT MC USN
Regional Armed Forces Medical Examiner

EXHIBrT (>
MEDCOM - 539




DO, O 010255~ Sbg!-

18707 '04 FRI 12:20 PAY 3013100836 AFIP/OAFNR 602

- ARMED FORCES INSTITUTE OF PATROLOGY
Offics of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102

Rockville, MD 20850
1-800-944-7912

: AUTOPSY EX
b)(6)-4
Name: )
A M %t

[}

AFIP Number: 2914569 DO
o Internment Sequence Number: -
R Date of Birth: 15 November 1978

Date/Time of Death: 16 January 2004/0545

Place of Death: Abu Ghurayb Prison, Ireq

Date/Time of Autopsy: 02 February 2004/ 1400

Place of Autopsy: Mortuary Facility, Baghdad International Airpont, Iraq

Circumstances cIDeuth Collapaed while performing moming prayers.
Authorizstion for Autopay: Armed Forces Medical Examiner, per 10 U.S. Code 1471
Idemtification: Identification Tag

CAUSE OF DEATH: MYOCARDITIS b
MANNER OF DEATH: NATURAL

~GR OFFICL3L USE CNLY
W ENFORCERENT ¢ 7 TIIVE
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OCIR-04-0DRST 503,
16707 '04 FRI 12:20 PAX 30131, 35 AFIP/CARMRE ooy

AUTOPSY REPORT ME04-038

B
[FINAL AUTOPSY DIAGNOSES:

1. CARDIOVASCULAR SYSTEM:
A. MYOCARDITIS WITH FOCAL NECROSIS AND SCARRING
B, FOCAL MODERATE CORONARY ATHEROSCLEROSIS

1. 60% STENOSIS OF PROXIMAL LEFT ANTERIOR DESCENDING
CORONARY ARTERY

2. 40% STENOSIS OF LEFT MAIN CORONARY ARTERY

II. RESPIRATORY SYSTEM:
A. BILATERAL PULMONARY EDEMA {850 GRAMS EACH)

DL HEPATOBILIARY SYSTEM:
A. FOCAL HEPATIC STEATOSIS

IV. NO EVIDENCE OF SIGNIFICANT TRADUMA

Y. TOXICOLOGY IS NEGATIVE FOR ETHANOL, DRUGS OF ARUSE, AND
CYANIDE

."/1'1

A

|
| <
" gn}AL USE . AR Y]
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18707 '04 PRI 12:20 PAX $0131906. AF1P/OAFUE @ooa

f}gf*()lﬂum&f_mm;‘.n ©
EXTERNAL EXAMINATION
Thebody is that of a well-developed, well-nourished Wppearing, muscular, 74 inch tall
male whose appesrance hoonﬁmt\ﬁlhthereporbdmofzs yeans. Lividity ig : '
present inthepoutuiardapmdmtpuﬁm of the body, except in areas exposed to
pressure. Upon iniﬁllnamimﬁon.thabodyisﬁ'wm Thawing is accomplished over
four days. Rigor has passed, and the temperature is eventually that of ambient room,

The scalp iz covered with straight black hair in a normal distribution, A beard is present. ‘
Theiridambmwnandthnpupih ere round snd equal in diameter. No conjunctival

4

T'heneckilsuaiglat,mdthctl'lchenismidlincmdmobilc. The chest is symmetric. The :
abdomen is flat. The genitalia are those of 2 normal adult male, The testes are descended )
aud free of masscs. Pubic hair is preseat in a normal distribution. The buttocks and anus

are unremariceble.

'Theuppermdhweremaniﬁuuelymmmicmdwiﬂmmclubbingoredmn. There is
no externa! evidence of trauma.

The following clothing items and personal effects are present on the body at the time of

autopsy:
~Grey shirt
-Grey sweatshirt ‘ *
-Orange jumpguit .
~White boxers !
-2 pairs of socks, one white, one black
-Blanket ' \|

MEDICAL INTERVENTION ,
There is no evidence of recent medical intervention, : |

RADIOGRAPHS
A complete set of postmorien rediographs is obtained and demonstrates no evidence of
skeletal trauma, )

There is no evidence of significant recoat injury.

AW ZNFCRCELIENT oo
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18/07 'D4 FRI 12:21 FAX 3013190b. v AF1P/0AFNE Roos

AUTOPSY REPO.
BErE

BQD.X.CA!EIBS:
The ribs, stermum, and vertsbral bodies are visibly

F

and palpably intact. No excess fluid is

in the pleural, paricardial, or peritoneal cavities. The organe occupy their usual anatomic

positions,

4

RESPIRATORY SYSTEM:
The right and left lungs weigh 850 gm each. The external surfaces are smooth and deep
red-purple. The pulmonary parenchyma is diffiuely congested and edematous, No mass

lesions or areas of consolidation are present.

V >

1
3
]
g.
3
T
1.
i
£
g
4 . l a X

LIVER & BILIARY SYSTEM:
The 2450 gm liver has an intact, smooth capsule and a sharp anterior border. The

parenchyma is un-bmwnlnd congested, with the usual Iobular architecture. No mass

FOROFFICI AL USESNLY *

LAW ENFCRCETENT STNGTTIV
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18707 ‘04 PRI 12:22 FAX 301319083, APIP/OARMR

" AUTOPSY nzpon'rmum .
SPLEEN: |

IhoBGOgm spleen has & smooth, intact, red-purple capsule, 'Ihepmhymaismmon
and congested, with distinet Malpighian corpuscles,

The puncnm.is firm and yellow-tan, witﬁ the usual jobuler architecture, No mass lesions
or other abnormalities are seen, :

The right md.le!t adrenal glands are Symmetric, with bright yellow cortices and grey
medulise. No masses or areas of hemorrhage are identified.

GASTROINTESTINAL TRACT: .
’l‘hcesophaguaisimanduuedby smooth, grey-white mucosa. The stomach contains
approximately 30 cc of brown fluid, The grstric wall is intact. The duodenum, loops of
small bowel, and colon are unremarkable. The sppendix is present,

ADDITIONAL PROCEDURES
* Documentary photographs are taken by AFIP photographer,
*  Specimens retained for toxicologic testing and/or DNA identification are: blood,
® The dissected organs are forwarded with body
® Personal effects ate releasad to the appropriate moriuary operations
representatives :

Cassette Sﬁmma:y:

1. Right ventricle
2. Anterior left ventricle
entricular septnm

VR NA LW
E '

4
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13/07 '04 FRI 12:23 PAX 30131 [ {1 - AFIP/CAPNME oo
| _AUTOPSY REPORT MEG4-03 5
< T
Microscopic Description: ,

BRAIN: unremariahle.
LUNGS: eozinophilic proteinacequs muatesial within alveolar spaces bilaterally,
HEART: see AFIP consultation balow, «-.-
LIVER: focal macrovesicular stextosiy witl:‘out inflammation or increased fibrosis.
SPLEEN: autolytic; otherwise unremarkable,

- PANCREAS: sutolytic; otherwise unremarkable.

KIDNEY: autolytic; otherwise umremarkabie,

LN
Heart: 450 grams; normal epicardial fit; closed foramen ovale, normal left veniricular ‘
chamber dimensions: left ventricular cavity dismeter 40 mm, lef veritricular free wall
thickness 13 mm, vantricuhuepmthlcknm 15 mm; right ventricular thickness 4 mm,
without gross acars or abnormal fag inflitrates; marked post-mortem decompositional :
changes, otherwise unremarkable valves, endocardium , and myocardiun; bis:glosic

L |

Coronary Arteries: Normal ostia; right dominance; focal moderate atherosclerosis:
Left main coronary artery. 40% luminal narrowing by pathologic intimal thickening
Left anterior deocnndingcomnnrymuy: 60% narrowing of proximal [AD by

pathologic intimal thickening; no other significant athecosclerosis,

Dingnoais;
1. Myocarditis with focal necrosis and scarring
2. Focal moderate coronary atherosclerosis

Comment: In moat instances myocarditis is caused by viral organisms, however the
histologic appasrance in this caxo Is atypical with areas of granulomatous inflammation
and fibrinoid necrosis, ﬂemuulomndonothlverheuludmn-mcroﬂzing
sppearance of sarecidosis. All special stains for microorganisms are negative. Other
possible causey of myocardiitis includes various bacterial, fungal, and Mycobacterial
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as a result of MYOCARDITIS (inflammation of the
f significant trauma. The manner of death is NATURAL.

This 25 year-old detainee died
heart). There is no evidence o
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“Certificate Of Death

For use of this form,

see AR 180-8, the

oy
|

Internment Serial Number
bYGH4 I

Q01 G -V I 78
— 6.8 LG L

Proponent agency is DCSOPS

from:

Tos

Service Number

Vame (Last, First, MI) [Grade

FWH I !

Vationality TPower Served Place of Capture/Internment and Date
IZ-Iraq iIZ-Iraq MC 348 105 2004/01/04

VYame, Relationship, Address of Next of Kin

[b)(SH

|

Father's First Name

Place Of Birth:

Date Of Birth:
1986/01/01

Place of Death

BCF,

Date Of Death
2004/04/10

GUNSHOT WOUND

Cause Of Death

place Of Burial

r

Date Of Burial
2004/04/11

Identification Of Grave

Personal Effects: Please See Attached Page

Brief Details Of Death And Burial: Please See Attached Page

Date
2004/04/11

Do Not Write In This Space

(Seal of the Office of The Provost Marshal

General) Signature of Commanding Officer

Witnesses:

Signature Address
Signature Addreass

‘ i arlk

Y ¢
fare C\4*|( wml o V5L L y
Law Gn¥%uﬁwww¥ ﬁynj,LJL/
JA FORM 2669-R-E, May 82 Page 1 EDITION OF 1 Jul 63 IS OBSCLETE
on "l
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Parsonal Effects And Money

property Tag

k3

L

Qo157 b= 10754

Intsranment S;;zhl Number

QO]

I

AR

"Description

Qty

—_EDispostitionmwmwm_'”

The Above List Of Items Is Correct

signature Of Detainse

Brief Details Of Death/Burial By Person Who Cared For The Decease

Moments {(Doctor, Nurse, Minister of Religion,

Fellow Internee).

dDuring Illness Or During Last

Death/Cremation Details.

INTERNEE WAS SHOT DURING RIOT ON 10 APRIL 2004

DA FORM 2669-R-E, May 82

For O ¥4ﬂ(3“\ kjﬂly L0
- LA enfstcsenT  SERRITIVES

Page 2
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B)(E)4

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

SPONSOR'S NAME ORGANIZATION &

§ gt
\/ f DEPART./SERVICE [SSN/IDENTIEICATION NO. OATE OF BIRTH
3 (// *
/ { s
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1. DATE AND

- ——
JIME OF CAPTURE

40 NGES OF M FTURE

Llto Log usk /);\GS’%

. NS
EQUIBMENT, DbCU-

GIRGU!

SERIAL NO. B

DATE OF BIRTH

0

___QAEJ_UF;
ING UNIT ]

D)(3)-1
L

UNIT OF EPW
URE (Grid 62 dinates}

g, LOCATION QF CAPT!
; l/’

éq_ CIRCUM-
‘ANCES OF CAPTURE

12, WEAPONS,
EQUIPMENT, DOCY-
MENTS

11, PHYSICAL
CONDITION OF EPW

7. UNIT OF EPW CAPTURING UNIT

\ON OF CAFTURE (Grid coordinates)

9. LOCAT
F WEAPONS, SPECIAL EQUIPMENT, OOCUMENTS

10. DESCR\PTDN Ol
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CERTIFICATE OF DEATH INTERN)EH
For uss of this torm, ste AR 190-8; the proponant agency is DCSPER.

FROM:
2 " 2 4 — — i .

BacHOAL CowtlAd L Dmewrer  Frereiry
TO:

R GRADE e aca

ND DATE
|

PLACE OF BIRTH DATE OF BIRTH
NAME, ADDRESS, AND RELATIONSHIF OF NEXT OF KIN FIRST NAME OF FATHER
FLACE OF DEATH : CATE OF DEATH CAUSE OF DEATH
P H Ao Gurtarg 19 AHYC ¢ (en T e ,,@.«\m/l .,v_/qwcc,.,,& g
#LACE OF BURIAL DATE OF BURIAB

IDENTIFICATION OF GRAVE

PERSONAL EFFECTS (To be filled in by Office of Deputy Chiaf of Staff for Personnel}

RETAINED BY DETAINING POWER _ FORWARDEDQ WITH DEAYH ——.FORWARDED SEPARATELY TO
CERTIFICATE TO (Specify) (Specify)

BRIEF DETAILS OF DEATH/BURIAL BY PEASON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS
tDoctar, Nurse, Minbter of Retigion, Feliow Iaternee). |1F CAEMATED, GIVE AEASON. (Ir mare space (2 required, continue on reverae alde).

Qcm. f ReDFI (& loty T lal o ot | dibidinm, Sl ¢ & wf»;; *(i:;gg
Do s | Lok (R J’bu, ""“lh/éj\'v'\“ll’w ( ﬁt
o I e e T W

(’J\M&,_Mv-,]. N e Lo uM.CCufv:i V»Wb\.{w\, he s ’u:'\;,,
-y Qg s . A |
1( L—V&.\,-\, \<‘\-—— 91/(:—- 2o A p\*N\»wwwL mh ¢ P
Yerz
DO NOT WRITE IN THIS SPACE |PATE o &
CERTIFIED A TRUE COPY u/ Ve j
9 vy 4 N
SIGNATURD©2
Caue , e
SIGNATURE ADDRESS
SIGNATURE ADDRESS
OA FORM 2669-R, May 82 EDITION OF 1 JUL 63 IS OBSOLETE. BY6YT
ey M/
7 Y VR .
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| T oook-H-CIp 7t -89
SPIT.

NAME AND LOCATION OF L
“0R USE OF THIS rom.‘-lss?AsRF:!;lz-;AJ& Bmggrgnl};rsa?c!:lslgsesészyme suncton GeneraL ] B AGHNOAD CETRAL ‘bE‘TE:wT / or FA Crif ?

Instructians - Medical Officer in attendance will:
are, in one copy only, Items 1 through 10 and sign ltem 11. Send form, without delay to the Registrar or Administrative Officer
or type entries. of the Day. for necessary action and for preparation of required

number of copies.
SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
BYer PERSONAL DATA

2. TIME OF DEATH (Hour-day-month-year) 3. MEDICAL EXAMINER/
CORONER'S CASE

09/ SO OY | Ow O w

4. RELIGION 5. CHAPLAIN NOTIFIED
' YES NO

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

Patient’s name [Last, first, middle initial) Grade,
‘Social Security Account No., Register Number and Ward Number

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEAENEONSET
AND DEATH

73. DISEASE OR CONOITION DIRECTLY LEADING TO DUE TO f(or as a consequence of}
DEATH (This does notl mean ihe mode of dying. e.9..
heart tailure, asthenia, efc. It means the disease, injury.

o camptication which caused death) M\M\:W‘,‘,&;& (1..1.';":«..‘ , /W\(,w |~2 heus.

OUE TO for as,/a)onsequence oﬂ\)
7b. ANTECEDENT CAUSES (Marbid conditions. il any, m

piving rise to the above cause, stating the undevlying St JENAL % ‘-)\
candition iast} m M, (}J‘m\ F‘*-QLVMAJ WWQ,M
{2) 2

% THE DEATH, BUT NOT RELATED TO THE DISEASE
DNDITION CAUSING 1T

a.
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING M
b.

\-PQL/Z(JC«: \:{’VW /, Grndn L/ Fhrnl 2-f CLD-»\A
{ - - B2 N (90‘\"

GRADE OF MEDICAL OFFICER Q

9. DATE 10. TYPED OR PRINTED NAME

B)6)2
}9 Mo 04 ‘rwp Cal, Me
! SECTION B - ADMINISTRATIVE
TYPE OF ACTION HOUR DAY MONTH YEAR

12. TELEGRAM TO NEXT OF KIN OR DTHER AUTHORIZED PERSON
13. POST ADJUTANT GENERAL NOTIFIED

TNITTATS OF RESPONSIBLE OFFICER

14. IMMEDIATE CO OF DECEASED NOTIFIED
15. INFORMATION OFFICE NOTIFIED

16. POSY MORTUARY OFFICER NOTIFIED
17. RED CROSS NOTIFIED

18 OTHER ¢Specily)

SECTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED fif yas. give date and place! 21. AUTOPSY ORDERED BY {Signature)

7 ves O wo

PROVISIONAL PATHOLOGICAL FINDINGS

22.

[~1

23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
OATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WiLL BE USED. ~ dsappC v2.00

T
\
\]
{

NI
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EmiER 8 CY RESUSCITATION RECORD - PART

For use of this form ses MEDCOM Cir 40-b

.|i’

Cosf o4 cips - 8398y

COmpletnmismponuMhhzhwvsfouowhgmwwdwm. Hmmmﬂhhuﬂuﬁsmﬂmwwﬂoammﬁnm\qw.

owe /7 A7 0

ARREST?

3.
{ }’“Yes O no [0 unknown

MONITORED AT ONSET?

[ ves [Jno

{1 OUTPATIENT CUNIC:
] oTHER rSpecify):

2. LOCATION OF RESUSCITATION EVENT

COOwmcu sicu [ceu [ mcu Kiﬂ [Jeacu [Jor [ warp:

] DIAGNOSTIC / PROCEDURE AREA:

/gféumwﬁ [7777;%‘% /Cédﬂfzﬂf, - OfF%

a. E‘ra/vamous
IV Access

{ / - N PLACE AT START OF ARREST)

(/-msarra:numnmé‘n

COMMENTS

[ Time:
[ endotrachae! Tube E/Tlme o) 74 2?’ — A ?‘ m
D Mechanical Ventilation D Time:
] Arteriat Line ] vime: :
] central Venous Line [ Time: :
D Puimonary Artery Catheter D T :
] Nasogastric Tube Tme: B0~/ _é%( o K
7] Pacing Device (Spacify type): D Time: .
[_j Implantable Defibrillator / Cardioverter D Time: : L . <
[ other (specifyr:  Zotl L fime: 0502 TF 72y by 7o cHrera
5. IMMEDIATE CAUSE OF ARREST / EVENT 8. RESUSCITATION ATTEMPTED 7. InmaL Eonpifion
fe one/ ] YES (Check all that were used) CONSCIOUS
[ Lethal Amhythmias Chest Compressions Yes [ ] No
[ Hypotension [ oefibritation BREATHING
[ Respiratory Depression Mrway Management Ms [ ne
] Metabotic [} ~o rcheck onel PULSE
[J Myocardial infarction or Ischemia D False alarm/arrest {BLS / ALS not needed) D No
[ unknown [J Do not attempt resuscitation {DNAR} Site:
7 otner: O considered futite [ Found dead
8. INITIAL RHYTHM 9. EVENT TIMES 10. GLASGOW COMA SCALE
(Times sro ired to calculats the Howst Asa'n and {Post-rexusciation}
[:] Ventricular Fibrillation D Perfusing Rhythm | E tion Councll in-hospital chaln of murvivel.) Circle . total.
[ Ventricular Tachycardia [] Bradycardia Houn mr | EYE OPENING
D Pulseless Elactrical Activity [ Asystole Collapse / Arrest Onset: : g - ?pont_aneously
RETURN OF SPONTANEOUS CIRCULATION (ROSC] | CPR Started: 05’:’5’ 2 Topein
1 Retumed at: : ] Never achieved | 1st Defibrittation: 0‘0 tesponse
] unsustained ROSC: [ < 20 min [J > 20 min | Airway Achieved: : VERBAL RESPONSE
CPR STOPPED AT: 02/ _( 1st Dose Epinephrine: : 5 - Oriented, converses
wuy: [ rosc ] onan Code Team Called: 4 - Disoriented, converses
. 3 - Inappropsiate responses
[] Considered futile [} Beath [ Yes [ No Time: : 2 - Incomprehensible sounds
PATIENT DISPOSITION. « Code Team Arrived: (:1) No response
P S EJ ] ves [Iwo Time : MOTOR RESPONSE
0 ? / 5‘ 6 - Obeys verbal commands
Fore 5 - Localizes painful stimulus
4 - Withdraws from pain stimufus
AGE: 3 - Aexion, decorticate posturing
GENDER: 2 - Extension, decerebrate
. posturing
HEIGHT (in): QNo movement
WEIGHT (ibs):
scoRE: &

MEDCOM FORM 679-R {TEST) (MCHO) AUG 99
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ERmﬂCY RESUSCITATION RECORD - ¢ S ATl cod - i) 745 - BI5FF

TIE (Hr/Min): ng 283

T AW

AN B A2

nwrp-—-<

BLOOD PRESSURE

5¢3

o;? L7350 655
£33, 3/ﬁ

) 2449

HEART RATE (*=CPR) | [ 3,

/33

/39 Y

23 | S0

RHYTHM sT

/R
=7

25Kl

PULSE PALPABLE (YN | &

L.

&
AN AN

DEFIBRILLATION
{Joules: 200, 300, 360)

o945

for

CARDIOVERSION
Woulss: 50, 100, 200, 300, 380)

PACING PERFORMED (/)

RESPIRATIONS é@

<pEN~P

BAGGED w100% 02 (V) | Bt

INTUBATED wy{ v

MASK ispecify type)

1ol

MRE

BRA | NFB

% OXYGEN /oo/ /5

02 SATS

2%

Y%

v§2% | p3%

HE 7t

Nw20—-—HrO—-0msg

EPINEPHRINE
{1 mg - IV / ET tube}

ATROPINE
10.5 -3 mg - IV / ET wbel

2
2
b)(6)-2

LIDOCAINE
{1-1.6 mg / kg - [V 7ET tuba)

rovl _,

J‘-a«m b y

wu—1n0 <-~—

LIDOCAINE (1 GM f 250cc -
¥ ar) -4 mg/min}

DOPAMINE (400 mg / 260cc -
IVat1-20meg/kg/min)

15 /000 ¢ Gine

A

bets

WS jeorccld
ﬁ?}

noPpr

POTASSIUM {K).

GLUCOSE

CALCIUM (Ca)

MAGNESIUM (Mg)

[Bmtz

Trr 27

Crl

n WP

PH

pco2

pQ2

HCO3

b)(6)-2
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t . MEDIGAL RECORD - PATIENT ACTIVITIES FLOWvoHEET
e For use of this form, see MEDCOM Circuler 40-5 003 F-04- (/D 255 - RI7pp
SECTION | - PATIENT ASSESSMENT
pATE: | M4 ¢ [PATIENT ACUITY LEVEL : | POST-OP DAY: [HospiTaL DAY: 2
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
2 Procedure/Diagnosis B/P P R T
N LOC Neurovascular checks
g | Dressing/cast Tubes
F | Intake (IV, po} Output (EBL, other) Voided D No D Yes Amount:
E Medication
R Other
Report From Received By
TIME: hzan]| 073U
BP ARTERIAL LINE
V | 8P cuFF it
_'r TEMPERATURE g
A PULSE [E 8]
L | RESPIRATORY RATE | 3¢
OXYGEN (L/%)
S {PULSE OXIMETER |13 D
! o2 METHOD 2A
G
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Metho Y MT = Mist tent PR = Partial rebreather A = Aerosol TG = Trach collar
TIME: - TIME:
0| ¢ .o g . .. s . e .- *Skin breakdown
00 IS I NS AN IR I N I prevention
PAIN ' ' ' i il e t t *Falls prevention protocol
p INTENSITY s N T T T R P P » P
A . . .. . .. .. . e .o E *Restraint protoco!
0 .. DY e e P . .. ‘e c
I:I MED ADMINISTERED (YN} 1 *Sejzure precautions
RELIEF ACCEPTABLE (Y/NI ﬁ *1solation precautions
- N
o TIME: E
T FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
H Jwsuun vimy D TODAY'S WEIGHT:
E § WEIGHT CHANGE:
R *Per haospital policy.
24 HOUR PO wVat]| IvV# TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ! v L At
- DIAGNOSIS: ,L_(' A Ay
R DRG: ADMISSION DATE: ' <7 40" Au oY
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: ¢ [
ISOLATION REQUIRED (Specify).

MEDCOM FORM 689-R {TEST) (MCHO) MAR 99  PREVIOUS EDITIONS

ARE OBSOLETE Page 1 of 4 pages

MEDCOM - 560
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[4)

MC V1.00
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I MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circuler 40-5  @p3¢ -4~ CO787 - RI5F7
SECTION | - PATIENT ASSESSMENT
DATE: 5 /)l (M | PATIENT ACUITY LEVEL : | POST-OP DAY: | HoSPITAL DAY:  /
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
: Procedure/Diagnosis B/P P R T
N LocC Neurovascular checks
S | Dressing/cast Tubes
F |intake (IV, po} Qutput {EBL, other) voided [INo [ ves Amount:
E Medication
R Other
Report From Received By
TIME: {/3{5 (500 | 3¢ R
BP ARTERIAL LINE
V {ep curr R A ET™
! I yemPERATURE 5% (91999 g
; PULSE P> s 4% | §
L |respraTorv RATE (1% [/ |#0 |40
OXYGEN (/%) | e
S [puLse oxiveTer |95 958 9 F5[a 3%
é 02 METHOD 2h | £/ (LA | en
N
S
Onvoon etbod ey: N5 2 Nasmlommin N - Non et £ - Faco ek Y = Vet e
ME: |49 aousibiee vE: [/ coao
I HB R L U
ol wmsmy | T T | P e pevemton potosd o | oy
A \ ' g *Restraint protocol 194
':‘ MED ADMINISTERED (Y/N) \! \1 Y | | *Seizure precautions F ¥ ke
RELIEF ACCEPTABLE (Y/N) ﬁ.l\! ‘:-\ *{solation precautions ﬂ)h —_—
TIME N
o . E
T | FoER sTIck aLucose E | YESTERDAY'S WEIGHT:
H [ msvum em D TODAY'S WEIGHT:
E S WEIGHT CHANGE:
R *Per hospital policy.
24 HOUR PO Via#t] W#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT uotmpﬂc;mon DIAGNOSIS: ,L?Cu;f/ 2C
DRG: ADMISSION DATE: /% j * ~d Ot
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: /(™
B e o~ 7 / ISOLATION REQUIRED (Specify):
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE  Page 1 of 4 pages MC V1.00

MEDCOM - 561 -
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.

SECTION

e PATIENT ASSESSMENT - REVIEW oF SYSTEMS

{ECTIONS: A check / inthe small box indic

slanation of abnorma

Alert and oriented 0
ds approptiately.
3s nesds.

NEUROLOGICAL:
ne place and name. Respon
smmunication is adequate 1o expré
spits equal and reactive 10 light.

| tindings will be noted in the appropriate column,

g brief

ates patient assessment criteria have been MET. If all the stared criteria are not mat,

CULAR: Pulse regular & rate
/ithin range for age. No dependent edema.

|ailbeds and mucous membranes pink. No calf
endemess. (See page 3 for extremity

. CARDIOVAS

serfusion)
3. PULMONARY: Respirations within normal
rate for age group; quiet and reguler. Depth is

regular. No cough. No abnormal breath

sounds.

4. G.\.: Abdomen soft and non-distended.
Bowael sounds active. Reports no N/V{pain
with eating and no problems chewing/
swallowing. Denies constipation, diarthea or
rectal bleeding.

[ NG Tube &)
NAQE ConNNT -
ST I ON

T[] BewTs GF emes1S,
ProTEN X o v TR Déﬁ-—
P POALT 1 0€ BS 3

aAD P B RAR
O ALY BTN

5. G.U.: Repornsno dysuria, retention,
urgency, frequency. nocturis. Urine clear,
yellowlamber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D o ANTS
u?—ltﬁe

i

—

O

—

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation. ulcers, hreaks in skin.
No redness, blanching, jritation over bony
prominences. Mucous membranes moist.

(A

[ tio PAI® O

omplaints of pain/ discomfort.

8. PAIN: Noc
documenting pein intensity.)

(See page 1 for

RUQ ABD

9. PSYCHOSOCIAL: Behavior is appropriate

0

1o the situation. Amxiety is cont:
and apprapriate 10 gituation. Interacts
appropriately with others.

olled or mild -

10. IV SITE ASSESSMENT: (LEGEND: P

-pufty - infiltrated R - Reddened OK - No swelling/redness * . Central line)

— 2.1
IV patency v 9
{V site care provided:

hr:

1V tubing changed:

NmaLs: (7

et

TIME: INITIALS:

|V patency J a hr:
— I

|V site care provided:

1V tubing changed:

INITIALS:
hr:

TIME: AL O O
IV patency VAR
V site care provided:

IV tubing changed:

LOCATION CONDITION

LOCATION CONDITION LOCATION CONDITION
wsie#: L AC (). K IV Site #1: R AC. ol IV Site #1:
. . N —— —_—
IV Site #2: IV Site #2: IV Site #2:
e —_— —— - ———
) -
omments: £ A DS 5 @/ Comments:

{MCHO) MAR

MEDCOM FORM 689-R (TEST)

99 Page 2 of 4 pages
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} N ".K
) . _ oo 7S £355F
SECTION il - PATIENT INTERVENTIOﬂS & TEACHING
SITE: TIME: | A0 TIME: |[5/%0)
COLOR y S | ID band visible/lagible w |- -1
CAPILLARY REFILL / A } orient to environmentpm | {L— |2
N TEMPERATURE W : Side rails {2/4) up L 1
E EDEMA il T | 8o position low | |EL
u SENSATION &) y |Call light within reach Jup
R MOTION
o T "
v PASSIVE FLEXION B Review & post lab results |08 | 2|
A PERIPHERAL PULSE A Notify MD sbnormal labs |\ | 2L
S LEGEND
c Color: P-pink {normal); C-cyanotic; W-pale, white 0 incontinent urine/stool ﬁ— —_—
U Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change pm u-
Temperature: C-cool; W-warm; H-hot - :
Tum/reposition q2h -
L | Edema: O-None; 1-mild; 2-moderate; 3-severa; 4-pitting El ROM a2h if § " i 5o F
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R a2 ' immabile o —
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antismbalic hoss i
Passive Flexion: D-dorsal flexion pain; P-plantar fiexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D Ivee: ' TYPE: Tvee:  NED
! PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
s_ HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
8 SELF [OJ ASSIST [J COMPLETE [ setF [3 AsSSIST [0 COMPLETE [0 SeELF [ ASSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
BATH/ORAL CARE 3 SELF [0 COMPLETE 3 SELF [0 COMPLETE [E’SELF 3 COMPLETE
A ) AssSIST O TOTAL [ AssIsT O toTAL 0 ASSIST 1 TOTAL
Iz BEDREST ] sELF BEDREST [ SELF BEDREST O SEeLF
ULATE ASSIST MBULA SSIST ASSIST
s 'EYPE OIF ACTIVITY Q:ICB = lB\SCBU TE L A cg@ =
{Circle all that apply) o
pply BRP # TIMES/SHIFT BRP # TIMES/SHIFT @ # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: 4B INITIALS: ¢4~ TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: COI‘HENT:
T
E
A
c
H
|
N
G
O3 Patient/Family Verbalizes Understanding | {3 Patient/Family Verbalizes Understanding | CJ Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION INITIALS l S]]GNATURE SHIFT
b)(6)-2 — -
(IX, frl D
b)6)}-2
S Qumt, | A)
MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 Page 3 of 4 pages
Ly 3
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G

SECTION 1if - INTERVENTIONS & TEACHING (Cont) 0051' W r'/lﬂﬁ FI45F

- e - U

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE

mg — =

SECTION IV - NOTES

[§ My O @ 19930 - D+ Jpda ey el jzz)ﬂ EnT. Mo lewn Gesn) ot 8HS T J")’c@q

by ) iy cai My G ¢ abed Qe pusetly. Qb deseaclect. dEas /m_u/

7, )m Aeoccdtats. APA fadey 4o tucdo é@aae‘ac/,&L 725 % (K’ggaaa’ ’MJ_AL

/\auﬂq_ Onum ot grrigaeo. o S0 Wil MZ 1Sl I Vi
15507 Hels Crappra apac 40wt loll Oniiaci o0 Ierdu /(’p 4
/il (Zmulm bé‘of B x ;(e’mp 280, Ssga timrrpco Baxold 0 fe
Dégsiil  (Crves.  Tlide =) 4 dé(/ 0‘“‘ L0 KUQ fihteres: # '/“é)'g(eu =
Atolpacked. o0 fppiaees SN </ oz
/780 - Lm— Dwell_obesl ot Eimesen I nactly wadey; 30 7oL

‘""—~——--ffzip7_lma—&*/f’l’\_

JOMA O )00 Deceso ment  Meptom E%9-R . PT HAD P X2 V) A

TRANS ATOR.  BM _WAS  MeD AT o ABD DISTEnDED | HYPOALT e BS %

?>c%mo L PO RUYD  Uford AUDCULTATION . ABD TenDep, To RUD .

PT _HAD  Bodis of  EmeStS  ,upPod (.ovébul‘nu(a DR, QDD NG PLAED
1 B Noee - PLACEMET Ladu,o t A Pa:)t,us. PV Gwers 250

Dot~ 25 imey PHERBRGAR FoRk €MESIS @ Jous., P ReL I EF

b)(6)-2

FRom AN NoTe . PT o %-RAM @ 2300 . ©E. -

BYEr2
o | W X0 56T T L rCHEWM L D RAWN L
PT comT, ,puss To CamPirA ar PAm L vl (AT o6& T

bYe)-2

Mo To B . —mmm SPCE quumb

19 MA%WM'\C[U’W\ (. '?30(/\%‘2 T Livee _EiaEf PeR
— R e T S s PO_g1Lith

o)

b)(6)-2

EDCOM FORM 689-R (TEST) (MCHO) MAR 39 Psge 4 of 4 pages
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e

OUTPUT

Cu3F - 0Y- (I3 &I ¥

URINE NASOGASTRIC
TIME | AMOUNT | AccuMm TOTAL] TIME | AMOUNT | ACCUM TOTAL| TIMF | AMOUNT TYPE ACCUM TOTAL
CHEST EMESIS
TiMe | aMounT | Accum ToTAL] TIME | AMOUNT | ACCUM TOTAL] TIME | AMOUNT TYPE ACCUM TOTAL
- o B \ .
1% | 80cc | dad benno IC
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER QUTPUT
\ . TiME | A T
730 6 - <5/ anf MOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT

REMARKS

PATIENT’'S IDENTIFICATION (For typed or written entries give!: Name - last¢,
first, middle; grade; date; hospital or medical taclility)

B)(6r4

SMALL FRUIT C
COFFEE CUP

MEDICINE GLASS (! oz) .30

LARGE COFFEE MUG...180

ueP .....120
160

INTAKE EQUIVALENTS (Serving fevels cc)

HALF PINT MILK ....... 240
LARGE SQUP BOWL..... 240
LARGE WATER GLASS..240
PLASTIC OR PAPER

JUICE CONTAINER...180

DD

FORM

Fo 19

2

EDITION OF | SEP 54 IS OBSOLETE.

1 JUL 72 WHICH MAY BE USED.

REPLACES DA FORM 3630(TEMP),

MEDCOM - 565
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b)(8)-4

_D0sF 05 CIOW 2317

FROM i) HOUR TOTAL HOURS ] DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET ¢ jCOVERED
To _D20L HOUR 1 My
INTAKE J
ORAL INTRAVENOUS
ACCUM TIME |AMOUNT TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT|  Sa3al [sTARTEQ (Include Modications) RECD | compL| TOTAL
Vi - R ] h - 13
A0 | Dep ¢ Hyo - |0 | jopo | DS LR E@ woecjfr
St ) . §_— .
b e et 80 |47
A Y J
\RRIGATIONS (N/G, Bladder, efc.)
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
8LOOD/BLOOD DERIVATIVES
TmE [PRODUCT (i.0. B1,] TIME ACCUM
- ARTEQALD, P. cotls, etc.)| compL]|AMOUNT| voTaL OTHER INTAKE
TINE TYPE AMOUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

MEDCOM - 566

~

b2 17
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OORe - LY- 1075 - ?J ?ﬁ"

CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency 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 (N COLUMN INDICATED BY ARROW BELOW.

oxold DATE OF ORDER TIME OF ORDER ogn' olenngo
NOTED AN
19 m::.-, oY o40 HOURS SIGN
1. ©a P pe B manbain
),
o1 sk @ 0% or greate
Ntoan -amg 1V EM._aq.lu-h‘cn
9.bh prn OF
a
3 HNoldol 0.5 VW ogitehisn %bh!;m
NURSING UNIT ROOM NO. BEC NO. Bor2 BY6Y2
VO Col LTC AR
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NG- BED NO.
DA FORM 4256 REPLACES EDITION OF 1 SUL 77, WHICH MAY BE USED.
1 APR 79
.
};.f. .2
A

MEDCOM - 567
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

AT ENT IDENTIELCATION DATE ORDER TIME OF ORDER L AoER
‘ AND
’8 o4 { S"” wouns  [VOicN

B W & oW .~ \
TN,/ gl A g Lo ||
TN ox Wps “b-ﬁ—t»-f%ﬁ“”z‘*—/
_ AWML,ULTM
DTV » Y/l ot 160 wii]
NURSING UNIT AOOM NO. 8EC NO. > A"L (.. o '74’-(/31/‘»- / Vd
mﬂ,ﬁ) MW & 20-30 rf'b‘

PATIENT IDENTIFICATION TIME OF ORDER U

HOURS

“
@uﬂks’sp‘? by prria gradsY {
i 3 Ty Y101 F«»Mﬁ%aﬁ {

|
|
\
\
!M
/

b)(6)-4

fe ,QJ,., B W~/L/A=w P

Lot prtt vnson [ V/AG—
Q-L(M & /ka-\/

NURSING UNIT ROOM NO. BED NO. 6 Fn M,L 7)h ;!

TC W /] D e Ak T N0 4 A

PATIENT IDENTIFICATION DATE OF ORDER TIME

" @:{)}ww& Lyvne & Plavonfn 13.¥
ol

NURSING UNIT ROOM NO. rBED NO.

T W Vo

/?f'/%;}z#@ |

B
PATIENT IDENTIFICATION TIME OF O
Y64 / /5‘/5‘ HOURS
P 7_
P)(p @ bj{/Qf 1 LALNINAL BYEY2
/ [u)\u)—Z
M t
V.0, 7}’!-!»(6»2 ) G fr
o
NURSING UNIT ROOM WNO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
% U.5. GOVERNMENT PRINTING OFFICE: 1994383710
-~ E -~ ~ - -~ ~ ~ ~ ~ —~ o~ ~ ~ ~ ”~

“USE BALL POINT PEN-—-PRESS FIRMLY | NO CARBON PAPER REQUIRED"

B 1

MEDCOM - 568 n
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40- 66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER Lt !
i NOOT‘:DEHND

; DA

!3 /"(a 204 'Z}? Z HOURS _ SIGN

O TV E B0y - 1/ JC onf® | |
o) T ZVF & /50 [k
4 iee/fﬂf coe Dy -f-vc Sap- 7

NURSING UNIT ROOM NO. BED NO. / 6) = D 6’ = —a Db“ed
/‘) ObS#UpHI/-e Jeriwfjn A'M /9 W‘J'ZDD“(
D §0D —
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 1e-z
HOURS
D A (b @ _OIOD 19 Mgy 28
@) 7-;/{ °~ Crogs 2Pz

& L8 = DL (/f/f’

NURSING UNIT ROOM NO. BED NO. }

/YMAL/OL{ A/ 00 HOURS
Vo7 fhrren M Y
NG (b8 12 /T St

‘.' : E2 o /

NURSING UNIT OOM NO. .BED .O.‘/, R // PO R )
. f;?//ﬁ/ Lvici AR A /,////Z

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
190% of o713 wouns \ (o
Y o QLWA.ZL\/ [N‘rl.‘u’w/
QN-I.,IA: bl_ig Vo ~l b 1%
BX6Y2 T

‘[‘ MC\\_ /

NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 . REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 569 o
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Theater Trauma Registry R

ecord

.....

Foc use of this fom, ses AR 40-66; the propanct agency is QTS 00}[‘0‘/(/07ﬂfj?ﬁ/
AUTHORITY: SOME REGULATION ' .
PURPOSE: TRe  E  bohain of e Ay conpl chkons 13 e ofrocends |
H “Blanket Routine Uses” sct forth at the b ing of the L i ly.
DISCLOSURE: This is orotecied health inforroation. :PMEX:I::‘:‘:NV Amy m of aystems of poice 3PP
—{b)(6)4 ]
MIF DESIGNATION: BCOF fW4 | T cappatmyssn:
0 r74 \
Arrive DTG: |20 O Rank Date of Birth Gender _ omT W
17 ML 64 JULY 964 X Dale O Female .
ARRIVALMETHOD: O Non-MED GND{Natj Service
O WALKED O SHIPEVAC o U o Civilian oUSA o SOF
Q CARRED S GNDAMB |, poq O Combatant DUSN  oNGO( )
O  Non-MED AR DUSTOFF |1 gpemy( O Contractor @ USMC 0 Otber
a OTHER o USAF
o Coalition( ) a
. ! TEGORY:
Wound DTG: PROTECTION: g % ;Smmmm
P /74 2| g| 4| §{'0 DELAYED
WOUNDED BY: . 2zl & 8| 8| a
o 0 UNK 2| 2| &| &£| o EXPECTANT
O FRIENDLY
G CIVILIAN (Host Coontry) !3/ 4 HELMET GLASCOW COMA SCALE (circle oa
a TRAINING FLAK VEST .3 8 12 @
Q  SELF NON-ACCIDENT |
O SPORTS-RECREATION EYE PROTECTION
Qo OTHER OTHER: VITALS:
— TIME | /208
MECHANISM OFINJURY: O MVC G BURN 1° 2° 3 ____ %TBSAyisc ah"
O GSW/BULLET Q AIRCRAFTCRASH O CRUSH 4/ /
Q BLUNTTRAUMA D KNIFE/EDGE O FALL / A Temp | 20 O
O SMNGLEFRAGMENT O CBRNE IED 8P |/)2/D7
O MULTIFRAGMENT O BLAST o OTHER Reop 7
INJURX‘_P?scriplion (Location, nature and size in cm. Be specific.) Sp0: ? ? 70,@
P : TX & PROCEDURES:
F S G ;/\ ™ SEDATED/ YW
(o s 3 £ H . ‘ MMOB
‘\ ) é} INTUBATED | TN
I CRIC YN
R L | R R NEEDLE DECOMP_| YN
Chest Tube T R__ asfolood
TCOLLOID ml
CRYSTALLOID S/HTS oo ml
TOURNIQUET | Timeon
Collar / C-spinc_- | Time off
HEMOSTATIC YN specify:
DEVICE
OXYGEN Litars/min
RBC © Unit
FFP Unit
CRYO Unit
Pls Pack
HBOC o
Fresh Whole Bld Unv
OR Start Vent On BTER DISPOSITION: /| m{;\)BTEVACUAUT% LE
Stop £¥¥1%: Off ¢4 Frg o %'mm{ C 8 " URGENT SURGICAL
PROVIDER: - SPECIALTY: |DATE: P BEASI) §/— O, ROUTHE
. et mteeeamre—— .y $ ,.9%:’:_. Ll —— M[NMAL‘"" -
BCOM Test Form 1381, OCT 2003
MEDCOM - 570 b I




o035 O4- i) WY £S5
' Theater Trauma Registry Record

- For usealithis form. see DA PAM XXX; the propossst sgeecy is OTSG
Observations/Notes (Holding, En route, et}
TME___[BP PULSE Jom== 15 [MENTALSuws |DREG ___ _ [DOSE IROUTE DTG
i #«, . @veu ‘ 2, |82, ) 1 M
1230 @V rvU g Jyms iV
27 0 DV P U |, . j25%d /U
1300 137(90] )30 | A& (FOV P U =
) AV ?PU
= AVPU
oS 7 i +% ,éo—u.’-azgp«p (el yernecdla
p / 5

gooﬂxs ']U;b A E %M T
]300 - z ] 2 , u’%— (2]
Tt . wﬂ%ﬁs el 1 o TS

%
Y

3
i

MEDICATIONS: LABS: [ XRAYS: PMH:

N Allesgies:

PKOA.

Discharge Summary Information ( Dagnosis, Procedures and Complications)
Head and Neck:

Chest: Lar W

Abdomen: rmﬂ

bYEYr-2

Upper:

Pelvis: .
L, e, VSt

Lower:

Skin:

Causeof Deathat -+ .

ANATOMIC:

DlAirway [JHead [ONeck DChest C[JAbdomen ClPelvis [ Extremity (Upper/Lower) TOther
PHYSIOLOGIC:

E!Brealhmg OCNS [IHemorrhese [Total Body Disruption OSepsis CIMulti-organ failure OOther

P
W
~

(‘\J\
Y

MEDCOM - 571 - © 22




Bo3s-Clf- C1p Ji5- 53985

LAST NAME

FIRST NAME MIDOLE INITIAL | tD NUMBER

DATE

NOTES

tQM 04

092l
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Task Force Alcatraz ™~
Baghdad Central Detention Facility Hospital

. OpIP- - T 3%

g, 3
LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

AAST, FIRST, ML

fb)(GH

gy

>hysician; Ward: )y STAT  [Specimen Date Time: |Reported by Date and Time:
F Bed: || Routine | (B Wi ,%
Chemistry (-STAT) / Green Top Chemistry (Piccolo Analyzer) / Green To
6+ 7+ 8+ Glu Crea Chem 12 MetLyte8 BMP Liver
x| 7esr | mesuLT REF. RANGE x| 7EST [ RESULT REF. RANGE __ | x| TE RESULT REF. RANGE
Na = | _ 128445 mmoit. |L-IALB | 3.0 3365 g/dl WBC | 7.6 | 48108x1000ML
K saazmman AP | 94 53-128 UL RBC | 5,771 s261x0@nL
Cl 98-108 mmoVL ALT umncada 10-47 UL Hgb /7. / 12.0-18.0 g/dL
_|pH 7.35-7.45 AMY Q3 14-97 UL Het 5Y & 35.060.0%
PCO2 3545mmHg |\ |AST 49 11-38 UL MCV ./ 80.0-99.0 f
PO2 80-90 mmHg Thil 0.+ 0.2-1.6 mg/dL MCH Y 27.0-31.0 pg
TCO2 18-33 mmolL BUN w.kachJaQn 7-22 mgfdL L|MCHC 373 33.0-37.0 g/dL
HCO3 22-28 mmoVL Ca 8 T 8.0-10.3 mg/dL Plt 359 130-400 x10(3)/ul
_|sC2 95-99% L-|Chol’ 5 100200mgrdl. | £]LY% 29 15.0-50.0%
BEecf (-2) - (+3) CK 39-380 UL ClLvs 0.8 0.7-4.3 x10(3)ul.
AGap 1 8-16 mmoViL L /CO 98-108 mmol. Differential
e . 7 *1.4.23 mmol. TC02 | &/ 1833 mmol.__|Segs Mono
BUN 722mgdl |H [Creat | o/-| 061.2mgrdt__ |Bands Eos .
Glu 73118 mgidL L|GGT 45 565 UL Lymph Baso
Creat 0.6-1.2 mgidL Glu 85 73118 mgil  |Atyp Ly Immature cells
Het 35.0-60.0% K 4.3 3.3-4.7 mmoliL RBC Morph:
__|Hgb 12018090t | L TProtein | 5 _GaBigL
Lactate 0.90-1.70 mmoVL Na 128-145 mmoliL Pit verify:
Urinalysis Spun Crit 35-60%
Color o Straw/Yellow Mono Negative ey PG i
Clarity Clear RPR Negative Thin No Plasmodium Seen
Glucose | Aloc. Negative Hiv Negative Thick No Plasmodium Seen
Bilirubin /(/ ,% Negative Meningitis Presumptive Negative Je
Ketone /V?A; Negative Legionelia Presumptive Negative Sed Rate ihr = 0-20 mm
SG 03D 1.010-1.025 Troponin | <osngimL  |%4]%: Coagulation!(waiting for analyzer)¥
Blood  {Ss.d¢ Negative Myoglobin < 80 ng/mL S D
pH .9 5.0-8.0 RSV Negatve ) | | 0
Protein | /00 Negative-Trace o _ o
Urobili Y() A Negative Source:
Nitrite Mo Negative FecLeuk Negative
Leuko Ara Negative Gram Stain
Urine(l\nicroscopic WetPrep Negalive Urine Negative
WBC Z2-5 |Epi pMonx KOH No Fungal Elements Serum Negative
RBC 0-2 |Mucus \X OccBid Negative %-]"* Blood Bank/ Purple and Red*Top
Bacteria Yeast og&P No Ova/Parasite ABO/Rh o
Casts: |Hyalne. |Spematozoa ?WT Chlamydia Presumptive Negative] | T/C .
Crystals: | |Amorph Sed Prsor Strep A Negative I
Other: Leishmania Presumptive Negative
Other lab request to be sent out:
FORM 67th CSHLAB-1 08 Mar 2004
bBe 3
MEDCOM - 576
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Task Force A, it 1" «ATORY RESULTS FORM
Baghdad Central Datention Facility Hospital {Subject to Privacy Act of 1974)
LAST, FIRST, Ml Sfier Diagnosis:
Physician: Ward: STAT _ |Specimen Date and Time:  {Re : Date and Time:
Bed: }o-fipc| _[Routine | |% WY oY o V8 poeer oo 164S]
Chemistry (i-STAT) / Green Top Chemistry (Piccolo Analyzer) LG H y [ Purple Top
g+ 7+ 8+ Gu Crea Chem 12 Metiyte8 {BMP (L __ﬁ%laﬁa H/H
X[ 7EST | RESULT REF. RANGE X1 7EST | RESULT | REF. RANGE x| TEST | RESULT REF. RANGE
Na Y‘ 128-145 mmolL ALB 2 3.3.5.5 g/dL WBC Rl 4.8-10.8 x10(3)/uL
,,,,,, K 3.3-4.7 mmollL ALP 54 26-84 UL RBC (.28 | 4261x10@)L |
cl 98-108 mmoliL ALT 20 1047 UL D | Hgb i34 | 12018090
pH | 7.357.45 AMY QT 1497 UL MdHct 5S¢, | 3s0s00% |
PCO2 {3545 mmHg AST 35 11-38 UL " MoV 9¢.1 80.0-98.0
| po2 | 80-90 mmHg Thil i.A 0.2-1.6 mg/dL MCH 29.2 . 270310pg
TCO2 18-33 mmoliL BUN 2B 7-22 mgrdL MCHC | 2.8 | 30370
HCO3 22-28 mmoVl/L Ca ? ,g 8.0-10.3 mg/dL Pit 3j S 130-400 x10(3)/uL
s02 95-99% Chol 100-200 mg/dL LY% i1 15.0-50.0%
BEecf (2)- +3) CK 39-380 UL LY# 0.9 0.7-4.3 x10(3)/ul
AGap 8-16 mmolL CL a5 98-108 mmoliL Differential
 liCa 0.11-1.23 mmolit TCO2 Al 18-33mmoVL___ ]Segs Mono
BUN 7-22 mg/dL ¥ Creat o Jps § 06t12mgid  |Bands Eos
| |Glu 73-118 mg/dL GGT LS 5.65 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu LR 73-118mgdl  JAlyp Ly immature cells
Het 35.0-60.0% K 4s 3.3-4.7 mmoliL RBC Morph: ]
Hgb 12.0-18.0 g/dL TProtein | 5.1 6.4-8.1 gidL
Lactate 0.90-1.70 mmoliL Na 130 | 128145 mmoin. Pit verify: B
Urinalysis Misc. Chemistry Spun Crit 35-60%
Color Straw/Yellow Mono | Negative Malaria / Purple
Clarity Clear RPR Negative Thin No Plasmodium Seen
Glucose Negative HIV Negative Thick No Plasmodium Seen
Bilirubin Negative Meningitis Presumptive Negative Sed Rate / Purple Top
Ketone Negative Legionella Presumptive Negative Sed Rate ‘ 1hr = 0-20 mm
SG 1.010-1.025 Troponin | < 0.5 ng/mL Coagulation (waiting for analyzer
Blood Negative Myoglobin < 80 ngimL
pH 508.0 RSV Negative
Protein Negative-Trace Microbiology
| |Urobili Negative Source:
Nitrite Negative Fecleuk Negative
Leuko Negative Gram Stain| HCG
Urine Microscopic WetPrep | Negative Urine Negative
wBC Epi ) KOH No Fungal Elements Serum Negative
RBC _ |Mucus OccBld | _Negative Blood Bank/ Purple and Red Top
| |Bacteria Yeast | |o&r No Ova/Parasite ABO/Rh L
| jCasts. | |spemmatoza | |Chamydie | [Presumptive Negawe] [TIC | 1 _ )
Onstals:| - |amppnsed | |swpn | ) _Nesefve SR B
Other. | Leishmania | Presumptive Negative] |
Other lab request to be sent out:
FORM 67th CSHLAB-1 08 Mar 2004 * ng Jths LW‘Q‘N d
Cw B .
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Task Force Alcaw sz
Baghdad Central Detention Facility Hospital

SN

LA M‘?ORY RESULTS FORM
(Subject to Privacy Act of 1974)

ST, FIRST, Mfore- 6 y SSN DOB RANK UNIT
ysician: @@ Ward: STAT _ [Specimen Date and Time: |Reported byfer~ Date and Time:
p Routine |/7 myoy /500 |2 oo ELL5T 5O
Chrrenmsuy wotAT) Chemistry {Piccolo Analyzer) Hematology ) i
6+ 7+ 8+ Glu Crea Chem 12 Metlyte8 ¢BMBAClLiverd BGJ Malaria HH

! TEST | RESULT REF. RANGE x| TEST | RESULT REF. RANGE x| 71EST | RESULT REF. RANGE
'Na i 128-145mmoi. | i 4.0 . 33s50. | (WBC | 3./ | as10.8xt00mL
K 3.3-4.7 mmollL ,t_\l_.f'_ .79 53-128 UIL RBC .23 | 4261 x106)L
cl 98-108 mmaliL ALT £ f,. 1047 UL # |Hgb 17 12.0-18.0 g/dL.
pH 7.35-7.45 AMY 65 14-97 UL Het 55 35.0-50.0%
PCO2 35-45 mmHg AST 2 F 11-38 UL MCV 89 5 80.0-99.0 f
P02 80-90 mmHg Thil /. / 0.2-1.6 mgidL MCH 9.4 | 27.081.0pg
TCO2 18-33 mmoliL BUN /5 7-22 mgfdL LIMCHC |[.33,9 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca 7.4 | s80103mgL Pit 377 | 130400 x10(3pul
s02 95-99% Chol 100200 mgrdt. {2 |LY% 0.3 15.0-50.0%
BEecf -2) - (+3) CK 39-380 UL LLv# 0.l 0.7-4.3 x10(3)/ul
AGap gl 16 mmolL CcL 0 98-108 mmoliL. Differential

iCa 0.11-1.23 mmoliL TCO2 | &0 1833mmo.__|Segs Mono

BUN 722mgidl. |4/ |Creat %¥wd 3 0612mgdl  |Bands Eos

Glu 7318mgdl |4 |GGT <S5 5-65 UIL Lymph Baso

Creat oed2mgd | Alou | MBS 73118 mg/idl. |Atyp Ly immature cells

Het 35.0-60.0% A K vy 3.34.7 mmoliL RBC Morph:

Hgb 12.0-18.0 grdL TProtein | 7. 5 6.4-8.1 g/dL :

Lactate 0.90-1.70 mmol/iL Na /30 128-145 mmol/L Plt verify:

Urinalysis , . Misc, Chemistry Spun Crit 35-60%

Zolor Straw/Yellow Mono Negative Malaria (waiting for supplies)
Clarity Clear RPR

Slucose Negative Hiv Negative

ilirubin .Nagative Meningitls | Presumptive Negative Sed Rate

{etone Negative Legionella Presumptive Negative Sed Rate [ r 1hr = 0-20 mm
3G 1.010-1.025 Troponin | < 0.5 ng/mtL Coagulation (waiting for analyzer)
3lood Negative Myoglobin < 80 ng/mL L

H 5.0-8.0 RSV Negative

rotein Negative-Trace Microbiology - -

Jrobili Negative Source: o

Jitrite Negative Fecleuk Negatlve

.euko Negative Gram Stain HCG

- Urine Microscopic WetPrep Negative Urine Negative

NBC Epi KOH No Fungal Elements Serum Negative
BC Mucus OccBid Negative Blood Bank

Jacteria Yeast O&P No Ova/Parasite ABO/Rh

sasts: Spematozoa Chiamydia Prasumptive Negatlve

Srystals: Amorph Sed Strep A | Negative

Jther: Leishmania Prasumptive Negative

dther:

FORM 67th CSHLAB-1 08 Mar 2004
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003 7. 04- CROPES- SIHfF
CERTIFICATE OF DEATH INTEHNrb)(GH
For yss of thix form, sas AR 130-8; the proponent agency s DCAPER.
FROM:

BAcHOAD CeptRAL Derewi/ion  frereiry

a B

[y BY6)4 GRADE Wﬂ:ﬂmﬂ-—‘

TR OT AT TONTENTN TRMIVMENT AND DATE

PLACE OF BIRTH DATE OF BIATH
NAME, ADDRESS. AND RELATIONSHIF OF NEXT OF KIN FIRST NAME OF £FATHER
!
PLACE OF OEATH DATE QF DEATH’] CAUSE OF DEATH
LOpFH Ao Gupaig / Yoy G5 1 ""‘/f”‘mv e
PLACE OF BURIAL DATE OF BUHl%

IDENTIFICATION OF GRAVE

PERBONAL EFFECTS (To be filled in by Office of Deputy Chisf of Staff for Personnel)

RETAINED BY DETAINING POWER = FORWARDED WITH DEATH e FORWARDED SEPARATELY TO
CEWTIFICATE TO {Specify) {8pecify)

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR OURING LAST MOMENTS
(Doctor, Nurte, Minister of Religion, Fallow Internes). |F I:HEMATED OIVE AEASON. (If more space s required, continue on reverse side),

Q,M © BeDFid LZ/lm?w?tL alnl. s m —) @M,.x;r,\&&m -l
K - Lo | K/z/m. R oAk ~ 19
Ma‘ %w 7‘**‘ ) M\AZRJ_"*

' l MM Ao
) e

la g A N
‘C, i v"f-z“ - Wz -

DATE
DO NOT WRITE N THIS SPACE Couy e
CERTIFIED A TRUE COPY '
!9 p‘i an, M
b)(6)-2
SIGNA

W(\ AL, e
y E——

SIGN o

SIGNATURE ADDRESS

DA FORM 2663-R, May 82 EDITION OF 1 JUL B3 IS OBSOLETE.
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CLINICAL RECORD

proponent

[
For use of this forrn see AR 40-407;

[ h tm

3 f- 29- Cpifs SOEE
A )

{
Offics of The Surgson Genarsl. . Mo Y

VERIFY BY INITIALING

INITIAL PROPER COLUNN FOLLOWING EACH COMPLETION

ORDER | CLERK/ RECURRING ACTIONS, HR . DATE COMPLETED
DATE NURSE FREQUENCY, TIME ,X’ I E! |22
B Fao---|VS o (° % a4° Dl |
----- i1
----- 13 jw~
----- MHlevl /-
Rl g - - VSQe o el )/
_____ PI4RE
- - - & .
BT Fo---V8 BID ot/
----- bl 7
BT Fopn--[Dit upoxwgmm |2 b}
@zﬁﬁﬁ - 118,
LT 4;030 vl s
- - A 1AL
18RI & o = - \Baee of sat hao e Azl
----- 4 aleL
B0 b o - -lnase ywtbas7 20/ For .Qf,g/
_rlopbrsas [
sl For - - D, o |
I . 7727 ’ 17 le.
Jsrvsdlt 1= =~ (Gorpod fled T40 g Ju-
[/ NS Db 72 J
ISHWW."C&U/-‘mdzaM guaro 1V
i Y7 |8

ALLERGIES: [_JYES @No P RIMARY DIAGNOSIS: a":;:“‘ap::‘sm uEE,
., P AGE NO:

PATIENT IDENTIFICATION!: A

oo " ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA 2, 4671

EDITION OF 1 DEC 77 MAY B8E USED.

MEDCOM - 581




MEDCOM - 582

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN .. 0S y; o4
Initialing (NON MEDICATION °
OD:’:: i::::e -smcf_g ACTIONS : ::';::. :-lm[;o:-: Time Done | Initicls
B - ‘ Moy
g0l f U | Al fo 0 /%
el [ \OAC + (o /2. gam xodeg 7%\ paod
o Y | 510% obop
Bl - Nt wh - Catl Apoutzy o™ Q4 ’;”5752* AsaP - _
T /8., azn |
:'gnv: - Lepeat CAHCE  DIFF SMA TBIL, DBIL MAE [Now |a330 [AL
N . D C o C q
F?;A“l Lp:/ Obstruchve, Secies & CXE 1a AMm im#fl 0300
Saul T AM Labs Type in Crom ¢acE DIF Lhay (0860
1% L.. ) . ) :
:&W\. & NG TUuse To Conlt  Suc :%\gi Now (S [L2L
(i | i 1 Regtok Choen O i (e 4 (30
L.
....... | | _ . _
Order/ Clerks PRN INITIAL PROPER COLUMN FOLLOWING COjllﬁL_ETION
Explr | Nueso ACTION, FREQUENCY TIME/DATE COMPLETED
..... [ ...
............ . _ L !
TISCE A - 9500 . B
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HERAFEUTIC DOCUMENTATION CARE PLAN {MED!CATIONS)

¥
CLINICAL RECORD I the propon.f?r nug’:n?:yth t’huoron;ﬂc- of Thc Sumoon Genaersl. Mo. Yr.

A 0pIr OY- a5 £3FSF

VERIFY BY INITIALING

ORDER CLERK/
DATE NURSE

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

RECURRING MEDICATIONS, HR

DATE DISPENSED

DOSE, FREQUENCY .
Hi

Bt |- - - by .,cuum D7 ek @/wcd Vall 1V

----- xS °Han Ofcc/ﬁ/v’ 17
fxm;]@l e~ - Jﬂ/nzd- &@wj,ﬂ%w’t 27 =
A Do TV puush ¢ 8 ‘ LA L
----- 25|12
/1
----- 7

8w | R--- 10 WE 4 150 ecfhe 2}/

19 R

“leMal olf BT3O

(Gfley 1<z 10950 @ [aFec/tr %1

19

- . -

ALLERGIES: [JvEs []No JPRIMARY DIAGNOSIS:

ADDITIONAL PAGES (N USE!

fTJves ([InNo

PAGE NO.

PATIENT IDENTIFICATION:

b)(B)}-4

D
E
N

USE PENCIL, CIRCLE MED TIMES

DISPENSING TIMES

78 9 10 11 12 13 14
15 16 17 18 19 20 21 22
23 24 01 02 03 04 05 06

DA% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo.. 0D  yr (Y]
Ocdar | Clerk/ SINGLE ORDER, PRE-OPERATIVES pater | mmate | Time Given | mitiats
5 L_[ B2 \% . , ) % B2
Pyl oJLLLED Qi / TN 404 |ASRE | L0o¢
% ¥ - d.o, ] /3 7 i ) BYEY2
MAY JIVE Pojus LL. 1L vvee | MAY | Now {1 A3%0
""" 1
------ ]
...... 4
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Explr | ' rse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

. ) ‘ D 53
W | Demeais ’,26/7‘?/! WM;M % o 15

el

Facn

Rbpre, TMg ' per
7

T / |Re
(3
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Y
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D036 CiP25- B35S

omm—,
Task Force itraz BORATORY RESULTS FORM
_Baghdad Central Detention Facility Hospital —{Subiject to Privacy Act of 1974)
Iiere * s DOB RANK  JUNIT
| M7
Physicia®®2 Ward: ISTAT men Date and Tlme Reported by Date and Time:
I3 £y777~ { [Routine p?///ﬂ 0705
Chem )/ Green Top Chemi / Green T L
6+ (7¢) 8+ Glu Crea hem 12 CAMetlyte8 ) BMP _ Liver : -
X| TEST | RESULT REF. RANGE X RESULT REF. RANGE RESULT REF. RANGE
Na /B | 128145 mmolil ALB 2.5 | 33ssgL [l.6 | set08x10mmL
K 493 3.34.7 mmatiL ALP 29 53-128 UL RBC S.0B | 4261 x106)ML
Cl 98-108 mmolL ALT 18 10-47 UL Hgb [4,7F | 1201809
pH 1130 7.35-7.45 AMY 1Y 14-97 UL Hct 4.2 35.0-60.0%
PCO2 | bt ] 3545 mmHg AST EE! 11-38 UL McV 0.6 £0.0-99.0 f
PO2 19 80-90 mmHg Thil 1.O 0.2-1,6 mg/dL MCH <87 27.0-31.0 pg
Tco2 | Y 18-33 mmolL BUN i & 722mgdl  JL [MCHC | 31.7 | 33037004l
HCO3 a3 22-28 mmollL. Ca 8.0-10.3 mg/dL Pit 2734 | 130-400 x10(3)ul
sO2 | e 95-99% Chol 100200mg/dl.  } L ILY% by 15.0-50.0%
BEecf ~t (2)- (+3) Hlck 341k 39-380 UL LY# 0.3 | 0743x10@3)L
AGap 8-16 mmoliL CL “9 98-108 mmoliL Differential
iCa I+ 2] 011123 mmont TCO2 20 18-33mmol.___ JSegs Mono
BUN 7-22 mg/dL Creat 3,3 | os12mgdl  |Bands Eos
Glu 73-118 mg/dL GGT s 565 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 33 73-118mgiil  JAtyp Ly immature cells
Het 35.0-60.0% K 44 | 3347mmon RBC Morph:
Hgb 12.0-18.0 g/dL TProtein | 4.8 6.4-6.1 gidL
Lactate 0.90-1.70 mmobL Na Q & 126-145 mmoliL Pit verify:
Urinalysis Spun Crit 35-60%
Color Straw/Yetlow Mono Negative P et for s plies ) L Pdiple:
Clarity Clear RPR Negative
Glucose Negative HIV . Negative
Bilirubin Negative Meningitis | Presumptive Negative f-f: e S L
Ketone Negative Legionella Presumptive Negative Sed Rate 1hr = 0-20 mm
SG 1.010-1.025 Troponin | < 0.5 ng/mL Coagulation (waiting for analyzer)
Blood Negative Myoglobin < 80 ng/mL
pH 5.0-8.0 RSV Negativa
Protein Negative-Trace ]
Urobili ' Negative Source;
Nitrite 1 Negative FecLeuk __ Negative
| |Leuko Negative Gram Stain
L. ... . Urine Microscopic | |wetPrep| | | Negatve Urine | .. Negative |
IWBC Lo |E#i L _|KOH !L o No Fungal Elements ) Serum ]T - Neg:-(mve
RBC . ~_|Mucus OccBid Negative _Blopd iple Tap
_Bacteria _' ~__Yeast o&p o No Ova/Parasite _]
_]CTStSZ __ |Spermatozoa }  Chlamydia Presumptive Negative TIC ]
|Crystals: |AmophSed | stepA . | Negative S
Other: Leishmania | Presumptive Negative
Other:
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