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S) ARE YOU ABLE TO WAI  {'NASSISTED?
~er NG

6) ARE YOU ABLE TO FEEI' YOURSELF?
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ASSESMENT: \
peller o SF 02

/)gk%cj Y mat oY

A YES TO QUESTIONS 14 REQUI
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DATE

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

(Adoecd

DETAINEE IN-PROCESSING MEDICAL SCREEN

SUBJECTIVE: AGE @ F DOB:

ANY NEW MEDICAL ILLNESS OR INJURY? N

ANY HISTORY OF TB? YES /@ IF YES, WHEN AND HOW WERE YOU TREATED?

COUGH > 2 WEEKS? YES /&>

COUGHING UP BLOOD:  YES /@

ANY WEIGHT LOSS? <?ES/ NO IF YES, HOW MUCH AND IN WHAT TIME FRAME? 2 K e (CP‘

7
ANY HISTORY OF HIN?  YES / §0)

ANY HISTORY OF CAD?  YES/ @ IF YES, ANY HISTORY OF MI?  YES/NO WHEN?

ANY HISTORY OF DM? YES /@ IF YES, HOW LONG?

ANY CHRONIC MEDICAL CONDITIONS NOT MENTIONED ABOVE? YES/ gO‘j

CURRENT MEDICATIONS: e

MEDICATION ALLERGIES: \\) ‘(\YOV

ABLE TO WALK UNASSISTED? @ NO ABLE TO FEED YOURSELF? @/ NO

ANY MISTREATMENT SINCE BEING DETAINED?  YES /(SO )

HISTORY OBTAINED THROUGH TRANLATOR? @/No . NAME;

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSQOR
PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middje; /1D No or SSN; Sex; REGISTER NO. WARD NO.

Dinto mf Diwbls Pt tovee i
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BP: PULSE: ) RESP: T 02%: TEMP:
Lofge e /R °
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MEDICS SIGNATURE: _. ,q/(,/ & H-M &

REFER TO PA OR MD IMMEDIATELY IF

CURRENTLY HAVING CHEST PAIN, ABNORMAL MENTAL STATUS OR ANY OTHER CONCERNS
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Provider Signature;

Printed Name / Stamp:

Routine Exam Form

Name: ' Date:

ISN: DOB: AGE:

Chief Complaint:

HPI:

PMH:

MEDS:

Allergies:

Physical Exam: - —
" vs:  BP P R 520, Weight

HEENT: Normal/ Abnormal

CV; Normal/ Abnormal

PULM: Normal/ Abnormal

GI: Normal/ Abnormal

GU: Normal / Abnormal

OB/GYN: Normal/ Abnormal/ NA

MS: Normal/ Abnormal

NEURO: Normal/ Abnormal

DERM: Normal/ Abnormal

ENDO: Normal/ Abnormal

PSYCH: Normal/ Abnormal

Comments / Findingﬁ:

Impression:

Dispesition:
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History and Physical Exam Form

:’(b)(6)-4

Name i Date: /> Jun~e Oy
ISN: _, vs:  BP: 5
Pulse; &Mt
DOB: =37 0 AGE: 25 Resp: ts
' Temp:
Gender: la '/ Female Height: (. -
Weight: vy o
Complaint: Acute:

PMH: DM HTN STD TB
Chironic: Athsea /¢t il A Hosp:
‘ Surg: A€ Doy

BT ey

Medications: : Allergies:
S A A triey D
SocHx: Tobacco Y @"
PPDx yrs
EtOH
ROS: HEENT: Few'c  fo- CXR: Normal/ Abnormal
CV: e Findings:
PULM: &T# U .
GL: | PPD: Date placed: ! !
GU; ¢! e . Date read: A
OB/GYN: o mm
—MS: FV{.C}» - )
NEURO: . 1 e Immunizations: (given at this time)
DERM: =y . -0 T
ENDO: N I MMR = Td Typhoid Polin
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Influenza  Meningococeal
Physical Exam:

HEENT: Abnormal
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PULM: / Abnormal

Gl: dbﬂﬁal / Abnormai

GU: Morimat / Abnormal
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NEURO: Y Abnormal Photograph

DERM: ormal/ Abnormal

ENDO: ~Normgi / Abnormal
- PSYCH: or / Abnormal

Comments / Findings: -
b)(6)2 e
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heelhg maly — syv
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HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSTS, TREATING ORGANIZATION (Sign each entry)
15 g PRE-TRANSFER MEDICAL ASSESSMENT
**LIST ANY YES RESPONSES IN RAMARKS SECTION ON REVERSE SIDE OF FORM
AGE__~3 ]
() (N) (Y} (N)
() (X Allergies { ) @Y Recentillnessfinjury
——_ ( ) ( ) Dental Problems {1 () History ol psychological problems (Date? ;‘)
() & ;HV positive (¥ () Chronig health problems or in!'ec(iuus diseases ATk g
() (A Previml’s Suicide Attempts (Date) ( } () Femalesonly; Are you pregnant? ’Vjﬂ ]
() T History of alcohol abuse/treatment { Date) ’ («f () Current medications
{ ) (o Current physical complaini(s) % AT 0 frimlod
z 1. Cough/Sputum Production 2. LA A bl F
2. Rash 3
3. Diarrhea/Vomiting
4. Night sweals
5. Pain
6. Exposure 10 TB
7. Lice/Other infestation
8. Contagious disease in the past 12 months?
8. Other:
rreds FOR MEDICAL PERSONNEL  USE ONLY DETAINEE'S INITIALS(__ )
B - - HIVITUBERCULOSIS QU ESTIONAIRE
Do you have a hisiory or, or da you presently have any of the following symptoms or conditions:
LY) (N) Yy ) -
(¥ () Persistenl coughv'shortness of breath (_tﬁ'_(.—) Cough with blood und/or dry cough
(SR i/f“ Unexplained weight loss/diarrhea X 2 weeks (¢ () Unexplained persistent fever
() (< Night Sweats () Y7 Swallen glands/lymplt nodes
(ﬂv( f Prolonged fatigue or run  ~down leeling E O ¢ ’)/Loss of uppelite and or whil ¢ patches in mouth
() (¥ Recentexposure (0 someone with T3 () (# Pustabnomual X -Ray (Date)
[ )/ Hepatitis B series completed { ) (¥ Previous TR infection or treatment
() (¥ Stomach surgery, Kidney failu  re, Blood disorders
{ ) ¢ ) Scars, birthmarks, tautoos: giz‘,‘ b \A’G—M“*J'Eﬂd Dé_‘Té*x.( ¢
I S ® /', s 4.
2 5.
3. 6. ]
PATIENT S IDENTIFICATION  (Use thus spoce for Muchamcal RECORDS
) . ‘MAINTAINED >
AT:
b)(6)-4 SEX
; 7.
NCCATTURITIIT T STATUS RANK/GRADE
SPONSOR DETAINEE
SPONSOR’S NAME -1 ORGANIZATION
S o
DEPART/SERVICE SSNADENTIFICATION NO. OB
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DATE SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry)
----ser--=---BELOW PORTION TO BE COMPLETED BY MEDICAL STAFF-mes
PRYSICAL APPEARANCE
Clean, well groomed @ (w,) Tremors, sweating ) @:
Rashes, ncedle marks (Y) @\ Exposure to tuberculosis Y) Gﬁzr
Body deformities )y @’ Infestations )
Cuts, bruises, lesions )y (N Confinement Phys, Date; /S >en o U=
VITAL SIGNS: Weighl:l»]j— Height: (5 Temp: B/p: 2y /—7 2. Pulser ¢ Y Resp: [%/
PPD given: /V.[‘:\’ HIV drawn: /V/Q RPR drawn: /\J’A,
Physical Exa,m: Within normal fimits (Y)/(N) See remarks for any (N) answers
Head (e A :
Lungs/Chest { Vf/;( ) LAB (If available) ‘/\,, A
Back (’)/( ) CBC:
Heart [E8) ) UlA:
Extremities (y)' () Chest X-Rays
MENTAL STATUS
), M
(-’),( ) Alert, well oriented
W) () Long and short term memory intact
() («/)/Experiencing hallucinations, defusions, or feelings of paranoia
1 () Calm, cooperative
- DISPOSITION
(Y)/(N) Prescriptions:
(Vf () Cleared for basic transfer procedures
{ ) () Cleared for litter transfec procedures _
(Y { ) NOT medically cieared for transfer {days/weeks)
Recommended type of confinement () Normal () Solitary ( ) Other -expluin:
1 do not have any SUICIDAL and or HOMICIDAL feetings at this tine. [£1 develop any such ideas or plans, | will noufy a

stalt member before acting on such feelings or ideas. {SIG.)

Date/Time information transmitted to component surgeon's office

;
Infegfion Control recommendations

€’ L sl

o _Shatre s Precogt

{ 4 Standard Precautions @j [ SLU At bnie an L;‘_‘{y/
’ Lol

("3;,_;__ ‘z:‘;/""“”“ 4 cL"é&.,(.)

{ ) Contact/Droplet Precautions

( ) Airborne Precautions

(b)(6)-2
SCREENER 57 ¢ G/ 16 TS T/ o FST
MEDICAL STAFF SlGNA‘rUR‘EFb)(G)-Z [Z .
— L . - s ?( ’ ‘)/.7
frn o @

SCREENER

MEDICAL STAFF SIGNATURE
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" Law Enforcement Sensitive  ~. THOR (ElI?BO-M-Gn!EDTSQ..T .

MEDICAL RECORD CHRONOLOGICAL RECORD OF AL CAF

DATE

SYMPTGMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION ISign esch eniry)

KINENY

DETAINEE IN-PROCESSING MEDICAL SCREEN

SUBIECTIVE: AGE @ F Do8:

ANY NEW MEDICAL ILLNESS OR INJURY? No

ANY HISTORY OF TB?  YES/ @ IF YES, WHEN AND HOW WERE YOU TREATED?

\

COUGH > 2 WEEKS? YES /@

COUGHING UP BLOOD:  YES @

ANY HISTORY OFHTN?  YES /(D)

ANY HISTORY OF CAD?  YES/ @ IF YES, ANY HISTORY OF MI? YES/NQ WHEN?

ANY HISTORY OF DM?  YESARD IF YRS, HOW LONG?

ANY CHRONIC MEDICAL CONDITIONS NOT MENTIONED ABOVE? YES / @

CURRENT MEDICATIONS: e

MEDICATION ALLERGIES; bj Rfo(

ABLE TO WALK UNASSISTED? @ESYNO  ABLE TO FEED YOURSELF? &) No

ANY MISTREATMENT SINCE BEING DETAINED?  YES %@0 l

HISTORY OBTAINED THROUGH TRANLATOR? @f NO  NAME: Py

HOSPITAL OR MEDICAL FACILITY | STATUS DEPART./SERVICE RECQRDS MAINTAINED AT

SPONSOR'S NAME

SSNAD NO. RELATIONSHIP TO SFONSOR

FATIENT'S IDENTIFICATION:  /0r (ypec’ oF writtan antnds, orve: Nama - s, firzt, nicidie: 10 No or SSN: Sax; RAEGISTER NO, WARD MO,

Date of Birsr: SankAlrace |

b)(6)-4

CHRONOLGGICAL RECORD OF MEDICAL CARE
Medice! Record
STANDARD FORM 600 (fEV. 5.07
Prascribad by GSANICMR
FIAMR {41 CFR) 201-9.202.1 UsAPa v2 00

- For Official Use Cnly
Law Enforcement Sensitive
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ANY WEIGHT LOSS? @ /NO IF YES, HOW MUCH AND IN WHAT TIME FRAME? 7 Kicof
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P ok WV
'~ Law Enforcement Sensitive 0080-04-CID78:

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign sach snerys
OBJECTIVE:
HEIGHT: £ 2 Y weiGHT: L{
BP: PULSE; RESP:! T 02%: TEMP;
befge o /8
b)(6)-2
b)(6)-4
. r .
MEDICS SIGNATURE: % ) H_M
REFER TO PA OR MD wrwmooiATECT 1P

CURRENTLY HAVING CHEST PAIN, ABNORMAL MENTAL STATUS OR ANY OTHER CONCERNS

MD/PA REVIEW NOTE: N e col

17 Gou o

gl

For Official Use Only

STANDARD FORM 800 irev. 8-97; BACK
Law Enforcement Sensitive ’

USAPA Y2.00

EXHIBIT:.. 14
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FFD given:

VITAL SIGKNS: ‘Weighl:,»’r Heighl;;;‘; " Temp: RPN /’.,_,_ Pulsc: E.:.{ Resp: be/

- Law Enforcement Sens itive — 0080-04-CiD789
DATE SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each enry) 7
,; —-—s-rem BELOW PORTION TO BE COMPLETED BY MEDICAL STAFF-—-----—-ﬁ‘
PRYSICAL APPEARANCE

Clean, well groouned Qf}dj (N! Tremors, sweating )

Rashes, needie marks vy {5 Exposure to tubarcolosis (Y)

H Body deformities {Y) Infesigtiong Y1
7] Cuts, hruises, iesiong Yy (N} Confinement Phys. Datz, 7% S A o D Tt

b HIM.Griwn. ﬁ'i-ﬁ RPR drawn: ﬁ/!g
Physical Exans” Wnbin notmal Temis ¥ (N} Ser reruurks for any (N answery [
Hexd (vl {}
Lungs/Chest { 31« ) LAB ({0 svailabic) .Mg
Back ('},{ ) CBC: ]
Hean (l‘)j( ) U/A:
Extremities Br () Chest X-Ray:

| 4Y), (N)

%) €} Alest, welt oniented
V4

(0} () Long and shom ferm memoary st

[ Expcricuinghanucimrmns,d

- —
MENTAL STATUS r
cusions, or Feelings of patancia I

5y Caimy, cuaperalive

/ DISEOSITION
L ) [N Prescriplians:
. (W () Clewred for basic transior otsthures

() { ¥ Clesred for liNer ctansfer prooedures

]T) ( ) NOT medically cieared for rmmatar

(dzy:)weeks}

V do vt have sny SUICT
fo

Recammented type of con fine meng

———
{ ¥Normal { ) Sohitary ( ) Other cxplain;

AL and o HOMICIDAL feelings at (his time,
sialf member before aciing on such feelin

1f) develop any such Wess or plang, { il noisfy 5
oridess (SIG

1rD.-nt/l"inn: information transmilied tg com

ponent suegeon s offie

]nfcgun Contnl recommendatiung

{ % Sundard Precaotions

() Cl)ntlr.VDluple‘l Precautinas

¢ ] Aithome Precautinns

SCREENLK _97'¢

MCDICAL STAFF SIGN RTORE(b)(6)-2
|

SCREENER

MEDICAL STAEF SIGNATURE
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- Law Enforcement Sensitive — 0080-04-C|D789

( HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 1
DATE SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign aach eatry) ]
K Vg PRE-TRANSFER MEDICAL ASSESSMENT

"~LIST ANY YES RESPONSES 1iv RAMARXS SECTION ON REVERSE S{DE OF FORM
, AGE:__~3

r j(Y) N ) (M) 7
L[ b 0%y Allergies ()} &¥Retem ilnesse njuny,
¢t (1 Denial Probtems {("¥ (¥ Hiswry of bsychatogal probems (Buz) 15 —_—
£ ) 6K HIV posiiive (<J7( ) Chonit health problems ur infetiuus dizcayes HThg s
) (_,.,fPrcvnomSun::dz.ﬂuemmeatn ¢V () Famales only, Ave you pregnam? ’V{ﬂ
- 4 1) 4T Vosiory of aleahol dbuselreatmen sHamr " 13 ) Cuneni medications
, U T {43 Cwrenl physical camplarns) 1. ATiana it
lI : L. Coupt/Spurum Penducnion 2, R s intnl, F
lL. 2 Rash k3
L

3 Dusrhea’Vomiting
E 4, Mgl wears
} 5. Pain
4 Exposure 1o TH

L_ T
] e ———e
. o T 0 "
s 7 LicedOther infestation
i

B, Contagious Jisease i the pust |2 mpnths?

& Ciher.
| POR MEDICAL TERSONE EL  USEONLY DETAINEE'S INITIALS | SN
: HIVITUBERCUIOAS QU ESTIONAIRE

| Dt you have 2 Ristory or. or & you preseitly have any of ihe Foltowing sympiems or cond mong
(P Ny Yy (N)

t¥) () Persistent caughsshostess of break; oF (1 Congirwith biand andser diy egugh

i“' b mmm weighl loss/dizrchea X 3 woeks WTTUmxpmwd Persisien) faver
1) (< Night Sweats ) (ﬁnumm;mph nodes
¥ Prolonped Bigus or ran ~dowa feeling {1 {’T Loss o wppemse and or whis ¢ paiches in moath
! { ) (M‘ Revent exposute (o semcone with Th 1) 1?1’“: sbnonmal X “Ray (Deae)

() (1 Hepaiifs B senies compbered ‘—‘""—_’(_T(,{' Frevieus TR infection or treatment
i‘ i § ¥ (Y Swomsch surgery, Kedney Garly re, Riged disorders
{ J U ) Scars, WithmarKs, tanoog. SLF _b

. L S fom . 4 - e
7 3
— 3 . : - .
L PATIENT'S IDENTIFICATION o Tos mar Me chasical RECORDS
. tmpesnsy MAINTAINED »
) AT
{ ) P e \-S.,.Ex
b)(6)-2 ~
T T STATUS RANK/GTCATE
i SPONSGR DETAINEE
S'PONSOR'S NAME (JRGANIZATIDN
1 B . AT
! DEPART/SERVICE SSN/IDENTIFICATION RO DoB

7 74— T S seerig o prenre
@ P ey o F b et fogd & sk ke b weng ;L“"M/é:ﬂz{dd ‘(Yﬂr-- '(é"'t)

For Official Use Onidy
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History and Physicsl Exam Form

b)(6)-4
Nrme: pate; {7 Ju~rz Oy
ISN: _ vs:  BRiAS
Pulse: B¢
DOB; -7 50 AGE: 93 Resp: ¢
Temp:
Gender; ﬂﬁ:j“’-‘emnlc Height: ze *
- Weights [wu (=~
Complaint: Acute:
PMH: DM HTN STh TB
P % I .“:' Hosp:
Chronic; ¢ LT b . Sur:: Do
l'ﬁedlmtious:Wﬂ,:"‘"‘n"'(k ’;:"" ve, Allzrglcs;’ om
SocHx: Tobaceo v/
: PPDx yrs
EtOH
M
ROS: HEBNT: Pve'c Lo CXR: Narmal/ Abnormal
CV: oo, .. Findings:
PULM: ¢72 (&
GL . FPD:  Date placed: I
GU: T marp Date read: P
OB/GYN: v n mim
MS‘ FFL.O/-_ -
NEURO:: - |- Immunizations: (given af this timc)
DERM: 2,
ENDO: MMR Td Typhoid Polio
PSYCH: .
‘Infleenza  Meningococeat - -
Phystcal Exan e
HEENT: Abnermal
Cv; Abaormal
PULM: %‘%Ahmrmal
G Ngital 7 Abnormal
GU: qrmat / Abnormal :
DB/GYN: Normal ! Abnermal / NA
Ms: . &:ﬁﬁ? Abnormal
NEURO: . N ¥ Abnormai Photograph
DERM: 4L/ Abnormal
ENDO: Normgi / Abnormal
PSYCH: R 8k / Abnormal
Commcnts / Findings:

I;rcpreusinnr herth . . “
| et b)(6)2

crt

{

b)(6)-2
L!.D.
PT, MC

For Official Use Only EXHIBIT:

Law Enforcement Sensitive
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Law Enforcement Sensitive —~~ 0080-04-CID789
Plam:
Provider Signature; Printed Name / Stamp:
Routine Exam Form
Name: Date;
15M: DORB; AGE:
Chief Complaint:
HPL:
PMH:
MEDS:
Allergies:
Physical Exam:
vs: ;14 P R Sa0; Weight
HEENT: Normal 7 Abuormal
Cv; Notmal / Abnormal
PULM: Normal / Ahnormal
GL Normal / Abnormal
GL: Normel/ Abnormal
OB/GYN Normal/ Abnormat / NA
MS: Noraal / Abnarmal
NEURO Normal/ Abnormasl
DERM: Normal f Abnormal
ENDO: Normal/ Abnormal
PSYCH: Ndtmal/ Abnormal

Comments / Findings:

Impression:

Dispositions

For Official Use Only
Law Enforcement Sensitive
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For Official Use Only UzZ££~U4-L10258- 80256
- Law Enforcement Sensitive ~ 0080-04-CID789

PICal  C-MED PATIENT SURVEY

o
Description:
& . g
2 B O N L% WL Amens 2 1™ Gprs fn :’.-_} ~
€S Cav I yrete f‘raa.—- P -;'-..-.f.----__' (g)r;-.'. 17 bmiemereh aerobn . e l";r." Sreqa s,
J WA Sty 2 pesr o “veil e R
q CEO{,LC/(.CIH,-(»'§ y p . -
Plaiim €2 % 5. (bersf . #1 ol leswd Covmitu. !
; vk B . e Grst ) vy hRspe - e, o el
- - ' b)(6)-2
g b)(6)-2 _ e )
Medre— - D/PA 1
. b)(6)-2
Date/Time §5 Sere 84 frjerd MD,
CPT, MC

e N N

' b)(6)-2
For Official Use Only e k_' d
Law Enforcemens Sensitive
EXHIBIT:

vv 19
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Law Enforcement Sensitive 4080-04-CID789

HEALTH RECORD | DETAINEE PRE-INTEROGATION EVALUATION
PATIENT COMPLAINT / CONCERNS: - ALLERGIES:
AT (v £ 9w goreade elo W adklb, dlo, rD
- M 4 T MEDS:
Bl St del oot . P2 T olotugen, ¢
I!J/ 7 ¢ Soc HY: Tob:
Be: SN ETOH:
PRHx:
LA ﬂ
weskr: G4 s 0:
¥, GENERAL: (Normal) ~Abnormat
SLQJ_Q_L HEENT: Nomp¥  Abnosmal EW S-cakrp, BEXY Ctmnn
NECK: C_Nomy — Abmormal
LUNGS: Aoy Abnormal ) ) j
PMHX: - bm:; TAL ﬁ%@w_
: c C: A . N
HTN: Y ARDIA o P )
DM Y ABDOMEN: Abnormal . 7
IF - : e > peg 150
™ Y W EXTREMETIES: Normal 0o - i k
B L3 ¢&'&ﬂﬁd&~&=,m.r®ﬂL
CAD: ¥ .
(L'i) hlh.ak ) 6\.-..&:;44:-:' m ”
AP
e Thep A, Hep B, MMR, To: @ 7 Patient Refused
regonty Bl (O ol OLE @\t
:A’&gj\!‘. . - Xr&uja_n a1 TV I oy rls fm ML.’JhA (s

Z

Ao I7ms MO0 pg oYl ,;;mew
P \

RM.L lji; A!n

- MM‘Q@Z%‘@@M

(b)(6)-2

—__TAPTRUSAF. WG

Family Practica Physician

ISN; b)(6)-4 7
GJP: v ) DOB:

Yi/iepo

STANDARD PORM 600 BACK (REV. 5.94)

For Official Use Only
Law Enforcement Sensitive
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NEN 7540.00 634-55 7t

L'IE S AZIWIEN AW W asar
e _Law Enforccment Sensitive == 0080-04-CiIRI &S

DATE

A

————— et meie aa

et —— e . . P

O }"'\-ﬂ-gdmy---‘-'lﬂb ;-—;,gr_-_’_rx' \‘,--Q __g_!‘_n:’__ %4:_,.

3 e ey

HEALTH RECT: -~

CHR ANOL DG.L.}'-‘L RECORD OF MEDICAL CARE

ATORT {KEATING ORGANIZATION (Sign sach entryl

——— e e

_SYMPIOHS.

o ——— . —

O mv- l &-7_&0 @D, g_{_.ei__@-sfu_g.ﬁ...,____._.__,_

@ nk""-’}@{;i © i P I CAVORTS
7 Sorkn - MW

R [

b)(6)-2

£)(6)-2
q
- . CA>Z oD
e —— i — 1 _
T (RS ;
PATIENT S HDSNTIF 22" - 0'er w0 Sovee for MpuRardoot ke, .
A
Imprents \ m m;;umrn 'Db' ,
. f--.'.' R fyree arttind] SEX
b)(6) -4 M
".a GNBHIT 1. BN P | STATUS RANK GRADE
S |
TS A ORGANIZATION
PR J3hr. ENTIFI~ 6 0N WO, m‘?gym
i WAL )&

SREILTLOG b,

For Official Use Ouly
Law Enforcement Sensitive

AU RD OF MEDICAL CARE  BTAMSARD FORM QOD (REV, 5.54)
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mE—TEU—E_GEMN CARE PLAN (NON- MEDICATION)
CLINICAL RECORD the Lopon'::::':n?:'v‘ir;l:r::rcr)nﬂlzao?Tha Surgaon Genaral, @—@,—@—L—(
VERIFY BY INITIALING i INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR __DATE COMPLETED .T.._-
DATE NURSE FREQUENCY, TIME 9 4156 |7 |81 |1o] ]t 121 1% :
et s acdioc Mondor 7P T S.-b—&m(f(‘w Sl Lf)
' (g | L
Gt  [lear bigods 1 Jiho b L L
w0 U Fls s dh~ N -
| | DL A A
D I 'T‘&Qré%‘\"é\e\)o&( > 1 Z ~
OB, Ire X [ BIC uind A
u il Tt | [6)(6)-2
Ml 1)
L{g ,1 | P
v @
B 7 T
4 . 4 -
o i W{‘Z(w) Alpatd o
7 _
SN-IM_. - p\W)-b e - ‘/}\;_h o1
oM - +douuma-ht SS§ e shm breek. |19 ! _
v
SSwned " ~|lyeelly LJVg-Hw ‘a/; : ///,/ NANS
ALLERGIES: gvss I n~o FRIMAR‘Y Ol AGNOSIS! am:;zvq g T,
Pend DY CHF | |
. ) P AGE NO:
PATIENT IDENTIFICATION: // )
. ACTION TIMES
(b)(G)-4 | L USE PENC.IL. CIRCLE ACTION TIMES
e D 8 9 10 11 12 13 14 15
- E 1617 1819 20 21 2 2

N 24 01 02 03 04 05 06 07

N

D, N 1 DEC 77 MAY BE USED
{.-.defICIal Us® Hn?y AawEn orcement Sel

DA =, 4671
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Verify b . THERAPEUTIC DOCUMENTATION CARE PLAN |
_ lni!iolinyg , . (NON MEDICATION; Mo Q__u_\______ Yr ——O:/
rder leck ’ Date to Time to ] .
(Grder | Clerk SINGLE ACTIONS y ba Dane | be Dony | Time Done | initials

X4 By
~
C -
-

INITIAL. PROPER COLUMN FOLLOWING COMPLETION

PRN . 4
S | Nurse ACTION, FREQUENCY " TIME/DATE COMPLETED
P
_ 1.
b - «oloeavsve ,."
R R ) : TR

it

\. ur Official Use Only / Law Enforcement S;nsiﬁve ,

"..-U\’ 8
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CLINICAL RECORD

ths proponant sg

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
For use of this form, ses AR
ancy s the Office ot The Surpoon Generel.

Mo. Yr

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY P P S
Sy | () ] _ oI e 2omg 3 b 9 0m 0% ib)(@)__-}
1 %4

- - -

ALL ERGIES:

eIV,

O ves Ono

PRIMARY DIAGNOCSIS:

CHF

ADDITIONAL PAGES IN USE:

[Jves [Jno

PAGE NOD,

PATIENT TOENTIFICATION:

b)(6)-4

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D
E

N

7 8 9 10 1 12 13 14

15 16
23 2

7 18 19 20 21 22
01 02 03 04 05 06

DA%

4678

o

SHOPOMCIFIEISE BnlyvELiaw Enforceamen
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N . v, o A N
Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
%""'" S"'V SINGLE ORDER, PRE-OPERATIVES Date to Tima 1o

be Given be Glven Time Glven| Inittals

Order/ INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TTON
Clerk/ PRN
ED*P,'.' Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
k)
L - } ’ \
- ; 3
............ For\‘ .riciallUse|Only/ Law En forcefnem Sev{smve wq 1 [’

ErY
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oo+ g cp7ft - 3349/
ONS,
E ST - el [ PO
VERIFY BY INITIALING EHIH ! INITIAL FPROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
?:TE NURSE DOSE, FREQUENCY SEIDAEEIE
500 B2 oo d0me VP IOHIEIE): k1] | 2N (b N oo
FARRN TN IRE P g el "
o G 1R A 0 PO
- ad 4
50w HIINS e 1KI0 G 7P T ST T | [eer
L | b)(6)-.| VI [eAlm ° U 2
STLAK\ - /306/15 B v”\‘z; ‘{JO O?i/ bYer2 |
BNy
- 0
br-jW\ - l)r—pr\.ndn.[ Q\OV"\V O% b)(6)-2 ‘
0 i) L e
- T
5o [ deerdit D0 BEL7 P
- {l()T D ,|7L / lb)(.6)-2
- 2 A[b)(6)-2
- = / ~ I -
] O T AT per JC bt P07 4, A (i (D sgzg [0
_____ q ob)(G)- - l
a%ns. |----- tALETU O /Mﬁw e Ao NV deadin [XE)-
e 7 R (A
GYJUN~ |-~ --- i)y sercto 0 lpol”
_____ ' . /
= I . [ s J,.
Yiw |- mver ﬂ'?&'ﬂif/"l/r( A o L L |[0)6)2 ]
....... N g e 1o /A(b)(s)-z
..... ’ %
rn |- Zaafad, 157 dpy [ s Yo /|Per2 |
e CRaT AT
ALLERGIES YES NO [PRIMARY DIAGNOSIS: — TIONAL PAGES IN USE!
- = r‘ %Es CnNo
pC /\) O y C r-/ PAGE NO. -L—%—————l
PATIENT IDENTIFICATION: DISPENSING TIMES
b)(6)-4 CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 :20 21 22
' N 23 24 01 02 03 04 05 06
DA% 4678 Y
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t A v 20t
Verify b THERAPEUTIC DOCUMENTATIOR CTARE PLAN
Initiaylinyg (MEDICA TIONS) Mo._ & A
Qraer | Slews SINGLE ORDER, PRE-OPERATIVES et | Timate | time Given| Inttials

(SO

.......

.......

INITIAL PFROPER COLUMN FOLLOWING ADMINISTRA TION

Order/ | ciony PRN
oePl* | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
ate

St D e WP

Lzun
05
yh
eV
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o569 7855 - 831
Task Force Alcatraz LABORATORY RESULTS FORM
Baghdad Central Detention Facility Hospital (Subje:ct to Erivacy Act of 1974)
AST, HR'Si l‘);(lg)- 7} ‘ SSN or ISN: Dxagnous.QJ # F
>husician: Ward: STAT _ |Specimen Date and Time:  [R{E)(@) Date and Time:
b)(6)-2 Bed: /C i/ Routine o
Chemistry (i-STAT) / Green Top ‘Chemistry (Piccolo Analyzer) / Green Top } ‘7% ogy ) VIR
6+ 7+ B8+ Glu Crea Ehem 123 MetLyte8 BMP _ Liver |# %&rﬂﬁCBCaiﬁf Malaria #¢HMH
X| TEST | RESULT REF. RANGE x| TESI | RESULT REF. RANGE X | 7TCST | RESULT |  REF. RANGE
Na 128-145 mmoliL ALB 5. l—/ 3.3-5.5 g/dL WBC | 4.8-10.8 x10(3)/ul
K 3.3-4.7 mmol/L ALP 2/ 53-128 UL RBC 4.26.1 x10(6)/ul
Cl 98-108 mmoViL ALT /o 10-47 UL Hgb 12.0-18.0 gidL
pH 7.35-7.45 AMY &7 14-97 UL Hct 35.060.0%
PCO2 35-45 mmHg AST /9 11-38 UL MCV 80.0-99.0
PO2 80-90 mmHg Thil 2.5 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmaliL BUN | ¢ 7-22 mgldL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmollL Ca <. % 8.0-10.3 mg/dL Plt 130-400 X10(3)/ul
s02 N 95-99% 74 Chol = 100-200 mg/dl LY% 15.0-50.0%
BEecf v (-2)- (+3) ~ ek —~ 39-380 UL LY# 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa 0.11-1.23 mmoliL TCOZ2 18-33mmoliL.  |Segs Mono
BUN 7-22 mgldL W Creat |2 7 0.6-1.2mgrd. _ |Bands . Eos
Glu 73-118 mg/dL GGT 565 UL Lymph - Baso
Creat 0.6-1.2 mgldL Glu 6 73-118mgiel JAtyp Ly immature cells
Het 35.0-60.0% K 3.34.7 mmoliL RBC Morph:
Hgb 12.0-18.0 g/dL TProtein | & 7 6.4-8.1 g/dL
Lactate 0.90-1.70 mmal/L Na 128-145 mmol/L Plt verify: L
Urinalysis i i Spun Crit 35.60%
Color ' Straw/Yellow Mono Negative Ml | Plirple T
] Clarity Clear RPR Negative No Plasmodium Ecen
Glucose Negative HIV Negative No Plasmodium Seen
:Bilirubin Negative Meningitis Presumptive Negative | 4 X I Pur
|Ketone Negative Legionella Presumptive Negative Sed Rate ] | 1hr=0-20mm
SG 1.010-1.025 Troponin | < 0.5 ng/mL Coagulation (waiting for analyzer)
Blood Negative Myoglobin < 80 ng/mb
pH 5.0-8.0 RSV Negative ]
Protein Negative-Trace ; ] o
[Urobili Negative Source: | :
Nitrite Negative Fecleuk | Negalive
Leuko Negative Gram Stain ‘ ] i
Urine Microscopic __ |WetPrep "Negative Urine | Negative
wBC Epi KOH i No Fungal Elements | Negative
RBC Mucus OccBld Negative B A BIobd Bank LBurple’Top M.
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: | Spénnalozoa Chlamydia Presumptive Negative T/IC o
Crystals: Amorph Sed Strep A Negalive i o )
Other: Leishmania Presumptive Negative
-]Other lab request to be sent out: For Official Use Only / Law Enforcement Sensitive

MEDCOM - 845




COM LI A s
Task Forct  :atraz HRATORY RESULTS FORM
Baghdad Central Detention Faclility Hospital (Subject to Privacy Act of 1974)
LAS']',b I;:sﬁ)’iT Mi l b)(6)-4 e .b)(6)-4 DOB RANK UNIT
Pr Ward: ISTAT _ |Specimen Datgand Time: Reported by: Date and Time:
b)(6)-2 QJﬂdT‘ —Ts:g'o‘uﬁ?‘ ;?ecg—upo / port b)(6)- F3un 04 184S
Chemistry (-STAT) istry (Piccolo Analyzer) ___Hematology
6+ 7+ B+ Gl Crea (_Chem 12,) Meflyte8 BMP __Liver (CBC Malaria _H/MH
X{ 7EST | RESULT REF. RANGE X| 7EST | RESULT REF. RANGE X | 7EST | RESULT REF. RANGE
Na 128-145 mmolL ALB | 3.3-5.5 g/dL. WBC 5, | 48108 x10(3)ul
K 3.34.7 mmolL ALP 1071 il RBC 58T | 4281 xi0EpuL
Cl 98-108 mmoliL ALT 1R 10-47 UL Hgb 7.4 12.0-18.0 gldL
pH 7.35-7.45 AMY [ 14-97 UL Hct s4¥ 35.0-60.0%
PCO2 35-45 mmHg AST | 3o 11-38 UL MCcv 4y .4y 80.0-09.0f
PO2 80-80 mmHg Thil 2.2 0.2-1.6 mg/dL MCH 29,6 27.0-31.0 pg
TCO2 18-33 mmotiL BUN B 722 mg/aL MCHC 2.7 | ssoerogdl
HCO3 22-28 mmoliL Ca 8.0-10.3 mg/dL Pit A0S | 130-400 x10(3)ul
502 95-99% Chol 100-200 mg/dL LY% 59 | 15.0-50.0%
BEecf (-2)- (+3) CK 9% 39-380 UL LY# 3 0.7-4.3 X10(3)ul
AGap g16mmot. | _CL 109 98-108 mmoiiL C Difterential
iCa 0.11-1.23 mmaliL TCO2 \q 18-33mmovl _ {Segs 29 Mono 5
| [BUN 7-22 mghdL creat | 0.8 061.2mgdl _ |Bands Eos S
Giu 73-118 mg/dL GGT I\ 2 585 UL Lymph [, Baso
Creat 0.6-1.2 mg/dL Glu 90 73118 mgid. JAtyp Ly i Immature cells
Hct 35.0-60.0% UK 4.4 3.3-4.7 mmoliL RBC Morph:
Hab 12.0-18.0 gldL TProtein | 1.3 6.4-8.1gfdL ADrmOcu. [ por wo v
Lactate 0.90-1.70 mmoll. | YNa 3 128-145 mmoliL Pitverify] =
Urinalysis Misc. Chemistry Spun Crit 35-650%
Color Straw/Yellow Mono Nagative Malaria (waiting for supplies) _
Clarity Clear - RPR
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Presumptive Negative , Sed Rate
Ketone Negative Legionella Presumptive Negative] _ |Sed Rate | [ 1hr= 020 mm
56 1.0101.028 N} ImponEL( O. g <0.5 ng/mL Coagulation {waiting for analyzer)
Blood Negative Myoglobin < 80 ng/mL
pH 5.0-8.0 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 QOccBld Negative Biood Bank
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
] Casts: Spemmatozoa Chlamydia Presurnptive Nogative
Crystals: Amorph Sed Strep A Negative )
Other: Leishmania Presumptive Negative
Other:

For Official Use Only / Law Enforcement Sensitive

MEDCOM - 846 et i
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= 5 :If' -
Task Force +. .tiaz ATORY RESULTS FOR{‘lj{j/
Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1874)
LAST, FIRST, MI. [b)(6)-4 SSN or ISN: Diagnosis: CH /51.
Physician: {[b)(6)-2 Ward: STAT__ |Specimen Date and Ti Reported by: Date and Time:
b)(6)-2 Bed: W Sur— 0G| (0)(6)-
ry (i-STAT) / Green Top ' Chemistry (Piccolo Analyzer) / Green Top tology / Purple Top
= 6+ 7+ B+ Glu_Crea Chem 12 Metlyte8 BMP_ Liver ( " KMalaria  H/MH
X| 71EST | RESULT REF. RANGE x| TEST | RESULT REF. RANGE X RESULT REF. RANGE
B _:Na 128-145 mmol/L ALB ' 3.3-5.5 g/dL. WBC B So 4.8-10.8 x10(3)/uL
RELS 3.34.7 mmolL AP ssauL | |RBC (. o | 426.1x1060L
_icl 98-108 mmoliL ALT 1 1047 UIL Hgb 18,3 12.0-18.0 lg/dL
pH 735745 AMY | 14-97 UL Hct s2.5 350600% |
| |PCO2 | . 3545mmHg AST 11-38 UIL MCV 3% 4 80.0-99.0f
_|PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH a9, b 27.03{3; '''''
|tTco2 | 18-33 mmoli BUN | X 7-22 mg/dL MCHC 3{. ¥ | 33037.0gdL
|HCO3 | 2228 mmoliL Ca ) 8.0-10.3 mg/dL Pit QDA ¢ 130-400 x10(3)L
s02 95-09% Chol 100200mgrdt. | |LY% 35 7. 150500%
BEecf (:2) - (+3) CK 7 39-380 UIL LY# 3./ | 07-43x10@)uL
AGap _| . 816 mmoll CL 100 98-108 mmoliL Differential
______ iCa ‘ 0.11-1.23 mmollL TCO2 | 3| 18-33 mmol.  |Segs Mono
[BUN_ 7-22 mgldL Creat A ' 0.6-1.2mgdL  |Bands Eos N
1Gu 73-118 mg/dL GGT ) 585 UL Lymph ' |Baso
| [Creat | 0.6-1.2 moid. Glu [0 | 7snmsmgat  |Atyply mmawecets |
| _[Het o 350600% K 4. | 3.34.7 mmolil. RBC Morph: N
_|Hgb | _120-180gMdL TProtein 6.4-8.1 g/dL T
Lactate 0.90-1.70 mmoliL Na |3 | 128-145mmoii Pitverity] | i
Urinalysis Misc. Chemistry Spun Crit 35-60%
| |Color ;| Straw/Yeliow Mono Negative Malaria / Purple
| iClarity Clear RPR Negative Thin No Plasmodium Seen
| Glucose | B Negative HIV L Negative Thick No Plasmodium Seen
Bilir ubin Negative Mcningitie Presumptive heg;ti;e Sed Rate / Purple Top
Ketone ! Negative Legionella Presumptive Negative Sed Rate | 1hr = 0-20 mm
iS5G ! 1.010-1.025 (Troponip P N € (7 < 0.5 ngimL Coagulation (waiting for analyzer)
iBlood Negative Myoglobin < 80 ng/mL
pH | 5.0-8.0 RSV ] Negative T
jPro’tem L Negative-Trace Microbiology B
!._l_r(_)_b_ll[_ !r o Negative _|Source; B ) M_ o
] Nitrite | Negative FeclLeuk Negative
__iLeuko ___L ______ Negative Gram Stain HCG
. Urine Microscopic WetPrep Negative Urine Negative
] T\_N_BC : '.iﬂ)i_______.._ KOH 1 No Fungal Elements Serum Negative
) 4 RBC . . IMucus OccBld i Negative Blood Bank/ Purple and Red Top
| |Bacteria | |Yeast o&p | No OvalParasite ABO/Rh
(Casts T o _égir_n_.aﬂg_a__ . Chiamydia Presumptive Negative TIC i i i ]
‘Crystals 1.r ;Amorph Sed Strep A Negatve  § . ‘L_»___ __—_ _ j— o
|Other: | Leishmania Presumptive Negative]
Other lab request to be sent oul. -
FORM 67th CSHLAB-127 M © o

MEDCOM -
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_+0r Official Use Only / Law Enforcement Sensitive

o055-0y- (785 011]

CERTIFICATE OF DEATH INTERNMENT SERIAL NUMBER

For use of this form, sse AR 180-8; the erogonent agenoy s DEBPER.

FROM:
TO:
[ e ]
Cump  Biston Y
NAME (Lari, [irst, M) GRADE SEAVICE NUMBER

NATIONALITY POWER SFAVED PLACE OF CAPTURE/INTERNMENT AND DATE

{ g,
PLACE OFWIRTH DATE OF 8IRTH

Ci Tul 1952

NAME, ADDHESS, AND RELATJONSHIP OF NEXT OF KIN FIRST NAME OF FATHER
PLACE OF DEATH DATE OF DEATH CAUSE OF DEATH A
< 4
Aoy Nrriv> HoSe 1o Sk € 1 Coaodet fagpursi o Arreyy
PLACE OF BURIAL DATE EJF BUHIH

IDENTIFICATION OF GRAVE

PERSONAL EFFECTS (To b¢ fitked in by Offiec of Deputy Chief of Btaff for Personnal)

AETAINED BY DETAINING POWER —— FORWARDED WITH DEATH ——FORWARDED SEPARATELY YO
CERTIFICATE TO (Specify) (3pecify)

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNEQ DR DURING LAST MOMENTS
(Doctor, Nurss, Minister of Religion, Fellow Internce). |1F CREMATED, GIVE REASON., (If mare space is r on e slde). { L /[ ) —_
A R Y

g h(]‘ q.?:‘v‘(_\ w . ""\ C—tf\ "”J(‘),l ur]) (W /, Cb.; i //]‘q h; )Lp(, weed ViEnts (g
Jes ke iR, M(J(»l.mL an) delpellgbion athmph, Nt Gt & Yo N‘f5 etthe

.:J:-ll-L\ _1r.:(~u'_,\ 1-1 \)l‘!‘/ﬁ bt

DO NOT WRITE IN THIS SPACE |PATE b)(6)-2 [ MEDICAL OFFICER

CERTIFIED A TRUE COPY
G/ 1/ v ¢

SIGNATURE OF coMMAl

/- WITNESSES
NATUBEP) , 0 o —mmmsan
b)(6)-2 b)(6)-2
SIGNATURE ADDRESS
DA FORM 2869-R, Nay 82 EDITION OF 1 JUL 63 1S OBSOLETE. .
For Official Use Only / Law Enforcement Sensitive Byt
16
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For Official Use Onl
y / Law Enforcement S
- sitive

HOSPITAL REPORT OF DEATH

:GR USE OF THIS FORM. SEE AR 40-2; THE PROPONENT AGENCY IS OFFICE

OF THE SURGEON GENERAL.J

NAME AND LOCATION OF b SPIT Al

C
op34 (H-CHIFE I/

" " ve, in one copy only.
Jr type enties.

Instructions - Medical Officer in attendance will:

jtems 1 through 10 and sign item 11.

Send form,

number of copies.

of the Day. for necessary action and for preparation of required

without delay to the Registrar or Administrative Officer

SECTION

A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patient's ward plate will be used to0 i}nprim

identifying data_if available)

B]\\ - b)(6)-4
BiSSOv) \/\

patient's name {Last. first, middle initial} Grade,
Soctal Security Account No., Register Number and Wa

2. TIME OF DEATH (Hour-day month-year)

NE @/ 10/cY

3. MEDICAL £XAMINER/
CORONER'S CASE

D YES

ND

4. RELIGION
’ \,—'\\Q\A—"\\

5. CHAPLAIN OTIFIED
1 ves ~NO

6. NAME, ADDRESS AND RELATION
PRESENT AT DEATH

NN

rd Number

SHIP OF RELATIVE OR FRIEND

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

7a. DIEEASE MR CONDITION DIRECTLY LEADING TO
DEATH {This does not mean the mode of gying, €-3-
heart lailure, asthenis, etc. It means the disease, injury.
or complication which caused daath}

7b. ANTECEDENT CAUSES {Morbid conditions, il any.

giving rise to the above cause, stating the underlying

DUE TQ foras @ consequence 0il

o

H

—~ s~

‘._ )V l s~

DUE TO for as a consequence of}
(&)

condition last!

(2}

8. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING

.- -xHg DEATH. BUT NOT RELATED TO THE DISEASE
INDITION CAUSING T

9. DATE

‘1 10. TYPED OR PRINTED NAME AND GRA

DE OF MEDICAL OFFICER 11. Siemarune DEMFDICAL OFFICER 1N ATTWANCE

b)(6)-2

IN ATTENDANCE

a;/( u/fo(

b)(6)-2

TYPE OF ACTION

12, TELEGRAM TO NEXT OF KIN DR OTHER AUTHORIZED PERSON

SECTION B “ADMINISTRATIVE ACTION

HOUR DAY MONTH YEAR

INITIALS OF RESPONSIBLE OFFICER

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NQTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18 OTHER iSpecity!

19.

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED fIf ves. give date and piacel

(7] ves

NO

21. AUTOPSY ORDERED BY (Signaturel

22. PROVISIONAL PATHOLOGICAL FINDINGS

273 DATE
AUTOPSY

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

DATE

‘ “

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.

F -
or Official Use Only / Law Enforcement Sensitive

MEDCOM - 849

UaKFFC ¥V2.00
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. For Official Use Only / Law Enforcement. § ,gsitive-"‘
i3
0055 - O CPH5 - 15/

Standsrd Form 504

CLINJCAL RECORD HISTORY—Part 1

NATURE AND DURATION OF COMPLAINTS (Include circumatance of ademission)

D25 e we @ M e hSED @M-ﬂ“g“/c- (e ‘9*%6‘&
:\.@O\Lr N %B% Tane— Q‘}‘&(}%&A\—-@ C'—'Q-"V\ W@&wv\np
oSN -
@%\% oy o N, SRR e L-\C\LQ—%@% QM Qomy 3
k308 SN Tos BN ;1;3&43 R %V%

MHISTORY OF PRESENT ILLNESSES

&%%Qy&&&\_mﬁ“ﬁ cor W R e Ly

@ pek
@ OrTetay

(&, N oo
b)(6)-2
(Continue on reverse side)
PATIENT S IDENTIFICATION (For typed or written entries give: Name--/ast, firat, REGISTER NO. WARD NO.

middle; grade; data; howpitalor medacnllu::hly)

HISTORY—Part 1
Standard Form 504
General Services Administration and
*U.S. Govermment Printing Office; 1991 — 281-782/20334 H‘;mj‘ﬁ’c%;;%ﬁ;“; Medigul Recurds
October 1975 ' 504-168
. ——— ..+~ 19
For Ufficial Use Oniy / Law Enforcement Sensitive L\

MEDCOM - 851



gr Official Use Only / Law Enforcement gensitive
e

WEIGHT REGISTER

For use of this form, see AR 190-8; the proponent 3gency s DCSPER,

INTEANMENT SERIAL NUMBER

£

WEIGHT DATE WEIGHT DATE WEIGHT DATE
p
DA FORM 2664-R, MAY 82 EDITION OF 1 JUL 63 1S OBSOLETE USAPPC V1.00

X 4 20

fficial Use Only / Law Enforcement Sensitive

For O
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r Official Use Only / Law Enforcement

T

—

For us

CLINICAL RECORD - DOCTOR’S ORDERS

@ of this form, see AR 40-66, the propuiient agency is OTSG

)

0036 -0y ClO 75 8L/ .

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLU

EACH SET OF ORDERS. tF PROBLEM ORIENTED MEDICAL RECORD
MN INDICATED BY ARROW BELOW.

PAT!EG IDENTIFICATION DATE OF ORDER 1ME osﬁonoen nggo‘rtlaAE
Ca/ 4\{\ ~ '-Q \stl - HOURS NOEGDNAND
[\ ~.
b)(©)-4 Y W WSK‘Q\ 100,%}7(\9\ | \_‘
21 G Dee e )
o s I 5pe Qo nd /S
o~ MR O A 5D (
NURSING UNIT ROOM NO. 8ED NO. b)(6)-2 ’6_ .
4 a0 &
PATIENT IDENTIFICATION DATE OF ORDER L4 TIME OF ORDER S
‘Y \ 8RN NP HOURS x
oS Lo oo oo el \
_— QLA oA G5 llm
D |
b)(6)-2
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDCNTIFICATION DATE. OF ORDE_H TIME OF ORDER - /;'
b ["\\ WM ANk noyss > Al
BY6)4 __76)& 10 v Sl (W aleSiy )
" ] - .
zswwaaw\ﬁ?b%t@ (
b)(6)-2
/)
NURSING UNIT ROOM NO. BED NO.
PATIENT nosrgrmc;morq DATE OF ORDER TIME OF ORDER
(‘ﬂ(\ K\\T\\J&\- ,/ VO HOURS @/
BYor4 | D G b j (4%;?’
( éz [b)(6)-2 \\ //&.?2,
ST
oab -5 _C’M . DO 2 , e |§V (BB .
NURSING UNILT ROOM NO. BED NO. - \\
: 2
DA o, 4256 REFOCBHRASTBY Oy L3 RIS CEMent Sensitive by Y
L1

MEDCOM - 853



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 IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg‘ﬁ'DTE'a‘E
O] b/ 5/ _OEO5 _ woums MTHET
B gt G v N
P N DAY \ -
) H\L‘\‘%b’) - ) ow(g\
Ay BaboA L L | "%’!U b
NURSING UNIT ROOM NO. BEO NO. :@/ > .\5&_”\11 “x ]
PATIENT IDENTIFICATION DATE OF ORDER TJ TIME OF OR /
AR
A HOURS _/
b)(6)-4 c@/@%ﬁy\ 0860 Hu0 _foer
G%@,\,;.‘rr\av.?) LlrtaeD éb)éj
Bl osy Q0r= xloabr
s N 5edR oD Pyt TD N
Ak 2 )
T _Iepaom o, | .
K atrenT IDENTIFICATION -DATE TIME OF ORDER 7
6 G/0O </ /Z 3% HOUNS
o7 S I ey
7
Loy A &ty 7 o
| = ! '__ v
, W
o) Znﬂﬂz&‘-’r—ﬂ TS ey ?‘ W'O/;?O
@ vLﬂ—-‘;r/ 2O o =T i ?ﬂ"'\*
NURSING UNIT ROOM NO. BED NO. | R ‘ ) é/' oo T$0
PATIENT IDENTIFICATION ~ JDATE OF ORUKYE)D oL/ 130
Fb)(G)—2 |
- HOURS
"NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 AEPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. '
1APRT9 For Official Use Only / Law Enforcement Sensitive b %

s imeem memAr LARE  ANG.OTA . - RN g ’22

MEDCOM - 854 S



HOfficial Use Only / Law Enforcement S¢
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the propanent agency is OTSG

OD5S. O SPXUT- IS5/

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
QDL\ ( t" ORDER
557 B o S HOURS NO'!;E'IG)NAND
- +——F -

O e

O 9. ALNC

D Jowty B TVE Q\\(‘Z‘(.ku,

2 IV N5 e Won

\\
NURSING UNIT ROOM NO. BED NO. \//D QQL:. %_b Q j;) l / [‘\%
v {2 @f\pﬁﬁx AT = A Yo (5L 0 /|
, T-\.I HOURS \\ /
b)(6)-4 / m &A %‘ W\Q &QS\\ y\
\/fk\)\v\% kp/w\dm)?c\ \'-:»‘\ph) (\
I~ sob © |
/’@;Qw;igXLthm Lot =4
TS “:95\%3\ _Q,C)/w\ Q"\ T \
NURSING UNIT ROOM NO. 8ED NO. ‘/f @ T Peee GQ‘X(_&‘_‘“\ %ﬁﬁ‘Q ')\ oo \
v A s a5 S
4@‘ ydurs r\Nﬁ)(6)—2
b)(6)4 P Bl i~ o g5 ~)
(& /
b)(6)-2 V
RYEF2 (™
[0
NURSING UNIT ROOM NO. BED NO. /\,'u
71'\1/\160 S A —— ) Y
[N G\
OAHM\\/ Y [cN / </ S6E)
_ 0) Ux: e BY6)2 S
’ b)(6)-2 ]
¥ _
NURSING UNIT ROOM NO. BED NO. oo r /

}1” onatr” e U

5

FORM
1 APR 79

DA

4256

- {b)(6)-2

n oA [

REPLACES EDITIEN OF 1 JUL 77. WHICH MAY BE USED.

_For Official Use Only / Law Enforcement Sensitive

MEDCOM - 855
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fficial Use Only / Law Enforcement Stisitive

S 4056 o4 a0 - 3057

AUTHORIZED FOR LOCAL REPRODUCTION

CONSULTATION SHEET

Kison c

MEDICAL RECORD

REQUEST
FROM: (Requesting physician or activity] DATE Of REQUEST

T‘Fb)(s)-z
REASON FOR REQUEST (Compleins and findings) o WD 2 Q. FH'T'H | (J #E’T' Z} N S-' NeE LA-S T/ }‘( L

76t Clo SHRT
T ATT 5 " aifo-T- | SoDIN o
Hx B™T ATTACE TRY-ES C_ag—»—rﬂ—( ! \P%H'

ﬁt{"Z,, A5P | [3os00n A ner ﬂ,,.,‘ el

PROVISIONAL DIAGNOSIS

HT DisEAlE |
APPROVED PLACE OF CONSULTATION
EMERGENCY

DOCTOR'S SIGNATURE
D BEDSIDE D ON CALL 72 HOURS

CONSULTATION REPORT
PATIENT EXAMINED || ves || no TELEMEDICINE | | YES | | NO

=

RE(ﬁRD REVEWED || ves [_| no

- 1He/90 :

_B? 3%/ ‘5)52 ybk’gg mﬂw ReFereey 5/ W— JFoR, EvAkcrTon EF  Closc frvee & 500
Sinte. gt r prieds wh  ofy Sen wnd e Guam | nilbs e

resobes kojfh s
, th inho Ofstie Ao h2s Ao T AxD £S oy iHCre | aat, phestoon @

R* /é: P,

._'7‘,7 71’ or Rt ()) mu)o & M/U MI,»‘;[—( dlg‘ftg'} /@/ZIWIG( 3&14" sob likliﬂ # 6o
ARVE RN o
,.m,ﬂ;, Q ' 2 Posc  folackt Proch
Wi Arogui : TAL S04 Arn -
o 4) /. asthBe  pasan -
WSO - [Strorsen , B, Hore, #4- L f%/c‘) Lz

‘1'/475‘(:5-’ e

) e B oS b B cudhas 3 romen dadu

1 CaRe atl/L"/ ﬂé\vo'lmua' @ [},\,Q#) T g %,0/;\ a/‘"/nw"«w

{Continue on reverse side)
SIGNATUREAND TITLE . DATE
b)(6)-2 _
P UvT J OON g7
DEPARTMENT/SERVICE OF PATIENT

RECORLS MAINTAINED AT

HOSPITAL OR ICA Cl
SPONSOR'S ID NUMBER (SSN or Other}

SPONSOR'S NAME (Last, first, middle)

RELATION TO SPONSOR
agm— -
. (For typad or writlen entries, give: Nama -- last, frst, middie; 1D no. (SSN IR STER NQ. WARD NO.
PATIENT'S IDENTIFICATION or other); Sex; Date of Birth; Rank/Grade/}
b)(6)-4 j
CONSULTATION SHEET

Medical Record

STANDARD FORM 513 (REV. 4-98)
Prescribed by GSANCMR FPMR (41 CFR) 101-11.203{b}{10Q)

6, S\W ‘r USAPA V1 00
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P
R
SECTION il - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: | O TIME:
coLoRr g | D band visibieflegible
CAPILLARY REFILL ' A | orent 1o environment pm
N ~ TEMPERATURE ‘é Side rails (2/4) up
E i EDEMA  ohbr T |Bed position fow
U SENSATION B Y Call light within reach
R MOTION
0 — e —_— ]
pASSIVE FLEXION Review & post lab results oG
V . _______’_————4‘—___
A PERIPHERAL PULSE Notify MD abnormal labs o
s LEGEND
C Color: ' p-pink {normal); C-cyanotic; W-pale, white o incontinent urine/stool >
Capillary Refill: 1-{0-2 secsl: 2.{3-5 secs); 3-(>5 secs) T Linen change pm D6
U Temperature: C-cool; W-warm; H-hot T "
] . H um/reposition g2h Ods
L | Egema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitung E /ROM — -
A Sensation: A-absent; N-numb; T-tingling; S.-gensation (present] R '_ML MA
R Motion: U-unable to move: M-move-no pain; P-move-pain; R-full ROM Antiembolic hose -
Passive Flexion: D-dorsel flexion pain; p-plantar flexion pain; 0-no pain
Peripherai Pulse: O-absent; 1-weak; 2.normal; 3-strong: 4-bounding;
D-doppler. p-paipable
BREAKFAST ‘ LUNCH DINNER
D TYPE: X ) TYPE: TYPE:
! PERCENT CONSUMED: 100 A PERCENT CONSUMED: PERCENT CONSUMED:
$ HOW TOLERATED: wed HOW TOLERATED: HOW TOLERATED:
e,
q SELF [ AsSIST ] COMPLETE 0 setF [J ASSIST ] COMPLETE 1 seLF [ ASSIST ] COMPLEIE
- _ 0700-1500 1500-2300 2300-0700
SELF ] COMPLETE [] SELF [ COMPLETE [ SELF COMPLETE
A BATH/ORAL CARE O
0 assisT O TOTAL O3 AssisT 1 TOTAL [ assist O TOTAL
? BEDREST % SELF BEDREST ] SELF BEDREST [ SELF
. /_AMBULATE) ASSIST AMBULATE [ assiIST
s TYPE OF ACTIVITY BSC 8SC /l;;ﬂCBULATE [ AssIST
(Circle all that 3 ly) # TIMES
pplY BRP ISHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
—— — e
TIME: INITIALS: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T
E
A
C
H
t
N
G
{3 patient/Family vVerbalizes Understanding 1 Patient/Family Verbalizes Understanding |3 Patient/Family Varbalizes Understanding
PATIENT ENT FICATION
ENT IDENTI INITIALS SIGNATURE SHIFT
— b)(6)-
b)(6)4 [b)6)-2
Eb)(6)-4 iy "]
e |
IEDCOM FORM 689-R (TEST) IMC of fffigial Use On
{ ) ’:I f 19 ly / Law Enforcement Sensitive Page 3 of 4 pages
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E
SECTION 1V - NOTES
Nanica dizanesd SoR + cheat posh_
% L(}»ALO‘{ P pe u\)ﬂ—Lhch‘_‘ v <>-Eb..r~<‘__ o choa : ‘
Fouda - Rppatia_. )(o..,i__, Tolu.a)—«_\zb_mm wedde . P}-&:mu._ Apa Jos  nurans
c__ ackHJ t

oataabreank. {erm m-?Aw-n ce9-R. k )(6)-2
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= MEDICAL RECORD - PATIENT ACTIVITIES FLOWD’IE%%T
For use of this form, see MEDCOM Circular 40-5 m%-/j{ [[m . 45 ;//

SECTION | - PATIENT ASSESSMENT
DATE: 5 JiuN 200Y [PATIENT ACUITY LEVEL : | POST-OP DAY: | HosPITAL DAY: 3

by

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHO EPORT:
Time To From {ATORY O crutcres O wheeLcHan [ strercuen
T | Total ER/RRIPACU time ___— ———— Physician Anesthesia (Specifyl "
R Procedure/Diagnosis P_____ R ___ T _
ﬁ Woc ___ — ——— Neurovascular checks
g | Dressing/cast fubes
F | intake (v, po} Output (EBL, other) __——————— Voided O no O ves Amount
E | Medication
R Other ;
Repm__’___/———/ Received By
i TIME: 1300 |
BP ARTERIAL LINE 1 T AN N .
V | 8P cUFF @ a3ky .
_:_ TEMPERATURE N7 | ‘____ N B
a |PULSE 2Pl || ] o -
| [resematonveatel | L4 ____,,_.J,, I S
OXYGEN (L/%) -__/__ ]
s [rorscoxmeter ekl 3shl L 4] .
é 02 METHOD 2™ I M I
NL———— —
4 I B . ] 1
NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coltar
Tme: | 09 TivE: | ©9
o] ¢ . . “ e . . *Skin breakdown
R EEN EE N BE N R REN EER EE g |_prevention X ]
PAIN 5 bt [ IR L L . :* 1 p |Falls prevention protocol 6)-2
p| INTENSITY T s e 1 |
A . (‘\ e S . . . e o pt *Restraint protocol |
Vi | | | L L L ————— { | *Seizure precautions ] ]
N RELICT ACCEPTARIF (YIN) I_______ | IS I DR . R ﬁ *|solation precautions __’_’
N I—— [N, SENIUIN S
TIME: I [ T I SN - E
2 FINGER STICK GLUCOSE | whA | [ IS A I E | YESTERDAY'S WEIGHT:
H [mesn vm EE I I I s D TODAY'S WEIGHT:
E o ] ] S WEIGHT CHANGE:
R i—_ *Per hospital policy. .
24 HOUR PO \ Vg1 | WV #2 \ ToTALIN | Urine Stool \ l TOTAL OUT
TOTALS
PATIENT {DENTIFICATION SIAGNOSIS: C ' F
b)(6)-4 : DRG: ADMISSION DATE: (-~41-0¢ -1 ( L
By(6)4 ., LOS: EXPECTED RELEASE:

CASE MANAGER:
oRIMARY CARE MaNAGER: [P)(B)-2
|SOLATION REQUIRED (Specify):

aw Enforcement Sensitive
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. .. . SECTION 1 - PATIENT ASSESSMENT - REVIEW OF SYS..MS

DIRECTIONS: A check v in the smali box indicates patient assassment criteria have been MET. If all the stated criteria are not met, a_brief

explenation of abnormal findings will be noted in the appropriate colurnn.
TIME: o0 INITIALS: TIME: INFTALS: TIME: INTTIALS:

1. NEUROLOGICAL: Alert and oriented to [F ole, orrenbacl ] ]

time place and name. Responds appropriately.

Communication is adequate to express needs.

Pupils equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate  |[} HR +rhybhen reqe |[] ]

wnt_h:n range for age. No dependenft edema. il (L) ool edermer

Nailbods ond mucous membranes pink. No calf

tenderness. (See page 3 for extremity proph pudace ®©

perfusion/

3. PULMONARY: Respirations within normal  [[,] iungo clecr ] D

rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath

sounds.

4. G.l.: Abdomen soft and non-distendgd.. [3 obel.. sopk. l:] D

Bowel sounds active. Reports no N/V/pain kv bowek Sewndla

with eating and no problems chewing/

swallowing. Denies constipation, dlarrhea or

rectal bleeding.

5. G.U.: Reports no dysuria, retention, [2 ne rrporkel . M ]

urgency, frequency, nocturia. Urine clear, Losnay Pl ema.

yeliow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle Grocd. s brangl-h | ]

development and mass for age. No oud_ Sk bt )

deformities. No assistive devices needed: -

Normal active ROM without pain. No joint

swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No [[of reobrounie wackes. - ] ]

rashes, inflammation, ulcers, breaks in skin. o redeaaa. [ imbohin

No redness, blanching, irritation over bony -1.

prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. [E Nome__. D D

{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate S) enxous [] ]
to the situation. Anxiety io sontrolicd or mild uin bd o Do »:Umc L |-
and appropriate to situation. Interacts

appropriately with others,

10. IV SITE ASSESSMENT: (LEGEND: P -Puffy |- Infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: INITIALS; TIME: INITIALS: TIME: INITIALS:

IV patendy  q hr: IV patency / q hr: IV patency v q hr:

IV site card provided: IV site care provided: IV site care provided:

IV tubing chapged: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

Iv Site #1: IV Site #1: IV Site #1:
IV Site #2: \ IV Site #2: IV Site #2:
Comments: \ " Wars b, Comments: Comments:

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99

Page 2 of 4 pages
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Theater Trauma Registry Record
oc o of this form, 58 AR 40-65; the preponeat sgency is OTSC 234 -8Y- Y07 - 3%//

AUTHORITY: SOME REGULATION :

PURPOSE: To provida a standard means of documenting combat traama for care at echelons 1-3 .

ROUTINE USES:  The "Blankes Routine Uses” set forth at the beginning of the Army compilation of systems of records notics apply.
DISCLOSURE: This is oeotected health informaton. HIPAA laws apolv

wiFpesioNaTion: BC. O F CASUALTY NAME:/ (0)(6)-4
Nugrshew Y b)(6)—4
. NUT T of Birth Gender Unit
Arrive DTG: RS
2 TV N \-{ e [ Female
ARRIVALMETHOD: O Non-MED GND|Nation - Service
CARRIED a GND A]ViB ju] HOS[ Naﬁon DCombatam (] USN DNGO ( )
Q NonMEDAR @ DUSTOFF  lhpnemy ) & Contracter Q@ USMC 0 Other
O OTHER O Coalion( ) O USAF
PROTECTION: TRIAGE CATEGORY:
Wound DTG: ')/74 : }3 g %,@m@mm
A #| g 4| 5| o DELAYED
WOUNDED BY: sl 8| ] 5| o MINIMAL
o ENEMY . o UNK Zz| B| @] &| o EXPECTANT
O FRIENDLY )
O CIVILLAN (Host Countzy) . HELMET GLASCOW COMA SCALE (circlponsd,
O TRAINING 7 FLAK VEST 3 8 12 15
O SELF ACCIDENT T CERAMIC PLATE
Q SELF NON-ACCID : _
O SPORTS-RECREATION _ EYE PROTECTION E:
THER: .| OTHER: .
Q0 ™E | SFD] /870 %50
MECHANISM OF IN'URY: ©Q MVC o BURN I° 2° ¥ ____%TBSATme | /03 | Lo a6
O GSW/BULLET O AIRCRAFT CRASH O CRUSH : Te 7 g
O BLUNTTRAUMA O KNFEEDGE O FALL p/ A mp | 957 1 ..
Q SINGLEFRAGMENT Q CBRNE o IED : 5% o031l o2t U2,
O MULTIFRAGMENT © BLAST o OTHER Reop
INJURY Description (Location, nature and size in em. Be specific.) Sp0: {/‘%Peﬂl 0{9%
e -\?.\_ /‘ ] X &_PROCEDURES'. ]
¥ D / [SEDATED! YN
' . IMMOB
R i INTUBATED YN
- C Y/N
R L ® R REEDLE DECOME | YN
Chest Tube L R__ ablood
‘TCOLLOID mi
CRYSTALLOID | LRINS/HTS ml

TOURNIQUET Time va
Collar / C-spinc - | Time off
HEMOSTATIC YN specify:

DEVICE ]
OXYGEN Zyc,a; A /DYS  Liers/min.

RBC Units
FFP . Units
CRYO . Uaic
Plts Packs
HBOC ml
Fresb Whole Bld Units
ICUin DISPOSITION: EVACUATED ¢
Stop $¥¥E: Off i Out & ¥4 o RoE O URGENT SURGICAL
RYD)(B)- SPECIALTY: |DATE: _ ngE.uS O ROUTINE
PROVIDE Ner2 - -~——-<L‘w‘é#?~ﬁ—‘r~r~m o[G0 SIS o AL o
TEBCOM Test rom 1381, OCT 2003 «T-F{( ’»j:(/ 14 0
.. - v O
_ For Official Use Only / Law Enforcement Sensitive X ll
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Theater Trauma Registry Record

For useafthis form, see DA PAM XXX: the proponeat agemcy ir OTSG

Observativas/Notes (Holding, En route, ) '

fgaSonfsaogglb
/I{_IIWWL 20»,?

TIME P PULSE _[RES* 550,  |MENTAL Stares DRYG
— 2 DOSE _[ROUTE D10
reos 11613913 _...l/ 47 Javru @W;Q ﬁo\g 20 & o~ /5o
AYPU MWed™ B [ZH |- o
AVPU =
AV EPEU
AV PU
. AVPU
NOTES: /D50 ~ 52 oCaf = z:mn A c,géa;,am
N : z " G M—g\/ 7.’ L’
MEDICATIONS:
- YS: ;
tTz 36, 1 d z )0&412 8l ;| My o
;—/S}Q Fomy §¢ ; SaMs807D //05 L~ "ot an heenf-
Allergies:

Kok

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

Chest:

So CHRNR VWS » e C%(
Abdomen: M Q)A»/U?W/‘?ﬁ

Skin: 7+ ‘“%MMT‘ 7)3 A7 e

b)(6)-2

A S0,5 ol G o WC%(//
% g Q7J (Q AM;{Z‘W
o M

Cause of Deathat "
ANATOMIC:

PHYSIOLOGIC:

For Official Use Only / Law Enforcement Sensitive

OAirway [OHead DNeck DIChest JAbdomen [IPelvis O Extremity (Upper/Lower) OOther

01 Breathing CICNS DHemonhe‘P UTotal Body Disruption OSepsis DMulu-organ failure OOther

. yuLg2 Extf
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MED\« AL RECORD - PATIENT ACTIVITIES FLO.. JHEET
For use of tus form see MEDCOM Circutar 40-5
SECTION [ - PATIENT ASSESSMENT
DATEL™Y yone. o TPATIENT ACUITY LEVEL ; | POST-OP DAY: |HoserraLpay: P
COMPLETE ONLY AT TIME OF ADMISSION QR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time 1230 To Tewd From TGWA [ Amsucsvony O churcnes 0 wreercnam X] STRETCHER
6)-2 '
T Total ER‘RR/PACU hme — _ Physician b)( ) Anesthesia (Specify). ™ 7
. 103 :
Z Pracedure:Diagnosis CHF 3E /e p 23 R b T 8
N LocC ﬁ)u‘_h oy beel Neurevascuiar cheeks
§ | Dressingicast _ZS______,________,_______W___,,___u_____,_____________,____,v,___*____ . Tubes B
F make v, poy _Pe — Output (EBL orher) Voided 1 No tJ ves Amount:
E | Medication sz 4lew akasl
R U
Other NG
Report From Kb)(6)-2 I — Received B;F )( )_ |"TL'AQ -
TIME: 130 (Moo {19¢o | ARD)
i BP ARTERIAL LINE
V | 8p curr [y oY |3,
e e - - — —
TI TEMPERATURE 93 92 |97 ! 1
A [PUISE 3 s T Vil I T e - R -
L |RESPIRATORY RATE | I e |l .
OXYGEN (L/%) -
S ~
; PULSE OXIMETER 114119 i%
02 METHOD nn Ky
G —
N . - e ] I S
S
Oxvgen Method Kev: NC : Nasal cannula NR = Non retreather FM = Face mask VM = Venturt inask
g © ey.' MT = Mist tent PR -~ Paruai rebreather A - Aerosol TC - Trach collar
TIME: lia3e | JeAS) _ TIVE: |30 |
Wil o« e . v . . v c o “Skin breakdown ol
r ' v X : ' - S prevention
PAIN 5 p [ “Falls prevention protocol
p INTENSITY A P I . A
A . - . A . i . E *Restraint protocol
I 0 o. y— . "o C
N MED ADMINISTERED (Y:N) V] N ; . | | "Seizure precautions
| i
REL IEF ACCEPTABLE (YN} N NMix : : At isoiation precautions
| i : L — e
H l 1. —
N i
0 femmeeTME fpopy P! E
T | FiGER stick cLucose ! ? ! E | YESTERDAY'S WEIGHT:
H INSULIN 1Y/ st lf D TODAY'S WEIGHT: o o
— - e ——— ' - —_— - SE——
E [ i i S WEIGHT CHANGE:
R ! : : ! i *Per nospital poicy.
24 HOUR PO 1 ivet1 | v g2 f ; ! TOTALIN | Urine Stool TOTAL GUT
TOTALS | | i
PATIENT IDENTIFICATION. :
DIAGNOSIS: CHF
b)(6)-4 ORG . ADMISSION DATE: 4= Y-CY
LOS. e N EXPECTED RELEASE:
_ CASE MANAGER: _
- PRIMARY CARE MANAGER. [P)6)-2 33
e
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCFmQffigiabyse Only bawdEnforsement Sansitive Page

T of 4 pages
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SECTION Ii - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check J in ihe small box indicates patient assessment criteria have been MET. If aff the stated criteria are not met, & brief
explanation of abnormal tindings will be noted in the appropriate column.
TmE R3S INTIALS: @ TIME: | G¢ g INITIALS: b)(6)-]T|ME: INITIALS:
: = = [—
3. NEUROLOGICAL: Alert and oriented 10 M obark, cnokel_- =7 L
time place and name. Responds appropriately .
Communication is adeguate to express needs.
Pupils equal and reactive to hght.
_ —~1 . — ' ]
2. CARDIOVASCULAR: Puise regular & rate A Denven CP SOB %] Cd
within range fur age. No dependent cdema. oo srlsener .
Nailbeds and mucous membranes pink. No calf ?:»—"‘-\h pratoea. X4
tenderness. (See page 3 for exrremity
periusion)
3. PULMONARY: Respirations withir normal | [i= Lungi. theecr L7 ]
rate for age group; quiet and regular. Depth is \ TA
regular. No cough. No abnormal breati
sounds.
4. G.l.: Abdomen soft and non-distended. . [:»3 RbelL. gubb Z [:]
Bowel sounds active. Reports no N/V/pain ockv . bowsde seranrchis
with eating and no problems chewing/
swallowing. Oenies constipation, diarchea or
rectal bleeding.
5. G.U.: Reports no dysufia, retention, E}’ Ao ~xpoFteel b, [a/ D
urgency, frequency, nocturia. Urine clear,
yellowiamber. No unusual discharge.
6. MUSCULOSKELETAL: Normal muscle (A moves axh ]
development and mass for age. No N TSNy P 1: -
deformities. No assistive devices needed. s qm’bu‘%% o5
Normal active ROM without pain. No jomt d ( ;h C ol +L/
swelling/tenderness, weakness of paresthesia.
7. SKIN: Warm, dry, intact. Good turgor. No r} inveanc ke 2’ D
rashes, inflammation, vicers, hreaks n skin.
No redness, blanching, iritation over boay ! -
prominences. Mucous membranes motst. ;
3. PAIN: No complaints of pain discomiori. D an A o
(See page 1 50r GOCINENIITY DAl HILE15I0y - _.Jno o [(\, (} \“‘] -
VS ce o
9. PEWCHOSOCLAL: Bahawnr is appropriate I—Q‘ ¢ o W ' I
. . L2 Gsofia. L. i
10 the situation. Anxiety 1s controfied or mild Ve —-
and apgopsiate 10 situaiion. Interacts
appeogwkgiely with others.
10. E?ﬂmASSESSMENT: ILEGEND: P - Puffy |- tnfiltrated R - Reddened  OK - No swelling/redness  * - Central line)
T
TIME INITIALS: _{TimE: j9245 wmaLs: _(b)(6)- | [TivE: INITIALS:
IV pated hr: . patency ¥ @ 2 iV patency v 1 hr:
WV sae IV si IV site care provided:
Y rubeng V tubing IV tubing changed:
CONDITION LOCATION CONDITION
'V Sae ¥1: IV Site #1° IV Site #1:
iv Sne £2: IV Site #2 AV Site #2-
Comments: Comments:
NolJd ad
DRSO |

MEDCOM FORM 689-R {TEST) MOCHO! AR 99
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Theater Trauma Registry Record

For useafthis form, see DA PAM XOCX; the peopopest apeucy i OTSG

Observations/Notes (Holding, En route, o)

fgaSon/ﬁco@g (0
ALV 20«;‘;

— TME BP FULSE _ |RESe SpO;  |MENTAL Status |DRUG DOSE |ROUTE DTG ) :
beod W61 {23 L/ 19Tl Javru Aapisgs I ] oo 1850 or- /¢
AV P U A OS™_ZH |50 - 40
AVePU T
AV P U
AV PuU
AVPEU
NOTES: ;D - 324 SO Boeonis ?ﬁ(_WT"‘\’/é céafﬁm<1 = /R e st
ch,)lzék)‘ﬂ«. - ﬂ , 7/ C‘Z) /"12\'-'\ o an 4’ Cj& e @ f/{)(’,;;:\ ; € Barz
MEDICATIONS: ,
G&m/z CAC s PMH:
fere ssmopd | Sedrecpl) A L 0ot e hesot
Allergies:

PRoH

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

Chest:

e Tyt o -y
Abdomen: <> OM” O/.ﬂ"”‘?/:'k\) ?’75;

Upper: K/‘K/’m C’g'\)

CA Gt f sk, =etleed
Pelvis: C\, L~ S opr O ﬂ/ -

EUe @ 020 o Pon. 40 M

Lower: /’//N }12)»\/ § (“:>
Sk A ootk By B 0T PNC
b)(6)2

\A 004' (%%y@%'&wf%’j

@ L
o M
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) . ION 1l - PATIENT ASSESSMENT - REVIEW OF SY S
DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal findings will be noted in the appropriate column.
TIME: (%O IN)TIALS:Kb)( TIME: INITIALS: TIME: INITIALS:
1. NEUROLOGICAL: Alert and oriented to [ adeak, orenbacl ] ]
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive o light.
2. CARDIOVASCULAR: Puise regular & rate  |[d HE +rhythen e ] ]
within range for age. No dependent edema. Al 6“) ool edermaL
Nailbeds and mucous membranes pink. No calf | ™" 'b
tenderness. (See page 3 for extremity pph pdose ]
perfusion)
3. PULMONARY: Respirations within normal [2 luingo clea L__l D
rate for age group; quiet and regular. Depthis
regular. No cough. No abnormal breath
sounds.
4. G.L: Abdomen soft and non-distended. [ abel. sopt. ] ]
Bowel sounds active. Reports no N/V/pain ko bowdke sevnc\a
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.
5. G.U.: Reports no dysuria, ratention, E NS .-«’.pmr‘M- ) D D
urgency, frequency, nocturia. Urine clear, Vesnoin P&U““-“'
yellow/amber, No unusual discharge.
6. MUSCULOSKELETAL: Normal muscle [ Goct shrengbhe O N
development and mass for age. No L sl R
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.
7. SKIN: Warm, dry, intact. Good turgor. No e X waches - D [:]
rashes, inflammation, ulcers, breaks in skin. no redaasd. | L0 ST
No redness, blanching, Irritation over bony ~1.
prominences, Mucous membranes moist.
8. PAIN: No complaints of pain/ discomfort,  [[v} Morme. ] ]
{Seo page 1 for documenting pain intensity.)
9. PSYCHOSOCIAL; Behavior is appropriate Ry R SO M D
to the situation. Anxiety is controlled or mild won bkl o he adecd
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | -Infitrated R -Reddened OK - No swelling/redness * - Central line}
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
IV patendy v q hr: IV patency v/ q hr: IV patency / g hr:
1V site care, provided IV site care provided: 1V site care provided:
IV tubing chapged: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION 1 OGATION CONDITION
IV Site #1: IV Site #1: IV Site #1:
IV Site #2: \ IV Site #2: IV Site #2:
Comments: \ o IWVacoa Comments: Comments:
MEDCON FORM 689-R (TEST} (MCHOJ) MAR S9 Page 2 of 4 Poges . .
- L] L‘ ,_' 3 i-)
For Official Use Only / Law Enforcement Sensitive L

MEDCOM - 868




2 OUITICIAlI USe UMY | Law Ciurcemen

PUS G BN L) /¥ FI83

TION 1§ - PATIENT INTERVENTIONS & TEACHIR:
SITE: TME: [i23s | 995 TME: |30 | /995
COLOR 9 \‘/ S _l_D band_\_nsiblelle_gible _ b)(6)-2 | }
CAPILLARY REFILL i ) A LOrient to environment prn
N TEMPERA W) (VN E Side rails {2:4) up
E EDEMA Q ¢ T Bed position low
v ~ SENSATION q |5 y [Call fight within reach
H MOTION ! (<
3 PASSIVE FLEXION O C Review & post lab results bYW /
A PFRIPHERAL PULSE i {? Notify MD abnormal labs [2 /it 1
A LEGEND N
C Color: P-pink inormal}; C-cyanotic; W-pale, white 0 . A\ }
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) T ’ /
U Temperature: C-cool; W-warm; H-hot H lTur;w;re;usmon c;2h - Z
L | Edema: O-None: 1-mild; 2-moderate; 3-severe; 4-pitting E EDM H'Z‘h f-‘b— o
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R gZh It immo ,'.IE.M / //,/) ST
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembalic hose -
passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
BREAKFAST LUNCH DINNER
D ITvee: TYPE: TYPE: = rocpo
l PERCENT CONSUMEPK E=2Y PERCENT CON ED:  meAal ) PERCENT CONSUMED: .50 “/c.
E [row Tolersed: HOW TQLERATED: HOW TOLERATED: ustdl
Tl o 01 AsSIST [ COMPLETE | SR F [ ASSIST 1 COMPLETE 5 SELF [J AssiST (0 COMPLETF
Q700-1500 1500-2300 2300-0700
[} SELF [3J COMPLETE @ SELF 1 COMPLETE SELF [0 COMPLETE
A BATH/ORAL CARE '
m ASSIST [ TOTAL [3 ASSIST [ TOTAL O AssSIsT O ToTAL
D BEDREST [T} SELF Bl T [3 SELF BEDREST T} SELF
L AMBULATE ] AssisT A O3 assisT  kAMRUIATE~. [J AssIST
s (F:YPE OIT A‘«CTIVITlY osc BsC BsC =
(Circle all that apply) - # TIMES/SHIFT # TIM !
p BRP S BRP ES/SHIFT BAP /f TIMES/SHIF
CHAIR CHAIR CHAIR N
TIMC: INITIALS: [ Tinme: o INITIAI S+ TIMF: INITIALS:
CONTENT: CONTENT: CONTENT:
T 1. Oneie o Tcoud.
E| Fyper S CPjsoB |
A
C
H
I
N
G
[ Patient/Family Verbafizes Understanding ! {7 Pauent/Family Verbalizes Understanding | ] Patient/Family Verbalizes Understanding
PALIENT IDENTIFICATION
INITIALS SIGNATURE SHIFT
b)(6)-4
b)(6)-2 | Kb)(6)-2 LTC- AN b)(6)-
f Ny R 17}
d v

MEDCOM FORM 689-R (TEST) fMCHO} MAR 39

For Official Use Only / Law Enforcement Sensitive

~ MEDCOM - 869

|
7

Page 5 of 4 pages

.




J U R L L e I

QOT -G R Te k)

G -5 73

' LOCATION OF WOUND APPEARANCE

TREATMENTS
AND
ORESSING CHANGE

U=2COo2

mnxo PO

SECTION IV - NOTES

R

rb)(G)-2

S\ung_ oy~ Riciv sl on breawnpos Ao Tol . SHJ\\\L‘ 'V5§
S Iy

b A e ——— ¢

l [ 0 Au

Duprsvng oasaaamank.  Jirmm m“"‘j__“:_‘:" Al E‘c{i ’ Q LIS

oo Pe b chet paid SOR. VSS. Bppai

YsS - Pi__;é rbosdading. on woard S

Fomidec pt

i

C.K&_\L*_.__MQS_;_.CI[m-\:&c. b)(6)-2

l — e -
}-o— - - — —

&7 —

tu;\_. 0 P\ml)'-u

opppaotiy Tt el HE o dhythm sepders:

I One S cad by S

Lanyg Bysoiea NG Cle  Quest PG Laa\l ConTonine oo
Teor . Gy el - UL ML

oo Pts Blp oheded | arier To 200 red®, FF Repres

N Gy Wwa“ﬁiTﬁT_ﬂ;

Fb)(G)—Z

ILTL AU —

Giw Clo 0l ol QuySpreqs LW Continue T manila P7.

"

RS S —— T

For Official Use Only / Law Enforcement Sensitive

MEDCOM - 870

-;D(}i’sg

1 A

|

IR



we R
OO5G - o - ¢ D189 =B 397
— bt b AN w 13 TN RISI L LA ] LA IHINY euiiy
T TREATMENTS
TWi LOCATION OF WOUND APPEARANCE AND

ol ¥ DRESSING CHANGE

3
U
N # | some B
D . ’ Rt %
o l— — N e s e —
A
R e — - e )
E

SECTION IV - NOTES
1335

Shedle. ¥E

S, phaest Aspec bo

S\Ung o~ Recivesl ow ‘1%;4\;;1\_,,\_ {l"o-“ﬁ XAl .

G bR, |(b'5(6)'2

ILTC AW

Nu RS Yg oA N »Lc*lrn f‘(\wJ
oMo /o SWNY PoM Sol3, VSS. Pppadm .

- Bppas é“"* -P)‘“’M% cppachhy ek soapincls

(b)(6)-4

FT'L P\l)"%

6l JLunciA_ cth_ HQ_ W\d— rh\.l\-hrn /quuuu‘\.-—

Oy u_aaré

vy A NE LLJ‘\‘U L3S

Bys . pt amwm
CQaes\ gx}

Qm+ Ny \,«.c "ZZ\

Qi OLL{SO MO, S C\O
()'mp\c)( ) 'k_ Qe
OB W‘s\_%%h? thdfeaﬁ

Q

noooks - GO ML
rier T . YOO ed-
> Lo Continue. T

b)(6)-2 <& ﬁ
¥, V7 '@er@_

m@njjrff Lou

5.6_7

s - — _
T T T T TR _]
-

For Official Use Only / Law Enforcement Sensitive

MEDCOM 871




PACE 4 OF 4
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- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see AR 40-66; the proporent agency is The Office of The Surgeon General

REPQRT TITLE

OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8tfar 89
INITIAL SHIFT ASSESSMENT
TiMEL 2 '/0 o l :NTILASiKb)(I ﬂ”,} 0 l NTHAS |(b)(6)| INTILAS
N poms Yo A 7
ViRl i LA .
E | sewsoniLts cAad D AU D (oyiein T
U 7
R
(@]
!é RESPIRATION FATTERN A A, st Lodorcs /[,EML/M;( IUW(;K"’L&._/:{"
g BOEATYH STUNCS /? N M /JJ/J/ P fanl (‘é
é SEGRETIONS 4 A L e Céiq
A 4 Lk%\(»
T
(@]
R
Y
s | COLOR wnf il g1 ALLKL
E INTEGRITY Y, Lk
| |_LocaTion (L) Fp ks _
v | CONDITICN A/A/:L ‘/ 5/‘$d ﬂ/y Y‘T e'/g A
M“.A_ A ,Lz,},.;k //’/L((’ﬁf/l/' &‘“//f/ Ty
S
|
T
E
6 | aeooen ST D orasses S ’%C\Qé\“ﬂx\ {f"/'u;ﬂ“(
s BOWEL SOUNDS B i) U, m, A?/UJ /1@fmaa¢_h
R / fV -",' /'///“,ﬂ [ gy ,/‘~
o < fanp S Apd o 27
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I PA- =) ol K Bue
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[ Cr - Creatinina ICP - Intracrarval Pressure S/A - Fraclioral
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l':l. FyOq- Bicarbonate DEEF . Posing enc Expiraley Pressare TRACH - Iracheostomy
R
(Continue on reverse)
b)(6)-2 Vo DCPARTMENT/
ENT/SERVICE/CING DATE
O —7 . i/ 5 Lpe =L

PATIENT'S INDICATIONS (For t d ies give: N jrst, ’
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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
Name: (P)(6)-4 | Autopsy No.: ME04-435
Natijonal Detainee Reporting System{b)(e)-“ AFIP No.: 2931952
Date of Birth: 7 January 1952 Rank: Iraqgi civilian
Date of Death: 10 June 2004 Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 19 June 2004 Place of Autopsy: Baghdad, Iraq

Date of Report: 22 September 2004

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

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

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

CAUSE OF DEATH: Atherosclerotic Cardiovascular Discase

MANNER OF DEATH: Natural

wv-66
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F\UTOPSY REPORT ME04-435
b)(6)-4

FINAL AUTOPSY DIAGNOSES:

L Atherosclerotic Cardiovascular Disease
a. Severe coronary atherosclerosis with calcification

0059-04-C1D789-83991

i. Left main coronary artery, 50% luminal narrowing by fibrocalcific

plaque

1i. Total occlusion of proximal left anterior descending artery (LAD)
with healed plaque rupture and organized thrombus; 75%
narrowing of mid LAD by fibroatheroma; 65% narrowing of distal
LAD by fibrocalcific plaque; total occlusion of ramus intermedius
by healed rupture with fibrointimal thickening and smooth muscle

proliferation

iil. Total occlusion of proxirnal to mid left circumflex artery (LCA) by
organized and recanalized thrombus; 70% fibrocalcific narrowing
of distal LCA; 90% narrowing of obtuse marginal artery with

fibrointimal thickening and smooth muscle proliferation

1v. Right coronary artery (RCA), 25% narrowing of proximal RCA by

fibrocalcific plaque; 40% narrowing of mid RCA by

fibroatheroma; 70% fibrocalcific narrowing of distal RCA; 95%
narrowing of posterior descending artery by fibroclcific plaque and

smooth muscle proliferation
b. Healed transmural myocardial infarction

i. Involves anterior, septal and lateral left ventricle mid ventricle to

apex

ii. Microscopically, transmural fibrosis and fat replacement in

anterior, septal and lateral walls of left ventricle
iii. Aneurysmal dilatation
1v. Epicardial fibrous adhesions at apex of left ventricle
c. Cardiomegaly with biventricular hypertrophy
i. Heart 666 gm (predicted normal value 343 gm)
ii. Left ventricular cavity diameter 60 mm
iii. Left ventricular free wall thickness 10 mm

iv. Microscopically, biventricular myocyte hypertrophy with

subendocaridal and perivascular interstitial fibrosis
d. Moderate to severe atherosclerosis of the aorta
i. Diffuse calcific intimal plaque formation
1i. Focal plaque rupture with associated hemorrhage
e. Pulmonary edema
i. Right lung 965 grams
ii. Left lung 818 grams

11, No evidence of any significant trauma

a. Abrasion, 4 x 3 cm on back of right forearm
b. Contusion, 7 x 4 cm on back of right hand
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AUTOPSY REPORT ME04-435 3
[b)(6)-4 |

HIg Additional Findings
a. Subcutaneous lipoma of anterior left side of neck
b. Right rena] calculus (kidney stone)
c. Prostatic hypertrophy
d. Symmetrically enlarged thyroid gland

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

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

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

b. Cyanide: Heart blood negative
¢. Drugs: Heart blood negative for screened medications and drugs of abuse

"“68 Exg
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AUTOPSY REPORT ME(04-435 4
{b)(6)-4 |

EXTERNAL EXAMINATION

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

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

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

Examination of the neck reveals the trachea to be midline and mobile. There is a palpable 3
x 2 cm subcutaneous nodule on the anterior left side of the neck. The chest is symmetric and
well developed. No injury of the ribs or sternum is evident extenally. The abdomen is
slightly protuberant and soft. The extremities are well developed with normal range of
motion. There is a4 x 1.5 cm scar on the upper anterior aspect of the right forearm, and
there are irregular scars over the Jeft knee. The fingemails are short and intact. No tattoos are
noted, and needle tracks are not observed. The external genitalia are those of a normal adnlt
circumcised male. The testes are descended and free of masses. Pubic hair is present in a
normal distribution. The buttocks and anus are unremarkable. There is an identification tag
on the first toe of the left foot.

EVIDENCE OF THERAPY

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

EVIDENCE OF INJURY

There is a 4 x 3 cm abrasion on the back of the right forearm and there is a 7 x 4 cm'
contusion on the back of the right hand. On external and internal examination of the
body, there is no other evidence of trauma.
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INTERNAL EXAMINATION
BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision, and the chest plate is removed.
There is approximately 50 ml of serosanguinous fluid in each pleural space, and there are
multiple pleural adhesions of the right chest cavity. No adhesions or abnormal collections of
fluid are present in the peritoneal cavity. All body organs are present in the normal
“anatomical position. The subcutaneous fat layer of the abdominal wall is 4 cm thick. There
1s no internal evidence of blunt force or penetrating injury to the thoraco-abdominal region.

HEAD: (CENTRAL NERVOUS SYSTEM)

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

NECK:

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

CARDIOVASCULAR SYSTEM:

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

The upper airway is clear of debris and foreign material; the mucosal surfaces are smooth,
yellow-tan and unremarkable. There are scattered pleural adhesions of the right chest
cavity. The pleural surfaces are otherwise smooth, glistening and unremarkabie bilateraily.
The pulmonary parenchyma is red-purple and edematous, exuding a moderate amount of
bloody fluid; no focal lesions are noted. The pulmonary arteries are normally developed,
patent and without thrombus or embolus. The right lung weighs 965 grams; the left 818

grams.

LIVER & BILIARY SYSTEM:

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

ALIMENTARY TRACT:

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

and is unremarkable.

GENITOURINARY SYSTEM:

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

right kidney weighs 207 grams; the left 235 grams.

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

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

enlarged, but free of nodules or masses.

MUSCULOSKELETAL SYSTEM:
Muscle development is normal. No bone or joint abnormalities are noted.
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AUTOPSY REPORT ME(4-435 7
(bXE)4

MICROSCOPIC EXAMINATION
Heart: See “Cardiovascular Pathology Report” below.

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

CARDIOVASCULAR PATHOLOGY REPORT

Department of Cardiovascular Pathology, AFIP:

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

History: 52 year old male Iraqi detainee, 5’117, 170 Ibs, found dead in bed
Heart: 666 grams (predicted normal value 343 grams, upper limit 453 grams for a 170 Ibs
male); focal epicardial fibrous adhesions at apex of left ventricle; closed foramen ovale;
aneurysmal dilatation of left ventricle: left ventricular cavity diameter 60 mm, left
ventricular free wall thickness 10 mm, ventricular septum thickness 10 mm; right
ventricle thickness 4 mm; endocardial thickening in left atrium and left ventricle;
unremarkable valves; healed transmural infarct, anterior and septal walls of left ventricle,
mid ventricle to apex; subendocardial hyperemia, anterior and lateral walls of left
ventricle; histologic sections show biventricular myocyte hypertrophy with
subendocardial and perivascular interstitial fibrosis; transmural fibrosis and fat
replacement in anterior, septal, and lateral walls of left ventricle.
Coronary arteries: Normal ostia; right dominance; severe calcific atherosclerois:
Left main coronary artery: 50% luminal narrowing by fibrocalcific plaque
Left anterior descending artery (LAD): Total occlusion of proximal LAD with
healed plaque rupture and organized thrombus; 75% narrowing of mid LAD by
thin capped fibroatheroma and 65% narrowing of distal LAD by fibrocalcific
plaque; total occlusion of ramus intermedius by healed rupture with fibrointimat
thickening and smooth muscle proliferation
Left circumflex artery (LCA): Total occlusion of proximal to mid LCA by
organjzed and recanalized thrombus, 70% fibrocalcific narrowing of distal LCA;
90% narrowing of obtuse marginal artery with fibrointimal thickening and smooth
muscle proliferation
Right coronary artery (RCA): 25% narrowing of proximal RCA by fibrocalcific
plaque, 40% narrowing of mid RCA by thin capped fibroatheroma, and 70%
fibrocalcific narrowing of distal RCA; 95% narrowing of posterior descending
artery by fibrocalcific plaque and smooth muscle proliferation.”
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[b)(6)-4 ]
ADDITIONAL PROCEDURES

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

- Documentary photographs are taken by OAFME photographers

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

- The dissccted organs are forwarded with the body

- Personal effects are released to the appropriate mortuary operations representative

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

cvidence of any significant trauma.

The manner of death is natural.

b)6)-2

g

LiCol, USAF, MC, FS
First Chief Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

AFIP-CME-T
PATIENT TIFICATION
AFIP Accessions Number Sequence
TO: 2931952 01
Name
OFFICE OF THE ARMED FORCES MEDICAL (b)(6)-4 ]
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-435
WASHINGTON, DC 20306-6000 Toxicology Accession #: 043003
Date Report Generated: June 30, 2004
CONSULTATION REPORT ON CONTRIRUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

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

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

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

{b)6)2 | PhD D, DABFT

Certifying Scientist, Forensic Toxicology Laboratory Director, Forensic Toxicology Laboratory
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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Task Force Alcatraz LABORATORY RESULTS FORM
Baghdad Central Detention Facility HospitalSSN i (SUbg;:t ::) :'rswacy Act of 1974)
AST FIRS LM o g > & L
ey . : . A T .
HiEs g:jcy'?’ g %ﬁ%ﬁg" Specimen Date and Time:  |Re BY(6)-2 ?;}’a'r‘\/d;':?e.
Ghemistry (-STAT) / Green Top ‘Chemistry (Piccolo Analyzer) / Green Top | #74% 5 Aematology /- Purple Top &
6+ 7+ 8+ Glu Crea am 123 MetlyteB BMP  Liver |ixtstA¥CBCyHiMalaria Yt H/H bt - <4
X] 7EST | RESULT REF. RANGE X | TEST | RESULT REF. RANGE x| TEST | RESULT | REF. RANGE
Na 128-145 mmolL ALB gL 3.3-5.5 g/dL WBC 4.8-10.8 x10(3)/ul
K 3.34.7 mmoliL ALP 2/ §3-128 UL RBC 4.26.1 <10(6)uL
cl 98-108 mmoliL. ALT /o 1047 UIL Hgb 12.0-18.0 gidL
pH 7.35-7.45 AMY &7 14-97 UL Het 35.0-60.0%
lrcoz 35-45 mmHg AST 9 1138 UL MCV 80.0-99.01
PO2 80-50 mmHg Thil > 5 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmoliL ) BUN - Q 7-22 mgioL MCHC 33.037.0 Ml '
HCQ3 22-28 mmolL Ca . ¥ 8.0-10.3 mo/olL Pit 130400 x10(3)/ul.
s02 R 95-95% ¥icho [y Z& 100-200 mg/dL LY% 15.0-50.0%
BEecf v (-2) - (+3) CK —~ 39-380 UL LY# 0.7-4.3 x10(3puL
AGap 8-16 mmollL CL 98-108 mmollt. Differential
iCa 0.11-1.23 mmobil TCO2 18-33mmolL.  {Segs Mono .
BUN 722mga. _ K|Creat |2, 7 06-12mgdl _|Bands Eos
16 73-118 mgrdL GGT 5-65 Ul Lymph - Baso N
Creat 0.5-1.2 mg/dL Glu St 73118 mgilt  |Atyp Ly {immature cells
Het 35.0-60.0% K 3.3.4.7 mmallL RBC Morph: | -
Hgb 12.0-18.0 g/dL TProtein | & .7 6.4-8.1 g/dL
Lactate 0.50-1.70 mmoliL Na 128-145 mmolA Plt verify;} .
Urinalysis ' ' il Ispun Grit 35-60%
__.Color | __Staw/Yellaw Mono Negative A A TR MBI T AT Dilrple TH- K3
|Clarity Clear RPR Negative Thin | No Plasmodium Seen
!_Glucose L Negative HIV ! Negative Thick No Plasmodium Seen
_—fBilimbin Negative Meningitis Prasumptive: Nagative | 15| $003H 560 Rats’/ Piirple Top 4+ 4.
Ketone Negative Legionella Presumptive Negative Sed Rate l [ 1hr=020mm
SG . 1.010-1.025 Troponin | <0.5 ng/iml. Coagulation (waiting for analyzer)
Blood Negative Mysglobin_| < 80 ng/m! I
pH 5.08.0 RSV | Negative N
Protein _ Negative-Trace !
~lUrobili B Negative Source: | i T
INitrite Negative __|FecLeuk | Negative
_|Leuko Negative Gram Stain| 3
; Urine Microscopic | |WetPrep | Negative Urine ' Negative
. JWBC - Epi KOH i No Fungal Elements Serum ] Negative
_|RBC Mucus OccBld Negative | 3) B R RIGod BARK £ BUmle Top
Bacteria Yeast osp | No Ova/Parasite ABO/Rh i
|Casts: Spermalozoa Chlamydia Presumplive Negative TiC l )
Crystals: Amorph Sed Strep A Negativa i B
Other: ’ Leishmanio Presumplive Negative
“Jother lab request to be sent out:

COOLME ST FOLIN AN 4 NO 120, AAAS

MEDCOM - 910
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54 sY - CIR2FE 8385/

Task Forct  atraz " WwURATORY RESULTS FORM
Baghdad Central Detantion Facllity Hospital {Subject fo Privacy Act of 1974)
LAST, FIRST Mi TIRg DOB RANK _ |UNIT
i o162
P E ard: Specimen Datg-and Time:_ [Re: : Dats and Time:
" (eXe)-2 W Routine ;eg'._)p Of 150D por F b)(6)] 33w o4 \guys
Chemistry (i-STAT) __——LChemishy (Piccolo Analyzer) . Hemalology
6+ 7+ 8+ Glu_ Crea (_Chem 12,) MetLyte8 BMP Liver (CBC “Malaria H/H
A| TEST | RESULT | REF.RANGE | X| TEST | RESULT | REF RANGE | X | TEST | RESULT | REF.RANGE
Na 128-145 mmolL ALB 4} 3.36.5 g/dL WBC 5, | as8108x0@)ml
K 3.3-4.7 mmol. ALP 1071 ikl RBC SR T | 4281 xioEy
> 96-108 mmolL ALT IR 1047 UL Hgb 174 12.0-18.0 g/dL.
pH 7.365-7.45 _lAamy L2 1497 UL Het 5Y3% 35.0-60.0%
PCO2 3545mmHg | |AST o 1-38Ur MCV 41 .4 80.0-99.01
poz | 80-0 mmHg Thil 2.2 0.2-1.6 mgdt. MCH 9.6 27.031.0pg
TCO2 18-33 mmo¥L BUN G 7-22 midi MCHC 2.7 33.0-37.0 g/t
HCO3 22-28 mmoiit Ca ' 8.0-10.3 mg/dL Pit A0S | 130400 xi0@pul
502 95-99% Chol 100-200 mg/dL LY% 59 | 15.0-50.0%
BEecf (-2)- (+3) CK 93 39380 UL Ly# 30 | _074.3xt0p3pu
AGap g16mmoL | _JCL 04 98108 mmolL C Differential
iCa 0.11-1.23 mmolL TCO2 19 _| 1833mmolt  |Segs 29  dono 5
BUN 7-22 mgidl. Ceat | 0.8 061.2mgidl.  {Bands Eos S
Glu 73-118 mghil GGT 2 586 UL Lymph /| Baso
Creat 0.6-1.2 ma/dL. Glu 90 73118 moudl.  {Atyp Ly coks
Het 35.0-80.0% K 44 3.34.7 mmollL RBC Morph: .
Hgb 12.0-18.0 g/l TProtein | 1,3 8.46.1 gidL aDrmocctr. f or moc it
Lactate 0.80-1.70 mmotL | YNa a7 128-145 mmolL Pitverify| @ ST
Urinalysis Misc. Chemistry Spun Crit 35-60%
Golor Straw/Yeliow Mong Nagative Malaria (waiting for supplies)
_|Ctarity Clear RPR
Glucose Nagalive HIV Negative B
Bilirubin Negativa Meningttis Presumptive Negative Sed Rate
Ketone Negative [Legionslia Presumplive Nagativa]  [Sed Rats | | the=0 20 mm
SG 1.010-1.025 __ tTTroponin1 3 L 0,5 <0.5ng/ml. Coagulation (waiting for analyzer)
Blood | Negative | {Wyogiobin < 80 ng/ml.
pH j 50-8.0 RSV Nagstive
Protein ‘Negastive-Trace Microbiology
_|Urobili Negative Source:
Nitrite Negative FecLeuk Nagative i
Leuko Negative Gram Stain HCG
Urine Microscopic WetPrep Negative Urine Negative
wascC Epi KOH No Fungal Elsments Serum Negative
RBC Mucus OccBld Nagative Blood Bank
Bacteria Yeast _ b _lo&p No Ova/Parasite ABO/Rh 4[ L
_|Casts: 1 Spermatoxes Chlamydia Prosumptive Negalive a . }
Crystals: Amorph Sed Strep A Negative i P _
" Jother, | Leishmania Presumptive Negative r B B B
Other;

MEDCOM - 911




Task Force ¢

AraZ

—

7550

K- 0Y-
4 _ATORY RESULTS FORM

Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1974}
LAST, FIRST, MI. (b)(6)-4 SSN or ISN: Diagnosis: C H /&
Physician: [b)(6)-2 Ward: STAT  [Specimen Date and 'gne: Reported by: bY Date and Time:
éﬁ Bed: outine D L~ Al
‘ p__cﬂ_gmﬂw (i-STAT) / Green Top ' Chemistry (Piccolo Analyzer) / Green Top (Msol_ogl Purple Top
6+ 7+ B+ Glu Crea Chem 12 MetlyteB BMP Liver CBU ) Malaria HH
X| 7EST LRESULT | rerrance | x| tesr | Resuer | REF RANGE | x| TESTTResuLT | REF RanGE
Na__ ot msemon | lAB | asssga WBC | 8.6 ! ssiosxommu
[ esarmean foAP T aeeun | RBC_ ¢l | azetmoe
Jo_r [ wwsmman §OAT |1 wowren | mge T 1R 8 wewem
oLy 73sTas damy @ estur ) IHat_ | S5 | ssoenon
pcoz | ssasmmng [ dasT T 0 wasu | Imev 12%9:’ _eomon |
_iPQ2 .- ¢ B80-90mmHg il i 0.2-1.6 mg/dL MCH _L 20 b i 27.0-31.0py
Jqeo2 i _temmmon | BUN 1 f | _7z2ewe | IMCHC | 31 F| ssoaroge _
Hoos i mammon | lca T 1 sososmee | Pr [ goa ! rsesodomi
As02 . 9599% Chot 1 100-200 mg/dL LY% | 55 =, _150800%
iBEecf _| _pmew ] ICK i Fek 4 semoun ) Mye D3, 0 er4sxogm |
_AGap _|___s16mmolL CL rlDQ ga108mmotl. | | Ditferential o
JiGa_ | 0.11-1.23 mmoliL iTCO2 2 18-33 mmoll. _ [Segs - !lMor_\o_ o
IBUN_ 4 T2zmg | Great [l | ost2mgel [Bands E
Gy . ._p _7tsmgee f GGT | | sesun _ flymph ___lasa |
__[Creat __ —L i, _061.2mgidL Glu [(}A‘j~ _T3ti8mgidt  fAyply immature oslls
Hot .. oasosoow | K. ] 3347mmot.__ | [RBC Morph: P _
[Hg ;i 12oqs0gdt | [TProtein| | eaigaL o
iLactate | | osotyommon | INa_ 1 13 | asmsmmont | [Pitventy] | T T
Urinalysis Misc. Chemistry Spun Crit | T
| Color __ L_ i _StawYellow Mono ! e Negative Malaria / Purple
_Clarty Clear RPR Negative Thin | No Plasmodium Seen
| Glucose ; _l__ Neqauve 4 BN I Nesative Thick N Plasmodium Sean
__1Bilirubin | 1 Negative Meningilis | Presumptive Negative Sed Rate / Purple Top
__'Ketone '_ __+E___. Negative Legionelia Presumptive Negative]  {Sed Rate | i 1hr=0-20mm
t‘ 8G | 10101028 Qo onip "D Nt;(—, _£.0.6 ng/mL Coagulation (waiting for analyzcr)
_Bload Negative wyogotin | | <moegmi | | L _{ o
pH 5.08.0 RSV | Negative ’ ' g
_nggtg_in | __-{ . Magative Traoe Microbiology ___—: [ T_ T )
lurobili ! TR S N T A N D N
| Niste [ 1 Nesmwe [ Fecleuk | Negatio
leuko | i Negative |Gram Stain | . _ HCG
_b_ _ _ Urine Microscopic |WetPrepl Nagative Urine | Negative
i 'W_Bg L _I[_E_Ei___.____ 1 fKOH OH i}____ No Fungal Elements Serum : __{ - N:g;:;(—'wé“-_.
| RBC 1 ‘Mucus OciBlc_i 1 _Negatva Blood Bank/ Purple and Red Top
| Bacteria: _ |Yeast logp i NeOwpamste | JABORMI T
B 1_Ca_s.t§_ _ ) _‘.rSge_nlat_gzo_a___ Chlamydia |~ |Presumptive Negativer TIC~____l — _'_ o
Crystals. | iAmopnsed SvepA | . | Megawe - __ﬁ ]
jOther: ; Leishmania: iLPresumpﬁve Negative i T
Other lab request to be sent out:

FORM 87th CSHLAB-1 27 May

")
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O056-0Y- D765 V1)

CERTIFICATE OF DEATH INTERNMENT 32 ALAL NUMDER
Fov uss of this form, see AR 1008, the proponent egsncy ky DCEPER,

FROM:
TO:
[ ISN [b)6)-4 !
Caomp BiSten
NAME (Lost. [Gul, M1) GRADE SEAVICE NUMBER
NATIONALITY POWERN 3EAVED PLACE OF CAFTURE/INTEANMENT AND DATE
i .
I UG
TACE OFIBIRTH DATE OF BIRTH
i ”Su(_ 1932
NAME, ADDRESS, AND RELAYIONSHIP OF NEXT QF KIN FIAST NAME OF FATHER
PLACE OF DEATH OATE OF DEATH ] CAUSE OF DEATH
Fneed > e Saiw o4 Carbot Qe Avrugy
¥LACE DF HURIAL v OATE OF BURIAL
IDENTIFICATION OF GRAVE
PERSONAL EFFECTS (To b¢ fillad In by Officw of Deputy Thief of Btafy for Pereannel)

RETAINED BY DETAINING PODWER —. FORWARDED WITH DEATH —=FORWARDED SEPARATELY TQ
. CERTI¥ICATE YO (Spacify) (Epecify)

GRIEF DS 1AILD OF UEATH/GUATAL BY FEABON WHO CARED FOR THE DECEABED DURING 1LLNESS DR CURING LAST MOMENTE
(Doctor, Nurse, Minkter of Religion, Fellow Intornec). |F CREMATRD, GiVE REASON, (If more spede & required, cantinua on reverse 20de). ‘ /[ } ) .
. . i
[EALY: ' L ol s 4

(ticad Artieed il CFR glieady yade T T L shend Vi'-“}"; o
Dosgike €y Medieabins, @n) Vel lnbat sdlomph, Jb e Gaetd G Yoons HES <ib ke

doathy detaal .111 J‘Iﬂ‘/ﬁ'l"""

— e .

DO NOT WRITE IN THIS SPACE [PATE b)(6)-2 ICACOFFICER
CERTIFIED A TRUE COPY
&/15/ o
SIGNATUAE OF COu, 7 ﬂ
a WITNEISES

SeNATb)6)-2 10)(®)-2

) /

BIGNATURE ADORAESR
DA FORM 2663-R, tay 82 EQITION OF 1 JUL B3 IS OBSOLETE.

Ex Y

MEDCOM - 913



~

HOSPITAL REPORT OF DEATH

108 USE OF THIS FORM. SEE AR 40-2; THE PROPONERT AGENCY § OFRICE OF THE SURGEON GENERALJ

NAME AND LOCATION OF 1 TSPITAL

2054 (Y- CDIES - JIT

Instructions - Medical Officer in attendance will:

“"““we, in ans copy only, tems ! through 10 and sign ftem 11.
) type entries.

Send farm, without delay to the Regisirar or Administrative Officer
of the Day, for necessary action and for preparation of required

numdber af copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Partient’s ward plate will be used 1o imprint
identitying data it available)

S« [BXer2
ED»)ELE}CW'\ b‘

:Patient’s name (Last, first, middle initial} Grade,
Social Security Account No., Register Numbar and Ward Number

2. TIME OF DEATH (rour-gay-monit-year;

e @/ 10z i

3. MEDICAL EXAMINER/
CORONER'S CASE

{J ves NO

4.REUGION, _ O .

5. CHAPLAINWOTIFIED
D YES ND

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND

PRESENT AT DEATH

N

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSEY
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATM /Tnis GORS AQI Mpan [met moge of aying, 4.4..
beart fakure, asthemia, gic. It maans the disedsa, injury,
o compkcaiion which caused death)

DUE TO for as a consequence ofl

O opioing

oD

PN

[
T e

6 ANTFCFDFNY CCAURES /Martid canditions. # anv,
giving nae (o ihe above cause, staling the unceriving

DUE TO for as & conseguence off

conditian @50
(2)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

4

“THE DEATH, BUT NOT RELATED TO THE DISEASE
INDITION CAUSING IY b.

9. DATE

10. TYPED OR PAINTED NAME AND GRADE OF MEDICAL OFFICER

IN ATYTENDANCE

b)(6)-2

o/ /o

ATLIOC AL &sCTue &

. SIG

b)(6)-2

SECTION B -ADMINISTRATIVE ACTION

TYPE OF ACTION HOUR

QAY

MONTH YEAR

INITIALS OF RESPONSIBLE QFFICER

TELEGAAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

POST ADJUTANT GENERAL NOTIFIED

AMEDIATE CO OF DECEASED NOT(FIED

. INFORMATION OFFICE NOTIFIED

POST MORTUARY OFFICER NOTIFIED

RED CROSS NOTFIED

OTHER sSpardv)

SECTION C - RECORD OF AUTOPSY

AUTOPSY PERFORMEQ #f ves. give dale and place)

[ ves /g,zr

NO

2%,

AUTOPSY OROERED BY (Sigasture/

22. PROVISIONAL PATHOLOGICAL FINDINGS
23 DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28 SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

MEDCOM - 914

REPLACES DA FORM 8-257, 1 JAN 81, WHICH WILL BE USED.
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evS4- o4 -Cr0 275 ST/

CTTORRYENT TOENTIFICATION

—
[{e]
—
=
fel

L4

%

Y

"TOATE ¢ "CRDEAR

Nt

" ¥1ME OF ORDER 7.

HOURS

... DA —
L AET T

4.0 4 \&V\m PANMIEY auit
" ,

s )
. s o ) - .
: Ao ) ey 2 " e [SULIRS
NURSING UNIT ROOM NO. BEO NO. = ; 7 . :
- — . . ’ .
G b L Tl P Gyt = .
R A = P 7 -
S N it R i A \&ﬂF

Bx Y.

18
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80% Y- ClOW5 - 895/

Standerd Form 504

CLINJCAL RECORD HISTORY-—Part 1

NATUME AND DURATION OF COMPMLAINTS (Include il ance of adnu.

o e e ae @’w-v-’-\ Wio N‘\NNQ f"‘”"“‘s"\/ Q"S-MZSS
'Ygo\-f N 2D T~ Q‘-B“’o\o&ﬂ’m LN Sl & d—**@*@wv\ e~

‘Hw\/:w— -

% \-;4"* N N S I NG L\C’kL}'B&“’ Qwh& 20
~ m% 305 S41 Ts N oﬂ}uﬁ k MB}V%

HIETORY OF PRESENT (L.LNKSSES

W e,
&gw_‘ \ Q)«Q,EJCLS\(\gQ"ﬁ Co.- WL @"h‘\, D'DLA‘QOQ/
& AN \
dioure
B rsa ﬁ‘&‘j\‘ p Beorer—

Asal W ¥
2 s

SEG

@ Mt
“@'\Djvcme
B el
@ PJoka

b)(6)-2

{Continue on reverso sida)

PATIENT 'S IDENTIFICATION (F- typed or written entrias five: ~-last, firat, REGISTER NO.
iddic. grade; dete: hoapi IAIo r me d alhcltyl WARD NO.

HISTONY—Part
Standard Form 504

Gens: ) Services Admini
*U.5. Government Printing Oilos: 1001 — 281-782/20034 Intsragency Commitiae on Medical Rmrd-
FIRMR 141 CFR] 201-45.5
Octaber 1915 504-108

B4

MEDCOM - 916



EX Y

20

—

WEIGHT REGISTER
Fos use of this form, sea AR 190-8; the praponsnl agency 1s DCSPER,
IN"ERNMENT SERIAL NUMBER
WEIGHT DATE WEIGHT DATE WEIGHT DATE
;
DA FORM 2664-8, MAY 82 EDITION OF 1 JUL 83 1S OBSOLETE

USAPPC V1.00

MEDCOM - 917
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005604 IO 815/

CLINICAL RECORD - DOCTOR’'S ORDERS

For use of this form, see AR 40-66, the propenent agency is OTSG

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

IF PROBLEM ORIENTED MEDICAL RECORD

CIST TIME

PATIENT IDENTIFICATION

b)(6)-4

DATE GF ORDER

TIME OF ORDER
| %

HOURS

ORDER
NOTED ANO
SIGN

t# ‘ﬂi\-“?

O By 1L A3EK 100 an p

A1 U Sme e 0

@ w3 U 050 0o ¥ 99

o MR

0D A~ 5D

FORM

REPLACES EDITION OF 1 JUL 77, WHICK MAY BE USED.

NURASING UNIT ROOM NO BED NO. b)(6)-2 ,6‘ ‘EL
125
=
PATIENT IDENTIFICATION DATE OF OROER 7 TIME OF ORDER A NG
;]L{\G‘-\ ST7F  hounss x
DR SNCEURI NP . W
b)(6)4 CRL oA o A L.,JLE\L\ L
2)
g
b)(6)-2 -
NURSING UNIT ROOM NO. BED NO. -
PATIENT IDENTIFICATION DATE,OF DRDER TIME OF ORDER .
NG 5 {\'\\ ! -C'%\Q / A‘jf'{.j
(@&LL\\WL\J‘ &M) /- i w(?
b)(6)-2 Q
NUASING UNIT RONM NO RFD NN ‘7/ 3
PATIENT {DENTIFICATION DATE OF ORDER TIME QF ORDER
b)(6)-4 Qg(‘u\lpa\ 22D ouns Z,
YoF 7 oYk e
@) o IR N
ot -7, ~ol el T rf 1 &
NURSING UNIT ROOM NO. BED NO. : \\
Ex Y

DR 5%, 4258

1 APR 79

MEDCOM - 918




Pam) P

wss-0v-ap i G355/
CLINICAL RECORD - DOCTOR’'S ORDERS

Far use of this form, sre AR 40-66, the propunent ayency 1s 0TSG -

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER “Sroen
b)(6)-4 {’/ 5/'0 Y QQ_Q_C)__‘ HOURS NOTSElgNAND
DS) <LV \ P

ﬁ\ﬁ%h” ) Il ’LTJ"\

RV =S [T
PN = Vet [

NURSING UNIT ROOM NO. BED NO. (.v ‘% :’ \So \—v 90 S")*SJ) * 65\‘101
PATIENT IDENTIFICATION . OATE OF ORDER TIME OF Oﬂm

~ \ L _—_ ___HOouRS

GE: i LN% 26— Ra BL_O o0
B Lo, Q_Or*gx) 'j»?’o v~ O\
G5 15098 &)o\aﬁ £PyTTO

RURSING ONIT___TRGOW 0, ™ BED No. | (] ]LD/)/\V
L mj%&[é { ozn e /

“PATIENT IDENTIFICATION TIME OF ORDER
2 147>
6 HOURS

b)(6)-4 iy T mo
@)ﬁgﬂ a’(m;—foM -
=y zmw_ﬂ s ﬂ‘ Po 3P0
/‘) —4;%/ 20 oy *,,/Fo GAr~

NURASING UNIT . ROOM NQ. BED NO.

50»«9}/2‘4”»-17‘@ 50

MQM’% noke? éYue oy

MIATE OF OR T, ! ~
X /,D5>7 ﬁ/ﬁouﬂs E) 2%

_ ewerr——  —— ]

, x\,l\\\
Q_J

PATIENT IDENTIFICATION

—_

NURSING UNIT ROOM NO. 8ED NO.

DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

t APR 79 B L{

.ﬂ 45 GDVE_RNMEN' PRULYING OFFICE, 1996—409.924

22

MEDCOM - 819
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CLINICAL R

ECORD - DOCTOR'S ORDERS

For use of this form, sea AR 40-66, the proponent agancy is OTSG

T ohs 0Y-COIR - IS5/

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION ; DATE OF ORDER TIME OF ORDER W
| }45[ O £ WU‘J wours [ han Y
i TN N N N
25 Co Bl oo \ 9
VD O o atie X
D) bossy A TP qlb. IS
JEODMIN N o }QC\ \
NURSING UNIT ROOM NO. 8ED NO. / D QQ&\ %‘: Q’\E@i\ L 1 l\,
A RN go A\ Yo BV V|V
PATIENT IDENTIFICATION DATE OF QRDER Tl&k OF ORDER
TSJ HOURS \ ]
BY(6)4 ST IEN &»:5 ‘
VI 1S ‘*A—\d'ru?a \)L\ {ie
y 305
Yo e L{&l oo A Lot on /B\
NURSINN UNIT AOOM N L—‘\) j‘s A’ON‘\ Q’\ ﬂB L\
G o. BED NO. Jl i .l/'@) M—" \ GSQ*-‘ %;(} -’\)—l\\ ‘:\5.&. Y N
J B o a3 R \
PATIENT (DENTIFICATION DATE OF ORDER TIME OF ORDER
, ’6@' \ RS A\ b)(6)-2
b)(6)-4 [1% E‘)(,&. i ol s %,En’b S N )
([
e
bY(6)-2 TR Byer2
NURSING UNIT ROOM NO. BED NO. / \ /
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDERA =
—SZTUMéO Li 50 ¥ HOURS / ) \L»/
Vo J N A
Rliay % [ 4PN
2) Ux:_che B2
(b)(6)-2 Jir _
NURSING UNIT ROOM NO. BED NO. b)(éﬁ- Y
}10 Oantr /O‘.)O WJ'U’\W\ l; o

FORAM
1 APR 78

DA

4236

HEFLAGCES EDITION UF 1 JUL 7/, WHICH MAY BE USED.
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(T Ppe TS suss o0 8305/
A& 1 Son AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CONSULTATION SHEET

REQUEST

TO: FROM: (Raquasring physician or ectivity) DATE OF REQUEST
A7, [o)E)-2

REI:%?%“:; Tg;f ’Camg"bw”ng:& R oF ZRFF}T'H | ChgT {?‘H N Sinc€ dmv )'( | TE

Hx AT OATTACK | TRKES Gl 1Seabin | g Brfesri
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SECTION Ilf - PATIENT INTERVENTIONS & TEACHING :
SITE: TIME: | ©7 TIME; | O
COLOR P S | D band visiblefegible D&
 CAPILLARY REFILL ) i A | Orient to environment pm | D
N TEMPERATURE W E Side rails 12/4) up o
[ L FE ] s
EDEMA ot 1oy T Bed position low oG
u SENSATION [ Y Call light within reach Ui
R MOTION 'S
o PASSIVE FLEXION o Review & post fab results | 06
v PERIPHERAL PULSE o Notify MD abnormal tabs o
: LEGEND
Color: P-pink {narmal}; C-cyanotic; W-pale, white o Incontinent urina/stool %
c Capillary Refill: 1-(0-2 secs); 2-{3-6 secs); 3-{>5 secs) T Linen change pm OG-
ll'-’ Temperatura: C-cool; W-warm; H-hot H | Tum/reposition q2h .Aalz,{,
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting — -
A ] Sensstion: A-absent; N-numb; T-tingling; S-sensation {present) g Ro'j‘ a2h _" immobile pA
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiambolic hose -
Passive Flaxion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak: 2-normal; 3-strong; 4-bounding;
' D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D [Tvpe: T o TYPE: TYPE:
! PERCENT CONSUMED: 1co '7,,., PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: \exd HOW TOLERATED: HOW TOLERATED:
T ly SELF [0 AsstsT [0 COMPLETE (3 SeELF [J ASSIST [ COMPLETE {7 seLtF [ ASSIST [ COMPLETE
0700-1500 1500-2300 2300-0700
BATH/ORAL CARE B sl OJ COMPLETE | [J SELF [J COMPLETE | (1 SELF O] COMPLETE
A [3 AassisT [ TOTAL 3 assistT 3 TOTAL O assisT  ([3J TOTAL
D BEDREST ] SELF BEDREST 1 sELF BEDREST O SELF
I /AMBULATB 3 assIsT AMBULATE 3 assisT A ST
| Tyeeoractvity | g BsC BSCBULATE 0 assi
{Circle all that apply} i
ircle pply BAP # TIMES/SHIFT BRP # TIMES/SHIFT B8RP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME; INITIALS: TIME: {NITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T
E
A
(o4
H
t
N
G
{1 Patient/Family Verbalizes Understanding | [J Patien1/Family Verbalizes Understanding |3 Patient/Family Verbalizes Understanding
1
PATIENT !DENTIFICATION INITIALS SIGNATURE SHIFT
b)(6)-4 b)( b)(6)-2 e AL D
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R
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SECTION | - PATIENT ASSESSMENT

DATE: @ . J a1~ 200 Y] | PATIENT ACUITY LEVEL : | POST-OP DAY: {HosPiTAL DAY: 3
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER N - TELEPHO EPORT:
Time To From D Tony D CNUYCIES D WA ILELCHAIR D SYRCTCHER
T §Total ERARPACU time ___________ Physician Anesthesia (Specify):
A Procedure/Diagnosts / 8P P R T
A /
N Loc Neurovascular checke
§ | Dressing/cast / Tubes
F {Intake {IV, po) ZOutpu! (EBL,othert ____ ________ Voided D No D Yes Amount;
E Medication
R Other /
Repo! Receivad By
- TIME: 3o
B8P ARTERJAL LINE_
V 18P cUFF S A6k
‘:, TEMPERATURE "7
A fPusE 72¥ 43
i RESPIRATQRY RATE
OXYGEN (L/%) .
S [ruise oxiMETER | AM 951
I To, meTHOD ¢
G
N —_ R SIS | NI S S M
S
. NC = Nasal cannuia NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | ©Y TIME: | OF
0] .. « o [ . .. v s .. *Skin breakdown b_)
e D B I I A I I Y ey . ]
PAIN s : P : M - S p | *Falls prevention protocol 6)
P INTENSITY o1 o B R : R L2
A Vo . B .. . . . E *Rastraint protocol
0 m- « - . » 0 . . . c
I':l MED ADMMNIETERED (YAN) ) { { " Seizure precautions
HELIEE ACCEF IABLE (Y W t ~isolation precautions )
N
o TIME: E
T | FioER sTick etucose WA E § YESTERDAY'S WEIGHT:
H | wsuus vmn F D TODAY'S WEIGHT:
E $ WEIGHT CHANGE:
R *Par hoapital policy.
24 HOUR £O WV #1] IV £2 TOTALIN | Urine Stoot TOTAL OUT
TOTALS
PATIENT IDENTIFICATION —
NG piaaNosis: C M
DRG: ADMISSION DATE: (o~ V-04) - ) ¢ iy

LOSG: EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER: J(b)(6_l—2 |

ISOLATION REQUIRED (Spccify):
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Theater Trauma Registry Record
For use of this form, sea AR 40-66; s propanest sgeacy Is OTSC WJ{jV.(Wf{ ;‘j’//
AUTHORITY:  SOMEREGULATION
PURPOSE: Topcovide & sandard means of documesting combar trauma for cars at echalons 1-3
ROUTINE USES:  The "Blanket Routine Uses" set forth at the beginning of tbe Army compilation of systems of records potics apoly.
DISCLOSURE: Thists or ¢ health infor HIPAA laws avolv
mTFDESIONATION: BC.Q F - {b)(6)-2
Numaex e (b)(s)'2
] NS Rank Date of Bixth Gender Unit
Amive DTG; (24 © \ﬁg@mu Female
3 ron0Y o
. ALMETHOD: O Non-MED GND|Natjon Service
AWALKED Q SHIPEVAC 5 ys DetRINEE Wivilian oUSA oSOF
CARRIED O GNDAMB [ oo Nakon A Combant OUSN  ONGO( )
Q NowMEDAR Q@ DUSTOFF  { p o o )| oConmctor OUSMC oOther
O OTHER USAFP
o Coalitlon{ ) o
. PROTECTIQN; ] TRIAGE CATEGORY:
Wound DTG: 9/74, ’3 & i A IMMEDIATE
A Bl e g @ DELAYED
WOUNDED BY: z| & gl 0 MINIMAL
Q ENEMY @ UNK Z| ®| &f £ @ EXPECTANT
S N s comnyy P HELMET GLASCOW COMA SCALE (circlpone),
O TRAINING 7 FLAK VEST 3 8 12 15 3
0 SELF ACCIDENT CERAMIC PLATE URC ST
Q  SELF NON-ACCIDENT e
O SPORTS-RECREATION EYE PROTECTION
0O OTHER: OTHER: VITALS:
- — T™E [/ S0 870 HEH
MECHANISM OFINJURY: O MVC O BURN I° 2* 3° % TBSA Paiec 03 | £- 196
Q OSW/BULLET O AIRCRAFTCRASH O CRUSH A 2
O BLUNT TRAUMA O KNIFE/EDGE o FALL *)/}4 Temp | 9577 )
O SINGLEFRAGMENT 0O CBRNE o D : BP 9 Ol T
O MULTIFRAGMENT G BLAST o OMER______ e Vyli02 1/ 92T /f(
INJURY Description (Location, nature and $ize in <. Be specific.) 500 { Goen s
2N
PN . TX & PROCEDURES:
e ' SEDATED! YA
Ls : : | MvOB
s 3 i INTUBATED YN
) _ - CRIC YN
R L R R [NEeEDLEDECOMP | YN
Chest Tube L R__ airfolood
COLLOID ol
CRYSTALLOID | LRAG/ETS Tl
TOURNIQUET Time on
Collar} C-spine Time off
HEMOSTATIC YN specify:
DEVICE .
OXYGEN £24/d_ /)YS Lierymin
RBC : Units
FFP Units
CRYO Tas
Plts Packs
HBOC )
Fresh Whole Bld Unic
IOR Stant 3 +4:  [VentOn ¥THE: ICUin %8k DISPOSITION: EVACUAUT% é}cn‘
. s Q
Stop Vs Off 8% Qut i Q RTD -
. oA Q BAS 0O URGENTSURGICAL
PROVIDER{})(6)-2 SPECIALTY: : TG g {3 O ROUTINE
R - e KL 2 ﬂ‘{,ﬁb\ﬂg- g & ool MINNAL""' s mem e
TEBCOM Tost Fomm 1381, OCT 2003 .—]—F(( ST A
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MED: <L RECORD - PATIENT ACTIVITIES FLO.. _H

EET

Fot use o tivs Tor: see MEDCOM Cicator 4C-5
SECTION } PATICNT AESESEMENT
T
UATE G Syne. o TpatIENT ACUTY LEVEL : [rost oF oAy | HosPiTAL DAY 7
COMPLETE CNLY AT TIME OF ADMISSION OX PATIENT TRANSFER IN - TELEFPHONE REPORT
Lere _(_)Jo T TL‘.UQ_ Froms ;L\L .__, [V AT s T : “RUTTHES r:; WHLELCH AR V HEHE TS
T I Torat ERARPACU b . Physician b)(6)-2 L. Anesmesia SPECHYE T L o e e e
-~ jo3 - . A
E Procedure Diagnass &H F R R s p 93 Rtk T _q.g_ .
N Lo Averk :u-u:\"u;L- Nettovascular checks — e e - ;
g [ Dressingscast gé e e e Tubes ,Q(
F [inake NV so) @ e Ownput RBL et Voiged L No [_ Yes  Amounl. ___
E | Medicaner o0ie 4 lows bk -— .-
R Other _ _ 562
Repurt From K_l_)_)_(%Z | =T R Hecewved By u)- LTAN :
TIME. 1230 (Moo {1920 1 AN . | ! !
2 } - e —
B ARTERIAL LINE ‘J
SURETLS S NS S -
V | BP CuFF t '
B R o e e T P s SRS R S 1 —
7 |TEMPERATURE i i
i 1 - . - i e
A |PosF RSN s A A T S N .
| | RISPIRATORY RATE | It oo L L ___P 'r [.- R H
OXYGEN [L:%i - -l ' ! :
S |eutsk oxiveTer  {95% ALY !
l . TR ——_— S AR, -] - ———— et s e 0 e vt v e e - e
0r METHOD R LA} Ry [
G 4 l_ T P . i -
N .. , l_._.J'_ U j N J .
S . { ! {
. . NC Nasal cannula NR - Non rebreather FM .= Face mask VM = Venlun mask
Oxygen Method Key: MT = Misrt tent PR = Paruat retreathes A . Aerosol TC - Trach callar
TME ade | (OS] f b TIME: [ a0
wi oo PN P ] <o .o v - v, “Skin breakdown meval
Ll C LR v : ' - S prevention b)( b)(®)
PAIN c ] ) B ! ! “Falls prevenuion pratocol B2 2
P INTENSITY 5 BN D ST P
A .. . o v v L E *Restraiey pro1aco!
I o h. — . l v . : .o C .
T
N MED ADMINISTERED (YN [§) (\') ! ! f | |’ Seizure precautions
! ] !
RELIEH ACCEPTADLE 1vh1 | N M*, o _ A | - isotaon precaunans
! i i L - . —_ [
: : i ; i
, ’ § N
. THVIE. ; ' i i
gt - ———— XL . | . i i E
T FINGER STICK GLUCOSE \l, i : : ' £ | YFSTEADAY'S WEIGHT-
T i l ! ; D TODAY'S WFIGHT:
E ! ; i : 1 s WEIGHT CHANGE.
R I | ! ! ! ‘Per nosuiial ooucy
24 HOUR PO IV &1 ] V2 i : TOTALIN | Urine Stoof T0TAL QUT
TOTALS : : i [ ! i
4 ! ! H l !
PATIENT IDENTIFICATION .
B)6)4 piacNosis: CHF
DRG ADMISSION NATE 4~ Y-0
LCS _ EAPECTED RELEASE.
CASE MANAGER
| PRIMARY CARE manacer (0)(6)-2
ISOLATION HEGUWREF S 15 pead e
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~_TION fil - PATIENT INTERVENTIONS & TEACHIh~— }
SITE: TIME: [ia3e | A TIME: |3 |/9¢8!
COLOR P () S | ID band visibleflegible b)(6|{b)(6 |-
CAPILLARY REFILL | ) A ] Orient t0 environment pre -2 -2
N TEMPERATURE WL : Side rails [2:4) up Ny
E EDEMA ) C Bed position low /
ul - L EURMA B P TR . L
SENSATION 9 > ] Y Call light within reach /f'
(R) MOTION R i :
v PASSIVE FL_E),(!ON . o c Rt_:v_it?yv & post lab results N !
N PERIPHERAL PULSE ] i Nolily MD abnnrmal labs )
s LEGEND !
c Color: P-pink (normal}; C-cyanotic; W-pale, white 0 _Ir_!CQlenent urinerstool AN 1
Capillary Refili: 1.10-2 secs); 2-(3-5 secs); 3-1>5 secs) T Linen change prn S
u Tempetatuie  C-cool; W-warm; H-hot { A b
X H urn/reposition q2h /
L {Edema. O-None: 1-mid; 2-moderate. 3-severn; 4 pitiing E -R - . l_ o
A | Sensation. A-absent; N-numb; T inghing; S-sensation {present) R ...9&‘1?.'.‘.1!.."7"_"9b".f.. — /l.’u |
R | Moton. U-unable to move; M-move-no pain; P-mave-pain; R-full ROM Antiembolic hose / ]
Passive Flexion: D-dorsal flexion pain; P-plentar flaxion pain; 0-no pain
Peripheral Pulse.  O-absent; 1-weak; 2-normal, 3-stiong: 4-bounding; | o S
D-doppler, P-psipable o - -
BREAKFASY LUNCH DINNER
b TYPE: TYPE TYPE L ro cbj._.
é PERCENT CONSUN vy e vy [PERCENT CONSUMED: .50 Ao
; HOW TOLERAFED: HOW 1 HOW TOLERATED: votde
! CJ assisT [ COMPLETE SELF (0 ASSIST [ COMPLETE | BJ SELF [) ASSIST (3 COMPLETT
0700-1500 1600-2300 2300.0700
3 SELF {0 COMPLETE ®) SELF 0 COMPLETE d
A BATHIORAL CARE ) SELF [3 COMPLETE
& assisT O TOTAL 03 AssisT [ TOTAL {7 assisT [ ToTaL
D .
l BEDREST O SELF B T (3 sewr BEDREST 03 seLr
: AMBULATE SSIST L AMALLATE. ;
| Lveeoracmivity BsC O A P &) ASSIST i —— . O assist
(Cueie alt rlnar appiy) B8RP # TIMESSHIFT P # TIMES/SHIFT BRP # TIMES/SHIFY
CHAIR CHAIR CHAIR
| TIME: INITIALS: [ Tive: INITIALS: TIME: INITIALS:
CONTENT CONTENT- CONTENT:
T (. Ok o xoud,
E| Kipatr $JS CPjsoR i :
A ,
c |
H '
! :
N |
G )
: !
I .
3 Patient/Family Verbalizes Understanding | £ Pauent/Family Verbalizes Understanding }D Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION
A 0 INITIALS SIGNATURE SHIFT
11729
b)(6)-] [b)(6)-2 e, A b)(6)-2
P i = .
-] < ¥
D6 | 6/ |
~ R
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL_DATA
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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For use of this farm sea. AR 40-66 the proponent agancy s The Office of The Surgeon General

REPORT TiTLE

INTENSIVE CARE NURSING FLOW SHEET

3TS0 APPRQVED {Daie!
QA Appr 8Mar 83
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iD No or SSN; Sex; Date of Birln, RanA/Giade!
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Tt .ter Trauma Registry Reco Uy
For use of this form, sea AR 40-65; the proposast agexcy is OTSG wsc, OV - (4D7FS - f;;f/
[ AUTHORITY:  SOMBRBGULATION -
PURPOSE: * Topeovides dard mexns of d i by far care 3t echalont 1-3 .
ROUTINE USES:  Tha "Blasket Romtina Uses™ sot forth at the baginaing of the Army compitstion of systems of records motics spply.
DISCLOSURE: This bs 4 health {nf 2k HIPAA lsws ancly
MTF DESI N: CASUAL] : CASUALTY SSM:
Nmtie 22}} IYPE b)(6)-4 i ﬁb)(G)—4 .
g Date of Bf T Uit
Arri T oA Rank . W _ . ’
ve DTG: gl £} S\L 51 e U] Female B\Sg:,m L
ARRIVAL METH O Non-MED GND {Nation Service :
WALKED O @ SHIPEVAC o us OCiviken ~ OUSA  0OSOF :
(ﬁt,cmmn 0 ONDAMB | oo Naon OCombagas D USN  oNGO( )
0 Ne-MEDAR O DUSTOFF  Lyp il ) ooootsctar QUSMC oOther
O OTHER o Coaliion( ) DUSAF _ _
PROTECTION: GE CATBGORY:
Wound DTG:  pA¥Ace /) g MMEDIATE
WOUNDED BY M 2V 5| B 2o romar
(8] : Q
0 ENEMY o UNK T\\ -2 5 E 0O EXPRCTANT
0 FRENDLY
O  CIVILIAN (Host Country) HELMET o W COMA SCALE (circle one)
O TRAINING /u} A FLAK VEST 3 8 12 15
Q SELF ACCIDENT | CERAMIC FLATE N
0O SELFNON-ACCIDENT SR PROTECTION
01 SPORTS-RECREATION TS
Q OTHER: OTHER: TIAE 2
MECHANISM OFINJURY: Q MVC O BURN 1" 2* 3* _____ TRSAGo—~ //
O GSW/BULLET O AIRCRAFT CRASH O CRUSH | 3 e
Q BLUNTTRAUMA 0O ENIFEEDGE Q PALL Temp N
0O SINGLEFRAGMENT © CBRNE ;ﬂ 18D ‘awtlar e B ., [P g
O MULTIFRAGMENT O BLAST
oxvegy - [Rer |
INJURY Description (Location, nature and size in c. Be specific) SpOx | |~
TH . TX & PROCEDURES:
SEDATELY  © | YN
IMMOB
—_ INTUBATED ¥
. 1 CRIC Y
L R NEEDLE DECOMP | Y/N
Chest Tube - 1 R uohlocd
COLLOD ' ]
CRYSTATIOD _ | TRAGMTS l
TOURNIQUBT | Ttms on
CollulC-sE_{ag' - | Time off
BEMOSTATIC | Y/N specify:
DEVICE
FOXTOEN Litert/min ]
RBC " Unin]
"FFP Units
CRYO Duits
Plis Packs
EBOC mi}
Fresh Whole Bld Units
IR Start BT DISPOSITION: EVACUATED to
- s . _ QO URGENT
Stop TS Off B35 Out BYEx 2) n'ég O RGBT ROICAL
PROVIDKD)(6)-2 SPECIALTY: |DATH: | éﬁmﬁﬁmﬂ Q. ROUTINE
s -v*,f’ﬁ""l‘&ﬁzf#r o — O MINIMAL—-———- -
7 v
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EML

ENCY RESUSCITATION RECORD - PAI
For use of this form soe MEDCOM Cir 40-5

&y irl- Cip7js- E59(

Complate this report within 2 heurs following the amest/svent. Place the original (n the

patent's record and provide a copy to e Nursing Suparvisor.

1. DATE: 10 Jine ZOCJ‘-J

3. WITNESSED ARREST?
O ves B wo 1 unknown

7] o1AGNOSTIC / PROCEDURE AREA:

2. LOCATION OF RESUSCITATION EVENT

[Omcv [sicu Cecu Omeuw [ ep O racy [J or [ waro:

MONITORED AT ONSET? [ OUTPATIENT CLINIC:

{1 ves NO ] OTHER {Specifyk:

4. INTERVENTIONS ( / - W PLACE AT STARY OF ARREST) { / - INSERTED DURING ARREST) COMMENTS
FV Access {7 Time: TIN5k} in fald
& Endotrachael Tube J mime: Tnstric) i Lidld
[J Mechanical Ventilation 1 Time: :

[J Anteriai Line 7 Time: :
] centeal Vanous Uine [1 Time: :
7] Pulmonery Artery Cathetsr O 1ime: :
D Nasogastric Tube D Time; :
[ pacing Device (Specify typs): D Tima: .

plantable Defibriflator / Cardioverter ] mime: :
%gjm (Specifyl: Luclion & nme: 179% :

5. MMEDIATE CAUSE OF ARREST / EVENT 8. RESUSCITATION ATTEMPTED 7. INSTIAL CONDITION
{Check o) YES (Check afl that wers used) CONSClous

[ Lethal Arshythmias K] chest Compressions [ ves No

[ Hypotension #] osfibrllation BREATHING

[} Respiratory Deprassion m Airway Mansgement [ Yes M No

{7 Metabolic [ No rcheck ens) PULSE

[ Myocardiat Intarction or lschemia {7 Faise alarmyarrest (BLS / ALS not needed) [ ves [ No

Site:

[ unknqwn

o o Caru-togiey Acml*

[ Do not anempt resuscitation (DNAR}
D Considered futile ] Found dead

8. INITIAL RHYTHM

[® ventricutar Fibrillation
{1 ventricular Tachycardia
E] Pulseless Electrical Activity D Asystote

RETURN OF SPONTANEOCUE CIRCULATION {ROSC)
D Never achioved
[ Unsustsined ROSC: [ < 20min (] > 20 min

{1 Retumed at:

CPR STOPPED AT }(i : 5 f’.‘

1 rertusing Anydun
D Bredycardia

9. EVENT TIMES

HOUR

Collapse / Arrest Onset:

CPR Startod: H
15t Defibrilfation:
Airway Achisved:

1st Ninke Epinephrine:

(Timas ars raquired to calculste the American Heart Ass’n snd
Curcpsen Nosusoltatien Cauncll in-hoepital chain nf el §

MIN

—_— 2 - Jo pain
H (1- o rasponse

10. BLASGOW COMA SCALE
(Poyt-resuccitation)
Clecla anpronrista saoras. than ot

EYE OPENING

4 - Spontaneously
3 - To voice

VERBAL RESPONSE

5 - Qriented, converses

4 - Disoriented, converses

3 - inappropriate responses
ncomprehensible sounds

1 - No response

MOTOR RESPONSE
& - Obeys verbal commands

wry: [ Rosc [] pnan Code Team Called: ,
7] considered futile @/Death E] Yes [ No Time: lq : 40
PATIENT DISPOSITION: Code Team Armrivad: s
C fﬂ [ ves [InNo ‘ﬂme:—_)_«_: I
PAT'ENT IDE; TICWATINN
., (P)(6)-2
lSP"*" 3 1) AGE:
. i , GENDER: Al
C (,\T*\S{) [N G A L’\ HEIGHT fin):
WEIGHT {iba}:

5 - Localizes painful stimulus
4 - Withdraws from pain stimulus
3 - Fiexjon, decorticate posturing
2 - Extension, decerebrate
posturing
No movement

SCORE: 3

MEDCOM FORM 679-R (TEST) (MCHO) AUG 99

PREVIOUS EDITIONS ARE OBSOLETE

MC V2.00

Ex .

40

MEDCOM - 937



JlLo7-04-<t)p 59

EPW/CI Medical Repeort

§
|
{Last Name

First Name, MI

Internment Serial Num.

Please

see attached page

b)(6)-2 b)(6)-4 BY6)-4 ‘

EPW/CI Location BirthDate Sex Height Weight

c-IN CAMP 1974/01/01 M 67 163

Physical Condition Education Religion Marital Status

F-FAIR B~-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED

Distinguishing Marks:24

Remarks ]
Hair Color Eye Color Race |Blood Type Diet '“_—_m_i

X-OTHER | '
Examination Information
Examination Number |[Date .Time Exam C;tegory Type of Casa
:m@%4 2004/07/26 4:00:15 PM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis ' Comments

Please see attached page

Disposition Type

Disposition Date

2004/07/26

Disposition Time

12:00:00 aM

-« Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE Oy

Law Enforcement Sensitiv.

Page 1
MEDCOM - 938
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OI67-4-¢1) 515

( e Internment Serial Num.

| Diagnosis (From Page 1) [o)E)-4 | -

O S

IS: Doing well on Z pack. Now w/ ABD pn and aching
O: HEENT - neg

Neck- neg .

Lungs- CTA

COR-RRR

ABD- no HSM

168/98

A: HTR

P: RHD
Atenolol 50mgQD
Cimitidine 400mg BID

v 3t
FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

Page 2 ExH /5
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Tnternment Serial Num.

Comments (From Page 1)} [b)(6)-4 |

FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
Page 3 ExaniB il Le
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EPW/CI Medical Report

Please see attached page

Please see attached page

Last Name T First Name, MI Internment Serial Num.
b)(6)-4 b)(6)-4 [b)6)-4
EPW/CI Location BirthDate Sex Height Weight
|c-1Nn camp 1974/01/01 |M 67 163
“Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:24 k
Remarks
Hair Color iEye Color Race Blood Type Diet

l X-OTHER

Examination Information

Examination Number |Date .Time Exam Category Type éf Case o
2004/07/12 12:30:27 PM A1-TO BE DEFINED BC-TO BE DEFINED
T . Diagnosis Comments

Disposition Type

2004/07/13

Disposition Date

Disposition Time

12:00:00 aM

" Immunizations

Medical Offiocer Performing Exam

FOR OFFICIAL USE .

Law Enforcement Sens m‘.-':f:

Page 1

MEDCOM - 941
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72




oo - CHpate

Internment Serial Num.
b)(6)-2

Diagnosis (From Page 1)

g P O W

dizziness when standing- pt on PenVK, Phenergan, Atenclol
142/82, p-100, r-16, Sa02 96%
Postural Hypotonsion

2000 cc NS in R AC 20gu.

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

Yyu. 93

Page 2
MEDCOM - 942
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Comments (From Page 1)

Internment Serial Num.
|(b)(6)-4 ———

|

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

35

Page 3
MEDCOM - 943
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Clo-ciy-c 1577

EPW/CI Medical Report j
last Name == i First Name, MI Internment Serial Num. ‘
b)(6)-4 l b)(6)-4 b)(6)-4 !

] [ | B
EPW/CI Location BirthDate Sex Height Weight
C-IN caMp 1974/01/01 |M 67 1163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:24
'Remarks
R
Hair Color Eye Color Race Blood Type |Diet
| X-OTHER
Examination Information
Exanination Number |Date Time Exam Category Typo of Case
b)(6)-4 . 2004/07/10 12:13:49 AM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments
Please see attached page Please see attached page
'Disposition Type Disposition Date Disposition Time
52004/07/10 12:00:00 AM
1
- Imnunizations -
Medical Officer Performing Exam
uv.i. 9@
FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
Page 1 f;axl / g_,

MEDCOM - 944 T




olor-ob4- €159

e e i

Diagnosis (From Page 1)

Internment Serial
b)(6)-4 |

S: reeval ekg for heart pain
O ekg attached hp 154/79 p 75
A: Rheumatic heart disease

P:

refill atenelol 50 mg 5 days pheogrin 25mg once daily 5 days.

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

IR

v

¥

Page 2
MEDCOM - 945
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Internment Seria

b)(6)-4

Comments (From Page 1)

Num.

' FOR OFFICIAL USE ONL

Law Enforcement Sensitive

Page 3

MEDCOM - 946



oreTeY (1D 51

EPW/CI Medical Report

'Last Name TFirst-Name, MI Internment Serial Num, I

b)(6)-4 [b)6)-4 | [b)ye)-4 ] |

EPW/CI Location BirthbDate Sex Height Weight

C-IN CaMp 1974/01/01 M 67 163

Physical Condition Education Religion Marital Status

F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M—MARRIED_

ybistinguishing Marks:.24

Remarks ;

Hair Color gﬁ:ye Color Raée Blood Type Diet

! X-OTHER
Examination Information
Examination Number |Date Time Exam Category Tfpe of Case
|2004/06/28 10:51:20 AM Al1-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments
Please see attached page Please see attached page
Disposition Type Disposition Date Disposition Time
' 2004/06/29 12:00:00 AM
o Immunizations “

.
!

|Medical Officer Performing Exam :

]
Uy, :iQ

FOR OFFICIAL USE ONL v

Law Enforcement Sensitive

Page 1

MEDCOM - 947
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il

Qe 70" -1 5

Diagnosis (From Page 1)

Internment Serial Num.

’(b)(G)-4 ]

5; F/U ONLY
RHEUMATIC HEART ON PCN 500mg QD
TENORMIN 50mg PO QD. NKDA. PAIN IN CHEST

O: BP- 142/80 T-98.9 SPO2 97 % P- 87
A: RHEUMATIC HEART

P: ALLEGRA 180mg QD x 14D

! ATENOLOL 50mg QD x 14D
PCN VK 500mg QD x 14D
CELEBREX 100 mg BID x 14D
F/U 14D

RADIATING TO BACK.

Q,U “ ; 8!3
FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
Page 2 Fxu /4
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Internment Seriai Num.
Comments (From Page 1) Fb)(e)'4

TIVEN ¥ §
FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
Page 3 . ~E)</’/ /8
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EPW/CI Medical Report

Last Name - First Name, MI {Internment Serial Num.
|(b)(6)-4 Eb)(6)—4 i(b)(G)-4
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP 1974/01/01 M 67 163
Physical Condition Education Religion Marital Status i
F-FAIR B-ELEMENTARY SCHOQL 33-SUNNI-ISLAM M-MARRIED :
Diotinguishing Marks:24 .
Remarks o i
Hair Color Eye Color Race Blood Type Diet
X-OTHER
i 7
; Examination Information
ﬁxamination Mumbexr |Date Time ] Exam Category Type of Case
2004/06/17 10:46:45 AM Al-TO BE DEFINED |BC-TO BE DEFINED
Diagnosis Comments
Please see attached page Please see attached page
Digposition Type Disposition Date Disposition Time
2004/06/17 12:00:00 AM
" Immunizations

Medical Officer Performing Exam SSG |Eb)(5)-2 |

Vbu. Bg
FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
Page 1 EIX*M /8
MEDCOM - 950
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? Cre 7-CY ~ ¢ 1y 619

Diagnosis (From Page 1)

Internment Seriai.Num.
’(b)(G)-4

anvironment isn't good for him,

wants to

S: Heart Problem,
raeturn to Abu Gharib

Hx of Rheumatic Favar,

Says this

O: P-108, R: 34, BP: 160/62, MS Mitral Valve, LSC

A: Mitral vavle Defect
P: Cont. PCN VK 500mg gd
Tenormin 50mg p.o. gqd x7d

RTC 7D, count excusal

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

Vuu. 6%

Page 2
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o m e

Internment Seria]: 'Num.
Comments (From Page 1) l(b)(e)'4 -

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

VUt . bl

Page 3

FxH

/8
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EPW/CI Medical Report

‘Last Name ?First Name, MI Internment Serial Num.
I(b)(6)-4 |[EXE)-4 [o)E)-4
EPW/CI Location o | BirthDate Sex Height Weight
C-IN CaMP '1974/01/01 |M 67 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM M-MARRIED
Distinguishing Marks:24 ' T
Remarks m—j
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information
Examination Number |Date ;Time ] :Exam Category ‘NlType of Case
b)6)-4 2004/05/31 7:29:17 PM Al-TO BE DEFINED ch-To BE DEFINED
Diagnosis Comments

Please see attached page

Please see attached page

Disposition Type

Disposition Date

2004/06/08

Disposition Time
12:00:00 aM

[28

Immunizations

'S

e

(I

Medical Officer Performing Exam

Vo .ud

FOR OFFICIAL USE ONLY

LaM/EnﬂNcementSeHSMVe

Page 1

MEDCOM - 953
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“TInternment Seria
d Diagnosis (From Page 1) b)(6)-4

Num.

heart valve problem, on long acting benzola, pcn, dizziness
lungs NAD, cor 2/6 sigs ao valve

rheumatic heaft

v op o wl

Pen VK 250 mg bid, continuous

-

FOR OFFICIAL USE ONLY vuu. .69

Law Enforcement Sensitive

Page 2 o {%H\/S
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JE— - Internment Serial Num. —4—,
; Comments (From Page 1) ’(b)(6)—4 o l
VUL.L .07
FOR OFFICIAL USE OUNLY
Law Enforcement Sensitive
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fage 3 51 78
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Si@ each antry}
/ 7 /,;’j'% 27 SECURITY DETAINEE
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART /SERVICE oA SR
152nd AID STATION FOB BCCF

SPONSOR'S NAME SSNAC NO. RELATIONSHIP TO SPONSOR 7~
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PRISONER IN PROCESSING MEDICAL SCREEN

b)6x4 Qe
NAME OUND: ISN
DATE: 1oAY ED\ > 1S3 AGE: Do
HISTORY BY TRANSLATOR: __(YESY NO

NAME OF TRANSLATOR: [P)®)-2

1) DO YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW?
Nore _
2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN & HOW WERE YOU

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

3) CHRONIC MEDICAL PROBLEMS (DI .TES, HYPER'I){\TSION, HEART
DISEASE): N0

4) MEDICATION:

“Neo\p

5) ARE YOU ABLE TO WALK UNASSISTED? NO

6) ARE YOU ABLE TO FEED YOURSELF? NO

8) PULSE: [/S BLOOD PRESSURE: 'Y ¢  RESPIRATORY RATE: €

WEIGH1: 2 1F\\os HEIGHT: {p()

ALLERGIES?

YYD

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

MD/PA FOLLOW UP NOTE DATE:

ASSESMENT:

RECCOMENDATIONS:

b)(6)-4

For Official Use Only Exhibit__ "
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PRISONER IN PROCESSING MEDICAL SCREEN

b)(6)-4 b)(6)-4
NAMEL, UND: ISN:
DATE: '8P RON P NI AGE: 30
HISTORY BY TRANSLATO bYE)2 S NO
NAME OF TRANSLATOR:

1’)\JDO YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW?
oN\p

2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN & HOW WERE YOU
TREATED? N0

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

S
S
3) CHRONIC MEDICAL PROBLEMS (DI S, HYPER';EéSION, HEAT
DISEASE}: M\O

4) MEDICATION:
“Nop

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

®PULSE: [0S  BLOODPRESSURE: | /7§ RESPIRATORY RATE: I<
WEIGHT: 2 1%\\0S HEIGHT: (,0)

ALLERGIES?
YoYDL

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

MD/PA FOLLOW UP NOTE  DATE:

ASSESMENT:

RECCOMENDATIONS:

For Official Use Only Exhibit_
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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:[® | . Autopsy No.: ME04-388
SSAN:Be- ] AFIP No.: Pending
Date of Birth: Unknown Rank: Civ _
Date of Death: 24 May 2004 Place of Death: Balad, Iraq
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004

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

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

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

These findings are preiiminary, and subject to modification pending further investigation
and laboratory testing.
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AUTOPSY REPORT ME04-388 | 2

PRELIMINARY AUTOPSY DIAGNOSES:

L

B

History of remote gunshot wound of the abdomen
A. No gunshot wound defect or tract evident due to multiple surgical

me Mmooy aw

interventions

. Direction of wound indeterminate
. Status post small bowel resection and ansstamosis with sigmoid

colostomy, and rectal sturap

. Feculent peritonitis (300 m] of pus and feces) and fibrinous
‘adhesions

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

Pulmonary edema and bilateral pneumonie (right lung 1150 grams,
left lung 1000 grams)

. Purulent pericardial effusion (50 ml)

Minute radiopaque fragments visible on sub optimal radiographs,
10 projectiles recovered

No other significant trauma
Toxicology and histology pending

b)(6)-2

b)(6)-2

MAJ, MC, USA

MD

Deputy Medical Examiner

QR
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CERTIFICATE OF OEATH (O VERSEAS)
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ORAANIZATION Orgennaiion HATION (a.s.. Unites ¥iuics) |OATE OF BIATH SRt Sexs
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r a
r
R MEDICAL STATEMENT ' Odslsrmian mediesis
. INTERVAL S2TWEEN
CAUSE OF OEATH (Bawr only ona camie pov lne) ONSET AMO O6ATH
Caurn d cbcts (NIndiguer qu'un s cause pas ligns) . r:"""':".‘.;“".- .-

OISEASE QR CONDITION OIASCTLY LEADING TO OEAYH‘ 4 -
on o e tamore. ! )‘C»

4| EESERSUE | Aswadd < EX Loyl

ANTECEOE| ’ ' Candition mortide. VT v & lwu, :
CAU'ES,: meAsnt & In cause primaire : @ C}kﬂ&(“%.eu\__

¥
Srmodme t [ noeRUnG CAUSE. I8 anx, |
arécurisun ‘1 elving RiSETO FRIMARY-
@ s more,, caust .
o " Asiton loadsmentele. 11 y wiiaw, - - . ! -
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. " ¢
NATURAL ' “ -
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A
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ACCIOENT -

KMot accicanwila

suicioe MNAME QR PATHOLOUGIST MNOM du patholagite

Suiciva

HoMicioR SIGNATURE Signawre - DATE Dste R A.‘_IIAT\DN. ACCIOENT  Accident § Avion

Hamicide R G YRS Oui O ne nan
OATE OF DEATH (Howr, dav, menth, yew PLACE OF DEATH Lisu de guces N : S °
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L™y

~ DAILY PATIENT LAB VALUES -
[oATEMME[DATETIME | DATE/TIME | DATE/TIME | DATE/TIME| DATE/TIME | DATE/TIME | DATEMIME

HE ﬁ i)ﬂ ]
| 7est_|'ResuLT | RESULT | RESULT | RESULT | RESULT | RESULY | RESULT | RESULT | REF. RANGE
ALB litle N 3.3.5.5 gldl.
ALP Q¥ ] - 53-128 UL
ALT 2 ['Len 1047 UL
AMY d0 _ 1497 U
AST 49 oY 1138 UL
Toil 24 1% 0.2-1,6 mg/dl.
BUN 23 2o 7-22 mgidt.
Ca 2.3 . 8.0-10.3 mg/dL.
Chol 1 OF b 100-200 mg/dL
CK 39-380 UL
CL $3-108 mmolL
TCO2 [ 18-33 mmoll,
Creat 100 s} 0.6-1.2 m/dL
[GGT - Y] 565 UL
Giu LI gx 73118 mg/dL.
K_ 24 lp 3.34.7 mmolL.
TProtain . 2 Lk 6.4-8.1 gidl
Na } 5% ) , 128-145 mmolL

\TE/TIME DATE/TIME DATE/TIME IDATE/TIME DATE/TIME DATE/TIME OATE/TIME DATE/TIME
M
| _7EST | RESULT | RESULT | RESULT | RESULT RESULT | RESULT | RESULT | RESULT | REF. RANGE
WBC 1, 4.8-10.8 x10{3)/ul.
RBC e S 4.28.1 x108)ul.
Hgb 16. - LT 12.0-18.0 g/dl.
Het ?121‘1' 35.0-80.0%
MCV 3.3 L 80.099.0 1
MCH - 24,4 ] 27.0-31.0pp
MCHC 21.5 33.0-37.0 g/dL
Pt 19 130400 x10(3}u.
LY% (7.9 15.0-50.0%
LY# 0. A . 0.7-4.3 x10{3¥uL.
DATETME  |DATETME  |OATEMTME  [DATE/MME  [DATETME  [DATEMME  [DATETME  [OATE/TWME
UA
7EST | RESULT | RESULT | RESULT | RESULT | RESULY | RESULT | RESULT | RESULT | REF, RANGE

Color et N Straw/Yellow
Clanty | HazY Claat
Glucose | vk, Negative
[Bilirubln | ot - + Nepative
[Ketone | M6 p0, Gis. Negative
SG {.030 2l 1.010-1.025
Blood 37 ] Negative
pH S\ sat: G $.0-8.0
Protein_{ {4 Negative-Trace
Urobili DY Negative
Nitrite Neh. Negative
Leuko NG . Negative

wole 61

Al Y6

com ot

Q
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each antry)

2. mibl&zi
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OSPITAL OR MEDICAL FACILF STATUS DEPART JSERVICE RECOROS MAINTAINED AT

@ Deey sicho
SONSOR'S NAME UA ’ SSN.ID NO. RELATIONSHIP TO SPONSOR

é_g boloae l
ATIENT' S IDENTIFICATION: typed or writien entries, give: Name - last, liral, middis; ID No or SSN; Sex; l REGISTER NO. WARD NO.

te of Birth; Rank/Grade.} /
T oot (a5
F rofes AL RECORD OF MEDICAL CARE

Medical Record
FORM 600 (REV. 6-97) .

S~
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F) 201-8.202.1 USAPA v2.00
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CLINICAL RECORD - DOCTOR'S ORDERS
For usa of this form, sse AR 40-66, the proponent agencay is OTSG

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

PATIENT IDENTIFICATION DATE OF OMDER TIME OF OROER L'g:;;'.“
‘ 2‘ N'\bh‘ 1 Et. woums [NOTED AND
EYETS % t N—"’&‘."’tb % { 2\ Q&{'L
720 XS O
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT RAOOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT.  |ROOM NO., BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USEO.
1 APR 79 .
r U5 GOVERNMENT PRINTING OFFICK: 1996--408-924 - —_ —~ — —~

19
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, ses AR 40-66, the propanent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW,

PATIENT {OENTIFICATION

b)(6}-4

A 4

OATE OF ORODER TIME OF ORDER

—— ’ ORDER
25 200 _22.0¢ ——wouns [MHEA

3

(b

R e
> Tlee] pocrlors .

XG uﬂée_é__ﬁgé. dom .

NURSING UNIT

eV

ROOM NO.

BED NO.

¢ M'T CcPc —]AA“V’

PATIENT IDENTIFICATION

b)(6)}-4

DATE OF ORDER YIME OF ORDER

P AN .
‘(4 A ﬂec Mzhg Iy ’

NURSING UNIT

lc.o

ROOM NO.

BED NO.

i
k(3] P
e
SN
s
AN
OIS
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S
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N
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{

PATIENT (DENTIFICATION

s

OATE OF ORDER TIME OF ORDER
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, sea AR 40-68, the proponent agency is OTSG

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

FATIENT IDENTIFICATION

b)(6)-4

DATE OF ORDER TIME OF ORDER

HOURS

QOADER
NOTED AND

Ll

kF-

QI’L
T2

b)(6) 2

b)(8)-2

‘NURSING UNIT ROOM NO. BED NO. (T
PATIENT IDENTIFICATION DATE OF ORDER THIME OF GROER 7
J?M? A woms [~ _§
- Q“J'&(g_ 2, RECS 2ve~ Mﬁ
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~L u v i u.Lw A 4-(::0;{;9_
v CEC Z/_ED-J 0] :'U‘h‘-ms{:mdw
NURSING UNIT _|RGOM NO.  |BEG NO. "
PATIENT IDENTIFICATION DATE OF ORDER E'W—T_Wﬁn_
(€A, 2009 239 wouns [
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PATIENT IGENTIFICATION DATE OF ORDER TIME OF ORDER
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CLINICAL RECORD - DOCTOR’S ORDERS
For uss 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 IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'o“no’e'n“
NOTED AND
Q=] J& -, - 9’ _Qéﬁf-_. Hou BIGN
@ )
e

b)(6)-2 F

/20

\
, \\
NURSING UNIT AOOM NO. S8ED NO. ){
_
e % AN
PATIENT IDENTIFICATION DATE Of ORDER TIME OF ORDER

O [vX’ g mﬂ. Z('}D‘f /)ﬁ.(® HOURS ) "
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b)(6)-4

RLPORT TI TLE

" MEDICAL REEO;{D S.l.JP'P‘Lé;\.IIEN.TAL MEDICAL DATA

hn RO .l s luun Sue AR 10-66; the @ Pruponent Byency is | lhu Ollncn ol The Smuauu uu}cml

ADEL T PARENTERAL (TOTAL AND PERIPHERAL ) NUTRITION ORDER ¥FORM

075G APPROVED rouns

CHECK (v') AND COMPLETE APPROPRIATE ORDERS WHERE INDICATED

o, .
VOLUME (v }: 50% DEXTROSE (3.4 kcallg) (v ): LIPIDS (v }: 8.5 "}Eg‘&:ﬁ;‘)’s Wy
1 Liter / day = 42 mL/hr -+ Standard Central = initial dose £} 10% at 2imlshe wrStandard Central (45 gm/L
__{initial rate} 150 gm/L.; 510 kcal) (550 kgal; standard) {180 keal)
2 Liters / day = 83 mUhr «+Standard Central = maintenance 2-20% at 21mL/he L1 Standard Peripheral (30 grry
{adult; maintenance) {200 gm/L.; 680 kcal) (1110 kcal) {4120 keal)
v - T 209 1mL/hr
$iters 1 day = 126 mLihe ' s'a"dar&: ;Lp,::;';g k:;,';"“"a"“ ; 2?2':,’; Ko - Others __ _gmiL
R i+ 40% at mLIhf'
. Other = ___ __.ml/hr Other = gmil * 1 20% at __-—mLIhr
" iday nol wanl 1o exceed 100 gnvl. of dexirose in PPN due lo increased risk of phiebitis — ———
ELECTROLYTES (V): DAILY REQUIREMENTS #’ﬁ ANDARD . INDIVIDUAL
|Sodium Chloride Sodium: 60 - 160 mEq 40 mEq/L mEQL
Sodium Acetale 0 mEq/t. .
Pnlasslum Chiorids Potassium: 60 - 120 mEq 20 mEqiL T
Pumssum Acetate _ 0 - mEqIL_
sale tiaen Gluconale _______ e ... Lalcium: 10-15 mEq™ 5 mEq/L o m_mgqlL
,M.u,nesnum Sullgl_u;_ Magnesium: 10 - 20 mEq 8 mEqilL. mEgL
uumssmm 1 Phosphate Phosphate: 15 -40 mM ** 7.5 mM/L e MMIL
I'race Elements 2mb 2 mUiday e ey Ml/day
MVI 12 10 mL 10 mL/day miday
|Su. e H20 For Injection QSAD __QSAD _QSAD -
(SPECIAL INSTRUCTIONS: TPN must be fillered using a 0.22 micron filler, Lipid infusions mnust be fillered using the 1.2 micron fillar ** Amounts of Lalaum
heasphorus wifl be dependeant upon solubilily. See reverse side for how o calculate a TPN.
ADDITIONAL MEDS (v'): ] ADDITIVES (V):
Vit K. 5 mg SQ weekly or ____IM now 41 insutin: U/Day
~Tahc Aci@day or____mg/!day . ;::/Ranmdlne: 150 mg 6r ____mg/day
Hytlrocortisone: 5 mg/L (for PPN only) ) Clrg\_gllr ____mg/day
Heparin:____ UlLiter . ;5 , Other:

Other:

Standard Orders To Be Transcribed:

1. it Central (TPN). check lor ctntnl lln

Usie TPN Ine (disial port) tor TPN on
1 1PN interruped, hanyg O10W at the
Sinct 1 & O's, rlady weigits VS am

N W N

. planmcnt STAT CXR.

. Consult to Registared Distitian AND Phnrmicy. |°l'wlrd copy ol TPN otdou to Pharmney

g
sama rate lor 4 hours or until TPN 13 re-sianed.
Vi ol i 8 fwurs. call physician if Tenp 2 101,

6. Fingorstuck glucose g 6 hours; call physician if 2 200.

draw_from tubae sjte.

7. Triglycerides on day 1; and then q 7 days.
8. ‘Chem 13, P04, Mg ++ on days 1,2,and 3; and then 0 7 duys: to ¢

9 CBCIDI" (nulomnlc). PTPTT on dny 1:'and then 47 tays

'10." 24-hour UUN on dey 7; and then ¢ 7 days

"11, Other:

REPA

START TIME:_New aidurs o channks (0 existing orders shou

W_—n_—ﬂ_e_m_lﬂjaived by 1300 hours. In extreme casas, changes wil be made oiher than on ine Hay st .
b pragial

)64

O T TSI TAGIITYY
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| OR EVALUATION
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DAILY PATIENT LAB VALUES

--"

DATE/TIME| DATE/TIME | DATE/TIME | DATE/TIME | DATE/TIME| DATE/TIME | DATE/TIME | DATE/TIME
il 7,7l 7 TR T T i 7 DY )
| _TEST | RESULT | RESULT | RESULT | RESULT | RESULT |/RESULT | RESULT |” RESULT | REF RANGE |
ALB . 3.355 gidt.
ALP 53-128 UL
ALT 1047 UL
AMY 1497 UL
AST 11-38 UL
Thil ' 0.2-1.8 mg/dt.
BUN 2 2% 7-22
[Ca 2.1 -9 liota 14 tld 42 Li¥ | tias 8.0-10.3 mpidL.
Chol . 100-200 mg/dL
CK . 33380 UL
CL 1 {03 58-108 mmolL
TCO2 27 29 20 246 2% " 18-33 mmoll.
Creat o.5 0-t : 0.6-1.2 m/di.
GGT 565 UL /
Glu 22! 156 _ 72-118 mg/dL.
K 331 3¢ 35 3.4 Y 3-% 3.34.7 mmollL
TProtein 8.4-8.1 grdl.
Na 14§ 126 | 1% 148 JL3] ' 128-145 mmoin.
DATE/MME  |DATE/TIME DATETIME DATETIME  JDATE/TME DATE/TWIE DATE/TIME DATE/TIME
| TEST | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | REF. RANGE
(WEC [ I R |5 [3b_ | 48-108xt03)L
RBC 3.08 2.42 3.d 3.3 4 Ao 4.2:8.1 xio(E)ul.
Hgb - Q. 7-2 7 §.1 1.4 i X3 -4 12.0-18.0 g/dL.
Het 21-8 ed.l a 4 34 n 2k A.0 350-80.0%
MCV Al Qv.7 9F Wunsy 257 | 457 £0.0-09.01
MCH 24 2.7 % g7] 2t 0.5 18302 Jte. 317 | a6 27.0310pg
MCHC | ok | 30-7 [sk dos | 304 | 332 Ipeass 1Pe 6T | 3kt | moaroge
Pit 380 339 TGS 32 3¢ lueenad Juiy 25 | 232 130-400 x$O(3)ul.
LY% by | b 2¢ [ iy |8F L Be- & K3 15.0-50.0%
LY# 04 0-9 |y ) 0.8 | 0.7 _Jso, 6t Isnde8:f | 0.%. | or43xio@wi
paTETME  |oaTEmam  joaterrme  joaTerae  joaremse [pareae  joaterve {oatEmee
A bF- b
TEST | RESULY | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | REF. RANGE
Color . Straw/Yefiow
Clarity k4 Clear
Glucose li:: : 4 Negative
Bilirubin Negative
Ketone - Nogative
SG ,"” 1.010-1.025
Biood il
pH POt 5.0-8.0
Protein_ Pl 21.) | Negative-Trace
|Urobili P L4 Negative
Nitrite wy 1 Nogative
Leuko ¢ 4 Negative
BXBH 1Y 167
17
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i-STAT EG7+

i~STAT EG7*

Pt
Pt Name:_____ __ -
t Name?l_ e
Na_____.___149 mmol/L
, 145 mmol AL Ko 4.5 mROI/L Na_ . 148 mmOl/L ,
4.5 mmol/L TCO2——__29 mROL/L Remm et - 1 AROL/L
coz 39 ..ol’L ica_____.__’..l? "ollL Tmz___-_._—te ..OIIL
——. Het 23 %poy ica_______1.13 mmol/L
Ca.___.1.12 RROl/L o) SR -0 -mdd
Hb 8 osdL Het _________ 2@ ZpCy
ICY 2% POV - — ba 7d 9-h WY
bE___ .8 9/dL - svia Hct A oe? 9/dL -4 -Rk
- - #via Hct IN oyNe7
#via Hcl . At s7¢ ' N | N
W s70 - PHee__7.118 At 97¢ 0| fmoin)
i ?.103 T POz 81-4 nahg P 7o °L‘S.L U!?W;d
_____ _— - PCO2_.__ .__G@.4 mmH
2C02______86.9 WAHQ . P02 7€ nnHg Po2 79 m Hg *2 | poojg
POZ_ o2 MRHY . HCOS________2¢ mnol/L —--- =7 RRTO 11 ®s
HCOS 27 mmolL - BEecf_______-3 mmol/L 10926 MROLAL 2] Suoiay
R . - /)
BEec....._~2 ANOL/L so2%______.__89 % BEect - 1 AnolsL -H———-—-:smco ]
. scalculated 5022 --93 % £ m,g,ms
so2¥__ % - tcalculated o 2
scalculated . Wl  Jojed
1 Barp.s Tupe_t b T
. . : Sample Type_: Y
sanple Tupe_: 2 21FEBO4 19209 auva]
" . ZAFEBO4 11112
21FEB0O4 10:04 . Oper: 3774 Stij:
) oper: 3771 -
oper: 37721 ., Physician:___________ —_— OH:;II:
N Physician: ————— HOW
physician ————e—ee—— ' Ser# 24520 ADW
serd 24620 . Vers JANSa4TA serd 24520 H
ver: JAMS047 I
ver: JANS047A ¢ ‘éf:ﬁ'ﬁag 20H
CLEN A%4 ] — o8y
: o < o]
Y TwsIY T 1 T Ts5g LIS & ] .LsasM
- INLALY] INL/ALVDO WNLLALYG) INL/RLVD) INLALVY| WALAULYO ;MLvql WALALVO)
VIO G¥}-5Z1 %! g
whLere s MTeY) y
WO 2y g 7 _'%
S =2 L
ndflu 7 1.a°0 - .1.99 -
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DEPARTMENT OF THE ARMY
TASK FORCE ALCATRAZ
PRISON HOSPITAL
ABU-GHRAIB, APO-AE 09342

22 MARCH 2004
SUBJECT: Check-off list for patient transfers
Below is a list of items that MUST be completed in order for the TOC to get a patient

transferred. Once these steps have been completed TOC personnel will make the proper
arrangements for the transfer to take place.

[b)(ﬂH ‘
Patient identification: B)6Y2
g . 5/a e
Discharge or transfer order complete: Dr. signature/date/

b)(6}-2 P
Doctor-Doctor update complete: Dr. signature/date/time r g&\ -~ =5

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

Mode of transportation requested: Air \/ Ground
Priority level of patient: Urgent \/ Non-urgent
MP Guard required: Yes No_ "

**2+1f any itemn above is not applicable place N/A in the box and initial ****
**If any special equipment is needed for the transport please list items required below**

Portable  Oevate
Poctable ventilefor -

b)(6)-4
6y BERRERNSRRREEEERDSRRRE R AN SR A SRR AR KRR RREE SRS RIEERSE LR SR EB R AR KR SRR

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

Transportation requested: signature/date/time:
Time patient left Alcatraz: /f/w?l ("GZ‘ ﬁg‘ﬂ ~
Aty P Nl
- Mjrtl/t M#—‘jﬁdﬂq _
UQ,_LDV O ons. 1 e ™ M
on
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PAGE 2 OF 4
DATE ﬂ,ﬁg 9.{ or //1{7 _ }WTMJ%QSLﬂQGIﬁﬁE %W -_4”,; HESPITAL DY Z./

e |24 01] 02| 03] 04[05 | 06To7 | ~To8] 0911077 [12 173 112175
v 8P Arterizl ing "y "4 i1 J)% L 'wb “yﬂ ‘9)( 9% 377_2’
Ve Y ATACAG AT AV A A ML 2 ARG AT
T | Temparature 10/4 /of T i -1 |- ) Fi —
a | Puse 1e 122 U 152157 3¢ s li3sq | liag| 122]12z ) |11 33
L | Respiatoy Rais 0 130 134136 |4/ be |3 ¢ |3+ 3Ho]io ]| )20 |2

wid” V@ 1771761971957157 | 57 |41 ~ag | 98] 94, By

“=124] 07) 02| 03| 04]05] 0607 [s°1[ 08 03] 10| 17 |12 |73 |74 175 | o
Vimey 260 |2 DR [2a9|2001220 w@iﬂ@mm D57 Ashia5 4
Veised L}j‘ﬁé;’ 5{5‘/05-55.5 2
Mlalsg  |— |— Nl — |- [—= | [~ oo —|— o = T—T=
. 50-"—'-"50—16’0‘“~/-——‘50"
T ic,{uvm\\‘uWL | (0110 (48] 10 |-
A
K
® | ToTALS bt Ros e 0% boke 205 D59 s R0 | MSTig %0512 51425
R YA W) gyt
= A7 AVAA 19/] LNV A7 AT A
9 URINE oo .
(VY
v outeT S| A
NG |-
T Gune
EMESIS
P 1 sto00L . :
 eis A5~
U1 prams U

T 1 TOTALS i 7'%5!‘:
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AUTHORIZED FOR LOCAL REPRODUCTION,

MEDICAL RECORD PROGRESS NOTES

DATE ’ NOTES

mcwﬂL/ wese: I n Pfaeffn/m«tézmww am Plﬁmftn %mhm\u
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7 [oXey2

~) /
/
LATIONSHIP YO SPONSOR SPONSOR'S NAME SPONSOR'S 10 NUMSER
TATT Tl ol RSN Rl
PART./SEAVICE HOSPITAL OR MEDICAL FACILUTY RECORDS MAINTAINED AT

[REGISTER NO. WARD NO.

D Mo o7 SSN; Sex; Dete of Hrrh m,ml

PROGRESS NOTES
Maedical Record

STANDARD FORM 609 mev, 5/1939)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11,203(b){10)

USAPAV1.00

b)6}-4
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veni CHECK SHEET

VENT START DATE_Z [ M#Y0Y

DATE/TIME. MODE RR[FIO2.TOTAL RR PEEP SpO2 | PIP COMMENT INT)
Zi 2 AVE K S 1MV Z 100 |ZALT a0 WD Frroy EMT E LOETI € 2280 iP5 Ppuwiseed —]
o E U 7 /00| 2016 Qr SApi piaiesdids) TimeE
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MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

' DATE NOTES
g0l , < -
093s yoatiu Gl Lewen ‘v g‘ Lt — putinie prdact :‘#g # diontn;  Dorsto
__—_MM%_#&[ Povgre duwet o ploce.  Dasiorry thecaeds
M%MM W@L censs 5%3-'3&904'«- LD MMMA% M_
Tissons o s i of _dosiscss_pictes . == wiT
030 |Pestanad dw/m Py RL. BNatls  pronds  tosnse ﬂﬁ'ﬂ&q
Mtz d ywwz — R d
Dov | Ruogrittie g, dint ssunts e Cemre PR D

e AN i

R ST Lo TS T SRR B

WES v ;\b TR

Rk B Dl hoar

m nﬂn&mg&)\m&b

@:ﬁs

f‘\FrP“

b)(8)-2

ATIONSHIP TO SPONSOR

SW SPONSOR'S ID NUMBER
wWALT ARG i ISR o Qi)
*ART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
ENT'S IDENTIFICATION: (For typed or writ ries, give: Neme - last, first, middie; + } REGISTER NO, WARD NO.

10 No or SSN; Sax; Data of Birth; Renk/Grada)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev, 8/19381
Prascribed by GSACMR FPMR (4 1CFR) 101:11.203(1101

USAPA V1,00
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AUTHORIZED FOR LOCAL REPRODUCYION

MEDICAL RECORD PROGRESS NG

DATE ' NOTES

1 mwm M 4dmw.a¢(,w/ Lo Ut tirov w VPR 0%0,
(200 > 1 100D # 1{10 for Prosqmhe?s i bi's gre. AQl rent’
Erzéffhﬂ& 10 I8 bom (D 1020 dfF Pi's T ALy T4
j‘f“ /!65 dij% I fow (270 hpm on vent.
UJLU ATV A ponolios 486 1 Velleeds o peid A

TV S0, 0,@ @‘70 (‘/Mpuusm ff {

b)(6}-2

c § . Ve,c',cc,wfrt LU ﬂ’/’t/(‘;h e
/% . /;ao by £1FP. Y35 /Wr)ﬁam ﬁ’arw £, Al g
o (Ren. A5 ee dnacrud hm

Volty eapbiod - Himads” Mma/wd I

Nt 6% 4 Zogumn aryim fﬂ/% Al T o s

H Mﬂ Ul condonid 4 poilpg———

ZLATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER

TAST FIRST My | [SSN er Other)
EPART./SERVICE HOSPITAL OR MEDICAL FACUTY r MAINTAINED AT
TIENT'S IDENTIFICATION: (For typed or written entries, give: Narme - [sst, ficsl, smiddie; AEGISTENS WARD NO.

10 No or SSN; Sex; Date of Birnth; Rank/Grade)

PROGRESS NOTES
Madical Record

BE)

STANDARD FORM 609 (rev, 8/1889)
Bmirt by GSAICMR FPMR {41CFA) 101-11,203b)110)
S . - LISAPA ¥1.00
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LAST NAME FIRST NAME -

MIDOLE INITIAL

1D NUMBER

DATE

NOTES
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