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Task Force Alcatraz LABORATORY RESULTS FORM
Baghdad Central Detention Facility Hospital (Subje:ct to Erivacy Act of 1974)
AAST, FIR‘S# t‘);(’g)_ 7} ‘ SSNor ISN: Dxagnosxs.QJ # F
“husirian- Ward: STAT  |Specimen Date and Time:  |R b)(67-'2' > Date and Time:
0)(6)-2 Bed:/C Routine S gt ey :
Chemistry (i-STAT)/ Green Top ‘Chemistry (Piccolo Analyzer)/ Green Top } ¢ 1:Purple Top Wi
6+ 7+ B+ Glu Crea ®hem 12 MetlLyte8 BMP Liver |} gx&mxcacw Malaria 28 H/H e -4
X| TEST | RESULT REF. RANGE x| 7ESI | RESULT REF. RANGE X | 7EsT | RESULT |  REF. RANGE
Na 128-145 mmoliL ALB 5.4 3.35.5 g/dL WBC 4.8-10.8 x10(3)ul.
K 3.3-4.7 mmol/L ALP 2/ 53-128 UM RBC 4.26.1 x10(6)/ul.
cl 98-108 mmoVL ALT /o 1047 UL Hgb 12.0-18.0 gldL.
pH 7.35.7.45 AMY &7 14-97 UL Het 35.0-60.0%
PCO2 35-45 mmHg AST /9 11-38 UL MCV 80.0-99.0 f
PO2 80-9C mmHg Thil 2.5 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmolL BUN | ¢ 7-22 mgldL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca <. Y 8.0-10.3 mgfdL Plt 130-400 X10(3)/ul
sO2 R 95-99% icho |/ % & 100-200 mgfdL LY% 15.0-50.0%
BEecf i (-2)- (+3) ek —~ 39-380 UL LY# 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa 0.11-1.23 mmoliL TCOZ2 18-33 mmoVL Segs Mono
i |BUN 7-22 mgidL W (Creat [ 7 0.6-1.2 mgrdL Bands_ o Eos
! Glu 73-118 mgfdL GGT 5-65 UL Lymph - Baso
Creat 0.6-1.2 mgldL Glu 26 73118 mgiil  JAtyp Ly Immature cells
Hct 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtein | £ .7 6.4-8.1 g/dL
Lactate 0.90-1.70 mmol/L Na 128-145 mmob/L. Plt verify: L
Urinalysis & i 3 |Spun Crit 35-60%
Color * Straw/Yellow Mono Negative P %’ﬂMaIana“’f Plirple iR A
] Clarity Clear RPR Negative Thin No Plasmodium Ecen
Glucose Negative HIV Negative Thick No Plasmodium Seen
!Bilirubin Negative Meningitis Presumptive Negative | 4 fSe*dRéte"”/PurpleTo S
|Ketone Negative Legionella Piesumptive Negative Sed Rate ] | 1hr=0-20 mm
SG 1.010-1.025 Troponin | <0.5 ng/mL Coagulation (waiting for analyzer)
Blood Negative Myoglobin < 80 ng/ml.
pH 5.0-8.0 RSV Negative ]
Protein - Negative-Trace 3 ] o
[Urobili Negative Source: | :
Nitrite Negative Fecleuk | Negalive
Leuko Negative Gram Stain ‘ ] i
Urine Microscopic _|wetprep | Negative Urine | Negative
wBC Epi KOH i No Fungal Elements Serum | Negative
RBC Mucus OccBld Negative 1) A Blobd Bank /Puiple Top Hhad
Bacteria Yeast os&pP No Ova/Parasite ABOI/Rh
Casts: | Spénnalozoa Chlamydia Presumptive Negative TIC o
Crystals: Amorph Sed Strep A Negalive i e i
Other: Leishmania Presumptive Negative
_[Other lab request to be sent out: For Official Use Only / Law Enforcement Sensitive
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) %@ﬁomcial Use Only / Law Enforcemeq oM RSy e ey
Task Forct  :afraz  {£5RATORY RESULTS FORM
Baghdad Central Detention Facllity Hospital (Subject to Privacy Act of 1974)
LAS']',b ;:(ESF)(%T Mi b)(6)-4 e -b)(6)-4 | DOB RANK UNIT
Pr Ward: CISTAT _ |Specimen Datgand Time: Reported by: Date and Time:
P62 i = Ry A P Xer T O 184S
Chemistry (i-STAT) istry (Piccolo Analyzer) ____Hematology
6+ 7+ B+ Glu Crea (_Chem 12, Metlyte8 BMP __Liver (CBC_“Malaria __H/MH
X[ 7EST | RESULT REF. RANGE X| 7EST | RESULT REF. RANGE X | T7EST | RESULT REF. RANGE
Na 128-145 mmolL ALB Yy 1 3.3-5.5 gfdL WBC 5,2 | 48108 x1003)ul
K 3.3-4.7 mmolL ALP 1071 it RBG 547 | 4281 x106Hu
cl 98-108 mmolL ALT 1R 10-47 UL Hgb {7.4 12.0-18.0 gloL
pH 7.357.45 AMY (b 14-97 UL Het 54X 35.0-60.0%
PCO2 35-45 mmHg AST | 3o 11-38 UL MCV 434 80.0-09.01
P02 80-80 mmHg Thil 2.2 0.2-1.6 mg/dL MCH 21.6 27.0-31.0 pg
TCO2 18-33 mmotiL BUN B 722 mg/aL MCHC N7 | 330870040
HCO3 22-28 mmoliL Ca 8.0-10.3 mg/dL Pit AOS | 130-400 x10(3)ul
s02 05-99% Chol 100-200 mg/dL LY% £9 | 15.0-50.0%
BEecf 2) - (+3) CK 9 39-380 UL LY# 34 0.7-4.3 X10(3Yul
AGap 8-16 mmolL CL 109 98-108 mmoliL ( Differential \,
iCa 0.11-1.23 mmoliL TCO2 \C\ 1s3ammoll _ {Segs 243 Mono 5
| [BUN 7-22 mghiL creat | 0.8 0.6-1.2mgdl _ {Bands Eos S
Glu 73-118 mgfdL. GGT L2 5-85 UL Lymph  [nl Baso
Creat 0.6-1.2 mg/dL Glu 90 7a1emgidl  |Atyply Immature cells
Hct 35.0-60.0% K 4.4 3.3-4.7 mmoliL RBC Morph:
Hgb 12.0-18.0 gL TProtein | 1.9 6.4-8.1 g/dL DO, [ or o At
Lactate 0.90-170 mmoll. | “Na 7 128-145 mmoliL Pitverfy] =
Urinalysis Misc. Chemistry Spun Crit 35-60%
Calor Straw/Yellow Mono Nagative Malaria (waiting for supplies) _
Clarity Clear - RPR
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Presumptive Negative ] Sed Rato
Ketone Negative Legionella prasumptive Negative| | Sed Rate | [ 1hr=o0-20mm
se 1 o104.025 b~ Jzroponin 134 0, g <0.5 ng/mL Goagulation (waiting for analyzer)
Blood Negative Myaglobln < 80 ng/mL.
pH 5.0-8.0 RSV Negative
Protein Negative-Trace Microbiology
Urobili Negative Source:
Nitrite Negative Fecleuk Negative
Leuko Negative Gram Stain HCG
Urine Microscopic WetPrep Negative Urine Negative
wBC Epi KOH No Fungal Elements Serum Negative
_ _|RBC Mucus OccBld Negative Blood Bank
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
] Casts: Spermatozoa Chlamydia Prasurnptive Negative
Crystals: Amorph Sed Strep A Negative )
- Other; Leishmania Presumptive Negative
Other:
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Task Force 4. .traz . 4% ATORY RESULTS FORM
Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1874)
LAST, FIRST, MI. (b)(6)-4 SSN or ISN: Diagnosis: CH /[1>
Physician: X Ward: STAT Specimen Date and Time:  |Reported by: D ime:
b))(,e)-z b)(6)-2 Boa: jﬁoutine PESW D01 jﬂ ported by ate and Ti
ry (i-STAT) / Green Top ' Chemistry (Piccolo Analyzer) / Green Top tology / Purple Top
= 6+ 7+ B8+ Glu_ Crea Chem 12 Metlyte8 BMP__Liver ( _CBC) Malaria H/H
X| 7EST | RESULT REF. RANGE x| 71est | RESULT REF. RANGE x| T1E RESULT REF. RANGE
‘Na 128-145mmol. | |ALB 3.3-5.5 g/dL WBC B.6 4.8-10.8 x10(3)/ul
L. 3.34.7 mmol/L AP L 268aun | |RBC (.l | 426.1x106)ML
_lcl 98-108 mmol/L ALT i 1047 UL Hgb 18 .5 12.0-18.0 g/dL_
pH 735745 AMY | 1497 UIL Hct s2.5 35.0-60.0%
lPCO2 | . 3545mmHg AST 11-38 UL MCV 2% 4 80.0-99.0f1
_|po2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH &9, b 27.0-31.0pg
|tco2 | 18-33 mmollL BUN | 7-22 mg/dL MCHC 3({ % | 33.037.0gdL
{HCO3 | 2228 mmolL Ca ) 8.0-10.3 mg/dL Plt SAp A 130400 x10@B)uL
s02 95-99% Chol 100200mgiat §  1LY% 35 F . 15.0-50.0%
BEecf (-2) - (+3) CK g2 39-380 UL LY# 3./ | 07-43x10@3)uL
AGap _l. 816 mmolL cL |00 98-108 mmollL Differential
______ iCa 0.11-1.23 mmoViL TCO2 | 3| 18-33 mmolt.  {Segs Mono
|BUN_ | 7-22 mgfdL. Creat .| | oet2mga |Bands |Eos H
G 73-118 mg/dL. GGT 585 UL Lymph Baso ]
| _|Creat | . 0.6-1.2 moldl. Giu [09 73-118mgldl. _JAtyp Ly Immalure celts _
| |Het _ )  35.060.0% K 4.1 3347mmoil. | |RBC Morph: ]
Hgb | .. 12.0-18.0 g/dL TProtein | 6481gdl o _
- E;Efaié— ) 0.90-1.70 mmol/L Na l59\ 128-145 mmolL Pt verify: T }
Urinalysis Misc. Chemistry : Spun Crit 35-60%
| [Color 1 | _Straw/Yeliow Mono Negative Malaria / Purple
__iClarity __ Clear RPR Negative Thin No Plasmodium Seen
[ Glucose | ~ Negative HIV - Negative Thick No Plasmodium Seen
| Bilirubin Negative Mcningitie _ Presumptive Negative Sed Rate / Purple Top
Ketone ) Negative Legionelia Presumptive Negative Sed Rate | | 1hr = 0-20 mm
SG ! , 1.010-1.025 (’rofo g oD N € (7 < 0.5 ng/mL Coagulation (waiting for analyzer)
~ Blood i  Negative Myoglobin | <80 ng/mL ]
ipH 1o 5.0-8.0 1 |rsv | Negative ~ ~
] Protein | Negative-Trace Microbiology _ o ]
Urobili | Negative _|Source: o
] th—r}t—e!-!__ ___‘—___. Negative Fecleuk Negative o
___-l__g-i.lli(o_ ~ .L,._._..__i._ Negative Gram Stain » : HCG
Urine Microscopic WetPrep Negative Urine Negative
e E)L_ KOH i | NoFungal Elements Serum Negative
__ .. Mucus OccBid __ __Negative Blood Bank/ Purple and Red Top
| Bactera. . [Yeast | 08P | . Noowrausie } IABORRN ]
iCestst | _Ispermatozea | Chlamydia Presumptive Negative] | T/C i N
_ Onystals:; jAmopnSed strep A : Yo NS DR S—
Other. | Leishmania ; Presumptive Negative] !
Other lab request to be sent oul. -
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CERTIFICATE OF DEATH

Fot yae of this form, ses AR 100-8. the erogonens acwncy is DCBPER.

INTERNMENT SERIAL NUMBER

TO:

r]— I\ [P

Coump BISton

—

NAME (Lest, 7t MI)

GRADE SEAVICE NUMBER

NATIONALITY POWER SERAVED

PLACE OF CAPTURE/INTEANMENT AND DATE

h‘ch X
PLACE OFWBIRTH

DATE OF 8IRTH
Ci Tl 1952

NAME. ADDRESS, AND RELATIONSHIP OF NEXT OF KIN

FIRST NAME OF FATHER

PLACE OF DEATH
) W (T

DATE OF DEATH

100 NN

|

CAUSE OF DEATH

Ql\?%\\ﬁ\ %\&5‘2\?&\‘ ~ At 5T

PLACE OF BURIAL

DATE OF BURIAL

IDENTIFICATION OF GRAVE

PERBONAL EFFECTS (To ¢ fitled in by Office of Deputy Chief of Stafi for Personnal)

RETAINED BY DETAINING POWER

— FORWARDEDWITH DEATH —— _FORWARDED SEPARATELY TO

CERTIFICATE TO (3pscify) (Specify)

BRIEF DETAILS OF DEATH/BURJAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESQ DR DURING LAST MOMENTS
{Doctor, Nuru. Minister of Religion, Fallow Internece), IF CRAEMATED, GIVE AEASON, (If more space ia r on e slde).

g t,ul g1 "wuc\ w -ty C—if\ -.HJ(«)“[ Ve

1) ,\L, LN’\ M()(DL.L‘*), anl

.J;.”.L‘ .lrd(-uL} 1-1 \)L‘\/j ’»q o

gy Corla e aeter
(}. ”nh'l ~an"1;'& IJ} W(‘&))H‘)C )H N‘;.} cpbler~

)Lpa»\.’\J l/'L\’h (\,”l; ‘{L /1"(

DO NOT WRITE IN THIS SPACE
CERTIFIED A TRUE cOPY

DATE

6//€/u’

SIGNATURE OF COMMAR

b)(6)-2

F MEDICAL OFFICER

/- YITNESSES
NATUBEY) , o Amomsan
b)(6)-2 b)(6)-2
SIGNATURE ADDRESS

0A FORM 2669-R, May 82

EDITION OF 1 JUL 63 1S OBSOLETE.
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_For Official Use Only / Law Enforcement

Sensitive

OSPITAL REPORT.OF DEATH RAWRE AND LOCATION OF - >

1TAL
:OR USE OF THIS FORM, SEE AR40-2; THE PROPONENT AGENCY IS OFFICE OF THE sunceon GENeraLY o035 9’. {')L]. 4] 7ff . ﬂ f/ /

Instructions - Medical Officer in gtiendance will:
Send

form, without delay 1o the Registrar or Administrative Officer

~~ve, in one copy only, ltems 1 through 10 and sign Item 1. en
r type entnies. of the Day. for necessary actian and for preparation of required
number of copies-
SECTION A - AT TENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

1. PATIENT DATA (Patient’s ward plate will be used 0 imprint 2. TIME OF DEATH gour-day month-yoar) 3. MEDICAL E

identifying data_if available) ;);3 = g
) 10jcH 0 ves

CORONER'S CASE |

XAMINER/

ND

BY\\ - b)(6)-4
4. RELIGION \/\\Q\»ﬁ-’\\ 5. E}!APLAIN}OTIFIED
NO

%\\S;C CV \ \/\ : YES
PRESENT AT DEATH

O\

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

6. NAME, ADDRESS AND RELATIONSH!P OF RELATIVE OR FRIEND

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET

or complication which caused dasthl

AND DEATH
7a. DISEASE MR CONDITION DIRECTLY LEADING TO DUE TO for as 2 consequence of!
DEATH (This does not mean the mode of gying. €-3.. } M . \'\N\
heant lailure, asthenis. e1c. It means the disease. injury, OO*B"O o -~

DUE TO foras & consequence of}

7b. ANTECEDENT CAUSES (Morbid conditions, if 2ay. w oL
giving rise fo the above cause, stating the underlying w ! k ry
condition 1ast!
2)
a.

8. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING
.e~xpg DEATH. BUT NOT RELATED TO THE DISEASE
INDITION CAUSING T

9. DATE 10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER | 11. S-chm OFFICER IN ATTENDANCE

G/( u{/fo ( N ATTENDANCE rb)(s)_z

SECTION B -"ADMINISTRATIVE ACTION N

TYPE OF ACTION HOUR

DAY MONTH YEAR INITIALS OF RESPONSIBLE QFFICER

12. 1ELEORAM TO NEXT OF kiN DR OTHER AUTHORIZED PERSON
13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED
16. POST MDRTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18 OTHER iSpecity!

19.
SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (If ves. pive date and piacel 21. AUTOPSY QRDERED BY (Signaturel

[ ves /gr NO

22. PROVISIONAL PATHOLOGICAL FINDINGS

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

DA FORM 3894, OCT 72 REPLACES DA FORM 8-267, 1 JAN 61, WHICH WiLL BE USED.

F -
or Official Use Only / Law Enforcement Sensitive

4
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o ,&

Standsrd Form 504 ' 00540(/[/07ﬁ8\)ff/

CLINICAL RECORD HISTORY—Part 1

NATURE AND DURATION OF COMPLAINTS (Include circumatance of admisiion) i /
7 o P - @’\LM Wl ewO RSB @Vf"g“ - ‘9“"‘63&
'\“%‘OMD\\ oR T Q‘A‘C\L}%&N =, s P> ® SLWNM_A

eI -
S = L NS RO
k3% SN TN 51*‘3&*3 R %“‘%

HISTORY OF PRESENT ILLNESSES

\—\Q Mﬁw\ s Q“"} D @
CQezes ey AT & _ A coo MWL W 7oK ) O
< @&J&Lk T

MQ&“A(S“

D e A OB

AsaC W E
A AL

@D,\evawt‘ﬂ\z
(&, N oo
b)(6)-2
(Continue on reverse side)
3 d ttan entries give: Name--jast, firat, REGISTER RO, WARD NO,
'A."ENT s |°ENT|F'CAT10N ‘F?;dwlyeponr:d,aw:i'ar: hOlp:fﬁl‘D medical facili fy)
RISTORY—Part 1

Standard Form 504

General Servwen Admmmtranon nnd
*U.S. Govermant Printing Offlce: 1891 — 281.782/20334 ;_:;;mj'ﬁ oy 201 s ti
October 1975 504-168
——— .-+ 19
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WEIGHT REGISTER

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

INTEINMENT SERIAL NUMBER

WEIGHT DATE WEIGHT DATE WEIGHT DATE
p
DA FORM 2664-R, MAY §2 EDITION OF 1 JUL 63 1S OBSOLETE USAPPC V1.00
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this farm, see AR 40-66, The propuisnt 8gency is OTSG

THE DOCTOR SHALL RECORD DATE,
SYSTEM IS USED, WRITE PROBLEM N

TIME Al

ND SIGN EACH SET OF ORDERS. {F PROBLEM ORIENTED MEDICAL RECORD

UMBER IN COLUMN INDICATED BY ARROW BELOW.

PAT!EG IDENTIFICATION DATE OF ORDER :ME osAonoen Llé;D‘I’EIaAE
fo/ k{\ ~% \k).’?] 5 HOURS No‘;ElGDNAND
[ ~.
b)(6)-4 Q bﬂ/y?a )\MEK‘Q\ EOQFR‘B%\ ] \
21 O Deo e )
o wes I 550 Qo nad /
NURSING UNIT ROOM NO. 8ED NO. b)(6)-2 ’6‘ .
4 3. SN
BPATIENT \DENTIFICATION DATE OF ORDER ' TIME OF ORDER ﬂ
49\ S wowns N
'((i\/ L:\D\ ,6\3‘5',)("5;5\)0%» \
_— CLIEDA o P ()5
D |
b)(6)-2
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDCNTIFICATION DATE. OF ORDE_H TIME OF ORDER - /;'
b l‘\\ W A The Hayrs > Al
b)(6)-4 __7(;)& 1o VSRR (w8 ) /] 'l )
L - v
ziww&sﬁ*\ﬁ@biﬁsi) ¢
b)(6)-2
e
NURSING UNIT ROOM NO. BED NO.
PATIENT lDEb{TIF)CATION DATE OF ORDER TIME OF ORDER
k’ﬁ( Lt\"\‘_,‘}\. ,/ VO HOURS G2 -
BYer | B G b ) (;%;%/
( éz [b)(6)-2 \\ //ﬁ.?g,
<
oob 1, T — e
s ! !
NURSING UNILT ROOM NO., BED NO. . \\
: Z
DA .o, 4256 RERGTOBHRAL'O8POMYY L3l RIS cCement Sensitive by g
.Yl e1
MEDCOM - 853 T

ACLU-RDI 1078 p.15

DOD 003916



Official Use Only / Law Enforcement $#iisitive-.

¥
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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.

TATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER “S’EDTE'&‘E
(o/ / N Q C} HOURS NOTED AND
b)(6)-4 5/ ok , oF SIGN

S Tt G eV N
) | <LV N\ o
J ot a % ) " (LgJ\
T oA o A [l et
£ opea ™ BN [ A
NURSING UNIT __ |ROOM NO. | BED NO. @/(Zm O~ ¢ Ny Y% l UD ‘
7 AN S0 o TN N LD

TIME OF ORQER

V\\,r

N\

PATIENT IDENTIFICATION DATE OF ORDER

A\ ,
HOURS

L

= ) 25—~ b Abior4
TS Yam TN
Y | o, 008 PR~ C
ﬁﬁb‘ﬂ é)D"r\a‘r p'\‘e"DD T o
K 2 )

bi62 [ L O e |

“PATIENT IDENTIFICATION DATE TIME OF ORDER /
6 G QO <’/ /Z 7° HOUNS

o Tl [T ey

[Z4
| /DA Ty r 2

b)(6)-4

;A {-\\'v\ | N

\(“,

J

e 28 T R BP0
D L, 20 e D GAr~

NURSING UNIT ROOM NO. BED NO. 4 v .
1% i ) o T O T$0
\ W Z 0 /é > M notked 6Yare oy
PATIENT IDENTIFICATION K:éATE OF ORYLYG)2 v i i — ,/ - éz‘g"{
- | Hounsr JEF |
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 For Offici o . 3|
or Official Use Only / Law Enforcement Sensitive B o
MEDCOM-854 7
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_. - _DpES OY- AT FI55 /.
CLINICAL RECORD - DOCTOR'S DRDERS

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

THE DOCTOR SHALL RECORAD DATE, TIME AND SIGN EACH SCT 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 LIST TIME
- ORDER

. Asl o ¢ QTS moums  |NOTED AND

P-4 > G w\mﬁ@l&b& R
O N \

VD O 2 2l _

\/ﬂ bomty A, TV ‘\('Zuh'ﬂ

JEIN N e dn

NURSING UNIT ROOM NO. BED NO. \/D Q_le. %" QA%.\&-;\

/Qﬁ) @\w& 2o Yo BLD

PATIENT IDENTIFICATION DATE OF QRDER TIME OF ORDER

T -\.I HOURS

b)(6)-4 /7%3 ABA %‘ N’\Q &9&‘
VI WS Aph-»bdm)Pc\ 2 ¢
/|
J

2Official Use Only / Law Enforcement S

NOLY,

(o L fob o Are Loftgon
| s TR Tor @0 TID \
NURSING UNIT ROOM NO. BED NO. ; (@ "L@ Pves G‘g“l’-&&“«\- %ﬁf‘q,\»\ e ﬁo, \
B s oS

PATIENT IDENTIFICATION 4 EF ORDER TIME OF ORDER
Kurs - {R)(6)-2
\

EYEH4 % Pl oo b

/
(B
b)(6)-2 V
6% (~
LYY
[SOR
NURSING UNIT ROOM NO. S8ED NO. /\J"U

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER .
>4
7 'XU/\}G o L., “15 nouss /| 2 U\"QJ

WAHM\\/ Y e N P66
2, Dx: e BYEY2 ’/ < Aj

* b)(6)-2

NURSING UNIT ROOM NO. BED NO. [ —

9’10 on\rv/Obo Ygun oA ‘;b)(e)-z 1

DA FORM 4256 REPLACES EDITIGN OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

_For Official Use Only / Law Enforcement Sensitive
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AUTHORIZED FOR LOCAL REPRODUCTION

CONSULTATION SHEET

.@IQOYJ £

MEDICAL RECORD

REQUEST
FROM: (Requesting physician or activity) DATE OF REQUEST

TTb)(s)-z |
REASON FOR REQUEST (Complaings and findings) o P -Z Q. FH-T'H ' (J #E’T' Z} N S-' Ne 6 LM T/ }‘( Lz

S7V|lot Clo SHRT
5 -7 1 U ] SoDIAN S g
Hx BT AT ACE TRYEES u%_m—, ! \Mﬂ, ForAS

/,tFZ,, ASP | [3oS0L0 ok 4” ; ﬂ'w; el

PROVISIONAL DIAGNOSIS

HT s EAlE |
APPROVED PLACE OF CONSULTATION
B ROUTINE %TODAY

DOCTOR'S SIGNATURE

ey [Jeeosoe [onean 72 HOURS EMERGENCY
CONSULTATION REPORT
RE(ﬁRD REVIEWED || Yes |_| no PATIENT EXAMINED || ves || no TELEMEDICINE | ] ves | | NO
BF-116/90 .
? c’\% ,.s).lsz y/yk‘n? bormppy AeFercsn By Moot For svkcATon 6F Gosc frvme v osog3
nMie it P ppg j
Si b wgit pPriads ath  oly Son it ais Goans 1 wotbo hrcly

rased wik 4 s
‘ 1h s bo. Oanpe Ao hes 4fy 0@ i £S5 ou hcre | g4, pheloon &

R* /é: Favan],

47 B oo R a) oy @ mid pespricey  dishiess jehevrd s sl Ingas M&
oy -Crae (R
1o ' # Q 2 Poisy  folactt PLoc
i Rhuguit . R AL 53 Arw -
ok 4’) /. UAstRBLE AP b -
W50 -+ [Strorse , B, T, B L o
‘4’&/54(:5-’ e - ’ ! / M
) s B ots & B copluhes 2 omen daty
1 taRe atl/[‘/ p&ua‘lmud' 14 [},UQA T gt f%@/i\ W/IT‘LL«
(Continue on reverse side)
SIGNATURE.AND TITLE . DATE
b)(6)-2 '
§P ST J OONM g7
RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT

HOSPITAL OR ICA (o]
SPONSQOR'S ID NUMBER (SSN or Other}

SPONSOR' S NAME (Last, first, middle)

RELATION TO SPONSOR

— -
. (For typsd or written entiies, give: Name - last, first, middle; 1D no. (SSN - 1R STER NQ. WARD NO.
PATIENT'S IDENTIFICATION or othoFr'); Sex: Date of Birth; Rank/Grade)
b)(6)-4 j
CONSULTATION SHEET

Medical Record

STANDARD FORM 513 (REV. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b}10)

Son P
6! S\W ‘r USAPA V1 00

For Official Use Only / Law Enforcement Sensitive F W ){
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SECTION Jil - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: | O e [0 |
COLOR e g } D band visible/legible D&
CAPILLARY REFILL 1 A | orient to environment pm O
N TEMPERATURE ‘; Side rails (2/4) up of
E — T FE o
ut EDEMA o 1o T Bed position low Pl
SENSATION ] Y Call light within reach LA
R MOTION
ob— M
PASSIVE FLEXION Review & post lab results oG
V L e e
A PERIPHERAL PULSE Notify MD abnormal labs o
.
S . - - n
C Color: P-pink {normal}; C-cyanotic; W-pale, white o incontinent urine/stool i 8
Capillary Refilk 1-{0-2 secs) 2-(3-6 secs); 3-(>5 secs) T Linen change pm OG-
| Linen chang® &
u Temperature: C-cool; W-warm; H-hot T .
) - H um/reposition qZh Ods
L | Egema: O-None; 1-mild; 2-moderate; 3-severe: 4-pitting E /ROM — -
A Sensation: A-absent; N-numb; T-tingling; S.gensation (present] R '__wﬂe——— MA
R Motion: U-unable to move: M-move-no pain; P-move-pain; R-full ROM Antiembolic hose -
Passive Flexion: D-dorsal flexion puin; M-plantar flexion pain; 0-no pain
Peripherai Pulse: O-absent; 1.weak; 2-normal; 3-strong; 4-bounding;
D-doppler. P-palpable
BREAKFAST ‘ LUNCH DINNER
D [Fvee: © ' TYPE: TNPE:
| IPEncENT CONSUMED: /oo A PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: wedd HOW TOLERATED: HOW TOLERATED:
0
T q SELF [ AssisT COMPLETE [0 seLF [0 ASSIST ] COMPLETE ] setF [ ASSIST [} COMPLEIE
_ 0700-1500 1500-2300 2300-0700
SELF ] COMPLETE [ SELF [] COMPLETE [ SELF {1} COMPLETE
A BATH/ORAL CARE
N ] AssisT [ TOTAL O assisT [ TOTAL g assist O TOTAL
? BEDHEST % SELF BEDREST [ SELF BEDREST [ SELF
. CAMBULATE) ASSIST AMBULATE [ AsSSIST MBULA
s TYPE OF ACTIVITY BSC BSC /I;SCB TE [ AssSIST
(Circle all that 3 ty) TIME #
PRIy GRP # TIMES/SHIFT BRP TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR . CHAIR
TIME: INITIALS: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T
E
A
C
H
!
N
G
O Parient/Family Verbalizes Understanding 1 Patient/Family Verbalizes Understanding 3 pPatient/Family Verbalizes Understanding
PATIENT [DENTIFICATION INITIALS SIGNATURE SHIFT
— b)(6)-2
b6 4 [2)6)
Eb)(6)-4 ,, ]
e |

g ——

WEDCOM FORM 689-R (TEST) " X0) RAgs Use Only / Law Enforcement Sensitive Page 3 of 4 pages
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SECTION IV - NOTES
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. - & itive
r/ - Y il————
1 MEDICAL RECORD - PATIENT ACTIVITIES FLOWQ‘I’% 1)
For use of this form, see MEDCOM Circutar 40-5 m%./j{ [‘Im . 45 5{/
SECTION | - PATIENT ASSESSMENT
DATE: £ Jia~ 200Y] TPATIENT ACUITY LEVEL : [ POST-OP DAY: [ HOSPITAL DAY: 3
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHO, EPORT:
Time To From LATORY O crutcses O wheercham [ swercuen
T | Total ER/RR/IPACU time ___— ———— Physician Anesthesia (Specify): —— — """
Z Procedure/Diagnosis B/P p_____ R . — b
N \oe __  —— Neurovascular checks
S Dressing/cast fubes
F | intake (IV, po} Output (EBL, other) _ __ —  —— Voided D No D Yes Amount . —
E | Medication
R Other
Repo Received By
" TIME: 1300
BP ARTERIAL LINE '
V | ep curr “564 13k |
; Er e o W N N
a |PuLsE Fa¥d 30N N JR S B e -
L RESPIRATORY RATE |
OXYGEN (LI%) —
s [purse oxmeTER (bl 35
('3 02 METHOD £ i
5 T | ]
8 I N
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
mve: |09 TIME: | ©9
o - 1 - o . . B s . *Skin breakdown
R EEE EE R RS RER REN EEN RN b prevention S |
PAIN 5 * ‘. P P * : 1t 1 p | *Falls prevention protocol 6)-2
p INTENSITY — - | |l . DI 1 | I
A .. .. . . . . . Ve E | +Restraint protocol
l [+ (‘El . . .. . - a » L] . - c | D E——
N MED ADMINISTERED (YN | O | | *Seizure precautions
/_—___—_—_—__.———__._—_.’_—___—— - ] 1 I —
RELIET ACCEPTARIF (Y/N) ) A *|solation precautions
——t—1 lr L 1L 1 I
N NN B DR S
o TIME: E
T FINGER STICK GLUCOSE WA E | YESTERDAY'S WEIGHT:
H INSULIN (Y/N) j D TODAY'S WEIGHT:
E | s WEIGHT CHANGE:
R *Per hospital policy. .
24 HOUR PO Vgt v #2 TOTAL 1N | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION n
- paenosis: C H F:
)6)-4 g DRG: ADMISSION DATE: (= ~[-0¢} - | v
b)(6)-4 ., LOS: EXPECTED RELEASE:
y CASE MANAGER:
PRIMARY CARE MANAGER: Eb)(ﬁ)—2
|SOLATION REQUIRED (Specify):

EDCOM FORM 689-R (TESTIRMGSALMAREBniy TN Brforcament EsZiiiE\E,TE Page 101 45055, 142
e - :
Ex
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‘TTiclal Use Uniy / Law Entorcement §

‘ive CO5G =0 =C i) /189 =531

S .
. SECTION 1i - PATIENT ASSESSMENT - REVIEW OF SYS. -MS

DIRECTIONS: A check v In the smalf box indicates patient assessment criteria have been MET. If all the stated criterfa are not met, a _brief
explanation of sbnormal tindings will be noted in the appropriate column.

TIME: 0y INITIALS: TIME: INFIALS: TIME: INTIALS:
1. NEUROLOGICAL: Alert and oriented to F oled, oreatad O] ]
time place and name. Responds appropriately. :
Communication is adequate to express needs.
Pupils equal and reactive to light.
2. CARDIOVASCULAR: Pulse requiar & rate | [ HQ & rhythen reqe ] ' ]
within range for age. No dependent edema. el (L) ool edemeo
Nailbods and mucous membraenes pink. No calf mil
tenderness. (See page 3 for extremity proph pataca ©
pertusion)
3. PULMONARY: Respirations within normal  [[,4 funga clear ] il
rate for age group; quiet and regufar. Depth is
regular. No cough. No abnormai breath
sounds.
4. G.l: Abdomen soft and non-distended..  |[i] abel.. sogt. ] et ]
Bowel sounds active. Reports no N/V/pain vl bowod Sevndla

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

rectal bleeding.

5. G.U.: Reports no dysuria, retention, [2 ne reporiel m D

urgency, frequency, nocturia. Urine clear, Lownoasy porrblema.

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle Gocde strength.  |[] ]
development and mass for age. No L sk} 3

deformities. No assistive davices needed: :. s d
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No |[ of reokrasn o —scbes - ] ]
rashes, inflammation, ulcers, breaks in skin. o redwasa, | rmbohien
No redness, blanching, irritation over bony .
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. El Nome . D D
{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate S\ envisun, ] ' ]
to the situation. Anxiety is sontrolicd or mild weinba, o Dol saleeged
and appropriate to situation. Interacts
appropriately with others.

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

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

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

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

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Shte #1: IV Site #1: IV Site #1:
IV Site #2: \ IV Site #2: IV Site #2:
Comments: \ ~Ne IWaare an, Comments: Comments:

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99 Page 2 of 4 pages .
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Official Use Ounly / Law Enforcemen

)

Theater Trauma Registry Record
e o ol this form, 568 AR 40-66; lae proponest sgency is OTSO 255 8- L1OTFS - 1 %74 /
AUTHORITY: SOME REGULATION : . -
PURPOSE: To peovide a standard means of documenting combat for carc at echelons 1-3 : .
ROUTINE USES:  The “Blanket Routine Uses” st forth at the beginning of the Army compilation of systems ofrecards notice apply.
DISCLOSURE: This is orotected health information. HIPAA laws apolv
wirpesioNaTion: RGO F CASUALTY N )(6)-4
Nurrny Y b )( 6 )'4
iSUT tc of Birth Gender Unit
Arrive DTG; 121 C e
3 10 R D“{ e (1 Femal
ARRIVALMETHOD: O NonMED GND|Nation ° Service
VALKED O SHIPEVAC | ys DeTHIR wilin ~ OUSA 0508 )
CARRIED @ ONDAMB 5 hogt Nation F Combaany O USN  oNGO(
O NonMEDAR O DUSTOFF  iopnemy )| & Contracter Q@ USMC 0 Othex.
O OTHER oCoaliion( ) O USAF
PROTECTIQN: TRIAGE CATEQORY:
Wound DTG: ;)/74. : ﬁ g § AXOIMMEDIATE
A 2| | 4| 5 o DELAYED
WOUNDED BY: =z| 8| E] § o MINIMAL
o ENEMY . o UNK Z| B| »| &| o EXPECTANT
O FRIENDLY —
O ENILIAN (Host Counsy) M HELMET GLASCOW comsc,alx_; (cir —qnc.)ls |
QO TRAINING 7 FLAK VEST 3 3
o SELF Accmmérm T CERAMIC PLATE
Q SELF NON-AC
Q  SPORTS-RECREATION | EYE PROTECTION TS —
O OTHER: .| OTHER: TIME />%0 {?,/0 {%623
MECHANISM OFINJURY: @ MVC o BURN 1°2° ¥ ____ %IBSApake | /02 | £2 qb
O GSW/BULLET O AIRCRAFTCRASH O CRUSH : Temp | 95,9
O BLUNTTRAUMA O KNIFE/EDGE O FALL p/ A 507 | T
Q SINGLEFRAGMENT QO CBRNE o IED : /0317 ket 2 A
O MULTIFRAGMENT O BLAST o OTHER Resp
IRJURY Description (Location, nature and size in cza. Be specific.) SP02 | G5 b ANE%
R — , TX & PROCEDURES: |
;L / SEDATED! YN
. ' IMMOB
) INTUBATED YN
(| el CRIC YN
L (AR -1 NEEDLE DCCOME | YN
Chest Tube L R__ ailood
‘TcoLLOD
CRYSTALLOD | LRMNS/HIS ml
TOURNIQUET Time v
Collar / C-spinc - | Time off
HEMOSTATIC | Y/N specify:
DEVICE I
OXYGEN -Z,,E‘@’c_, /DyST Liters/min.
RBC . © Units
FFP Units
CRYO Units
Plts Packs
HBOC ml
Fresb Whole Bld Unis
; {
OR Start 574 T DISPOSITION: EVASUAU'I'EI% o
Stop off WYk Out # ¥4 o R, O URGENT SURGICAL
. SPECIALTY: |DATE: @ ROUTINE
PROVIDER b)(6)-2 S |¢§%mﬁﬁy§*_,m: g’_ V] Ef‘_'s\-/ﬁ R AL - - =

TEDCOM Test rorm 1581, OCT 2003
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OOSG ~Oli» CidIEY - F399¢

Theater Trauma Registry Record |
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SECTION Ii - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
afl the stated criteria are not met, & brie!

DIRECTIONS: A check J  inihe small box indicates patient assessment criteria have been MET. if
explanation of abnormal hndings will be noted in the appropriate colurmn.

Time- R3S mnmLs:@ TME: |GG INITIALS: b)(6)-']rlme: ' INITIALS:
~ Ir—
i

t

!

3. NEUROLOGICAL: Alert and oriented 1o M odark, cnoabel. B
time place and name. Responds appropriately .
Communication is adeguate to express needs.

Pupils equal and reactive to hght.

EXTr

X
]

2. CARDIOVASCULAR: Puise regular & rate E Dunves CP 0B %] P
within range fur age. No dependent cdoama. oo srlsmne.

Nailbeds and mucous membranes pink. No calf ?M-_\h pactos X4

tenderness. (See page 3 for exiremity

periusion)

3. PULMONARY: Respirations withiry normal [./ Lunga. tdeco [,ZJI [—_l
rate for age group; quiet and regular. Depth is \ TA

regular. No cough. No abnormal breatit

sounds.

4. G.I.: Abdomen soft and non-distended. {:»3 RbeL. Sapye 2’ ] [:]
Bowel sounds active. Reports no N/V/pain PUSTHTEN YOVR GEVESE T

with eating and no problems chewing/
swallowing. Denies consfipation, diarthea or
rectal bleeding.

% G.U.: Reports no dysufia, retention, [A4 o axportael pache, []/ D

urgency, frequency, nocturia. Urine clear,
yellow;amber. No unususl discharge.

6. MUSCULOSKELETAL: Normal muscle [A moves otbe ™
development and mass for age. No I I S SR Y O —

deformities. No assistive devices needed. R C)Mbu.%{ltéf =

Normal active ROM without pain. No jomt d « ;h ¢ ol +L/
swelling/ienderness, weakness of paresthesia.

7. SKIN: Warm, dry. intact. Good targor. No G inac ko 2’ : D

rashes, inflammation, ulcers, breaks n skin.
No redness, blanching, #mtation over bony !
prominences. Mucous fembranes moist. :

3. PAIN: No complaints of pain discomiori. DN A f
(See page 1 FOr GOCLIMENIING LA II(E1ISIY '_ TThes © e P(}’ “y -
. VS ce el
9. PEYCHOSOCLAL: Behawwnr is appropriate I—Q‘ o N m ' '—4],
10 the situation. Anxiety 1s controfled or mild | mTve- - e
and apgopriate to situaiion. Interacts :
appeogwkahely with others.
10. E?mASSESSMENT: [LEGEND: P - Puffy |- infilvated R - Reddened OK -No swellingiredness ¥ - Central line .
. !
TIME: INITIALS: e 1245 wmats: _[D)(6)- | [TimE: INITIALS:
'V pated : e IV patency v q hr:
— [—
1V st IV site care provided:
Y tubeng <y iV tubing IV tuhing changed:
CONDITION LOCATION CONDITION
W Sae £1: 1V Site 71
iv Site #2: IV Site #2°
Commenis: Comments:
- 3
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SECTION Ii - PATIENT ASSESSMENT - REVIEW OF SY

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column.

TIME: (0,0 wimats{b)( | | nme: INTIALS: TIME: INITIALS:
1. NEUROLOGICAL: Alert and oriented to [ adeak, orentact ] ]

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

2. CARDIOVASCULAR: Puise regular & rate |[4 HR #rhythen e ] ]
within range for age. No dependent edema. ‘L 6“) ool ecdurma
Nailbeds and mucous membranes pink. No calf | ™" 'b

tenderness. (See page 3 for extremity poaph patasa ®

perfusion)

3. PULMONARY: Respirations within normal [E linga e L__] D
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.L: Abdomen soft and non-distended. [ abel. sopt ] ]
Bowel sounds active. Reports no N/V/pain ackoe bowdk seanca
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, ratention, E ne .-«’.purkrl—- ) I:] D
urgency, frequency, nocturia. Urine clear, esnoin P«hblt-'f\-l‘-
yellow/amber, No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle [ Grood. shrengbh ] : N
development and mass for age. No oul_ ikl R
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No I]’ A e D D
rashes, inflammation, ulcers, breaks in skin. no redieaa. | mheben
NoO redness, blanching, lrritavion over bony
prominences, Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. [E Mo 2. [:l D

{Seo page 1 for documenting pain intensity_)

9. PSYCHOSOCIAL: Behavior is appropriate SV enxiowas D D
to the situation. Anxiety is controlled or mild wonkd o he —:ﬂum&
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P -Puffy |- Infitrated R -Reddened OK - No swaelling/redness * - Central line}
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
IV patendy v q __ho ' IV patency / g he: IV patency / gq hr:
1V site care\ provided: IV site care provided: 1V site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION 1 ONATION CONDITION
IV Site #1: IV Site #1: IV Site #1:
IV Site #2; \ IV Site #2: IV Site #2:
Comments: \ no Wacoai Comments: Comments:
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\\ - ‘Jh"gi)
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SITE: v [o3e /995
COLOR S | P band visibieAegible b)(6)-2 | )
CAPILLARY REFILL A LOnent to environment prn
N TEMPERATURE ; Side rails (2:4) up B
E EDEMA T Bed posmon low
U SENSATION Y Call tight within reach
R MOTION
3 PASSIVE FLEX!ON Review & post lab results b)(6)A /
A PERIPHERAL PULSE Notify MD abnormal labs 2 /H’ ) <1
s LEGEND ]
C Color: P-pink inormal}; C-cyanetic; W-pale, white 0 lncontlnent unnefstoql_ i A\ ]
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs): 3-(>5 secs) T Linen change prn ' /
u Temperature: C-cool; W-warm; H-hot H %urn;repusu_uonc;Zh T Z
L ] Edema: O-None: 1-mild; 2-moderate; 3-severe; 4-pitting E EDM M2h f-—bl~ ot
A {Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R qzh I iimmoble / [,/ e —
R }Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembalic hose -
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D-doppler, P-paipable
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FAGE 1 OF 4
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
Fcr use of this form see AR 40-66; the proponent agency is Th2 Office of The Surgeon General
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DISCLOSURE: This is nrotected health information. HIPAA laws apoly
MTF DESIG : CASUAL : CASUALTS
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ENCY RESUSCITATION RECORD - PAI

Eor use of this form see MEDCOM Cir 40-5

©osr . - CLp7§s- S L

Completse this report within 2 hours following th

e arrestiove

nt. Place the origins! in the patient’s record and provide a copy .to the Nursing Supervisor.

1. DATE: i0Jyng (_70()'4
3. WITNESSED ARREST?

O ves B no [T unknown
MONITORED AT ONSET?

[] DIAGNOSTIC / PROCEDURE AREA:
[C] OUTPATIENT CLINIC:

2. LOCATION OF RESUSCIT ATION EVENT

] micu [ sicu [ ceu [ nicu

ep [1pacu [Jor [ WARD:

3 ves NO [J OTHER (Specifyl:

4. INTERVENTIONS (/ -WN PLACE AT START OF ARREST) tV - INSERTED DURING ARREST) COMMENTS
21V Access [ Time: : T/ 5¢k) in (YR ]Y
W Endotrachael Tube 3 Time: Tnserte) in (.:cll
D Mechanical Ventilation [:] Time: :

(3 Arterial Line [ Time: '
[:] Central Venous tine J Time: :
(T} putmonary Artery Catheter O Time: :
[ Nasogastric Tube [ Time: E
{] Pacing Device /Specify type): [ Time:
[ fmplentable Defibrillator / Cardioverter [ Time: :
dl(‘;her {Specifyls UL}:M\ B/Time: W";— :
5 TMMEDIATE CAUSE OF ARREST / EVENT 6. RESUSCITATION ATTEMPTED 7. INITIAL CONDITION
{Check one} YES {Check all that were used) CONSCIOUs
[ Lethal Arthythmias [E] Chest Compressions ] Yes B nNo
[ Hypotension P pefibritation BREATHING
D Respiratory Depression m Airway Management [:] Yes m No
[] Metabotic ] NoO (Check onel PULSE
l:l Myocardial Intarction or Ischemia D False alarm/arrest {BLS / ALS not needed) D Yes No
] unkngwn : [J Do not attempt resuscitation {DMAR) Site:
Othbre [ark.\u-{cuq.:l,,! M{v}’ [7] Considered futile 7] Found dead

9. EVENT TIMES

10. GLASGOW COMA SCALE

§. INITIAL RHYTHM
{Times sre required to calculets the American Heart Ass'n and {Post-resuscitation}
Vontricular Fibsillation D Perfusing Rhythm E o Councll in-hospital chaln of survival.} Circle appropdsto scares, then totsl.
D Ventricular Tachycardia D Bradycardia roun MIN EYE OPENING
E] Puiseless Electrical Activity D Asystoie Collapse / Arrest Onset: : ‘; - -?_pont.aneously
RETURN OF SPONTANEOUS CIRCULATION (ROSC) CPR Started: : 5. g\:;;:e
D Returned at: : D Never achieved | 1st Defibrillation: : ( _1}0 rcoponee
[ unsustained ROSC: [ ] < 20 min [0 > 20 min | Airway Achigved: : VERBAL RESPONSE
CPR STOPPED AT: \9 5 6 1st Dose Epinephrine: : 5 - Oriented, converses
wHY: [] RosC 1 oNAR Code Team Called: 4 - Disoriented, converses
- . Tme: . q ] q 0 3 - inappropriate responses
D _Consldered futite Death E] Yes D No ime: l . ncomprehensible sounds
PATIENT DISPOSITION: Code Team Arrived: 5 1 - No response
U
'S j:ﬂ []ves [Ino  Time: A4 MOTOR RESPONSE
6 - Obeys verbal commands
PATIENT IDENTIEICATION . . 5 - Localizes painful stimulus
' SN ° b)(6)-4 4 - Withdraws from pain stimulus
SN S ) AGE: 3 - Flexion, decorticate posturing
- v GENDER: MU 2 - Extension, decerebrate
. . - e — —_— .
) N WA \ L posturing
( (N CASSN HEIGHT {in): @N PO overont
’ WEIGHT (lbs):
SCORE: 3

MEDCOM FORM 679-R (TEST) (MCHO) AUG 29
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4l Hpe Qediy AriwR RS RS Nt
TIME (Hi/Min): IS 145+
BLOOD PRESSURE . )
HEARTRATE (*=cPR) | O3 | O[O0 XK
v | RHYTHM g1 v & y’p
D )PuLsePateaBLEtYIN) [AJ | o | N
T I OErBRILLATION 1956 [14s™T 1957
ﬁ (Joules: 200, 300, 380} 50 1360 | 166
CARDIOVERSION 0
S Woules: 60, 100, 200, 300, 360) uf
PACING PERFORMED (/)
RESPIRATIONS
BAGGEDwrioovoz (V) [ v" |/ | 7
"\ INTUBATED N~ |7 [/
R | MASK (Specify typel U] NQ&) NQ-@)
‘I/‘V % OXYGEN 100 o [y
y |025ATS
EPINEPHRINE Wol14sd {1483 |iTSY
{1 mg - IV 1 ET tube) :’m:<, L Mg ivee | i
M ATROPINE 1352 J = -
E | ©0.6-1mg-v/ET ube) V244
D Libocaine
é {1-1.6 mg kg - IV / ET tube
N Qe
A [LAMR BICNR  |I5¢
T
)}
8]
N
S
LIDOCAINE {1 aM / 250¢: -
I [ vat1-4mg/mi
V' [ DOPAMINE 1200 g 7 20000 - .
iV at 1 - 20 mog /g / min}
D
R
i
P
S
POTASSIUM (K)
L | GLUCOSE
A | CALCIUM (Ca)
g MAGNESIUM (Mg)
PH
A | pcoz
g p02
s [HCO3
PHYSICIAN (S7 RSE (Signatur: )(_ )
b)(6)-2 ﬁ b)(6)-2 56T
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TIME (Hr/Min):
BLOOD PRESSURE -,
HEART RATE (*= CPR)
RHYTHM
PULSE PALPABLE (Y/N}

DEFIBRILLATION
[Joules: 200, 300, 360}

CARDIOVERSION
(Joules: 50, 100, 200, 300, 360}

PACING. PERFORMED (/)
RESPIRATIONS

BAGGED wiwoxoz (V)| v |/ |/
INTUBATED Wl s 17 1V
MASK (spacify type) N ENUIND
% DXYGEN 100 [ Yo |y
02 SATS

wrpA-<

<PETI->

EPINEPHRINE W 14sa 1453 [iTsY
(1mg - IV /ET tube} :l i

"ATROPINE 1955 J
0.5 -1 mg - IV [ ET tube} .l

LIDOCAINE
N-1.6mg /&g - IV /ET tuba)

[ IR [1T7%

NZ0—=—4PpO0—-0UmZ

LIDOCAINE (1 GM 7 250cc -
IV at 14 mg/min}
DOPAMINE {400 mg / 260ce -

¥ 8t 1 - 20 meg / kg / min)

NI-20 <-

POTASSIUM (K)
GLUCOSE
CALCIUM {Ca
MAGNESIUM (Mg)

WD

PH
pCO2
p02
HCO3

PHYSICIAN /Sinnat & THin} # LReE sef 2 Tiatar,
(o2 W 7 biE)2 e T

MEI R (TESTIMCHQ) AUG 99, Baok o
QECT N\ o iorh 1950 70044551t} --+65
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0059-04-C1D789-83991

s=or Official Use Only / Law Enforcemen

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

FINAL AUTOPSY REPORT
Name: (P)(6)-4 | Autopsy No.: ME04-435
National Detainee Reporting System{b)(s)-4 AFIP No.: 2931952
Date of Birth: 7 January 1952 Rank: Iraqi civilian
Date of Death: 10 June 2004 Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 19 June 2004 Place of Autopsy: Baghdad, Iraq

Date of Report: 22 September 2004

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

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

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

CAUSE OF DEATH: Atherosclerotic Cardiovascular Discasc

MANNER OF DEATH: Natural

vv-66
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F\UTOPSY REPORT ME04-435 | 5
b)(6)-4

FINAL AUTOPSY DIAGNOSES:

L Atherosclerotic Cardiovascular Discase
a. Severe coronary atherosclerosis with calcification
i. Left main coronary artery, 50% luminal narrowing by fibrocalcific
laque
il 'Fl)‘o‘gl 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 proxirnal to mid left circumflex artery (LCA) by
organized and recanalized thrombus; 70% fibrocalcific narrowing
of distal LCA; 90% narrowing of obtuse marginal artery with
fibrointimal thickening and smooth muscle proliferation
1v. Right coronary artery (RCA), 25% narrowing of proximal RCA by
fibrocalcific plaque; 40% narrowing of mid RCA by
fibroatheroma; 70% fibrocalcific narrowing of distal RCA: 95%
narrowing of posterior descending artery by fibroclcific plaque and
smooth muscle proliferation
b. Healed transmural myocardial infarction
i. Involves anterior, septa] 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 mm
iii. Left ventricular free wall thickness 10 mm
iv. Microscopically, biventricular myocyte hypertrophy with
subendocaridal and perivascular interstitial fibrosis
d. Moderate to severe atherosclerosis of the aorta
i. Diffuse calcific intimal plaque formation
1i. Focal plaque rupture with associated hemorrhage
e. Pulmonary edema
i. Right lung 965 grams
ti. Left lung 818 grams

1L No evidence of any significant trauma
a. Abrasion, 4 x 3 cm on back of right forearm
b. Contusion, 7 x 4 cm on back of right hand
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AUTOPSY REPORT ME(04-435 3
(b)(6)-4 |

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

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

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

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

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

"“68 Exg

For Official Use Only / Law Enforcement Sensitive

MEDCOM - 900

ACLU-RDI 1078 p.62
DOD 003963



nsitive 0059-04-C1D789-83991

AUTOPSY REPORT ME(04-435 4
{b)6)-4 |

EXTERNAL EXAMINATION

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

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

Examination of the neck reveals the trachea to be midline and mobile. There is a palpable 3
X 2 cm subcutaneous nodule on the anterior left side of the neck. The chest is symmetric and
well developed. No injury of the ribs or sternum is evident extemally. The abdomen is
slightly protuberant and soft. The extremities are well developed with normal range of
motion. There is a4 x 1.5 cm scar on the upper anterior aspect of the right forearm, and
there are irregular scars over the 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 adnlt
circumcised male. The testes are descended and free of masses. Pubic hair is present in a
normal distribution. The buttocks and anus are unremarkable. There is an identification tag
on the first toe of the left foot.

EVIDENCE OF THERAPY

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

EVIDENCE OF INJURY

There is 24 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.

B9 xS
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AUTOPSY REPORT ME04-435 5
()6)-4 l

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 proscnt 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 hemorthage 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 frec of thrombi.
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IZAUTOPSY REPORT MEQ4-435 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 §18

grains.

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 usnal 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 strp 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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AUTOPSY REPORT ME(04-435 7
{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 Ibs, found dead in bed
Heart: 666 grams (predicted normal value 343 grams, upper limit 453 grams for a 170 Ibs
male); focal epicardial fibrous adhesions at apex of left ventricle; closed foramen ovale;
aneurysmal dilatation of left ventricle: left ventricular cavity diameter 60 mm, left
ventricular free wall thickness 10 mm, ventricular septum thickness 10 mm; right
ventricle thickness 4 mm; endocardial thickening in left atrium and left ventricle;
unremarkable valves; healed transmural infarct, anterior and septal walls of left ventricle,
mid ventricle to apex; subendocardial hyperemia, anterior and lateral walls of left
ventricle; histologic sections show biventricular myocyte hypertrophy with
subendocardial and perivascular interstitial fibrosis; transmura! fibrosis and fat
replacement in anterior, septal, and lateral walls of left ventricle.
Coronary arteries: Normal ostia; right dominance; severe calcific atherosclerois:
Left main coronary artery: 50% luminal narrowing by fibrocalcific plaque
Left anterior descending artery (LAD): Total occlusion of proximal LAD with
healed plaque rupture and organized thrombus; 75% narrowing of mid LAD by
thin capped fibroatheroma and 65% narrowing of distal LAD by fibrocalcific
plaque; total occlusion of ramus intermedius by healed rupture with fibrointimat
thickening and smooth muscle proliferation
Left circumflex artery (LCA): Total occlusion of proximal to mid LCA by
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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AUTOPSY REPORT ME04-435 8
[b)(6)-4 ]
ADDITIONAL PROCEDURES

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

- Documentary photographs are taken by OAFME photographers

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

- The dissccted organs are forwarded with the body

- Personal effects are released to the appropriate mortuary operations representative

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

cvidence of any significant trauma.

The manner of death is natural.

bY(6)-2

S~

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

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

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

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

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

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

None were found.

/b)(6)—2
{0)(6)2 | PhD D, DABFT
Certifying Scientist, Forensic Toxicology Laboratory Director, Forensic Toxicology Laboratory
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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Task Force Alcatraz LABORATORY RESULTS FORM
Baghdad Central Detentlon Facllity HospitaISSN L _ (SUbg;:t :::) :'rswacy Act of 1974)
AST. FIRS g S =
YT 3 ; . A F———
63 Bv::jdc ‘;7, - ﬁ%%l‘ﬁg__ Specimen Date and Time:  |Re b)(6)2 ?g} ’a'r‘\/d;:?e.
Ghemistry (i-STAT) / Green Top ‘Chemislry (Piccolo Analyzer) / Green Top | 82%EGE Hematology /- Rurple Top i+%1%
6+ 7+ 8+ Glu Crea em 123 MetlyteB BMP  Lver |ax=iA3CBCHiMalaria B HMH i <k
X| 7EST | RESULT | . REF.RANGE | X| TEST | RESULT REF, RANGE x| TEST | RESULT | REF. RANGE
Na 1268-145 mmolL ALB 5.4 3.3-5.5 g/dL WBC 4.8-10.8 x10(3)/ul
K 3.34.7 mmoliL ALP 2/ 53128 UL RBC 4.26.1 K10(BUL
cl 98.108 mmoliL. ALT /o 1047 UIL Hgb 12.0.18.0 gidL
~|pH 7.35-7.45 AMY &7 14-97 UL Hct 35.0-60.0%
PCO2 35-45 mmHg AST ya 1138 UL MCV 80.0-69.0 1
PO2 80-50 mmHg Thil > 5 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 1e3smmor (¥ ]BUN - g 7-22 mgfoL MCHC 33.0-37.0 gldL.
HCO3 22-28 mmotiL Ca . % 8.0-10.3 mofeL. Plt 130400 x10(3)/ul.
sO2 R 95-99% Y¥icho |, Z& 100-200 g/dL LY% 15.0-50.0%
BEecf v (-2)- (+3) CK - 39-280 UL LY# 0.7-4.3 x10(3)/ul.
AGap . 8-16 mmolL CL 98-108 mmolit. Differential
iCa 0.11-1.23 mmaliL TCO2 i8-33mmobl  {Segs Mono o
BUN re2mga _ (K|Creat 2, 7 06-1.2mgidl  [Bands Eos
Gl 73-118 mgrdL GGT 565 UIL Lymph . =~~~ 'Baso
Creat 0.6-1.2 mg/dL Glu S 73118 mgidt.  JAlyp ly {mmature cells
Het 35.0460.0% K 3.34.7 mmollL RBC Morph: |
Hgb 12.0-18.0 g/dL TProtein | & .7 6481 gl
Laclate 0.80-1.70 mmoliL Na | 128-145 mmolL Pl verify;} .
Urinalysis ' Yhelfs il |spun Crit 35-60%
._.Color . L__Straw/Yellaw Mono Neqative RSl ana T Dilrple A
|Clarity Clear RPR Negative INo Plasmodium Seen
!_Glucose N Negative ) HIV | Negalive }.No Plasmodium Seen
_—fBilimbin Negative Meningitis Prasumptive Negative | 551 ¢ —é'ﬁ.::R'é'tré‘:'jféLirblg' Top a5t
mone Negative Legionelia Presumptive Negative Sed Rate l [ 1hw=020mm
SG e 1.010-1.025 Troponin t <0.5 ng/ml. Coagulation (waiting for analyzer)
Blood Negative Myoglobin_| < 80 ngfrmy
pH 5.0-8.0 RSV | Negative ' N
Protein __ | Negative-Trace !
lurgbii | | Negative Source: | i T
" INitrite Negative __|FeclLeuk | Negative
_|Leuko Negative Gram Stain | 5
i Urine Microscopic | |WetPrep | Negative Urine [ Negative
. jwee - Epi KOH i No Fungal Elements 'Serum ] Negaliva
_IRBC Mucus OccBld_ Negatve || A7 OO BaDK 1
Bacteria Yeast osp | No OvarParasite ABO/Rh
|Casts: Spermalozoa Chlamydia Presumplive Negative TiC
Crystals: Amarph Sed Strep A Negativa i
Other: ’ Leishmania Presumptive Negative
“Tother lab request to be sent out: £
Y
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D45 CFL 7355/

Task Forct  :atraz " \oRATORY RESULTS FORM
Baghdad Central Detention Facllity Hospital {Subject fo Privacy Act of 1674)
LAST, FIRST M 185G DOB RANK _ JUNIT
i — 7672
P - 3 Specimen Datg-and Time:_ [Re : Date and Time:
PT (b)6)-2 W Roufine fg—up Of 150D portib)(ﬁ) | 3y oY 12w
Chemistry (i-STAT) _—Chamistry (Piccolo Analyzer) _— Hematology
g+ 7+ B+ Glu_ Crea (_Chem 12,) MotLyte8 BMP Liver (CBC “Malaria HH
K| TEST | RESWT | REF.RANGE | X| TEST | RESULT | REF RANGE | x| TEST | RESULT | REF.RANGE
Na 128-145 mmolL ALB 4 3.35.5 g/dL WBC 5, | ast08xto@m
K 3.3-4.7 mmotL. ALP [{e M} ikt RBC SR7T | 428106t
cl 86-106 mmolL, ALT 1R 104701 Hgb 174 12.0-18.0 g/d.
pH 7.365-7.45 _lamy L2 1487 UL Het 548 35.060.0%
PCO2 354smmHg | |AST e 1-38 U MCV Gy 80.0-99.01
poz | 80-60 mmHg Thil 2.2 0.2.1.6 mgrdL MCH 29.6 27.0-31.0pg
TCO2 18-33 mmobL BUN G 7-22 mgldi. MCHC 37 | asear0ga
HCO3 22-28 mmoit Ca ' 8.0-10.3 mg/dl. Pit J0S | 130400 x10(yul
502 95-99% Chol 100-200 mg/dL. LY% 59 | 15.0-50.0%
BEecf (-2) - (+3) CK 93 39-380 UL Ly# 3L 0743 xt06mm
AGap g18mmol | _JCL 04 98-108 mmoL. C Differential ™
iCa 0.11-1.23 mmoliL TCO2 19 _| 1833mmolt  [Segs 29  IMono 5
BUN 7-22 mg/aL. creat | 0.8 0642mgidl.  [Bands Eos S
Glu 73-118 mghdl GGT 12 585 UL Lymph /| Baso
Creat 0.6-1.2 mg/dL. | Glu 90 73118 moidl.  {Atyp Ly limmarm catts
Het 36.0-60.0% K 4y 3.3-4.7 mmeliL, RBC Morph: .
Hgb 12.0-18.0 gldL TProtein | 1,9 8.46.1 gldL abrmoc. { vor wochmat.
Lactate 0.80-1.70 mmoti. | Na a1 128-145 rmoinl, Pitverify] '
Urinalysis Misc. Chemistry Spun Crit 35-60%
Color Straw/Yeliow Mono Negative Malaria (walting for supplies)
| Clerity Claar RPR
Glucose Nagative HIV Negative B
Bilirubin Negative Meningitis Presumpttive Negative Sed Rate
Ketone Negstive Legionslia Presumplive Nagativa]  |Sad Rats | | Ahe= 020 mm
SG 1.040-1.025 " ITroponini ) L0, 4 < 0.5 ng/ml. Coagulation (waiting for analyzer)
Blood | Negatve | [Wyogichin <80 n/ml.
pH j 5.0-8.0 RSV Nagative
Proteln ‘Negative-Traca Microbiology
_|Urobii Negative Source:
Nitrite Nagative FeclLeuk Nagative
Leuko Negative Gram Stain HCG
Urine Microscopic WetPrep Negativa Urine Negative
wsC Epi KOH No Fungal Elsments Serum Negative
RBC Mucus OccBld Nagative Blood Bank
Bacteria _lYeast _|_lo&pP No Ova/Parasite ABO/Rh L o
__|Casts: 1 Spermatoxos Chiamydia Prosumptive Negalive L — }
_iCrystals:| Amorph Sag Strep A Negative L _ _
Other: Leishmania Presumptive Nogativa] |
Other;
Be 4
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Task Force £, .triZ 4 _ATORY gé,su{i?s FOR{RS{
Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1974)
LAST, FIRST, ML (b)(6)-4 SSN or ISN: Diagnosis: C H FL
Physician: (b)(6)-2 Ward: STAT  [Specimen Date and Time:  |Reported by: 5 Date and Time:
@ Bed: outine (DG wur~— OO ij" \3(9
‘ p__cﬁ_%mﬂw (-STAT) / Green Top ' Chemistry (Piccolo Analyzer) / Green Top (Msol_ogl Purple Top
8+ Glu Crea Chem 12 MetlyteB BMP Liver CBU ) Malaria H/H
X] TEST ] Result | Rer.rance I x| rest | Resuir | ReF mrawnce | x| rEST{ Resuit | REF. mancE
Na_ 1 8aSmmo | ALB | | 3365gdl WBC | B.o | so108 oy _
| K P ﬂ' _33aTmmot | JALP . T sessun | RBC_ j (.lb | | A261X10(6)ML _
o T T semmman AT T Tewon | wge - 188 vemesa |
wHo Ly 7esTas damy i wsrun ) Het | 57, 5_1_ | 35.0600%
PCO2 | ssasmmsg | lasT T 0 masun | Mov T 93y aosson |
_iPO2 - i 80-90mmHg Tbil i 0.2-1.6 mg/dL MCH _L b i 27.0-31.0p9
Jqe02_i_ | _sessmmon f IBUN 1 {& | _72zmge | IMOHC | 31 7F| sowmoge
omgos T zamman [ lea T F sesosmga | P T 02 vaosoxom |
Ise2 . _95%9% Chot 1 100-200 mg/dL LY® | 35 7, 150-500%
BEecf _| O I CK i 7 | seasoun  } Iyt | 3, | oresxogu |
_AGap T'_ _l__&w®mmott | ICL 100 1 a0 mmovt. | L Differential
gica_ . | 0.11-1.23 mmoliL iTCO2 2 18-33 mmoll. _ |Segs }Mono
JBUN_ | | TE2mgd | Creal Ll | ost2mpe [Bands E
fou T T musmee | GGT __sssun Jympn  lBase
'__i_(_lrgat____i‘ _lr _0.6-1.2 mg/dL Glu : 101 73118 mgial  JAtyply . immature cells
Hot | - aso0s00% | _}_(_____-_ i 3347mman__| |RBC Morph: P _
Hge | 120-80g4L | [TProtein | 8.4-8.1 gidL. o
iLactate | I geot7ommot | |Na 133 128-145 mmoll. Pltverifyd e
Urinalysis Misc. Chemistry SpunCrit | ET
| iColor _ I . i Stawnvelow Mono | Negative Malaria / Purple
1Clarlt_y .l Ciear _ RPR Negative Thin 1. No Plasmodium Seen
| (Glucose | 1 Negatve  } (HIV | | Nesative Thick No Plasmocium Sean
__Bilirubin ;! Negalive Meningitis | Presumptive Negative Sed Rate / Purple Top
‘Ketone ; Negative Legionelia Presumptive Negative]  {Sed Rate | i 1hr=0-20mm
_inewne R ve__ e
.86 i 10101025 Qfroponin 1~ >7Nt; 9 <0.6 ng/mL Coagﬁuonjwamj for analyzcr)
t . Bioad — —.Negative Myogiobin | . SSO0mgml 4 | _{
P T Tsps0 RV | "Negative A
__Zngtg_ir_t I v»___-[” _Nagative Traoe Microbiology ___:l ._'—_—T_ T
Jurobi o Nesewe | JSoweer T T T A T T T T
| Niteite ;i Negative _ FecLeuk_;_ Negative
leuko | _i. Negative |Gram Stain| _ _ HCG
_i_,_-_ Urine Microscopic |WetPrepI Nagative Urine | Negative
i 'W_Bg R L!_i_gu_ ] ’KOH }»____ No Fungal Elements Serum : _j - N:';a;(—'we‘“._.
| RBC 1 Mucus OciISlg___ | __ 1 _Negate Blood Bank/ Purple and Red Top
| Bactera: _  [veast | l0&F_ | i NoOvaPamste jABORN|
Casts _‘.rSErriat_gzo_a___ Chlamydia | _;_Presumphve Negative o] TIC______l L
Crysla!s ] __jAmorph Sed SwepA | ! Negative x __Jj
jOther: Leishmania: ' { Presumptive Negative i ‘ )
Other lab request to be sent out:
FORME7th CSHLAB-127May M
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o084-04- W75 351
~ CERTIFICATE OF DEATH INTERNMENT S2AIAL NUMBER
Fov use of this form, ses AN 100-8; tha proponent sssnay ks DCEPER,
FROM,
TO:
I—TSN b)(6)-4 ﬁ]
Chump Biston |
NAME (Loet, (i), MI) GRADE SERVICE NUMBER
NATIONALITY POWER 3BAVED PLACE OF CAFTURE/INTERNMENT AND DATE

huq -
LACKE OFIBIRTH

NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN

DATE OF BIRTH
Oi Jup 11352

FAST NAME OF FATHER

PLACE O; DEAT_N . OATE OF OEATH . CAUSE CF DEATKH
Moo iy HrSe e Sk ¢4 Carbot Soauatn n Ay

FLACE DF HURIAL OATE OF BURIAL

JDENTIFICATION OF GRAVE

PERSQONAL EFFECTS (To b« /llad In by Office of Deputy Thief of Btaf? for Pereannel}

—— RETAINEDBY DETAINING POWER — FORWARDED WITH DEATH ——FORWARDED SEPARATELY TOQ
. CERTIFICATE YO (Specify) (Bpesity)

T T T E T TR Ty Ty .
UAIET UEIAID O UEATH/OUAIAL BY FEABON WHO CARED FOR THE DECEASED DURING ILLNESS DA DURING LAST MOMENTE
(Doctor, Nurve, Ministar of Religion, Fellow Jnternec). I1F CREMATRD, GiVE AEASON, (If mors speae is requuired, continue an Peverse ifde,

L E -
@qhml Artived wl CfR alicadp Yde LY, Cwl‘.tg #le -nk:" . 7A‘--~-<J L‘i‘-ﬂj-(.:(»!.«l; ('.\L,--/l‘r}m “i
Doyl PRy Medienkuns, @a) Al ket sbbemagh, 33 e Gaipetd G Yoo HES il ke

donthy declaed .111 .j‘l')*ﬁ'l"""

DO NOT WRITE [N THIS SPACE |PATE b)(6)-2 ICALOFFICER
CERTIFIED A TRUE COPY
&/1/ v
SIGNATUAE OF COu - ﬂ
, WITNESSES

SENATE)(E)-2 10)6)-2
ey /
BIGNATURE ADOAESR

DA FORM 2663-R, May 82 EDITION OF 1 JUL €3 IS OBSOLETE.
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HOSPITAL REPORT OF DEATH

00 USE 0% THIS FORM. SEE AR €0-Z; THI PRDPONENT AGENCY

OF THE SURGEDN GENERAL.J

NAME AND LOCATION OF L TZPITAL

2054 (M- (25 JI5T/

Instructions - Medical Off:cw in attendance will:

"ve, in one copy only, ltems 1 through 10 and sign ltem 11.
r type entries.

Send farm, without delay to the Registrar or Administrative Officer
of the Day. for necessary action and for preparation of required
number af copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

1. PATIENT DATA (Patignt’s ward plate will be used to imprint
identitying data it svailable)

3. MEDICAL EXAMINER/
CORONER'S CASE

2. TIME OF DEATH (rour-gay-moni-year/

e A-’/ /D/C(l [J ves ﬂ .NO

Srd ¢ [BI6r2

4. RELIGION e (; S~ 5. SAPLAINEOTIFIED
YES ND

BrSSoy L‘

:Patient's pame {Last, first, middle initial} Grads,

Social Security Account No., Register Numbar and Ward Number

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

N

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO
DEATN /103 CORS AQI MBAN it MOgE 0f aving, .9..
beart fakure, asthenia. 8ic. 11 masns the diseasa. injury,
o compkcalion which caused death)

DUE TO for as a consequence of}

Cod0 ~ogising

o—\M T \I\-b\""\

Tb  ANTFCFDFNY CAURES /Marbid canditions. # anv, (1) R
giving nie ca ihe abOva cause, staling Ihe uaceriving -

PR

DUE YO for as & consequence off

condiran st}
(2)

OTHER SIGNIFICANT CONDI(TIONS CONTRIBUTING
“*HE DEATH, BUT NOT RELATED TO THE DISEASE

. u/u/

INDITION CAUSING IY b.
9. DATE 10. TYPED OR PAINTED NAME AND GRADE OF MEDICAL OFFICER  }11. s1G 67- zér Ar e s NCE
w arrenpance (5)(6)-2 )6)-2

SECTION B -"ADMINISTRATIVE ACTION

TYPE OF ACTION HOUR

QAY MONTH YEAR INITIALS OF RESPONSIBLE QFFICER

12 TELEGRAM TO NEXT OF KiN OR OTHER AUTHORIZED PERSON

13 POST ADJUTANT GENERAL NOTIFIED

V4. IMMEDIATE CO OF DECEASED NOT(FIED

15, INFORMATION DFFICE NOTIFIED

16. POST MORTUARY QFFICER NOTIFIED

17, RED CROSS NOTFIED

18 OTHER sSpacidy)

SECTION € - RECORD OF AUTOPSY

10 AUTOFSY PERFORMED #f yes. give dale and pisces

Oves B wo

21, AUTOPSY OROERED BY (Sigasiure!

12, PROVISIONAL PATHOLOGICAL FINDINGS

13 DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 5. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
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 681, WHICH WILL BE USED.

wan?Fl vZ GO

Ex Y
L ev 17

MEDCOM 914

ACLU-RDI 1078 p.76

DOD 003977



oVvSs - &4 G0 715 TIT/

CTTORRYENT TDENTIFICATION

L

‘TOATE ¢ ‘ORDEA”
/

A A
> )

“ T 1IME OF DRDER 7

I

YA HOURS
Py B o N -
NS - o
© R W RO Ay
= :
as .
7 R
: 1L ) e - s Lo SV LEES
NURSING UNIT ROOM NO. BEO NO. k- PO 7 :
— . . S ..
. AN #M.,Lr 2 o e g7
e oY i
S I AT S S P

Bx Y.

18

MEDCOM - 915
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DOD 003978



oY ca)s - 15/

Standsrd Form 504

CLINICAL RECORD HISTORY—Part |

NATUME AND DURATION OF COMPLAINTS (/. il noe of adm/. )

Tl e P T @ THo Ry B0 f.-wvw%-«i_ & 8%73:5\5
*Y:g,oc.(b\\ 3R T~ Q&w"\o&aﬂ\.@ o W@n o

Loty T g S R 4
g Sy i S BT g n Qo gy
a3 % g_.,]\—jzs o—-\:&;\ Qpé}&_é) ‘\

HIETORY OF PRESENT (LLNESSES

AEES, Zest
Qore emm, G 8_nd™s cou W P 020 Q)
& cxdem..f-\g\ L
N\ T
2 R 'K«’%—;"\ 0/954""“"

Asal W F
B AsHD

G S

@ pet _
@ '\DjvumN
A palle,

@ pooka,

b)(6)-2

{(Continue on reverso sida)

PATIENT S IDENTIFICATION (Far typed or wrilten entrias five: Nama--last, firat, REGISTER NO. WARD NO.
middie. drade; date: hoapital or medical facility)

HISTORY—Fart 1
Standard Form 504
Generw Services Administrativn and
“,.5.Go 1l low: 1 — 281.7, Intaragency Commitise on Medical Racorde
&3, Govoramant Piting Otilos: 1691 — 281-782/2633 FIRMR (41 CFR] 201-45.5
Octaber 1315 $04-t08

- | -

MEDCOM - 916
ACLU-RDI 1078 p.78

DOD 003979



p0%- 0 COTRS 535

WEIGHT RECGISTER

For use of this form, sea AR 190-8; the praponsnt agency 1s DCSPER,

INTERNMENT SERIAL NUMBER

WEIGHT DATE

WEIGHT OAaTE

DA FORM 2664-R, MAY 82

EDITION OF 1 JUL 83 1S OBSOLETE

USAPPC v1.00

X Y

20

MEDCOM - 917

ACLU-RDI 1078 p.79

DOD 003980
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—_— —

0086 -0y IO 75> 8155/

CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIEICATION DATE OF ORDER TIME OF ORDER L'ogﬂi Die‘nm
— ~
\LJWI 5 nours  NORED ANO

b)(6)-4

Cojl ‘ﬂi\-“ﬂ

l‘\

O Boyse 1L ALK 1000 o~

1 Do Seecree— 0

@ w® YN 0500y, ¥ 90

o~ M It 52

NURSING UNIT ROOM NO

BED NO.

DA 5, 4296

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

b)(6)-2 s T
=5
PATIENT IDENTIFICATION DATE OF OROER 7 TIME OF ORDER \ORTE
qk[\G‘-\ 7P vouss x
Lo Bos ey SIS . T
bY (G2 CQL A o A L,,jlh_\ L
)
g
b)(6)-2 -
NURSING UNIT AROOM NO. BED NO. /
PATIENT IDENTIFICATION DATE,OF DROER TIME OF ORDER _
BG4 S ! b\f = S
O W WL\J‘ &M) /
2 MM &aﬁ'\q\)b%t\) )
)(6) -2 \
NURSING UNIT RONM NN RFD NN / §
PATIENT {DENTIFICATION DATE OF ORDER TIME QF ORDER —~>
i Q{KXL@"\ [P ouns Z,,
QX 7 oI ok e
)
@) P62 . N
g “7"'12'1 ."‘G‘J;‘M' 2 '{);M(_,'?# ~ )
NURSING UNIT ROOM NO. BED NO . RQ\\
Ex Y

ACLU-RDI 1078 p.80

MEDCOM 918

DOD 003981
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w5 oY Y- 5355/

CLINICAL RECORD - DOCTOR'S ORDERS
Far use of this form, sve AR 40-G6, the propunent ayency 1s 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 “SRoER
b)(6)-4 {9/ 5/'0 Y QQ_Q_C)__‘ HOURS NOTSElgNAND
QS] <LV \

B a4 b |

N\

RN

NURSING UNIT

ROOM NO.

BED NO.

‘(20:’&“. '\aa»-\,_v% &30

PATIENT IDENTIFICATION

b)(6)-4

DATE OF ORDER CJ Twz OF ORGER

S
Q/LN% 25— LD

HOURS

¢

B DN oo Laens SN\
é.v LON QOrK 1w o G~ 9N
s 45 -QO'*\ T £y TTO

NURASING UNIT

e TAAL

BED NO.

“PATIENT IDENTIFICATION

b)6)-4

TIME OF ORDER

___Z______ HOURS

FADT, pry® -

Q){rﬂgﬂ Elory r po

£

"L‘,;- o G0

ey A/MM-I/:——'\ P,
(R gAm

/') La._.‘./ ldm -’;/

4
NURSING UNIT  [ROOM NO. BED NO. jjz 9%_ ”‘L’ o> )&) Lfﬁ
PATIENT IDENTIFICATION %MATE OF OR v no’td é\}mm
N f‘"7 Lo B
_tm—— |
NURSING UNIT ROOM NO. BED NO.

4256

FOAM
1 APR 79

DA

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

.ﬂ 45 6

ACLU-RDI 1078 p.81

DVE_RNMEN' PRULTING OFFICE. 1996—409.924

B Y

22
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40-66, the proponent agancy is OTSG

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

PATIENT IDENTIFICATION
NOTED AND

5[ O L WU‘J HOURS SiGN

b)(6)-4 TN y\mﬂb@\ \
20 Qo Nime Pronte, 7 \

VD O 2o

IR koo 8% TWR Ul

SO IN N e @dn

NURSING UNIT ROQOM NO. B8ED NO. D QQ‘. Q‘@\

DATE OF ORDER n&k OF ORDER

;TSJ HOURS

N V) AA S an o &n&
VIE NS ‘*A—\dd'ru? o, 2 b
vd

O NS

PATIENT IQENTIFICATION

7T

05
g@ Clpe .L;Lt‘@ N N e
(r‘m LAD peeeny GQ«%‘Q“} v\ A, it
3 s D \

PATIENT {DENTIFICATION D% EF ORDER TIME OF ORDER

I

NURSING UNIT AOOM NO. BED NO.

o —

K'\.\

: . ——— ____yduss A\ [b)(6)-2
b)(6)-4 15 P oih o oe’h 7 \
(=

b)(6)-2 /Q "/ (bY6)-2

NURSING UNIT ROOM NO. BED NO.

i

PAYIENT IDENTIFICATION DATE OF ORDER b OF ORDER

KZTUMéO Li 50 HOURS/ ) \LX
Vo TN A
QALLM [N T AON
) Ux: _Zhe ez
ooe Jix _—

NURSING UNIT AROOM NO. BED NO. e

|_{b)(6)-2
M gantry” g5 Moo Ly —t

DA FOAM 4255 HEFLACES EDITYON UF 1 JUL 77, WHICH MAY BE USEOD.
1 APR 78 E p L‘

MEDCOM - 920

ACLU-RDI 1078 p.82
DOD 003983
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g 7 B)(6)2 13y &Y 214 V4
Biso —AUTHONZED fon LocaL nerpDuCTION
MEDICAL RECORD CONSULTATION SHEET
REQUEST
TO: FROM: (Raquasring physician or ectivity) DATE OF REQUEST
L. o2

“s29l0f o Sthar of CREFTH (15T forn Sinc€ LT N 72
Hx ®T ATTACK | THKES C:%g—ﬁ-; [Sedbrn | MyA, ?—72;-.7&

Hiz , 52 mosoonim 13547 frag oof
J v L

PROVISIONAL DIAGNOSIS

HT DSEASE

DOCTOR'S SIGNATURE AFPROVED PLACE OF CONSULTATION
BROUTINE -TODAY
~ity Deeosioe  [Jonean 72 HouRs EMERGENCY
CONSULTATION REPORT
RECORD REVIEWED | J ves |_] No PATIENT EXAMINED | _] YES | ]| NO TELEMEDICINE | | ves | ] No
BF-1te/90
$)s52 A
) Y/7 WL REFeRty By Msore Pt gumukme ¢F oSt P ¢
? 5‘2/ Sime.  lont wght P e ke st C/- o s 00
et Wtk inbo Ot he huy gy e OB G i ey
: e A A 4y i s -~
Rl TER el

"7|'77o w R Zl) D) B altt pepricng  dishess  fedevedt  ofier &'_)LLuiu P

LAl - Cr g ? m
1 WL foDACSE Dy eyt
) MORO -pap 55, 8
A fl{,-}\.,l.‘b 17279 M’U
r1 /?) /o UASTh B pppvn
“ - (VLB | M wery, A P /?'”/0 My
4”“@:5 - W
P) /%Vbﬂ- B oy é— éf“e/ wa]ubjra-’w WN:‘.\,{VJ
L GRe yupf poviniod @ Fu&& T gt ‘n'/b,(,?\ ks profc,
{Continue on reverse sirdal
SIGNATURE ) DATE
b)(6)-2 —
A-C Ji §P s 3 oon gy
HOSPITAL RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT
RELATION TO SPONSOR SPONSOR'S NAME (Laat, first, middle) SPONSOR'S ID NUMBER (SSA or Other]
e 7For [yped oF witlen ontrss, give: Nams -- Jast. fiist, middia: 10 no. ISSN IREGISTER NO. WARD NO.
PATIENT'S ‘DENTIHCAT‘G'N D(all;fh;;p”,' Sex.' Dats of Bl.ffh.' ﬁank/(irada)
b)(6)-4
CONSULTATION SHEET
. Medical Record
6/ Sons ﬁtr §I£ﬁ9ﬁ5%s§%m ?JMan{ffo&:?'ﬁB;o1-11 203(b310)
USAPA V1 GO

B Y

MEDCOM - 922
ACLU-RDI 1078 p.84

DOD 003985
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w/\r«\rL ga\m/\ BRS

MEDCOM - 923

ACLU-RDI 1078 p.85

DOD 003986



2035 64-4) Y. R55/

”~”
—~ ~ —
SECTION Il - PATIENT INTERVENTIONS & TEACHING :
SITE: TIME: | &7 TIME: | O3
COLOR P S | 1D band visible/egible D&
 CAPWLLARY REFILL ) i A | Orient to environment pm | Do
N TEMPERATURE ) ; Sida ralls (2/4) up oh
X o
£ EOEMA s 1d T | Bed position low s
v SENSATION S y | Call ight within reach uh
R MOTION 'S
o PASSIVE FLEXION o Review & post lab results | 06
v PERIPHERAL PULSE ol Notify MD abnormal {abs '
: LEGEND
Color: P-pink {narmal}; C-cyanotic; W-pale, white o Incontinent urine/stool &%
¢ Capillary Refill: 1-(0-2 secs); 2:{3-6 secs); 3-{> 5 secs) T Linen change pm OG-
u Temperatura: C-cool; W-warm; H-hot H | Tumireposition qan -Aalz’{;
L [ Edems: O-None; 1-mifd; 2-moderate; 3-severe; 4-pitting E {AOM 92h if immobile N
A ] Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R - kil - mob! Lo
R { Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose -
Passive Flexion: D-dorsal tlexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak: 2.normal; 3-strong; 4-bounding;
' D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D TYPE: Imﬁ.l_. TYPE: TYPE:
! PERCENT CONSUMED: o0 %, PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: \hex_ HOW TOLERATED: HOW TOLERATED:
T q SeLF [0 AssisY [0 COMPLETE 3 SELF [ ASSIST [ COMPLETE ) SELF [ ASSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
BATH/ORAL CARE 0 selr O COMPLETE | [ SELF 03 COMPLETE | [ SELF O] COMPLETE
A [3 assisT [ TOTAL 3 AssisT 3 TOTAL O assisT [0 TOTAL
b BEDREST [ SELF BEDREST 1 sELF BEDREST O SELF
X AMBULAT 3 assisT AMBULATE 3 assisT AnA m] T
s TYPE OF ACTIVITY ""‘—-Bsc BSC BSCBIJLATE ASSI
{Circle all that apply}
ircle pply BRP # TIMES/SHIFT BRP # TIMES/SHIFT B8RP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME; INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T
E
A
C
H
!
N
G
{1 Patient/Family Verbalizes Understanding ) Patien1/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
1
PATIENT !DENTIFICATION INITIALS SIGNATURE SHIFT
b)(6)-4 b)]  [0)6)2 s 1o
b)(6)-4
MEDCOM FORM 689-R (TEST} (MCHO) MAR 99 Page 3 of 4 pages
027
MEDCOM - 924

ACLU-RDI 1078 p.86

DOD 003987



po—

o o~ 7 o=
'é MEDICAL RECORD - PATIENT ACTIVITIES FLOWSAEET
For use of thts form, see MEDCOM Circular 40-5 Mﬂ{ (P76 - 4351/
SECTION | - PATIENT ASSESSMENT
DATE: 5 . Jta~ 200 Y | PATIENT ACUITY LEVEL : | POST-OP DAY: |HosmaL DAY: 3
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHO, EPORT:
Time To From D Tony D CNUTSIIES D WA IEELCHAIR D SYACTCHER
T | Total ERIARPACU time Physician Anesthesia /Specrfy):
A Procadure/Diagnosts / BIP P R T
A / .
N LOC eurovascular checke
g | Dressingicast / Tubes
F {Intake {1V, po) 7 Output (EBL, other) ___ voideda [ No | Yes  Amount:
E | medication
R Other /
Repo Received By
- TIME: {3vo
B8P ARTERJAL LINE_
V {Bp curF LS4k
‘|r TEMPERATURE [y
A |PULSE 8)2’ 93
i | RESPIRATORY RATE
OXYGEN (L/%) el
S [ruLse oxiveTER |G AM] 951
I 1o, meTHon 2
G
N —_— e mm——f— . Y - -
S
hod Kev: NC = Nasal cannuta NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aarosol TC = Trach collar
TIME: |9 TME: | O
o] « . . [ . v v *Skin breakdown T)
M S A P O O IR B prevention . |
PAIN e b A - B W p | *Falls prevention protocol e
pi mTenerry f ST B N -2
A Vo . B .. . . . E *Restraint protocol
o m- 0 - » » . . c
y MED ADMMUSTERED (YAN) | 43 | | "Seizure pracautions
N -
HELIEE AULEF IABLE (Y} W ll_\ ~isolation precauvtiong
N
o TIME: E
T |Fmoen sTick atucose WA E } YESTERDAY'S WEIGHT:
H | wsuinivan N D TODAY'S WEIGHT:
£ $ WEIGHT CHANGE:
R *Por hoapital policy.
24 HOUR £O vV #1 ] v £2 TOTALIN | Urine Stoot TOTAL OUT
TOTALS
PATIENT IDENTIFICATION —~
b)) 4 piagNosts: C M-
DRG: ADMISSION DATE: (.~ -0t - J ¢ iy
Las: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: [b)(©)-2 |
(SOLATION REQUIRED (Spocityl:

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99

ACLU-RDI 1078 p.87

PREV

10US EDITIONS ARE OBSOLETE

Page 1 of & pages

Ex Y
28
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i Ky

—

Theater Trauma Registry Record
Foc use of this form, se8 AR 40-66; the propacess sgency is 0TS wjij.(Wf{ ;y//

AUTHORITY: SOME REGULATION

PURPOSE: Topcovide & sandard meant of documenting combat trauma {or cara at echealons 1-3

ROUTINE USES:  The "Blanket Routine Uses set forth at the beginniag of the Army compilation of systems of records notics apoly.
DISCLOSURE: This is orotected health information. HIPAA laws spolv

N g = - (b)(6)-2
ﬁgasmmon BL,A)‘P :cisuAmLMAML( i )6) H DI

- NG Rank Date of Bicth Gender Uit
Arrive DTG: 4T \4&9@‘“’ Female
3 o 0Y o
. ALMETHOD: 9 Noo-MED GNDNatjon Service
AWALKED QO SHPEVAC |, ys DetAeH Weivilian  ©USA  oSOF
CARRIED O GND AMB 5 Host Nation Comba oUSN  oNGO( )
O DUSTOFF ©{ombaiant
Q Noa-MED AR o Enemy( W o Contactor o USMC o Other
O OTHER USAFP
o Coalidon( ) a
TECTIQN: TRIAGE CATEGORY:
Wound DTG: })/ 74 FRO ’SN g 'é S IMMEDIATE
A Zl e 5 0 DELAYED
S/OUNDED BY: 3| o gl 0 MINIMAL
Q ENEMY @ UNK Z| | @} & @ EXPECTANT
S Nm ooy P HELMET GLASCOW COMA SCALE (cirelpooe),
O TRAINING 7 FLAK VEST 3 8 12 15
O SELF ACCIDENT CERAMIC PLATE URT ST
O  SELF NON-ACCIDENT N
O SPORTS-RECREATION EYE PROTECTION AT
0O OTHER: OTHER: TIME - @
: — Y1 AW 72220
MECHANISM OFINJURY: O MVC O BURN I° 2 3 % TBSA Pl 03 1 651496
O OSW/BULLET O AIRCRAFTCRASH O CRUSH 4 2
O BLUNTTRAUMA O RNIFE/EDGE o E\S—L ;)/}4 Temp | 9577 17 J
O SINGLEFRAGMENT D CBRNE a : BF 9 ¥y 2
O MULTIFRAGMENT @ BLAST O OMHER____ __ Ern Yulio2l// 32 /(f;(
INJURY Description (Location, nature and sizs in e, Be specific.) 5P | CoRen s
2N
IA - . TX & PROCEDURES:
; b SEDATED/ YN
I | MMOB
S INTOBATED YR
_ - CRIC YN
R'L R R [NEEDLEDECOME | ¥IN
ChestTube | L R aihlod
COLLOID ol
CRYSTALLOID | LRAG/ETS ol
TOURNIQUET Time on
Collar } C-spinc Time off
BEMOSTATIC YN specify:
DEVICE . :
OXYGEN £/ /)5 Liraymin,
RBC : Units
FFP . Units
CRYO Taie
Pits Packs
HROC =
Fresh Whole Bld Unis
DISPOSITION: EVACUAUT% o
_ a
d o‘;‘ 5"‘;{ —— o NID s Q URGENT SURGICAL
PROVIDER; ~ SPECIALTY: : . ~ O ROUTINE
: b)(6)-2 &—' B ARy -] O g 53 - MINTMAL- - =
TEBCOM Test Form 1381, OCT 2003 TF(('%iC/V\
By
.29
MEDCOM - 926

ACLU-RDI 1078 p.88
DOD 003989



- I ~ 0055 o4- s £3%7/
MED:< <L RECORD - PATIENT ACTIVITIES FLO.. _HEET

Fot use ¢l tivs Torn: see MEDCOM Zucatar 4G-6 :
SECTION ¢ PATICNT AESESEMENT
T
UATE § Y Sywne. o TpatiENT ACUITY LEVEL : [rost or oY TrospoaL par
CUMPLETE ONLY AT TIME OF ADMISSION OH PALIENT TRANSFER IN - TELEFHONE REPORT
Lere 1230 T O Frons TCAA T pumacoie F ocmacwes L weleiaa B cisercie
T Torat ERRRPACU te . Physician b)(®6)-2 ... Anesthesa ‘Specifyl T L
-~ o3 ~ .
IF: Froceuure Diagnass &M F - X s v i3S om bk J
N Lo Arverk, :,.-Hn\-u;L. NEtvanCular Checks o L :
g [ Dressingseast gé e e e e — s et e 2 = Tubes /Q(
F | imake {1V, o) _Pi____________ Ouput EBL othwd | Voioed = Ne L Yes  Amoumi: _____
E | Medicaner 83 ‘IL)IGVJ' bt — .-
R Other _ _ B/6)2
Repuort From k_l_)__)(%z | =T o Recmved By u )- LTC AR :
TIME. 11230 | poo ! ! [ ' f
2 } - [ S SO
BP ARTEF\{AL_ LINE ) ‘J
Vieecur Py e R T . .
_‘r TEMPFRATURE st | lge’ 9 R —t_ e
I | . - JR A
PUI ; : i !
A L SF ?".3_ [P S A . ’ - - ——— - - o een
L | RESPIRATORY RATE | Ie _ ‘i\ _ :r | 1 1
OXYGEN (L:%] - ' A
S |euisk oxiMeTER {95 | ! i
; Rl N N } ! I IS SRS S
! o, mermon 2h I
G : 1—-— f -
N [ —_— - apem ¥ “rp " ——f— -
S { [ | {
N i NC  Nasal cannula NR - Non rebreather FM .= Fave mask VM = Venlun mask
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@] ventricutar Fitillation [[] Forfusing ARytm | Curoseen Nosusaieation Cavnch in-hoaphtal chain of awnvival § Clria anprocrista seores. than tota).
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D Unsustained ROSC: D < 20 min D > 20 min | Airway Achisved: _ _3 VERBAL RESPONSE
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