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DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Camp Cropper CID Office

20th/1149th Military Police Detachment (CID), 11th Military Police Battalion
(CID), Camp Cropper, Baghdad, Iraq APO AE 09342

02 Dec 2007
MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0044-2007-CID789-23673 - SH6

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 23 AUG 2007, 1531 - 23 AUG 2007, 1531; 31ST COMBAT SUPPORT HOSPITAL,

CAMP CROPPER, IRAQ, APO AE 09342, BAGHDAD, IRAQ
DATE/TIME REPORTED: 23 AUG 2007, 1538

BIIN(D)(6), (b)(7)(C), (b)(7)(F)

SUBJECT:
1. NONE, ; [JUSTIFIABLE HOMICIDE (BATTLEFIELD CASUALTY)] (NFI)

VICTIM:
1. LATEEF, HATEM KRAREM (DECEASED): CIV: IRAQ: (DOB); (POB); MALE;
OTHER; INTERNMENT SERIAL NUMBER (ISN) THEATER
INTERNMENT FACILITY (TIF) CAMP REMEMBRANCE II, CAMP CROPPER, (POB),
APO AE 09342, 1Z; XZ ; [JUSTIFIABLE HOMICIDE (BATTLEFIELD CASUALTY)]

INVESTIGATIVE SUMMARY:

This is an Operation Iraqi Freedom Investigation.
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on 23 Aug 07, CPLiS S -t Administration Division (PAD), 31st Combat
Support Hospital (CSH), Camp Cropper, IZ APO AE 09342 (CCIZ), reported a detainee death at

the hospital.

Investigation disclosed Mr. HATEM KRAREM LATEEF was admitted to the 31st Combat
Support Hospital (CSH) with numerous battlefield injuries which he never recovered. Mr.
LATEEF was found in his hospital bed unresponsive and pronounced dead at 1531, 23 Aug 07.
An autopsy conducted by the Office of the Armed Forces Medical Examiner revealed Mr.
HATEM KRAREM LATEEF's manner of death to be Homicide and his cause of death was
complications of blast and blast fragmentation injuries. The results of this investigation were
consistent with their findings.

STATUTES:

Article 118, UCMI: Justifiable Homicide

EXHIBITS:

Attached:

1. Agent's Investigation Report (AIR) of S24 Aug 07.

2. Detainee Management System Record 23 Aug 07, pertaining to Mr. HATEM.

3. Personal Data Report, 23 Aug 07, pertaining to Mr. HATEM.

4. Enemy Prisoner of War Screening Report, 23 Aug 07, pertaining to Mr. HATEM.

5. Photographic Packet (Death Scene).

6. CD containing original images associated with Exhibit 5 (USACRC, AFIP and file copies
only).

7. Medical records, 24 Aug 07, pertaining to Mr. HATEM.

2

FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

ACLURDISS50 -2 10-L-0126 ACLU CID ROI 7588



FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

8. AIR of SARKESEE27 Ave 07

9. CD containing original images associated with Exhibit 8 (USACRC and file copies only).

10. Autopsy Examination Report, 20 Nov 07.

11. Death Certificate, 27 Aug 07.

Not Attached:

None.

The originals of Exhibits 1, 5, 6, 8, and 9 are forwarded with the USACRC copy of this report.
The originals of Exhibit 2, 3 and 4 are retained in the database of Task Force 134, Camp
Victory, IZ. The original of Exhibit 7 is retained in the files of the Patient Administration
Division, 31st CSH, CCIZ. The originals of Exhibits 10 and 11 are retained in the files of the
Armed Forces Institute of Pathology, 1413 Research Blvd., Building 102, Rockville, MD.

STATUS: This is a Final Report. Commander's Report of Disciplinary or Administrative Action
(DA Form 4833) is not required.

CID reports of investigation may be subject to a Quality Assurance Review by CID higher
headquarters.
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Report Prepared By: Report Approved By:

Special Agent in Charge

DISTRIBUTION:

1 - Director, U.S. Army Crime Records Center, ATTN: CICR-CR, 6010 6th Street, Fort
Belvoir, VA 22060 (Original)

1 - Director, Armed Forces Institute of Pathology, AFIP Annex - Bldg 102, 1413
Research Blvd, Rockvile, MD

1 - AOPS, 11TH MP BN (CID), Camp Victory, Baghdad, Iraq, APO AE 09342 (Email
onl

I- }(’I)ommander 11th MP BN (CID) (FWD), Camp Victory, Baghdad, Iraq, APO AE
09342

1 - Commander, 20th/1149th MP DET (CID), Camp Slayer, Baghdad, Iraq APO AE
09342 (Email only)

1 - Commander, 3D MP GRP (CID), USACIDC, Fort Gillem, GA 30297

1 - Commander, 525th MP BN, Camp Cropper, Baghdad, Iraq APO AE 09342 (Email
only)

1 - Garrison Commander, Camp Cropper, Baghdad, Iraq APO AE 09342 (Email only)
1 - Operations Officer, 11th MP BN (CID), Camp Victory, Baghdad, Iraqg APO AE
09342 (Email only)

1 - Provost Marshal, Victory Base Complex, Camp Victory, Baghdad, Iraq, APO AE
09342 (Email only)

1 - Office of the Staff Judge Advocate, Central Criminal Court of Iraq Liasion, ATTN:
LTRERARESENN TT 134, International Zone, Baghdad, iraq APO AE 09342 (Email
only)

1 - Commander, Task Force 134, ATTN: Major GeneralDetainee Operations,
Camp Victory, Baghdad, Iraqg APO AE 09342 (Email only)

1 - File
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ROI NUMBER

AGENT'S INVESTIGATION REPORT 0044-07-CID789-23673
v _ CID Regulation 195-1 PAGE 1 OF 2 PAGES

DETAILS

BASIS FOR INVESTIGATION: About 1538, 23 Aug 07, this office received notification of a detainee death
from CPLIEERER Patient Administration Division (PAD), 31* Combat Support
Hospital (CSH), Camp Cropper, Iraq, APO AE 09342 (CCIZ). :

(b)(6), (bX7)(C)

o 545 23 Aug 07, SA Camp Cropper CID Office, CCIZ, spoke with COL (Dr.)
e Unit (ICU) attending Physician, 31° CSH, CCIZ, who stated Mr. HATEM
Krarem Lateef, Il had been in the ICU wing of the 31* CSH since his initial arrival on 4 Jul 07.

Mr. HATEl\/Ii with shrapnel wounds to the chest, lacerated liver, kidney damage along with brain
damage. Driil stated that about 10 days prior, Mr. HATEM’s kidneys started failing and he was
retaining fluid. Mr. HATEM died of kidney failure and no efforts were made to resuscitate him. He was
pronounced deceased at 1531, 23 Aug 07. '

About 1550, 23 Aug 07, SAexposed digital photographs of Mr. HATEM using a Canon PowerShot
SD900. (See Photograph Packet) '

About 1615, 23 Aug 07, SAbtained Mr. HATEM’s movement history from the Detainee
Management System (DMS). Mr. HATEM arrived at the 31% CSH at 0546, 4 Jul 07 and remained there until
his death. (See DMS Record)

About 1620, 23 Aug 07, SAObtained Mr. HATEM’s Personal Data Report (PDR) and Enemy
Prisoner of War Screening Report (EPWSR) from the Biometric Automated Toolset System (BATS). (See -
PDR and EPWSR)

About 1754, 23 Aug 07, SA ERESEEEoordinated with SFCEEME S NCOIC,
31% CSH, CCI, who stated he would transport the body to Mortuary Affairs at Sather Air Force Base (AFB),
Victory Base Complex (VBC), Iraq, APO AE 09342 (SAFB). '

About 1802, 23 Aug 07, SA oordinated with Mortuary Affairs at Sather AFB to ensure Mr. HATEM
was to be transferred to the United States for autopsy. ~

About 1430, 24 Aug 07, SA ARl o btained Mr. HATEM’s capture paperwork from the Joint Intelligence
Debriefing Center (JIDC). (See Capture Paperwork — Classified SECRET)

About 1600, 24 Aug 07, SA KRR < vicwed the capture paperwork for Mr. HATEM. On 30 Jun 07 he
engaged Coalition Forces (CF) and was wounded in the battle. Before CF were able to pick him up, he was
taken away from the scene by Local Nationals (LN) in a non-tactical vehicle. LN later took him to a CF facility
due to his injuries where he was immediately treated and eventually transported to the 3 1% CSH for further

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATIO;;I{{ *
86" MP DET (CID) (FWD)

(b)(6), (b)(7)(C), (b)(7)(F) CAMP CROPPER, IRAQ, APO AE 09342

DATE EXHIBIT

24 Ao 7 |
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AGENT’S INVESTIGATION REPORT

CID Regulation 195-1

ROT NUMBER
0044-07-CID789-23673

PAGE 2 OF 2 PAGES

DETAILS

ireatment. At the time of his initial treatment, he tested positive for recently being in possession of exploswes
He was recommended not to be interned, but instead be released upon recovery.

About 1750, 24 Aug 07, SARESSMEN coordinated with SSGCOIC of the

PAD, 31 CSH, CClI, to obtain Mr. HATEM’s medical file. (See Medical File)///LAST ENTRY///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

DET (CID) (FWD)

(b)(6), (b)(7)(C), (b)(7)(F) B ) e APO AE 09342

DATE

74 AvroT

EXHIBIT

CID FORM 94
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PHOTOGRAPH PACKET

DESCRIPTION OF PHOTOGRAPHS

Photograph depicting victim in hospital bed.

Photograph depicting close up victim'’s face.

Photograph depicting close up victim’s chest.

Photograph depicting close up victim’s mid section.

Photograph depicting close up victim’s thighs.

Photograph depicting close up victim’s feet.

Photograph depicting close victim’s chest wounds.

Photograph depicting close up victim’s stomach.

Photograph depicting close up of victim’s lower stomach.
Photograph depicting victim's back.

Photograph depicting victims rectal area.

Photograph depicting victim’s right ankle.

Photograph depicting victim’s capture tag.

Photograph depicting victim'’s capture tag.

Photograph depicting body bag of victim at autopsy (DSC_0001).
Photograph depicting backside of victim at autopsy (DSC_0017).
Photograph depicting face of victim at autopsy (DSC_0024).
Photograph depicting right side of victim’s head at autopsy (DSC_0025).

Photograph depicting left side of victim’s head at autopsy (DSC_0026).

EXHIBIT 2
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Exhibit 6
Page(s) 35
is duplicate of

Exhibit S

Pages 16 thru 34
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Combined Photograph Compact Disc

EXHIBIT _lo
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T AUTURRED FOR AL MEPRODUCTION

MEDICAL RECORD _ _ PROGRESS NDTES
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RELATIONSHIP TO SPONSOR 5B, 5 NAME SPOMSOM'S ID NUMBER
' LAST — | FRST o (SSN or Other]
GEEART JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS BAANTAINED AT
PFATIENT'S IDEMTIFICATION: (For ryped or writien entries, give: Name - fast, first, midale; REGISTER NO. WARD NO.
10 Mo or S5A; Sex; Date of &ith; .'?MMG ragle)

(b)(6)
PROGRESS NOTES
tAedical Record

'(b)(6) — STANDARD FORM 509 [REV. 5/1929)
Prescribed by GSANCKMA FPMR [AVCFRY 101-11.2031bH 101

1
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:.umnmz_Fn FOR LOCAL REPRODUCTION

- — — ———PROGRESS NOTES

 WEDICAL RECORD

DATE NOTES
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RELATIONSHIP TO SPONSOR v ep———— - < SORSGR S 15 OB
LASE FIRST | 155N or Otter]
RECORDS MAINTAINED AT

BEPART /SERVICE HOSPITAL OR MEDICAL FACILITY

REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: (For typed or weilten enlsies, give: Name - lasi, first, midie;
10 No ar SSN: Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Rocord

((b)(B)
STANDARD FORM 509 [REv. 51233
Preseribad by GSANCHAR FPMA (41CFR) 101-11 20300110
“ USAPA YO
i Cl') C/l PSSO LA UL EXHIBIT_ ! _
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ICU FLOVW SHEET
j_f.lia:t_naw Coma Scale Neurp Assessmant Legend
_ryes Open: '
_________ 4 - Spontanecusly Musele Sirengti B
_ 3 - To speech 5 — Norma! strength
t  2-ToPam 4 — Moves zgainst resistance
| —None 3 — Moves against gravity
% erbal Response: 2 — Moves not against gravity
: 5 = Oriented i — No movement B L o
4 - Confused _ o
3 — Inappropriate Words . : B
2 — Incomprehensible Sounds
1 —None (Note — “T" = tube) :
Diotor Response: Pupil Scale
6 -~ Obey Commands '
5 — Loealizes to pain "mm_ 3mm 4mm Smm_6mm _ 7mm
4 — Withdraws to Pain d
3 — Flexion to pain
2 — Extension to pain o
1 - None
RESTRAINTS: __DAYS NIGHTS
i 0700 site pulse  cap. ref.  edema 1900 | Site_ _ ‘pulse _cap.ref.  ed
. 0900 site pulse  cap.ref.  edema B lf},&_;%;t_}'_‘{ pulse__cap. ref. _ ed
(1100 site pulse _ cap.ref _gdema A3 GO ,‘3__.___-eﬂm-"._...‘%u....ﬁﬁi?.z..‘f’?f;m- ed
1300 site pydse { pep. 1 s A—OT00_ [ Site_ pulse cap.ref. _ed
| 1500 site [fulse \Leap el | _0300_|Sie “pulse__cap.ref _ed
1700 site ~ cap.ref _ edema 0300  Site ~ pulse__capref ed
| ~ VASCULAR ACCESS
DEVICE/SITE ASSESSMENT | ASSESSMENT | ASSESS
L START DATE~ | DSG CHANGE | | -Q.&YS : EVENINGS NIG!
}6&(}%@ oL AUG %" i ,
Ming Fdom | 2] QUL |

et e e e e

Jibliﬁl lDE‘.PARTMENTISERViCE.FCLlI\iIlC DATE , |
| I T s 7/ ¥ B — _23).&1;/;_6}
PATIENT'S INDENTIFIEATION 1 i I T &
(b)(6) | | o HISTORY/PHYSICAL | o FLOWCHART
‘ a OTHER EXAMINATION | O OTHER
OR EVALUATION
- o DIAGNOSTIC STUDIES
70 N e !
*| o TREATMENT EXHIBIT . o9
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i
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TF 31 Medical, Baghdad, Iraq

Insulin Infusion Protocol (ICU Use Only)
' (Updated July 2007)

Goal: Titrate blood glucose levels between 101 — 150 mg/dL
Initiation:

1) Initiate Insulin Infusion Protocol if 3 consecutive Blood Glucose levels >150 mg/dL. or 1
Blood Glucose level >200 mg/dL :

2) You MUST have a physician’s order to initiate the infusion. All previous orders for insulin
and oral hyperglycemic agents ar¢ discontinued.

3) Insulin Infusion Protocol and Flowsheet will be maintained in the patient’s bedside record.
4) The Insulin Drip will be a standard concentration of 100 units Novolin R (Regular Insulin) in

100 ml NaCl to equal a concentration of 1 unit/ml. The insulin infusion bag should be changed
every 24 hours and IV tubing changed every 72 hours. Ensure IV tubing and bag is labeled.

5) Insulin should be IV piggybacked into a maintenance carrier (NaCl) and always infused by
pump. '

Starfing Insulin Infusion

Blood Gv‘lilc.os'e' IVP Ih'sr.l"lbin:B(;lusﬁ (Regular) S R initial Dose

'  Start at 2 units/hr
151-199 mg/dL No bolus ‘ * |f restarting drip —
start at 1 unit/hr (no bolus)

' 200-250 mg/dL Give 3 anits Regular Insulin VP Start drip at 2 units/hr

251-300 mg/dL Give 6 units Regular Insulin IVP Start drip at 3 units/hr
L T T T T I Bt
301-350 mg/dL. Give 9 units Regular Insulin IVP Start drip at 3 units/hr !

> 350 mg/dL Give 10 units Regular Insulin IVP Start drip at 4 units/hr
N U
Rt EXHIBIT_I_

T AW ENEOR MG 40
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Monitoring:
1) Check Glucose every 1 hour (either fingerstick ot blood draw)
2) Titrate insulin drip according to table

3) If blood glucose remains within required goal for 3 consecutive hours, then glucose checks
can be reduced to every 2 hours x 4; if blood glucose continues to remain within goal range, then
glucose checks can be reduced to every 4 hours

4) Re;tart ql hour glucose checks if any changes are required in the drip rate, or when glucose
falls outside of goal range

Special Considerations:

1) If patient’s enteral nutrition is interrupted for any reason, decrease rate by ¥, and continue
insulin drip per protocol.

2) If TPNis interrupted, start infusion of 10% Dextrose at same rate as TPN and continue
insulin drip per protocol.

References:
Ku, S.Y., Sayre; C.A., Hirsch, 1.B., & Kelly, J.L. (2005). New insulin infusion protocol improves
| blood gluco;e control in hospitalized patients without increasing hypo glycemia. Joint
Commission Journal on Quality and Patient Safety, 31(3), 141-147.
Zimmerman, C.R., Mlynarek, M.E., Jordan, J.A., Rajda, C.A., & Horst, HM. (2004). An insulin

infusion protocol in critically ill cardiothoracic surgery patients. The Annals of

Pharmacotherapy, 38, 1123-1129.
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Insulin Infusion Titration Table

Glucose.:I.‘,‘evefl' : Infusmn Rate.;. g on-Rate:

o (1 5 umts/hr)

(6 1() umté/ln) :

STOP infusion and give 1 Amp D50 IVP or if taking PO give 4 oz juice, and call MD.
Recheck glucose in 30 min - 1 hour and continue to assess for hypoglycemia.

(>16 units/hr) -

71-100 mg/dL

| * Discontinue

1nfu510r1 & rechcck
glucose in 1 hour

* Decrease infusion by 50% and round up to thc nearest whole

o numbcr rccheck ,g,lucose in 1 hour

101-125 mg/dL

1126-150 mg/dL

C.

151-200 mg/dL

Hlst@éf DM or steroids: no rate change

All others: decrcase latc bv 2 umls/hr

| Hist

of DM or steroids: no rate change

All others: decreasc 1nfus1on rate by 50% and

1% Tncrease mfusmn

History of DM or steroids: no rate change

All others: decrease rate by 1 unit/hr

by 1 unit/hr
*NO IVP bolus

201-250 mg/dL

A\

* Give 3 units
Regular Insulin IVP
* Inctease infusion
rate by 1 unit/hr

¥ [perease miuswn

by 2 units/hr

NO IVP bolus |

F Give 5 units
Regular Insulin IVP
* Increase infusion
ratc by 2 units/hr

ll’lbl@c‘bc llllleLOﬂ
by 2 units/hr
* NO VP bolus

# Call MD for new
order

*NOIVPbolus

* Give S units

Regular Insulin IVP
* Increase infusion
rate by 2 unit/hr

* Call MD for new
order

[

251-300 mg/ dL

* Give 8 units
Reuular Insulm IVP

* Inucasemfusmn: ‘
-4 rate by 2 units/hr -

rate by I unit/hr

* anc 8 units
Regular Insulin IVP
* Increase infusion

* Giveg units
Regular Insulin IVP

* Increase infusion |
rate by 2 units/hr. - |

* Call MD for new
order.

i [P —
|

| 301-350 mg/dL
l .

* Give 10 units
Regular Insulin IVP
¢ Increase infusion
rate by 1 unit/hr

* Give 10 units
Regular Insulin IVP
* Increase infusion
rate by 2 units/hr

* Give 10 units
Regular Insulin IVP
* Increase infusion
rate by 2 units/hr

order

# Call MD for new

* Give 10 units

* Give 10 units

~* (Five 10 units -

* Call MD for new

=350 mg/dL chular Tasulin IVP,; chular Insulin 1VP Regular Insuhn TVP | order
RN In(:lease mfusmn Lok Inc1ease infugsion |.* Increase infusion |
I rate by 2 units/br | rate by 3 units/hr rate by 3 units/hr )
CEXHIBIT_L

ACLU-RDI 5560 p.16
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TF 31 Medical — Insulin Infusion Flowsheet

- Additional Interventions ;.- ,-'~_; _~'_

= | Current : Glucus¢ Rate Adjustment o B S S R g A
Date/Time | - ‘parg | - Level () T NewRate |+ i B hsDSO/CaI MD, £tc) fyinia:
L (b)(6
AR

i
o |
PR (D)(E) \ DEPARTMENT/SERVICE/CLINIC DATE
i 4 72 A bdF—

BATIENT'S INDENTIFICATION

(b)(6)

Hospital Mumber _|

b)(6
[SN # q{ i

Originating Unit: ICW

ACLU-RDI 5560 pld

Bed #

-

o HISTORY/PHYSICAL

a OTHER EXAMINATION
OR EVALUATION

o DIAGNOSTIC STUDIES

o FLOWCHART
o OTHER

EXHIBIT___
43
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SEuENT

Far-uneof this Ferer e -G

- he-progRRani-agancy iig b LEEC A o

1. Date pyryysnsbo) and Time of Admission.

Qoo 0T 0l @ 0200

lp ex

2. Admission Diagnosis. Frecd

e smatk bowed refddr

A =
[ o
g, ol P

. AR &
x £l e

Patient's own words when possible.

" Te!l me what you know sbout your
ilness/ iniummospitaiizntion.

0 YE.?‘ NO

4. Do you Have any pther health problems?

5. Have you been hospitalized before? If s0,
when and for what?

B, What medications have you been taking?
(to include prescription and over-the-counter
drugs) For how fong?

7. Are you allergic to anything? If so, what?
What reaction?

8. Do you have any special needs that roquire
assistance with daily activities? (e.g. diet, eating,
bathing, elimination, ambulating, sleeping.)
Prosthetics: dentures, reading glasses, contacts.

g. What other concerns do you have?

10. How can we be most helpful?

2t et

pL.is tnaklete be e
adt thay A2 et

?. Mame of Local Contact/MNOK.
; N

e
12. Relationship.

-1-:1_. Interviewer's Signature, Rank & Title.
(b)(6)

16, Patient Identitication.

(b)(6)

T ool Peol #4

i

0

‘-{5. 'lnt'ﬂ_r;ﬁ:;nl.fﬁ{-ﬂrati.m'n;hip

!43, Telaphone humber.

A L Na

i A s B P S e S B SR
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, sea AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-86, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROELEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BFLOW.

PATIENT IDENTIFICATION _ ‘ DATE OF ORDER TIME OF ORDER “OADER
(b)(6 N
f Sy 2

L.}_-;I ,_’_/ﬁ'E:KJ h}"‘h \V ‘?‘:"f \ —
(2 | Resmd  nldhcdone. 25, *f;}iﬁ}
Qa NET g b Sehn v A (]
u (b)(6) N
sl H

/ _H..

NURSING UNIT ROOM NO. BED NO. |- /
PATIENT IDENTIFICATION i DATE OF ORDER TIME OF ORDER
‘{ )(6) M M. € k_?‘-‘k:f HOURS |

(‘.‘_:J M If‘r‘f}:ﬁ-ﬁhh Syl E:‘ﬂrk- ) G /
Lo (b)(6)
(D Lasx Q:U ﬂwfjf (b)(6) 4(':
£ iy L]
/

NURSING UNIT ROOM NO. BED NO. / |
7. (b)(B) "'
T q MFched v 3]3/o#
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ¥
©1e) TALq 07 2206 wouns |1

Liaix 20mg NP x| hot .
(6)6) .

MURSING UNIT ROOM NO, 8ED NO. \

I 1 CRoe V° Tz]a @ 2a™

DATE OF ORDER TIME OF ORDER

FATIENT IDENTIFICATION ]
o & . 1 0750 Nwoumiey
(0| ke JLFU we WV G0 Y Y

é) Cﬁ:n_h;m chloale  \o%  syly

Lo glow \ A [(b)(6) ——

NURSING UNIT  |ROOM NOD. BED MO, R s — , 5 EXHIBIT —7_
e (®)

o 1 T ) )
BRLERDUZRO P39 rmec=qiyY 20126° KCI'U TID ROI 7647




0044-07-CIDTR-23673

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 PAROBLEM ORIENTED MEDICAL RECORD
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AGENT’S INVESTIGATION REPORT 0187-07-CID112

CID Regulation 195-1 - PAGE | OF 1 PAGES

Basis for Investi gatlon About 0800, 24 Aug 07, this office received a Request for Assistance
(RFA) from Camp Cropper CID Office, 86™ Military Police Detachment (CID), 22M Military
Police Battalion (CID), Baghdad, Iraq APO AE 09342, to attend the auto psy of Mr. Hatem
Krarem LATEEF, Detainee, Internment Settlement Number (ISN) 3 1%
Combat Support Hospital (CSH), Camp Cropper, Iraqg APO AE 09342,

. (b)(6), (O)X7XC)
About 1100, 27 Aug 07, SA attended the autopsy of Mr. LATEEF (ME # 07-1053),

which was conducted by Dr. (CPT) (°XE). OXDC) USA, Associate Medical Examiner,
OAFME, AFIP, 1413 Research Blvd, Bldg 102, Rockville, MD 20850. The preliminary cause
and manner of death was opined as pending. Photographers from AFIP exposed digital
photographs of the autopsy and prepared a compact disc (CD) containing all images exposed. A
copy of the CD containing all images was obtained. Fingerprints were obtained by the FBI. (See

CD for details)

STATUS: The official results of the autopsy will be documented in the Final Autopsy Report,
Wthh will be provided upon completlon /// Last Entry ///

(b)(6), (b)(7)(C), (b)(7)(F APG Resident Agency (CID)
APG, MD 21005
Date: Exhibit:
g

27 Aug 07

OR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20830
301-319-0000

AUTOPSY EXAMINATION REPORT

Name: Lateef, Hatem K ((£)(6) ' Autopsy No.: (B)(E)

ISN;(b)(6)  AFIP No.: |(0)6) |

Date of Birth: (b)(6) 1985 Rank: Detainee

Date of Death: (®)6) 12007 Place of Death: Iraq

Date/Time of Autopsy: 27 AUG 2007 @1100 hrs  Place of Autopsy: Port Mortuary, Dover AFB,
Date of Report: 20 NOV 2007 - - - Dover, Delaware

Circumstances of Death: It is reported that this detainee was admitted to the 31st Combat

. Surgical Hospital on/®X6) 2007 after receiving numerous battlefield injuries including shrapnel
injuries, lacerations of the liver, kidney damage, and brain injury. He clinically suffered multiple
complications including hemothorax, pneumothorax, bowel perforation, diabetic ketoacidosis,
cardiac arrest (two times), congestive heart failure, anoxic brain injury, and peritonitis. Despite
treatment, this detainee died on|(b)(6) |2007.

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

Identification: Presumptive identification is established by review of accompanying paperwork.
Post-mortem dental charting, fingerprints and a specimen suitable for DNA comparison are
obtained.

CAUSE OF DEATH: Complications of blast and blast fragmentation injuries.

MANNER OF DEATH: Homieide.

e o i ———
Tan o ® —

L =

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under FOIA. DoD 5400.7R, “DoD
Freedom of Information Act Program®, DoD Directive 5230.9, “Clearance af Dol Information for Public Release”, and

DoD Instruction 5230.29, “Security and Policy Review of DoD Information for Public Release™ apply. %Hml}
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AUTOPSY REPQRT (b)(6) _ 2
LATEEF, Hatem K ._I{bJI{E]

EXTERNAL EXAMINATION

The body is that of 2 well-developed, well-nourished male clad in a hospital gown. The body
exhibits generalized edema, weighs 156 pounds, is 69 inches in length, and appears compatible with
the reported age of 21 years. The body is cold. Rigor has passed. Lividity is present and fixed on
the posterior surface of the body, except in areas exposed to pressure. Skin slippage is identified on
the extremities and face.

The head is normocephalic, and the scalp hair is short and black. The irides are brown, The comeae
are cloudy. The conjunctivae are congested. The sclerae are white. The external auditory canals,
external nares and oral cavity are free of foreign material and abnormal secretions. The nasal
skeleton and maxilla are palpably intact. The lips are without evident injury. The teeth are natural.
Examination of the neck reveals no evidence of injury.

Injuries of the torso and extremities are described below. No evidence of injury of the ribs or the
sternum is evident externally. The abdomen is protuberant. Healed surgical scars are noted on the
abdomen. The external genitalia are those of an adult male. The anus is without note. The scrotum

is swollen.

The fingernails are intact. Decubitus ulcers are identified on the lower back overlying the sacrum (6
x 2 inches), the buttock (1/4 inch), the back of the head (1 inch), the medial surface of the right
thigh (4 x 4 inches), and the lateral surfaces of both heels (right - 2 x 1 inch, left - 1 1/2 x 3/4
inches).

CLOTHING AND PERSONAL EFFECTS

s None

MEDICAL INTERVENTION

e Nasogastric tube

e [V access (left subclavian; left groin)

Laparotomy scar (10 inch vertical with a 1 inch area of granulation tissue on the superior,
and a 1 1/2 inch area of granulation tissue on the inferior aspects)

Foley catheter and attached urine bag

EKG leads on the torso

Multiple gauze dressings

Sutures located in multiple loops of small and large bowel

Tracheostomy

A plastic bag is affixed to the left lower quadrant of the abdomen overlying a 1 inch stapled
incision

" & & & 9 @

B e Exhibit _7 69_._—
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AUTOPSY REPORT(b)6) | | :
LATEEF, Hatem K |(P)N8)

RADIOGRAPHS

A complete set of postmortem radiographs is obtained.

EVIDENCE OF INJURY

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

HEAD/NECK:

On the left side of the face, lateral to the left eye, is a 1/4 inch scar. Radiographically there is a
minute fragment of radiopaque foreign material (not recovered).

TORSO:

There isa 1 x 1 inch healing laceration on the right side of the chest, a 1/4 x 1/4 inch healing
laceration of the center of the chest just left of the midline, and two healing lacerations of the left
side of the chest lateral to the left nipple (1/2 x 1/2 inch and 1 1 /2 x 1 inch). Within the superior
aspect of the above described laparotomy scar is a 1/4 x 1/4 inch healing laceration. On the right
side of the abdomen are two 1/8 inch healing lacerations. On the left side of the abdomen are two
healing lacerations that measure 1/2 and 1 1/2 inches in greatest dimension. On the right lower
back is a 1/4 x 1/4 inch healing laceration. Multiple radiopaque foreign bodies are detected in the
torso radiographically. However, due to their small size and limited evidentiary value these foreign
bodies are not recovered. One thousand two hundred and fifty milliliters of serosanguineous fluid is
identified in the right chest cavity, and 350 mL of serosanguineous fluid is identified in the left
chest cavity. One liter of serosanguineous fluid is identified in the abdomen with mucous and frank
pus present. There is a 250 mL of clotted blood identified in the left lower quadrant of the
abdomen. Within the area of the clotted bloed, there is a small amount of green stool. There isa 1
inch superficial laceration of the left lobe of the liver and a 1/2 inch superficial laceration of the
spleen. Both of these wounds appear to be healing and are associated with old hemorrhage into the
surrounding tissues. There are multiple defects of the small and large bowel that are sutured. The
left scapula is fractured. Posterior cutdowns revealed hemorrhage into the soft tissues of the right

buttock.
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EXTREMITIES:

Right upper extremity - There is a 1 inch healing laceration of the posterior right arm. A cutdown of
the forearm reveals hemorrhage into the anterior muscle group of the forearms.

Left upper extremity - There is a 1/2 inch healing laceration of the anterior forearm, and two 1/8
inch healing lacerations of the posterior forearm.

Right lower extremity - There is a 1/4 inch abrasion of the distal anterior thigh, and 3/4 x 1/4 inch

healing laceration of the proximal right shin. There is a 1/4 inch healing Iaceratlc:-n of the posterior
right thigh, and four (4) 1/4 inch healing lacerations of the lateral right ankle.'

INTERNAL EXAMINATION

BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision and the chest plate is removed. The
ribs, sternum, and vertebral bodies are visibly and palpably intact. Multiple adhesions are identified
in both chest cavities and in the abdomen. All body organs are present in normal anatomical
position. The subcutaneous fat layer of the abdominal wall is 1/8 inch thick.

HEAD AND CENTRAL NERVOUS SYSTEM

The scalp is reflected. The galeal and subgaleal soft tissues of the scalp are free of injury. There aré
no skull fractures. 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
cerebral hemispheres are symmetrical. The structures at the base of the brain, including cranial
nerves and blood vessels are intact. Clear cerebrospinal fluid surrounds the 1260-gram brain, which
has unremarkable gyri and sulci. Coronal sections through the cerebral hemispheres reveal no
lesions. Transverse sections through the brain stem and cerebellum are unremarkable. The atlanto-
occipital joint is stable. The spinal cord is unremarkable. The entire brain is soft, however, this
finding is most prominent in the brainstem.

NECK.:

The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage. The
thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white mucosa. The tongue
is free of bite marks, hemorrhage, or other injuries. Incision and dissection of the posterior neck
demonstrates no deep paracervical muscular injury and no cervical spine fractures.

! The healing lacerations that are described most likely represent superficial and deep penetrating blast fragmentation
injuries.

e Exhibit___~ D72,
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CARDIOVASCULAR SYSTEM:

The 310-gram heart is contained in an intact pericardial sac. The epicardial surface is smooth, with
minimal fat investment. The coronary arteries are present in a normal distribution, with a right-
dominant pattern. Cross sections of the vessels show wide patency. The myocardium is
homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The walls of the left
ventricle, interventricular septum, and right ventricle are 1.2, 1.2, and 0.3 cm thick, respectively.
The endocardium is smooth and glistening. The aorta gives rise to three intact and patent arch
vessels. The renal and mesenteric vessels are unremarkable.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material: the mucosal surfaces are smooth, vellow-
tan and unremarkable. The pleural surfaces are smooth, glistening and unremarkable bilaterally.
The pulmonary parenchyma is diffusely congested and edematous, exuding slight to moderate
amounts of blood and frothy fluid; no focal lesions are noted. The cut surfaces are firm and red.
The pulmonary arteries are normally developed, patent and without thrombus or embolus. The right
lung weighs 880 grams; the left 690 grams.

HEPATOBILIARY SYSTEM:

See Evidence of Injury. The 1230-gram liver has a smooth capsule. The cut surface of the liver has
a nutmeg appearance. No focal nontraumatic lesions are identified. The gallbladder contains 10
ml of green-brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic biliary
tree is patent, without evidence of calculi.

GASTROINTESTINAL SYSTEM:

See Evidence of Injury. The esophagus is lined by gray-white, smooth mucosa. The gastric mucosa
is arranged in the usual rugal folds and the lumen contains 10 ml of brown fluid. The small and
large bowels are described above. The pancreas has a normal pink-tan lobulated appearance and the

ducts are clear,

GENITOURINARY SYSTEM:

The right kidney weighs 110 grams; the left 200 grams. The renal capsules are smooth and thin,
semi-transparent and strip with ease from the underlying smooth, red-brown cortical surface.

The cortex is dotted with numerous (less than 0.1 cm) abscesses. The calyces, pelves and ureters
are unremarkable. White bladder mucosa overlies an intact bladder wall. The bladder is empty. The
prostate gland and seminal vesicles are without note.
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LYMPHORETICULAR SYSTEM: -
See Evidence of Injury. The 320-gram spleen has a smooth, capsule covering red-purple,

moderately firm parenchyma; the lymphoid follicles are unremarkable. Lymph nodes in the hilar,
periaortic, and iliac regions are not enlarged.

ENDOCRINE SYSTEM:

The thyroid gland is symmetric and red-brown, without cystic or nodular change. The right and left
adrenal glands are symmetric, with bright yellow cortices and red-brown medullae. No masses or

arecas of hemorrhage are identified.
MUSCULOSKELETAL SYSTEM:
Mo non-traumatic abnormalities of muscle or bone are identified.

ADDITIONAL PROCEDURES

. Documentary photographs are taken by OAFME staff photographers.

. Personal effects are released to the appropriate mortuary operations representatives.

. Specimens retained for toxicology testing and/or DNA identification are: brain,
heart, lung, kidney, liver, spleen, skeletal muscle, adipose tissue, blood, vitreous
fluid, gastric contents, bile, and urine (from urine bag).

4. The dissected organs are forwarded with body.

Ll [od =

MICROSCOPIC EXAMINATION

Lung (Slide 1) — There is extensive autolysis, congestion and edema. Intra-alveolar
neutrophils are seen, consistent with an acute bronchopneumonia.

Spleen (Slide 1) — No significant pathological changes.
Kidney (Slide 2) - Numerous cortical abeesses are identified

Liver (Slide 3) — Necrosis is identified and confined to the peri-central hepatocytes. There is
relative sparing of the peri-portal hepatocytes. These changes are consistent with

centrolobular necrosis.
Brain (Slide 4) — There are changes consistent with anoxic brain injury and ischemia.

Heart (Slides 5, 6, 7) — Focal areas of granulomatous inflammation with calcifications are
seen. There is focal sub-endocardial myocytolysis and necrosis. Special stains (periodic acid-
Schiff, Gomori methenamine silver and Ziehl-Neelsen) are negative.

s Exhibit 0 74
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FINAL AUTOPSY DIAGNOSES:

L Blast and blast fragmentation injuries
A. Multiple superficial and deep penetrating blast fragmentation injuries
B. Multiple lacerations of the small and large bowel
C. Clotted blood and stool is identified in the left lower quadrant of the abdomen
D. Lacerations of the spleen
E. Lacerations of the liver
IL Other findings:
A. Anoxic brain injury
B. Acute bronchopneumonia
C. Acute pyelonephritis with abcess formation
D. Changes consistent with peritonitis
E. Centrolobular necrosis of the liver
F. Granulomatous myocarditis _
G. Serosanguineous fluid is identified in both chest cavities and the abdomen
H. Multiple adhesions are identified in both chest cavities and the abdomen

III.  Medical therapy: As described above
1V.  Postmortem changes: As described above
Y- Identifving marks: None

VI.  Toxicology (AFIP):

A. VOLATILES: No ethanol is detected in the blood and vitreous fluid. Acetone
is detected in the blood (11 mg/dL) and vitreous fluid (14 mg/dL). Trace
amounts of 2-Propanol are detected in the blood and vitreous fluid.

B. DRUGS: No screened drugs of abuse or medications are detected in the blood.

C. CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was
less than 1%.

D. CYANIDE: No cyanide is detected in the blood.
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OPINION
This 21-year-old male, Hatem K. Lateef, died of complications of blast and blast fragmentation
injuries. The toxicology results can be explained by a clinical history of ketoacidosis (acetone in

the blood and vitreous fluid) and post-mortem production (2-propanol in the blood and vitreous
fluid). The manner of death is homicide.

(b)(E)

(b)(6) MEDICAL EXAMINER
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number Sﬁlﬁ:pncc
TO: (b)(6) s
Name'
OFFICE OF THE ARMED FORCES MEDICAL LATEEF, HATEM KRAREM
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: (D)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: (b)(6)
Date Report Generated: (b)(6) 12007
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 8/23/2007 Date Received: §/30/2007

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was less than
1% as determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above
10% are considered elevated and are confirmed by gas chromatography.

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

VOLATILES: The BLOOD AND VITREOUS FLUID were examined for the presence
of ethanol (cutoff of 20 mg/dL), acetaldehyde, acetone, 2-propanol, 1-propanol, t-butanol, 2-
butanol, iso-butanol and I-butanol by headspace gas chromatography. The following volatiles

were detected: (concentration(s) in mg/dL)
Acetone Ethanol  2- Propanol
BLOOD 11 NF Trace
VITREQUS FLUID 14 NF Trace
NF = “None Found”
Trace = value greater than or equal to Img/dL, but less than 5 mg/dL

Thix document contains information EXEMPT FROM MANDATORY DISCLOSURE under the
FREEDOM OF INFORMATION ACT Exemption No. 6c.d Applies
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-5000

HEFLY TO
ATTENTION OF

REPORT OF TOXICOLOGICAL EXAMINATION(CONTINUED (b)
(b)E) 1ATEEF):

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

None were found,

(b)(6)
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