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DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Camp Cropper CID Office
24th/348th MP DET (CID), Camp Cropper, Irag APO AE 09342

28 Feb 2009

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0035-2008-CID789-53215 - SH9B

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 07 DEC 2008, 0800 - 07 DEC 2008, 2245; AIR FORCE THEATER HOSPITAL,

JOINT BASE BALAD, IRAQ, APO, AE 09391
DATE/TIME REPORTED: 08 DEC 2008, 1112

INVESTI BY:
SA
SA

‘SUBJECT:
1. NONE, ; [UNDETERMINED MANNER OF DEATH] (NFT)

VICTIM: '

1. MARUSH, MUHAMMAD FAHDIL KHAMAT (DECEASED); FRCIV; IRAQ;
(DOB); (POB); MALE; WHITE; INTERNMENT SERIAL NUMBER QIR
THEATER INTERNMENT FACILITY, CAMP CROPPER, IRAQ, ARMED FORCES
AFRICA, CANADA, EUROPE & MIDDLE EAST 09342; XZ ; [UNDETERMINED
MANNER OF DEATH] '

INVESTIGATIVE SUMMARY:

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION
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FOR OFF
! - ~-nforcement Sensitive

. . (b)(8),(b)(7)(C) i
This office was notified by SSG 11th MP BDE OPS, Camp Cropper,

Iraq of a detainee death while under medical care at the Air Force Theater Hospital, Joint Base
Balad, Iraq.

Investigation determined Mr. MARUSH sustained a penetrating gunshot wound to the head
well before his capture by the Iragi Army for insurgent activity, and died after his medical
condition deteriorated while under the carc of Coalition Medical Personnel.

An autopsy conducted by the Office of the Armed forces Medical Examiner, (OAFME) revealed
Mr. MARUSH's manner of death to be undetermined and his cause of death to be complications
from a penetrating head injury. The circumstances surrounding how Mr. MARUSH received the
initial gunshot wound to his head were unknown as the information was not documented when
he was in processed at the TIF med center. As such, the death will remain as undetermined.
STATUTES:

N/A

EXHIBITS:

Attached:

1. Agent's Investigation Report (AIR) of SA(b}(s}’(b)(?)(C} bO Dec 08.

2. CD containing Medical Records pertaining to Mr. MARUSH, various dates.

3. Chronological Records of Medical Care pertaining to Mr. MARUSH, 1 Nov 07-2 Dec 08
(USACRC and file copies only)

4. AIR of SA(R)E).(b)(7) B Dec 08.

5. Medical Records pertaining to Mr. MARUSH, 7 Dec 08-8 Dec 08.

6. AIR of S A’(b)(ﬁ)‘(b}(T}(C)

7. AIR of 54%})(5),(*3)(7) fz9 Dec 08.

13 Jan 09,
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8. AIR of SA®NO®NN s pec 0.

9. AIR of S/ 4 Feb 09.

10. FBI Fingerprint Analysis of Mr. MARUSH, 10 Dec 08.

11. Autopsy Examination Report, 6 Feb (9.

12. CD containing original images associated with Exhibit 12 (USACRC and file copies only).
13. Certificate of Death (Overseas) pertaining to Mr. MARUSH, 10 Feb 09.

Not Attached:

None.

The originals of Exhibits 1, 4, 6 through 8 and 9 are forwarded with the USACRC copy of this
report. The originals of Exhibits 2-3 are retained in the files of 115th Combat Support Hospital,
Camp Cropper, Iraq. The original of Exhibit 5 is retained in the files of the Patient
Administration Department, Air Force Theater Hospital, Joint Base Balad, Iraq. The original of
Exhibits 10-13 arc retained in the files of the Armed Forces Institute of Pathology, 1413

Rescarch Blvd., Building 102, Rockville, MD.

STATUS: This is a Final Report. Commander's Report of Disciplinary or Administrative Action
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 Byv: Report Approved By:

(b)(€),(k)(7)(C)

(b)(6),(b)(7)(C)

Special Agent Special Agent in Charg"f_:_

DISTRIBUTION:

Dir, USACRC, Ft Belvoir, VA

CDR, USACIDC. ATTN: CIOP-COP-CO, Fort Belvoir, VA 22060

CDR, 3D MP GRP (CID), FT GILLEM, GA 30297

Commander, 10th MP BN (CID) (FWD), Camp Victory, Baghdad, Iraq, APO AE
09342

DIR, AFIP, OAFME WASH

Dover Facility, Dover Air Force Base, DE __

CID LIAISON, AFIP, ATTN: SA®)X6.0)7)C) |
Special Agent in Charge, Aberdeen Proving Ground CID O
FOB Commander. 1-114 Field Artillery, ATTN: LTCr(b)(e) X7YO) “amp Cropper,
Baghdad, Iraq APO AE 09
Command Judge Advocate, 11th Military Police Brigade, ATTN: LTCj(b)(s)‘(b)m(C)
Camp Cropper, Baghdad, Iraq '

PMO, VBC, IRAQ. APO AE 09342

FILL:
4
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ROI NUMBER

AGENT’S INVESTIGATION REPORT 0035-08-CID789-53215

CID Regulation 195-1
PAGE 1 OF 3 PAGES

DETAILS

BASIS FOR INVESTIGATION: About 1112, 8 Dec 08, SSG RN 11" MP BDE OPS,
Camp Cropper, Iraq (IZ), reported Mr. Muhammad Fahdil Khamat MARUSH, (X, OO heater
Internment Facility (TIF), Camp Cropper, 17, died while under medical care at the Air Force Theater Hospital,
Joint Base Balad, IZ. sSGIAOICONE ated medical authorities suspected Mr. MARUSH died as a result of
an abscess on the front of his brain.

(b)(6), (b)(7)(C)

About 1212, 8 Dec 08, SAWoordinated with CPT ) Registered Nurse,

jye Care Unit (ICU), 115%™ CSH, Camp Cropper, who stated Mr. MARUSH was admitted by Dr. (CPT)
mergency Room (ER), 1 15" CSH, Camp Cropper, after it was determined Mr.
MARUSH had an abscess on his brain. ’

About 1242, 8 Dec 08, SA R ' tcrviewed Dr. who stated he was the first physician in the
CSH to evaluate Mr. MARUSH. Mr. MARUSH was brought to the CSH from the TIF after he continuously
complained of a persistent headache. Dr. RRIOES) ordered a CT scan of Mr. MARUSH’s head, which
revealed an abscess on the front of Mr. MARUSH’s brain. Dr. BRIOGCR cordinated with an unknown
neurologist at the Air Force Theater Hospital, who initially agreed to accept the transfer of Mr. MARUSH for
treatment; but later declined, stating they would only treat him with intravenous antibiotics. Dr.
stated Mr. MARUSH was moved to the ICU where he became increasingly combative, his mental stated rapidly
deteriorated, and he eventually became unresponsive. Dr. ESIDHEN tcbated Mr. MARUSH and ordered he
be medically evacuated to the Air Force Theater Hospital, which occurred at 0800, 7 Dec 08.

bout 1252. 8 Dec 08, SA RSN oordinated with SAC EIMSMSIIN 2>d CID Office, Joint
Base Balad, I1Z, and submitted a telephonic Request For Assistance (RFA) for their office to conduct an

examination of Mr. MARUSH’s remains, interview the attending physician and key medical staff, and collect
medical records and notes pertaining to Mr. MARUSH’s medical care while in the Air Force Theater Hospital.

About 1510, 8 Dec 08, SAcoordinated with SA Balad CID Office, who
provided his office case number: 0146-08-CID919, and stated that Mr. MARUSH’s remains were airlifted to

Dover Air Force Base, DE, for autopsy, before he was able to examine the remains. SA QORI »tcd he
was scheduled to interview Dr. (LTCWattending physician that pronounced Mr. MARUSH
deceased, on 9 Dec 08. v

(b)(6), (b)(7)(C) . . th
About 1734, 8 Dec 08, SA -oordlnated with SFC Battle NCO, 744™ MP BN,
Camp Cropper, 1Z, who confirmed Mr. MARUSH’s identity was not verified through the use of biometrics

following his death. SFCequested CID notify him upon verification of Mr. MARUSH’s identity so his
status in the Detainee Management System can be changed to “DECEASED”.

AY

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGHANIZATrl\ON
241/348™ MP DET (CID)

CAMP CROPPER, IRAQ APO AE 09342
DATE EXHIBIT

20 Dec 08

()(6), (b)(7)(C), (bXT)(F)
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AGENT'S INVESTIGATION REPORT 0035-08-CID789-53215
CID Regulation 195-1 BAGE 2 OF 3 DAGES

DETAILS 3 5

About 1739, 8 Dec 08, SA NS submitted an RFA to - OO Aberdeen CID Office,
and requested they attend the autopsy of Mr. MARUSH and obtain fingerprints suitable for identification and
photographs.

About 1910, 8 Dec 08, SA RAUIONN roccived RFA receipt confirmation from SA
Aberdeen CID Office, who provided his office’s case number: 0250-08-CID112.

About 2055, 8 Dec 08, SARMSSMIK cordinated with soTRESI - D 1 15" CSH, Camp
Cropper, and obtained all medical records on file pertaining to Mr. MARUSH. A review of the records
revealed that Mr. MARUSH was brought into the CSH after he complained of a severe headache, that
progressively became worse over the three days prior, and dizziness. During the interview of Mr. MARUSH, it
was discovered he sustained a gunshot wound to the front right lobe of his brain. A subsequent CT scan of Mr.
MARUSH’s head revealed an abscess on the right frontal lobe, as well as multiple metallic shrapnel fragments
in the anterior and midportion of the frontal lobe of Mr. MARUSH’s brain.

; i DIO? .
About 0941, 9 Dec 08, S AN coordinated with SEC Eblbl@ ind obtained the BATS record
fingerprint card of Mr. MARUSH, and forwarded it to SA IR ID Liaison, Armed Forces

Institute of Pathology (AFIP), Dover Air Force Base, DE, for comparison and identity verification of Mr.
MARUSH.

. (b)(6), (b)(7)(C) o . .
About 0716, 10 Dec 08, SA oordinated with SGT tho researched all detainee medical
records and verified there were no medical records on file with the 115" CSH for Mr. MARUSH that dated

back to his capture in Oct 2007.

About 1045, 10 Dec 08, SA oordinated with SPC , Detainee Medical Center
DMC), TIC, Camp Cropper, and obtained the rescreen medical records pertaining to Mr. MARUSH. SPC

tated a medical rescreen of Mr. MARUSh was conducted on 24 Nov 08, after he was transferred
from Camp Bucca without medical records. SPCIENUMMSIcoordinated with SGTWAD, Camp
Bucca, 1Z, and verified that Mr. MARUSH’s medical records were not on file there. SPC tated it
was likely that Mr. MARUSH’s medical records were lost during the transfer.

About 1945, 10 Dec 08,'SA MMM <<<ived email confirmation from s A RISEREISI ot M.
MARUSH’s identity was verified against his record print card by FBI technicians during autopsy.

About 1245, 11 Dec 08, Spﬁmﬁ-:oordinated with SFC iillnd reviewed all available
documentation pertaining to Mr. MARUSH since his date of capture. Mr. MARUSH was captured at a
checkpoint by Iraqi Army patrols after Mr. MARUSH was reportedly involved with terroristic activities to
include kidnappings, setting up false checkpoints, Murder, and IED emplacement. 1A patrols released Mr.

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
24'"/348" MP DET (CID)

s /P CROPPER.IRAQLCD AL

Sl DATE EXHIBIT
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AGENT’S INVESTIGATION REPORT 0035-08-CID789-53215

CID Regulation 195-1
PAGE 3 OF 3 PAGES

DETAILS

MARUSH to 1/7 CAV, and was subsequently in-processed into the Taji Detainee Holding Area (DHA), Camp
Taji, IZ. Photographs of Mr. MARUSH taken during the in-process revealed that he was in-processed with a
healed scar/deformity on his forehead. A medical screening of Mr. MARUSH was conducted 23 Oct 07, during
which none of Mr. MARUSH’s prior injuries were documented. A Scars and Marks report pertaining to Mr.
MARUSH was completed 31 Oct 07, and documented a scar on Mr. MARUSH’s forehead, chest, and left arm,
but did not explain the origin of the scars.

(b)(6), (B)(7)(C) ) . (b)(6). (b)(7)(C)
About 1500, 12 Dec 08, SANMBSRI-oordinated with SA Camp Bucca CID Office,
and submitted an RFA for him to canvass detainees within the compound Mr. MARUSH was assigned while at
Camp Bucca, in attempts to identify detainees that may have knowledge of Mr. MARUSH’s head injury.

(b)(6), (b)(7)(C)
About 1600, 20 Dec 08, Sreceived the Final Information Report from the Balad CID Office,
Joint Base Balad, IZ.
/IILAST ENTRY///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
24"/348" MP DET (CID)

DATE EXHIBIT
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MEDICAL RECORD - NURSING HISTORY AND ASSESSMENT

18. Additional Assessment Data. 4’},
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18, T-.rpeﬁ of Printed Mame of RN, DA s Pl e

“(b)(6) .I

d) Pain- Location, radidtion, duration,
e} Intrathoracic tubes andfor drassing
Pulmonary

Y Clen

Sl Notecd KJCJ

—:".S SESSMENT CATEGORIES:
1. Growth and Development
2. Meurclogical 5.

last PAP smear (if
¢) Male: Abnormal discharge,

'FF C o m% (O A j‘fﬂ Sweals N Cc:?ufjl‘\ Cincs P’LCL}PI’Q{GC#"

a) Orienlation
b) Level of Consciousness: alert,

1o verbal and painful stimuli; ability to
follow commands; reflexes,

¢) Describe abnormalities

3. Eyes, Ears. Nose, and Throat

a) Eyes. Pupils, vision

b) Ears: Hearing, drainage -

c) Rhinorthea, nasal surgeryfirauma
d) Throat: Sore, difficulty swallowing,
appearance on inspeclion, lymph nodes
&) Describe abnormalities

4. Cardiovascular

a) Skin: Color, temp, turgor, moisture
b} Peripheral Circulation: Pulses,
edema, exiremities

¢} IW's: Contents of bottle hanging,
bottle number, condilion of site

drowsy, lethargic, comatose; responses:

a) Respirafions: Rate, regularity, effec-

tiveness, depth, use of accessory muscles,

nocturnalfexiernal dyspnea. Chest
movement associated with respirations
b} Breath sounds: Clearto
auscultalion, Rales, Rhonchi, Wheezes,
elc.
¢} Cuygen: Percent given, litersfmin,
method of adminisiration continuous or
PRMN
d) Cough, sputum, suclioning

. Gastrointestinal
a) Abdominal: Auscuitation {bowel
sounds present), palpitation, abdominal
girth measurement (if applicabla)
b} Dressings andlor drains

. Genilourinary
a) Urination:
change

Continence, pallern

DA FORM 3888, FEB 2003

ACLU-RDI 5594 p.9

swelling, pain
8.  Imlegumentary
a) Lesions, pressure points,
canfraclures
b) Color, moisture, edema, turgor,
change in pigmeniation
9.  Musculoskeletal
a} Movement Purposefel/Non-
purposeful, ROM, muscle strength,
lavel of usual activity
b) Fool care (as applicagle}, TED
hose
Psycho-Social
a) Adjustment to hospitalization

10.

and illness, manner, mood, behavior,

relation to persons around them

REFERENCE: DA Pam 40-5

AMEDD Sids of Nursing Practice
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1 MEDICAL RECORD - NURSING HISTORY AND ASSESSMENT
For use of this form, see AR 40-66, the poponent agancy is the OTS6G

1 Date revrvsspn and Time of Admission. 2 Admission Diagnosis

Patient's own words when possible.

3 Tell me what you know about you
liness/injury/hospitalization.

4 Do you have any other health problems? | _

5 Have you been hospitalized before? If so, FA I _
when and for what? EALREnh Ty

6 What medications have you been taking? i
(to include prescription and over-ihe-counter ! of
drugs) For how long? )

7. Are you allergic to anything? If so, what? o },-'
What reaction? ~f

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

9 What other concerns do you have?

10. How can we be most helpful?

11. Mame of Local Contact/NOK, 1

h 1

'lr.
e

12. Relationship. 13. Telephone Number

14 Interviewer's Signature, Rank & Tille. 15 Informant/Relationship-. .,

N
! .

af @gch item by wnilials )

C M

16 Patient identification 17. Personal Articles and Vfl_gz_iblr&ﬁ. {Indic:ale disposdion
A,

Il&em; Bedside  Home Tn.:asm‘;.‘.l Other (specily}
(B)(6) p—T 1
_ .. i
. lr A= S
T
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HEALTILRECORD | CHRONOLOGICAL RECORD OFM*  CALCARE_

Patient: DETAINEE, 1SN/ (2)(6) Dale: 05 Dec 2008 1310 AST Appt Type: ROUTN
Facility: TE 115th CSH [NORTH) Clinic: CROPPER HOSPITAL Provider|(D)(6
(b)(E)

AutoCites Refreshed by (b)(6) ® 05 Dec 2008 1618 AST

Problems

headache

dizzness

Active Medications

Mo Active Medications Found.
Allergies

Mo Alleies Found

Screening Writlen by (b)(6) @ 05 Deg 2008 1310 AST
Appaoi nt R For Visit: headache severily [see also, modifiers]; _

Selected Reasonis) For Visit: |
headache severly [see alsc, modifiers} (New) Comments:

Vitals Wrillen by %b]fsk @ D5 Dee 2008 1348 AST
OP 110057, HR: 53, RRC 18, 1.97.4 °F, 027 100, Tobaceo Use: Yes, Alcohol Use: Mo, Pain Scale: 8/10 Severe, Pain Scale

Comments: Headache

Comments: PLis a 40 ylo male presented with c/o he adache and dizziness x 3 days. Pt stales he has been ge'ting bad headaches
since he had his head injury 1 year ago. Translator at bedside pt. AAOK3, follows commands approp. Lungs CTA, Abdomen wal,
MAE equal and b/, PL urgent.folr

Vitals Wrilten by [{hW&Y © @05 Dec 2008 1525 AST
8P 114/73, HR. 65, RR: 16, 7: 98 °F, Tobacco Use Yes, Alcohol Use: No, Pain Scale: 10710 Totally Disabling, Fain Scale

Comments: Headache
Comments: Pt received Reglan 10mg IVP, Benadryl 25mg IVP,

Vitals Wrill @ 05 Dec 2008 1529 AST
Comments: Toradol 30mg IVP given. Pl had CT of head with contrasl, reviewed by (b)6) . Pl stable,

Vitals Written bydbhBY L@ 05 Dec 2008 1608 AST
Comments: Pt received Fenlanyl 50meg IVP for pain, Bload culture x2 done, and Rocephin 2GM started. Pt stable.felr

Vitals Writlen by (b)(6) @ 05 Dec 2008 1615 AST
Comments: Report given o :{b}{E} lin ICU, Pt will be transparted 1o ICU with RN, medic, stable.folr
SI0 Note Written by (b)(6) | 05 Dec 2008 1614 AST

History of present iliness

The Patient is a 40 year old mala,

* Encounter Background Information: History obtained from interpretor. Palient siates that he has had a neadache for about a
year after a gunshol injury 10 the head, Headache is worse throughoul the day. Pain was increased today.

Physical findings _
General appearance:
" Mormal,
Head:
* Mormal.
Eyes:
Nnmc:BETMNEE.{bHE] ]
) _ Sex M Sponsor: DETAINEE, (b)(B)
Faipiss (D)(6) Tel H: Rank:
o8 | Tel W Lint:
PCat: K78 FOREIGHN C5: Cutpt Ree Rme
NATIONAL-POW/INTERNEL
MO Status: W POM:
AInsurance: Mo ) Tel POM T

CHRONOLOGIC AL RECORD OF MEDICAL CA RE STANDARD FORM 600 (REV, 5)
IPreseribed by (5A and 1OME
FIRMHE (41 CFRy 245 505

FEHS INFORMATION 1S l‘!ll‘.! Qrkﬁpaigﬁf\aqm?nml Tg “JwﬂﬂluiQZQT 12

TO TUIS INFORMATION 15 A VIOLATION OF FEDERAL LAW VIOLATORS WILL BE PROSECUTEDR

ACLU-RDI 5594 p.12 000012 =eeieis



" HEALTILRECORD
05 Dee 2008 1310 _

= s

Generalilateral:
* Eyes: normal.

Ears, Nose, Throat:

* ENT: nommal.
Heck:

* Mormal.
Chest:

* Mormal.
Lungs:

* Hormal.
Cardiovascular system:

* pormal,
Abiamen:

* Hormal.
Neurologival:

« Systum. CH X grossly inlact, alaxic gait wilh a

Tests |
Urinalysis:

.. CHRONOLOG
Facility: TF 1151, ﬂ._‘iﬂlt'l!l}ﬁ\li!lfu_\.!}

Unnalysis was performed T with probable brain abscess.

AP Written by (b)(6) | @ 05 Dec 2008 1620 AST
1. BRAIN ABSCESS

comments: PLinitially accepted oy (BB
(b)(6) |and (b)(6)

Melronidazole 15mofkg gi2h. Then re-imaging of the head wi
They recommended using (hM}&)

changes or other concems.

Mote Writlen by (hi(BY
reval

| Meurosurgery, at Balad, P
| and recommended admission here for al least @
th and withoul contrast.

L@ 05 Dec 2008 1409 AST

ICAL RECORD OF M~ CAL

Clinie: CROPPER O

""" CARE

Fal, Provider:

(b)®)

mbuiatipn, 5% muscle sirength, sensation intact.

1 was later discussed with both{b)&)
week of Ceflriaxone 2 grams q12h and
They can be calied al Balad if there are any

Pt reval after CT resulls discussed with MD and Radiolagist he is 10 have labs and a CT wilh conlrast

pl is asleep at present

N amu:l}ET_i_lNEE._KbHE}

- DETAINEE, (D)(6)

) B M Sponsut
EMpissi(e)(6) Tel H: Rank:
OB Tel W Linit:
PCat RTH FOREIGN [ Cigtpt Bec, Heme
R ATIONAL-POWANTERNEL
ML Status: Wi PCM
Tasrance. Ne Tel. PCM. _ . R
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CHRONOLOGICAL RECORD OF MEDICAL CARE

10-L-0126 ACL

THES INFORMATION 15 PROTECTED BY THE PRIVACY ACT

ATION OF FEDERAL LAW, VIO

STANIARD FORM 800 (KEY. 5)

Preseribed b GEA and 10NV

LATORS WILL BE PROSECUTEL.
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BRADEN SCALE FOR PREDICTING PRESSURE ULCER RISK

130EY
CEpliGn

hiry 0 reszond

wangfuliy 1
Hore-relzied
oimfon

I L Completely lmited: L5,

| Date of Assessment: E

(dares poa e an, Mipck,
paindul stili, due ta di;
of consclousness or s.tu..l;». 2
OR

Tipmted Ebin'l'il.'}' 1o fee] F]'i: Lo o

body surface

| 2. Very limited: Responds only

o painfal stimuli, Cannst
communicate discomion except
by moaning or restlessness,

OR

has 3 sensary impairment which
liemits the ability to fee] pain or
discomion over 1/2 of body,

3, Slightly limited: Responds o 1
verhal comemands bul canned always
communicate discomfort or nesd 1o
bt turmed,

CR ’

has some sensory Impairment which
limmits abiliny to fect pain or

isture
w0 which

Hi
1Visexpossd dn

1. Constantly maist: Sxn i
almast canstantly by perspi
elc. Dampness is detectet! 2

.:"._ urine,
= time

2. Mioist: Skin is often but il
always moist. Linen must be
changed at least once & shifl,

discomfor: in | of 2 extremuties.
3. Ceeasionally moist: 5kin is
occasionally maolst, requiring an

4, Mo impairment:

! Responds w verbal
comimands. Has no sentory

deficil which would limit
rbility 1o feel or voice pain
of discomion.

i I-I't;r'i':l.jr moist: Skin is

usunlly dry; linen requires

b~
(-]
F
' o
exira linen change approximately changing unly al routine L_{ E
sture |_patient is msoved of tirned, once a day. intervals
ivity 1. Bectfast: Confined 1o bed. 2. Chuirfast: Ability 1o walk 3. Walks occasionally: Walks 4. Walks frequently: Waiks -
weeof i severely limited of bonexisient. | oceasionally during day but for very | outside the room at least 1)
Alivay | Cannot bear own weight and/or short distances, with or without twice a day and inside room |
must be assisted into chair or assistance. Spends majority of each | at least once every 2 hours —

' e wheel chair. ) shift in bed or chair. during waking hours, [ [ =8
bty |' 1. Completely immobile: Tz oot make | 2, Yery limited: Makes 173, Shightly limited: Makes frequent | 4. Mo limitations: Makes . =)
Lty tochange | even shigh changes in boy ¢ Temmemity . | occasional slight changes inbody | though slight changes in bady ar major and frequent changes
fontrolbocy | position witheu a.ssnslan: E. or extremity pasition but unable | extremity position independently in position without o |
Hion to make frequent or sipnificant assistance. -l

- o changes independently — ]
rilion 1. Very pang: Mever eatd o ¢ mipleie 2. Probably inadequate: Harely | 3. Adequate: Fats over half of most | 4, Excellent: Eats most of [ Q
al food intzke | meal. Marcly eats masre than 1.2 o7 eals a complete meal and meals. Ears a total of 4 servings of | every meal. Never refuses a ‘
em food offered, Eats 2 secvl,; generally eats only about (/2 of prodein {meat, dairy products) each meal. Usually eats a todal of L"flﬂ w0

protein (meal or dairy pe any food offered, Prodein intake day. Occasionally will refuse 2 meal, | 4 or mare servings of meat l'| N
T'kC_S “}“"‘5 poasly. Dez oot includes only 3 servings of meat | but will usually take a supplement if | and dairy products, 6
liquid dietary supplemnent, or dairy produets per day. offered, Occasionally cats between - ) =
Ok Ovcasionally will take a dietary | OR meals. Does not require b {M‘-‘-"'m 3
is NIPO{1] anlor maintaize? aa clear supplement, is on a tube feeding or TEN[3] supplementation bt
Visgiels or IV].2) for maze,or $ cays, OR regimen, which probably meets 3 A
i receives less than aptimum mast of nuiritional needs e . [=]
i amount of liguid diet or tube 7 =
- fesding. -
':_ d : Potential prablem: hoves 3, Mo apparent problem: Maves in X I
eehly or requires minimum bed and in chair independently and i
Complers lifting without s%id asmistance. During 2 move skin has sufflcient mm1:psw:ngtm::rln I f} ff
shieets ix impossilie, Frequen:iy probably slides to some extent up completely during move A‘J )
down in bed or chair, requiring ":qucn: against sheets, chair, restraints, or | Muintaing good position in bed or -
repositioning with ma ST dsiislance. other devices. Maintains ehair at all times. |
Spasticity, contractures, 4z nz!ration beads | relatively good pasition in chair I
10 almost constant friction. or bed most of the lime bat
S . occasionally slides down, q —
- : : Total Score At L
i Name: . Circls; ICL ICW DG

altzl Wumber:

nre Mamber;

*if-16=Low Risk 13- 14 = Moderate Risk 12 or Less = High Risk

ACLU-RDI 5594 p.14

Perform Braden Scale on admizcion, afler major changes, discharge

When Braden Scale Score 16 of less, imglement Fressure Ulcer Prevention Protocols .
No, X

Egg Crate Martress: Yes
Mutrition Conseh Orde

g9

te:] . [nitial:

4 April 2008
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Ty N T
/ DY T AT A AT el AUTHORIZID FOR LOCAL REPRODUC HON
MEDICAL RECORD _ PROGRESS NCTES
DATE i NOTES
] - N
SAerN PR S BN S ‘(“tc(: 2L L A
4 e WA Y f LA S, P
I : b e - 7y A ij«o iy /(
} o i
— R S T RS erony LA
/r/ 'j 4 d
[ & R [ A “, 7 A
- RS B ey O 0 Lo .
e R e TF
RS 4 T . N £ A S
Oy
S0 < - e A
L P4 RP " Jea Y3 8 fo [0y 100
Pzpp — 2 — —
Reke'rof
RELATIGNSHIP TO SPONSOR | o - SPONSOR'S NAME TV SPONSOR'S iD NUMBER
CAST FirsT il ISSM ar Qther)
DEPART.ISERVICE [ HOSPITAL OR MECICAL FACILITY RECORDS MAINTAINEE AT
PATIENT'S IDENTIFICATION: fFor typed or written entres, give: Namae - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES
Medical Record
BV, 501959
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STANDARD FORM 509

Prescribed by GSAACMR FPMR [ ITFR) 30141 1 20310}
Lmapa v G
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Chit CPOPER
Porsonal Dota

Yegrry rousgted by {b:l{ﬁ}

vpotwpe 2002a%e3R NPT Regisner # (DY EMT WURSE

—argassed pr et 0300 and Found PT oon-responsie. vE wore gtable, but pr was

poe Lo grernal rub and other obnoxicus stimeli, Proalso had a

]
degnnie caplllary change of Smm Zrom an sarl:se finding of Jmm and pt had

nd n himseldf. {b‘j{ﬁ} wag alerted in BR and came lemediarely to
febis, ¢ war aiven 0,4y neloal Lo reverse moerphine given ol 2200, bol
it b1 oagard v wiesgeamd pencle, Blavel apl i Wan g, T Geheaals g rlngedd g mi
CFormnan ol Ulee Beead . Treok gl Lo 0 owilh Uwr TOT s andl guerd, S0E pLoowoe
s ewmg@ral iz dn U, Was acning very inappropriace. WhWRY dacided to

iotubate pi &nd paralyze him, Pt oieturaed Lo el fzom ©T, HT came Lo bedside,
ang pe wan intubated. PT was given S0my peopofol and 190mg succyleoline, Dr
Sehwab intnbated with a 7.5 EIT, 2icm éreeth, and placed en 100% oxygen. mode
af MY, rate 14, Peep 5, and TV 500, Equal and bilateral breath sounds
augonlated chroughout leng fields. PL was chen started on a vercuronium gL
running at Smgdhe and versed Smy/hr wich an tnicial Smg IVP versced. TOF was
pested on left upper lamb and cemporal realon, and pt was 0. Pt is completluly
pavalyzed. An 18F foley was placed as well. After pt soltled apd cloaned from
earlier urinacion, pt taken to C7 for scan and chest x-wvay. Continue Lo await
results, Plan b8 Lo air evacs patient to bilaud for further neurological
LimasEment aml teating, BAwaiting adz evac helipoaprer. W) furcher changes to

resosh at this time. Will concinue Lo EONLEOE.

Privacy Acl of 1904 (1. 91 579

Proyross Norces

Aignerd: [bHE.} '
(b)(E) vetaInze, (D)6}
hARY

Foy # | (D)(6 | Loc: [(BWE |
spon: DETAINEE | (B)(B)

AnLomasned veprutonm of SFOUW

e v el S P
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CAREs CROMEER

. [(B)(6)

HupasrT Deguedted D

et A.oE0a24% INFT & 18E=1 F LIRS

Paraanal [ita Priavasny Aot of 1874 {PL 9% 79)

Progréss HoLes

EMT NUHEE

foampl e, PLouncamicroable and moving arcamd o Ded A Jot. Was Siven -ng

v, phanm for Biz headiche. pals famRind SanUEenl. oo spljoden of emesis thus

far. will cuntanue o monltor patiens

o -_:.i _;*ri - {b}{ﬁ}

e

(hi(R} nETAINEE[[h1RY
(b)(6)

LT e

Epon: DETAIMEE [[RVAY
i L

BT Meanaed veruion of SFTLD
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A CRIITFER
Tarzonal [ata Privacy Act of 1074 [ PR B YD ]

progress NoLes

woprn rogested by [(hMEY |

af ter FI03wi947  LWFT Hegoat-r 3 S51d EMT NUREE

LT RSO

Move oz MAE well
H T ¢ owl

Mytrasp ) Tt [HilA]
thayg rellex: WHl
[ ]

gy Spening: 4- Spontancous

Yerbal: %- Opiented

Mobar: G- Obeys commands
Teral GOS: 15
BASS Soosae: N
Heate:
ot uniware of whexe Re iy here. plL aolol he is dizzy and nauseous. has
alcoady hal Lwo epsidoes ol omeuls. unable o keep locd down. conzinues Lo
LG 48 diplrpia. pt moze anxicus and cneasy this evening.
Hegpiratery:
pounds . BlUL: WNL ne adv sounds RLI,: WHL no advy scunda
Sesandg: ToMe: WHL o ady saunds LLL: WHL no iy sounds
e et yann: NFA Cohwr: MAA
BT ESA PosLCIGh: HIA
Trashe HAA Typr: HiA
Cxygan: Room ALr Rane: Wil
it MFA Pleura VAL: NSA
e NAA Ploeusa VAD: HFA

Mot

T T T

Finythun: Simms Rhthm

sowmds: Aadable 21782

Mook Weiasd tlaz at 45 degrees Yan
apillary Hetill <2 oo

LLE jeiipheral pulacs i WNL  Edema; Hodwe
RLE poripheral pulses 41 whll, Edema: Roow

Mol eee

Gaatreinteatinal
Rrisman: B0t Han - Tessder

Bpwrea ] PosLLIVE

M NSA ColorKong

Colosuomy: NIA

R B/A To: N/

e KBTA To: HNIA

T MNSA
mEmE ...._..——------..-n---.___.--..‘_.__‘_;:-;-px..J-.-r-- T r-u..-.-..'_.-u-l.-—;r#-!-.-r.:u*_I—r--u-h_...|ﬂ-'lral--l"|'-1---'r'1'n-u- L PEL TR UL Lt
(b)(6) pezarnze (D)(6)
Loy B H By _[blf_ﬁ}_

e L“E'r-'%lh“:'.‘ri;_@]jﬁl |

[ S A

tl

AunuEared veraion ol P42
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ApEte CROPPRR

e Tn ranuedted by {hil&h

sp 1w had twe cpisodes of owesis unable te mesp Doods

gentLanplinaTy:

il Yex vazneter Sizc: NFA

Dorlor: Yeldews
Ml aeley s Cleal

HRan:

Suneral Appearance: WHNL
Colar and Pigmentanion: WFR
Temporature: Warm
WL

Pereisanl

Fran.

Turyger.

MoOlGture.

laneqricy:

Muste:

Drain 1:
Drhin 3:

baiard Pack:

Mo @

Werrmedl 1

Lezrmal non:
Droessing:
drainaga:

Hastre

Weuzrud
oAl 1ewtis
Dr LTy
Prr s nagge
Kuilags

Weyapud £
Localicn

Yrossing:

el nage:

Note:

Ao 4
Loerar lor:

DruBgiim:

= e EEEET . Gk e AR TEEAC T ERE T F AT ST S B CO T T TS s A

bY6)
225 = |(B)(6)

Al

WhL
Incact

HiA
WA

Drain 2: N/A

Drain 4: HIA

qfa

Kih
N/ A
B

HSA

My A

Hoamae:

Hi A
A

HEHL

NS
NiA

ceTalyze (BYB)
By .

e [(BYMEY]
spon: peTarses(D)(6)

ik

Mmatad versien of 3¥L09

PLH )

Pravasy Aot of 17974

MrogIass Notos

[P 93 5749}

e —————e T pepaaepegreere L LT T L
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e DROPPER
trrasonal Data Privacy Aer of 1974 (P S el
Progeess Hooes

Rigerat, T peenad by _f_bl{ﬁ]—

Hohe

Cemnral Lines:
learat o NSA Typice: NSA
Lerablaer: WA Ty HIA

A sty danky wilh M HFA

heradarhe worgening. roceiving morphine heusly for pain. last received img
mezrphiine at 1930,

VAP proecautiondg

sk »30 degrees at all times: BSA
sedanion interrupoicn: NSA

1 propuylaxis ordered: NOA

T proginlaxiss NAA

aral care: NI

Subnlateiye suctioning: KSR
Resabrazatd: NAA

H:n

sptzainga remiin applied and pt 15 manitorsd by guard hecause ol his

Aifte SLafls.

Payrehy Huls

Pian of apie: PL/Manily eware

Teaching done: HIA

Mora

e, afebrile, poods more mcomforcablie and uneasy this evaning. oll going
wern nougcared and bas had Lwo eplevdes of emeAlin.

nurse repoeted pativnt
able to keep food down. pl Been given zelran for relief, buc pt scill

g g anailated and pauseatod. contipues Lo repost dizziness and Aiplopia,

papt glimmimess Bad worscred Lrom last shift. beadoache has oot deorcased an

Prat ans Ry, S ARwed T refeive morphine Q1H pann lass aiven morphioe an

1G . rormalnder of ASEeRIDENT 15 W will continue Lo monitor palisnt’ s
#rat ua

Srgnet: |(b)(6)

. LT P L DL L EE L L L e L e ————epaarearae] § 0 T L L LR L LA R R L e i e W e

[{b)B) | verasnes [(bYEY |
_ {hARY - '
eey 4:[(B)6) | iee: [(D)GY
spen: DETalweE, i(bUE) |

At omat 23 vergion oL
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AL CROPUER
Personal Data rrivacy Aot of 1974 (PL %3

Priggrass Nobos

Fopers requescad By fb]fﬁ]

PRACTITLONER

L

vi, pore (BYWEY | et cemurer #(D)(6) IR

LMl MOTES

LT3 sriaas, inserpreser sa.l-d, Laterprener calied and pt

i he feln like he had

r began to vemat, golid particles from dinner.

=3 wvomit.
ra Lurthe = aSaens

witn b impal e Lo nterproler swoding top Leave
Sin o sepEieny. P et dane Lo Yebah and or o it i T i Bunwrrz poerniled

Lo ogtpite pmiatie ot Bl Jrseimeal e ke el et Roe el T T faer elSom 0 LA S

e gpiwen for ba 1010 to Froaal lobe, ip effective at this Cime. pt

JIIET R+ 1]
iv while rostless in bed, pew 1Bg started ©o right hand/=rist

gt Led our
aeeia. ne other changss noted. report given Lo anooming nurse

Higned: I:b}l:ﬁ}

1 o il e il N o o e T AT

(b)) ] peralHEE RWRY
(b))
mez 20 (D) toc: [fhAE ]
fyon: SETAINCE,[[b)(B)
[FHEL

sout ezt verszian of SFLO9
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Wt CROPEER

Fpport remuestod oy, {b}{ﬁ}

< NOTRS
1038 pr madicatad cor frontald¥a 1o

f1d whon

Poeraonal Mdta Py dvenny Aut of 1o (L 93 GTY)

Progress NoLos

it 200840565 IHET Eejisiar ‘;fb}{ NUHSE PRASTITIGHEZR

awade, GG oaYphne Fivia,

. B Ghange e PpLOVIOUS AssEssmonL.

W

simued: (BB

TerLiVE PpT rAAnLng at thie Time.

r[b }{5} ::»—*u ¥ r[b]{ﬁ]
LT

wery 4: |(b)(6 foar: ICW 1
v 3ETAINRE,(D)(6)
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CAMD CROPPER
Personal DPata - Privacy hot of 1974 (PL 33-579)

Progrese Notes

#gpart regquesced by;.{hliﬁ}

06 fac 200391440 INPT Register # [p) | PHYSICIAN
ADM - ZSICN KOTE

szcending Physician: [[h\RY}

pacienc: Detaines 13K [(hW@Y

hdmizaion Date: % December 2008
b beerpies: WEDR

HPL:
40 year old Detainee with chromic headaches [ollowing G5W to frontal lobe

presented to sick call medic with HA increasing over 3 day pericd. Evaluated
in PMC and gent to ED for further evaluation due to increased pain and nausea
not relieved with patients usual piroxicam. In ED, patient noted to have
normal neurologic exam. CT of head notable fer possible mass va abscesas of
right frenctal lobe. ED physician contacted Balad neurcsurgecns who
recosmended IV antibiotics as ocutlined below

PMH: chronic headaches following G5W to frontal lobe one year ago
PSH: none reporced
5H: nonsmoker

FH: norcontributory
Meds: piroxicam 20mg PO 0D

PE: Tamp 97.4 BPF 11057 HR 53 FR 18 02 satl00v RA

GEM: Alert and Oriented X3

HEENT- Pup:ls 4mm bilaterally, reactive to light and accosmodarion. GEW
cocry right frontal area

Pulm - CTA bilaterally, without wheszing or rhonchi

TV - RHR. no carocid bruica

Atil - DS+, sofs, mild TTP upper abd no rebound or guarding

Ext - no edema, good peripheral pulses

Newra oM I1-XIT grossly intact. Normal strength and reflexes.

LAHS :

WHC B, 9

H/H 13719

PLT 258

Chemiscry normal except albumin 3.1
RPR MR

Bloocd cultures pending

HIYV pending

Hepaticis panel ponding

Ua Hormal

CT head: Left frontal lobe and corpus callosum vasogenic edema with mild
intracranial mags effecz. Effacement of anterior horn of left lateral

u;u---H--uu----“u;;-,a.........u'-'gvpnn-....t..p-----u-:rgqq';--_-l---.u.-n--....h-;--u'n---n-u&-----n-1nn----.-r-:.---u-:----nn-nl-

(b)(B) | peTaisze.(hi(R)
ey
Res 4:[(b)E | Loc: [(BIB) | R
spon: DETAINEE, 1% (D)(6)
Cnig:
Auccmated version of SFS09
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e thsprmoresal Thala Prawvnry At Af 1rERe DPL UL T

progress Noles
s sl vy | (D)(B)

Ly o L Falia A2 b L= H FE= - anrakilra
1. W -] hALiat ey - FL - | - -
iy - RIS 4 ] Lo | i1 L8 m I

s ranm e bery GUW

R L AR B BT

1 1o i meprrsud G8W.  Facients
[igeuy Absgess oL I1gal loba in area of pravi 3

joqt s Filma dizcusssed Pmet wenp KL pliysbooan amed IHuraEnTe o W
jru e o+ 18 ELH L (EH s WREEL
fh'liﬂ'i boabk b ilael, Al

e R T TR [ Eh L L AR T T R T LR O (LR T I R

T Ll L T VB R L LE e in ol Lhis

vraney mal th Teosion

eer tnlt PorniAal Lew
LY 1 s alig st heraecharbeng with e el ifiieal Lol ares ol herndal At
ALCLER T e & L il b I

P aati. ) .
admit Lo 10U with wvival siens ! e achotks per profugel includisg

l . e Rl - HE S B B

gaprillary exam

X Ceftyiaxane I00gmg IV g likze

wot ronadazole 100 [V g 12hos

31 11 n combination Lov A
1V morphine, Tylensl ancd NAapreayn e oo

W e

ek 2 img LV
Plan Lo ree image Read with coptrast CT 10 one woek followimg L
anuibinbins {b}{ﬁ}

5 Neurosturgery Gunt atts ot alad:

(b)(6)

©)6) | oemoes[(B)E)
(b)(6)

s 3 [OVB]  tec: [(BMAY |

wrg 4 |(b)6 f-!&”- sxtalnss [(BWE)
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e CROVIER

Personal Nata P ivasy Aot of PP [P0l 0]

Pronyreas HoLrsd

g LRid MUsSE EHACTITIONRER

1230 A

Mk or e Mak well

sy oreed D WM.

Eye Opening $- Spananeoud
verbal he Orisnted
Maroy G- Obuys comnands

Soore: WA

E alraals IJ.'Y:
aends: HUL: WML no adv. sounds RLL: WNL oo adv. asounds
moundg: L WHL Do adv sounds TLisr WHI no adv. scounds

gt bengs WAA Color: H/A

s MPA PoAlrinm: ¥NA

trach: NA Typer MAA

Ouwegen: B RE Rabe: WKL
Ploura Val: A

Mleura YRS NA

Cardiac:

Whopthm: Sanms W ntvardia

ke Audible 21752

Mook Weins [laf sl 4% degrees Yes

L

Flazy Met11l - Powas

LIE peeripehire wl gl o2 W, Edemar X

RLE petiphoral palses o2 WHL Wdema: None

tutedl thal:
Aacboersr, o Sl onoTensor
prwel Scunds: Posivive
it Al Bemgeilal
aM: Nra Calal  None
HAA
Trv: S7A
Trit MiA

Guneral Apprarance: Wik

Frgmuncation: NiR

FEET AL Ll e mi e e Frome e T FA PR s s EAFRETE S e B Sy e PR e e S E YRR R E ARG BN ESWE R AR RS @S WP R e AR

(b)(6) DRETAINEE, (AT
UphMey
v 40 [(b)( | taars (DG
Apen ‘:::-:']‘F-'..‘JEE.E]{E:I

AL oEate | veTsHLON 2%
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e CHOVPER

Porveaed Pt a e vy Ret ool B4 (PLE i)

ug NoLes

uestod by {bHE}
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ICU FLOW SHEET
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ICU FLOW SHEET
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FADIOLOGIC EXAMINATION REPORT

aacienc: DETAINEE![[RVWA) mp/558: | (b)(B)

saME CROPPER COMPUTERI ZED TOMOGRAPHY

srocoduze: CT, HEAD {W/CONTRAST) Exam Dato: 05 Dec 200891548
seguested by |(D)6) | Stn:us;_{.‘cNFLEﬂ:
ward/Clinie: ER CLINIC gxam #: (D1BY

Mz egnant

Rea:.on for Order:

el aAin

CAMP CROPPER COMPUTER]IZED TOMOGRAFHY
procedure: CT, HEAD Exam Date: 05 Dec 2006861311
reguested by: (B1(G) SLatus: COMPLETE
ward/Clinic: ER CLINIC exam #: (b)(6)

Pregnant:

Reason for Ozder:
Headaches, dizziness

grder Comment:

Result Code: ASNORMALITY, ATTH. WEEDED
Heporh:

HEAD CT WITH AND WITHOUT CONTRAST
PROCEDURE: Helical CT of brain and 3 sm slice rhickness with and withouat

inLravenous conbrast.

FINDINGS AND IMPRESSION:

1. vasogenic edema invelving the left frontal lobe and corpus callosum.
This results in mild incracranial mass effect wich effacemsnt of the apterior
horn of che left lateral sersbral vencricle.

2. possible cersbral abacass. on image number 18 of the
contrast-enhanced sories there 15 & gmall area of rim enhancement near the
midline of the righe frontal lobe. This measures approximately 8 mm by 20 mm
in size. Giveu that the patient has had a prier gunshob wound o the right
frontal lobe, the region of Tim snhancemsnt and the vasogenic cdema apd could
be explained by an 1nfectious process such as a cerehral abscess.

3. Prior gunshot wound to the right froncal loha. There iz a small
anterior calvarial defect and/or multiple mecallie shrapnel fragments in the
ancerior and midportion of che frontal lobe. These could serve as a nidus
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U.S. Army Hospital Cropper

Department of Radiology

00935

xP(} ;«E ﬁgu (314) 433
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DATE OF BIRTII
PATHNT NUMBER (b)(6)
RERERIING PHYSICIAN
MODALETY TYPE CR
INSTITUTION NAME Initial Hospital Name
EXAM DATE 20081205
EXAMTYPE Portable Chest
STUDY COMMENTS_
HISTORY

COMPARISON EXAMINATIONS

FINDINGS AND IMPRESSION .

'lht.n. is no L\'IdﬂnLL of :mutc cardmpulnmnan discasc.

{b}liE}
2008-12-5 16:42

Cropper Medweb 1
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MEDICATIONS —_
e Saline Lock wilush g Bhrs (NS { JLR @ mimr (%) DS 112NS @_ 120 mihr '
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{ ) Lavenox 40mg sQdaly { }Lovenox- Weight Based mg SQ8BID ( ) Hold PM dose the night before surgery L
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__ | 1 Copy of last EKG (chest pain 1::ngtf_enuﬁt:‘:_n_=1Im]lz\L 1Copyof DC Summarytopatient | |
I S
_DIC'd from ICU Admissions/Discharges Book _ ~_ (b)(6)
“DiIC'd from CHCS . .
| DIC'd off Patient Siatus Board - |
Dmcharge Summary to future consults as needed .
Wire Merical Team a.mailar (D)6} 7
(b)(8)
“Transferred o another facility: 45 VNG el ]
i Physician's Transfer Summary on ghart ~_ A/E Handoff Communication on Chart __
_Report to receiving unit called e-mailed
D/C meds wi PT, not guard: _\NGi s € \EC AN
G A\ OOV 5 2~ a(rm
o
Medication and d/c teaching completed =~ - 5 A '
o with Without Translatﬂr_ﬁ :F}Lﬂ __yf‘{‘_"" A
Verbarrzeci underslanclmg Yes _ No___ Unable to verbalize .]_11 AN i
Nl lines and rins d/ du essmslm ted otherwise. Ci i\ o
Location W\ L5 & P Size: IIH% Time dic'd: &k\‘\ e NGO
" Condition of cal“e.-‘ér tip: e -
Foley:  Time dic'd: Time Due to Void: N/
JP#1: Time dic'd: JP #2: Time dic'd:
Wound Vac: Time dfc'd Wet-Dry Dsg applied. Yes No
Location
e T - - —— i
Location Type Last Changed l
i Location Type Last Changed ' qur fi)f'
I Location Type Last Changed ]
Last Bet 67 VS T VST T TR TRETRRY 890, T ST 0E)
Tirrr Departed 106U, a0 T S )6 |
lMethnd of transportation: __Wheel Chair___ Ambulatory _ WiCruiches | _' "
Accomp&meﬁ by 4T AL WL B
: 0 & o X (b)(6) dl
| Additional Note: '} Yie el oy i
i \,;.L < 5 f‘fIL R T (’l ANCR .
: LV T . L Y L IS AN T, I

| !

| IcU Persannel Signature (b)(&)
(b)(6)

ISN:
PISN:
ACLU-RDI 5594 p.65

{bliﬁl |

10-L-0126 ACLU DDII CID ROI 19850
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& /000065



“wWalcore nack, (B)(B) L vieweig 13514 C5F CROPPER (IPTA_WDHEALD

| Yo are cumranily [G55e3 35 FACILITY GROUP wiln 24 Actesy
Prtiant Ragietration  Raperss  Pauents 3y Servicy  Oitsent Search  Other Health eisteey  Patien: Info Guigliacgs Infe  Laks Hap o Lograt
Yaur Locanoh: Patient Search
Patient Search

sevcarpady Do Trabecind

GSN: Last Name: First Name: Registor #:

Pl 85N &r
Last Four Duaits

Patient Information’s,,

PATIENT NAME: pETAanEL (B)(6)
PATIENT S5N: (b)(6)
INTRACHANIAL ANSCESS (37&.0) =l
LATEST DIAGNOSIS: F I-
View SF 502 Narrative Summary (PDE}
Other Treatmont Data’s,
No additional treatment data available for display for patient DETAINEE, (D)(B)
Tracking Slalns!.'ﬁ',_
No administrative notes for patient DET&INEE,{DHE}
Facility Treatment History’s,
No treatment notes for patient DETAINEE, (b)(6)
Medical Events History o,
; - Data . Encountar . o
Disposition Source Location Date Reporting Facility Author
LXPIRED TMIYS 12/07/2008 332 EMDG-BALAL (b)(6)
0000 (IPTA_IRAL)
REFERRED TC? INPATIENT L2705 2008 1150 C5H CROPPER
15058 (7437
ADMESSTON AALTA-T vafaL008 MC4-POD L (WEBHEAL)
1310
TRANSFERRED TO  TMDS 10th CSH - M. 12/05/2008 1157 ¢S cropeer.  |(D)(6)
ARMY MTE Baghdaci IPTA_IR74) [0 00 (JPTA_WI3HEAS
TracZes™
No Trac2es records for patient DETAINEE, I:b}l:ﬁ}
Ancillary Servicas™s
Laboratory Resulls
Date Unit Mame {UIC) MName Typa Status
s GithR CSH CR B
% 17/06/2008 00 26 prs  L-oin 5t CROPPER LRINALYSTS fihservations to follow Grder complete
(b)(6
Sosulls
Mame Results Ref. Range Status Certified By Certified Date

10-L-0126 ACLU DDII CID ROI 19851 -
ACLULRBEES 4. p 686 s patient L resmenttstony.ao 000066 ="




(b)(6)

SRCITRL GRAVLTY LS Firtdd Results 1206/ 2008 31 40
NITRITE NEGATIVE Fina Results 13062008 0140
PEUKDCIE SRTIRASE NIGAVIVE Final Regults 12082008 G4
KETONES KEGATIVE Final Aasylts 12/05/2008 08:<2
(i3] .5 Final Rasuirs i2DEF2N08 0.0
SILIRLEIN UA MEFATIVE Fingl Resglis TCR/I208 LAl
BLCOD LA WEGATIVE Fira: Rpsults LEMCE/ID0B G140
GLCOSE ua NIGATIVE Tina! Hosults 12052003 C1iaD
PROTEIN UA HEGATIVE Final Hosults 12062008 01-40
LHREMATN TN N LI TR Tl HTH UL ATH T 12006 20608 1D 40
CEARETY L bl Bl | (AT R T R R

LR LR RR il [ttt | FAFDNES A OENS E 4

. 115th O5H CROPPER COMPREHENSIVE s
= . .
12/05/2008 23:29 hr.s {7457} MLTABCLIC PANEL Observations Lo Tollow Order complete
Resulls
Mame Results Ref, Range Status  Certified By E:_t‘:ﬁ“
CARBON DIOXINE 29 18-33 final  [(b)(6) | 12/06/2008
rrarmakfl Resulls 01:08
CREATININE osL 0.5-1.2 Final 12/06/2008
mgdL Results C1:08
UREA NITROGEN 8 7-22 mgfdl Tinal 1210652008
Results 01:08
GLUCOSE 105 73-118 Fimal 12/06/ 2008
mgfdl -Results 01:08
Commenls:
INTERPRETATION(S): PCRFORMED ON
PICOLLD CHEMISTRY ANALYZLHAAA
SODIUM 140 128145 Final {b)(6) 12/06/2008
mrml L Results | | 01:08
Commeils:
INTLRMRETATICMNIS) : PEHFORMELD ON
PICOLLD ANALYZER~ ~ R
POTALSIUM 1.5 3.3-4.7 Final I:b—HE-} 12062008
mmed L Rasalts 01:G8
CHLORIDE 122 4g-108 Final 12/06/ 2008
mmal/i. Hesults 01:08
CALCTUM ac B.0-200.3 Finad 12/06/2008
gl Hesuits G1:08
Al ANINE AMINOTRANSET RASE 15 10-47 WL Fingl 1200, 2008
Results 01:08B
ALKALINE PHOSPHATASE G2 J6-184 U/ Final 12/00,/2008
Results Ot - DE
Comragnts,
INTFRPRETATIONIS): PERFOSMUD ON
PIOCOLO CHEMISTRY ANALYZER A~
ASPARTATE AMINOTRANSIERASE 25 15-55 Wi Fral 1210672008
Results D1:ce
FROTEIN TOTAL 6.5 £.4-5.1 Firal 12406/ 2008
g/dL Results 01:08
ALBUMIN 31 3.3-55 Firal 12/06/2008
q/lak Results 01:08
BILIRUBIN TOTAL 0.4 0.2-1.8 Final 106/ 20CE
G1:08

mefdl Results

3 12/05/2008 18:25 hrs "]t::}t{r%?" EREFFSR NEEDLESTICK SOURCE  Observatons to foliow Arder complote

Results

Nama Results Status Certified By Certified

Ref,

10-L-0126 ACLU DDII CID ROI 19852 o
000067-%

wa il »

ACLUBREDIB894:p 6 u patent £ reatientisiery dy



Nange Diela

RAPID PLASMA ZFAGIM NN NOIM Eiral [(b)6) | czzrowrzocs
REACTIVE ARAC dasails 18:30
ALANINEG AMIMNOTRANSFEAASE 29 i3-a7 Fual L3ICES2008
17,8 Besults 19:30
AL NALINE PHGSPBATASE Fa 5-184 Final 12052003
UL Apsults 1820
Comnreaty:

INTERFRETATIONS): PEANCARMED ON
PICCOLD ChEMISTRY aNaALYI SR~ An

AMYLAGT a9 14110 final (b)(6) 1200/ 2008
L fesuhs 165230

LI+ TN SRR

[ R SR LN P R L O AL B R

PO Or CRil Rb WY AR Y e

ASTARTATE AMINCTIANST LILASE 32 11-55 Fint  |(b)(B) | 12/05/2008
uiL Results 18:30

PROTEIN TOTAL 8.1 6.4-8.1  Final 14/05/2008
gidL Hesuits 18:30

ALBUMIN 16 3.3-55  Final 12/0%/ 2008
g/dL Aesults 18:30

BILIRUBIN TOIAL 0.5 0.2-1.6  Final 12/05/ 2008
gl Rosults 18:30

G GLUTAMYL THANSFERASE 11 565 WL Final 12705/ 008

Resulis 18:40
Comments;

INTERPRETATION{S): PFRFORMED QN
PICOLLDY ANALY LA A

115th C5H CROPPER

v 12052008 15:49 hrs (b)( 8LD CLLT Observations to follow - Crder complete
Aesults
MName Results :::;'.‘ﬂ! Status Certificd By Certified Date
BACT NO GROWTH TO Prolinunary 12/06/2008
HLSULT DATE fepsults 11:48
BLD CULY Prefimanary (b)(6) | 12/06/2008
Rpsulis 11:48
H12/05/2008 15:48 hrs 'ﬁif’f&csn CROPPER BLOD CULY Observauons (o fuliow Crder complete
Rosults
Raof, .
MName Resulis Renge Status Certified By Certified Date
BaCT RO GROWIHETO Prelminary 127071008
HESULI Dale Results 0420
BLD CULT Freliminary ((b)(6) ' 12/07/7008
Hesuits | — 0&:40
2 12/05/2008 14:08 hrs }LE;[ECSH CROPPER cBe Obaarvalions b fallw A R—
Resulls
Namo Results Ref. Range Status Certified By ~ Certified Date
PLATELETS 256 130-400 x 10(3)/ul Final Resuks (D)(6) 12/05/2008 1€:25
LYMPHOCYTES 4L 20.0-44.0 % Final Results 1240572008 16:25
HEMATOCRIT WL 4252 % Final Results 12/05/2008 16:25
RBC COUNT 4150 4.20-6.10 x10 &ful Final Results 12/05/2008 1€:25
WBLC COUNT B.3 4.B-10.8 x10 3fuL  Final Resulls 12/05/2008 16:25
MOV NUMERIC 9.1 B0.0-99.0 Final Results L2/05/2008 1€:25
MCH NUMERTC Ilan 27.0-31.0 ng Firal Rosults L2f0572008 1€:25

10-L-0126 ACLU DDII CID ROI 19853
ACLUSRDISE594 pib&ie putient i renlmenirision Jdo 000068 =+



MO PILMMELTC 14 33.0-30.0 afd Tioval Hesulbs {b](ﬁ} P00 008 106:7%

ANSCLUTE LYMPe§ L2 Q743 2310 3ful Firal Aesulls 120572008 15:25
HEMOGLDA N 130 12.0.18.0 gfeL rinal Lasults | IMOSFI0CT 1575
e (o 115k o8H CROFFER COMPRSHENEIVE - - e e
- JAOSI2008 14108 hrs (b)( 7 METASILIC PANEL Chssrvations 1o follow Qrer complote
Resislls
Cartifiad
P [ I -
Mamea Rosu'ts Ref, Range Status  Certifisn By Data
CARBON 1008 2 18 it (b)(6) LSS
ekl Phaeniglir. 18005
R AN R fedd | b 1 Ve (LT PIUH
il i 19055
LIHTA NITHROELEN 13 747 Final 12708 20008
gl Hesults 1455
GLUCOSE 113 73-118 Finai L2705/ 2008
mgdi Results 1%:55
Comumpents:
INTERPRETATION(S): PERFORMED ON
PICOLLD CHEMISTRY ANALYZLRA AN ) )
SODTLM 130 178-145 Final {bHE) 127067 2008
mmolfL Hesults 15%:55
Comments:
INTERPHE TATION(S): PERFORMED ON
PICOLLO ANMALYTERAAA
POTASSILUM 4.5 3.34.7 Faoal | (b)(6) 17/05/2008
mmolfL Resuls 15:55
CHLORIDE 100 98- 108 Funal 12405/ 2008
irnolfL Results 15:55
CALCIUM 8.5 B.0-10.3 Fenal 12705/ 2008
mg/dl Results 15:55
AL ANING AMINOTRANSTERALRE 21 10-47 WL Final 14/05/ 2008
Hesults 15:55
Al KALINF PHOSPHATASE L I 26184 U/L Final 1270520008
Hesults 15:55
CommpEngs: )
T LHERE TATTON{S): 15 RFORME [ ON
PLCCOLD CHE MISTRY ANALY S LIRS AA )
ASPARTATE AMINGTHANSFERASE 23 1655 UL Final  (D)(6) 12/05/2008
Aesults 15:55
PROTLIN TOTAL 7.4 B4 H.1 Final 12405/ 008
afal Resulls 15:8%
ALBUMIN 39 1.355 Fimal 12005/ 20005
a/ol Hesults 15:5h
B TRUAIN TOTAL o4 0.2:-1.6 Final 120052000
mgfdl Hasults 1hi5h
Radilogy Result
Date Unit Name (UIC) Name Type Status
=
A 12/07/2008 06:20 hrs 'EI;;E%}LSH CROPPER CHEST, PAJLAT Observations ta fallow  Ordar compiete

Al inforrmabion

imaging Type: RADIOLOGY

Exam Siptus: COMPLETE

Exam Performing: RADIOLOGY ROOM
“Transcrption Cate: 12707 /2008 06:20
“Transcrption Report Status: W

Transcrplion Approved by: {b][ﬁ}

Comments:

94 5SEE RADICLOGIST'S REPORT\99RRC PORTABLE CHEST

FINDINGS AND IMPRESSION:
1. Status post placement of an endatracheal tube.

10-L-0126 ACLU DDII CID ROI 19854
ACLU=RDIL:6594.p.69; = parienn t remimenii sismory oo 000069 7



2. Ho acute cardiopulmonary abnormality.

= 12/07/2008 06:25 hrs {b}{a}rﬁ” CROPPER T, HEAD bservations 1o follow  Order complace

RAD Informatcn

Imaging Tvpe: COMPUTERIZED TOMOGRAPHY

Exam S:atus: COMPLETE

Exam Pesforming: CT ROOM

Transcaptan Date: 12/07/2008 06:18

Transcniption Report Status: W
Transeription Approved by: |(D)(6)

Carmmipni s

OYSFE RADIOLOGIST'S REPORINYIRRC HEAD CT WITHOUT CONTRLAST
FINDTHGS AND THPHLSSTON:

1. Mo significant change in left frontal loba and corpus callosal cdema as
eompared to 5 Dec 08, The history and exam findings favor a cercbritis
:{PLEASE SEE 5 DEC REPORT) but additional etiologies to include low grade
glioma f lymphema are not excludad.

115th CSH CROPPER

3 12/05/2008 15:49 hrs (b)E | CT, HEAD Observations to follow Order complete

FU'-D !r‘Fﬂm"abGﬂ — e —
: Imaging Type: cunpufzmzzn TOMOGRAPHY !
, Exam 5Status: COMPLETE .
' Exam Performing: CT ROOM
- Transcriglion Date: 12/05/ 2008 15:48

Transcnption Report Status: V
 Transeription Approved by: |(D)(6)

Comments:

4 ABNORMALITY, ATTN, NEEDEDYS9RRC HEAD CT WITH AND WITHOUT CONTRAST

PROCEDURE: Helical CT of brain and 3 mm slice thickness with and 'mthu!.lt

intravenous contrast,

FINDINGS AND IMPRESSION:

1. Vasogenic edema invalving the left frontal lobe and corpus callosum,
This results in mild intracranial mass effect with effacement of the anterior
horn of the left lateral cerebral ventricle.

.2, Possible cerebral abscess. On image number 18 of the

contrast-enhanced series there is 3 small srea of rim enhancement near the
midline of the right frontal lobe. This measures approximately 8 mm by 20 mm
in size. Given that the patient has had a prior gunshot wound to the right
‘frantal lobe, the region of rim enhancement and the vasogenic edema and could
-be explained by an infectious process such as a cerebral abscess.

3 Prior gunshot wound to the right frontal lobe. There is a small

|anterior calvarial defect and/or multipie metallic shrapnel fragments in the
‘anterior and midportion of the frontal lobe. These could serve as a nidus
l'ur infection.

4 MNo nwdence for acutg ml:racraninl hcmauhage

3 12/05/2008 15:49 hrs }Lﬁ‘f’éﬁ" CROFPER CT, HEAD [W/CONTRAST) Observations to follow  Order complete

Imaging Type: COMPUTERIZED TOMOGRAPHY

_Exam Status: COMPLETE

; Transcription Date: 12/05/2008 15:48

" Transcnption Report Status: v

_“Transcription Approved by: |(D)(6)
Comments:

"4 \ABNORMALITY, ATTHN. NEEDED\99RRC HEAD CT WITH AND WITHOUT CONTRAST
PROCEDURE: Helical CT of brain and 3 mm slice thickness with and without
intravenous contrast.

FINDINGS AND IMPRESSION:

1. Vasogenic edema invalving the left frontal lobe and corpus callosum.
This results in mild intracranial mass effect with effacement of the anterior
harn of the left lateral cerebral ventricle.

10-L-0126 ACLU DDII CID ROI 19855
ACLU#&DI!EBQA-_H 7\0-1&14 "“"“E”‘Tl reanmentHISLIOrY.Co ﬂﬂﬂm-ﬂ:":“m
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2. Poscable corebral abscess, On image number 18 of the

contrast-enhanced series there is a small area of nm enhancement near the
midling of the right frontal lobe. This measures approximately 8 mm by 20 mm
in size. Given that the patient has had a prior gunshot wound to the right
frontal lobe, the regicn of nm enhancement and the vasegenic edema and could
be explaned by an infectious process such as & cerebral abscess.

3, Prior gunshot wound to the right frontal lobe. There is a smatl

anterior calvarial defect and/or multiple metallic shrapne! fragments in the
anterior and midportion of the frontal lobe. These could serve as a nidus
far infectian.

4, Mo evidence for acute intracranial hemaorrhage.

sl ik flasme {UILC) Ty pis Plivnre Haili's
1151h C5H CROPFLR

[ib)(E)

Medication Kame: CUSTOM IV

Message Heport Date: 1270772008 00:00

Message Cncounter Date: 12/07,/2008 00:00

Order Oty Timing Start Date: 12/05/2008 00:00

COrdor Gty Timing Fod Date: 12719/ 2008 00:00

IV Component Indicator: M

Medicatan Houte: IMNJ

Hpogquested AMT: 2 ML

Pharmacy Delivery Location: 23, I0U 1

B 12/07/2008 0752 hrs CUsIOM v CUSTOM IV Discontinue arder

Medicatwn Namea: SODIUM CHLORIDE 100ML--IV 0.9% SOLN

AL Medication Name: NORMAL SALINE (SODIUM CHLORIDE) 0.9% INTRAVEN. IV SOLN.
Message Roport Date: 1270772008 00:00 5

Message Fncounter Date: 12707 /2008 00:00

Order Quy Teming Start Date: 1205/ 2008 00:00

Oeder Qy Tuming End Date: 121972008 00:00

Iv Component Indicator: Y

IV Adeivve Compaonent Type: ' Base

¥ Agdditve Componenl Unls: ML

Medicaton Mame: CEFTRIAXONE--IMJ 1GM SOLR
At Medcation Kame: CEFTRIAXONE SODIUM (ROCEPHIN} LG INJECTION VIAL
Mpusage Hoport Date: 120772008 00:00
Messace Brcounter Cate: 12/07/2008 00:00
Crrdor Oty Timing Start Date: 12/05,/2008 00:00
Oeder Gry Tming End Date: 1271972008 00:00
IV Component Indator: ¥

IV Additive Component Type:  Additive

IV Adiliteve Component Unis: GM

Requesting Loecabon: ICU 1, CAMP CROPPER
Crider Duristion. D14

Starl Date: 120572008 22:00

Ent fate: 127192008 21:59

Entered By: [(D)(6)

Ordenng Provider: '_{bj{ﬁ}

115t C5H CROPPER . MNAPROXEN--PD 500MG
(h\EY . INPATIENT M‘EDICM.TGM TAB

Medicatian Mame: NAPRODXEN--PO 500MG TAB

Alt Medicatign NMamg; NAPROXEN S00MG ORAL TABLET

Message Report Date: 1270772008 00:00

Message Encounter Date: 1270772008 00:00

Qrder GQuy Temung Siart Date: 12706/ 2008 00:00

Crder Gty Timung Engd Date: 03/15/2009 00:00

Iv Component [ndseatsr: N

10 2008 G7:%2 hrs Discantnue order

10-L-0126 ACLU DDII CID ROI 19856
ACLEERDESSO4:p &Lz e patent L rentment History .40 0000F] =



i 12/07/2008 07:52 hrs

Medicalion Houte: PO
Reguested AMT: 500 MG
NSl uCnLens 1 9"‘-4!“1‘1-1;“;: 500

Regusshieg foceben: ICU L, CAMP CROPPER
Qroer Durzten: D99

Seary Teie: 12062008 14:36

il . 5 0_3,1" 1572009 14:35

Frtarsd Syv: |(D)(B) _

Ordereg Provider: {b}{E} |

fh]ifg'li‘ e IR L IETMT P FRIE A RO I‘:J;:‘;"I::Iiﬁ‘. "
B lidestioeny Wiviee: OONDANSE TRON=<IN) JMGIML SO0 N

AL Medcation Nama: ONDANSETHON HCL (ZOFRAMN) MG/ ML INTRAVEN. VIAL

Message Report Date: 12/07 /2008 00:00

Message Lncownter Date: 12707 2008 00:00

Order Oty Tirmirg Start Date: 12/06/2008 00:00

Crder Qty Timing End Dale: 0371572009 00:00

IV Component Indcator: N

Medication Route: ITND

Requested AMT: 4 MG

Bt woivlorsenis dor e

1A fPO0EE (1S 92 s

Heaquesting Lecatisn: ICU 1, CAMP CROPPER
Orgler Duration: D9

Stan Date: 127062008 06:00

Fnd Date: 03,/15/2009 05:59

Fatered fy: [(hWRY |

Ordering Provider: {b:ll:ﬁ}

MOMEHINE - - INJ AMG/ML

115eh (C5H CROPPER
SYRM

(b)(6) |

Medication Nivmg: MORPHIME--IN) 4MG /ML SYRN
AL Medicalan Name: MORPHINE SULFATE 4MG/ML INJECTION DISP SYRIN
Message feport Date: 12707 /2008 00:00

Message Cocounies Date: 12,07/ 2008 00:00

Order (y Tuning Start Date: 12/05/2008 00:00

Order Qty Timung Cnd Date: 12/12/2008 00:00

IV Component Incicater: M

Midication Route: IN)

Aequostod AMT: 2 MG

INPATIENT MEDICATION Discantinue order

Requeshing {ocatian: ICU 1, CAMP CROPPER
Crder Durastion: DT

Start Gate: 12/05/ 2008 19:00

Emd Date: 12/12/2008 18:59

tatered By (B

Qrgering ﬁwn:icr:_{h}{ﬁ}

MORPHINE--IN] 10MG/HML

SOLN Drescontinue order

i 12/07/2008 07:52 frs E t; ;{g CSH CROPPLR INPATIENT MEDICATION
Medication Name: MORPHINE--IND 10MG /ML SOLN

Alt Medwaton Name: MORPHINE SULFATE 10MG/ML INJECTION DISP SYRIN
Message Report Dale: 1270772008 00:00

Message Encounter Date: 1270772008 00:00

Qrger Qry Timing Start Date: 12,/05/2008 00:00

Orifer Quy Timing End Date: 1271272008 00:00

IV Companent Indcator: N

Modication Houte: TN

Requesied a1 B MG

Arguestsg Location: ICU 1, CAMP CROPPER

10-L-0126 ACLU DDII CID ROI 19857 .
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Curgderr Dworation: 07

Steen Dage: 12/05/2008 1%:00
ond Dater 12/12/2008 19:59
sriecec Sy: ((D)B)

Cravring Sravider: {h}{ﬁ}

ACETAMINGPHEN--70
J2ImG Taz3

L ey O Il - iy _C"' R . —
S 12/07/2008 97:52 ars ibj{é =Sh CRoepeR INPATIENT MEDICATICN

Thssontioue aroes
Mpogicaton Mame: ACETAMINOPHEMN--PO 325MG TAB

Ait Mugication Mame: ACETAMINOPHEN (TYLENOL) 325MG ORAL TABLET
Mavssogpe Rept [xale: 1207 /2008 00:00

B Divwantes itate: 12,07 F 2008 00:00

Saraber U Desvnp Do Deatee: 32000 /2008 izl

Cardlee ity Larmdnig Eadd drate 00 14 7 2000 0O0:G0

1V Component Indicatur: N

Medication Route: PO

fequested AMT: 650 MG

Reguesting Location: ICU 1, CAMP CROPPER

Crdewr Duration: D99

Start {Jate: 12/05/2008 00:00

Cnd Dale: 03/14/2008 17:59

Entered By: (DB
Ordering Provider: (b)(6)

3 12/07/2008 07:52 hrs -flt';i"f‘g]cs” CROPPER: CUSTOM IV CUSTOM IV Discontinue order
Medicalton Neama: CUSTOM IV
Message Report Dale: 1270772008 00:00
Message Fnogunter Date: 12707 /2008 00:00
Ordoer Qly Timing Start Rate: 120572008 00:00
Oreier Oty Terenmyg Fad Date: 12,/1972008 00:00
v Cornponent Indicator: N
Medication foute: IV
iequested AMT. 1000 ML
Pharmocy Delivery Location: 23, ICU 1

Modication Rarne: NO SOLUTION REQUIRED--IV SOLN
Mestaye Report Date: 12707 /2008 00:00

Message Facountes Dare: 12/07 /2008 00:00

Order Qty Timing Start Cate: 12/05,/2008 00:00

Crger Quy Tuning End Date: 127192008 00:00

IV Component Indicalor: Y

IV Additive Campanent Type: Base

I Additive Component Unils: ML

Medicalion Name: METRONIDAZOLE (FLAGYL) PREMIX--IV SD0MG
Alr Medcaton Name: METRONIDAZOLE/SODIUM CHLORIDE (METROMIDAZOLE) 500MG/0.1L INTRAVEN. PIGGYBACK
Message Report Date: 12,/0772008 00:00

Message Enopunter Cate: 12707 /2008 00:00

Qroer Oty Tuming Start Date: 12/05/2008 00:00

Orzer Qey Twming Lnd Date: 121972008 00:00

Iv Companent Indicator: Y

iV agive Component Tyoe. Additive

IV Additive Compaonent Unils: MG

Requesting Location: ICU 1, CAMP CROPPER

Order Durabon: D14

Stert Date: 120572008 22:00

End Cate: 12,/19/2008 21:59

Ertered By [(BUBY

Grdering #rovider: [(b)(6)

10-L-0126 ACLU DDII CID ROI 19858
ACLLRDESS94 pi¥Swputient { reatmemHistony.do 00003 %
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3 L0 2008 18:07 hrs

NAPROXEN - PO S00MG
[F% ]

C 1IJORFU0E LA 10 s féf{%{w LROPPTR INPATIENT MLDICATIEN

Mo (edleer
Maoicaran Nama: NAPROXEN--PO S500MG TAB
Alp Macaren Name: MAPROXEN 500MG ORAL TABLET
Mecsage d2oom Dae: 127062008 00:00
Mpessase Sacounter Date: 12/06/2008 00:00
Srgder Sty Timing Stars Daon: 12706/ 2008 00:00
Qrcer 1y Tmirg Sad Date: 03715/ 2009 00:00
W Cormporend [Rgicator: N
Medicainan Route: PO
Requested AMT, 500 MG
tnsbruchions Lo Fhormacy: 500

phevinek g Do TOW 1, CARSE CROILIR
Cpgderr Phgas abeani: DO

Stael Dede: 12/06/2008 14:36

Lrel Date: 037152009 14:35

Ertered Uy [((hY6)Y '

Ordenng Provider: (D)(6)

g 12/05/7008 18:07 hes L1340 CSH CROPPER INPATIENT MEDICATION  ORPRINE--INJ 4MG/ML oy rger

UbMEY SYaN

Medication Name: MORPHINE--IN] 4MG/ML SYRN
Alt Medication Name: MORPHINE SULFATE 4MG/ML INJECTION DISP SYRIN
Message Report Date: 1270572008 00:00
Message Facounter Date: 12/05/2008 00:00
Order Qty Twning Start Date: 127052008 00:00
Order Qry Trming End Date: 12/12/2008 00:00
W Component Indicatar: N
Medcation Route: INI
Requesied AMT: 2 MG
L4
Reqguesting Location: ICU 1, CAMP CROPPER
Crder Duration: D7
- Gtan Date: 1270572008 19:00
Tod Date: 12/12/3008 18:59
unteres Gy (DIG)
Grdering Provider: |(b)(6)

_115th CSH CROPPER INFATIENT MEDICATION MURI_“HINE--IN] 10MEG/ ML
(b)) | SOLN
Medication Name: MORPHINE--TNI 10MG /ML SOLN

AlL Mediation Name: MORPHINE SULFATE 10MG/ML INJECTION DLSP SYRIN
Messane Repon Date: 120572008 00:00

Message Encounter (pte: 1270572008 00:00

Order Gy Tuming Slare Date: 12705/ 2008 00:00

Order Qty Tuning Fnd Cale: 12/12/2008 00:00

v Companent Indcator: N

Medication foute: IMN]

Reguested AMT: B MG

Nivwr Droer

Reguesting Locaticn: ICU 1, CAMP CROPPER
Order Duration: D7

Start Date: 12/05/2008 19:00

End Date: 12/12/2008 18:59

Entered By: |{b){(6)

Ordering Provicer: |(D)(6)

3 12/05/2008 18:07 hrs ['b?;%ﬁ“ CROPPER INPATIENT MEDICATION ?:gr:fgéagm,m New Crder
Medication Name: ONDANSETRON--IN] 2MG/ML SOLN

Alt Medicabion Name: ONDANSETRON HCL (ZOFRAN) 2ZMG/ML INTRAVEN. VIAL

Message Repor Date: 1270572008 00:00

10-L-0126 ACLU DDII CID ROI 19859
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wpsage Errnuntes Dot 12/05/2008 D0:00
Groder Gy T ming Stact Gate: 12/06/ 2008 00:00
Crger Gty Timng End Datg: 03/15/2009 00:00
IV Ca=mpgrest indicaror: N

Mpdiatgn ilouts: IND

Reguesied AMT: 4 MG

Gegueshng Loceter: ICU 1, CAMP CROPPER
Croer Ducanan: D99

&ran Cate: 12/06/ 2008 06:00

Fre fale: 031572009 05:59

[ ntaseesel By {b}{ﬁ}

[ PR TRET I SRy DR {b}{ﬁ}

1 E%sth €5 UROPPER
(hE |

Medication Name: CUSTOM IV

Messhge Report Date: 12/05/2008 00:00D
Mpssage Lacgunter ate: 12/05/2008 00:00
IV Component Indicator: N

mMedicabon Route: IV

Reguesterd AMT: 1000 ML

Pharmacy Delivery Localbon: 23, ICW 1

FOUPSNSA008 1/:43 hrs CUSTOM IV CUSTOM |V Quehpr replhafe reuest

Modication Name: NG SOLUTION REQUIRED--IV SOLMN
Message Report Date: 12/05/2008 00:00

Megssage Encounter Date: 12/05/2008 00:00

W Cormponent Indicatar: ¥

W Additive Component Type: Base

v Addiuve Companent Units: ML .

Mepdication Name: NO SOLUTION REQuIRED—-I\I' SOLN
Message Report Date: 12705/ 2008 00:00

Messane Fncounter Date: 12/05,/2008 00:00

[V Companent Indcator: Y

IV Additive Component Type: Base

IV Adlitive Cornponent Uniks: ML

Midicavon Mame: METRONIDAZOLE {FLAGYL) PREMIX--IV S00MG

AlL Medication Name: METRONIDAZOLE/SODIUM CHLORIDE (METRONIDAZOLE} S00MG,/0.1L INTRAVEN. PIGGYBACK
Mossage Report Date: 12/05/2008 00:00
tengsage Encovnier Date: 12/05/2008 00:00
IV Cormpanent Indscator: Y

I Additive Commponent Type: Additive

v Addtive Component Umts: MG

Requesting Location: ICU 1, CAMP CROPPER
bntored By: {b}{ﬁ} ]

Orderag Provider: |{b)(6)

= uﬂ:-uz:rﬂu 17:21 hrs {b;Eg (CSH CROPPER CUSTOM IV CUSTOM IV New Ordor

f"EdILdliLn"l Name C'GETBM v

Message Report Date: 12/05,/ 2008 00:00
Message Encounter Date! 12/05/2008 00:00
Order Qly Timing Starl Date: 12/0%/2008 00:00
Order Qty Timing bnd Date; 12/19/2008 00:00
IV Component Indicator: M

Medication Routa: IND

Recuested AMT: 2 ML

Pharmacy Delvery Locatioa: 23, ICU 1

Medicanon Mama: Sﬂﬂll.lﬂ CHLORIDE IOGML—*'.E'H' 0.9% SOLN
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At Mediratinn B, HORMAL SALINE (SO0DIUM CHLORIDE) 0.9% JNTRAVEN. IV SOLN.
Messace Henort Date: 1 2,/05/ 2008 00:00

Message Sacsunter el 1205/ 2008 00:00

Oreps 5oy Temeng Stact QBN 12,05/2008 00:00

Qrdar Goy Timing Enc Dates 12/19/2008 00:00

v Component latcaor: Y

S Redilee Camagnant Tvoe: Dase

W Ascive Camzonett Umits ML

Mpdicaton Name: CEFTRIAXONE--IN] 1GM SOLR

At Megacation Mame CEFTHRIAXONE SOLIUM (ROCEMHIN) 16 TMIECTION VIAL
e Vet © ke L2705/ 2008 ol

Mesesepppde | onponpeesr i 10N 200 0o

siziden Sty rarming Sl 1dale 12708 00K GO

Cheler Uy Bisneng Bodd Pl 121902008 00:00

W Camponent Indicator: ¥

I Additivie Companent Type: Additive

Iv Additive Comaonent Unils: GM

Reguesting Locanen: ICU 1, CAMP CROPPER
Order Duration: D14

Start Date: 12/05/2008 22:00

End Late: 12/19/2008 21:59

Entered By: |(D)(6)

tiraering Provider: |(b)(6)

5 12/05/2008 17117 hrs -{g]‘{g}“ CSH CROPPER CUSTOM IV CUSTOM IV New Order

Medication Mame: CUSTOM 1V

Message Repor Date: 12/05 /2008 00:00
Message Encourter Date: 312/ 05/2008 00:00
Oraer Oty Timing Start Date: 12/05/2008 00:00
Order iy Timing Ead [oke: 12/19/2008 00:00
W Component Indicaior: N

Medication Route: IV

Reguested AMT: 1000 ML

Pharmagy Dolivery Locatan: 23, 10 1
padication Nare: NO SOLUTLON REQUIRE
Message Renort Date: 12/05 /2008 00:00
Messanre Cnrounter Date: 127052008 00:00
Order Quy Tining Starg Dot 12/05/2008 00:00
Crder Oy Timung End Date: 1 1/19/2008 D0:00
W Component Indeator: Y

W Additve Companenl Type: Base

v Additive Compenenl Units: ML

D=-IV SOLN

Megication Mame: METRONMIDAZOLE [FLAGYL) PREMIX--IV 500MG

Al Muedecat:on Mame: METRUHIDAZDLEISDDIUH CHLORIDE {METROHIDAIOLE} SO0MG/S0.1L INTRAVEN. PIGGYBACK
Message Report Date: 12/ 05 /2008 00:00

Messiege Lacounter Date: 12/05/ 2008 00:00

Qrger Gy Tamng Start Date: 12/05,/2008 00:00

Grder Qiy Timing End Date. 12/19/2008 00:00

IV Component, Indicator: Y

v Addinve Component Ty Additive

IV additive Component Umnis: MG

Apguesting Location: TCW 1, CAMP CROPPER
Order Duraton: D14

Starr Date: 12/05/2008 22:00

Enct Dage: !_2;19;200& 21:59

tniered 8y: |(D)(6)

Qedening Provecer: |[BYG)
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§ /052008 L6 s

Mpdicatior Narme:
£ib Memicaron NMare:
M
Moszage ENCoUnter o

11307 USH CRORRER

(b)(6)

THPATIENT MEDICATION

ACETAMINOPHEN--PO 325MG TAB

ACETAH]HOPHEH {T‘I‘"t.,ENGL} 325MG ORAL TABLET
e Repsrt Catzr 12705 /2008 00:00

AtE:

12/05/2008 DO:00

Crger Coy Tiraryg Start 2t 12/05/ 2008 00:00
Order Gy Trmeng La Dele 03/14/2009 00:00

1 Component (ndicater:
Machipatinn Houte: PO

M

R AR G5O MG

(LR ARH AR R AR
CRdes Duration: LYS

e op, Cadar AL R

Arart Date: 1205/ 2008 00:00
rad Date: 03/14/2009 17:59

gntered 3y: [(BYG

Ordering Provider: {bj {EJ

G 117267008 11:34 hes

PHARMALCY DISPENGE
ACTION

j151h C5H CROFPER

(b)(&

pEcicalian MNare: PIROXICAM--PO 20MG CAP
Alt Medication Name: PIROXICAM (FELDENE} 20MG ORAL CAPSULE

Message Repor

Message Lacounter Date:

Dispense AMT: 30 - 3
Refil Most Recent Dale:
{nstructions o Pabent:
pas: AARISSOTY T
Reguesting LoCation:

Fulesed By [(b1(6Y

Date: 11/26/2008 00:00

11/26/2008 00:00

11/26/2008 11:34

(rdering Provider: {b] (6)

3 117762008 10: 14 hrs

TAKE ONE CAPSULE EVERY DAY BY MOUTH
pMC, CAMP CROFPFER
115850 C5H CROPPER CAITPATIENT

[(b¥EY | PFRESCRIPTION

Mechcalion Mame: PIROXICAM--PO 20MG CAP

AE Mecheation Ramde:

PIROXICAM (FELDENE) 20MG ORAL CAPSULE

Messuge Heport Date. 1 1/26/ 2008 00:00

Message b acounter Date

. 11/26/2008 00:00

Crrer Oty Tirming Start Dates 11/26/2008 00:00

Crelier CNy Tarming § i Drabe:

v Companent Indicalor:
Digpense AMT: 30 -3

11/26/2009 00:00
N

fstructions ta Phisrmaly. Ch PO #30 RF3

Instruchons L Patient:

Reguesting Location:
Order Duration: D30

TAKE ONE CAPSULE DAILY BY MOUTH

DMC, CAMP CROPPER

Seart Dake: 117262008 10:14
pod Date: 11/26/2009 10:14

rrtered By: (DUEY_

Oecdiering Prosicers {b}{ﬁ}

Attached Files,

yiew or Add Attached File § - 0 Qurrent

Ths 5 @ GO ertorgst ynlenanc

4 SUEJCET S0 rOMIErng

TG 22l

AL ETnM]hﬁPH':N--P{:]

JIEME TAR Mow Droer

PIROXICAM--PO 20MG CAP Now Order

PIROXICAM-- PO 20MG CAF Row Chrder

FameEs, QUATGRS OF Jud FREOT JbeJt e, Sy Seem® Srrad the TMLE ~nig dgsk [LTI0E O€ sfoesieyeatheais asd el

wow Can alsh Cail see neiplei, 5N
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MEDICAL RECORD ' CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE STTPTOMS. DIAGNOSIS, TREATMENT, TREATING ORGANIZATION _(Sign each antr)
c;} ]}5&, COMPOUND: 33 h’Eb’iEg] "
TIME OF CALL COMPLAINT GupsRDe. .
b)(6
S ES é -efcya{-ca] BF _+ headache o))
VITALS TIME MEDIC ARRIVES: '
[&L5-
BP SYMPTOMS:
M}Q 774 g/c:: male _conmjaing ot hazdzche fyom ,&ns/)wn) b2 bl
faces (L)ent o sick M&JM%MWJI%
P
ng mnw" .‘”fﬂ fe. / 1%("{1."&} szﬁi %{?
RESP

18

(an ot ot . Dank 2.
PAST MEDICAL HISTO
D sprs ML‘WMMMDJ&G b has haao. Has

c /Prﬂm c ﬁfﬂm U,

PATIENT'S IDENTIFICATION:  (For fyped or writlen enirigs, give: Name - [asl, firsl, middie; 10 No or 55N, Sex;

TEMP PAIN:
* QUALITY: . .
P02 RADIATION: 4":2
SEVERITY: .
ALLERGIES TIME OF ONSET:
2 oo ae®
I [ ‘ - —_—
BGL MEDICATIONS:
{IF NEEDED)
DISPOSITION:
"\‘u lenal X9 S/na =/cd CALC
. Ti/h}E gF DISPOSITION:
o onnAVInERNE RN OMLYY
(b)(6)
HOSPITAL OR MEDICAL FACILITY 7 STATUS DEFART /SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSHID NO RELATIOMSHIP TO SPONSOR i
REGISTER NO WARD NO

o B

DATE OF BIRTH /

ACLU-RDI 5594 p.78 - T SITIVE

Date of Birth, Rank/Grace.)

CHRONOLOGICAL RECORD CIIF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. JUN 1587)
AGE Prescrived by GSAICMR
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MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE T ONS DIAGNGSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
COMPOUND: MEDICT 5 6)
1) J Ml 0B

TIME 'l:.:‘rF ALL COMPLAINT: g o‘B GUARD: (b)(6)

VITALS TIME MEDIC ARRIVES: _

22320 -
BP SYMPTOMS: r

IIOE =2 E1PTR clo SOR_, heedadhe ;:rm;m]ufff {,M{b, ache *

A

2, .[E.i_’lg Hon werst =,| {2 hours. Pk ,:: _y

223 - 66

RESP

PAST MEDICAL HISTORY:

TEMP PAIN: e
-
qi.c -
L
QUALITY:
p G2 RADIATION: -
If- q’i
SEVERITY:
ALLERGIES TIME OF ONSET:
St
A
BGL MEDICATIONS:
{IF NEEDED) (Taeth 4 r( ol £

e
e —

DISPOSITION

J'Gm,
{

s .e.ém@et[ £ pa, wetin. 'Wm(h'ifo( 12 g

qu‘ch“;é gagufil_;mi ff{g'lﬁ“}'

TIME OF DISPOSITION:

L,

#

ER PROVIDER(DR / RN ONLY)

HOSPITAL OR MEDICAL FACILITY

STATUS DEPART /SERVICE RECORDS MAINTAINED AT

SPOMSOR'S NAME

SSHID MO RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION

ISN/(b)(6)

DATE OF BIRTH 7 AGE

ACLU-RDI 5594 p.79

REGISTER NO. WARD WO,

{(Far typed or wrillen enines, gve Name - last, first, middle: 1D Ne or 35N, Sex,
Date of Birlh  Rank/Grade }

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. JUN 1997)
Prescribed by GSANCMR

FIRMR (41 CFR) 201-9 2021 APD PE w200
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"SECTION 1i. CHRONOLOGICEL Lo DTNTAL CARE PAGE:
3 RESTORATIONS AND TREATMENTS jferyicii’ f-:_:d-:;_r_--'_ c) |9 SUBSEOULKT DIEEAIES <fiD ACNORMALITIES
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HE MRS RERAZ AR Y

10, SERVICES PAOWVIDED

DATE TPTOMS. Diﬂ.ﬁ'\.""“ . TREA ru“.‘:-_' DQGU|DEQ TREATME NI FaCiuTY [Sign each entryl CLASS
Z] EXT SEIENY !?:;_ 9 DX e lainedl  voet ligg

" BP. 45 [ £Z.
Reviewed-medical- hlster}f ‘with-translator- me—-luémg—euﬂa
“imedicationsand allergies: 1T PAtaken.
LA: __3 Carpules 2% Lidocaine w/ 1:100k epi ’
arpules 3%-Mepivicaine-w/o-epi—
jz Carpules 4% Atticaine W/ 1:100K epi
Other:

I ed-tooth-with SHIl&bl&IHSEﬁHﬂ&HIS—CUFFEHEd 50€
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0035-08-01D789-53215

RADIOLOGY REPORT

PATIENT NAME (b)E)
DATE OF BIRTH '
PATIENT NUMBER (b)(6)
REFERRING PHYSICIAN
MODALITY TYPE CR
INSTITUTION NAME Initial Hospital Name
EXAM DATE 20071101
EXAM TYPE Chest

STUDY COMMENTS

HISTORY

COMPARISON EXAMINATIONS

None.

FINDINGS AND IMPRESSION

Asymmetric configuration of the upper thoracic cage is likely congenital. No acute findings.

(b)(8)
2007-11-1 16:59

Cropper Medweb 1
(b)(6)

MGITAL SIGNATURE
Signer name: (b)(6)

Organization: Cropper Medweb 1
Signed: 2007/11/01.16:59:47

ID ROI 19866 -,
EXHIBIT > 81

0126 A0 LB

(it

ACLU-RBI 5P BB waveletireports.cgizstudy=1.3.46.670589.30.1.1.1986882590854.11900084 012007
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMFTOMS, DIAGNOSIS, TREATMENT, TREATING ORGAMIZATION (Sign each entry)

DETAINEE HEALTH AND MEDICAL RECORD OF SCREENING EXAMINATION
(SF600 OVERPRINT, VER 13, IAW AR 190-8)

i M J M¥LEHGY: FOOD - MEDICINES - INSECTS - PLANTS AN AZ—

- lGENERAI. INFORMATION(CHECK ALL THAT APPLY IN THE DETAINEE HEALTH HISTORY)

SURGERIES () "TRANSLATOR
CONVULSIONS/SEIZURES ()

Tlaesy |HEMOPHILIA () IMMUNIZATION GIVEN AT INTAKE?
».  IMALARIA () TH/BLOOD IN SPUTUM/NIGHT SWEATS ()
?fhf?ﬂi'l [ ASTHMA( )} - )’, LIST ALL “MEDICATIONS TAKEN
i DIABETES miq/v) IN THE 30 DAYS PRIOR TO TODAY:
'r HIGH BLOOD PRESSURE ()
N CANCER/LEUKEMIA ()
4 " HEART TROUBLE ()
g Lell é{ KIDNEY DISEASE ()
: VISUAL IMPAIRMENT ( ) TOBACCO USE Y /N ] PP DAY X JDYRS
- HIVIAIDS () ETOH: Abde
}9 7 ?%‘“Z M STO ()
L —8p]19_711() PULSE_[X BICEPS CIRC
‘ /)Qgézmméﬂ s | HETGHT WEIGHT Eig © BMI
I et A ETAINEE HAS OVERALL ( YGOOD ( )FAIR ( POOR
Rosg. Alfey jL O A B NUTRILION. (FAR(
oYz i VISION: NORMAL §) GLASSES ()
h . \ J J HEARING: NORMA NORMAL ( ) EXPLAIN:
Y .f )1
o ’; I )
— ( DENT#&L '_'::;- ?u..'re :tﬁﬂ;‘l
’.ﬂﬁ [ -'f é’ " U; . g .;":'-}1,1 :,é: "
S 2 R
) E ( M@HIL ( I By ﬂ W/
L:""" ﬂ:/
= | 175 .\

OVERALL APPEARANCE M /L~

HEENT ' H/{4// HERNIA \ Jﬁkyf

SKINISCARSBRUISING ITAL (b)(6)
CARDIOPULMONARY SYSTEM ﬁ/{' NEUROBEHAVIORAL
MUSCULOSKELETAL };‘]" t’(/df:é Y }’“/bi DETAILS ON REVERSE SIDE
HOSPITAL OR MEDICAL FAGILITY STATUS DEPART JSERVICE AECORDS MAINTAINED AT
SPONSOR'S NAME SENAD NO. RELATIONSHIP TO SPONSOR
S IENTIACATION:  fFor fypad or witn avewas, give: e - oot Erat, midd; D) Mo or SSN: Sax; . | REGISTER NO, WAAD NO.
PATIENT ACA R m ”
ISN CAMP %g%ags -Eiil pBII
— (b)(6 T CAL CARE
NAME_{ )E) ¥ Wﬂuﬂ:!l Q9 .

82 2
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0035-08-C10789-53215

DATE

SVIPTOMS. DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

DETAINEE HEALTH AND MEDICAL RECORD OF SCREENING EXAMINATION
{SFEC0 OVERPRINT, VER 13, IAW AR 180-6)

CONTINUATION:

Wﬂ@fﬂ‘{}

IMMUMIZATION GIVEN TCCAY (CIRCLE]:

MMR FOLIO HEPA HEPB TYPHCID OTHER: _

LABS{CIRCLE: CBC CHEM7 UA PPD OTHER: _

CHEST XRAY:NAD ()

LIMITATICNS: \ .
ACTINITY RESTRICTICNS: \ / /
DIET RESTRICTIONS: 1/ UL@' L -

OTHER RESTRICTIONS:
/

TRAVEL// GO/t NO-GO
ilF NO-G T REASCNMS]

1SM CAMP
MNAME

DOB
I{b]I{E]

FROYIDER
AC 83

(b)(6)

STANDARD FORM @O Bey. e-071 BACK

LSAPA V200
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0035-@8-c1D789-53215

AUTHOATED FOR LOCAL REPACDUCTICN

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

e ———
DATE SvMPTOMB, DIAGNOSIE, TREATMENT, TREATING ORGAMZATION (Sign esch emtry)

DETAINEE HEALTH AND MEDICAL RECORD OF SCREENING EXAMINATION
(SF600 OVERPRINT, VER 13, 1AW AR 190-8)

CORRECTED|
TO GO

TRAVEL
EXAMINATION PER AR 190-8 66 DATE| a5 f NO-GO COMMENTS

‘HEDICAL EXAMINATION WAS COMPLETED

IDENTAL SCREENING WAS COMPLETED

CHEST XRAY f TB SCREEN WAS COMPLETED)

[NUTRITION SCREENING WAS COMPLETED

[BEHAVIORAL HEALTH SCREENING
WAS COMPLETED

LIMITATIONS:
ACTIVITY RESTRICTIONS:

DIET RESTRICTIONS:

N
) ,77/‘;4 /

OTHER RESTRICTIONS: _

7))

TRAVEL: { NO-GO
(IF NO- T REASONS)

(b)(6) ' )
PROVIDER SIGNATURE AND DATE Z?W gﬁ ,_8:'
TGSPITAL OR MEDIGAL FACILITY STATUS DEPART J3ERVICE AECORDS MAINTAINED AT
SPONSOR'S NAME ESNAD NO, RELATIONSHIP TO SPONSOR
SATIENTS IEATIFICATION:  [For fyped o wntian aninaa, gival < oot i, muddi; or SIAC Sex; | AEGISTER NO. WARD NO.
Date of Gty Renk/Gmda.)
ISN CAMF. CHRONOLOGICAL RECORD OF MEDICAL CARE
MAME Madical Racord
STANDARD FORM 800 (REV. 8-07)
oos R — e
41 CFR) 201-8.202-1
PROVIDER

10-L-0126 ACLU DDII CID ROI 19870

ACLU-RD§§94 p.85
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Detainee Health Mental Screen

ISN

Everyone here is asked these questions. They are used to determine if you need to be seen

for treatment and will not affect whether ar not you stay here.

Current Concerns

1. Are you currently being treated for a psychological problem?
( if the answer is NO, skip question #2 )

2. Are you presently taking a prescribed medication for a mental
illness or a psychological problem?

3. DoYou have psychological problems right now that need treatment?
4. Do you presently have thoughts of killing yoursel?

Past Concerns

5. Have you ever been ireated for a psychological problem in the past?
( if the answer is NO. skip question #6 )

6. Have you ever been a patient in a psychological hospital?
* 7.Have you ever been treated for illegal drug abuse?
8. Have you ever tried to kill yourself?

Open-Ended( if time permits: vary as appropriate )
9. Do you have any other psychological concerns that you want to mention?

OBSERVATION

General appearance unusual for sefting

Behavior unusual for setting

Auditory or visual hallucinations reported or apparent
Appears anxious

Appears depressed

Aggressive

Behavior inconsistant with reported complaints

Physical frauma evident during interview {wourhdjruise,etc_}

y

DISPOSITION

DATE

QUH\ !\j‘&f‘dé)

Yes

Yes

_{

es

<

es

Yes

Yes

Yes

/. Iif detainee answers no 10 all of the above questions, no psych consult is needed.

————

e —
—

et

(b)(6)

if chservations are inconsistant with responses and clinicg| concern exists, con

[ 'c';n/ R{Jl 19871

"If detainee answers yes 10 questions 1,2,3 or 4 contact mental health team ASAP.
If detainee answers yes to questions 5,6,7 or 8 fill out congult fprm for psych.

AC )
L LRREEF ‘ESE%}_p-%-—

Na
MNa
No

Ma
MNa
No

| No

Gh_wi'th mental health team.

867

SXHIBIT 7
N—000086
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MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

| IST ANY YES RESPONSES IN REMARKS SECTION PROVIDED*

L M

{ }. { {} Hx of EtOH abuse/treatment (Date)

{1 lj Cusrent physical complainis:

1. Rash j 3. Pain: (indicate level)__ 5. Contagious disease i past 12 months

2. Diamhea’vomiting 4. Licefother infestation 6. Other

TUBERCULOSIS QUESTIONNAIRE

Do you have a history or, do you presently have any of the following symptoms or conditions:

Y N ¥ iln'l....

3
¢ Yy (1) Persistent cough/shortness of hreath {3 (|} Cough with blood andfor dry cough

{ ) ) Unexplained weight loss/diasrhea x 2 wks i ) (] ) Unexplained persistent fever

{ ) (| ) Might sweats () () Swollen glands/lymph nodes
¢ ) () Prolonged fatigue or run down feeling oy l } Loss of appetite and/or pustules in mouth
{ )y {|) Recentcxposure i Someone with TB | \} Past abnormal x-ray {Date)
(3« l } Hepatitis B series completed BN \} Previous TB infection or treatment
' \’J Stomach surgery, kidney failure, blood disorder i

(b)(6) i -

MNotes or remarks: y
Z-

RECORDS
PATIENT'S IDENTIFICATION (Use this space for | m prrape
Mechanicriant _ AT:
ISN (b)(6) PATIENT'S NAME ( Last, First, Middle initial ) SEX
RELATIONSHIP TO SPONSOR: STATUS RANKIGRADE
CAPTURE /HOSPITAL SPONSOR'S HAME ORGANIZATION
NUMBER

AQ&%&&I&@@&JQ} SFMEDICAL CARE




0035-98-C10789-53215

AGENT’S INVESTIGATION REPORT [“™™  1,19.08.cID919

CID Regulation 195-1
PAGE 1 OF 1 PAGES

DETAILS .

BASIS FOR INVESTIGATION: On 8 Dec 08, this office received a Request For Assistance (RFA) from the
Camp Cropper CID Office to obtain medical records, interview medical personnel, and to photograph a
deceased Mr. Muhammad F. MARUSH.

() (6), (b)(7)(C . . (6)(6), (B)(7)(C) . .. .
About 1340, 8 Dec 08, Scoordlnated with MSg_Patlent Administration

Department (PAD), Air Force Theater Hospital (AFTH), Joint Base Balad (JBB), Iraq, who provided medical
records pertaining to Mr. MARUSH. A review of the medical records revealed Mr. MARUSH was pronounced

deceased at 2245, 7 Dec 08, by Dr. (LTC) [ RSRSRSSRIII |CU DR, 332 Expeditionary Medical Group, JBB,
Iraq. '

About 1400, 8 Dec 08, SA TSN coordinated with Dr. (MAJ) Neurosurgeon, AFTH, JBB,

Iraq, who related the Camp Cropper hospital forwarded Mr. MARUSH’s CT scan and gave a brief diagnosis of
Mr. MARUSH symptoWJ conferred with Dr.w
Neurosurgeon, and Dr. Infectious Disease, both of AFTH, JBB, which all concluded he
was doing fine and not of need for transfer. MAJ RkNSRNNSnstructed Camp Cropper medical staff to put Mr.
MARUSH on medication and schedule another CT scan in 7-10 days unless Mr. MARUSH got worse, in which
case MAJ was to be notified. MArelated according to Mr. MARUSH’s CT scan, he
wasn't worried Mr. MARUSH would get worse. The sudden decline in health of Mr. MARUSH was completely
unexpected. MAJ related when Mr. MARUSH arrived at the AFTH, he had no brain function, and his
body was cold. MAJRRNURISRerformed a Bi-lateral Craniotomy Ventriculosomy on Mr. MARUSH, and after
the surgery, MAsed Mr. MARUSH to the recovery room. : ‘

About 1430, 8 Dec 08, SA R oordinated with SSGMortuary Affairs, JBB, who
related Mr. MARUSH arrived at Mortuary Affairs at 0015, 8 Dec 08, and was processed and shipped out at
0331, 8 Dec 08, to Dover Air Force Base. SS provided all records pertaining to Mr. MARUSH.

(b)(6), (b)(7)(C)

About 1610, 9 Dec 08, SA interviewed Dr| ho related when Mr. MARUSH arrived in the
emergency room, his pupils were fully dialated, fixed and unresponsive to light. Further, the CT scans Mr.
MARUSH arrived with showed he was in Uncle Herniation, a condition in which the patient’s brain swelled
pushing the brain down the spinal cord, severing vital bodily functions, such as breathing and motor skills. Dr.
elated Dr JRSRANARN o uld have pronounced Mr. MARUSH dead at the time of his arrival, but he was
hypothermic. DiSRMUUGIER ted they are taught in medical school not to pronounce anyone dead who is
hypothermic, due to the iact hypothermia can mimic other conditions. Dr.wmstructed the patient be put in
ICU and warmed up, at which time, Dr ould re-assess the situation. Around 2300 the patient's blood
pressure and heart rate became hypotensive, and then bradycardiac, and then finally stopped. Dr elated
anﬁ life saving measures taken would have been futile, because the injuries were not compatible with life. Dr.

lated since he was the doctor on duty in the ICU, he was the one who pronounced Mr. MARUSH
dead. ///Last Entry///

0 ENUMBER | SIGNDIGROIGIE®) DATE
Base Balad 9 Dec 08

38" MP DET (CID), Joint
CID FORM 94-E

TORIP ALY cID ROPTos7s —

AUTOMATIC TERMINATION (Para 13, AR 340-16)

ACLU-RDI 5594 p.88 (When Data Is Entered) 000088




0035-08-CcID789-53215

~ DATE (v ¥ ¥ ,
MILITARY OPERATIONS ' rrrMae) | 2 PRGE
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL 2004(0)S) 0 eaces

POAUTHORITY. 0 LoC Gections 1480 through 14BB. 3T 3397, Nov

may resull in mproper identification of the aeceased person and person

PRIVACY ACT STATEVENMT
R RLCRT

PURPOSE AND USE: This form is used to establish initial identification of deceased personnel

making visual identification

DISCLOSURE, Personal information provided on this form is iver on & voluntary basis  Follure to provide this infermation, however,
pr aq

3. TENTATIVELY IDENTIFIED DECEDENT

a. MAME (Last, First, Midale initial} for Linidentified] | b. GRADE |c. SSN d. ORGANIZATION . STATUS f. DATE OF STATUS
. ) [FYYYMMDD)

BTB: UNKNOWN N/A (b)(6) IRAQI DETAINEE | peceased 2008 (6)(6)

3 PLACE OF RECOVERY (include gnd coordinates) S DATE OF RECOVERY | 6. EVACUATION NUMBERS

3312 EMDG BALAD AB, IRAQ (YYYYMMOD) o, 81 b. 12

2008(b)i6) || |(b)(E)
7. INVENTORY OF EFFECTS
a. QUANTITY b. DESCRIPTION e. RECEIVED | d. CONDITION " | e. DISPOSITION

.......... NONE FOUND

8. FUNDS/NEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS

a. QUANTITY b. DESCRIPTION

¢. RECEIVED

d. CONDITION

e, DISPOSITION

............ NONE FOUND

9. EFFECTS INVENTORIED ABOVE REPRESENT (X as appropriate)
l ALL KNOWN EFFECTS

ALL KNOWN EFFECTS RECOVERED FROM UNIT

1 x I ALL KNOWN EFFECTS RECOVERED FROM REMAINS

10. PREPARING OFFICIAL

b. GRADE

(b)( |

a. NAME (Last, First, Middle Initiai)

(b)(6)

. DRGANIZATION
111TH QM CO.

a4 CIERIATIIDE %

fOT-0TZ8" CTUDDII CID ROKAQSTS

ACLU-RDI 5594 p.89

| o. DATE SIGNED

89

000089
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0035—$3--3_[[1?39

-53215
DATE
RECORD OF IDENTIFICATION PROCESSING
‘Effects and Physical Datal 5i 2003(b)(6)
FTAST NAAE  FIAST NAME  MWICDLE MITIAL e it SRADE F=YCE T 354N . TATE a " :'~.- H gt sl |
R i
X b6 " o
BB UNKNOWN Na 0O |
AME OF CEMETERY. EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMEER “RLoT “TRcw | GRAVE *
(b)(6) | N A NA L NA

RECEIVED FRCM
3312 EMDG BALAD AB, IRAQ

tion}

---NONE FOUND

OFFICIAL IDENTIFICATION FOUND WITH REMAINS (lnclude personal effects aiding identifica-

IMPRINT OF \DEMT.FICATION T- 3

ITEMS OF CLOTHING AND EQUIFMENT FOUND WITH REMAINS (findicate type, color, size, markings, service, efc. If laundry marks are
indistinct, follow procedures outlined inTMT10-286)

MOME FOUND--
FINGERFRINTS TAKEN ¥-RAYS MADE FLUDROSCOPE STATEMENT ATTACHED
[Cves [xclne [Des NO [ves  [a]no
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
Clves _ @ro. Olves B Clves G

PHYSICAL DESCRIPTION

ESTIMATED HEIGHT

71"

MUSCULARITY

COLOR OF HAIR

SLENDER BLACK

RACE OR NATIVITY

MONGOLOID

TATTOOS, SCARS OR MARKS ON BODY

LEFT ARM- VERTICAL SCAR APPROX. |

IN. ABOVE ELBOW/ RIGHT ARM- 1 IN. OVAL SCAR/ INSIDE RIGHT
FOREARM- TATTOO OF ARABIC WRITING/ BEND OF LEFT ARM- 1 IN. SCAR EXTENDING TO INSIDE OF LEFT
AR SMAT T TATTOO ON TOP OF RIGHT HAND----eseseemmms N[_}_'I'H]'NG FOLLOWS

+10-L-0126 ACLU DDII CID ROKHUBY
ACLU-RDI 5594 p.90

5

90
000090

(- S



TRANSPORTATION CONTROL AND MOVEMENT DOCUMENT

T nOCIn | ¢ Ris TR |3 COMSIGNOR 3. COMMODITY SPECIAL HANDLING [o. mmom | 6. FOE
i L (b)(E) (b} b)) |(b)i6
‘B -
ﬁ o 'n sans [ o 10, TRANSPORTATION CONTROL HO, 11. CONSIGNEE 12, PRI |13, RDD IH.FWJ 15.D
S i L i (b)) (b)(E) {b) | | [(B)(6) [(BN6) | (b)E
wa W8 CARRIER |78 FLIGHT-TRUCK-VOY-DOC NO. |20, REF | 21, REMARKS o “|zzP
o 1 LA HUMAMN REMAINS
T o 2 Teanaship +nnt b. Dt Rec | c. Bay Whee| o Date Shpd | o, Mode Carrler L. Flight.Truck-Voy Doc Mo g- Ref |h. Stow Loc
= ol
[
=1
ol
! - L —— e s—— — m——
.m 7R COMBIGNEF 70, DATE RECEIVED/OFFERED (597 | 30. CONDITION 31. REMARKS
-] HUMAN REMAINS
Ll
. i D : m 7. [43. REMARKS ANDIDI
wa| e | tranee | nonsienor| commtomy %mm pob | M| FYpe TRANSPORTATION CONSIGHEE | P — B
w | cow  commaser| SPECUL | me | poe § PACK CONTROL NUMBER R | RDD | Pro [Bhp
= TAINFR OTHER HANDLNG | 2 | I ) T
Sib) )e) CEEIEEE DA NS TE) | |7 |58 Unknown
e ] (b))
H
- | -
f g (BWE)
A%cf
(b)(8)
L]
e ! S—
!
i . - .
i
DD FCFA + 24, SEP * 7 (EG) T PREVIOUS EDITION 15 OBSOLETE.

ACLU-RDI 5594 p.91

9l

b

000091

* 10-L-0126°ACLU DDII CID RQ},A9877
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CONVOY LIST OF REMAINS OF DECEASED PERSONNEL

ASTHORITY

0 USC Secucrs

1431

rugh

PRIACT

"d43B DRI Mow 343

ACT STATEMENT
: e

PURPOSE AND USE: This form is used 1o establish mitial idenofication of deceased personnel

DISCLOSURE: Personal infarmation provided on this form is given on 4 voluntary basis. Failure to provide this information. fowever

may result in improper identification of the deceased person anc Jersor making visual wentification
1. FROM 2. TO 3 DATE PFREPARED |4. PAGE .
BALAD(IMACP} DOVER (FYYYRMMDD) )

2008 (P)(B) OF ] PAGES

5. VEHICLE/AIRCRAFT | 6. EVACUATION 7. TENTATIVELY IDENTIFIED DECEDENT (if unidentified, so state)

ID NUMBER NUMBER a. MAME [Last, First, Middie initial) | b, GRADE |[e. 55N d, ORGAMIZATION
(b)(6) (b)(6) BTE: UNKNOWN N/A (b)(E) IRAQI DETAINEE

(b)(6) | NOTHING FOLLOWS----
[ (b)(6)

ACLU-RDI 5594 p.92

1b:L:012

Réttroon cip rEFEH

000092
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@ i Q S 1)

—

. USE BALL POINT PEN . j. i

] ﬁ.UTHQRIZA.TIDN AND TREATMENT ETETE“EHT [

i (THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - See Reverse) k
I ADWISSION (CLINIC PERSONNEL OR PR PELEMN c:ﬁﬁgﬁ ITEM i
1.?{:3%1?;"0. NBSUF [2.) e (Last, First, Middle initia) - 97 adamol 89 -5 3 2115

Unk , Uuak i F
4. PACILITY CODE 5. MEDICAL TREATMENT FACILITY bR EAY i OF CASE |
5602 332 EMDG BALAD AB, IRAQ 15T [(b)6) O8] / NBI /@’
9FMP pew 10. BENEF TYPE 11. GRADE | 12 AFSC "’m% 14, RATING | 15. LENGTH OF SVC 18, maf

20 (b)(6) see below 1| i ‘EEE i |

meex | aae | ™ oocor | 20.zecooe 21, CURRENT ORGANIZATION (22 iNpATIENT ey
(b) DETAINEE Treg: rey o
3. FAC INT ADM CHOE 24. FACILITY OF INITIAL ADMISSION 25, DATE mmdl.l_mu"' 25, ROOM 27, ar{b} _ -E_:

] | I3 P!
28, PRIOR ADM 29, CLINIC SERVICE S} i 20, ArsanSculion Fe i
[(Jres  [Jo (for same day surgery see below) ! (b)(8) o
3. ?uenssummsseamm‘THw 32, MAME AND ADDRESS OF SPONSOR ] "'-!;"'

] b

@}ﬁnﬁng;r ADMIESION DIAGHOSIS {34) SECONDARY mu{srsm DUGNOSIS }‘
A )
| 'l pi
ET ) ) L
be _l_ﬂk &
HAenfal Jhatug / r:;"rM GLsu)
awn-+nhve read and under- SIGNATURE OF PATIENT Ensmu’san "-r [57) ADMIETING PROVIDER

stand the Privacy Act and Dis- } |
sngagement Stalaments on the ] o |
reversa of this form. | It

A LEUETT W (==
Fuﬂ SAFEKERP
DYES

1. | TREATMENT ! . | )
L CEDLRES A5 PROVI F GARE i
S 5 : N hth OMFS P!asu Med GI | i |
ar!ne Day Gen Surg Neurs GYN Ophth ENT Ortho Uro | c Me ED 70l 5.1_ :
Sal:'nc Day Sufgery Date: ' ED.TI sz O 155 {l
! i b)(6 !,
; £ o®© |
Beneficiary Type: US/Coalition: USA USAF USMC USN  Coalition  Other ki

Iragi: Ig Police IgArmy Host Nation Civilian
ecurity Internee i _ [
3 '_ Other: TCM  Other | i Ll

Nst / vst s DOB: ' ’

] | Tan b5 ;
PATIENT ORJGINATED FROM: (¢ 9 : _ ‘ 11

L h ! i e
MEDEVAC COMPANY / cALL siaN: | (®)(®) . |

E ! ] ]i_ |
LMNO: . | g l

g % i i |_
LOD: D\-‘F.s D EPTS, LOD not applicatle D AF Form 348 (Check E]rrmm on reversa) (Check I | f cantinwed an maiﬁ;
0, ROMINISTRATIYE DATA (Ghange In physical profie roqured || YES Propam AF Fom 422) || O | b)(6) wingiCarg | 1] YES | | MOJ l;'r }

; (b) Admission: (b)(6) (b)(8) Discharge (b)(6) I £
Tq-z Full Reg jgy | TMDS Adm " | 1l TMDS _| I i1

- (b)(6) — - MOG) b
Bedl Status Pepding TC-2Adm _(®) | TC2 | E | b

! - ' fcheck D»mmmanmn}d i
41, DISPOSITION l %L DATEOF | 4L TMEOF | 44 CCOF 45, GC OF 4, nomnl:scsm LEAVE . |

i DISPOSITION | DISPOSITION | WHOLE BLOOD | PACKED CELLS [ i et |

{

A A (D)(6) h‘h YIS !
jg%g%mﬂ,;{b}{ﬁ} foER J&EDGHATUREGFPMIEHT!«FFMSDFFH:N ] g.-_

AF IMT 56L,

oL




TMDS |Patient Inpatient Re

. Pagel of 1
{1035u630iﬂ?89-53215

EOR-OERECEA bl =i

TMIP | Theater Medical Data Store

Print Window | Close Window l

Inpatient Record

Demographics Information .

iThe demographic information is protected h_t.;éith information, _z_:r!;_l_ _'u;-_rH_I_ not be shown.

nf ation

Encounter Date:_{b}'iﬁl_ 2008 00:00
Report Date: (}6) 2008 00:00
Provider:

Blood Recelved Transfusion: W_

" Facility: 332 EMDG-BALAD (JPTA_IRA1)
Data Source: TMIP (TMDS)
Report Date: */® 2008 00:00

Disposition Information

: \ ' Referred/ E:r;c*l'v'l_ud_e:
Disposition: DECEASED CROPPER

Diagnosis Information
Primary Diagnosis
'324.0, INTRACRANIAL ABSCESS

. Original DNBI: Unknown
Mapped DNBI*: Neurological

i i T P S, = R e ] Y L

Circumstance: BATTLE INJURY
Initial Visit: Y

Admission/Discharge Information ) L
'Admission data has not been received for this patient.
Discharge data has not been received for this patient.

Notes

nistr:

B Dpate Type
@ |(b)E) 2008 09:01 ADMISSION

) et e St

* Original DNBI refers to the original DNBI category that came in the file. Mapped DNBI category
refers to the category that Is used for surveillance. In general, the mapped category will be the
same as original category, unless 1) this encounter Is a follow up, in which case the mapped
category will be changed to "Miscellaneous/Administration/Follow-up® or 2) that original category
was “Unknown," in which case the DOD ICD9 code to DNBI Category mapping Is used.

10-1-0126 D Py —
- - .
https://207.87.24.38/jpta/patient T reatrgeQiManagemenk 407 sulacu SHOWIRC EDBB&ICO!-- 008 g

A0 e
LNlagagemep 4
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332ND EXPEDITIONARY MED GROUP 08 Dec Z008@0317 Page 1
Perscnal Data - Privacy Act of 1374 (PL 953-573)

Progress EQBE% 5 _ @ B _ C I D ? B 9 _ 5 3 2 1.5

Report requested by: (P)(6)
(b)(6) |2008@2105 INPT Register # (b){(6) | CLINICAL NURSE
ICU Nursing MNote (b)(B)
DATE/TIME OF ASSESSMENT: ‘o8 @ 1900.
Neurolegical:
Left Pupil: Nonreactive To Light  Size: Fixed and dilated Right Pupil:
Monreactive To Light Size: Fixed and dilated LOC: See Note
Motor: No movement Speech: See Note Memory: UTA, intubated Gag reflex: UTA
GC5:
Eye Opening 1- Nome Verbal 1- None Motor 1- None
Total GCS 3
RASS Score: N/A
Note:
unresponsive no gag reflex or corneal reflex. ventric z/1 to tragus. head
wrapped with gauze. jp drain bloody drainage

Respiratory:

Sounds: RUL: WML nc adv. sounds RLL: WNL no adv. sounds
Scunds: LUL: WNL no adv. sounds LLL: WNL no adv. sounds
Secretions: Thin Color: Yellow ETT: 7.5 Position: 22
Trach: N/A Type: N/A  Oxygen: Ventilated Rate: WHL

CT: N/A Pleura VAC: N/A CT: N/A Pleura VAC: N/A

Note:

simv 35/700/14/5/psl0. breathing 4-5 over vent.. symmetrical, unlabored.

Cardiac:

Rhythm: Sinus Tachycardia Sounds: Audible S1/82

Neck Veins flat at 45 degrees Yes Capillary Refill < 2 sec

LUE peripheral pulses +2 WNL Edema: None RUE peripheral pulses +2 WNL

Edema: None

LLE peripheral pulses +2 WNL  Edema: None RLE peripheral pulses +2 WNL
Edema: None

Note:

Gastrointestinal:

Abhdomen: Soft Non-Tender Bowel Sounds: Positive Diet: NPO

BM: N/A Color:None Colostomy: N/A

NG: N/A To: N/A 03: Yes To: Intermittent suction

DHT: N/A PEG: N/A

Note:

Genitouripnary:

Void: Foley Catheter Size:18 Fr Color: Yellow Character: Clear

Note:

gkin

(b)(6) Uﬂxunﬁﬁ,unnmamm ) FOREIGN NATIONAL - POW/INTERNEE

(b)(6) H: not on file
Loc: W: not on file
Spon: UNKNOWN, UNKNOWN Rank:
Unit: RE:

Automated version of SFS09/SF&00

10-L-0126-ACEU DBIT ¢iD ROEXGHIT
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332ND EXPEDITIONARY MED GROUP 08 Dec 200880317  Page 2
Perscnal Data - Privacy Act of 1974 (PL 93-579)
Progress Notes

Report requested by: |(b)(6) 0&35-@8-?15?39'53215
General Appearance: WNL Color and Pigmentation: NFR
Temperature: Warm Turgor: WNL Moisture: WNL

Note: )

Increasing temp of 101.6 notified to (P)(B) . No orders given. Continue to
update.

Drain 1: JF Drain 2: Ventriculostomy  Drain 3: JP Drain 4: N/A
Balad Pack: N/A

Hote:

Jp 1 left side head. emall amount bloody drng. JP 2 right side head emall
amount bloody drng.

Wound 1: Wound 2: Wound 3:

Location: N/A Location: N/A Location: N/A
Dressing: N/A Dressing: N/A Dressing: H/A
Drainage: None Drainage: None Drainage: Hone

NHote: Hote:

Wound 4: Wound 5: Wound 6:

Location: N/A Location: N/A Location: W/A
Dressing: N/A Dressing: N/RA Dressing: N/A
Drainage: None Drainage: None Drainage: None

Hote: Hote:

Central lines:

Location: R SC Type: TLC

- Location: N/A Type: HN/A
Assess necessity daily with MD: N/A
Hote:

Arterial Line:
Location: B femoral Assess: Patent and transducing

IV Lines:

gite Left: N/A Status: N/A Site Left: N/A Status: N/A
Site Right: Forearm Status: Patent No 5/8 of Infection Site Right:
N/AStatus: N/A

Hote:

VAP Precautions:

HOB » 30 degrees at all times: Yes Sedation Interruption: N/A

GI Prophylaxis ordered: Yes DVT Prophylaxis: S5CD's

Oral Care: Q4H per protocol

Note:

(b)(6) UNFNOWN , UNERNOWN FOREIGN NATIOMAL - POW/INTERNE

(b)(E) ' H: not on file
Loc: W: not on file
Spon: UNENOWN, UNKENOWN Rank:
Unit: RR:

D RO IEl&HBﬁ’ _956
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332ND EXPEDITIONARY MED GROUP 08 Dec 2008®0317 Page 3
Perscnal Data - Privacy Act of 1574 (PL §53-579)
Progress Hotes
036.88-C10789-53213
Report requested by: (D)(6) 0
Restraints: N/A CMS: N/A
Note:
Paych/ED:
plan of care: family unavailable to address Teaching done: N/A
Note:
signed: (b)(6)
(b))  oose1s30 INPT Register #|(b)(6)] CLINICAL NURSE
ICU Mursing Hote
¥SS, WAD. Temp increasing 59.5, becoming tachycardic. IV bolus ordered,
Bair hugger d/c'ed. ICP WNL. No drng via ventric at 10cmE20. Neurosurg
aware JP#2 not charging. Will cont to monitor.
Signed: [(h)B)
(b))  |2p08@1917 INPT Register # (b)(6 | PHYSICIAN
Operative Note
PATIENT ARRIVED MEDEVAC INTUBATED, NO MOTOR RESPONSE TO PAIN, PUPILS BMM
BILATERALLY NONREACTIVE. REPEAT HEAD OT WITHOUT/WITH CONTRAST, CTIV SEE RARDS
REPORT. PATIENT COLD TEMP 50 DEGREES. PROCEDURE: BILATERAL CRANIECTOMY,
DURAPLASTY, RIGHT CORONAL VENTRICULOSTOMY, NO PURULENCE OR ABSCESS NOTED.
POSTODERATIVE NEUROLOGICAL EXAM UNCHANGED. WILL REASSESS. BAKKEN.
Signed: |(b)(6)
(b)(6) 2008@1635 INPT Register # (b)(6) CLINICAL NURSE
-ICU Nursing Note
DATE/TIME OF AssessMenT: (°/€) Dpeeisoo
Neurclogical:
Left Pupil: Nonreactive To Light gize: Fixed and dilated Right Pupil:
Monreactive To Light Size: Fixed and dilated LOC: See Note
Motor: No movement Speech: UTA: Intubated Memory: UTA, intubated Gag
reflex: See Note
GCS:
Eye Opening 1- None Verbal 1- Neone Motor 1- None
Total GCS 3
RASS Score: N/A
Note:
Ventric for ICP. Bilat JPs to skull
Respiratory:
Sounds: RUL: WNL ‘no adv. sounds BRLL: WNL no adv. sounds
Sounds: LUL: WNL no adv. sounds LLL: WNL no adv. sounds
Secretions: N/A Color: N/A ETT: N/A Position:
Trach: N/A Type: N/A  Oxygen: Ventilated Rate: WNL
OcT: N/A Pleura VAC: N/A CT: N/A Pleura VAC: N/A
(b)(6) UNENOWN , UNKNOWN FOREIGN NATIONAL - POW/INTERNEE

(h1(E1
Loc:
Spon: UNENOWN , UNEMNOWN
Unit:
sutomated version of SF509/SF600

10-L-0126 ACLU DDII CID ROEX988F

H: not on file
W: not on file
Rank:

RR:

q;

O 7 e




332ND EXPEDITIONARY MED GROUP 08 Dec 200880317 Page 4
Personal Data - Privacy Act of 1974 (PL 93-579)
Progress Notes

Report requested by: (b)(6) 1}035—@8-31[1?89-53215

Hote:
ETT w/commercial helder

Cardiac:

Rhythm: Sinus Rhythm Sounds: Audible 51/82

Neck Veins flat at 45 degrees Yes Capillary Refill < 2 sec

LUE peripheral pulses +2 WNL Edema: None RUE peripheral pulses +2 WNL
Edema: None '

LLE peripheral pulses +2 WNL Edema: None RLE peripheral pulses +2 WNL
Edema: None

Hote:

Levo gtt.

Gastrointestinal:

Abdomen: Soft Non-Tender Bowel Sounds: Hypoactive  Diet: NPO
BEM: N/A Color:None  Colostomy: N/A

NG: N/A To: N/A 0G: N/A To: N/A

DHT: N/A PEG: N/A

Hote:

Genitourinary:

Void: Foley Catheter Size:N/A Color: Yellow Character: Clear
Note:

Skin:
General Appearance: WNL Color and Pigmentation: NFR
Temperature: Warm Turgor: WNL Moisture: WNL

Note:

Drain 1: N/A Drain 2: N/A Drain 3: N/A Drain 4: N/A

Balad Pack: N/A

Note:

Wound 1: Wound 2: Wound 3:

Location: N/A Location: N/A Location: N/A

Dressing: N/A Dreassing: N/A Dressing: M/A

Drainage: None Drainage: None Drainage: None

Note: Note:

Wound 4: " Wound 5: Wound 6:

Location: N/A Location: N/A Location: N/A

Dressing: N/A Dressing: N/A Dreseing: N/A

Drainage: None Drainage: HNone Drainage: Hone

Note: Note:

(b)(5) UNENOWN , UNENOWN FOREIGN NATIONAL - POW/INTERNEE

(b)(6 H: not on file
Loc: W: not on file
Spon: UNENOWN, UNENOWH Rank:
Unit: RR:

hutomated version of SF509/SF600

10-L-0%




332ND EXPEDITIOHARY MED GROUF

® &
"I' 'Il'{bﬂﬂl

Personal Data - Privacy Act of 1974 (PL 93-579)
Progress Notes

ﬂGSﬁ-QB-Clu?B9-53215

200880317 Page 5

Central lines:

Location: R S8C Type: TLC

Location: N/A Type: N/A

Assess necessity daily with MD: Yes, continue
Note:

Arterial Line:
location: R femoral Assess: Patent and transducing

IV Lines:

Site Left: Antecubital Status: Patent No 8/5 of Infection Site Left:
H/R Status: N/A

Site Right: Forearm Status: Patent No 5/5 of Infection Site Right:

N/AStatus: N/A

Note:

VAP Precautions:

HOB = 30 degrees at all times: N/A Sedation Interruption: N/A
GI Prophylaxis ordered: Yes DVT Prophylaxis: S5CD'a
Oral Care: Q4H per protocol

Note:

Restraints: N/A CMS: N/A
HNote:

Peych/ED:

plan of care: Pt sedated/intubated unable to address with pt Teaching
done: N/A

Note:

V58S, MAD. Will cont to monitor.

Signed: TOVAR,ERIC

(6)B)  |2008@1514 INPT Register # 5156  FPHYSICIAN
ICU Frovider Note

(b)(6) |IRAQI DETAINEE TRANSFERRED FROM CAMP CROPPER. PT WITH 3 DAY H/O
HEADACHES, DIPLOPIA, EMESIS AND DIZINESS. HAD CT SCAN AT CROPPER THAT
REVEALED A MASS/EDEMA IN THE FRONTAL LOBE INTE AREA WHERE HE EXPERIECED A GSW
ONE YEAR EFREVIOUS. THE INITIAL WORKING DIAGNOSIS WAS BRAIN ABCESS SO T PT
WAS STARTED ON ABTX. THEPT WAS FOUNDUNRESPONSIVE AT 0300 AND WAS INTUBATED,
SEDATED AND PARALYZED THEN TRANSFERRED TO EALAD WHERE HE ARRIVED WITH BOTH
PUPTLS UNREACTIVE, HYPOTHERMIC AND A CT C/W BILATERAL HERNIATION. HE WAS
BRIEFLY IN THE ICU ON HIS WAY TO OR WHERE BILATERAL FRONTAL CRANIECTOMIES
WHERE PERFORMED AS WELL AS PLACEMENTOF A RIGHT SUBCLAVAIN TRIPLE LUMEN AND A

(B)(6) UNEMOWE , UNENOWN FOREIGHN NATICHAL - POW/INTERWEE
(b)(6) H: not on file
Loc: W: not on file
Spon: UNFNOWN, UNENOWN Rank:
Unit: RRE:

Automated version of SFS503/SF&00

10-E-01:

1ILCID R%kmq,S o9
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332ND EXPEDITIONARY MED GROUP (6)6)  pp08@0317  Page 6
Personal Data - Privacy Act of 1874 (PL 93-579)
Progress Notes

Report requested by: (D)(E) 003 5-©8-C 1D78 9-532 15
e e
PE:

VS5 EXCEPT FOR HYPOTHERMIA

GEN: SEDATED INTUBATED NONRESEONSIVE TO PAIN

HEENT: HEAD IN DRESSING, B PUPILS FIXED AND DILATED, ET TUBE SECURED
CHEST: R SUBCLAVIAN CENTRAL LINE IN PLACE, LUNG WIH COURSE BREATH SOUNDS B
HEART: RRER

ABD: SOFT, NONDISTENDED,HNO BS

EXT: R FEMORAL A LINE IN PLACE, NO CLUBBING OR MOVEMENT .

LABS

WBC-17.2; H/H=14.6/44.6; PLT-384. ¥K=2.5; NA=151; INR-1.3; GLU=293

ABG= 7.39/22/309/13.4

RADS
OT SCAN OF HEAD C/W BILATERAL HERNIATION,GLOBAL EDEMA/ERRLY ISCHEMIA.
ASSESMENT:
BILATERAL HERNIATION OF UNCLEAR ETIOLOGY (ABCESS VS ISCHEMIA)

* PLAN:

-CORRECT HYPOTHERMIA
-CORRECT ELECTROLYTE AENORMALITIES
-CONT EMPIRIC ANTIBIOTICS
-COMPLETLY REMOVE ALL SEDATIVE AND AMAGESICS TO ASSES NEUROLOGIC STATUS
~-CONTINUE WITH EMPIRIC DILANIN TO PREVENT POSSIBLE SIEZURES
-CONTINUE CLOSE MONITORING IN THE ICU
Signed: [(bWB) |

(b)(6) 200881150 INPT Register # (b)(6 CLINICAL NURSE

ICU Hursing Note
pt arrived from er intubated, on dopamine gtt 20mtg. pt pupils fixed and

* dialated, hypothermic with temp around 90.0f, blanket warmer on as will as
warm f£luids infusing. heart rythm is wide complex at rate in 70-80's, doctors
at bedside, neuro wanted pt to or before full assessment could be completed.

Signed: |(b)(6) |

(b)6) 200881124 OUTPT PHYSICIAN
Radiclogy Note
Date: 07 December 2008

History: History of frontal head trauma, unresponsive.

Technique: Axial CT images were obtained prior to the administration of
intravenous contrast and after the administratiom of 100 cc of iodinated
contrast. Images were acquired during a 62nd delay and & minute delay.
Sagittal and coronal reformatted images were reviewed for further evaluation.

Findings:
Gray white differentiation remains intact, however, overall decreased

attenuation of the cerebral hemispheres in comparison to the cerebellar
hemispheres consistent with global edema/ischemia.

b)(6) UNENOWN , UNENOWN FOREIGN NATIONAL - POW/INTERNEE
{b)E) . H: not on file
Loc: W: not on file
Spon: UNENOWN , UNENOWH Rank:
Unit: :

Automated versiom of SF509/SF&00

10:L:0126 AGCED-DII!
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332ND EXPEDITIONARY MED GROUP (b)B) 200880317 Page 7
Personal Data - Privacy Act of 1974 (FPL 93-579)
Progress Notes

Report reguested by: (b)(6) 0 035-@8-C | D 7 89-532 19

adjacent to the falx cerebri. )

Low-attenuation in the white matter in the left frontal lobe consistent with
edema.

No intracranial hemorrhage or abscess identified.

Decreased sulcation and effacement of the basilar cisterns consistent with
increased intracranial pressure.

Intercranial arteries appear grossly normal with no evidence of
aneurysm/paeudoaneurysm.

Slight midline shift to the right which was seen on the prior exam dated 05
December 2008B.

Ethmoid and left maxillar sinus disease.

Delayed venogram shows normal flow within the sinuses with no evidence of
vencus thrombosis.

Impression:
Overall evidence of increased intracranial pressure with decreased sulcation
and effacement of the basilar cisterns.
Effacement of the suprasellar cistern consistent with bilateral herniaticnm.
Decreased global attenuation of the cerebral hemispheres versus the
cerebellar hemispheres consistent with global edema/early ischemia.

Signed: (b)(B)

(b)(E) UNKNOWN , UNKNOWN FOREIGN NATIONAL - POW/INTERNEE
{b)(B) H: not on file
Loo: W: not on file
Spon: UNENOWN, UNENOWN Rank:
Unit: RE:

Automated version of SF509/8F&00

10-L-0+26ACLUDDH.CID ROI 498BTT_
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0035-08-"1D789-53215
ist (American) |

(b}(6)

POC Name;

Initial & Checx selow

0 Aircrew members: Call Flight Surgeon: Wait for FS okay to complete process
(b)(8) |

(b)
(R

(b}
1B}

(b)
(6)

Identification of Remains:
O Identified via: Check one:
U ID Card O Patient Confirm [ Visual Recognition [ LNO
&  Unknown patient
0 Assign pseudo SSN
Initiate Administrative Death Packet:
0 Complete CCIR coversheet
0 Complete, Record of Death, DA Form 3894, sections 1-3
Provider completes sections 7a, 7b, 8, 9, 10, & 11
U Provider completes Chronological Record of Medical Care, SF 600
0 Complete Death Tags, AF Form 146, sections 1-7
Provider signs section 8
[* Complete Statement of Recognition of Deceased, DD Form 565 (IF applicable)
L. Complete Line of Duty Determination, AF IMT 348 (Air Force AD ONLY)

[nitiate Mortuary Affairs Proceedings:
0 Medical staff prepares body
[J Death Tag, AF Form 146, placement
Patient finger
Patient toe opposite of tagged finger
Bag zipper, seal bag if possible
i1 Ensure use of correct body bag
American - Black
Host National — White, Yellow, or Blue
[0 Ensure patient transfer to morgue
U Place all property/personal effects with remains
_Make Notifications:
0 Make three copies of completed death packet
O Place one copy with body for MA
O Give one copy to MCC
1 Telephone Mortuary Affairs to arrange pick-up (b)(6)
Retain original packet
) Admit and disposition patient in JPTA
O Create medical record
0 Create Master roll-up Log
I Send Electronic Significant Incident Report
0 Reviewed by Casualty Liaison
0 Place Checklist in Medical Record

Distribution List:

Additional Notes:

ACLU-RDI 5594 p.102 EAENFORCEMENTIEN S

1040126 ACLU PDI-CID ROI 19888 c 102
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@ 332 EMDG @ §/21/2008
CClRJ‘SlRREPD&h35_gB_CED?EQ _53215

FROM: (DIRECT REPORTING UNIT: 33MAEWEMDGMCC
TIRU: FRAGO 005 AUG 07
TO TF MED 62

CCIR-FFIR: ECIR-EEFI; R P

1. Bed Status Change 1. Any Death in Facslity (US, Detainee or Sl 1. Events, disturbances or 1. Loss, thefl or damage

2. Loss Critical Capacity Iraqi Securnty Force, Iraql Army, Iragi Civilian) viglence that my prevent mismanagement of sensitive

3. MASCAL (Cecie Oray DOW DOA KIA  Expired fransfer of Iragi patients iterns , confrofled cryplo dems

4, Any Disease DNBI Trend 2. Any Display of Suicida/Atternpt Suicide {Civ or ISF) or drugs

&, Event Involving Pos/MNeg 3. Any US Battalion CC/ICSM , DV, 51 2. Loss, thel or damage of
palitical, media or inernational Person of Command (trealed or visiling) Government Damage § 50, 000
attention 4. Al gther death's in 332d AFTH 3. Indecent assault of parsonnel

6. AnyTF&2 Med Member Hospitalized {eg. CIV, ISF, 1A, IC.)
SI, WIA, KA 5. Orphaned Patient (Menor/Child)

3. Type of ncdent. TThan above indicaled )

4. [Drate and time:

%, Locaton: 3320 EMUG

6. Personnel involved:

1. Rank/Name : {E\Hrgﬁnhwn lhnmmr\l_

. 55N/ ID NUM

, Race/NATIONARITY: (Circle One) USA; COALITION FORCES, I5F; 154; LOCAL NATIONAL; TCN; CONTRACTOR, OTHER
. Gender: F
(b)

Age !
MOS .
Clearance :

Unit:

, Componend ;
(b)(6)

I cisn: Y10 M\ SR e prav. S

9, Disposition:

A

10. Impacl:

11, Next Course of Action: _

12, Remarks:

13 Publicity:

14, Commander reporting:

5. PADPOC :LNAME, FramE | (O)(E)
MRO Contacted YES 7 NO MRO POC Name Nolffed: DateTime:
16. Repodt originated by: 332 EMDG

18. Motfied
A EEpNOne

Pasition MNarme Time Instructions

18. Category of ncident
20, Commandir Achons.:

CCIR SIR TEMPLATE 2 NOV 07

ACLU-RDI 5594 p.103

EXHIBIT £00103
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HOSPITAL REPORT OF DEATH

FoR USE OF THIS PO S0 AR 40300; T PROPOMENT A0ENCY 15 OFFICE OF THE SURGEDN GENERAL

NAME AND LOCATION OF HOSPITAL
332EMDG  BALAD AB, IRAQ

Print or type entries.

Instructions - Medical Officer in atfendance w.
Prapare, in one copy only, frems T through 10 and sign ltem 71,

o
Send form, withour delay to the Registrar or Administranve Officer
of the Day, for necessary action and for preparation of required
number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

identifying data if avaifablel

WRENDNT, Whknown
(b)(6)

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

1. PATIENT DATA (Patient's ward plate will be used fo imprint

2, TIME OF DEATH Hour-day-menth-pear)

22T e

3. MEDICAL EXAMINERS
COROMNER'S CASE

O v [0 we

4, RELIGION S. CHAPLAIN NOTIFIED

YES his]

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

[

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

Ta. [MSEASE OR CONDITION DIRECTLY LEADING TO
DEATH (Thiz does marf meda e mode of dyang, Gl
naeT Fadure, asthands, afc. T moeans the cisease, infury,
a¢ complcabon which caused death)

'DUE TO for as a conseguance ofl

.53’#/'4 Py

DUE TO for as a mnswm‘ce of]

To. ANTECEDENT CAUSES fMordid condirions,  aay, 2y
giving rise o fhe above CAUSE, STRITG U undprfying
canavion lagr)
2)
a.
B, OTHER SICGNIFICANT CONDITIONS CONTRIBUTENG
TC THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING T b.
8 _NaTF 0. TYPED OR PRIMTED MAME AND GRADE OF MEDICAL OFFICER 11, SMENATURE OF MEDICAL OFFICER I8 ATTENDANCE
 (D)(6) J/ IN ATTENDANCE (B)(6) (b)(6)
1 2

—
SECTION B - ADMINISTRATIVE ACTION

TYPE OF ACTION

HOUR

DAY MONTH YEMAR INITIALS OF REEPONSIBLE OFFICER |,

12, TELEQRAM TO NEXT OF KiN OR OTHER AUTHORIZED PERSON

13, POST ADJUTANT GENERAL NOTIFIED

4, IMMEDIATE CO GF DECEASED NOTFIED

15, INFORMATION OFFICE NOTIFEED

i@, POST MORTUARY OFFICER 8§OTIRIED

17, RED CROSS NOTIFIED

18, OTHER (Specify}

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PEAFOAMED (W yes. guve date and place]

Ovws [ wo

1. AUTOPSY DRDERED BY fSgwarurel

22, PROVISIOMNAL PATHOLOGICAL FINDINGS

3. DATE 24. TYPED MAME AND GRADE OF PHYSICIAN PERFORMMNG 25. SIGMATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOFSY
26 DATE 27, TYPED MAME AND GAADE OF REGISTRAR 8. SIONATURE OF REGISTRAR

DA FORM 3894, OCT 72

ACLU-RDI 5594 p.104

1

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED.

USARA V2.00

DIl CID ROI 19890
EXHIBIT

C104

000104



RSN 7540006344176
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0035-08-C1D789-53215

800108
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign esch entry)
(B)(E)
0§

e /’mf ; Btiunpe m/m/% % 2%
| n_/mn i.x/ pféﬂ/fv ﬁ/ﬁ 743:#/6%-&-#

7 m/é,éM/ Z e

h/é/ /7/ Y. f&j A 7"' v 4:/4‘1-{’

L vas _frrm M/Mﬁ A vnd rz‘é//é—/

Lo Ve et . e k) ’/WFMFL-:‘&MM_
Y mf Dee OF e sne Foanrfireetso fntel

/)y/_ﬂ"f# el fﬂ,{m{aé/ M.él;m%{m'ﬂb < f-w

#/

4’/ w vrcat /(crﬂ/‘g/;;?ﬁ- . /f; 7 yper 74"’6"?,’4

e Celh. [ 7R Y et

Vo > -

/:/4./ é{afﬁwyf/{;é% B A ath it iain A,.;-”f
Aﬂﬁ— / é‘ e LZan M ,.-j... 'zﬂ : ;f

¢

-;.-...'_.4 LA LAFY l 5 . f Ay y ///1-/é

f/lée/ 7 229‘57«? /‘5‘?{?;‘/&

.cwyz% / 3 ' ) . : - (b)(6)
S 5

PATIE I [Lis# this space for Mechamscal impnnd) CORD!

ACLU-RDI 5594 p.105 RCEMEHTSE?'E EXHIUGBT

RE 5
MAINTAINED ’ e
PATIENTS NAME (Last, Fast, Middie Innial] “}b}{ﬁ}
TIOHSHIF TO SPONSOR STATUS RANKIGRADE
e (b))
SPONSORS NAME ORGANIZATION
PARTISERVICE T epunENTIRICATION O | DATE OF IR
aﬂﬂmiz (b)(6) {b}{ﬁ}

CHRONOLOGICAL RECORD OF MEDICAL CARE SThNDAREs:E-.REmEEﬂ (e, 584)

10-L:0126 ACLU DDII CID ROI ‘F9851




ROI NUMBER

AGENT'’S INVESTIGATION REPORT 0035-08-CID789-53215

CID Regulation 195-1
PAGE 1 OF 1 PAGES
DETAILS

About 1122, 30 Dec 08, SAeceived an information report from SA Camp

Bucca CID Office, wherein he reported he was unable to edical records or documentation that
explained the origin of Mr. MARUSH's head injury. SA Wﬁa’ted all detainees that resided with Mr.
MARUSH in his compound have since been transferred, and that he had no way of tracking which detainees
were present in the compound at the time.

About 1540, 13 Jan 09, SA AR - ivcd the Final Information Report from S///LAST
ENTRY///

TYPED AGENT’'S NAME AND SEQUENCE NUMBER ORGANIZATION

247348 MP DET (CID)

Al | c/vP CROPPER, IRAQ APO AE 09342
SIGNATURE DATE HIBIT

10-L-0126 ACLd?’diSﬁgcmE@ 19893

CID FORM 94 EQR QEEICIAL LUSE-ONEY— 107
ACLU-RDI#5584<p.106 000107



ACLU'RDI(A5u594 p)107 automatic Termination (Para 13, AR 34-16)

ROI NUMBER

AGENT’S INVESTIGATION REPORT | 0091-08-CID375 [a035-0% -¢rp15q-5391

o

[

CID Regulation 195-1 !
For Official Wive PAGE 1 OF 1 PAGES

ASIS FOR INVESTIGATION: About 1925, 12 Dec 08, this office received a Request For Assistance (RFA)

om the Camp Cropper CID Office to obtain any information possible in reference to a head injury inflicted to

etainee Muhammad F. MARUSH, Internment Serial Number (ISN which may have been
the cause of his death.

About 1200, 15 Dec 08, SANBRBMMB:ttempted to obtain medical records for Detainee MARUSH. All
nedicals records were forwarded with the Detainee when he was evacuated from Camp Bucca. No records
were found. "

\bout 1000, 29 Dec 08, SA DRI oor dinated with Mr. EERMAN GS-12, Biometric Automated

Tool-set System (BATS) and Detainee Management System (DMS) Administrator, Theater Internment Facility
(TIF), Camp Bucca, wherein he related that Detainee MARUSH was reloaded into the system to view all the
previous information related to Detainee MARUSH. Mr.stated no information pertaining to a
head injury or an assault of any kind could be found.

AGENT’S NOTE: No canvass interviews of Detainee’s could be conducted due to all of them being moved.
There was a mass move and all detainees within Compound 10 were moved to Camp Cropper, Iraq. A roster of
L1l detainees that were in Compound 10 could not be obtained through DMS. ///LAST ENTRY///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

N
SA APO AE 09375

DATE

ATURE EXHIBIT
(b)(6), (b)(7)(C) 29 Dec 08

Protective Marking is Excluded From 108

000108

tomated




CID Regulation 195-1
PAGE 1 OF 1 PAGES

DETAILS 3 N
BASIS FOR INVESTIGATION: About 1130, 15 Nov 08, SA RS and SA AR (1 ded the
autopsy of Mr. Muhammand Fahdil Khamat MARUSH ME# 08-0821) which was performed by Dr,
COXCGQIONEN Office of the Armed Forces Medical Examiner (OAFME), AFIP, 1413 Research Blvd., Bldg 102,
Rockville, MD, 20850. The preliminary cause of death is pending and preliminary manner of death is pending.
Photographers from AFIP exposed joj hotog utopsy and prepared a compact disc (CD)
containing all images exposed. S and S btained the fingerprints of Mr. MARUSH and
personnel from the Federal Bureau of Investigation (FBI) conducted fingerprint analysis which produced a
positive identification. The FBI Fingerprint Report and a copy of the CD containing all images were obtained.
(See FBI fingerprint report, fingerprints, and Photographic CD for details.)

Agent’s Comment: The official results of the autopsy will be documented in the Final Autopsy Report which
will be provided upon completion. ///LAST ENTRY///

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
S 75t MP DET (CID)
Fort Belvoir, VA 22060

DATE EXHIBIT
15 Dec 08

CID FORM 94 FOR OFFICIAL LISE-ONIS- 109
ACLU-RDI 5594 p.108 000109




CID Regulation 195-1

AGENT’S INVESTIGATION REPORT [ 0s5.08.ciores-s321s

PAGE 1 OF 1 PAGE(S)

DETAILS

/[LAST ENTRY///

()(6), (b)(7)(C) . . .
About 1400, 14 Feb 09, Secelved the Armed Forces Institute of Pathology Final Autopsy report
ME 08-0860 and the Certificate of Death, pertaining to Mr. MARUSH. The report related the cause of Mr.
MARUSH’s death was complications of penetrating head injury and the manner of death was undetermined.

TYPED AGENT'S NAME AND SEQUENCE NUMBER

(0)(©6), ®G)(N)(C), (b)(T)(F)
SA B

ORGANIZATION

24™/348"™ MP DET (CID),
CAMP CROPPER, IRAQ APO AE 09342

(b)(6), (b)(7)(C)

CID FORM 94
ACLU-RDI 5594 p.109

DATE EXHIBIT
14 Feb 09

CLU DDII

000110




The identifications set out below were identified by ®)6) through Fingerprint

F=311

ie: {B)(E)

Analysis: e
g —
= Last Name First Name | MI DOB SSAN Remains/Case # ME D Method
& Momber
= (b)E) {b)E) F | (bNS) (b)(E) (b)(E) Fingerprints

- ®
(b)

(8) rr
1
N
{1 ] 1
1 ;
a1}
z 2
g ¢
é =] E EUpﬁEﬂdhuFRl'thiml Srientisl:
— 1] (b _]' _________ |
f o Signalure: (b)®)
= el - 7] r =1 .
- ; Datezioig) Z0UE
7]
£ &=
= O
— =
: 5 Js

ACLU-RDI 5594 p.110
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0035-08-CID 789-0-cy -

ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
301-315-0000

FINAL AUTOPSY EXAMINATION REPORT
Name: BTB Marush, Muhammad Fahdil Khamat ~ Autopsy No.: (b)(6)

SSAN:(b)(6) AFIP No.: (b)(6)

Date of Birth:(b)(6) __ Rank: CIV

Date of Death: (P)(6) Place of Death: Balad, Iraq
Date and time of Autopsy: 10 DEC 2008 9:00 AM Place of Autopsy: Port Mortuary
Date of Report: 06 FEB 2009 Dover AFB, Dover DE

Circumstances of Death: Iraqi detainee with history of remote penetrating head injury found
unresponsive

Authorization for Autepsy: Office of the Armed Forces Medical Examiner, IAW 10 USC 1471
Identification: Positive identification by Fingerprint

CAUSE OF DEATH: Complications of penetrating head injury

MANNER OF DEATH: Undetermined

mEORLEE el E-@Mr¥-and may be exempt from mandatory disclosure under FOIA. DoD 5400.7R, “DaD
Freedom of Information Act Program”, DoD Directive 5230.9, “Clearance of DoD Information for Public Relesse™, and

DoD Instruction 523029, *Securing @) /plc (426 MO DDH-CHY ROI1 19899
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EXTERNAL EXAMINATION

ﬁebodyisthatnfnﬁelI-dmlOped,Wmeishedmﬂelhnnﬁglﬁlﬂpomt&?indmh
Img_thmdnppunmmpﬁblcwimtheupnmdnpomeThbodyiuoldafhw

mﬁmmﬁmRIwhpmmmmaquﬂdeguinnumﬂdﬁmm&mmﬁﬁmdm
thepostea-inrslnfauuﬂhebudr, qmpminumcxpoudmmmhmdﬂmmcﬁdmuuf

fuum.ﬂumupiﬁmﬂmweﬁdnmoﬁnjurywhﬁmhudm‘bdhehmm&mﬁbm
intact. A 3 x Hmchuﬂmdcpicﬁngmuﬂmwnsymholkmunﬂumuiormfaunf&
right forearm. A 1 imhhdeduuuudcpiningmunhnwnsymhulisprmmmlhedmn]mﬁce

CLOTHING AND PERSONAL EFFECTS

. Thebudyismdvcdnud:forminmim

MEDICAL INTERVENTION

* A gauze bandage is present over the head

. MllﬁMmMimﬁnnmmﬁmmﬁmﬁmmﬁmwﬁmufﬂme

. A%Himhmpidhdﬁmmdapmﬁnﬂyfmmﬂmbipnﬂmlhnisiuntuth:riglﬂpuﬁma!
region

@ A!Mmpbdhnhimumdsmﬁmlyﬁumﬂnﬁmmdﬁmmﬁuhﬁpﬁﬂﬂ
region

. 'I'hreedminsﬂ:itﬂuscﬂpinﬂuoncipiu]vmmgim
h:cmalmimﬁnnshomahﬂa:mlnmﬁmhmynﬁmmw]uﬁbzmjwitynﬁhe
biparieta! regions of the calvarium

. FuunﬁthﬂapuﬁcneeﬂcmdumpﬂmhﬂmﬁghtMNﬁmm&m:dgm
mguimlmg?on

RADIOGRAPHS

Ammﬂmmﬂpmmmﬁammhnmmmmﬂdﬁmmt&mm
mulﬁphmﬂaﬂi:fnanmhinthtleﬂﬁmdr&gim.ﬁmmmtmmﬂ.

FORUFPIC I vot-aNeY
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The ordering of the following i jmiuisfnrduuripﬁvepmpmm]y,nﬂismtiﬂmdudmimply
order of infliction or relative severity. .
of the

Themhan!x’zﬁimhel:umufpunmeabrmimumlhemaﬁxMind'.tl:ﬂ]ingwmdis
present on the lefi side of the forehead.

Injuries of ¢ iee:

Mnishnofhmhmﬁmwmlsmhcumﬁmhmmufthedun]mdiﬂmmngw
to 2 inches on the right and up to | % inches on the lefi.

ATIO
BODY CAVITIES;

mmayismwwwmwmdﬂmmmmmmsmmm
ribs, stermum, and vertebral bodies are visibly and palpably intact. No adhesions or abnormal
collections of fluid are present in any of the body cavities. All body argans are present in normal
anatomical position. The subcutaneous fat layer of the abdominal wall is Y% inch thick.

Vv Y
(See above “Evidence of Therapy™)

The scalp is reflected. The galeal and subgaleal soft tissues of the scalp are free of injury. There are
no skull fractures, The remainder of the calvarium is removed. Approximately 1 ml of turbid liquid
Mhﬁmmdﬂmth:ﬂﬁﬁmmghnnfﬁ:mminingm&ddmm:wumuﬂm
base of the brain, including cranial mmmdhhndmhminmﬂuhminwm 1700
grams. The atlanto-occipital joint is stable. The upper spinal cord is unremarkable. (See
Neuropathological Consultation)

NECK:
Th:mﬁurmnmciuof&nmkmhmmmmdmd—bmﬁﬂmmhmmhagﬂr
hﬂ:—u&uﬁmmmﬁoﬁmﬁlmm&hynidbommintact.'l‘helmynxislimdbyinm
white mucosa. The tongue is free of bite marks, hemorrhage, or other injuries.
CARDIOVASCULAR SYSTEM:

meZMymnhmnismnmindinmimmpwimﬂial sac. The epicardial surface is smooth, with
minimal ﬁ:inmmThemnmmnﬁmminamﬂdisﬁhuﬁmwﬂhnﬁgm-

damimntwmtmmﬁomufhvmhmwﬁdelypﬂmthmﬁmmmyuwdimis
homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The endocardium is

10-F9FR6ACRY DDII CID ROI 19901
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mmmmdﬂmn;memmgtmﬂuthmmemmmm
mesenteric vessels are unremarkable,

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material; the mucosal surfaces are smooth, yellow-
mmmmlammmmmm.ﬂmmmmkmmﬂy. The
pulmonary parenchyma is diffusely congested, exuding slight to moderate amounts of blood and
ﬁuﬁyﬂﬁd;mfnulluﬁmmmhd.&mﬂmnﬁi&mmmﬁtyd&whpﬁ,pﬂmrmd
withnmﬂ&mmbmuumbdmﬂuﬂghﬂmgvﬁghmm:hﬂ:ﬂmﬂm

HEPATOBILIARY SYSTEM:

The llﬂﬂmﬁmhumimmﬂimpmdemmndemdymmd tan-brown
m&mmmwlﬁmmmmm 12 ml of thick green-brown,
mmidﬁhhmhwlmymmmmmmhpmg
without evidence of formed calculi, however, the bile contains numerous yellowish-tan particles.
The gallbladder is mildly distended.

STR SY

Themphnguislhwdbygny—white.mﬂlmmnqnstﬁcmmuismwinthamﬂ
rugal folds and the lumen contains 300 ml of tan food material. 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.

GENITQURINARY SYSTEM:

The right kidney weighs 140 grams; the left 160 grams. The renal capsules are smooth, semi-
transparent and strip with ease from the underlying smooth, red-brown cortical surface. The cortices
are sharply delineated from the medullary pyramids, which are red-purple to tan and unremarkable.
The calyces, pelves and ureters are unremarkable. White bladder mucosa overlies an intact bladder
wall. The bladder is empty. The testes, prostate gland and seminal vesicles are without note.

LYMPHORETICULAR SYSTEM:

The lﬂﬂmsp]emhunmdhinmcmdemvningmd-purph,moduudyﬁm
parenchyma; the lymphoid follicles are unremarkable. Lymph nodes in the hilar, perisortic 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
areas of hemorrhage are identified.

10-l¥8F26~Aekw DDII CID ROI 19902 i
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BTB MARUSH, Muhammad Fahdil Khamat
MUSCULOSKELETAL SYSTEM:
No non-traumatic abnormalities of muscle or bone are identified.

NEU A TI
GROSS DESCRIPTION:

Brain weight: 1528 gm

Thespecimenmﬁﬂsofanhmgulnrﬁx4mfmmuﬂnfdmnndliwhninufanudu]r.m
central portion of the dura is thickened and sclerotic, The subdural surface is covered by a 0.2 - 0.4
mthickmﬂumdﬁmwnhyﬂofadhmmgmmdhhndwhinhmmimﬁmﬂﬁnymﬁclu
consistent with metallic fragments. There is a deep groove due to cerebral craniectomy herniation

occipital lobe.ﬂnth:leﬁthamufth:crmiﬁomyhemiaﬁnnisﬂxﬁmm&imdmﬂm
dumklﬂwﬂ&mﬂ!hbemdhmﬂmimmmmm.ﬁmmmulﬁw.mﬂl
peﬁvmﬂumbua:hmidhmumﬂmgﬁmmﬁcﬂmofmm?mm
mmmmmhmmmam@wmmumw
andne:mtil:.Mhmnﬂmjd]imﬂﬁﬂduemﬂudmmptudweﬁhﬂufﬂ:miumﬁubm
there is severe central transtentorial and transforamen magnum herniation. Deep bilateral tentorial
mmﬂma&mmxhﬁyﬂ.tmﬁm&:nﬂﬂ@m&&hnﬁﬂmm
is mmﬁmﬂwdicuoephﬂonmdimﬂndcnpﬁﬂﬁmmukndlymmprmddmgmdmﬂ
hemorrhagic due 10 central transtentorial hemiation. These hemorrhages are continuous with Duret
hmonhgeshﬂuugmmummdbmoﬁthnnsmdﬂnmidhﬁmﬁdmpfummmgnm
mmhﬂmmmmml,mmmmﬂmﬂmmm
convexities. Elsewhere, they are thin, delicate and transparent. The perisellar, perimesencephalic
and cerebellomedullary cisterns are compressed and effaced due to brain swelling. The arteries at
the base of the brain follow a normal distribution and there are no aneurismal dilatations or sites of
occlusion.

Cnmuﬂmﬁumufﬂtmebnmrwulmnbuwmmdchmmﬁuaismﬁmmnﬂhﬂ
left frontal lobe and disruption of the frontal pole cortex. The cavity causes destruction of the left
ﬁmmlwﬁwma,ﬂtmbudy,m:mtﬂiwmsnlhﬂmthe:phmpdlmmdme
fornices.

MICROSCOPIC EXAMINATION:
thksufﬁnmfurmiuumyicnmﬁmimmmmuvndﬁnm:(!]leﬂﬁmtullohe,(z)midmtpm
callosum/caudate/internalcapsule, (3) left hippocampus, (4) left
thalamus/subthalamus/substantianigra, (5) right parietal lobe, (6) left occipital lobe

(calcarinecortex), (7) cerebellum, (8) midbrain and (9) pons Sections from each block are stained
with H&E, and LFB techniques and immunostained for GFAP and B-amyloid.

10-L50¥26*RERY'DDII CID ROI 19903
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MICROSCOPIC FINDINGS:

Sections show generalized acute brain edema, congestion, focal hemorrhages and bland necrosis
with no inflammation or granulation tissue. The hemorrhages are related to the craniectomy
hemiation margins as well as the subthalamic and rostral brainstem (Duret hemorrhages). There is
no accumulation of macrophages and there is no leptomeningeal inflammation. This suggests that
the severe brain sweiling and central herniation resulted in compression of the penetrating blood
vessels with necrosis without cellular infiltrate because of compression of regional blood flow.
Surrounding the damaged areas there is widespread axonal injury (positive axons) in a vascular
pattern.

COMMENT:

The pattern is consistent with a process such as cerebritis associated with metallic foreign bodies
due to a penetrating injury resulting in massive brain swelling requiring bilateral craniectomies. The
antibiotic treatment with drainage may have obscured the inflammation but the brain swelling
progressed to central transtentorial herniation with subthalamic and rostral brainstem herniation
hemorrhages.

ADDITIONAL PROCEDURES

1. Documentary photographs are taken by the OAFME photographer.

2. Specimens retained for toxicology testing and/or DNA identification are: vitreous fluid, blood,
spleen, liver, lung, kidney, myocardium, bile, gastric contents, adipose tissue and psoas muscle.

3. The brain is retained for further examination, The remaining dissected organs are forwarded
with the body.

4, Selected portions of organs are retained in formalin.

10-LTOPZ6ACLU DDII CID ROI 19904 .
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FINAL AUTOPSY DIAG

1. History of penetrating head injury
A. Cavitary necrosis of the lefi frontal lobe
B. Cerebral edema
1. Cerebral craniectomy herniation with focal hemorrhage and necrosis
2. Central transtentorial herniation with subthalamic and rostral brainstem
hemniation hemorrhages
C. Retained intracranial metallic fragments

IL Additional injuries:
A. Punctate abrasions of the forehead
B. Healing wound of the left side of the forehead
C. Blunt force injury of both wrists

Il Additional findings:
A. Bilateral pulmonary congestion (right 680 mg, left 500 mg)

IV.  Toxicology: Lidocaine present in the blood
O ON

This 40 year old male civilian died of complications arising from penetrating head injury.
According to reports, the decedent presented with a history of previous gunshot wound of the head
with complaints of headache, diplopia, emesis and dizziness. He underwent CT and bilateral
craniectomies for brain edema. The decedent’s clinical status steadily declined postoperatively until
his demise.

Autopsy examination showed extensive cerebral edema (brain swelling), cavitary necrosis of the
left frontal lobe and minute metallic fragments. Additional injuries included punctate abrasions of
the forehead (consistent with medical therapy) and evidence of blunt force injury to both wrists, No
evidence of additional significant injury or natural disease was identified. Postmortem toxicological
examination showed only the therapeutic agent lidocaine.

Since the exact etiology of the penetrating injury and the circumstances under which it occurred are

uncertain, the manner of death is best classified as undetermined.
(b)(6)

(b)(6) ¢ i
Medical Emmer{b} ©)
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: (b)(6) (b
Name
OFFICE OF THE ARMED FORCES MEDICAL BTB MARUSH, MUHAMMAD FAIDI
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY ssn: ((b)(6) Autopsy: (b)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: |(b)(6)
Date Report Generaled: December 23, 2008
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION
Condition of Specimens: GOOD
Date of Incident: Date Received: 12/15/2008

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 arc confirmed by gas chromatography.

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

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

DRUGS: The BLOOD was screened for 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:

Positive Lidocaine: Lidocaine was detected in the blood by gas chromatography and confirmed
by gas chromatography/mass spectrometry. (b)(6)

(b)(6) Medical Examiner

This document contains informarion EXEMPT FROM MANDATORY DISCLOSURE under the
FREEDOM OF INFORMATION ACT Exemption No. 6c.d Applies

ererrCME TSI URE T
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décés  (D'Outre-Mar)
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BTE Marush, Muhammad, Fahdil Khamat {Civilian (b)(6)
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INTERVAL BETWEEN
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Air Force Theater Hospital, Joint Base Balad Iraq

T FAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABCVE.
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