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Official Use Only I Law Enforcemenr - itive 	0059-04-CID789 -83991 
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',-10fficial Use Only / Law Enforcementir 1 'Vtive 

ooSet , 	cl 	f F311i 
CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For usa of this form, ma AR 40-407; 
the prnponent sw•nev Is the Office 	The Surgeon G 	I . of Mo. 	Yr, 

VERIFY BY INITIALING1 	 INITIAL PROPER COLUMN POLL-OFFING EACIf ADMINISTRATION 

ORDER 

DATE 
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RECURRING MEDICATIONS, 

DOSE, FREQUENCY 
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Official Use Only / Law Enforcemenn iitive 	0059-04 -CID789 -83991 

Verify by 
Initialing  

THERAPEUTIC DOCUMENTATION CARE PLAN 
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Official Use Only / Law EnforcementRive 

0/;64• C/01fi. igq/ 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, sae AR 40-407; 
the proponent agency lathe Office of Tho Surgeon General.  

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

moTArpno--- 

CLERK/ 	 RECURRING MEDICATIONS, 
NURSE 	 DOSE, FREQUENCY 

• .1■1••••■M 	 
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ETWOL 
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-(b)(6) LLP1 
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utticiai Use Only / Law EnforcemenpS itive 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
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Dote to 

• be Giese  be  
Time to 

clew, Time Given Initials 
ord., 
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Cleric/ 
Nurse 

'411' 
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L 	 

Order/ 	C1.1k/ 
Explr 
Dote 	Nurse 

P RN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA 770N 

TIME/DATE DISPENSED 
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Official Use Only / Law Enforcement r 

• 	- 

Task Force Alcatraz 
Baghdad  Central Detention Facility Hospital 

--4, " 

LABORATORY RESULTS FORM 
(Subject to Privacy Act of 1974) 

AST, FIR M( SSN or ISN: 
7174F -( b)(6)4 

I.luciriarr 	 Ward: 	3' STAT Specimen Date and Time: b)(6)-2  	Date and Time: 
.5;1,,v,-,i-/ (b)(6)-2 

emistry 

Bed: C v Routine 

(i-STAT) I Green Top Chemistry Piccolo Analyzer)/ Green Top ', 	.. ,W '.fter 	TW:yert1na o ogy IputpleTropoitirvi‘: 

0,44,42;:taCBCOMalaitaig4H/1 -r;':0'..44: 
 	6+ 	7+ 	8+ 	Glu 	Crea em12 	MetLyte8 	BMP 	Liver 

X  TEST RESULT REF. RANGE X TESL RESULT I 	REF. RANGE X TEST 	RESULT 	REF. RANGE 

Na 128-145 mmol/L ALB 5. LI 3.3-5.5 g/dL WBC 4.8-10.8 x10(3)/uL 

K 3.3-4.7 mmol/L 	ALP 

ALT 
9 / 
/ 0 

53-128 UM_ 

10-47 U/L 

RBC 

Hgb 

4.2-6.1 x10(6)/uL 

12.0-18.0 gldL 
CI 98-108 mmoVL 

pH 7.35-7.45 AMY ea i 14-97 U/L Hct 35.0-60.0% 

PCO2 35-45 mmHg AST / 9 11-38 U/L MCV 80.0-99.0 fl 

P02 80-90 mmHg Tbil -9-  • C-- 0.2-1.6 mg/dL MCH 27.0-31.0 pg 

TCO2 18-33 mmoVL ', BUN q 7-22 mg/dL MCHC 33.0-37.0 gidL 

HCO3 22-28 mmoUL 	 

)4 

Ca 

Chol 
SC ,  55 

/ S 6 
8.0-10.3  mg/dL  

100-200 mg/dL 

Plt 130-400 x io(3)/uL 

LY% 15.0-50.0% 95-99% 

BEecf (-2)- (+3) CK < 39-380 U/L LY# 0.7-4.3 x10(3)/uL 

Differential AGap 8-16 mmoVL CL 98-108 mmol/L 

iCa 0.11-1.23 mmoUL TCO2 18-33 mmoVL Segs 	 . 	'Mono 

BUN 7-22 mg/cIL g. Great _L 	 0.6- 1.2 mg/dL 

5-65 U/L 

Bands 

Lymph  . 	 

Atyp Ly 

Eos 

Baso 

j Immature cells 

Glu 73-118 mg/dL GGT 

Creat 0.6-1.2 mg/dL Glu 73-118 mg/dL 

RBC Morph: Hot 35.0-60.0% K 3.3-4.7 mmol/L 

Hgb 12.0-18.0 g/dL TProtein 	4; . 7 6.4-8.1 g/dL 

Lactate 

Color 

Urinalysis 

0. 90-1.70 mmol/L 

Straw/Yellow 

5..?:,;:,.3711,71:::::tEliaftip7.7.7". 
 Na 

Mono 

128-145 mmo UL 

Negative :.ft 

Pit verify: 

Spun Crit 

Thin 

tOg0407.1M—gla.riP  
1 	35-60% 

iitOgIT.. 	̀'41  

I No Plasmodium Soon Clarity Clear RPR Negative 

Glucose Negative r  HIV Negative Thick I No Plasmodium Seen 

Meningitis Presumptive Negative ^
^

( 

WeSedAke4715iirp lei-oi ;'/A4 

Sed Rate 	 I 	1 hr = 0-20 mm 

	

 	Coagulation (waiting for analyzer) 

j 

Bilirubin 
Ketone 

Negative 

Negative Legionella 	, 

Troponin I-1  

Presumptive Negative 

< 0.5 ng/mL SG 1.010-1.025 

Blood Negative Myoglobin 	I <80 ng/mL 
—

pH 5.0-8.0 

;Tk i; 
RSV 	i 

LL:i;ED./2.. 
Source: 	1 

1:dijitiTAr6iinElaiF,  
Negative 

Protein Negative-Trace 

Urobili Negative 

Nitrite Negative FecLeuk I Negative 

Negative 
Gram Stain ; Leuko Negative i“:, 2.' r.'T. =6.1,M?.17 .'''F'71ak 

Urine WetPrep ; Negative Urine Microscopic 

WBC Epi KOH 	. No Fungal Elements Serum 	 Negative 

RBC Mucus OccB Id 	1 Negative Sj‘  ZIAZW.I3ido .&.:BW/,-15.6iilie–tc3-6M16; 

O&P 	I No Ova/Parasite ABO/Rh Bacteria Yeast 

Casts: Spermatozoa Chlamydia L Presumptive Negative T/C ._ 
Crystals: Amorph Sed Strep A Negative ___i 

Other: Leishmania . Presumptive Negative 

Other lab request to be sent out: Far Official Use Only / Law Enforcement Sensitive 

MEDCOM - 845 

DOD 003908 

ACLU-RDI 1078 p.7



Na  

K 

CI 

pH 

PCO2  

P02 

TCO2 

HCO3 

s02 

BEecf 

AGap 
iCa  

BUN 

Glu  

Creat 

Hct 

Hgb 
Lactate 

Color  

Clarity  
Glucose  

Bilirubin 
Ketone 

so  

Blood  

pH  

Protein  

Urobili 
Nitrite  

Leuko  

WBC  

RBC  

Bacteria  
Casts:  

Crystals: 
Other. 
Other. 

■•■ 

ALT 

AMY 

AST 

Tbil  

BUN 

Ca  

Chol  

CK 

CL 
TCO2  

Creat 

GGT 
Glu 

4. 1-1 

TProtein -1. 46 

10-47 U/L 

14-97 U/L 

11-38 LUL 

0.2-1.6 mg/dL 

7-22 mg/dL 

8.0-10.3 mg/dL  

100-200 mgfdl 

39-380 U/L 

98-108 mmol/L 

18-33 mmoVL 

0.6-1.2 mg/dL 

5-65 U/L 

73-118 mg/dl 

3.3-4.7 mmol/L 

6.4-8.1 g/dL 

LTNa 
	 128-145 mmoIlL 

Misc. Chemistry 

Mono 
	 Negative 

RPR 
HIV 

Meningitis 

Legionella 
0.6" 

Myoglobin  	 

RSV 

Negative 

Presumptive Negative 

Presumptive Negative 

<  0.5 ng/mL  

< 80 ng/mL 

Negative 

Microb ology 

Source: 
FecLeuk 
	

Negative 

Gram Stain 

WetPrep 
	

Negative 

KOH 
	

No Fungal Elements 

OccBld 
	

Negative  

O&P 
	 No Ova/Parasite 

3te 

9 .5 
lOct 
Iii 

ala 

CBC 	elan H/H 

TE T 	ESULT 	REF. RANGE 

WBC 
RBC 

Hgb 

Hct 

MCV 

MCH 

4.8-10.8 x10(3)/ul 

42-5.1 x10(6)/uL 

12.0-18.0 g/dL 

35.0-60.0% 

80.0-99.0 fl  

27.0-31.0 pg 

MCHC 
	

31,7 
	

33.0-37.0  gldL  

Plt 	.710 5 
	

130-400 x10(3)/u1 

LY% 
	

59. 1 
	

15.0-50.0% 

LY# 
	

3,1 
	

0.7-4.3 x10(3yu1 

Segs 29  
Bands 

Lymph 
Atyp Ly 

RBC Morph: 

Differential 

Mono 5 
Eos 

Baso 
Immature cello 

4)0Y■Ocifit. /din nsocI,Amit t_ 

Pit verify: 

Spun  Crit 	 35-60%  

Malaria (waiting for supplies) 

Sod Rate 

Sed Rate 	 ihr = 0-20 mm 

Coagulation (wait ng for analyzer) 

HCG 

Urine 
	 Negative  

Serum 
	

Negative 

Blood Bank 

ABO/Rh 

Official Use Only / Law Enforceme  

Task Fora Atraz 	
RATORY RESULTS FORM 

Baghdad Central Detention facil Hos. tetaL 	 (Subject to Priva Act of 1974)  

LAST, FIRST MI 	(b)(6)-4 L..?•1.b)(6) -4 	
DOB 	RANK 	UNIT 

(b)(6) -4 

Routine 	
b)(6 - 	331,rd 0  `I \ I `  

...... 

Chemistry (i-STAT) 
7+ 

RESULT 	REF. RANGE 	X l TEST RESULT I REF. RANGE 
8+ Glu Crea 	Chem 110 MetLyte8 BMP Liver 

,.—C-stry (Piccolo Analyzer) 

. I 	3.3-5.5 g/dL  	 ALB 128-145 mmol/L 	

ita ALP 	101 	 l IL 
3.3-4.7 mmoVL 

98-108 mmoVL 

7.35-7.45 

35.45 mmHg 

80-90 mmHg 

18-33 mmoVL 

22-28 mmoUL 

95-99% 

(-2) - (+3) 

8-16 mmol/!. 

0.11 -1.23 mmoUL 

7-22 mg/dL 

73-118 mg/dL 

0.6-1.2 mg/dL 

35.0-60.0% 

12.0-18.0 g/dl. 

0.90-1.70  mmoUL 

Urine ysis 
Straw/Yeilow 

Clear 

Negative 

Negative 

Negative 

1.010 -1.025 

Negative  

5.0-8.0 

Negative-Trace  

Negative  

Negative 

Negative 

Urine Microscopic 
Epi 

Mucus 

Yeast 
Spermatozoa 

Amorph Sed 

For Official Use Only / Law Enforcement Sensitive 	
- ,- 1,1  14 

b)(6)-2 

6+  
X TEST 

Chlamydia 
	 Presumptive Negative 

Strep A 
	 Negative 

Leishmania 
	 Presumptive Negative 

Pt  	Wa 	TAT 	 and Time: Report • 	 Date and Time: 
Specimen Dat 
3 TOP 61  

Hematology 

MEDCOM - 846 

DOD 003909 
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t moo. %alley i I.- 

Task Force 1. 	„traz 
Baghdad  Central Detention Facility Hospital 

VI/ CI I I V I Gel ileRt--., sjf4q,  RMS.'.  
. 	_4',. 	TORY RESULTS FORM 

(Subject to Privacy Act of 1974) 

LAST, FIRST, MI. (b)(6)-4 SSN or ISN: Diagnosis: cH 

STAT Specimen Date and Ti 	e: 
-061,0--- OG 1  

Reported by: Date and Time: 
Physician: (b)(6) -2 Ward: 

Bed: 
'(b)(6) - 
-, outine 

b)(6) -2 
Chemistry (Piccolo Analyzer) / Green Top - 	-tology / Purple Top 

• LicneLsmary (i-STAT) / Green Top  
 	6+ 	7+ 	8+ 	Glu 	Crea Chem 12 	MetLyte8 	BMP 	Liver CBC- 	Malaria 	H11-1 

X  TEST 	I RESULT REF. RANGE X 	TEST 	RESULT 	REF. RANGE X TE RESULT 	REF. RANGE 

Na 	, 	i 128-145 mmol/L ALB 3.3-5.5 g/dL WBC 6 , (o 	4.8-10.8 x10(3)/uL 

K 	i 3.3-4.7 mmol/L ALP 26-84 U/L RRC 4. . 	l(o 4.2-6.1 x10(6)/oL___ 

12.0-18.0 g/dL 10-47 U/L Hgb ) 	A 
CI 98-108 mmol/L ALT 

pH 

PCO2 

P02 

, 
1 

7.35-7.45 AMY 14-97 1.1/L Hct S7,5 	35.0-60.0% 

35-45 mmHg AST 	1 11-38 U/L MCV 9 3, q 	80.0-99.0 fl 

80-90 mmHg Tbil 0.2-1.6 mg/dL MCH .9.`), ' 27.0-31.0 pg  

TCO2 18-33 mmol/L BUN I 02 7-22 mg/dL MCHC 3 L -3-- 33.0-37.0 g/dL 

HCO3  22-28 mmol/L  Ca 8.0-10.3 mg/dL Pit ,,, c• a 	130-400 x10(3)/uL 

s02 95-99% Chol 100-200 mg/dL LY% _35 -  

5. p 

15.0-50.0% 

0.7-4.3 x10(3)/uL 39-380 11/1_ LY# 	l3Eecf (-2)- (1-3) CK 701 

AGap 8-16 mmoVL  CL 100 
;9-I 

98-108 mmol/L 

18-33 mmol/L Segs 

 	Differential 

Mono 0.11-1.23 mmol/L TCO2 liCa 
BUN_.. ._ 7-22 mg/dL Creat _LI_ 0.6-1.2 mgldL Bands Eos 

5-85 U/L Lymph Baso 
Glu 

Creat 

Hct 

I  73-118 mgldL GGT 

 CI 73-118 mg/dL Atyp Ly Immature cells 
1._. 0.5-1.2 mg/rit. Glu 

35.0-60.0% K i4, ( 3.3-4.7 mmol/L RBC Morph: 

6.4-8.1 g/dL _ 	_ 
Hgb 
Lactate 

r 	I_ 	12.0-18.0 g/dL 

0.90-1.70 mmol/L 

TProtein 

Na 139- 128-145 mmol/L Plt verify: 

Urina ysis Misc. Chemistry Spun Crit 35-60% 

Color Straw/Yellow Mono Negative Malaria / Purple 

Clarity 
iGlucose 

BM! uLliii 

Clear  

   Negative 

Negative  

RPR 	 
HIV 

Meningitis 

Negative  

 Negative 

Presumptive Negative 

■ Thin No Plasmodium Seen 

Thick No Plasmodium Seen 

s 	Sed Rate / Purple Top 

Ketone Negative Legionella Presumptive Negative ■ Sed Rate 1 hr = 0-20 mm 

SG
Blood 

. 	1.010-1.025 

Negative 

10 0 • 

Myoglobin 

 --7 < 0.5 ng/mL Coa• ulation waitin • for anal 	er) 

<80 ng/mL 
1.----- —1-- 	H 	5.0-8.0 pH , RSV Negative ______ .__ ___ 

Protein 	i 	1 	Negative-Trace Microbiolo• _ 

Source: Urobili 	I 	 Negative 

Nitrite 	I 	 Negative FecLeuk 1---  Negative 

-i -H- 
Gram Stain HCG 

__ Leuko 	L 	Negative 
__ 	_   

Urine Microscopic WetPrep I Negative Urine I 	Negative 

KOH No Fungal Elements Serum T- 	Negative 
WBC 	 . 

RBC 

Epi 

Mucus lOccBld -I 
Negative Blood Bank/ Purple and Red Toe._ 

Yeast 
Spermatozoa 

.-r--- 
O&P 
Chlamydia 

No Ova/Parasite ABO/Rh L 	1 . , Bacteria i r - 	- - - ---1- 
Casts: 	1 

r Presumptive Negative T/C 
I 

1 
• - 	- 	r 

Crystals: 	 Amorph Sed Strep A 
4- 	

.1 Negative 1 	_ 	..:. 	_ _i 	L_ 

Other: 	I Leishmania Presumptive Negative 

Other lab request to be sent out. 

 

FORM 67th CSHLAB-1 27 ivin-:,•;  

 

15 

 

ficial Use Only / Law Enforcement Seni: 

MEDCOM - 847 

DOD 003910 
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SIGNATURES. 
0)(6)-2 

    

   

(b)(6)-2 

   

     

     

DO NOT WRITE IN THIS SPACE 
CERTIFIED A TRUE COPY 

DATE 

61/61  I:1(1  SIG AT RE OF COMMA 

b)(6)-2 
	

MEDICAL OFFICER 

WITNESSES 

SIGNATURE 	 ADDRESS 

For Official Use Only / Law Enforcement Sr nsitive 

ev6c.ay- (OM ,  Vir/ 
CERTIFICATE OF DEATH 

For um of this form. owe API 1 9041: Tho csroounint Annoy b DCBP E R. 

INTERNMENT SERIAL NUMBER 

FROM: 

TOI 

 

 

lb)(6)-4 . 

L 
CC ot F "e) 	

_J 
NAME (Lail. rost.mo  GRADE I SERVICE NUMBER 

NA, TIONALITY 

I t Zi.  la  

POWER SERVE!, PLACE OF CAPTUFIE/INTERNMENT AND DAT! 

PLACE OF 	IRTH DATE OF BIRTH 

Oi -SuL 	115.z 
NAM:. ADDRESS. AND RELATIONSHIP OF NEXT OF KIN FIRST NAME OF FATHER 

PLACE OF DEATH 

k\oq. 9ofttito t .,_V ir-Le 
DATE OF DEATH 	 I .,_V itm . 	1k 	CI - c.,  CAUSE OF DEATH 

4..e.,....,? 1 	ci......s,,,jts t.,. s  • , ,‘ 	C ( C. 

PLACE OF BURIAL DATE OF BURT 

IDENTIFICATION OF GRAVE 

PERSONAL EFFECTS (To be filled In by Office of DeP UtY Chief of Mel for Penh:mai) 

RETAINED BY DETAINING POWER 	 FORWARDED WITH DEATH 	__FORWARDED SEPARATELY TO 
CERTIFICATE TO (3PeellY) 	 (Spee(I") 

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS 
(Doctor, Nene, litinloter of Relfe(011. F111101.11 Internee), IF CREMATED, GIVE REASON. (lf mere apace is red:im(eed, continue on rewire eldr). vki 	6Cg clireedi 	 1;tic /4, 1 , k J- 	 LI-1•111 ) ;''' 

ops'L Le(g 1)().(4,&-'5, 411 	 I )) 	 /43  6 i 1  

OA FORM 2689•R, May 82 	 EDITION OF 1 JUL 03 IS OBSOLETE. 

For Official Use Only / Law Enforcement Sensitive 
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1. PATIENT DATA 
(Patient's ward plate will be used to imprint 

identifying data, if available) 

(b)(6)-4 

For Official Use Only / Law Enforcement $ sitive 

HOSPITAL REPORT OF DEATH 
OR USE OF THIS FORM. SEE AR 

40-2: THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL. 

instructions - Medical Officer in attendance will: 
end form w 	

delay to the Regt:strar or Administrative 

sre, in one copy only, items 1 through 10 and sign Item 11. 
S 
of the Day,

, 
 for

ithout 
 necessary action and for preparation of required 

Ir type entdes. 	
number of copies. 

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT 

PERSONAL DATA 

NAME AND LOCATION OF 	TAL 

66•Lov ) k--k 

Patient's name (Last, first, middle initial) Grade. 
Social Security Account No., Register 

Number and Ward Number 

CAUSE OF DEATH 

7a.
DISEASE nR CONDITION DIRECTLY LEADING TO 

DEATH (This does not mean the mode of flying, e.g., 

heart failure. asthenia. etc. It means the disease, 
injury. 

or complication which caused death? 

7b. ANTECEDENT CAUSES 
(Morbid conditions, it any. 

giving rise to the above cause. stating the underlying 

condition last! 

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH. BUT NOT RELATED TO THE DISEASE 

)NENTION CAUSING IT . 

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

5. CHAPLAIN OTIFIED 
NO 

6, NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND 

PRESENT AT DEATH 

APPROXIMATE INTERVAL 
BETWEEN ONSET 

AND DEATH 

4. RELIC:IC.)1V 

b)(6)-2 

SECTION B - ADMINISTRATIVE ACTION 

10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER 

IN ATTENDANCE 

OFFICER IN ATTE 

b)(6)-2 

INITIALS OF RESPONSIBLE OFFICER 
MONTH 

TYPE OF ACTION 

12 ILLEORAM TO NEXT or KIN DR OTHER AUTHORIZED PERSON 

13.
POST ADJUTANT GENERAL NOTIFIED 

14.
IMMEDIATE CO OF DECEASED NOTIFIED 

15. INFORMATION OFFICE NOTIFIED 

16.
POST MORTUARY OFFICER NOTIFIED 

17. RED CROSS NOTIFIED 

18 OTHER (Specify) 

SECTION C - RECORD OF AUTOPSY 
21. AUTOPSY ORDERED BY (Signature! 

20 AUTOPSY PERFORMED 
fir yes. give date and place! 

YES 	 NO 

22. PROVISIONAL PATHOLOGICAL FINDINGS 

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 

AUTOPSY 

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY 

23 DATE 

27. TYPED NAME AND GRADE OF REGISTRAR 
28 SIGNATURE OF REGISTRAR 

J2.00 

DA FORM 3894, OCT 72 
REPLACES DA FORM 8-257, 1 

JAN 61, WHICH WILL BE USED. 

For Official Use Only / Law Enforcement Sensitive 
L - 17 
Ex 'I 
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REGISTER NO. 	 WARD NO. 

Eor Official Use Only / Law Enforcement .S nsitive 

0054.0y•c40/1 •Vli/ 
Standard Farm 504 

CLINICAL RECORD 	 HISTORY—Part I 

NATURE AND DURATION CIF COMPLAINTS (Include circumstance of admission) 

CD 94"--(Sz 
' IL: ''':1  . LS' Is-NiAr'''• 	-j--' qw‘L'''.-  \''''''".. 	ki  \ -7-1-: 	0,...-t".` 	',1  0 

..• cr 	(3  S 	),/,-4 - 	4- _(X)- --- L  --̀ 	CL-Q-- ?-4--s--  C-2-)F-  SL 	
-_, e.,-- 

<-4.0,--- .---z---- - 

V;,..3%-) 5 
1,1  .:1  , er  .. j 	 45' 	_ (- 7 -C- C  - 1  - - - _D `" c & 6   	Qc__,.,,...\..c)----___- ,--'s 

.mi,. '3 ..):;;; S. 	4_..5,-,%----\\.. 	 

HISTORY OF PRESENT ILLNESSES 

4 
clr,

fl  

se_A71Z-, 

Ns#15) 

Qom ~ 
i\Q-C 

eS) 416Q-'€.4"o 
cid) '1,k'. 

(b)(6)-2 

(Continua on reverse side) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-lest. Arai, 
middle; grade; dare; hospital or medical facility) 

'U.S. Government Printing Office: 1091 - 281.782/20334 

HISTORY—Put 1 
Stamford Form 504 

General Services Administration and 
Interagency Cummittne on rvIrdipil Itancdn 

FIRMS (41 CFR) 201 - 45.5 
October 1915 	 504-16E4 

"— Fcif13ffitial—Use Only / Law Enforcement Sensitive 
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HOURS 

or Official Use Only / Law Enforcement Sensitive 

_s2a5.C.rne7,0 7/f.  

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the propunent 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. 

TIME OF ORDER 
PATIENT IDENTIFICATION 

HOURS 

DATE OF ORDER 
LIST TIME 

ORDER 
NOTED AND 

SIGN 

;b)(6)-4 rt=1-■ 

st)9  

• 

-t)av--- 5 
(b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 
PATIENT IlDtN TIP iCATION 

/, 

65D  
;b)(6)-4 

	00)(6)-2 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDCNTIFiCATION 

(b)(6)-4 

PATIENT IDENTIFICATION 

:b)(6)-4 

TIME OF ORDER DATE OF ORDER 

b)(6)-2 

NURSING UNIT 

0(5 `.J b)(6)-2  

NURSING UNIT ROOM NO. BED NO. 

DA 1'x% 4256 
imuLcH MAY BE USED 

REFicattglfMal'EMPOrilfiliw morcement Sensitive 

MEDCOM - 853 

21 
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Official Use Only I Law Enforcemr..ot . 477'4 it i 

v. co  7/)'. 00/  __ 

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. 

TIME OF ORDER 
PATIENT IDENTIFICATION 

HOURS 

(b)(6)-4 

+ DATE OF ORDER 

t=0"‘i 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

(b)(6)-4 

NURSING UN 
p)(6) -2 

b (6)-4 

BED NO. )(6)-4 

TIME OF ORDER 
PA TENT IDENTIFICATION 

(b)(6)-4 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 
ATE OF 

HOURS 
IL)(6)-2 

NURSING UNIT 
	

ROOM NO. 
	BED NO. 

DA 1,3719 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED . 

For Official Use Only I Law Enforcement Sensitive Ex' =-1 
- 2Z 
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TIME OF ORDER DE 	ORDER 

BED NO. ROOM NO. NURSING UNIT 

DA ,FL7,""79 4256 REPLACES EDITsrl:SN OF 1 JUL 77. WHICH MAY BE USED. 

For Official Use Only / Law Enforcement Sensitive 

MEDCOM - 855 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

TIME OF ORDER 

(.5 

DATE OF ORDER 

HOURS 

"DJ Nv 

9.1; 

	 HOURS 

1(s)  t\s 	e c\ 
D 	  /c 	 C.ta jV e—  L' 

-1c) 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 1.-IZ[ OF ORDER 

	III/ 
41, 	MI 	vim 

NURSING UNIT ROOM NO. BED NO. 

(B) 	c 

OF ORDER 

AL- 	 AJURS 

b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 

DAT 1 	 TI, OF ORDER PATIENT IDENTIFICATION 

,(-QA)1er,oy  
e  

(b)(6)-2 e 
b)(6)-2 

PATIENT IDENTIFICATION 

(b)(6)-4 

PATIENT IDENTIFICATION 

(b)(6)-4 P ,) 

PATIENT IDENTIFICATION 

(b)(6)-4 

23 
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ROUTINE 

72 HOURS 

ODAY 

EMERGENCY 

TELEMEDICINE U YES U NO 

SIGNATUR TLE  
b)(6)-2 

   

HOSPITAL OR fif CA 

Sp 
	RECONS MAINTAINED AT 

tNOfficial Use Only / Law Enforcement SijA ktive 

ts ' PL/ aPif fc-3/C1  
AUTHORIZED FOR LOCAL REPRODUCTION 

(b)(6)-4 

REQUEST 

14 	 6 LA4 5--  REASON FOR REQUEST Compkirirs and findings!findings!
""ggES-T- 

S2?101(  CVO 
54-1510—  

VhVB1-2 	
b)(6)-2

WWW 

7PC.L 	"-Tfi\e-S 	
SoAD)Af 	?too 

H x 	T i;-7  

fiCTZ- /(5 	k'Iose,e2.6,vc 16.ev) 

PROVISIONAL DIAGNOSIS 

ffi i>5 FAS E 
DOCTORS SIGNATURE 

RECORD REVIEWED 	11 YES U NO 

c) ‹1 	g y, - icritNit& Aer-z0r4pb 	Arnott-r-042. 	o•kro,..■ 	Atv-sr 	r ,,,3  

S 	 kid- 0 /0.4.4„dts it/A c/o 	uti 	 / / 

fez:Atli kill ife /LA to. Ogg/Le 	ie.- 4245 iiit; [-fr. 
fL, 	 PALI*, 	

ksj0 vs ol; iicrz, Ila sio:xn-Pot 

'ill Z ' ut 	i)) ou(d.0 g mid ts.ty pir...-1,  chrif-es 	le-ile-eAFJ agz-r &A LI -41,  /-4 ( v-,  

Hecksl-r -- R-4-2 ,11  59 Pi-i 
^M /J.,. 42-tivz1- 	 kW 

P-KL 	 4-) 1 ,  74,6nev,* ,49-,64.vfb 

iciv - _rs' c 6. 0 alc_eo , An., Ili 	L 1  11-4" 2,  #67 4; 

Ve-Tes - 1PC-41  

   

FROM: (Requesting physician or activity) 
TC

(b)(6)-2 

  

   

   

DATE OF REQUEST 

APPROVED 

CONSULTATION 	REPORT 

PATIENT EXAMINED U YES  U NO 

PLACE OF CONSULTATION 

❑ BEDSIDE ❑ ON CALL 

P ' • n'''Pu s'sv- `R) aino.  I ZrOiei evalthim--, atefi 

owe pe5gLic%ar,,;(...p cJ fi l &I 	pa- 	42;00 1: ,4-r  fir-J-4-r 

DATE 

ii1)AJ a7 

SPONSOR'S NAME (Lest, first, middle) SPONSOR'S ID NUMBER ISSN or Other) 

(Continue on reverse side) 

DEPARTMENTISERVICE OF PATIENT I 

RELATION TO SPONSOR 

MEDICAL RECORD CONSULTATION SHEET 

PATIENT'S IDENTIFICATION 
(For type• or written entries give: Name last, first, middle; ID no. ISSN 
or other); Sex; Date of Birth, Rank/Grade! 

(b)(6)-4 

WARD NO. 

CONSULTATION SHEET 

Medical Record 

STANDARD FORM 513 (REV. 4.96) 
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(101 

usAPA v 1 00 

For Official Use Only / Law Enforcement Sensitive 

MEDCOM - 857 
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Official Use Only I Law Enforcemen ‘`` itive 

SECTION III - PATIENT INTERVENTIONS & TEACHING 

SITE: 

Review & post lab results 

Notify MD abnormal labs 

Color: P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill: 1-10-2 secs); 2-(3-5 secs); 3-1>5 secs) 

Temperature: C-cool; W-warm; H-hot 
Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation: A-absent; N-numb; T-tingling; S-sensation(present) 

Motion: U-unable to move; M-move-no pain; 
P-move-pain; R-full ROM 

Passive 
Flexion: D-dorsal flexion pain; P-planter flexion pain; 0-no pain 

Peripheral Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

PESCENT CONSUMED: 100 Ia 

HOW TOLERATED: Lotk..L. 

TYPE OF ACTIVITY 
(Circle all that apply) 

❑
Patient/Family Verbalizes Understanding 

❑
Patient/Family Verbalizes Understanding 

0 Patient/Family Verbalizes Understanding 

MEDCOM FORM 689-R (TEST) (MC 
85. 01491 Use Only / Law Enforcement Sensitive 

Page 3 of 4 pages 

MEDCOM - 859 

- BK -ti 2 7 
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se Page 4 of 4 pages n y I Law Enforcement Sensitive 
MEOCOM FORM 689-R (TEST) (MCHO) MAR 99 

• . ■ 

2S 

ifficial Use Only 1 Law Enforcement 7. 
COS 'OW —C 	- 3'7'5  / 

w 
r 

LOCATION OF WOUND 
M 
E 

h.)  

se• 	 • 	 “../1•10 ■.X I La, ■-■ 111111,1 IvUnll 

APPEARANCE  

TREATMENTS 
AND 

DRESSING CHANGE 

U 

A 

R 

SECTION IV - NOTES 

0 -u4-4ar"-A-t-  tr.)  M e-,1  C- 5,  b-1 6 8'9 - k.. 	(b)(6 )-2  

I..3t. 	9±,  ut-b-nct. ctooa, . AS 1-06---(--.3-6 .1,. rne-cso.collufsz— L,.: =4 - _ _19'.__:___'2f--24.----_ 

- . 	p-e---,-,„ 	.,-.0.c-br.-s-9.-e...
W1-6-,-4 L--/"Ng dJCO.nd ME 

Nu 	1--,.. 	-,  
(b)(6)-2 

	

L—Tr., ii3 	
— 

HOC PI- ov---i-ci-krr-44— 0-g-c-• 	 1z-cc ITIP-D-- Ceoc.),-,1-., 	
—.. "---c .  

	

L.:-R_ AO   	

MEDCOM - 860 

04 	Pl. u-fl. LOC.-1.-64`irt. 	 Lrm 	
d 	 C-44  /1 .1'  

qfp. to.... 

-Ty..../-4 

(b)(6)-2 
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IV #2 
24 i-IOUR 
TOTALS 

PO 

 

   

     

     

S 
P 
E 
C 

A 

I. 1.• 
II 

••■ 
TOTAL OUT 

Page 1 of 4 pages 	mc v 
U 

00 

,1N Official Use Only / Law Enforcemen 

MEDICAL RECORD - PATIENT ACTIVITIES FLOW 	
T 

For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 
POST-OP DAY: 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN TELEPHO 

From 
TirrIc --...— To 	

0 

Total ER/RR/PACU time 	
Physician 

Output (EBL, other) 

Received By 

1111111111011MINIIIIII 	
MI MEI om 

C1EEMEIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII NM 
12211111111111013  '23h4---NIIMI MI 

TEMPERATURE 	i 	
111111011111111111111111 

PULSE 11111111
11111111111111111111111  

RESPIORY 	
INIMINIMMINI 1111 

OXYG 

RAT

EN (L/%) 

RATE 

nia 	
1111.1111110111111111111.11111 

PULSE OXIMETER 	rallIMM
INEIMINIMMINI  

02 METHOD 	
MI. 11111111M111111111 

III
EIMIIIIIIIIIII 	

1111111111111111011111111 

1111111111.1111.11111111111111111111111 

 la 	NR A -  
Oxygen Method Key: 

TIME: 

PAIN 
INTENSITY 

MED ADMINISTERED IY/N) 

RELIC" ACCLOTARI F (YIN) 

IIIIITOTAL Nil 

PATIENT IDENTIFICATION 

(b)(6)-4 

(b)(6)-4 

PREVIOUS EDITIONS ARE OBSOLETE 
MEDCOM FORM 689-R (TEST)RI~kie- QPnly / Law Enforcement Sensitive intl  

MEDCOM - 861 

DAT 	 200 L. EPORT: 

LATORY ❑ CRUTCHES 

T 
R 
A 
N 
S 
F 
E 
R 

Procedure/Diagnosis 

LOC 

Oressing/cast 

Intake (IV. po) 

Medication 

Other 

Repo 

NC Nasal cannu 	
= Non rebreather 

MT = Mist tent 	
PR = Partial rebreather 

FM = Face mask 
Aerosol 

p 

A 

N 

0 
T 
H 
E 

mor. 
E.ips 

VM = Venturi mask 
TC = Trach collar 

Stool 

Wye 

(497ff • CI s f 

HOSPITAL DAY: 

❑ WHEELCHAIR 	❑ STRETCHER 

Anesthesia (Specify): 

B/P 	 P 	R 	T 

Neurovascular checks 

rubes 

Voided ❑ No ❑ Yes Amount: 

• Skin breakdown 
prevention  

• Falls prevention protocol 

• Restraint protocol 

*Seizure precautions 

• Isolation precautions 

N 

E YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 
S 	WEIGHT CHANGE: 

•Per hospital policy. 

DIAGNOSIS: C 	
ADMISSION DATE: • ti -Oil 	1-i 

LOS: 
	 EXPECTED RELEASE: 

CASE MANAGER: 	  

PRIMARY CARE MANAGER: ..,(10)(6)-2 

ISOLATION REQUIRED (Specify): 

DOD 003924 
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ITiciai use Only I Law t ntorcement 	tive 	 — 	 - C 

MEDCOM - 862 

SECTION 
.z.,.... 

II - PATIENT ASSESSMENT - REVIEW OF SYS.,:MS 

DIRECTIONS: A check ,,/ 	in the small tiox indicates patient assessment criteria have been MET. If all the stated criteria are nor met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 

TIME: 	0(4 	INITIALS: (b)( TIME: 	 INITIALS: TIME: 	 INITIALS: 

1. NEUROLOGICAL: Alert and oriented to 
time place and name. Responds appropriately. 

Communication is adequate to express needs. 
Pupils equal and reactive to light. 

g a lu-t or, .-414-tcl.._ 

2. CARDIOVASCULAR: Pulse regular & rate 
within range for age. No dependent edema. 
Noilbodo and mucous membranes pink. No calf 

tenderness. (See page 3 for extremity 
perfusion) 

a 	14 Q., ►  rI-9 t-V% en ren_ 

i 0  ,, L itcicrrvx._ 
rr" la" 6-3  D 
P.,...x.p.h 	P....,1a.s...1, 0 

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

	 it4nria. C-Icrut- 

4. G.I.: Abdomen soft and non-distended... 
Bowel sounds active. Reports no NN/pain 

with eating and no problems chewing/ 
swallowing. 	Denies constipation, diarrhea or 
rectal bleeding. 

a 0J3d._ 	5 :!, 	: 
a.,..A.:v..... t:.0—.....L so--- 64  

❑ 

5. G.U.: Reports no dysuria, retention. 
urgency, frequency, nocturia. 	Urine clear, 
yellow/amber. 	No unusual discharge. 

I  .,-1  no repor4ea- 
■.....,..A.E10-^1. p-S.t.k.71 , r.`-D-  

6. MUSCULOSKELETAL: Normal muscle 

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

.-- C.,-c.c.a... s 1 . ,..r.9 1 -4_. 

mkt. s,k1-rt-rn. hit.n.- 

7. SKIN: Warm, dry, intact. Good turgor. 	No 
rashes, inflammation, ulcers, breaks in skin. 

No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 

❑ rc...arc..A.:n.t.,.....:.. ,-1-e....1.. - 

no r.L....A..,:u.a.../ 	lerilmr-t..._ 

- 

8. PAIN: No complaints of pain/ discomfort. 

(See page 1 for documenting pain intensity.) 
el #3.,.._ 

9. PSYCHOSOCIAL: 	Behavior is appropriate 
to the situation. Anxiety ie oontrollodor mild 

and appropriate to situation. 	Interacts 	. 
appropriately with others. 

EI .0.0.4, % ,,,,„_ ,  
u_r_xit  La. 	1.e, rsQ__ .„,..1„.,...„44..  

10. IV SITE ASSESSMENT: 	(LEGEND: P - Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness 	- Central line) 

TIME: 	 INITIALS: 

IV 

IV 

TIME: INITIALS: TIME: 	 INITIALS: 
IV paten 	V 	q 	hr: IV patency ✓ 	q 	hr: IV patency V 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

q 	hr: 

IV site car 	provided: IV site care provided: 

IV tubing ch 	ged: IV tubing changed: 

LOCATION 	CONDITION 

IV 5Ite #1: 

LOCATION 	CONDITION 

Site #1: 
LOCATION 	CONDITION 

IV Site #2: Site #2: IV Site #2: 

Comments: 	 nn 	I V c'...:-.J.L=__Ib_ Comments: Comments: 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 . 
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Official Use Only / Law Enforcemen 	itive 

Theater Trauma Registry Record 
For use of this Ram sea AR 40-66; the proponent agency is OTSO L 4J5 Ow 7 s.1 

AUTHORITY: 
PURPOSE: 
ROUTINE USES: 
DISCLOSURE: 

SOME EEO ULATION 
To provide a standard means of documenting combat trannia for ease et eaugons 1-3 

The "Blanket Routine Uses" set forth at the beginning of the Army completion of systems °greeter& 
action apply. 

This is orotected health information. H1PAA laws awls ,  

Ni-FF DESIGNATION: e La) 

Arrive DTG: )  
I 

❑ Non-MED OND 
❑ SHIP EVAC 
❑ OND AMB 
a DUSTOFF 

Wound DTG: 

ARRIVAL METHOD: 
WALKED 
CARRIED 

❑ Non-MED AIR 
❑ OTHER 

UNK 

MVC 
AIRCRAFT CRASH 
KNIFE/EDGE 
CBRNE 
BLAST 

WOUNDED BY: 	 ❑ 
❑ ENEMY 
❑ FRIENDLY 
• CIVILIAN (Host Country) 
❑ TRAINING 
O SELF ACCIDENT 
❑ SELF NON-ACCIDENT 
❑ SPORTS-RECREATION 
❑ OTHER: 

MECHANISM OF INJURY: ❑ 

❑ GSW/BULIET 
O BLUNT TRAUMA 	0 

❑ SINGLE FRAGMENT ❑ 

❑ MULTI FRAGMENT ❑  

❑ BURN 1° 2° 3°  
❑ CRUSH 
❑ FALL 	P11.1 
❑ IED 
❑ OTHER 	  

afeTBS 

INJURY Description (Location, nature and size in cm. Be specific.) 

1 	• 
0 .4-0 

R L 
LRR 

R 

OR Start 
Stop f!•:.,•rt`.; .... 

Vent On 
Off tin 

ICU in O'IS( 
Out M•$; 

DISPOSITION: 	EVACUATED to 

❑ RTD • 	
❑ URGENT 
❑ URGENT SURGICAL 

❑
_IXEQ:  VAS() 71'0 rm ❑ ROUTINE 

est orm TF 
For Official Use Only I Law Enforcement Sensitive 

MEDCOM - 863 
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MENTAL Status 
AVPU 

AVPU 

AVPU 

DOSE 
ULIPMINENILII 
ri,INEMENBEINNININ 

DRUG ROUTE 

i- 	 Tricia' use Only I Law t ntorcement s" 'we 

was= 
MIMICEM 
immill11 

all11 

NOTES: 
 

apir 01136•1111111X 

Theater Trauma Registry Record 
For usesithis form. see DA PAM Ma: the propoise,t &limey is OTSG 

Observativas/Notes (Holding, En route, 
TIME PULSE S 0 

005-9 - et./ - CiO"rsel -'3SS i 

DT() 

Sro oY- /P65-  
/e3( 

A V P U 

AVPU 

AVPU 

MEDICATIONS: 

5  ai 
A-5;9 

soSerit6t0 	ID 
20 

01,7%. / .2. C./5e 4.  • 

>,=,3(-/Pc0  
YS: 

/46  IJ ct^i 
PMH: 

'ted/4- 1-44" 

Allergies: 

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

Chest: 
Soo k1 ( 

Upper: 

Pelvis: 

Lower: 

Skin: 

UAL" 	 -)( 
r(l,7) 

Ca74  

ffc cit4 	2)) 2,4J Alf 

Arb 44..,,, 	-e 5 0, ›- c Oona—N 
b)(6)-2 

Abdomen: 

rt  -17/t  

cv  

A 
Cause of Death at 	 
ANATOMIC: 

Airway 0 He a d 
PHYSIOLOGIC: 
❑ Brcathine; ❑ CNS 

DPelvis ❑ Extremity (Upper/Lower) ❑ Other 

❑ Sepsis ❑ Multi-organ failure ❑ Other 

itOG 32 F-xy 

❑ Neck Dif.:1Abdomen 

❑ HemorrhLn 0Totai Body Disruption 

For Official Use Only I Law Enforcement Sensitive 

MEDCOM - 864 

DOD 003927 

ACLU-RDI 1078 p.26



Official Use Only / Law Enforcementitive 

CzY•  COW 1,3// 
MED... AL RECORD. PATIENT ACTIVITIES FLO .. SHEET 

os use i. , f !his [opt, 	see MEDCOM Circular 40-5 

SECTION I • PATIENT ASSESSMENT 

DA TE:5-‘-1,:-fx, 0`i 	 I PATIENT ACUITY LEVEL : POST-OP DAY: HOSPITAL DAY: 	4 

T 
R 
A 
N 

S 

F 

E 
R 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 

Time 	f30 	To 	c...._.,..) 	
F.:1'0M • C---(-"k- 	 0 AMBULATORY 	0 	 0 	 LK 

Total ER-RR/PACU time 	 Physic:ian 
0)(6)-2 	-- 	

CRUTCHES 	WHEELCHAIR 	 STRETCHER 

Anesthesia (Speci f y): -,--- 
Procedure;Diagnosis CH 	 /03/71 	

H 	G  	T 
F 	 P 

	

, 	
P g  S 	1 	 3 4  

LOC 	1)1t.r1r 1  on 	 -0-1.- 
Nour(, vaucului chOo Bs 	  

oressingicasi 	0 Tubes - --- 	 • 	 ,52( 	  

Intake (IV: pp) 	po 	 Output IEEL 	other) 	 Voided 	El No U 	Yes 	Amount: 	 
Medicalion 	-4)-5-1- 	.1) 1 	0 c,..- 	41-1---“•--6 

Other 

Report From kb)(6)-2 	 Received By 
(b)(6)-4 -17--PLO — 

>
 —

 I
-
-
 <

 -.1 	
C/)  

—
 (
 2

  c
o
  

TIME:  P-3( hico act, 
BP ARTERIAL LINE 

BP CUFF 

TEMPERATURE 

PULSE 

RESPIRATOR? RATE ..._. 	.................  
OXYGEN 0%) 

PULSE OXIMETER 

“)6/11, ' 14/  knha. , ;•3 

9136 

23 

1 
91 
14 

91 
(T-L 

16  
— 

'161, I A 9 it 
02 METHOD 

 

-I 

NC , 	Nasal car nuta 	NR = Nun rebreallier 	FM 	Face 	nask 	 VM .---, Venni i !flask Oxygen Method Key: 
MT = Mist tent 	PR 	- Parttai rebreather 	A .= Aeroso 	 TC ---. Trach collar 

EL  C
C  —

  2
  

TIME: I2.3C 174S- I I 

p
 

E
 

E
 D

 S
 

I
u
) a_ w

 c.) -
 a

 -
J
 z
 w

 w
o
o

 

TIME:  ia/0 Pt& 

PAIN 

INTENSITY 5 
I 

• • 'Skin breakdown 
prevention 

• Fdils prevention protocol 

'Restraint protocol 

'Seizure precautions 

- Isolation precautions  .....______... 	....._. 

(b) 
(6) 

-z -2 _ 

'5)-2 
kb)( 

• • 
. 	„ 
• ' 	' 

. 	. 

______.......... 

MED ADMINISTERED (YIN) 

RE IFF ACCEPT ABLE ITN) . 	. 	. 
tj 

0 

A.3 

ra or . . . A 

0 
TIME: ,,. 

....... 	. T 

E 
R 

FINGER SLICKLUCOSE i  
YESTERDAY'S WEIGHT: H 	INSULIN IsiN) 

l 

TODAY'S WEIGHT: 

WEIGHT CHANGE: 
-- 	-- ---- 	— 

! •0e: hospital policy. 

24 HOUR 
TOTALS  

PO 	i 	IV #1 	1 	IV #2 I 

/ 	i 	I 

! TOTAL IN Urine Stool TIITLII, 01.1T 

PATIENT IDENTIFICATION. 

DIAGNOSIS: 	C 14 F 
(b)(6)-4 

DFIG• 	 ADMISSION DATE:  

LOS. 	 EXPECTED RELEASE: 

CASE MANAGER 	 .. ... 

PRIMARY CARE MANAGER. ( b )(6 )-2  . 
I 

(so'. A -noni REcoRED (speed y) : 	.......__. . 	.....  
MEDCOM FORM 689- R (TEST) (M 	QniyiklAvOnfofcgkrkedgIRS[tive pagt.,  1 of 4 Ild)C'S 	MC VI 00 

MEDCOM - 865 

3 
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SECTION  II - PATIENT ASSESSMENT - REVItiN UtJTDItivio 

DIRECTIONS: A check ✓ 	in the small box indicates patient assessment criteria have been MET. If all the stated criteria are nor met, a brie! 

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

1- 1.F. -  423, 	INITIALS, 	IL) TINIE ,  /epic 	INITIALS: 

--71" 

(b)(6)- 
) 

pTI_ME: 	 INITIALS: 

3. NEUROLOGICAL Alert and oriented to 

time place and name. 	Responds appropriately.  

Communication is adeauate to express needs. 

Pupils equal and reactive to light 

Ti c.4._,..t..., on4.111..c.L . 

2. CARDIOVASCULAR: Pulse regular Sr. rate 

within range fur age. 	No dependent cdores. 

Nailbeds and mucous membranes pink. 	No calf 

tenderness. 	(See page 3 for extremity 

perfusion) 

7:4 04...raf...o.- CP, SOB 

j_,,s 	.,..-1...• inn_. . 

?., 	•Th r,.,A„.-,„ x4 

' __, 
i 

3. PULMONARY: 	Respirations within normal 

rate for age group; 	quiet and regular. 	Depth is 

regular. 	No uough. 	No abnormal breath 

sounds. 

[,... 	L,..,,, ,y..1. 	c..le....,..... 71 L.. _., 

e TR 

4. G.I.: 	Abdomen soft and non-distended. 

Bowel sounds active. 	Reports no N/Vlpain 

with eating and no problems chewing/ 

swallowing. Denies constipation, diarrhea or 

rectal bleeding. 

r-,  
121--3 	Abc1.... 	sue- bt- • 

0cki..ic_.. b0•-•-: ,..L.. 4L.---cta- 

L.- , 

5. G.U.: 	Reports no dysuria, retention, 

urgency, frequency, nocturia. 	Urine clear, 

yellow/amber. 	No unusual discharge. 

Lam" 	.....s.f.r1-4„.. p..,,,,la_. D../ ❑ 

6. MUSCULOSKELETAL: Normal muscle 
development and mass for age. 	No 

deformities. No assistive devices needed. 

Normal active ROM without pain. No ioint 

swelling/tenderness, weakness or paresthesia. 

L...4. rinouic.a. 0-1-1... 

  ..a-ir i--c-,,, n ■ ,,, 
E 
q htbulat-6,- . -"s7. ,:.- 

ctil--if- c.,/ -71- / 

Ti 

7. SKIN: Warm, dry, intact. Good torpor. No 

rashes, inflammation. Woos. breaks in skin. 

prominences. Mucous troy nfrares moist. 
No redness, blarching, initendon oyes irony 

 

R 	inV-0...c..t- 

. 

8. PAPE' No complaints of pain discomfort. 

/See paws a Par accumenring parr: II IIVI 'say, 

-- 
,.., 	LIQ , • 	s. 

- 	7 

•
V 

ne:_, 0 / c_, pc-- 	,1  

a. PSYCHOsociAL: Behavior is appotpriatP 

to the *Motion. Anxiety is controrled or mild 

and appropriate to situation. 	Interacts 

approprialiely with others. 

w 	̀!'' 	•• 	aive.,_,.. — ..2 

10. IV Oa ASSESSMENT: 	(LEGEND: 	P 	Puffy 	I - Infiltrated 	R - Reddened 	OK - No swellingfredness 	* 	- Central line) 

TI 	 INITIALS: 	 TIME: 	19 49,5 	INITIALS: 0)(6)- 
r 

TIME: 

IV patency 

INITIALS: 	  

V • .--- i •• =f 	q 	hr: I 	patency 	/ 	q 	hr: ,/ 

Sl: 

12: 

q 	hr: 

-'..: 	
— 

IV si 	care 	
' 

. 
IV tubing ,r, 

IV Site ;el .  

IV Site :72 .  

Comments: 

 	, 

•• 

.4; 	,..,,, 

_., 
,:. 

IV site 

IV tubing 

Rif Sits 

IV Tste 

care provided: 

changed: .*: ' 
!V tubmg  

LOCATION 	CONDITION 'iii• '` 
IF, 	

CONDITION 

!V Site *1: 

iv Sine 12: 	Vi 7 	41:"- 

-- 	 . 	. ..—.....- 

,. 	... ..p. 	:•, 1 	,.ji  

C c,,-- -oenm 	 ., ,•,', iv 04-A-'-'1-14  

7 	 .'• _... N o 1 	, - ...._ 	_. 

Page 2 of 4 pages 
MEDCOM FORM 689-R (TEST) i7SCH101 MIR 99 
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C 
Kre-- 3'.vc  b)(6)-2 

icial Use Only I Law Enforcement Selo, 

 -?-yr 

Theater Trauma Registry Record 
For useafittis form. see DA PAM MCC; the  ProPonoat  aper b  °Ts° Observaticas/Notes (Holding En route, er 

TIME 

ko 5 
A VPU 

DRUG 
A VPU 

ROUTE DTO 

/K6--  
DOSE 

fillft1111111111MEN1111 11111111111= 

121MII 
NOTES: 

s*f  0-4 ---  

r)(6)-2 

A VPU 

BP PULSE 

Wil? >`i - 	- c 0 7 Ss 	s• 35.5 

YS: 

/ 3/41 1:-,A^I 
• 

MEDICATIONS: 

15-A--,)hd 

.v-cosait&o(15 lb 
kINI viL 

4t242.,-A_ /2 CeC -
' >,x4,3(-feop 

PMH: 	
LI 

4d4 
Allergies: 

A 
Discharge 

Summary Information (gnosis, Procedures and Complications) 
Head and Neck: 

Chest: 

5 (5 	3vc-,,:21 	cioZcia„,,,3  
C-4-et  Abdomen: 

Pelvis: 	 x.10  j .1.-✓ 0--r---,  /e✓ c--' 	 C,X,  A. A2 t' it  

Lower: 
-90 C 0 o_RP 	 ,„ jj c2j)/2 .1  41J)

) 
Al 

Skin: 46  C44-AZ'r.—t--24-9-i 5 d, ,-- c.L. Voric_10 
(b)(6)-2 

❑ CIlest ❑ Abdomen ❑Pelvis ❑ Extremity (Upper/Lower) ❑0ther 
OHemorrhe ❑Total Body Disruption ❑Sepsis ❑Multi-organ failure ❑ 0ther 

For Official Use Only I Law Enforcement Sensitive P  35 117: 1,  1  

  

     

     

 

MEDCOM - 867 

   

A 
Cause of Death at 	 
ANATOMIC: 
0 Airway 0 Head ❑ Neck 
PHYSIOLOGIC: 
❑ Breathing ❑ CNS 

Upper: 

DOD 003930 
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Fc 	ficial Use Only / Law Enforcement Se 

v: 
SECTION II - PATIENT ASSESSMENT - REVIEW OF SYS-i) 	S 

D/RECT1ONS: A check ✓ 	in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief 
explanation of abndrmal findings will be noted in the appropriate column. 

TIME: 	(7.4  v., 	INITIALS:(b)( TIME: 	 INITIALS: TIME: 	 IHMALS: 

1. NEUROLOGICAL: Alert and oriented to 

time place and name. 	Responds appropriately. 
Communication is adequate to express needs. 
Pupils equal and reactive io light. 

lig.  nick_t_, or' --nl-kcL. 

2. CARDIOVASCULAR: Pulse regular & rate 
within range for age. No dependent edema. 
Nailbeds and mucous membranes pink. No calf 

tenderness. (See page 3 for extremity 
perfusion) 

Q 	14 2.., 4141 V h (I-, r..t.cf. 

„" Ici,  6..) .1),,,,L ..-1,,,,,A_ 

?-,-,0-p-h 	il..,,-1,..1.11..4. (I-) 

3. PULMONARY: Respirations within normal 

rate for age group; quiet and regular. 	Depth is 

regular. No cough. 	No abnormal breath 

sounds. 

IS 	Is.ir.cio, c-1 ,o--L... 

4. G.I.: Abdomen soft and non-distended. 

Bowel sounds active. Reports no NN/pain 
with eating and no problems chewing/ 

swallowing. 	Denies constipation, diarrhea or 

rectal bleeding. 	. 

El cs-bc1-- sL'e" • 
maw,...- 13,:).-iLL s L-A-ric.41 

S. 	G.U.: Reports no dysuria, retention, 
urgency, frequency, nocturia. 	Urine clear, 

yellow/amber. No unusual discharge. 

ii no  ,-.-p.,r1-tri... 
,:.....x.rla-41. f:I.k.,t "`,..D- 

6. MUSCULOSKELETAL: Normal muscle 

development and mass for age. No 
deformities. No assistive devices needed. 

Normal active ROM without pain. No joint 

swelling/tenderness, weakness or paresthesia. 

In (_-JOC.Ci. .S k' 1...09 t II_ 

a."..L. c-L it 1-te-c-r, .1-...:.)- 

7. SKIN: Warm, dry, intact. 	Good turgor. 	No 

rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, Irritation over bony 

prominences. Mucous membranes moist. 

r ,...oh-,-,..- 	:-)..t....--:,..i-e...1.. - 

no rQ.:14,...,.a..1 It-in 6.51 vzn..— 

B. PAIN: No complaints of pain/ discomfort. 
!Sea page 1 for documenting pain intensity.) 

Ill 	10c.,-, :._.... 

9. PSYCHOSOCIAL: 	Behavior is appropriate 
to the situation. 	Anxiety is controlled or mild 

and appropriate to situation. 	Interacts 
appropriately with others. 

21 s...-,, 1 . Co.....11- , 
L, x ,,,(.4._ 	6 ha.  ,:_,,i q.c.„,,A.A.  

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

TIME: 	 INITIALS: TIME: 	 INITIALS: TIME: 	 INITIALS: 

IV patency 	V 	q 	hr: IV paten 	V 	q 	hr: IV patency 	V 	q 	hr: 

IV site car 	provided: IV site care provided: IV site care provided: 

IV tubing ch 	ged: IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 

LOCATION 	CONDITION 

IV Site #1: 

I arIATION 	CONDITION 

IV Site #1: 

IV Site #2: IV Site #2: IV Site #2: 

Comments: 	 r117) 	I V c,..c...;:_iiL Comments: Comments: 

MEDCOM FORM 689-R (TEST) (WHO) MAR 99 .  

For Official Use Only / Law Enforcement Sensitive 
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• 

MEDCOM - 868 

DOD 003931 

ACLU-RDI 1078 p.30



umcial use unly r Law cmulcemeti 

  

    

. 	.. 	I IUN 	111 	- 1-7111C1,1 I 	IINI I CRY CID i Iiliv. 	cat 	i .,......,,,,. 
7
7
 D

 r
-  
C

  
>

<
0
 z
 c
 rn

  
z 

SITE: 	 TIME: I a-.3t. 

(r) 	
w

 Ill  
I- 

TIME: paw /91( - 

ID band visible/legible 

Orient to environment prn 

Side rails (2/4) up 

Bed position low 

Call light within reach 

b)(6)-2 _......_ COLOR 

CAPILLARY REFILL 

TEMPERATURE 
.. 	..................... 

EDEMA 
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9. EVENT TIMES 
crimes ere required to calcuitna the American Heart Ass'n and 
European Resuscitation Council in-hospnal chain of survival 

NOM 	RUN 

Collapse / Arrest Onset: 

CPR Started: 

1st Defibrillation: 

Airway Achieved: 

1st Dose Epinephrine: 

Code Team Called: 

1K1 Yes ❑ No 

Code Team Arrived: 

❑ Yes ❑ No 

        

        

        

        

Time:  • ) 6\  :110 

Time: 	lA • L'1 5  

 

        

(Alicia! Use Unly I Law Entorcernen 

. ovi• C/ 7 	11f( 

Complete this report within 2 hours following the arrest/event. Place the original In the patient's 
record end provide a copy to the Nursing Supervisor. 

1. DATE ic.itoy  2cg-3" ,  

3. WITNESSED ARREST? 

✓ 
- INSERTED DURING ARREST) 

❑ Time: 	 sc,kj  

❑ Time: 	
,rri5Crkj  

❑ Time: 

❑ Time: 

❑ Time: 

❑ Time: 

❑ Time: 

❑ Time: 
❑ Time: 

le/Time: 

8. RESUSCITATION ATTEMPTED 

V1] YES (Check all that were used) 

Ki Chest Compressions 

• Defibrillation 

• Airway Management 

❑ NO (Check one) 

❑ False alarm/arrest (BLS / ALS not needed) 

❑ Do not attempt resuscitation (MAR) 

❑ Considered futile 	❑ Found dead 

❑ Perfusing Rhythm 

❑ Bradycardia 

❑ Pulseless Electrical Activity ❑ Asystole 

RETURN Or SPONTANEOUS CIRCULATION (ROSC) 

❑ Returned at: 	: 	❑ Never achieved 

❑ Unsustained ROSC: ❑ < 20 min ❑ > 20 min 

CPR STOPPED AT: 	 s 
WHY: ❑ ROSC 	 11:1 DNAR 

❑ Considered futile 	[✓Death 

PATIENT DISPOSITION: 

C fg 

EMI ENCY RESUSCITATION RECORD - PAI 
For use of this form see MEDCOM Cif 40-5 

1-3 YES II NO ❑ UNKNOWN 

MONITORED AT ONSET? 

❑ YES g NO 	 ❑ OTHER (Specify): 

4. INTEtivENTtONS 	
- IN PLACE AT START OF ARREST) 

['IV Access 

Endotrachael Tube 

❑ Mechanical Ventilation 

❑ Arterial Line 

❑ Central Venous Line 

1:1 Pulmonary Artery Catheter 

❑ Nasogastric Tube 

❑ Pacing Device (Specify type): 

plantable Defibrillator / Cardioverter 

Other (Specify): 

S. IMMEDIATE CAUSE OF ARREST / EVENT 

(Check one) 

8. INITIAL RHYTHM 

Eifl Ventricular Fihrilletigh 

❑ Ventricular Tachycardia 

❑ Lethal Arrhythmias 

Ell Hypotension 

❑ Respiratory Depression 

❑ Metabolic 

❑ Myocardial Infarction or lschemia 

❑ Unkporn 

d Dthwi  earANJ-ft 	 WO' 

PATIENT IDE T IFICATION  

N'A3c.)  

2. LOCATION OF RESUSCITATION EVENT 

❑ MICU ❑ SICU ❑ CCU ❑ NICU 

❑ DIAGNOSTIC / PROCEDURE AREA: 	 

❑ OUTPAlIENT CLINIC; 	  

AGE: 

GENDER: 

HEIGHT (in): 

WEIGHT (lbs): 

111c : 

IX ED ❑ PACU ❑ OR ❑ WARD: 

7. INITIAL CONDITION 

CONSCIOUS 

❑ Yes el No 

BREATHING 

❑ Yes 2g1 No 

PULSE 

❑ Yes [31:1 No 

Site: 

10. GLASGOW COMA SCALE 
(POIri-MUSCITIHIOn)  

Circle appropriate scores, than total. 

EYE OPENING 

4 - Spontaneously 
3 - To voice 
2 o pain 

o response 

VERBAL RESPONSE 

5 - Oriented, converses 
4 - Disoriented, converses 
3 - Inappropriate responses 

I ncomprehensible sounds 

1 - o response 

MOTOR RESPONSE 

6 - Obeys verbal commands 
5 - Localizes painful stimulus 

4 - Withdraws from pain stimulus 

3 - Flexion, decorticate posturing 
2 - Extension, decerebrate 

oNp:mstouvrienmg ent  

SCORE: 3  

COMMENTS 

Liali 

MC V2.00 
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ho NURSE (Signature & 77/1  Jam;  
(b)(6)-2 	 T 

1.07S-€1 - 
trwv.-, ;U 

0":'' 7 

r 

15 7 

RESEISVITAIN§Fir112M119 11t --: - r  - . e  
TIME IHr/Min): 42415b 

BLOOD PRESSURE 	- 

,e 4,.. 0. o. HEART RATE (' = CPR)  

V, vi--, RHYTHM  

PULSE PALPABLE (Y/N)  A) Al of 
DEFIBRILLATION 
(..Owes: 200, 300, 360) 

I
t/Sb 

3,O0  

1/5'1 
sGo 

1951 
;Go 

CARDIOVERSION 
(Joules:  (Joules: 60. 100, 200, 300, 360) 

,/yam 

PACING PERFORMED (I) 
1 

ESPIRAT1ONS 

	

BAGGED w m00% 02 ( ✓ ) 	 ./f  

	

( ✓ ) 	er  

w 
A 

R MASK (Specify type) 

% OXYGEN 

02 SATS 

EPINEPHRINE 
(1 mg - IV f ET tube) 

ATROPINE 
(0.6 -1 mg • ni / ET tube) 

LIDOCAINE 
11-1.5 mg / kg • IV I ET tuba) 

4,1v+Q 

V r",........-  vvrrtraInc (400 Ing / 200CC - 
IV at 1 - 20 mag /kg / min) 

R 

S 

POTASSIUM (C) 

GLUCOSE 

A CALCIUM (Ca) 

MAGNESIUM (Mg) 

A 
B 

S 

V 

A 

S 

A INTUBATED 

E 
D 

A 
T 

0 
N 
S 

D 

PHYSICIAN ISiortettlre A Ti  
(b)(6)-2 

MEOCOM FORM 679-R (TESTIIMCHO) AUG 99, Back 

 

-QEci 	
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65 

`11  

Tf-IDCOM FORM 679-R (TESTHMCROJ AUG 99, Book 

tr 
QE f 

6: ( qr 
i
kg000 

 9Xf I Vci Fr Official Use GinlIM.aw Enforcement Sensitive  
L-'. 	• /I .---. 

19 S. 	 To 0:1+514 p,f 

..74,,,,,, 	.........  1-,- 	1._ 1 A A-1 _. 
Ind  TIME (Hr/Min): b--si• . 	t' 

v 

I 
T 
A 

$ 

BLOOD PRESSURE  - - ,. - 	.. e  4k 

. 
HEART RATE ('= CPR)  0* 0 
RHYTHM ' 	f-  
PULSE PALPABLE (YIN)  Aj Al 	1‘)  

L 	  

DEFIBRILLATION 
(Joules: 200, 300, 3601 

050 
Ito 

051 	1951 
Oo 	;64 

CA RDIOVERSION 
(.,Ie; 50, 100, 200, 300, 360)  IPTIO I - )•;' 

PACING . PERFORMED (,/) 

	 RESPIRATIONS 

¢---tx
<

>-
 I 

BAGGED  w t t00% ca 	(i)  l/-  / 	" 

INTUBATED 	(I)  / •V 	I  
MASK (specify type) pt,b O) NS 
% OXYGEN  100 WO 	tdU 
02 SATS 

n
w

n
—

o
cci-

-
o

z
 

EPINEPHRINE 
(1 mg - IV / ET like} 

d iv 
!r ni I rn 	nn-  

	

05a 	;953 irsq 

	

3 	i 	Irn3S 
ATROPINE 

 0.5 -1 mg - IV / ET tuba/  

LIDOCAINE 
11 - 1.5 mg / leg - IV /ET 11.541 

1 }P4fI\ 4? 	bi Ci\'i--( 19-sev  

LIDOCAINE It see 250ce 
IV at 1 • 4 1110 / 

DOPAMINE (400 mg / 260ee - 
IV at 1 - 20 map / kg /in) 

D 
R 

S 

POTASSIUM (K) 

L 
A 
B 
S 

 

GLUCOSE 

 

CALCIUM (Ca) 

 

MAGNESIUM (Ma) 

  

V 

PH 

A 
B 
G 

pCO2 

p02 

HCO3 
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,

or Official Use Only / Law Enforcemenrjnsitive 
4" 

0059-04-C1D789-8399 I 

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: (b)(6)-4 

National Detainee Reporting System (b)(6)-4 

Date of Birth: 7 January 1952 
Date of Death: 10 June 2004 
Date of Autopsy: 19 June 2004 
Date of Report: 22 September 2004 

Autopsy No.: ME04-435 
AFIP No.: 2931952 
Rank: Iraqi civilian 
Place of Death: Abu Ghraib, Iraq 
Place of Autopsy: Baghdad, Iraq 

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 Facility in 
Abu Ghruyeb, Iraq, and resuscitative efforts were unsuccessful. 

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

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

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease 

MANNER OF DEATH: Natural 
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or Official Use Only / Law Enforcemen 	nsitive 	0059-04-C1D789:83991 

AUTOPSY REPORT ME04-435 
	

2 
(b)(6)-4 

FINAL AUTOPSY DIAGNOSES: 

	

I. 	Atherosclerotic Cardiovascular Disease 
a. Severe coronary atherosclerosis with calcification 

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

ii. 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 

iii. Total occlusion of proximal 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 

iv. 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 fibrocicific 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 
iv. 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 nun 
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 
ii. Focal plaque rupture with associated hemorrhage 

e. Pulmonary edema 
i. Right lung 965 grams 

ii. Left lung 818 grams 

	

II. 	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 

- 67 
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Official Use Only / Law Enforcemen 	nsitive 	0059-04-CID789-8399 I 

AUTOPSY REPORT ME04-435 	 3 
(b)(6)-4 

III. 	Additional Findings 
a. Subcutaneous lipoma of anterior left side of neck 
b. Right renal 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. Corneal opacification 

VI. 	Toxicology (AFIP) 
a. Volatiles: Heart blood and urine negative for ethanol 
b. Cyanide: Heart blood negative 
c. Drugs: Heart blood negative for screened medications and drugs of abuse 
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r Official Use Only / Law Enforcementf nsitive 	0059-04-C1D789-83991 

AUTOPSY REPORT ME04-435 	 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 diffuse marbling and 
discoloration of the body and corneal opacification. 

The scalp is covered with black and grey hair in a normal distribution, averaging 4 cm in 
length. Facial hair consists of a dark mustache and grey facial stubble. The irides appear 
dark, but are partially obscured by corneal 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 externally. The abdomen is 
slightly protuberant and soft. The extremities are well developed with normal range of 
motion. There is a 4 x 1.5 cm scar on the upper anterior aspect of the right forearm, and 
there are irregular scars over the left knee. The fingernails are short and intact. No tattoos are 
noted, and needle tracks are not observed. The external genitalia are those of a normal adult 
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 is 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 ecchymosis. 

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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r Official Use Only / Law Enforcementnsitive 	0059-04-ClD789-83991 

AUTOPSY REPORT ME04-435 	 5 
,(b)(6)-4  

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 
is 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 cm 
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 arc 
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 free of thrombi. 
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AUTOPSY REPORT ME04-435 	 6 
(b)(6)-4 

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 unremarkable bilaterally. 
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 intact bladder wall. The urinary bladder 
contains 50 ml of cloudy, yellow urine. The prostate gland is enlarged but symmetrical with 
lobular, yellow-tan parenchyma and no nodules or masses. The seminal vesicles are 
unremarkable. The testes are free of mass lesions, contusions, or other abnormalities. The 
right kidney weighs 207 grams; the left 235 grams. 

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

ENDOCRINE SYSTEM:  
The pituitary and adrenal glands are unremarkable. The thyroid gland is symmetrically 
enlarged, but free of nodules or masses. 

MUSCULOSKELETAL SYSTEM:  
Muscle development is normal. No bone or joint abnormalities are noted. 
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r Official Use Only! Law Enforcement nsitive 	0059-04 -CID789-8399 I 

AUTOPSY REPORT ME04-435 
(b)(6)-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 hypertrophy 

History: 52 year old male Iraqi detainee, 5'11", 170 lbs, found dead in bed 
Heart: 666 grams (predicted normal value 343 grams, upper limit 453 grams for a 170 lbs 
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 fibrocalcifie 
plaque; total occlusion of rarnus intermedius by healed rupture with fibrointimal 
thickening and smooth muscle proliferation 
Left circumflex artery (LCA): Total occlusion of proximal to mid LCA by 
organized and recanalized thrombus, 70% fibrocalcific 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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r Official Use Only / Law Enforcemen 	sitive 	0059-04-C1D789-83991 

AUTOPSY REPORT ME04-435 	 8 
kb)(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 dissected 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 
evidence of any significant trauma. 

The manner of death is natural. 

(b)(6)-2 

LtCol, USAF, MC, FS 
First Chief Deputy Medical Examiner 
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r Official Use Only / Law Enforcemen 	sitive 	0059-04-CID789-8399 I 

REPLY TO 
ATTENTION Op 

DEPARTMENT OF DEFENSE 
ARMED FORCES INSTITUTE OF PATHOLOGY 

WASHINGTON, DC 20308-8000 

AFIP-CME-T 
PATIENT IDENTIFICATION  
AMP Accessions Number Sequence 

2931952 
	

01 
Name 
(b)(6)-4 

SSAN: 	 Autopsy: 1,4604-435 
Toxicology Accession #: 043003 
Date Report Generated: June 30, 2004 

TO: 

OFFICE OF THE ARMED FORCES MEDICAL 
EXAMINER 
ARMED FORCES INSTITUTE OF PATHOLOGY 
WASHINGTON, DC 20306-6000 

CONSULTATION REPORT ON CONTRIBUTOR 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 

Certifying Scientist, Forensic Toxicology Laboratory 
Office of the Armed Forces Medical Examiner 

Director, Forensic Toxicology Laboratory 
Office of the Armed Forces Medical Examiner 

PhD 
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- 	- c 714 - fr 
Task Force Alcatraz 

Baghdad Central Detention Facility Hospital 
LABORATORY RESULTS FORM 

(Subject to Privacy Act of 1974) 

_AST, SSN or ISN: Diagnosis: 

C..■ 71/F 
FIR540, 

b)(6)-4 

Ward: STAT 
712 Routine- 

Specimen Date and Time: Date and Time: 
_.511".. ,v L., V  (b)(6)-2 

_s 
Bed: Cf/  

b)(6)-2 

emistry (FSTAT) I Green Top Chemist 	(piccolo Analyzer)/ Green Top • -.4.4u: 	a 	ato ogy 7.Pt rple Top .4r:‘,:!!".:T 

6+ 	7+ 	8+ 	Glu 	Crea em 12 	MetLyte8 	BMP 	Liver it;',44.::"-WBCtIrAiMaliiha i'iti H/4474 : :.-'s),5,:• 
X TEST RESULT REF. RANGE X 	TEST 	I RESULT REF. RANGE X TEST RESULT REF. RANGE 

Na 128-145 mrnoVL . ALB 	I 5 . L.,/ 3.3-5.5 g/dL WBC 4.8-10.8 x10(3)/uL 

K 3.3-4.7 mmoVL ALP 9 / 53-128 U/L RBC 4.2-6.1 z10(6)/uL 

Cl 98.108 mmoVL ALT / 0 10.47 U/L Hgb 12.0.18.0 g/dL 

pH 7.35-7.45 AMY 4ff,  7 14.97 U/L Hct 35.0-60.0% 

PCO2 35-45 mmHg AST / ? 11-38 U/L MCV 80.0-99.011 

P02 80-9D mmHg Tbil )- , c—  0.2-1.6 mg/dL MCH 27.0-31.0 pg 

TCO2 18-33 rarnoVL BUN 	,..• g 7-22 mg/ell MCHC 33.0-37.0 g/dL 

HCO3 22-28 rnmol/L Ca Se. 8.0-10.3 mg/dL Pit 130-400 z10(3)/uL 

s02 95-99% Chol / S‘ 100-200 mg/dL LY% 15.0-50.0% 

BEecf (-2)- (+3 ) CK 39-380 U/L LY# 0.74.3 al0(3)/uL 

AGap 8.16 mmoVL CL 98-108 mmoVL Differential 

iCa 0.11-1.23 mmot/L TCO2 18-33 mmot/L Segs 	 'Mono 

BUN 7-22 mg/c1L Great c7,  7 	 3.6-1.2 mg/dL 

5-65 U/L 

Bands 	 (Eos 

Glu 

Creat 

73-118 mg/dL GGT Ly. mph . 	_Baso !— 
0.6-1.2 mg/dL Glu 	I .f 6 73-118 mgldL A p Ly 	 limmalure cells 

Hct 35.0-60.0% K 32-4.7 mmoVL RBC Morph: 	I 
Hgb 12.0-18.0 VEIL TProtein 4 • 7 6.4-8.1 gicIL 

Lactate 0.90-1.70 mmoVL Na 	I 128-145 mmcilL Plt verify: 
Urina ysis 1111$01110116'3110100300g spun Crit 1 	35-60% 

Color Straw/Yellow Mono 	I  Negative 

'
 

^^  i   Itifii':,t:kafriiiigiii*Of Pirri:;( 2VI'' 	'''''.!:'' 
Clarity Clear RPR 	I Negative Thin I No Plasmodium Seen 

Glucose Negative HIV 	, Negative Thick i No Plasmodium Seen 

Bilirubin Negative 	Meningitis 	I 

Legionella 

Presumptive Negative 

Presumptive Negative 

{_:.;^ 4.$.?.c..;E:RSirci A .1;,ti Piirp le Top-  .,...-, i's 4. 
Sed Rate 	 I 	1hr = 0-20 mm 'Ketone Negative 

SG 1.010-1.025 
) 

Troponinfl 

Myoglobin 	I 

<0.5 ng/mL 

< 80 n0/m1 

Coagulation (waiting for analyzer) 
Blood Negative 1 
pH 5.0-8.0 

•;;,t.; .,;.;:c,:.:::; ...?:1;,A(!,,,E1c.:IERL 

RSV 	I 	
Negative ,.., 	.......,.. 	... 	...—..........-............... 

. 7  1".'.;2.-:iF 
Source: 	. . 

1 	 
Protein Negative-Trace . — 	— 

I 
-__ -- 

1Urobili 
—,- 

,Nitrite 

Negative 

Negative 
—  

FecLeuk I Negative 

7:1 '-'1 f::::.77-7,. 	7714 1, 	r.f.'1171':4■37,7 
Urine 	 i , 	Negative  

I Leuko Negative Gram Stain ; 

Urine Microscopic WetPrep : Negative 

,WBC Epi KOH No Fungal Elements Serum 	 ' 	Negative 

I RBC Mucus OccBld 	' Negative .Z. trilit. filtalEfalia3.Cli01.65!1:Z;V.. 

ABO/rth I 	 I Bacteria Yeast O&P 	I No Ove/Peresite 

Casts: Spermatozoa Chlamydia I Presumptive Negative TIC 	4 	I 
Crystals: Amorph Sed Strep A 	I 	 

LeiatimerTiri—  
Negative 

Presumptive Negative 
I 	 i _____________  _ 

Other: 

Other lab request to be sent out: 
Ex  Li 

crap& C -f• r .1 A n 4 nn • • 	neln • 
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• • 	 . 

Task Forct 	atraz 

	

Sa hdad Central Detention Fad 	Hos . Kat 
bwv.)RATORY RESULTS FORM 
Sutiect to Priv 	Act of 1974 

LAST, FIRST MI - - En DOB RANK UNIT 

Date and Time: 
gSl•in 	11?c0 

b)(6)-2 	 (b X6)-2 

Fl" (b)(6)-2 -•••altv 	, s • 	-.. 	t 	i 
' 	0 1 

 

eme: 	R port 	• 
Routine (b)(6) 

Chemist 	i-STAT 	 is 	Piccolo Ana 	er Hematolo. 

X 
6+ 
TEST 

Na 

7+ 	8+ 	Glu 	Crea 

	

RESULT 	REF RANGE 

128-145 mot& 

3.3-4.7 mmolit. 

© 
ramp' Mott. e8 

- TEST 	RESULT 

ALB 

BMP 	Liver 
REF. RANGE 

3.3-6.5 g/dL 

'la 1, 

X 

CBC 
TEST 

WBC 
RBC 

aerie 

.--ESULT 

‹, . 

S;i? 7 

H/H 
REF. RANGE 

4.8-10.8 x10(3)/u1 

4.2-8.1 x10(6)/uL 
K ALP t 01 
CI 98-108 mmotn. 

7.35-7.45 

35-45 mmHg 

ALT 

AMY 

AST 

MI 
Weill 
IIEMI 

10-47 U/L 

14-97 Un. 

H • b 

Hct 
1 7.q 
5 . 

12.0-18.0 
pH 

g/dL 

35_0-60.0% ■ PCO2 11-38 La. MCV 
MCH 

et  1 ,LI  

al • . 

j 	80.0-99.0 fl 

27.0-31.0 pg 
■ P02 80-90 mmHg Tbil I 	0.2-1.6 mg/di 

ITCO2 18-33 mmoVL BUN 7-22 mg/dL MCHC 31.-7 310-37.0 g/di. ■ HCO3 22-28 mmotiL Ca 8.0-10.3 mg/d1 Ptt , S 130-400 x10(3)/ui 
s02 95-99% Choi 100-200 mg/dL LY% 15.0-50.0% 
BEecf (-2) - (43) CK 93 39-380 UIL LY# 2,1 	_ _. 7-4.3 s10(3)/ul 
AGap 8-16 mmol/1_ CL 109 98-108 mmoVL Differential ■ 0.11-1.23 mmoVL TCO2 18-33 mei& Sega 	29  

Bands 
Mono 	5 
Eos 	- ■

Ca 

SUN 

Glu 

7-22 mg/dl 

73- 118 mgldL 

Great 

GGT 
0.6-1.2 mg/dL 

5-85 ltil. Lymph 	4.;  t 
Atyp Ly 

Baso 

!mum's. coifs Creat 0.6-1.2 mg/dL O 73.118 mg/dL 

Hot 35.0-80.0% 3.3-4.7 mmol/L. RBC Morph: 
H b 12.0-18.0 gltil. TProtein . 46 8.4-8.1 g/dL FtZr7r10c1 et. 	Of iv,-.)( I:Pi/lit- 
Lactate 0.90-1.70mMoVL Na 128-145 mrnot/L Pit verify -. 

Urinalysis Misc. Chemistry Spun Crit 
	_ 

35-60% 
Color straw/Yellow Mono Negative Malaria waiting for su. dies 
Clarity 
Glucose 

Clear RPR 
Negative INN Negative 

Bilirubin Negative Meningitis Presumptive Negative Sed Rate 
Ketone Negative Legionella Resumptive NeoatIva Sad Rata 	 ihr ••• 0 20 mm 

SG 1.010-1.025 4. O. < 0.5 ng/mL Coe. ulation waihn. for ana 	er 
Blood Negative Myoglobin < 80 rig/mL 
pH T 

5.0-8.0 RSV Negative 

Protein Negative-Trace Microbio! ..  

Urobili Negative Source: 
Nitrite Negative FecLeuk Negative 

Leuko Negative Gram Stain HCG 
_ 	 Urine Microscopic WetPre • 

KOH 
Negative 

No Fungal Elements 

Urine 

Serum 

N egative  

Negative 
WBC Epi 

RBC Mucus_ 	____  OccBld Negative Blood Bank 
Bacteria Yeast O&P No ova/Parasite ABO/Rh i 

-1--  Casts: Spermatozoa ■ Ghia 

Strep 

• to 

A 

Presumptive Negative 

Negative 1Crystals: )Amorph Sad 

Other. Lelshmania Presumptive Negative 
Other 

Be LI 
1 4 
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Task Force .. ArVi 
Baghdad Central Detention Facility Hospital 

LAST, FIRST, MI. (b)(6)-4 SSN or ISN: 	 Diagnosis: c f_, 
eels o Y. ciar• WC( 

• 41_..ATORY RESULTS FORM 
(Subject to Privacy Act of 1974)  

Date and Time: Physician: b)(6)-2 (b)( 

6+ 7+ 13+ Glu Crea 
X I TEST 

Ward: 
Bed: 

i-STAT) I Green Top 

STAT 	Specimen Date and Ti e: Reported by: 

Chemistry (Piccolo Analyzer) I Green Top% tology 	/ Purple Top 

	

Chem 12 MetLyte8 8MP Liver 	 Malaria H/H  
RESULT I REF. RANGE 	X TEST RESULT 	REF. RANGE 	X TE 	RESULT 	REF. RANGE 

Na 	 I 128-145 mmotit. 	 'ALB 	; 	i 	3.3-5.5  g/dL 	WBC 	j  8 . (0 I 4.8-10.8 x10(3yul 
--I- 	 , , 	r 

■ K 	I 	I 	3.3-4.7 mmoVL 	IALP 	. 	 26-&4u/1 	iRBC 	! (,, 1 to ! 4.2-6.1 x10(6)/uL 

Cl 	 • 	98-108 mmol/L 	
.._.1. 	•  

_ JALT  1. 	 10-47 U/L 	 Hgt? 	I 1B . a, 	12.0-18.0 g/dL 

pH 	
I 	I 	7.35-7.45 	AMY 	i 	H 14-97U/L  	Hot

- -1 

--1-- 	-I- 
I 

 - 
5'7,5  I  	35.0-600% 

l 	 T CO2  35-45 mmHg 	AS 	1— 	 11313 U/L 	7 mot 	. 	, y i 	cio.o-99.0 Ft P - -  	- 	• 
80-90 mmHg 	Tbil 

BUN 	1 I a 	

0.2-1.6 mg/dl 	MCH 	 ,3.`, 1   b ! 	27.0-31.0  pg i P02 	, • 	. 

,TCO2 i 	• 	18-33 mmol/L 	 7-22 mg/dL 	_,MCHC I 3 I. -4":j 33.0-37.0 g/dL 

HCO3 • 	: 	22-26 mmot/L 	16a 	
i 

	

8.0-10.3 mg/tIL 	Pit 	1- 	• 	
. 

, ,.. 0  a 	• 130-400 x10(3)/uL - --, 
1s02 	1 	 95-99% 	 , I- Choi 	I 	 100-200 mg/IL 	LY% 	; 35-  '--- . 	15.0-50.0% —t- 	-I- 
: BEecf i 	_i_ 	(-2)- (+3) 	CK 	I . 7a 	39-380 U/L 	LY# 	! 	0.7-4.3 x10(3)/uL 
,AGap . 	I 	8-16 mmol/L 	CL 	117,0_0_ 	98-108  mmouL 	 Differential 

I 	 I- 

1----  AiCa 	, 	I 0.11-1.23  mniol/L 	 ITCO2 	1 	I .,- 	 I-- 	-r- 	
18-33  mmoVL 	Segs 	 •Mono _ 

i BUN j 	r- 
1 	7-22 mg/c1L 	Creat 	, 	j[ 	0.6-1.2 mg/IL 	Bands  --I 

Glu ; 73-118 mg/dL 	GGT 	 1 	5-65 u/L _  Lyme  ! 	+- 	 IBaso ; 

35-60% 

Mono 

4_ 

Presumptive Negative 

4  0.6 nsiml.. 

-080  ng/mL 

- f- 	•-i- 	+-- 

1 
 :Leuko J 	I 
Urine Microscopic — WetPrep I 	_1 	Negative 	jUrine I 	 ! 	Negative 

4 

_I 	Negative 	' Gram  Stain I 	 HCG  ■ 
4,  

----!-- 
:WBC 	' 	.Epi 	 KOH 	f 	No Fungal Elements 	Serum ; 	- 	1 	Negative   -4— 
IRBC 	1 	Mucus 	 _1.0ccBld 	 Negative 	Blood Bank/ Purple and Red Top . 
'Bacteria : 	Yeast 	 O&P 	 I No Ova/Parasite 	ABO/Rh I 	. 
Casts: 	 !Spermatozoa 	 ,Chlamydia 

r- 	
Presumptive Negative 	I.T/C 

,Crystalsj 	.LAmarpn sea 	 Strep A Negative _ 
i  Other: 	 ILeishmania l- Presumptive Negative T  

Other lab request to be sent out: 

FORM 67th CSHLAB-1 27 May 

Ey 

15 

MEDCOM - 912 

Creat 	0.6-1.2 mg/dl 	Glu 

	

-- I-  - - -I- 	• 	i 	 _h_r  1_0_11__ 	73-118 mg/IL 	A  p Ly 	 -1/armature cells 
i 	 1 

Hct 	I 	. 	35.0-60.0% 	K 	
.1 

I 	3.3-4.7 mmet/L 	RBC  Morph: 

Illb 	 12.0-18.0 g/dL 	TProtein 	 f 	6.4-8.1 g/dL 

i Lactate1 	• 0.90-1 .70 mmol/L 	Na 	J 59_ r 128-145 mmol/L 	Pftverify7, --- -- - 1 --   
1 

i-- 	 
Misc. Chemistry 	 Spun Crit 

__ . Color 	 Straw/Yellow   .t.._....:._ 	i _ 
' Clarity 	 1 	Clear 

jGfucose . f 	 I 	Negative 

I Bilirubin 1 	! 	Negative -1- 

.SG 1.010-1.025 
T 	 4- 

Blood 	 Negative 

,pH 	, 	! 	5.0-8.0 
1  

-,-  
i Protein L 	, 	Negative Trace 	 Mic robiology 	 i 

- 	 1-  IUrobili 	. Negative 	4Soure ' 

fi-. 	Negative 	FecLeuk I 	1 	Negative 

!Ketone ; 	 Negative 

RPR 
,HIV 

Meningitis 4_ 

iLegionella 

IV 0 	 _N 

Myoglobin 4_ 
RSV 

Negative 

Negative  

Negative 

Presumptive Negative 

Malaria / Purple  
Thin 	 I No Plasmodium  Seen 

Thick 	 j No Plasmodium Seen 

Sed Rate / Purple Top  
Sed Rate 	 1 hr = 0-20  mm 

Coagulation (waiting for ana,zoil  

Negative  I 

DOD 003975 
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NAME. AODBE55, AND RELATIONSHIP OF NEXT OF KIN 

PLACE OF DEATH GATE OF DEATH 

LiAk. IC C 

CAME OF DEATH 

C tIA••• ■? Ci<c.") 

DATE • F BURI 
PLACE OF BURIAL 

r)(6)-4 1-1-s1.1 

L 
eRsyl f  

TO; 

NATIONALITY 

UCI  
PLACE OFIalliTH 

I GRADE 	 I  SE FIVIcE MONIER 

PLACE OF CAPTURE/INTERNMENT AND DATE 

DATE OF BIRTH 

POWER SERVED 

IDENTIFICATION OF GRAVE 

NAME (Loot. lint Mi) 

FIRST NAME OP FATHER 

DO NOT WRITE IN THIS SPACE 
CERTIFIED A TRUE COPY 

DATE 
	

(b) (6)-2 

61/V C.  
SIC AT RE OF COW. 	 

tO- 

MAL OFFICER 

        

        

     

WITNESBEE 

  

51G-A 	00)-2  

1( . 1 

      

      

      

  

1 
b)(6)-2 

  

        

SIGNATURE 	 ADDRESS 

  

        

(0715• yfri 
CERTIFICATE OF DEATH 

Poo use of tni. form, ow Al 100-11; lb. propononl sway I. GOWER. 

INTERNMENT SERIAL NUMBER 

FROM 

PERSONAL EP FE CTS (To be Mod to by Of/!n al rkouty Chief of Mel lot Rft•ouspU 

_FORWARDED RE TAIN E D 13v DETAINING POWER 	 FORWARDED WITH DEATH 	 EEPARATELv TO  
CERTIFICATE TO (.4pocI1y) 	 NOFFES) 

unicr VC I AILS (Jr ULATIIICIURIAL DT PERSON WHO CARED FOR THE DECEASED DURING ILLNESS DR DURING LAST MOMENTS 
(Dodos., Nun., Nibbler of Rolltion. Ando Ibtorbeej. IF CREMATED,OIVE REASON. (If more moat brodrod, oantbuta on ye 	444'. 

‘.1r.N.Le 	el(P. 	%pl.), • Ls/ .l if  C-f i;z1( 	 ') 	 k:i.-14•,C,1•1; 	r

ti 
	

t 

- 	 th,,L•• 	 1 )1 	 1 .S 

J. 'ILI 	 !.11 :111Y5 

OA FORM 2809.R. Mat,  82 
	

EDITION OF 1 JUL es is OBSOLETE. 

16 
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HOSPITAL REPORT OF DEATH 
,ne lisle; VMS Foam. SEE AR 404: THE PROTONEXT AGENCY 6 OFFICE OF THE SURGEON GENERAL. 

NAME AND LOCATION OF F.:-:-P, ITAL 

IIA/‘ ' M.  CIONV. Elf/ 
Instructions - Medical Officer in attendance will 

— 've, in one copy only, Items 1 through 10 and sign Item 71. 	Send farm, without delay to the Registrar or Administrative Officer 

.u.  type entries. 	 of the Day, for necessary action and for preparation of required 
number of copies. 

SECTION A 	ATTENDING MEDICAL OFFiCER'S REPORT 

PERSONAL DATA 

1. PATIENT DATA (Patient's ward plate will be used to imprint 
identifying data if available) 

2. TIME OF DEATH rticw,cray-..nm-rwi 3. MEDICAL EXAMINER/ 
CORONER'S CASE . 

III 	Yes 	4: 	NO t.,..1 7 	1(b)(6)-2 
3.......5.3 	lc) 	

I I /0/C 

4. RELIGION ‘......-4.___.-----... 5. CHAPLAIN 	OTIFIED 
ii 	YES 	 an 

-....... 	 . 	1 ■ 'c' ey t-- 5 c 

Patient's name (Last, first middle initial) Grade, 
Social Security Account No., Register Number and Ward Number 

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

V"-+•- 

CAUSE OF DEATH 
APPROXIMATE INTERVAL 

BETWEEN ONSET 
AND DEATH 

7a. DISEASE OR CONDITION DIRECTLY LEADING TO 
DEATH /MO [Mel AO: IMAM 	 t 	t. of eying. 

hem haute. asthenia. etc. it 
In 

 me 
mee
ws the disease. 

co.. 
 ligury. 

or complicefion which caused (eath) 

DUE TO for as a consequence of) 

r*i-). 	,.._4:3■CNA., 	 Of'N.- 
't 	.1..._.i6N-w•-■. 

-In 	ANTEcFnENT CAUSES IMerbel co, eae.. if anv. 

sAnnsi nag to the above close, stating fee uedeltvilly 

beesliben tes0 

DUE TO for as a consequence of/ 

(1)  

(2)  

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- ' ,NE DEATH. BUT NOT RELATED TO THE DISEASE 

MENTION CAUSING IT 

a.  

b. 

9. DATE 
r 

 ( 

TO. TYPED OR PRINTED  NAME AND GRADE OF MEDICAL  OFFICER I I 	SIGN• ,,,^e -., .•..^'^.' ^-"-- — "--- 

IN ATTENDANCE (b)(6)-2 (b)(6)-2 NCE 

r SECTION B - ADMINISTRATIVE ACTION 
TYPE OF ACTION HOUR DAY MONTH YEAR INITIALS OF RESPONSIBLE OFFICER 

12 TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON 

13 POST ADJUTANT GENERAL NOTIFIED 

14 IMMEDIATE CO OF DECEASED NOTIFIED 

Is. INFORMATION OFFICE NOTIFIED 

IS. POST MORTUARY OFFICER NOTIFIED 

I7. RED CROSS NOTIFIED 

I • oTLICR ISpaedvl 

19 

SECTION C - RECORD OF AUTOPSY 

20 AUTOPSY PERFORmED al gee. give gale and place, 

111 YES 	 NO 

21. AUTOPSY ORDERED BY /Sigosure 	• 

22. PROVISIONAL PATHOLOGICAL FINDINGS 

23 	DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 
AUTOPSY 

• 

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 8E USED. vamPFZI VZ 

Ex LI 

--17 
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(b)(6) 
-4 

0051 - 	• aD 773.  . Zitcry 

2 

C 
2 

2 

m 
0 

itSs, 

Ii 

N 
I 

kO. 

. 

2 

C 
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Standard Form 501 
ooh ce,0211 • tiff/ 

CLINICAL RECORD HISTORY—Part 1 

NATURE AND DURATION OF COMPLAINTS (!nequal* pin:win.•.MOO ar adnsIaaaori) 

Ls- 1-\0:4---• 	 K----Vr__1 	)'-`1, 61  0 f+-4.--r.:1\4" • 	9-‘5-*-6_,  

• 	 61, 

gbh. 	 -42,5 (_)-) 
HiraTORY Of POESY-NT at.LPILISIS 

(b)(6)-2 

(Continuo on reverse side) 

  

   

PATIENT• IDENTIFICATION (Po. trped written 
rniddia. dr•cla: date: haunt al or anadical facility) 1 REGISTER NO. WARE) NO. 

"4 S. Government PrintIn9 Oftlee: 1001 — 281-722/20334 

HISTORY--Part 1 
Standard FIRM 504 

GemereJ Servicer Adnamiarelion And 
Interwericy Committee on Medical Roconie 
FIRMR (11 CFR] 201-15.5 
October 1915 	 504-105 

MEDCOM - 916 
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8 

Ovfc• oti- (0 ?if 

- 20 
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CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

to 	% 	

..4,---2_;-)1L;-• 
HOURS 

L 	• 

ORDER 
NOTED AND 

SIGN 

;b)(6)-4 VAILII 	 lo 	-.., 
t 	NIP 	„r-s--- 

0 	 . 	.'•-•,1, 9 	 5 

• lvir-, 
NURSING UNIT ROOM NO BED NO. b)(6)-2 

(-N.. 

PATIENT IDENTIFICATION DATE OF ORO 

/4 	CS 

• I 	•F 0 - 0 	R 

Z.).--r>", 	HOURS 

■...11t::= 	(./.. , . 

CO -II- 	It — ' 	u:";,. )4, ►--  ts b)(6)-4 

• b)(6)-2 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE. OF • RDER 	 TIME OF ORDER 
- 

t..7 	\NJ' 	
Zr4t. \ Z1 	 H 	Rs ! 

l ' 
t) 

ailiZaDMIN 
Intl.'''. WIMP 

■ MEV b)(6)-2 
r'  P 

) (6)-2 • IlriA 

NURSING UNIT RnnhA NCI RPO NO 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME 9F ORDER 

- Lk. Z tk.... 	
HOURS 

,.., 

0 	
Ec..r.,s 'or"  b)(6)-4 

i ,,,,,,.. 
F7 b)(6)-2 

'111...• 

El° .• I 	..e...1=.....M...-614P,M1174...- '44V 
%h. 

NURSING UNIT ROOM NO. BED NO. 

11116■1 r 

DA 1 FAOP rri 4256 
	

REPLACES EDITION OF 1 JUL 71, WHICH MAY BE USED. 

21 
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PATI IDENTIFICATION 

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 

(b)(6)-4 

DATE OF ORDER 	 TIME OF ORDER 

(:) (c(ZI 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

	I` 

I 	

ik.' 	%‘ P••■ • . fr.r 
DATE OF ORDER 	' 0 TIME OF OR 

1 1,  
	 HOURS 

 AP 

aFIP 	w, - 	6 ZO 	(151#—P 	I 
IMP ‘ ' ....x, 	"115‘t

b (6)-2 

MD 
IMMIIIMNICEN11111111, 
1111WAIMOM111111111.1111111111111 
1110s ,-■,,ttv 

AtiimiE 
IDENTIFICATION A 

(b)(6)-4 

v 29 

HOURS 

6 

b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 

DA 1 APR 79 4256 FORM REPLACES EDITION OF 1 JUL 77. WHICH MAY RE USED. 

NURSING UNIT OM 0 	BED NO. 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

(b)(6)-4 

NURSING UNIT 

___034.61 YLgio_7A.  
CLINICAL RECORD . DOCTOR'S ORDERS 

For use of [his fuirn, see AR 40-06. the populteril eyency Is 01.30 

Ex Ll 
S GDVEfINMEN• P4'11.TiN6 OFFICE. I996-409.924 

— 2 2 
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eac. o4-_cp2Ir. 1215/ 
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. 

PATIENT IDENTIFICATION DATE OF 

- 3 
ORDER 	 TIME OF ORDER 

,Qz., 	Howls Lc 	
,,  c-.) 	c.., 

L 	I' 
ORDER 

NOTED 
SIGN

AND  

(b)(6)-4 	 a!  
nal 
MA 
ME* 

. 6.-R.,,... 
Meow Cc. ,C;). ,,.- 	• -..--A-a\  

C3 	t__1•) C. 
J---,--a-e-- 	&- 	• o 	'OA-, I 

,1,1 	NT 11111 
ffill NURSING UNIT ROOM NO. BED NO. we c__Qz 	,11 

...v 	.• 

PATIENT IDENTIFICATION 

Igik. 

DATE OF ORDER 	 TI RI OF ORDER 

1.-I.> 	 HOURS  

k 	z,i 	I 	a 111 ■I 
Ill 

il  

(b)(6)-4 

1111 
IMMILWAIRIIIIIMIMINEE 

s D 
Ell C-b(--- 01,- 	i-s-iz. L.,), iv,-- 	, 7., ,A irk  ,-, --,s „,,,,.,....i.,c., 	*O1---1, (- _ 

NURSING UNIT ROOM NO. OED NO. MI 

0_ 	- :1-,-.K) 	f'"-'.-. 	3 	4,— 	: 	. ;' ,,,, an 
MI 15/_  \tuce.-:, . ock, 	 , 	. 

PATIENT IDENTIFICATION DiEi ORDER 	 TIME OF ORDER 

• RS 

(b)(6)-4 ( 	, 	ND* . 	.JA:c, V•,% . I 
Mr •, 

11/06/ 
 

1 
b)(6)-2 

WM • ip  

F NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DAT 	OF ORDER 	 TIME OF ORDER 

..3-Q  /k) 	
W° tj 	 - 

HOURS 

.Ni 
lap 

Est 
tio 	 se 

Immanzuroffirmwor getalwommormovmmi b)(6)-2 
1117 

Mil 1 
NURSING UNIT 

8 	\-- III 

ROOM NO. 

o 	LI 

BED NO. 

U^ 0 ✓\ 1 
r 6)-2 

FORM 
1 APR 79 -T 

REPLACES EDITION Ur- 1 JUL //, WHICH MAY BE USED. 

 

   

2 3 

  

_ • - 
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Y-5/17 

, . 	• 	 • 	 • 

1 	 I: 	 I 
• • 	'NJ 	• 

• • 
xr.  • . 

	1 

• 

	

. 	. 	• • 	1... 	-• -IA , 	. 	tql • 	 A.A 	I A 

. 	Al• vc.,• A, 	40.1% 	fir vikj, 	•• 	 iv'  

	

ru WU 	I/ "VW W 	• 011011 	 1 ' 'WI Pit /41' : 	 •• -7-1/ 

1711. 7, ..rfrJJR1 	
TJ 	;•:, 	or 

- 	 . 

. 

I 	S. 	
' .... .. 	 J7 . 	 f , 	

• 	.-- 

i' 	S N. 	j ' N 	i 	..... 	( N. 	• 	1 1-s.,  - . 	: 	1 :% \ . 	• • 	f '--,/ 
— — , 1 	...-7-  ... 	1 	

-.._ 

	

,. 	I 	. 	‘.. , I 	''T--- 	,! 	' 	-T-.., 	. i 	......„. 
-. 	1 	'-'----.. 	1 	. 	...-", 

1,., 	xi 

•• 	: 	 •-. 	!A - 	: 	• 	• 	:.. 
• 

: t:. 	 • " 	 . 	 I.. 	 • 	• • • : 	. 	• 	• ■ 

A 

 

   

. 	 • 	 . 
	 7•7:7-r. 	 7- 

. 	 • 	 I 

5, 	 : 

r • ; 
1  1 	:st 

• • 	11.: 	. 	.•.. 

• .'• 	 1 . 11: . .• .; 	r •$.'r 	 . 

	

Ill 	 • 	 • 	 •-r 	

. 
• 	 • f 

w 11 IR 	 I 	 • 

'•-- 

J.wtrI Lf.  4e2 T.T.1 7: 	 00 =MI 	 01 4;7 

. „ 	• 

i. • It, 	• 
• In 

1. 	 1- 

at. 

f•-••• 

• . 	 • 	 • 	
• 

• • I 	 • 	 . r \ 	. 	\ 
I 	 : 	! 	: 

1 	 .1 	• 	, 

	

. 	; 

• it 	. 	• 	..n 	 . 	 • -• n.• 	• 	. 	- 
1".„ 	 • 	 . 
I 	loe.. 

	

"- lien._ 	• , 	•, 
,er•\ 	 • 

• • 	 • ..1 ■—• 

i.A111C 	 7. 4 	14; 	• 

j 24 
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411 7i, 4'm 

b)(6)-4 	 egtIS ,  Pli-erilt • f(311) 
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	

CONSULTATION SHEET 
REQUEST 

TO 

     

7, i(b)(6)-2 

 

FROM: (Requesting physician or activity) DATE OF REQUEST 

      

      

REASON FOR REQUEST IC.'"P,7 4.nd M.ding.)  

q 1/4? S 10 	C 	St-bilr 0 I 	gczE/9-r- H 	4x) s-114c6 	 ),,t 

7-ix  'hi A-TT-Pc 	-TO-ES 

PROVISIONAL DIAGNOSIS 

 

6110  r (•`,Are 

 

tim ''015 E F 

i S oitLb ) 	lc) 	"'s- 

APPROVED DOCTOR'S SIGNATURE 
PLACE OF CONSULTATION 

❑ BEDSIDE ❑ ON CALL 

ROUTINE 

72 HOURS 

CONSULTATION REPORT 
NO 	 PATIENT EXAMINED 

	
YES 
	

NO 
	

TELEMEDICINE 

) 32 yk c? Iminsl Ler-Elm/41  Zr  4,32 ►re- r-ce euxi4i-rau tF € s 	 4--st racx,  r ,s31.3 we.,_, los& Al a- 1 -1* 	stpii 	so .-5 24.1d ‘,.Q.s  reco4d41' kit If. 4.,at. 	
r.-6 k s,0 	; /cx Pere, 444 	#"- f itALLM, 

ODAY • EMERGENCY 

YES 
	

NO 

NMI 

RECORD REVIEWED 
	

YES 

114,190 

49 4114'0 dt 041V /4kt f ighi 

— C 

HT,71-27-r - 442 

	

VA./613r54. 	/a06rv4 
41fg) - 	 xaexriti; 	"17—  2- /07 
1-40, - /1-4,  

P 	77210%41:V- '16 ona 4- 	avv/ex 
63.40. cW" ,o6c.q.:/sc,Ac_pci 	 "-E7  tt 41:1-1/t 

da“V5ieh 	dtcf ,SO4 Lxi  

? A/JU.sul "..Oxeir • c,„. 

kAi 

/4 

(Continue on reverse skip) 

DATE 

3 0.2)AJ ay la SP US/7-  
REcoRt-„s MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT 

SPONSOR'S NAME (Lee, first, middle) 

PATIENT'S IDENTIFICATION ( Or typed or Written entries OM Name last as!, middle: ID no. ISSN 
• or other); Sex; Date of Birth; Frank/Creel 

REGISTER NO. WARD NO. 

RELATION TO SPONSOR 

1 SIGNATUR  ANTI WI F 

b)(6)-2 

HOSPITAL 

SPONSOR'S ID NUMBER (SSN or Other] 

 

's b)(6)-4 

CONSULTATION SHEET 
Medical Record 

STANDARD FORM 513 (REV. 4-98) 
Prescribed by GSA/ICMIR MAR 141 CERI 1 0 1.1 1 20307)110) 

USAPA VI GO 

6 ss,A.1/4E 

25 
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DP5 6Y-4/0 	7015.7 

- PTI NT INTERVENTIONS & TEACHING 

SITE: 	 TIME: <Y4 Cr1  

I 	
o

c
C

u
.

w
1
-
>
-
 I 

TIME; 

ID band visible/legible 0G- COLOR P 
Orient to environment pm Dt.7 CAPILLARY REFILL 

Side rails 12/4) up A 

2
L

U
D

L
C

 0
>

  
<

 to
 O

D
  

--)
<

CC 

TEMPERATURE 

c,
 

2_0  Bed position low DG 
L PZ—T----1 

EDEMA 	o w.,„,.. 

Call light within reach UR SENSATION 

MOTION 

PASSIVE FLEXION 

0
 I—

=
 Lu

cc 

Review & post lab results OG 
Notify MD abnormal labs I PERIPHERAL PULSE .2-, 

LEGEND 

Color: P-pink (normal); C-cyanotic; IN-pale, white 

Capillary Refill: 1-10-2 sees); 2.13-6 secs); 3-)> 5 sees) 

Temperature: C-cool; W-warm;11-hot 

Edema: 0-None; I-mild; 2-moderate; 3-severe; 4-pitting 

Sensation: 	A-absent; N-numb; T-tingling; S-sensation (present) 

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doPpler, P-palpable 

Incontinent urine/stool 

Linen change pm cc— 
Turn/reposition q2h 

 

ROM q2h if immobile PA 

Antiembolic hose  - 

I
 o

 -
 w

 

BREAKFAST LUNCH DINNER 

TYPE: -I- re-4r- TYPE: TYPE: 

PERCENT CONSUMED: roo 7c, PERCENT CONSUMED: PERCENT CONSUMED: 

HOW TOLERATED: ,,,,,...t...L. HOW TOLERATED: HOW TOLERATED: 

SELF ❑ ASSIST ❑ COMPLETE ❑ SELF ❑ ASSIST ❑ COMPLETE ❑ SELF 	❑ ASSIST ❑ COMPLETE 

<
0
 

0700-1500 1500-2300 2300.0700 

BATH/ORAL CARE 
IX SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

❑ SELF 	1::1 COMPLETE 

❑ ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
ICircle all that apply) 

BEDREST 	❑ SELF 
AmeuLAI . 	❑ ASSIST 
'— BSC 	

I TIMES/SHIFT 
BRP 

CHAIR 

BEDREST 	❑ SELF 
AMBULATE 	❑ ASS/ST 

BSC 
I' TIMES/SHIFT 

BRP 

CHAIR 

BEDREST 	❑ SELF 
AMBULATE 	❑ 4551ST 

BSC 
/ TIMES/SHIFT 

BRP 

CHAIR 

I-
Lu

<
O

Z
-

Z
0
 

TIME: 	 INITIALS: TIME: 	 INITIALS; TIME: 	 INITIALS: 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT; 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT 

(b)( (b)(6 ) -2  
€-T. L Ao .i) (b)(6)-4 

(b)(6)-4 

MEDCOM row 680-R (TEST) IMCHOI MAR 99 Page 3 of 4 pages 

-27 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOV4.A'EET 
For use of this form. see MEDCOM Circular 40-5 	ev14.0y. ([p7. 93 577 

SECTION I - PATIENT ASSESSMENT 

DATE: 6 .31.1 N'6(5 U 	I PATIENT ACUITY LEVEL : 	 I POST-DP DAY: 	 I HOSPITAL DAY: 	3 

,_ CC  
Z

 tf)
 mo

w
¢

 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHOi 	'EPORTI 

'rune 	 To 	 From 	 ❑ 	• , 	Tony 	❑ cferreJlEs 	U wiICELCI-lAin 	❑ ..-.Tnac„En 

Total ER/RR/PACU time 	 Physician 	 Anesthesia (Specify): 

Procedure/Diagnoses 	 SIP 	 P 	 R 	 T 

LOC 	 Neurovascular checks 

Dressingicast 	 Tubes 

Intake IIV,•po) 	 Output IEBL, other/ 	 Voided 	El No 	❑ Yes 	Amount:  

Medication 

Other 

Repo 	• m 	 Received By 

>
 	

I.-
 CZ

 .....1 	
(i)  

-
O

Z
E

7  

TIME; --40('0 f.300 

BP ARTERIAL LINE 

BP CUFF II Si6‘ 113/97 

TEMPERATURE Tr 

PULSE 529  93  
RESPIRATORY RATE  

OXYGEN ILA) .....----- 
— 

PULSE OXIMETER (•'a 941, 

02 METHOD g- N 

Oxygen Method.Key: 	
NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	VM =.- Venturi mask 
MT ... Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 

A 

TIME: 09 TIME: ng 

PAIN 
INTEN3ITY 

to • • • • 
. 	. 
. 	. 
. 	. 

• • 
. 	. 
. 
. 	. 

• • 
. 	. 

. 	. 

• • 
. 	. 

, 	. 

• • 
. 	. 

  • 
. 	. 

• • 
. 	. 

. 	. 

-Skin breakdown 
prevention  ti  b) 

6) 
2 
------ •Falls prevention protocol 

o r  
• • . 	• • . • . , 	• • • 

Q 
•Restraint protocol 

_ 

MED ADIelfileTERED (WM 0 I 'Seizure precautions 

KUM. Atx.er MOLE (TM 'isolation precautions 
L 	  

N 

T 
H  

E 
R 

TIME: E 
FINGER STICK GLUCOSE Op, E 

D 
YESTERDAY'S WEIGHT: 

INSULIN IY.fil -1 TODAY'S WEIGHT: 

S  WEIGHT CHANGE: 

•Per hoapirel policy. 

24 HOUR 
TOTALS 

PO IV *1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 
DIAGNOSIS: 	( J ./  r: 

( b )(6)-4 
DRG: 	 ADMISSION DATE: 	• 1 1-0(1 - ) ( (.-1 
LOC. 	 EXPECTED RELEASE! 

CASE MANAGER: 

PRIMARY CARE MANAGER: (b)(6)-2 
ISOLATION REQUIRED (Specify): 	✓ 
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V7/ 
Theater Trauma Registry Record 

For use of this form, no ARO-66; the FirCp0CAL agency 13 OTSO Aer.iy.ev,07/1- 1.3s7 / 
AUTHORITY: 	SOME RED ULATION 
PURPOSE: 	To provide a standard meant of domsamting combat trauma for care at etinaloca 1-3 
ROUTINE USES: 	The "Blanket Routine USre set Sixth At the beginning of the Army coo:pi/Mon of systems dramas modal apply. 
DISCLOSURE 	This is Protected hailth information. HIPAA L1111 cooly 

MTF DESIGNATION: 8C,0 F 
NII-?roc 	 Tit'i... 

casuArry N AMP. (b)(6)-2 
(b)(6)-2 	 • 

iN  u , 
Arrive DTG: 	I / -I — 

3 	t• 	C) 	1 .1-0 

Date of Birth Outder 
0 Female 

Unit 

.tT,PJA.1.. METHOD: 	❑ 	Non-MED GNI) 
-W 	 CI 	 SHIP SHIP BVAC 
CARRIED 	❑ 	GND AM II 

❑ Non-MED AIR 	❑ 	DUSTOFF 
0 	OTHER 

Nation 
0 US D Urn 1 L 
0 Host Nation 
°Enemy( 	) 
0 Coalition( 	) 

. Service *min 	o USA 	o SOF 

(0 Combatant 	o USN 	o N00 ( 	 ) 

o Contractor 	0 USMC 	❑ Other 
0 USAF 

Wound DTG: 	dbl. PROTECT"! S, tL1016, 11.10M
 

)131u1S 

7/4 

 Pa Tel lgtr2 d 
TRIAGE CATEGORY: 

,,I)1M6tiEDIATE 
❑ DELAYED 
a MINIMAL 
0 EXPECTANT 

WOUNDED BY: 
❑ ENEMY 	 ❑ UNK 
a 	FRIENDLY 
❑ CIVILIAN (Bost Country) HELMET OI_AsCOW COMA SCALE (eir 	, 

3 	8 	12 	15 \ 0 	TRAINING FLAK VEST 
0 	SELF ACCIDENT CERAMIC PLATE 
O 	SELF NON•ACCIDENT 
0 	SPORTS-RECREATION EYE PROTECTION 

VITALS: 
❑ OTHER: OTHER: 

TIME 0 0 Ir; 4  
MECHANISM OF INJURY: 	0 	MVC 	 ❑ BURN 1 °  r 3° 	%-rBS _____ pulse. 0  3 • • A' , 
❑ OSW/B MET 	a AIRCRAFT CRASH ❑ CRUSH 
O BLUNT TRAUMA 	0 KNIFE/WOE 	❑ FALL /)//1 . 
❑ SINGLE FRAGMENT 	❑ 	CBRNE 	CI IED 
❑ MULTI FRAGMENT 	CI BLAST 	 a OTHER 

Temp wma 

cy 
gEgliffiVNIEU RO  , 33 fp  

Rcsp 

INJURY 

( 

R 

Description (Location, nature , 

Iti.ii.  6p 	' 
\\". -2 	• 

i 
\-: 

— •h 	, 	.? 
L R 

,.. 
s 

and size in cm, Be specific.) 

gilkA q,7. 
'-'-'.':"Y 

JEL 
%..:-::.. ,;zrri 	R 	L 

...  d 

4 

 .. . 

, 

..t :: 	' 

 

II R 

SPO2 /51464 c/1 -t,  
TX & PROCEDURES: 

SEDATED/ 
IMMOB 

Y/N 

ThrT1.313 ATM) Y/N 
CRTC Y/N 
NEEDLE DE0OMP Y/N 
Chest Itibe L R 	air/blood 
COLLOID ml 
CRYSTALLOID LR/NS/13Ts 	ml 
TOURNIQUET 
Collar / C-spino 

Time on 
Tune off 

,0 4,.. 

• • 	 ••- 	 • 

p-sz- 
A 

LJ \.D 

fp, 	0, 
.  

""..1 	' 

 k `ir 
. 	ily 

iii'. 

1 
. p.! 

a PI 

; 
e es, 	t, 

441 

ii 
A 

,s•a! 

HEMOSTATIC 
DEVICE 	. 

YM specify: 

OXYGEN /,, ,--/Y / 1A6 	Lecterfeim 

RBC Units 

FFP Units 

CRYO Units 

ts Packs 
11130C 011 
Fresh Whole Rid Ufa; 

or& start:>• .,;‘:'-..;';.: 
Stop tni:,  

Vent On LI TO 
Off EiTt30 

ICU is 	?..:"I',Ic 
Out t'SCITg 

DISPOSITION 	EVACUATED to 

❑ RTD • 	 0 URGENT 
❑ URGENT SURGICAL 

❑ EASED 
a 0 ,r3l-i r) 	0 	ROUTINE _ZEQ' PROVIDER.; b)(6)-2 

--, 
SPECIALTY: 

..• 	• - 	--••—•—••-41*0"0.-Y1-- 
DATE: 

be 9 

29 
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oosc•cip 	13*1/  
MED)-;AL RECORD - PATIENT ACTIVITIES FLO,. -, 1-IEET 

t or 	:50 (..1 	;nit,  tom) 	see ,'..JN 	...Lamm ••••••:, 

SECTION I 	I'ATICN r ASSESSMENT 

DAT E 	c.wl 	 ! PATIENT ACUITY LEVEL : POST OP OA Y• HOSPITAL DAY - 

CC  
<

  Z
  Cn 	

UJ  C
C

  

COMPLETE ONLY Al-  FIM 	OF ADMISSION OH PA I IFNI.  TRANSFER IN. -TELEPHONE. REPORT 

To 	- ' 	 i....,7 	&en ....,r,... 	7 	-14,1.7:111.!, 	1.11 	%NHL Et ClIA , E 	r 	...,,L., 
1:-re 	1.36

-L-C .......) 

. 	.. 	to(6)_2 [....... 
Ti ER TIRPACU t,I71! 	 PI iysimail 	 Anesthes,a :Specityl: "' .._ .. 	_____....... 

lo3 ',Ir. 	 * 	el g 4  
F 	 .7.', P 	 P 	51.,:j 	R 	I (, 

PFOC.ellurerDidOilLIS:S 

r4 ".F4‘ 	''''-'‘-°-•--‘1— 	 IN.iiiiiv am: Ishir cl‘ec KS LOG 

D,eSSiog!casl ...0_______ 	....  
,---! 	F-1 	, 

Output lk.BL  	Volocti 	l__, No 	t- 	'ieS 	Amodio: 
;make (IV. LA)) 	po 	 tolivil 	.... 

Medication-,:s."--i- 	-bh.7).-t-t, 	.03-•-•-■•-•6 

Other 

f-ICViveld By Report FrorT16)(6)-2 	
......11.(-T- (b)(6)-2 L.Tr.-F0.3 - 

>
 —

 <
 -
3
 C/) 	

Z
  C

n
  

T;ME-  IX HQcD n, rta . • . 
-4 

BP ARTERIAL LINE 

BP CUFF 
.... 	... 	.. 	.. 	.. 

TFMPFRATLIRE 

PUI SF 

RESPIRATORY RATE 

PULSE OXIMETER 

0:,• METHOD 

ICV11 

co..._. 
-14 

. :3/11 

951. 
6c1 

1----- 

willt. 
 ._ 	. 

23 ..._ 
I‘ ....,._ 

9. 51.4  

L' I.3111  
I 

-1.... 	
------------ -4---.H — 

1 

_• 	, - 	- 	. 

I 	
, 

I 	
: 

11._1.11, 

--
_._,. 

'IA 

RA 

OXYGEN IL,..Ei  

1._  

94/ 	c-it191—,,  
-I 

1 	I 1 1 	-- 
..,_. 

_ _ 

4  
•••.• 1_ 	

I- 
•••• 

1. 

NC 	Nasal car mile 	NR 	• Non rebreather 	FM - Face mask 	 VM 	Vonto I mask 
Oxygen Method Key: MT 	.. Misr tem 	 RFI 	- PRETi3I rebreather 	A 	. 	Aerosol 	 . 1- C 	• 	Trach collar 

r PAE o.):.•-••• 1 ojklj.  
I 

I I 

V
)

O
-
L

u
t.)

—
<

-.J 	
Z

u
J
i.
u
0
0

) 

TIME:  
I 

-Skin breakdavvn 
 

prevention 

Falls prevention protocol 

• Fir:stray.) proloco' 

'Swore precautions 

' Isolation precautions 

5)-2 2 
PAIN 

INTENSITY 

in • 

. 	. 	. 
• 

MED ADMINISTERED iVIfill 

RELIEF ACCEPTABLE IY•51 

to 

I 	t',3  

(k) 

1"( '  ("4- 

• 

W
 

. 'WE. 

FINGER STICK GLUCOSE 

INSeuri NMI 

vv, 	... 

j,  

i 

YTS -TIRO:AN-5 WEIGHT .  

TODAY'S WFIGHT: 

WEIGHT CHANGE. 	.. 

Per nosul;a1 00..cv 

24 HOUR 
TOTALS 

PO 	! IV Cl 	TV C? 

I 	I 
i 
i 

'TOTAL IN Urine I Stool 1  TOTAL OUT 

PATIENT IDENTIFICATION 
DIAGNOSIS'! 	C 14 F 

(b)(6)-4 
or3. 	 ADMISSION DATE. 	6 - - Li -  Cr-I -- - 

LOS 	 F xPECI•FL) ..I.:LEA:3t. 
._______ . 	..... 	.. 	 - -- 	• 	• 	• - •• - 

CASE MANAGFP 

PRIMARY LlARE MAKIACEI(b)(6)-2 
----- •—•-•- 

a.-:.0LATIoN Hioui1ti-..:1:::.,,,,..,,y1  
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derr-s'4 	-c407H.Q..1C1/ 

   

 

TION III • PATIENT INTERVENTIONS & 

 

E 

0 

V 

L 

A 
R 

SITE 	 TIME: i,3,0_, 7 I 	
c

o
 d

  u
- 

TIME: 1,23c; 

ID band visible/legible _ 	_. 	. 
Orient to environment prr 

Side rails I2!4) up 

ed position low 

Call light within reach 

,b)(6 , z  ,, )- 
' b)(6 
-2 

COL OR 

CAPILLARY REFILL  ... 	_.  
TEMPERATURE 

EDEMA .. 	_ 	.. 	. 

SENSATION . _ .  

MOTION 
. 	 ... 	.._. 	... 	.... 
PASSIVE FLEXION 

PERIPHERAL PULSE 

D 

I 

N  
t.iL.. Ln..‘ 

(..) 

R 

o 
iF 

___ I 

Review & post lab results 

Notify MD abnnrmal labs 

C..) 0 

0
 H

 w
 CC  

I 

U
_. 

LEGEND 

Color 	P-Pink (normal), C-cyanotic; Wpale, white 

Capillary Refill- 1-10-2 sees); 2-13-5 secs); 3-1>5 secal 

Ternpetatuie 	Ceool; W-warm; H•ihot 

Edema. 	0-None: I-mild; 2-moderate. 3-severe; 4 pitting 

Sensation. A-absent; N-numb; T tingling; S-sensation (present) 

Motion. U-unable to move; M-move-no pain: P-move-pain; R-full ROM 

Passive Flexion: 	D-oorsal flexion pain; P•plantar flexion pain; 0-no pain 

Peripheral Pulse. 	0-absent; 1-weak. 2-normal, 3-slicing; 4-bounding: 

D-dopplar, P-palpable 

Incontinent unneistool 
____......_.. 	.. 	- 	• 	• 	- 
Linen change pm 

... 	.... 	. 	. 

Turn/reposition q2h 
_ 	..... 	. 	.. 	_. 	.. 	_ 

ROM q2h if immobile 
----------- •— --•• - 
Antiembolic hose 

- 	••- 	• 

n
-

w
H

 

BREAKFAST LUNCH DINNER 

TYPE: 	 ..........__ 	I TYPE:   
._ 	_.......__ 	_.. 	. 	_. 	 _. 	_... 

PERCENT CONSUM( 	 I PERCENT CON 	ED: 	=LA-4 

	

TYPE 	.1 r°  9)-'-   _ 
I PERCENT CONSUMED .5-0 _ 	

_.. 	_ 

HOW TOLER 	D: 

0 	0 ASSIST 0 COMPLETE 

--I,- 
HOW Y 	ATED: 	 HOVV TOLERATED; I.L...A- 

	

-._. 	._ 	.. 	.....____ ......._ __ 	 . 

SELF 	0 ASSIST 0 COMPLETE 	I 	y" SELF 	0 ASSIST 0 cOmPLETr. 

0700 - 1500 1500 - 2300 2300.0700 

RAI HfORAL CARE 
0 SELF 	0 COMPLETE 

04 ASSIST 	0 TOTAL 	; 

, RD SELF 	0 COMPLETE 

Q ASSIST 	0 TOTAL 

in SELF 	0 COMPLETE 

0 ASSIST 	0 TOTAL 

TYPE OF ACTIVITY 
ICIrele all that apply) 

BEDREST 	0 SELF 	13 L3BEST 	0 SELF BEDREST 	E-I SI-LI 

■--172 -ilauf2:1, 	0 ASSIST 

BSC 
// 	rimEsfsHIFI' 

BRP 

C.1-lAIR 

AMBULATE 	0 ASSIST 	 0 ASSIST 
BSC 	 BSC 

	

I TIMES/SHIFT 	1 	
BRP 	

a TIMES/SHIFT 
BRP 

Cl-lAtR 	 : 	CHAIR 

f
H

 
w

 Q
 U

 z
 -
 z
 

TIME: 	 INITIALS: 	 I TIME: INITIALS: TIME: 	 INITIALS: 

CONTEN T 

I. 	0 lit ..... 	ha  

k ■fai h &) 	CP)SOS 

0 Patient/Fainily Verbalizes Understanding 

" 
I CONTENT -  

0 Patient/Family verbalizes Understanding 

CONTENT .  

0 Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

isi-iaci 

INITIALS 	 SIGNATURE SHIFT 

, b)(6)- 

2 
 	b)(6)-2 	 . P 

	r..
6)- b)( :SO -  

... 

MEOCOM FORM 689-R (TEST) (MOHO) MAR 99 
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R6.1s • o4 . 0,045.3ffi 

PAGE 4 0 ,  4 
... 

NEUROLOGICAL ASSESSMENT 

!A 

A 

C 

A 

L 

E 

nDuKs 20 a/ 0,t  a6 6 t U 7 61 /0 4/ 4Z 13' ' 44"5.--.  

4.J /7 itt 4 '7 â.eJ LEGENr1 

N
 

TOSPE:: , 	2 

••,- .C.  r ./ ....' ,,,, ..7 v.'  j ,/ ,/ 
C. 	Clcse.: 
tlso■ e. ,,,,, 

L3
f•

:;
 I 

V
L

IO
'L

L  
1 

,
n

o
ni

sE
  

CP=I. - i C 

CO•:P'., 	F..̀.7 	4 

vEaPki .2t5 	3 

v::::),...ns 	2 

, / i /hi ,./ ,/f. ' 
„....„..„4, 

i ..r.r.. 1 

?Dorvs .:, 

R Secep: . ,e 

.... / . . 

ilri
tS

)Vg 	
JO

  

:".. ■:4,S 	 , 

LCEALIZESPA •. 	5 
F LEMON. 
..WP-IDRA,',',. 

ASNORIAAL 
F I. EX.::: 	2 

EXIENS.ON 	2 
TO M. , . 

 

No, — • .1I,S1 

,,, / , / 
, 
i 

J .  
f ri j /// 

—
 	

c.) 	
I 

1:0PrIA,V. PCr.E3 

mit D W=Lk.JF:S 

SEVERE ..SAW.:SS 

AENDRmAt Ex -ENS ON 

I42. REEP:":SE 

/ / / / /1 V 'rl / I/ 

5 	R 7Ar 

Record 
Sur,Atc.:7 ,! 

:' . era :5 3 

Nte,e,:e 
bt-riveeer. Inc 

Lew Arces S
0

1
1

 

ra....,:ku. ,.. poc,17 
MILD ViEL.KNESS 

SEVERE WE 4,7-:=SS 

MINOR: AL F.E rON 

A3NOR/Aq Ex - :':BION 

/ , / / ./ V"  I 

.. 

—
 	

c
f, 

RIGHT S:i 

P ` ' - -1. '" 
s. 

5E 	: - ..:„ 

..3 r3 3 3 -3  3 3 - • 	Brisk 

-.crow 

No 
— sEspo,,e 

-- 	intact 
•-• Ab:Icrr.-.31 

ii-  w 4 ot ►,-17L 11- • 

LEFT 
3 3 3 3 3 1 3 

r-r ) 

1-  fJ- 4 # ihr jc-  -..- 

UPIL SCALE • 2 	 413 	0' 	0 5 	• 6 	0 7 ,rn 

ICP 
CEPE3RAL PER' L:S.0 , 

 'PRESSURE 

VASCULAR ASSESSMENT 

. ,-- 	 ..c's soi 

MM ORZOMMEMON/a
/?ElEMEMM rp l  

4  11;1111 rim
 

 

MIN
.
 M

I
 

I 1 7WOM 

F
 

BIABiliiiiii 
 

rAvArAvAtrArAvArArArAr
AFArArArApr
ArArArArArArArArAr9 
 

ArA
irip

rili
ri
A
rA

iiiiriri
ria

rg
rA

lliiir
y
 

Fill A AP11111111111 
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i rm
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s
 

IN51 .1■
1
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,1■
41 

m
iu

m
m
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'

4111M
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I S
SI 

17.44m
ili nm

em
 

7-"41 1
M
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ra

.11  
--■
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M

IV A
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I  

m
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,z1 m

u
m

m
y 

zizra  
'
I

W
O

  M
S

S
  

'
19 1

E
Z

IA
M

M
I..11  

-- we r a
g

raw
n

in 

44111111111 

. 	 ,Nieak 

., 	,N Berl 

D 	COpVer 

R 	rot 
1 

I 	Lett- 
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OTSG APPROVED 
OA Appr Einar 89 

REPOPT TITLE 

I G FLOW SHEET 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of  tnis form see AR 40 -66: the proponent agency is The Office of The Surgeon General 

INITIAL SHIFT,ASSESSMENT 

E 

R 

0 

7113E. Nno-...(b)( ,. V0 0 	I 	• t -1 .:2 )Z : 	I r"'" s (b)(6 ) 

pupt!s Pcg 4, 4____ 	 
0 4d x.. 

1 -R 4 _ / - 
A ,() k 2" 	(01% -i)e.1 	f-i 

. 
cEr4sopA..1...! 

U 

I
nctutn

a.-re
al-

oct>- 

RESPl9AliClii-'.ArIERN 4.. 	nret 	ir....45.,4ole-.1  tjeti-, UZ ' 	1,G1Xia;61E-4 

egE.AP-1 	".''...4C.S -41 A/1 	,oar/ /..1-41/. t. 	r 63 
SECP.E .NC!, 5 

	

, 	 I 

	

C I  ... 	LC/c . '• 

CO
X

-
7

- 

COLOR 41., /1"/  

Wi t 
f)-•0-4---• ttP-1  4-0-i---c' 

1•1 	, I,: (-- 
INTEG*ITY 

>
 

LOCATION 
(1.4) A— A—  b, 	-I' 

cor:ocric,, i .., yv d... I 4/5,..1 PX-1..C,rli, pf.ve . ,  
z.„/,.-1, - 	:-.4.,,./...1./ -Ve, / (/16.‘ 0 41544- 10 (I/I 

t
i,4,'Ilrah- "V 

[
 0

<
cm

-
reo

 

ASCWEN -4  /1/ i r9 47-04.4-o Vi- 	itt, (i  i :qe/r(La - 
BOWEL SOUNDS 

• 

a 	-,... 	. 	. 	.  -, rr),.(:),..)e ' 	1  _0, 	la L 	LN 
i 

•••,"; 17.1'7 .0,1' JA. 	10:,,,Li f " r. ...... .11:1 „, 

, 

URINE / i/C7 (., ..-5' d://,  i' 1 r k h`` 
COLOR/CLARITY A .." pi/ ili ,',, , 	fit 	//c- ...1 

I o
 

CAROIACRHYTHIA / O  4V 4.49, ..17 	.--: 1 u..4 1/ 	bi.-r r 

i m e- b 	ap a,..2.,, ,,,A___) C,..a ,icy,,;. iaj. 	jrc,.., 

LEGEND 

Cr • Creantne 	 i.7,• 	• 1,1r6✓an•a! PreS54 , 0 	 S!A • Frac:oral 
F, 0 • F•ection or illWed Or 	 no, ..F/E5S49E OF k.F71,r•At CC2 	 SAI - Salunvwn 
F, 0 2 - alCaMOnalP 	 PEEP • Pcvne end E•p.rble,/ P6: 550,9 	 7F.AC...;-!• : , acnees ■ or ,y 

A 	 (Continue on reverse) 

- 

e- 	 ' C.--"" 	7---  / ' /4. / 
PATIENTS INDCATIONS (For typed or w tten entries give: Name 
middle; grade; dale; hospital Or medical facility) 

DEPARTrvIENT/SERVICE/CINC 
/  

Last. First. 
❑ HISTORYiPHYSICAL 	LOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

DATE 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

(b)(6)-4 

cre755' 0.1 - CIOWt - P30/ 

PAGE CF 4 

DA1FN Ry -1\4a 4700 VVAMO OP 375 (Redesignated) & 
1 APR 00 (Hsxr, Nt11 
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e)035-0 -r10 70. ffxrt 

A 

16 17 16 19 20 21 22 " A R 
e 
s 
P c 

B T 

A A 

T 

0 

r 

TaIE 

mooE IL. MN ril 
F.02 EYAMITAIEIRMIWIN 	 
7v lill — 	— 

1 	A 7(  ..IMMENI 
.2.e.,  .42.  ad MI PEEP . 	,,P.D- r, 

G 

q 	1  IN f.  ria 76  ‘ 
POO 2 

SAT 

• 
EMI 

BASE 

I 

" 
B  

• 0 D 

  R A 

A T 

. T A 

° 

TIME 

C.LL ,CCSE i &1 

Pa 'l< 

Amm iff ! r - A 

impjardard 
VOMITOPAZI 1 

Pi i PA rd Afforpr A  PA ir. 

16 	17 	18 19 20 21 	22 	23 	ST 
CPCT , 

Lrid 
40 	30 13,0 3° 0 	30  ,0 rz,  , 

I A° 
vac ,PLi■ TELF.T ■ 

:- ■ :.Y":gb 

fapale il / /1.6 

Y 

T!ME 
TIME 

T 
, • 

!AOUTil CI E 13 
R 

b)(6 
_7 

3ATCH 
• E 	• 

SN CAE Eill 113°  5 ') V 	36  

o 
Eiraliffelargrf2 

-7) d 3° 	in-1 
FOLEY CARE IRII 
TP,ACH CARE 11111 

EXERCISES I ROM 

24" IS,: T0-AIS 11111ORIMICIfflr 
b)(6)-2 

VIE Yesterday 	vet Today 

A 
INTAKE 	OUTPUT 

r) " • frre 	-' IV 	7 	, 	....., -7 

PII ,3i 7e) 

791d 	Tik, TOTAL 
BALANC  _....- 	.. 

- 34 
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PAGE OF 4 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DAT A 	 W/ 
fo rm 	 40-66' the proponent agency Is The Ottrze of The Surgeon General 

FI.F. PORT 7:71..E 

INTENSIVE CARE NURSING FLOW SHEET 
OT50 APPROV:-.0 ;Dam: 

OA Appr 81.11ar 89 

INITIAL SHIFT ASSESSMENT 1  
Z

  1
1

1
  
3

  
re

 o
 

7:14E e) 9.330 	
Dem, Ina Q 	i 	v,:ii.,(b)( , t47iLAS 

W._.7, i .S ' L 4- 0?1 /4 
s=NSORiUM e1 419.-3/  (Pl. , 	4(17 it  e 0_ 4- 6 1,  :2) 

1  C
L W

  W
it -  

<
I-  0

 re  T
 

Re-. sF R:-.110,4 PATTERN /1 	4  , unl,a1,,,1427/ ,t, 	./ A,/, 11,..,... .44...1 

5REAT9 	!:-.`..."‘IDS Ii - 
. / 

" ':- 
sEr.sET:r..trs Ilene- 

i 
e.4 

./41,i) 	•-• I- (0 'VC/ .9 

1
 V

I X
 -  Z

 

COLOR t•lA/Z--  44.../11_. 6...  

m/4/ '- ihrEG;:re 

1 	
-
 n

 	
N
-

F
-

L
J  

LOCATION 0, 	F-79- 	 (4") t----• A- 
coNcil-noN Yenj, cypz/ /74.-ere4/ 	,,,,,,-L. r 4-- ,.?i.  -6 

4,1-7.14.'f5 • 0 sfr //I•c•I'At 	,,,:4-:. it . -,./..4-e,. 
/160-irkb 

C
l-tv

”--
Y

0
 

S.SDCVEN 	. 5 A/7 A•17 	 ...s,s,  r ri.)  
BOWEL SOUNDS 

g W/X V 	 c0 e(.,4i 41  le--a",,,,,- 

L..,F.NE 
ti'r 	. /LO,. 	tile I,LoAr/-z- , 	 ,A.1.0401 ,4"-4t 

COLOR/CLAR!TY A, 
 ftrr .. ^

`,...) 

1 0
.21Z

0
1
-

0
7
<

C
N

O
M

-J
 

CARDiACRHYTHM - efe , a 1t ji.L.. 	7/L,a, i_LCii.qa. 8 (:•<:. 1-7°,41./ 4.4e4. -- 	/Pr' . i) 

JI vvi.o • f' ,4-e .:,... , 7 21.3 - Lt 	/..).,-/.4,4,...6-p- 	....4.44.1._ 

L'i; i  , ie 1 c. tc< 	C A L• 	5 i 4 	1- A e. 
C'f. "....il .5 51'1-- 

LEGEND 

Cr - CtoilrOne. -1  
P, 0 • F faction 
F.,0,• Elichthonuie 

;CP - WII.V0,131 Paas•,. 	 S. A • F , attran,,i 
a noosed 0, 	 FCC, PAESSURE OF  AFTRI1/4. CO, 	 SAI • Suluralion 

PEEP - Pcsime e ,c Expaa:•y ReSSur II 	 TRACH. Iratnecstomy 

(b)(6)-2 
(Continue on reverse) 

DEPARTIISE.12/41ZErCINC DP
H 5-,,, Os'' 

jive: Name 	Last, First, 
• HISTORY/PHYSICAL • FLOW CHART 

■ 	OTHER EXAMINATION • OTHER (Spec*/ (b)(6)-4 	. 
OR EVALUATION 

• DIGNOSTIC STUDIES 

• TRETt'ENT 

DA 4700 FORM 
(VAY78 	, . 

  

WAMC OP 375 (Redesignated) r .: v 
 1 APR 90 (HSXC - NU) 

35 
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PAGE3o;4 

A 

, 

N 

S 

16 17 	16 , 19 	20 21 2^ 23 z/ 

II E 

	

ga ').ti ElN 		 
9  q 17 	 , 

Illeanigt 

NEMINIIN 
IllinirS 

R 

P 

1 	A 

B T 	 

A A 

TUE 

MODE 

F. O :  ') 
 TV 

RAT E 

PEEP 

Illin 
PS0 7  
..r. 
. ••• 7 

i-:::0 :  

SAT 
6-SE 

L  
4 

B 

' R A 

', A. 	T 

' 7  A 

, ILIE 

CLUCC2E 

Al APEUNI 
F.A0ApPla 

21 

NM 

er 
111110Mni  

N2A 

T 

A 

K 

E 

16 20 

r '  
8.‘:,4.:.s, 

WBC:PLATar,T AdrAPINERIEN 
/MIMI 

tic..-.gt, ✓ C. 

,
C

 —
 	

—
2

  
C
7
 

C
.1 	

—
• 	

V
a 	

0
 Y

. 

17.). . 
- 

TME 

MOUTH C,:.RE 

7
 

BATCH 

EMMA= 

SKIN CARE 

FC! EY CARE 
1 
I 

U 

I 

/ 
TRACH CARE 

L
)  I-

 

ROM EXERCISES 

2.4`132 TOTALS NURSES SI9A.AT.IiRE ..:.- 

Wt Yeslerday 	wi  -70d2y  (b)(6)-2 

INITAKE 	OUTPUT 

IV 	913 	U: 'e 700 
Po LOD 

 	TOTAL "i% 0  	TOTAL  700  

I- 	BALANCE ... ( Q tY I 
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59M( /ply 63557 PAGE.  ' Of 4 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For Jse of this form see. AR 40.E6 the proponent eoency is The Dike of The Surgeon General 

  

1 OTSG 4■PPROVEO C. ra.: 

CIA Aopt 8Mar B9 TENSIVE CARE NURSING FLOW SHEET 
INITIAL SHIFT ASSESSMENT 

I•ME ..- ter 	 1 	0,7  ..-(b)(6)— INT nv,5 it.Tr..:-S 

PUPL.S (lie rric...._..- 

SENSORIUM A -r- 0 g 

REsp,..AliONPArIERN Fe "v...,..,(6....r-  
BRE b -TH SOUNr:LS --..-rr,,C.-0 Q`Ain)ke 	C-I .-75.  B/J 
SECRETIONS V\- rs- e_ 0 

CD -' )_. NC 	( _ 	-.....--- 
q7")/ ir 

COLOR r-ori."-c.1 C." r---4.--.... 
INTEGRITY trj-c.1._± (nip I .%) 

4Lres,t—r----  

LOCATION -..){—orec....t-r----  

CONOlTION C 0 -2- 

A) '( .e, i 	11 0 

A5D0l.iEt.1 , • 	N.:),- 	. 	'a 

BOWEL SOUNDS Or— 1..77? -/- 

URINE 00 , 

G0t0RiCLARITY vhQ (IG,i(  

CARDIACRHYTHM t) ---ST 
p...,g....)+,,r. c_c,rg, 	,c i 

Kl  

LEGEND 

Cr . Crealinine 	 ICP • rur.c.,..0 ,  P , esswe 	 S•A • Ftaclional 

'' 0  - F "`"' of"sP'"1  0' 	
0L3,.. PRE Sivas 3; AlITRIAL Co, 	 SAI • Saluarh,n 

r, o2 - arbon... 	 p5E,, ..,,,, i 010 E.P,,,C7 P'ossure 	 TRA.CH • IraCleosionly c.b 

L(b)(6)-2 (Continue on reverse) 

TMENT/SERyi 	4C 
A,  

P I-  

TL..J. C'■ OL  I 

❑ HISTORY/PHYSICAL 	I 	FLOW CHART 

(b)(6)-4 U 	OTHER EXAMINATION 	❑ OTHER (Specify) 

OR EVALUATION 

ri 	ninkinc-rtn CTI 11-11n^ 

❑ TRETMENT 

DA,FM
A 7a 4700 

 

\NA MC OP 375 (Redesignated) Ey 4 
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D°55  •('`I-01,7J‘ -0f/ 
AUTHORIZED FOR LOCAL REPRODUCTION 

ICAL RECORD PROGRESS NOTES 

DATE NOTES 

oi__;, 

44--t--C°  0<-,-). 
(b)(6)-2 

',..) 	"ON c..-Q-,.rz;i 	∎  - 	 cVk''''), cs ____ 	it__ 
x  

C_S2_,_. 	II 	 ...._. ..::::L 

‘_,,,-,--P------cL-, -- --- 	‘ i  C;Le----0----- 1 	-t-A,d-\- 

c:,.,9,-,--- r___ 

.ca_ 	6.,__9_ 
 	(b)(6)-2 

ip. 

C..k.......... Q__Q3.-_, 	 . 	li 

)-\ 'R 	ca,---- ---,_ 	cli--,--_- 	QSLa 	•‘-'' 

Icil' 	C.A—As 	 ■.--D-TA-J  14-.-SL 	CI.' ''-*' 	CT-` 
b)(6)-2 

RELATIONSHIP TO SPONSOR 
SPONSOR'S* NUMBER 

ISSN or ()Merl 
LAST MI 

DEPART /SERVICE 	 I 
1  HOSPITAL OR MEDICAL FACILITY 

1 

RECORDS MAINTAINED AT 

>AT1ENT'S IDENTIFIC ATION. (for typed or written entries, give: 	Name -last. That. middle; 

iD No or SSN; Sex; Date of WWI; Rang/Groot/ 

t REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 	G/1 ,ny, 

Ptescr:bed by GSA/:CMR TPMR 	!C;FII 101. ! 203o.:.(101 

USAPA Y I 00 

33 
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.. 	 - 

	

Ti. 	.ter Trauma Registry Rece 	 .,-....--1) .- 
. 	 For use of this form see AR 4046; the propoa®t stagy is OTSG 45/7% .epi • (*awl  . i3cii 

AUTHORTTY: 	SOMB 813GULATION 	 . 	 • 
PURPOSE: 	' To pcosiis a standard seems of docsismatieg combs' mous ler are st ecbseses 1-3 	 . 	 • 	. 
ROUTINE USES: 	213. "Blasket Re oth* User" not forth at the baticsia of the Amit oorsPRIO 011 of Ono= of raucta *Woo apply. 

DISCLOSURE 	Ibis Is crowded health ioforroarloo. HIPAA lays =oh 

NITA DESIGy AWN; 
*.•:-trntr. 	cy C .1.,  1-3.. 	C1.1:-, 

CAST.1AL—Y N &VTR' CASUAT TY SC14. 
(b'(61-4 I (b)(6)-4 . 

Arrive DTG: 105" "'' AD(' --1  

KiLic+ 
Rank 

L. 

Date of Mirth 
01 ,\..1,1 52 Mre o Female 

Unit 
T2A- C,C.,c,vi 

ARRIVAL MEIHOD: 	CI Negt-MED aND 
WALKED 	0 SHIP EVAC 

CARRIED 	❑ 11ND AMB 

crf  Non-MID MR 	13  DUMFF  
❑ OTHER 

Nat 
0 US 
0 Host NO= 
0 Fatemyak:(04- ) 

❑ Coalition( 	) 

Service 
0  cmiku, 	❑ USA 	❑ SOF 

0 Combatant 	a USN 	❑ NO0 ( 

❑coons= 	a USMC ❑ Other 
❑ USAF 	

. 	 • 

Wound DTO: V it 4exel  1  
PROTECTION: 

1- k k N
ot

  W
or

n  
 

U
rniti 

V
a

nS 

N
nurand 

? IRIAGE CATEGORY:: 
IMMEDIATE 

0 DEL.A.YED 
0 MINIMAL 
0 EXPECTANT 

WOUNDED BY: 
❑ ENEMY 	 0 UNK 

GI 	FRIENDLY 
0 	011/1.1AN (Hoe Coonory) 
❑ TRAINING 	

/U  )/(1- 0 	SELF ACCIDENT 
U SELF NON-ACCIDENT 
❑ SPORTS-RECREATION 
❑ CYPHER : 

331a -MET \ 13 	s W COMA SCALE (circle one) ea.- 
FLAK. VEST 8 	I2 

Wf CERAMIC PLATE 
EYE PROTECTION 

6773ER:. 
TIME 

..,...11)c, 7 /vIECHAN1SM OFINTURY: 0 	MVC 	 ❑ BURN 
❑ GSW/BULLET 	0 	AIRCRAFT CRASH ❑ CRUSH 
a BLUNT TRAUMA 	U KNIFEJEDGE 	❑ FAIL 
0 SINGLE FRAGMENT 	❑ 	CBRNE 	 ❑ IED 

l •  2' 	 Ar 	 

Temp f >t b  

\ 
B/P  

Ci MULTI FRAGMENT 	❑ 	BLAST  
as 

INJURY Description (Lcostica, wore and size ID cm. Bo specific.) 
,,..----.,, 	

. 

SpOt 

TX 8 PROCEDURES: 

Arak 451: 	
., 	 . 

,„;,0 
1 	. 

a 	L R . 	., 

INTUBATED YIN 

R L 
-t, 	 -, 

.-;:." 	. 
--", 	t 

COLLOID ml 

. 
r 	•,, ,. 	•;,, 	, 

:., 	- M_____ 

	

064 	 "v 	11 

	

A 
11,5' q•t 	.- 	 ',. 

.1,1 
-5 	 • 	1. 	k' 	:. OXYGEN Liwertlrow 

t 	 f, RBC Unita 
FI 	 tk ,„ 	A It\l, 	AN 	 " 	.1,.. 

• -- 	- 	• 	1;,:,i' 	T; 	 itct 
CRYO Units 

c 	 , I. 
I3 	

I 

RBOC ml 
`, Fresh Whole Bid Units 

, 
1 7 	 '!_t., .. 	.... ... 	 1...:: 	':. 

At. Start 11.TC.:•: 
Stop CMS; 

VOW On 0 l': 
Off r•Tr.;) 

icu in  DTG;  DISPOSMON 	EVACUATED to 

Out 0111v. ❑ RID • 	 ❑ URGENT 
❑ URGENT sURcncAL 

PROVIDI( b)(6)72 SPECIALTY: gevEgr,,,,,,, 01 CI ROUTINE 
7  --'121 --MINIMAL------ 

/ 
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8. INITIAL RHYTHM 

Prj Ventricular Fibrillation 

❑ Ventricular Tachycardia 

❑ Per/using Rhythm 

❑ Bradycardia 

PREVIOUS EDITIONS ARE OBSOLETE MC V2.00 
MEDCOM FORM 679-8 (TEST) (MCHC}) AUG 99 

EX Li 

40 

MEDCOM - 937 

5 - Oriented, converses 
4 - Disoriented. converses 
3 - Inappropriate responses 

ncomprehensible sounds 
1 - 10 response PATIENT DISPOSMON: 

Collapse Arrest Onset: 

CPA Steno& 

1st Defibrillation: 

Airway Achieved: 

1 et onset Epinephrine: 

Code Team Called: 

Yes ❑ No 

Code Team Arrived: 

❑ Yes ❑ No 

EMl ENCY RESUSCITATION RECORD - PAI 
For use of this form see MEDCOM Cir 40-5 	69,-4. 01- cipv. 811t  

Corot oto Oh report within 2 hours following the arrest/event. Place the original In the pedant's recant and provide a copy to the Nursing Supervisor. 

1. DATE: Ic.JL1 200.4 

3. WITNESSED ARREST? 

ID YES IC NO ❑ UNKNOWN 

MONITORED AT ONSET? 

❑ YES gi NO 

2. LOCATION OF RESUSCITATION EVENT 

❑ MICU ❑ SICU ❑ CCU ❑ NICU gi ED ❑ PACU ❑ OR ❑ WARD: 	 

❑ DIAGNOSTIC / PROCEDURE AREA: 	  

❑ OUTPATIENT CLINIC: 	  

❑ OTHER (Specify): 	  

e. PITERVENTIONS ( ,/ - IIY PLACE 

R-IV Access 

CJ r Endotrachael Tube 

❑ Mechanical Ventilation 

❑ Arterial Line 

❑ Central Venous Una 

❑ Pulmonary Artery Catheter 

❑ Nasogastric Tube 

❑ Pacing Device (Specify type): 

plantable Defibrillator / Cardioverter 

Other (Specify!:  5Uclt  

6. IMMEDIATE CAUSE OF ARREST / EVENT 
/Check one! 

❑ Lethal Arrhythmias 

❑ Hypotension 

❑ Respiratory Depression 

❑ Metabolic 

❑ Myocardial Infarction or Ischemia 

❑ Unknown 

6.4/1:u-tne41 Afro4 

8. RESUSCITATION ATTEMPTED 

ig YES (Check ell that were used) 

20 Chest Compressions 

t Defibrillation 

it Airway Management 

❑ NO (Check one) 

❑ False alarm/arrest (BLS ALS not needed) 

❑ Do not attempt resuscitation IDNAR) 

❑ Considered futile 	❑ Found dead 

9. EVENT TIMES 
(Times ere roguired to a/Waft the American Heart Aeon ad 

14.....deathniCaunall Inhwaplial eksin of ..neiv. 

HOUR 	MIN 

10. GLASGOW COMA SCALE 
1Part-mantartatScrt) 

fired. anomortata motes. them total. 

EYE OPENING 

4 - Spontaneously 
3 - To voice 
22 o pain 

o response 

VERBAL RESPONSE 

❑ Pulseless EMIG& Activity ❑ Asystole 

RETURN OF SPONTANEOUS CIRCULATION IROSCI 

❑ Returned at: 	: 	 ❑ Never achieved 

❑ Unsustained FlOSC. ❑ < 20 min ❑ > 20 min 

CPR STOPPED AT, 	 2 S 

WHY: ❑ ROSC ❑ DNAR 

❑ Considered futile 	1Z(Death  tip 

lime: 	).■ 

AGE: 

GENDER: 

HEIGHT iinl: 

WEIGHT Ohs): 

PATIENT IDE ".. ..- h -nrsi 	 
(b)(6)-2 

(,\P\ 	--■))% SV1\ \ 

MOTOR RESPONSE 

6 - Obeys verbal commands 
5 - Localizes painful stimulus 
4 - Withdraws from pain stimulus 
3 - Flexion, decorticate posturing 
2 - Extension, decerebrate 

0 
 posturing 
No movement 

SCORE: 3 

AT START OF ARREST) 

7. INITIAL CONDITION 

CONSCIOUS 

❑ Yes P2I No 

BREATHING 

❑ Yes Ki No 

PULSE 

❑ Yes Ng NO 

Site! 

( - INSERTED DURING ARREST) 	 COMMENTS 

,54-10  

r;g1/ 

1 4774—  : 

❑ Time: 

❑ Time: 

❑ Time: 

❑ Time: 

❑ Time: 

❑ Time: 

❑ lime; 

❑ Time: 

❑ Time: 

'Time: 

DOD 004000 
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