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DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Camp Cropper CID Office, IZ APO AE 09342

24 Nov 2006

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0089-2006-CID789-78469 - SH6

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 15 MAY 2006, 0001 - 05 JUN 2006, 1005; INTENSIVE CARE UNIT, 215T

COMBAT SUPPORT HOSPITAL, BAGHDAD CENTRAL CONFINEMENT FACILITY,
ABU GHRAIB 09342, IRAQ

2. 14 MAY 2006, 1410 - 14 MAY 2006, 1600, SOUTHERN PART OF SOUTH DAM
VILLAGE, 500 METERS SOUTH OF HADITHA DAM, IRAQ
DATE/TIME REPORTED: 05 JUN 2006, 1015
INVESTIGATED BY:

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

SUBJECT: o |
~ 1.UNKNOWN, ; [JUSTIFIABLE HOMICIDE] (NFI)

VICTIM: R - S ,
| 1. ISMAIL, IBRAHIM (DECEASED) ; CIV; 1 JAN 1976; IRAQ; MALE; WHITE;
INTERNMENT SERIAL NUMBER (ISN) EONIGI®) XZ ; [JUSTIFIABLE
HOMICIDE] (NFI)

INVESTIGATIVE SUMMARY:

“This is an Operation Iraqi Freedom Investigation”

On 5 Jun 06, this office was notified by SSG QMW , Patient
Administration Division (PAD), 21st Combat Support Hospital (CSH), Baghdad Central
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Confinement Facility (BCCF), Abu Ghraib, Iraq (AGI) of a detainee death.

Investigation revealed Mr. ISMAIL received his injuries as a result of combat contact with U.S.
Forces when he was observed attempting to place an Improvised Explosive Device (IED) at a
known IED site with two other individuals and was subsequently engaged by the U.S. Forces
according to their Rules of Engagement. On 15 May 06 Mr. ISMAIL was admitted to the
Intensive Care Unit, 21st CSH, suffering from a gunshot wound. According to MAJ (DR)

HOEON > s CSH, AGI, Mr. ISMAIL was treated from 15 May 06 to 5

Jun 06, for a gunshot wound to the abdomen when he began suffering from acute Respiratory
Distress Syndrome which lead to multiple organ failure as a result of complications from the
gunshot wound. The manner of death is listed as justifiable homicide.

STATUTES:
N/A
EXHIBITS/SUBSTANTIATION:
Attached:

1. Agent’s Investigation Report (AIR) of SA JQEIQIS)! 7 Jun 06, detailing the
initial notification, interview of medical personnel, collection of detainee records of Mr.

ISMAIL, and collection of death certificate and medical records.
2. Pootographic Packet containing 10 photographs.
a. Packet containing photographs 1-10 (Mr. ISMAIL).
3. Detainee Information Sheet (DIS) pertaining to Mr. ISMAIL, 5 Jun 06.

4. Medical Records and Preliminary Death Certificate pertaining to Mr. ISMAIL, various
dates.

5. Capture Paperwork, 14 May 06, pertaining to Mr. ISMAIL.

6. AIR of SA6th Military Police Detachment (CID), Camp
Slayer, Irag APO AE 09342, 10 Jun 06, detailing attending the autopsy.

7. Photographic Packet containing 10 photographs.
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a. Packet containing photographs 11-20 (Autopsy).
8. Fingerprints pertaining to Mr. ISMAIL (USACRC copy only).

9. AIR of SAKIEEIP Nov 06, detailing the receipt of death certificate and final
autopsy report.

10. Death Certificate, 10 Jun 06, pertaining to Mr. ISMAIL.
11. Autopsy Report, #ME06-0490, 16 Aug 06, pertaining to Mr. ISMAIL.

12. Compact Disc 060089.789 containing the photographic images and the originals of
Exhibits 2 and 7 (USACRC and file copy only).

13. Compact disc containing the images of the autopsy of Mr. ISMAIL (USACRC and
file copies only).

Not Attached:
None.

The original of Exhibits 1, 2, 6 through 9 and 12 are forwarded with the USACRC copy of this
report. The original of Exhibits 3 and 5 are retained in the database of Task Force 134, Camp
Victory, IZ. The original of Exhibits 10, 11 and 13 are retained in the files of the Armed Forces
Institute of Pathology, 1413 Research Blvd., Building 102, Rockville, MD. The original of
Exhibit 4 are retained in the files of the Patient Administration Systems and Biostatistics

Activity, 1216 Stanley Road, Suite 25, Fort Sam Houston, TX.

STATUS: This is a Final Report.
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REPORT PREPARED BY REPORT APPROVED BY

DISTRIBUTION:
1 - Dir, USACRC, 6010 6th Street, Fort Belvoir, VA 22060 (orlgmal)

1 - CDR, USACIDC, ATTN: CIOP-ZA, 6010 6th Street, Fort Belvoir, VA 22060
1 - Chief, DSCOPS, USACIDC, 6010 6th Street, Fort Belvoir, VA 22060
1 - CDR, 3D MP GRP (CID), ATTN: Operations, 4699 North 1ST Street, Forest Park,
GA 30297
1 - CDR, 10th MP Bn (CID) (ABN), Camp Victory, IZ 09342 (e-mail only, less
exhibits)
1 - CDR, 10th MP BN (CID) (ABN), Camp Victory, IZ 09342 (e-mail only, less
exhibits)
1 - CDR, 76th MP Det (CID), 10th MP BN (CID), Camp Victory, APO AE 09342
(e-mail only, less exhibits)
1 - PMO, MNC-I, ATTN: COL EQNEUIGA! Faw Palace, Camp Victory, IZ 09342
(e-mail only, less exhibits)
1 - CDR, CAMP CROPPER, 1Z APO AE 09342 e maﬂ only, less exhibits)
1 - CDR, MNF-I Task Force 134, ATTN: LTJG etalnee Operation,
Asst J3, Camp Victory, IZ (e-mail only, less eXhlbltS)
1 - AFIP, Dover Port Mortuary, Dover AFB, DE (e-mail only, less exhibits)
1 - SJA, 324th MP BN, CAMP CROPPER, 1Z APO AE 09342 (e-mail only, less

- exhibits) '
1 - CDR, 324th MP BN, Camp Cropper, Irag APO AE 09342 (e-mail only, less
exhibits)
1 -FILE
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ROI NUMBER
AGENT’S INVESTIGATIVE REPORT 0089-06-CID789-78469

CID Regulation 195-1

Page 1of 1 pages

BASIS FOR INVESTIGATION:

About 1015, 5 Jun 06, this office was notified by SSG JCIRII®) on-

Commissioned Officer in Charge, Patient Administration Division (PAD), 21st Combat Support Hospital
(CSH), Baghdad Central Confinement Facility (BCCF), Abu Ghraib, Iraq (AGI) that detainee Mr.
Ibrahim ISMAIL, Internment Serial Number (ISN) ECIHGI(®) had died at the hospital.

About 1030, 5 Jun 06, SA JEEEIQI®) verified and photographed the body of Mr. ISMAIL. (See
Photographic Packet and Compact Disc for details)

About 1045, 5 Jun 06, SA SONIGISEENintcrviewed MAJ (DR) 2157
CSH, BCCF, AGI who related Mr. ISMAIL was admitted to the 21°" CSH on the 15 May 06 from a
gunshot wound to his abdomen. MAJ tated from 15 May 06 to 5 Jun 06, Mr. ISMAIL suffered
from Acute Respiratory Distress Syndrome (ARDS) which led to multiple organ failure. MAJ
stated on 5 Jun 06, Mr. ISMAIL stopped breathing on his own and his pupils became fixed and dilated.
MA T e d life saving measures initiated by medical personnel were Cardio Pulmonary
Resuscitation (CPR), tracheal tube, multiple chest tubes, a central line and being placed on a ventilator.
MA ] S tated Mr. ISMAIL was pronounced dead at 1005 and the preliminary cause of death was
Cardio Pulmonary Distress. A review of the medical records verified the information provided by MAJ
EREEEN s to the injuries, treatment, life saving measures and preliminary cause of death pertaining to Mr.
ISMAIL.

About 1110, 5 Jun 06, SA HENIWI(®) obtained the Detainee Information Sheet (DIS) pertaining to
Mr. ISMAIL from the Centralized Operations Police Suite (COPS), Detainee Registration System (DRS).

(See DIS for details)

About 1910, 5 Jun 06, SA illliilllobtained copies of the medical records and preliminary death certificate
pertaining to Mr. ISMAIL. (See Medical Records and Death Certificate for details)

‘About 1125, 7 Jun 06, SAEucEEcoordinated with SSGT NG, Unitcd States Air
Force, Magistrate Cell Paralegal, AGI and obtained the capture paperwork pertaining to Mr. ISMAIL. A
review of the Capture Paperwork and Sworn Statements indicated that the Rules of Engagement (ROE)
were followed in accordance with making contact with a hostile party with the intent to plant an
Improvised Explosive Device (IED) to cause grave or deadly harm to U.S. and Coalition Forces. Enemy
combatants were clearly identified and engaged as well as ensuring the area was free of any non
combatants to avoid collateral damage. After review of the Capture Paperwork and Sworn Statements, it
was deemed that any further pursuit would not be needed as the engagement was IAW both ROE and Law
of Armed Conflict (LOAC). (See Capture Paperwork for details)///LAST ITEM///

ORGANIZATION
76™ MP Det (CIDYFWD)(-), BCCF, AGl, APO AE 09342

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

b(6), b(7)(C) DATE EXHIBIT
, Ao Ol /
CID FORM 94-FE FOR OFFICIAL USE ONLY
(Automated) Law Enforcement Sensitive
PROTECTIVE MARKING IS EXCLUDED FROM
AUTOMATIC TERMINATION (Para 13, AR 34-16) 5
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PHOTOGRAPH PACKET

NUMBER DESCRIPTION OF PHOTOGRAPHS
1 Photograph depicting overhead view of the face.
2. Photograph depicting view of body (feet to head) .
3 ‘ Photograph depicting view of body (feet to head) .
4 Photograph depicting view of left side of torso

with wounds and dressings.

5 Photograph depicting abdominal wounds and
dressings.

6 Photograph depicting overhead view of torso.

7 Photograph depicting overhead view of abdominal

wound and dressings.

8 Photograph depicting right side of body with
wounds and dressings.

9 Photograph depicting right side of torso with
wounds and dressings.

10 Photograph depicting view of the face, neck and
‘ LOrso. :

EXHIBIT éz
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! )
oe§i-oL -e0 Wi~ "1 Y
. ] DATE (YYYYMMDD)
Detainee Information Sheet 2006/06/05
NAME (Last, First, M) (AKA)
ISMAIL, IBRAHIM
SEQ ISN WAL HOUSING
189631 b(6), b(7)(C) :

Theater Power Served Capturing Country ) ' ICRC Compound
CENTCOM IRAQ UNITED STATES OF AME M-MEDICAL
Capture Tag (DD2745) Capture Date Capture By ) Circ. of Capture Grid/Coor -
1779 2006/05/14 3/3 RCT 7, IMEF UNKNOWN UNK
Physical Consdition Enemy Unit Hard Labor Marrital Status
GOOD NO
Foreign ISN M! Number Sex Age Date of Birth
Male 30 1976/01/01
Race Ethnic Group Nationality Religion Hair Color Eye Color
OTHER UNKNOWN . IRAQ SUNNI-ISLAM BLACK BROWN
Confinement Type Military Service Height Weight Custody
DETAINED - : 69 250 MIN
Presence Status Place of Birth
IN FACILITY GENERAL POPULATION IRAQ
Citizenship Place of Confinement Arrival Date
IRAQ BAGHDAD CORRECTION FACILITY (BCF) 2006/05/30
96TH MP BN .
BAGHDAD, GV
(302) 242-0520

Sentence Information: .
Current MXRD: - Court Martial Type:
MRD: Discharge:

NO SENTENCE INFORMATION

Offenses: »
Offense Offense Date Age Sent. Num PCO|
DIGGING AT KNOWN IED SITE 2006/05/14 30] X
Languages:
Language Skill Level
ARABIC-IRAQ 3
LAST ITEM
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EXAMINATION(S) REQUESTED MET, W\ '{*b';{-éi-m £ mn,n.r:u:’::_ _:g REGISTER NO.
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DATE OF TRAMSACTION (Month, day, year)
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SPECIFIC REASON(S) FOR REQUEST (Complainfs and finalings)
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RADIOLOGIC REPORT
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Name - last, firsl, midalle, Madical Facility)

(b)(E)

CATION OF RADIOLOGIC FACILITY

[ (,L)"."E;f—dtﬁ 3

ACLU-RDI 5531 p.112 —
) 10-L-



-
J

ﬁﬂﬁ? pe CID789 78469

_msN ?.m-u'..m&-?m B19.302
RADIOLOGIC CONSULTATION HE?UEST."REFGRT
(Radiology/Nuckear Medicine/Ultrasound/Computed omography Ex ions)
TEXAMINATION{S) REGUESTED AGE SEM (Spansar) W Wl REGISTER NO,
W 1'to
FILM ND. PREGHANT
< % D YES HO
} O R (b)(6) ) TELEPHONE/PAGE NO.
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

COMPONENT REQUESTED (Check ona)

TYPE OF REQUEST (Check ONLY if Red Blood Celf
Products are requested.)

REQUESTING PHYSICIAN ¢(Print)

(b))

““?05

@\ RED BLOOD CELLS
[[] FRESH FROZEN PLASMA [ TvPe anb screen  DIAGNOSIS OR OPERATIVE PROCEDURE
[] PLATELETS (Pool of units) ﬂ CROSSMATCH (_) S\ | %D
[[] CRYOPRECIPATE (Pooiof _____ units) p— '
ﬂg m | have collected a blood specimen on the below
E] Rh IMMUNE GLOBULIN - ﬂdu F named patient, verified the name and ID No. of the
. DATE AMD HOUR ED patiant and wverified the specimen tube label to be
D OTHER [Specify) mm“ h ql}g correct.
VOLUME REQUESTED {If applicatie) ANTIBODY FORMATION, TRANSEUSION SIGNATURE OF VERIFIER
Sy Y REACTION (Specify) (b)(6)
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE Bzy_ﬁ
RhIG TREATMENT? DATE GIVEN: Q ﬂ W
| HEMOLYTIC DISEASE OF NEWBORN? e vEH'yﬁ ( ﬂ )y Dq LB
) mﬂﬂﬂ = F‘HE TRANSFUSION TESTING gﬂ
(b)(6) TRANSFUSION NO. , TEST INTERPRETATION PREXI0US RECORD CHECK:
_ANTIBODY SCREEN | CROSSMATCH - - . CORD L] no Recoro -
PATIENT NO. Vi - PR L CINMATIIRE ME PERGNN PERENRAILG TEST
- ,VU G )6
T DUNUR RECIPIENT 5 L .

[ ]'CROSSMATCH MOT REQUIRED FOR THE COMPONENT

REQUESTED

REMARKS:

2 ¢ expirer. XV

[ove 2] oy L
N 06 @ Q359

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTEM AMD ISSHEN AY (Signatunal -
b)(6)

E/DATE COMPLETED/INTERAL 8&@
SWaalo 30

AT tHow 10 .i | O (Date) {IM-GCP R None [] suspecTeD TEEﬁTQg mfﬂ 9 W&Ef%
IDENTIFICATION - - if reaction |s suspected-—IMMEDIATELY: ‘ ;

| havwe examined the Blood Gonpanem contalner lebe! and this form and | find all
Information identifying the container with the intended recipient matches item by item.
The reciplent is the same person named on this Biood Componant Transfusion Form and

on the patient identification tag.

1. Discontinue transfusion, treéat shock if present, keap intravenous ling open.

2, Notify Physician and Transfusion Service.

“3. Follow Transfusion Reaction Procedures.

4, Do NOT discard unit. Return Blood Bag, Rilter Set, and LY. solutions to the Blood Bank,

o T

(b)(6)

DESCRIPTION OF REACTION
[J urmicasn [ cHi

oand VERMIER (Slonatonm . &t 2. ja

(b)(6)

LS

[} omHER (Specify)

L [Jrever []ean

NO

OTHER DIFFICULTIES (Equipment, clots, etc.) -
E?m ] ves (specisy

(b)(6)

.ﬁi‘h H) =1

i

:_J_”M‘Eﬁ

ITIENT mem':ncmuu~usz EMBOSSER (For typed or written entries g]w: MName—Last, first, middle: gracagg}anu

rate; hnspatal or medical facility} |

@)
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

TYPE OF REQUEST (Check ONLY if Red Biood Call

REQUESTING PHYSICIAN (Print)

Products are requested.}
] reperoon ceus (b)(6)
[[] FrEsH FROZEN PLASMA [, Tvee ano screen [ DIAGNOSIS OR OPERATIVE PROCEDURE
[C] PUATELETS (Pool of units) CROSSMATCH Cg lJ\J 1 ﬁ'\f} D
CRYOPRECIPITATE (Pool of units) -
D ESTED. 3 I m;-{.jw | have collected & biood specimen on the below
L__| Rh IMMUNE GLOBULIN ga |"-:8'&'1‘ named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
(] omier (Specity) c) :m ”L’ OQL_IS correct.
VOLUME REQUESTED (If applicable) FMOWN ANTI FORMATION, TRANSFUSION SIGNATURE OF VERIRER
) ] » REACTION (Specify) (b)(E)

REMARKS:

IF PATIENT IS FEMALE, |S THERE HISTORY OF.

DATE VERIFIED 7

o O | O
" 0%

Rh

RhIG TREATMENT? DATE GIVEN: ____ L_:j,\" Muuldo
TIME vERiAED,_ J
HEMDLWI:: DaSE.n.SEoF NEWBORN? q q S
T . = .’
SEQTIDN Il - PRE-TRANSFUSION TEETIN'E :
(b)E) —— TRANSFUSION NO. ; . .o .+t - TEST INTERPRETATION E%E 5 RECORD CHECK:
e v S A ,-.mmnnvacﬁEEn .| cRoSSMATCH [] wo recoro
|| PATIENT NO. G ; - . | SIGNATURE OF PERSON PERFORMING TEST
- N ()(6)
" DONOR RECIPIENT

[ ] crOSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[OATE 3T MAY O

REMARKS:

¢ Qeqpirer- LTUNOG @ 23<9

SECTION lil - RECORD OF TRANSFUSION

s
PRE-TRANSFUSION DaTA

POST-TRAMSFUSION DATA

IMSPECTED AND ISSUED BY (Signature)

ey

ITM«E\/DATE COMPLETED, ERRLI

TION

HOME [_] suSPECTED

Ma gl
100, 28)|” “ﬁs

r;?fy@“

AT (Hour) -

| on roate)-
IDENTIFICATION ’ P

| have examined the Blood Component container |abel and this form and | find all
information identifying the container with the intended recipient matches iem by itarm.
The reciplent is the same person named on this Blood Companent Transtusion Form and

an the natient identification tag.

(b)(6)

(b)(6)

“ﬁﬂmﬂ e ["BT8

If reaction Is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous Ene open.
2. Natify Physician and Transfusion Service.

3. Follow Transfusion Reaction Proceduras.
4. Do NOT discard unit, Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

DESCRIPTION OF REACTION
[] urmicaria

] OTHER (Specify)

) ere

[]rver [ pan

2]

O

| | HP‘IQ.LQI%](J ‘(b)(6)

Fh NT IDENI'IFICRFII:]

(b)(6)

ratar hnanital e mecfical faniling

Cal
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION -
COM NT REQLIESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celf HEqIII-"-'-'TIm BHYSICIAN (Print)
Products are requested.) (b))
RED ELOOD CELLS ’ o
[] FRESH FROZEN PUASMA o7 |0 reeanbscren T - T T DIAGNDSIS OR OFERATIVE PROCEDURE
pl o g, hgomers Low D ABD
CRYOPRECIPITATE {Pool of _ '.hnns; . : e
t] mfirqu%mnvﬂ | have collected a blood specimen on the below
[] RhIMMUNE GLOBULIN. : ] named patient, verified the name and ID No. of the
- HOI.IR LIRED patient and wverified the specimen tube label to be
[] OTHER (Specify) oo ¢ nﬁﬁ aar :Bi"% correct,
mu»f IET'.IESTED {if applicable) _ ' KNOWN ANTIBODY FORMATION, TRANSFUSION (b)(6)
o REACTION rs,umm i
(b)(6) Lot ] ; W il v
REMARKS: : IF PATIENT 15 FE‘M.AI.E, 15 THERE HISTORY OF: IFIEEI b
& | RhIG TREATMENT? DATE GIVEN: \,ﬂ
HEMOLYTIC DISEASE OF NEWBORN? “ri-"fﬁfb
e ‘EE?E t.ﬁ\) UL, eV SECTION Il - PRE-TRANSFUSION TESTING
1(b)(6) “Transrusion oL, TEST INTERFRETATION PREVIOUS RECORD
(o ANTIBODY SCREEN [ CROSSMATCH [] recorRo 'NORECORD -
PATIENT NO,. A/ e £ [(b)(6)
) Comp
CONOR , | reciPiENT ; g 5 |
e oot fo gy e 2200 L] CROSSMATCH NOT REQUIRED FOR THE COMPONEN -
ABO O aso (3 5% AP REM#.HKS
»Pos s [rRIRY Lo Thn 0o 06 255
e : : HE-¢3p : ATres pArse,

SECTION I - HEGORI} OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA
inspecTeD, (D)(6) AMOUNT GIVEN TIME/DATE (COMPLETECFINTERRUPTED
35| wm | Qloy O Fews dwe
REACTION TEMPERATURE PULSE BI,LIG';]DPHESSUHE
AT (Hou) | ONwate] /X IV Wﬁ@_\ﬁm‘“ L susrecn | 100.4 130 /ey
IDEMTIFIGATION e s e If reBction s suspectecd—IMMEDIATELY: -

I have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches Item by item.
The recipient is the same parsen named on this Blood Component Transfusion Form and
on the patient identification tag. -

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Nestify Physician and Transfusion Service.

“3. Follow Transfusion Reaction Procedures.

4. Do NOT discard wnit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

(b)(6)

\ ARG TCLrRR

\29

DESCRIPTION OF REACTION
[Jurncar  [Jem [ rever ] pan

[[] OTHER (Specify)

OTHER DIFAICULTIES [Equipment, clots, etc.)
(5 no [ ves ispecity

. ©E) N e

% - “JQON TIME STARTED

SIGNATURE OF PERSON NOTING ABOVE
_(b)(E)

Y

EMBOSSER (For typed or written entric® ey G r-
hnznital or maesdical faciiod

il
1(b)6)

O ?:rﬁdff
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION -

cOM REQUESTED (Check one) TYPE OF REQUEST [Check ONLY if Red Blood Cell REQLESTING PHYSICIAN (Priret)
Products are requested.) (b)(6)
RED BLOOD CELLS
[] FeesH FROZEN PLASMA [J TvPe AND SCREEN "DIAGNOSIS OR OPERATIVE PROCEDURE
[[] PLATELETS (Pool of units) Wﬂmn (96\(\] "(b %ﬂ'[ )
(] CRYOPRECIPITATE (Pool of _____ unls) rep—r— : L
wa M | have collected a blood specimen on the below
[T] RhIMMUNE GLOBUUN: U'ﬂ, ﬂ nemed patient, verified the name and ID No. of the
' - D"f_, HOUR REQUIRED patient and verified the specimen tube label to be
[] omHeR (specity : : TS T _'q% correct.
VOLUME REQUESTED (If applicable) T | KNOWN ANTIBODY mmnowmwsmsmw (b)(6)
v [
23 ML r .
'[b}'[ﬁ:l ;- . —
REMARKS: ¥ PATIENT IS FEMALE, IS THERE HISTORY OF: Eﬁmnen
RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? T——T%‘fﬁb
,_,- 3" ¥} 'KE £ ﬁﬂm: """ == SECTION Il - PRE-TRANSFUSION TESTING
(b)(B) TRANSFUSION NO. ., - TEST INTERPRETATION PREVIOUS RECORD
e ANTIBODY SCREEN CROSSMATCH ] RECORD. — %Nﬂﬁmnu
PATIENT NO. A/ . .. [(b)8) T

| &5 Comp

DONOR | Reciment :
o AR b By e gt S S T ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT :
wso - O ‘ 80 (3 _ | remars:
' 1+ *. 11930 a‘) -

- Yo 70 06 @B
m Pos w t6S "t ‘% C/W (?1}4 -
R f He-/3p SEe_avres PRESE,

SECTION Il - HECORD OF TRANSFUSION - £

POST-TRAMSFUSION DATA

_ PRE-TRANSFUSION DATA
msrecten | (B)(E) —_— AMOUNT GIVEN TIME/DATE (COMPLETEDYINTERRUPTED -
| 35| v | Q105 01 Jawt dovG
R TEMPERATURE | PULSE ELOOD PRESSURE
AT (Hour ] on (oate) - J X[V %W none [] suseecten | 00- G 130 W9y
IDENTIACATION = "if resction |s suspected—IMMEDIATELY: .

| have examined the Biood Compon
information identifying the container with t|

The recipient is the same person named on this

on the patient identification Lag.

ent container fabel and this form and | find all

he intended recipient matches item by item,
Blood Companant Transfusion Ferm and

1. Discontinue transfusion, treat ghock if present, keep intravenous ling open.
2. Motify Physician and Transfusion Sarvice.
‘3. Foliow Transfusion Reaction Procedurcs.
4. Do MOT discard unit. Retwrn Blood

Bag, Filter Set, and L.V. solutions (o the Bloodﬂafdc

DESCRIPTION OF REACTION

[] oTHER (Specify)

[Juemicara  [Jeww [ Fever

L

N

OTHER DIFACULTIES (Equipment, clots, 6t6.}
(] ves (specify

e = : —E
D e Her (b)6)

TIME STARTED

w15

o

1 L

SICRATIIRE OF PERSON NOTING ABOVE

(b)(6)
Y
_ (b)(®) ¢
© S PULSE
- A O
Y R
. Ty £ EMBOSSER
\,l = hospital or
E \ {b}{ﬁl
a? Y
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

| have examined the Blood Component contaimer label and this form and | find all
information identifying the container with the intended reciplent matches item by item.
The recipient Is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

COMPONENT REQUESTED (Check ona) TYPE OF REQUEST (Check ONLY if Red Blood Call REQUFSTING PHYSIGIAN (Print)
Products are requested.) (b)(B)
RED BLOOD CELLS
[T] FRESH FROZEN PLASMA [J vvee anp screen | DIAGNOSIS OR OPERATIVE PROCEDURE
[] PLATELETS (Pool of units) w\mssmmn (ﬂaf\} "h)ﬁw
[[] cRYoPRECIPITATE (ool of ______ unis) e .
Eﬁa Ow | have collected a blood specimen on the below
|:| Rh IMMUNE GLOBULIN -~ % named patient, verified the name and ID No. of the
mE HOUR IRED patient and werified the specimen tube label to be
[] omeR (specity _ tﬁi-ﬂé A= ‘ correct.
VOLUME REI;IIT h (If applicable) KNOWN ANTIBODY FORMATION,/ TRANSFUSION sit{b)(6)
+ | REACTION (Specify)
Fr ML
. < (b)(8) o T htw i i5 5
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: IAED U
i RhiG TREATMENT? DATE GIVEN: i
i TIME D
Hemu‘nc mgen.sz OF NEWBORN? %
SECTION Il - mE TRANSFUSION TEanG
(b)(B) I TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
p ANTIBODY SCREEN CROSSMATCH RECORD .. NO RECORD - e
(b)(6) : O i (5 () b
H N e Com e
DONOR R‘E[.‘IP‘IEHT ' ; - 5 [
i b RS ey . | [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT RE
ABO b ABO 3 REMARKS:
R R L EXp: 1S Sy ool
20N e S o | »
o 22 ] e " : Ses ATvew  Aapar_
SECTION Il - RECORD OF TRANSFUSION )
PRETRANSFUSION DATA POST-TRAMSFUSION DATA
INSPECTED AND ISSUED BY [Signature) MU:I: E E__ul__ TIME/DATE INTERRUFTED
{b}iﬁ} S ML~ 5 Tidnd B P
REA TEMPERATURE | PULSE BLOOD PRESSURE
AT How) oL L~ | onate) - OH, JUNO NE [ JSusPecTen | og o /23 73/c3 a8
IDENTIFICATION : : If reaction s suspected—IMMEDIATELY: i

1, Discontinue transfusion, treat shock If present, keep intravencus line open.
2. Motify Physician and Transfusion Servica.

3. Foliow Transfusion Reaction Procedures,
4, Do NOT discard unit. Return Blood Bag, Filter Set, and IV, solutions to the Blood Bank.

[(b)(6)

DESCRIPTION OF REACTION
[Jurmcara  [Jeme [ rever [ pain

[] oHeR (specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
no [ YES (Specity)

{(b)(6)

i‘Hl—.—lHRNb’I—USIUN -
memp, 101 A leuse 129 ge "5
DATE OF TRANSFUSION © . .- TIME STARTED

OM Tame Jvle alls

PATIENT IDEMTIFICATION—USE EMBOSSER (For typed or written entries give: Nmﬂ. first, middie; grade; rank;

rate. hﬂElPlla‘ or medical racllmr]

W™l

(b)(8)

Y5400 oR ilfc};;al ?%%%?ﬁﬂz;i
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Age: -DOB:. o _ Vent Day #:_.1.7_.
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SSN or ISN: _ LABu: ORY RESULTS FORM |
(b)6) (Subject to Privacy Act of 1974)
LAST, FIRST, ML Specimen |S'rgns and Symptomns:
; . Date and time:
Physiciar (b)(6) ward: | L& or F (circle) | dee? (b)(6)
Drawn by Bed: jor Routine (circle) | ‘¥ Blﬁt‘-
(-STAT)/ Green Top / Syringe | - hemislry. (Piccolo)iGreen or red/i

7?&'5';? Bld Gasiwi Iytes Glu_ Crea 4 M Hepatic Pan. | Lipid Pan . RenalPan T sl il
Sc—Test | REsuLT REF. RANGE RESULT REF. RANGE | rESULT REF. RANGE
Na 138-145 mmollL ALB LY 335590 |[WBC 4.8-10.8 x10(3)/ul
K 3.3-4.9 mmollL ALP (U 26184 ui] |RBC 4.2-6.1 x10(B)/uL
cl 98-109 mmollL ALT LK 1047 U]  [Hgb 12.0-18.0 g/dL
pH. 7.7 (67 7.35-7.45 AMY 14-110un]  |Het M: 42.0-52.0%
PCO2 |50, 3545 mmHg AST o0Q3 11-38 UL F:a7-47%
PO2 ] 80-100 mmHg Thil 7 0.2-1.6mgd)  |MCV 80.0-99.0 i
TCO?2 ﬁ 18-33 mmollL BUN % 7-22 mgfdL MCH 27.0-31.0pg
HCco3 |&£3,] 22-26 mmalil Ca =1 “&' 8.0-103mgidl] |MCHC 33.0-37.0 gidL.

| |s02 17 ‘o 95-99% Chol 100-200 mg/dL]  |PIt *130-400 x10(3)/uL
EBEecf ""f o :—25 - (+3) CK M: 39-380 UL F: 30-180 UL LY% zu.ﬂm_ua—;i

 |AGap 8-16 mmoliL cL 125 08-109 mmoi]  [LY# 0.7-4.3 x10{3)luL

o |iCa 1_,'15 1.12-1.32 mmoliL Tcoz |22 18-33 mmoliL Differential
BUN 7-22 maldL Creat g 0.6-1.3 mg/dL| Segs(50-70%) Mono(4-10%)
Glu 73-118 myg/dL GGT 5.65 UL} Bands(1-10%) Eos(0-4%)
Creat © 0.6-1.3 mg/dL Glu 133 73-118 mg/dL|Lymph{20-44%) Baso(0-2%)-
Het 37.0-52.0% K “qg 3.34.9 mmolL}Atyp Ly imimatons cells )
Hgb © 12.0-18.0 g/dL Mg 1.6-23mgidL]  |[RBC Abn Morph:
Lactate ) 0. 91:»1 70 mmabil. Phosphorus 2.2-4.5 mg/dL]

o Lj;miy‘ﬁ’ - e | TProtein D | 6.4-8.1g/dL]  |PIt Abn Morph: o
Color © StrawfYellow Na |elod  128-145 mmoln B
Clarity Clear HDL Chol i 30-75 mgid]  |WBC Abn Morph: B
Glucose | - - Negative LDL Chol| | 50-130 mg/dL
Bilirubin Negative Triglycerides | ' o) :
Ketone MNegative VLDL | <30 mg/dL No Plasmedium Seen
5G 1.010-1.025 Chol/HDL Ratio | =450 |Thick Mo Plasmodium Seen
Blood Negative
pH ' 5.0-8.0 Mono Megative] |Sed Rate 1hr = 0-20 mm
Protein Megative-Trace H.pylori IgG Negative - BBdiuiT Citrate)

" IUrobili 0.1-1.0 Ehrlich UrdL PT 7.0-14.0sec
Mitrite Megative RPR Megative APTT 21.0-50.0 sec
; Leuko | Negative HCG (or urine) " u i INR 0.5-1.5/therap 2-3
Urine Microscopic e R TRt Negative
wBC |- Epi - Strep A :
RBC Mucus Drug Screen (urine) Myoglobin 0-107 ng/mL
| |Bacteria Yeast Chlamydia CK-MB 0-4.3 ng/mL |
Casts: Spermatozoa Flu AGB | Troponin 0.0-0.4 ng/mL |
Crystals: AmorglSEd C—difficite-{stoal)
Other: | Negative
Other lab request: | I EYNY d.., - ;
r_"H'EL?"

ACLE. ﬁbﬁ‘?ﬁﬁ%ﬁ"}ﬁ 13‘51&8@9 Wﬁ 1%[6231_11

reviewed by -
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3SN or ISN:

(b)(6)

e

LABORE

-

TF 21, ABU

Y RESULTS FORM
(Subject teoPrivacy Act of 1974)

AST, FIRST, Ml | Specimen Signs and Symptoms:

and time:

.hysician-'l{b}(ﬁ} Ward: €49 Gender@ F (circle) rjt%'ﬂ Reported by: Date and Time:

yrawn by: Bed: &I ot Routine (circle) (b)(8) 0aTuNLDI3(

Shemistry (i-STAT) / Green Top/ Syringe Chemiaﬁﬂy {Piccolo)iGreen or red/tiger {of

Bid Gas  Bid Gas wllytes Glu_ Crea | comoPan, ‘P, HepaioPan  Lipid Pan. - Renal Par

| TEST | RESULT REF. RANGE TEST | RESULT | REF. RANGE| x| TEST | RESULT REF. RANGE
Na 138-145 mmoliL ALB | 3355gd) |WBC 4.8-10.8 x10(3)uL
K 3.3-4.9 mmalL ALP 26-184 UL RBC 4.2.6.1 xm{a}_;:l-_-_
cl 98-109 mmaol/L ALT 10-47 UL Hab 12.0-18.0 g@_l:u:
pH 7.0 7.35-7.45 AMY | 14110un]  |Het M: 42.0-52.0%
PCO2 ), 4K 3545 mmHg AST | 11-38 UL F: 37-47%
PO2 @9 L £0-100 mmHg Thil | 0.2-16mgid] |MCV £0.0-89.0 fl

lTcoz aS 18-33 mmolL BUN 7-22 mg/dL MCH 27.0-31.0 pg

“Hcoz | 3.5 22.26 mmol/L Ca 8.0-103 maid] = [MCHC 33,0-37.0 gldL
s02 a0 05-99% Chol 100-200 mg/dL] [Pt 130-400 x10{3)/ul.
BEecf -4 (-2) - (+3) CK M agssoun F:aoteoun]  [LY% 20.0-44.0%
AGap 8-16 mmol/L CL 98-109 mmol/L LY# 0.7-4.2 x10{3)uL

_lica ). 1€ 1.12-1.32 mmoliL TCO2 18-33 mmoliL Differential
BUN 7-22 mg/dL Creat 0.6-1.3 mg/dL| Segs(50-70%) Mono(4-10%) .

_|Glu 73-118 mg/dL GGT 5-65 UiL]Bands(1-10%) Eos(0-4%)

Creat 0.6-1.3 mg/dL Glu 73-118 ma/dL] Lymph{20-44%) Baso(0-2%)
Hect 37.0-52.0% K __3.3-4.9 mmolL|Atyp Ly immature cells
Hgb - 12.0-18.0 g/dL Mg 1.6-2.3 mg/dL RBC Abn Morph:

“ILactate 0. gn 1.70 mmol/L Phosphorus 2.2-4.5 mg/dL .
T Al a9l |tProtein | | 6.4-8.1g] |Pit Abn Morph: N
Color Bf! Straw/Yellow MNa 128-145 mmollL B
Clarity Clear HDL Chol 30-75 mg/dL WBC Abn Morph:

| Glucose Negative LDL Chol 50-130 mg/dL

_| Bilirubin L Megative Triglycerides §0-160 mg/d ; :
Ketone Megative VLDL ) =30 mgfdL Thin Mo Plasmodium Seen
s5G 1.010-1.025 Chol/HDL Ratio =4.5] | Thick Mo Plasmodium Seen)
Blood Negative #3,a0:
pH 5.0-8.0 Mono | o _ Negative] | Sed Rate v = 0-20 mm
Protein Negative-Trace H.pylori IgG Negative| | lation (Biue Teg % Sodium Citrate)
Urobili 0.1-1.0 Ehrlich U/dL PT 7.0-14.0 sec
Mitrite Megative RPR __Negative APTT 21.0-50.0 sec
Leuko Megative HCG (or urine MNegati INR 0.5-1.5/therap 2-3

Urine Microscopic D Dimer Negatwe |
WBC Epi Strep A Negative] el oo
RBC Mucus Drug Screen (uring) Megative]  |Myoglobin 0-107 ngImL
|Bacteria Yeast Chlamydia Megative CK-MB 0-4.3 ng/mL
Casls: Spermatozoa Flu A&B i Negative Tropenin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Negative B
Other: O&P (stool) Mo Owa / Parasite]  |Hemoglobin 5 Negalhre
Other lab request: | OccBld { | m \ e ]
Wet Mourt ke WV inadain Fanel mv:l gf?s Lﬁj % Erim E‘Eafn{Cel
KOH 13 l’ i Diff- anﬁgil‘slﬁ‘ﬂ (€146

ACYt9eRMH1¥8531 p.136
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| RRPE S e TS e T84 L
SSN or ISN: (b)(8) L. LAE . DRY RESULTS FORM
_ : (Subjeci-w Privacy Act of 1974)
LAST, FIRST, MI.| . . Specimen Signs and Symptormns:
Date and time:
Ph ysil:;iar{b}{ﬁ} Ward: { ('Lf (circle) e Renarted hy: Date and Tim:
Drawn by Bed: .S outine (circle) | T Dt o (b)(6) HUN 0 1)
Chelistry (i-STAT) / Green Top / Syringe ﬁhmms!rﬂﬁ‘pqglujfe’feeﬁ or redfhger top'
B\dGas BldGasw/lytes Clu Crea |CompPan BMP  HepatioPan LipidPan” Renal Pan:
X NFest | RESULT REF. RANGE x| TEST | RESULT REF. RANGE| X | TEST | RESULT REF. RANGE
Ma 138-145 mmoliL ALB 3.3-5.5 gidL WEC 4.8-10.8 x10(3)/uL
B K 3.3-4.9 mmal/L ALP 256-184 UL RBC 4.2-8.1 x10(6)ul |
cl 98-109 mmoliL ALT 104701) [Hgb 12.0-18.0 g/dL
|pH 7,34 7.35-7.45 AMY 14-110un)  |Het M: 42.0-52.0%
PCO2 S3. E 35-45 mmHg AST 11-38 U F: 37-47%
PO2 73 80-100 mmHg Thil 0.2-1.6 mg/dL MCV 30.0-9;.0 fl
| |TCco2 A5 18-33 mmoliL BUN 7-22mg/d] |MCH 27.031.0pg |
HCO3 hER| 22-26 mmol/L Ca 8.0-10.3mgidl]  [MCHC 33.0-37.0 g/dL
| [sO2 G L 95-99% Chol 100-200 mgial] [Pt 130-400 x10{3)uL
BEecf i {-2) - (+3) CK M 3s3so UL Factsoun]  (LY% | 20.0-44.0%
AGap 8-16 mmol/L CL 88-109 mmoliL]  [LY# 0.7-4.3 x10{3pul -
#lica 1.1S 1.12-1.32 mmoliL TCO2 18-33 mmoliL| Differential
BUN 7-22 mg/dL _I|Creat 0.6-1.3 ma/dL| Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL GGT 5-65 U/L|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mgidL Glu 73-118 mgrdLjLymph({20-44%) Baso(0-2%)
Het 37.0-52.0% K 3.3-4.9 mmol/L| Atyp Ly Immature cells
Hgb 12.0-18.0 g/dL Mg 1.6-2.3 mafdL RBC Abn Morph:
Lactate 0.90-1.70 mmol/L Phosphorus 2.2-4.5 mgfdL
1o 7 urinalysisis o r sl [TProtein 6.4-8.1gdL] [Pt Abn Morph:
Color Straw/Yellow Na 128-145 mmoliL
Clarity Clear HDL Chal 30-75mgidl]  |WBC Abn Morph:
Glucose Negative LDL Chol 50-130 mg/dL
Bilirubin Megative Triglycerides 60-160 mg/dL =3 L
Ketone | Negative VLDL <3omgid] [Thin | |No Plasmodium Seen
SG 1.010-1.025 Chel/HDL Ratio 24.5] |Thick No Plasmodium Seen
Blood | Negative B
pH 5.0-8.0 Mono Megative Sed Rate ihr = 0-20 mm
Protein Negative-Trace H.pylori IgG Negative]. | Goaglila j&Top = Sodium Cltrate) -
[ |Urobili 0.1-1.0 Ehrlich UrdL : (PT 7.0-14.0 sec
Mitrite Negative RPR Megative APTT 21.0-50.0 sec
- |Leuko Megative HCG (or urine Megative INR 0.5-1.5Mtherap 2-3
Urine Microscopic D Dimer Negative
WEBC Epi Strep A Negative ]
RBC | Mucus Drug Screen (urine) Negative] | Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia __Negative]  |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu A&B | Megative] | Troponin 0.0-0.4 ngf'mL_
Crystals: Amorph Sed |C. difficile (stool) Negative Te
Other: O&P (stool) Mo Owva / Parasite Hemoglobin S MNegative
|Other lab request: - | OceBid e NEgaive : T
We:l ' Panel | udﬂs Eulture Gmm Stain, Cell
KQH, .., Coun W%Dlﬂ*ﬁenmgiﬁs test {] 4 7only
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~ Accession #
Collection Date
Patient Name
SSMorlD
Sample Type
Sample Site
Patient Location
Provider
Result Type
Gram's Stain

Acid-fast Stain

Rapid Group A Strep
Antigen

L pneumophila
Urinary Antigen

5 pneumoniag
Urinary Antigen

ao0ona o

Influenza Virus
Antigen

RSV Antigen

Culture

MO C

Oty isolate #1
Isclate #1
Oty isolate #2
Isolate #2

Qty solate #3

Isclate #3

Comments

Report Date
Tech

Raviewed By

AeH+RBH¥B+ﬁﬂ3&F———qt;I;ﬁ—

[{b}{'E}
|{b}‘.5}
|
I{b}l'ﬁ}

|Respiratory

|

]

|

J

|

[Tracheal Aspiate |
]

|

i

[0

|(0)(6
|Preliminary 1

Moderate Gram negative rods; many
WEBC's/low power field (LPF); <10 epithelial
cells/LPF

(b)(6)

. ot G e mr——— e ]

* Vancomycin

Jib)6 | j

Isolate 1
Amikacin
Amondi Clav
Amp/Sufbactam
Ampicillin
Azithromycin
Aztreonam
Cefazolin
Cefepime
Cefolaxime
Cefotatan
Cafoxitin
Ceftazidime
Ceftriaxone
Cefurcxdme
Cephalothin
Chioramphenicol
Ciprofloxacin’
Clindamycin
Erythromycin
Galifloxacin
Gentamicin

Imipenem
Levofloxacin
Linezolid
Meropenem
Maoxifloxacin
Mitrofurantoin
MNorfloxacin
Ofloxacin
Creacillin
Penicillin
PipTazo
Piperacillin

IEENENEEEEEEEENE NN

Rifampin
Synercid
Tetracycline
Tican® Clav
Tobramycin
Trimeth/Sulfa

Isolate 2

Amikacin
Amox/¥ Clav
Amp/Sulbactam
Ampiciliin
Azithromycin
Azfreonam
Cafazolin
Cefapime
Cefotaxime
Cefotetan
Cefoxitin
Ceftazidime
Cefiriaxone
Cafuroxime
Cephalathin
Chloramphenicol
Ciprofloxacin
Clindamycin
Enrythromycin
Gatifioxacin
Gentamicin
Imipanam
Levofloxacin
Linezofid
Meropenam
Moxifloxacin
Mitrofurantoin
Morfloxacin
Ofloxacin
Oxacillin
Penicillin
Pip/Tazo
Piperacillin
Rifampin
Synercid
Tetracycline
TicarK Clav
Tobramycin
Trimeth/Sulfa

Vancomycin

J(b)(6)

EENEEE

L

(1]

N I O [

L

Isolate 3

Amikacin
Amox/K Clav
Amp/Sulbactam
Ampiciliin
Azithromycin
Aztreonam
Cefazalin
Cefepime
Cefotaxime
Cefotetan
Cefoxitin
Ceftazidime
Ceflriaxone
Cafuroxime
Cephalothin
Chiloramphenicol
Ciprofioxacin
Clindamycin
Erythromycin
Gatifioxacin

Gentamicin
Imipanam
Levofloxacin
Linezolid
Meropenem
Maoxifloxacin
Mitrofurantoin
Morfloxacin
Ofioxacin
Oxacillin
Penicillin
Pip/Tazo
Piperacillin
Rifampin
Synercid
Tetracycline
Ticar/K Clav
Tobramyein
Trimeth/Sulfa
YVancomycin
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Accession # "{bliﬁ |
Cotlection Date  |()(6) | -]
SSN or ID [(B)(6) A
SampleType [Blood DA
Sample Site  [Centralfine DL
Patient Location [ICU Bed #3 . _"_j
Provider (b)(6) |
# bottles [2 (aerobic and anaerobic) |
Result Type: ENAL |
Gram's Stain
verbal Report (b)(6)
Culture !Nc— growth after 5 days ]
Isolate #1 J
Isolate #2
.

|solate #3
Commenis

- -
Report Date |(b)(6)
Tech (b)(6) . _ |

ReviewedBy | KT S "

Isolate 1

Amikacin
Amox/K Clav
Amp/Sulbactam
Ampicillin
Azithromyein
Aztreonam
Cefazolin
Cefepime
Cefotaxime
Cefotetan
Cefoxitin
Cefazidime
Ceftriaxone
Cefuroxime
Cephalothin
Chloramphenical
Ciprofloxacin
Clindamycin
Erythromycin
Gatifloxacin
Gentamicin
Imipanam
Levofioxacin
Linezolid
Meropenem
Mexifloxacin
Nitrefurantoin
Morfloxacin
Oficxacin
Oeacillin
Penicillin
PipfMazo
Piperacillin
Rifampin
Synercid
Tetracycline
Ticar/K Clav
Tobramycin

: Trimeth/Sulfa
Yancomyein

B I 1 O

I {1 [ [ [

Isolate 2
Amikacin
Amox/K Clav
Amp/Sulbactam
Ampicillin
Azithromyein
Aztreonam
Cefazolin
Cefepime
Cefotaxime
Cefotetan
Cefoxitin
Ceftazidime
Ceftriaxone
Cefuroxime
Caphalothin
Chigramphenicol
Ciprofioxacin
Clindamycin
Erythromyein
Gatifloxacin
Gentamicin
Imipanem
Levofloxacin
Linezolid
Meropenem
Maoxifloxacin
Nitrofurantoin
Morfloxacin
Ofloxacin
Onxacillin
Penicillin
PipTazo
Piperacillin
Rifampin
Synercid
Tetracycling
Ticar Clav
Tobramycin
Trimeth/Sulfa
Wancomycin

e
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,_
L
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Isolate 3

Amikacin
Amowfi Clav
AmpiSulbactam
Ampicillin
Azithromyein
Aztreanam
Cefazolin
Cefepime
Cefotaxime
Cefotetan
Cefoxitin
Ceftazidime
Caftriaxone
Cefuroxime
Cephalothin
_ﬂhlm‘an‘_lphaniml
Ciprofloxacin
Clindamyein
Erythromycin -
Gatifloxacin
Gentamicin
Imipenem
Levofloxacin
Linezolid
Meropenem
Moxifloxacin
Nitrafurantoin
Morfloxacin
Ofloxacin
Oxacillin
Penicillin
PipiTazo
Piperacillin
Rifampin
Synarcid
Tetracycline
Ticar® Clav
Tobramycin
Trimeth/Sulfa

Vancomycin
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— 31 ABU re-Fr FO%0
ssN orish: | (BX6) [a_ . taf’ - RYRESULTS FORM * '
N/ (Subject to Privacy Act of 1974)
AST, FIRST, Mr. Specimen Signs and Symptoms:
o Date and time:
shysician: (2)(6) Ward: T¢4 eQWor F (circle) |02 T €0 & Renorted hv' Date and Time:»
yrawn by:| Bed: 3 (ﬁ Rcutme (circle) (b)(6) 03 vaN ey

Shemistry (i-STAT) [ Green Top / Syring:

‘Bid Gas - Bld Gaswilytes Glu _ Crea: fficome 3, : pan [HEEE i /H
£| 7esT | RESULT REF. RANGE X RESULT REF. RANGE TEST REF. RANGE
Na |FzE= |  138-145 mmoilL ALB LWL 335590 |(WBC 19,[H 48108 xi0@pL
K 3.3-4.9 mmoliL ALP 138 26-184 U] |RBC 3, L 4.246.1 x10(6)/uL
cl 98-109 mmoliL ALT W3 H 10-47 U] |Hgb 9.4 | 12018000
pH 7 247 7.35-7.45 AMY 14-110un]  |Het 2E.S | M 42.0520%
pco2 |YZ b 35-45 mmHg AST W70 | 11asun . ) Fra7-47%
PO2 75 80-100 mmHg Thil 0.2-16mgil] [MCV q1.S 80.0-99.0 f
TCO2 43P 23 1833 mmoll BUN G 7 H 722mgidt|  [MCH 30,4 27.0-31.0 pg
“lHCO3 [2/.9F 22-26 mmol/L Ca 7% L 8.0-10.3 mgidl] |MCHC 13 33.0-37.0 gidL
sO2 93¢ 95.99% Chol 100200 mgrdL] [Pt Y9 | 1304400 x10@pL
EEecf + ‘-{ (-2) - (+3) CK M: 30-380 UL F: 30-190 UL LY% | @,2_ 20.0-44.0%
“|AGap 8-16 mmolL CL RSy . ge-t0ammoin] |LY# | | | o743xt0@mL
ica IS 1.12-1.32 mmollL Tco2 | D 18-33 mmoliL Differential
_|BUN 7-22 mg/dL - Creat L7 H 0.6-1.3 mg/dL S:eg s(50-70%) 24 Mono(4-10%) 5
Glu 73-118 mg/dL GGT 565 UL{Bands(1-10%) [0  |Eos(0-4%) [
Creat 0.6-1.3 mg/dL Glu 1S H 73-118 mgidL|Lymph(20-44%) & |Baso(0-2%)
Het 37.0-52.0% K U4 3.3-4.9 mmoliL|Atyp Ly imenature cells
_{Hgb 12.0-18.0 g/idL Mg 1.6-2.3 mg/dL RBC Abn Morph:
Lactate 0.90-1.70 mmoiAL A/ Phosphorus ‘_‘)jcl{-L M 2.2-4.5 mgldL
S Urinalysis = ] [TProtein 6.4-81gdl] |Plt Abn Morph:
|Color StrawfYellow Na ISG & 128-145 mmoliL
Clarity Clear B HDL Chol 30-75 mg/dL WEC Abn Morph:
Glucose Negative _|LDL Chﬂ!] 50-130 mg/dL
Bilirubin Negative Triglycerides f _ A
Ketone Megative VLDL <30 mg/dl] | Thin Mo Plasmodium Seen
IsG 1.010-1.025 Chol/HDL Ratio <45|  |Thick |No Plasmodium Seen
Blood | Negative
pH 5.0-8.0 Mono Megative] |Sed Ra 1hr = 0-20 mm
Protein Megative-Trace H.pylori 1IgG Negative ’ j - Sodium Citrate)
Urobili. 0.1-1.0 Ehrlich UW/dL PT 4.3 7.0-14.0 sec
Nitrite Negative RPR Negative] |APTT 21.0-50.0 sec
Leuko Megative HCG (or urine) Negative] |INR | <4 0.5-1.5/therap 2-3
| - Urine Microscopic D Dimer Negative
| WEBC Epi Strep A Negative e
RBC Mucus Drug Screen (urine) Megative Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia Negative]  |CK-MB 0-4.3 ng/mL
|casts: Spermatozoa Flu A&B | Negative]  |Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Top.
|other: O&P (staol) _
Other lab request: | OfcBld r ‘ :
(b)(6) Wt Mot Panel in cmwgr_g;?a:?. r
m:ng'w; Count, vﬁuﬂ%ﬁg-u ﬁuﬁ&] 50i)
reviewed by:
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S - —— s wu wIL/AW . FUAL
@” i — 7V == 21, ABU :
ssNor 1Sk (P)E) f LABuRl Y RESULTS Fc}:zy/
— ) (Subject to Privacy Act of 19
LAST, FIRST, Ml Specimen Signs and Sympfc?/

e and time; I
physician:®® | ward: (CH de(BPor F (circle) 0 o |°X9) Yale and Tige:
Drawn by Bed: 3 r Routine (circle) ﬂ ﬁe
Chemistry [STAT) / Gies = 6

Bld Gas B8ldGasy tes “Glu- Cr : gan. Rendl
x| 7EST | RESULT REF. RANGE TE RESULT REF. RANGE TEST | RESULT REF, RANGE
Na 138-145 mmol/L ALB (5 ( 3.3-5.5 g/t WBC 4.8-10.8 x10{3)uL
K sssommot | - JALP 1D 261sdun] |RBC 4.26.1 x10(6)uL
cl 88-109 mmol/L ALT ; ;' /16-4? ut} |Hgb 12.0-18.0 g/dL
[ pH 7.35-7.45 AMY o /1a110un]  |Het M: 42.0-52.0%
PCO2 35-45 mmHg ast  |19Y /. 113sun F: 37-47%
PO2 80-100 mmHg Thil ﬁ'l_;(':) / 0.2-1.6 mg/dL MCV 80.0-99.0 1l
TCOZ2 18-33 mmol/L BUN (; /] 7-22mgidl] |MCH 27.0-31.0 pg
] HCO3 22-26 mmoliL Ca ﬁ))/ 8.0-103mguL] [MCHC 33.0-37.0 gdL
s02 95-99% Chol 100-200 mg/dL Plt 130-400 x10({3)ul
BEecf (-2) - (+3) CK _,/_' . m z-asoul Frso-soun)  |LY% 20044.0%
AGap _ 8-16 mmoliL CL / 1G_LI 08-108 mmotiL]  |LY# 0.7-4.3 x10(3)uL
lica 1.12-1.32 mmoliL TCO2 %k 18-33 mmol/L Differential
| |BUN 7-22 mg/dL ngeat Ly . 0.6-1.3 mg/dL} Seqgs(50-70%) Mono(4-10%)
[ 73-118 mg/dL GGT 5-65 Un|Bands(1-10%) Eos(0-4%)
Creat os13amgat f |Gl b, 73-118 ma/dL|Lymph(20-44%) Baso(0-2%)
. Het 37.0-52.0% K L f_ 3.3-4.9 mmol/L| Atyp Ly Immature calls
Hgb 12.0-18.0 ga'd/L Mg 1623 mgidl] |RBC Abn Morph:
-~ |Lactate = D.ED-*I.?Q,G"EmuUL Phosphorus, | 2.24.5 mg/dL o
Heb i WW!S%”{L% 9 |TProtein | “1b [ 6.4-8.1gi]  |Plt Abn Morph:
Color Stawlvellow Na { S5 128-145 mmoliL
| Clarity /  Clear HDL Chol 30-75mgid]  |WBC Abn Morph:
" |Glucose / Negative LDL Chol| 50-130 mg/dL]
Bilirubin Negative Triglycerides 60-160 ma/dL| & o
Ketone Negative VLDL <30 mg/dL {No Plasmodium Seen
s i 1.010-1.025 Chol/HDL Ratio <4.5] |Thick No Plasmodium Seen
“IBlcod | / Negative
pH J 5.0-8.0 Mono Negative] |Sed Rate 1hr = 0-20 mm
] Pmteiry" Negative-Trace H.pylori 1gG Megative Gitrdte) -,
Urobifi 0.1-1.0 Ehrich UidL PT 7.0-14.0 sec
Nitrite Negative RPR Negative] |APTT 21.0-50.0 sec |
Leuko Negative HCG (or urine ' INR 0.5-1.5/therap 2.3
Urine Microscopic i Negative
| |wsc Epi iple et
RBC | Mucus Drug Screen (urine) Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia CH-MB 0-4.3 ng/mL
c,;;?;-,d Spermatozoa Flu A&B 1 Negative]  |Troponin 0.0-0.4 ng/mL
__: Crystals: Amorph Sed C. difficile (stool) ___ Negative
Other: Q&P (stool) Mo Ova f Parasite]  |Hemoglobin § Negative
Other 1ab request: | sgative :
& egative Panel i % Cell
egative Coun Shingitesl 5 1F ont
viewed by: /

ACIWJERDI 5531 p. 141
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®)6) WEH ABY O A
SN or ISN;. LABOR. . RY RESULTS FORM
o (Subject to Privacy Act of 1974)
AST, FIR{?}‘;}EI]'IUII. - . . Spmrr;&dnh Slgns and Symptoms: _
Yhysician: Ward: l w Gend or F {circle) ‘ﬁ‘a Dfﬂ {b}{E} :,L Troe
yrawn by: | Bed: 7) (?3?% or Ruutine [circle) mﬁ
Shemistry (i-STAT)./ Green Tgﬂ*smn e ] Ghemistry (Picc tb]f@_ﬂén m:ﬁﬁfﬁ“ger top :
Bld Gas _BId Gaswilyles Glu  Créa |fomspot)aue  HepslioPan. Lipid Pan_enal Pa .
K| TEST | RESULT REF. RANGE Y—FEST LT REF. RANGE| X| TEST | RESULT REF. RANGE
Na AL b 138-145 mmoin, ALB i 335594 |WBC 4.8-10.8 x10(3)/uL
K g | 3.3-4.9mmoin AP 15X 2s-184un| |RBC _ 4.2-6.1 x10(6)u.
Cl §8-109 mmolil ALT f ‘}6 1047 UL  |Hgb 12.0-18.0 g/dL
pH 7.35-7.45 AMY _ o 14-110 L  |Hct M: 42.0-52.0%
|pcoz 3545 mmHg AST |, 11-38 UL F: 3747%
PO2 B0-100 mmHg Thil 0.2-1.6 mg/dL MCV 80.0-89.0 ]
TCO2 18-33 mmol/L BUN ( 722 mgid] |MCH 27.0-31.0 pg
HCO3 22-26 mmol/L Ca i _ 8.0-103mgidl] |MCHC 33.0-37.0 g/dL.
sO2 95.99% Chol - 100-200 mgra| [Pt 130-400 x10(3)/uL
BEecf {-2) - (+3) CK L=y, 38-380 UL F: 30-190 UA LY% 20.0-44.0% j
AGap 8-16 mmol/L CL _(' ,l?.{’gt 98-109 mmol|  |LYW 0.7-4.3 x10(3)}ul
iCa 1.12-1.32 mmoliL TCO2 | .- 18-33 mmaoliL " Differential
BUN 7-22 mg/dL Creat ‘;{, ""f : 0.6-1.3 mg/dL] Segs(50-70%) Mono(4-10%)
Glu . 73-118 mg/dL GGT -~ 5-65 UIL|Bands({1-10%) Eos{0-4%)
creat 0.6-1.3 mg/dL Glu ! :jﬂ 73-118 mgrdL|Lymph(20-44%) Baso(0-2%)
Het 37.0-52.0% K 4.Jd 3.3-4.9 mmou| Atyp Ly immafurs cals
Hgb 12.0-18.0 g/dL M 1.6-2.3 maldL RBC Abn Morph:
“|Lactate 0.80-1.70 mmolL Phosphorus 2.2-4.5 mgldL -
5 Urinalysis: o0 1 |TProtein 8, 6.4-8.1g/dl]  |PIt Abn Morph:
Color | ~ Straw/Yellow Na ,M/ 3‘  128-145 mmollL o B
Clarity ____Clear HDL Chol 30-75mg/idly |WBC Abn Morph:
| Glucose L ' Negative LDL Chaol [ ) 50-130 mo/d N
Bilirubin Megative Triglycerides &0-160 mg/dL
Ketone Megative VLDL <
__E;E 1.010-1.025 Chol/HDL Rat}_u
*FElaﬂd _Negative 3
pH 5080 ~
Protein Negative-Trace )
Urobili 0.1-1.0 Ehriich U/l JEES{EAE i 7.0-14.0 sec
Nitrite Negative , i T 21.0-50.0 sec
| Leuko Negative HCG (or urine Negative] [INR '0.5-1.5therap 2-3
- Urine Microscopic : D Dimer ' Negathre
__ WEC Epi Strep A . Negative i - B
RBC Mucus Drug Screen (urine) Megative]  |Myoglobin |° ' l:l 1D? nga’mL
Bacteria Yeast Chlamydia Negative] |CK-MB 0-4.3 ng/mL
Icasts: Spermatozoa Flu A&B | Negative] _[Troponin 0.0-0.4 ng/mL
| Crystals: Amorph Sed C. difficile (stool) Negative 3
_E_ther: O&P (stool) No Ova / Parasite Hemoglobin S ' Negalll.r&
Ak OccBld __ Negative| Lol HB0o T
Wet : Wﬂ_ Pane mrwzlugei\a ?u!lure Gram Stam Ce.l
KOH "MI\'¥ . fi CollntsWEC Diff--Mehingitis test cEy 5oY)

“raviewsd byita i3 4 (b)(6)

RELU-RDI 5531 p.142 10 196 ACL U CID ROI 7395 "




~ pn 89 E-b—C—LU—J‘—B_Q._ZE..Lﬁ_
" O® e " \TF 21, ABU
M or ISN: ) f.__ LABL <l Y RESULTS FORM
(Subject to Privacy Act of 1974)
_AST, FIRST, ML Specimen Signs and Symptoms:

N ©)6) . Date time: I _
Physician: ward: 1CU  Gende F (circle)| 0 6 [(b)E) Date me:
Drawn by: | Bed: Stat of Routink (circle) 1 730
Chemistry (i-STAT) / Green Top/'Syrir ' ; :

"Bid Gas Bld Gaswilytes  Glu- Crea#f® ") idfnd i i pan; 3
x| 7EST | RESULT REF. RANGE x| _IES RESULT REF. RANGE| X | TEST | RESULT REF. RANGE
Na 138-145 mmal/L "___ &LB) Sl 'I s 5 | L ,L 3.355gd)] |WBC 4.8-10.8 x10(3)uL
Tk 3a4ommo | JALP | QAR 26184 UL] |RBC 42-6.1 X10(GVuL
Cl 48-108 mmolL ALT 1'2’1” H 1047 un] |Hgb 12,0-18.0 g/dL
pH 7.35-7.45 AMY - 14-110 UIL Hct M: 42.0-52.0%
PCO2 35-45 mmHg AST 705 |\ 11-38 UIL F: 37-47%
PO2 80-100 mmHg Thil__ 0.2-1.6 mgdl] |[MCV B0.0-99.0 fl
TCO2 18-33 mmoliL C'émj)'}' %% | Y 722mge] [MCH 27.0-31.0pg |
— = - ]
HCO3 22.26 mmol/L Ca 8.0-10.2 mgldl MCHC 33.0-37.0g0dL |
s02 95-99% Chol 100-200 mg/dL Plt 130-400 x10(3)ul
BEecf {-2) - (+3) CK M s9-3soun Fao-teoun]  |LY% 20.0-44.0%
AGap 8-16 mmol/L ( (:1._) i %]3— t—'\ \ gg.-100 mmoin] [LY# 0.7-4.3 x10(3Vul.
iCa 1.12-1.32 mmolil TCO2 ah " 18-33 mmollL Differential |
BUN 7-22 mg/dL Creat Qo+ W 061.3mgd|Seqgs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL GGT ] - 5-65 U/L|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL Glu IS{» | § 73118 mgiaL|Lymph(20-44%)  |Baso(0-2%)
Hct a7.0-52.0% K (__?). c"l 3.3-4.9 mmolL| Atyp Ly Irnrmature cells |
Hgb 12.0-18.0 g/dL Mg ' 1.623mgidl] |RBC Abn Morph:
Lactate 0.90-1.70 mmolL Phosphorus 2.2-4.5 mg/dL
& urnalysis. DArRREEER] | TProtein LD |- 64-81gd| |Pit Abn Morph: .
Color Straw/Yellow Na ¥ [YpU [X 128145 mmain
B | Clarity Clear HDL Chol 30-75 mgldL WBC Abn Morph:
IGlucose Negative LDL Chol| 50-130 mgldL
'Bilirubin Negafive Triglycerides 60-160 mo/dL | L e o R
Ketone Megafive VLDL <30 mg/dL Thin Mo Plasmodium Seen
SG 1.010-1.025 Chol/HDL Ratio <5 |Thick | No Plasmodium Seen
Blood Negative
pH 5.0-8.0 Mono | Negative] |Sed Rate 1hr = 0-20 mm °
Protein Negative-Trace H.pylori 1gG Megative it
L_I[Eb'tli 0.1-1.0 Ehrlich UldL PT 7.0-14.0 sec
Mitrite Megative RFR Megative APTT 21.0-50.0 sec
Leuko Negative HCG (or urine) INR 0.5-1.5/therap 2.3
B Urine Microscopic al TR Negalive
WBC Epi Strep A et i
RBC Mucus Drug Screen (urine) Negative]  |Myoglobin 0-107 ng/mL
Bacteria | Yeast Chlamydia Negative]  |CK-MB 0-4.3 ng/mL
| |Casts: Spermatozoa Flu A&B | i Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed S TEOoT ) A arictrop "
Other: b '
~ |Other lab request: * | .: ! P IT LTI,
5 t ! )
[KOH |

ACLIY;RDI 5531 pr143
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; UuUBY UB LIU/B9 78B4
(b)(6) TF 21, ABU
SN or IS:I:,/.«-' LABOR; ~ RY RESULTS FORM
(Subject 1w rivacy Act of 1974)
AST, FIRST, M1 Specimen Signs and Symptoms:
Date and time;
hy\sicim{b}{ﬁ} Ward: i’ &{ - @nr F (circle) M ﬂﬂ (b)(6)
rawn by . Bed: =% r Rﬂutme [mrc:le} 0
Hﬁmﬁ}*{m ) Gret*-ﬁ- colo)/Gr
Bld Gay Bld Gasw/lytes Glu 2
SF—EsT | RESULT || REF. RANGE :
INa { (73 |1t 138-145 mmoliL ALB [./({ L 33ssgal |wBC 4.8-10.8 x10(3)uL
Ik 3.5 [= 3349 mmollL ALP ' 26-184UL|  |RBC 4.2-6.1 x10(6)ulL
cl 968-109 mmaollL ALT 2 1047 U]  IHgb 12.0-18.0 g/dL
pH 1. A b 735745 AMY 14-110un]  |Het M: 42.0-52.0%
pco2 | 9 |# 3s45mmHg AST 11-38 UIL F: 37-47%
PO2 9 80-100 mmHg Thil N7 0.2-1.6mgidl] [MCV 80.0-99.0 i
TCO2 ;.2_@ 18-33 mmoliL BUN Q= 7-22mgidly |MCH 27.0-31.0pg
B HCO3 24,3 2226 mmoll Ca ‘5. - ({ L 80-103 mgidlL MCHC 33.0-37.0 gidL |
sO2 au4, 95-99% Chol " 100200 mgraL| [Pt 130-400 x10(3)luL
BEecf -2 {-2) - (+3) CK M: 3g3soun Faotsoun]  [LY% 20.0-44.0%
AGap 816 mmoliL cL |24 |H  os109mmoin] |LY# u 0.7-4.3 x10(3)/uL
iCa {e[L | 1.12-1.32 mmoi TCO2 |QAR 18-33 mmoliL Differential
BUMN 7-22 mo/dL Creat 45 T 0.6-1.3 mg/dL| Seqgs(50-70%) Mono(4-10%)
Glu 73118 mgidL GGT L 5-65 UL|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mgfdL Glu (35 H 73-118 mg/dL] Lymph{20-44%) Baso(0-2%)
Het 35 7 |« sr0520% K 4.3 3.3-4.9 mmoliL| Atyp Ly mmature calls
Hgb ((.&% L 120-180g0L Mg 1623mgd] |RBC Abn Morph:
Lactate 0.80-1.70 mmol/L FPhosphorus | 2.2-4.5 mgldL|
Eh g ysis ~ | [tProtein| - O 6.4-8.1 gid| |PIt Abn Morph: -
Color Straw/Yellow Na J (g + | 128-145 mmoliL
| Clarity - Clear HDL Chal 30-7smgrdl]  |WBC Abn Morph:
| Glucose Negative LDL Choll 50-130 mgfdL
Bilirubin Negative Triglycerides 60-160 mg/dL | T o
Ketone MNegative VLDL <30 mg/dL| Mo Plasmodium Seen
N s5G 1.010-1.025 ChDUHDL Ratm Mo F‘Iasmud’um Eeen
"~ |Blood Negative il e '
“[pH 5.0-8.0
Protein Megative-Trace
| Urobili | 0.1-1.0 Enrdich UrdL JSES 7.0-14.0 sec
Nitrite: Negative APTT 21.0-50.0 sec
Leuko Magative HCG (or urine) Megative INR U.E—Tﬁ.n'—marap 2-3_
Urine Microscopic Negative
wWBC | Epi Strep A
REC Mucus Drug Screen (urine) Megative Myoglobin | 0-107 ng/mL
Bacteria Yeast Chlamydia Megative]  |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu A8B | Negafive] |Troponin | 0.0-0.4 ng’mL
Crystals: fAmocrph Sed C. difficile (stool) ; i
Other: O&P (stool)
Other lab request: |
: 30 f{m‘?&n‘rmam CENT (b)

- ACLU-RDI 5531 p.144
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a - = (b)(B) =~ ~TF 21, ABU

SSM or ISN: > LAE £ RYRESULTS FORM
(Stibject to Privacy Act of 1974)
LAST, FIRST, ML Specimen Signs and Symptormns:
Date and time: | . 7
Physician: (B)(E) ward: [CU : de@ar F (circle) Wrg (b)(E) :%gd Time:
- @- Routine (circle) aa(:g}e
F _ﬂ!- = I‘ﬂ'l = E"_] ; --. ,' it
; Iﬁm i e HUA A i v A il el il
REF. RANGE] X TReT L RrFRINT REF RANGF

Na I§ i 138-145 mmoliL ! ' . d ©

K 34U 3.3-4.9 mmollL . 1 [ S

| ' SESSSSE PI[I:{:LG =======
Cl 95110 muriolit. ' =zz===zz PICCOLO ======= I.:|._..__I 06/02/06 05:28 PM
pH 7, 7.35745 . 06/02/06  05:44 PM U |b PATIENT TyPe: MALE
pco2 | £ 3545 mmHg . PATIENT TYPE: MALE | PATIENT #: [(b)(6)
roz 1§ Tyrp— . PATIENT #: [(b)6) ] 11} COMPREENSIVE METABQ

COMPREFENSIVE METABOLIC DISC LOT #: B103AA
Tco2 |26 18353 (ol I pISC LOT #: B1038A404 |1 OPERATOR #: ((b)(6)
Hcos |QY, A|  2228mmon | OPERATOR #:((b)(6) [ DOCTOR #:
sO2 95-99% . DOCTOR #: | 1 SRIAL #: (b)(6)
i BEecf .--; 2. +3 SERIAL #: {b}{E} '__i-l RN i NNadinans e
Ao {-}‘{ } i RN TEEEEER RN N ] :_ m+128—145 w
AGap 8-16 mmol/L [ NA+ .123-145 wol | Il kv TTE 3.6-5.1  MvoiL
iCa } )‘H 1.12-1.32 mmol/L Tk 4.2 3.6-5.1 MO | EJE:E 151 18-33 MMOEL |
. ) 002 20 18-33 MMOIL | - 7% 98-108  MMOIL
oL rozmgal | | ° 455y og-108 MO o9 GLU 139k 73-118.  MG/DL
Glu 73-118 mg/dL ¢ qU 13¢ 73-118  Mo/DL YBan CA 8.0 8.0-10.3 MG/DL |
Creat 0.6-1.3 mgidL ( CA  7.2% 8.0-10,3 MG/DL Juym BUN 83 7-22 MG/DL
[ THet 130 37.0-520% , BN 87k 722 - MO/DL [Jay; ORE  2.6% 0.6-1.2 MG/DL |
Hab ” q 12.0-18.0 gldL _' CRE  2.4% 0.8-1.2 MG/OL | ALP  130% S3-128 uL i
< : == ! AP 127 53-128 /L AT 188% 10-47 UL
LE.ICta.tE - 5|:-.9rr::t-'1.:r‘+:1mmam. F AT 168t 10-47 U/ - AST  174r 11-38 uL |
T Unalsise ] [1oAsT 172 11-38 uwL | | EL ﬂ.q? 0.2-1.6 MG/DL
' " 1.4% 3.3-5.5 G/OL ]
CDI{:I-F | Straw/Yellow § P 6.0t 6.4-8.1 /oL
Clarity Clear t 7 . p

_|Glucose Negative L | | INST GC: OK P CHEM G2: OK

|| Bilirubin Negative 1 o HM 04 LIPD 1e ICT 0

| |Ketone | Negative \ |
5G 1.010-1.025 C i
Blood Megative
pH 5.0-8.0 L}

N | Protein Megative-Trace F !
Urobili 0.1-1.0 Ehrlich LidL '
Nitrite ' Negative R

B Leuka Negative K

i Urine Microscopic )

WBC Epi S 1
RBC Mucus D |
Bacteria Yeast _9_' N e D A Cr-p | ST eI TIg e
Casts: Spermatozoa Flu ASB | | Negative] |Troponin | 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Negative :
Other: Q&P (stool) No Ova | Parasite]  |Hemoglobin S Megative
~ |Other lab request: | ' OccBld N — e GG
: k] Fdd " Panel in%ﬁe&: E_ul “?L.G-‘a.m_ﬁ.FEE- Cell
| KOH T ' Countj WBG.Diff _niﬁi%_'@s’l'ggﬁ_nlwh
(&) . . 1 e=] kb ; e b o
ACPJ’RDI 5531 p.145 !

10-L- CUCID ROI 7398



e S T

% [(B)e) ,/ 11& TF 21, ABU
SEN or ISN: TORY RESULTS FORM™—3
{Sub,al::{ to Privacy Act of 1974)
LAST, FIRST, MI. _ _ Specimen Sign an Symptoms: - (b)(6)
(b)(6) I (U Date an g N &n |
Physician: Ward: Gender M or F (circle) (b)(6) Dajeragd Time:
Drawn by: Bed: Stat or Routine (circle) un iy
T i .E.{n - — : — :
Gas:_Bld Gas wiilytes' Glu: iGréa R i Ban - Hohal .
T RESULT REF. RANGE TEST | RESULT REF. RANGE| x| TEST | RESULT REF. RANGE
| |Na 138-145 mmaoliL ALB 3.3-55gdl] WBC 4.8-10.8 x10(3)/ul
L 3.3-4.9 mmaliL ALP 25-184 U] |RBC 4.2-6.1 x10{6)/uL
Cl 98-109 mmol/L’ ALT 10-47 UL Hgb 12.0-18.0 g/dl
pH (o 764 135745 AMY 14-110un|  [Het M: 42.0-52.0%
PCO2 TEW 35-45 mmHg AST 11-38 UL F: 37-47%
PO2 ¢/ | 80-100 mmHg Thil 021.6mgaL|  |MCV 80.0-99.0 1
TCO2 75 18-33 mmoliL BUN 7-22mgid]  |MCH 27.0-31.0 pg
| |HCO3 J_.ZZ, 22-26 mmol/L Ca 8,0-10.3 mg/dL MCHC 33.0-37.0 gré;__"
s02 A7 95-99% Chol 100-200 mgidl] [Pt 130-400 x10(3YuL
BEect |— /(D (2)-(+3) . CcK M ssssoun F:aoteoun]  |LY% 20044.0%
AGap 8-16 mmel/L CL 98-109 mmoliL LY# 0.7-4.3 x10(3NuL
iCa 1.12-1.32 mmollL TCO2 18-32 mmol/L Differential ~
BUN 7-22 mg/dL Creat 0.6-1.3 mgidL|Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL GGT 5-65 WL|Bands(1-10%) Eos{0-4%)
Creat 0.6-1.3 mg/dL Glu 73-118 mg/dL{Lymph(20-449%) Baso(0-2%)
Het  37.0-52.0% K 3.3-4.9 mmol/L|Atyp Ly limmature cells
Hgb_ 12.0-18.0 g/dL Mg 1.6-2.3 mg/dL REBC Abn Morph: o
Lactate _ = 0.90-1.70 mmol/L Phosphorus 2.2-4.5 mg/idL
I ‘l:ﬁ-fﬁ" iygis- .o |TProtein 6.4-8.1g/a]  |Pit Abn Morph: 1
Color I Straw/Yellow Na 128-145 mmol/L
Clarity Clear HDL Chaol 30-75 ma/dL WBC Abn Morph:
Glucose Negative LDL Chol| 50-130 mgldL
Bilirubin Megative Triglycerides 60-160 mg/dL E : i _
Ketone Negative VLDL <3omgidt] |Thin | No Plasmodium Seen
5G | 1.010-1.025 Chol/HDL Ratio i No Plasmodium Seen
— —— — = — —_—
pH 5.0-8.0
Protein Negative-Trace 2
Urobili 0.1-1.0 Ehrlich UrdL [ 7.0-14.0 sec
Mitrite Negative APTT 21.0-50.0 sec |
Leuko . Negative 0.5-1.5/therap 2-3
Urine Microscopic Bt e T et L Negative
WBC Epi Strep A B e IEdie Top:
| |RBC Mucus Drug Screen (urine) Negative Myoglobin n-m? ng/mL
| |Bacteria Yeast Chlamydia Negative]  |CK-MB 0-4.3 ng/mL
Casts: Spermatazoa Flu AZB [ CR Negative Tmpnmn rJ 0 0.4 ngfm!_
Crystals: Amorph Sed C. difficile (stool) Negative|| G "
Other: O&P (stool) No Ova / Pamsite
Other lab request: | OccBld
Wet Mofing ACHT
KOH BEQPE peqingiyas’ A%
re*.rlewed by: (b)(B)

(b)(6) i
ACLU-RDI 5531 p.146

10-L-

01 7399



- = YU O T YLl /B4 h
SSN or IsN: = = ®)®) LABO. _° ULTS FORMN _
. (Subject i _.va , Act of 1974)
_AST, FIRST, ML Specimen Signs and Symptoms:
Date and time: PR
>hysician: (0)(6) Ward: E<u Ga:&@x}&:uimle} = June o, (V1O 'Date and Time:
Jrawn by: Bed: #=3  Stay6rRoutineXcircle) M (js-"
nistry (i-STAT) / Green Top if. Sg.rnng_ Chen -_-- -.‘. _'!Q;-‘Green orred!trger top
Eld, Gas Pld Gas w/iyles Glu Crea YComprib, B5%~ HepatioPan  Lipid Pan - Renal Pan
. RESULT REF. RANGE REF. RANGE| X | TEST | R REF. RANGE
Na JH & | 138145 mmoin sassga] WBC [0, 6 | 48108 x10@yL
K 4/ | 3349mmon s618aun| |RBC %S | 4261 x106pL
cl . 98-108 mmol/L 10-47 LWL Hgb ‘C?,, 9‘ 12.0-18.0 g/dL
pH 7,000 7.35-7.45 1a-110un)]  |Het 3075 | moazos20%
pcoz | 3B 35-45 mmHg 11-38 UIL o F: 37-47%
PO2 Y5 80-100 mmHg Thil OR 0.2-1.6 mgidl] |MCV ) 80.0-99.0 f
_|TCO2 ’:{ 18-33 mmoliL BUN % 7-22 mg/dL MCH '3{) W 27.0-31.0 pg
Hco3 |74, 22-26 mmollL Ca j s0-103mga]. MCHC |37 5 33.0-37.0 gl
sO2 -7 95-99% Chol 100-200 mgrdL| [Pt 156, | 130400 x10(3)L
BEect  [=Y | ¢2-¢9 cK M ssssoun rsosoun] Ly | G4 20.0-44.0%
AGap = 8-16 mmaollL CL }ﬁf 98-109 m LY# ?.’? 0.7-4.3 x10{3)ul
“lica ] . ;f o 1.12-1.32 mmaoliL TCO2 Qﬂ 18-33 mmoliL Differential B
BUN 7-22 mgidL Creat 'f / 0.6-1.3 mg/dL| Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dl GGT s 5-65 UL Bands(1-10%) Eos{0-4%)
Creat B 0.6-1.3 mg/dL Glu /,5,‘2 73-118 mgfdL|Lymph(20-44%) Baso(0-2%)
Hct 'S ) - 37.0-52.0% K % g 3.3-4.9 mmel/L] Atyp Ly immature cefls
THgb [% /| 12o1s0ga [>XMg ‘ 1623mgial] |RBC Abn Morph:
Lactate | _ 0.90-1.70 mmol/L ~¢{|Phosphorus ,ﬁ 2 2.2-4.5 mg/dL
T Cirinalysis T ST | TProtein | 6. % 6.4-8.1 g/idL] |PIt Abn Morph:
Color Straw/Yeliow MNa 128-145 mmolfL
Clarity Clear HDL Chol 30-75 mgldL WBC Abn Morph:
|Glucose Negative LDL Chol| 50-130 mg/dL B
| Bilirubin L Negative Triglycerides | 60-160 mg/dL : Ll
Ketone Megative VLDL <30 mgrdl]  |Thin I Mo Plasmodium Seen
5G 1.010-1.025 Chol/HDL Ratio =45] |Thick " | No Plasmodium Seen
Blood MNegative Ao
|pH 5.0-8.0 Mono | Negative Sed I i =0-20 mm
'Protein Negative-Trace H.pylori IgG Negative Jii: [ation (B Top - Sedium
Urobili | 0.1-1.0 Ehrlich UrdL. ] Z 701 1, o sec
Mitrite Negative RPR Megative APTT T 21.0-50.0 sec
Leuko ; Megative HCG (or urine) Megative INR /, “'7 0.5-1.5/therap 2-3
.~ Urine Microscopic D Dimer Negative
[WEC Epi ] Strep A Negative : .,*;
RBC Mucus Drug Screen (urine) Negative Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia MNegative]  |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu ASB | Negative]  |Troponin 0.0-0.4 na/mL
Crystals: Amorph Sed C. difficile (stool) ; op |
Other: O&P (stool)
Other lab request: | OccBid
| |Wet Mount
KOH

{ H&LU RDI-5531 p.147 10-L-01



T W W H'u‘u, f'ui
X TF21,ABU

SSN_ocSBy: (b)(6) - -?JRATDRY RESULTS FDRM
[Sm:qect to Privacy Act of 1 974)

A ST, FIRST, m ' Specimen Signs and Sjm‘iptoms T
_ j Date and time:
= lysician: (£)(6) Ward: e~ Gend@r F (circle) | 57 Jtng (b)(6) Date and Ti
utine (circle) | @70 Pl LS

2 rawn by: _ | Do, . or
'diéh- \ | SrEen e the

REF. RANGE | | RESULT REF.RANGE| X | TEST | REsULT REF. RANG
138-145 mmol/L ALB 33550y |[WBC i 4.8-10.8 xmf—a
3.3-4.9 mmollL ALP 26184ut [RBC | 4.2-6.1 x10(6)
| 98-109 mmollL ALT ' 1047 UL)  |Hgb 12.0-18.0 g/t
735745 AMY 14-110un]|  |Het M: 42.0-52.0
3545mmHg | |AST 11-38 L/, F: 37-47%
80-100 mmHg Thil 0.2-1.6mgidly |MCV o 80.0-95.01f
18-33 mmollL BUN 722mgia] |MCH  27.0-31.0pg
22-26 mmalil Ca 8.0-10.2 mg/dL| MCHC 33.0-37.0 g/di
95-90% Chol . ! 100-200 mgidl] [Pl 130-400 x10(3)/
{-2) - (+3) CK M: 39-380 LWL F: 30-190 UL LY% 20.0-44.0%
8-16 mmoi/L CL 98-109 mmialiL LY# 0.7-4.3 xm:aIp
; 1.12-1.32 mmal. TCOZ 18-33 mmoliL, Differential
__FEUN B 7-22 mg/dL Creat 0.6-1.3 mg/dL} Segs(50-70%) |Mcno{4- 10%)
— 1ol 73-118 mglL GGT 585U |Bands(1-10%) Eos(0-4%)
‘_ﬂE_reat " 0.6-1.3 mgidL Glu 73-118 mg/dLiLymph(20-44%) Baso(0-2%)
— THet = 37.0-52.0% K | 3.3-4.9 mmolfAtyp Ly Immature cells
—_-T—igb 10, S 12,0-18.0 g/dL Mg ] 1.6-2.3mgidl] |RBC Abn Morph: o
" [Lactate I A __“;gcfj’-_]'“_f"i""‘”- 41‘ Phosphorus 2.2-4.5 mg/dL B
A T 6.4-8.1g/df |PIt Abn Morph: -
| Color StrawrYelow | |Na 128-145 mmoliL
_F'Eiarity . Clear HDL Chol 30-75mg/dLy  |WBC Abn Morph: 3
__FLE;juccse Megative | [LDL Chulr 50-130 mg/d
”"éﬁ@_ _____ 1 Negative Triglycerides 60-160 mg/dL. HE
Ke Negative VLDL <30mgid] | Thin | No Plasmodium See
1.010-1,025 Chol/HDL Ratio = | Thick Mo Plasmodium See
MNegative :
5.0-8.0 [Mnnn r MNegative Sed Rate 1hr = 0-20 mm
Negative-Trace H.pylori 1gG Negative i odilr ?E]T
0.1-1.0 Ehdlich UrdL PT 7.0-14.0sec
MNegative RPR | Megative APTT 21.0-50.0 sec
o MNegative _|HCG (or urine) Negative, INR | 0.5-1.5/therap 2-
Urine Microscopic D Dimer |- NagaF\-'e-
~ |Epi Strep A | Negative Y
RBC Mucus Drug Screen (urine) Negative]  |Myoglobin 0-107 ng/m|
_'E;aeria | B Yeast Chramydi? Megative]  |CK-MB 0-4.3 ng/ml
“casts: | . Spermatozoa FluA&B | _ - i 0.0-0.4 ng/n
""Ei_s—tals: __ |Amarph Sed C. difficile (stool) _ i
—Tother: . O&P (stool) , i i Negative
""{}thef fab request: - { OccBld | ’ -
(b)(6) il L

'F“

~(b)(6)

ACLU-RDI 5531 P 148 LU CID ROI 7401




LA .
= = —ALy ww_ﬂ_&__za_k_.
SSN or 1SN e e LAE ' . JRYRESULTSFORM : .
(b)(6) | (Subject to Privacy Act of 1974) ¢ --
LAST, FIRST, M. Specimen Signs and Symptoms:
Date and time: s .
Physician: (b)(6) Ward: ~ €4 de€Bidr F (circle) | 0% Fare Oy [B)E) Date and Ti
Drawn by: ‘Bed: &r Ruuhne (circle) )
Chemistry (i-STAT) ! Gieen Top./ Syringe JiC ry {Piccalo)iGreen or red/tiger fop,
“Bld Gas D BId Gaswi/ijtes Glu Crea, quﬁ“’m. 6 . Hepatic Pan _ UpidPan Renal Pan
X | TEST REF. RANGE X| TEST | RESULT REF. RANGE| X| TEST | RESULT REF. RANGE
X|Na 138-145 mmoliL ALB 3.3-55gd |WBC 4.8-10.8 xm[SJ.ﬁuLl
X |k 3.34.9 mmollL ALP ' 26-18a un| [RBC 4.2-6.1 x10(6)ul.
XiCl | 98-109 mmal/L ALT 10-47 U/L Hgb 12.0-18.0 gidl
b pH 7.35.7.45 AMY 14-110 UL Hct . M: 42.0-52.0%
X |pcoz 3545 mmHg AST 1138 UL . F: 37-47%
'j( PO2 80-100 mmHg Thil 0.2-1.6 mgidl] |[MCV 80.0-99.0 N
| X|TCO2 18-33 mmoliL BUN 7-22mgidl] [MCH 27.0-31.0 pg
X|HCO3 22-26 mmallL Ca 8.0-103mgidl] |MCHC 33.0-37.0 g/dL
v |02 95-99% Chol 100-200 mg/dL| Pit 130-400 x10(3)ul
X |BEecf (-2) - {(+3) CK M: 39-350 UL F: 30-190 UL LY% 20.0-44.0% |
X |AGap 8-16 mmol/L cL 98-109 mmob|  |LY# 0.7-4.3 x10(3)uL
X |iCa I 1.12-1.32 mmoliL TCO2 18-33 mmolL Differential )
% |BUN L 7-22 mg/dL Creat 0.6-1.3 mg/dL|Segs(50-70%) Mondm-m—%}
X |Glu 73-118 mg/dL GGT 5-65 UL|Bands(1-10%) Eos(0-4%)
X |Creat ) 0.6-1.3 mg/dL Glu 73-118 mg/dL{Lymph(20-44%) |Baso(0-2%)
¥ |Hct : i 37.0-52.0% K 3.3-4.9 mmol/L|Atyp Ly Ilmmauma cal's
_K Hgb . 6_ 12.0-18.0 gidL Mg 1.6-2.3 mg/d RBC Abn Morph: B -
X |Lactate - 0 9&1 70 mmoliL Phosphorus 2.2-4.5 mg/dL
: Urinalysis e '.':l TProtein | .~ 6.4-8.1g/dL]  [Plt Abn Morph:
Color StrawrYellow Ma ' 128-145 mmol/L|
Clarity Clear HDL Chol 30-Tsmaidl]  |WBC Abn Morph: -
Glucose | Negative LDL Chol| 50130 mg/dL e
Bilirubin Negative {Triglycerides 60-160 ma/dL. et
Ketone Megative VLDL =30 mgfdL Thin Mo Plasmodium Seen
[ [sG 1.010-1.025 Chol/HDL Ratio 245 |Thick Mo Plasmodium Seen
Blood Negative i
pH 5.0-8.0 Mono Negative]  |[Sed Rate 1hr = 0-20 mm
| |Protein Negative-Trace H.pylori IgG Negative|i® : - op = Sedium Citrate) |
Urobili | 0.1-1.0 Ehrlich UrdL PT 7.0-14.0 sec
Nitrite Megative RPR Megative] |APTT 21.0-50.0 sec
Leuko Megative HCG (or urine) Negative INR ﬂ,l'.S—lfﬁlharap 23 |
Urine Microscopic R e s e Negative .
WBC __|Epi Negative oleimdp) i
RBC Mucus Drug Screen (urine) Megative {H{}? ng/mL |
Bacteria Yeast Chlamydia __Negative]  |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu A&B | Negative] | Troponin 0.0-04 ng/mL
‘| Crystals: Amorph Sed C.difficile (stool) | Ne it SHiar op |
Other: Q&P (stool) Mo Ova f Parasite
OtHer lab request: . | : OccBld
B il o |
. " .‘Negaljve -

reviewed by:

ACLU-RDI 5531 p.149 5L g ALk QT ‘CID ROI 7402




- (b)(B) MUDZ UD Wiy 09 fHEH
R T ~ TF 21, ABU T
3SN orISN:~ Lﬁﬂ( _ORY RESULTS FORM _ -
(Subject to Privacy Act of 1974)
AST, FIRST Ml ' Specimen Signs and Symptoms:
(b)(6) "
I I LV Q . AN, (b)(6) .
:hysmlan. Ward: 3 endgr Mor F {c.lrcl'g] } 2.2 Date and Time:
' Bed: r Routine (circle)
usf 1 Green Top/ Syring istry (Piccoloy Gieet or fedltiger fop
‘Bld G sm{ yies Gl - C_ Co ""_'”""-.}'“ 5 Fapatic Ban - Lipid Pa” =R
RESULT REF.RaNGE | x| 1esT | mesuLt REF.RANGE] X | TEST | RESULT REF. RANGE
138-145 mmollL ALB 3.3-5.5 g/dL wWBC 4.8-10.8 x10{3)/uL
3.3-4.9 mmoliL ALP 26-184 U] RBC 4.2-6.1 x10{B)uL
98-108 mmaliL ALT 1047un| |Hgb 12.0-18.0 grdL
. o553 135145 AMY _+ 14-110un]  |Het M:_42.0-52.0%
Pcoz¥| Xf.5 35-45 mimHg AST . 11-38 UL F: 37-47% |
PO2 ra 80-100 mmHg Thil . 021.6mgidl] [McV 80.0-99.0 1
TCO2 18-33 mmoliL BUN 7-22 mgldL MCH 27.0-31.0 pg
HCO3 2. ¥ 22.26 mmol/L Ca 8.0-10.3mgidL] |MCHC 33.0-37.0 o/dL
sO2 437 95-99% Chol 100-200 mgrat]  |PIt - 130-400 x10(3)/uL
_|BEecf {-2) - (+3) CK M: 39-380 UL F: 30-180 LWL L% 20.0-44.0% |
AGap' 8-16 mmoliL CL ; 98-109 mmoi]  |LY# 0.7-4.3 x10(3)ul
iCa j i | 1iz13zmmon | |TCO2 18-33 mmoliL Differential
BUN - 7-22 mg/dL Creat 0.6-1.3 mg/dL|Segs(50-70%) Mono(4-10%)
Giu 73-118 mg/dL GGT 5-85 U/L|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL Glu 73-118 mg/dL{Lymph(20-44%) Baso(0-2%)
Het 23 37.0-52.0% K 3.3-4.9 mmoli|Atyp Ly _limmature ces
Hab.....|. 7. _’)‘5’ ({2018006, faMg, . ). ___?,___i_#. 1623 mgidl]; , |RBC Abn Morph: » |
Lactate 10.90-1.70 mmoliL |Phosphorus i ' 2.2-4.5 mgidL
el '*U'ffiﬁélﬁéié:'_' Loeiee S ITprotein . 6.4-8.1g/dL]  |Pit Abn Morph: ]
Color Straw/Yellow Na %3 128-145 mmol/L| |
Clarity Clear HDL Chol ' 3075 mgidl]  |WBC Abn Morph: ]
Glucose | Megative LDL Chol| 50-130 mg/dL, o
Bilirubin | Negative Triglycerides ; o |
Ketone Negative VLDL No Prasrr.odmm Seen
IsG 1.010-1.025 Chol/HDL Ratio _ No Plasmodium Seen,
Blood Negative B oS Rapidmest 7
pH 5.0-8.0
Protein Negative-Trace
Urobili 0.1-1.0 Ehrlich UidL [iE) ERRRaE
_l_"f'\l_itl‘ite MNegative 21.0-50.0 sec
Leuko Megative 0.5-1.5/therap 2-3
Urine Microscopic iy Negative
WEBC ____|Epi Strep A ;
RBC Mucus Drug Screen (urine) 0-107 ng/mL _ |
Bacteria Yeast Chlamydia 0-4.3 ng/mL
Casts: Spermatozoa |Flu AgB | 0.0-0.4 ng/mL.
Crystals: Amorph Sed C. difficile (stool) (&3 Bul
Other: O&P (stoal)
Other lab request:
o
{5}

r_{%%LL-J-.I-?DI- 5531 p.150




. % Tb)e) I'!_!" %W = ds
SSN or ISN: LAB, TORY RESULTS FORM
. (Subject to Privacy Act of 1974)
LAST, FIRST, Ml . | Specimen Signs and Symptoms;
b)(& : Date and time:
Physician:{ © Ward: \ LO Freg en@x F (circle) j ] ﬂ@ (b)(B) Da d Time:
Drawn by: Bed: @ Rcut:na {mrcle
hetmsyy (ESTAT)/ Green Top:/ Syringe _ )(Greeniorredtiger o
3/d Gay' Bld Gas wiiytes Glu  Crea | cans spabic Pan * Lipid Pan ' Renal Pag:
[ _#st | RESULT REF. RANGE REF, RANGE] X | TEST | RESULT REF. RANGE
Na 138-145 mmollL 3.3-5.5 gidL WBC 4.8-10.8 x10{3pul
K 3.3-4.9 mmaoliL 26-184 U RBC 4.2-8.1 x10(B)uL
Cl 98-109 mmolL 10-47 UL Hgb 12.0-18.0 g/dL B
pH 110 7.35-745 14-110un]  [Het M: 42.0-52.0%
pcoz |70, 35-45 mmHg 11-38 UIL F: 37-47%
P02 1 80-100 mmHg 0.2-1.6 mgidl] (MCV 80.0-99.0 1
TCO?2 LS 18-33 mmoliL 7-22mgid.]  |MCH 27.0-31.0 pg
HCO3 2,2. 22-26 mmoliL B.0-10.3mgidl] |[MCHC 33.0-37.0 g/dL
s02 ﬁ ‘? 85-99% Chol 100-200 mgidL Fit 130-400 x10(3)}ul
BEecf |— / (2)- (+3) CcK M 39-380UL F:30-10ut]  |LY% 20.044.0%
AGap 8-16 mmolL CL 98-109 mmol/L LY# 0.7-4.3 x10(3)uL
iCa 1.12-1.32 mmoliL TCO2 18-33 mmal/L Differential )
BUN 7-22 mg/dL Creat 0.6-1.3 mg/dL{Segs(50-70%) Mono(4-10%)
Glu 73118 mg/dL GGT 5-65 UnL|Bands(1-10%) Eos(0-4%)
| |Creat 0.6-1.3 mg/dL Glu 73-118 maidL|Lymph(20-44%) Baso(0-2%)
Hct 37.0-52.0% K 3.3-4.9 mmol/L|Atyp Ly [Immature cells
Hgb 12.0-18.0 g/dL Mg 1.6-23mg/idly |RBC Abn Morph:
Lactate 0. ED-'I 70 mmaliL Phosphorus 2.2-4.5 mgidL e B
s doie Urlnalys;m i | [tProtein 6.4-8.1 g/dL. PIt Abn Morph:
Color Straw/Yeliow MNa 128-145 mmol/L
Clarity Clear HDOL Chal 30-75 mgfdL WBC Abn Morph:
Glucose Negative LDL Chol 50-130 mg/dL|
_|Bilirubin Negative Triglycerides &
_|Ketone Negative VLDL
HEE 1.010-1.025 Chol/HDL Ratio <45 |Thick No Plasmodium Seen
Blood ~ Negative _
pH ' 5.0-8.0 - |Mono Negative] |Sed Rate 1hr = 0-20 mm
Protein Negative-Trace H.pylori IgG Megative Fé dium Citrate)
_ml:.r_rubi!i 0.1-1.0 Ehrlich U/dL PT '.-'.&14.13 sec
__ | Nitrite MNegative RPR Negative APTT 21.0-50.0 sec
B Leuko Megative HCG (or urine) MNegative INR 0.5-1.5/therap 2-3
Urine Microscopic D Dimer Negaiwé'
WBC | Epi Strep A Negative S
RBC ‘Mucus Drug Screen {urine) Negative Myoglobin 0-107 ng/mL
Bacleria Yeast Chlamydia Negative] |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu A&B i _Negalive Troponin ﬂ 0-0. 4 nga’mL
__|Crystals: |Amorph Sed C. difficile (stool) Negatives
Other: O&P (stool) Mo Ova / Parasite
Other lab request: | OpcBid— te :
\‘iﬁ 1 r: l Heg.live Panel ingludes: Culturey, Gram Staify; Call (b)
KOH —~— tive Count] WBC Diff: Maningits fészl 6 1,t onl
S Ui T

O E—
ACLU-RDI-5531 p.151
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CUUTF 21, Rev FA—ZRA L * |

6 o

SSN or 1S N LABO.  "RY RESULTS FORM

. (Subject to Privacy Act of 1974)
LAST, FIFRz s ML Specimen Signs and Symptoms:
b)(6 and tjimge;
:.hysmig,,{ ©) Ward: '\(,u nd@ar F (circle) qﬂ&/\m (b)(6) Date and Tjmpe:
Jrawn by Bed: Sta} or Routine w 4 O@

Chomistry - (AL ECEeen Top /- Syiinge| ChemisiyAPIceolo a;rea grﬂEﬁ
Bid Gas  ¢aGaswiytes Glu ' Grea’}] comppan (& -:?_ tic fan . Lipid mw
X| TEST | RESULT T REF. RANGE x| TES RESULT REF. RANGE| x| TEST | RESULT REF. RANGE

Na 138-145 mmoliL ALB 33ss5gd) |WBC 4.8-10.8 x10(3)uL
K 3.3-4.9 mmol/L ALP 26-184 U] |RBC 4.2-6.1 x10{6)ul.
cl 98-109 mmaliL ALT 1047 U/  |Hgb 12.0-18.0 g/dL
pH ALY 735745 AMY 14-110un]  [Het M: 42.0-52.0%
- Pcoz (%) 'f 35-45 mmHg AST 11-38 UL F: 37-47%

" lpo2 ‘-'-'l_f'b B80-100 mmHg Thil 0.2-1.6 mgidl] |MCV 80.0-99.0 fi
“lrcoz | @4 18-33 mmoliL BUN (1o 7-22 mgidl]  |MCH 27.0-31.0 pg
" |Hcos3 QA3 2226 mmoit Ca ~ep—t 8.0-10.3mgidl] |MCHC 33.0-37.0 g/l |

|sO2 ?‘T y ! 85-98% Chaol 100-200 mg/dL Pit 130-400 x10(3)uL
“|BEect | ~ 1 (-2)- (+3) CK it 20U Fa0mmoin]  |LY% o

: AGap | : B 8-16 mmoliL CL ( f ) 9‘ f 28-108 mmolil] |LY# 0.7-4.3 x10{3)uL

iCa 1.12-1.32 mmoliL TCO2 w 18-33 mmol/L, Differential

BUN 7-22 mg/dL Creat | 2.9 | # 061.3mgua]|Segs(50-70%) |Mono(4-10%)

Glu o 73-118 mg/dL GGT 5-65 Un|Bands(1-10%) Eos(0-4%)
" |Creat 0.6-1.3 mg/dL Glu | 3¢ | ¥ 73118 mgiL|Lymph(20-44%) Baso(0-2%)

"Het . L[ ﬂ 'r? 37.0-52.0% K 'ul- ja 3.3-4.9 mmolLJAtyp Ly Immature cells
ngb 1. 3 12.0-18.0 g/dL Mg 1.6-23mg/idL] - |RBC Abn Morph: _:

Lactate 0,90-1.70 mmol/lL Phosphorus . 2.2-4.5 mg/dL]

e ~Urinalysis® *= =7+ |TProtein | 6.4-8.1 gidl] |PIt Abn Morph:

Color Straw/Yellow Na D4 | A 128145 mmot
[ Clarity Clear HDL Chol 30-75mgigt] |WBC Abn Morph:

Glucose Negative LDL Chol} 50-130 ma/d

N Bilirubin Megative Triglycerides 50-160 mg/dL L

|Ketone Negative VLDL =30mgidl]  [Thin No Plasmodium Seen

“Isa 1.010-1.025 Chol/HDL Ratio =45 |Thick | No Plasmodium Seen
" |Blood Negative ' oL
~[pH e 5.0-8.0 Mono Megative] |Sed Rate 1hr = 0-20 mm

" |protein Megative-Trace H.pylori IgG Negative ate) -

_ |Urobili_| 0.1-1.0 Ehrlich UrdL PT r.cna..o sec

Nitrite Megative RPR Megative APTT 21.0-50.0 sec

 |Leuko | Negative INR 0.5-1.5/therap 2-3

"1 Urine Microscopic  Negative

~|lwec Epi e P

_|[RBC Mucus Drug Screen (urine) Negative]  [Myoglobin 0-107 ngImL

Bacteria | |Yeast Chlamydia Negative]  [CK-MB - 0-4.3ng/mL
“lcasts: | Spermatozoa Flu ASB | Negative]  |Troponin 0.0-0.4 ng/mL
: Crystals: | _ Amorph Sed C. difficile {stool) Negative ) Top

Other: O&P (stool) Mo Ova / Parasite Hemoglobin S Negative
__|Other lab request: | OccBld _ Negative

-;.*“._ .F-"anel lm:ll.uias Culiur& _Gram Stain, Cell
KgH WBg!

“ABLU-RDI 5531 p.152
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U8y Ub LIS HY JHA

et {b 6
SSN=or-HS "o
LAST, F[Fﬁ}%} MI. y
Physician Ward. 1{;

ranti b Bed: _
e (iSTAT) I Green Top | Syings

Mar F (circle)

Stat r Routine (circle
yYiGreen or rediti

Id 65”2 BdGas wilytes: Glu™C ﬁﬁﬁuﬂa

) _TF 21, ABU
LAB. ’ TORYRRESULTS FORM = ——
{Subject to Privacy Act of 1974) .

Specimen

) tepatioban Lipid Pan. Raw‘a’lP

Signs and Symptoms:

Dat?fﬁﬁWZo )6) W YT

X | TEST | RESULT REF. RANGE | X| TEST | RESULT REF. RANGE| X | TEST | RESULT |  REF. RANGE _
Na 138-145 mmol/L ALB 3.3-559d] [WBC 4.8-10.8 x10(3)ul
K 3.3-4.9 mmoliL ALP 26-184 UL RBC 4.2-6.1 x10(6)uL
al 88-109 mmoliL ALT 1047 UL}  [Hgb 12.0-18.0 g/dL
[ |oH jﬁfab 7.35-7.45 AMY 14-110un]  |Hot - M: 42.0-52.0%
~ |Pcoz 8.6| 3545 mmHg AST 11-38 UL F: 37-47%
¥ PO2 ‘_Q, [ 80-100 mmHg Thil e 0.2-1.6 mg/dL MCV L m,‘;.;g,a fl
§ tcoz | 2N 18-33 mmoliL BUNMK O Q) | (V! 722mgi]  |MCH 27.0-31.0 pg
; Hco3 | D) .C| 2226 mmolL Ca 2. (s 8.0-103mgidl] |MCHC 33.0-37.0 gldL
> |so2 &7 95-99% Chol 100-200 mgiaL] [Pt 130-400 x10(3)uL
| |BEect | ~"F (-2) - (+3) CK i M sessoup Fiaosoun]  [LY% 20.0-44.0%
; AGap 8-16 mmoliL CL \_‘/" ﬁ) Hr#ag.108 mmoin]  ILY# 0.7-4.3 x10(3)/uL
iCa 1.12-1.32 mmoliL TCO2 W‘ 18-33 mmoi] | Differential
‘ft:_ BUN L 7-22 mg/dL Creat | 5. U 0.6-1.3 mg/dL} Segs(50-70%) Mono(4-10%)
e  73118mgel | |GGT s65UL|Bands(1-10%)  |Eos(0-4%)
L Great 0.6-1.3 mg/dL Glu Q% | [f 73118 ma|Lymph(20-44%) Baso(0-2%)
%' Het 37.0-52.0% K *'-!, ?\__ 3.3-4.9 mmol/L| Atyp Ly Immature cells
?‘ Hgb T . Mg 1.6-2.3 mgfdL RBC Abn Morph:
Lacta I mol/L Phosphorus 2.2-4.5 mgfdL
T PGhnasis S T [TProtein | _— 6.4-8.1 90| |Pit Abn Morph: -
Color StrawfYellow Na Q@ H O28-145 mmoli
| Clarity | Clear HDL Chol 30-75mgidL]  |[WBC Abn Morph:
\Glucose  Negative LDL Chol| 50-130 mg/dL
Bilirubin Negative Triglycerides 60-150 ma/dL | e AR Sl AR P ICHOp
Ketone ‘Negative VLDL =30 ma/dL Thin INo Plasmodium See
BEE 1.010-1.025 Chol/HDL Ratio <as| |[Thick | [No Plasmodium See
i Blood Negative
pH 5.0-8.0 Mono _ MNegative Sed Rate 1hr = 0-20 mm
B F’mtein_ Megative-Traca H.pylori IgG Megative it ?
[ |Urobili 0.1-1.0 Enrlich U/dL PT 7.0-14.0 sec
i Mitrite ___ Negative RPR Megative APTT 21.0-50.0 sec
Leuko ___ Negative HCG (or urine) 0.5-1.5/therap 2-3
- | Urine Microscopic iR T Negative
WBC Epi Strep A o
"IRBC Mucus Drug Screen (urine) Negative]  |Myoglobin 0-107 ng/mL
Bacteria | Yeast Chlamydia o Negative]  |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu AB | Negative]  [Troponin 0.0-0.4 ng/mL
Crystals: amorph Sed C. difficile {stool) Negative ) | kile) e o
Other: D&P l:stc-o!} Mo Ova / Parasite Harnaglohin 5
- agatma '

~|Other lab request: - |
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= b)) = UGB, ABD ﬁﬂ‘?ﬁ—ﬂm -
s3SI or ISN: LAB(  TORY RESULTS FORM a
e 1 (Subject to Privacy Act of 1974)
AST, FIRST . Ml ) Specimen Signs and Symptoms:
- 1 - Date and time:
hysician: (0)(6) Ward: f tu "-[F lﬂ ((b)(6) . Date and Time:
srawn by I BEd'_z . ,
Shemsiyy (i- S TAT) | Green Top [Syringe| ere
Bld Gas) BldGasw/lylés Glu  Crea _cwfm _BMPE Hepafic Pan  Lipid Pan._ Renal it Hi
=<1 RESULT REF. RANGE REF. RANGE TEST | RESULT REF. RANGE
Na . 138-145 mmol/L ALB DO 33-55gdl) |WBC 4.8-10.8 x10(3)/uL
Tk . 3.3-4.9 mmol/L ALP 26-184 UL| [RBC 4.2—6.1-x1{]1[ﬁ}.-"uL
el 98-109 mmolL ALT 1047 U]  [Hgb 12.0-18.0 gidL
: pH —F+ —  7.35-7.45 AMY + | - t1a110un]  |Het M: 42.0-52.0% |
“|Pco2 ( G2 .@ |/ 3545mmHg AST - 11-38 UL F: 37-47%
PO2 80-100 mmHg Thil 0.2-1.6mgidL] [MCV 80.0-99.0 fi
“|rcoz ﬁgg 18-33 mmollL BUN ' 7.22mgidt] |MCH 27.031.0 pg
HCO3 22-26 mmoliL Ca 8.0-10.3mgid] |MCHC 33.0-37.0 g/dL
<02 af( d? 95-99% Chol 100-200 maral]  [PIt 130-400 x10(3)ul.
' |BEecf = t-l o (2)-(+3) CK M: 30-380 UL F: 30-190 U LY% 20.0-44.0%
“|AGap 8-16 mmoliL CL 98-109 mmoi] |LY# 0.7-4.3 x10(3)ulL.
iCa 4 09 | 112132 mmol TCO2 18-33 mmoliL Differential
“BUN i . 7-22mgidL Creat 0.6-1.3 mgldL|Segs(50-70%) Mono(4-10%)
e 73118 mg/dL GGT ' 5-65 UL)Bands(1-10%) Eos(0-4%)
Creat | | 0.61.3mg/dL Glu 73-118 mgldL Lymph(20-44%) Baso(0-2%)
_..Hd 37.0-52.0% K . 3.3-4.9 mmoliL ﬁf].m Ly Immature cefls
N Hgb 12.0-18.0 gidL Mg 1.6-2.3 mg/dL RBC Abn Morph: B ]
Lactate 0.90-1.70 mmoliL Phosphorus - © 0 2245mgidl] | S
e i Ralysie . ereall | TProtein 6.4-8.1 grdl]  |Plt Abn Morph: o
Color Straw/Yellow Na 128-145 mmol/L. i
| clarity Clear HDL Chol 30-75mgiaL]  [WBC Abn Morph:
|Glucose Negative LDL Chn!r 50-130 mg/dl ]
| Bilirubin Megative Triglycerides 60-160 mg/dL. e
Ketone Negative VLDL _ <30 mg/dL Thin Mo Flasmodium Seen
a6 | 1.010-1.025 | |Chol/HDL Ratio ' =4.5] |Thick No Plasmodium Seen
"|Blood Negative
pH 5.0-8.0 ~ |Mono Negative] |Sed Rate 1hr = 0-20 mm
| Protein | Negative-Trace H.pylori IgG Negative)& tianiBis Sodilin Citrate)
| Urobili 0.1-1.0 Ehrlich UrdL : PT B 7.0-14.0 sec
E'_i.tf."!?h_ | ____Megative RPR ) Negative APTT _ 21.0-50.0 sec
|Leuko Negative HCG (or urine) INR 0.5-1.5¢therap 2-3 |
Urine Microscopic Pl i Negative
:lwsc Epi Strep A B o
REBC | Mucus Drug Screen (urine) 0- 1{]? ngme
|Bacteria |  |Yeast Chlamydia CK-MB 0-4.3 ng/mL
|casts: Spermatozoa Flu A&B l B
crystatls:|  |amorph sed C. difficile (stool)
Other: O&P (stool)
Other lab request: | OccBld, Ne A
KOH : i e = i e e
“(b)(6)

ACLU-RDI 5531 p.154 |
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R —— iy © 1. TF21,ABU
SSMNor ISN LAy~ ATORY RESULTS FORM -
: - (Subject to Privacy Act of 1974)
LAST, FIRST, M.~ Specimen Signs and Symptoms:
G ' ' Date and time:
F'hysic:iar{ ' Ward: Cu : de@nf F (circle) 'ﬁ«lwa’a Repartadhe Date apid Time
Drawn by : @ or Rbutine (circle) [®) (bXS) e
" REF. RANGE RESULT REF. RANGE TEST | RESULT | REF. RANGE
MNa 138-145 mmol/lL ALB 3.3-5.5 gfdL WBC 4.8-10.8 x10{3 )L
K . 3.3-4.9 mmaliL ALP 26-184 UL RBC 4.2.6.1 x10(6)/u!
Ci < 88-109 mmol/L. ALT 10-47 LWL Hgb 120-18.0 grdL
pH 9, 24 35-7.45 AMY 14-110unf |Het M: 42.0-52.0%
" Jrcoz |53, | 3545 mmHg AST 11-38 UIL F: 37-47%
PO2 70 80-100 mmHg Thil 0.21.6mgidL] |MCV 80.0-99.011
Tcoz | 2S5 18-33 mmoliL BUN " r22maid]  [MCH 27.0-31.0 pg
HCO3 2. 22-26 mmoliL Ca 8.0-10.3mgdL] [MCHC 33.0-37.0 gﬂ:l_l-_"
s02 52 ?fiﬁ 95-89% Chol - 100-200 mg/dL Plt 130-400 x10(3)/ul
T BEecf ~ {-2)- (+3) CK ) M: 39-360 UL F: 30-190 LiL LY% 20.0-44.0%
AGap 8-16 mmollL CL 98-109 mmol/L LY# 0.7-4.3 x10{3)/ul.
iCa 1.12-1.32 mmolL TCO2 18-33 mmol/L leferennal
BUN 7-22 mg/dL Creat ' 0.6-1.3 mg/dL|Seqs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL GGT 5-65 U/L|Bands({1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL Glu 73-118 mg/dL|Lymph(20-44%) Baso(0-2%)
Hct 37.0-52.0% K i 3.3-4.9 mmol/L|Atyp Ly immature calls
Hgb 12.0-18.0 g/dL Mg 1.623mgidl] [RBC Abn Morph:
Lactate 0.90-1.70 mmol/L Phosphorus 2.2-4.5 mg/d o
do 0 uninalysiss e 0] [TProtein 6.4-8.1 gidl|  |PIt Abn Morph:
Color StrawrYellow Na - 128-145 mmollL|
Clarity Clear HDL Chol 30-75mgidL|  |WBC Abn Morph: o
|olucose | Negatve | |LDL Chol 50-130 mg/dL B
Bilirubin Negative Triglycerides 60-160 mg/dL|’ e Ry
Ketone Megative VILDL =30 mg/dL Thin Mo Plasmodium See
5G 1.010-1.025 Chol/HDL Ratio <45]  |Thick |No Plasmodium See,
Blood Negatve | _ ;
pH 5080 _|Mono Negative] |Sed Rate 1hr = 0-20 mm
Protein B Negative-Trace H.pylori IgG Negative|s U - Sodiurd Bitrate)
Urobili 0.1-1.0 Ehrlich UrdL PT 7.0-14.0 sec
Mitrite Megative RFPR Megative APTT 21.0-50.0 sec
Leuko I MNegative HCG (or urine Negative INR D.S—i.dﬁ-_fmemp 2-3
Urine Microscopic D Dimer Negative
WEBC . Epi Strep A Megative :
~_|RBC Mucus Drug Screen (urine) Negative]  |Myoglobin 0-107 ng/mL
_|Bacteria Yeast ' Chlamydia ' Negative] |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa | Flu A&B | Megative Troponin 0.0-0.4 ng/mL
{Crystals: | Amorph Sed '’ C. difficile (stool)
Other: " DAP (st
Other lab request; | A g rR
h,.mmilm'mil ;m::: int
Bd by:

ACRDI 5531 p.155 10-L-0126 ACLU CID ROI 74ﬁ§”
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(b)(6) . TF 21, ABU //
SSN=r-+Shis LAB( - .rORY RESULTS FORM "~
: (Subject to Privacy Act of 1974)
LAST, FIRST, ML . " . ' |Specimen Signs and S:-,qnpt-:-ms
. ( Date and fime=_ .. _
Zhysician: Vard: CCUE Genn‘@ F (circle) | o4 l0b {b}{ﬁ} — |Daje and aTg =
Jrawn by: Bed: "'5_ Stat or Routine (circle) Lo |
Chemis Top / Syringe Chemistry (Piccolo)/Green or red/tiger top
Bid Ga d Gas'w Glu_Crea |compPan BwP Hepslic Pan  Lipid Pan  Renal Pan g
X] 1Est | rEswt REF. RANGE X| 71EST | mESULT REF. RANGE| X | TEST | REswT REF. RANGE
MNa f é.? '?‘ 138-145 mmol/L ALB 3.3-5.5 gidL w i o 11.3-1C!..E ®10{3WuL
K Z.q 3.3-4.9 mmoln. ALP | 26184 U]  |R .
Cl 98-109 mmal/L ALT [ 1047unf |H
oH 7.9 735745 AMY WU e ——
PCO2 ! | (b, 2| W 3545 mmig AST | 11-38 UL AT Ea7+ ]
PO2 (0S| 80100 mmHg Thil 0218mga] N py: i i
|TCO2 ‘QS_ 18-33 mmol/L BUN -2mgidl] [P pg M ‘-":--_.ﬁ, J
HCO3 |1R3.4 22-26 mmol/L Ca 8.0-103mgisL] |1 T — N
s02 !f/ ?Z §5-99% Chol 100-200 mgidL] |1 Na_____ 167 mmoln N
BEecf |— {-2) - (+3) CK M: 39-380 UL F: 30-190 LN K 5.1 mmoin ]
AGap 8-16 mmol/L CL §8-108 mmaolL Tcoz__ = - .
iCa [<I2 )] 1.121.32 mmou TCO2 18:33 mmol1L ica ““;- AL —
BUN 7-22 mgidL Creat 0.6-1.3 mgidL|Se et o 21 mmgl.p o
Glu . 73118 mg/dL. GGT SesunjBa 25 Xpey .
Creat 0.5-1.3 mg/dL Glu 73-118 maidLiL Tm—— 3.5 gedp ]
Hct S 37.0-52.0% K 3.34.9 mmoln JAt *via Het N
'Hgb ﬁ:; < 12,0-18.0 grdl. Mg 1.6-2.3 mgrdL At 37c S|
Lactate 0.90-1.70 mmeoliL Phosphorus 2.2-4.5 mg/dL PH______ 5. Ly ]
Urinalysis TProtein [ 6.4-8.1 gidL PCOZ_ 6.3 pm L
Color [ StrawYellow MNa 128-145 mmol/L Poa_____ - . Hg .
Clarity - Clear HDL Chaol 30-75 mgidLf Heos_ --;3 , RmHg iy
Glucose Negative LDL Chol| 50-130 mg/dL 2 iy
Bilirubin Negative Triglycerides 60-160 mg/dL | S08% “‘“ﬂ: :ul 7L -0
<etone Negative VLDL =30 mgdf =0 TTT———e Saan
3G 1.010-1.025 ChoUHDL Ratio | Seen
3lood Negative | Rapid _Tests {Green Top). Bl
H 5.0-8.0 Monn am
rotein Megative-Trace H.pylori 1gG ra?
Irobili 01-1.0 Ehriich Uil | Rapid Tests, ec |
litrite Negative RPR _ sec |
euko _] Megative HCG (or uring) ;Ea_
Urine Microscopic 6 b Y S Rapid /e
'BC Epi StrepA | -
BC Mucus Drug Screen (urine)| 'Nagaﬁvel ver: (b)(6) ymL
icteria Yeast Chlamydia Negatlva, cx-uiu ymlL |
asts: Spermatozoa Flu A&B i MNegative Troponin | = —————e___ - g/mL
ystals: Amorph Sed C. difficile (stool) NegativelZ 1 i3
her: O&P (stool) No Ova / Parasite]  [Hemoglobin § Negative
her lab request: | CrecBit=—t— Negatve| | i =
[ F MNegative Panel incly (b
i I Negative Count, 1y_15f3:6
ised 31julv05 mg \

i TR
ACLU-RDI 55La’1‘p156“——r

0-L-0126 ACLU CID Rﬁ”ie"‘%s
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j Task Force 21 Med K

Abu Ghralb, Irag
0089 06 Clu789 784
Microbiology Laboratory Report )
Accession # Jo) e Isolate 1 Isolate 2 Isolate 3
Collection Date {(b)(B) | Amikacin w S i Amikacin Amikacin [
WK Clav Amox/K Cl
Patient Nama I ] Amox/K Clav Amo Clav [
. E— AmpiSulbactam [R] ~ Amp/Sulbactam Amp/Sulbactam
SSNorlD (b)(6) | _ _ _
— = Ampicilin [ ] Ampicilin Ampicillin [
-
Sample Type [Respiratory | pgitomycn [ | Azithromycin Azithomycin - [
Sample Site Ef‘f“."?.’???;'.ﬁ‘?.p_"'f‘.ti.. N Aztreonam E Aztrecnam Aztraonam -_
Patient Location  [ICU_ . | Cefazolin [] cefazoin Cefazolin [
i Cefepime Cefepime
Provider (bX [ * Celopima [R] P P [
. Cefotaxime R Cefotaxime Cefotaxdimea
Resu FINAL .
it Type I_ “'J Cefoletan Cefotetan Cefotetan s
| Gram's Stain Moderate Gram negative rods; many i )
Ij WBC'sflow power field (LPF); <10 epithalial ! Cefxitin % Cefoxitin Cefonitin ['r:
cells/LPF i Ceftazidime R Ceftazidime Ceftazidime
| Ceftriaxone [R] ceftriaxone Ceftriaxone [
Cefuroxime |
[ Acid-fast Stain Cefuroxime [ |  Cefuroxime rox —
Cephalothin Cephalothin Cephalothin ||
i I icol [
i E Rapid Group A Strep - Chiloramphenicol | R Chiloramphenicaol Chlorampheni |
Antigen Ciprofloxacin Ciprofloxacin Ciprofioxacin N
1_: L pneumophila Clindamycin Clindamycin Clindamycin |
— Urinary Anligen - = - Erythromycin Erythromycin Erythromycin ‘_:
[—[ 5 pneumoniae (b)(E) Gatifloxacin Gatifloxacin Gatifloxacin [__J
" Uninary Aniigen 2 ———  Gentamidin Gentamicin Gentamicin | |
r_: m‘::;ﬁa Lot Imipanam Imipanem Imipenem E
Levafloxacin Levofloxacin Levofloxacin I_
r: b ! —— : ] Linezolid Linezolid Linezolid ["-
E: Gurs - i Meropenem Meropenem Meropenem | ]
L _ R _J . ) . p—
S e Maoxifloxacin Meoxifloxacin Maoxdfioxacin
i S
Qty isolate #1 Many e _ Nitrofurantoin Mitrofurantoin Nitrofurantoin i
Isolate #1 Acinetobacter baumaniihasmolylicus | Morfloxacin Morfloxacin Morfloxacin |
S e —————— Offoxacin Offoxacin Of n |
ity JRoliI 62 | ! Oxacillin Oxacillin Oxacillin _
|sciate #2 i Penicillin Penicillin Peniciltin -
Pip/Tazo PipTazo FipTazo E"
Qty lsotabe 43 | » | Piperacilin Piperacilin Piperaciliin [
lsniate #3 J Rifampin Rifampin Rifampin IT
o Synercid Synercid Synercid I__j
Comments 1 Tetracycline Tetracycling Tetracycline ]
| Ticar/K Clav Ticar/K Clav Ticar/K Clav | i
! Tobramycin Tobramycin Tobramycin B
‘ Trimeth/Sulfa Trimeth/Sulfa Trimeth/Sulfa |
————————————————————————— Vancomydin ] ancomycin Vancomycin I |
Report Date — e

e 2T ()

Tech . . Y TER G —
Reviewed By | f . - _,_,__:. EKH ';-=E t-g

ga\igers g Livgl  167©
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UOHY (b LIUu /89 86
~ TF21,ABU o7
_ LAB{ \TORY RESULTS.FORyM ' 7
R (Subject to Privacy Act of 1974

R o (B)(E)
55N or IS

STMI. Specimen Signs and Symptoms-
Date and time:
hysician: 22 ard TW G @ F_(circle) O "—fﬂrfg Renorted b Date and Time-
Drawn by: ' '3 Routine (circle) (} ﬂ, (b)(6) 6¢
-i_:-lgmis—tiﬂ_iﬁfﬂ? [ Gré D Tu )/ ‘Syringe. C]TQ;I’{‘IIS IPiﬁgaiﬁﬁfoe&n’Errédﬁ
 Bld Gas Eiﬁ(fia?«wi Gil‘.l DF& iz i Hepalic Pan -  Elpid Pan Hmlef i
X| TEST | RESULT |  REF. RANGE rﬁULr REFRANGE| X | TEST | RESULT |  Rer. mance .
-ﬁk- MNa - ] 66 H 138-145 mmol/L ALB " - 3.3-5.5 gidlL WBC / e 4.8-10. A xTﬂ{.‘i;u'uL
% K PR 3.3-4.9 mmol/L ALP \ (= 26-184 UL} |RBC o) Y94 4554 s10(B)uL.
’ cr I 98-109 mmeol/L ALT m H 10-47 UL Hgb 7, 6 L 12.0-18.0 g/dL |
pH f 7299 7.35-7.45 AMY 14-110uL)  |Hct A, 7Y m: 4205000
% pcoz2 | g5 3545 mmHg AST 101 H __ 1i38un . __F: 37-47% :
ii=Te ¥ L?DE\Z | B0-100 mmHg Thil c},"l'.t 0.2-1.6 mg/dL MCvV ‘?A Y/ B0.0-95.0 fi
TCO2 ] _:2 >, 18-33 mmaoliL BUN G H 7-22 mgid D MCH ’gﬂ,_é_ | 2T.0-31.0pg
_|HCO3' 11, 5 22-26 mmolL Ca 0 80-103mgidt] |MCHC |22, b 33.0-37.0 g:dfl_'
&_ lﬁ ke K 9B o5-00% Chol 100-200mgral] [Pt RS0 130-400 x10@)uL.
BEecf | -f (-2) - (+3) CK M 39380 UL F:3oqsoun)  |LY% 25 - 20.0-44.,0%
- AGap - 8-16 mmoliL CL H 88109 mmoll P [LY# /, 9’ 0.7-4.3 x10(3)ul.
iCa f ;' Q_ 1.12-1.32 mmol/L ﬁﬁz_ o | 18-33 mmoliL ) leferentlal
BUN i 7-22 mgidL Creat Q, ‘6 R 0.6-1.3 mg/dL| Segs(50-70%) Mono(4-10%)
Glu - | . 73118 mg/dL GGT 565 UL|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL Glu 126 H 73-118 mo/dL|Lymph(20-44%) Baso(0-2%) |
Het | 2 t?i 37.0-52.0% K 2 55" 3.3-4.9 mmal/L{Atyp Ly urmmmm__:__
Hgb @GL 120180900 Mg 1.623mgidL]  |RBC Abn Morph: N
Lactate 0.90-1.70 mmolL Phosphorus 2245mgaLf |
R e e TProtein | _‘i =) 6.4-8.1g/L] Pt Abn Morph: |
Color Straw/Yellow | " |[Na - -qg_m 128-145 mmoliL o B
“[Clarity Clear HDL Chol 30-75mgit|  |WBC Abn Morph: ]
Glucose Negative LDL Chnlf 50-130 mg/dL
Bilirubin Negative Triglycerides 60-160 ma/dL. ' e
Ketone ; MNegative VLDL =30 mg/dL Thin Mo Plasmodium Seen
Tsa 1.010-1.025 Chol/HDL Ratio <450 [Thick e Plasmodium Seen
Blood Negative S ; :
pH 5.0-8.0 Mono | Negative]  |Sed Rate 1hr = 0-20 mm
Protein | Megative-Trace |H.pylori 1gG Megative|i™ igulation ighieTe 3 Sodiin Citrate). a
Urobili | | 0.1-1.0 Enriich UL p Q 7.0-4.0 saq
Nitrite ~ Megative RPR Negative APTT ' 21.0-50.0 sec
Leuko | Negative 0.5-1.5Merap 2:3
- Urine Microscopic (RN Negative |
wBC | Epi oo e
RBC Mucus Drug Sereen {urine) Myoglobin 0-107 ng/mL |
Bacteria Yeast Chlamydia Negative]  |Ck-MB __0-4.3 ng/mL |
Casts: _ Spermatozoa Flu A&B i Megative Troponin 0.0-0.4 ngl’mL—
Crystals: Amorph Sed C. difficile (stool) Negative : oet
Other: v }L (stdet) No Ova / Parasite]  |Hemoglobin S Negative
Other lab request: . “Negative TR
N P '335 @ Negative] |Pane M@ﬁ e Stain Cel (b)
Q Negative C Mufgm taést (CSF c] 68 ©)

(b)(6) a reviewe {

ACLU-RDI 5531 p.1 —— ACLU CID ROI 741



v TF 21, ABU S

SNorISN: P LA.'RATORY RESULTS FORM *
: <7 . ' {(Suvject to Privacy Act of 1874)
AST FIRST, MI. Specimen Signs and Symptoms:
Date and time:
= ysician: (b)(6) Ward: ﬂfu @F F (circle) M Bonodad ke Date and Time
D rawn by: Bed: Stat gr Routine (circle) (b)(®) 033UNOY /3
| BidGas (Bld Gasv/iyies’ Gl . £ {Ban:’
.{b]v JEST [~BESULFT REF, RANGE ST | RESULT REF. RANGE| X | TEST | RESULT REF. RANGE
© Na I_E‘T;?;” 138-145 mmol_p [ALB - 1% L 335596l |WBC | /A /% as108x106m
] R 29 3.3-4.9 mmollL ALP 113 2618aur] IRBC |22, S2% 426.1x106m
[CI — |, ssiogmmat | [ALT 2% 1047 un| |Hgb 7. 2% 120180901
pH 7. 2HC 735745 AMY attoun] |Hot |92 ol i oosaon
" |Pco2 "&, [ 35-45 mmHg AST P 11-38 UL F: 37-47%
“lpo2 Z9 80-100 mmHg Tbil 0.7 oziemga] |MCV  [@5 | 80.0-99.0 1
TCO2 |0 18-33 mmoilL BUN qs « r2mgd MCH |23, | 27.0310p0
HCO3 52]’ | & 2226mmoit Ca - q,d. 8.0-103mgil] |MCHC |Z7,3 € 33037000
sO2 gl 95-09% Chol 100-200 mgid]  |PIt 250 | 130-400 x1003ym1
 |BEect ""t\‘_'} = (-2) - (+3) CK M: 3g-3s0 UL Fraoqsoun)  [LY% 3. 3 T 20.0-44.0% )
AGap 8-16 mmoliL el 124 o 98-109 mmoti] - (LY# /r 3 | o0743x106mL
iCca 1.3 T 1.42:1.32 mmoi TCOo2 | al 18-33 mmol/L Differential
BUN : 7-22 mgfdL Creat ;}‘S H 0.6-1.3 mg/dL| Segs(50-70%) 'Mnnc{4- 10%)
Giu 73-118mgidl | |GGT 5-65 U/L|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL Glu 13¢H 73-118 mgidL|Lymph(20-44%) Baso(0-2%)
Hct [V ar0s20% K 4.0 3.3-4.9 mmolL|Atyp Ly mmatrocens -
Hgb pl.o ™[ 12018090 Mg 1.623mgot] |RBC Abn Morph:
Lactate 0.90-1.70 mmoliL Phosphorus 2.2-4.5 mgidL
o T TProtein | S L 6.4-8.1g/d] |PIt Abn Morph: ____
Color | StrawfYellow Na (S # _128-145 mmoliL ~
Clarity Clear HDL Chol 30-75mg/dLy  |WBC Abn Morph:
Glucose Negative LDL Chol| 50-130 mg/dL
Bilirubin Negative Triglycerides 60-160 mg.l’dL Fop- £ 5
Ketone Negative VLDL <30 mg/dL | No Plasmodium Seer
SG N 1.010-1.025 Chol/HDL Ratio <4.5 | No Plasmodium Seer
B = Nt [t e S Ly —
pH ‘ 5.0-8.0
Protein Negative-Trace il
Urobil 0.1-1.0 Ehrich Lol [0 IR S S SR oD 7.0-14.0 sec
Nitrite Negative RPR | MNegative] |APTT 21.0-50.0 sec
Leuko Megative HCG (or urine) . Negative INR 0.5-1.5(therap 2-3
Urine Microscopic D Dimer Negative
WBC Epi Strep A | Negative
RBC - Mucus Drug Screen (urine) Negative]  |Myoglobin 0-107 ng/mL
Bacteria “|Yeast - Chlamydia Megative] |[CK-MB 0-4.3 ng/mL
. TCasls: Sp-ennatoczoa Flu A&B I . i Troponin -
B Crystals: Amorph Sed C. difficile (stool) e Celeisi
_|Other: | O&P (stool) No Ova / Parasite
—|Other lab rEqueﬁt:.I.c..L-n-J--:—a-i—-&r BT ) '
a ﬁ= ; Wit gl Vo Bt
N ': e ‘? 1 & i
| -1 Mﬂﬂ' n s
(b)(6) UL THL E ER rev[ewed bry,_ (b)

ACLURDISS3F59— 14| 0126 ACLU CID ROI 7412 ©



. - ">F 21, ABU s o r
ssNorea: OO LABO, . Y RESl';lLTS FORM '
(Subject 1o Privacy Act of 1974)
LAST, FIRST, M. Specimen Signs and Symptoms:
i - Date and time:
Shysician R Vard: !(",L 1 rF (circle) :}JDP\MT fi:' (b)(6) [ [Dateand Time-
Jrawn by Bed: =5 Sta or tlna {-::rrcle} = [
(i-STAT) / Green Topi/ Syringe e lo)/Green or red/liger to)
{Bld GAs/ BidGas wilytés Glu - Crea | comp ¢ Parl | Lipid Pan’. “Redal Par
X—7EST RESULT REF. RANGE REF. RANGE] X | TEST | RESULT REF. RANGE
INa [6F | 138145 mmoin. 33s5gdf |WBC | _ 4.8-10.8 x10(3)ul.
K 2.9 3.3-4.9 mmoliL 26-184 U] |RBC 4.2-6.1 x10(6)uL |
cl 98-109 mmol/L 10-47 UL} |Hgb 12.0-18.0 g.fd_l-____
pH +. 304 7.35-7.45 1a-110un]  |Het M: 420-52.0%
"~ lpcoz o/, &0 | 3545mmHg 11-38 UL . F: 3747%
P02 Y 80-100 mmHg 0.2-1.6mgidt] |MCV 8009900
TCO2" | 18-33 mmol/L 7-22mgid]  |MCH 27.0-31:0pg
HCO3 R0.6 22-26 mmol/L 8.0-10.3 mgidl] |MCHC 33.0-37.0 gldL.
s02 ‘Q é’ ?' 95-89% " Chol 100-200 mgidLy  [PIt 130-400 x'lD{S,'h"uL_
BEecf | ~0& (-2) - (+3) CK M: 30280 UL F:aosoun]  LY% 20.0-44.0%
AGap 8-16 mmolL cL 98-109 mmoi|  |LY# 0.7-4.3 x10(3VUL |
iCa f}, ?@ 1.12-1.32 mmol/L TCOZ2 18-33 mmolL Drﬁerentlai
BUN 7-22 mg/dL Creat 0.6-1.3 mg/idL]Seqas(50-70%) Mono(4-10%)
By 73-118 mg/dL GGT ~ sesun|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL Glu 73-118 mg/dL]Lymph(20-44%) Baso(0-2%)
Het 30 37.0-52.0% K 3.3-4.9 mmoli JAtyp Ly Immature calls
Hgb 10:2 | 120180 ga Mg 1623 mgidt]  |[RBC Abn Morph:
Lactate 0.90-1.70 rnmcM.. Phosphorus 2.2-4.5 mgldL -
TR R tiinalysis Y T TProtein 6.4-8.1g/dl]  |Plt Abn Morph: - B
Color Straw/Yellow Na 128-145 mmolL -
Clarity Clear HDL Chol 30-75 mgidl]  |WBC Abn Morph: ]
Glucose Negative LDL Chol 50-130 mgraL| | ]
| Bhilirubin Megative Triglycerides B0-160 mg/dL) A i 2%
|Ketone Negative VLDL ' <30 mgia]  |Thin No Plasmodium Seen
SG 1.010-1.025 Chol/HDL Ratio <45 | Thick No Plasmodium Seen
{Blood . __Megative
'pH 5.0-8.0 Mono Negative] |Sed Rate 1hr = 0-20 mm
|Protein Negative-Trace H.pylori 1gG Negative] I 4G oaqUlatio 5 < Sodjum Gifrate) -
Urobili 0.1-1.0 Enhrlich U/dL PT 7.0-14.0 sec
Nitrite MNegative RPR MNegative APTT 21.0-50.0 sec
|Leuko Negative HCG (or urine) Megative INR 0.5-1 Sitherap 2-3
IR Urine Microscopic D Dimer Megative
- WBC Epi Strep A Megative i 5'5?;:5:
REBC Mucus Drug Screen (urine) Megative]  |[Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia Negative]  |CK-MmB 0-4.3 ng/mL
.Easts: Spermatozoa Flu A&B | Megative Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Megative _ Lrpl '
Other: O&P (stool) - Mo Ova / Parasite]  |Hemoglobin S Negative
Other lab request: | OrTBit—t = Megative Bt
m MNegative Panel mduc!as‘ Gﬂihr&;ﬁfz_ a " 4 (b)
Neﬂsﬂtw& Caount, W hinitistast.fo 3 . |(6)
(b)(®) rewewed by: - ]T{]'.

ACLU-RDI 5531 p.160
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— ' -\" } - | Y _TF21,ABU ~0T
SSM o ISN: (b)(6) LALmR( RY RESULTS FORM
i (Subject to Privacy Act of 1874)
LAST.EIRST, M. ﬁﬂt# gpf;:imednt . |Signs and Symptoms:
. . ate and time:
Physidan®/®) Ward: ICU' d@r F (circle) 6{)11’!\]{{1{9 (b)(6) Date apd Time,
Drawn by Bed: Statyor Routine (circle) ‘%
7Bld 83 Bld Caswi A L CFe ; :
—EsT | RESULT REF. RANGE TE RESULT rer. RaNGE) x| TEST | mRESWLLT REF. RANGE
Na [ lo | 138-145mmoll ALB 335590 (WBC 4.8-10.8 x10(3)/u
T |k 3.] 3.3-4.9 mmoliL ALP 26184 U] |RBC 4.2-6.1 x10(6)/uL
e 98-109 mmol/L ALT 1047 U]  |Hgb 12.0-18.0 gldL
oH 7. 9% 7.35-7.45 AMY 14-110un]  |Het M: 42.0-52.0%
pcoz | ¥ Y. 35-45 mmHg AST 11-38 UL F: 37-47%
| |Po2 [dv) ?* 80-100 mmHg Thil L — 0.2-1.6mgidl] |MCV B0.0-99.0 i
ez | 45 18-33 mmolL. BUNN (AR ) 7-22mge] [MCH 27.031.0pg _
HCO3 |} 22-26 mmoliL Ca =.4| & 80103mga] |MCHC 33.0-37.0 gidL
sO2 aa7- 95-99% Chol 100-200 mgrdl] [Pt 130-400 x10(3)/ul
BEecf - ‘_'5“ {-2) - (+3) CK © 38-380 LKL F: 30-190 LWL LY% 20.0-44.0%
AGap 8-18 mmol/L CL TD _AM si0ommon) |LY# 0.7-4.3 x10(3)uL
iCa [. 00 1.12-1.32 mmoliL TCDzEﬁT 18-33 mmoliL Differential
BUN — 57 ek 7-22 mgldL Creat & 8’ A 0613 mgidL{Segs(50-70%) Mono(4-10%)
Glu 73-118 mgfdL GGT 5-65 U/L)Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL Glu [29 |4 73118 mgaL]Lymph(20-44%) Baso(0-2%)
Het 37.0-52.0% K 4.< 3.3-4.9 mmol/L|Atyp Ly |imatire cas
Hgb 12.0-18.0 g/dL Mg ) 1.6-2.3 mg/dL 'R_B_Qﬂgg_i‘_ﬂ_grgh:
Lactate 0.90-1.70 mmolbL Phosphorus 2.2-4.5 mgldL
A e TProtein . 6.4-8.1 gid]  |Pit Abr Morph:
Color StrawlYellow Na /ST) | # 128145 mmoll
Clarity Clear HDL Chol 3075 mgidl] |WBC Abn Morph:
Glucose Negative LDL ChuJJ . 50-130 mg/dL -
Bilirubin Negative Triglycerides | [
Ketone Megative VLDL
5G 1.010-1.025 Chol/HDL Ratio
Sood s — R
pH 5.0-8.0
Protein Megative-Trace Sodium; Citr
Urobili 0.1-1.0 Ehrlich U/dL [l 7.0-14.0 sec
ENitriie Negative 21.0-50.0 sec
Leuko MNegative 0.5-1.5/therap 2-3
Urine Microscopic Megative o
WBC Epi i
REBC Mucus Drug Screen (urine) 0-107 ng/mL
Bacteria Yeast Chlamydia R 0-43ng/mL
Casts: | Spermatozoa Flu A&B |
| [crystals:| Amorph Sed C. difficile (stool)
Other: | Q&P (stoal)
~ |Other lab'request: | 7 -
. ! _ Cell
b B Diff., Meningits rl"? SF only) |

(b)(6)
ACLU-RDI 5531 p.

161

- reviewed by:

10-L-0126 ACLU CID ROI 7414
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oy U (1N 7R e
SRS e qL TF 21, ABU n g
SSN o ISN: J— LA”  .TORY RESULTS FORM - “ii_g
. . (Subject to Privacy Act of 1974) '
_AST,FIRST, MI. (J748pecimen Signs and Symptoms: T
D d hme
-"-'h?sician:{b}iﬁ} wars: [ CUU g or F (circle) % jn neOb [6)6) Date gqd Ti
Jrawnby: Bed: 5 utine (circle) | S~y 5—
Chemiseni-STAT) Greep Top / Sy V- Picsufu}'tsreen an:a;iﬂ:ger tﬂ :
d Gas Bld Gaswl/lytes Glu C oo oM. ot b Lipid Pan’ . Redai P o
T_| RESuLT REF. RANGE TEST | RESULT REF. RANGE| X | TEST | RESULT REF. RANGE
N = Z é ?* 138-145 mmolL ALB 3.3-5.5g/dL WBC 4.8-10.8 x10{3puL
ke 3.2 3.3-4.9 mmoliL ALP 26-184un| |RBC 4.2-6.1 xw{ﬁ}h"uL—
et 98109 mmoit. ALT 1047 UL]  |Hgb 12.0-18.0 g/dL
_B—H ‘l—_r"; -5 7.35-7.45 AMY 14-110 UL Het M: 42.0-52.0%
pco2 | Y{,.8 |  3545mmHg AST 11-38 UL F: 37-47%
“lpo2 |4 80-100 mmHg Thil 02-1.6mgid] [MCV 80.0-99.0f |
lrcoz ﬂs 18-33 mmaliL BUN 7-22 mg/dL, MCH 27.0-31.0pg ]
“lHcos |8Y).F 22-26 mmoliL Ca 8.0-103mgidl] |MCHC 33.0-37.0 g/oL
sO2 q: 7. 95.99% Chol 100-200 mgis|  [Pit 130-400 x10(3)uL
BEecf — § (-2} - [+3) CK M: 38-380 UL F: 30-190 UL L% 20.0-44.0% |
RINE ap 816 mmol/L CcL 98-109 mmoli|  |LY# 0.7-4.3 x10(3)uL
iCa .o 1.12-1.32 mmoliL TCO2 18-33 mmoliL Differential ]
BLIMN 7-22 mg/dL Creat 0.6-1.3 mg/dL{ Seqgs(50-70%) Mono(4-10%)
Glu . 73-118 mg/dL GGT © 5-65 UL Bands(1-10%) Eos(0-4%)
lereat 0.6-1.3 mg/dL Glu 72-118 mg/dL|Lymph(20-44%) Baso(0-2%)
Het A7 37.0-52.0% K 3.3-4.9 mmol{Atyp Ly Immature cefs
: Hgb q & 12.0-18.0 g/dL Mg 1.6-23mgdL] |RBC Abn Morph: - .
Lactale o 0.90-1.70 mmaliL Phosphorus 2.2-4.5 mgldL]
Ci e inaalsis e, e ol | TProtein | 6.4-8.1g/dL]  |Plt Abn Morph: |
Color Straw/Yellow Na [ 128-145 mmoliL N
Clarity | Clear HDL Chol 30-75mg/idly  |WBC Abn Morph:
(Glucose | Negative LDL Chol| 50-130 mgidL
Bilirubin Megative Triglycerides 60-160 mg/d
Ketone Nagative VLDL
SG 1.010-1.025 Chol/HDL Ratio
Biood Negative il
pH | 5.0-8.0
|Protein Megative-Trace ]
Urobili ] 0.1-1.0 Enriich U/dL | 7.0-14.0 sec
Nitrite Megative APTT 21.0-50.0 sec
Leuko . | MNegative D.S—i.ﬁ‘flhera;:n 2-3
o Urine Microscopic
WBC ____|Epi :
RBC Mucus Drug Screen (urine) 0- 10? ng;mL
Bacteria Yeast Chlamydia 0-4.3 ng/mL
Casts: Spermatozoa Flu ASB | 0.0-0.4 ng/mL |
%tals: Amorph Sed C. difficile (stool) 5 ;
Other: O&P (stool) Hemoglobin §
Other lab request: | o OB ] ™ lii G0 .
i 8
| F 3 P Megative
(b)) G i reviewed by: ~
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Task Force 21 Med
Abu Ghraib, Iraq

Microbiology Laboratory Report

L1

0089 06 Clu,s89 78

Accession # [;ﬂ_

Collection Date

|B)(8)

Patient Name |

SSNorID | (b)(6)

Sample Type {Respiratory

Sample Site |Induced Sputum

Patient Location jicu

Provider J{b i

=]
|
!
|
=

Resuit Type [FINAL

Gram's Stain

]

Acid-fast Stain

Ix1

No acid-fast bacilli seen.

Rapid Group A Sh‘ep
Antigen :

L pneumnophila
Urinary Antigen

b — e

T T

Ebliﬁl

L

=

—_—
e ——

S pneumoniaa
Urinary Antigen -

]

Fnﬂﬁenza Virus
Antigen

7] Rsv Antigen I

Culture

Qty isolate #1 l

Isolate #1

Qty izolate #2

Isolate #2

Qty isolate #3 |

Isolate #3

Commaents

Report Date | ®)(E)

©)6)

Reviewed By i

Tech

Isolate 1

Amikacin
Amox/K Clav
Amp/Sulbactam
Ampicilin
Azithromiycin
Azireonam
Cefazolin
Cefepime
Cefotaxima
Cefotetan

Cefuroxime
Cephalathin
Chloramphenicol
Ciprofioxacin
Clindamyein
Erythromycin
Gatifloxacin
Gentamicin
Imipenem
Levofloxacin
Linezolid
Meropenam
Maxifloxacin
Mitrofurantoin
Morfloxacin
Oftoxacin
Oxacillin
Feniciilin
Pip/Tazo
Piperacillin
Rifarmpin
Synercd
Tetracydine
Ticar/¥ Clav
Tobramyeln
Trimeth/Sulfa

Vancomycin

ACLU-RDI 5531 p.163 -

" Tobramycin

1 1 O

Isolate 2
Amikacin
Amox'K Clav
Amp/Sulbactam
Ampicillin
Azithromycin
Aztreonam
Cefazolin
Cefepime
Cefotaxime
Cefotetan
Cefoxdtin
Ceftazidime
Ceftriaxone
Cefuroxime
Cephalothin
Chlmamphen:m1
Ciprofloxacin
Clindamycin
Erythromycin
Gatifioxacin
Gantamicin
Imipenam
Levoficacin
Linezelid
Meropenem
Moxifloxacin
Mitrofurantoin

[ 1

Marfloxacin
Ofloxacin
Oxacillin
Penicillin
PipiTazo
Piperacillin
Rifampin
Synercid
Tetracycline
Ticar Clav

Trimeth/Sulfa
Vancomycin

I L_IEII_I[

Isolate

Amikacin
Amax/K Clay
Amp/Sulbactam
Ampicillin
Azithromyein
Aztreonam
Cefazolin
Cefepime
Cefolaxime
Cefotetan
Cefouitin
Ceftazidima
Caftriaxone
Cefuroxime
Cephalothin
Chiaramphenical
Ciprofioxacin
Clindamycin
Erythromycin
Gatifloxacin
Gentamicin
Imipenam
Levofloxacin
Linezolid
Meropenam
Maxifioxacin
Mitrofurantoin
MNorfloxacin
Ofloxacin
Oxacillin
Penicillin
PipiTazo
Piperacillin
Rifampin
Synercid
Tetracydine
Tican Clav
Tobramycin
Trimeth/Sulfa
Vancomycin

10-L-0126 ACLU CID ROI 7416
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MNSHN 754001-185-T 254 < 516202
RADIOLOGIC CONSULTATION REQUEST/R
{Radivlogy/Nuclear Mm&wunmsaundmpmw? -1 EExPa?nE;rﬁﬂm
EHAIINA'I'IDH:’S] REQUESTED AGE |SEX SEN (Sponsar) WARDICLINIC REGISTER NO,
FILM MO, . PREGMANT
D YES L__i NO

H-E-ﬂl.lfﬂ;ji_ﬁ'i = TELEPHOMNE/PAGE MO,

- SIGNATURE OF REQGUESTOR . DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST (Compialnis and fndings)

VENT [ CATUAL
CHESST TWRES
PNV WoTHoRAY

%{GF mmmnnu(gnm day. year) DATE OF REPORT (Month, day, year) DATE OF TRANSACTION (Mondh, day, yoan

JuN, Bl AU

jl RADIOLOGIC REPPDT

(b)(6)

%ﬁx} 4
T et fRLC
7/ e ASD

(b)(8)

PATIENTS IDENTIFICATION (For fyped orwitien aniies phe: LOCATION OF MEDICAL RECORDS
Narrie « s, firs, midolle, Medical Facity}

LOCATION OF RADIOLOGIC FACILITY

b)(6

CONSULTATION STANDARD FORM 519-B (Rev. 843}

R s i el A
ACLUIRDISSSLRAS% ™7710-L-0126 ACLU CIDROI 7417
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Microbiology Laboratory Report

Task Force 21 Med
Abu Ghraib, Iraq

|

m

]
I

X

ACLU-RDI 5531 p.165

Accession #
Coflection Date
Patient Mame
SSNor ID
Sample Type
Sample Site
Patient Locafion
Provider

Result Type
Gram's Stain

Acid-fast Stain

Rapid Group A Strep

Antigen

L pneurmnophila
Urinary Antigen

5 pneumoniae
Urinary Antigen

Influenza Virus
Antigen

RSV Antigen

Culture

Oty isolate #1
Isolate #1
Qty isolate #2
Isolate #2
Qty isolate #3

Isolate #3

Commenis

Report Date
Tech
Reviewed By

L
{(b)(6) -
[ ]
I
]
|
|'

| (b)(6)
|Respiratory
|Tracheal Aspirate

ficu
(b)(& ]
[Preliminary 2 |

Moderate Gram negative rods; many
WBC'sow power field (LPF); <10 epithelial
cells/LPF

i

(b)(8)

T

Many Gram-negative rods; one isolate; ID
and sensitivities to follow

P e e e e s e ————

R |

" Cefuroxime

F e

[©)E)

vl

Isolate 1
Amikacin
Amoxfi Clav
Amp/Sulbactam
Ampicillin
Azithromycin
Azireonam
Cefazolin
Cefepime
Cafotaxime
Cefotetan

Cefoxitin
Ceftazidime
Ceftriaxone

Cephalothin
Chloramphenicol
Cipr:nﬂmacin
Clindamycin
Erythromycin
Gatifloxacin
Gentamicin
Imipanam
Levofloxacin
Linezolid
Meropenem
Moxifloxacin
Mitrefurantoin
Morfloxacin
Oflexacin
Oxacillin
Penicillin
Pip/Tazo
Piperacillin
Rifampin
Synercid
Tetracycline
Ticar/K Clav
Tobramycin
Trimeth/Sulfa

(1 1 1 1

0 1 1 O

|
|
| I——

Yancomycin

e

Isolate 2

Amikacin
AmoxfK Clav
AmplSulbactam
Ampicillin
Azithromycin
Aztreonam
Cefazolin
Cefepime
Cefotaxime
Cefotetan
Cefodtin
Ceftazidime
Ceftriaxone
Cefuroxime
Cephalothin
Chioramphenicol
Ciprofioxacin
Clindamycin
Erythromycin
Gatifloxacin
Gantamicin
Imipanem
Levofloxacin
Linezclid
Meropenem
Moxifloxacin
Mitrofurantoin
Morfioxacin
Ofloxacin
Oxacillin
Penicillin
PipiTazo
Plperacillin
Rifampin
Synercid
Tetracycling
Ticar¥ Clav
Tobramycin
Trimeth/Sulfa
Vancomycin

I [0 0 1 1 1 I N (R

Ll

70089 06 CID789 78

Isolate 3

Amikacin
Amox Clav
Amp/Sulbactam
Ampicillin
Azithromycin
Azireonam
Cefazolin
Cefepime
Cefotaxime
Cefotetan
Cefoxitin
Ceftazidime
Ceftriaxona
Cefuroxime
Cephalothin
Chlaramphenicol
Ciprofioxacin
Clindamycin
Erythromycin
Gatifloxacin
Gentamicin
Imipenem
Levofloxacin
Linezolid
Meropanem
Mexifloxacin
Mitrofurantoin
Morfloxacin
Ofloxacin
Oxacillin
Penicillin
PipiTazo
Piperacillin
Rifampin
Synercid
Tetracycline
Ticar® Clav
Tobramycin
Trimeth/Sulfa

Vancomycin

T T

1

| I 1
]

AT T

EEEENENEENEEREREE

I e
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MEM T540401-185-7294 Ewauz
RADIOLOGIC CONSULTATION RE UEST.’REFDRT
___(Radiology/Nuclear inaLiltrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE [SEX [SSM (Spansoy mmfiuzﬁi {,{ REGETE_;? 3

FILM NO, PREGMANT
S D YES D MO
REQUESTED BY [Prin) '{b}{E} TELEPHONEIPAGE NO.
) SIGNATURE OF REQUES Tur DATE REQUESTED

SPECIFIC REASON[S) FOR REQUEST [Compisiats and findings)

(lpead” CF og

DATE OF EXAMINATION m@ mrg,q- l‘ DATE OF REPORT (Month, day, year)

HAOLOGIC REPORT

DATE OF TRANSACTION (Month, day, year)

BT pidley ATX
RIL pgsp 7)o S125/€

(b)(6)

LOCATION OF MEDICAL RECORDS

PATIENTS IDENTIFICATION fwtym or willlan anines ghe:
Name - lasd, firsd, middle, Medical F

LOCATION OF RADIDLOGIC FACILITY

(b)(8)
[sienat (b)(6)

EADIOLOGIC CONSULTATION STANDARD FORM 519-B (Rev. 8-83)
R_EQLIESTIREPGRT F..? 1#“20 SMBHR FIRMR

al Rmrd 7 - EE E.‘ ¢ iR .'. Lt 3 %

: 176

ACLU-(?%’I@'SB? %5 e 5
" Ls 10-L-0126 ACLU CID ROI 7419
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‘ 0089 06 CID789 78%

MEN 7540011657204 510302
RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiofoqy/Nuclear Madicine/Ultrasound’Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE |SEX |SSN (Sponsar WARDICLINIC REGISTER NO,
| 7 2y
FILM MO, ) ) PREGHANT
| (b)(6) Oves [Owo
! ? ;; - W {Eﬁlﬁﬁnm“ F=rT TELEPHONEPAGE NO,
SIGNATURE OF REGUE DATE REQUESTED
T4~ e8

SPECIFIC REASON([S) FOR REQUEST (Compiaints and findings)

24 e roise

LHYT J2he  TB AT SCE

- DATE OF EXAMINATION Month, da : ‘| DATE OF REPORT Monath, day, year)
p A

=57

DATE OF TRANSACTION (Monih, day, yead

tet! (JO PTN
T Doty @//'7 s
G Pl

(b)(6)

PATIENTS IDENTIFICATION (R LOCATION OF MEDICAL RECORDS
MName -lasl, s, middie, Madical

LOCATION OF RADIOLOGIC FACILITY

(b)(6)

L CUNSUL TATION STANDARD FORM 519-8 ev. 833) . |1y )
B gt T
3 Tk

/A Fe03 5

s RSh L] by

ACLU-RDI5831p.167 4141 04126 ACLU CID ROI".7420




~LF 21, ABU

ssNacishis O ':J LABOh..# RY RESULTS FORM “—&—%
' : (Subject to Privacy Act of 1974)
_AST, FIRST, ML Specimen Signs and Symptoms:
[ Date and time:
:-hysmmn bR Nard: {CM Gend@r F (circle)| O30 (b)(6) [Date and Tim :
. ‘Bed: _53 @ Ftcrutma i:mrcle} 0]5
eej ”I“’ [ Syringe [Green or l’éﬂﬂfger i
% Crea - txam Fan_8 Mﬁsg TipidPan_Rensi £
REF. RANGE TEST | RESULT REF. RANGE) X | TEST | RESULT REF. RANGE
138-145 mmaliL ALB 3.3-5.5 gidL WEC 4.8-10.8 x'lﬂ{'.'l}.l"uT
3.3-4.9 mmoliL ALP 26-184 UL RBC 4.2-6.1 x10(6)ul i
98-109 mmal/L ALT 10-47 UL Hgb 12.0-16.0 g/dL o
7.35-7.45 AMY 14-110 UL Hct M: 42.0-52.0%
35-45 mmHg AST 11-38 UL F: 37-47%
80-100 mmHg Thil 0.2-1.6 mg/dL, MCV 80.0-99.0 fl
18-33 mmeliL BUMN _ T-22mgidL MCH 27.0-M.0pg
22-26 mmalfL Ca 8.0-10.3 mg/dL MCHC 33.0-37.0 g/dL
95-99% Chol 100-200 mg/dL Flt 130-400 x10{3)uL
(-2) - (+3) CK M: 39-380 UL F: 30-180 UIL LY% 20.0-44.0%
8-16 mmoliL CcL 88-109 mmolL] |LY# 0.7-4.3 x10(3)ulL
1.12-1.32 mmaoliL TCO2 18-33 mmoliL Differential ‘
7-22 myg/dL Creat 0.6-1.3 mgidL| Segs(50-70%) Mono(4-10%)
73-118 mg/dL GGT 565 UL|Bands(1-10%) Eos(0-4%)
0.6-1.3 mg/dL Glu 73-118 mgidL|Lymph(20-44%) Baso(0-2%)
37.0-52.0% K 3.3-4.9 mmal/L} Atyp Ly Immature cells
©12.0-18.0 g/dL Mg 1.6-2.3 mg/dL RBC Abn Morph:
Lactate 0.90-1.70 mmoliL Phosphorus 2.24.5 mgldl,
i : TProtein ] 6.4-8.1gdL)  |Plt Abn Morph:
Color Strawf‘r’ellmr Na 128-145 mmol/L
Clarity Clear HDL Chol 3075mgia]  |WBC Abn Morph: B
Glucose | Negative LDL Chol| 50-130 mg/d 7
Bilirubin Negative Triglycerides 60-160 mg/dL, Iy ;
Ketone MNegative VLDL No Plasmodium Seen
s5G 1.010-1.025 Chol/HDL Ratio Nr.:r F'iasmnd’um Seen
e - e T
pH ]' 5.0-8.0
Protein Megative-Trace H.pylori IgG
“Urobili 0.1-1.0 Ehriich Uil [l SRt e 7.0-14.0 sec
Nitrite Megative RPR APTT 21.0-50.0 sec
Leuko Negative HCG (or urine) 0.51 Sftherap 2-3
] Urine Microscopic i TRERR Negative |
WBC Epi Strep A 2
|RBC Mucus Drug Screen (urine) 0-107 ng/mL
Bacteria Yeast Chlamydia 0-4.3 ng/mL
Casts: Spermatozoa Flu A&B 1
Crystals: Amorph Sed C. difficile (stool)
“|Other: : O&P (stool)
Other lab request: | T:.Gmf’f_ b

{h}iﬁ}
ACLU-RDI 5531 p.168
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_
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(b)(6) o TF 21, ABU
sSNor LAsur( RY RESULTS FORM
(Subject to Privacy Act of 1974)
LAST, FIRST, ML Specimen Signs and Symptoms:
- ] Date and
F*h:,frsi{:ianlthr}"[ﬁ}I Ward: }Lu ﬂﬁ*&@i‘l‘ F (circle) ‘Jﬁlﬁ (b)(6) Date and Time:
Drawn by Eed ".','2, Stayt or Routine (circle) -
“Bid Gas  Bld Gasw/lytes Glii . Croa Gomm i) e flegaic B kTR
X| rtEST | RESULT REF. RANGE X RESULT REF. RANGE TE. REF. RANGE
BRINE 138-145 mmoliL £ ALB ﬂ Iy g‘ et 3.3-5.5 g/dL WEC 4.8-10.8 x10(3pul
S
K 3.34.9 mmollL P | (] 26-184 un| [RBC 4.2-6.1 x10(6)uL
cl 98-109 mmol/L ALT IST] R 1047 UL]  [Hgb 12,0-18.0 g/dL
| pH 7.35-7.45 AMY 14-110unf |Hct M: 42.0-52.0%
PCOo2 35-45 mmHg AST IS0 |H 11-38 UL F: 37-47%
PO2 80-100 mmHg Thil 0. 0.2-1.6mgid] |MCV 80.0-59.0 f
TCO2 18-33 mmoliL BUN > | €% W 720mga| [McCH 27.0-310pg
HCO3 22.26 mmollL Ca F.\ [t so103mga] IMcHC 33.0-37.0 g/dL
502 95-99% Chal 100-200 mg/dL Plt 130-400 x10{3yulL
BEecf (-2} - (+3) CK M 38380 UL Facsouny  |LY% 20.0-44.0% )
AGap 8-16 mmoliL L) 1\l B! es100mmon] |Lv# 0.7-4.3 x10(3)uL.
iCa 112432 mmoll. | [TCO2 al 18-33 mmolL Differential
BUN 7-22 mgfdL Creat 3.\ B 0.6-1.3 mg/dL| Segs(50-70%) Mono(4-10%)
- lGiu 73-118 mg/dL GGT 5-65 UL|Bands(1-10%) Eos(0-4%)
Creat 0.5-1.3 mg/dL Glu | K ¢ 73-118 mg/dL|Lymph(20-44%) Baso(0-2%)
| IHet 37.0-52.0% K Y. 3 3.3-4.9 mmolL}Atyp Ly immature cells
~ |Hgb 12.0-18.0 gldL Mg 1.623mg/dL| |RBC Abn Morph:
Lactate 0.90-1.70 mmom. Phosphorus 2.2-4.5 mg/dL
T Ui TProtein | 0-6X | - sas1gu] |Pit Abn Morph:
| |Caolor StrawlYellow Ma [L?{p_'] W 128-145 mmolil
Clarity | Clear HDL Chol 30-75mgidl]  |WBC Abn Morph:
Glucose Negative LDL Chol| 50-130 ma/dL
Bilirubin , Megative Triglycerides 80-160 mg/d _ ( : :
Ketone Negative VLDL =30mg/dL] |(Thin | No Plasmodium Seen
[1e] 1.010-1.025 Chol/HDL Ratio =4.5 Thick Mo Plasmodium Seen
Blood Negative :
pH 50-8.0 Mono MNegative Sed Rate 1hr = 0-20 mm
[ |Protein Negative-Trace H.pylori IgG Negative| |’ tilatio Souiom Gitrate) .
Urobili B 0.1-1.0 Ehrlich LdL PT 7.0-14.0 sec
Nitrite Negative RPR ! Negative] [APTT 21.0-50.0 sec
Leuko Negative HCG (or urine Negative]  |INR 0.5-1.5/therap 2-3
T Urine Microscopic D Dimer Negative
WBC Epi Strep A Negative
RBC e Mucus Drug Screen (urine) MNegative]  [Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia Megative CK-MB 0-4.3 ng/mL
| casts: | Spermatozoa Flu AZB | Negative]  |Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Negative [
Other: 'd [ ToOva / Parasite]  |Hemoglobin S Negative
|Other lab request: | | Negative o
C}AW—T ;l b _: . AL U] Megative Panei- mdudas‘gﬂuh.n'e Gmm Stairr; Cell (b)
| _ ) [ROHR A, g JERL T Negative] | q°unt WBC Diff; Meningitis iegwl?gml
(b)(6) L - iewed ByT
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ssNorisN: | LA | RYRESULTS FORM
. 4 . _ {Subjel}ct to Privacy Act of 1974)
[LAST, FIRST, MI. Specimen SW b)(6)
Date and fime: 7 FEASRT ?fD :
.. (b)(6) 1 : E
Physician Ward: \CO G dEI@Br F (circle} fg‘—\ ( R(b)(E) Dawe ana rime;
Drawn by! Bed: @_ Stat opRoutine (circle vl éq 56
Chemistry (-STAT) / Green Top / Syringé | Chemisty(Piccslo)/Creentor red/liger. ’bﬁnﬂ
C Bld Gas JBId Gasw/ Iytes Gl »Crea } Cort Pan “8ME “HepalicPan " Lipid Pan . Rensl Pai : ]
x| reEst | RESULT REF. RANGE x| 7EsT | RESULLT REF. RANGE| x| TEST | RESULT REF, RANGE
Na 138-145 mmoll. | h|ALB [LS # sassga_wec (2o, / | 48-108x10@mL
K 3349mmoll |5 |ALP 12 (o 26184 LfFRBC (.97 4261 x10(EML
cl 98-109 mmoi. N[ |ALT (e 3% 1047 un] FlHed ¥ (o 12.0-18.0 g/dL
oH |7/ ?j 7.35-7.45 AMY 14-110 U] Y Het ), < M: 42.0-52.0%
PCO2 1 La O lg 3545mmHg | HAST le! X 11-38 UL F: 37-47%
PO2 Te) 80-100 mmHg Thil O ¥ o216mga|NiMevy |27 9 80.0-99.0
lrcoz (74 18-3ammoi. | |BUN <3 7-22 ma/aL | N MCH 29. fé 27.0-31.0pg :
Q HCO3 |7.7.5| 2226 mmoiL Ca 7.3 so103mgeNC|MCHC |gy, | 33.0-37.0 g/dL
X |sO2 Qs 95-99% Chol 100-200 mg/dL| ™~ | Pit A 130-400 x10(3)/uL
XIBEecf |—(» (-2) - (+3) CK M 39-380 U F: 30-190 UK (LY % 7.9 20.0-44.0%
AGap g-16mmoll.  |TCL 10y ¥ 98-109 mmoliL *'{. LY# Lz 0.7-4.3 x10(3)ul
Alica /» 05 | 1.12-1.32 mmoli D{Tco2 | 3O 18-33 mmolL Differential
BUN 7-22 mgldL Creat 3; Z XK 0.6-1.3 mg/dL} Segs(50-70%) ?ﬂ Mono(4-10%) 7
Glu 73-118 mg/dL GGT 5-65 UL|Bands(1-10%) [/ Eos{0-4%)
Creat 0.6-1.3 mgldL Glu /1§ 73-118 mgidL{Lymph(20-44%) {g  |Baso(0-2%)
Hct 37.0-52.0% K ‘{1 e 3.3-4.9 mmol/L| Atyp Ly 5 Immature cells
Hab 12.0-18.0 g/dL Mg 1.6-23mgidl] |RBC Abn Morph: i
Lactate 0.90-1.70 mmaliL 1(\ hosphorus j'-;f ; 2.2-4.5 mgldL
[ " Unipalysis X TProtein | {3 7 6.4-8.1gdL] |Pit Abn Morph: -
Color Straw/Yeliow Na [0S A 128-145 mmoin - .
Clarity Clear HDL Chol L 30-75mgidl]  [WBC Abn Morph:
Glucose Megative LDL Ghnll 50-120 mo/dL
Bilirubin Negative Triglycerides 60-160 mg/dL ; FR
Ketone | Negative VLDL <30 mgidL]  |Thin No Plasmodium Seen|
SG 1.010-1.025 Chol/HDL Ratio =4.5 Thick No Plasmodium Seen
Blood [ Negative
pH 5.0-8.0 Mono Negative Sed Rate hr = 0-20 mm
Protein Megative-Trace H.pylori IgG Negative : : Citcate)
Urobili 0.1-1.0 Ehrlich UrdL il 1.9 7.0-14.0 sec
Mitrite Megative RPR Negative T‘ﬁF’TT 1 | 21.0-50.0 sec
Leuko ) Megative HCG (or urine) Megative] [THNR B 0.5-1.5/therap 2-3
Urine Microscopic T e e e Negatwe
| _IwBC Epi Strep A _ lirple"Top
RBC Mucus | |Drug Screen (urine)| Negative]  {Myoglobin | 0107 ngme
Bacteria Yeast Chlamydia Negative] |CK-MB__ | 0-4.3 ng/mL
Casts: - Spermatozoa Flu A&B l Negative]  |Troponin 0.0-0.4 ng/mL
Crystals: Armorph Sed C. difficile (stool) Negative :
N aﬁer: Q&P (stool) Mo Ova / Parasite Hemoglobin S Megative
Other lab request: | | - Mﬁ‘”m?, Nagau.ue : :
|l p,:--ln :“‘.. ir"I. . : Nagat!ua : E‘gﬂ @m Cel!
AN B 'H e P Megative {CEBF only)
=~ (b)(6) AL h;’ : rewewed by: lS(b]
' . UR

S

- Ufm ACLU CID ROI 7423

ACLU-RDI 5531 p.170




= R W W

. LT L1y MDY
3SN or ISN: [(b)(6) LABC - Y RESULTS FORM
U | (Subject to Privacy Act of 1974)
AST, FIRST, ML Specimen Signs and Symptoms:
. Date and time: |
>hysician: (b)(8) Ward; =~ @Dr F (circle) | § Jine_ < [(D)E) %ﬁm@g‘% )
Jrawnbi L Bed: L& Rouline {orake) L QY0 O
Chemistry (ESTAT) fGreen Fop £ Syrir i { Green or redltiger ta
Bid Gas Bld Gas Wilyles Gl Crea (o fan -MP rpati Pan . UndPan'- Rl P
X| 7est | resuLt | REF. RANGE —FESF—RESULT REF. RANGE| x| TEST | RESLLT REF. RANGE

Na 138-145 mmoliL ALB [P s 335590 |WBC . 4.8-10.8 x10(3)/uL

K 3.3-4.9 mmol/L ALP f 3:1 26-184 UIL RBC - 4.2-6.1 x10{B)uL

cl 98-109 mmol/L ALT 9 1047UL|  |Hgb 12.0-18.0 g/dL

pH 7.35-7.45 AMY 0 14110 UL}  [Het M: 42.0-52.0%

PCO2 3545 mmHg AST _ |IEp +# 11-38 UL F: 37-47%

PO2 B0-100 mmHg Thil dL MCV 80.0-99.0 f

TCO2Z 18-33 mmol/L BUN 7-22 n'lgqu MCH 27.0-31.0pg

HCO3 2226mmoll. | |Ca 1.7 8.0-10.3mgidl] [MCHC 33.0-37.0 g/dL

sO2 95-99% Chol N 100200 mgr]  [PIt 130-400 x10(3)/uL._|
_|BEecf (-2)- (+3) CK |3 38.380 L. F- 30180 UL L% 20.0-44.0%

AGap B8-16 mmaliL & =_|: : fﬂg 3 98-109 mmu@p LY# 0.7-4.3 x10(3¥ulL

iCa 1.12-1.32 mmolL TCO2 18-33 mmolil Differential

BUN 7-22 mg/dL Creat |2,3H 0.6-1.3 mg/dL| Segs(50-70%) Mono(4-10%) |

Glu 73-118 mg/dL GGT o 5-65 L/L|Bands(1-10%) Eos(0-4%)

Creat 0.6-1.3 mg/dL Glu !;19 H 73-118 mg/dL) Lymph(20-44%) Baso(0-2%)
|Het 37.0-52.0% K L. 7 _3.3-4.9 mmolLAtyp Ly Immature calls |
|Hgb 12.0-18.0 g/dL Mg - 16-23mgid] |RBC Abn Morph:

Lac:tate 0.90-1.70 mmaoliL Fhosphorus . 2.2-4.5mgidL] .

T Urinalysist e Ll TProtein | 6.4-8.1 Pit Abn Morph: 1
_Coler Straw/Yellow Na ,J" 128-145 mmolil] -
Clarity Clear HDL Chol 30-75 mgldl WBC Abn Morph:
“|Glucose Negative LDL Chol| 50-130 mg/dL -~

Bilirubin Negative Triglycerides 60-160 mg/dL ; B

Ketone Megative VLDL =30 mgfdL Thin l Mo Plasmodium Seen
IsG 1.010-1.025 ChoVHDL Ratio No Plasmodium Seen

Blood Negative 4l i Te '

[pH 5.0-8.0

| Protein Megative-Trace LGt

: Urobili 0.1-1.0 Enhdich UrdL § PT ?.u-14.0 sec |
Mitrite Megative APTT 21.0-50.0 sec
Leuko Megative HCG (or urine) MNegafive INR 0.5-1.5/therap 2-3

Urine Microscopic D Dimer Megative

WBC Epi Strep A B _ Negative : i
_' RBC Mucus Drug Screen (urine)| Megative Myoglobin 0-107 ng/mL

Bacteria Yeast Chlamydia Megative]  |CK-MB 0-4.3 ng/mL

casts: Spermatozoa Flu A&B | _ Negative Troponin 0.0-0.4 ng/mL

Crystals: Amorph Sed C. difficile (stool) Negative ik

Other: Q&P (stool) Mo Ova / Parasite Hemoglobin § Megative

Other lab request: | = QccBld Negative| S8t} . ot

. (b)(6)
ridicals r%‘odf"h » ! bl Megative Panel inclydes:_C tu;e Gram Stain, Cell (b)
. I Negative Count, \1‘ I{E?_SE@%I\,'}J (6)
t:gr 6 9 § 181

(b)(6)

ACLU-RDI 5531 p.171

10-L-0726 ACLU CID ROI 2424



) et L, ADY
sSNorlsN:  |(B)E) I LAB,.. .. RYRESULTS anma—-iﬂ.__..
Subject'\ Priv
LAST, FIRSE, M. K Specimen : éigns ai:i Saycfn:t‘:;r;:'g*?ﬂ S
g S Date and time:
Physician: (b)(6) Ward: —Ee-r Gender (circle) | A Fne g, (b)(6) Date and Time:
Drawn by: Bed: ¥3  Stator(Rbutind(circle) | Aveo
[Chiemistry (-STAT) | Giean 165/ SrAaa]C b6 fedliger
“Bld Gas _ Bid/Gas W ljtes. Gl P L ipan _RaralF
X| 7eEst | ReEsuLT REF. RANGE X RESULT REF. RANGE| x| TEST | RESULT REF. RANGE
Na 138-145 mmol/L ALB 1S 335506] |WBC 4.8-10.8 x10(3)/ul
K 3.3-4.9 mmoliL LP 77 26184uL| |RBC 4.2-6.1 X10(6)uL
cl 98-109 mmolll.  |3E-|ALT LD 1047 Un)  |Hgb 12.0-18.0 gfdL
pH 7.35-7.45 AMY 14110 UL} |Het M: 42.0-52.0%
PCO2 3s45mmHg  |KAST <4 11-38 UIL F: 37-47%
| [PO2 80-100 mmHg Thil O 0.216mgidL] |MCV 80.0-99.0 fi
| |[TCO2 18-33 mmolL BUN 7-22mgidl] |MCH 27.0-31.0 pg
| |HCO3 22.26 mmal/L Ca '}'.,Lo 8.0-10.3 mg/dL MCHC 33.0-37.0 gded_
sO2 95-99% Chol 100-200 mg/al]  |PIt 130-400 x10(3)uL.
BEecf {-2) - (+3) CK © M 3g3soun Faoasoun)  [LY% 20.0-44.0%
AGap 8-16 mmol/L _fs CL 9 98-109 mmalL]  |LY# 07-4.3 x10BYuL_
iCa ©1.12-1.32 mmollL TCO2 | ZkF 2| 18-33 mmollL Differential
BUN 722mgot | 4fCreat  [7.,7 |  061.3mgdi|Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL GGT 5-65 UIL|Bands(1-10%) Eos(0-4%)
Creat 06-1.3mgl.  HE|Glu !gb’? 73-118 mg/dL|Lymph(20-44%) Baso(0-2%)
Het 37.0-52.0% K s 3.34.9 mmolL|Atyp Ly immature cels
Hagb 12.0-18.0 gfdL Mg 1.6-2.3 mg/dL RBC Abn Morph: o
Lactate 0.90-1.70 mmolL Phosphorus 2.2-4.5 mg/dL,
B R T T -] |TProtein | G 7. B 6.4-81g/idl] |Plt Abn Morph: B
| |Color Straw/Yellow _|jt|Na ASZ  }58 128-145 mmoin o B
Clarity Clear HDL Chol 30-75 mgrdl]  |\WEBC Abn Morph:
Glucose Negative LDL Chol| 50-130 mg/dL o
Bilirubin Negative Triglycerides 60-160 mg/dL T
| |Ketone Negative VLDL B =30 mgfdlL, Thin Mo Plasmodium Seen
SG 1.010-1.025 Chol/HDL Ratio No Plasmedium Seen
o o Whed = - e
pH 5.0-8.0
Protein Megative-Trace H.pylori IgG i
Urobili 0.1-1.0 Ehriich U/dL |l R R PT 7.0-14.0 sec
Nitrite Megative RFR APTT 21.0-50.0 sec N
Leuko Negative HCG (or urine) INR 0.5-1.5/therap 2-3
. Urine Microscopic ' D Dimer Negative |
WBC Epi Strep A | B Top.
REBC Mucus Drug Screen (urine) 0-107 ng/mL |
Bacteria Yeast Chlamydia Megative]  |CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu A&B | i i 0.0-0.4 ng/mL
Crystals: Amorph Sed . difficile (stop] Biienl 3
Other: : &
Other lab request:_ | ’ P i
- . : e A 18 iy

(b)(6)

ACLU-RDI 5531 p 17
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3SN or ISN {bHE}
AST, FIRST. ML

b)(6)
*h ysmlian

LA

Ir L1, ABU

DRY RESULTS FORM
(Supject to Privacy Act of 1974)

Specimen
Dat e an hrn

Signs and Symptoms:

6 [wye)

3 e

Date and

|

REF. RANG

SU REF. RANGE RESULT RESULT |
Na g_vflr 138-145 mmoliL ALB 335500 |WBC 4.8-10.8 x10(3)
K ) 3.3-4.9 mmoliL ALP 2s-184uUn) |RBC 4.2-6.1 x10(8Yu
Cli .| 98109 mmollL ALT 1047 U]  [Hgb 12.0-18.0 g/dL
pH T A0 7.35-7.45 AMY 14-110uL]  |Het M: 42.0-52.0%
|pco2 | LO 35-45 mmHg AST 11-38 UL F: 37-47%
PO2 -If'é B0-100 mmHg Thil 0.2-1.6mgdlf |MCV B0.0-99.0 fI
TCO2 |Ad 18-33 mmoliL BUN 7-22mgie]  |MCH 27.0-31.0 pg
HCO3 | 3, 8] 22-26 mmoliL Ca B.0-10.3mgdl] |MCHC 33.0-37.0 gidL
_|sO2 q’ b 95-09% Chol 100-200 mg/dL] [Pt 130-400 x10{3)ul.
BEecf |— 2 (2)- (+3) CK M seasouL Fastsoun] |LY% 20.044.0%
AGap . 8-16 mmollL CL 98-109 mmoliL|  |LY# 0.7-4.3 x10{3)uL
iCa j 3 C“-"} 1,12-1.32 mmolL TCO2 18-33 mmaliL Differential
BUN 7-22 mg/dL Creat 0.6-1.3 mg/dL}Segs(50-70%) Mono(4-10%)
Gilu © 73-118 mg/dL GGT 5-85 U/L|Bands(1-10%) Eos{0-4%)
Creat s 0.6-1.3 mg/dL Glu 73-118 mgrdLLymph(20-44%) Baso(0-2%)
THet “: ']i 37.0-52.0% K __3.3-4.9 mmalL|Atyp Ly immature celis
Hgb |40 12.0-18.0 g/dL Mg 1623 mgial]  |RBC Abn Morph:
Lactate 0.90-1.70 mmaliL Phosphorus 2.2-4.5 mg/dL '
—.“'-IT,_;_#L T, _,:. - -
g e ohe TProtein 6.4-8.1 g/dL Pit Abn Morph:
Color Strawi'Yellow Ma 128-145 mmol/L 2
Clarity Clear HDL Chaol 30-T5 mgidl] |WBC Abn Morph:
| Glucose ) MNegative LDL Cholf 50-130 mgidL N
|Bilirubin Negative Triglycerides 60-160 mgrdL|’ il o
Ketone MNegative VLDL =30 mg/dL Thin Mo Plasmodium Seen
SG | 1.010-1.025 Chol/HDL Ratio =4.5] |Thick No Plasmodium Seen
Blood Negative
Eﬁ_ L 5.0-8.0 (Mono | Megative] |Sed Rate 1hr = 0 -20 mm
Protein - - Negative-Trace | |H.pylori IgG Negative ﬁqﬁp}_rl
'Urobili 0.1-1.0 Ehrlich LVdL PT 7.0-14.0 sec
Mitrite Negative REPR ___ Negative APTT 21.0-50.0 sec
Leuko Megative HCG (or uring) i INR 0.5-1.5/therap 2-3
Urine Microscopio #05 SR RED Negative
WBC Epf Strep A kg ; _,_h_;..':
RBC Mucus Drug Screen (urine) Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia Negative CK-MB 0-4.3 ng/mL
Casts: Spermatozoa Flu A&B [ Negative]  |Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Negative i
Other: ErfP{stoot)” ~“\No Ova / Parasite Hemoglobin S Megative
Other lab request: | e Negative 7
Megative Panel inclu Culh.lre, Gr.am .Slam. Cell _
Megative - Count, Wi i

(b)(6)

ACLU-RDI 5531 p.173

10-L-0126 ACLU CID ROI 7426
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— e - - e e W

ssN or Isn: PX®) ¢ 1) tA( 1 RYRESULTS FORM
' ‘ (Subject to Privacy Act of 1974)
LAST, FIRST, ML Specimen Signs and Symptoms:
Date and time: - 4
Physician: /) Ward: [CU nde(fdr F (circle)|  2Jun06  [(D)E) Daieand Time
Drawn by: Bed: 5 or Routine (circle) RELS ﬁ%}égﬂ /%
Chemistry (i-STAT) / Green Top / Sydinge iccolo)/Greert orredfigerite
" Bld Gas Bld Gas wi'lytes ' Glu-4 I #an " Lipld Pari- Rena
X | TEST | RESULT REF. RANGE ESULT | REF, RANGE| X | TEST | RESLLT REF, RANGE
Ma 138-145 mmolL A WBC 4.8-10.8 x10{3)uL
K 3.3-4.9 mmol/L L _@W RBC 4.2-6.1 x10(6)uL
cl 98-109 mmollL ! 0er0n/0R FIXXLD ===ke== ' Hgb ]
| 08/02/08 06:02 PM qo 12.0-18.0 g/dL
pH 7.35-7.45 # PATIENT TYPE: _MALE ] [Het M: 42.0-52.0%
lpcoz | 3545 mmHg 4 PATIENT #: |(0X®) ,' F: 37-47%
| |PO2 80-100 mmHg - mf VE hET‘qul—égmq Jmcv 80.0-99.0 f
TCO2 18-33 mmol/L I OPERATOR #:(b)E) L MCH 27.0-31.0 pg
HCO3 22-26 mmal/L t DOCTOR #: : :_ MCHC 33.0-37.0 g/dL
= SERIAL #:  ©)®) i =
502 95-99% 1 vkl CH Pit 130-400 x10(3YuL
BEecf (-2)- (+3) ' NA+  180% 128-145  mvont. H|LY% 20.044.0%
AGap _ - 8-16 mmolL o R+ 4.6 3.6-5.1 MMOIL L LY# 0.7-4.3 x10{3)ul.
iCa 1.12-1.32 mmoliL - 002 23 18-33 MMOIL L Differential .
| |BUN 7-22 mg/dL g__ttf :%: ;Bgz: ?g m I|. Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dlL CA 8.1 8.0-10.3 MG/DL. L|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL BUN 85t 7-22 MG/DL  IejLymph(20-44%) Baso(0-2%)
Het 37.0-52.0% g 1345" 0.6-1.2  Ma/DL |1_ Atyp Ly Immalure cells
Hgb 12.0-18.0 g/dL AT ‘:8?: 153::;?8 :\‘ﬂ: :EL REC Abn Morph:
Lactate 0.80-1. ?ﬂ mmolL._ AST  188x 11-38 wL 4o
A ' i E TBIL 0.7 0.2-1.6 MG/DL x| |PitAbn Morph:
Color Straw/Yellow #;B é'gt 3.35.5  6/0L w
- = ‘6 B6.4-8.1 /oL _
Clarity Clear / df - |WBC Abn Morph:
 |Glucose Negative INST GCXOK . CHEM V oK
Bilirubin Negative 0L LI 1 100
Ketone MNegative i
sSG | 1.010-1.025
Blood _”- Negative |
pH ' 5.0-8.0
l_niﬁotein Megative-Trace
Urobili 0.1-1.0 Ehrlich UrdL E 7.0-14.0 sec
Mitrite Negative 21.0-50.0sec |
Leuko Negative 0.5-1.5/therap 2-3
£ Urine Microscopic E Negative
WBC Epi .
RBC Mucus 0-107 ng/mL
Bacteria Yeast e o N 0-4.3 ng/mL__|
Casts: Spermatozoa Flu AZB |° 0.0-0.4 ng/mL
| |Crystals: Amorph Sed C. difficile (stool) :
Other: ) Mo Ova / Parasite Megative
- |Other lab request:-| 3
- at " ¥
oo hpwee i
~[(bX9) A amlisi

ACLU-RDI 5531 p.174 10-L-0126 ACLU cID ROI 7427



ACLU-RDI 5531 p.175

10-L-0126 ACLU CID ROI 7428

3SN or ISN:  (B)(6) *' LABOF  !Y RESULTS FORM
_ (Subject w Frivacy Act of 1974)
_AST, FIRST, ML ' Specimen lnlgn .and Symptoms: (b)(6)
Date and time;,
f’hlufsia:iEln:I:h]II:mI Ward: { Céll Ge or F (circle) %EB% (b)(6) . Date and Time:
drawn Bed: ! tat oRoutine (circle) CH 7.4
Ch (i-STAT) / Green Top / Syringe } Chemistry {Piccole){Green orreditiger fop
7Bld Gas, Bid Gas wkiyles Glu  Crea JcomPan 8P HopsiicPan  LisdPan Rensl Pay
RESULT REF. RANGE x| 7EST | RESULT REF. RANGE TEST | RESULT REF. RANGE
" INa 138-145 mmoliL ALB 335590 |WBC 4.8-10.8 x10(3puL
K 3.3-4.9 mmol/L ALP 26-184 L] |RBC 4.2-6.1 x10(6)uL
Cl 98-108 mmoliL ALT 10-47 ULy |Hgb 12.0-18.0 gidlL
ﬁ' pH fp ?Z 7.35-7.45 AMY 14-110 UL} [Hoct M: 42.0-52.0%
£lpcoz |/ 0Y. ‘¢ 3545mmHg AST 11-38 UL F: 37-47%
PO2 35 80-100 mmHg Thil 0.2-1.6mgidf [MCV £0.0-99.0 f
Tco2 | A3 18-33 mmol/L BUN 7-22mgid]  |MCH 27.0-31.0 pg
HCO3 2,7 22-26 mmollL Ca 8.0-10.3mgidl] |MCHC 33.0-37.0 g/dL
sO2 3¢ 95-99% Chol 100-200 mg/L| | Plt 130400 x10(3)uL
¥iBEect |~/ (-2) - (+3) CK M 3s-3soun Faoaeoun]  |LY% 20.0-44.0%
AGap 8-16 mmaol/L CL 98-109 mmalil, LY# 0.7-4.3 xj_l_.’.l_{ﬁ}ufu-lz_
iCa 1.42-1.32 mmol/L - TCO2 18-33 mmollL Differential ]
BUN o 7-22 mg/dL Creat 0.6-1.3 mg/dL{ Seqgs(50-70%) Mono(4-10%)
Glu "/ 73-118 mgiaL GGT 5.65 UL{Bands(1-10%) Eos(0-4%)
Creat 1 0613 mgidL Glu 73-118 mgﬁdLhLm_ph[ED—M%] Baso(0-2%)
Hct 37.0-52.0% K 3.3-4.9 mmol/L|Atyp Ly Immature cels
__|Hgb 12.0-18.0 gfdL Mg 1.6-2.3 mg/dL RBC Abn Morph:
Lactate 0.90-1.70 mmol/L Phosphorus 2.2-4.5 mg/dL
T Urinayss. . 0" f|_|TProtein 6.4-8.1gid| |Pit Abn Morph: )
_|_Cnrr:=r StrawlYellow Na 128-145 mmol/L '
Clarity Clear HDL Chol 30-75 mgldL WBC Abn Morph: L
Glucose Megative LDOL Chol 50-130 mg/dL
Bilirubin Megative Triglycerides B0-160 mgidL
Ketone MNegative VLDL =30 mg/dl]  {Thin i Mo Plasmodium Seen
SG 1.010-1.025 Chol/HDL Ratio =45] |Thick No Plasmodium Seen
Blood | Negative | ' ;
pH I Mono Nagative Sed Rate 1hr = 0-20 mm
Protein Negative-Trace H.pylori IgG Negative] 8l 3o Ssodiim Gitrate)
B Urobili 0.1-1.0 Ehrlich UfdL PT 7.0-14.0 sec
Nitrite Negatlve RPR Negative] |APTT 21.0500sec |
Leuko Megative : |HCG {or uring) Negative INR o 0.5-1.5/therap 2-3
B Urine Microscopic c D Dimer Negative
WBC Epi Strep A Negative
RBC Mucus Drug Screen (urine) Negative] | Myoglobin 0-107 ng/mL
_|Bacteria Yeast Chlamydia _ Negative] |CK-MB 0-4.3ng/mL
Casts: Spermatozoa Flu A&B l_ Megative
Crystals: Amorph Sed C. difficile (stool) MNegative;
Other: U&F [slool) Mo Ova / Parasnig Hamnginhin S
Other lab request: | -l‘ LEAIAT 12 ém,‘-lg g :
s i A an b Wet iPILIE nelincidés: ’Ceﬂiure—ﬁm in, Cell
g e (e ALY Em;%m Bl Wilngis tgst (CSF only)
EDHE} k. _ revieWedby™ * f,]. 85
f
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A 0089 06 Cinrgy 7gy

518302

NSM 7540-01-165-T204

RADIOLOGIC CONSULTATION REQLIEST:’REFOHT
inevUltrasound/Computed Tomography Ex.

clear aminations)
EXAMINATION(S) REQUESTED AGE [SEX [S5M (Sponsor) WARDICLINIC REGISTER NO,
(b)(6) ey

P FILM NO. FREGNANT
P [Cdves [wo
REQUESTED BY (=mn (b)(6) TELEPHONE/FAGE NO.

pc’\& rZJ 1(b)(6) ' . DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST (Complainis and fingings)

Povrme

DATE OF REPORT (Mondh, day, year)

DATE OF TRANSACTION (Month, day, yean

DATE OF EXAMINATION (Month, day, year (| D)(B)

S Tiwe @,
RAMMOGIC REPORT (D Oﬁb{_\)

T 150 Do by
ofv SPir  Ofg @54/4@

Skbu  Jons

PATIENT'S IDENTIFICATION (Fortypod or witten enties ghe: LOGATION OF MIMICAL RECORDE
Nama - fasf, frsl, middle, Meovcal Faciity)

LOCATION OF RADIOLOGIC FACILITY

(b)(6)

(b)(6)

RADIOLOGIC CONSULTATION STAHDARD FORM 5198-B (Rev. 883}
EP GSANCME FIRMA /

i REQUErsn . ORT ,it[ a2 ih5
I.R_md ?ng-dﬁa;_':;l' hi ISE{E
ACLU CID ROI 7429



A,

 [VERIFY BY INITIALING
ORDER | CLERKI
DATE, | NURSE
(b)(6)
SR
} 2 F'Lx%
!’L 5L

L

Rk
M ¢

T

1 A A Be

" CLINICAL RECORD

ALLERGIES: | _JVES [ 7] MO

"I

1}."ERAPEIJTIC DGCUM ENTATION CARE F"LA.Mr

u-r use of mus form, see AH 40

ol
T

el -
£H. N Mﬂ-’f er'*

INITM L .PRDPE.'F.' (IFLUMH FOLLOWING EACH ADMINISTRATION -

RECURRING MEDICATIONS, - -

DATE DISPENSED

. DOSE, FREQUENCY
Loy

vV ad:

DIfvesn Yoow IV Qp |
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Haditha Dam THA f
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E3/LCpl

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

W ise This was 2

1434,

which he placed by the'nole, Then he two men picked th
-esumed watching the arca. [N :

knowi

“WHAT: Digging on the side of the road at#
WHEN: 14 May 06 from 1410 until 1600 - . o C
WHERE: Southem Partof South Dam Village, 500meters south of the ‘watet treatm
Wiy This area hadpreviously bervused asan lED she 1o-sttack Coalition Fotces andithese me
and-diggingonithe sl '
HOW: At about 1410,

de of theroad,
while'in a hide sité; we obser
thetrailer threw arockatong of our motinted: sugveillante cameras. While the tractor was diving,
was towing behind the tractor came off the tractorinthe middle of the roat. Two of the'men werep
minutes later by a taxi from the south. The two remaining mien vialkédsouthand then: returned a couple mi
third man on a second tactor. Aboutone minute later.a taxi afrived #nd droppedioff atow chainat the Broken down trafler,
which was then towed off the side of the road by the first tractal eco
" down trafler, Allicfthese
to be a staged breakdown

seility”

ved fourmen on a-tractor and traiier {towed

place very quickly fund

. The twosmen dug for about Sminutes andithen stopped, ap
nervous. White they were not digging, the third man wentto the first tractor and got anunknown square 6" by 6™ object
o shovels up-and began digging again, while the third man

W

he

b(6), -
ut wo minutes jater, the two men atthe scene HOE@I®] .. shovels from the trailer and began digging betweeii
3 Detween the first racterandthe broken down traiter.

contirued to dig onthe side of the road

The third man appeared to be watching the area while the twoman
sesting confused and

2 [ED) location and berausethese men's susplclods activity and becaiise they appeared to be

two on foorand oneon the second tractor.:

(6).
Boout 1575, a patrot arrived ‘at thie hospitai and wertt Inside. Oriceinside, they found two ofithe:
vger&_:}nfom&d that thethird man was killed, - The menwere then flowdtoAl Asad

amplacing an €D, we determined this 1o be hostile activity with hostile inteiit. Based atourFules of engagement we
determined that we were clesved to engage the men, We observed the arszand
the area who might he injured by our shots. The area was clearand we knew we
hostite activity-and hostile intent, so we made 9-well aimicd shots atthemen; We hitallthres o

ing the'scene, The men managed to get away,
b(6). b(7)(C)

pnsured that there werano other peaple in
had positive identification of men with

f the menand they began
The time thiscongluded was

ereseen acting suspicious

hing the tractork. Amanoh
the trailer thatthe man
icked up a coupleof
nutes jsterwith-a

‘menwho had been
for medical treatmentand
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SWORNSTATEMENT .~ -
AR 19045 ﬁ‘eprmzwmwmm
SRNACY RCT STATEMEN " ;
AUTHORTE s et el " . wkExE EE A ; - :
L e 10 USC ‘Sechion 301 Tge 5 USC Secton. 2058 EO.. 9357 ‘ated: ‘November 22, 188 1558
?RmClPAL?uRPBSE} To: provide .commanders (and faw; enforcemment oificials Mth"mam-by which [rformation may bes sccurately identfizd :
ROUTINE USESy: Your social secuity- number 57 tsed .85 N soditional/siterigte meansof dentification 1o Jacllitaté filing and retrieval
SECLOBURE ‘Disciosure of your social secarity number lsvoluntary:. . T o
EL LOCATION - Z.ORTE (YYMMOD) Y A FIE NOMBER
] 1.2006/05/15 i
..... 4 : - . ) . ]
R SRR
.. ESgt

b(6), b

WHAT:, Digging on'the side Gfthe yoad at o known !

WHEN: ‘14 May 06 from:1410 untl 1600

WHERE: Southern Fart South Dam Vill ] :

y tised as ai IEDsité te ces

| WHY: This area had previously beet
and digging on the side'of the road.. _ o R )
HOW: Atabout 1410, white conducting observation along River Road, weobserved a tractor and traifer, filled with dirt, drive
south on River Road. There were four menon the tractor and trailer. While the tractor was driving. one of the men threw:a
rock at-a mounted observationcamera placed by Coalltion Foices, The iraller broke off the:tractor inthe middie of the road-
fext to an existing hole on the sige of the road. This hole was sbouit 1 meter wide 2/3 of'ameter deep. A'taxi droveupfrom
the south and picked up two of men from the tractorand trajler and proceeded north on River Road,. The two remaining men
then walked south out of our sight and returned 2-3 Finutes laterwitha third man on 2 secand tracton, A second taxi

‘snowed up and dropped off a chaln with the three mien, The men used the: naln to tow the broken down tratier off the road
directly between the observation camera and the holeon theroad. They then moved the first tractor south-of
_whate the trailer-and hole inthe side of the road were: Allof these ebénty/ Qoie;ﬁlgge'lr;.abouft 10.minutes and seemed very

4 breakdown JEINJEAI(®)] S : : :

suspicious-as if it was a pre planne
- The ongina two men then began 10 dig Infront ofthe traller;wherg it could not be viewad by the observation camera. The
third man who atrived on the second tractor acted as their lookout and observed the entire:ared white thay were digging.
The men dug for about 5 minutes and then stopped while the thitd man walked tothe first tractor and retrieved a square
object {about §“x 5" X &")which he then returned to the twomen digging and. placed peside the holethey were digging, The

two men began digging again at this vme (R
6), b(7)(C) : o . - ) o .
e ause T e Thenwere ataknow IED site and were clearly displaying hastile action and hostile intent (digging an IED hole
and emplacing aniED foruse again_st_Coalmon‘,Forces) ;‘Sacided toengage thero. Before ghooting at the men,we visually’
checked the areaand ensured that there were.no other pesple the rea that might be'injured. There were none, S0 we
shot 9 well aimed rounds at the three men, \We ohserved all thre n being shot and and injured. The three menfled south:

away fromus and escaped: They fled the sceng at1433. SRR

b(

AL 2PRTOXITIRCETY 1520 a patrol arrived at the hospital and found twoof the three men inside, They wereinformed thatthe
“third man died of his wounds. Thetwomen wera detained and flown to Al'Asad forfurther medicaitreatment. MEONIQIQ)

T 'lmmnsﬁr_,'
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o STATERBENT [Cntiued):

KPRV - . :
o HAVE READ O HAVE HADREAD TO ME THIS STATEMENT
S~ TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENTMADE

NITIALED AL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
Sl A i HREAT OF PUN!SHMENT,ANDW(THOUT
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FOR OFFICIAL USE ONLY — LAW ENFORCEMENT SENSITIVE

AGENT’S INVESTIGATION REPORT|™ ™" 489.06.c1D259-78469

CID Regulation 195-1

PAGE 1 OF 1 PAGE

DETAILS

About 1114, 10 Jun 06, SA SEEEEEEnd S AZOEIGINEE o <osic Science Officer (FSO), 10" Military
Police (MP) Battalion(BN) (Airborne)(CID), Camp Victory, IZ, attended the autopsy of Detainee Ibrahim

ISMAIL, Internment Serial Number (ISN)t Mortuary Affairs (MA), Baghdad International
Airport (BIAP). Dr. (COL) QNI N C!icf Deputy Medical Examiner, U.S. Aix

Force (USAF), Armed Forces Institute of Pathology (AFIP), Dover, MD, conducted the autopsy, and TSGT

b(6), b(7)(C) SAF, AFIP, photographed the remains.

About 1214, 10 Jun, 06, Dr. JCNIGISM cndered the preliminary cause of death as homicide, and the
preliminary manner as complications of a gun shot wound to the abdomen.

About 1220, 10 Jun 06, SA [SEEEolected the photographic CD ME 06-0490 from TSG TSR

AGENT’S COMMENT: Upon Taking fingerprints of the deceased, it was observed the skin of the deceased’s
fingers were peeling.

STATUS: No further investigative activity anticipated by this office.///LAST ENTRY///

ORGANIZATION
76" MP Det (CID) (FWD)

\ (b)(6), (b)(7)(C), (b)(7)(F Camp Slayer, Irag APO AE 09342

TYPED AGENT'S NAME AND SEQUENCE NUMBER

<

EXHIBIT
10 Jun 06 é

1FEB 77 224
AL USE ONLY - LAW ENFORCEMENT SENSITIVE
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"~ FOR OFFICIAL USE ONLY -~
Law Enforcement Sensitive

ROI NUMBER 0089-06-CID789-78469

AGENT’S INVESTIGATIVE REPORT
CID Regula tion 195-1 Page 1 Of1 pages

BASIS FOR INVESTIGATION:

About 1610, 9 Nov 06, this office received the final Death Certificate and Autopsy Report # ME06-0490,
from the Armed Forces Institute of Pathology (AFIP), Office of the Armed Forces Medical Examiner
(AFME), 1413 Research Blvd., Bldg 102, Rockville, MD 20850, which listed the cause of death as
complications from gunshot wound (s) to the abdomen and the manner of death as Homicide. (See Death

Certificate and Autopsy Report for details)///Last Entry///

(b)(6), (b)(7)(C), (b)(7)(F) ORGANIZATION
76® MP Det (CID)Y(FWD)(-), CCI, APO AE 09342
BlIb(6), b(7)(C) DATE EXHIBIT
9 Nov 06 4
CID FORM 94-E FOR OFFICIAL USE ONLY ‘
Law Enforcement Sensitive

(Automated)
PROTECTIVE MARKING IS EXCLUDED FROM 237

AUTOMATIC TERMINATION (Para 13, AR 34-16)
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CERTIFICATE OF DEATH (OVERSEAS)
Acte db dicés  [D'Outre-Mer)
MAME OF DECEASED  [Lag Furyl Mwkig) GRADE BRANCH OF SERVICE SOCIAL SECURITY
Hom B adchdh [Mom it prénama) Geada Ay anu,“,.h:.w““
BTB Ismail, Ibrahim, Civilian (b)(6)
ORGANIZATION  Ongardsabon NATION (@ g, Lineed Stares) DATE OF BIRTH SEX  Sewn
Pays {b?fhéj“ ARG
Iraq 11976 X]
. MALE
[] remue
RACE  Raco MARITAL STATUS Bt Cwd RELIGION  Cuta
CAUCASOD Caucasque SINGLE  Cessataine DIVORCED Zieddi i e v
Devigucd
CATHOLIC
A
NEGROID Hagroas MARRIED  Mand = i X
x OTHER ([Specty) Sopard

Autrg | Spdosler ) WIDOWED v JEWASH unf
HAME OF HEXT OF HIN o du plus proche panent RELATIONSHIP TO DECEASED  Paventd du ddokde avec o sus
STREET ADDRESS Domicii § (Fus) CITY QR TOWM OR STATE  (incirde JIP Code  Vie (Coce postal compnd)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH  (Enler only ona Cluusa per kna)
Causd du Sdeod (N daques quiuns couss par kena)

INTERVAL BETWEEMN
OMSET AND DEATH
Entonvala onire
Fatizqus et fa dchs

DHSEASE OR CONDITON DIRECTLY LEADING TDEIF.I-'TH’
Maiat ou CONSbon Sreciimant foponsablo do ta mar

Complications of gunshot wound(s) to tha abdomen

MOREID CONDITION, IF ANY, LEAINNG TO

ANTECEDENT PRIMARY CAUSE

CAUSES Condilion mamuds, 8 y & beu. msnint 4 14

Ol premang

Symptbmas UNDERLYING CAUSE. IF ANY, GAING RISE

ProcLEssrs 3a TO PRIMARY CAUSE

Ly mior Candlion mareds &1 § 3 bey menant & 1a
COUSE pRmae

]
OTHER SIGHIFICANT COMDITIONS
Aytrad CEnShions EERhcIts dJ

2006 Irag

(b)(6)

Ja lis RS MOonols o 80 hunled jo conclus Qua 1 D000 s oF v A Tune

RCLMET -
mfjﬂ; AUIEPSCPERSCREED. | At siachto E] VES  Ow E NG Mon glﬁhf:“::ﬂg?xggnuu ::T:::is
[ WUIOR FNDNGS OF ALUTOPSY Conclusiont pANGRINEE 00 TIAOpEe - o s et ol

RATURAL causes axtinesres

Man ratsebe

ACCIDENT

Mo anocEriele

HAME OF PATHOLOGIST Kom oy pamalog b
SUICiDE {b}{ﬁ}
(b)(6) OATE  Oale [AWVATION ACCIDENT  Acoioen! @ Avcn

x | womcioe (b)(6)

Homscnie 2008 Dwﬁ Ou Eun wan
DATE OF DEATH  (old,. R ro e el SROD
Dt gs obe0s (8 jour, be mois. [arade) =

| HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH QCCURRED AT THE TIME IMDICATED AND FROM THE CAUSES AS STATED ABOVE
50 1 0. L0 Sk G6S Causes Enuminto s o-doiius

MAME OF MEDK 41 OFFICER Mnrm gy ki ME e o du MOSan santing TITLE OR DEGREE Tilrw ou cpbhmd
((B)E) Medical Examiner

GRADE  Grace [ INSTALLATION OR ADORESS tnsladaten ou aetata
(b)(6) BIAP, Iraq

NATE [ b E
o Toc (b)6)

¥ G dls SacEs sy OF COMIECNSA e cluked Grad
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(REMOVE, REVERSE AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)
DISPOSITON OF REMAINS
A 7Y T TICENSE NUMBER AND STATE OTHER
[TINSTALLATION OR ADDRESS DATE SIGNATURE
LOCATION OF CEMETERY OR CREMATORY

et —————er oo
NAME OF CEMETERY OR CREMATORY

TYPE OF DISPOSTION DATE OF DISPOSTION
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town ang Country) DATE REGISTERED FILE NUMBER
STATE OTHER

NAME OF FUNERAL DIRECTOR' ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockville, MD 20850

301-319-0000
FINAL AUTOPSY REPORT
- Namer BIBISMAIL, Tbrahim " Autopsy No.: (b)(6)
SSAN: (b)6) _ AFIP No.: |(b)(6)
Date of Birth: (P)(6) 1967 (38 years) Rank: Civilian, Iragi Detainee
Date of Death ()€ Doo6 Place of Death: Abu Ghraib, Irag
Date of Autopsy: 10 JUN 2006, 1100 hours Place of Autopsy: BIAB Montuary
Date of Report: 16 AUG 2006 Baghdad, Iraq

Circumstances of Death: Mr. brahim Ismail is an Iraqi detainee, who was shot in the

apdomen approximately three weeks prior to his demise. The circumstances surrounding

the shooting are unknown at this time. The first entry in his available medical records, (P)(6)
06, did not address his initial admission or treatment prior to admission o Abu

?J-hmib Hospital. He developed Sepsis syndrome (Acinetobacter, E-coli, Enterobacter

and Candida albicans), Acute Resniratory Distress Syndrome (ARDS) and multi-organ

system failure, and died on(P)N6) |06,

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

Identification: Identified by transport documents.
CAUSE OF DEATH: Complications of Gunshot Wound (s) 1o the abdomen

MANNER OF DEATH: Homicide

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under

FOLA. DoD 5400.7R. “DoD Freedom of Information Act Program”™, DoD Directive
230.9, “*Clearance of Do) Information for Public Release™, and DoD Instruction

5230.29, “Security and Policy Review of DoD Information for Public Release™ apply.

g G B  E=C (6)

POROFFICIACUSE UNLY
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AUTOPSY REPORT |(b)(6) _ 2
ISMAIL, Ibrahim

FINAL AUTOPSY DIAGNOSES:

I. Gunshot Wound (s) to the Torso:
a. No medical records or investigation reports are available at this time.

[I. Evidence of Medical Intervention: Medical records starting®)®) | 06 until
(b)(6) 06, with evidence of surgical inlervention and profonged Nospital care.
a, Tracheotomy tube
b. Multiple sites of chest 1ubes
¢. Colostomy
d. IV lines
e, Midline abdominal surgical defect.

INI. Identifying Marks: No lattoos are noted. Large healed scars (? Bumn) are noted of
the anterior surfaces of both thighs and extending from the inguinal area 1o just above the
knees.

IV. Natural Diseases: Multi-organ failure and ARDS, consistent with complications of
a GSW of the abdomen. No other natural diseases identified within the limitations of the
autopsy examination.

V. Evidence: None collected during autopsy.

VI. Toxicology: No testing requested. . Patient was hospitalized for approximately three
weeks prior to his demise,

VIL. Autopsy: Performed in Iraq By (b)(6) , assisted by (B)E) and |(b
(b)(6) Examination started at 1000 hours and concluded at 1200 hours, on 10
June 2006,

EXTERNAL EXAMINATION

The unclad body is that of a well-develaped, well-nourished male whose appearance is
consistent with an estimated age of 38 years. Lividity is present and {ixed on the
posterior surface of the body except in areas exposed 1o pressure. Rigor and temperature
of the body are decmed of no forensic significance.

The head and neck reveal no evidence of trauma. The scalp and mustache hair is black.
The irides are brownish, and the pupils are round and equal in diameter. The extemal
auditory canals are unremarkable, The nares are patent. The lips and mouth are
unremarkable on external examination. The teeth are in (2ir condition. The neck is
unremarkable except for a iracheotomy tube inserted in the midline, and properly
positioned.

The chest reveals multipie bilateral incisions (2 on each side), consistent with the site of
chest tubes. The abdomen is slightly protuberant (mild obesity), with a large anterior

ACLU-RDI 5531 p.220 10-L- U CID ROI 7436
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AUTOPSY REPORT (b)(6) j 3
ISMAIL, Ibrahim

defect, extending from the xiphoid process to the pubic area, consistent with a non-healed
exploratory laparotomy surgical incision. The abdominal defect reveals a severely
adhesed intemal abdominal organs. A colostomy opening and colostomy bag are noted
of the right lower abdominal quadrant. A 4 x 3 %" defect, of unknown etiology, is noted
of the l¢ft mid abdomen, exposing underlying internal organs/intestines. The cxternal
genitalia are those of a normal circumcised adult male. The testes are descended and free
of masses. Pubic hair is present in a normal distribution. The buttocks and anus are
unremarkable. The back reveals skin slippage and two large decubitus ulcers (bed sores),
but no evidence of trauma.

The upper and Jower extremities are symmelric and reveal moderate edema. No evidence
oftrauma is noted.

Two large scars are noted of the anterior surface of both thighs, extending from the
inguinal area down to the knees, No tattoos, other major scars or identif ying marks are
noted.

Mone recetved.,

MEDICAL INTERVENTION

The deceased spent almost three weeks under medical care. The body reveals evidence
of extensive medical treatment, There are: Nasogastric tube, tracheotomy tube, multiple
sites of chest tubes, a non-healed abdominal exploratory laparotomy incision, colostomy
bag, and a urinary catheter.

BRADI PHS

Full-body radiographs are obtained for documenitation. No skeletal fractures or evidence
of projectiles/foreign bodies are noted.

EVIDENCE OF INJURIES

The deceased had  history of gunshot wound, not otherwise specified. Medical history
of his initial admission and the early surgical procedures arc requested, but not received
as of the date of this report.

iy po e v v v iy ey
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AUTOPSY REPORT (b)(6) ﬁ 4
ISMAIL, Ibrahim

INTERNAL EXAMINATION

HEAD:

The scalp and subgaleal sofl tissues reveal no evidence of frauma.  The skull is opened
revealing intact dura mater. No intracranial hemorrhage or trauma is noted. Clear
cerebrospinal fluid surrounds the 1510-gram brain, which has unremarkable gyri and
sulci, but for mild cercbral edema. . Coronal sections demonstrate sharp demarcation
between white and grey matter, without hemorrhage or contusive injury. The ventricles
are of normal size. The basal ganglia, brainstem, cerehellum, and arterial Systems are
free of injury or other abnormalities. The skull is unremarkable with no eranial or basal
fractures. The atlanto-occipital joint is stable.

| d

The anterior strap muscles of the neck are homogenous and red-brown, with no
lacerations or hemorrhage. The thyroid cartilage and hyoid bone are intact and
unremarkable. The pharynx is unremarkable and is lined by intact mucosa. The thyroid
gland is symmetric and red-brown, without cystic or nodular change. The tongueis
unremarkable. The cervical spine and spinal cord are intact.

BODY CAVITIES:

The pleural and pericardial cavities are unremarkable, with no evidence of trauma or
excessive fluid. The abdominal cavity reveals severe adhesions and firm fat necrosis
precluding definitive evaluation. The small and large bowels are encased in a firm mass
of fal necrosis and fibrous adhesions. The major abdominal organs occupy their usual
anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 1780-grams and 1850-grams, respectively. The extemnal
surfaces are smooth and free of adhesions, with no apparent evidence of firearm injuries.
Both lungs are extremely heavy and firm. Serial scctions reveals extensive consolidation
ofall lobes with diffuse oozing of yellowish purulent material from the cut surfaces,
consistent with pneumonia and ARDS.

CARDIOVASCULAR SYSTEM:

The pericardial sac is intact. The heart is intact and enlarged, cardiomegaly, and weighs
490-grams. The heart is otherwise cssentially unremarkable. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution. Cross sections of the vessels show no luminel narrowing or abnonmality.
Serial sectioning of the myocardium reveals focally mottled cut surfaces, suggestive of
possible recent ischemia, but with no clear indication of remote or recent infarctions, The
valve leaflets are thin and mobile. The walls of the left and right ventricles are 1.7 cm
and 0.5 em thick, respectively. The endocardium is smooth and glistening. The aora
gives rise lo three intact and patent arch vessels. The aorta and major biood vesscls are
unremark able,

—_— EXFek kb |
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AUTOPSY REPORT (b)(6)
ISMAIL, Ibrahim

3

LIVER & BILIARY SYSTEM:

The 2260-gram liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is mottled tan-brown with a nutmeg appearance. No mass lesions or other
abnormalities are seen. The gallbladder contains dark green bile and no stones. The
mucosal surface is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:
The 230-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is

maroon and congested, with distinct Malpighian corpuscles and no significant
abnormality.

The pancreas is severely adhesed to the small and large bowel mass and could not be
definitely evaluated.

Al VAL GLANDS:

Theright and left adrenal glands are autolysed, but otherwise unremarkable. Sections
through both glands reveal yellow cortices and grey medullae. No masses or areas of
hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys each weigh 220-grams. The external surfaces are intact and
smooth, The cut surfaces are red-tan and congested, with mottled cut surfaces and mild
loss of normal cortico-medullary demarcation. The pelves are unremarkable and the
urclers are normal in course and caliber. Smooth bladder mucosa overlics an intact
urinary bladder wall. The bladder wall is slightly hemorrhagic from the placed catheter.
The prostale gland is normal in size, with lobular, yellow-tan parenchyma. The seminal
vesicles are unrcmarkable. The testes are free of mass lesions, contusions, or other
abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and is ned by smooth grayish mucosa. The stomach is
unremarkable. The gastric wall is intact lined by sloughing autolysed mucosa. The
duodenum, small and large bowels are completely encased in a firm mass precluding
definitive evaluation,

MICROSCOPIC EXAMINATION

Representative sections of ail major organs are obtained and placed in formaiin for
storage and microscopic examination if needed in the luture.

somemeor X
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AUTOPSY REPORT (b)(6) 6
ISMAIL, Ibrahim '

ADDITIONAL PROCEDURES

1. Full body radiographs are obtained and reveal no skeletal injurics or foreig en metal
fragments.
2. The dissected organs are forwarded with the body.
3. Documentary photographs of the body are obtained.
4. No body fluids or tissuc samples are submitted for toxicological testing (the deceased
was hospitalized for approximately three weeks prior to his demise).

OPINION

Ibrahim Ismail, 2 38 vear-old Iraqi civilian detaince, died from complications of a
gunshot wound(s). No medical records of the initial presentation and surgical
management are available for review. The available medical records reveal a down hill
hospital course culminating in his demise, three weeks afier his injuries, from ARDS and
multi-organ failure. Toxicological testing deemed of no importance and no specimens
were-submilted for testing. Manner of death is homicide.
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