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FOR USE OF ThaE Fosoe. S

OSPITAL REPORT OF DEATH

£ AT a2A00: Tell MMOPORENT AGENCY i DIFFSCi OF THE Slitiens Gimima,
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R?}Fﬂmr or Administrative Officer
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|

MEQICAL DFFICER'S REFORT
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s
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MEDICAL RECORD
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000015

EMERGENCY RE&USCTTATIDM RECORD
‘A ; = Fﬂruuﬂmkfnm,mﬂiﬂtnﬁmmws
?‘ AT 1 - {.‘m::piur-l thiz raport l’ﬂmﬁ!lmﬁ lollowing the even. Proca the aoginal in 1he patiant's racard ang Bravide a cogy to the FANENNG Suparvison O,
| 1. DATE: (p 2. LOCATION oF RESUSCITATION: [ warg:
3. PAT) ATH 3 : . 1 T
-8t ‘ il O meu 7 sieu Oecu Omicy [Jpiey Beo [ eacu [J on
Age: 1L Gencer: {11 | [0 DiagnosticiProcediire Aren:
Height fin: [J outpatient ciinie: : : :
| Weight (ibs): Weight (kg): &0 other speciny; |
4. INITIAL CONDITION: 5. INITIAL RHYTHM:
CONSCIOUS? BREATHING? Asystale [ Putseiess Etectical Activity (] G i
D Yai mNn E.] Visa @' No | D Bradyeardip D Vantriciular Fibrillation
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WITNESSED ARREST? O Retumed ar: 7 (K[ Nover Achiaea
[ Yes & o 0 unknowe ] Unsustained ROSC: [] < 20 min O > 20min
IMONITORED AT ONSET:
[ ves K ne T censrowed: LBy | ool ssee O bove B pears
6. IMMEDIATE CAUSE OF ARFEST/EVENT: | 7. RESUSCITATION ATTEMPTED: B. EVENT TINES: (tha Mg Mm-m;—m.imhu
fCheck Ona) caleulats tha Ameddan Heart Ars'n sng E
E’ YES {Check ay Hat appiyl Repuscitation Couren In-baplinel chan "?"‘“""""_’
] | m?amrw)
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] tetnal Arrhythmias ﬂ Chest Compressions [ Defibriltation CPA Started: 1074 ]
] Metabotie 15t Datibriliation:
: ——n e
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K ower _b_ : indel Other: 7 | Code Taam Artived: (! :
| 8 INTERVENTIONST &= i
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D Pacing Device (Spacify): " D Tienefa) oy M et Tayury Soxly Dlls
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DO0016

: EMERGENCY RESUSCITATION RECORD - PART 2
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CERTIFICATE OF DEATH _
F"ff‘“ of thér form, s AR 190-8: mlrﬂupum agency ls PG,

[ WTERNMENT SEm NUMALR

FROM-

T0:

-
L

¥

SERVICE NUMBER

NARIE gLt firss, \7’3 o GRADE

(LAY, MustafFa Ruzz40
N:jigwmm POWER SEAVED PLAGE OF CAFTURE/INTERNMENT AND DATE S =
PLACE OF DIATH v T T DATE OF BIRTH e A
NAME, AUDRESS. AND RELATIONS iF OF NEXT OF KN o FIMST NAME OF FATHER
PLAGE OF DEATH DATE OF DEATH = | CAUSE OF CEATH = =

ACE OF UIAL

DATE OF BURIAL

IBENYIFICATION OF GRAVE

PERSONAL EFFECTS (T b filled in liy Office of Depury Coief of Sialf for Persmanel}
RETAMED BY DETAINING FOWER

—— FORWARDED WITH DEATH
CERTIFCATE TO Specith)

— Fanw-mdzn SEFARATELY TO
Epecifel

4

ﬂFlﬂEf DETAILS OF DEATI: AUNIAL B PERSON WHU CARED FOR THE DECEASED DU'HIMG ILNESS OR DURING LAST MOMENTS

Murior, Nurze, Minisier of Religion, Fellpw frteree). |F CREMAT

. GIVE REASOM, (If mure space

is réquired, continue

m-rrsr :uﬂJl F E -I-ch

Pluriwed In EMT piiceless Qﬂmrwmﬂ T Tt ATEY
(enteal 10 placed . EPT XS + Anppirexo %Cftfz-r
Tucﬂ ) : L

¢ Sigpvs o w}-‘q{!k{ P 4§ man

'{b};a} 10 U.S.C. 130{5},(b)(6}

- DO NOT WRITE IN JITIS SPACE | DATE

CERTIFIED A THE COPY

SIGHATURE OF COMMANDING OFFICER

HMPpos—

rr

FFJCEFI

‘ " WITNESSES
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ACLU-RDI 5855 p.7

EDITION OF 1 JUL G3 IS OBSOLETE.

AFD WY Q0

10-1 0126 ACIL LU DD I (CENTCOM) 88



' 000018
CAMP CROPPER | ) 04 Apr 20081109  Page 1
Personal Data - Privacy Act of 1974 (PL 23-579)
PATIENT LAB INQUIRY i
For: 03 Apr 08 - 04 Apr 08 |

Report requested by:imymnnuscwsu! f

CROP, C600301037 L 7 G Reg #:

Bh: Military Unit: UNKNOWN

080404 CO 2029 Col: 04Apro8@1053 PLASMA

STAT Hep: [(pi3)10 US.C. 1300 Reg Loc: EMT

ggi BT Gy e cmy e TRLD (7.0-14.0) sec C:ekc04Apr08@1108
e 1.3

Interpretatiéné:’
Patient not on therapy: 0.8-1.5
Patient on therapy: 2.0-3.0

ARETS 5w L en b Y O {21.0-50.0) sec

080404 HE 7923 Col: ﬂi&nrﬂﬂ@lﬂE% BLOOD
STAT Hep: [()3):10 US.C. 130 | Req Loc: EMT
MRS ol v ATy 9.3 - (4.8-10.8) x10 BIuH C:ekc04Apr08@1108
RBE: O oo 5.29 (4.20-6.10) x10 6/uld

HEOR- .~ w5y o RS (12.0-18.0) g/dL

HET. o oo o Tl (42-52) %

o G SR R, B (80.0-599,0) £l -

e ARSI S S, ) Y (27.0-31.0) [

MECHEN. oot i e 5 L (33.0-37.0) §3dL :

PLATELETS . . . 269 (130-400) X 10 (3) /u

BYMPEE. . Lol aws B2 H (20.0-44.0) £

LYMPH#. . . . . . 4.8 H (0.7-4.3) x10 3/ulL

L=lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc F=Intermed
[]=Uncert /A=Amendecd Comments= (O)rder, (I)nterpretations, (R)esult

A EmEaAES S uRS eSS e S TSR E S s T ==

ACLU-RDI 5855 p.8
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000019

I
i
04 Apr 2008@1114 Page 1
Personal Data - Privacy Act of 1974 (PL 53-579)
PATIENT IAB INQUIRY

: For: 03 Apr 08 - gq Apr 08 ?
Report requested by Wﬁﬁﬁfﬁﬁgﬁﬁ i

CAMP CROPPER

CROP, C600301037 20 /(B)THE) M/21 F Reg #:
: n Military unit. UNKNOWN
080404 CH 16713 Col: 04Aprogerps: ] SERUM
STAT Hep: KLINE, MARK Reg Loc: EMT
s T 155 (128-145) mmol /L C:ekc04Aprosalllg
Interpretationg. J
!« ZERFORMED ON PICOLTo-aN
A AR = et : (3.3-4.7) mmol /L
"RESUIE Comment . Samcle not—Hemolyzed
o Rt Sl 17 L (18-33) mmol /1L,
= — ooy g 105 (88-108) mmol /L
GLUCOSE . . . | 211 H (73-118) mg/dl
Interpretations:
FERFORMED ON PICOLLO CHEMISTRY ANALYZER |

PR SR S s (8.0-10,3) mg/dL |
BRI = oy i g A (7-22) mg/dL
CRENE 5 i o o (0.6-1.2) /dL
ALK PHOs, . . | 114 (26-184) U/L

Interpretations: |
PERFORMED ON PICCOLC CHEMISTRY ANALYZER
ALT . 123 H

ke I (10-47) /L
2 el 84 H (16-55) u/L
IBILL ., ., . 50 0.6 (0.2-1.5) /dL
ALBUMIN . . |, | | 3.8 (3.3-5.5) g/dL
PROTEIN TOTAL . . 7.3 (6.4-8.1) g/dL

E__'=E====:E==E=l===:-H:;::E:::ﬁﬂ =EEmEsaomeo ==E’£===-===q=====’===I’======IE=.;E:‘::Eq

5 & = d
L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc IszInterme
[] =Uncert /A=Amended Comments= {0) rder, [I}nterpretatlans, (R) esulc

iImEoS o ====!=E======= zn:z:ze::u:an::ﬂw===:=====-=====z=tn.‘:; E==B=’.=E=zltz_====

ACLURDISEsonTS 10-1 -0126 ACIL LI DD Il (CENTCOM) 90



[(EXTNE)
TMDS [Patient Outpatiert Record 5

Outpatient Record

Demographics Information
The demographic information is protected health information, and will not be shown.

Encounter Information

Encounter Date; 04/04/2008 1052 Facility: TF 31 North (WBKXA1)
Report Date: 04/04/2008 1052 Data Source: TMIP (CHCSIIT)
Provider: ifg::c?gi;én}us.c. =0 |

Disposition Information
Disposition: DECEASED

Diagnosis Information

Primary Diagnosis
427.5, CARDIAC ARREST

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

Chief Complaint: Unspecified Reason For Visit
Subjective:

Reason(s) For Visit (Chief Complaint(s)):
Unspecified Reason For Visit

Assessment: CARDIAC ARREST

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

AHLTA-T Encountar Note

Patient CROP, [(B)3)10 US. | Date’ 04 Apr 2008 1052 AST Appt Type: ROUTN
Facility: TF 31 CSH (NORTH) (\WBKXA1) Clinic: CROPPER HOSPITAL Pruvldali!b]ﬁ]'!‘io U |

AutoCites Refreshed by [(b)(3):10 U.S.C. 130{b}.(b}(6) |
Problems

OPTIC ATROPHY - LEFT EYE

REFRACTIVE ERROR - HYPERMETROPIA

COMMON COLD

skin: a ‘rash’ (as Sx)

ACLU-RDI 5855 E_;lo' b ; _
hiips://207.87.24.38/pta/ patient TreatmentManagement.do?subaction -showRecord&recor...  6/15/2009
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TMDS [Patient Outpatient Record Ragod-of 3

POSTCONCUSSION SYNDROME

EPIPHORA

headache

Psychatric Examination Following Psychatherapy/Mental Treat
ADJUSTMENT DISORDER

living in a cofractional institution

URINARY TRACT INFECTION

Paben! Education

visit for: single organ system axam psychiatne
ASTIGMATISM

STRABISMUS NON-PARALYTIC EXCTROPIA
Psychotic disorders

PSYCHOSES

mucous dischange from ayas

Activa Medications
No Active Medications Found.
Allargies

Ne Allergles Found

1y ®)(3) 10 US.C. 130(b) (B)(6) |

Screening Writlen

Appointment Reagon For Visii: Unspecified Reason for Visit;

Selected Reason(s) For Visit:

Unspecified Reason For Visit (kew) Commaents: hung himsalf

AIP Wrtten by |(B)3):10 US.C. 130(b)(b)(6)

1. CARDIAC ARREST

Comments:

Disposition Written by (b)}{3):10 US.C. 130(b).(bNE)

Expired

ACLU-RDI 5855 p,11 .
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Follow up: as needed

Discussed: Diagnosis, Medication{s)/Treatment(s}, Alternativas. Potenlial Side Effacts with Patienl who indicated undarstanding,
Injury & lliness: Not Work Relzted; Not Battle Related; Category: All Other, Medical/Surgical Cause. Mon-Battle [linsss
Appointment Class; Outpatient

E&M Code: 92283 ( EMERGENCY DEPT VISIT )

=50% of appointment lime spant counseling andlor coordinaling care,

Signed By & 05 Apr 2008 1025

B)3E10 |

Ll B TN TR

TF 31 CSH (NORTH) (WEBKXAT)

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

ACLU-RDI 5855 E,lZ = o : z
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