FOR OFFICIAL Y
Law ment Sensitive

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

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

07 Apr 2008

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C)/SSI - 0064-2007-CID789-23679 -
SH9A

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 03 DEC 2007, 1943 - 03 DEC 2007, 1943; INTENSIVE CARE UNIT, 31ST
COMBAT SUPPORT HOSPITAL, CAMP CROPPER, BAGHDAD 09342, IRAQ

DATE/TIME REPORTED: 03 DEC 2007, 2045

INVESTIGATED BY:
SA(b)(2),(b)(6),(b)(7)(C)

SA

qu
SUBJECT:
1. NONE, ; [DEATH BY NATURAL CAUSES] (NFI)

VICTIM:
1. DIAB, YAHIYR DIASTI (DECEASED); FRCIV; (DOB); (POB); MALE; OTHER;
CAMP REMEMBRANCE II, THEATER INTERNMENT FACILITY (TIF), CAMP
CROPPER, BAGHDAD, 1Z; XZ ; [DEATH BY NATURAL CAUSES]

INVESTIGATIVE SUMMARY::

This is an Operation Iraqi Freedom Investigation.
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On 3 Dec 07, this office was notified by SSG®)6).L)7)(C) | Area Defense
Operations Center, 1/181st Infantry, Camp Cropper, I1Z APO AE 09342, of the death of Mr.
DIAB while treated in the Intensive Care Unit, 31st Combat Support Hospital (CSH), CCIZ.

Investigation determined Mr DIAB was admitted to the 31st CSH on 25 Nov 07 for
complications associated with liver failure and was subsequently pronounced dead at 1943, 3
Dec 07. An autopsy conducted by the Office of the Armed Forces Medical Examiner (OAFME)
revealed the cause of death of Mr DIAB was acute upper gastrointestinal hemorrhage from
esophageal variceal bleeding and the manner of death was reported as natural. The results of
this investigation were consistent with their findings.

STATUTES:

N/A

EXHIBITS:

Attached:

1. Agent's Investigation Report (AIR) of SA@'} Jan 08.
2. Medical Records of Mr DIAB.

(0)(6),(b)
3. AIR of SA7 " |3 Dec 07.
(b)(6).(b)

4. Death Scene Sketch prepared by SA7)cy 3 Dec 07.

5. Photographic Packet (Death Scene).

6. CD containing original images associated with Exhibit 5 (USACRC and file copies only).
(b)(6),(b)(7)

7. AIR of SA(C) Dec 07.

8. Photographic Packet (Autopsy).

9. CD containing original images associated with Exhibit 8§ (USACRC and file copies only).
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10. AIR of SA ®©)EXNC) }e 121 08.

11. Medical records of Mr DIAB.

12. AIR of SA fg))(s)'(bm 7 Apr 08.

13. Autopsy Report of OAFME pertaining to Mr DIAB, number ME07-1342.

14. DD Form 2064, Certificate of Death (Overseas), 7 Dec 07.

The originals of Exhibits 1, 3 - 10 and 12 are forwarded with the USACRC copy of this report.
The original of Exhibit 2 is retained in the files of TF31, Camp Cropper, Baghdad, Iraq APO AE
09342. The original of Exhibit 11 is retained in the Air Force Theater Hospital, LSA Anaconda,
Balad, Iraqg APO AE 09391. The originals of Exhibit 13 and 14 are retained in the files of the
Office of the Armed Forces Medical Examiner, 1413 Research Boulevard, Building 102,
Rockville, MD 20850.

Not Attached:

None.

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

CID reports of investigation may be subject to a Quality Assurance Review by CID higher
headquarters.
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FOR OFFICIA LY
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Report Prepared By: Report Approved By:
(b)), b)(7)(C) ‘ (b)(8).()7)C) ‘
~ Special Agent in Charge Special Agent in Charge

DISTRIBUTION:

Dir, USACRC, Ft Belvoir, VA

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

Chief, DSCOPS, USACIDC, 6010 6th Street, Fort Belvoir, VA 22060
Commander, 11th MP BN (CID) (FWD), Camp Victory, Baghdad, Irag, APO AE
09342

Commander, 20th/1149th MP DET (CID), Camp Slayer, Baghdad, Iraq APO AE 09342
Commander, 535th MP BN, Camp Cropper, Baghdad, Iraq APO AE 09342 (Email
only)

Director, Armed Forces of the Institute of Pathology, Office of the Armed Forces
Medical Examiner, A

FOB Commander, Camp Cropper, Baghdad, Iraq APO AE 09342 (Email only)
Office of the Staff Judge Advocate, 535th Military Police Battalion, ATTN: CPT

(b)(6).(b) Camp Cropper,
pecial Agent in Charge, Camp Cropper CID Office
FILE
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EXHIBIT(S) 2

Page(s) 000006 thru 000073
referred to:

CDR USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY RD 2D FL
FT. SAM HOUSTON, TX 73234-5049

ACLU DDII CID ROl 27278

ACLU-RDI 5565 p.6



CAMP CROPPER N ' 0064-0 New pQ07 809542 3 Bap§ 1
.Person‘a‘)ata - Privacy Act of 1974.’PL 93-579)

* % x ADMISSION COVER WORKSHEET * * *

Reg No: 0004134 Name: CROP,C600180981 FMP/SSN 20/600 18- 09E
| ‘ ADMISSION

Date/Time: 25 Nov 2007@1703 Source: ERA MEPRS: ABAA

Sex: MALE . Age: 51 DOB: 01 Jan 1956 Ward: ICUL

Patient Category: FRGN NAT POW/INTERNEE Pay Grade: Fly Status:

Marital Status: UNKNOWN -~ Race: UNKNOWN -

Duty Zip: Ethnic: UNKNOWN

Sponsor Name: CROP,C600180981 Religion:

MTF Trans from: | : | |

MTF of Initial Adm: Init Adm Date:

Disposition Date: 25 Nov 2007@19530 Type of Disposition: HOME

Sponsor Name: 981
Adm Physician: |(P)6) \
Adm Diagnosis: BLOOD IN STOOL (578.1)
Adm Procl: '

Adm Proc?2:

L] o ] A R -mi— L L — L L — — — O ek L 2 — — skt —_— T L — — L === L =] cm—1 — el S F k-] BT, — — [ ) —E L] E— Em— — L -] b 2 L L= — [ ] - — m— L= = ] P = CE— — — L ] L~ A — il L ] — HEA ] -] L - — — e ] L ] R - . — Lo - — —— -

Administrative Remarks:

Cause of Injury:
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Principle Dx:
Other Dx:
Principle Procedure:

Other Procedure:

m-u—————_-———--———-————_—-——“-—-——-—ﬂ_————_-———m_—

Patient hasmﬁﬂL1v1nq wall/Apdvance Directive on file at MTF. Yes
(b)(6)

Signﬁkuré_AtE?ﬁdiﬁg Medical Officer
*** End of Report ***
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MTEF: CAMP CROPPER l |
| | PIWWSONAL DATA - PRIVACY ACT 1974

- RECORD OF INPATIENT TREATMENT - o
REGISTER: 0004134 NAME: CROP,C600180981 FMP/SSN: 20/600-18-0981

ADMISSION

DATE/TIME: 25 Nov 2007@1703 SOURCE: ERA CLIN SVC: GEN SUR/ABAA
SEX: M | DOB: 01 Jan 1956

DI SPOSITTION

DATE/TIME: 25 Nov 2007@1930 TYPE: HOME CLIN SVC: GEN SUR/ABAA
AGE : 51 |

L — — — W L i} ——— R — — ——— — L= . R — C— — — — r— ol f— A — - el e sl N L ] L5 o — — - LB L Lo R L= A S S S . - T E— (47 ] il ] [ . - F— — —-—— [ L . BN EE ] - e N R A - -— - L] A — rE— A -

DX 1. Principal DX: 5781
BLOOD IN STOOL
_ PROCEDURES
PR 1. Principal PR: NO PROCEDURES ON FILE

H—_-_——____-——_-__———_F“_——_-—-.———_—-—_-——-—-_—_—-_—l‘_'—____—w—_l

I CERTIFY THAT THE IDENTIFICATION OF THE PRINCIPAL AND SECONDARY DIAGNOSES

AND PROCEDURES PERFORMED IG5 %Q&SPQTRA&MD COMPTL.ETE TO THE BEST OF MY KNOWLEDGE.

ATTENDING PROVIDER

— - = y—— i g W gy -

TF 31#YED [(b)(6)

Provider Taxonomy: 207RC0200X
PHYSICIANS/ALLOPATHIC/OSTEOPATHIC/INTERNAL MEDICINE/CRITICAL CARE MEDICINE

DRG RECORD NOT GROUPED
MDC
SELECTED ADMINISTRATIVE  DATA
ADMISSION:
PATIENT CATEGORY: FRGN NAT POW/INTERNEE PAY GRADE:
MARITAL STATUS: UNKNOWN RACE: UNKNOWN
DUTY ZIP: . '~ ETHNIC: UNKNOWN
MTF TRANS FROM: | RELIGION:
- MTF OF INITIAL ADM: INIT ADM DATE ;
| * I %k * * * ok Kk % * *
DISPOSITION:
REGISTER: 0004134 NAME: CROP,C600180981 - FMP/SSN: 20/600-18-0981

REPLACES AF FORM 565, DA FORM 3647, NAVMEDCOM 6300/5

*** CONTINUED ON PAGE 2 ***

ACLU DDII CID ROI 27280
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0064 =07y bBFHB8B52 3 @395 2

MTF: CAMP CROPPER !.E | |
PMISONAL DATA - PRIVACY ACT 974
. RECORD OF INPATIENT TREATMENT _
REGISTER: 0004134 NAME: CROP,C600180981 FMP/SSN: 20/600-18-0981
MTF TRANS TO: " ~ AUTOPSY :
' ICU CLINICAL SVC: ICU DAYS SPENT: 1
BED DAYS OTHER FEDERAL FACILITIES: MEDICAL HOLD DAYS:
BED DAYS CIVILIAN HOSPITALS: COOPERATIVE CARE DAYS: 0
BED DAYS THIS MTF: 1 SUPPLEMENTAL CARE DAYS: O
TOTAL SICK DAYS THIS MTF: 1
CONVALESCENT LEAVE TAKEN: O RECOMMENDED: 0
* +* * +* +* +* * * +* * | * * *
OTHER:
SPONSOR NAME: CROP,C600180981 MATERNAL /NEWBORN REGISTER:
DUTY ADDRESS: ' -
. EMERGENCY ADDRESSEE: PATIENT ADDRESS :

RELATIONSHIP: - |

NAME : |

ADDRESS:

PHONE :
BLOOD USED (Y/N): N | PREV ADMISSION THIS MTF: Y
BLOOD PRODUCTS: | - UNITS:
TRAUMA CODE :

CAUSE OF INJURY:

INJURY REMARKS:

CLINICAL RECORDS APPROVAL SIGNATURE BLOCK:

Medical Record Approved by Date
REGISTER: 0004134 NAME: CROP,C600180981  FMP/SSN: 20/600-18-0981

REPLACES AF FORM 565, DA FORM 3647, NAVMEDCOM 6300/S

**% End of Report ***
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3 RECTIONS: The provider will D
!rlng the shift in which thev are wr

;:' cr:}r use :::f lh|.:.. fo m. see M ‘

- B — - — o g

TIM_. ancl SIG\I ﬁach ordﬂr or :6t of orders ;erord Onty one crder is allcwed per line. Crders compleiz;
will be signed off adjacant to the order and do notr £ recopying an other 11X forms.

e e e ; Ca——. g e T e ay —— X St S - - B PRI TR RGN e R T L

DRODERSD

i (SIGNATURE REGQUIRED "f"‘R =ACH CRDER/SET OF OPDE?S SIGMATUE MUST 3E LEG SLE; PROVIGER WILL USE JIGHATURE STAMP O P?‘h"’ A MEE

b)(6
Admittor () ICW %:U () Outpatient Border Ph)fsn.lan U

DX: f""&,l&d ’ WH&M { Condition:& Stablf—% () Critical () Guarded

Vitals: () ICW protocos XICU Vital Signs ALLERGIES; w )

ACTIVITY: . Weight Bearing Status: Od;ﬁ@; S TUL..

DIET: ( ) Regular () Soft I () Clear Liquid ()Q\JPO start at midnight seiareareen

() Dressing change: POD (1) (2) (3) (4) (5) (Daily) (BID) (Dakins) (Wet-Drv) (‘{Plofonn Dr‘f

( YWound Vac: ()'?SmmHG (j 125mmHG M+ M C‘ ? 14
() Record drain output every shift b@\!GT to LIS M’S / Suction () Foley |

. |

()Labs: ((CBO) (CRP) (ESR) (COAGS) (ABG) (EME) (BMP) (Now) MiAM) (4AM) (gAM for 3 days

—q-

(?X-l'ays: . ) N AR

MEDICATIONS: (Order only the checked medications)

IV Fluids: () Saline Lock () KVO - 30ml/hr NS () D5 2 NS +20K@ : ccﬂu)@r LR@/‘Zf cc/hr)
| () Lovenox 30 mg SQ BID () Lovenox me (wt based) SQ BID () Hold PM dose the night before
() Zosyn 3.37gm IV qbhrs o () Unasyn 3gimn }V q6hrs () Ancef 1gm IV q8lus

i

() Levofloxacin 500mg PO / 1V gDay ( ) Cefoxitin 1gm I'V q8hrs

() MS Contin mg q12hrs pain . | J/ 0] L{ USe IC LA
X zantac () 150mg POBID (YA0mg IV q8hrs | Q[léﬁ Stlhze o> gqu uthh

() Colace 200mg PO BID () Dulcolax 10mg supp PR QAM BID or. l\\ L l L\ !

| PRN MEDICATIONS (Order only the checked medicatioﬁs)

| () Percocet (1-2) tabs PRN pain q6hrs - () Mrorphme (2-8mg) IV q 1hr PRN severe pain or while NP/

() Tylenol (650mg) PRN g4hrs pain, headache, fever () Motrin (800mg tabs) PRN g6hrs pain, headache, fever

() Benadry! (25-50mg) PO/ IV /IM ()qdhrs () q8hrs  PRN Itch or Insomina

| () Zofran (4mg) IV gdhrs PRN nausea () Ré%?mm / PO aﬁhLLR&N nausea

- T = wrn e‘. '_ -;, S I[i infrmation on page 1 of provided orders onlh
first middle initiai: grade: DOB: hospital or medical facility) Note any changes on subseguent pages.
‘ Diagnosis:
Height:: Weight (lbs): ___Diett E——
Allergies: '

Pﬁ@r_suj BB?TE%EF&OI 27 2 8 2 e
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. MEDICAL RECORD - PROVIDE - )
| Fer use of this ferrn see MEDCOMQ:FE 52) 0 7 = I D 7 8 9 - 2 3 6 7 9

le and SIGN each order or set of orders recorded. ¥ one erder IS allowed per Ime. Oreers compieted

' DIRECTIONS: The provider will DAT

(SIGNATURE REQUIRED FOR EACH GRDER/SET OF ORDERS. SIGNATURE MUST BE LEGIBLE; PROVIDER WILL USE SIGNATURE STAMP GR PRINT NAME).

T

1

dur:ng the shift in which they are written will be signed off adjacent to the order and do not require recopying on other ITR forms. ;
| DATE/ ORDE | .
| TIME DERS ;
l

i~ Stiding Scale Insulin:
lﬁﬁ?arget Glucose Range 70-120 mg/dL
<’70 mg/dL = give 1| Amp D50 IVP & call MD
70 120 mg/dl. = no action - *
121-150 mg/dL = 2 units Regular Insulin SC

| 151-200 mg/dL
| 201-250 mg/dl = 6 units Regular [nsulin SC
| 251-300 mg/dL ]

301-350 mg/dL
>350 mg/dL

)

"k — el b ——

4 units Regular Insulin SC

L] -

§ units Regular Insulin SC

= 10 units regular Insulin SC

call MD

|
Il
b
!
!
|
| | |

I

.( ) Targe{Glueese Range 70-180 mg/dL
Fﬁ?O mg/dL | '! = glve 1 Amp D50 & call MD
| 70-180 mg/dL_ = 'no:e;:tion

181-260 mg/dL
| 201-250 mg/dL

251-300 mg/dL

2 units Regular Insulin SC

4 units Regular Insulin SC

I

6 units Regular Insulin SC

e - e .

- 301-350 mg/dL = 8 units regular Insulin SC

351-400 mg/dL. = 10 units Regular Insulin SC

& o e ! WA o
' _>4OO mg/dL = call MD | (b)(6) o

( ) Fmgersticks AC & HS
( ) Draw HbAlc

R

1C) -

] ( ) : | | : . : e i

1C) ) | | _

|

é PATENT IEN"llCATlON (For typd or written entries note: Name - last Complete the following information on page 1 of pl’OUldEd orders enlj,r ;

& frst, middle initial; grade; DOB; hospital or medical facility) * Note any changes on subsequent pages :
| %//ﬁ% . - : Diagnosis: * _ _

" o | | }/ | i Herght:: Weight (lbs): Diet:

o . '_ | | ; Allergies _ . . _ | F

‘: | {{/ K 1 Nursing Unit | Room No. | Bed No. Page No. ]F
'MEDCOM FORM 688-R (TEST) (MCHOJJUN 03 PREVIOUS EDITIONS ARE 08ooiere oo

ACLU DDII CID ROI 27283
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VIEDICAL RECORD |
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tm;OO 64 0 7-»ID789 23679

AUTHDH!X[ D FOR LOCAL REPRODUCTH

CATE | NOTES 1
(7 s L\/ e fg )”)/-@’ ,f-w __ /” A ;;?"}m /}/:/ AL / 7(/ -
[—4 r” /}/ 0N AaY ﬁ '{ . /i ﬁ C/f /, Qf(f:(/ 4 //q(b)(e)c‘;){/{ ,..:..";C': {;?.é:; -

/P/a/f 4E /(“’éw) ,{/ /7,
(¢ On

ﬂL N ,/)P

(b)(6)

SPONSOR'S NAME

"RELATIONSHIP TO SPONSOR

|
LAST FIRST

M

SPONSQCR'S 1D NUMBER
{SSN ar Other)

DEPART /SERVICE T ROSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - fast, first, middle,
1D No or SSN, Sex; Date of Birth; Rank/Grade]

s
oAt

| REGISTER NO.

WARD NO.

PROGRESS NOTES
Medical Record

ACLU-RDI 5565 p.12°

T, #§ é///// i

-..'Ill-lll:-""'

"STANDARD FORM 509 (Rev. 5/1
Prescribed by GSANICMR FPMR {41CFR) 101-11.203(b

ACLU DDII CID ROI 27284
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EMERGENCY,"CARE.

-MEDICAL RECORD AND TREATM ENT

(Patient)

LOG NUMBER

00 4 0 7""1078%:\1?%0%1%723985

TREATMENT FA ClLlTY

4 3|

RECORDS MAINTAINED AT

PATIENT' S HOME ADDRESS OR DUTY STATION | ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
2SS Nov o7l | jgoL
CITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
| | | | o / Arn
SEX DUTY/LOCAL PHONE - MILITARY STATUS THIRD PARTY INSURANCE L
AREA CODE | NUMBER ITEM YES! NO | N/A ITEM YES| NO
ry) o PRP i ADDITIONAL INSURANCE
AGE | . HOME PHONE FLYING STATUS | DD 2568 IN CHART
5 ‘ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
LURRL—_N'" MEOICATIONS INJURY OR OCCUPATIONAL [LLNESS  EMERGENCY ROOM VISIT
;é e Tves| no | wHEN ate) DATE LAST VISIT | 24 HOUR RETURN
[]ves K] no
IS THIS AN INJURY? K | WHERE TETANUS |
ALLERGIES \\ INJURY/SAFETY FORMS ' DATE LAST SHOT |COMPLETED INTITIAL SERIES
( a M? SRR HOW [} YES [ ~o
CHIEF COMPLAINT | k
3 \/.:,-.M‘\;\h b\u D \ ()CX:& 1w SXOO \
] CATEGORY OF TREATMENT VITAL SIGNS
* ' TIME
| 1 EMERGENT
- 1S0S
RGENT
D R INITIALS
X} NON-URGENT
%J( CBC/DIFF | | ABG | X | pTiPTT BHCG/URINE/BLOOD/QUANT| | | CXRPA & LAT/PORTABLE | | C-SPINE
. URINE C&S UA MSCC/CATH A\ CHEM: >& | ACUTE ABDOMEN LS SPINE
X BLOOD C&S X ' é | SINUS HEAD CT
m | X6 | ANKLE R/L
| - ORDERS
[ ] PULSE OX | D MONITOR [___| ECG
TIME | ORDE?S BY | COMPLETEDBY | TIME PATIENT'S RESPONSE
AYD B % (b)(6) 1507
*']‘[;e.«f\j ),&u(_;.., [;\,VL/ - (o O
ey T sl YOG e
DISPOSITION DISPOSITION QUA_RTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[ ]HomME [JruLLouty ([ ]24 HRS.[ ] 48 HRS.[ ] 78 HRS.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE | ADMIT TO UNIT/SERVICE |- Leconoen @ TO WHEN
[] MPROVED [ ] UNCHANGED LC, (A
D DETERIORATED TIME OF RELEASE | have recelved and understand these instructions,
| PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- [ast,
first, m;ddfe D no. (SSN or olher); hospital or
medical facilil y)

S [ F0aE

0P w3y

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 8-96)
Prescribed by GSA/ICMR *
FPMR {41 CFR) 101-11.203(b)(10)

USAPA V1,00

ACLU DDII CID ROI 27286
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' 10000 ' 0064"0'7"—'CID7'3 9-93679

" NSN 7540-01-075-3786
| TimE SEEN BY PROVIDER

—
-

Ib

A E AND TREATMENT

o MEDICAL RECORD
_ (Doctor)
TEST RESULTS -- —
i - r h | . - 5
ABG/PULSE OX | rabioLogy | gieck Bl Y M
Q - . ‘ - ‘ E—r—
3 PH . PO2 RESULTS
% | r | - ) |
I SAT OTHER
| EKG INTERPRETATION .
| BHCG - | ETOH GLU . P MICRO

+£’%E‘”””§’\“?}”f“"“c? ceporms Sty Srool X 2 clot - VemiTs T Pl
- b{ucf;\ X d&k C@S!W{”C‘AK g)( > NP&S)l G)CF/SGL'- | @
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o - WW&T: T‘cu.bu( tQ{UL,C | ﬂ¢b (tf\« N Col u,t_,‘ '

LW&’}S ‘ ]‘6@11‘ /ei\cmj e . |
0 E | A

' l * ‘ - I . — WD D 0

TCONSULT WiTh 1 ™ME - | ACTION . RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP _

CODES

F’AT[ENT S IDENTIFICATION (For typed or written entries, give: Name - [ast, first,. midate;
. 10 no. (SSN or other); hospr!a! or medical fac:nry)

EMERGENCY CARE AND TREATMENT (Doctor) |

‘ ISU ~ i 80018'] " | “ - o | . - MedlcaIRecord

- .STANDARD FORM 558 (REV 9-96)
" Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b}(10)
USAPA V1. DU
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ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
| - 4 l
DATE NURSE - DOSE, FREQUENCY I | -
1LY 126 127 221 %
-t ) . -
______ Target Glucose Range 70-120 mg/dL '
l w— — e i e  — smppe. | ;
______ <70 myg/dL =give | Amp D50 IVP & call MD E
1 —— - i R . ! l
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. e - IIEI-IED mg/ﬂL = 2 Units Regular Insulin SC !
| — — l ] . l s —
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R — — ,, - !
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT {DENTIFICATION d |DATE OF ORDER - TIME OF ORDER CTSTTIME

{J—/L/ ,g/ ORDER

! ? NOTED AND
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L2 gy, T bl T _
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NURSING UNIT ROOM NO. BED NO.
2 | &
PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORC

NN Wée/*uf

’@[,g Q [g t (b)(6)

_ . L B e /_|(b)(6) i
NURSING UNIT ROOM NO. BED NO. Q.) J/ 1Y¢ /
- | 1, A
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 3
, - ______HOURS

i i

- — — R _
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
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18. Additicnal Assessment Data.
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19. Typed or Printed Name of RN.

[ ASSESSMENT CATEGORIES:

Growth and Development

a) Skin:' Color, temp, turgor, moisture
b} Peripheral Circulation: Puises,
edema, extremities

c) V's: Contents of bottle hanging,
botlie number, condition of site

DA FORM 3888, FEB 2003
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20. Signature of RN and Date/Time

- d) Pain: Location, radiation, duration,

e) Intrathoracic tubes and/or dressing

girth measurement! (if applicable)
b} Dressings and/or drains
Genitourinary

a) Urination: Continence, patlern
change

FOR OFFICIAL USE ONLY
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y ML}(/T’ C-5F 5(462 7{‘?7—2 (/\ /ﬂ

. b} Female: Vaginal Discharge, L

last PAP smear (if applicable} etc

2. Neuroiogical Pulmonary c) Male: Abnormal discharge,
a) Ortentation a) Respirations: Rate, regularity, effec- swelling, pain
t} Level of Consciousness: alert, tiveness, depth, use of accessory muscles, 8. Inlegumentary
drowsy, lethargic, comalose; responses: nocturnal/external dyspnea. Chest a) Lesions, pressure points,
to verbal and painful stimulr, abihty to movement associated with respirations contractures
fotlow commands; reflexes. b} Breath sounds: Clear to by Color, moisiure, edema, turgor
c} Describe abnormalities auscultation, Rales, Rhonchi, Wheezes, change in pigmentation

1 3 Eyes, Ears, Nose, and Throat etc. 9, Musculoskeletal

a) kEyes: Pupils, vision c) Oxygen: Percent given, liters/min, a) Movement Purposeful/Non-
b} Ears: Hearing, drainage method of acmunistration continuous or purposeful, ROM, muscle strengt
¢} Rhinorrhea, nasal surgery/trauma PRN level of usual aclivity
d) Throat: Sore, difficulty swaliowing, d) Cough, sputum, suctioning b) Foot care (as applicable), TEC
appearance on inspection, lymph nodes Gastrointestinal hose
e) Describe abnormalities a) Abdominal: Auscuiiation (bowel 10. Psycho-Social

4 Cardiovascular sounds present), patpitation, abdominal a) Adjusiment {o hospitatization

and illness manner, mood, hehay
relation to persons around them

REFERENCE: DA Pam 40-5
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3. Tell mé what you know atout your
Hnessiinjury/hespitatization.
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4. Do you have any-other health problems?

5' Have you been hospitalized before’7 It s0,
when and for what'7

5.. What medications have you been taking?
{ (to include prescription and over-the-counter
drugs) For how Iong’? .

| 7. Are you allergic to a,ythm
| What reactlon'?

q? Ifso what

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

-

9. What other concerns do you p"a.ve‘?'_
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13. Telephone N
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TMIP | Theater Medical Data Store -

Outbatient Record
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Print Window | Close Window

Help with thisﬁ page

Demographicsulnformation

' Last Name: DIAB
Rank: UNK
Race: UNKNOWN

First Name: YAHIYR
Service: POW
DOB: 01/01/1956

| Middle Name:

Duty Status:
Gender: M

K78

Flight Status: N Diving Status: N Jumping Status: N

MP Status: N Submarine Status: N VIP Type: N

Home Unit: Deploy Unit: Temp Unit:

Patient Identification:

Patient SSN: *****x(g81
| Sponsor SSN: *****0981/20

Allergies Information o B I
| Start Date Allergy Reaction

11/26/2007 14:05

No Allergies Found

Encounter Information

Encounter Date:

11/25/2007 15:19

Report Date:

11/25/2007 15:19

Provider:

(0)(6)

Facility: TF 31 North (WBKXA1)
Data Source; CHCSIIT

Disposition Information

Disposition: EVACUATION

Diagnosis Information

Primary Diagnosis
456.0, ESOPHAGEAL VARICES WITH HEMORRHAGE

Original DNBI: All Other, Medical/Surgical Circumstance: DISEASE
Mapped DNBI*: All Other, Medical/Surgical Initial Visit: Y

Chief Complaint: Observe Stool For Blood

Subjective: _
Reason(s) For Visit (Chief Complaint(s)):
Observe Stool For Blood

Assessment: ESOPHAGEAL VARICES WITH HEMORRHAGE
' Preventive: Discussed: Diagnosis, Medication(s)/Treatment(s), Alternatives,

' Potential Side Effects with Patient who indicated understanding. Injury & Iliness:
Not Work Related; Not Battle Related; Category: All Other, Medical/Surgical Cause:
Non-Battle Iliness Appointment Class: Outpatient

ACLU DDII CID ROI 27300

ACLU-RDISS6op.2s LAW ENFORCEMENT SENSITIVE
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* Original DNBI refers to the original DNBI category that came in the file. Mapped DNBI category-
refers to the category that is used for surveillance. In general, the mapped category will be the
same as original category, unless 1) this encounter is a follow up, in which case the mapped
category will be changed to "Miscellaneous/Administration/Follow-up" or 2) the original category
was "Unknown," in which case the DOD ICD9 code to DNBI Category mapping is used.
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Demographics Information

Last Name: DIAB First Name: YAHIYR Middle Name:
Rank: UNK Service: POW Duty Status: K78
Race: UNKNOWN DOB: 01/01/1956 Gender: M |
Flight Status: N Diving Status: N Jumping Status: N
MP Status: N - Submarine Status: N VIP Type: N
Home Unit: Deploy hUnit: Temp Unit:

|Patient Identification:
Patient SSN: *****(Q981
Sponsor SSN: *****%(0981/20

Allergies Information o

y A, g, I e Bphatlad e bttt ALl . o N el A, ok }
-
.

?hmmmumwm%

| Start Date 1 Allergy | Reaction
11/25/2007 15:55 - No Allergies Found

Encounter Information

Encounter Date: 11/25/2007 11 26 Facility: TF 31 North (WBKXA1)
Report Date: 11/25/2007 11:26 Data Source: CHCSIIT

Provider; |(°)©) |

Disposition Information
Disposition:
RETURNED_TO_DUTY

Vitals Information

| Pulse Resp Pulse Pulse Pulse
Ute By Yemp Rate Rate Rhythm Character 02% Comments
11/25/2007 15:55 134/80 99.3 139 18
Symptoms Information
Major Symptom Minor Symptom Duration Duration Unit

encounter background information

Diagnosis Information o _ i i#_ﬂ x.

Primary Diagnosis
578.9, GASTROINTESTINAL BLEEDING

Original DNBI: All Other, MedlcaI/SurglcaI Circumstance: DISEASE

Mapped DNBI*: All Other, Medical/Surgical IrA@‘L&U .D” CID ROI 27302

FOR OFFICIAL USE ONLY
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| Chief'CompIaint: coughing up sputum with clots
' Subjective: .
Reason(s) For Visit (Chief Complaint(s)):
coughing up sputum with clots

History. of preseht illness

' The Patient is a 51 year old male. -
Encounter Background Information: PT TO CLINIC C/0 VOMITING LARGE AMOUNTS

| OF BLOOD SINCE LAST NIGHT. PT ALSO REPORTS HAVING DARK TARRY STOOL X 3
DAY. PT ALSO C/0 DIZZY AND REPORTS UNABLE TO SIT, NEEDS TO LIE DOWN.
AMBULANCE FROM ER AT CLINIC TO PICK UP ANOTHER PATIENT, EXAM DEFERRED
AND PT SENT TO ED FOR FURTHER EVAL AND TREATMENT WITH AMBULANCE CREW.

Objective:
Physical findings

Vital signs: Current vital signs reviewed.
General appearance: Patient was awake. Patient was alert. Patient was oriented to

time, place, and person. Patient appeared well developed. Patient appeared well
- nourished. Patient appeared well hydrated. Patlent appeared heaithy. Patient
appeared to be in no acute distress.

Objective

EXAM DEFERRED TO FACILITATE TRANSFER TO ED FOR FURTHER EVAL WITH
AVAILABLE AMBULANCE.

Assessment: GASTROINTESTINAL BLEEDING

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

ACLU DDII CID ROI 27303

FOR OFFICIAL USE ONLY
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Last Name: CROP First Name C600004134 Middle Name: %
Rank: UNK Service: POW Duty Status: K78
| Race: UNKNOWN DOB: 01/01/1953 Gender: M

Flight Status: N Diving Status: N Jumping Status: N
MP Status: N - Submarine Status: N VIP Type: N
Home Unit; Deploy Unit: Temp Unit:

Patient Identification:

Patient SSN: ***%%*4134

Sponsor SSN: ***%*%4134/20

Allergies Information ) ~

Start Date Allergy Reaction

11/27/2007 22:13

No Allergies Found

Encounter Information

Encounter Date:

11/27/2007 20:37

7 20:37

Report Date: 11/27/200
Provider: (£)(®)

Facility: TF 31 North (WBKXA1)
Data Source: CHCSIIT

LJ b

Disposition Information

Disposition: ADMISSION

Symptoms Information
Major Symptom

Minor Symptom Duration Duration Unit

Preliminary Background HPI (use for free text)

Diagnosis Information

Primary Diagnhosis

g’y

456.1, ESOPHAGEAL VARICES

DISEASE

All Other, Medical/Surgical Circumstance:

Original DNBI:
| Mapped DNBI*: All Other, Medical/Surgical Initial Visit: Y

Chief Complaint: GASTROINTESTINAL BLEEDING

Subjective:
Reason(s) For Visit (Chief Complamt(s))

GASTROINTESTINAL BLEEDING

History of present illness

ACLU-RDI 5565 p.32

https //207.87.24 .43 /tmds/searchpatient.do?subaction=PEMé&recordld=v6RxIwm(Gaxh3i..
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The Patient is a 54 year old male.
See sf 558

Assessment: ESOPHAGEAL VARICES

gy gl

0 0  6‘ 4-0 7 AU | D 789 - 23 6 79
. - Page2of? :

pydnrsy A

Edp s L R e T S

* Original DNBI refers to the original DNBI category that came in the file. Mapped DNBI category
refers to the category that is used for surveillance. In general, the mapped category will be the
same as original category, unless 1) this encounter is a follow up, in which case the mapped

category will be changed to "Miscellaneous/Administration/Folliow-up” or 2) the original category
was "Unknown,"” in which case the DOD ICD9 code to DNBI Category mapping is used.

“ACLU DDII CID ROI 27305

FOR OFFICIAL USE ONLY
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Patient:

TYPE
+

ADM

DSP

ADM
WRD
DSP

DATE

25Nov(07
25Nov07

27Nov07
30Nov07
03Dec07

CROP,C600180981
FMP/SSN: 20/600-18-0981

TIME RMEPRS MEPRS WARD RM-BD DAYS

1703
1930

2137
0918
1943

ABAA ABCA

ABAA
AAAA ABCA

Press <Help> for 1instructions

ACLU-RDI 5565 p.34

DOB: 01Janb56
Personal Data - Privacy Act of 1974

ICU 1 1-8
ICW 1 2-8
ICU 1 1-5

1

UN T I RV PN I 336 7A3T

L 93-579)

Reg# 0004134 = ERA
Disp type: HOME

Bed days=1

Sick days=1

Reg# 0004138 ERA

Interward transfer
Disp type: DIED
Bed days=6 ’
Sick days=6

ACLU DDII CID ROI 27306
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Q Dec 2007 1340 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

CAMP CROPPER

* * * ADMISSION COVER WORKSHEET * * *

m_—ﬂ-__—————_————————-——-——_———————————-———————-———————————mn_

Reg No: 0004134 Name: CROP,C600180981 FMP/SSN: 20/600-18-0981
ADMISSION

Date/Time: 25 Nov 2007@1703 Source: ERA MEPRS: ABAA |

Sex: MALE Age: 51 DOB: 01 Jan 1956 Ward: ICUl

Patient Category: FRGN NAT POW/INTERNEE Pay Grade: Fly Status:

Marital Status: UNKNOWN Race: UNKNOWN -

Duty Zip: Ethnic: UNKNOWN

Sponsor Name: CROP,C6001803981 Religion: OTHER

MTF Trans from:

MTF of Initial Adm: Init Adm Date:

Disposition Date: 25 Nov 2007@1930 Type of Disposition: HOME

Sponsor Name: %%95,C600180981

Adm Physician:
Adm Diagnosis: BLOOD IN STOOL (578.1)

Adm Procl:

Administrative Remarks:

Cause of Injury:

Principle Dx:

Other Dx:

Principle Procedure:

Other Procedure:

Patient has a Living Will/Advance Directive on file at MTF. Yes No

Slgnature Attenalng Medical Officer

*** End of Report ***

ACLU DDII CID ROl 27307
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CAMP CROPPER - ‘ Dec 2007 1340 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579) . ,

* ¥ * ADMISSION COVER WORKSHEET * * *

Reg No: 0004138 Name: CROP,C600180381 FMP/SSN: 20/600-18- 0981
ADMISSION

Date/Time: 27 Nov 2007@2137 Source: ERA MEPRS: ABAA

Sex: MALE Age: 51 DOB: 01 Jan 1956 Ward: ICW1

Patient Category: FRGN NAT POW/INTERNEE Pay Grade: Fly Status:

Marital Status: UNKNOWN Race: UNKNOWN |

Duty Zip: Ethnic: UNKNOWN

Sponsor Name: CROP,C6001803981 Religion: OTHER

MTF Trans from: |

MTF of Initial Adm: Init Adm Date:

Disposition Date: 03 Dec 2007@19543 Type of Disposition: DIED

Sponsor Name: C 00180981

Adm Physician: [(P)©) \
Adm Diagnosis: GASTROINTEST HEMORR NOS (578.9)
Adm Procl:

Administrative Remarks:

Cause of Injury:

Principle Dx:
Other Dx:
Principle Procedure:

Other Procedure:

Signature Attending Medical Officer

*** End of Report **x*

ACLU DDII CID ROI 27308

ACLU-RDI 5565 p.36 | FOR OFFICIAL USE ONLY -
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Demographics Information

Last Name: YAHYA First Name: DYAB Middle Name:
Rank: UNK | Service: OTHR | Duty Status: K99
Race: OTHER DOB: 12/12/1912 Gender: M

Organ Donor: N VIP Type: N

Home Unit: Deploy Unit: Temp Unit:

|Kin Information: ,
Kin Name: null - null

Patient Identification:
Sponsor SSN: ****x*x4134/99

Encounter Information

Encounter Date: 11/26/2007 01.: 06 - Facilify: F5602 (F5602)

Report Date: 11/26/2007 01:06 Data Source: CHCSTC2
Provider: e

Disposition Information

Disposition: TRANSFERRED
TO CIVILIAN HOSPITAL

ety gl gy gyt el Sty oSl PP i’ Foibuink o oaaaa ool gyl e Syl el Sy iy B -

Diagnosis Infofmation

Primary Diagnosis
No diagnosis information has been recelved for this patient.

Original DNBI: Unknown . Circumstance:
Mapped DNBI*: Unknown Initial Visit: 'Y

1

Admission/Discharge Information

Admit Date: 11/26/2007 06:06

Admission Type: INITIAL ADM NON-US MILITARY HOSPITAL TRF TO MIL MTF (AD
ONLY) -

{Admit Comments:

Discharge Date: 11/28/2007 11:31
Discharge Comments:

Post Discharge Comments:

Administration Notes

_ FOR OFFICIAL USE ONLY -
ACLU-RDI 5565 p.37 LAWENFORCEMENT SENSITIVE -+~ ~ (Eghilsit

https://207.87.24.43/tmds/searchpatient.do?subaction=PEM&recordld=H3Y-IeQRZjguaF... 12/29/2007
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11/28/2007
11:31

11/28/2007
11:31

11/26/2007
06:06

11/26/2007
06:06

UPDATE

DISCHARGE
ADMISSION -

ADMISSION

0064 07 LID789 23679

Page 2 of 2

SO A, B R L AP e B AR L el e LS
1
Ll

Notes

Progress Notes
Date

Medications
Date

11/28/2007 11
11/28/2007 11

11/28/2007 11

11/28/2007 11

11/27/2007 08:
11/26/2007 12:
11/26/2007 07:

+ 11/28/2007 11:

11/26/2007 10:

H 11/26/2007 06:

H 11/26/2007 Q6:
11/26/2007 06:

20
24
05

132
32

132

32

132
H 11/26/2007 10:

23

23

14

14

13

Name

ICU PROVIDER NOTE

RADIOLOGY NOTE
ICU PROVIDER NOTE

Type

CUSTOM 1V

INPATIENT
MEDICATION

CUSTOM IV

INPATIENT
MEDICATION

CUSTOM IV
CUSTOM 1V

INPATIENT
MEDICATION

INPATIENT
MEDICATION

CUSTOM 1V
CUSTOM 1V

A

Author/Title

Name

- CUSTOM IV

VITAMIN K1--INJ
10MG/ML SOLN

CUSTOM 1V
- PROPRANOLOL--

PO 10MG TAB
CUSTOM IV

CUSTOM 1V

PROPRANOLOL--
PO 10MG TAB

VITAMIN K1--INJ
10MG/ML SOLN

CUSTOM 1V
CUSTOM 1V

Status

Discontinue order
Discontinue order
Discontinue order
Discontinue order
Discontinue order .

New Order

New Order

New Order

New Order

New Order

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

was "Unknown,"”

ACLU-RDI 5565 p.38
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Demographics Information -
§ Last Name: YAHYA First Name: DYAB -Middle Name:
'Rank: UNK Service: OTHR Duty Status: K99
Race: OTHER DOB: 12/12/1912 - .Gender: M
Organ Donor: N VIP Type: N
Home Unit: J Deploy Unit: Temp Unit:

'Kin Information:
Kin Name: null - null

Patient Identification:
| Sponsor SSN: ****x%*x4134/99

Encounter Information | - |
jEncounter Date: 11/26/2007 01:06 Facility: F5602 (F5602)

Report Date: 11/26/2007 01:06 Data Source: CHCSTC2
Provider:

Disposition Information

Disposition: TRANSFERRED
TO CIVILIAN HOSPITAL

A ldienliaisiiuiraiunlflluickl fukl nlnlinv'alntuiiel

Diagnosis Information

Primary Diagnosis
'No diagnosis information has been received for this patient.

Original DNBI: Unknown ' -Circumstance:
Mapped DNBI*: Unknown Initial Visit: Y

Admission/Discharge Information
Admit Date: 11/26/2007 06:06

'Admission Type: INITIAL ADM NON-US MILITARY HOSPITAL, TRF TO MIL MTF (AD
ONLY)

Admit Comments: -
Discharge Date: 11/28/2007 11:31
Discharge Comments:

Post Discharge Comments:

Administration Notes

Date  Type ACLU DDII CID ROI 27311

. LUSEONLY » '
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1 1/28/2007

UPDATE -

00 6'4-.07 L ID7T8 95 23H710

:

No d'iagnosis information has been

1 Original DNBI.: Unknown

| Mapped DNBI* Unknown

g g iy et W e 2 et gt et it e R IR e i D e g R T e e o B e i G < R N R o 8 ot T A A, e e 1 1 e ey T T s et i e el U e i e e B i i A i MW B ot 2 T A o ittt i Bk i g  rai i e ot e it e Do e B A i a1 e L TN W e e e S T e SR TR A e e g e g S = S e e D s e s 1 n T e S el T - g et et A i

| 131 i
T - B = e 7 ]
.l i i posltlon Information | N
e arvice T e S —— e e S
; g Service Type: Slgned Date: | §
| %gAttendlng Provider: Admitting Provider: - jé
. . 2
. || Disposition: QU QUARTERS Lost Days: i
| | ; HHHHH - menrrs : !
| ;.Dlagmnosris Information L ) L B
3‘§Primary Diagnosis 1

received for this patient.

'Injury Type:
Comments:

E

'Bed Information

1 Active: Y

| ——

k]

1 1/28/2007

11 31 DISCHARGE

FILITVTETTEETTE TATRRNR E Y e LECEEREFPXTED S L

R R T BT R LIl t e e i Ll TR PEEE IR LR

_Dlsp051t|on Informatlon

Serwce Type:
 Attending Provider:

HOSPITAL

'y L Ly iy s P el L e i e U e ey ey

Diagnosis Information

Disposition: TRANSFERRED TO CIVILIAN

g J, Sy A 4

Signed Date:
Admitting Provider::

Lost Days:

sk r sl i, FREEEEE

Al el SR S e e e, DA e L

Primary Diagnosis
'No diagnosis information has been

e e L o b

W=

Original DNBI: Unknown
Mapped DNBI* Unknown

..........................................................................................................................................................................................................................................................................................

=
e Py’ Sl ey Syttt Sty

received for this patient.

Injury Type:
Comments:

o e e e e P e e e e e e s et " e e e Syl T e

M T, T G LT

f Bed Information

; Active: Y

i 2] L L

é

11/26/2007

e 06 ADMISSION'

lesp05|t|on Information

e
¥ P, T Y YT R

Serwce Type:
Attending Provider:
Dlsposmon NONE

m.ﬂm’m

S

§
1
- %g
zi

" Signed Date: | |
~ Admitting Provider:
Lost DayS' |

-

|
'Diagnosis Information

T T

] 5

ACLU- RDI 5565 p.40

 ACLU DDH-CID-RO-27342,
FOR OFFICIAL USE ONLY

LAW ENFORCEMENT SENSITIVE
https://207.87.24. 43/tmds/searchpatlent do?subaction=PEMd&recordld=H3Y-1eQRZjguak...

A3 it i

: 5
E

12/29/2007

%ﬁt___ﬁ__



TMDS Applihcation I Patieﬁma‘tiérnt Record

n Prlmary D|agn05|s

; E

1 Original DNBI.: Unknown

;
'

i
e D e ol I e e e e, e e I
-
ik
3
e,
I

%No diagnosis information has been recewed for this patient.

- tLMapped DNBI* Unknown

0064 0.7 - C1D78

Page 3 0f61 T

Injury Type:
| Comments:

Bed Informatlon

é
il Ward Name ICU
i -

L R S A I, i e e Y T Y e e TR S R B e e o e
L)
-

S B -y e B A A A AN b Al T M M A T & LT pinaca e s A e e
r r
1
-
| | . : E
+ ' .
W N g e . sy, —] sy
At Jerrr b eenrraraaat a— i, N A .

11/26/2007

06 06 ADMISSION .

[E T} EEL TETUPRT TR PRSI R A

§ EDlsp05|t|on Informatlon
 |IService Type:

| Attending Provider:
gDisposition: NONE |

Slgned Datem:' i } . 3
Admitting Prowder ' ' |
Lost Days

TINTTTS LT IR ]
.
Pkl R sade.

%

iDlagnosm Information

A A e - b, s, e v s dyweeh ek A ki o st ek e e e v e e FrUR A ik I NPT

:

. Z: Prlmary Dlagn05|s

Mapped DNBI*: Unknown

f Original DNBI: Unknown

vl ol

Injury Type:
- Comments: - NI

Bed Information

R L, o - e wrnh L ey [rEn ey

L, gy gl L o g e S L W/

; |
ittt o R AR e —————
” Ward Name: ICU

Active: Y

Notes

YN TEANY TR

Progress Notes
Date

Name

Aut_hor/TitIe

11/27/2007 08:20
g e
11/26/2007 12:24

ICU PROVIDER NOTE
RADIOLOGY NOTE
ICU PROVIDER NOTE

| @ 11/26/2007 07:05

Medications
Date

Type
CUSTOM 1V

Name

. Status
CUSTOM IV

- Discontinue order

ol e A L

' © 11/28/2007 11:32
{ Medication Name: CUSTOM IV
; Message Report Date: 11/28/2007 00:00

Order Qty Timing Start Date: 11/26/2007

" FOR OFFICIALUSE ONLY

ACLU-RDI 5565 p.41
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Message Encounter Date: 11/28/2007 00:
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TMDS Application | Pati‘en'.patient Record Page 4 ot 11

Order Qty Timing End Date: 12/06/2007 00:00
| IV Component Indicator: N

| Medication Route: IV

Requested AMT: 80 ML

Pharmacy Delivery Location: 23, ICU

Medication Name: SODIUM CHLORIDE 100ML--1IV 0.9% SOLN

Alt Medication Name: NORMAL SALINE (SODIUM CHLORIDE) 0.9% INTRAVEN. IV
SOLN.

Message Report Date: 11/28/2007 00:00

. Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
- Order Qty Timing End Date: 12/06/2007 00:00
IV Component Indicator: Y |

IV Additive Component Type: Base

IV Additive Component Units: ML

Medication Name: PANTOPRAZOLE (PROTONIX) 40MG IV--IV 40MG

Alt Medication Name: PANTOPRAZOLE SODIUM (PROTONIX IV) 40MG INTRAVEN.

' Message Report Date: 11/28/2007 00:00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 12/06/2007 00:00
IV Component Indicator: 'Y

IV Additive Component Type: Additive

IV Additive Component Units: MG

Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP
Order Duration: D10

Start Date: 11/26/2007 10:00
End Date: 12/06/2007 09:59

Entered By: ((P)©)

| Ordering Provider: |(P)6)

INPATIENT VITAMIN K1--INJ

MEDICATION 10MG/ML SOLN Discontinue order

= 11/28/2007 11:32

' Medication Name: VITAMIN K1--INJ 10MG/ML SOLN

Alt Medication Name: PHYTONADIONE (AQUA-MEPHYTON) 10MG/ML INJECTION
AMPUL *

Message Report Date: 11/28/72007 00:00

Message Encounter Date: 11/28/2007 00: %1 U DDII CID RO 27314 i

- FOR OFFICIAL USE ONLY - g
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Order Qty Timing Start Date: 11/26/2007 00:00

Order Qty Timing End Date: 11/29/2007 00:00

| IV Component Indicator:

' Medication Route: INJ _ _

' Requested AMT: 10 MG . . i
Instructions to Pharmacy: qd '

Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP

Order Duration: D3 |

Start Date: 11/26/2007 08:00

End Date: 11/29/2007 07:59
(b)(6)

Entered By:

Ordering Provider: (b)®)

gy’

= 11/28/2007 11:32 CUSTOM 1V CUSTOM 1V - Discontinue order

Medication Name: CUSTOM IV

Message Report Date: 11/28/2007 00: 00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 12/06/2007 00:00
IV Component Indicator: N

Medication Route: IV

Requested AMT: 400 ML

Pharmacy Delivery Location: 23, ICU

Medication Name: OWN DILUENT--IV 5% SOLN
Message Report Date: 11/28/2007 00:00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
' Order Qty Timing End Date: 12/06/2007 00:00
IV Component Indicator: Y |
IV Additive Component Type: Base

IV Additive Component Units: ML

Medication Name: CIPROFLOXACIN--IV 400MG INJ

Alt Medication Name: CIPROFLOXACIN LACTATE/D5W (CIPRO I.V.) 400MG/0 2L
INTRAVEN. PIGGYBACK

Message Report Date: 11/28/2007 00:00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 12/06/2007 00:00

IV Component Indicator: Y ACI—U DD” CID ROI 27315

~ _ . FOR OFFICIAL USE ONLY _
ACLU-RDI 5565 p.43 | AW ENFORCEMENT SENSITIVE - (oxbidit
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TMDS Application || Patien@patient Record

o -
IV Additive Component Type: Additive

4

IV Additive Component Units: MG

i

- Order Duration: D10

| Start Date: 11/26/2007 10:00
' End Date: 12/06/2007 09:59
. Entered By: (£)()

Ordering Provider: (b)(6)

Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP

ywplryulphlly’ = AP sttt e dh T e Sl et

INPATIENT PROPRANOLOL--
MEDICATION PO 10MG TAB

= 11/28/2007 11:32

Discontinue order

!' Medication Name: PROPRANOLOL--PO 10MG TAB
. { Message Report Date: 11/28/2007 00:00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
| Order Qty Timing End Date: 03/04/2008 00:00
IV Component Indicator: N

Medication Route: PO

"Requested AMT: 10 MG

Instructions to Pharmacy: biq

Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP
' Order Duration: D99 |
 Start Date: 11/26/2007 14:00
End Date: 03/04/2008 13:59
‘Entered By: 0)®)

Ordering Provider: |(®)®)

" | Alt Medication Name: PROPRANOLOL HCL (INDERAL) 10MG ORAL TABLET

gy

3 11/28/2007 11:32 CUSTOM IV CUSTOM IV Discontinue order

Medication Name: CUSTOM 1V - |
Message Report Date: 11/28/2007 00:00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 03/04/2008 00:00
IV Component Indicator: N

Medication Route: INJ

' Requested AMT: 500 ML

Pharmacy Delivery Location: 23, ICU

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSIHIVE

ACLU-RDI 5565 p.44
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TMDS Application || Patien{g@patient Record ' | 0 0.4 -0 7-L1D7 lg'age 7%f3115 ‘9

Medication Name: SODIUM CHLORIDE 100ML--1IV 0.9% SOLN-

Alt Medication Name: NORMAL SALINE (SODIUM CHLORIDE) 0.9% INTRAVEN. IV
SOLN. -

Message Report Date: 11/28/2007 00:00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 03/04/2008 00:00
IV Component Indicator: Y

IV Additive Component Type: Base

IV Additive Component Units: ML

Medication Name: OCTREOTIDE--INJ 0.1MG AMP
Message Report Date: 11/28/2007 00:00
Message Encounter Date: 11/28/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 03/04/2008 00:00

| IV Component Indicator: 'Y

IV Additive Component Type: Additive

IV Additive Component Units: MCG

Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP
Order Duration: D99

‘Start Date: 11/26/2007 10:23
End Date: 03/04/2008 10:22

Entered By: |(?)(©)
Ordering Provider:

(b)(6)

Frran—y

= 11/26/2007 10:23 CUSTOM IV

N P e P R R A A Py T w5 -

CUSTOM 1V New Order

Medication Name: CUSTOM IV
Message Report Date: 11/26/2007 00:00 | |
Message Encounter Date: 11/26/2007 00:00 ‘
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 03/04/2008 00:00
IV Component Indicator: N

Medication Route: INJ

Requested AMT: 500 ML

Pharmacy Delivery Location: 23, ICU

' Medication Name: SODIUM CHLORIDE 100ML--IV 0.9% SOLN
| Alt Medication Name: NORMAL SALINE (SODIUM CHLORIDE) 0.9% INTRAVEN. IV

SOLN. .
Message Report Date: 11/26/2007 00:00 ACLU DD” CID ROI 2731 7
, ~ FOR OFFICIAL USE ONLY g
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" TMDS Appliéatidn | Patien‘)atiehtRe*cord Page

; Message Encounter Date: 11/26/2007 00:00 o !

; Order Qty Timing Start Date: 11/26/2007 00:00 . | “ - 5 _
- Order Qty Timing End Date: 03/04/2008 00:00 . B

% IV Component Indicator: 'Y | _ R |

1V Additive Component Type: Base ' _ | o

§ IV Additive Component Units: ML |

ot A A el A AR e e S A e e e, o e e
[

| Medication Name: OCTREOTIDE--INJ 0.1MG AMP
Message Report Date: 11/26/2007 00:00

| Message Encounter Date: 11/26/2007 00:00 | . _
| - Order Qty Timing Start Date: 11/26/2007 00:00 | ' 1 | ;
| Order Qty Timing End.Date: 03/04/2008 00:00 e
IV Component Indicator: 'Y _ | e T
' IV Additive Component Type: Additive | |
IV Additive Component Units: MCG

e e e

o o8 ottt A e ey Wl e ] s e g kb = N L T o e el e o A et ey gt oyttt Sttt gt gtetal et B gl Sl e S g e et I e e B R R L I R g R T R R T S A e e g o o s e e S o e P e o i i e £ S

o e K e e M

| § Requesting Location: ICUJIr 332ND E)(PEDITIONARY MED GROUP
| Order Duration: D99 - _
' Start Date: 11/26/2007 10:23 | | o 1
| | End Date: 03/04/2008 10:22 | _ | -
Entered By: 0)®) | -' -
Ordering Provider: =)

Lapand

INPATIENT . PROPRANOLOL--

MEDICATION PO 10MG TAB lewOrder

| B 11/26/2007 10:23

o o el LT L T Iyl Hra ri o Hr S B vt Seivla it ittt S M R mﬂmmmmm;mm o T B O H RS T AT H A R HEH M H e - P A A A ko D L TR

- Medication Name: PROPRANOLOL—-PO 10MG TAB o
Alt Medication Name: PROPRANOLOL HCL (INDERAL) 10MG ORAL TABLET

% Message Report Date: 11/26/2007 00:00

Message Encounter Date: 11/26/2007 00:00
i f Order Qty Timing Start Date: 11/26/2007 00:00
' Order Qty Timing End Date: 03/04/2008 00:00
i IV Component Indicator: N .
Medication Route: PO i
| Requested AMT: 10 MG

| Instructions to Pharmacy: bid

' Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP

Order Duration: D99
| Start Date: 11/26/2007 14:00

End Date: 03/04/2008 13:59 _ T o e

ntere . |(0)O) |
o ovider: [©1® ACLU DDII CID F ROI 27318 %

Orcering Provider: |
. FOR OFFICIAL USE ONLY

ACLU-RDI 5565 p.46 AW ENFORCEMENT SENSITIVE
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. Page Yof 11

TMDS Application | Patien.patieﬁt Record

INPATIENT VITAMIN K1--INJ

= : |
11/26/2007 06:14  MEDICATION | 10MG/ML SOLN New Order

A el ol el PrruTEg—y phplplgl. il
el ! ghel ‘nkefatamiohel i O o lplinde’

Medication Name: VITAMIN K1--INJ 10MG/ML SOLN

- Alt Medication Name: PHYTONADIONE (AQUA-MEPHYTON) 10MG/ML INJECTION
AMPUL

Message Report Date: 11/26/2007 00:00
Message Encounter Date: 11/26/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 11/29/2007 00:00
IV Component Indicator: N

' Medication Route: INJ

| Requested AMT: 10 MG

Instructions to Pharmacy: qd

' Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP
Order Duration: D3

Start Date: 11/26/2007 08:00
' End Date: 11/29/2007 07:59
Entered By: |(P)©)

Ordering Provider: |(b)(6)

11/26/2007 06:14 CUSTOM 1V CUSTOM IV New Order

| Medication Name: CUSTOM 1V

' Message Report Date: 11/26/2007 00:00
Message Encounter Date: 11/26/2007 00:00

| Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 12/06/2007 00:00
IV Component Indicator: N | |
Medication Route: IV “ 5
' Requested AMT: 80 ML |
- Pharmacy Delivery Location: 23, ICU

Medication Name: SODIUM CHLORIDE 100ML--IV 0.9% SOLN i

Alt Medication Name: NORMAL SALINE (SODIUM CHLORIDE) 0.9% INTRAVEN. IV
 SOLN. -

| Message Report Date: 11/26/2007 00:00
Message Encounter Date: 11/26/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
' Order Qty Timing End Date: 12/06/2007 00:00 |
IV Component Indicator: Y

IV Additive Component Type: Base ACLU DDI| CID ROl 27319

> FOR OFFICIALUSE ONIY
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TMDS Applicéﬁon l Patien‘.)atient Record Page 1

[V Additive Component Units: ML

f

Medlcatlon Name: PANTOPRAZOLE (PROTONIX) 40MG IV--IV 40MG

- Alt Medication Name: PANTOPRAZOLE SODIUM (PROTONIX IV) 40MG INTRAVEN |
VIAL

Message Report Date: 11/26/2007 00:00
Message Encounter Date: 11/26/2007 00:00

- Order Qty Timing Start Date: 11/26/2007 00:00
' Order Qty Timing End Date: 12/06/2007 00:00
IV Component Indicator: Y

IV Additive Component Type: Additive

IV Additive Component Units: MG

| Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP = |
Order Duration: D10 - -

Start Date: 11/26/2007 10:00

End Date: 12/06/2007 09:59

t Entered By: PN8)

Ordering Provider: (0)(6)

2 11/26/2007 06:13 CUSTOM IV CUSTOM IV New Order

Medication Name: CUSTOM IV
| Message Report Date: 11/26/2007 00:00
Message Encounter Date: 11/26/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 12/06/2007 00:00 | i
IV Component Indicator: N ; |
Medication Route: IV
' Requested AMT: 400 ML

Pharmacy Delivery Location: 23, ICU

' Medication Name: OWN DILUENT--IV 5% SOLN

| Message Report Date: 11/26/2007 00:00
Message Encounter Date: 11/26/2007 00:00

' Order Qty Timing Start Date: 11/26/2007 00:00

Order Qty Timing End Date: 12/06/2007 00:00

IV Component Indicator: Y |

. IV Additive Component Type: Base

. IV Additive Component Units: ML

Medication Name CIPROFLOXACIN--1IV 4
LAéKfL)‘Jsp I;y,lpgy DVRQLMamo

~ FOR OFFICIAL USE ONLY
ACLU-RDI 5565 p.42 AW ENFORCEMENT SENSITIVE
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“TMDS Application | Patien‘.)atient Record

% INTRAVEN. PIGGYBACK

’ Message Report Date: 11/26/2007 00:00
Message Encounter Date: 11/26/2007 00:00
Order Qty Timing Start Date: 11/26/2007 00:00
Order Qty Timing End Date: 12/06/2007 00:00
IV Component Indicator: Y

| IV Additive Component Type: Additive

IV Additive Component Units: MG

' Requesting Location: ICU, 332ND EXPEDITIONARY MED GROUP
Order Duration: D10

Start Date: 11/26/2007 10:00 .

End Date: 12/06/2007 09:59
| Entered By: |(®)©)

Ordering Provider: |(P)(5)

0064 07-,10739
o Pagell%f31979

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

was "Unknown," in which case the DOD ICD9 code to DNBI Category mapping is used.

ACLU DDII CID ROI 27321

FOR OFFICIAL USE ONLY
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S — - 0064-07-.1D789-23679

"~ HEALTH RECORD | ' . CHRONOLOGICAL RECORD OFg@FDICAL CARE -
Patient: DIAB, YAHIYR ' Date: 25 Nov 2007 1519 AST Appt Type: ROUTN
Facility: TF 31 CSH (NORTH) (WBKXA1)  Clinic: CROPPER HOSPITAL Provider: |(b)(6)
AutoCites Refreshed by (b)(6) @ 26 Nov 2007 1405 AST
Problems -
abdominal pain
ILEUS

GASTROINTESTINAL BLEEDING

Active Medications

No Active Medications Found.
Allergies

No Allergies Found.

Screening Written by (0)(6) » 25 Nov 2007 1519 AST

Appointment Reason For Visit: Observe Stool For Blood; _
Selected Reason(s) For Visit: _ |

Observe Stoo! For Blood (New) Comments:

A/P Written by|(D)(6) @ 26 Nov 2007 1406 AST

1. ESOPHAGEAL VARICES WITH HEMORRHAGE
Comments:

Disposition Written by (D)(6) @ 26 Nov 2007 1406 AST
Evacuation '

Follow up: as needed . - Comments: flown to Balad

Discussed: Diagnosis, Medication(s)/Treatment(s), Alternatives, Potential Side Effects with Patient who indicated understanding.
Injury & lliness: Not Work Related; Not Battle Related; Category: All Other, Medical/Surgical Cause: Non-Battle lliness
Appointment Class: QOutpatient

E&M Code: 99284 ( EMERGENCY DEPT VISIT )

>50% of appointment time spent counseling and/or coordinating care.

Signed By @ 26 Nov 2007 1406

1(b)(6)
TF 31 CSH (NORTH) (WBKXA1)

Name: _[_)I AB, YEIIYR Sex: M Sponsor: DIAE-YAHIY_R_
FMP/SSN: 20/600180981 | Tel H: Rank:
DOB: 31 Dec 1955 Tel W: Unit:
. PCat: K78 FOREIGN CS: Outpt Rec. Rm:
NATIONAL-POW/INTERNEE -
MC Status: WS: PCM:
Insurance: No Tel. PCM: -

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5)

ACLU DDII CID RO midygdmsses

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

ACLU-RDE 5565 -0 " FOROFFICIAL USE ONLY 000049 Pe1et
| AW ENFORCEMENT SENSITIVE ' Exhibit
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HEALTHRECORD | ‘":'

CHRONOLOGICAL RECORD OF_“DICAL CARE

Date: 25 Nov 2007 1126 AST
Clinic: CROPPER HOSPITAL

Patient: DIAB, YAHIYR
Facility: TF 31 CSH (NORTH) (WBKXAT1)

Appt Type: ROUTN
Provider;(P)(6)

AutoCites Refreshem(b)(@ @ 25 Nov 2007 1555 AST

Problems

“abdominal pain

ILEUS

Active Medications

No Active Medications Found.
Allergies

No Allergies Found.

Screening Written by|(°)(6) @ 25 Nov 2007 1126 AST

Appointment Reason For Visit: coughing up sputum with clots; _
Selected Reason(s) For Visit: _ |

coughing up sputum with clots (New) Comments:
Vitals

Vitals Written by (°)(©) @ 25 Nov 2007 1555 AST
BP: 134/80, HR: 139, RR: 18, T: 99.3 °F,

SO Note Written bﬁ(b)(ﬁ)

History of present iliness
The Patient is a 51 year old male.

° Encounter Background Information: PT TO CLINIC C/O VOMITING LARGE AMOUNTS OF BLOOD SINCE LAST NIGHT.
PT ALSO REPORTS HAVING DARK TARRY STOOL X 3 DAY. PT ALSO C/O DIZZY AND REPORTS UNABLE TO SIT, NEEDS
TO LIE DOWN. AMBULANCE FROM ER AT CLINIC TO PICK UP ANOTHER PATIENT, EXAM DEFERRED AND PT SENT TO
ED FOR FURTHER EVAL AND TREATMENT WITH AMBULANCE CREW.

@ 25 Nov 2007 1634 AST

Physical findings
Vital signs:

° Current vital signs reviewed.

General appearance:
° Patient was awake. ° Patient was alert. ° Patient was oriented to time, place, and person. ° Patient appeared well

developed. ° Patient appeared well nourished. ° Patient appeared well hydrated. ° Patient appeared healthy. ° Patient
appeared to be in no acute distress.

Objective
EXAM DEFERRED TO FACILITATE TRANSFER TO ED FOR FURTHER EVAL WITH AVAILABLE AMBULANCE.

A/P Written by (P)(6) @ 25 Nov 2007 1636 AST
1. GASTROINTESTINAL BLEEDING
Comments: PT TO ER.

b 25 Nov 2007 1636 AST

Disposition Wriﬁenﬁ(b)@)
Released Without Limitations
Follow up: as needed.

Injury & lliness: Not Work Related; Not Battle Related: Category: All Other, Medical/Surgical Cause: Non-Battle lliness

Appointment Class: Outpatient
E&M Code: 99212 - Estab Outpatient Focused H&P - Straightforward Decisions

Signed By @ 25 Nov 2007 1636
(b)(6)

Name: DI Aﬁ, YAHIYR Sex: M Sponsor: DIAB, YAHIYR

FMP/SSN: 20/600180981 Tel H: ~_Rank:

DOB: 31 Dec 1955 Tel W: Unit:

PCat: K78 FOREIGN CS: Outpt Rec. Rm:
NATIONAL-POW/INTERNEE

MC Status: WS: PCM:

Insurance: No _Tel. PCM: . - -

CHRONOLOGICAL RECORD OF MEDICAL CARE

ACLU DDII CID ROlx

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

STANDARD FORM 600 (REV. 5)

MO 230

nd ICMR
1-45.505

ACLU-RDI 5565 p.51

FOR OFFICIAL USE ONLY
1 AW ENFORCEMENT SENSITIVE
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0064 - 07 -

HEALTH RECORD

CHRONOLOGICAL RECO RD OF

25 Nov 2007 1126

‘ Facility:

TF 3 y_.SH (NORTH) (WBKXAI) Cllmc CROPPER

TF 31 CSH (NORTH) (WBKXA1)

Note Written by (P)(6)

@ 25 Nov 2007 1638 AST

(Added after encounter was signed.)
PATIENT LABORATORY INQUIRY

DIAB,YAHIYR 20/600-18-0981 M/51
Search by Collect date 27 Aug 07 - 25 Nov 07 Display by Date
Military Unit: UNKNOWN |

071125 CO 1713 : 1525 PLASMA
STAT Hcp:i(b)(ﬁ) \ Req Loc: EMT
PT....... . 11.6 (7.0-14.0) sec C((b) >5Nov07 @ 1553
INR....... 1.2 (B)

Interpretations:
Patient not on therapy: 0.8-1.5
Patient on therapy:  2.0-3.0

APTT..... . <20.0 L (21.0-50.0) sec

071125 HE 6512 Col: 25Nov07 @ 1525 BLOOD
STAT Hcpl(P)(6) q Loc: EMT
WBC....... 8.2 (4.8-10.8) x103/uL CcP) F5N0v07@1549
RBCCNT..... 357 L (4.20-6.10) x10 6/ul(6)

+HGB....... 10.2 L (12.0-18.0) g/dL

HCT....... 31.0 L (42-52) %
MCV....... 86.9 (80.0-99.0) fl
MCH....... 28.5 (27.0-31.0) pg
MCHC....... 327 L  (33.0-37.0) g/dL
PLATELETS ... 108 L (130-400) x 10(3)/u

LYMPH%. . .. .. 30 (20.0-44.0) %
LYMPH#. . .. .. 2.5 (0.7-4.3)  x10 3/uL

071125 CH 13853 Col: 25Nov07 @ 1525 SERUM
STAT Hcp:|(b)(6) \ q Loc: EMT
NA+ . ..... 137 (128-145) mmol/L C:Eb; %5Nov07@1607

Interpretations:

6

PERFORMED ON PICOLLO ANALYZER

DICAL CARE

ID789-23679

T 4.3 (3.3-4.7) mmol/L
cCO2....... 27 (18-33) mmol/L
+CL-...... 104 (98-108) mmol/L.
GLUCOSE.... 278 H (73-118) mg/dl
Interpretations:
PERFORMED ON PICOLLO CHEMISTRY ANALYZER
CA. w5 wn 79 L (8.0-10.3) mg/dL
BUN....... 23 H (7-22) mg/dL
CREAT ...... 0.3 L (0.6-1.2) mg/dL
ALK PHOS. . ... 63" (26-184) U/L
Interpretations:
PERFORMED ON PICCOLO CHEMISTRY ANALYZER
ALT &uons s 28 (10-47) U/L
AST....... 38 (16-55) U/L
TBILl . ou s 2.0 H (0.2-1.6) mg/dL
ALBUMIN ... .. 3.5 (3.3-5.5) g/dL
PROTEIN TOTAL.. 6.8 (6.4-8.1) g/dL
Name: DIAB, YAHIYR Sex: M Sponsor:
FMP/SSN: 20/600180981 Tel H Rank:
DOB: 31 Dec 1935 Tel W Unit:
PCat: K78 FOREIGN CS: Outpt Rec. Rm:
NATIONAL-POW/INTERNEE
MC Status: WS PCM:
Insurance: No Tel. PCM:

ACLU-RDI 5565 p.52

DIAB. YAHIYR

CHRONOLOGICAL RECORD OF MEDICAL CARE

PITAL vander ‘

r

STANDARD FORM 600 (REV. 5)

Pregexi and ICMR
( 1-45.505
ACLU DDII CID ROlmadidads
THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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~ HEALTH RECORD ‘ 'CHRONOLOGICAL RECORD OF‘* DICAL CARE __
Patient: DIAB, YAHIYR Date: 26 May 2006 1454 ADT Appt Type: ROUTN
Facility: WSCCAA Clinic: ABU HOSPITAL Provider;(b)(6)
AutoCites Refreshed by‘(b)@) Y May 2006 0947 ADT
Problems

No Problems Found.

Active Medications

No Active Medications Found.
Allergies

No Allergies Found.

Screening Written by|(b)(6) @ 26 May 2006 1454 ADT

Appointment Reason For Visit: abdominal pain; _
Selected Reason(s) For Visit: _

abdominal pain (New) Comments:

A/P Written by (P)(©) @ 27 May 2006 0949 ADT
1. abdominal pain

Comments:

2. ILEUS

Comments: Evidence of partial SBO on AAS.

Disposition Written by (°)(6) @ 27 May 2006 0953 ADT

Admitted - Comments: Pt presented with three days of periumbilical abdominal pain and two days of vomiting, fever on
presentation. Pt states that he had been told that he needs surgery but he is unsure why. Pt also says he has some unspecified
dz of the pancrease. Lab workup significant only for bilirubin >4, AAS shows some areas of distended small bowel but no air fiuid
levels. Normal amylase, but this does not rule out acute on chronic pancreatitis. Admitted for pain control, observation and to
facilitate further workup (serial labs, RUQUS, CT abdomen).

Injury & lliness: Not Work Related; Not Battle Related; Category: All Other, Medical/Surgical Cause: Non-Battle lliness
Appointment Class: Qutpatient

E&M Code: 99212 - Estab Outpatient Focused H&P - Straightforward Decisions

Signed By @ 27 May 2006 0953
(b)(6)

WSCCAA

Name: DIAB, Y_AH[YR Sex: M - S_p{)I‘lSOI': DIAB, YAHIYR -
FMP/SSN: 20/600180981 Tel H: Rank:
DOB: 31 Dec 1955 Tel W: Unit;
PCat: K78 FOREIGN CS: Outpt Rec. Rm:

NATIONAL-POW/INTERNEE
MC Status: WS: PCM:
Insurance: No Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5)

'ACLU DDII CID RO lsrefi32ias.s0s

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

ACLU-RDI 5565 p.53 FOR OFFICIAL USE ONLY N
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TMDS Application | Pati. Outpatient Record

ol

FOR OFFICIAL USE ONLY

TMIP | Theater Medical Data Store

Outpatient Record

Demographics Information

0064 -07-CID789-2367%709

579 Page 1 of 2

Print Window _| Close Window

Help with this page

Last Name: CROP First Name: C600004134 Middle Name: 1
Rank: UNK Service: POW Duty Status: K78 o
Race: UNKNOWN DOB: 01/01/1953 Gender: M | ;
Flight Status: N Diving Status: N Jumping Status: N
MP Status: N Submarine Status: N VIP. Type: N
Home Unit: Deploy Unit: Temp Unit:

Patient Identification:

i Patient SSN: ****X*4134
Sponsor SSN: *¥**%4134/20

~Allergies Information , | o B o
Start Date Allergy Reaction

11/27/2007 22:13

No Allergies Found

L

Encounter Information

Encounter Date: 11/27/2007 20:37
Report Date: 11/27/2007 20:37

Provider:

(b)(6)

Facility: TF 31 North (WBKXA1)
Data Source: CHCSIIT

Disposition Information

Disposition: ADMISSION

Symptoms Information
Major Symptom

Preliminary Background HPI (use for free text)

Diagnosis Information

Minor Symptom Duration Duration Unit

Primary Diagnosis
456.1, ESOPHAGEAL VARICES

I r T et Em o L Rl 1l pmd Ty ok

Original DNBI: AH Other, Medical/Surgical
Mapped DNBI*: All Other, Medical/Surgical

Chief Complaint:

Subjective:
Reason(s) For Visit (Chief Complaint(s)):
i GASTROINTESTINAL BLEEDING

!I“...l NmLad l

i

-
1. L 1]
-

GASTROINTESTINAL BLEEDING

~ACLU DDII CID ROI 27326

Circumstance: DISEASE
Initial Visit: Y

rifY |

History of present iliness

ACLU-RDI 5565 p.54
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0064-07-CID789-23679

Page 2 of 2

TMDS Application || Pati.Outpatient Record

' The Patient is a 54 year old male.
See sf 558

' Assessment: ESOPHAGEAL VARICES

Jale' o=l P T

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

ACLU DD CID ROI 27327

;;;;;;;

I;!m‘!h 'fp LA 2 iau b 0] LIt G TSR SR L Rhtimt B e ol HI_ rgﬂ_!

' . FOR OFFICIAL USE ONLY | \ -
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_ 0064-07:-CID789-23674
TMDS Application || Pati.Inpatient Record - . {' Page 1 of 4

FOR OFFICIAL USE ONLY

TMIP | Theater Medical Data Store Print Window | Close Window
Inpatient Record Help with this page

Demdgﬂraﬂphics Information . * o w ‘
Last Name: CROP First Name: €C600180981 Middle Name: ]

' Rank: UNK Service: POW Duty Status: K78 |
Race: UNKNOWN DOB: 01/01/1956 Gender: M | |
Organ Donor: N VIP Type: N a

Home Unit: | Deploy Unit: Temp Unit:

Kin Information:
Kin Name: null - null

Patient Identification:
 Patient SSN: *****¥(0981

Sponsor SSN: ****x*x(0981 /20

Encounter Information | |

Encounter Date: 11/25/2007 17:03 Facility: A7457 (A7457)
Report Date: 11/25/2007 17:03 . Data Source: CHCSTC2
Provider:

Disposition Information
'Disposition: REFERRED

Diagnosis Information

Primary Diagnosis
'578.1, BLOOD IN STOOL

----------

' Original DNBI: Unknown Circumstance:
Mapped DNBI*: All Other, Medical/Surgical Initial Visit: ¥

Admission/Discharge Information i
Admit Date: 11/25/2007 17:03

Admission Type: DIRECT TO MILITARY MTF FROM OTHER THAN ER OR APU 1

Admit Comments: NJG.

Discharge Date: 11/25/2007 19:30
Discharge Comments: | '
Post Discharge Comments:

Administration Notes

pate  Type ... ACLU DDII'CID ROI 27328
3 11/25/2007 DISCHARGE  FOR OFFICIAL USE ONLY .
ACLU-RDI 5565 p.56 LAW ENFORCEMENT SENSITIVE . EXbﬂDitSS g
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TMDS Application || Pati.Inpatient Record

19:30

i s e e
D|sp051t|on Information

0064-07-CID789"23679

Page 2 of 4

,Serwce Type:
;Attendmg Provider:
{Disposition: REFERRED

Signed Dat;:

Admitting Provider:

Lost Days:

e

DlagnOS|s Information

Pl i A

’{Prlmary Diagnosis
1 578.1, BLOOD IN STOOL

Original DNBI: Unknown

Mapped DNBI*: All Other,
Medical/Surgical

Injury Type:

Comments:

Bed Information

I Active: Y

|

il el iy ] L] " T " gy . gl vl y

11/25/2007

= 1930

UPDATE

D|sp051t|on Informatlon

Service Type:
Attending Provider:
Disposition: QUARTERS

Signed Date:

Admitting Provider:

Lost Days:

Diagnosis Information

Primary Diagnosis
578.1, BLOOD IN STOOL

Original DNBI: Unknown
| Mapped DNBI*: AHl Other,

Medical/Surgical

Bed Information
| Active: Y '

P

Injury Type:.

Comments:

. elpraietal .
o

11/25/2007

= 17:03

ADMISSION

Disposition Information

Service Type:
Attending Provider:
1lDlsp05|t|on NONE

Signed Date:

Admitting Provider:

Lost Days:

oy TIe e a—

Py

| lDiagnosis Information
ACLU-RDI 5565 p.57
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0064 -07-CID789-23679
TMDS Application || Pati’lnpatient Record . _ Page 3 ot 4

% Primary Diagnosis |
* i§ 578.1, BLOOD IN STOOL
* i
!g R
| Original DNBI: Unknown Injury Type:
E Mapped DNBI*: All Other, Comments:
i MedlcaI/Surglcal '
'Bed Information _ ) i
Ward Name: ICU 1 Assigned Bed: 8
| Room: 1 Active: Y
. 11/25/2007 |
- [ 17-03 ADMISSION
| Disposition Information - 1 )
]Service Type: - Signed Date:
| Attending Provider: - Admitting Provider: |
| Dlsp05|t|on NONE Lost Days:
Diagnosis Information
Primary Diagnosis
578.1, BLOOD IN STOOL |
Original DNBI: Unknown Injury Type:
Mapped DNBI*: All Other, _
| Medical/Surgical Comments:
Bed Information
_——
Ward Name: ICU 1 Assigned Bed: 8
Room: 1 Active: Y
i ~ -~ ot s Al o L e A e e e ]
Notes

Laboratory Results |
Date Name Type Status

= 11/25/2007 18:09 | TYPE AND AB SCREEN Observations to follow Order complete

Procedure Description
BLOOD TYPING, ANTIGEN SCREEN

Results

Name Resutts o SAC 19:RBI| @j‘[.‘)f'R’OICthTf%Oate

lr' n]: T Lk E

!* ' FOR OFFICIAL USE ONLY

ACLU-RDI 5565 p.58 LAW ENFORCEMENT SENSITIVE | ExHibips7 L



0064 -07-CID789-236709
. ‘ _ Page 4 of 4

TMDS Application || Pati’[npatient Record

o

ABO/RH GROUP - GROUP O, Rh Final (b)) 11/26/2007 |
| CHCS POSITIVE Results 00:35 |
. ANTIBODY SCREEN NEGATIVE Final  [©)6) 11/26/2007

- CHCS Results 00:35

* Original DNBI refers to the original DNBI category that came in the file. Mapped DNBI category
refers to the category that is used for surveillance. In general, the mapped category will be the
same as original category, unless 1) this encounter is a follow up, in which case the mapped
category will be changed to "Miscellaneous/Administration/Follow-up” or 2) the original category

was "Unknown," in which case the DOD ICD9 code to DNBI Category mapping is used.

~ ACLU DDII CID ROI 27331

“*“-""fﬂf!"rﬂT .

FOR OFFICIAL USE ONLY
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7-CID789-23679

AMP CROPPER 6 Nov 5007 0354  Fasc 1
personal Data - privacy RCTU ~f 1974 (PL g3 -578)
x K* F ADMLSSION COVER WORKSHEET x * X
eg NO 0004134 Name CROP,C600180981 wMP /SSN 50/600-18-0
ADMISSION |
yate/Time 25 NOV 2007@1703 Souxrce ERA MEPRS ABAA
sex: MALE Age: 51 poB: 01 Janb 1956 ward: ICUL
patient Catede Y FRGN NAT POW/INTERNEE Pay Grade Fly Status
' s UNKNOWN rRace: UNKNOWN
Echnic UNKNOWN
Religlonl

—.._-_——'_‘_’

__'__
._.._..._'-——I"'-"-

-—"‘_'-

-I--_-""_‘-

§ignature ] 1 DLIaes
| . «xx End of Report **
ACLU DDII CID ROI 27332
FOR OFFICIAL USE ONLY ' ‘
' Syl — =
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0064 -0

TF . CAMP CROPPER 76 NOV 2007@0355 page 1
_ PERSONAL DATA - pRIVACY ACT OF 1974
RECORD OF INPATIENTTREATMENT
cGISTER: 0004134 NAME CROP,C600180981 FMP/SSN 20/600-18-0984
ADMTIS g I ON
SATE/ TIME 25 NoOV 5007@1703 gOURCE zrA CLIN gyC: GEN SUR/ABAA
SEX: M nop: 01 Jan 1956
p I S PO g1 TTICO N
DATE/TIME 25 NOV 1007@1930 TYPE HOME CLIN SVC GEN SUR/ABRA
GE Bl
n I AGN 0 S E ©S
DX 1 principail DX: 5781
| RLOOD 1 gTOOL
p R OCE DUREDS
PR 1 principal pr: NO pROCEDURE ON FILE
IFICATION OF THE pRINCIPAL AND SECONDARX DIAGNOSES
O aam cOMPLETE TO THE BEST OF MY KNOWLED

M oo T —— — i T — ek sl e ]

e ——
Tall

_ Méafcine+Physic

provide Taxonomy 5 Q7RC0O2002
PHYSICIANS/ALLOPA H“C/OSTEOPATHIC/INTERNAL MEDICINE
DRG RECORD NOTJGROUPED
MDC
c g L.EC T E D ADMIN 1 S TR ATIVE DATA
ADMISSION
pATIENT CATEGORY PRGN NAT POW/INTERNEB PAYHGRADE
MARITAL gTATUS UNKNOWN RACE:'UNKNOWN
DUTY Z1P pTHNIC UNKNOWN
MTF T g FROM RELIGION
MTF OF NITIAL ADM INIT ADM DATE
| * v 4 *x v .9 * x *x .3 X * * * X
DISPOSITION
REGISTER 0004134 NAME : CROP,C600180981 rMP /SSN 50/600-
REPLACES AF FORM 565, DA FORM 3647, NAVMEDCOM6300/5
_" 2 * k X

3D ROI 27333

]
. N
L]

) e C?EF

1.

ACLU-RD! 5565 p 61 " FOR OFFICIAL USE ONLY
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0064-07-
064-07-CID789-2367

| l

-—-d-—-_--_—-—'_--—'-——-_-_—

‘-—-—--—-—-—-—‘

MTF TRANS TO AUTOPSY:
TCU CLINICAL SVC 1CU DAYS SPENT: 1
B SDERAL FACILITIES MEDICAL HOLD DAYS
: COOPERATIVE CARE DAYS 0
SUPPLEMENTAL CARE DAYS 0

MATERNAL/NE

CGUTY ADDRESS:
' ' ~ PATIENT RDDRESS:

tr
2
1l
-
®
]
~,
®
<
T
O
-,
=
(T
{1
(/)
L1
3

PHONE : . |
 pREV ADMISSION TH.

B1,00D USED (Y/N): N
RL,00D PRODUCTS:

ﬂ
4

i — e i P e -

_---—-ﬂ--—-—_.—_-—-—-—ﬁ-'q-_--—-’--—-l._*—-

-_--.—-.-_-—--—_.—_.-‘_—_-i—#
-—---—-_’_—_—-—‘ﬁ-—_-—_‘

—-d-—r--—i-_--_"q-—--_—-——-—r—l_-—-_-—'—'

-.—I—-—l-ﬁ—lﬂrﬁ—ﬂ—--—_-—-—-ﬂ_-

_-—-—l—----_--_--#_-—-__-_—r-llﬂ-ﬂ

_ «x* End of Report * kK _
i A ..k L)
- ACLU-DDI-GID ROI 27334

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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4 heart failure, asthenia, etc. It means the disease, injury,

| condition fast)

| 8 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

| OR CONDITION CAUSING IT

{9 DATE

30 6L0 Y

HOSPITAL REPORT OF DEATH

{ SOR USE OF THIS FORM, SEE AR 40400; THE PROPONENT AGENCY IS OFFICE OF THE SURGEDON GENERAL.

0064-07-CI1ID789-93874

':_ ”‘bk"'" Lo Con Coopas, —

- il

!nsrrucrfons Medrca/ Officer in attendance will:

Prepare, in one copy only, Items 1 through 10 and sign Item 11.
A Frint or type entries. '

Send form, without delay to the Registrar or Administrative Officer

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

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

g Wt P T LRy W B,

PERSONAL DATA

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

L, 20 OO “ﬁ?’#{

vl T

1. Lk
T f: e
;J,rl. .‘_'J.'

3,__5\1

F
]
.- f,
r " et i i

Patient's name {Last, first, middle initial} Grade,
:aoc:al Security Account Ne Heg|ster Number and Ward Number

CAUSE OF DEATH

3, MEDICAL EXAMINER/
CORONER'S CASE

g

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

(a9

NO

5. CHAPLAIN NOTIFIED

D YES NO

4. RELIGION

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

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

7a.. DISEASE OR CONDITION DIRECTLY LEADING TO
| DEATH (This does not mean the mode of dying, e.g.,

CJ«J“.Q*TD

| or complication which caused death)

DUE TO [or as a consequence of)

Vlﬁm@l'@"

8 7b. ANTECEDENT CAUSES (Morbid conditions, if any,
| giving rise to the above cause, stating the underlying

DUE 10 (or as a consequence of}

g(_J\JOJL </e~‘\./4:ﬁ¢~ $L"°"€‘~

l TO THE DEATH, BUT NOT RELATED TO THE DISEASE

- LN'(?N’“ érc,-g\uvu:_

hl ATTERDI A MTE

10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER | 11

QIG I FFICER IN ATTENDANCE

(0)(6)

(b)(6)

SECTION B - ATIVE

TYPE OF ACTION HOUR

. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

DAY MONTH YEAR

INITIALS OF RESPONSIBLE OFFICER

. POST ADJUTANT GENERAL NOTIFIED

IMMEDIATE CO OF DECEASED NQTIFIED

. INFORMATION OFFICE NOTIFIED

. POST MORTUARY OFFICER NOTIFIED

d 17. RED CROSS NOTIFIED

18. OTHER [Specify)
;; 19.

SEGTION C - RECORD OF AUTOPSY

s 20 AUTOPSY PERFORMED (/f yes, give date and place] -

L

YES NO

21. AUTOPSY ORDERED BY (Signature/

§ 22, PROVISIONAL PATHOLOGICAL FINDINGS

AUTOPSY:

P‘ IIH i‘l'l’?l” L

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

27. TYPED NAME AND GHFW@F’F‘CIAL USE @Nip_ﬂﬁuae OF REGISTRAR
_ LAW ENFORCEMZNT SENSITIVE EXhlblt

(/4

DA FORM 3894, OCT 72

REPLACES DA FORM B-257,

1 JAN 61 WHICH WILL BE USED.

“USAPA V2.

-
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. ' 0066-07-01D789-23.;,6_?91

TAB
CERTIFICATE OF DEATH | INTERNMENT SERIAL NUMBER
For use of this form, sce AR 190-8; the proponent agency i5 PMG.
FROM: |
TO:
NAME (Last, first, M) (9 | S _-?( GRADE SERVICE NUMBER
. % T e s T |
o R e, © O ‘—{ IS 507 )
NATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE
PLACE OF BIRTH , DATE OF BIRTH
NAME. ADDRESS. AND RELATIONSHIP OF NEXT OF KIN' | FIRST NAME OF FATHER
PLACE OF DEATH DATE OF DEATH CAUSE OF DEATH

CompLropar LT VD e O _ Ceordvo | teoneny e ~rent

PEACE OF BURIAL DATE OF BURIAL

+*

IDENTIFICATION OF GRAVE

PERSONAL EFFECTS (To be filled in by Office of Depury Chief of Siaff for Personnel)

RETAINED BY DETAINING POWER — FORWARDED WITH DEATH —— FORWARDED SEPARATELY TO
| CERTIFICATE TO (Specify) (Specify)

[“;HIEF DETAILS OF DEATH/BURIAL 8Y PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LASTlMDMENTS |
(Docior, Nurse, Minister of Religion, Fellow [nternee). \F CREMATED, GIVE REASON. (If more space is required, continue on reverse side).

G\ o, D okidmee wiXn Sevtre veericesl bluediy, Laves
L ogert SepaYS WO O {wa%w%)_uﬂags) DA B el ol

W Gk q,‘vvlqm"t 4 \\,m&u-d VERY QUL VY MW?[‘N’A}W
o T 7 M o S it T oe o, X Lav),

"0 NOT WRITE IN THIS SPACE | DATE (b)(6)
CERTIFIED A TRUE COFY
SO v O

——l e syl e ——

SIGNATURE OF COMMANDING OFFICER

WITNESSES

sewrne— AGLU DDII CID'ROI 27336

. -.: lﬂlﬂ!"’:“}

L LE LR R B | ] -
¢ H a4 Ll it bl b
i, m
F » Fl

1=
]
-

v FOROFFICIALUSE OND¥ress -~ _
LAW ENFORCEMENT SENSITIVE  EXAHS. —

s TR T crTIAN A Y 1IIH AT 1S OBSOL ETE. APD V1.l
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0064

-07-CID789-23679

§ HSPITA REPORT OF DETH — ENAME AND LOCATION OF HOSPITAL
| FOR USE OF THIS FORM, SEE AR 40400; THE PROPONENT AGENCY IS OFFICE OF THE SURGEON GENERAL. | ‘)k""' (; () [A— .

Instructions - Medical Officer in attendance will. | o o
Prepare, in one copy only, ltems 1 through 10 and sign ftem 11. Send form, without delay to the Registrar or Administrative Ofricer

l 0/t o bypl SIS of the Day, for necessary action and for preparation of required
. ' number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
| PEF{SDNAL DATA |
11. PATIENT DATA (Patient’'s ward plate will be used to imprint 2. TIME OF DEATH (Hour-day-month-year) 3. MEDICAL EXAMINER/

| identifying data if available) CORONER'S CASE
(OOO 0‘0%1—5'{ B LYy | ] L] ves NO
4. RELIGION 5. CHAPLAIN NOTIFIED
l_::j" N { "»E:}'J C"{' 4 g' | | YES NO

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

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

APPROXIMATE INTERVAL

CAUSE OF DEATH | " BETWEEN ONSET
! AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO DUE TO {or as a consequence of)}
DEATH (This does not mean the mode of dying, e.q.,

| heart failure, asthenia, efc. It means the disease, infury, |
or complication which caused death) /\MQ @' M ~ 0O 'L }"—
) DUE TO for as a consequence of)}
| 7b. ANTECEDENT CAUSES (Morbid conditions, if any, (1) (
| giving rise to.the above cause, stating the underlying % (J S RONZLY M ) & L’O
condition fast)

! 8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (0 A_Q h(/(g e
L 7O THE DEATH, BUT NOT RELATED TO THE DISEASE ;
| OR CONDITION CAUSING IT

 CICMATLIRE AC AENIC AL NEEICER IN ATTENDANCE

| 5. DATE | 10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER

s ol |
Akt ATTEKIYVAMM™E (b)(

30ty PO

TYPE OF ACTION HOUR MONTH YEAR INITIALS OF RESPONSIBLE OFFICER

. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON
. POST ADJUTANT GENERAL NOTIFIED

. IMMEDIATE CO OF DECEASED NOTIFIED

. INFORMATION OFFICE NOTIFIED

. POST MORTUARY OFFICER NOTIFIED

. RED CROSS NOTIFIED

j 18. OTHER [Specify)
1 19, .

SECTION C - RECORD OF AUTOPSY
i 20. AUTOPSY PERFORMED (If yes, give date and place) 21. AUTOPSY ORDERED BY (Signature)

[ Jves  [] wo

STCTTUN b = ARuvimmsTRA | IVE

| 22. PROVISIONAL PATHOLOGICAL FINDINGS

Yo

§ 53 DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERF @me t ATURE or: PHYSICIAN PEHFO m AUTOPSY
: AUTOPSY U 33 7
:' 3 I' . = n p

Fﬂ-""ﬂlunu M ona! -l """
_g

N\
$26. DATE | 27. TYPED NAME AND GHADE OF E@Rﬂo . ' sfarct A DF REGISTRAR

ACLU-RDI p565 p.65 LAW ENFORCEME?—-T SENSITIVE Exhibit B

NA ENRAN RQAA NACT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPA V2.01
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TAB
CERTIFICATE OF DEATH | INTERNMENT SERIAL NUMBER
For use of this form, see AR 190-8: the proponent agency is PMG.
FROM:
TO:
NAME (Last. first, MI} (0 | 71 GRADE SERVICE NUMBER
, J . .

e OO0 ©O0 1%31 ISN 1s8a%]
NATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE
PILACE OF BIRTH | | 0ATE OF BIRTH
NAME, ADDRESS. AND.-RELATIONSHIP OF NEXT OF KIN . . FIRST NAME OF FATHER
PLACE OF DEATH DATE OF DEATH CAUSE OF DEATH
e (o o g L G D e OF : Cearfvo (o A ~rent
PLACE OF BURIAL | DATE OF BURIAL
IDENTIFICATION OF GRAVE
PERSONAL EFFECTS (To be filled in by Office of Depury Chief of Staff for Personnel)

—— RETAINED BY DETAINING POWER . — FORWARDED WITH DEATH — _ FORWARDED SEPARATELY TO
CERTIFICATE TO (Specify) (Specify) |
) BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS

(Docior, Nurse, Minister of Religion, Fellow Iniernee). |F CREMATED, GIVE REASON. (If more space is required, continue on reverse side).

S\ o B ekcrvmee w XN gevtre oo rs Coeld bbwobdl,l\d Lvers *QSL..@‘

L | . J )
W Gake A at ST 4 e Alle w2 Wm o NALTE —

f

" DO NOT WRITE IN THIS SPACE | DATE (b)(6)
CERTIFIED A TRUE COPY
20 we O?’

SIGNATURE OF COMMANDING OFFICER

WITNESSES

“ep- ACLU DDII CID'RQI 27338

F"]'Hl.
SIGNATURE FOR-CFHCIALUSE elﬂafmsss

ACLU-RDI 5565 p.66  LAW ENFORCEMENT SENSITIVE.

DA FORM 2669-R, MAY 82 EDITION OF 1 JUL 63 IS OBSOLETE. AFD V1.00
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Do :/ou have any other health p

B .o

4. roblems‘?

M

ave you been hospitalized before? If so,
n and for what?

3. b

B. What medicalions have you been taking?
(to include prescription and over-the-counter -

| drugs) For how long?

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

1 \What reaction?

I
ods that require
~ealing,

5 T

{3 Do you have anyﬁspeciai ne
assistance with daily aciivities? (e.g. diel
tion. ambulating; sieeping.)-

oathing; elimina — 1
Prosthetics: dentures, reading glasses, contacts. o 1 4
; L

9 What other concerns do you have?
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10. How can we be most helpful?
12-’;. Tele

11._f;1ran;e of Local Contact/NOK.
£, N0

1144 Interuiewer's Sianatuyre.
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15. Informant/Relationsnip.

17 Personal Articles and \Vailua
of each item by initials.)

-
-
-

1

Rank & Title.

R

hles. (I

15 Patrent ldeﬂt}ficgﬁon.
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Bedside Home  Treasu
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19. Typed or Printed Name of RN.

ASSESSMENT CATEGORIES:
1. Growth and Development

2. Neurological
a} Ornientation’

b) Level of Consciousness: alert,

drowsy, lethargic, comalose; responses:

to verbal and painful stimuli: ability lo
follow commands: reflexes.
¢) Describe abnormalities
Eyes, Ears, Nose, and Throal
a) Eyes: Pupils, vision
b) Ears: Hearing, drainage
¢} Rhinorrhea, nasal surgery/lrauma
¢} Throat: Sore, difficully swallowing,
2ppearance on inspeclion, lymph nodes
e) Describe abnormalities |
4.  Cardiovascular -
| a) Skin: Color, temp, turgor, rnmsture
b) Peripheral ":Ff‘ﬁUIB'lIOH Pulses
edema, extre 'umﬁr
c) V's: Conl
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a) Respuralnqns:

| 20. Signalure of RN-and Qate/Time

d)} Pain:-Location, radiation duration,

e) Intrathoracic tubes and/or dressmg
Pulmonary |

Rale, reqularity, éf_fec-
liveness, depth, use of accessory muscles,
noclurnallexternal dyspnea. Chest
movement associated with respiralions .

b) Breath'sounds: Clear to

auscullation, Rales, Rhonchu Wheezes,
elc. '

c) Oxygen: Perc=ntgwen I:lerslmm
method of adrnmlslrahon conlinuous or
PRN | N

d) Cough, sputum, suctioning -
Gaslroinleslinal

Abdomanal Auscuulauon (bowel -

Y ROI 2

Dressings and/or

|
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b) Female: Vaginal Disi.
last PAP smear (if applic
c) Male: Abnormal disc.
swelling, pain
lntegumentary
a) Lesions, pressure PO
contractures
b) Color,-moisture, eden
change in pigmeniation
Musculoskelelal
al Movement Purposelul
purposeful, ROM, musch
level cf usual activity
b} Foolcare (as appiicat
hose |
Psycho-Social

justment {0 hospiie
Aﬁnessfmanner, <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>