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|
HOSPITAL REFURT OF cEATH

0 I O THED PN, B AR OG0 THE PROPOMENT ALENCT 1§ OFFICE OF THRE StRCEoR GENERAL,

lnstrvetions - Medical ffcer in arrendance wal:
Sead form,

Frapare, in one copy only, ffems [ through 10 and sign frem 11, Print or fype enfries.

NAME AND LOCATION OF Hy._

AL

I T R R - 7 e d7

mwumwwmwm Officer of the Day. for necessary
action and for pregaration of reguired nomber of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSTOMNAL DATA
1. PATIENT DATA (Patient’s ward plate will be vsed fo impeint dentifying date if avadadile! | 2 TIME OF DEATH Movr-cermonthpeasi 3. MEDICAL EXAMINERS
o5 Ow @
byE 4, RELIGIDN 5. CHAPLAIN NOTIFIED
(b)6) STV UN N ownS o

UNKNOWN, UNKNOWN
M O DETAINEE

Patient's mme Em.? clmi

Secial Security Account

PEG

Hu'rhu‘mﬂ'l'll#dﬂmmu

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

UM Enowial

B
5

=

“t"f‘\?t,?“{“{.

APPROXIMATE INTERVAL BETWEEN
ONSET
AND OEATH

Ta. DISEASE OR COKDITION CORECTLY LEADING TO DEATH (Tis shes ner

i ‘i-l?l..-'

I'.II.IETD for a5 & conseguence off

GUNSHOT WoanD To RGHT PLanK

|6 DAYS

sz, by, or camploani it cavmed dearh!
DUE TO for 25 2 consequence off
1
Ta AMVECEDENT CAUSES Workss conitions, & aey, giving rise 1o the above m WAl o]
az, shating the endertyry concition st
Iri
a
B OTHER SIONIFICANT COMMTIONS CONTRIBETING TO THE DEATH, BUT] lml-iqu
NUT RELATED T0 THE DISEASE OR CONDITION CAUSING IT b ,
(b)6)
4 paTE 10, TYFED OR PRINTED KAME AND GRADE OF MEDICAL OFFICER IN ATTENDANCE 1n.
lio)e) ((b){(6)
o5
SECTION B - ADMINISTRATIVE ACTIO
TYPE OF ACTION HEUR bayY HDHTHL YE&R INITIALS OF RESPONSIRLE OFFICER

12 TELEGRAM TO NEXT OF KW OR OTHER AUTHORLTED PERSON

13 POET ADJUTANT GENERAL BOTIFIED

14, IMMEDIATE &0 OF DECEASED NOTIFED

165, INFORMATIN OFFICE ROTIFED

16 POST MORTRART DFFIER NOTIFEED

17. EED CROES NOTURED

18 OTHER [Spani

4

SECTION C - RECORD OF AUTOPSY

20, JUTOPSY PERFORMED i pee. pve dnts aodf plrcal

O &

1. AUTDFSY DROERED BY /Spaatore!

TL FROVISIOMAL PATHOLDGECEL FMDINGS

3, DATE

24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING AUTORSY

15, BIGHATURE OF PHYSICIAN PERFORMING EUTOFSY

6. DATE

27, TYPiD NAMI AND GRADE OF REGISTRAR

T4, SIGNATURE OF REGISTRAR

DA FORM 3884, OCT 72

ACLU-RDI 5928 p.2

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

HELTER PR
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789-3925

CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

NAME OF DECEASED (Last, First, dedle) Nom du décédé (Nom et prénoms) GRADE Grade | BRANCH OF SERVICE SOCIAL SECURITY NUMBER
! e . Arme Numéro de 'Assurance Sociale
B e € Isny 7187
O%AN.Q‘ Jrors cwrganesauwn NATION (e.g., United States) DATE OF BIRTH SEX Sexe
HHNKN 5 WN, UNKHQ WN Pays Date de naissance
W O DETAIMEE MALE  Masculin
1 :
INPROCESSING , (] FEMALE  Féminin
, Ao
RACE Race [TAL STATUS  Etatiu RELIGION Culte
: : PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique ‘SINGLE" " Célibataire DIVORCED Protestant Autre (Speécifier)
Divorcé
. B CATHOLIC
NEGRQOID Négrdide MARRIED_ Marieé Catholique
oﬁsé '(s fy) - SEPARATED
Cil S 8
Autre ﬁpéc?fexer) WIDOWED  Veuf cpare JEWISH  Juif

NAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit

STREET ADDRESS  Domicilé & (Rue)

CITY OF TOWN AND STATE (Include ZIP Cods)

Ville (Code postal compris)

MEDICAL STATEMENT  Declaration médicale

CAUSE OF DEATH (Enter only one cause per line)
Cause du décés (N'indiquer qu'une cause par figne)

INTERVAL BETWEEN
ONSET AND DEATH
intervalle entre
(attaque et le décés

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH !
Maiadie ou condition directement responsable de la mort

QuASHal WoudD o RigyT FUNK

16 M5

ayant suscité la cause primaire

MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Condition morbide, s'il y a liey, 1(.’\!
menant a la cause primaire MN KNO
Symptomes UNDERLYING CAUSE, IF ANY,
précurseurs SQILI};% RISE TO PRIMARY Wk{
de la mort Raison fondamentale, s'il y a lieu, “u N l

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significatives

WK NowM

MODE OF DEATH AUTOPSY PERFORMED Autopsie effectuée

D YES Oui I:] NO Non

EXTERNAL CAUS

Condition de décés

NATURAL
Mort naturelle

ACCIDENT
Mort accidentelle

‘MAJOR FINDINGS OF AUTOPSY Conclusians principales de l'autopsie

NAME OF PATHOLOGIST Nom du pathologiste

CIRCUMSTANCES SURROUNDING DEATH DUE TO

Circonstances de la mort suscntees par des causes thc.neures

W(B'j"“ Mhoos s /nur e mou(’bj*(46>

Abu GHRAG | TRAR

SUICIDE

Suicide

HOMICIDE SIGNATURE  Signature DATE Date AVIATION ACCIDENT  Accident & Avion )

Homicide [ ] ves ou [ No Nen
DATE OF DEATH (Hour, day, monih, year) PLACE OF DEATH  Lieu de décés

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examiné les restes mortels du défunt et je conclus que le décés est survenu & I'heure indiquée et 4, la suite des causes énumérées ci dessus

NA&IE)(EESAEDICAL OFFICER

Nam du médicin militaire ou du médicin sanitaire

TITLE OR DEGREE  Titre ou diplomé

GRADE Gradib)(G)

INSTALLATION OR ADDRESS

(61)nsta Iation ou a ressg’“‘ F(\ELP Hogfﬂn\ Mq éﬂmn' hl‘)"\“

DATE &)aﬁ 6) o (

SIGNATURE  Signature

1eart failure, etc.

1 State disease, inpury or complication which coused.death, but not mode of
2 State conditions contributing to the death, but not related 10 the disease Q
1 Préciser lanature de la maladie, de la blessure ou de la complication qui a

'sing death,
mort, mais non la maniére de mourir, telle qu'un arrét du coeur, etc.

Préiser la conditian qui a contribué & la mort, mais n'ayant oucun ragport avee la maladie ou & la condition gui a provoqué la mort.

12

DD FORM 2064, APR 1977
ACLU-RDI 5928 p.3

REPLACES DA FORM 3565, 1 JAN 1972 AND DA FORM 3565-R(PAS), 26 SEP 1975, WHICH ARE OBSOLETE.
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(REMOVE, REVERSE, AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)

DISPOSITION OF REMAINS
NAME CF MORTTCIAN PREPARING REMAINS GRADE LICENSE NUMBER AND STATE OTHER
DATE SIGNATURE

INSTALLATION OR ADDRESS

NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY

TYPE OF DISPOSITION DATE OF DISPOSTION
[ suriaL ] cremaTion [] removaL (speciy
REGISTRATION OF VITAL STATISTICS _
REGISTRY (Town and Country) DATE REGISTERED FILE NUMBER
. STATE ) OTHER L
NAME OF FUNERAL DIREGTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL
USAPA V1.00

DD FORM 2064, APR 1977 (BACK)

B T sl .

F
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£ Ma LIV OTmIYE

M_ «CAL RECORD-SUPPLEMENTAL MEDICAL DATA

For uss of this formn, sse AR 40-55; the proponeat agency is the Office of The Surgean Eunml.

-

T REPORTTITLE OTSG APPROVED )
ICU FLOW SHEET
EKG STRIPS
- VASCULAR ACCESS
DEVICE/SITE ASSESSMENT | ASSESSMENT | ASSESSMENT
START DATE DSG CHANGE DAYS EVENINGS NIGHTS
elinge oo
e = n@mmaﬂmu /uuu: b [ DATE
(b)(6) O
L | oS
T R i i T #EE)6) D HISTORY/PHYSICAL (] FLOW CHART
(b)) : (] OTHER EXAMINATION (] OTHER spoctr
, E : d OR EVALUATION
UNKHOMN, UNKROWN f
M O DETAINEE ; @ [] DIAGNOSTIC STUDIES
INPROCESSING '_. O TREATMENT
DA FORM 4700, MAY 78
; lmmvl 4

ACLU-RDI 5928 p.5
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UUW‘) s n

" DATE . DIAGNOSIS ~ E /7~y HOSPITAL B T =3925%
| Time 0734 0 09 16511 112 |13 |14 | 15 |16 =7/ |18 |19 |20 J21 [22° |
NIBP/FRE 13 [\s2 |8 103 [A2 \ A |
ABP‘EL-,MQ%}O S [ 5 K 411
Pulse 1eslp4 199 192 oo 181 o311} 0V ozfisy

Respirations | 2424 5 B VT 25|23 23 31 [26 3]
A\ Temperature |4 €§/99%[98% 94 |15 (48 [to1]99 10]9R g9

a1 | Sa02 S Y[ | ST Y Gi\ses[ 100 | (oD pustlr o0
| %02 ,gtm 41,199 97414 479974 4821992994 I
" | Oy Delivery |- ™ ’
| VoY b SV mu mVVimy | vl |/
CVP HN ol , "
A, 7Y M M T U YA I VAl
| S
Pain Scale |7 i%‘ucﬂ N
PainMed | ¢ X é’@ RS
| Pt Position” |get N QO
Time " Jo7 [og oo [10 |11 |12 [13 |14 vl 115 116 [17 [18 [19 120 [21 [22 [Tot
% VPB & 7. - 1450|163 160 |5 0)) 550
hﬁwwh\\\Vtm _~ A2 137 1371 | 4S160 N | 50 (8D |IsD |-
et [12 1o [0 |6 Jto 1o | spl/o | 8D 1o | efhlol b
Rl esed _ _ B ' Bl 8o~ |
\oysed |5 [s [& [S- 16 [¢ [ 15 Tyols [df
POLASIX B1-S 151275 Dk [0 ,
Other bopame 4 |9 | 4 [vlc 27
TOTAL 95
L—%%“SW YV |
TIME 07’ 08 11 12 13 {14 8T(l)lt:u 15 (16 |17 {18 |19 [20 |21 |22 8“;}‘:‘
Urine output 9> A ‘
Hour/Total _
NG outputzhpind dirain — 350 eyad!
Emesis ' .
Stool
- Chest tube
#1/ #2
Jackson Pratt
#1/#2
TOTAL
ASPECT TIME/INITIALS " Safety D | E | N
Bath/Skin Care High risk for falls YN [ YN ‘YN,
Oral Care _ : Call bell in reach " |YN |YN [YN
Foley Care ' Bed position/Locked |YN |[YN |YN
Trach Care Protective device YN YN | YN
Range of Motion Cardiac Monitor YN | YN ]759 |

ACLU-RDI5928p6  40-L-0126 ACLU DD Il (CID ROI) 2801} 3



P - -~ - we s W oy -

POST OPERATIVE DAY -’ . .- | PHYu.CIAN
TIME 23 |24 |01 (02|03 |04 |05]06

NIBP/
ABP

Pulse ,
Respirations I 24 Hour Totals | Yesterday

Temperature , o
Sa02 | 76875
3529

%02
CVP DIFFERENCE | 4, —

A

O, Delivery

Pain Scale
| Pain Med
Pt Position

TIME 23124101 102 |03 {04 05|06 |Total  TOTAL
: ' 8 hr | 24 HRS

v
IVBP

PO
QOther
TOTAL

TIME 23 [24 |01 |02 [03 [04 [05 |06 | Total | TOTAL
8 hr 24 HRS

Urine output
Hour/Total
NG output
Emesis

Stool

Chest tube
#1/ #2
Jackson Pratt
#1/ #2

TOTAL

Legend Name Signature Init

Init=initials P=Prone

JTVD=Jugular Venous Distention R=Right - ’

L=Left SaO2=Saturation of Arterial Oxygen
NIBP=Noninvasive Blood Iressure S= Supine

N=No ABP== Arterial Blood Pressure
Y="Yes PS=Pharmacologically Sedated 16

ACTURDI5928 b7~ 10-L-0126 ACLU DD Il (CID ROI) 2802, | -




M WE NCREEME heltn Wos SNoe =27 U2 LID789-392579

NIGHTS

SYSTEM
NEURO

Level of consciousness
Extremities: Movement UTA
Strength UTA
..PA!N ASSESSMENT iEuz_ glf X
ARDIOVE AR
Rhthym/Lead 1 8,8 : s

Heart Sounds
Skin ‘igud{i v

Edema Conetalized o Jomb

JVD/ Capillary refill DLRAys e
Pulses: Radial -+ -
Posterior Tibial
Dorsalis Pedis| 41 —+L
Breath Sounds C Eowip
Oxygen Delivery Mech \uand™ . o
Suctioning/Sputum £ ONCTANTLN !‘ &U‘ﬁ_ﬁé‘&}“*
ETT/Trach tube ETT
Size: Placement: 2 PP r--rf g O
Cough: S
Treatments: A = W, —-J—_O BLL
Bowel Sounds % w‘*‘
Abdomen DIST g DED
Date of last BM 23 Ape 05

NG fube:  Placement L NACEe
Suction] Jaakemste b

Drainage| ©lo cJM
—

OR AR

Urine: Color Atnben (_Scanb)
Void/Foley Folia
o
INTEGUMENTARY :
Integrety Abdompt Wond Dt
Dressings (E:JW_"[
Dressing Condition C‘,bﬁ
Drains/Tubes et LS, Plumemes
i 4| _“_\hﬂ
Drainage : e A
Signature

17
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L B UUHY VI LIUSFBT™ «/s =
=5

N
M.__4CAL RECORD-SUPPLEMENTAL MEDICAL DATA -, ~

Far usé of this form, see AR 40-66; the proponent agency is the Offica of Tha Surgeen Genaral, 4y
o7 : T R OTSG APPROVED Dare)-
ki ICU FLOW SHEET s
- EKG STRIPS
s f b
{

, VASCULAR ACCESS B
DEVICE/SITE ASSESSMENT A.S_SESSMENT ASSESSMENT
START DATE DSG CHANGE DAYS EVENINGS NIGHTS

q Tice 2] MAROS
B0 ' ' : Continson rverss)
| ARTMENTISERVICEICLINIC DATE
O3 APLIS—
l'} %nwgmmmmmu.mwwuumum.m:- Rl il B = last,
|(b)(E) o _ 3' ] HISTOR¥IPHYSICAL (] FROW CHART
JHEHUWNN: UNRHRAUWN :'
M O DETAIWNEE (] OTHER EXAMINATION (] OTHER specit
INPROCESS ING Ty : OR EVALUATION
' i # 6\ ' *;’i [] DIAGNOSTIC STUDIES
N _? ' (] TREATMENT
DA FORM 4700, MAY 78

ACLU-RDI5928p9  10-L-0126 ACLU DD IIl (CID ROI) 2804, :



DATE ____ | DIAGNOSI{ e U ~THOSPITAL DAY

Time 07 [08 [09 [10=-11 [12 [13 J14 [ [15 16 =7 |18 |19 |20 [21 [22
NIBP/ 120 |18 U3 |1y | 4oy |(03 A€ |l00 loF| loH o} fye | 148 | LR jos [ /o

ABP 5 |5 |52 |or | | |9y | 65| |V3 | uy ST 27 | G| 63 |Foe
Pulse (22 124 [0 [ N3 [Uy [ e | 12|13 | 109 (09 [!/ ¢ 145 [ 101 11| 1iq
Respirations |16 [/¢ |16 [ 46 [{e [t6 [16 |16 | |18 |15 |16 {6 |46 | IF |24 |25
Temperature |102.1 : ) ) wal— |— | —
Sa02 ALY AR A AL &AL 1994997199 199 |24 |3
%02 Yo/l 140%, | Y% | Yookl oo Yo/‘/f VOZ Vo% S0, 7‘0’70 70% Wo% 407 40/ 40 40
S 4 ) »

O: Delivery VENT [VENT |VENT | yeas| VR |vent : \/adfr ) =4

CVP ' | .

Pain Scale

' Pain Med

Pt Position -

[ Time 07 J08 J09 [10 [11 [12 [13 [14 [Tl T15 [16 [17 [18 [19 [20 [21 [22 ggtral'
i\ 50 | %50 boo|bpo (5o S5O
IVPB /00 |30 0 |30
DoPAMINE 319 19 191919 1991219121912 19 [9]9 i+
LASIX 30 [30 |20 |30 |%0 |30 | 20| 200|240 |%° |Ze %030 |20 |30 | Bo|30 |430
L1PTDG W e T v Ty Ty [y v T 10 Ty [WE LI 1d ] 1 234
VERSED sis s [¢ v e ¥ |¥ (s |s]sc|5]56 &8s |3
POTENT o J1o |l o |W0 [t |t | o] Q0 (10 [lo [N | lolio |10 ] 7ofro |0
Other TPR {90 |90 [90 [ %0 |90 | Do | 90| P0 | 720 |97 |90 |90 | 201906 |Q0 | G0 90 |1y
TOTAL ' i

TIME 07 {08 {09 {10 {11 |12 {13 |14 g‘;‘r"' 15 {16 |17 |18 |19 {20 {21 |22 ;f‘l’l‘ra‘
Urine output 34 [e/] IR
Hour/Total ' 5+ 44 1819
NG output a
Emesis ' /060 1OVD
Stool 200 D 700
Chest tube : ' ' '
#1/ #2 A~
Jackson Pratt Ao@&‘ ) <'f " 90 Z : ;
#1/#2 /| | ) 5000, 2000
SUCTION , - - [16pQ 1600|
TOTAL
ASPECT TIME/INITIALS vS.afety D E | N
| Bath/Skin Care ) High risk for falls YN |YN |EN
Oral Care /P ‘ Call bell in reach YN |[YN | ¥ N+
Foley Care Bed position/Locked | YN |YN [ON
Trach Care p Y Protective device YN |[YN [N
Range of Motion ~ \J! Cardiac Monitor YN |YN f‘é)N -

ACLU-RDI 5928 p.10  10-L-0126 ACLU DD lil (CID ROI) 2805+ *




DR AR e S ey BEDH= \p uwvay ud LID789-392.

[ POST OPERATIVE DAY -~ PHY. (AN
TIME 23 [24 |01 |02 03 |04 |05 |06
NIBP A2 | 893TI3L[aL (a7 (98 [ac
ABP 30 | 36|23 |20 % i (3
Pulse I H{i- 15T u3 |10y Hi?' 1% | 1ol |
Respirations |18 116 24 o 124 |21 191 |20 24 Hour Totals
Temperature |— |~ |—1_~|101.4.~ pa.8| 1ot 0T
Sa02 Aq/99/ 49199 |1c0 10 {1e0] mo
%02 57 |557| 5| 55 | 160 |10 oo, 7 OUTPUT
O; Delivery —7 VBT R
CVP  : DIFFERENCE
Pain Scale
Pain Med
Pt Position
TIME 23|24 |01 (02|03 |04 |05 |06 | Total | TOTAL

Shr | 24 HRS
v =) {obD| 2000 2850
IVBP : 00| 40
LPEIR 20 |30 30 [31.5|371.5/37.5|375|345 B31. 9 353.5
LIPS 14 (14 g 4 R [H [ [ i | 330
VESED |6 |6 |5 |8 | |5 | |5 |40 | 1’0
PO¥enNT |10 |10 |[o [1O]10 [0 1010 |80 | A40
Other PN [{9p [30 [qp |90[ A0 |40 | Q0| 40 [120 | L0
TOTAL M 16595
TIME 23 |24 |01 [02-[03 {04 |05 |06 [Toum! |TOTAL
Urine output '
Hour/Total F’ ' 30 oQ‘{'q
NG output 680 (200 (2000
Emesis
Stool lorged - Tao- |
Chest tube 7F
#1/ #2
Jackson Pratt
#1/ #2
TOTAL a2 - 0929

Legend - | Name A-Signaturg, [ ¥nit

Init=initials P=Prone . | (X6
IWD=Jugular Venous Distention R=Right
L=Left Sa02=Saturation of Anerial Oxygen Il . |
NIBP=Noninvasive Blood Iressure §= Supine |
N=No ABP= Arterial Blood Pressure |
Y= Yes PS=Pharmacologically Sedated

20
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CID789-392

[~
SYSTEM '3
NEURO 03 APR 65 7! 3e
Level of consciousness SEDATED Phorn . Sedaledl.
Extremities: Movement © &
Strength < @
PAIN ASSESSMENT FENT. DRIP Balinnl dup
U
RDIOVA AR , '
Rhthym/Lead ST 57T
Heart Sounds S, S, >, So-
Skin W& D wi D
Edema GENERALIAZED + 2 nonpitfing Al 0ver
JVD/ Capillary refil € /< 335Ec ¥ /<3 cecs™
Pulses: Radial + + ¥ A
Posterior Tibial
Dorsalis Pedis| + + + (_@._)
- DB A - -
Breath Sounds CoARSE CORRSE aMl [NSP § EXP
Oxygen Delivery VENT VENT
Suctioning/Sputum OCASION ALY PRM
ETT/Trach tube ETY ETT
Size: Placement: 2C em/8.0 Qbem [8-0
Cough: -+ ; ,@’ '
Treatments: SUCTioN SuctibN
Bowel Sounds HYPERACTIVE ACTIVE
Abdomen DISTENDED DISTEADED
Date of last BM D2. APR.OS 63 APR OS5
NGtube:  Placement | () NARE. (L) NPEE
Suction CLATAPED
Drainage O RESITWRAL
ARLINAR
Urine: Color AMBER, A MBER.
Void/Foley FolEY oLeY
Integrety A2D wourd( B RIP (R CHEST N oo A
Dressings ABD ]/t}*'ﬁlp. (Q} Hest /
Dressing Condition | s D :L= ﬁtd AHaoe th.ﬁ_ r CPT
Drains/Tubes JIPXL ' PLEURE ~VAR Nonn A
SERoySANGUINoulP/®

21
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O T e B

R T I e o " A 'u.' s - 7 =)
.. )DieAL RECORD-SUPPLEMENTAL MEDICAL DAY N
- : h-ﬂ&hmﬂhi&hmmhﬂmﬂmsmﬁé -
REPORT TITLE 075G APPROVED dore
% _ ICU FLOWSHEET
NURSING NOTES
_..L
T T 5
T
g & e S
| oL
ey & VASCULAR ACCESS ey e Eep ]
S I ASSESSLENT ASSESSMENI‘ ASSESSMENT
| DEVICESSITE. | START DATE * | DSG CHANGE DAYS - BVENINGS |. -NIGHTS "
,)sc-n.r.-.e, 31 MAROS | Acses Vizors s
dprodial Al Acses (A7
I. h . : H.. = ‘. e )
*.v : B e e W
over = DEPARTMENTISERVICEICLINIG  ~ DATE - . ==
< .L8L ORAPROS
~ st = H - 1!'. T2
MO ]| P ——. i PR
_’:F : [ otver £OMNATON: « (1« [T OTHER st ¥ 275 128
J"“"‘-”"Hr UNKNOWN ~ 2Tev o o d | W ERR . Aa
soe vy MOQ DETAINEE . 1uvivos @ | [ owenosne sruoies £
i IHPRDCEESIHG ' ) 5
== S f_p o | [ TReATmen =izere

DA runumn MAY78 -,

ACLU-RDI 5928 p.13

H "." s _F

it mzzﬂ

10-L-0126 ACLU DD Il (CID ROI) 2808 ...+ 2



) DATE [ DIAGNOSIS 1. T © "1’10§ﬂT&L’ BW
Time 07 J08 [ 09 [10 . i [12 [13[14 [~ Ji5 |46 [. |18 [19 [20 |21 |
[ NIBP/ Go 130 25 (118|117 | 27135 [128] ~ [k |13 Tt 143 /5 Jy
ABP 69 |c8 |ce |57 |54 |@1[eC g5 9. |22 [EF /{ | "
Pulse _ mWH%WﬁMWWMJ'MMMWW%% N/Z
_Respirations. |16 |16 | he [1g [l | jolhe- e | J16 |ic & [[F]. VA
| Temperature PO1}- | | . | | Fee[ - F - [ |- @i | lme]
S ORI (A A AT A LA T N A By Ay AV AL AT R Iz
7 N 774 774 /AT A T A O N O ™47/ B e e
: O3 Delivery N o ‘ ]

e e e O o

"CVP

Pain Scale
| Pain Med R N R T T e e N P N N e e o
PtPosition | | | | b | L | e ] ]

| Time. ] 07 [08 |09 |10 |11 [12.]13 |14 -'sfgl_t;!».ls 16 |17 [18 |19 [20 |21 |22. | Total
TVPBLASIY |25 |25 |95 378 2%&3? s| 59;9-3?.: %28 |33.¥ s;w 3;5 B;r 28738 |35 |35 |Shd|&
TPN o 1%~ ]9 [9o [0 [0 [Fo-[90 [720 |90 |90 [0 [90 |90 |90 | Go|FO[I¥Ld
VERSED S5 St |5 |6 5|0 14| S |5 |§ 16165 1S |S g0 |
FENTANYL - |46 {10 |le [lo |lo [lo [1o-lp |80 |1o [lo [ |{o |10 [1O | 0| /0 [rp
L[ APIDS sty PR Iy Y Y Y e [y (Ve HY Ty (T [ (1R | jh 0

PODoPAMINE. |8,9- 8.9 [89- 189 19 |£9 | £3 [§9 [71-2 |3 [.9 89 [€5 |¢9 87| §49 9| 124
Otherosvotvig 40| 19 |10 20 |2+ |Qo. | Av |2 o~ 20 (20 | Qv |20 |90 | Z0| 20| 506|290
froman [ T F 1 1T T 1 T (hehy |- 1— T T
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(b)E)
86™ Combat Support Hospital

Ibn Sina Hospital
Baghdad, Iraq

(b)E)

DATE OF DICATATION: 26 March, 2005

Discharge Summary!ﬂcromeﬁ:m Evacuation Summary
NAME (2)(6) (b)(B) .
SSN: -
DOB:
STATUS: Insurgent
SERVICE/COUNTRY: Irag
UNIT/EMPLOYER:

Date of Admission: 19 March 2005
Date of Discharge/Transfer: 25 March 2005

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILLNESS & HOSPITAL COURSE
Pt is a Iragi insurgent who suffered a penetrating right flank wound. He arrived in the 36" CSH emergency room awake
but in severe distress. He had systolic blood pressures in the 80’s. He was taken emergently to the operating room
where he was found to have a very large retroperitoneal hematoma in zones 1,2, and 3. We cross clamped his aorta at
the esophageal hiatus and mobilized the right colon and the small bowel completely. His right lcicineg was examined and
was normal. He had a complete injury to his SMV which was ligated. He had a 50% injury to the 3™ portion of his
duodenum, and another less than 25% injury about 2 centimeters distal also in the 3"/4” portion. He alzo had several
large peripancreatic arterial bleeders and some early branches of the SMA. These were all ligated or stick tied. The pt
was hemodynamically labile and required 26 u PRBC's, 10 U FFP, 20 u Cryoprecipitate, and 8000 cc of crystalloid. IHis
total aortic cross clamp time was 30 min. He was becoming acidotic, coagulopathic, and hypothermic. Once all surgical
bleeding was controlled, we elected to perform a damage control operation. A Malecot tube was placed in the larger
duodenal injury, his smaller duodenal injury was whip stitched closed, and he was packed and his abdomen was left
open. He was taken to the ICU where he remained hemodynamically labile with a stable Het. He only required 2 u
PRBC's that evening. 24 hours later, we returned to the operating room. The packs were removed and there was no
bleeding. His larger duodenal injury was repaired in 2 layers, and the smaller one in a single layer. We stapled off his
pylorus with a TA stapeler, but not divided. I then performed a hand sewn gastrojejunostomy in a retrocolic manner,
isoperistaltic. # 10 JP x 2 were placed next to the duodenal repair. His bowel was completely viable, but edematnu; as
would be expected by ligating the SMV, We were unable to close the abdomen, so a IV bag was placed over the bowel,
followed by a damp blue towel, followed by JP's x 2, followed by a loband drape. That day, he continued to be
hemodynamically labile but completely fluid responsive and not requiring any blood transfusions. Ower the course of 24
hours, his blood pressure stabilized and his urine output improved. Over the next several days, he has done quite well.
He did have a acute desaturation which was felt to be due to a right sided pleural effusion, so a right sided chest tube was
placed. A bronchoscopy revealed the true etiology to be a mucous plug and his pulmonary function reached pre-event
levels. Overall, he has done quite well. The future plan would be to either close his abdomen primarily when his edema
resolves or close it with vicryl mesh followed by a skin graft and future reconstruction. Theoretically, his pylorus should
open up and the gastrojejunostomy close in a few weeks, He is currently on TPN and does not have a j-tube. I felt that
due to his significant bowel edema at the 2™ operation, it would not be prudent. His para-duodenal JP's are only putting
out clear serous fluid. He is obviously at hight risk for a duodenal fistula, but hopefully, this will not occur. His vent
settings are SIMV 18, FiO2 40%, PEEP 5, PS 10, TV 700. He did have a bump in his Creatinine to 2.3, but this is down
to 1.8. Hg is stable without need for further blood transfusions. Of note is that his pancreas is fine on exploration.
DISCHARGE DIAGNOSES:

1) Duedenal injury zone 3/4

2) SMV ligation
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(b)(6)
— |
86™ Combat Support Hospital
Ibn Sina Hospital \/

Baghdad, Iraq

(b)(E)

PROCEDURES DURING ADMISSION

1) Damage control surgery 3/19/2005
2) Primary duodenal repair, duodenal diverticulization via stapling off the pylorus without division followed by a

pastrojejunostomy. 3/20/20035
3)

FINDINGS/LABS/RADIOLOGY
Sodium (137-145 mmol/L), Potassium (3.6-5.0 mmol/L), Chloride (93-107 mmol/L)
HCO3 (22-30 mmol/L), BUN (9-20 mmoVL), Cr (0.7-1.5 mg/dL), Glucose (70-105 mg/dL)

Calcium (8.4-10.2 mg/dL) Amylase (50-130 U/L) Lipase (40-375 U/L)
AlkPhos (38-126 U/L), AST (17-59 U/L), ALT (21-72 U/L), TB (0.2-1.3 mg/dL) GGTP (15-73 U/L)

WBC HGB HCT PLT LY%
UA Sp Gr pH Blood - , WBC —, Nitrate -, Uroblgn , Ketones -

MEDICATIONS ON TRANSFER/DISCHARGE
1) Versed gtt, Fentany] gtt, Unasyn day 5, Zantae, TPN, Heparin SQ

2)
CONDITION: Good and Stable for Transfer

Plan/Recommendations:
1) This patient should have evaluation by a general surgeon regarding the issues mentioned in the narrative

SUINMATY.
2) Please contact me if you have questions regarding his care here at the 86" CSH

(b)(6}
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Urine Microscopic H.pylori 1gG Negative i
WEBC Epi ETOH/Alc. Negative i
RBC Mucus Strep A | Negative Myoglobin 0-107 ng/mL.
Bacteria Yeast Chlamiydia Negative OK-M3 0-4.3 ng/mL
Casts: Spermatozoa FluA&B | Negativa Tropernin 0.0-0.4 ng/mL
Crystals: Amn!‘ph-SEld C. difficile (stool) Negative ' S alar
_ |Other: O&P (stool) Mo Ova/ Parasite |Hemoglobin S Negativa
; OccBld " Negstive o : FiBan
| Wet Mount Negativa Panel includes: Cylture, Gram S164 Call . -
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TRESULIS FORW

e X ®¥6) e
Female | -
Physica b Ward: . | f/|STAT @ﬁﬁﬂﬁﬁwmmﬂﬁ#wu— Date and Tim:
: S .
REF. RANGE > " TEST
Na i 138-145 mmol. ALB 3355 ghil WBC 4.8-10.8 x10(3)4
K : 3,343 mma. laLp 26-184 UL RBC 4.2-6.1 x10(5)u
cl . 88-100 mmalL ALT 1047 UL Hgb - 12.0-18.0 g/dL
pH 1,048 7.35-7.45 ‘|AMY 14110 UL Het M: 420-52.0%
PCO2 o 35-45 mimHg AST 11-88 UL F: 87-47%
T lpes &) 200 mmHg Thil 1.6 mg/dL MCV £0.0-99.0
- |Tcoz o 18-43 mmallL sl | > [BQ;E& MCH 27,0-31.0 pg
__|HCOS3 ; ‘% . 22-28 mmelll. Ca T1.\o{—£0-10.3 mg/dl MCHC 83.0-37.0 g/dL
_|s02 (& 95-99% Chol 100-200 mg/fdL Plt + 130-400 x10(3)fu
BEecf ~2 (O (-2) - (+3) - CK M: 29-380 UL LY% 20.0-44.0%
AGap | s18mmon ) F: 30-190 UL |LY# 0.7-4.3 x10(3Ylul
iCa - 2 1.12-1.32 mmallL CL \O7) | se-toamman Differential
BUN : 7-22 mgldL Tco2 | 222 | isssmmo  |Segs(50-70%) Mono(4-10%)
Glu 73-118 mgldL Creat Y Dme-i_a mgidl  |Bands(1-10%) Eos(0-4%)
Creat 0.6-1.8 mgldL GGT 585 UL Lymph(20-443) Baso(0-2%)
“THot -~ $7.0-62.0% Glu v (KX Fetiemen . JAtyp Ly knmature ools
: th_"f 12:0-18.0 g/dL K . 3.3-4.9 mmelL RBC Abn Morph:
Lactate 0.80-1.70 mmallL | TProtein : _ 6.4-81 g/dL
Na \.ﬁ@ 145 mmoL Pit Abn Morph:
Phosphorous . 22-45 mghdl
Clarity % Clear HDL Chol 30-75 mg/dL WBC Abn Morph:
" |Glucose’ ! MNegative LDL Chol|  60-130 mg/dL i
Bilirubin Negutive Triglycerides 60-160 mg/dL
Ketone Negative VLDL _ <30 mg/dL No Plastnodium Ses
sG 1.010-1.025. Chol/HDL Ratio <45 Thick No Plasmodium See
Blood S,
pH 5.0-8.0 Mono Nagaiive Sed Rate thr = 0-20 mm
__|Protein Negathve-Trace RPR Negative . : e
Urabili 0.4-1.0 Ehifich WidL HIV Negative PT 7.0-14.0 s8c
Nitrite. Negative 1Drug Ser. Negative APTT 21,0-50.0 ssc
Leuko Nogative HCG - Megative INR 0.5-1 5/therap 2-3
Urine Microscopic H.pylori IgE Negative D Dimer Negative .
WEC Epi ETOH/Ale. Negativa
RBC Mucus Strep A Negative Myoglabin 0-107 ng/ml-
Bacteria | Yeast c:hlamyma Negafive CK-MB 0-4.3 ng/mL
Casia: Spermatozoa Flu AZB i Negativa Treponin 0.0-0.4 ng/mL
; C. difficile (stool) Negative
O&P (stool) No Ovaf Parasite
OccBld ~ Negative
Wet Mount " MNegatlve
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| ARORATORY RESHIL TS RO

e 1y 8 WD W |D{H|c.it= "bHEJ LT Y AP U T R T
Female
Physician: (bX6) Ward: 4(1 STAT |S en Oate and Time: ﬁhnﬁmrlnd hw Date and Time
|Drawn by Bed: Routine ’ A 2
X | TEST | RESULT REF. RANGE X| TEST | RESULT | ' REF. RANGE X| TEST | RESULT REF. RANGE
Figh Alc 3.560% Alcohol ' "<10 mg/dL Negative TSH 0.25 - 5 ulll/m
Urine Microdblumin/Creatining - 4 50-400 mgldL Toxic Hyperthy: <0.15 ull
] L i G 1.« "'::‘- il =400 mp/dl Poss. Fatal Hypothy: >7 ulUh
F@;‘. Wikl Cholinesterase _ M 5.90-12.22 WmL FT4 . 9- 20 pmolL.
|« 152 F: 4651044 umL | |FT3 4.0- 8.3 pmoldl
; Iron M 49-181 ug/dL
o dos F ararougdl | X| 7EST | RESULT |  REF RANGE
¥ | TEST: | RESULT |.. REE RANGE -. | .-|Lipase ' o e 23300 UL T4 Total 80 - 120 nmab"l_l
Albumin ] <10 mplL e |Phosphorous 1—? 2.2-4.5 mgfdL T3 Total 0.92 - 2.33 nmol
" |Creatinine 10-300 mg/dL Magnesium 2.7 [ 1623 mgiL Rl 31 (Feoe Gy TIEw ey
Alb/Creat Ratio <30 mglg Uric Acid M: 3585mgidl | X| TEST | RESULT REF. RANGE
F: 2.56.2 mgidL HEBsAG Negative d
Lactate Dehydrogenase | Positive
! 33518 UL HBcAG Positive
{HIV | Negative | Equivocal
PSA Tot | | "Age  Range(ngimi) Negative

REF. RANGE

REF. RANGE

e g

i | 4049 0.0-2.5 ng/imi

50-58  0.0-3.5 ng/ml|

| 50-89  0.0-4.5 ngfmi

. | 70-79_ 0.0-6.5 ng/mi N =
CSF Glucose | 40-70 mgiaL |HCG Quant M: <3miU/ mL
i CSF Protein 12 - B0 mpldL i | | Cyclic F: <4 miLy ;*: [ i -
=S i : ienoP F: <13 mily mL
x| 7est | resur | Rer mrance Preg F: >20 miU/ m. R
G!ucosa_[__ <30 mg/dL_ Bu | 0.0 - 1.1 mg/dl
____ Protein | <12 mg/dL Be - 0.0-0.3 mg/dl RO ——~L - -
t | J |
For the tests below, cooridnate with -} Therap. Drug Monitoring
lab OIC or NCOIC Acetaminaphen 10-30 ug/mL Therap. | |
X| -TEST | . RESULT REF. RANGE >150,ug/mL Toxic
| |Ammonia | 9-30 umolr. Digoxin 0.8-2.0 ng/m. Therap. T |
) Elzait_qi_e___d_h - ! 07-21mmoll Phenytoin 10.0-20.0 ug/ml Therap. _L o
S | | Salicylate <2 mg/dL negative e
F | Qﬂ_rr_mde Therap.
.‘ J >30 maldL Toxic
’ >60 mg/dL Lethal l }

1

e

——

|
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‘ CATELS L. ~ ?aﬂggagqgs—wﬁsg;aﬁ. AZSULIS rUAWM
20
% M .4 1.0t 96e0 | )
pmb]{ﬁ’ | Ward: fﬁa E'T'I'?Ia lEp'at:Iman’Date and Time: ==[u].¢ET' Date and Time
Drawn by Bed: (» Routine APLISTE. 0loD << o
RESULT REF. RANGE x| 7EST | RESWLLT . RANGE X| 1E ESULT REF. RANGE
Na | 138-145 mmoliL ALB |.4 ssssgil  |HIWBC | ¥, 7 | ap-108x0s
1 ssfommar_ | o lALP 124 26-184 UL RBC ﬂ{m{ﬁ
al ss-toammal |MIALT  [2SS ta7un_ J& [Hgb - ¥ 12.0-18.0 g/dL.
oH 7206 7.357.45 lavy | Y§Y qrour  JEHet 2.0 ¥ m: a20520%
lPcoz | S7.3 35-45 mmHg %tAST Yz o 1138 UL F: 37-47%
Hlpo2 21| so-10ommbg | N {Thil Z 0.2:1.8 mg/dL. Mcv 9.5 80.0-59.011
“ Tcoz = 18:83 mmallL BUN 7-22 mgidl MCH 309 27.0-31.0 pg
HCOo3 2.7 22esmmen - ca Lo 8.0-40.8 mg/dL MCHC |83 4 | ssosrogeL
s02 GO 25-99% Chol 100-200 mg/dL Pit V6 ', » 180-400 x10{3)ul.
BEef | —S (2-69 - | |cK M ssssoUL  |g |LY% iS5 20.044.0%
AGap 8-16 mmoal/L F: 30-180 L/L CLY# 1.4 0.7-4.3 x10{3)ul.
iCa 1.12-1.32 mmoliL CL 166 58-108 mmollL Differential
BUN 7-22 mg/dL TCO2 2*"{ 18-33 mmolL Mono(4-10%)
alu 73-118 mgldL. Creat | b-0 0.6-1.3 mg/dL
. |lcreat . 0,6-1.3 mg/dL. GGaT I?.S_ 5-65 U/L Baso [D-E%:
“IHet- 37.0-52.0% Gl 187 73118 mgidL - |Atyp Ly % g_} / ,%‘?)n_
IHgb 4 12:0-18,0 gldL K Nl 3.3-4.8 mmolL RBC pi:
0.90-1.70 mmaliL TProteln | 5-4 6.4-8.1 gldL
1 HiNa Ef 11‘55!;45"-1:1!1 Pit Abn Morph:*
Color Phosphorous - 2.2-4.6 mg/dL
Clarity Clear HDL Chol 80-75 mao/dL 'WEBC Abn Momph:
Glucose Negative LDL Chol| " 50-120 mg/dL e
Bilirubin Negative Triglycerides 60-160 mg/dL
Ketone Negztive viDL | _ <30 mg/dL Thin No Plasmodium Sean
SG 1.010-1.025 Chol/HDL Ratio A5 Thick " | No Plasmodium Soen
Blood Negathe - |
pH E.0-8.0 » Mono Negalive Sed Rate |, 1hr & 0-20 fim
Protain Negathve-Trace RPR Negativa s
Urobili 0.4-10Eachwdl | |HIV Negative PT 7.0-14.0 800 -
Nitrite Negative |Drug Ser. Negathi APTT 21.0800se0
Leuko Negative HCG Nagathe INR 0.5-1.5/therap 2-3
Urine Microscopic H.pylori 1gG Negativa D Dimer Negative . |
WBC Epi ETOH/Ale. Megative '
ABC Mucus Sirep A Nagettve Myogiobin 0-107 ng/mL |
Bacteria Yeast Chlarydia Negative CK-NB 0-4.3 ng/mL
Casis: Sparmatozoa Flu AZB | Nagativa Troponin 0.0-0.4 ng/mL
ubryéta[s? ﬁ.morph'ssd C. difficile (slool) Negative :
jOther: ] e B = E’EF I'S‘ﬂ_?: E No Ova/Paresns | 1”--ru:r;'-;in g Wazehs ’
| ¥V 6L eurnt | Ioanat bdiuten: Cytita Gres St O :

AT SR T L




Task Force Med 115

VUDY UD LIVZ bBY-29¢%5Y

Abu Ghraib, Irag
Microbiology Laboratory Report
Accassion # jwosz Isolate 1 Isolate 3
___ Coliection Date  [4/3/2005 e _ | Amikacin Amikacin
Patient Namo  [B)(6) - — T AmoWK Clav| — — Amow/K Clav F
SSNoriD | o 1 mﬁ:mmr' S F
picillin Ampicilin
SempleType  [Abgcess, Swab Azithromycin Azitheomyein [
Sample Site |Refro peritoneal Aztreonam | Aztreanam r-
Patient Location  [iCU Cefazolin | Cetazolin |
Provider [{b){(B} Cefepime Cefepime [
Resul Type If' oAty T - ] Cefolaxime Cefotaxima s
. —— - . Cafotetan = Cefotetan i Cefoletan
rfu' Gram's Stain IMany REC's, Few WBC's; No organism seen | Cefoxitin || Cafoxitin l-— Cefoxitin I—
- ; Ceftazidime | Ceftazidime [ 1 Cetazidime [
FMM1 Faln Ceftriaxona F Cefiriaxone 1 Cefiriaxone [
Ceturoxime Cefuroxime Cefuroxime |
[ xoHPrep | Cephalothin F Cephalothin [~ Cephalothin [~
Chigramphenicol | Chioramphenicol
% | Cuure Ciprofloxacin Clprofloxacin i
) - ] Clindamycin Clindamyein |
Acinetobacter — Erythromycin Erythromycin et
Screen ] Gatifloxacin Gatifioxacin |
[ MRsAscreen | , Gentamicin Gentamicin |
Qty isolate #1 I Imipenem Imipanam -
Levofioxacin [ Levofloxacin [
faolath ¥ Linezolid Linezolid i_
Meropenem : Meropanam I—'
ayiotesz | Moxifioxacin [ Moxifioxacin [ Moxifioxacin [
: Nitrourantoin [ Nitrofurantoin [~ Nitrofurantoin [~
Isolate #2 Morfloxacin Morfloxacin I_. MNorflaxacin ,—
Ofioxacin Ofloxacin r- Ofloxacin r-
Oxacillin | Ohxaciilin ]—- Oxaciflin r‘
Quy isolate #3 | Penicillin F Penicilin [ Penicitin [
— Pip/Tazo F Pip/Tazo PipTazo [
Piperacilin [ Piperacilin Piperacilin [
Rifampin [~ Rifampin [ Ritampin [
P Synercid Synercid F synercid |
Tetracyciine Tetracycline Tetracyciine [
Ticark Clav Ticar® Clav [_ Ticar/X Clav I-
Tobramycin | Tobramycin [_ Tobramyein r-
Trimeth/Sulfa Trimeth/Sufa [~ | TrimetnSutta [
Report Date 4134_"‘2_01]5 e ] Vancomycin E Vancomycin r Vancomycin r
Tech )6 ]
Reviewed 8y | et
S - . S
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Task Force Med 115
Abu Ghraib, Iraq
Microbiology Laboratory Report
Accession # T Isolate 1 Iso 3
Colledion Date._[BAVE005 Amikacin F Amikacin
PatentNane  [E10) Amox/K Clav L SAmoui. Clav
Amp/Sulbactam [~ AmplSulbactam
ssNo0 | Ampicillin | Ampicillin
Sample Type  [Blood Azithromycin | | Azithromycin F
Sample Site !f.-'l.lne Femoral Aztreonam | | Aztreonam r
Patient Location [ICU Cefazoiin [~ Cefazolin [
o O40 | ﬁ*“g o |
# bottles 2 L Cefotetan Cafotetan F
Resu Type  [Prelminary 1 AMENDED B Cefoxitin f Cefoxitin [
Gram's Stain Gram-negative rods, gram-positive rods Ceftazidime E Ceftazidime r
i Ceftriaxons E Ceftriaxone _
) : ' Cefuroxime F : Cefuroxime F
Verbal Report /112005 @ 1615 hrs ! Cephalothin Cephalothin |_ Cephalothin |
' Chioramphenical r Chloramphenical l_ Chioramphenicol r
Ciprofioxacin [ | Ciprofioxacin | Clprofioxacin |
Culture l S Clindamyein n Clindamyein | Clindamycin
Isalate #1 Gram-negative rods Erythromycin r' Erythromycin Erythromycin F
- ‘ Gatifloxacin rj Gatifloxacin . Gatifloxacin r
Isolate #2 Gram-positive rods Gentamicin [ Gentamicin [ Gentamicin |
Imipenem l_' Imipenem r_' Imipenem
Isolate #3 Levofloxacin l_ Levofloxacin r Levofloxacin
Linezolid [ Linezolid [~ Linezolid [~
Comments ' Merocpenem [:' Meropenem I__ Meropanam F
Maxifioxacin [ Moxifioxacin [~ Moxifioxacin
Nitrofurantoin [ Nitrofurantoin [ Nitrofurantoin |~
Nofloxacin [ Nodfioxacin [ Norfioxacin [
RoportDate  [FF72003 Ofioxacin [ Ofioxacin [~ Ofioxacin [
i Oxacilin [~ Onxacillin r Oxacilin |~
Tech Penicitin [~ Penicillin I_' Penicillin [~
Reviewed By | . PiprTazo [ PipTazo [ PpTazo |
Piperacilin [ Piperacitin [ Piperacillin |
Rifampin [ Rifampin Rifampin |~
Synercid r- Synercid ; Synercid r
Tetracycling [: Tetracycline r_' Tetracycline r
TicarK Clav [ | TicarK Clav [ TicarK Clav [
Tobramycin f:' Tobramycin r' Tobramycin i"
Trmeth/Sulfa [ Trimetvsutta [ TrimettvSulfa [
Vancomycin [-_' Vancomycin r_'— Vancomyein r

A S— - F— 69.—.—. M
AcLu-roIs928 pc0 10-L-0126 ACLU DD Il (CID ROI) 2855~ © >
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4957k Fiald Hasnifal | BRORATORY RESHI 78 FORM
e R L TR LY R D{lﬂﬁiﬁ et Rt L Lk oy e Gl e e P kb T
: D Female (b)E)
Physician; PNE) Ward: STAT  [Specimen Bate and Time: |Reported by:|(B)(6) Date and Time:
Drawn by Bed: Routine 3
Rl Mg
X | reST | RESULT REF. RANGE X1 71EST | RESWLT | ° REF. RANGE TEST | RESULT REF. RANGE
Hagb Ale | 3560% “lAleohal T[T T T | <30 miglil Negativé TSH 0.25 - 5 wlU/mL
Lirine Mfﬂl‘ﬂﬁb]uﬂllh}i@;ﬁa&fﬁﬂh m:] 50-400 mg/dL Toxic Hyperthy: <0.15 mu,r:
P e rheCh; H{?_ T >400 mg/dl Poss. Fatal Hypothy: "EPE’E
o Nptes IR Cholinesterase M: 5.90-1222UmL | |FT4 9 - 20 pmoil_
il l. F: 4651044 UimL | |FT3 ) 4.0 - 8.3 pmoliL
ezt Iron M: 49-161 ugidl [ iy T
; T F: 37-170 ugldL TEST | RESULLT REF. RANGE
X.| TEST:| RESULT |.. REF. RANGE -. -|Lipase |. - 5 = i 23-300 UL T4 Tbtal 60 - 120 nmal/lL
Albumin £10 mgh Phospharous._g_q H 2.2-4.5mgidL T3 Total 0.92 - 2.33 nmol/iL
Creatinine 10-300 mg/dL. ‘Magnesium )¢ H _1.6-2.3 ma/dL
Alb/Creat Ratlo <30 mg/g] |Uric Acid ) | M 3.5-8.5 mg/dL. TEST | RESULT REF. RANGE
. F: 2.5-8.2 mgfdL HBsAG Megative
Lactate Dehydrogendse Positive
= C3M3E18 UL HBcAG Positive
| |HI"u" " Negative i Equivocal
PSA Tot “[TAge Rangalngim) Negative '
X TEST | RESULT REF. RANGE 4049 0.0-2.5 ng/mi
“lcrP | <5 mg/L 50-59  0.0-3.5 ng/mi
: 1 60-63 0.0-4.5 ng/ml o
x| 1eEst | RESULT REF. RANGE 7079 0.0-6.5 ng/ml
CSF Glucose 40-70 mo/dL HCG Quant M <3milf mL
" |CSF Protein 12 - 50 mg/dL Cyelic F: <4 miU/ mL
R e | MenoP F: <13 miU/ mL -
X| TEST | RESULT REF. RANGE | Preg F: >20 miU/ mL
Glucose ) + <30 mg/dL Bu 0.0 - 1.1 mgidl
- "i_F'rutein <12 mg/dL B 0.0 - 0.3 mo/dl - |
30 SEED it |
For the tests below, cooridnate with Therap. Drug Monitoring
lab OIC or NCOIC Acetaminophen 10-30 ug/mL Therap. f
x| vest_| resur | Rerrance A | 5150 yg/mL Toxie
i Armmonia  9-30 umall Digoxin |  |0820ngmL Therap.
Lactate | 0.7 - 2.1 mmol. Phenyloin 10.0-20.0 ug/m. Therap. B
Salicylatei <2 mgldL negative
T AL <20 mg/dL Therap. -
i o =30 mg/dL Toxic
O | A (I . >60-mg/dL Lethal -
+ % ]
i

ACLU-RDI 5928 p62  10-L-0126 ACLU DD Iil (CID ROI) 2857\
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, . ‘ _ |(oXe) UU':'L? o LIUDLFABT=
. ' 115th Eleld He — al i DRATNRY aEern To mAns
e __..-u-'-,_ . _- __”.._“ R Rk e — "'1",1“7' PN AR SAAR a4 O A
T e | X (b)(6) |
o iy sica Ward é ISTAT |Spscimen Uaie and Time: T Jia — l_"f}'%é%
Drawnb Bed: Routine R O3
RestLT | meF.AanGE x| TEST, T = rANGE | x| TE SULT | REF. RANG
Na © | " tss-145mmoll | |ALB 1.y 3.3-6.5 gldL. IWBC 1.3. [ | 48108xi0
K ss49mmol. | IALP Y3 2sssun |/ |RBC 2.S9| ‘428.1xi0()
cl " sa-109mmall. | H [ALT bl 147U | |Hgb 28 | 12048094
H - Z’Q?{Z_ 735745 | R |amy 11& 14-110 UL L Het 22 X M: 420-820°
coz | 4 ?’,] ssasmmHg | MIAST 1$2 11-88 UL : E: 87-47%
PO2 D |- #0100 mmHg Thil . 0.2-1.6 mg/dL Mcv  |19(. S 80.0-990f
L ITCo2 & 18-33 mmobL BUN 13 7-22 mg/dL MCH |26 ¢4 27,0-31.0 pg
HCod | AGD  z2zsmmon. [HACa Tl 8.0-10.8 ma/dL MCHC |2 9| ssosrogal
s02 o 95-99% Chol 100-200 ma/dL { Pt  |lg zo | acoxonEy
BEecf -_TF +2)-(29) cK M: 39-580 UL LY% 25 20,0-44.0%
AGap 816 mmoll. , F: 80-190 UL LY# [«O | o743xioEy
iCa 1.12-1.52 mmoiL n:{ cL I | 5109 mmoin Differential
. [BUN 7-22 mofdL Jtcoz | 22| ressmmon  |Segs(50-70%) Mona(4-10%)
|Gy 73118 mgdl. | |Creat - 081.3mgdl . [Bands(1-10%) Eos{0-4%)
l‘_ Creat '0.6-1.3 mg/dL  laaT 6’? 5-65 UL Lymph(20-44%) Baso(0-2%)
| ™ 87.0-52.0% H |Giu 149 73-118 mgldL. - Ly immature cella
Hab 12.0-18.0 g/dL. K o, ( 3.5-4.9 mmolL RBC Abn Morph:
Lactate 090-1.70mmol._|{~|TProtein | S, 5481 gL ]
1 1 INa 1) 4 139-145 mmolL. Pit Abn Morph: 206 /OZ1F
Color - " |Phosphorous 2.2-4.5 moidL 2 e REASED
Clarity Clear HDL Chol 30-75 mgldL WBC Abn Morph:
Glucose p.Negative LDL Ghol| 50-180 mg/dL i :
Bilirubin Negathe Trighycerides £0-160 mohdL
Ketone Negative vioL | <30 mg/dL Thin No Plastnodhim Se
SG 1.010-1.025 Chol/HDL Ratio A5 Thick No Plasmodium Se
Blood Negative :
oH 5.0-8.0 Mono Negative . |8 1hr = 0-20 mm
Protein Nogative-Trace RPR Negatve :
Urobiil 0.1-1.0 Ehifich WidL HIV Negathve 0-14.0 350
Nitrite Negafive Drug Scr. ' Nogative _H_ APTT 7!,}21 0-50.0 se0 _
| {Leuko Nagative | |HCG Negative " INR ')L 1.4 o 0.5-1.5/therap 2-3
Urine Microscopic |H.pylori 1gG Negative * D Dimer Negative
WBC Epi ETOH/Ale. Nagative
RBC Mucus Strep A | Negative Myogiobii 0-107 ng/mL
Bacteria Yeast . Chlamydia Negafive CK-MB 0-4.3 ng/mL
* |Casts: Spermatazoa Flu AZB ] Nagative Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Nogative
Other: O&P (stool) No Ova/ Parasite Hameoglobin S Nagative
OccBid Nagative
W ot Mount Negativa Panol includes: Cuiturs, Gram Stein. Cell
KOH Negative Count, WBC DIf,, Maninglts te</ 2)SF only)
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y | L. - g W O W - F N v
ar 1'1nm Fiald |.r{- =:| _ | vy ‘RATARY PESII To mAme
A M AT e S Ao e PR VP DY
B 'ﬁ;‘ﬁéfT ] (®E) |
iiysict a.-m“ ) | ward:* Ci  |STAT Spacimen Date and Time: Eﬁ(ﬂﬁf‘*-" et Date and T1.
| Drawn by Bed: 4 Routine 1 .4 v 2, ¥ njﬂ
X| resr | mesiar || mer.ranvee [ x| tEst | mesur | meEmanvee | x| tEst | mEsuit REF. RANC
+ |Na |l 138145 mmot. ALB : 33550dL WBC | - | 48-10.8x10(
L ! 3349 mmoll JALP 26-184 UL RBC 4.28.1x10(5]
e | . sa-109.mmoll. ALT 10-47 UL Hgb 12.0-18.0 gt
pH 735745 - AMY 14-110 UL Het M: 42.082.0
" |Pcoz ss45mmbg | |AST 11-88 UL F: 87-47%
PO2 §0-100 mimHg, Thil 0.2-1.8 mgfdL MCV 80,0-99.0 fi
TCO2 18-43 mmalL BUN 7-22 mgldL MCH 27,0-31.0 pg
. |[HCO3 2226 mmalL Ca’ 8.0-10.8 mg/dL MCHGC 23.0-87.0 g/dl
" |so2 95-99% Chol 100-200 mg/dL Pit. . 180-400 x10(3y/
BEecf (-2)- (+9) CK  M: 39-880UL LY%. 20.0-44.0%.
AGap _ | 816 mmoll. - © F: 30-180 UL Ty PR
iCa | 1.12-1.52 mmollL CL _ a8-109 mmol. ; . Differential =
BUN . | 7T22mgliL TCO2 18-33mmoll. __ |Segs(50-70%) Mono(4-10%)
I.' Glu | 73118 mgidL, Creat 061.3mgidl.  |Bands(1-10%) - Eos(0-4%)
" |Creat | 0.51.3 mgldL GGT 565 UL ymph(20-44%) Baso(0-2%)
Het | sros20% Glu 73-118moidl. - |Alyp Ly knmature colls
Hgb " | 12.0-18.0 g/dL K 3,3-4.9 mmollL RBC Abn Marph: :
: .70 mmal/l, TProteln 5.4-8.1 g/dL
fis e i Na 188-145 mmolL Pit Abn Morph:
~|Color | stmwellow =] |Phosphorous 3245 mgldL
Clarity | Clear |HDL Chol 30-75 mg/dL WBC Abn Morph: ¢
Glucose g Nogative LDL Chel| s0-180mgidl. | :
Bilirubin ' Negative Triglycerides 60-150 mg/dL
Ketone ¥ Nogstive VLDL 530 my/dL Thin No Plasodium See
SG | 1.010-1.025 Chol/HDL Ratio A5 Thick No Plasmodiu See
Blood ___Negatve
pH 5.08.0 Mono Negative Sed Rate 1hr = 0-20 mm
Protein Nagafive-Traca RFR Megative
Urobill 0.1-1.0 Ehifich LidL HIV Nagative PT 7.0-1408s80
Nitrite Nogaive Drug Ser. _ Negative APTT 21.0-50.0 800
Leuko - tagatr HCG Negative INR 0.5-1.5/therp 23
Urine Microscopic H.pylori IgG Nagative D Dimer Negative
WBC Epl ETOH/Alc. Nagathm
RBC IMucus Strep A | Negative Myoglobir 0-107 ng/mL _
Bacteria Yeast . Chlamydia Negafive CK-MB - 0-4.8 ng/mL
Casts: Spemstaizoa . |FluAsB | D ¢ Negatve Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed & C. difficlle (stool) VI~ Negative
Other: } — |O&P (stool) | NoovalParasie Hamoglobin Negathe
i Ocolid I teotwe
! Wet Mount I Nagn'ha Panel inoludes: Cuture, Giram Stain, ""-‘I
i KOH | Count, WBC Diff,, Moningits tsst . 31-' only)

ACLU-RDI 5928.p.64[
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TELE VA LWIUToT=-2925

115th Field Hos ~ LA 'RATORY RESULTS FORM
Eaghdad Cenftral I:thatnam‘lltl-:':unL - ,Ility Hospital (Suject to Privacy Act of 1974) -
: LAST FRST, MI. < hr_:!ala | lﬁ%ﬂm ——— Pigns and Symptoms:
- ) emale e
WIEHEJ_ ' Ward:&“ STAT _ |Spacimen Uate and Time: |Reported by(®)6) Date and Time
Drawn : Routine | 02 APROS @ | |
RESULT |  REF. RANGE REF.RANGE | X| T | REF.RANGE
Na : 188-145 mmnﬂ_ng_ f"ﬁ_ 3.855 g/dl X WBC Rﬁ 4.8-10.8 x10(3)u
K 3.34.9 mmollL IALP 26-184 UL * RBC 'S A3l 281 x106001
cl se-100mmoll. | XIALT 49 H 1o4run \Hgb ; bl] 120130ga
\lpH 1. 3091 774 AMY Zd | tsour | \aHet 74 M s20820%
M PCO2 ﬁ 4 35-45 mmHg AST ‘?g_ 1188 UL ' F: 87-47%
PO2  80-100 mmHg Thil H 0218 mgdL MCV 9l.7 80.0.99.0 1]
TCO2 ZLE 18-83 mmalL BUN 1o . 7-22 mgldL MCH m 27,0810 pg
HCO3 e 22.26 mmoblL ' |Ca 8.0-10.3 mg/dL MCHC 4 33.0-37.0 o/dlL
s02 95-99% " |Chel 100-200 mgfdL PR N 130-300 xio(syuL
BEecf g | 2)- (+9) CK M: 39-880 LVL V% B A 20,0-44.0%
AGap 8-16 mmalL. i B F: 80-190 UL LY# [ 0.7-4.3 x10{3YuL
iCa ; | tizrszmmon. | ¥CL N34 ss100 mmoin. ' Differential
BUN . 7-22 mg/dL. TCO2 A7 | 1sssmmar  |Segs(50-70%) Mono(4-10%)
Glu 73118mgdl. | X [Creat o4 0613mgidl  |Bands(1-10%) Eos(0-4%)
Creat _ 0.6-1.3 mgldL GGT 3 9 ' 565 UL Lymph(20-44%) Baso(0-2%)
Het 87.0-52.0% \Glu 35 7a-118 mg/idl - |Atyp Ly ' Immature calls
Hghb : 12.0-18.0 g/dL K i 3349 mmollL RBC Abn Morph: ] B
Lactate TProtein | (5.9 |L s481gdL
Na | S KN 1se145 mman Pit Abn Morph:

Color £ Phosphorous Q_QJH 2.2-4.5 mg/dl.

Clarity " Clear HDL Chol " 3075 mgldL WBC Abn Morph:

Glucoss p Negativo LDL Chol| 50-130 mg/dL. :

Bilirubin ___Negativa Triglycerides 0-160 mg/dL :

Ketone " Negstive VLDL [ =30 mg/dL Thin | | Mo Plasmodium Seen

SG 1.010-1.025 Chol/HDL Ratio <43 Thick Mo Plasmodiuri Sean

Blood Magative SRR DR SRS

pH 5.0-8.0 Mono . Negative Sed Rate 1hr = 0-20 mm

Protein Negative-Trace RPR Nagative ot

Urobili ' 0.1-1.0 Ehfich Wil | [HIV Negave | |PT 7.0-14.0 sec

Nitrite Negatve Drug Scr. Negative APTT o) 21.0-50.0 s=0

Leuko ‘ Negative HCG Negative INA 051 Eltherap 2-3
= Urine Microscopic H.pylori IgG Negaive D Dimer ; Negalive

WBC Epi ETOH/Ale. . Negalive :

RBC Mucus Strep A | Negative Myogicbin 0-107 ng/mL
_|Bacteria Yeast . Chlamydia Negafive jcK-MB 0-4.3 ng/mL

Casts: Spermetaroa ~ |FluA&SB | Negative Troponin 0.0-0.4 ng/mL

Crystals: lamorph Sed C. difficile (stool) Nagative

Other:- D&P {S’IDUH J Mo Ova/ Parasits l Hemoglobin 5 Nagallvs

- HOesBld EUTTRGREN L e
b Wl Yesul g Vo™ i
Bt 743
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115th Field Hospital LABORATORY RESULTS FORM
Baghdad Central Detention Facility Hospital - (Subject to Privacy Act of 1974)
LAST, FIRST, Ml. Male SSMN nr ISN: Signs and Symptoms:
) Female ‘:LE} P — ——
[Physician:| (PA6) WardjCy{| _[STAT Sg:eﬂimaﬁ_ Date and Time: |Reported by: (©/®) iDate nd Time:
.|Drawn by: Bed: . Routine. eos@ O S0 - AM
X| 71EsT | RESULT REF.RANGE | X| 7tEST | RESWLT REF. RANGE B
Hgb Alc | 3.560% Alcohol <10 mg/dL
3 Jrne-Migs ‘ 50-400 mg/dL Toxic D
g rad | =
- Cholinesterase M: 5.90-12.22 UfmL
e ‘ F: 4.65-10.44 WmL )
Iron T Mdssega |
: ¥ F: 37-170 ug/dL B
X| TEST | RESULT REF. RANGE |Lipase . 233p0ur | -
Albumin | <10 mglL agnesium 1623 mgiaL
Creatinine 10-300 mg/dL Uric Acid [ M: 3.5-8.5 mg/dL
Alb/Creat Ratio - <30 mglg | | Fa2ssamga o
Lactate Dehydrogenase a
= i) - i 313818 UL -
Therap. Drug Monitoring -
|Acstaminophen | 10-30 ug/mL. Therap.
| =150ug/mL Toxde | ——
X| resr | mREsuLT REF. RANGE Digoxin |  0.8-2.0 ng/mL Therap. u
CRP | <smol Phenytoin 10.020.0 gl Therap| | -
salicyate] | <2mod negatio
X| 7meEst | RESULT REF, RANGE <20 mgldL Therap. o
| |CSF Glucose | 4070 mgieL >omgdToic | |
L 60 mg/dL Lethal i
| |For the tests below, cooridnate with | -
lab OIC or NCOIC X| TEST | RESLLT REF. RANGE
X| resr | mesuLr REF. RANGE Glucose <30 mgldL ‘
ITIBC Protein <12 mgidL -
Ammonia " E : R i
 |Lactate : | |

T
: | _

! 75
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Task Force Med 115

LE N Y R e |

uo

LIUY D= P77

Abu Ghraib, Irag
M icrobiology Laboratory Report
Accession# U021 . Iso Isolate 3
e —— E potacn [
Palient Name  |(B)(6) Amox/K Clav - Amox'¥ Clav §
SSNor ID (b)6) Amp_rsmmun W .:
Ampiciliin [ Ampicitin
Semple Type F'“-'l"’ Azithromycin " Azithromycin [
Sample Site [Catheterized B Aztreonam 7 Azireonam B
Patient Location JICU ! Cefazolin r- Cefazolin |_
Provider ®X6) | . F Cefiphne F
Result Type |FIN.|NL , — } Cefotaxime ] Cefotaxime _
: Cefotetan [ cefotetan B
[T Granvs Stain | Cefoxitin [ Cefoitin r
. Ceflazidime : Ceftazidime r
X | Culture [No'growth after 24 hours . Ceftriaxone [ Ceftriaxone [
Cefuroxdim ~ [_ Cefuroxime I'_
ay oltes1 [ . Cephalothin _' Cephalothin ]: Cephalathin
- - = e e = s e Chloramphanicol Chloramphenical Chloramphenicol |
Isolate #1 Ciprofloxacin [ | Ciprofioxacin [ . Ciprofloxacin
Cindamycn [ | Cindamycia [ Cindamycn [
Qty isolate #2 I i Enthomycin [ | Erythromycin E’ Enythromycin I_
odieia B2 Gatifioxacin E Gatifoxacin [ Gatifioxacin [
Gentamicin | Gentamicin [~ Gentamicin [
Qy isolate #3 | Imipensm [ imipenem : Wnipanam L
Levofloxacin E Levofloxacin i Levofloxacin r
s Linezolid [ ezt [ Linezolid )
Comments O E SRpE : P r
Mowifloxacin l_ Maoxifloxacin Moxifloxacin I_
Mitrefurantoin I_ Nitrefurantoin r Mitrofurantoin r-
Nofioxacin [ Norfloxacin [~ Norfoxacin ™
Ofloxacin [ Ofoxacin [T onoxacin [~
oo [T Oxacillin [ oxacitn [ oxacitin [
V200 Penicillin [ Penicilin [ Penicitin 1=
Tech ) PpTzo [ PieTazm [ Ppfax B
Reviewed By [ (b)(6) [ Plperacillin ]-_-' Piparaciliin I_ Piperacillin r
Rifampin [T Rifampin F Rifampin [
Synercid [~ synercd Synercid [
Tetracycline F Tetracycline F Tetracycine [
Ticar/K Clav | Ticar/K Clav ~ Ticar/K Clav r’
Tobramycin E Tobramycin Tobramycin [
Trimeth/Sulfa | Trmetvsufa [T Trmetwsuta [
Vancomyein l_ Vancomycin I_ Vancomyein ]_
e ———— —?E ——

ACLU-RDI 5928 p.67
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Microbiology Laboratory Rffort

Task Force Med 115
Abu Ghraib, Irag

Accession # I_E;:;Ez_ v

Isolate 1

Collection Date  [3/31/2005

Patient Name Irb}fﬁ}

SSNoriD |®XE) a _
Sampila Type iﬂbug_ - i »
Sample Site l"".'Lf".'." Femoral . :
Patlent Location [ICU ! ____
Provider l[h}{ﬁ} : _—I,
# botties B ! —
Resut Type  [Preliminary 1 =) ZT
Gram's Stain Gram-naegative rods; Yeas! i :
- Cefuroxime | |
Vit repa : Caphalothin ____
| Chioramphenicol | |
i Ciprofioccacin | |
G ] ] Clindamyein [ |
Isalate #1 Gram-negative rods Ervit —
Isolate #2 Yeast Gentamidin ---
Imipenem '_'
Isolate #3 Cawoliosnde T 1
. Linezolid r:'
e Maropeanam -3
Moxifioxacin [
Mitrofurantoin I_
Marfloxacin ‘_

— Ofioxacin

Report Dale pmzuos

Oncacillin I—:'

Tech (b))

Penicilin [

Reviewed By I

———— e ol

PipiTazo
Piperacifin
Rifampin l_
Synercid

Tetracycline
TicarfiK Clav |

Cefuroxime
Cephalothin

Ciprofioxacin
Clindamycin }

Ticar/i Clay r’

Tobramycin l_—__
Trimeth/Sulfa ]':'
Vancomycin r

Chiloramphenicol |"

Isolate 3
Amikacin
Amox’¥, Clav

Mltp.‘Sm:Iam

Amplciltin
Azithromycin
Aztreonam F
Cefazolin r
Cefapime |-
Ceafolaxime
Cefolatan
Cefoxitin
Ceftazidime
Ceftriaxone |
Cefuroxime |
Cephalothin

Ciprofioxacin
Clindamycin
Erythromycin
Gatifloxacin
Gentamicin [
Imipenem r
Levofioxacin |
Linezolid [
Meropanem r
Moxifioxacin [~
Mitrofurantoin r
Norfioxacin |
Ofioxacin |~
Cixacillin r
Penicilin |~
PipTazo |
Piperaciliin [~
Rifampin r
Synercid |
Tetracycline [~
TicarK Clav [
Tobramycin r
Trimeth/Sulfa ]'
Vancomyein [

S
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VUSY U3 LIUJODI=/T78]7
1 i

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REGUESTED (Chec T Wmm—m————
T QUESTED (Check one) TYPE OF REGUEST [Check ONLY | - ‘:TET' PRYSICIAR fFrint)
RED BLOOD CELLS (b)E)
TYPE AND SCREEN
E] FRESH FROZEN PLASMA D GIAGNDSIS OR OPERATIVE PROCEDURE
[] PLaTELETS oot of units) [] crossmatcn G SW A N+
[] crYoPRECIPITATE oot of units) ._.,ME e LH -
| have collected a bi i
Dnh IMMUNE GLOBULIN & R 95— nemad patient, verifiod ¢ iy IEHNTEJ
m.'rr_ AND HOUR REQUIRED the patient and verified the specimen tube label |
[] oTHER @speciry) O APR. 05 ACAP | becoret (b))
VOLUME REQUESTED (7 applicable) KNOWN ANTIBOOY FORMATION/TRANSFU- | SIGNATURE e
SION REACTION (Specify)
0 UNTT ML
REMARKS: EFFFATlENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED —
i
ol ATR O%
RhIG TREATMENT? DATE GIVEN: TTE VERIFIED
HEMOLYTIC DISEASE OF NEWBOAN? Aﬂ Y20
§¥2 *_oz7 ﬁp: 2 SECTION Il ~ PRE-TRANSFUSION TESTING
] s SFUS ND. - TEST INTERPRETATION mqmcﬂl
(B)(6) ANTIBODY SCAEEN |CROSSMATCH | [g RECORD [ ] no recorp
u'r:alzrn' ND, . (] bN.H.T_l.I_R PERSOM PERFORMING TEST
((B)(G) |{B)(E) |
I | NA Comp
boMoR HECTFIEN —
! CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATE g/ /_‘.Fr_h_s:
ABD A ABO MARKS -
No Anrdbedy Screen P@rﬁﬁmfd (b))
Rh Rh R M_/ meddate Spin cragomatdonly
Pos f Im P (b)(6)
SECTION i1l — RECORD OF TRANSFUSION % :
PHE TRANSFUSION DATA POST-TRANSruatum o |
(b)(6) aAu 1 arnfure | AMOUNT GIVEN | TIMm
] ol- 042008 [|3: 3¢
i RTNDNE [] suspecren
AT (Hour) / ON (Date) e
— IMMEDIATELY:

IDENTIFICATION"

|_have sxaminey the Blood Component :muum oand this form and |
Fad forrm e amslmlaas

[(b)(&)

1G]

|

SARNERIFIER [Blmanre]
{b)(B)

"'FnE-TnANw.Islun 3 1 =
TEMP, ! E-L !g PULSE
OF TR TiM

2005 O4. O

BATIEMT IDENTIFICATION - USE EMBOSSER For ity

middle; rank/rale; hoapilal num

NAME - Lost, first,

b))

{b)E)

if reaction is suspected

3. Follow Transfusion
4, Do NOT discard un

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

Reaction Procaduns.
it Rewrn Blood Bag, Filter Set, and 1.V. solutions to

[] pan

m

|| the Biood Ban.
DESCRIPTION
[Juamicaria [Jewe []reven
¥ il == — [] otxer
{b}{(6)
R DIFFICULTIES (Equipment, clof, eic.)
ig NO [] ves tspeeiry)
al ap f.!h /ED [STGNATURE GF PERSOI 5 g | o
RTED
A2 kS
ik e S ity = v

\IF"““[Ou

M

BLOOD OR BLOOD r.:nn-nn
STANDARD FORM 618 (REV, I*“I
Ganeral Services Administration
Intaragancy Committee on Medical Records

FIRMR (21CFR) 201-45.505
518-122

MEDICAL RECORD COPY
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ACLU-RDI 5928 p.70

115th Field Hos = | i A" 3ATORY RESULTS FORM = *
"~ _Baghdad Central Detention'. __ility Hospit _ !Susject to Privacy Act of 1974)
- [LAST, FIHST, MI. Male  |SSNorISN: .®Ne) [~ ISigns and Symptoms:
i Femals | @M% © 634
Physiciar (0)6) Ward3zil | _|STAT _ |Specimen Date and Time: ﬁ'ﬁ,‘,{g]‘— e | |Date and Time
Drawn by Bed: Routine - 1 APR
IX] _tEst_| RESWT | Rer.paneE_ | x| TEST T | PREF.RANGE | X| TEST | RESULT | REF. RANGE
Na | 1se-1esmman” | L|ALB . 2385 g/dL_ WBC | 13,8 | 4s108xiosym
K 3.3-4.8 mmollL ALP 2s1ssuL | £LIRBC 3.42| 4261 x0E0
ol 26-109 mmollL ALT 3# 10:47 UNL. L [Hgb S Y| 12018094
(_|pH Z 309 795745 | |4|AMY o 14-110 UL ClHet 2 | M 420820%
" lpcoz | HH.S ss-45mmHg | M-|AST 100 11-88 LI F a74m%
L[ |Po2 e __20-100mmHg_ | |4 Thil . 0.21.6 mg/dL MCV Fc 9| soosson
TCO2 A 18-83 mmol/L 14/BUN ' . 7-22 mg/dL. MCH 39 i 27,0-81.0pg
Hcos | Z2.“1. 222smmal L [Ca 28 80-108mydl.  |L_IMCHC 327g| ss0sr0gd
s02 (1% 95-99% Chol 100-200mghil. [Pt %1_; 130-400 xto()uL:
UBeest |~ (2)- (43) CK M: 89880 UL LY% L | 2004
AGap 216 mmakL. F: 80-190 UL LY# [ 0.7-4.8 x10(3)uL
iCa 112-r.32mmall. | B |CL “___ﬂ 88-109 mmobL Differential
BUN 7-22 mg/dl. TCco2 | 2( 1839 mmoll.  |Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL K |Creat 2l 06-1.8mgidl.  |Bands(1-10%) Eos(0-4%)
|creat 0.6-1.3 mghdl. GGT 37\ 585 UL Lymph(20-44%) Baso(0-2%)
Het 87.0-52.0% Glu <@L 73-118 mg/dL - Ly A immatire cells
Hgb 12.0-18.0 gidL K Y43 ss49mmat. | |RBC Abn Morph: i
Lactate 0.50-1.70mmelL | LiTProtein | 5.8 6.4-8.1 gldL. T
: Na 144 Y345 mmol/L Plt Abn Morph: 28184, P)
Color StrawYellow =} |Phosphorous 2245 mg/dL > If%ﬂ_‘l F
Clarity " Clear HDL Chol 30-76 ma/dL WBGC Abn Morph: :
Gilucose g Negaive LDL Chol| 2 g 50-130 mo/dL :
Bilirubin Nagativa Tridlycarides, . 60-160 mgldL
Ketone Nogative VLDL * ﬁlﬁﬁ <90 mg/dL. Thin | No Plasmediim Sesn
sG 1,010-1.025 ChoVHDL Ratio A5 Thick | No Plasmodium Sesn
Blood ——
pH 5.08.0 Mono Negative Sed Rate {hr = 0-20 mm
Protein Magative-Trace RPR Negative 1 )
Urobili 0.1-1.0 Ehifich WdL HIV Negative PT 7.0-14.0 580
Nitrite Negative Drug Ser. Negative APTT 21.0-50,0 soo
Leuko Nogative HCG Megativa INR 0.5-1.5themp 2-3
Urine Microscopic H.pylori 1gG Negative | D Dimer Negative
WBC Epl ETOH/Alc. Nagathe
RBC Mucus Strep A | Negativa Myoglobin 0-107 ng/mL
Bacteria Yeast . Chlamiydia Negafive :
- |Casts: Spermatozoa " |Flu A&B | i Negative
Crystals: Amorph Sed C. difficlle {stool) Nagative
Other: O&P (stool) No Ova / Pasasits
Ocorid | Marath

£\ &393
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" f15thFieldHoe LA~..RATORY RESULTS FORM = *~—
";F”"-g aghdad Central Detention Facility Hospital _ (Subject to Privacy Act of 1974)
'[LAST, FIRST, MI. ' Male _ [SSNoriSN: ©®  [Tsigns and Symptoms:
Female | . (b)(6) I :
Physidan ©16) Ward7eH | _|STAT __|Specimen Date and Time: [Reported by: Date and Time
Drawn by Bed: Routine | =
X1 71mEsr | BEsT ReEF. ranceE | x| TEST T _REF. RANGE ¥| 71EST | RESWLT FEF. BANGE
Na | tss-tasmmcin.” | LIALB | 3.3559/dL WBC 13 ,€ | 48-108xt0@pm
K 8,3-4.9 mmolL ALP ] 2s84uL * | £ IRBC 2,12 42610yl
cl . 88109 memolL ALT 7 10-47 UL L |Hgb G.Y |  1201s0gdl
L_|pH % 309 735745 | |4+|AMY (oA 14-110 UL CiHet 32 7 | ™ 420820%
"~ lpcoz | HALS ssasmmbs | MHAST |00 11-88 UL _F: 5747%
PO2 G ~ go00mmHg | |4{Thil k. 0.21.6 mgldl. MGV 9c¢.9)|  edosson
b fTcoz | 241 1e-sammal | I4|BUN . 7-22 mg/dL. MCH 36, (| 2r0810p0
Hcoa | Z2.“. 22-26 mmolL Ca 2K 8.0-10.3 mg/dL. If.r MCHC 3 ::3' 23.0-37.0 gldL
s02 | 9% 35-09% Chol 100200 mgfil. RIPIt %1 2| 130-200 1008yt
UBgest |~ 2)- (+9) cK M: 39-380 LIL LY% o 20,0-44.0%
AQap 816 mmoll. | F: 80-150 UL LY# [ 0.7-4.3 x10(3Yul
iCa ti2122mmal | H|CL (§  98-108 mmelL ' Differential f
BUN . 7-22 mg/dL. TCO2 2 18-s3mmdl.  [Segs(50-70%) Mono(4-10%)
Glu 7atiemgal | flcreat | 3t 061.8mgidl  |Bands(1-10%) Eos(0-4%)
Creat 0.6-1.2 mgldL. GGT 3 565 UL Lymph(20-44%) . -~ |Baso(0-2%)
Hot 87.0-52.0% Glu "z 78118 mg/dL. - _A;yp Ly mmature cels
Hgb . 12.0-18.0 gidl. K '1'3 8.5-4.9 mmoll. RBC Abn Morph: ¥eia |
Lactate 080-1.70mma. | L{TProteln | S.S 6.48.1 gidL =
o Na 14y Y5145 mmollL. Plt Abn Morph:
Color StawiYelow @] |Phosphorous 2245 mg/dL .
Clarity " Cloar |HDL Chol -, *30-75 mgidL WBC Abn Morph:
Glucose pNogaite LDL Chol| g 50-130 mg/dL
Bilirubin . Negative Trlg]ycandaa,@ “| o180 mgl
Kstone MNegative VLDL * =30 mg/dL
sSG 1.010-1.025 CholHDL" <45
Blood Negative '
pH 5.0-8.0 Mono Nagative Sed Rate 1hr = 0-20 mm
Protein Negative-Trace RPR Negative
Urobili 0.1-1.0 Ehifich UidL HIV Negative PT 7.0-14.0 500
Nitrite Negative Drug Ser, Megathve APTT 21,0-50.0 sec
Leuko Negative HCG Negative INR 0.5-1.6/hermp 2-3
Urine Microscople H.pylori 1gG Negative D Dimer Negative
WBC Epi ETOH/Ale. Negative ]
RBC Mucus Strep A | Negativa Myoglobin 0-107 ng/ml
Bacteria Yeast . Chlarmiydia Negafive CK-MB ° 0-4.3 ng/mL
Casts: Spermatozoa " |FluAsB | Negative Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficlle (atuu]fp Nagalive
Cther: O&F (stool) Mo Ova / Parzsits Heamoglohin 8 Megzive :
I OcsBid | TS LT L e
I_SCI:
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

REQUESTED [Check TYPE OF RE i H LIESTING WSICIa
T [Ohach ane) alt Products ore requsid) ot e i ol
RED BLOOD CELLS (B)(8)
FRESH FROZEN PLASMA [[] Tee ano screen BIAGNOSIS OR OPERATIVE PROCEDU
G PLATELETS (Pool of units) CROSSMATCH GS (U ) @ ‘\QQ E—
[] cRYOPRECIPITATE oot of wit) e — n
| have collected a blood specimen on the belo
D Ah IMMUNE GLOBULIN ’\a named patient, verified the name and ID No. ¢
E AND HO EQUIRED the patient and wrlﬂ-ﬂ tha specimen tube labol t
I:] OTHER (Specify) g ﬂmﬂt be correct.
T—T“_T ™ FiEAATIIOE ME Y.
W OLUME RE!?:U TE'I.'-: {if applicable ) SI'DN REAE‘FIIQHE?BHF:?{EMAT:GWTMNSFU hHE:l WEDWE
Tttt ML
AEMARKS: 'I;FPATIE-NT IS FEMALE, IS THERE HISTOAY |DATE VERIFIED
L
RhIG TREATMENT? DATE GIVEN: 7%%
HEMOLYTIC DISEASE OF NewsoRn? | (808
07 Ao SECTION Il — PRE-TRANSFUSION TESTING
> TRANSEUS FREVIOUS RECOND CHECH:
(D)) ok TEST INTERPRETATION
| ANTIBODY SCAEEN |CROSSMATCH [7] mecoro P no recorp
PATIENT NO. f( m‘:bﬁ?“ T ]
(b)6) Pahﬂ.(
= | . _ N Com
MHP! RECIPIENT
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESAED [DATE BT Mg g5
ABRD ABD MARKS:
A A No Antlpoody Screery PeferﬂwL
"R £ RN
ro fo5 T enenediade JPm z,nu:.r_ h anly
SECTION IIl — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA US T ARSI USIUN DR A
RS e a1 T GUNT GIVEN — [TIME DATE COMPLETED — INTERAUPTED
me | J5°
. REACTION NONE | | SUSPECTED
AT (Hour) ;3 q 5y ON (Date) A[ Mar o€
IDENTIFICATION" = If reaction is suspectod — IMMEDIATELY:

| have examined the Blood Component container labsl and this form and |
find all miu'matll:l'l tifying the continer with the intended recipient
!B:'ucipient is the same person named on this Blood

1. Discontinue transfusion, trest shock if prasent, keep intrevenous line open.

2. Notity Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit Raturn Blood Bag, Filer Set, and 1.V, solutions to
tha Biood Bank,

rrand nn_tha natisnt ideatification tag

(b)(
|

DESCRIPTION

[Jeme  [Jrevern  [] pamn

[[J urTicamia

[[] othen

O I
[OTHER DIFFICULTIES (Equipment, clots, ¢ic.)
PRE.-TRANSFUSION o 2}} D NO YES (Specify)
TEMS, -5 PULSE ‘ AN ap ) '69 !{blﬁﬁ?m"ﬂE of éﬂg NOTING ABOVE
UsioN TIME STARTED
@O .
NAME I-IIIII. first, midd 'ﬂhh‘ﬁm hospiial num Ta? mur of ft::fll:; } e P M |w““°'
B : ' ‘ 1oL
TBY6 ;
(BKS) BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORMBG18 (REV. 8-85)
Genaral Services A:n“l.u-::r“lﬂt“ " 2
JHIHUHH. Hﬁ'xﬂouu S 3 'F“tm,;.g:r:auuns
ET*I HE: . Aol s18-122
Iuﬂnuc 553 NG iy

h-m

Al
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115th Field Hospital LABORATORY RESULTS FORM
Baghdad Central Detention Facility Hospital {Sub;ecl to Privacy Act of 1974)
LAST, FIRST, ML. Male SSN or ISN: (P)E) Signs and Symptoms:
Female (b)(6)
Physician: (b)(8) Warddeu STAT _ |Specimen Datg.and Time: |Renortad b Date and Time:
Drawn by: - Bed: ¢ Routine A - as2p) | |©e Apt @ Ozq
e :
X | 7TEST | RESULT REF. RANGE X| TEST | RESULT | ' REF. RANGE X| TEST | RESULT REF. RANGE
Hgb Afc |~ | 3560% Alcohol <10 mg/dL Negative | [TSH |, | 0.25-5uUmL
Urine Microgablumii rﬂﬁ:ea:tm:na ; 50-400 mg/dL Toxic Hyperthy: <0.15 ull/mL
=400 mg/d| Poss. Fatal Hypothy: =7 ullLimL
Cholinesterase M: 5.90-12.22 UimL FT4 | - 20 pmoliL
R F: 4.65-10.44 U/mL FT3 4.0 - 8.3 pmoliL
Iron M: 49-181 ugldL
o 3 i _ i ' F: 37170ugidL | X| T7EST | RESULT REF. RANGE
X| -TEST HESULT .. REF.RANGE -. | . |Lipase | .. pel|-—=23300uL --{ . |T4 Total 60 - 120 nmollL
Albumin <10 mg/L H- Phosphorous: ir '{ 2.2-4.5 mg/dL T3 Total 0.92-2.33 nmoll.__
| |Creatinine 10-300 mg/dL rﬂ— [Magnesium 2% 1,6-2.3 mgldL _
AlbfCreat Ratio <30 mg'g Uric Acid | M: 3.5-85magrdl | X | TEST | RESULT REF. RANGE
I F: 2.5-6.2 mg/dL HBsAG Negative
[Lactale Dehydmgenase Positive
. 313-618 UL HBCcAG | Positive
[HIV  Negative Equivocal
 PSATot i IE& Range{ng/ml) - Negative
X| TEST | RESULT REF. RANGE 40-49  0.0-2.5 ng/mi
- |lcrP | <6 mgil. .| _ sos9 oodsngm| | | [ |
i = 60-69 0.0-4.5 ng/ml i
X| TEST | RESULT REF. RANGE [70-79  0.0-6.5 ng/ml b .
CSF Glucose 40-70 mg/dL HCG Quant] M: <3mIUf mL -
~|CsF Protein | s2-eomga. | | | |cycieR: <amiurmL H |
“ispecial'Chemistries LUrine Gup o IMenoP F: <13 miUf mL - _ _
X| TEST | RESULT REF. RANGE o ' Preg F: >20 miU/ mL. B
_|Glucose 1 <30 mg/dL Bu i 0.0 - 1.1 mg/dl
|Protein | <12 rng-'ﬂ!. B 1 0.0-03mgidl | |
| HES R Additional Tests A AR | A
For the tests below, cooridnate with Therap. Drug Monitoring
lab OIC or NCOIC Acetaminophen 10-30 ug/mL Therap. |
K| TEST l RESULT REF. RANGE ! >150 ugrﬂ:L Toxic
Ammonia | 9-30umollL Digoxin |0.6-2.0 ng/m Therap.| | | B
{Lactate ! - | 07-21mmollL Fhenytoin 10.0-20.0 ugiml Therap| | :
.| ol I |Salicylate <2 mg/dL negative l
Wi <20 mgidL Therap. !
] >30 mg/dL Tcr;u_cl_c_
) =60 mg/dL Lethal = _J_ e
1 L | e )
]
I I J |

33
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115th Field Hos*"*al l L/~ 'RATORY RESULTS FORM & -
ﬂaghdad Central Detentior, . .2iI Hospital | (Sunject to Privacy Act of 1974)
LAST, F1|(b)6) ale  |SSNorISN: Signs and Symptoms:
' Female
Phyaician: |ﬂbl'{5:l | Ward: (LY a AT __|Specimen Pate and 'I]{n %?ﬂﬂﬂﬂ b Date and Time
~|Drawn by: Bed: Routine [§\ M % %03 o0+
X1 TEST | AESULT | FREF.RANGE | X| TEST | RESULT | REF. RANGE " 7EST | RESULT |  REF.BANGE
Na : 138145 mmolL. AlLB 2355 g/dL WBC 4.8-10.8 x10(3)u
K 8.3-4.8 mmallL ALP 26-184 UL ° REC 4.2-5.1 x10(8)/ul
cl . 98-109 mmol/L ALT 10-47 UL Hgb 12.0-18.0 g/dL.
pH 1.20AlL 75745 AMY 14110 UL Het M: 420-520%
PCO2 | Y499 Y ss45mmig AST S8 UL Jp—
PO2 M2 |Y so-100mmHg Thil 0.2-1.6 mg/dL. McV 80.0-99.0 1l
TCO2 QY - 18-33 mmol/L BUN . 7-22 mg/dL MCH 27,0-31.0 pg
Hcos | 2.8 | =2e2smmen Ca 8.0-10.8 mg/dL MCHC 83.0-57.0 g/dL
s02 39 95-99% Chol 100-200 mgldL. Pit 180-400 x4 (3L
BEecf -3 (-2) - (+3) CK M: 39-380 UL LY% 20.0-44.0%
AGap £-16 mmolL _ F: 30-190 UL LY# 0.7-4.3 x10(3)/ul.
iCa 1.12-1.32 mmoll. CL 88-109 mmolL Differential
BUN 7-22 mgldL TCO2 | issamman  [Segs(50-70%) Mono(4-10%)
Glu 73118 mg/dL Creat 0513mgl  |Bands(1-10%) Eos(0-4%)
Creat 0,5-1.3 mgidL GGT 565 UL Lymph(20-44%) Baso(0-2%)
Hct 87.0-52.0% Gilu 73-118 mgldL - Ly Enmaturs cslis
Hgb 12.0-18.0 gidL K 8.5-4.9 mmoVL RBC Abn Morph: :
Lactate 2,80-1.70 mmallL TFrotein 6.4-8.1 gidl
X | INa 138-145 mmallL Plt Abn Morph:
Phesphorous 2.2-4.5 mgldL
Clarity Cloar {HDL Chol 30-75 mgldL WBC Abn Morph:
Gilucose 2 Negathve LDL GhnII 50-130 mg/dL .
Bilirubin Negative Triglycerides 60-160 mgldL _
Ketone Negative vibL | <80 mg/dL. Thin | No Plasrnodiim Soen
s5G 1.010-1.025 Chol/HDL Ratio A5 Thick No Plasmodium Seen
Blood Negative
pH 5080 Mono Negative . |Sed Rate 1hr = 0-20 mm
Protein Negative-Trace RFPR Negathve :
Urobili 0.1-1.0 Ehifich L¥dL HIV MNegative 7.0-14.0 se0
Nitrite Negathe Drug Ser, Negative 21.0-500se0
Leuko Negative HCG Negalive 0.5-1.5/therap 2-3
Urine Microscopic H.pylori IgG Negative
WBC Epi ETOH/Alc. Negative Siipie o
RBC Mucus Strep A _I Magative Myoglobin D—‘I 07 ng}mL
Bacteria Yeast . Chlamiydia Nagative CK-MB ° 0-4.3 ng/mL
Casts: Spermatozoa ~ [FluAsB | Negative Tropenin 0.0-0.4 ng/mL
Crystals Amorph Sed C. difficile (stool) Negative
Other O&P (stool) No Ova/ Pasasits Hemogiokin S Negative ‘-
105381 1 Mamsthon STUmin T e T S S
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— it i ' - ; s :
—_— 115th Field H 1l I. , RATORY RESULTS FORNT

Baghdad Central Detunﬁm. ~acility Hospital _[Subj&ct to Privacy Act of 1974)
_AST El FE’T{bHE] —=— N/|Male  [SSNorISN-—  [Signs and Symptoms: B
| Female | /) i :
STAT
Hnutlne
, X REF. RANGE : RESULT |
Na ! 1as-145 mmoll. | |ALB L@ L ssssom WBC l-.':_-__ﬁ: HA.B-‘IM x10(3)
K : 3,340 mmaiL. o ALP 85 s RBC 0 8@ £ s2s1x060
cl se-108mmal | |ALT 3Z- 10-47 UL Hgb - &Y (L 12018090
pH ¥ 17,187 7.35-7.45 ' |AaMy 158 [H 1e110un Het [ M: 420-82.0%
PCOo2 ¥l 662 25-45 mmHg AST 113 |H wms=aun F: S74T%
“TPo2 74 80-100 rmmHg Thil 5 E “1H 021.6 moidl MCV M 80.0-99.0 fl
TCO2 |AT 18-83 mimalL. BUN G& |H 7zemgdl MCH |219.Z 27,0-91.0 pg
Hcos | 26.1 2226 mmal. - X |Ca L 8.010.3 mgidL McHc | D1 33.0-57.0 g/dL.
02 ) 95-69% Chol A8 |L 100200 mglaL Pit % H 130800 xtoayul
BEecf | -2 (2)-69 - CK M: 29-380 UL LY% L z00440%
AGap 816 mmall | F: ao1soun - | LY# 1-3 0.7-4.3 x10{s)/ul.
iCa 0 .34 1.12-1.32 mmollL. GL _| , 98-109 mmoll Differential '
BUN : 7-22 mgfdL TCO2 18-33 mmolL s&s&m} Mono(4-10%)
Glu : 73-11amgid. | |[Creat JAU |H ostamge  |Bands(1-10%) Eos{0-4%)
|Creat - i 0.6-1.3 mgldL GGT 3 565 UL Lymph(20-44) Baso(0-2%)
“Het 87.0-52.0% Gilu %2: L 73 18 moidl - |Alyp Ly immature cally
#lFigh +f 120-180 gidL X IK 4,0 3.3-4.9 mmall RBC Abn Morph:
Lactate 0s0-170mma. | |TProtein| §'.] |L seatgd '
", & _INa 138-145 mmolL. Pt Abn Morph:
Calor $X_|Phosphorous £, ﬁ_ 2.2-4.5 mgldL :
Claty |boe, | Cloar |HDL Chol sorsmgdl | |WBC Abn Morph:
Glucose Mf_s_' _ Negatwe LDL Chol|  50-180 mgldL.
Bilirubin | j arese. .. Negative Triglycerides 80-180 ma/dL
Ketone | Nea Negatve .| |VIDL | <30 mg/d. No Plasinodium Seen
3G 1.0 ﬂ\ 1.010-1.025 Chol/HDL Ratio =45 Thick I " | No Plasmodium Seen
Blood Lecae Negétive :
pH (45 5.0-8.0 Mono Negathve SedRate|, 1hr=0-20 mm
Protein ?%n6 Negative-Trace RPR Negative i ;
Urobili | 5.9 0.4-1.0 Enilich WL HIV } Negative PT s 7.0-14.0 sec
Nitrite | Fos Negative {Drug Ser. Negative # IAPTT t%ﬂ 2 2105008ec
Leuko | Mea, Negative __|Hca . Nogative INR \./_| osistherpzs .
. Urimé Microscopic ¢ |H.pylori IgG Negative D Dimer Negative _
WEBGC Epi bH-la ETOHAle. . Negative ; : o
RBC 5-10 |Mucus Strep A Negative Myoglobin 0-107 ng/mL
{Baeteria Yeast Chlarrydiz Negaive CK-MB 0-4.3ng/mL
Casts: Spanmatezoa Flu A2B | Negativa Troponin 0.0-0.4 ng/mL
Crystals: Arnarph'am (-H- C. difficila {stoal) Nsgative :
G‘har D&“ (s tool) No Ova/ Parasits ] Hm‘l'r:lgl"“n s __Megstiva

TRESE  PH paie vae 7487 ¢ gt penicvalve ( 66,2, BTT= o3 Wz ).

®
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> 115th Field Hospital LABORATORY RESULTS FORM
Baghdad Central Detention Facility Hospital _ (Subject to Privacy Act of 1974)
[AST, FIRST, Ml j;yi;) | [%|Male  |SSNor ISN: Signs and Symptoms:
- Female | 2/6) !
[Physician:|(2)(6) WardTTW [STAT |Specimen Date and Time: |Renartad b d Time:
) ng E; Bed: . e {Routine. -pa-? MézoS/ - ra ﬁh”m = : %iﬂiﬁg&n ;.»“
x| 1Est | mEsuLt REF.RANGE | X| T7EST | RESULT REF. RANGE
| HabAlc ____3560% Alechol L <10 mgfdL |
| eica : 50-400 mgldL Toxic
5400 mg/dl Poss. Fatal|
Chalinesterase M: 5.20-12.22 U/mL
: N F: 4.65-10.44 U/mL .
“liron 1 U i de-te waraL
F: 37-170 ugidL

X| TEST | RESWULT REF., RANGE Allipase |£4% Q@ 23-300 UL
Albumin <10 mg/L NMagnesiumQ , 5~ 1.6-2.3 mig/dL
[
Creatinine 10-300 mg/dL Uric Acid ' ‘M: 3.5-8.5 mg/dL

Alb/Creat Ratio - - <30 mglg . F: 2.5-8.2 mgfdL

Lactate Dehydrogenase
Ry %—--u 313-518 UL

Therap. Drug Monitoring

Acetaminoghen 10-30 ug/mL Therap.
B e i >150 ug/mL Toxlc
X TEST RESULT REF. RANGE Digoxin 0.8-2.0 ng/mL Therap.
CRP <6 mgfl. Phenytoin 10,0-20.0 ug/mL Therap.
| salicylate " <2 mgldL negative o
X| 7tEsr | mesutt |  REF RANGE <20 mgldL Therap. | :
" |CSF Glucose | 40-70 mgrdL ‘530 mg/dL Toxic ' -
>80 mo/dL Lethal i
I _ =
For the tests below, cooridnate with
lab OIC or NCOIC | X| 71est | resur | ReF rance
x| st | meswr | Rer rance Glucose <somgid. | |
TIBC | Protein | <12mgidL -
Smmignias . vy, . P TP P T T e VAL R :
Lactate | |
l
- ] i -
1
47 X ; | | s
i |
| | ;
|
. L% 86
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1 i15th Field Hos- ‘*al Li. =3 ]:m'rﬁpﬁ RESULTSFORM ~ -~ 7
— “Baghdad Central Detent'im’ Hospital (S-_ject to Privacy Act of 1974)
' JLAST, FLHET M. Male SSNorISM:- Signs and Symptoms:
(B)6) Female 'Mﬁ} |
Physician: [(o)6) rd;['.u' [STAT __|Specimen Date and Time: |Reported hv: Date and Time
Drawn by: | | Bed: Routine 5 oK) 5L03.200¢6
gx. T | RESWLT REF, RANGE TEST | RESULT REF, RANGE X| TEST | RESIAT REF. RANGE
Na * | 1ssaesmmon’ | |ALB sss5gd. | |WBG 4.8-10.8x10(3)lu
K 2.94.9 mmollL ALP 26-184 UL * RBC 4.2-6.1 x10(6)/ul
cl 58-109 mmoliL ALT 10-47 UL Hgb_ 12.0-18.0 g/dL._
pH 1.265 |L 7ss74s | |AMY 14-110 WL Het M: 42.0-52.0%
pPCO2 50.5 |H 2545mmhHg AST 11-38 UL _E: 37-47%
pO2 We | H so-100mmbg Thil 0.2-1.8 mgidL MCV 8008901
TCO2 LYy 18-33 mmollL BUN . 7-22 mg/dL. MCH 27,0-31.0 pg
HCO3 | 298 | 22osmman Ca 8.0-10.8 mg/dL MCHC 33.0-57.0 g/dL
s02 % . 95-99% Chol 100-200 mgfdL PR 180-400 x10(3WuL:
BEest | =Y | t2)-@69 CK M: 35-380 UL LY% 20.0-44.0%
AGap 816 mmoVL. F: 80-190 UL LY# 0.7-4.8 x10{3Yul.
iCa 1.12-1.32 mmoilL CL  98-108 mimolL Differential
BUN 7-22 mg/dL TCO2Z 18-33mmal. _ |Segs(50-70%) Mono(4-10%)
Gilu 73-118 mg/dL Creat 0818mgdl  |Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mgldL GGT 5-65 UL Lymph(20-44%) Baso(0-2%)
Het §7.0-52.0% Glu 73-118 mgldL. - Ly immature cells
Hgb 12,0180 g/dL K 3.3-4.9 mmollL RBC Abn Morph:
Lactate 0.90-1.70 mmolL TProtein 6.4-8,1 g/dl.
: Na 138-145 mmal/L Plt Abn Morph:
Color StrawYellow =]  |Phosphorous 2245 mg/dL '
Clarity " Clear HDL Chol 30-75 mg/dL WBC Abn Morph:
Glucose p Nogate LDL Chol| 50-130 mgldL. :
Bilirubin Negative Triglycerides 60-160 mg/dL
Ketone Magative VLDL j_ =20 mg/dL Thin No Plasrnodidm Seen
5G 1.010-1,025 Chol/HDL Ratio : '
EE e e
pH 5080
Protein Negative-Traca
Urobili 01-1.0Ehfich idl |  [HIV Negative PT 7.0-14.0 g0
Nitrite Negative Drug Ser Negativa APTT 21.0-500800
_|Leuko Negative HCG Negative INR 05-1.60herap 23
Urine Microscopic H.pylori IgG Nogative D Dimer Negative
WBC Epi ETOH/Alc. Nagative
RBC Mucus Strep A | Negativo Myoglobin 0-107 ng/mL
Bacteria Yeast . Chianiydia Negafiva CK-MB 0-4.3 ng/mL
Casts: Spermatnzoa " IFlu A&B J l Negasve
Crystals: Amorph Sed C. difficile (stool) Negative
Other; O&P (stool) No Ova / Parashts
[Cochld | e



P —

_..-. b Hluf_u,-?‘.’dc‘sg

piny liye—— =\ J7 L
o T 115th Field Hol - al LASURATORY RESULTS FORKT
. Baghd&d Cenfral Detention Facility Hospital _ (Subject to Privacy Act of 1974)
“AST, FI FIST{I:}{E} | Mala FLQN.M [[<] Y - 1 |Signs and Symptums. ’
— | Female :
Shysician: BNE) - WardTy
Jrawn by el L podine
Na f 138-145mmoil. Y [ALB <LE L sassgm wBC |5 5 [Hastoe x10(3)
< ' 3.3-418 mmolL Jap -85 | zs1sawm RBC | Q 8@ |L s261xtomp
ol ] '98-109 mmolL. ALT A< 1047 UAL Hgb - Y & 12018090
pH ¥17.187 7a5745  DUIAMY 158 [H 1s110u Het 268 L m: s20820%
_|Pcoz2 :K-.-ﬁﬁl?, 85-45 mmHg AST 33 |H 1saun ' F: 87-47%
PO2 kol 80-100 mmHg Thil A.6 <TH o21.8mgeL MCV @ 80.029.0fl
TCO2 |7 1823 mmadllL BUN ] |H 7z2mga MCH L‘% & 27.081.0pg
HCOS 26, 2226 mmallL - V Ca :L.G L 5.0-10.3 mg/dL. MCHC | 915 |L ssosro g/dL
sO2 inb 96-59% Chol A8 |L 100200 mglaL Pht % H 180-200 xto(syut
BEesf | -¢ (2) - (+3) - cK . M:ssssouL | ILY% & pogason
AGap 8-16 mmol.  F sogsoun - | Lys 1.% 0.7-4.8 x10(3Yul.
iCa 0 .36 1.12-1.82 mmolL CL _ 98-109 mmoll. Differential '
BUN : 7-22 mg/dL TCOZ 1883 mmoll __ |Segs(50-70%) Mono(4-10%)
Glu 73-118 moeL Creat J 4 |H cstamga  |Bands(1-10%) Eos(0-4%)
lcreat - 0.6-1.8 migldL GGT 3 E-65 WL Lymph(20-44%) Baso(0-2%)
|Het - 87.0-52.0% Glu é?- 73118 mgidl - JAtyp Ly  |immatre cets
Heigb 12:0-18.0 gfdl. K _ 234.9 mmailL RBC Abn Morph:
Lactate _ 0s0170mmal._| [TProtein | B.] [L sssiga
_|Na 188145 mmelA. Plt Abn Morph: -~
|Eolor StravelY ellow |Phosphorous 2245 mgldL. '
Clarity Cloar HDL Chol 30-TS mgldL | WBC Abn Morph:
Glucose Megative LDL Chnlf ) 80120 mg/dL
Bilirubin Negative Triglycerides 60-180 mg/dL.
Ketone Negathe vioL | <50 mg/dL Thin | No Plasfnodium Seen
iSG 1.010-1.025 Chol/HDL. Ratio <45 Thick " | No Plasmodium Seen
BElood Negitive
pH 5.0-8.0 Meno Negative Sed Rate |, 1hr=0-20 mm
Protein  Negatve-Tracs RPR Negatve
Urobili .0.1-1.0 Ehiich WL | [HIV o Negetive PT 12 7.0-14.0 580
Nitrite _Negathve 1Drug Sor. Negative pIAPTT | 130.3 21,0600 800
_euko | Nege | |HCG - Negative
: Urine Microscopic + . |H.pylori IgG Negative
NEBG Epl ETOH/Alo, Negativa
iBC Mucus Strep A Negative
Jacter Yeast- Chtarmydia Negaive 0-4.3 ng/mlL.
Jasts: Spermatozon Flu A&B | 0.0-0.4 ng/mL
Srystals: | Amorph Sed C. difficile (stool) T
Yther: !IJEJ-il (s‘ml}

ACLU-RDI 5928 p.79
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e e ——— I 7 e =
— 115th Field Hoi - al LABURATORY RESULTS FORI
Baghdad Central Detanﬂnn Facility Hospital (Subject to Privacy Act of 1974)
“AST, FI FﬁT(hnﬁ: - N [Male lﬁﬁ SR —  [Signs and Symptoms:
= Female | )
Jhysiman |{bl{5] | Wﬁl‘dI{ﬂ' STAT  |Specimen Date and Time: F{!bn}?ﬁ o b ate and Tim
rawn by | Bed: Routine |43l
X| 7es7 | REst | ReFranee | x| TEST | mEsutt'| meEF.RaNGe | x| TEST | RESULT |  REF. RANGE
Na | 188145 mmoti ALB asssga. | [wBC ' 4.8-10.8 x10(3)A
K d :.ﬁnmdﬂ. JALP 25-184 UL RBC 4.2-6.1 x10(6)/u
Gl 88-109 mmolL ALT oo | Hgb - 12.0-18.0 g/dL.
oH ¥i7.187 7ss745  Y'[AMmY 14-110 UL Het M: 42052.0%
“lPcoz & 66.7 35-45 mmig AST 1138 UL F: 874T%
PO2 27y 80-100 mmHg Thil 0.2-1,6 mg/dL MCV 80.0-59.0fl
TCco2 |7 18-43 mmellL L)( BUN 7-22 mg/dL. MCH 27,0810 pg
Hcos | 26.1 22-26 mmoll. - Ca 8.0-10.9 mg/dL. MCHC 33,0-97.0 g/dL.
s02 Iob 85-99% Chol 100-200 mofdL. Pit . 130-400 x10{3)ul
BEect -l 2)-(+8) - CK M:ssssouL | ILY% £0.0-44.0%
AGap 816 mmolL F: so-tooun. ~ | ©LY# 0.7-4.3 x10{EuL
iCa 0.36 1.12-1.32 mmolL cL s8-109 mmol. | Differential '
BUN . 7-22 mg/dL TCO2 12283 mmall.  |Segs(50-70%) Mono(4-10%)
alu 75-118 mg/dL Creat ost13mgiL  |Bands(1-10%) Eos{0-4%)
|creat - 0.6-1.8 rigldL GaT 565 UL Lymph(20-44%) ' Baso(0-2%)
"|Het * 87.0-52.0% Glu 73118 mg/dL - Ly | mmataro osts
HHgb 1zo1a0ga | [K 3.54.9 mmclL RBC Abn Morph: B
Lactats 0.80-1.70 mmalL TProtain 8.4-8.1 gL
Na 138-145 mmol. Pit Abn Morph:~ |
Calor StrawYellow _|Phosphorous '2.2-4.6 mg/dL B
Clarity Clear HDL Chol 30-75 mg/dL WBC Abn Momph: '
Glucose Nsgative LDL Chol|  50-130 mg/dL
Bilirubin Negative Triglycerides 60-160 mg/dL
Ketone Negafw VLDL J <80 mg/dL
sG 1.010-1.025 CholVHDL Ratio <45
Blood _ Negaiive
'pH 5.0-8.0 Negative
Protein __ Negative-Trace Nagative B
Urobili 0.1-1.0Ehftch vdL | [HIV Negative PT 7.0-14.0 sec
Nitrite Negathve |Drug Ser, Negative APTT ) 21.0500 880 |
Leuko : Negzlive HCG Negative INR q5-1ﬂ-agapz-a .
. Urine Microscopic H.pylori IgG Negative D Dimer Negative
WEBG Epl ETOH/Ale. Negative
3BC Mucus Strep A Negative |Myogiobin 0-107 ng/ml.
3aeterat—————|Yaast- Chiarydiz Fegalive ic_:ﬁ-ME 0-48 ng/mL
Sasts: Spermetozca Flu A%B | Negatvs 0.0-0.4 ng/mL
.':rys:tam: Amorph Sed C. diffiolle {stool) Negative
Jher: O&P (stm'} No Ova/ Paraatis L —
PH feaie valoe 7. 137 ; ferr pentevalve ( 66. 7
.:u\;- 3
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

[+ D ong )
Enm BLOOD CELLS
[[] Fresu Frozen pLasma
[C] pLatecers wostor__ unita)

[[] cRYOPRECIPITATE woot of units)
[] An iMMUNE GLOBULIN

D OTHER (Speeify)

|:| TYPE AND SCREEN
[:| CROSSMATCH

TYPE OF R ¥ If Red Blood |REGUESTING PHYSICIAM (Prin
mmhnu"uu; : AN TN

(B)NE)

DIAGNOSIS OR OPERATIVE PROCEDURE

5 GSw

T

DATE AND HOUR REQUIRED

VOLUME nifﬁ%u {If applicable )
}.' ML

4 SAP
N ANTIBODY FDRJMATIGNITHANEFU-

M
SIOM REACTION (Specify,

REMARKS

g-'FPﬁTIEN IS FEMALE, IS THERE HISTORY
[

RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

SIGNATURE OF VERIFIER

| hava collected a blood specimen on the bel
named patient, verified the name and ID Mo.
tha patient and verified the specimen tube labol
b corract.

o
L
1

Flis R. CLOT

DATE VERIFIED

T VERIFI

— R T ATROS—

SECTION Il = PRE-TRANSFUSION TESTING

Kz

TEST INTERPRETATION
1BODY SCREEN [CROSSMATCH

| 7 A‘ Cb”h?ﬁ?fﬁﬂi

tb}?_ﬁ‘?m— TRAI7L%GN NOD,
PATIENT NO.
(B)E)
DONOR RECIFIENT
ABO @ ABO ’dﬁ
)
R G S R/h ?0 S

_[B_’Fiemnn

(b)(8)

[] norecorp

1R

CROSSMATCH NOT REQUIRED FOR THE COMPONENTTIEQUESTED [DATEDY 4A2 OS

MARKS:

(b)(8)

SECTION 11l = RECORD OF TRANSFUSION

ne ATt Bopy SciRé&en PHL U D)

2mem EQIATIE SP1r CROSSHAICH OMLE
(b)E)

FOST-THANSFUSINY UATA
malﬁr GIVEN W%MIWEE
_._.__(_.L___HL _L ‘g« A&7

REACTION

AF Hour) =" |ON (Date) M
NTIFICATION" =
| have examined the Blood Compenent container label and this form and |

find all information identifying the contsiner with the intended recipient
matches itern by em, The recipient is the same person named on this Blood

If reaction is suspected
1. Discontinue trangfusi

] eriee

one || suseecTeD

IMMEDIATELY:
on, treat shock If present, keep intravenous line open.

2. Notify Physician and Transfusion Service,
3. Follow Transfusion Reaction Procadures,
4. Do NOT discard unit Roturn Blood Bag, Filer Set, and 1.V, solutions to

[Jrever [] pan

Component Trangfusion Form and on the patient idantification tag. the Blood Bank,
1st VERIFIER {Bignature) - DESCRIFTION
(B}E)
[[] uaticamia
,_L.pn.n LV TR RE o T A R — ———— r— ] OTHER
(b)) ]
PRE-TRANSFUSION

_1eD

w 103[35~

OTHER DIFFICULTIES (Equlpment, clof, efe.)

YES (Specify)

PULSE Sk
10N TIME STARTED (B)E)
_Llﬁ'.t .
by ;:n‘na:;gﬂiih” gnrr typed or wril n o Five: o M wnnu EE 4,
00D 00D COMPONENT TRANSFUSION
Fl. ?nn FORM B18 (REV. 8-88)
mmu Services Administration
(b}E) interagancy Committes on Medical Records
FIRMA (41CFR) 201-45,505
518-122
3 redpt l il et | '
INKNOWN, UHENOWN ﬁﬁ'“ﬂ j@
'I- g & i ()
"0 DETAINEE = - MEDICAL RECORD COPY

ACLU-ROSGZ E%’?t“"”"%o-|.-012(~; ACLU DD il (CID ROI) 2876&‘“‘“
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
(=] E U ) one) TYPE OF REGQUEST (Check ?ﬁzm[ﬁmmmu
Cell Products are requested ) ib Hﬁ‘}
RED BLOOD CELLS
TYPE AND SCREEN
[C] FresH FrROZEN PLASMA B BIAGNOSIS OR OPERATIVE PROCEGURE
D PLATELETS (Pool of units) D CROSSMATCH :—/ f' 6 SO
| hove collected a blood specimen on the below
D Rh IMMUNE GLOBULIN Z | g namoad patient, verifled the name and IDuNn. ol
DATE AND HOUR REGQUIRED tha patlent and verified the specimen tube label tc
[] oTHER speciry) A—s A-? be correct.
VOLUME REQUESTED (IF applh . € OF VERTI
VDoLW 7 W icable ) mﬂgmhéﬂ;‘lgﬂ?v FDR‘Mﬂ.TIﬂN‘fTRANSFU flﬂNhTUR‘- OF VERIFIER
—t e Pren ot
AEMARKS: Hr'rp.u'rlm'r IS FEMALE, |5 THERE HISTOAY |DATE VERIFIED
]
RhIG TREATMENT? DATE GIVEN: VERIFI
v HEMOLYTIC DISEASE OF NEWBORN? ____
E !5 EWEQS SECTION Il — PRE-TRANSFUSION TesTing (0)(5)
L?[:HE] 0. [ TRANSFUSION MO, (i TEST INTERPRETATION W:
./ (1 ANTIBODY SCHEEN |CROSSMATCH : RECORD e D NO RECOBR N
N b
(b)6) n A e %f&@[ H&)
DOMNOR RECIPIENT ]
o ,ﬂ‘ CROSSMATCH NOT REQUIRED FOR THE COMR@NENT REQUESTED|DATE o4 APR O C
ARD ABD MARKS:
S VIO AU RBOP Y ScRécn [YRFoRMED
w B » Fos 2mm V21 ATE SPiar CROSS AICH al¥
SECTION Il — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
[ BY (Signature)] AMOUNT GIVEN ] i
(b)(6) OV |iow
| [RERCTN [\Ihone || suspecTeo
AT THour) ¥ ON (Date) 4
IDEMTIFICATION® " If reaction is suspected — IMMEDIATELY:

| have examined the Biood Component container lsbel and this form and |
find all information identifying the container with the intended reciplent
matches im by iwm, The recipient is the same person named on this Blood
Component Transfusion Form and on the patient identification 1ag.

1. Discontinue transfusion, treat shock if present, keep intrevenous line open.

2. Notify Physician and Transfusion Service,

3. Follow Transfusion Reaction Procoedures.

4. Do NOT discard unit Return Blood Bag, Filwer Set, and |.V. solutions to
the Blood Bank.

15t VERIFIER (Signature)
[{B)i6)

-

Tana VEHIFIEW ERIFmafffe ) L]

PULSE IE}S-

DESCRIPTION

Joue  [Jrever  [] ean

[[] uaTicaria

[ ] otHER

[OTHER DIFFICULTIES (Equipment, clots, ofe.)

[Iwo YES (Specify)

RE OF

TIME STARTED

(b)(E)
o

(B)E)

F‘R'I:.—THANI:P?!H
E EMBOSSER

T T = L%
NANMNE - Last, I'I.l'lt. -ua- mlﬂ-u.w

L g
(b)(E)
INXMOWN, URKEOWN & .0 "
® 0 DETAINEE  » ~
INPROCESSING

. )
A "
] Y

or wrillen enfries give:

V)

Om TCU #4,

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. B-85)

Genarsl Services Adminktration

Interagency Committes on Medical Records

FIRMR (41CFR) 201-45,505

518-122

MEDICAL RECORD COPY

ACLU-RDI5928p.82  10-L-0126 ACLU DD Il (CID ROI) 2a7iM 3
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONEMNT REQUESTED (Check one)

TQE OF REQUEST MHEF ONLY i)
Cell Products are requeated. )

L] REQLIEST M LA Ry i

b){6)

[] sep sLoooceLLs

FRESH FROZEN PLASMA D TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE

PLATELETS Poolof ____unite) [[] crossmatc L Dz
B CRYOPRECIPITATE (Pool of units) [BETE REGUESTED

I h llocted & blood speci
D Ah IMMUNE GLOBULIN 3 M % i ::t{mt. verified mﬂmﬂ E“NTG:
DATE AND HOUR REQUIRED the patient and verified the specimen tube label 1

[:|' OTHER (Specify)

/4422

be correct.

[l

VOLUME REQUESTED (If applicable |

510N REACTION
ML !

IEM

REMARKS:

IF
QF)

KNOWN ANTIBODY FORMATION,TRANSFU-
(Specily

SIGNATURE OF VERIFIER

}

IS FEMALE, I5 THERE HISTORY

AhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?Y

DATE VERIFIED

TIME VERIFIED

SECTION Il — PRE-TRANSFUSION TESTING

ANTIBODY SCREEM |
AATIENT MO,
(b)6) N / A'F
DONOR RECIPIENT

TEST INTERPRETATION

PREVIOUS RECORD CHECK:
MATCH

_ Ig ! RECORD [Ino AECORD
M/ﬂ_‘ B)B) T

c

CROSSMATCH NOT

REQUIRED FOR THe LuWroNENT HEUUESTED[UATE T "HE 7'\

ABOD Q
AR P‘DS

e CRo2 o QLAS A
no st 80T SR em—r PeRo@erretd

(BME)

SECTION Ill - RECORD OF TRANSFUSION

' | _—

IDENTIFICATION"

| have examinad the Blood Component container label and this form and |
find all. information identifying the container with the intended recipient
matches itam by item, The recipient is the same person named on this Blood
Component Transfusion Form and on tha patient identification 104.

Ler TERIFIER Rlmatumml
(BHE)

TAM WEDICIE Drmlae o feees

AEACTION

(b){(6)
e IORD s 106 o A4
DATE OF TRANSFUSION T ]
L% S
DbS.EEFI (Far d or written entrier

PATIENT IDENTIFICATI [V
N,

O = LE
AME - Last, first, middle; rani/rate; hospital number end name of facility. )

TCu ko &

(D)(B)

ACLU-RDI 5928 p.83

[GTHE
@NG [] ves specir)
(=] = = e -

I'Iv

10-L-0126 ACLU DD Il (CID ROI) 2878"

POSETRANSFUSION DATA
]

04 3

NONE

PO

] Giv

25—

ML

[] suspecreo

If reaction is suspected — IMMEDIATELY:
1. Discontinue tronsfusion, treat shock if present, keep intravenous line open,
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures,
4. Do NOT discard unit Return Blood Bag, Filter Sat, and 1.V, solutions to
tha Blood Bank,
DESCRIPTION

[Jusmcama  [Jen
[[] omwer

[Jreven []ramn

R DIFFICULTIES (Equipment, clois, efc.]

(b)E)

SEX 'I‘WARB

N ZC9

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

interagency Committes on Medical Records

FIRMR (41CFR) 201-45.505

518-122

I

MEDICAL RECORD COPY

92
\ R
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
[] seo sLoobceLLs
FRESH FROZEN PLASMA

[] PLATELETS Poot o units)

‘r‘w-F_ OF REGUEST [(Check ONLY If Red Blood
Cell Products are requested.)

D TYPE AND SCREEN

D CROSSMATCH

RERUESTING PHYSICLA M (Prin il

{b)(E)

DIAGNLSIS OR OPERATIVE PROCEDURE

DI

[:} CRYOPRECIPITATE (Pool of units) | SATERESOEETED
| have collected a blood specimen on the below
|____| Rh IMMUNE GLOBULIN 2 H"Lu&. QS/ named patient, verified the name and ID No. of
DATE ANB HOUR REQUIRED the patient and verified the specimen tube label tc
[] OTHER (specity) NOW be correct,
VOLUME REQETE f:mplﬁ:nb.l'lj KMOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
SIOM REACTIOM (Specify)
ML
REMARKS: :‘:.FFPATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED
1
RhIG TREATMENT? DATE GIVEN: A E VERTFIED
: HEMOLYTIC DISEASE OF NEWBORN?
m (§__ SECTION Il — PRE-TRANSFUSION TESTING
E;,’]‘[.'B'," [TRANSFUSION NO. TEST INTERPRETATION Lt
! ANTIBODY SCHREEM CROSSMATCH RECORD D NO RECORD
(b)(6) U/A N /7,. (b)(6)
2 DOMOR RECIPIENT il i L
H’ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQDESTED |DATE oY Aa- gj‘
= A P “PEP(RResH Clos e Pscs)
RN QOS Rh Pﬂ S

Mﬁuﬂ;w’?:ﬁc}-p? g{ﬁéﬁ{a}tﬂ} R CnPee. 775

SECTION Ill - RECORD OF TRANSFUSION <

PRE-TRAMNSFUSION DATA _____.--..,

s DESTEM ISl IR DAY A b |

(b)(6)

AMOUNT GIVEM

POST-TRANSFUSION DATA

TiM

05—  AJO

ML

(REACTION

-—

AT {H
IDEMNTIFI 1

Date] &

| have examined the Blood Component container label and this form and |

find all information idml:lf\rinn thi container with

matches item by item, The recipient is the same perscn named on this Blood
Compaonent Transfusion Form and on ﬂnpuﬂﬁn‘ idantification tag.

a

It reaction is suspected —

2. Motify Physician and

the intended recipient

4. Do NOT discard unit
tha Blood Bank.

TN T = T —

(b)E)

DESCRIPTION

[J urTicaria [Jeniee

“2nd VERIFIER (SifAnfure |
(b)(6)

e 1) B iphze 107

[ ] otHen

53\"‘ ONE

|| suspecTeD

IMMEDIATELY:

1. Discontinue transfusion, treat shock if presant, keep intravenous line open,

Transfusion Service,

3. Follow Transfusion Reaction Procedures,

Return Blood Bag, Filter Sat, and 1.V, solutions to

[Jrever  [] pain

Bdro

OTHER DIFFICULTIES [(Equipment, clols, efc.)

YES (Specify)

(b))

Epw/ga

DATE OF TRANSFELISIOR TIME 5STARTED
USE EMBOSSER

PATIENT IDENTIFICATION -
NAME - Last, first, middle; rank/rate; hoapital num

Beo L

(BNE)

or by,

d or written entries gwe:
name of facility. )

V

SIGNATURE OF PERSON NQITNG ABOVE

= 1= L

i)

1
BLOOD OR BLOOD COMPONENT rnnﬁwuslon
STANDARD FORM 518 {REV. B-85)
General Services Adminlstration
Interagency Committes on Medical Records
FIRMR [41CFR) 201-45,505
518-122

|'I"Hl'1l-l

MEDICAL RECORD COPY
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(b)E)

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

ﬂnm BLOOD CELLS

[] FRESH FROZEN PLASMA

[C] PLATELETS Poot o units)

TYPE OF R [¥V] 13 IT
AL [+] EQUEST i'{":'-'nc ONLY if Reed Blood

ucls are requesie

[:| TYPE AND SCREEM

WCHDSSMATCH

REGQUESTING PHYSICIAN (Prini)_
|(b)(6)

DIAGNOSIS OR OPERATIVE PROCEDURE

ML

[] cRYCPRECIPITATE (Poot of wnit) |BATE REGUESTED
| have collected a blood specimen on the balow
I:]' Ah IMMUNE GLOBULIN (5@::4 as” named patisnt, verifisd the name and ID No. o
DATE AND HOUR REQUIRED tha patient and 'Eglilifﬁi?d_ the snecimen tube labal t
I | OTHER (Bpeeify) /3 @ 3 % be correct.
‘\?ELUHE REQUESTED fffl.l‘.'jl“f#bfe] HENOWMN ANTIBODY FO M.HTIDNITRANSFU SIGMNTT i
¥ SION REACTION (Specify fb}{ﬁl
ML
REMARKS: InFFPATIENT 15 FEMALE, |5 THERE HISTORY |DATE VERIFIED
H
3 APR Qen 5
RhIG TREATMENT? DATE GIVEN: TTWE VERIFIED
*
HEMOLYTIC DISEASE OF NEWBORN? ____ {100
1 |(b)(E) SECTION Il — PRE-TRANSFUSION TESTING
TNIT 1y ' TTRANSFUSION NO. TEST INTERPRETATION PREVIO E"i_ﬁn CHECK:
(b}E) ANTIBODY SCREEN |CROSSMATCH [[] no recoro
(b)(E) .

! P,
(b)(6) (b)(6)
OH

N Com P

O e GA
25

Rh

CROSSMATCH NOT REQUIRED FDR THE COMPONENT REQUESTED [UATE

MARKS:

Rnl qbs

Y a«sﬁiéx{é{”

Screen oo

{b)i6)

SECTION 111 — RECORD OF TRANSFUSION

PRE-TRANSEUSION DATA

TAMOUNT GIVEM

[[BHE)

ML

PﬁSTaTR%I% DATA
O34PR-F005  [§: [1s

REACTION

ind all information identifying the coptaingr with
matches item by item, The recipient is 5!
Component Transfusion Form and on

giner label and this form and |

¢ person named on this Blood
fidnt identification tag.

If reaction is suspec
1. Discontinue transfusi
2. Notify Physician and

the intended recipient
the Blood Bank,

et WEDIFIE O £ s fos sl

(b)(8)

DEECREPTIDN

~ #nd VERIFIER (Signofure) _— ']
{(b)(B)

PRE-TRANSFUSION I

TEMP. / 00-C  puLse

[] otHer

[ ] urTicaria |:| CHILL

E [_]suspecTeD

— IMMEDIATELY:

on, treat shock if prasent, keep intravenous line open.
Transfusion Sarvica,

3. Follow Transfusion Reaction Proceduras,
4. Do MOT discard unit Return Blood Bag, Filter Set, and [V, soluticns 1o

[Jreven [ ] pan

(b))

T
NO

‘-fj |
R DIFFICULTIES (Equipment, clof

YES (Specify)

DATE OF TRAN SIDg,'

3. 04

PATIENT IDENTIFICATION - US
NAME _Fash Fivi At e i
(b)(6)

SIGNATURE OF PERSON NiTTING ARG
(B)(E)

INKROWN, URKHONH T %;
M O DETAIREE 7 .
[INPROCESSING : o2
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONMENT REQUESTED (Check one)
RED BLOODCELLS

FRESH FROZEN PLASMA
[] pLATELETS Poctof ___ units)
|"___! CRYOPRECIPITATE (Pool of ____ units)
[] An MMUNE GLOBULIN
[] oTHER (specity)

TYPE OF RERQUEST (Check ONL Y If Red Blood
Cell Producis are regues u:l.c}

REGUEST NG PHY SICLA M (Prinfl
(bHE)

[:] TYPE AND SCREEN

m CROSSMATCH

DIAGHDSIS OR OPERATIVE PROCEDURE

M ; ;

DATE REQUESTED

s

DATE AND HOUR REQUIRED

/380 3Gy

| have collected & blood specimen on the below
named patient, verifi the name and ID MNo. o
the patient and verif} e e e
ba correct. (b)(E)

VOLUME REQUESTED (If applicable )

4 iy ML

KNOWN ANTIBODY FORMATION,TRANSFU-
SION REACTIOM (Specify)

CIGM = e i e

(b)(E) T

REMARKS:

EFFATIENT IS FEMALE, IS THERE HISTORY

HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED ' }

03 APR

RhIG TREATMENT? DATE GIVEN: — . [TIWME VERIFIED

4) 00

SECTION Il — PRE-TRANSFUSION TESTING

TRANSFUSION NO.

F
(b)(6)

TEST INTERPRETATION
ANTIBODY SCREEM |CROSSMATCH

A fomp

RECIPIENT

ABO O ABO A
Ah ,?_@S Rh 1305

PREWI ]
{ECORD, [ ] no rREcORD

|(b)(E)

SECTION 1ll — RECORD OF TRANSFUSI

CROSSMATCH NDT REQUIRED FCI'FI THE C ONEMNT FIEDL.'ESTED |DATE
MARKS:
w:f m
ﬂ« Spin

(b)(6) —

Tim [

Jds—

|{b)(6
(b)) PRE-THANSEUSION DATA

_ AL Ak AMGUNT GIVEN™

==

ML
[AEACTION
eSS [on ) RAGTSS”
st If reaction is suspected —

[] FICATION" !

have examined the Blood Component container labal and this form and | | 2. Notify Physicien and
find all information identifying the container with the intended recipient | 3. Follow Transfusion R
matches itern by itarm, The recipient is the same person named on this Blood | 4. Do MOT discard unit

DESCRIPTION

NONE [ SuspecTED

MEDIATELY:

1. Discontinue transfusion, treat shock If present, keep intravenous line apen,

Transfusion Servica,
eaction Procedures.
Return Blood Bag, Filter Set, and .V, solutions 1o

[Jurticama [ Jeme  [Jrever  []epam

= ijzrrmsa

Companent Transfusion Form and on the patient identification tag, the Blood Bank.
1st VERIFIER (Signature) e
|(b)6)
2hd VERIFIER fSignature) (b)(8)
(b)(6) Uil 1ol :

PRE-T ooy wanors

TEMP, %' ﬁ? PULs:-: }r i’; 2.

=] Tu?b}fﬁ]‘

DATE OF TRANSFUSION TIME STARTED

.-:9 Deob5 /3: %0

IDENTIFICATION - USE EMBOSSER (For ¥
F

Nﬂ.ﬂ' - Laost, firet, middle; rank/rate; hospital num
(b)(6)

JHENOWN, UNKHOWH

# O DETAINEE

INPROCESSIRG

o Ja}:/ﬂ” .

or wrilten tnl‘ﬂl' e : 5 ml.uu

Sa__

= -

BLDDI'.'I OR BLOOD COMPONENT THﬁHSFUSIDH
STANDARD FORM 518 (REV., B-85)

Ganeral Services Administration
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

Eﬁﬂmi REGUESTED [Check
. e Cell h{gd.ucu are reguested. )
RED BLOOD CELLS
RESH FROZEN PLASMA [[] TYPE AND SCREEN

EB:BHMATCH

D PLATELETS (Pool of units)

LY if Hed Blood |REQUESTING PHYSICIAMN (Print)
(b)(B)

ﬂll;lﬂ- 0515 OR OPERATIV C

D CRYOPRECIPITATE {Poal of uniis) SATET FSTED
| have collected a bicod iman the bel
D fih IMMUNE GLOBULIN ~ 0S5 patient, verified e noems s 1D Mo of
DA HOUR REQUIRED the patient and verified fha enacimen nihe lakhal sy

D OTHER (Specify) /3@ 3 be correct. (b){6)
VOLUME REQUESTED (If applicable i A‘rrum'rnmru‘ [EiEMATIIOR Nk WEDIE I
Ao L : SION nEAcﬂﬁ'r? r? (b)G)

ML L

AEMARKS:

E;F"‘__iwnzm iS5 FEMALE, |5 THERE HISTORY
FH

RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

[DATE VERIFIED T
03 MR QoS
[FIME VERIFIED

! oD

7 1(0)(B) SECTION Il — PRE-TRANSFUSION TESTING
J TRANSFUSION NO. TEST INTERPRETATION .
[ANTIBOD [CAOSSMATCH
DATIF T i [ e
"JHB'} thE}
RECIPIENT ~ a Nﬂ' " P
_Eéc_nnssmmcu NOT REQUIRED FOR THE COMPONENT REQUESTED DA TE
o (O Ao RO L ik scvden.
. [(B)(6)

pe

{b)(6) SECTION |11 — RECORD OF TRANSFUSION
RANEFUS{ON DATA
1 FTrr A IE0UNT GIVEN
{b)E)

ave examined the Bleod Component container label and this form and |

leiphont

find all information identifying the “{b}tﬂ} ot
s Blo

matches item by item, The recipiant Is
Component Transfusion Form and on ﬂ'u
1st VERIFIER [Signaturel

(b){(6)

e T D OTHER

EACTION

I reaction is suspectad — IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep introvenous line open.
2. Notify Physician and Trangfusion Service.

3. Follow Transfusion Reaction Procadures,

4, Do NOT discard unit Rewrn Blood Bag, Filter Sat, and 1.V, solutions to

the Blood Bank.
DESCRIPTION
[] pamn

[[JurTicaria [] eviee

|:] FEVER

Zng VEHIFIER (Signafure] 11

(b)E)

H IFFICU wipment, clois, ete.)
PRE-TRANSFUSION LY I:] NO YES (Specify)
TEMP, ‘-’?9 £ PULSE -1 FURE »
3 plr i = (b)(6)
@ (00 = m - irie : SEX WARD

NAME ‘“’WW“K@‘ oF e irg.) o g? z—ﬂ, é

% O DETAINEE R ’

BLOOD OR NT TRANSFUSION

INPROCESS ING SO

=2

. ¥
w R
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PATIENT TOENTIDNG) o ; - SEX[SSN (Bpansor) = |WARD/CLINIC _ |REGISTER NO.
UHKNUWN, ’
M O DETAIMNEE Leu

EXAMINATION REQUESTED (Use 5F 515-B for multiple examas)

. INPROCESSING
¢ ?D v} C}(fz-
t—l; P H“ EJLFITE‘[E.LE_IED BY TELEPHONE MO,
LOCATION OF MEDICAL AECORDS FILM NO. © [OATE REQUESTED PREGMANT
2 \MEOS [Jves [Jwno

SPECIFIC REASON(S5] FOR REQUEST (Complaints and findings}

,f'f’ Conhal line placement

aTE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Monih, day, year)
1

'RA DIOLOGIC REPORT

1 y - UCF_
gh_@sc,m"ﬁia — £

@ b W'L;' a/bc‘ ®)N6) —

LOCATION OF RADIOLOGIC FACILITY

~RECORD ~ o RADIOLOGIC CONSULTATION REQUEST/REPORT STANDARD FORM B18-A (REV. 8-93)

FIRMRA (41 CFRAI 201-45 505
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Exhibit(s) 4
Page(s) 24 thru 114 referred to:
CDR USAMEDCOM
ATTN: FOIA Office, STOP 76

1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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-’ CERTIFICATE OF DEATH (OVERSEAS) , :

" - Acte de décis (D'Outre-Mer)
NAME OF DECEASED Las, Firs, Liddle) Mom du décidi (Nom &t préncms) GRADE Grade BRANCH OF SERVICE SOCIAL SECURITY RUMSER
a A Mumiro de FMAssurarce Sociale
i
TAwzz, , ABDve c iF
CORGAMZATION Crgaessasion ’ NATION fig. United Sasag) | DATE OF BIRTH SEX Sem
Pays . Cate e mesaance
DMALE Mascwlin
[ raans  Fiminn
RACE Face MARITAL STATUS Bt Gl RELEROMN  Culte
pEOTEST OTHER
CAUCASOID  Caucasisoe SNGLE Casbatains CIVORCED w"‘m Autrs
—_ Do
CATHOUC
NEGROID  Pabgriide MARRED  Mard Cathodys
SEPARATED =%
OTHER [Specity) Separk
Autrm Spdeifier WIDDWED  Veud JEwWaSH  Juf
MNAME OF MEXT OF 1IN Mom du plus peoche pasent RELATIONSHP TO DECEASED  Parentlh du Séchde peec by ot
STREET ADDRESS  Dormacié & (Rue] CITY OF TOWN AND STATE (Tnshele IIP Cade)  Ville [Code postal compes)
MEDICAL STATEMENT Dectarytion midicale
INTERVAL
CAUSE OF DEATH (Eniwr omly orar éamw o bt ONSET AND DEATH
Cacse ox sbcis W indquer Gne Cause par bgne) fm:‘-m
DESEASE OR CONDIMON DIRECTLY LEADING TO DEATH
Mintacie o conciion dreciament responsabie de ls mor | dfﬂ.ﬁ?,@ mﬁf
MORSD CONDITION, F ANY
CAUSES Condition macbids, JEEN AL ";}/W =
commenam st | HEFATO Zorrg
GINING RISS 10 PRAGARY.
—— | S Weck
o mos Ramor toraaertee 59 y 8 b
ayard SUalie 18 CHUAE [T
L
At comtlorm Lgnicates
MODE OF DEATH | AUTOPSY PERFORMED Astopees sileciube ] ves ou MO Mon s | CIRCUMSTANCES SURRDUNDING DEATH DUE TO
Corditon Se S6ces. - D EXTERNAL CAUSES
MAJOR FRNDINGS OF AUTOPSY Conchisions principaies de fautopsie Crmongtances de s MO suBcires far des, CRULSE BRNTOEET
NATURAL
B gt ple
ACCIDENT
Mot kss et e
SNCIDE HAME OF PATHOLDGIST Mo du pathologisie
Seacaon
HOMICIDE SIGNATURE Signature DATE Dats AVIATION ACCIDENT  Accident & Avion i
[] ves o L] w0 nen
DATE OF DEATH fHewr PLACE OF DEATH  Lisu de déeds

Date e Gdoie Fhars b b et i

| HAVE VEIWED THE REMAINS OF Trill DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE
*!!El_ﬂhih--"**"‘ — Suw o s et sureen & M indiquie ot &, b sule dos causes dnumbrées ci dessus
Mmmm'“ ) ire m_mgem E—
(b)(8)

GRADE Goade PESTALLATION OR ADDRESS o L
o | Taor zegte M _u5TE gay ctlind,
soNATURE (b)6)

ﬂﬂf | [

DATE Dt
(biB)

Ve et gy & camplication which cond dessh, | — . 94
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mzkmmnhmlw 10 and sign frem 11 Print ar fype eatnes.

HOSPITAL REFURT ﬂ*ﬂ'ﬂl
ProAENT

e e et ho, BT AR e T ASTET

OFFICE &F Tl Sumidon GEMERLL

MAME AND LOCATION O¢ ‘l .

instrctions - Madeal i ifTeadance Wl

form, withoat delay 1o the Regéstrar or Adesinsuratve Officer of the Day, for
nﬁd&nnﬁ#mm#m Doy, for mecessary

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

1. PAMTMIAM&MMH’NMWMW&H#M

7;; w Lr} AQJJH//‘*

(b)(8)

PERSONAL DATA
|2 TIME OF DEATH e er-manctpeat 3. MEDICAL EXAMINER!
CORONER'S CASE
O @&
4. RELIGION 5. CHAPLAIN NOTIFIED
YES

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

APPROD INTERV
CAUSE OF DEATH m‘“ﬂl‘iﬂ s
AND DEATH
g hm:u:r-mim-:wu:mm:- DUE TO jo a5 & consegmence off
Ry S o [FN Ly
DUE TO jor 25 » conseguence o)
m
7o ANTECIDNT CAUSES Mwid conition oy, sty fior 3 v mbowt Wm mﬁ— ';YWEJM-
R RNy N ey sinnan B
{rd]
SHicH
L
& OTHER SIGNIFICANT CONDITIONS CONTRISUTING 10 THE BEATH, BUT 1;4?7@6 E € ﬂﬁg“b’hﬁl?%’/ﬂly
MET RELATED TO THE CRS£ASE DR COMDITION CALSING [T b
ﬂ;}?g; 0 m?:;;?uunnmﬁmmunm I"tb'ﬁgrmmwm PRSI S R
ZowS
= - SECTION § - AUMIRISTRATIVE ACT..... =
TYPE 06 ACTION HOUR oAy RONTH INTIALS OF RESPONSIILE OFFICER
11 TELEGRAM T0 NEXT OF KIN OB OTHER AUTHORITD FERSON
11 POST ASUUTANT GENERNL NOTHED
W MEEDIATT £ OF DECEASID WOTWIED i
14, BEFOAMATION DFFICE KOTFE0
T4 POST MORTUAAT OFFICER NOTWED
17 RED CRSS NOTIED
18, OTHER (Savatyl
1
SECTION C - RECORD OF AUTOPSY
0. ALTOPSY PINFORMED (¥ pes, e sivis ace plece) 21, AUTOPEY GATERED BY (Spmaturel
Ow [4
1. PROVISINAL PATHOLOSICK, FINDINGS
7 T 24, TYPED NAME AND GRLLOE OF PHYSICIAN PERFORMING MUTCRST 76, SIGRATURE OF PHYSICAAN PERFORMING ALTOPSY
B DATE 2, TYPED AME AND GRADE OF REGISTRAN - 70, SIEWATURE OF REGESTRAR

DA FORM 3884, OCT 72
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86™ Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

(b)}E)

DATE OF SUMMARY': 28 January, 2005

Discharge Summary/Aeromedical Evacuation Summary
NAME: (0)5)
SSN:
DOB:  Unknown
STATUS: Secunty Interest
SERVICE/COUNTRY: Iragi
UNIT/EMPLOYER:

Date of Admission: 25 JAN 05
Date of Discharge/Transfer: 27 JAN 2005 awaiting transfer to prison

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILINFESS & HOSPITAT COURSE
This middle aged male is admitted (B)(5) with gunshot wounds to the
thighs. He was tachycardic on admission. He was taken to the Operating Room and was found to have a large left
posterior, medial and anterior thigh defect, with a loss of 15 cm of SFA and nerve. He was treated with a left Above
Knee Amputation and a lateral flap was fashioned. He had a tension pneumothorax following line placement which was
treated with a chest ube. This was removed on 27 Jan 2005. His wound was washed out on 27 Jan 2005.
He will require a closure of his stump and eventual prosthesis in the future..
DISCHARGE DIAGNOSES:

1} Right pneumothorax

2) Left traumatic near amputgtion (completed.)

3) Right Lower Extremity trauma
PROCEDURES DURING ADMISSION

1) Left AKA

2)  Wound washout

3) Chest tube
FINDINGS/LABS/RADIOLOGY

Films show no left femur fracture

MEDICATIONS ON TRANSFER/DISCHARGE
1} IV of LR at 100 ml/hour
2) Fentanyl drip or morphine for pain control
3} Zantac 50 mg IV ud
4) Levaquin 500 mg IV qd
5) Lovenox 30 mg SQ bid

CONDITION: Good and Stable for Transfer




(B)NE)

86" Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

(B)(E)

Plan/Recommendations:
1)_ Transfer to prison |1f\'i;i71!f for wound closure and rehabilitation.
2) Please contact Dri'®"®)  with any further questions.

(bXE)

Ibn Sina Hospital
86™ Combat Support Hospital
Baghdad, Irag




86" Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

(B)E)

DATE OF SUMMARY: 27 January, 2005

Discharge Summary/Aeromedical Evacuation Summary

NAME;:(0)(6)

S5N:

DOB: Unknown
STATUS: Security Interesi
SERVICE/COUNTRY: Iragi
UNIT/EMPLOYER:

Date of Admission: (b}8) 3
Date of Discharge/Transfer:  (6N6) 2005 awaiting transfer to prison

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILILNFSS & HOSPITAT COLURSE

This middle aged male is admittec(b)(6) vith gunshol wounds to the
thighs. He was tachycardic on admssion. He was taken (o the Operating Room and was found to have a large left
posterior, medial and anterior thigh defect, with a loss of 15 cm of SFA and nerve. He was treated with a left Above
Knee Amputation and a lateral flap was fashioned. He had a tension pncumothorax following line placement which was
treated with a chest tube. This was removed on 27 Jan 2005. His wound was washed out on 27 Jan 2005,

He will require a closure of his stump and eventual prosthesis in the future.,
DISCHARGE DIAGNOSES:
1} Right pneumothorax
2) Left raumatic near amputation (completed.)
3) Right Lower Extremity trfuma
PFROCEDURES DURING ADMISSION
1) Left AKA
2) Wound washoul .
3)  Chest tube
FINDINGS/LABSRADIOLOGY
Films show no left femur fracture

MEDICATIONS ON TRANSFER/DISCHARGE
1} 1V of LR at 100 mlhour
Z) Fentanyl drip or morphine for pain control
3) Zantac 50 mg [V ud
4) Levaquin 500 mg IV qd
5) Levenox 30 mg SO bid

CONDITION: Good and Stable for Transfer
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(B)(E)
86" Combat Support Hospital
Ibn Sina Hospital

Baghdad, Iraq

(b)E)

Plan/Recommendations:

1) _ Transfer to prison hospital for wound closure and rehabilitation.
2) Please contact Dr, (P)8)  with any further anestions (B}(6)

Ibn Sina Hospital
86" Combat Support Hospital
Baghdad, Iraq
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TOTAL | 3 : @ A
TIME 123124 J01 [02 J03 [04 [05 [06 | Toml EIM:E TIME | Place/Mode, °
Urine output | - ~ 'w UT | IN Comments
Hour/Total " v v Mf/ . : .
{ NG Output . 5 i e )
Emesis . ' i o o -
Tube | / PRI H: Totalsli Vestc:dzy NI Tod=y Il
[#ij_#z 1 2 ) [INPUT |3 (25 sl
ackson Pratt . / ' OUTPUT 20850 b '
#1/#2 ‘ ‘ / DIFFERENCE |4 |oi,.¢ t}
il 12 = | | WEIGHT )
TOTAL _ s 1 ~ .
= Trgeod — | {Name  |Sienatwe ____ Iimf |
Tnit=inifials T P=Prone {(b)6) |
JVD=lugular Venous Distention L= Right
L=left | . SaO2=Saturaticn of Arterial Oxygen  |* | S -
NIBP=Noninvasive Blood lressure Sw= Supine n
N=No ABP* Arterial Blood Pressure
Y=Yes . PS=Phafmacalogically Sedated -
59—
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ADMISSION AND CODING INFORMATION %
30. AGEATDISP 31.  AUTOPSY 32.  UNDERLYING CAUSE 33, RESIDUAL DISABILITY 34.  DONOT USE-DATA FILLER #1 35.  CAUSE OF INJURY
YIN OF DEATH | SEP T 47 |
123 | 124 | 125 | 126 127 128 | 129 | 130 131 | 132 | 133 | 134 | 135 | 136 | 137 | 138 | 139 | 140 | 141 | 142
M -
36.  FIRST DIAGNOSIS (Principal Diagnosis) 37, SECOND DIAGNOSIS 38.  THIRD DIAGNOSIS
‘ 48 | 165 | 166
143 | 144 | 145 | 146 | 147 | 148 | 149 | 150 151 | 152 | 153 | 154 | 185 | 156 | 157 | 158 159 | 160 | 161 | 162 | 163 | 16
. FOURTH DIAGNOSIS. a0.  FIFTH DIAGNOSIS 41, SIXTH DIAGNOSIS
; 190
1168 | 1689 | 170 | 17 174 175 [ 176 | 177 | 178 | 179 | 180 | 181 | 182 183 | 184 | 185 | 186 | 187 | 188 | 189
I "%, SEVENTH DIAGNOSIS 43, EIGHTH DIAGNOSIS
1e1 | 192 4 193 | 194 | 195 | 196 | 197 | 198 199 | 200 | 201 | 202 203 | 204 | 205 | 206
“{ 44 FIRST PROCEDURE (Princioal Diagnosis) 45.  SECOND PROCEDURE 46 THIRD PROCEDURE ]
23
207 | 208 | 209 { 210 {211 | 212 | 213 | 214 25 | 216 | 217 { 218 | 219 | 220 | 221 | 222 23 | 224 | 225 | 226 | 227 | 228 | 229 | 230
47.  FOURTH PROCEDURE 43.  FIFTH PROCEDURE 49.  SIXTH PROCEDURE
5
231 | 232 | 233 | 234 | 235 [ 236 | 237 | 238 239 | 240 | 241 | 242 | 243 | 244 | 245 | 246 247 | 248 | 249 | 250 | 251 | 262 | 253 | 254
% " SEVENTH PROCEDURE 51.  EIGHTH PROCEDURE
255 | 256 | 257 | 258 | 259 | 260 | 261 | 262 263 | 264 | 265 | 266 | 267 | 268 | 269 | 270
1
52,  NUMBER OF DIAGNOSTIC FIELDS 53.- NUMBER OF PROCEDURAL FIELDS 54. PRIMARY PROVIDER 55.  BLOOD USAGE
CONTAINING CODES CONTAINING CODES SPECIALTY CODE — YIN
211 | 272 273 | 274 275 | 276 | 277 278
0 0 0 0
PAGE 2, DA FORM 2985, MAR 2000
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ooy e bsdeumied ADMISSION AND CODING INFORMATION
v J2]a[a]s[s]7]8 ]| sos 3
R”{Bl - -; w For wna of thiz famm, jee AR 40400 the propatent agency i 0756
3 REGISTERWUMBER ' NAME fLast, Fize, M bt 4 PAYGRADE 5 sex
9 10 n |12 13 14 15 16 17 18
o|j0]| 0
6. DATEQFBIRTH (YYFYM MDD 7. AGEAT ADMISSION L RACE |8 ETHMIC RELIGION
|2 | |2 |23 |0 |5|65]|20]20(20 30 3| ek
CAOUND
10 LEWGTH OF SERVICE ETS 1 M 12 SOCIAL SECURTTY NUMBER
FEENER! 3w | % I IR IR
ORGANIZATION (Active Doy Ol 13 MARITAL STATUS NOUR OF BRANCH | CORPS
ADMISSION
46
14 FLYING STATUS 15, WENEFICIARY CATEGORY 16, 7P CODE OF RESMENCE
47 48 48 50 51 52 53 12 55 56 &7 58 55 &0 &1
e
17.  UNITLOCATION (State ar 18, MOS 18, TRAUMA PREV. ADMISSION
Coomtry Codel
62 B3 B4 &5 66 67 1 65 70 n YEAR D
"
20, SOURCE OF ADMISSION: AUTHORITY FOR WARD NAME/RELA THINSHIP DF EMERGEMCY ADORESSEE
7 ADMISSION
ADDRESS OF EMERGENCY ADORESSER aciodte 2P Costl
NAME AND LOCATION OF MEQICAL TREATMENT FACILITY TELEPHONE NMUMBER OF EMERGEMCY ADDRESSEE
115TH FIELD HOSPITAL (UNITED STATES ARMY),
1. TYPE DF DISPOSITION T2 MTF TRANSFERRED TD 3.  DATEOF DISPOSITION ¥ FFFM oo
n|n s | e | 77 [~ | 79| e g1 | 82 | 83 | 84 | 85 | B8 | 87 | 88
™
14, CLMIC SVC - ADMITTING 5. MTF TRANSFERRED FROM 5. DATE THIS ADMISSION (Y Frresomn
B8 | %0 | @ | 82 53 | o4 | 95 | 96 | 97 | 29 | 100 | 101 | 102 | 103 | 108 | 105 | w08
17,  LDCATION OF OCCURRENCE T MATF OF INTTIAL ADMISSI0N 9.  DATE INITIAL ADMISSION /¥ F ¥\ M0 0
Barrie Cazuaky Daiy? —
107 | 108 wa | we || nz || ns | ne | ny pne | ne | 120 | | 122
FOR LOCAL USE {
IF INJURY TO AD SOLDER -
HOW:
WHEN:
WHERE:
ADMITTING OFFICER (Sipnature, 25 reguired) SIGNATURE OF ADMITTING CLERK
61
DA FORM 2985, MAR 2000

DITION OF MAR 8315 0B50L AL VLI
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR.40-400; the proponent agency is 0TS6
T REGISTER NUMBER 2 NAME (Last, First, Mi) 3. - GRADE. - ADMISSION REMARKS
000
a SEX |5, ABE |8, RACE 7. RELIGION 8. LENGTHOFSVC 9. 35 0. PREVIOUS
j ADMISSION
. P 2. SSN 13.  ORGANIZATION 14, WARD
6. FALYING 16, RATING/ 7. DEPTY 18 BRANCH/CORPS 18, UICKZIP 20, TYPE CASE
STATUS DSG BEN
71, SOURCEOF ADMISSION/AUTHORITY FOR ADMISSION 22 HOURSOF 23, CLINIC SERVICE
&5 ADMISSION
24, NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 26, DATE OF DISPOSITION
272, ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Code) 27b. TELEPHONENO. 28. 2ATE xsusFl r;ts ADMITTING OFFICER
DMISS!o!
20, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30, DATEOF INTIAL 32 UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED
115TH FIELD HOSPITAL (US ARMY),
31, SELECTED ADMINISTRATIVE BATA
D Check if Continued on Reverse
J3377 - CAUSE OF INJURY
3. DIAGNOSESIGPERATIONS AND SPECIAL PROCEDURES :
- IF INJURY TO AD SOLDIER-
HOW:
L]
WHEN:
WHERE:
35. Total Days This Facility
2 ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
a. ABSENT SICK DAYS b. OTHER DAYS c. CONY, LVICOOP [ SUPPLEMENTAL €. BED DAYS L TOTAL SICK DAYS
CARE DAYS CARE DAYS .
'
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79 : EDITION OF 1 AUG 76 IS OBSOLETE . USAPPL V1.10




MFDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Forusaof: s=a AR 40-56; tha proponent agency s the Offic Swrgecn General.
REPORT TTLE i A |D?SG APPROVED ﬂ}a’:z.!
POST ANESTHESTA CARE RECORD - PEASEL |
meEn M W TS g ALLERGIES Aﬂ/bﬂ"
PROCEDURE ¢ ng’i.40 / Le 17, SHune —_,:.:51'_'}:1'
. |b)6)
PHYSICIAN: | HX. __ @ ASA -
mwmaﬂw /srmmum LOCAL_____[VSEDATION . BLOCK,
= °  PREOPVITALS : _-|_1.2h‘f P=_ 125 " EBL_M i IVFLUDS 255} mnm?m‘m
TIME | TEMP. |PULSE | RESP. | EP Sa02 SAB OR/GYN § PRE/INTRA / IMMEDIATE POST-OP MED
amme [0l 4 | (Y |29 |&2[4k3] 9/ - | Jutb i ] V——
1E I, 124 1&£6[42]-9Yy | Vet Tonuiyl S0P 2@
30 ; / . 7 ST Y
60 ; ' g Aniibiotic__ :
-, o | e | ' _ - £0Cu0 RONIU M~ 0w 1314
150 | 5 E GcoPOLAMIN 0.0 e - 4311

"~ PREPARED BY (Stmenas & Tl DEPARFMENT/SERVICE/CLINIC

PATIENT'S IDENTIFICATION (For typed ar wiittan entriies give: Name = fast,
first, middfe: grade; date; hospital or medical facity)

"
¥

] HISTORY/PHYSICAL [JFLOW GHART

] OTHER :mmmxmc:-u [:l OTHER rspectys
OR EVALUATION

] DIAGNOSTIC STUDIES

[] TREATMENT

DA, 5% 4700 “115tn moop 1 U3 V00
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- o=

ADMISSION ASSESSMENT / EVALUATION

INEFFECTIVE BREATHING PATTERN

DISCHARGE ASSESSMENT / EVALUATION

INEFFECTIVE BREATHING PATIERN

LUNG SOUNDS: Equal Yes__ - No LUNG SOUS’\EDS Equal Yes. No
Clear Yes - No Ch:m Yes No
. 02 'rhtrapy- 3 . ) R:spuanons even &m:}aborcd
—{—Atrway—=——ETE Oral Masal __ N/A___ SAQ?_ WNL on Reom Air Yes . No
" ALTERED THOUGHT PROCESS:_S ALTERED THOUGHT PROCESSES

Unresponsive
___ Sédared/Respousive 10 desp stmalns

Orienited 1o TmS, place, parson, simation

ScdzI:d/R.sponswy 10 verbal stimull
A.wal\-’UnsadaL.d

____ Oriented to time, placs, permson, simarion and basciine
mentation has remmed.

POZEN‘I‘IAL FOR DECREASED CARDIAC QTIPUT

<

POTENTIAL FOR DECREASED CARDIAC OULPLT

»_Active Bowel Soxmés X5 4 quadrants

. Caxdiac Menior - Normal Sinus Riyrhm withonat ectopy__ Vil Siens Swable .
Skin Condition: . Wam_._ Dry Conl ot S Condifions - Wam Dy—————Cout Moist
. IV Sie withont: §IS of infiltratiod'or zmzanon Y ‘No - IV;m: th}xoms.’s ormﬁhzznan arm:uz:xm L Nes . No -
: Capmaryrﬁi}<3 Sectnds . - Ofher DA L Other.. o
| POTENTIAL FOR IT\.TURY H ] POTENTIAL FGR my T : .
Mowsaﬂcxn:mm No Oth:r ‘.:‘_- T Mo'c&"aﬂckamcs EoYes.  WoOher. . ' . - ;
Supportive Dévics L _- § : vza str:tchcrwnh 51d=: 1ails m: Y P Mo -
Side Rails Tp Bed 1 lowest posmﬁn s Red kk.k,ﬂ ey 1 i {.2
ALTERED PATIERI\S O}:' TRINARY ELIMII\ATHO"I ALTERED ?A'ITERNS 0? URINARY mnﬁ\
TFoley 1007 DS 1o void ¢ Time ofizstvo;d W i + Vpided .. Duetovoid - ..Folgy _ G!ia:r .
ALTERED GI FUNCIIONS P ALTERED GIFUNCTIONS = f‘ 2

Bypdacﬁvc BowelSeunds | L Bowel sounds prcs..ntx s 4 Quad:zzs. Abdomcn Tich dm:ndc&
.

AbdomenTon msn:ndcd Other Other, . L
-_‘{MPA}RED SKININTEGRITY .| TMPAIRED SKIN msm T
| Dressings - . Dmssmasdcand:yandmmct o D i
e CFDII : Other .
A ALTERA’_{ION IN CO’\iFOR'ILEVEL ALTERATION }N COM}?ORTm 1w o pogyme 3T o .
. Eam Level . (D pone, 10—s~.v:rc) Lcmnon . Pain managed with dnalesics. Level {0 =xnooe, 10 =sgvers)
]c: / hf:al] c!ev:mon : L Posmsmm ' Ice /heat] clevation + . Positpaing
. : ) - ' R N O e
%zN SIGNATURE _ Sk RN SIGNATURE_
3:,: s E f\._l‘ T # ) PR
1 _DOSE_. | ROUIE | SIE | . SIGNATURE
] s
OTHER INTERVENTIONS R ol
w cgs ¢ b
. —
- ;
Printed Name. Signafmre Inifigls PACU NURSING STANDARDS OF CARE MET
- ) Released by _ v : ]
PACURN_ _ . 3 .
= Report calledto ]
Time ont }’ar Score
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= i FHE-ﬂNESﬂ'[EE[ﬁ EVALUATION O __.‘: =
AGE SEX HEIGHT - WEMHT VITAL SiGNS _

- ." gy : = e 5 . - i z I
PHREVIOUS ANESTHESIMOFERATIONS (if none, check fers () CURRENT MEDICATIONS (If nene, check here Cl)

St |

- b

N.LEHH‘IESEFMEMMMW

.1, FAMGLY HISTORY OF ANES THESIA GOMPLICATIONS [ none, check hera L] |

:'. Amﬂmmu MECK ! e HISTORY FROM
B . ] . | OPARENTGUARDAN [ POOR HISTORIAN ﬂ’um
* P F ; - DNy e fammaganam mmzm [

' COMMENTS - TR mmm

HEEHH.!.TI".‘!HT i3 s ‘lbhml.!u.tl I;]‘\'H__.J__P:ﬂmayh-__,.._‘run = i T mmqm

. ."'- A i FTE e s | I. L .im r._'=.‘n "

' TP B SR L Lo g g ' tr ' i
CARBIVARCLLAR _ : ; F =
Angina . : . : P

SGNATURE OF S .

i{hliﬁ} ; ot e ko 5 Bl 2
T o e Wil T e .

' " OPTIONAL FORM 517 BACK

L . |
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. MEDICAL RECORD—-SUPPLEMENTAL MEDICAL DATA

)

REPORTTITLE

' For use of this form, ses AR 40-66; mo prooomm looncy Is the omco of The Surpoon Gmn

OTSC. A: s n »WED /[Am/ .

DHTE

N

m,wm FLOW .S‘t‘/ffT o
Fes S OTIME:

UKSI MI'EL

m’ ENUO 5

i g EVENT mmz

- TIME;

/

AIRWAY:.
‘ BREATHING

CIRCULATION: Y, '
DISABILITY: (EMM GLASGOWCOMASCALE] ‘CIRCLE

JHY‘I[M I‘}) 'J __l TN

head

U Nnormai

- ineck.

-0 .normal - |

- eent ;

EYES OPEN *
4-spontan.
3-to speech

1-none

2-10 pain . i

0- closedlswcnmu

‘VERB. RESP
5-oriented -
-confused

3-mapprop Wrds
: 2-mcomp sounds
T-none {ett or trac_h] P

commands

T &flex withdraw -
o 3-ﬂcx abnormal

: 2-c>dcnsmn o
1-no fcsponsc

~Chest

» O (normal 7] .07

gr TOR RESP..

“fcardiac |-

0-normal e

zc pain.

Jabdom -

0 normal -

-~fpelvis

1.0 normal &

back '

0 normal

‘Igenit.

.0 . naormal

MITALS:

1me.

-Aneuro-

-0 hormal

extrem |-

0. normal

sulse

fesp

bp

temp

rthythm

R

pupils - |L

MEDICATION.) '

/ﬁ me

EXPOS
x= abras:on
o=burn

af=open fracture

1- fracture
laceration
s=sta

g=gun shotwd

b=bruise
e=¢

ISTORY {"AMPLE T")

ALLERGIES

TSKIN INTEGHT!

rythema' : |

meds

, tetanus 5cc,
.,‘.;IM
lmL

nUISE .

V‘Q'vDR :

—Tpm ___ hc

myask

en

“time .+

puUlSe Ox.

ekg

“monitoring

Sl Metey -

fr to gravity v

‘ ng tube

“fr

gﬁaiac 0+ D-

peri-dial

0+ Q-

fime -

[ chesttube -

left cn hZo-

cright cm

20 -

[xays

Tabs

1&s -

che ™

'E'MEDs 0 NONE

PAST. 0 NONCONTRIBUTOR. i

TSURG

L ‘,‘

chm2d chm? esr 1&c abg

ua “hcg

. OTHER._

" (Continue on reverse) . .-

| PREPARED BY Sgranre&Tily

| 'DEPARTMENTISERVICEICLINIG & . -

| DATE "

:1 PATIENT'S IDENTIRCATION (For ryped or written enma gnve Name-—la.ﬂ f rxx

nuddk. gmde,

dau. haspual or medxall jacduy)

D HISTORYIPHYSICAL

D OTHER ammmou
~ OR EVALUATION .~

D omsnosnc srumss

D TREATM ENT

O FlowCHART =

Dl‘ OTHER fSpecify).

DA A ArTe 4700
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‘ . BRI | 1.AD,n‘4|T)ATE (YYYYMMDD)

: ABBREVIATED MEDICAL RECORD :

2. CHIEF COMPLAINT PERTINENT HISTORY AND PERTINENT SYSTEM REV Wi "

: Ja. PHYSICAL EXAMINATION (Including pertinent positives and negatives)

T 4. IMPRESSION (Enter admission note with plan ‘on progress note._s}

5 ADMITTING OFFICER
a. SIGNATURE :

‘| b. DATE SIGNED (YYYYMMDD) - -

6 DISCHARGE NOTE /Br/ef hosp/ta/ course, d/agnoses procedures cond/r/on on d/scharge, pert/nent 7,._DISC'HARGE DATE (YYYYMMDD} :
d/scharge /nformat/on (/nc/ud/ng med/cat/ons, d/et acth/ty //m/tat/ons, fo/low-up rnstruct/ons/) F R I N T S PR
: n - S : ‘ .

8. DISCHARGING OFFICER "
a. N;AME [Last, First, M{'dd/t_e‘/rg/'tial}‘

| b. GRADE "~ lec. TITLE Coooe e Ld. SIGNATURE

’ 9 PATIENT IDENTIFICATION /For typed or written entries: Name (/asr first, m/dd/e} grade, 10. OUTPATIENTIHEALTH RECORD‘ L
‘ SSN date of b/rth hosp/ta/‘or med/cal facr//ty, ward number, and reg/ster number} MAINTAINED AT: - )

11. COPY PLACED IN OUTPATIENT

RECORD (X when done) g [__ 1.
DD FORM 2770 APR 1998 (E " USAPA V1.00

ACLU-RDI 5928 p.136 10- L 0126 ACLU DD il (CID ROI) 2701



MEDICAL RECURD
DATE -

KUTHURIZEQAL REPRODUCTION -

CHRUNULOGICAL RECDRD OF MEDICAI. CARE

SYMPTUMS DIAGNUSIS TREATMENT TREATING ORGANIZATIDN /Slyn eacli entry/

- HOSPITAL OR MEDICAL FACITY e

~115TH FIELD HOSPI'TA",* FT POLK LA 71459

STATUS» SR . .| DEPART.JSERVICE

RECORDS MAINTAINED AT,

- SPONSOR'S NANE

T SSNIID NG, = RELATIONSHiP-T0 SPONSOR -~

o FATIENT'SIDENT‘IFI‘CATIONE'—_-, o

ACLURDI 5928137 10-L-0126 ACLU DD IL(CID ROI) 2702

{For typed or written entries, give:. Name - Iast, first, midae; 1D No'or SSN; Sex; Date.of Birth; Ha(:k[&/ade.) :

o R_}EGIVSTTRNO.;;JHTL{

WARD NGT

CHRDNOLOGICAL RECURD OF MEDICAL CARE

:-Medical Record

STANDARD FDRM GUO (REV 6:97)

-7 Prescribed by GSAICMR: T S
S FIRMR (41 CFR)201-8.2021 = <o o o o USAPAVZD



3k ; : ‘;i: is
E%T'%D,.'-!E.f?!m:l- RECORD;
TIME OF ORADER LISt 11
kY ORDE!
wouns [NOTIEN
: .%’:‘ s . Ty,
e T __“___H .
ROOM NO: BED NO.
PRI Nt
DATE OF ORDER TIME OF ORDER
HOURS
i Y —
T &
: 'ﬂ‘: Y = .
L
HURSING UNIT ROOM NO. - #
E » 1 ¥ 48 1% ' etk
VEs [aiiialie (0 & s
PATIENT IDENTIFICATION dire DATE OF ORDER TIME OF ORDER
a HOURS
(b)E)
NURSING UNIT ROOM NO. BED NO. :
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER N
- & -
HOURS __
(b)E)
L)
NURSING UNIT ROOM NO. BED NoO,

FORM
1APRTS

DA ,7rs. 4256




¥ *
., et

- CLINICAL RECORD - DOCTOR'S ORDERS
For usa of this form, see AR 40-66, the proponant agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM nmEMTEn uemcm, RECORD
SYSTEM is USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

__F'ATIENT mEu'rtFu:a:rmN DATE OF ORDER TIME OF ORDER LIST 11
% 7 o200 Nn?r:gEJ
b oyl J’.‘?“‘ o i 4 HOpRS SIGN
()B) - T | 8  toveoox \
Ld) 2uJ FFELP ke
vdl | A IVFE_ihoem Dstr To LR @?Mﬂ Ath%
UA fue  gfDimew™T
o A 1 VRS y <) Jooe iy Ak ()
NUHSINE.r uNIT F_“}'DM MO, BED NO. : Tﬁd‘/ﬁ' _‘__}._,-_"; .
| CLV 5 ()6
CPATIENT .l DEMTIFICATION DATE OF ORDER TIME Qv wnoer 4 bXB)
Ja- TJad ©J - : : ﬁ;m\
r g X -\..n. 3o 7 . r Ty 1
i = T TrAavsovcE VP \gﬁ:
(b)(6) VO 4 jwr 7o 200 "4 : _‘ 1
 ADo7AT. LAsS ' wmcpe T PT LETT Bt
Y)| PleEsse AESUME At Fi £ -OF opeess
' S WET -ony  Onlssima A.: re'ar ﬁ#ﬂ‘;
NURSING UNIT ROOM NO. BED NO.
—17/ “TOO NN START snd A A bl
(JPY G~ L e (bX6)
; Thar /X ~ ¥
PATIENT IDENTIFICATION 2 DATE OF ORDER TIME ‘-'.'.lF_| wUnUEn =
W
o)l cxr—Spcr £ l /

G

[h;{ﬁi

NURSING UNIT

e .

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

-

[ib)(6)

DATE OF ORDER TIME OF ORDER

.30 Fav. oS 158585 HOURS -

1) | _BTR_oppens -
/m PR _ /
,é'/ﬂ" vAsopeTvE DRV S }

—r—‘"";r:ﬂ,

CARB 0 Mﬂ.{znv

f'l

" Rres Fi0s y#%,m,ﬂ—'f‘

NURSING UNIT ROOM NO. BED NO, : ' ;‘
o 0 tFKeer WF @ 128 ".V- '
U S i o
LONMTIalge qLL oFHER M™MEDS / THERALEOT & f ot EA S
- — T
‘ I;%gl-;g 4255 REPLACESEDITION OF 1 JUL 77, WHICH MAY BE USED, {(b)B)

A\chu-g_Rr;;.|3iﬁggB p.139

10-L-0126 ACLU DD il (CID ROI)



Tk ha : i [. ]
B @,

CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-86, the proponent agency Is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROELEM ORIENTED HE[.'I!{.‘-AL RECORD
SYSTEM IS USED, WRITE Pﬁﬂﬂ.EM NUMBER IN WLUMH INDII:ATED BY ARROW BELOW.

!FATIENT IEEN'T}FICATI-ﬂN DATE OF ORDER TIME OF ORDER A

A [ B — VI, i’ﬁ‘f _ woums  [NOTED 7

(b)(6) g WD SGoe Le- 2_(/4-4: b PR L
§ ()6)

NURSING UNIT

4 . PATIENT IDENTIFICATION ' = “[oATE oF oRoER TIME OF ORDER \\
L l(b)E) = '
| . SAT CAC,
v Vo (B)(B)
TN ﬁ
CHURSING UNIT H'DIU‘M MO, BED NO, : ? i
l.‘
FATIENT IDENTIFICATION 3 DATE OF ORDER TIME OF DRDER -
(b)(B) @ /— Do — 5*.2. Q"&’J HOURS
r e = e
| //: ﬂ,g‘ / AT Baurn ;-M_Fn-- Zioe
Mitse 004+ Vatlers ' dipnsiiits
1 @ i J&‘:—c:r‘_,} a4 /h-:/f [ Wy
(b)(6)
I'd/é B e g "“FA‘
| A Mz [1h Vs
NURS[NG UNIT RO i I (b}E)
. PATIENT IDENTIFICATION DATE OF ORDER TIME Cu—rrren
(b)(6) . / --'-2‘5 e’/ ] 4 0 é 5\'-’-':’ HOURS 2,
NURSING UNIT ROOM NO. SED NO.
_ e P
11?:21;9 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 71
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JI . CLINICAL RECORD -
. For use of this form, ses AR 40-66, the proponent agency is OTSG
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Na | 198145 mmoi ALB ;g 3355 gML WBC |[RY 8 | astosxiomul
K ; 8,549 mmal. Jeiap 1700 26-184 UL |RBC_ | 2/Z | szsixio@Eu |
cl - se-10ammal. | |ALT 10-47 UL Hagb Fog i 12.0-18.0 gldL.
pH 7.857.45 '|AMY 14110 UL |Het Vi M: 420-82.0%
PCo2 85-45 mmHg AST 11-38 UL E: S1a7%
PO2 ) - 80-100 mmbg Thil 0.2-1.8 mghdl MCV  |90.4 80,0-89.0 fi
TCoz 1843 mmallL BUN 722 mgfdl MCH [g2.9: 27081.0pg |
HCOo3 2225 mmelll. - Ca 8.0-10.3 mo/dL. MCHC Z | ssoamogaL
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Drawn by: Bed: Routine | 205AN 300
X | TEST | RESULT | _REF.RANGE | X| TEST | RESULT | REF.RANGE | X[ BESULT | - REF. RANG.

" INa 4l (L 138-145 mmollL ALB 3355 gL WBC ‘| 48-10.8xt0(3)
K 3:3-49 mmallL ALP 26184 UL RBC 4261 x10(8Y
Cl . sstoommat . | |ALT 10-47 UL |Hgb - _12.0-18.0g/d
pH ' 7.35-7.45 AMY 14-110 UL Hot | M: 42.0-82.09
PCcO2 85-45 mmHg AST 1138 UL : . F: 87-47%
PO2 80-100 mmHg Thil 0.2-1.6 mg/dL MCV 80.0-69.01
TCO2 18-33 mmoallL BUN 7-22 mg/dL. MCH 27,0-81.0 pg
HCO3 2226 mmolL: Ca 8.0-10.3 mg/dL. - MCHC . 83.0-37.0 g/dL
BO 55-99% Chol 100-200 mg/dL Pit 130-400 x10{3)L
BEect -2)- (+9) CK M: S9-380 UL LY% 20.0-44.0%
AGap £-16 mmoll. : F: 30-190 UL LY# 0.7-4.8 x10(ZHul
iCa 1.12-1,82 mmollL oL’ . 98-109 mmolL Differential
BUN 7-22 mg/dL TCO2 1833mmoll.  |Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL Creat o613mg/dl  |Bands(1-10%) Eos(0-4%)
Creat |- 0,6-1.3 mg/dL GGT | 585 WL Lymph(20-44%) Baso(0-2%)
Het ., : a?.’o—szax . Glu | 78-118-mg/dL - Atyp Ly —
Hgb " 1201809 | K as-4ammoll. - | |RBC Abn Morph:
i # |Lactate ‘| 7 50 50-1.70 mmall. | rotein "~ B481gdL i
Na 138-145 mmollL Plt Abn Morph: -
~ |Color StrawrYellow @] |Phosphorous 2245 mg/dL '
" |Clarity Clesc Clear HDL Chaol 30-75 mg/dL. WBC Abn Morph: 4
Glucose | f)og - Negative _|LDL Chol| 50-150 mg/dL.
Bilirubin | Large Negative Triglycerides 80-1680 mgldL °
Ketone MI Nagative VLDL ] <30 mg/dL No Plasmodium Seer
SG 1.07p 1.010-1.025 Ghol/HDL Ratio <45 Thick No Plasmadium Seer
Blood |% [’EB' Negative . :
pH ss 5.0-8.0 Mono Negative 1ht = 0-20 mm
e Protein /00 | Negalive-Trace RPR Negative 5
Urokili | 5.2, 0.1-1.0 Ehdlich WdL. | _ [HIV Negative < T 7.0-14.0 soc
Nitrite Nea _ Negalive Drug Ser. Negative APTT _.21,0-50.0 sec
Leuko | Nes Negative HCG Negative INR 0,5-1.5herap 2-3
Uritd Microscopic H.pylor 1gG  Negative D Dimer Negative
WBC Epl D -9 ETOH/Alc. Negative
RBC Q-5 |Mucus Strep A | Negative Myoglobin 0-107 ng/mL
={Baeteria{———— Yeusst—————|—|chiamydia Negatie KB ~0-4.3 ng/m
Casts: - Spermatozoa Flu A&B | Negative Troponin 0.0-0.4 ng/mLs
{.‘-rystsiia: Amorph Sed C. difficile (stool) Negalive
' Q&P (stool) Mo Ova/ Parasite Hemoglobin S Negathve
OccBld Negatie
Wet Mount Negatlve Panel Includes: Culture, Gram Stain, Cell
- Towkst: @ KOH , N:ali'm Count, WEC Diff., Meningitis tost 84:F only) " |

ACLU-RDI 5928 p.153  1(-L-0126 ACLU DD Ill (CID ROI) 2718
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115th Fleld |

TORY RESULTS FORM

Baghdad Central Detention Facllltyr Hnsplta!

i

{Slﬁfﬂﬂ*t to Pﬂ‘fﬂw Act of 19?4} il

Phya: 1(b)6) Wﬂfd:l[d'_ TAT ecimen Date and Time:  [Repaxd Date and Tin
Drawn by: Bed: Routine Osus :
X | 7TEsT | mESULT | _AEF.RANGE | X| TEST | RESULT REF. RANGE __ | X | RANG
" [Na sf 138-145 mmolL ALB 8.3-55 gL WB'C', 10.8i0(z
K 8/3-4.9 mmollL - |ALP o5-184 L RBC N 4.2-8.1 x10(6)
Cl - ﬂ-imn;rﬂL : N_Tl- 10-47 WYL -|Hale™ g 1 1'5_35@
pH 7.85-7.45 Al.ﬂ' 14-110 UL Hct f - 42 0-52.0°
PCcO2 35-45 mmHg AST 11-sauL F: 37-47%
pPoO2 80-100 mmHg Thil 0.2-1.6 mg/dL MCV
TCO2 18-83 mmollL BUN 7-22 mg/dL MCH
HCO3 2226 mmollL: Ga 8.0-10.3 mg/dL - MCHC
s02 95-99% Chol 100-200 mg/dL Pit
BEecf (2)- (+3) CK M: S3-380 UL LY%
AGap E-18 mmaoll - | s F: 30-120 WL LY#
iCa 1.12-1.32 mmollL EN 58-108 mmolL
BUN 7-22 mgldL TCO2 1833 mmal __[Segs(50-70%) Mono(4-10%)
Glu 73118 mg/dL Creat 061.3mgidl _ [Bands(1-10%) Eos(0-4%)
Creat 0.6-1.8 mg/dL GGT 5-85 WL Lymph(20-44%) Baso(0-2%)
Het 87.0-62.0% Giu 73-118mg/dL - JAlyp Ly immatura oolls
Hgb i 12.0-18.0 g/dL K 8.3°4.9 mmoallL RBC Abn Morph:
Lactate 0.80-1.70 mmolL TProtein 6.4-8.1 g/dL y
I Na 138-145 mmolL Pit Abn Morph: -
Color StrmwYellow 3| [Phosphorous 2245 mg/dL i -
Clarity Clear {HDL Chol 30-75 mgldL WEBC Abn Morph: %
Glucose Negative |LDL Ghol| 50-130 mg/dL
Bilirubln Negathve Triglycerides 60-160 mg/dL
Ketone Negative vioL | <80 mg/dL Thin No Plasnodium See
sG 1.010-1.026 Chol/HDL Ratio <45 Thick Mo Plagmodium Seer
Blood Negative , '
pH 5.0-8.0 Mono Negative Sed Rate | 1he = 0-20 mm
Protein Negative-Trace RPR Negative '
Urobili 0.1-1.0 Enflich wdL. | _ [HIV Negative PT 7.0-14.0 sec
Nitrite Negatve | |Drug Sor. Negative APTT | =2108500se0
[Leuko " Nogative HCG Negative INR 0,5-1,/therap 23
Urine Microscopic H.pylori 1gG Negative D Dimer Negative
WBC Epl s ETOH/Als. Negative :
RBC Mucus Strep A ] Nagativa Myoglobin 0-107 ng/mL
- —— Yt Chtarnydia T —fex: 0-4.5 ng/mL
{Casts: - * |spermatozoa Flu AZB | Nagative Troponin 0.0-0.4 ng/mL.
Crystals: Amcrph Sed C. difficile (stool) Nagative ; _
Other: g Q&P (stool) No Ova/ Parasite Hermoglobin S Negative
g OccBid Negative
E Wet Mount Negativa Panel includes; l:ullure. Gram Staln, Cell
KOH | Negative Count, WBC Diff., Moringlis tes g oSF onty) |

ACLU-RDI5928 p.15410-L-0126 ACLU DD Il (CID ROI) 2719



[ vy - 115th Field } gita? :BD&H? RESULTS FORM-*~~ *
~ Baghdad Central Detention Facility Hospital - {Slﬂ:}ect to Privacy Act of 1974)
|-—[Male—SSN-or- | SN— —]Signs-and- o

_|TAST EIRST Mi—
] - TEamale= (0)6) . === ' =
m:b}{ﬁ! Ward: J | [STAT Spaniman Date and Time: {?W' [Date and Tir
Drawn by: Bed: Routine ANY] = . 79
X TesT_| RESUT | _REF.RANGE | X| TesT | AEsUiT L REF.RANGE | x| pE=s+ - FANG
[Na_ | JeOCH dssrssmmn | [ALB | |, B(L) ssssgu c A £108x10(3,
K 2 e 7 3-4.9 mmol/L ALP \ 1] 26-184 UL |1 |RBC 2-6.1 x10(6)
ol mmar | |ALT E 10-47 UL s <8 1207180 o/d
—Gﬁ 5 735745 AMY 14-110 UL : M: 42050t
" |Pcoz .'3 2l 3lw mmHg AST \ 11-38 UL E: S7-47%
PO2. ao sotoommbg | [Thil A ‘|  oztemgdL MCV 4.9 £0.0-99.0 i
TCO2 | 1843 mmon BUN{ "Ny 7-22 mgldL MCH |3 (o, | D) 27.031.0p0
HCO3 24, 22.26 mmaiiL: Ca \M so10s mg/dL MCHC |2 / [0-37.0 g/dL
1 [sO02 " | A& 85-95% 1° IChol ff,\)ﬁ | 100200 mo/dL Pit (o 30-300 x10{3
BEect o (2)-(+3) K- N _\ L M: 89-380 UL LY% | 2. el 20.0440%
AGap  B1Bmmoll | O‘Q./J — F: 50-180 L/L LY# 2.9 | orasxio@m
iCa f—-""'_—'ﬂ.t,&z mimoliL CL fﬁ : 88-108 mmalL ‘ Diffemmial —
Eu_ﬁ é@dm TCO2 v b A 18-33 mmallL Segs(50-70%) 77 Mum{d«m%}i;
Gilu (__p_ 7a-118mgi. | |Cre Dj 0613mgidl  |Bands(1-10%) -_~ |Eos(0-43%) 7
Creat 618 mgfdL GGT a 5-65 UL Lymph(20-44%) /2 |Baso(0-2%) /
Het . s7.082.0% Glu ,.LT., R/ . 7a-118mgidl - JAlyp Ly 7~ |mmaiwe cets
Hgb " - 12.0-18.0 ghdL K ) 5.3-4,9 mmollL. RBC Abn Morph: Me@4/ip0.,,
Lactate | 0.80-1.70 mmolL TProtein \ 1 g/l
; Na r 138-145 mmollL Pit Abn Morph: . AP&SvAYE
Color StrawYellow gl F’hoaﬁ-hnmw 2245 moldL ]
Clarity Cloar HDL Chof 3075 mgldL. WBC Abn Morph: 440 Sréa «Fechp,
Glucose : Negathe LDL Chol| 50-130 mg/dL . $i6
Bilirubin ~ Negatve | [Triglycerides 60-160 mg/dl.
Ketone Negative vioL | <80 mgldL Thin No Plasrnodium Seer
SG . 1.010-1.025 - Chol/HDL Ratio <45 Thick | No Pladmodium Seer
Blood Negative . : s '
pH 5.0-80 Mono Negative SedRate| . 1hr = 0-20 men
Protein Negative-Trace RPR Negalive 5
Urobili 0.1-1.0 Bnflich . | [HIV Negative PT ,. 0-14.0 seo
Nitrite Negatve . | |Drug Sor. Negative APTT A kd.o
|Leuko ' Negative | ‘|Hca Negative INR 5 0)5-1.5therap 2-3
Urine Microscopic H.pylor lgG Negative D Dimer = Negative
WBC Epi ETOH/AlC. . Nagaihe
Mucus | Strep A | Megative Myoglobin 0-107 ng/mL
- Peast———————|oMamydiE—— Negatve | |GRWB — | 643 ng/mL__
Spermatozoa Flu AZB ] Megative Troponin 0.0-0.4 ng/mls
Amorph Sed C. difficile (stool) Negative :
: O&P (stool) No Ova/ Parasite Hermlobin S Negative
i OccBid Negative erile ©:
He 1 [wet Mourt Negative Panel ncludes: Culture, Gram Stain, S5
KOH , Negative Count, WBC Diff., Meningitis test (~F only)

m 10-L-0126 ACL!



.. 115thField H 19 &FEISJ DT Z'/ TORY RESULTS FORN—"

_______Eg_a_m[ad Central Detenﬂnn 'l)r Ho fSub ect 10 Privacy Act cf 19?4}

: T ISN- S—
! Ib!’[ﬁ'l

Physician: (0)6) Ward: KV | . STAT Specimen Date and Time: |Reported by: Date and Tim

Drawn by: Bed: Foutine |“ NS - :

X| TEST | RESWLT _REF. RANGE X| TEST | RESWLT REF. RANGE 4 B RANGE
Sig <. 0l I )ze-145 mmot AB | +,8 3.3-55 g/l C ‘ B-10,8 10
K e T 3-4.9 mmolL ' 1\ 1 26-184 UL RBC 26.1x1
cq ~ e = 10-47 UL N . 120780 /.
SH——=—tiplp 745745 AMY 14110 UL B M: %
PCO2 22 =l(CN5-45mmHg AT \ | 11saun E: 374

T lpoz2 :"ID “~aobommbg | [Thil ‘Xl o2temgd MCV S94.9 80.0-99.0 1]
|Trcoz 'y 18-83 mmalL - BUN{ LN | V722 mg/dL. MCH 2o | 27,0-91.0
HCO3 24 (b 2228 mmd OCa” \M ebtosmga MCHC | 2R .0-87.0 e
02" ag 95-59% Chol _@5\)’5' | 10d-200 mafdL Pit 30200 x10(@Vht
BEet | O (2)- +3) oK N7\ fmboseowm Y% | 12 ol 200400% |
AGap B8 mmoll | y) \@-/, - F: do-1s0uL LY# 2.9 | orssx
iCa o TS 32 mmolL (o VR ¥ N - : Differential &

BT mydl - | [TCO2 W 1888 mmail. | Segs(50-70%) [Monoa-10%)

BET (o 73-118 mg/dL Crea 0618 mgidl  |Bands(1-10%) Eos(0-4%) |
Creat | _9 o5 Pstarigus GGT A sesu Lymph({20-44%) _|Baso(0-2%)\
Het . 57.0520% Glu o WA 78118 mea . [Atyp Ly ghiure colls
Hgb'* 12.0-18.0 g/dL. K : 3.5-4,8 YimollL RBG Abn Morph: ﬂ"‘m
Lactate 0.80-1.70 mmolL TProtein o 4-8.1 gdL | /XLr of

s Na AV 138145 mmon Plt Abn Morph$ e
Color StrawYeliow Phosphoro 2.2-4.5 mg/dL : or /1. \%
Clarity Clear HDL Chol 8075 mgldL WBC Abn Morph: L A
Glucose Negative LDL Chol| 50-120 mg/dL - B
Bilirubin Negative Triglycerides 60-160 mg/dL. -
Ketone Negative VIDL | <20 mg/dL Thin No Plasfnodium Seen
sSG 1.010-1.025 Chol/HDL Ratio =45 Thick No Plasmodium Seen
Blood Negiitive _
pH 5080 Mono Negative Sed Rate | 1hr = 0-20 mm
Protein Megative-Trace RPR Negathm
Urobili 0.4-1.0BwichwdL | . [HV Negative PT: a ,0-14,0 sec
Nitrite " Negative Drug Ser. Negative APTT - 0
|Leuko " Negaltve HCG Negative INR Ll D O%1.5erap2-3
Urine Microscopic H.pylori IgG Nagathve D Dimer|] — — MNegative
WBC Epi ETOH/Ale. Negalive
RBC Mucus Strep A | Negatve " |Myogiobin 0-107 ng/mL
RBacterlr—————v7r0sr—— Chiamydia—
Casts: - " |Spormatozos Flu ASB |
Crystals: Amorph Sed - C. difficile (stool)
Other: - O&P (stool)
OccEld aaieh A el
Wet Mourit MNegative Pend Includes: Culture, Gram Stain, Cell
KOH Negative Count, WBC Diff., Meningiiis test (8 7" only)

ACLU-RDI 5928 p.156

10-L-0126 ACLU DD llI (CID ROI) 2721



: 115th Field b _pital LABDFI.H? RESULTS F
Baghdad Central Detention Fﬂnlllt[!;' Hospital - {Sub]ﬂi:t to Priw.my Act of 1
B—M.N—n’-m- ]
= Ef_i—l;_____ e PN e =
APhvsician: |®X6) ard:|cU | .|STAT  |Specimen Date and Time: [Renodad ben X [in
JDrawmby: | Boc: € | [Mouine] 29.9AN.05 4Gi0s | (1O FRW]
-
TEST | RESULT | _REF. RANGE TEST | RESWLT REF.RANGE | X| TEST | RESwLT FEF. RANG!
Na 1A 138-145 mmaL ALB - 3.365g/dL WEBC 4,8-10.8 X10(3)
K 3 9.8-4.9 mmollL ALP 26-184 UL RBC 4.2:6.1 x10()!
cl . se-to9mmal | |ALT 10-47 UL -{Hgb - 12.0-18.0 g/dl
pH .99 38 735745 Alrsr'lv 14-110 UL Hct . M: 42.0-52.0%
PCO2 Yy . 35-45 mmHg AST 11-38 UL E: S7-47%
PO2 o e | 80-100 mmHg Thil 0.2-1.6 mg/dL MCV 80.0-69.0 f
TCO2 33 ' 16-43 mmalL BUN 7-22 mg/dL MCH 27,0-31,0 pg
HCo3 | 31.3 22.26 mmali.: Ca 8.0-10.8 mg/dL MCHC _ 53.0-37.0 g/dL
sO2 ~ qf 95-99% Chol 100-200 mg/dL Pit 130-400 x10(3)/u
BEecf ¥ (2)- (+3) CK M: 89-880 UL LY% | 20.0-44.0%
AGap 816 mmall F: 30-180 UL LY# 0.7-4.5 x10(3)ul
iCa 1.121.52 mmoil. CL  82-108 mmollL Differential
BUN 7-22 mg/dL TCOZ2 18-s3mmolL___ |Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL Creat 0.5-1.3mgidl  |Bands(1-10%) Eos(0-4%)
Creat : 0.6-1.8 mg/dL GGT 565 UL Lymph(20-44%) Baso(0-2%)
Het G L 57.0-52.0% Glu 73-118mg/dL - JAtyp Ly i
Hgb F &L 12018000 K 3.3-4.9 mmollL RBC Abn Morph:
TProtein 5.4-8.1 g/dL '
Na 128-145 mmelL Fit Abn Morph:
Color StrawdYellow Phosphorous 2245 mgidL y ;
Clarity Clear HDL Chol 80-75 mg/dL. WBC Abn Morph: %
Glucose Negative LDL Chol| 50-130 mg/gL ;
Bilirubin Negative Triglycerides £0-1680 mg/dL
Ketone - Negalive VLDL | =30 mg/dL Thin No Plasmodium Seen
sG 1.010-1.025 Chol/HDL Ratio <45 Thick No Phasmodium Sos
Blood Nogalive . '
pH 50-8.0 Mono Negative Sed Rate the = 0-20 mm
Protein Negalive-Traca RPR ., MNagalive
Uroblli 0.1-1.0 Ehffich tidL. |  [HIV Negative PT.. 7.0-14.0 860
Nitrite _ MNegatve Drug Scr. Negativo APTT 1210500
|{Leuko . Negative HCG Negative INR 0.6-1.5/therap 23
] Urine Microscopic H.pylori lgG Negative D Dimer MNegative
WBC Epi ETOH/Alc. Negatve
RBC Mucus Strep A | Negative Myoglobln 0-107 ng/mL |
SBacteria{——— (Yeast—— | [Chlamydia— Tl N T B L |
Casts: - " |Spermatazoa ].:Iu ALB ! Negativo Troponin 0.0-0.4 ng/ml,
Crystals: Armiorph Sed C. difficile (stool) Negative
Other: b O&P (stool) No Ova/ Parasits Hemoglobin § MNegative
. OccBid Negative o
101her lab reguist | : Wet Mount Negative Panel includes: Culture, Gram Stain, 88
; th ny f test (CSF only)_
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115th Field | ::m.

‘.BC.'CIH‘!" RESULTS FORM

ACLU-RDI 5978 p.158  10-L-0126 ACL

—— 1
) Eaghdad Central Detentjon Facility Hospital - (Subject to Privacy Act of 1974) 7 oo
LAST,EIRSF-Mj—— — ale—|SEN-arlBN— {Si -Symploms————
eiraae (b)6) o (b)E) ] : ST
Wlb}:ﬁ} i waw |STAT  |Specimen Date and Time: :{E,ff}-{rg;ﬂndhw — Date and Tir
Drawn by: Bed: _ Routine : N 2
X| 7est | Aesut | _REF.RANGE | x| T7EsT | RESULT | REF.RANGE | X| 7EST | RESWLT | - ReF.RANG
Na 138-145 mmojL ALB | ssssgHL WBC | _a8108x0(3;
K 3:3-4.9 mmollL ALP 26-184 UL ‘|RBC 4.26.1 x10(6y
cl % sa-fo9mmoll | |ALT 10-47 UL JHgb *- 12,0-18.09/d
pH 7-448 735745 AMY 14-110 UL Hot “ M: 42.0-52.0°
PCO2 | H47:le |, ss4smmg AST 11-88 UL F: S7-4T%
PO2 9% |~ eotoommHg | [Tl oz16mgdl” | [MCV _ 80.0-9901
TCO2 2y 1233 mmollL BUN 7-22mg/dL MCH 27,0-31.0p9.
HCcos |[3ad: 22-26 mmoliL Ca 8.0-10.8 mg/dL - MCHGC . 89.0-57.0 g/d.
s02 ' | 9% .95-99% Chol 100-200 mg/dL Pit 130-400 x10(3)h
BEest | 3 (2-(+3) CcK . | wssssoun L% N R
AGap 8-16 mmoll. ! F: 80-190 UL LY# 0.7-4.3 x10(3)ul
iCa 1.12-1.32 memolL. CL 86-108 mmolL Differential
BUN 7-22 mo/dL TCO2 18sammoll.  |Segs(50-70%) _. [Mono(4-10%)
Glu 73118 mgldL Creat 0613myd. |Bands(1-10%) Eos(0-4%)
Creat . 0.6-1.3 mghdL GGT 565 WL Lymph(20-44%) Baso(0-2%)
Het 25 87.0-52.0% Glu 73-118mg/dL - JAlyp Ly immature cells
Hgb * 35 12.0-18.0 ghdL K 3.5-4.9 mmollL RBC Abn Morph:
Lactate 0,50-1.70 mmelL TProtein €.4-8.1 g/dl :
i : Na 132-145 mmolL Plt Abn Morph: -
Color StrawY ellow Phosphorous 2.2-4.5 mgldL i
Clarity Clear HDL Chol 20-75 mg/dL WBC Abn Morph: &
Glucose Negative LDL Chol| 50-130 mg/dL
Bilirubin Nagathe Tﬁglycarideé 60-160 mg/dL. *
Ketone Negative VLDL | <20 mg/dL
SG 1.010-1.025 Chol/HDL Ratio =45
Blood Negsitive Bt
pH 5.0-8.0 Mono ative
Protein Megative-T race RPR Megathme
Urobili 0.1-10Enfichwd | _[HIV Negative
Nitrite Negative Drug Ser. Negatiye APTT _.21,0-50,0 500
ILeuko  Negative HCG Negative INR 0.5-15thersp 2-3
Urine Microscopic H.pylori IgG Negative D Dimer Negative
- |[WBC Epi ETOH/Alc. Negative
RBC Mucus Strep A | Negative Myogichin 0-107 ng/mL
=|Berctera————Youst ChamydiE— | Negalve CRB ~0-4.8 ng/mL |
Casts: - Spermatozoa Flu A&B I Magative [ Troponin 0.0-0.4 ng/mL,
Crystals: ﬁu'rvumh-Sad Eﬂifﬁcila (stool) MNegative
Other: : O&P (stool) Mo Ova/ Perasite Hemoglabin § Negative
OccBld Negative ' 3
Wet Mount Negative Panol ncludes: Culture, Gram Stain,g gl
KOH | Negative ' tot (LSF only)
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115th Field Hospital . LABORATORY RESULTS FORM
g Baghdad Central Detention Facility Hospital {Subiect to Privacy Act of 1974)
LAST, FIRST M : SSN or ISN: ISigns and Symptoms:
{b‘Jiﬁl [(bXE) Q YN
Physician (®)(6) WardZes [ XX[STAT _ [Specimen Date and Time: ad har Dateand 1
Drawn Bed: Routine | 2 A "“ 5
b RESULT REF.RANGE | x| TEST | RESULT REF.RANGE | X| TEST | RESULT | REE RAM
Na ' 128-145 mmollL ALB 3.3-5.5 gldL WBC | 48-10.8x10
K 334 S mmoll ALP 26-84 UL RBC . 4.2-6.1 x10(
cl se-10ammoll. ‘| ©ALT 10-47 UL Hgb 12.0-18.0 ¢
pH A zd77 735745 AMY 14-110 UL Hct o M: . 42.0-52
| Jpcoz | 4s g 3545 mmHg AST 1 1138 UL . B arin
PO2 {I58 £0-100 mmkig Thil 0.2-1.6 mg/dL MCV £0,0-89,0
Tco2 | 8% 18-33 mmoll. BUN 7-22 mgldL. MCH | 27.031.0¢
HCO3 |839 2226 mmellL Ca 8.0-10.3 mg/dL MCHC . | 33.0-37.0 g/
s02 [oo % 95-99% Chol __100-200 mg/dL [Pt +130-400 x10(
BEecf 10 (-2)- (+3) CK. M: 39-280 UL ' |ILY% 20.0-44.0%
AGap 816 mmollL - F: 30-190 UL - LY# 0.7-4.3 x10(3)
iCa 1.12-1.32 mmollL. CL 98-109 mmolL Differential i
BUN 7-22 mg/dL TCO2 - 18-33 mmoll.__ |Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL Creat 05-1.3mgidl  |Bands(1-10%) Eos(0-4%)
Creat 0.5-1.3 mg/dL GGT 5-65 UL Lymph(20-44%) Baso(0-2%)
Het au 37.0-62.0% Glu 73118 mg/dl. ~ JAtyp Ly mmature ceils
Hgb - 12.0-18.0 g/dl K 3,34.9 mmollL RBC Abn Morph:
Lactate 0.90-1.70 mmelL TProtein 6.4-8.1 gldL :
S o Na 128-145 mmollL Plt Abn Morph:
Color StawiYelow | : ; k
Clarity Clear Mono Negative WEC Abn Marph:
Glucose Megative RPR Negative
Bilirubin Negative HIV | Negative sl
| |Ketone Nogative Drug Ser, Nagative Thin No Plasmodium § *
SG 1.010-1.025 HCG Negative Thick No Plasmodium -
Elood Megatve H.pylos Negative e
pH 5080 . : Sed Rate 1he = 0-20 m ;
Protein Negatve-Tracs Gram Stain - flce ranalyzé o
Urobili 0.4-1.0 Enrich UidL. |~ [KOH No Fungal Eleinents ]  |PT !
Nitrite Negative Directogen Presumptive Negativel (PTT o -
: e
Leuko Negafive Legionella Presumptive Negativel . |INR b ™3
Urine Microscopic Parasits Panel Presumptive Negativd | D Dimer Negativg, -
WBC Epli ' i
_|RBC Mucus ~ |OccBid Negative
Bacteria Yeast O&P No Ova/Parasits
Casts: Spermatozoa Strep A ~ Negatve
Crystals: Amorph Sed Leishmania Presumptive Negative |
DT.T'IEF: 5. pneumoniaa Prasumptive Negative i
FluA&8 | ] Negative T/C 9 {}__H!_:;-_
%v; “*"bhé,f a-" 1‘&115 P : . ; 1{__’
LU-RDI 5978 p.159 10-L-0126 ACLU DD Ill (CID ROI) 2724 5



115th Field Ho. ,..ﬂn!i

dad Central Detention Facility Hospital

L_.DB*ESULTS FORM

(Subject to Privacy Act of 1974)

L TR

- Signs and S toms:
S R = -~ | SR A
b == “Ward: STAT  [Specimen Date and Time: |Reported bv: Date and Time
Eg::nm!?n Bed: Routine 0610 . |[®® | )
%|: 1EsT | AESULT | _REF.RANGE- | x| TEsT | mEsit | REF. RANGE | X| TEST | RESULT |  REF. RANGE
LNa®__ | 1571 © 188145 mmollL ALB 8.3-5.5g/dL WBC : 4.8-10.8 x10(3)ul
[ﬁ K- E s 2,349 mmoll ALP 26-184 UL RBC 4.2-6.1 x10(5)ul.
ol 117~ sa-10ammall.  |° |ALT 10-47 UL .|Hgb - 12.0-18.0 gldL.
pH ' 7.35-7.45 AMY 14-110 UL Hotx _ | ™ M: 42.0-52.0%
| |pcoz 35-45 mmHg AST 11-28 UL 7 F: 37-47%
po2 s | . * B0-100 mmHg Thil 0.2-1.6mgidl | MCV L../ - B0.0-99.0f
~Tcoz 20 1888 mmolL BUN ' 722mgdl.” M'KZ_:PI_,’ 27,0908
HCOB: 7] 22-26 mmolL. Ca 4 \ £0-10.8 mgdL — apsfogd
s02 . 85-85% Chol ' N 1 mgidL | P |Pit £ :N30-400 x10(3)/ul.
BEecf (2)- (+3) ok [\ -%t Ly R~ 20.044.0%
AGap B-18 mmallL : ¥ - aF 80 UL LY# *V‘)‘Y 0.7-4.3 x10(3)ul.
iCa - 1.12-1.32 mmolil. CL %@/ﬁ-— 88-109 m G:  Differential
X[BUN | 2% 7-22 mg/dL - TCO2" ] tesspigh’ smiiﬁzo%} Mono(4-10%)
Xla 124 73-118 mg/dL Creat | - o M¥ga. _|Kahdd(1-10%) Eos(0-4%)
oJlcreat [ ],A | os1smga GGT- A (Fswn \p Lym‘ ph(20-44%) Baso(0-2%)
" IHet ' 37.0-52.0% Glu - Y 118 gfdy > |Atyp Ly mmatire cells
Hgb " 12.0-18.0 g/dL K Xz asﬂ;ﬁé& RBC Abn Morph: :
901, TProtein | | _gAa1gaL
: Na 1) 128-145 mmollL Pit Abn Morph:
Color | Staw'Yellow 3| |Phosphorous' | 2.2-4.5 mg/dL
Clarity Clear HDL Chol 30-75 mg/dL WBC Abn Morph: p
Glucose Negative LDL Chol| 50-130 mg/dL
Bilirubin Negaiive Triglycerides 60-160 mofdL
Ketone Negative VLDL - I =30 mg/dL. Thin No Plasmodium Seen
sSG 1.010-1,025 Chol/HDL Ratio =A5 Thick No Plasmodium Seen
Blood Negative S el
pH - 50-80 Meno Negative Sed Rate 1hr = 0-20 mm
Protein Negative-Trace APR Negathe i _
Urobili 0.1-1.0 Ehifich WdL HIV Negative PT 7.0-14.0 sec
Nitrite Negative | |Drug Scr. Negative APTT 21,0-50,0 sec
TLeuko | . Negative HCG Negalive INR 0.5-1.5/therap 2-3
Urine Microscopic H.pylori IgG Negatio D Dimer MNegative
WBC |~ Epi ETOH/Alc. Negative : ' Surpie 1
RBC Mucus Strep A I Negaliva Myoglobin 0-107 n&-‘mL
—{Bacterfa——"—{Yeast | [Chlamydia - |  Negaiw okl | “0-43ng/mL
Casts:; ' - |Spormatozos Flu A&B | Negative T roponin 0.0-0.4 ng/mL.
Crystals: Amorph Sed C. difficile (stool) Negative
{Other: g d.a O&P (stool) Mo Ova/ Parasits Hemoglobin § Negative
OccBid Negative T _ rla Conl
i d@%ﬁ&l:ﬁ:%ﬁg‘tﬁ 5 Wat Mount Panel includes: Culture, Gram Stain, Q]
g KOH | (CSF only)




= Wl ; / A .
g R 115th Field F. _pita f,g".;? s ..f gffssf .BONGIORY RESULTS FORM
"' Baghdad Central Detention Facility Hospital — _- (Subject to Privacy Act of 19?44,—»*"‘"
A —IMale—]SSN-oFISN: ——|Signsand-Symploms:
| e i L1 N - "
Physician: (0)(6) Wardicd | . [STAT _ |Specimen Date and Time: ﬁi"éﬂ;ﬁhﬂ b Date and Tin
Drawn by: | Bed: Routine |24 /A~ 6 020 D712 25
| 7EsT. | REsuT | _mer maneE | x| TEST | A REF.RANGE | X|” TEST | RESUT | - Rer. RANG.
2 R S 138145 mmat |LJALB ol f: 3.3-5.5 g/l WBC | 4810.8x10(9)
K 3.5-4.9 mmollL ALP (ol 26-184 UL RBC 4.2-6.1 x10(6)/
o - 98-109 mmellL. | ALT 10-47 UL .|Hgb - 12,018.0 g/d
| JpH 785745 AMY._ 14-110 UAL_ Het “ M: 42.0-52 08
PCO2 ss4smmHg | |AST 11-38 U/L : - F: 87-47%
PO2 - 80-100 mmHg “+ | |Thil . N 0.21.6mg/idL * MCV £0.0-99.0 fi
TCOz2 18-33 mmoll. BUN' 9 7-22 mg/dL MCH 27,0-31.0 pg
HCO3 2226 mmalL: Ca - . 8.0-10.3 mg/dL - - MCHC © . 83.0-87.0 g/dL
s02 55-99% Chol 100-200 mg/dL Pt 130-200 x10(8)t
BEect 2)- (+2) CK M:sessouL | [LY% 20.0-44.0%
AGap 8-16 mmollL _ F: 80-150 U/L LY# 0.7-4.8 x10(3)/ul
jCa 1.12-1.32 mmolL CL ga-toommon || - Differential
BUN 7-22 mg/dL TCO2 1883 mmall  |Segs(50-70%) Mono(4-10%)
Glu 72118 mg/dL |Creat 0e13mgidl  [|Bands(1-10%) Eos(0-4%)
Creat ' 0.5-1.3 mg/dL GGET 585 WL Lymph(20-443) Baso(0-2%)
Het 87.0-52.0% - H Glu IS2_| 7e-118mafdl -  |Alyp Ly * |immativa catts
Hgb . . 12.0-18.0 g/dL Tk 2549 mmallL HEG'ﬂrbn Morgh:
Lactate 0.80-1.70 mmalL TProtein 6.4-8.1 g/dL
- _ Na - 138-145 mmollL Pit Abn Morph: .
Color Straw'Yellow %]  |Phosphorous 22.4.5 mg/dL r :
| Clarity Clear HDL Chal 30-75 mg/dL WBC Abn Morph: %
- |Glucose Negative |LDL Chol| 50-120 mg/dL :
Bilirubin Negative Triglycerides BO-160 mg.llf_di_ : i
Ketone Negative VLDL | <omgdl | |Thin No Plasrmodium Sea
s6 1.010-1.025 Ghaol/HDL Ratio i Na Plasmodium Sec)
Blood Negalive . < i
pH 5.0-8.0 Mono _
Frotein _ Negative-Trace RPHR Negative :
Urobili 0.1-1.0 Ehilich L. | . [HIV Negalive PT) 7.0-14.0 sec
| Nitrite k Nega&.ra Drug Scr. Negative APTT _21.0-50,0 seg
Leuko Negative HCG Negative INR 0,5-1,5Mherap 2-3
Urine Microscopic ' H.pylori IgG Negative D Dimer ; Negative
WBC Epi ETOH/Ale. Negative |
RBGC Mucua i Strep A | Negalive Myoglobin 0-107 ng'rnL
Becteriz— Yeasts —(Chlamydie—— | Negaive oRWe | 0-4.3 ng/mL_
Casts: - " |spermatozoa * |Flu A&B | : : 0-0.4
Crystals: Amorph Sed C. difficile (stool)
Other: - . |O&P (stool)
: OccBid _ 1
@% Wet Mount Negative Panel Includes: Culturs, Gram Stair_“ell
KOH - Megative Count, WBC [iif., Meningitis tc5923F only) ;

ACLU-RDI 5928 p.161 10-L-0126 ACLU DD It (CID ROI) 2726
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e —— . Tib)6)
=" " {15th Field Hosprdr—————————T— 0615 | ABURATORY RESULTS FORKT
Baaﬁﬁ'&' Central Detention Facllity Hospital l (Subject to Privacy Act of 1974)
S’l‘ ST, FIRSL. ML : . NAale | S%’}Eﬁ? LT THRER— Signs and Symptoms: j
{b}E) Female : i 'D T
b)(6 Ward:(LJ TAT __|Specimen Date and Time: I ate a Wi
e _ Bod:gb | [0 |24 MW Ote® 1O (2. 28 A
|  7EST | RESULT REF, RANGE x| 71EST | RESULT . RANGE X] TEST | RESULT REF. RANGE
Na | vssasmman JOJAIB | I 33E5gML lwsc %f_d 4.8-108 X10(@)AL
K 9 3348 mmoiL o JALP 4 ¢ 26-184 UL ._,gHEG _. BY | azstxoEy
Gl 3 88-108 mmdiL ALT : wogul  |LiHgb - 7| X £ | 1zetmoga
oH ' 7e5745 | HIAMY  HSE 1aq0un_ |F~[Het 25,2 | M s20820%
PCO2 sasmmia  [HIAST | PR 11-sa UL i E: $747%
PO2 * 80-100 mmHg " [Ton G, | 0216mgdl _|MCV G<.3 80.0-99.0 1l
TCO2 18-43 mmallL BUN : 7e2mgdl |3 IMCH 32.4| =zrosiopg
HCO3 22-26 mmdl. - Ca sotosmpa | [MCHC |4 2| sacwoga
802 95-05% Cheol 100-200 mgfdL Pit 23] |. 180-a00xto@tL
BEedf 2-(+3) - CK m ssssout | Ly [6.3] 20040%
AGap 8-16 mmallL ADe F: 30-1S0UL |LY# g b1 o7-asxoEmL
iCa 1.12-1.32 memalL CL _ $8-109 mmalL Differential '
BUN 7-22 mg/dL TC02 jesgmmall. _ |Segs(50-70%) Mono(4-10%)
alu i 7e-118mgidl . | |Creat 0.613mgidl __[Bands(1-10%) Eos(0-4%)
Creat - 0.5-1.8 mg/dL GET 565 UL ILymph{20-443¢) Baso(0-2%)
1:15*:'"' ST.0-52.0% Gilu 73118 mafdl - {Atyp Ly ' |mmature csty
Hgb ** 1220-18.0 gfdl K 23-4.9 mmalL RBC Abn Morph:
0.90-1.70 mmadlL | TProtein ﬂ-g’ B.4-81 o/dL
il [Na " 138145 mmoll. Pit Abn Momph:
w {Phosphorous 2.2-4.5 mpidL !
Clarity Cloar ¥ |HDL Chol 3075mgld. | |WBG Abn Morph:-
Glucose Negatve LDL Chol| . 50-130 mgldL
Bilirubin Negative Triglycerides 63160 mgidL.
Ketone Hegathe =30 mg/dL
SG 1.010-1.025 =45
Slood | Negative
oH 5080
Protein Negative-Trace RPR il
Jrobill 0.1-1.0 Entich il | [HIV i Megasve PT 7.0-140 poo
Nitrite Negalive Drug Ser. Negatis APTT | 34-S | 21050080
_euko " Negalive HCG - Negatie INR 1.6 | os1stewpas -
- Urina. Microscopic H.pyloridg@ ——|——Negmw——|— | D Dimer Negailve . Rl
NBC_ Epl ETOH/Ale. Negative
IBC Mucus _ StrepA_| Negative. Myoglobin 0-107 ng/mL. |
3acteria Yeast Chlarmiydia Negathve Ck-MB 0-4.3 ng/mL
Sasts: T — Flu ASB | Negsiva Tropanin __| 00-04ngml_| |
—Sryeta ot 56 C. difiicile (stool)  Negatve | e
. O&P (stool) NoOvalFarmstie | [Hemoglebin
OccBld Negafive =
Wt Mourit Negstve
KOH hogativo Count, WBG Dift;; Meningiis test (CSF only)
—— - GREEN SPECTMEN CAST BE RUN DUE 70 2CTER S

ACLU-RDI 5928 p.162  4(.L-0126 ACLU DD Il (CID ROI) 2727
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R "E:':" 115th Field Hc:é(f:rrml . L:.{aunm_og,;m ﬁE'a::th FORNT et
A Detention Facllity Hospital jectto cy. Act of 1974
: #ﬁ%ﬁﬁmnﬁ .'_"‘gﬁlaln " 9}%@:"‘“‘“ Signs and Symptoms: - !
(B)(B) - : i
),—s,-aa—,.'g[ih}te; ——— T Wark(C Specimen Date and Time: |Reporied by: Date and Time:
. 24 W OG® -
N .| 188145 mmain e | 33559k | S € 4s-108xi0@)L
rasl = | ssBmmar |glap [ s1ssu | LlRBC &Y | szstxoEn |
o1 . 88-109 mmdiL ALT . . fo47UL LiHgb p, W4 12.0-18.0 gidt.
pH | 7ast4s AMY - 141tour | &|Het 282 | M: s20820%
pPCO2 |, ss45mmHg AST 1188 UL F: S147%
poz |+ - | eo100mmig Thll 0.21.6 mgidl. Mcv | ©€.3 80.08.0f
- Tco2 | 1eesmmdl - BUN : 7eamgil  (HIMCH | 32| z7ostopy |
‘HCOo2 | 2226 mmll~ Ca | eotosmgd MCHC |4 2| ssomoga
. 02 g509% | |Chol _ 100-200 mgldl. Pit 23] |, 180-ac0xdo@nt
‘BEodf o 2)-(+9) CK i M: ssssout | . |LY% 1o.3 20.044.0%
AGap - 816 mmadl | : FEsotsour | " JLy# 25| oTasdomml
iCa 1.12-1.32 mmallL CL | . o8-108 mmdiL Differential :
BUN : " 7-22 mgldL oo | 732 tesemmall. __ |Segs(50-70%) Mono(4-10%)
Glu ' ' 7s118mgid.  { |Creat : 0.613mgid.  |Bands(1-10%) Eos(0-4%)
Croat -+ : 0.6-1.8 rigldL GGT L - BESUL Lymph(20-44%) Baso (0-2%)
Hot'™ ST.0-52.0% Glu 7o118mo/dl - Ly ]mm:;m
Hab i . 1zo1sogd | K s 8349 mmdL RBC Abn Morph:
Lactate | . | 0.50-1.70 mmaL TProtein| - | s48igdl
Na 138145 mmoiL Pt Abn Morph:
Color St ellow Phosphorous -~ 2245 mgidL _
Clarity ' - Clear HDL Chol b 30-78 mo/dL WBC Abn Momph:-
Glucose Negative IDLChol| . |  &o-1somgil
Bilirubln | Negetw ] | es1e0mgat
“Ketone ¥ Negathve
sa  1.010-1.025
Blood _ Negatve
sH 5.0-8.0 Negafive
Proteln _ NegatveTrace Negathvo _ i
Jrobill o410 Enmcha | [HIV sy Megetive PT f 7.0-140 oo
\itrite - _ _ Negative 1Drug Ser. Negative APTT 21.0-50.0 se0
: Hea . Negesve INR [ os15mempas -]
H.pylor lgG————egmvs — D Dimer : Negafive .
ETOH/Alo, - Negatve
strepA | Negatve 0-107 ng/ml._|
Chlamiydia Negatva
C. difiicile (stool) Negatve
O&P (slool) No Ova/ Parashts
OccBl | ~ . Negstive
Wet Mot "’ Negathe
KOH | _Negative Court, WBC DIff;, Mesinglls test (CSF only)
et 94

ACLU-RDI 5928 p.163  1(.L-0126 ACLU DD Ill (CID ROI) 2728




RY RESULTS FORM “—

oot l 115th Field | pital ‘ =
: Baghdad Central Detenton Facility Hospital (Subject to Privacy Act of 1974)
Lﬁgﬁﬂﬂﬂtﬁﬂd_l_h.- 3 ale——[S5N-or-| BN:— — [Sigrg-an mes———
Physiciar ©46) “Ward 3| - |STAT _Spec_i;'nar_l Date an:_: Time, |[Reportedbv:” '~ - |Dateand T
Drawn by - Bed:{, ~ [Routine |.{DL 0 |(B)G) Po oy ive ad
X | 7EsT | RESULT . REF. RANGE TEST. | RESULT | - REF. RANGE : AT | ° AEF. RANG
“[Na . 1sssmmal. | JAB | ) fl} )ssssgaL WBC | 3, 2 se108x0:
K 3.3-4.9 mmall. ALP /100 26-184 UL RBC S 1é & 426.1x106)
Ta e sadoamma. | |ALT B 10-47 UL fHgb - | 9.9 12.0-18.0g/c
pH 7.85-7.45 AMY 14-110 UAL_ Het - : M: 420-52.0
PCO2 as4smmbg | |AST 11-38 UL s 2] F: 97-47%
P02 " 80-100 mmHg Thil 29 6| ozt1emgd McV | 95,2 | socesnn
TCO2 18-33 mmailL BUN g 7-22 mg/dL MCH |=} 27.0-31,0 pg
|HCcos 22-26 mmollL: Ca 80-103mgdl - |~ [MCHC | 33, 0| . ssosrowa
{ lso2 95-99% Chol " |“Z.100-200mgfL '|PH 200 | 130dooxtosp
BEedt . (2)- (9 KA O] ‘mspssomn LY |* =" |- s00440%
|AGap eBmmoll ) | - i 190 UL LY# | ~. 0.7-4.3 x10(3)u
iCa 1.12-.32 mmolL v > '\f&-fﬂﬁ Differential -
BUN 7-22 mgldL TCO2 4] M ° 1853 Segs(50-70%) Mono(4-10%) -
Glu_ 7a118mgd. | |Creat H L smoidl  |Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL GGT - \ 6 585 UL Lymph(20-44%) Baso(0-2%)
[Het . 87.0-520% Glu I\BU}( 4 73-118mgidl - |Atyp Ly |immanure cotis
- |Hgb * i - 12.0-18.0 gidL. K ; 8.3-4.9 mmellL RBC Abn Morph: - -
Lactate 0.50-1.70 mmoiiL TProtein 6.4-8.1 g/dL .
_ Na 138-145 mmol/L Plt Abn Morph: .
Color StrwiYelow |  [Phosphorous 2.2-4.5 mg/dL :
Clarity Clear HDL Chol 30-75 mg/dL WBC Abn Morph: 5
Glucose Negative LDL Choll 50-130 mg/dL SO :
Bilirubin Negative Triglycerides 60-160 mg/dL.
Ketone ~ Negative VLDL [ : <30 mg/dL. Thin Na Plasmodium Sees
sG . 1.010-1.025 Ghol/HDL Ralio =4.5 Thick No Plasmaodiurm Sect
Blood _ Negative
pH 5.0-8.0 Mono Negative bt = 0-
Protein Negative-Tracs ARPR Negative
Urobili 01-10Enfich waL | _|HIV Negative — 1 '; LA
Nitrite __Negative Drug Ser. Negative APTT | d1p . | . 2(0s000es
|Leuko Negative HCG Negative INB_ 7.2 0,6-1.5/thersp 23
Urine Microscopic H.pylori lgG Negative D Dimer . Negative
WBC ~ |Epi ETOH/Alc. Negative
RBC Mucus _ Strep A | Nogative Myoglabin 0-107 ng/mL.
st Shlamydia— Regalve — | |CKNB ~ 0-43ng/ml_|
Flu A&B | Negative Troponin 0.0-0.4 ng/mLs
C. difficile (stool) . Negative
O&P (stool) No Ova/ Parasite Hamoglobin Negative
OccBld Negative :
[Wet Mourt Megative Pangl includes: Cullure, Gram Siain, Cell
KOH | Negative Count, WBC Diff., Meningitis test9 53F only) *

ACLU-RDI 5928 p.164
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115th Field Hosp G’ LAELGIgATaHf RESULTS FORM
__Baghdad Central Detention Facility Hospital : (S"hii?ct to Privacy Act of 1974)
AST. FIRST, Ml ale  |SSN orISN: |(®)(6) |__|Signs &Symptnm:
. ' Female |1
ician: (B)(6) Ward; STAT |S en Date and Time: _|Repnorad hue Date a :
et ed: N[ Trouie] V99 rasgs | OO o
T 7test | Aesur | _Rer.mance | x| _JEST | RESWULT | REF.RANGE | X[ TEST 47 REF, RANGE
Na : 138-145 mmalL AlB )| 2.3% 3,855 g/dL WBC /| A2.3 I [\ ae-108x10L
K | ss4smman | | qg 26184 UL RBC 17 426106y
cl 5 se-1oemmal | (JALT 10-47 UL - |H fI 3L &au-1ugrat
pH _ 7.35-7:45 14490 UL ¢ |Het 363 M: 42.0-52.0%
PCO2 |35-45 mmHg , 11-saUL " . E: 87-4T%
PO2 80-100 mmHg _ z30p | Egﬁ,n-gmt' MCV_ | 49g 4 80.0-99.0
TCO2 s 18-33 mmoilL BUN)) JroVeemoe | IMcH [ 2o 270-310pg
HCO3 2z26mmol | Aol T mg/dL MCHC | 219L | ssosroma
's02 95-99% Chol Rw " 400-200 Plt 174 130-400 x10(@L |
BEecf 2)- (+9) cK 2497 [Am UL LY% [ 4 20.0-44.0%
AGap 2-16 mmellL 1= 180 L/L LY# . ?:rl 0.7-4.3 x10{3)/ul
iCa 1.12-1.32mmoll -\ ICL [ q. : 108 mmoliL. = £ - Ditferential
BUN 7-22 mgldL —rcoz™ " - f 183Smmoll - gﬁ?ﬂﬁ} ,6" f Mono(4-10%) &
Glu 73-118 mgldL Jog 0613modl  |Bands(1-10%) /o |Eos(0-4%) a
Creat os1amgd. - | JGGT 565 UL Lymph(20-44%) /4 |Baso(0-2%)
Het 87.0-52.0% G~ | 4t 78-118 mgidl - |Alyp Ly " Jimmane cots
4gb * 12.0-18.0 gldL 3.3-4.9 mmollL RBC Abn Morph:
_aclate 0,80-1.70 mmeliL ein [ 68.4-8.1 o/dL
i + Na— i 138-145 mmol/L Plt Abn Morph:
Solor dell ow StawiYelow ®| |Phosphorous 2.2-4.5mofdL
Slarity | cleyds Clear HDL Chol 30-78 mg/dL WBC Abn Momh: ¢ K=
ilucose : m LDL Chol| 50-130mgidl,
bilirubin E:‘g v coNa¥n Triglycerides £0-160 mg/dL.
‘etone Negative ViDL | <80 mg/dL No Plasmodium Seen
G [.0/5 1.010-1.025 Chol/HDL Ratio <45 Thick No Plasmodium Seen
lood * Negative .
H .6 5080 Mono Nogative Sed Rate thr= 0-20 mm
rotein MNegalive-T race RPR Negative
robili 0.1-1.0 Ehilich UL | |HIV Negative R 7.0-14.0 seo
itrite Negative Drug Ser. Negative APTT 21.0-50.0 sec
autko : Negative HCG Negative INR 0.5-1.5Nhernp 2-3
Uringé Microscopic H.pylori IgG Negative D Dimer gative
'BC Epi  %-4 ETOH/AL. Nogative
3C D ~< Mucus Strep A | MNegative Myogichin 0-107 ng/mL
wcteria 14 lYeast Chlamydia Negaiive CK-MB 0-4.3 ng/ml
asts: " |Spenmatozea Flu A&B | Negative roponin 0.0-0.4 ng/mlLs
ystals: Amerph Sed C. difficile (stool) Negatve
her: ' 0&P (stool) Mo Ova/ Parasite Hemoglobin § Megative
OeeBld Negalive
her laib roduest: - Wet Mount Negative Pt ke Cultion, Gearn Stiln, Cal 70

F only)




Baghdad Central Detention Facility Hospital

115th Field Hospital

___..-—e"

‘s

LABORATORY RESULTS FORM

(Subject to Privacy Act of 1574)

\ST, FIRST, MI. ale _[SSN or IoN: (©/© Signs &ﬁmptamai
; Female [(®)N6)
veician (b)X6) Ward; |STAT IS en Date and Time: |[Renared hw Date and :
3::'1;';; Bed: m Routine Pw I8 7, A it
TEST | RESULT | _REF.RANGE | X| ZEST | RESULT REF. RANGE __TEST A REF. RANGE
Na 138-145 mmoll. . B )| 223x | ssssou WBC /| 32.3 4 N4s-t0s X10(EWuL.
K 2| sssommir > |96 26-184 UL RBC \ 3.24++ 4261 x060L
al g se-tcommal _ | (ALT oz | -Hgb - | J QL | 201800a
oH 2 ql[, 7.357.45 14-110 UAL_ {Het - 36.%L] M 42.0-52.0%
pcoz | 44 85-45 mmHg (] ¢ . q1sauL r? F: a7-4m
POz | 6% go100mmHy | (] 73 =Q %1 e,mﬁc!ﬂ MCV gc 4 £0.0-20.0 i
Tcoz2 |2 185 mmalL BUN : MCH Y o . 27,081, Opg
Hco3 |z0:Y | zzesmman | 4 A H’5 g/l MCHC | 3(4L | ssosropa
s02 g 85-29% ol -‘ 100-200 g/, Ph p7¢ - 130-400 x10(SJul.
BEect | b (2)- (+9) cK 1#‘#? 1 et un LY% G 20,044.0%
AGap ] &-16 mmolL i) FF. 80-150 WL LY# 51 0.7-4.3 x10(3)ul
Ca "1.12-1.52 mmol/L CcL f 69 98-108 mmalL Differential -
3UN. 7-22 mg/dL. r TCO2 N 1883 mmall. _ |Segs(50-70%) Mono(4-10%)
3lu 7-1iemgd. | JOE 061amgdl  |Bands{1-10%) Eos{0-4%)
Sreat’ os1smgd. | QGGET 5-65 UIL Lymnph(20-44%) Baso(0-2%)
ot 1) 37.0-52.0% Gk~ | j24¢ 73-118 mg/dL - Ly ¥nmatice cols
igb” ot & 12.0-18.0 g/dL Ky 8,349 mmollL RBC Abn Morph:
actate | 0.80-1.70 mmplL TProtein | ) 6.4-8,1 g/dL
i 8 138145 mmol/L Plt Abn Morph:
solor SvawfYelow m| |Phosphorous 22-45 mg/dL
Harity Clear HDL Chol 30-75 mgldL WBC Abn Morph: £
lucose Negative LDL Choll 50-130 mg/dl, '
ilirubin Negative |Triglycerides 60-160 mgfdl -
stone Negalive VLDL =30 mgfdL Thin No Plastodium Seen
<) 1.010-1.025 GholV/HDL Ratio <45 Thick No Plasmodiur Sean
i 5.08.0 Mono Negative SedRate | thr= 0-20 mm
otein Negative-T race RPA Negative
obili 0.1-1.0 Entlich UL, | _ |HIV Negative PT 7.0-14,0 mee
trite : _ MNegatve | |Drug Sor Negative APTT 21,0500 seo
uko A Negafive HCG _ Negative INR 05-1.5therap 2-3
= Urine Microscopic H.pylori 1gG Negative | D Dimer Negative . .
BC Epi ETOH/Ak. Negalive
IC Mucus “Iswep A | Negative | Myogicbin 0-107 anmL 1
cteria Yeast [Chlamiydia Negatve lck-ma 0-4.3 ng/mL_
sts: - | Spermatozoa |Flu AgB | Negative Troponin 0.0-0.4 ng/mls
sstals: Amorph Sed " |c. difficile {stool) Negative
Ver: r |O&P (stool) Mo Ova / Paresils Hemoglobin S Hegatve
ASTI L OccBid Hﬁgawa a : i
L%ﬁgﬁ@% . Wal F;ﬂouni Megative Fane includes; Cu]mr-a, Gram Stain, Cell 97 .
.ep KH F only)




@

@

" _ = P
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ST, FIRST, MI. ale  [SSNorISN: | '[Signs gpd Symptoms:
Female |(°)®)

B)(E) Ward: |STAT |S en Date and Time: |Renorad bu- Date and Time:
i ped: N[ TRonine] 2% 98y g |00
" gEST | RESULT | = _REF.RANGE | X[ _FEST | RESULT | REF.RANGE | X | TEST @St REF. RANGE
Na jastasmmat | QALB D] 233 | ssssguL WBG /| 323l [\ 48108 x108pn
K = 3.3-4.9 mmoll '(H_T 1A 26-184 UL RBC — 4.26.1 x10(5Yul.
cl : se-109mmaL . | (JALT s 10-47 UL - JHgb * | I(:3 L | dzo-1s0g0
oH 7.957.45 14110 UL, |Het : ,3{,_.?'; M: 42.052.0%
PCOZ ¢ 85-45 mmHg" (@_ H-salL . ] . ; e F: aM?% ;
502 so-100mmbg | 7300 | og1emgdN [mMov [4c 4 80.0.89.011
rcoz jegsmman: |C|BON)) o Vo2 mgidice McH [ |- 27,0-310pg
Jc03 zzosmmal - | ACES o o> | dpbbdmaa MCHC | 214L 83,0-37.0 gl
102 - eses% ' | [Chal %C B2 A 100200 mgigt, | - |Plt i YA 130-400 10{S)uL. -
JEecf . (2) - (39) CK~ 2497 "'r M—Jﬁfaﬁph\{ LY% @45 20.0-44.0%
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8 1iztaemmail K_CLY) | [69 Sl mmai | Differential
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let 87.0-52.0% G, | &4+ 73118 mgidl - JAtyp Ly Nnmalire colls
igb * 12.0-18.0 gdl ﬁ 8.3-4.9 mmelL RBC Abn Morph:
actate o.so-17ommon |- [TProfein [ 6.4-8.1 g/dL
- o 138-145 mmol/L Plt Abn Morph: -
olor { dellow Straw/Yellow Phosphorous 2.2-45 mg/dL : |
larity | clayd Cleary HDL Chol 30-75 mgldL WBC Abn Morph: i H=
lucose | o . 14l JCNe6EER LDL Ghol| 50-130mgdl,  °
lirubin | M2V aladls |Triglycerides 60-160maldL * | . Gpla ien
stone Rl R Negative VLDL r <20 mgfdL Thin Mo Plasmodium Seen
3 [0l 1.010-1.025 Chol/HDL Ratio <45 Thick | No Plasmodium Seen
ood Megetive |, . 5! i
e .6 5.0-8.0 Mono Megative Sed Rate | thr=0-20mm -
otein Megative-Trace - RPH ‘Negative
obili 0.1-1.0 Ehiich L. | _ {HIV Negative_ PT 7.0-14.0 se0
trite o A .Naga}lhré [Drug Ser. Negative APTT - 210-50.0scc |
uko ”w Naga.lwe | |HCG - Negalive INR 0.5-1.5/therap 2-3

Urirg Microscopic H.pylor 19G Negalive D Dimer Negative
3G Epi % -6 ETOH/Al. Negative _
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steria 14+ |Yeast Dhiamyﬂia Megafive CK-MB _ﬂ-4.3__ngv'n*iL
sts: - " |Spermatozea Flu ARB | Megative T repanin 0.0-0.4 ng/mls
fste-tls Amorph Sed C. difficile (stool) Negative .
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BLOOD OR BLOOD COMPONENT TRANSFUSION

4 | MEDICAL 'RECORD
"- SECTION | — REQUISITION
Red REQUESTING PHYSICI
Ko  COMPONLENT R TED (Check onc) A |y ML Yif Blood 0 SICTAM (Print)
i} [] reo Brooo ceLLs .
AN EEN
ks EI FRESH FROZEN PLASMA, D T A nmmﬁu ATIVE PROCEDURE
g Ullr }u S“JI
i [] mATELETS ot of ____ units) [L] crossmatcH &G
| E] CRYOPRECIPITATE (Poolof ____ units) | SATE REGUESTED .
| hove collected a blood m‘h‘nn the bai
D Ah IMMUNE GLOBULIN BD m ag— named pationt, werifiad the name mudn D Ng‘u;:
DATE AND HOUR REGQUIRED the patient and verified tha ;pocum tuha labal to
[:] OTHER (Specify) ’ /}egﬁnp N be corract.’
VOLUME urr.aur:sr.u ff{gﬂﬂrﬁﬂlj E‘inm (i gﬂnu F gjmnnnrmgwsr-.u- SIGMATURE nF‘ VERIFIER
. REMARKS: IFPATIENT 15 FEMALE, IS THERE HISTORY [DATE VERIFIED
RhIG TREATMENT? Dﬁ.'I"E GIVEN: — |TIME VERIFIED
- HEMOLYTIC DISEL’:‘»E OF NE‘WBOHN? —
SECTION |l — PRE-TRANSFUSION TESTING ;
e i EN TEST INTERPRETATION ° j =
(b)(6) 4 ANTIBODY SCREEN [CROSSMATCH P recoro ¢ [] noRecorp.
PATIENT NO. : & SIGNATURE OF PERSON PERFORMING TEST
| ._[b}{ﬁj L4 N/ WA :
pobR RECIPIENT ?
,5 CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | DATE
ABO 5 ABO ARKS:
No onh bady Screen PBIFHM-GJ
rn P73 rRh P05 M FFp
; . = (b)(6) -
SECTION Il — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ; : POST-TRANSFUSION DATA
i T ED BY (Signature] - - AMDUNT GIVEN 'rm rjﬂ_mmﬁ‘
(b)(6) ui | 1205 30O ND -
SEy one || suspectep
AT (Hour) V/'.'?jr |anrn-u; -?"JM .

IDENTIFICATION

| hanve examined the Blood Component container label and this form and |
find all information identifying the container with the Imended recipient
matches iwmm by item, The recipient is the same person named on this Blood
Component Transfusion Form and on the pgtient identification tag.

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open,
2. Notify Physician and Transfusion Service,
A, Follow Transfusion Feaction Procadures
4, Do NOT discard unit Return Blood E-ln. Filter Set, md 1.V, mtuums to
the Blood Bank.

P YT o T T T o ——— P— L r—

(b)(B)

DESCRIPTION

[Jurmicaria [ erite [] pain

[] Feven

¥ ﬁﬂfﬁtﬂiﬂ!ﬂ mmﬁj

[[] orHenr

DIFFICULTIES (Equipment, clob, efe.)
NO E| YES (specify)

WAHL

rl:.n
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-88)

Genaral Servicas Administration ¢

Interagency Committes on Medical Records

FIRMR (41CFR) 201-45.505 -

518-122

(b)}E)
PRE-TRANSFUSION
TEMP, |b§e} PULSE "-L{' a “["/‘5'3 {huﬁ}
30 M 0S Erig '
NAME - Last, firat, middle; _u..u..f‘..;'i's’.f.:‘...i’“r‘ e m: T""V
(b)(6) '

o Fo
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

ot Pl bR R o b TS B bl
COMPONENT REQUESTED [Check one) TYPE OF REQUEST ONLY if Red Blood |REQUESTING PHYSIC LA M (Print)

[] reo BLoop ceLLs
[X] FRESH FROZEN PLASMA

[] PLATELETS tPoat o . [] crossmaTcH

units)

I:] TYPE AMD SCREEN

Cell Products are requested. ) (b)(B)

EIQGMOEIS D; DPERHTI\I"E FRDI:EUURE

[iver [ [ure S{P GSw

D CRYOPRECIPITATE (Pool of unifs) SATE REGUESTED _
: e wl | have collecied a blood specimen on the below
!:] Rh IMMUNE GLOBULIN 30 named patient, verified .the name and ID Mo, of
L DATE AND HQUR REQUIRED the patient and verified tha spammen tube label 1o

[] oTHER (specity) /2!':'5& be correct. :

KMOWN ANTIBODY FORMATION,/TRANSFU- |SIGNATURE OF VERIFIER
VOLLME REQL ﬁm‘?‘!"”ﬁ SIOM REACTION (Specify) s
ML

REMARKS:

::FFPATIENT 1S FEMALE, IS THERE HISTORY

RhIG THEATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

SECTION Il — PRE-TRANSFUSION TESTING

Exp St 1/49
UNIT MO, | TRANSFUSION NO.

TEST INTERPRETATION
CROSSMATCH

PREVIOUS RECORD CHECHK:

B,.HEL‘DHD [ ] no recorp
SIGMATURE OF PERSOM PEFIFGRMFNE TEST

- NfA—

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED |DATE

[(B)(E) Ly ; [ANTIBODY SCREEN
PATIENT NO. .
((b)(B) N/ A—
s DOMNOR RECIPIEMT S| 3
ABO 3 ARD B MARKS:
s:n_ M Rh Fiés

Ne embibad 4 Seve e nperfornad
Thosed FRP £

(b)6) ) |

SECTION Il — RECORD OF TRANSFUSION

PRE-TRAMNSFUSION DATA
THNEBEPTEN GMO IGELIED BY (Rienafurel .6

i MST-;EANSFUSIGN DATA :
AMOUNT GIVEM T DATE COMPLETED INTERRUPFTED

(0)(6) u | R4S 30O NO
| REACTION E[ NONE [ _| SUSPECTED
AT (Hour) ON (Date) 3

St / 2’% —i_ J0 dan o If reaction is :uspecti!d IMMEDIATELY:

IDENTIFICATION'

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

__ 1t WFRIFIEFR {Rienaofurs) £ . S

(b)(6) i

1 [] omHer :

[OTHER DIFFICULTIES (Equipment, clols, efe.)

PRE-TRANSFUSION

rewe. 1039 o |18]0!

PULSE “. S

1. Discontinue transfusion, treat shock if present, keep Intmmnuus line apen.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4, Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to
the Blood Bank.
DESCRIPTION

D URTICARIA D CHILL E] PAIN

[ ] Fever

YES (Specify)

[YR N Tak d EATERr- o]

MO

PRIATIIDE ME

(B)(8)

DATE OF TRANSFUSION TIME 7TARTEB_

RIA'HENT IDENTIFICATION - USE EMBOSSER (For f‘_'r'fe& or u.rr!l:ﬂen !I‘IHEI i'MU

Last, first, middle; rank/rate; hogpital num me‘ﬂffwc

(b)(E)

]fm &0

SEX m WARDII’m;J
BLOOD OR BLOOD mﬂNENT ‘I'FIAHSFUSIID‘H
STANDARD FORM 518 (REV, 8-86)

Genersl Services Administration

Interagency Committes on Medical Rm:m'd! -
FIRMR ([41CFR) 201-45,505

518-122
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SEX|SSN (Sponsor) _ . WARD/CLINIC  [REGISTER NO.

o o o,

§ enat PR oS i

REQUESTED BY (Print] - . TELEPHONE,PAGE NO,

|(B)E)

-‘:Gca.ﬁ D«Lép |
F-'O‘S Mﬂ] ".""!"“"}\L’].'fé';'“”“"m"n' DATE rsqurr 53
Proz L USP, azelaE WY HU\“ ) Teon,
e\ {20( Mcr\cz,fbu"a 'SLS ?LQM‘?- ““5‘-5"-“ C('b
@LS{‘ECM Q—a( ’E.q_&-«u L‘l‘ﬂ“-ﬂ—‘& /m&*‘q cj:é M‘x"k(

DATE OF RRPORT (Mont dnr rury uATE OF THANH&FPTII'.‘IN rll'onﬂl dnr xm} ;

SPECIFIC FIE.RE-DNISJ FOR REQUEST {ﬂnm,phlnu and ﬂl'lﬂnl'l] —~

- DATE OF E INATI GN ﬂ'ﬂlﬂl dﬁ: :r!ﬂ'}

. RADI OLOGIE REPORT

i or n =H LOCATION OF MEDICAL RECORDS

A [5]
Name — laat, first, middie, Medical ty)

(b)6) ; -
|COEATION OF RADIOLOGIC FACILITY

ISIGNATURE

RADIOLOGIC CONSULTATION STANDARD FORM 5 1 [} 1] 1B-83)
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EDICAL RECORD ' BLOOD OR BLOOD COMPONENT TRANSFUSION
r SECTION | — REQUISITION

SMPONENT REQUESTED (Check ont) - nruggﬁ Ll L LY if Red Biood RE?;.;[E;‘.]TrNE PHYSICIAMN (Print)
AED BLOOD CELLS
’ TYPE AND SCREEN _|
- [] FresH FROZEN PLASMA DIAGNOSIS OR OPERATIVE PROCEDURE
v B ROSSMATCH cyer Ja. P,
- [] PLATELETS et o units)
¢ e [ore — g0 '
B[] CRYOPRECIPITATE @oolof ___ unitt)  [GAYE REGUESTED p ;
| § ; | have collected & blood specimen on the bolow
8 [ ] A IMMUNE GLOBULIN é 'E Jan OS” named petiont, verified the name and 1D No. of
DATE AND HOUR REQUIRED the pationt and verified the specimen tube label tc
f D OTHER E.EFIH.&} F F‘f ﬁ-r—ﬂ ba correct.
TE"E—__'" KNOWN Aw?mannsru‘ SIGNATURE OF VERIFIE
} anUMEEE UESTED (If applicable ) O ACTION e naci iT _ ATURE O iER
ELELA T ) ML
;E - I PATIENT |5 FEMALE, TS THERE HISTORY DATE VERIFIED
RhIG TREATMENTT DATE GIVEN: FIE VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
| T o L0005 SECTION Il — PRE-TRANSFUSION TESTING
i l" T NO. TRANSFUSION NO. TEST INTERPRETATION mt‘;
(D)6 2 [ANTIBODY SCREEN |CROSSMATCH D RECORD E’NG RECORD
MTIENT HD. SIRMATILIRE M BTk EODLiNG TEST
B)E) N /-"* cuhfmlnb'lt.-
droR NI RECIPIENT
! CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUH#STED [DATEZ F . A¢.
ABOD g MARKS:
Fer Irmedoate sp'o m;:ma{-::é;fdf?{?
(&)

SECTION Il - RECORD OF TRANSFUSION L

POST-TRANSFUBION DATA '
TIME OATE COMPLETED  INTERAUPTED

PRE-TRANSFUSION DATA

ECT 1550 ﬁﬂﬂu} o AMODUNT GIVEN
Joe H0O w [09Y0 20TAN o5~  ND
e [qucme [Jsuspecreo

Wour) DAY

ENTIFICATION

e expmined the Blood Component container lsbel and this form and |
all information identifying the contsiner with the inmnded rec pient
chies iterm by iwem, The recipient is the same person named on this Blood
ponent Transfusion Form and on the patient identification 1ag.
(SE-TT S 1= T T re———y

o Date) 22 Jan J7 X
If reaction is suspected — IMMEDIATELY:

1. Discontinue transfusion, treat shock If present, keep intravenous line opean.
2. Notify Physician and Trangfusion Servioa,
3. Follow Transfusion Reaction Procodures,
4, Do NOT discard unit Return Blood Bag, Filter Set, and 1.V. solutions to
the Blood Bank.
DESCRIPTION

(b)(6)
[Juanicaria [Jeme  [Jrever  [] pam
IVERIFIER (Sienature) > I [[] otHen
[(b)(B)

OTH‘F. DIFFICULTIES (Equipment, clot, efe. ]

£ \ImANSFUSION © - 126 - ] NO YES (Specify) -
20 TRAEH
e e / 57 (b)(6}
TIM%’I’@RTED ; 1
E ﬁ For n- ur lu'fl'h'n AT i g P J

o BA kg, [23,22 177 | m__1tu

BLOOD 'DII BLOOD COMPONENT TRANSFUSION

Il- Ilﬂl'{'nm?,ﬂﬂ';

R%, 233,417 5a02 - < Io2.g
e R vl © mmmumEm
(B)E) Iinteragency Committes on Medical Records
Ei FIRMR [4lCFR) 201-45.505
w221, ATDULLAK 518-122
1%1 M @ DETAIKREE .
g MEDICAL RECORD COPY 103
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MEDICAL RECORD : .1' BLOOD OR BLOOD COMPONENT TRANSFUSION
- SECTION | — REQUISITION '
TOMPONENT REQUESTED (Check PE OF REQUEST (Check ONLY if Red Blood |
g - - e Soll Products o el § b Tb W YSICIAN (Print)
RED BLOOD CELLS
7 E AND SCREEN
FRESH FROZEN PLASMA, m-w i : nmano&t?f_‘_oﬁcﬂn'rwe PROCEDURE
[] pLaTELETS oot of units) \\@\cnnﬁunm' ' LY erde. livire C‘S.S
D CRAYOPRECIPITATE (Pool of units) DATE REGUESTED - -'ff_ Jﬂ
E o b, | have collected a biood i the bel
]:] Ah IMMUNE GLOBULIN ¥ ,_/_2 named patient, verified the name and (D No, of
DATE AND HOUR nznumm the patient and veritied the specimen tube ubul o
[[] omxeR (Specity) & : /;‘u’;- : be correct.
VOLUME REFES’FEE m-ppumm o rHo EA N Ilg;‘mv F-::.\r?}nMTmNﬁnnnsm SIGNATURE OF VERIFIEFI p z
pnid— ML (b))
REMARKS: H-'—"‘“‘—Fm-n:m iS5 FEMALE, IS THERE HISTORY rﬂ: VERIFIED _
; : 1 3
RhIG TREATMENT? DATE GIVEN: WM _‘: =
: HEMOLYTIC DISEASE OF NEWBORN? ____ ' ,/éB . ==
%ﬁi E[ d 65 o SECTION Il = PRE-TRANSFUSION TESTING
- [TsRTUsiGN G, - 1.~ TEST INTERPRETATION s
(b)(E) 1L ANTIBODY SCAEEN - [CROSSMATCH D RECORD Igl NO RECORD
: PATIENT NO. e [SIGNATURE ¢ REOMPERFORMING TEST
(6)6) N[A  |campetable| ©16
DONOR. RECIPIENT o
ﬁ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED[DATE 2 "_’r_lh._ﬂl
ABO ABO 5 MARKS!
oS : ' o M)f-vbad-f Screes P-e_/’lgnrwdr
e i ' £ ,5 N cm.f,m»M 6Ny
mmedia; ‘{-c« P
; ; SECTION Ill — RECORD OF TRAHEFU’SIW
(b)(E) “TRANSFUSION DATA wo'sFTHAN'SFUSIDN DATA ~ :
¥ {Signature) = AMOUNT GIVEN [TIME  GATE COMPLETED. IMIERAUPTED
(B)E) 400, |cBole ZEIAN OS— ND
by Fhpir NONE | |SusPecTED
AT N [Dale]  F eSS .

TIFICATION" If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intrevenous line open,
ave examined the Blood Component container label and this form and | | 2 Notify Physician and Transfusion Service.
all information identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.
matches item by item, The recipient is the same person named on this Blood | 4. Do NOT discard unit Return Blood Bag, Filter Sat, and 1.V, solutions 1o

Component Transfusion Form and on the patient identification t1ag. tha Blood Bank.
{hﬁ}vtnmza (Hignatare) ; | oEscriPTION
[Juaticamia  [Jeowt  [Jreven  []ean
2id VERIFIER (Sienafure ) r : | D OTHER
(b)(E)
_ ~ [OTHER DIFFICULTIES (Rquipment, clot, efc.)
PRE-TRANSFUS ¥ ND D YES (Specify)
Teme. (03,5 puLse (30 L T TSR
_ DATE OF TRANSFUSION TIME STARTED s it
500 ANos™ %? —
ATI ] IFICATION - USE E (bNE) ﬁ;ﬁeﬂ x SEX WARD
(b)(6) _ m o B i, @
{9 N0 PORVER -'-':# DB ['ﬂ 11'+ zn mf $a02 ST RNDARD FORM 518 (REY. .80y o CoioN
1 M O DETAINEE ! (038 General Services Adminkivation

S12F - na,l';g l29, 24 \Dﬂ}’ Eq.ﬁ-_-* H‘Eﬂ:‘“ﬁ’; E:r:;ﬂlzt:;:qu:;;:dul Records

0732 - 13{54 |29 2 mqr =02 &
o747~ ‘.-'-f., 124 *2.5, oo ¥ cabz B%)ms.s@l

0802 - Wl 128 126,107, T MEDICAL RECORD COPY 104 |
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P D DRI | TRATEY 0 AF D ed L LA (P OT DY PEE OF W IS RiIeE]
Name — lagt, firet, middle, Medigal .F‘gcl““:fJ '

| ‘é";_ftb]re:' "
. FANZZIs ABDULLAN
1951 H 0 DETAINEE

Y1aF

AaE) SES | D3N [ ONASF )

TE':EAMWATJGN RE
_|(b)6)

.x‘wgnwcumc_
@ oA

UESTED fLise SF 519-8 for multipie exarms)

,Oc)(&

REQAUIEETED @Y

(b)(6)

TJDN oF MEDIC—F\I_ FIECDRI:IS
;_.

it

L_D

FILM NG,

JjaEE.lSTER MO,

@/z,z

__E_E'T-EEME NG,

DATE REQUESTED

5

PREGNANT

[Jves [XING_ ‘

g SPE!‘:iF.IC REASON[S} FOR REQUEST

S/ mé}h

rc:ompiul'nfr aﬂd ,!"mdim,l g

DATE DF EXHMINATIDN f.ﬂcl'al'lﬂl day, :‘d‘ﬂr} E |

DATE OF TRANSCRIPTIOMN (Month, day, year)

RABIG_LEGIE REPORT, i imies =

1

s

(b)(6)

SIGNATU FIE

.--_-'

LGCATIGN OF HADIULG’GIC FACILITY.

-

e

B

i 1= MEDIGAL neconn

ﬁ HADIDLOGIG GDNSULTATIUN HEQUESTJ"FIEPGFIT

v S 1
NSH 7540-00-634-4162 -

STANDARD FDHM E‘I A IREV 6-83;
. Prascribad. by GSA/SIC
FIRMR (41 CFR) 201- 45 505 .

| 51821,

{PATIENT IDENTIFICATION (F pednr wr!tren Y THES
Name — last, first, middle, Me l'ml c.!l!ll':.l) TR
(b)8) :

AGE SEX 55M fSpomrJ'
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[ Certificate OF ...ath
For use of this form, see AR 180-8, the
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Internment Serial Number

US9IZ-168699CI

b

From:

WYTNAAAPO AE 09342
ABU GHRAIB
BAGHDAD

To:

.Name(Last, First, MI) Grade

FAWZZI ,ABDULLAH

Service Number

Nationality Power Served

IZ-Iragq IZ-Iraq

Place of Capture/Internment and Date
2005, (b)(6)

Name, Relationship, Address of Next of Kin
,APO AE 09342

ABU GHRAIB

BAGHDAD

Father's First Name

Place Of Birth:

Date Of Birth:

j1951/01/01

Date Of Death
2005(bX6)

Place of Death
115 CASH,

Date Of Burial
2005,(0)(6)

Place Of Burial

!

Cause Of Death
CARDIAC ARREST
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e

Personal Effects: Please See Attached Page

Brief Details Of Death And Burial:

Please See Attached Page
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(Seal of the Office of The Provost Marshal
General) APO AE 09342
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2005 (b)(6)

Signature of Commanding Officer

ABU GHRAIB
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R D
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INTERVAL BETWEEN
CAUSE OF DEATH (Enter only ane cause per fine) ONSET. AND DEATH
Cause du décés (N'indiquer qu'une cause par ligne) @E?&aﬂfﬂf :

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 1

Maladie ou condition directement respansable de ta mort. 7 (MS AQT WOQMD "‘U ﬂ: 6 (-ﬂ. F(MK ' l 6 W 6

MORBID CONDITION, IF ANY,.
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Condition morbide, s'il y a Jieu, : ‘F’J -
menant & la cause primaire ’ ua KNO
Symptomes UNDERLYING CAUSE, IF ANY,
récurseurs GIVING RISE TO PRIMARY
P CAUSE Rignown]
de la mort. Raison fondamentale, s'il y a fiey, w
ayant suscité la cause primaire

2
OTHER SIGNIFICANT CONDITIONS B
Autres conditions significatives 2 WRiNows
MODE OF DEATH | AUTOPSY PERFORMED Autopsie sffectuse || YES Oui [ ] NO Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condltion de décés MAJOR FINDINGS OF AUTOPSY Conclusions principales de l'autopsie . Circonstances de la mort i par des
NATURAL
Mort naturelle
ACCIDENT .
Mart accidentelle
SUICIDE NAME OF PATHOLOGIST Nom du pathologiste
Suicide
HOMICIDE SIGNATURE  Signature DATE Date AVIATION ACCIDENT  Accident & Avion
Homicide : [ ves ou [] no Nen
DATE OF DEATH (Hour, day, month, year) P 5
Date de dsess (Theswe s oo s o laﬁne.) PLACEOF DEATH _ Lieu de décés
| (b)(6) os  (b)(©) Abu GHRAIR L TRAR
{ HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examiné les restes mortels du défunt et je conclus que le décés est survenu 2 'heure indiquée et 4, 1a sufte des causes énumérées cf dessus
NAME OF MEDICAL OFFICFR  Nnm du médicin militaire ou du médicin sanitaire TITLE OR DEGREE  Titre ou diplomé

GRADE Grade INSTALLATION OR ADDRESS _Installstion ou adresse
MAY (®)®) NS RED doston Adu GlRAD ﬁ*‘ﬂ*’

DATE G- SIGNATURE  Signature
CIOREN s

1 State di; injury or complication which caused death, but not mode g sart faikire, etc,
2 State conditions contributing to the death, but not related to the disease Wng death.

1 Préciser la nature de la maladie, de la blessure ou de la complication quii 1ort, mats non la maniére de mourir, telle qu'un arrét du coeur, etc. 1 1 7
2 Préiser la condition qui a contribué & la mort, mais n ‘ayant aucun rapport avec la maladie ou & la condition gui a provogud la mort.

USAPA V1.00

AURBASRR1YE  15-C20196 AT LU DD I ([CID RO} 2905 N




)
HBSPH’M. REFURT OF DEATH

0059 U5 CID789-3925

4

MAME AND LOCATION OF HOSPITAL

h:l_ Maics! Offcer it aTTntance wi
4 . Sond form Mﬁn.ﬁ#m Offiar of the Oay, for mecesaty
Pregare. io ane copy onfy, /rems 1 throogh 10 and sigm lt=m 11, Print or fype entries. and for graparaiton of mquiedl muber of copios

SECTION A - ATTENDING MEDICAL OFRICER'S REPORT

PERSOMAL DATA

1. PATIENT DATA (Patient’s ward plarz wall be used fo imprint ilentifying data if svadabie! rh};ﬁmmm fane drp et

{(bNE)
4. RELIGION

UNEN own)

o5

3 MEDICAL EXAMINER
CORONER'S CASE
[

& Eﬂuﬂm&

UNKNOWN, UNKNOWN

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

m O DETAINEE
ok EN CE UM Enowial
&%%mm
APPREDXIMATE INTERVAL BETWEEK
AND DEATH

qP'JL-

_ nm-mm;m_nmwmu- DUE TO for 25 2 cansequenc

e e e i, 2. b e, il o St | CUNSHOT WousD To RGHT FLANK. |6 DAYS

DUE TO for a3 & consoguence off
7o ANTICEDENT CAUSES iockel rumivisss, & sy, g iy i the powy qﬂm“‘j
CmuE, g I e ey conetam batf

fra]

L N
& OTHER SHONFICANT CONDITIONS CONTAIBUTING T THE GIATH, BurT] U Enoun
W RELATED T0 THI DESEASE OR COBDNTION CALSHE IT .

W
8. DarE 16 TYPED OR PRECTED MAME AND GRADE OF MEDSCA! OFFICER 8 ATTENIMNCE (B)E)
{(b)(6) oS (b)(6)
m:-Mmu
TYPE OF ACTION HOUR par m\‘ TEAR BUTLALS OF RETPOMCURLE OWICTR
12, TILEGRAM TO MEXT OF K3M OR OTHER AUTHORIZED PERSON
13 FOST ADURUTANT SEMERAL EITHFED
B4 MMETRLTE OO oF DECEASES NCTHED
14, IFORMATION OFFRCE NOTWRED
16, FOST MORTUARY OFFCER NOTIFED
17, H0D CROSS NOTIRED
UL ETHER el
[ 8
SECTION C - RECORD OF AUTOPSY
0. AUTOPSY PERFORMED & poc. grier dily il plece’ Z1. AUTOPSY DROGERED BY [Sjmenrs’
e [
I3 PROVISIDNAL PATHOLOGICE ANDINGE
B uNTE 24, TYFED MAME AND GRADE OF FHYS2CILN PERFORMING AUTOFSY 475, SENATURE OF PRTSACIAN PERFORMING ALUTOFSY
0, DATT 77, TTPED RAML AND GRLOE OF REGITRAR M. DCNATURE OF REGISTRAR
DA FORM 3894, OCT 72 REPLACES DA FORM B-257, 1 JAN 61, WHICH WILL BE USED. ARV
118 , . 4
L*\'b.-ﬂ!_
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) YVYIT7 VD LIU/sBY-0925
) Siiine]

. Internment - Numbya

Personal Effects And*w.oney Iin'E} - )

Property Tag Description Qty Dispostition

Tha Above List Of Itams Is Correct
Signature Of Detainea

Brief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Last

Moments (Doctor, Nurse, Minister of Religion, Fellow Internesa). Death/Cremation Details.

DETAINEE DIED DUE TO GUNSHOT WOUND TO RIGHT FLANK

T:v‘u-;"bi%' _)
\A FORM 2669-R-E, May 82 Page 2 EDITION OF 1 Jul 63 1tll%sore

ACLU-RDI 5928 p.191 10-L-0126 ACLU DD Il (CID ROI) 2907  ¢ac! ¢




np_?'i 05 CID789-3925

B
] 1 i
DATE
RECORD OF IDENTIFICATION PROCESSING B
(Effects and Physical Datal (oM 05

TAST NAME - FIRST NAME - MIDDLE INITIAL [Or un- | GRADE SERVICE NO. SSAN | CIL CASE NUMBER (If appiicable)
known number) (b))
BTB: Unidentified N/D N/A _
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
(b)(S) N/A N/A N/A
RECEIVED FROM —— — IMPRINT OF IDENTIFICATION TAG
Abu Ghahb, Iraq
OFFICIAL IDENTIFICATION FOUND WITH REMAINS (inchsde personal effects aiding identifica-
tion)
1 ea Medical Identification Tag
= --Nothing Follows

None Found o

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (indicate type, color, size, markings, service, efc. If lsundry marks are
indistinct, follow procedures outlined inTM10-2886)

1 ea Towel, orange in color

MNothing Follows -
L]

FINGERPRINTS TAKEN X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED

s [Xwo [CJves [XIwo Cves  [Xwo
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED

Clves Kina Clves  [Xwo Clves  [Xw

PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY
76" Large Black Mongoloid

TATTOOS, SCARS OR MARKS ON BODY

Medical tubing on the mouth, penis, left shoulder, right side of the abdomen and left side of chest.
Medical gauge patch on the left side of the chest and right side of the abdomen.

Lacerations on the left side of the abdomen.

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

N/D

WOUNDS OR INJURIES
Burns on the right ankle and left ankle.

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNOWLEDGE, EY

NAWE, GRADE, AND ORGANIZATION (b){6)
(b)(6) |

ACLu-'%W%%’%.i@’tT‘m-L-(iWﬁ ‘ﬂt@fﬁ'sﬁﬁ’sm (CID RUI) 2908, 1\ 7




~
d i
Lercliricace UL uUeat. .

For usa of this form, see AR 1B80-8, the
Proponent agency is DCSOPS

Bﬂ_§9 05 CID789-39259
Internment Sarialr’mmba
(b)(6) |

From:
JYTHAAAPO AE 09342
1B GHRAIEB

To:

IAGHDAD

lame (Last, First, MI) Gradae Service Humber

THEC , UMK

fationality Power Served Place of Capture/Internment and Date
‘Z—Traqg 1Z-Irag 2005 (2)(6)

lama, Relationship, Address of Next of Kin
APO AE 09342

BU GHRATIB

IAGHDAD

Father's First Hame

Placea Of Birth:

Data Of Birth:

‘lace of Death Date Of Death Cause 0Of Death
BU GHRATB, 2005/(2)(6) GUNSHOT WOUND
lace OFf Burial Date Of Burial Identification Of Grave

arsonal Effectz: Please See Attached Page

riaef Details Of Death And Burial:

Please See Attached Page

o Hot Write In This Space Date
2{]35:[1:‘:'{6}
Seal of the O0ffice of The Provost Marshal
sneral)APO AE 09342 {t;';{téi-ma 1re nf Commanddho 0fficer
BU GHEAIB
BGHDAD
—(b)(86) :
Signaturd ldress ."Bri)u. [
(b)(6)
Signaty Address (fhy (Lhg
121

ACLRDPSS2Z8 570827 . -0126 ACED DD NF{CHD RO1)2909™ 7S
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Exhibit(s) 8

Page(s) 122 thru 129 referred to:

CDR USAMEDCOM
ATTN: FOIA Office, STOP 76
1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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—(blB)

86% Combat Support Hospital
1bn Sina Hospital
Baghdad, Iraq

(B)E)

DATE OF SUMMARY: 27 January, 2005

Discharge Summary/Aeromedical Evacuation Summary
(bHE)
NAME:
S8N:
DOB: Unknown
STATUS: Sccurity Interest
SERVICE/COUNTRY: Iraqi
UNIT/EMPLOYER:

Date of Admission: 25 JAN 05
Date of Discharge/Transfer: 27 JAN 2005 awaiting transfer to prison

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILLNESS & HOSPITAL COURSE

Thl.s middle aged male is admitted (b)(5) with gunshot wounds to the
thighs. He was tachycardic on admission. He was taken to the Operating Room and was found to have a large lefi
posterior, medial and anterior thigh defect, with a loss of 15 cm of SFA and nerve. He was treated with a left Above
Knee Amputation and a lateral flap was fashioned. He had a tension pneumothorax following line placement which was
treated with a chest tube. This was removed on 27 Jan 2005, His wound was washed out on 27 Jan 2005.
He will require a closure of his stump and eventual prosthesis in the future..
DISCHARGE DIAGNOSES:

1} Right pneumothorax

2) Left traumatic near amputation (completed.)

3) Right Lower Extremily trauma
PROCEDLU DURING ADMI N

1) Left AKA

2}  Wound washout

1) Chest tube
FINDINGS/LABS/RADIOLOGY

Films show no left femur fracture

MEDICATIONS ON NSFER/DISCHARGE
1) IVofLR at 100 mlhour
Z) Fentanyl drip or morphine for pain control
3) Zantac 50 mg IV tid™
4) Levaguin 500 mg IV qd
5) Lovenox 30 mg SQ I:ﬂd

G sl

~ " CONDITION: Good and Stable Iﬂr Tﬁisﬁ:r—--

_n' |--'
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\ % 0023-0S -t1»)s9
" [{b)(B)

86" Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

(b)(B)

Plan/Recommendations:

1) Transfer to prison hospital for wound closure and rehahilitation /4
2) Please contaci(b(6) with any ﬁjﬂhﬂ'{i‘g;ﬁlﬁnﬂ{ )

Tbn Sina Hospital

86™ Combat Support Hospital
Baghdad, Iraq
TESnrLoS = = e
e e




e age % . bk e e P blale S i - e _magq‘
" INTRAOPERA . . DOEU?EEE

I o T e -

1. PATIENT TRANSPORTED TO OPERAT.., JROOM — |2 PATIENT iy -
' BY s VERIFIED BY | |

WViA,
3 T = TIME PATIENT ARRN'ED IN SUITE 4, F‘_A'I'IENT e = .
> Za AZS Ll e )2yt numser ) [
5. PREOPERATIVE EMOTIONAL STATUS ’
[J caw ] anxious [] EXciTED [] crYING D ANGRY ] WITHDRAWN EmOTHER (Spacify)

ALIERGIES: ;%An,{s.\)n.,_

6. NURSING PERSONNEL

[(b)(E) | S o
ASSIGNED | | RELIEF
SCRUB — v SCRUS

(b)(6) |
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

@%upms [0 utHotoMy [] PRONE  [] KRASKE LATERAL: [[] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS
8. SKIN PREPARATION ~ . B
HAIR REMOVAL [ ] YES mo PREP SOLUTION (. ) PR VST
DONEBY: [J] OR [J NURSING UNIT SITE: 'Lc'a BY WHOM:
METHOD: [] DEPILATORY [J razor SITE: BY WHOM:

[ cue
COMMENTS: COMMENTS: 5’ ‘OQM

9. LOCATION OF EXTERNAL DEVICES

i,

"l

"

. =
LEGEND X Ground Pad -- Safety Strap === Tourniguet /7_& ,é}L {pH =
/

y . C=Cormect | =Incomect ¥
10. COUNTS . Otherty, Eﬁu %ﬂm srRUA _ - Jﬂﬂa%ﬁ .
Sponge es LINo MO V| 7 7 [|®X® (b)(6)
Needle Shap_— /] Yes Emz!-&'f ~ =2 -0 || 1l
instrument . | JYes\[/YNol -~ | = A+ - ] - __.--“"'
nm_ [ Yes £FNo R N S P
PATIENT m*‘mnc&, c#n:n.r rpped orum" on entries give: -~ - 1:{' ELECTROSURGERY DEVIEE{S} [EsU) }gqss ]_I NO

Nama us? first, middia; ; Dale; Ha;p.r!'a! urMadicai' F.ncﬂ'ﬂ'y J' _
(&)5) saEs = ﬁ?ssu O o) = 050 "'1’ J’ /

AME: - BN - - ==
R . e ER'DI..INDPAD'- BRAND

SSN:- - e I —— e et = e S % LGTNG:.
: bt Fo b R s T
P““"TIENT WER”"‘.;: el s ' GROUND PAD: BRAND
Pa i = LOT NO:
(] BIPOLAR NO:
DA FDRM 5179 1 'DCLB? oAk REFI.AGES DA FORM 5178-1 (TEST), DEC 82, WHICH 1S OBSOLETE. 12‘%1;-:: iz
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; AP : : MEDICATIONS/ORDEF
: B IHRIGAT!DMPMEDIGAHGNS ENEHIN OPERATING ROOM (NOT BY ANESTHESIA) g :
o ,.= EDICATIONS/SOLUTION . _ DOSAGE TIME .. METHOD J . GIVEN BY
i e . = e
= e — = LS " T e T ==
e e i e 7 T .
B e O —] = ) e -
T ___,-__._ P e e A il - ————
« = EWOUND IRRIGATION- ErES NO TYP
et B '3 o O-"Ez%ﬁ.(c_{...t‘
OTHER ORDERS — T TIME CARRIED OUT |

~IF YES, SITE

YES [] NO

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME

vEs [ NO

FROZEN SECTION (J5) | NAME NAME

YEs [ N

CULTURE (C) NAME NAME

YES [] NO

NAME NAME NAME

NAME NAME 18. DRESSINGAMMOBILIZATION (Spec?y)_

. = S’( b . !
17 TUBES, DRAINSIPACKING YES LJ NO y, e
TYPE/SIZE 1. 2. 3. 9: Kﬂ—vﬁ-"&)ﬁr ?(1 %5%
SITE 1 ) 3 ﬁ%ﬁt T :

19, ADDITIONAL INEARMATION
SURGEON: (B)€)

ASSISTANT:
{h'llﬁ]'
ANESTHESIA:

—IOL@HQMB——M—_W DOWN@
GROUNDING PAD SITE: PRE-OP "‘ [ﬁhgﬂ POSTDP {I t_.f;i‘,:

20, OPERATION(S) PERFORMED -

21. PATIENT 0 ME METHO

Eé{bxﬁ'f B s

Rﬁ I-—* 125_UTA:1'E:
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[ee]

o Pl { INTRAOPE . DOCUMENT
T MEDICAL HEEDRD Tt _] Furmutwilum sae AR 40-66, trup-u..-ufmﬂmr.c- hufrmul‘m Surpeon Genoral
1. PAT;EHTTRA DR‘I'ED TO opmma 2. PATIENT I["'"""""“ A E  PROCEDLURE
ihum
VIA ¥ ﬁ,’['i/ VERIFIED
3. DAT A 5 --J'nuE FATIENT&RRWED!NSUITE 4, PATI - e
m i TIME TT,-; g : numBER  \
5 .5, PREOPERATIVE EMOTIONAL STATUS
[] cCALM D ANXIOUS®-=5 ] ExclTEn (] crYING [] ANGRY (] WITHORAWN [] OTHER (Specify)
COMMENTS: - 11:\43“ it 2 e
ALLERGIES: d M J
3 = e —— __-.EL MLIRSINGE PERSONNEL
(b)(B)
ASSIGNED |  RELIEF
SCRUB I - || SCRUB
= (b)(6) o
ASSIGNED RELIEF
CIRCULATOR - | CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

Eﬁ SUPINE  [] UTHOTOMY  [[] PRONE [[] KRASKE LATERAL: [] LEFTSIDEUP  [[] RIGHT SIDE UP
-
COMMENTS:
- . I
p 8. SKIN PREPARATION ‘Al
HAIRREMOVAL [] vyEs FTWO PREP SOLUTION (. -
poNEBY: [] OR ] NURSING UNIT SITE: BY WHOM:
METHOD: [] DEPILATORY [] RAZOR SITE: BY WHOM:
[] cup
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

L/

e T AN e

LEGEND X Ground Pad - Safely Strap === Toumiquet g
(b)(6) C = Correct | = Incomect P
' - losing | Final Clos|
10, COUNTS | —- ——omar [ Commber® | Soun " | scrus CIRGUEATOR _
Sponge Yes ONo T = —
Needis Sharp | | Yes ERiNo = :
instrument ] Yes . J_,__,ﬁ-...\_s& ' —— =
Other .. . I:j‘fﬂ @-ﬂn | P _-#'___,....--"""_ o ——l
12, ELEcmnsunGER'r DEwr:E::S‘

11. PATIENT IDENTIFICATION (For typed or WIW
Hama Lasl' ﬁrsf, mh‘n‘.ﬂa Grade; Dare Hospﬂa-‘nr Facility;)

\E_'_],ESLI NO: .ﬂ& Y l.

I ——
e - A e - ———

ACLG°5“E> 928p199 ~10-L-0126 ACLU DD Ii (Cib E&lﬁ?&;

GROUND PAD: —— gm
SSN: T T OT NOASS
' ] ESUNO: - —
PATIENT NUMBER: (py6) GROUND PAD: - - BRAND—=—=
o LOT NO: —=—=——== i
- |:l BIFOLAR N(_!II'. Yool
A AT e B 126
REPLACES DA FORM 5178-1 (TEST), DEC 82, WHICH |5 OBSOLETE, — usAPA V0]

=
-



i EDICATIONS/SOLUTION . F= ﬂOEAGE

[\WOUND rnmsnhm E’Fes El NO, -nrpg{s} p——

e =E T T =7 TIME "_{d.'l_ﬁRRIED OUTE

“IFYES,STE

5. X-HAYINDFERATIN ==

ves [] NO &4
1. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
vES [ nofd |
FROZEN SECTION (FS), |NAME NAME
ves 0 wo &
CULTURE (C) NAME NAME
ves [ NO 51
NAME NAME NAME
MAME MAME 18. DRESSINGAMMOBILIZATION (Specify)
12 TUBES, DRAINS/PACKING @ﬁ Ose YA K—"—// L
TYPEBIZE |1, LDH'W B 3 .fﬁb_ﬂc

i n ™

ste P [* L_(?j{) 2 3 ﬂC{,

19, ADDITION A NEARIATAT

SURGEON: W
L]
Asmsmn;{ e MY
(BY6) |
THE! Y
TOURNIQUET. ST TP DO ——__

GROUNDING PAD SITE: PRE-OP ¢ f e s £ | ﬂhthicm-op

20. OPERATION(S) PERFORMED =

Ut abst t Kaee ampubid e TG

21, PATIENT TRANSFERRED T_Z:‘CLK—-Z—""/ “7?5” _?—C,Q.!eﬁf

(=l WL p Tl ETETTrE———— - -
21_ REGISTE®)@) o .

- - i : o PA V101
.REvERssoFm FD.RH.‘I:‘TST OCT g7\ : _ 127’-‘“

()
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. 86ih BSH#Eagndax:l iraq

(RAMNT 7o "Ll T | 70
- of -~ JOINT THEATER TRAUMA REGISTRY RECORD
2 e ‘CATEGORY '~ ~ |WOUNDEDBY "~ |MDDE' DF ARRIVAL " |PATIENT CATEGORY
Date: iate Unknown O Walked Nation:
Time of arrival: 0 Delayed [ Enemy mried us
Time of injury: 7] Minimal ] Friendly USMC CASEVAC Host nation
Transit time: P [ Expectant [ Civ (Host nation) |CJ Non-med ground “]00 Coalition:
C-spine immob: YES ANO ] Training [J Ground Ambulance [CJ Enemy:
Intubated: YES / NO L] Seif accident Ambulance  |Service:
T: BP: ! HR: RR: 0:Sat: | Self non-accident “|] Ship EVAC O usa
PAIN: 0123456788910 L] Sports recreation (] Other: 0O usn
| Last Tetanus: -~~~ GCS: Other: O usmc
RNIQUET - CPRIN P S5 NDER URE L1 usaF
on; .
f g Time off: Time endad: Cooling blanket Combatants
PROTECTION ~ I.Iflhnﬂwn A SERTH oAb Rt i e Bear hugger O cContractor
Helmat Jwom 0J Struck [ Penetrated [J Radiantwarmer  [OJ Non-govtorg
Kevlar or ACH (circle one) [0 IV bag warmer O oOther:
O Flak vest [ Worn O Struck [ Penetrated [ Other:
[J Ceramic plate O wom O struck [J Penetrated
[J Eye protection ] wom 0 Struck 0 Penetrated
[ Deltoid/axilla [ wom 0 Struck 0 Penetrated
O] Groinfeg C Wom El Siruck O Penetrated
kT 35 T - ‘;:. s an-r Eae B -
AIRWAY BRE.M'I-IIIG Breath Snunda !:JHGULATIHI DEFICIT
Ll Patent ¢ Unlabored Right- Left _|Skin: Alert
O Stridor O Lobored . & bear 7|0 Wemn C Hot [J Responds to verbal
O Drooling (1 Absent 0O Rales O |Opie” OPale OCyanotic |- Responds to pain
O Obstructed Ii::l Retracion (3 Flail O Dry [OMoist CIDiaph [ Unres
O OraliNasal Airway |C Flaring O Wheeze CJ  |Heart Sounds: GCS: e
O svMm O Absent [ ClcClear [(Muffled Eyes Varbal)_
0 Chest tube(s) Trachea: [OMidliine [CDeviated |Capillary Refill: Motor
O intubated Chest symmetry: (circle one) O <2 seconds (normal) Sphincter T
O Other: Left> Equal <Right [ >2 seconds (delayed) OWNL Oweak CINone
CKEENT \F
Drainage: Rhythm: ) lat Pelvis stable: |ROM: O YES O NO
Nose (color)i————= | =[] ~NSR~——=+—e——mesconesn | 5] Digtonded——-= YES - LINO |Fracture/disiocation: - —— -
CSF: Halo sign O Sinus tachycardia [J Obese 0O Rue
Glucose [0 Sinus bradycardia [ Non-tender Hemorrhage: RLE
Eyes: Equal RJ/L [0 Asystole O Tender OYeEs CINO
Fixed R/L I other [ Rigid
Reactive R/L |Pulses: [] Guarding Blood at
Dilatad RJ/L | §=Strong [J Rebound meatus/vagina:
Other: P = Palpab tendemess OYES [CNO
C-Spine tender: Carofid [J Unable to
O ves ONo Femoral assess Prostate:
Dental injury: Brachial , COWNL
O ves CINo Radial Bowel sounds: O Abnormal
. | Tympanic Membrane: | Pedal Oves OnNO
J Clear” R L |JVD Distension:
rer—{wp ] Blood "R L 0O Right Last Meal @
et S 0O Left-" TRt o) R e =
ek E!T.ENI IDEII'HFICATIDN " L, e, 8.0 ED HX CUR HED'CNHDHS% 1 i
Ty - |Name/Rank:—— (b)(6) nknown %nknuwn KNGWN" ' el i
rE=e ﬁHEaMns.!d# s | NKDA 490None . ATINONE - e P
- = L 0 PCN O3 Respiratory hx | OTHER _ s
el A Ty — pas it e sk -
e = Morphine L Cardiac hx LAST MED GIVEN @:=——= ==
— nap.wea unit: - O Codeine |COHTN OMorphine - = ==
______ [ Other: C Other. Z
MEDCGM Tam Form 1381, DEC 2004 Subject 1o e Privacy Act of 1974 Paga 103 o
P = “128 boni
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ool d~d> ~CADHE 1 -4145 7

gnl}ﬂ‘: -cID 254

mount
= 4 i -
- N Blood: Blood:
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Exhibit(s) 11
Page(s) 131 thru 137 referred to:

CDR USAMEDCOM
ATTN: FOIA Office, STOP 76
1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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INTERNAL oo [t)3"  cASE#

;i PROSECTOR:
NAME: 7 ASSISTANTY
. o et /H; ] L, T
v y
SKIN: i / /
BRAIN: _ 501 _ gm
NECK ORGANS: sl
THYROID: ol p
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AORTA: i s
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3. SOCIAL SECURITY NO,
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DATE
RECORD OF IDENTIFICATION PROCESSING _
{Effects and Physical Data) 2005t (B)E)
LAST NAME - FIRST NAME - MIDDLE INITIAL (Or un- GRADE SERVICE NO. SSAN | CIL CASE NUMBER (/f applicable)
e Loy B)(6)
BTB:Fawzzi, Abdulla cIv N/A
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
[(b)(6) - N/A N/A N/A

HEEENEE_‘.I FROM IMPRINT OF IDENTIFICATION TAG
306th MP, Baghdad, Iraq
OFFICIAL IDENTIFICATION FOUND WITH REMAINS (inciude personal affects aiding identifice-
rion) L — — — — 1
1 ea Medical Identification Bracelet (0)(8)
Nothing Follows

MNone Found o

[ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (indicate rype, color, size, markings, service, etc. If laundry marks are
ingistinct, follow procedures outlined inTAM10-286)

None Found
FINGERPRINTS TAKEN X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED
Clves _[Xw Oves [ [Jves __[Xno
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
[res X]no []ves __E]m [Jres mm
PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE OR NATIVITY
66" Medium Black Mongoloid

TATTOOS, SCARS OR MARKS ON BODY

Medical bandages on chest and the right knee

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
N/D

WOUNDS OR INJURIES

Medical stiches on upper left leg
Surgically amputated, lower left leg with medical strap

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNOWLEDGE,

MNAME, GRADE, AND ORGANIZATION {ﬁ-g}m“*- i
(D)6} [

DD FORM 890, JAN 58 PREVIOUS EDITION DE THIS FORM IS ¢
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742 7 Certificate Of Death

For use of this form, see AR 180-8, the

Proponent agency is DCSOPS

003} 05 -ETDIS 9
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BU GHRAIB k
AGHDAD !
7
ame (Last, First, MI) Grade Service Number
A\WZZI ,ABDULLAH
itionality Power Served Place of Cépture/ Internment and Date
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Please See Attached Page
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SHRATB _
PAD th)(6)

(b)(6)

‘Signature Address




03 F - D‘S"-ﬁm&*_"t_,

Internment Serial Humber
4 US9IZ2-168699CT
.‘Impdrtg Tag Description ] oty Dispostition

Paersonal Effects And Money

'he Above List Of Items Is Correct

Signatura Of Detainee
rief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Last
oments (Doctor, Murse, Minister of Religion, Fellow Internee). Death/Cremation Details,

I DIED DUE TO CARDIAC ARREST. ANTECEDENT CAUSES HEPATOREMAL SYNDROME AND SHOCK. OTHER
IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO DISEASE OR CONDITION CAUSTHG DEATH
TATROGENIC PNEUNMOTHORAX. PRONOUNCED DEAD BY |(°)(6) |
F MED 115

| PRIMARY CARE PHYSICIAN,

~
J_.lt-""r:’

136
AGIEMRPIES9281. 208y 40-1.-0126 AGIU DD HP{CIDROPN:2774 ossower=




e

1. A. THUMS

Foeo 22, AbAulla
Cme ]

((b)(8)
(b)(6)

(b))

ACLU-RDI 5928 210 10-L-0126 ACLU DD Iil (CID ROI) 2775

2 L INDEX

[(b)(B)

4, L RAiNG

4 RRMG G e

5, L. UTTLE

e
X
g “
HEr
=
5 AL LITTLE
' ’{:‘,
b



Exhibit 12:

Page 138 referred to:

CDR USAMEDCOM
ATTN: FOIA Office, STOP 76
1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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Exhibit(s) 13
Page(s) 139 thru 144 referred to:

CDR USAMEDCOM
ATTN: FOIA Office, STOP 76
1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

Neme: BTB Fawzzi, Abdulla Autopsy No.: )

(b)(8) AFIP No.(bIE)

Date of Birth: 01 January 1951 Rank: Civilian

Date of Death: (2)(®) _ 12005 Place of Death: Iraq

Date of Autopsy: 4 February 2003 Place of Autopsy: Army Mortuary
Date of Report: 15 April 2005 Camp Victory, Iraq

Circumstances of Death: This 54-year-old male was a civilian detainee who died while
hospitalized.

Note: In some documents the first name is spelled Abdullah

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

Identification: [dentification is established by means of the attached identification tags.
CAUSE OF DEATH: Complications of gunshot wound of the left leg.

MANNER OF DEATH: Homicide.

FINAL AUTOPSY DIAGNOSES

I. Evidence of injury:
A. Gunshot wound of the left leg (per report).
1. Status post above-the-knee amputation of the left leg.
B. Laceration of the right knee compatible with a grazing type gunshot
wound.
C. Contusion of the right forearm.

IL. Additional findings:
A. Acute bronchitis with early bronchopneumonia.
B. Bilateral pulmonary congestion (right 1179 gm, left 997 gm).
C. Right-sided pleural effusion (approximately 100 ml) and adhesions.
D. Jaundice.
E. Pitting edema (1+) of hands and feet.
F. Right renal calculus.
G. Focal hemorrhagic cystitis.

-+

f 139

ACLU-RDI 5928 p.214 10-L-0126 ACLU DD Ill (CID ROI) 2779



AUTOPSY REPORT " 2 of 6
FAWZZI, Abdulla

H. Soft tissue mass of upper chest consistent with lipoma.

III.  Toxicology: Morphine blood level of 0.27 mg/L.

140
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AUTOPSY REPORT "® | 3 of 6
FAWZZI, Abdulla

EXTERNAL EXAMINATION

The body is that of a well-developed male that weighs approximately 130 pounds, is 67
inches in length and appears compatible with the reported age of 54 years. Lividity is
fixed on the posterior surface of the body except in areas exposed to pressure. Rigor is
complete. The scalp hair is gray-black. Facial hair consists of a gray-black beard and
mustache. The irides are dark. The corneae are cloudy. The conjunctivae are
unremarkable. The sclerae are icteric. The external auditory canals, external nares and
oral cavity are free of foreign material and abnormal secretions. The teeth are natural and
in poor condition. The nasal skeleton is palpably intact. The lips are without evident
injury. The neck is straight and the trachea is midline and mobile. A | % inch circular soft
tissue mass is present on the upper mid chest. The abdomen is flat. A 10 inch scar is
present on the right lower abdomen and right flank. The extremities show evidence of
injury to be further described below. There is 1+ pitting edema of the hands and feet. The
fingernails are intact. A plastic wristband is present on the right wrist with (0X6)

(b)6)  Fawzzi, Abdullah™. A tag is present on the left wrist with “BTB Fawzzi,
Abdullah™. A 1 % x 1 % friction blister is present on the posterior surface (heel) of the
right foot. The genitalia are those of a normal adult male. The buttocks and anus are
unremarkable.

EVIDENCE OF MEDICAL THERAPY

1. Therapeutic needle puncture sites in the right subclavicular region, right inguinal
region and left antecubital fossa.

2. A horizontal sutured 1 inch surgical incision in the right lateral chest.

3. A vertical 1 inch surgical incision in the right lateral chest.

4. A vertical 5% inch stapled incision in the mid abdomen.

5. A vertical 3% inch stapled surgical incision on the anterior surface of the left
thigh.

6. Left above-the-knee amputation, the skin flap is sutured closed and covered with
a bandage

7. A bandage on the right knee.
EVIDENCE OF INJURY

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

Laceration of the right leg compatible with a grazing type gunshot wound:

A bandage covers a gaping laceration situated on the medial surface of the right knee
located 13 inches above the bottom of the foot. The wound measures 2 %4 x 1% inches.
No evidence of soot or gunpowder stippling is present on the skin around the wound. The
injury involves the skin and subcutaneous tissue of the medial surface of the right knee.

141
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AUTOPSY REPORT /) ] 4 0f6
FAWZZI, Abdulla |

Additional injury:

There is 5 %2 x | ¥ inch contusion on the anterior surface of the right forearm.

INTERNAL EXAMINATION

HEAD:

The scalp is reflected. The calvarium of the skull is removed. The leptomeninges are thin
and delicate. Coronal sections demonstrate sharp demarcation between the uninjured
white and grey matter. The ventricles are of normal size. The brain weighs 1501 gm. The

atlanto-occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown. The tongue is free of bite marks,

hemorrhage, or other injuries.

BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision and the chest plate is
removed. The sternum is visibly and palpably intact. Fibrinous pleural adhesions and
approximately 100 ml of serosanguinous fluid are present in the right chest cavity. No
excess fluid is present in the pericardial or peritoneal cavities. The organs occupy their

usual anatomic positions.

RESPIRATORY EM:

The right and left lungs weigh 1179 gm and 997 gm, respectively. The external surfaces
are smooth and deep red-purple. The pulmonary parenchyma is diffusely congested. No

mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 454 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries arise normally, follow the
usual distribution and are widely patent without evidence of significant atherosclerosis or
thrombosis. The myocardium is homogenous, red-brown, and firm. The valve leaflets are
thin and mobile. The endocardium is smooth and glistening. The ascending aorta gives
rise 1o three intact and patent arch vessels. The renal and mesenteric vessels are

unremarkable.
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AUTOPSY REPORT ™% 50f6
FAWZZI, Abdulla

LIVER & BILIARY SYSTEM:

The 2216 gm liver has an intact, smooth capsule. The parenchyma is tan-brown and
congested, with the usual lobular architecture. No mass lesions are seen. The gallbladder
contains approximately 30 ml of green-black bile. The mucosal surface is green and
velvety. The extrahepatic biliary tree is patent without evidence of calculi,

SPLEEN:

The 260 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS:

The pancreas is soft and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

L DS:

The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right kidney weighs 188 gm; the left 212 gm. The external surfaces are intact and
smooth. The cut surfaces of the right kidney reveal a 1.5 cm tan-brown calculus in the
inferior pole. The pelves are unremarkable and the ureters are normal in course and
caliber. The urinary bladder contains approximately 10 ml of blood tinged urine; the
mucosa is focally hemorrhagic. The lumen is empty. The prostate is normal in size, with
lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The testes are
free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is lined by smooth, grey-white mucosa. The stomach contains
approximately 50 ml of tan liquid. The gastric wall is intact. The duodenum, loops of
small bowel, colon, and appendix are unremarkable.

MICRO TION

1. Heart (slide 1): No significant microscopic abnormalities.

2. Lungs (slides 1-left, 3-right): Acute bronchitis with early acute bronchial
pneumonia (3); pulmonary alveolar congestion.

Liver (slide 2): Congestion; patchy cholestasis.

Spleen (slide 2): Congestion.

Kidneys (shide 4): No significant microscopic abnormalities.

il
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AUTOPSY REPORT 216 6 of 6
FAWZZI, Abdulla =—

6. Brain (pons, slide 5): No significant microscopic abnormalities.
7. Anterior upper chest wall mass (slide 3): Mature adipose tissue consistent with
lipoma.

ADDITIONAL PROCEDURES/REMARKS

. _{bDwu__a__mgmanr photographs are taken by OAFME staff photographer
((B)(B)
o Specimens retained for toxicologic testing and/or DNA identification are: bload,
vitreous, bile, urine, gastric contents, spleen and liver.
The dissected organs are forwarded with the body.
Personal effiects are released to the appropriate mortuary operations

representatives.

(BNE)

OPINION

According to available reports, the decedent was admitted to the 86™ CSH for treatment
of gunshot wounds to the lower extremities. Approximately 5 days later, he reportedly
experienced multi-system organ failure and cardiac arrest. He was pronounced dead later
that same day. No medical records were available for review.

Autopsy examination showed a jaundiced male with a laceration of the right leg
compatible with a grazing type gunshot wound. Additional findings included a right
pleural effusion, bilateral pulmonary congestion and evidence of surgical intervention
that included a left above-the-knee amputation. No gross evidence of infection was
identified at any wound site. Microscopic examination of the lungs revealed an acute
bronchitis and early acute bronchopneumonia. Postmortem analysis of the body fluids
showed a blood morphine level of 0.27 mg/L.

After review of the available information, the cause of this individual's demise is most
likely due to medical complications arising as the result a gunshot wound of the left leg.
The morphine level was consistent with medical therapy and was not felt to be
contributory to this individual's demise. The manner of death, in my opinion, is
homicide.

(b)(B)

(b6) Medical Examiner ®)8)
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CERTIFICATE OF DEATH (OVEREAD)
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