FOR OFFICIAL USE ONLY - LAW ENFORCEN[ENT SENSITIVE

DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
48TH MILITARY POLICE DETACHMENT (FWD)(-)
11TH MILITARY POLICE BATTALION (CID)(FWD)
BAGHDAD CENTRAL CONFINEMENT FACILITY
ABU GHRAIB, IRAQ APO AE 09342

CIRFR-PIT | 29 JULY 2005

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0059-05-CID789 -39259 -
5H5B/5H6 - '

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 4 APR 2005, 1817 - 24 APR 2005, 2125; BAGHDAD CENTRAL CONFINEMENT
FACILITY (BCCF); GRID: 38S MB 130 840; ABU GHRAIB, IRAQ (12)

(b)(6), (b)(7)(C), (b)(7XF)
~

2. DATE/TIME REPORTED: 4 APR 05, 1823

INVESTIGATED BY: SA

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

4. SUBJECT: 1.NONE; HOMICIDE (JUSTIFIABLE)

N1 _INKNOWN (DECEASED); INTERNMENT SERTAL NUMBER (ISN)
WOXBOO®) NKNOWN, 1Z; MALE; WHITE; DETAINEE; BCCF, ABU GHRAIB, 1Z;

XZ; HOMICIDE (JUSTIFIABLE) (NFI)
6. INVESTIGATIVE SUMMARY:

THIS IS AN “OPERATION IRAQI FREEDOM” INVESTIGATION.

.. o s (eX&), (b)X7XC) . C
This investigation was initiated when CPL Patient Administration

Department, Task Force Medical 1 15" Field Hospital, Abu Ghraib, [Z, notified this office of a
detainee death.

Investigation disclosed that ISN 171687 died as result of a gunshot wound to the right hip and
flank during an altercation with US coalition forces. Therefore his death was combat related and

a justifiable homicide.
STATUTES:

N/A
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0059-05-CID789 -39259

EXHIBITS/SUBSTANTIATION:

ATTACHED:

1.

, . . (b)6), (0)7XC) -
Agent’s Investigation Report (ATR) of S ARSMSKIN21 71 05, detailing the

initial notification, medical and law enforcement coordinations and information report.

2.

3.

10.

only).

11.

12.

13.

i e (X&),
Compact Disk 050059.789 containing images of
Medical records pertaining to

( . b)(6), (BX7)(C
. Capture paperwork pertaining to (EX0). BXTIE)
| ossier an 1 P b)(6), O)7)(C
. Dossi d Detainee Personnel Report o R ‘

AIR of SA 15 Apr 05, detailing medical coordinations.

. - (eX&). (BX7XC)
. Medical records pertaining to

Certificate of Death of|

(0X8). (bX7)C) N (5)5). (0X7)C)
. AIR of S3 May 05, detalhnautopsy.

Compact Disk ME 05-383 containing images of JARMSSKENNN (/S A CRC and file copy

Fingerprints Of
Final Autopsy Report #ME 05-383, 24 May 05, pertaining to

Evidence/Property Custody Document, DA Form 4137, Voucher Number (VO) 510-05.

NOT ATTACHED:

Retained in the evidence depository, 11" MP BN (CID), Camp Victory, Iraq.

14.

Plastic cup containing one piece of shrapnel, VO 510-05.

The originals of Exhibits 1,2, 6, 9 and 10 were forwarded with the USACRC copy of this report.
The originals of Exhibits 3-5, 7 and 8 are retained in the files of the Task Force 134, Camp
Victory, Iraq. The originals of Exhibits 11 and 12 are retained in the files of AFIP, Rockville,
MD 20850. The original of Exhibit 13 is retained in the files of the Evidence Depository, 1™

MP BN (CID), Camp Victoty, 1Z.
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STATUS: This is a Final Report. Commander’s Report of Action Taken (DA Form 4833) is not
required.

Report Prepared By: Report Approved By:

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

Special Agent in Charge

DISTRIBUTION:

1 - Director, USACRC, (ATTN: CICR-CR), 6010 6™ Street, Fort Belvoir, VA 22060-5506
(original)
1 - Thru: CDR, 11th MP BN (CID) (FWD) (email only)

Thru: CDR, 3rd MP Group (CID) (email only)

To: CDR, HQUSACIDC (email only)

1 - Chief, Investigative Operations Division, USACIDC (email only)
1 - CID Current Operations, USACIDC (email only)
1 - Deputy Chief of Staff of Operations, USACIDC (email only)
1 - AFIP, Attn: OAFME, Rockville, MD (email only)
1 - CDR, BCCF (email only)
1 - PMO, BCCF (email only)
1 - SJA, BCCF (email only)
1 - File

3
FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE

ACLU-RDI5864p.3  10-L-0126 ACLU DD Il (CID ROI) 2787



FOR OFFICIAL USE ONLY R
Law Enforcement Sensitive

ROI NUMBER
AGENT’S INVESTIGATIVE REPORT 0059-2005-CID789-39259

CID Regulation 195-1 Page 1 of 2 pages

DETAILS:

About 18234 Apr 05 this office was notified by ch
Patient Administration (BAD), e

Hospital (115" FH), Baghdad Central Confinement Facility (BCCF), Abu

Ghraib, Iraq (AGI), a detainee died. crL RRARME identified the
detainee as Internment Serial Number (ISN) QMY NFI.
about 1925, 4 apr 05, sA RERMKIININGEGEGEGEGE i orfice,

photographed ISN RGN body. (See Compact Disk 050059.789)

About 1930, 4 Apr 05, the undersigned obtained a copy of ISN
medical file from CPL ESASESEEEE The medical record contained daily
medical logs, the Hospital Report of Death detailing the detainee’s
time of death at 1817, 4 Apr 05, and the detainee’s Certificate of
Death, 4 Apr 05, detailing the detainee’s Cause of Death as a Gunshot
Wound to Right Flank. (See Medical File, Hospital Report of Death, and

Certificate of Death of ISN

About 1945, 4 Apr 05, the undersigned obtained a copy of ISN

capture paperwork from SGT REIMSINEGNGGEGEGEEEEEEE 06" Military

Police Battalion (306 MpP Bn), BCCF, AGI, who related no further
paperwork came with the detainee. The capture paperwork contained a

Detention Checklist; a Coalition Provisionathorit Forces
hension Form; Sworn Statements of SPC XD
’ and sPC SRR both of the 617 MP Co,

Irag, NFI; and a Receipt for Inmate or Detained Person. (See Capture
(6X(6), ©X7)(C)
papervork of Ton GG , ~

AGENT’S COMMENT: A review of the detainee’s capture paperwork and
medical paperwork revealed the detainee was seriously injured at the
time of the capture and does not appear to have ever been conscious
enough to provide his name or any other biographical information.

P
BX6), (GX7XC. ) (0)(6). ©X7)(C)
Further, SoCHMMMME o statement was written by sor RN
b)(6), (b)(7)(C 8), (b)(7 ' .
RRICOCENFT, for spcRRaSECEI- - ¢ spc RSN 5 ot sign the statement.

. i ) (0)(6). (bX7XC)
About 2108, 4 Apr 05, the undersigned coordinated with SSG_

BRI In-processing H%&g%ﬁ% Area (IHA), 306" MP Bn,
BCCF, AGI, who provided a copy of ISN X dossier and Detainee
Personnel Report. (See Dossier and Detainee Personnel Report)

ORGANIZATION

48" MP Det (CID)(FWD)(-), BCCF, AGI, APO AE 09342

DATE EXHIBIT

21Jul 05 -
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FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

ROl NUMBER y
AGENT’S INVESTIGATIVE REPORT 0059-2005-CID789-39259

CID Regulation 195-1 Page 2 of 2 pages

DETAILS:
About 1300, 20 Apr 05, this office received the Final Information

report from the 48 MP Det (CID) (FWD), Camp %&§585 Iraq, detailing
receipt of medical records pertaining to ISN while at the 86™

combat support Hospital (86 CSH), Baghdad, Iraq. (See AIR of SA

’ and medical records from the 86™ CSH)
About 1625, 2 Jul 05, the undersigned obtained a copy c
Certificate of Death pertaining to ISN 171687 from SSGThe
Certificate of Death listed the Cause of Death as a gunshot wound.

(See Certificate of Death)

About 1000, 9 Jul 05, this office received an information report from
the Aberdeen Proving Grounds RA pertaining to detainee

autopsy. (See AIR of SAingerprints and CD ME 05-383)

About 1749, 21 Jul 05, SA this office, received a copy
of detainee K final autopsy report from the Office of the Armed
Forces Medical Examiner (OAFME), Armed Forces Institute of Pathology
(AIFP), 1413 research blvd., bldg. 102, Rockville, MD 20850, which
listed the manner of death as homicide and the cause of death as
complications of a single projectile injury, reported to have been a
gunshot, to the right hip and flank. (See Autopsy Report) ///LAST
ENTRY///

ORGANIZATION
48™ MP Det (CID)(FWD)(-), BCCF, AGI, APO AE 09342
DATE } EXHIBIT
21Jul05 ‘
FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

PROTECTIVE MARKING IS EXCLUDED FROM
AUTOMATIC TERMINATION (Para 13, AR 34-16) 5
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FOR OFF._iAL USE ONLY — LAW ENFORCEMENT = NSITIVE

0059-05-CID789-39259

COMPACT DISC 050059.789

(PHOTOGRAPHIC IMAGES)
0059-05-CID789-39259 : ~ /
COMPACT DISC 050059.789
(PHOTOGRAPHIC IMAGES)
(DECEASED DETAINEE)
1
D
EXHIBIT

‘7

i
EXHIBIT -
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Exhibits 3

Page(s) 11 THRU 102 referred to:

CDR USAMEDCOM
ATTN: FOIA Oftice, STOP 76
1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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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 5864 p.9

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

HELTER PR
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=1 wusy U5 CID789-3925
~ CERTIFICATE OF DEATH [OVERSEAS)
Acte de décés (D'Outre-Mex)
NAME OF DECEASED o, Firal MidBe) M 1 Q=i (ham e prenioms) SRADE  miedA HRANDH OF SERWCE SOCWL SECURITY NUMBER
: Aime NUMAR Sar PO s . St
(b)(6) ; ' (0)f6)
T;& KB Dcyeiine. < ,
FUNKNOWN, UNKROWN Pt Pendaiend | ARCEMIDE = ]
INPROCESSING Elesms soms
i RACE Ras T wihna stns ewk RELISION Culle
; =S 2l =S """ PROTESTANT OTHER(W
CALCASOD  Caarssnun - =GLE' cﬁmm DIVORCED Aruoeetant 2’”
Dlvarzh
NEGROD  tgeide WMARRIED  Maith Pl ey
SEPARATED
fuitre (Spdeect WOOWED  Vwul et JEWISH

NAME OF NEXTOF KN Nom du flus grochs paset

RELATIONEHIP TO DECEASED  Purwtd 40 ddohdw pes e suact

STAEET AUDRESS  Donssilé & (Rus)

CITY GF TOWN AND STATE (Tncde 227 Cadel  Vilie (Casle peatal zomeds)

MWEDICAL STATEMENT  Dsctarsiton médicale

INTERYAL BETWEEN
CAUSE OF DEATH (Snsir anly sme ety per fim) ONSET AND DEATH
Camn du Secs (WISl guna culme zas hgrn) ¢ Mhm:‘:‘:ﬁm

DASEASE OR CONDITION DIRECTLY LEADIMG 1o DEATH
Malsde ou Zonditin dlectamsnt rsooisaide an fe mot. |

Qualsol  WowD T2 QigGHT

FumK

16 ms

NOFED CONIRTION. iF ANY,
ANTESEDENT LEACING TO PRIMARY CAUSE
CaVSES Condilon morbvde, s y a fiew
Mimart i (8 Clune mm'nlm u“mow‘
Symetimes UNDElﬂY'?EG Tgmss LA
RN CAUSE HEAOVA]
o 8 mont Ralpeh fedasmenale, s ya lm, w
Udyant susctd la causs pomake
. 2
UTHER SISNIFCAN | CONTRTIONS
Alties conime s@nifeatnes 2 Mmow .
VODE OF DEATH AUTORSY PERFORMED Autogsie ylisctnde IJ YES Ol D HO Mo mmmmwm CEATHOUETD
O Ma 4 MAJORA FINDINGS ©F AUTORSY Concs a ol he= g Vaulay Carcarmlunces de (3 Mot nusctses par Cus casaty YvERS
NATURAL
Nom naturede
ACCIIENT
Mat actensite
pp— NAME OF FATHOLGGIST  Nom du patialog Ase
Survew
fErT— SIGHATURE Sgralus DATE  Dale AVIATIIN ACSIDENT  Acsimest & Auisn
oo D Yes o D MO Mest
DIATE OF DEATH (ffowe, sy, mumih year) | PLACEOF DEATH Uit d dochs
‘,‘B‘Re’) e paur, hm!‘d[bus) m‘.
: o5 A GHRAIG | TRAR

| HAVE VEIWED THE REMANS OF THE DECEASED AND DEATH OCCLARED AT THE TIME INCSCATED AND FROM THE CAUSES AS STATED ABOVE
20 mrurrin® les reelis roein du Sdfunt of 2 concius Que e Sécis ast Surearu & Fieure nabaude ot Iy sicle des causes Enumdrdes =i desuin

TTLE OR DEGREE Téw ou

INANEE T 84/t o f g

lb)(S\ A i mmilaie ol du sreddicn sanstufre

dipldmé

INSTALLATION OR ADOHRESS U\ﬂl

I(b)6)

Tt Fap Hoson, Anu Glant fris

SIONATURE  Sigeary

™ ()6

of
' Stise Lesasie, ivpery or el cmtion wihicl sesand dwash ber st s
T Siote comdisises comiribuiing i she dearh, Bz wt pabared tr the Birny
| Priiver da nure de to mabdie, £ b Mesaure 2o o4 le i — ey wo P [z ki S st bulle
2 Pnuvbmﬂr-cmusuwtbdnlam:.mwav-dmrw'l-uhmfndv-ahembnmunwlk:—n

Lo

ot &l dU poeur, pie,

“q :
Ll. “a Vo0

DD FORM 2064, APR 1977
ACLU-RDI 5864 p.10

REPLACES DA FORM 1405 1 JAM 1572 AMD DA FORM IS8ER(PAS), 298 SE° 1575, WHICH ARE OBSOLETE.
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T R4 UIU,U7~J7497

(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

13
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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 5864 p.12
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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-RDI 5864 p.13  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

ACTU-RDI 5864 p.14—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
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DATE ____ | DIAGNOSI{ e U ~THOSPITAL DAY

Time 07 [08 [09 [10=-11 [12 [13 J14 [ [15 16 =7 |18 |19 |20 [21 [22
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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}

= 4 {-.‘hldtg 3’
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(b)(6)
- - Femala ' -
Physiciarn STAT Reported by (216
Routine
AEF. RANGE " TEST | RES
f 138-145 mmaliL ALB 3355 gldl. WBC 4.8-10.8 x10(3)
K ; 8.5-4 mmolL JALP 25-184 UL RBC 4.2-6.1 x10(B)
ol . 98-109 mmollL ALT 10-47 LIL Hgb - 12.0-18.0 g/dl
H ' 7.35-7.45 AMY 14-110 UL Het M: 42.0-62.0°
%F’{}DE %g% [/ 35-45mmHg AST 11-38 UL . F: 3747%
| PO2 34 | so-100mmHg Thil 0.2-1.8 mg/d. MCV 80.0-89.0 i
TCO2 )13 18-83 mmollL BUN 7-22 mgldL MCH 27,0810 pg
)Hcos 1).3 1] 2225mman - Ca 8.0-10.3 mo/dL MCHC 33.0-57.0 g/dl
s02 95 95-05% Chol 100-200 mo/dL Plt . 130-400 x10(3)/
| BEect Il @-e CK M asssoun | [LY% 20.044.0%
AGap 8-16 mmollL B Faotsou | [Ly# 0.7-4.3 x10(3)/u
iCa 1.12-1.32 mmoallL CL _ 58-108 mmolL Differential
BUN 7-22 my/dL TCO2 1833 mmoll.  |Segs(50-70%) Mono(4-10%)
;',.: 1Glu 73-118 mg/dL Creat . 0613mgidl  |Bands(1-10%) Eos(0-4%)
* *|Creat 0.6-1.3 mig/dL. GAT 5-65 UIL Lymph(20-44%) Baso(0-2%)
Het 37.0-52.0% Glu 73118 mg/dl - JAlyp Ly Immaturs calls
' |Hgb 12018094 | K 8.3-4.9 mmollL RBC Abn Morph:
Lactate 0.80-1.70 mmolL TProtein £.4-8.1 gidL
e Na  138-145 mmollL Plt Abn Morph:
Flw-sphnmds 2 2-4.5 mao/dL
HDL Cho! | 3075 mgldL WBC Abn Morph:
LDL Chol| | . 50-130 mg/dL
Billrubin Negative Triglycerides B0-160 mg/dL
Ketone Negative vioL | <80 mgldL Thin No Plashodium Se
sG 1.010-1.025 Chol/HDL Ratio =45 Thick " | No Plasmodiurh S
Blood Negativa
pH 5.0-8.0 Mono Negative Sed Rate |, | 1hr=0-20mm
Protein Negative-Trace RPR Negative
Urobili 0.1-1.0 Ehifich WdL HIV Negative PT 7.0-14.0 sec
Nitrite Negative |Drug Ser. Negative APTT 21.0-50.0 ss0
Leuko - MNagalive HCG Negative INR 0.5-1 Shtherap 2-3
Urine Microscopic H.pylori IgG Negative D Dimer Negative
WBC Epi ETOH/Ale. | Nagative
REC Mucus Strep A Negative Myogiobin 0-107 ng/mL
Bacteria Yeast Chlamydia Negative lck-ma 0-4.3 ng/mL
Casts: Spermatazoa Flu A&B | Nagativa Troponin 0.0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (slool) Negative
Other: O&P (stool) | No Ova/ Parasits Hermoglobin S Negaiive
) OccBld " Negsiive
o Wot Mount Negativa Panel Includes; Cylture, Gram 63201 4
fis test (CSF only)

L1 L
L —t



e — - -y --|="-:F'-‘-‘.I“I i -'_'_" —— = T s
o 37 Alaf0 sg_u_g_g_pg_}_g_q_._iq,. 259
! e CAY AESULYS FORIA
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I_g::‘ Femala I : __[oyeyr |
Physiclan{h:"ﬁ} Ward: qu SISTAT  |Specimen Date and Time: |Reported by: D e and Tims
Drawn by Bed: Houtine 40 ¥ ¢
%1 7EsT | RESULT REF. RANGE TEST REF.RANGE | x| T FESULT REF. RANGE
Na : 138-145 mmollL ALB 3.3-5.5 il WBC LD/ N )&m B x10(3))
K : 3.3-4°8 mmol. ALP 26-184 U/ FABC 4.2-8.1 x10(B)u
cl 98-108 mmoVL ALT 10-47 UIL Hgb — e 12.0-18.0 g/dL
pH 7.35-7.45 ANY 14-110 UL Het o1& 0 Iy 4z0s2.0%
PCO2 35-45 mmHg AST 11-88 UL [~ F: arar%
PO2 20-100 mmHg Thil 0.2-1.6 mafdL MCV =an (.{ 80.0-99.0 i
TCO2 18-43 mmallL BUN 7-22 mg/dL MCH |2 c} 27,0-31.0 pg
HCO3 22-26 mmal. - Ca 8.0-10.8 mgidL MCHG 2. 0-87.0 g/dL.
" lsoz 95-89% Chol 100-200 mg/dL Pt E2 50-400 x10(3)L
BEecf (-2) - (+3) CK Masasoul | JLyss | &S 20.0-44.0%
AGap 818 mmoilL Feodsour | CfLys 1.8 | oraaxio@mu
iCa 1.12-1.32 mmollL GL ' 98-108 mmaliL Differential
BUN 7-22 mg/dL TCO2 tsaammoll.  |Segs(50-70%) (5 9 [Mono(4-10%)]
alu 73-118 mg/dL Creat 0613mydl  |Bands(1-10%) 5 |Eos(0-4%) &
Creat - 0.6-1.3 migldL GGT 5-85 UL Lymph(20-44%) 7 |Baso(0-2%)
Het 37.0-520% Glu 73118 mgidl - |Alyp Ly _;1- . ih-nmamm calls
lHgb 7 ' {z0-18.0 gidL K 8.3-4.8 mmaollL ABC Abn Ml.‘.‘t-l'pl'ﬂ
Lactate 0.50-1.70 mmolL | TProtein 6.4-B.1 g/dL
| [Na 138-145 mmalL Plt Abn Morph: ?,,]O/ég';:
Color StrawfYellow Phosphorous 2.2-4.5 mgldL f Arce ﬂfaii Eﬁi I
Clarity Clear HDL Chol 50-75 mg/dL WBC Abn Mofph:
Glucose Negative LDL Choll 50-130 mg/dL
Bilirubin Negative Triglycerides 60-160 ma/dL o
Ketone Negative VLDL | <80 mg/dL Thin | Mo Plasrodium Se
8G 1.010-1,025 Chol/HDL Ratio =45 Thick | Mo Plasmodiim Se
Blood Negative L ’
_|pH 5.0-8.0 Mono Negative S , r=0-20 mm
Protein Negative-Trace RPR Negativa e
Urobili 0.4-1.0Enfich L | [HIV Negafive 19, [0-14.0 sec
Nitrite Negalive |Drug Ser. Negative APTT |~ 20 o .0-50.0 sec
Leuko ' Negalive HCG Negative INR ﬂ O; G{ 4 Sftherap 2-2
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 . -

ACLU- Rn'l' RRﬁA_p 62

40-L-

0426-ACLY

gits test (CSF only

O

VL-__,_._.-#J



L - L= |

LIU/BY=-2925¢

...n...-‘-u nu walh

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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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

ACLU-RDI 5864 p.66 10-L-0126 ACLU DD IIl (CID ROI) 2854+ >
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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

R S e — — - F— Eg.-.-. M
ACLU-RDI 5864 p.67 10-L-0126 ACLU DD III (CID ROI) 285"2 Wikt 2
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VU327 V) LIU/ZBY-29£5Y

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 5864 p.69  10-L-0126 ACLU DD Iil (CID ROI) 2857\
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P i

, . ‘ _ |(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)

ACLU-RDI 5864 p.70

10-L-0126 ACLU DD IIl (CID ROI) 2858 :



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 5864.p.7]{
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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

ACLURDISE64p.72 1010126 ACLU DD Il (CID ROI) 2860 ~
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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
ACtu-RBrSe64h 73 10-L10126 ACLU-DD Ill (CID ROI) 2864 2




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 5864 p.74

10-L-0126 ACLU DD Iil (CID ROI) 2862-+ ©



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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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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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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—_— 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
ACI U-RIDL586410.84 10-LL-0126 ' ACLU-DD HI (GIB ROI) 2872 3 -
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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
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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 5864 p.86
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10-L-0126 ACLU DD i (CID-ROI).
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— 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-ROI'SE64 E%%“””"‘1o-|.-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
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INXMOWN, URKEOWN & .0 "
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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)
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POSETRANSFUSION DATA
]

04 3

NONE
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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
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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)
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MEDICAL RECORD

ELOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

mnm BLOOD CELLS

[] FRESH FROZEN PLASMA

E] PLATELETS (Pool of uriits)

T¥PE OF REGU E.ln k ONLY if feed Bl
AL REQUEST | MGL ood

ucls are requesie

[:i TYPE AND SCREEN

L;q CROSSMATCH

REQUESTING PHYSICIAN (Print)

(b))

DIAGNOSIS OR OPERATIVE PROCEDURE

ML

| have collected a blood specimen on the baloy
named patient, verified the name and ID Mo, o
the patient and -.l.'.nﬂad tha enacimen tube [abal

be correct, (b)(6)
/30 R ‘§e1 ©
KEMNOWN ANTIBODY FO MATIDNHRANS FU- | SIG Nj'fb][ﬁ:l —

DATE VERIFIED

3 4PR Qvos

EFFPATFENT 15 FEMALE, |5 THERE HISTORY
t

I TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORMN? ____ fi” : DG

SECTION Il — PRE-TRANSFUSION TESTING

TEST INTERPRETATION
CROSSMATCH

(p)(E)

Com P

[] cRYCPRECIPITATE (Poot of unit) | SATE REGUESTED
[] ah IMMUNE GLOBULIN S @w gs”
DATE AND HOUR REQUIRED
[[] oTHER (specity)
VOLUME REQUESTED {If applicable )
B S10OM REACTIOM (Specify
ML
REMARKS:
RhIG TREATMENT? DATE GIVEN:
1 (b)(6)
WM T Iy TTRANSFUSION NO.
(b)(€) |ANTIBODY SCREEN
P,
®)6) (b)) /t/ﬂ'
OOH ¥

ABO o

A
R 55_235 o POS

PREVIOUSNECORD CHECK:
CoRD ,,  [_] noRECORD

SECTION 111 — RECORD OF TRANSFUSION

PRE-TRANSEUSION DATA

POST-TR 1ON DATA,

"TAMOUNT GIVEN TIME DAT

[(BHE)
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CROSSMATCH NOT REQUIRED FOR THE ccyﬂyDNENT HEQUESTED]_DM EZEIOS
MARKS:
(b)(6)

PEACTION NE E] SUSPECTED

ave axamined the Blood Component
ind all information identifying the cof
matches item by item, The recipient is
Component Transfusion Form and on

giner label and this form and |
pr with the intended recipient
gme person named on this Blood
Gatiint identification tag,

If reaction is suspectéd — IMMEDIATELY:

2. Motify Physician and Transfusion Sarvica,
3. Follow Transfusion Reaction Procedures,

the Blood Bank,

let WEDIFEIE D /0 e b s . A |

|(b)E)

~ #nd VERIFIER [Signoture) _— '

(b)(8)

PRE-TRANSFUSION |

TEMP, /ﬂﬁ c

DESCRIPTION
[ ] Feven

(b)(6)

[[] urTicaRiA

== [ ] otHeR

‘-fj |
THER DIFFICULTIES (Equipment, clof
YES (Specify)

NO
B ; 3&/{}‘2" SIGNATURE OF PERSDN{E;’E&TMG BRO

[]erie

PULSE
DATE OF TRAN

"0 0. wb

PATIENT IDENTIFICATION - USE EMBOSSER.
K ank Fiead s ldellas semis ivnias bl fal o
(b)(6)

FNAROWH, HEEHG‘EH PO
H O DETAIKLE
[XPROCESSING

. - - . SEX M X

f
BLOOD OR BLOOD COMPONENT TRANSFUSION

WARD

[] pam

1. Discontinue transfusion, treat shock if present, keap intravanous line open.

4. Do NOT discard unit Return Blood Bag, Filter Set, and [V, soluticns 1o

ZU 4
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

TOMPONENT REQUESTED (Check one)

RED BLOOD CELLS
FRESH FROZEN PLASMA,
[] pLaTeLeTs wootor
E} CRYOPRECIPITATE (Poolof
[] rn mMMUNE GLOBULIN
[ ] oTHER (specity)

units)

units)

TYPE OF REQUEST (Check ONLY If Red Blood
Cell Products are rtqmrfu&tj <

E] TYPE AND SCREEN

m CROSSMATCH

REQUEATING PHYSIC LA N IPrindl
(b)E)

DIAGNOSIS OR OPERATIVE PROCEDURE

2 ;

DATE REQUESTED

3w Os

DATE AND HOUR REQUIRED

/380 3G sy

| have collected a blood specimen on the balow
named patient, verifi the name and ID No. o
the patient and verifis e e e
ba correct, (b)(8)

VOLUME REQUESTED (If applicable )

VRVLVIA e

ML

KMNOWMN ANTIBODY FORMATIOMN,TRAMNSFU-
510N REACTION (Specify)

T

{b)(6)

S51GM T,

REMARKS:

g:FFHTIENT IS FEMALE, IS THERE HISTORY

RhIG TREATMENT? DATE GIVEN:
HEMOLY TIC DISEASE OF NEWBORN?

DATE YERIFIED |

03 APR }ﬁms“

TIME VERIFIED

4) 100

e

SECTION Il — PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREWI ]
{ECORD, [ ] no rRecoRD

ANTIBODY SCREEM

A

P
(b)(6)

RECIPIENT

CROSSMATCH

Comp

(b)(6)

CROSSMATCH NOT REQUIRED FOR THE C

ABO A

i

ONENT REQUESTED [DATE EfPLQi
e ??J' AR
Cfaxim anls

F
" peS Po° pi
{b)(B) =k
SECTION I1l - RECORD OF TRANSFUSI
PRE- TH"'FH-EUSION DATA,
e z MOUNT GIVEN™ TIME ERAUPTED
ML
) IREACTION ONE D SLISFECTED
AT S [on e GARSST |
i If reaction is suspected — MAMEDIATELY:

[J TIFICATION" | T
have examined the Blood Component container label and this form and |

find all information identifying the container with the intended recipient
matches itern by itarm, The recipient is the same person named on this Blood
Compaonent Transfusion Form and on the patient identification tag,

1. Discontinue transfusion, treat shock If present, keep intravenous ling open.

2. Notify Physician and Transfusion Servica,

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and .V, solutions 10
the Blood Bank.

1st VERIFIER (Signature} -~
(b)(E)

2hd VERIFIER (Signaturc) (b)(6)

(B)E)

PRE-T hruwar wanonrs

TEMP. G}C?, . PULSE £ /. 2. e A ﬂ}: /\I'T ;

DESCRIPTION

[Jowe  [Jrever  []ram

[ ] urTicaria

DATE OF TRAMNSFUSION

0 Deob5 /3: %0

NANE : Lorg st miatis ranhrate: Bopy e omaes g aarme of HaeEr
b))
JNENOWN, UNKNOWH T |
# O DETAINEE ntz
{NPROCESS IRG

Sl H -
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | — REQUISITION

EEﬁmNT REGQUESTED (Chech ong)

RED BLOOD CELLS

RESH FROZEN PLASMA
[] PLATELETS oot of ___ untts)
[] CRYOPRECIPITATE (Poot of ___

D Ah IMMUNE GLOBULIN

unils)

D OTHER (Specify)

TYPE OF REQUEST (Check ONLY if Red Blood |
Cell Products

ty are requested. )

D TYPE AND SCREEN

QZEHGSSMATCH

REQUESTING PHYSICIAN (Print)
(b)(E)

DIAGNOSIS OR OPERATIV

DATE R ESTED
é @ﬁ- 0o
HOUR REQUIRED

VOLUME R ESTED (If applicable )
ML

/3@ Sv%nﬂw'rmrua

510N HEACﬂ%n

REMARRKS:

.!::FFF.&TIENT IS FEMALE, IS5 THERE HISTORY |
i

RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

| have callected a blood specimen on the

be correct, b)E)
EIGMATIIDE NE UEDIE 3
(b))

[DATE VERIFIED 1
03 AR QooS
[FIME VERIFIED

0D

SECTION Il — PRE-TRANSFUSION TESTING

TRANSFUSION NO.

AT R A

TEST INTERPRETATION

ANTIBODY S5C [CAOSSMATCH

Nb COMP

CROSSMATCH NOT REQUIRED FOR TH

H
i Emnn [] no recoro

(b))

DNENT REQUESTED|UAITE

MARKS: /Lé M’ﬁ‘

{b)8)

SECTION 1l — RECORD OF TRANSFUSION

Hmm-::m DATA

Sevden.

(b)(6)

e TSIl

(b)E)

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

find all information identifying the l:l:{buﬁ].
matchas itemn by itern, The recipiant is
Component Transfusion Form and on thi

15t VERIFIER (Signature!

TEIOUNT GIVEN

EACTION

e iplant

s Blood
the Blood Bank.

DESCRIPTION

|11 reaction is suspectod — IMMEDIATELY:

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

3, Follow Transfusion Reaction Procadures.

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

(b){(E)
[Juericamia [Jowe [Jrever []ram
Zna VEHRIFIER (Signafure) | e D OTHER
(b)(B)
[OTHER DIFFICULTIES (Equipment, cloks, efe.)
PRE-TRANSFUSION % NO YES (Specify)
+emp, T 9@ PULSE f L . TURE B
BATE OF TRANSFUSION TI'ME!] ‘ _-
E} ’3 i P &5 ¥ Tl
Hone) = - Tries give SEX WARD
NAME - ‘”WW“J&%" mﬂﬂwur + = ool T é
E O DETAINEE = Vd
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HSH_T540-00-834-4 162 o 518-218

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

,~£882 (10¥ aI12) 1 aa m?v

01
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_UEFARIMENT OF THE ARMY” w27 ¥
} 256 BCT -
"APO AE 09303
Staff Action
TIGERS!

SUBJECT Detances

REASON FOR ACTION: Detentlon Checkllst

FACTS OR DISCUSSION

Re uired Forms and Evidencé (complete prior to detention at BIF) -
- CPA Apprehension Form or DA From 2748 - EPW Capture Tag (Parts A-C)

- DA Form4137 / USIR 503-3 - Evidence/Property Custody Document

- DA Form 4002 - Evidence Property Tag

- DA Form 2823 (2) - Sworn Statements (Unit Soldiers) or USIR 203-2in Arabic for
detainees or Arabic withesses

- SF 600 - Medical Exam Form
I - DD Form 2708 - Receipt for Inmate/Detained Person

- Photographs of scene and / of detainees in front of evidence, i.e. weapons (take whenever
possible, if no camera present sketch or notate possible evidentiary details).
- Targeting packet, if applicable. |

CONCLUSION: | have received and reviewed the enclosed detention packet

ACTION OFFICER/PHONE: oo NAME OF BDE 5-2X: gopgae
ceesx il v,

Date

Section ' : Name Initials
BN 52 ‘

BN
CDR/XO
BDE 82X

Mo e
SJA

DBCAXO :
CDR

COMMENTS:

103
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O ¢

YELLOW FIELDS l\

CUALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
3TBE FILLED IN, IF APPLICABLE, UF.

nl APPREHENSION O

Arson (LP.C. 342)

E:] Murder (LP.C. 405)

[ JMeaiming (LP.C. 412)
E’:l Simple Assault (I.P.C. 415)
[_]Kidnapping (LP.C. 421)

Offense against Civilian(s) [check one] If "Other” then descrlbe

Solicitation of Fornication/Prostitution (I.P.C. 399)
Rape/indecent/Sexual Assaults/Acts (L.P.C. 393-98, 402)

._ [[A{JAggravated Assault/Assault With Intent To Kill (1.P.C. 410)

0059 U5 CTD 75939259

E Burglary or Housebreaking (1.P.C. 428)
[[]Bxtortion/Communicating Threats (LP.C. 430).

D'I'heft (l.P.C. 439)

[[_]Destruction of Property (LP.C. 477)

[[]Obstructing a Public Highw ay/Place (I.P.C. 487)
[[]Discharging Firearmy Explosive in City/Tow n/Village (I.P.C. 495)
[[]Riot or Breach of Peace (L.P.C. 495(3))

[Jother

Violation of Curfew
E:] legal Possession of Weapon
El!__]Assault/Attack on Coalition Forces
[[__]Theft of Coalition Force Property

[ _]offense against Coatition Forces [check one] If "Other" then describe:

[[_]Trespass on Miitary Installation or Facility
DPhotographing/Survellling Miitary Installation or Facllity
[ ]Obstructing Performance of Miitary Mission’

[ otner

- Apprehending Unit:

17 Mf Co

[ Location Grid:

Document #

- Date of Incident: (D/M/Y) | Time of Incident: Date of Report: (D/M/Y) Time of Report:

- 39b-0¢ to hrs to hrs hrs
Detainee # Key Connected Person: l:lwctim DWitnes/
Last Name: , Last Name: /
First Name: Given Name: First Name: _ Given Name:

Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattoos/De ities:

Eye-Color: Weight: Ib F—leight': . in | Eye-Color: Weight: / b F—Ieight: in

Address: Address:

Place of Birth: Place of Birth: ) v

Ethn/Tribe/ Sex: Phone#: Ethn/Tribe/ Sex: Phonet:

Sect: DOB D/M/Y:] [ [Movile | Sect: M [DOBDM/Y:] [ ]Mobile
DF DRegular / DF l:lRegular

,:]Pas sport I:l Dr. license I:IOther (specify) ssport I:l Dr. license l Other (specify)

ocument #: :

| - Total Number of Persons Involved

(list names/identifying info on reverse under "Additional Helpful Information"ﬂ

[ JVenicle information Vehicle Number of Vehicle(s)
Make: Color: License No.: ' Owner:

Model: Type: Plate No.: Number of People in Vehicle:

Year: Names of People in Vehicle:

. Contraband/Weapons in Vehicle:

EProperty/Contraband I:l Weapon Phioto Taken of Suspect with Weapon/Contraband: Yes/ No
Type: Wlodel: Color/Caliber: '

Serial No.: lQuantity: IMake: Receipt Provided to Owner: Yes/ No

Other Details:

IWhere Found:

Owner:

Name of Assisting Interpreter:

Email, Phone, or Contact Info:

“Detaining Soldier's Name Supervising Officer's
(Print): Name (Print):
' Last, First Mi Last, First MI
SignatUre: Signature:
‘Email: (b)6), b)7)(C) Emaii: 4
Unit Phone: - Date: / Unit Phone: Date: ¢ 104,
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- / ’ | 6}059 05 C‘D789-3q 5

Why was this person detained?

L Cen VoY ot the -Ca?‘/‘ih"o'l For

:’ : FOK A%*&c‘gl'n
= e

The pla.‘{;c' va s 3-20-05‘

asop for detention? Give names, contact numbers, addresses.

How was this persbn traveling (car, bus, on foot)?

Who was With this person?

—————

What weapons was this person carrying?

AK 47
R PL
RPK

What contraband was this person carrying?

What other weapons were seized?

What other information did you get from this person?

Additional Helpful Information:

105
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- - - v T W T YD

PEN SWORN STATEMENT S
Forusa ¢ s form, ses AR 190-45; the proponent agancy . ﬁﬁDCSOPS
. PRIVACY ACT STATEMENT _
:AUTHOM'IT: Title 10 USC Saction 301; Titls 5 USC Saction 2951; £.0. $397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE:  To provide commandars and law enforcement officials with means by which infomation may be accuratsly
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitats filing and retrigval,
DISCLOSURE: Disclosure of your social security number is voluntary, v
1. LOCA! {0) 2) 2. DATE (YYYYMMDD} |3. TIME 4. FILE NUMBER
3005 MNarchA0lE00 -

7. GRADE/STATUS

9. geazes " —
H, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
. A - ' B ) (@) V
o shedowing a. convoy on s« R

W N
€ waee, gj;zg AZwt\l +Hhe N TSou\'oJ Ly, [UA:'H VL/he Cﬁ/?vby
| a the R{gtvl side do laydown Lire
| 3‘&4 Poss ~qu AO . There wae

Odoh '
9 '\'h@ 5 a[ PR 6)E), (B)X7XC)
wed 0 e of o m—
S

aF .
. W laned Ao O Bodh Side
the 519 rpad . /e ki ol “ I tJ’(‘M‘L
Three (p11+ S K

”Qd \_c’\*ﬁ ot ‘ ' .
MP Wit shot o, W{ﬁ“l; and Jook five 7 p

M trothing Lot i1,

MAKING STATEMENT

10, EXRHIBIT
PAGE 1 OF __ PAGES

ADLDITIONAL PAGES MUST CONTAIN THE HEADING °§ KENAT ____ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
nee— ———— —
DA FORM 2823, DEC 19588 s DA FORM 2823, JUL 72, 1S OBSOLETE 106\ V1.0

ACLU-RDI 5864 p.104 10-L-0126 ACLU DD lil (CID ROI) 2892+ -




USE THIS PAGE IF NEEDED, }”"T,‘HIS PAGE IS NOT NEEDED, PLEASE PROCEED 'A\} FINAL PAGE OF THIS FORM,

S | . 0059, 05 CiD789-392!

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT :
' PAGE oF PAGES

PAGE 2, DA FORM 2823; DEC 1998 1075800

ACLU-RDI 5864 p.105  10-L-0126 ACLU DD Il (CID ROI) 2893\




Y i ERIQYE D : o o o
[ S~ 100D o 30 Mach fours

9. STATEMENT (Continued) | N
PP : AN

AFFIDAVIT
) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE___ | FFULLY UNDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CCIRRECTIONS AND HAVE iNmALEB THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT (b)(6) - SRALETS, WITHOUT
THREAT OF PUNtSHMENT, AND WITHOUT COERCION, UNLAWFUL INF

Subscribed and sworn to before me, a persbn'—authorifzecf by law to
adrminister oaths, this day of .
at

WITNESSES:

ORGANIZATION OR ADDRESS : {Signature of Person Administering Oath)

[Typed Nama of Person Administering Oath)

ORGANIZATION OR ADDRESS

INTIALS OF PERSON MAKING STRGIRYC T
‘ : , . PAGE OF = PAGES
) v 108\ v1 o0

PAGE 3, DA FORM 2823, DEC 19898 )
' gga-t

ACLU-RDI 5864 p.106  10-L-0126 ACLU DD Il (CID ROI) 2
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w27 VI LIU/ZOT-27cD09

Y :, ‘

S SWORN STATEMENT. -~ :

. Foruseof thls form, see AR 190~45 the proponent agency is ODCSOPS T
S PRIVACY ACT STATEMENT . . :
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; EO. 9397 dated November 22 1843 (SSN).
PRINCIPAL PURPOSE: To.provide commanders and law enforcement officlals with means by which lnformatxon may be accurately identified.
ROUTINE USES: ~ Your'social security fumber Is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. R
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILENUMBER -
CHE ~ -l deusTo0320 2L

T |7 GRADESTATUS
Z-4 [oac
7

()
5

, WANT TO MAKE THE FOLLOWING STATEMENT ’L-JEDER OATH: (ot --
hre, 18 Qavioy « CARE AL m‘»ohb—f'&%% "j’ e . Plus
’ /94-&1’( w%ﬁﬁﬁ»pwyéub, an 44\\ ledH— {&}% ono (Dt-{ﬂ\a{}e/c(% Cb»uw.,\ a_
Lire Pom X 3ol side, Ttew tad bre Tregms PT.D. The ebites .
er J2 Lo aarbinah, Comons oAiAbes, (oticasd chinitba 5/4. 934@ r—#u/uwﬁ«h_
/ﬂy/"éz 5@;},& ‘Qi,-g_ (Jue, W%.(»&k +r4\/ U‘C«Lfc‘c_, -(’ﬂu* A-M 4o —J’M L\)e.v-{’fa
7SN YRy MR, MSR ois vwbsnns 44/44\.4 Aine. ’I—ch—ﬁ—;
' MM’)"’“"‘A] TSR forr nans /"‘“47‘3“44’ﬁ R s hrapo Sprecd at W&wzq{f
($2 Srpress Hire Faraecs re. ﬁ‘
Leilcds | Abuk A fht

A ALA SCU

T A
T (Y

Snsonite el trar: %
fone donAs N S5de. ) ) J M . ol (©)6). (OXD(C)
h/-/— kaﬂtflm@ 44)/\» DA . e & §P(‘<

M(N/éﬁ‘,
I,,%J

: /,:\’ié: )(6) (BXTHC)

: /if_‘ts-‘é SR

SRI5Y6). (BXTXC)




. o

__ USETHIS PAGE IF NEEDED.~ i THIS PAGE IS NOT NEEDED, PLEASE PROCEED Ty FINAL PAGE OF THIS FORM."
STATEMENT OF ._. : TAKEN AT L
3. STATEMENT (Continued) ‘ ~ . _




L
R

¥ STATEMENT OF

9. STATEMENT (Coitinued)

TAKEN AT

L 59 05, £1D789-3925

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE___

AFFlDAVlT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

. FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNlSHMENT AND \NlTHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. :

(Signa'ture of Person Making Statement)

-
¥

quscri,béd' and sworn to before me, a peréon authorized by law to’

WITNESSES:
: administer oaths, this___ day of _ ,
at : '
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
\ (Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS. (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT |

"PAGE OF - - PAGES

PAGE 3, DA FORM 2823, DE"c'199'8 '

USAPA V4.0C

111,

ACLU-RDI 5864 109 10-L-0126 ACLU DD lll (CID ROI) 2897 * i
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'RECEIPT FOR INMATE OR DETAINED PERSON

Pre

‘DD FORM 2708, NOV 1999

*n f@é@% (10Y @I2) I aa N9V 9ZL0-1-01

b_A
—

ACLU- RDI 5864 p. 110

3

T REC%}IED FROM (Unit or Agency and Station) , 5 2. TINE 3. DATE [YYYVAIMDD)
g J /% // v . —
f/ / # W <, 456 -|  RooIZ3RO
3. INMATE NAME {Last, First, Middle) B SSN 6. GRADE
A, /csm«é@ (655 1D, wer |
77 ORGANIZATION 8. STATION
{9, OFFENSE )
10. PERSONAL PROPERTY
51. REMARKS
ING REOVE INDIVIDUAL - T3.88N 14. GRADE
_ S | 253" £-5—
- ATION |6, SIGNATURE ,
oy gA /8/ﬂ CsAN |

BS26¢-684010 50 6500



0059 05 CiD789-3925¢

AGENT’S INVESTIGATION REPORT |*"™™**  1s9.05-ciD250

CID Regulation 195-1 :

PAGE 1 OF 1 PAGES

DETAILS

. |BASIS FOR INVESTIGATION: About 0900, 08 Apr 05, SA Eill<ceived a Request For

| Assistance (0059-05-ClID259-39259) from 48™ Military Police Detachment (CID) (FWD) (-), Baghdad

Central Confinement Facility (BCCF), Abu Ghraib, Irag, to obtain medical records of Detaine |l

patient numberrom the 86™ Combat Support Hospital (CSH). International Zone (1Z), Baghdad,

. |lraq, as well as locate and interview MAJ (bxs)’ TS 745" Forward Surgical '
|Team (FST), 44" Medical Command (MEDCOM

(6)6), GX7XC) .
Patient

"~ | About 1000, 14 Apr 05, SARSREEIN -oordinated with MAJ
Irag, who provided copies of all

"""\ Administration Division (PAD), 86" CSH, 44" MEDCOM, 1Z, Baghdad,
© - |medical records pertaining to Detainee 171687, patient 1657.

About 1040, 14 Apr 05, SARSIREEINInterviewed MAJ (Dr.) SSSSEEIIlvho stated he had treated
the day he had come into the 86" CSH.  MAJ (Dr.) [Kiliias r<'ated ililillnad a serious injury to his
. |right flank, described as being the lower right part of the back. He described it as being a hole large
‘|enough to insert a fist into the back. MAJ (Dr.)believed the wound was some type of
-=:|fragmentation yound but could not say with 100 percent certainty. MAJ (Dr.)aid about 10
| minutes afterWNas seen in the emergency room he was transported to the operating room for

* |“damage control surgery” iiiiilllunderwent 3-5 of these types of surgeries before being transported
~ |to BCCF, Abu Ghraib, Iraq, approximately a week after arriving. MAJ (Or.) iR stated as
 |transported in serious condition with an open abdomen but believed due to the seriousness of the
- injury thatiililillmight eventually die from his wounds.
SVt wesss m S\ i

-4

15 Apr 05
CID FORM 94-E FOR OFFICIAL USE ONLY EXHIBIT (@
10CT95 LAW ENFORCEMENT SENSITIVE
PROTECTIVE MARKING 1S EXCLUDED FROM 116

Actusoisesp111 10-L-G136-AGLE-BD I (CID RON) 2003



Exhibits 7
Page(s) 117 THRU 121 referred to:
CDR USAMEDCOM
ATTN: FOIA Office, STOP 76

1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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)

KW O DETAINEE

CERTIFICATE OF DEATH (OVERSEAS)
Acte de dicés (D'Outre-Aer)
u»soemmmm . Man s el Nam ot prsnoms) GRADE Gmda ;‘;’.MOFM m_ﬁm\r%’
) (b)iE) (B)(6)
(b)I8) i
Detetine < | ]
T — - NATION fo.g., Diatied Staley) DATE OF 85TTH SEX Seo

ag;;ummﬁn, UNKNOWN PO Dot do ralnearce

_ INPROCESSING [ remaLe  rimnin
ﬁﬁﬁ Teag
. RACE Raes .un;.msmm Enccha Cute
Dharcé
o o WOOWED Vet - oS i
RELATIONSH TO DECEASED  Parenté du Sécids ives  aLisdl =

MAME OF NEXT OF XN Nom d gl prohe pmrmt

STREET ADORESS magn-)

CITY OF TOWH AND STATE (Tnclde IIF Cadg!  Yliie (Codde postsl compris)

MEDICAL STATEMENT Decturntion midicale = o
INTERVAL BETWEEN
CAUSE CIF DEATH (Titer sl awn ssist o line) ONSET AND DEATH
Cause chu dhboda (NIndiguer quune cause = lgne) M.““‘::”'M

CISEASE OR CONDIMON DIRECTLY LEADING Tt beatH |
Wslactin i candion diracament responeatile da ls mo. |

Cunbhol Woarl) "[oi{l:clﬂ FumK ]

165

NORBID F ANY,
ANTECEDENT LEADVG TO PR CAUSE
CAUSES Cowillien mcrbide
et & 18 case ﬂlq!_:gm' UA ENow
Spmplomes UNDERLYING I ANY,
aeaniny GIVING RISE TO PRIMARY
perieny e AR wnieaovat
NOT Wit
Syans sussd o calme ’.m
3

OTHER SIBMIFICANT CONDITIONS '

Autres crvditions signiicstyes mNowmM <
MODE OF DEATH | AUTOPSY FERFORMED Autoosin sitectae || vES Oul [] #o man CIRCUSTANCES SURROLNDING DEATH DUE 10
Boodiicn de déels | MAKOR FNOIINGS OF AUTOPSY. Consusins princieies ds fadapsie ek i I N p

HATURAL

Mt naturelles

ACCRENT

Medt nceidentzia

- NAME OF PATHOLOGIST WNam du pathologisie

Suicide

HOMICIE SERATRE. Sigranve DATE Cwn AVIATION ACCIDENT _ Actent & Avie -
i BERTH e, [ ves ou ) mo tiee

OATE OF TH moniA,

Oain £ bk (Muara b oo, a...k";;’..;., PLAGE OF UEATH _Lieu da déoks

(B)(E) o5 '(b)(B) AZn G HRA ,IMQ

Jai

é \cs restes

| HAVE VEIWED THE REMANS OF THE DECEASED AND UEATH OCCURRED AT THE TIME INDICATED AND FHOM THE CAUSES AS STATED ABCVE.
e du défunt el js concius que le dbchs et 2unenu & Fheure indigude ut d, ta sulle dex causes douménies of desus

(b)(B)

GRADE R

OF METICM ORISR Aoy oy misicin mikisdn ou du meddon sanitabe

TIEOR DEGRES T cu dipldmé

(b)(6)

INSTALLATION OR ADORESS

Irestliption ou
(&)

T R o Abu GHAG ion

BATE | Bi6)

of

SGNATURE  Sygni

? Zaate dl

., Inhey or

!mmmmmumamumnuumm

-’ﬁ“::;::';.;;;;fzm:;".‘;.r;,mm_mmm....,.‘,':.."‘;:,"‘“"""“"""‘ 117
ACEURDISBBAT 1Y 15C-0126 ACLU DD T (CID'ROT 2905 71 -
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J

NAME AND LOCATION OF HOSPITAL

HOSPITAL REFURT OF DEATH

0 o e S0 A i TWI PMFeERT ASINCY U DOWIEE O T St Rl

lastrectians - Medea! (fiicer i attesdaste wi
Sead form. withaut delay t5 the Ragistrat ar Admistrzsve Officer af the Dy, ler necessuy

Fregarz, & o capy only, /ems 1 throogh 10 and sim frem 71, Print ar type enties. e o o, ) aber of
SECTION A - ATTERDING MEDICAL OFFICER'S REPORT
PERSORAL DATA

3 TA Patieat's ward plara will be weed to imprnt Mestifyong data if avdadlel |7 TIME OF DEATH ity 3. MEDITAL EXAMINER!

1. PATIENT DATA [Patieat's ward plara st Hesuiysy (b1(6) 5 CORONER'S CASE
(D)(6) Kie Owe &
4. RELIGION 5 LA NOTIFIED
- UNENowas H e

- ——

UNKNOWN, UNKNOWN
¥ 0 DETAINEE

IN&S&:_&S_& G

UR Kniowal

. NAME. AGURESS AND RELATIONSHE OF RELATIVE (R FRIEND PRESENT AT DEATH

No.. fiegister Nurcder and Ward Numbe
APPROXIMATE INTERVAL RETWEEY
= OMSET
: AND DEATH
L4 - >
- mum:s:mwmnumm—- " — .
e s b b ot | QUNSHST WouaD To RGHT FLANK |6 DAYS
DUE 70 for 21 2 tasegonnce of)
)
nmmmmmmtanu WNVNN\OJ
———' Lan
fri}
a
£ OTHER SIORFCANT CONDIKIAS CONTRIRITING T0 THE BEATR i U gunt
T RELATED YO THE DISEASE O COMNTION CALSHE 17 N
5w 0. TYPED OR PRINTED IAME £40 GRADE 6 MEREAL OFFEER & KTTERTANCE {B)(6) — B
(b)i8) oS (D)(6)
SECTION B - ADMIBISTRATIVE AT ‘
TYPE OF ATI o ‘ DAY LT YEAR WITIALS OF AESPONSIRLE OSFICER
V2. YELEGRAM TO NEXT 05 3 O DFRER AUTHORID FERSON -
|3, ST ADUTANT SENTIAL ROTRED
|4 MEMEEMATE £O UF DEZEASED NTTRED
1S, SETRMTION UFRE RITWE]
15, FOST WORTUARY OFFKER NITIFED
17. #D CRASS KOTIRED
12 STHER Clemtiy)
AL S
SECTION C - RECORD OF AUTOPSY
Za MITOPSY PERFTINSED Y pes jrvr clhcy tind e T1. AUTOPEY TROSRER BY Sasmars!
(I [
72, HOVISIONAL #ATMOLOSICAL FNHGE
n en 24, TYPE0 NAME AND GRAGE OF TSI PERFORMOYG AUTOPSY 25, SERATURE OF PHTSICLUN PERFORMINE AUTORSY
0. GATE 77, TYPED NAME A80 GRADS OF REGISTHAS B T8 SCAATURE OF RECITRAN
DA FORM 3884, DCT 72 REPLACES DA FORM B-257, 1 JAN B1, WHICH WILL BE USED. =ar V24
118 \
.\\\a"
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| .
. | Internment Seriz. Number
Personal Effects And‘“woney (b)(6)

Property Tag Description Qty Dispostition

Tha Above List Of Items Is Corract

Signatura Of Datainee
Brief Details 0Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Last
Moments (Doctor, Nurse, Minister of Religion, FelloWw Internee). Death/Cremation Details.

DETAINEE DIED DUE TO GUNSHOT WOUND TO RIGHT FLANK

’\:—‘/‘~m¥ 7

RM 2669-R-E, May 82 Page 2 EDITION OF 1 Jul 63 Icll%sorE
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'

RECORD OF lDEN'l'lFICA’l:ION PROCESSING o (6¥ET
(Effects and Physical Datal Oy 035
TAST NAME - FIRST NAME - MIDDLE INITIAL (Or un- | GRADE SERVICE NO. SSAN | CIL CASE NUMBER (17 appiicatie]
m"l}:’i’ég:iﬁcd /D illb)(G) NIA
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER Teor  [Row GRAVE
(B)(E) N/A N/A N/A
RECEIVED FAOM S —— =

IMPRINT OF IDENTIFICATION TAG
Abu Ghahb, [raq

OFFICIAL IDENTIFICATION FOUND WITH REMAINS (Include parsanal effects aiding ideatifica-
tior}
1 ea Medical Identification Tag

-Nothing Follows

None Found

TEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS findicare type, color, size, markings, sarmvice, etc. if laundry marks are
indistinet, follow procedures outlined inTM710-286)

1 ea Towel, arange n color

Nothing Follows
\

FINGERPRINTS TAKEN X-RAYS MADE FLUORQSCOPE STATEMENT ATTACHED

k& [X]no Clves  [XIne [Jves  [Kno
PHOTOGRAFNS TAKEN ANTHROPOLOGICAL GTATEMENT MADE CHEMICAL STATEMENT ATTACHED

[Jves o Tz Xno Lves X

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

TATTODS, SCARS OR MARKS ON BODY

Medical whbing 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,
Abrasi Be 5 - ;

lder, right wrist and left knee
EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

N/D

WOUNDS OF 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.

™ -
NANME, GRADE, AND ORGANIZATION (biE)
(b)(6) ’ 3
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Lerciricate ur usav.,

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

0059 05 CID7B9-39259

Propeonent agency is DCSOPS fb)(ﬁ)i
To:

From:
JYTNAAAPD AE (09342
\BU GHRATE
IAGHDAD '
fame (Last, First, MI) Grade Service Number
TNEC , UNK
laticnality Powar Sarved Place of Capture/Internment and Date
Z-TIxaq IZ-Irag 005 (B)E)

lame, Relationship, Address of Next of Kin
APO AE 08342

BU GHRAIB

\AGHDAD

Father's First Name

Place Of Birth:

Date Of Birth:

1=zce of Death Date OFDeath Cause Of Death

BU GHRATR, 2005 €18 GUNSHOT WOUND

lace OFf Burial Date Of Burial S Identification Of Grave
2005«7)(61

ersonal Effects: Please Sea Attached Page

rief Details Of Death And Burial:

Please Ses Attached Page

o Not Write In This Space

Seal of the 0ffice of The Provost Marshal
aneral )APO AE 09342

Date
2005/ #/E)

lsima“u-n of Commandéha Officer

(b)(6) |
80 GHRAIB S ——
AGHDAD |
(b}E '
Signatur¢ ) ldress (B‘yu (A
(0)E)
Signat) Address rﬂn‘ A Y:
121
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oor“'x 05 Cip789-39259

0059 05 CiIDs/89-39259

o DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
48" MILITARY POLICE DETACHMENT (CID)(FWD)
3RD MILITARY POLICE GROUP (CID)
" CAMP VICTORY, BAGHDAD, IRAQ
APO AE 09342

CIMPR-FR 13 Apr 05

MEMORANDUM FOR Maj. 86" Combat Support Hospital
Patient Administration Division, International Zone, Baghdad, Iraq (12)

- SUBJECT: Request for Medical Records

1. This office is conducting an investigation pertaining to th > death of 2

whose name is UNKNOWN, Interment Serial Number (ISN)

Preliminary investigation revealed ISN iRl Was treated a
Support Hospital (CSH) on 20 Mar 05 for gunshot wounds received in an attack

with coalition forces earlier the same day. A review of the detainee file shows
(b)), ®X7)(C) ; . (D)), (b)(7)(C)
ISN as assigned as patient number R EEKIIN

(( : )) office is also conducting an investigation pertaining to the death of PFC
’ 211" Brigade Combat Team, IZ and the injuries

sustained by a yet unidentified soldier. Preliminary investigation revealed PFC
BREREEI-d this Unknown soldier were both treated at the 86" CSH on 6 and 7
April 05 for severe burns. ‘

3. Request your office provide copies of all medical records pertaining to the

. , : (©)6). (bX)(C) . (16} G XY
recelitl treatment and discharge of ISN-patlent number PFC

AR and this Unknown Soldier.

Point of contact for this memorandum is the undersigned or SA

4,
(©16). EX7XC) 56, OO
RN - DSN

CW2, MP
Special Agent in Charge

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE | \132 % 5
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Exhibits 7 and 8
Page(s) 123 THRU 146 referred to:
CDR USAMEDCOM
ATTN: FOIA Office, STOP 76

1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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- INFANTIENTD TREADIVIEN T REwU Rl L*H bI'I'EEl WTW
For use of this form, see AR 40-400; the proponent agw 5 QTS{B 5 C ¢
I-"‘-\ i
1.  PEGISTER NUMBER 2. MAME L sUMD ' EnADE ADNISEION HEMARRE
(b)}E) DOE, JOHN ]
&, MSE): B AGE |6. RACE T RELMGION 8. LENGTH OF SVC | 9. ETS 10. :%E\l'lm
11. Fup 12. SSN 13, DRGANIZATION 14, WARD
99 (B)E) SECURITY INTEREST Icu2
15, FLYING 16. RATINGS 17. DEPT. 1B. BRANCH/CORPS |19. wuICR2P 20, TYPE CASE
STATUS DG BEN
[(b)(B
©)6) | 5O
21. SDURCE OF ADMISSION/ALUTHORITY FOR ADMISSION 22. HOURS QF 23,  CLINIC SERVICE
ADMISSION
DIR-ER
1400 ABAA
i, NAMEMRELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 28, DATE DF. DISPOSITION
TAR , (b)NE) o5
270. ADDRESS OF EMERGENCY ADOHE-ESE:E {Iinghude Z1IP Codal 27b. TELEPHOME NO. 28, DATE DF THIS ADMITTING DFFICER
ADMISTION
(b}8) 05 (b)(6) )
=R MNAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30 DATE OF IN“N- UMNITS OF WHOLE H-LDOD.I'
1193-86TH CSH/TFN AGRSSION COMPONENT TRANSFUSED
IBN SINA, BAGHDAD, IRAQ t

31. SELECTED ADMENISTRATIVE DATA

|:| Chack if Continued on Reverse

33. CAUSE OF INJURY
GSW

34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

DX: GSW to R flank ICD-9-CM 879.5

division followed by gasuo;ejuncsmmy

PROCEDURES: Damage control surgery, Primary duodenal repair, dundcna] diverticulization via staplmg off the pylorus without

1

35. Total Days This Facility

2.  ABSENT SICK OAYS |b.  OTHER DAYS & CONV, LVICOGP 4. SUPPLEMENTAL 9.  BED DAYS .  TOTAL SIiCK DAYS
CARE DAYS CARE DAYS
0 0 0 0 11 11
36. Total Days All Facilites
a. ABSENT SICK DAYS b, OTHER DAYS a. CONY. LVICDOP d. SUPPLEMENTAL LB BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
0 0. 0 0 11 11
 SIGNATURE OF ATTENDING MEDICAL OFFICER - z siTaTIAEOA BAD Gf MEDICAL RECORDS OFFICER 2
(b){B) H{B)(B)
L e o e - - _..._......_._..__ e — R,
DA FORM 3647, MAY TH'(' y £OITION OF 1 AUG 76 IS OBSOLETE USAPPC V1.10
1233\ ;%
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W  INFAILIENT ITHEATIVMIEN T HECUHD L‘*H SHEE|
For use of this form, ses AR 40-400; the proponent agency |m9 0s c ID789- 3 92

EN REGISTER NUMBER 2 HAME [Ll 1-1 (%] ; GRADE ADMISSION REMARKS
(b)6) DOE, JOHN _
o Sex |5, AGE |8, RACE |7. RELIGION [8.  LENGTH OF SVC [S. . E15 0. PREVIOUS
M
T PR 12, !ﬁ][a; 3.  ORAGANIZATION 18, WARD
99 | |SECURITY INTEREST Icu2
-iE‘ FLYING 16. RATINGS 17. DEPT. 18. BRANCH/ICORPS |15, ISz 20. TYPE CASE
STATUS 056 BEMN :
(b)(6) BC
23 3.
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, ﬁwgﬂ% CLINIC SERVICE
DIR-ER
1400 ABAA
54, NAMERELATIONSHIF OF EMERGENGY ADDRESSEE 25. TYPE DISPOSITION 26, DATE OF DISPOSITION
TAR .| )& 1ps
27n. ADDRESS OF EMERGEMCY ADDRESSEE (Include ZIP Codal 27Th. TELEPHONE MO, E mﬂgﬂnﬁ ADMITTIMNG OFFICER
®X6) s [®1Er
0. 32 UNITS OF
2]9] ng-IEHE AND LOCATION OF MEDICAL TREATMEMNT FACILITY EE‘EE%I:GH':TLAL : . Umﬁpmmgu
L3
IBN SINA, BAGHDAD, TRAQ S

31. SELECTED ADMINISTRATIVE DATA

D Chck ¥ Continwed on Reverse

33. CAUSE OF INJURY
GSW : i ,

34,  DIAGMOSES/OPERATIONS AND SPECIAL PROCEDURES
DX: GSW to R flank ICD-9-CM 879.5
PROCEDURES: Damage control surgery, Primary duodenal repair, duudr:nal diverticulization via staplmg off the p}florus without

division followed by gastrojejunostomy ;

35. Total Days This Facility

B ABSENT SICK DAYS b, DTHER DAYS €, COMV. L\VICOOP d. SUPPLEMENT AL a. BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
0 0 0 0 11 11
36. Total Days All Facilites
. ABSENT SICK DAYS B E-'I‘HEH: DAYS [ CONV. LVICGOP [ SUPPLEMENTAL [ BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
0 0. 0 0 11 11
SIGALATIIGE AE ATTEMAMLS s sffare Arroen — — — _(Mainmetieend fhn A MFTeCAl RECORNS QFFICER
(b)(B) {b)B)

UR FURIV 3647, Mﬂ.‘l’?ﬂ( i;,i’ EDITION OF 1 AUG T8 15 DESOLETE USAPPC V1,10




. {B)(6) J'n_ﬁlg 05 CID789-3925¢

——————

-

86" Combat Support Huspifal
Ibn Sina Hospital
Baghdad, Iraq

(b)(E)

DATE OF DICATATION: 25 March, 2005

Discharge Summary/Aeromedical Evacuation Summary

NAME: (B)(8)
SSN:
DOB: E

STATUS: Insurgen
SERVICE/COUNTRY: Iraq
UNIT/EMPLOYER: )

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

NARRATIVE S1I7 Y OF HISTORY OF PRESENT ILLNESS & H
Pt is a Iraqi insurgent who suffered a penetrating right flank wound. He arrived in the 86™ 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 Hdﬂ'ﬂg 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 also 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. His
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 edematous 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 Ioband drape. That day, he continued to be
hemodynamically labile but completely fluid responsive and not requiring any blood transfusions. Over 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 primanily 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) Duodenal injury zone 3/4

2) SMV ligation




GG
b
4

86® Combat Support Hospital
Ibn Sina Hospital
Baghdad, Irag

(b)(B)

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

gastrojejunostomy. 3/20/2005
3)
FINDINGS'TLABS/RADIOLOGY
Sodium (137-145 mmol/L), Potassium (3.6-5.0 mmol/L), Chloride (98-107 mmol/L)

HOO3 (22-30 mmol/L), BUN (9-20 mmol/L), 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 git, Fentanyl gtt, Unasyn day 5, Zantac, TPN, Heparin SQ)

2)
CONDITION: Good and Stable for Transfer

Plan/Recommendations:
I) This patient should have evaluation by a general surgeon regarding the issues mentioned in the narrative
summary,
2) Please contact me if you have questions regarding his care here at the 86® CSH

(b}E)

126
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NURSING NOTES
(Sign ol Notes)
— 3
e rtibs A | P s Include medication and reatment when indicaied
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MEDICAL HECORD

NEN T540-00-634-41

NURSING NOTES
[Sign ail notes)

DATE

HOUR
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Include medication and treatment when Endlcatm:l
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510-112

yus9y U5 CID789-392

NSN TS40-00-634-41
MEDICAL RECORD S s
DATE u.mm. _____ Include rr:~'.=.-:1II::;altrl%aalsr'li-:l:‘\l1 ?rﬂ?r#gﬂ when indicated
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'%ﬂ59 U5 Ccip789-392

NSN TE40-00-634-41

MEDICAL RECORD

NURSING NOTES
(Sign all notes)

HOUR

OBSERVATIONS

DATE Tk

M,

Include medication and treatment when indlcated

LI %

/42

mﬁéﬁ&@&g@&@_

L 7&/ P EOs o Verd o L0, Z b

:WWM D:rcﬂﬂcaﬁ'o’ me—.@.,ﬂ%wfé

fé‘- /{/ hépc:rw

. M?(tw \éﬁ @Jﬁ

ﬁdm CUR-~Aoe, &Jr-«ﬁ:n_ééu.dalm/,&«c

J&[‘/‘t 3"'5 M = ,/

Mzé_zﬁmu&im i i A
Mj/m%w pearie?, Aa.-?ﬁn C"J*A'éwe

Wo chacgs, M. 0. Propiled £ bnsbosgr_oF.

I.?'- mmzm {’Aﬂdf A D /"ﬁ-m 747--4’5-’ fﬁcn:,.;‘:;

,.,5?4 plege L5 B fentr eﬁm% 2el?.

Lo, vl Bogeoo o J ok Pl

/.f.: £:0. @O/ TV 200 [5 10 Pasp 2, Lntomne 75

e,m_)ﬂ }9/'-:':»-1 ./meL :

A3 b5 /% ,.w,,f,., 7 fever T JPR.CE ,(LNJ . D,
L gaye Cpen. Tolll M. O eass: Vo it
4
I
: w{%/
/ N \
- R - o e e
PATIENT'S IDENTIFMCATION {) “ﬁ.ﬂ.’ r:'"i'l;jilﬁfl‘ ame—fasi, firsl, L Brace, radd; L e L
(B)E) NURSING NOTES
Medical Record
ey 1 V13208 \

ACEE D e T2 10-L-0126 ACLU DD 1l (CID ROI) 2921



S 0‘?59 05 CIlD789-392)

NURSING NOTES
(Sign all Notes)

OBSERVATIONS

DATE ™

Include medication and treatment when indicated

g/ _wasrx|og

Aoon/ ;z/ Core. 1 e fa T D
//Q&/w/ﬁ—fﬂé:?fz £ ggZJfﬁ‘

_?f. M.n;/ ,'3%5’4- e £ oo Sonid 2 TS5

22l oe 3 (G T¥ cloarese x5 4

{ﬂ/ﬁ-ﬁ‘ ﬂ:{:éz E i Lf_lﬁe.{ J/f__u_.m/f-f;

‘.Q //@_7‘9..;_ -K m_éﬂﬁ—.{bﬂﬁl

K2\ M 057

a&ﬁwﬁ—cﬂr{ m\ﬂ’ffﬂ lf"fr *quutéi_dé/

Mo, DA 4700 ‘- Aﬂcuwﬂ' a2 -

- {(b}6)

28 M S |oge

Mﬂh' See J‘Jm'anﬁg/wfﬁfg‘t ﬁﬁéﬂ&g

e Tf'h 5[9 Ih_cur&LJL F'l"} 'F.._,d;— O A o Af

IR TN A

22 M )5

Pl hao 1o d@mm in Assecsmed. Lhne éjﬁ
j") @fw I[L‘-é W L /

B i, Chosa four LA orndS wcll Ly
ffévq-? }/

/Of— dffl b %™ Zeo-m's , incrcas e

ot 1o 2000l I~ L il

|(B)IG)

331V hr

@i "0 called  fon HiH KA amd

v (b){B)

Dl S « No wews  onperas alvea

23 plec 5]

AJLI-(,gnq', S'cc- M U'C-n
er D n " T

(bKE)

D Ot Jﬂuc gﬁ'f‘ Loma. 2 4L m P/;w ;Q_M,wyé..

—

5 Governmant Pt Ofice 1995 - 400 P03 —— i STANDERD FOAM 510 (REV. 1.01) BACK

ACLU-RDI 5864 p.130

10-L-0126 ACLU DD lll (CID ROI) 2922

L -



§ 0u59 u5 Cliu,89-392¢

NURSING NOTES
{Sign ail Notes)

DATE P

OBSERVATIONS
Include medication and lreatment when indicated

ol Os

3100

e e o d Tl

- MMJA ﬂfwm 724 m:; PT Aao #50577

?220 ﬁﬂg 401’5’5 /0 PS' .S‘u.z_"s J00 Ye 4{80

Operr tpackect TPXI  Lip SHBp auol

242 fo  Lontinuowd Suttior. Muless onfl oL

Q&MLM P7_HR_]20-/ZA«

by 2 o bas

Mﬂp_%wﬂg@?&
S noia ool (2o (B

SG_CL&LM@M Ceplio At

2U Mo 0S5 oD

[(b)(6)
oceesd () Kadnl A-Liypo

(b)) ) J-Q‘f‘fﬂr ﬂ‘", Pr F.E = 6F - —p

102°C , P1-_Cultvedd cariier tin mfnn s

{b WE)
hew) ordirs =T ven

21Mov Os

(b))

Pranm_ labs

¥ .0 Mo (52 Civear 23 Kl Y508

e+ 7% PI1T50.9 INE i¥3 prders gLk

1o +7@ﬁéu&gEi_1ELuiuﬁﬁ;iﬂgﬁéi+111gzugs__

Wp : _j_ t E gﬂ ; ‘;'[blllﬂ]'

2 Mo &S |Blers

-~

Choangeel  Noval Saluqes én (R~ 7
(0)(6)

U S Gdwernment Prntng Oflice 1995 - 404-TEATOO0S

STANDERD FORM 510 (REV, 7-01) RACK

13
ACLU-RDI5864p.131  10.L-0126 ACLU DD IIl (CID ROI) 2923



0!!%9 05 CID?789-39256

AT Fum .....]wm
| 3/35/.9 — M

/£ |
ﬁﬂ_& r ,I. = ;’_‘ If',__.-{ . ff ’-q- i b ety 4_.- — .."

D <
)

-
T -
7

: ...-Bﬁn o ¥ 5
>, ,gé_a.@ﬂ:{ AV E e
/é:ﬂé o Em

lh.!ﬂﬁ}
Tkt~
fr’l—ﬁ&x:( e é) $ 77

G FLC. — W

ZoF - RG . Frosc (v o FFL éﬂa_a?u.:,__
Faos . . W - o e
g & rd 3
o Foo <«
/:?Mmz‘f mzf‘* g;ﬂ: £2SD
& sk z?fﬁfw
r“i:,f"),*z:;._wé_—ﬁ T

S TR el gl e
L — s -3

(b)(8)

STANDARD roau 509 mev. snesm BACK

® ® ® o ‘Exlast“L 1
ACEU-RDI 5864 p.132 10-L-0126 ACLU DD llI (CID ROI2 =

UL, GPO: J000-481-TOT 207




- AuiHurlel) FOR LOCAL REPRODUCTION

MEDICAL RECORD ] CHRONOLOGICAL RECORD OF " %ﬁﬁ :

DATE

EYMPTDMS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (S/an each entry)

;/2,-*/#.1'—_
7 Fad

232"

Lot

fe L L= ﬁﬂ_.ﬁ/" : S
ﬂf#m,. A/z%zi

/fﬁf% -""_"1 -515)}'? -'M%l:—(_.?a L-

2 S @fd&é&—;@%
C;E L SR .

Fok. o0 co (W ZHLE $o FF/

o ~ V3D e

Gt — CST

_Z).-ﬂ-ﬂ-m:. 'r:}:}:”:/u:"‘.?/ﬁﬂ'l ﬂ%%%

it A

> T “-Tf e T wf—,afmafi

& AR

b, 28
i il ,&W
/7,9.?&-,.,({ “é’ I-*-’Z-'*;,/ a 0

JSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE

}ONSOR'S NAME

SSNID NO. RELATIONSHIP TO SPONSOR

\TIENT'S IDENTIFICATION:  (For typed o wiitten entifes, glve Name - last, first, middle 1D No or S5N; Sex; | REGISTER NO. ‘ WARD NO.,

. [(b)(8)

Date of BIrtfy Rank/Grace)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 5-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00




0059 05 C1D789-3925!
) .

4

AUTHONZED FoR LocAL RePRODUCTION
MEDICAL RECORD FHORIETE NOTES
DATE
3 a/ei” S
’ —

Fopz= 3 <

L AL Sa Gz &

o

S, e 0

— = (‘)"‘?7!

?&)ﬁ Pas

’f};"-
[ B DT, St

P-}r‘_‘.ﬂ/
A= vy~

/d@f,éwﬂ*ﬁ, :

2. % /Y- v,
e /

- 7. E

Tﬂ{ L

C*-.:"?-Ql"
gl e~
I 28/, SN
O - s PAL T -
~
/d--‘-gf - 9
RELATIONSHIP TO SPONSORA A "P"'""M £ (85N or Othor)
LAST = FRST ”
I SR e
T A HOSPITAL O MEDICAL FACILITY RECORDS.
A D e o S5 Sax: Dete of Bvth: Rend/redel e ek
PROGRESS NOTES
Madical Record
ST FEV. E/1848)




DATE ’ NOTES
s/22 /54 _g? ,.-r..J-_(__
g Fa —

o2 o p=p= ¢ %

58— ‘JF{ o=
bop5/ 77

7:1:--/31.’.5//;;7
s 7

- sz \ B Cus T s

~ rGa, - 3 T2
i e Ceset, ¥

Pr— 1& f./f,*:-
e - 93

Qﬂﬁ:" = & MW P
5".?_.':’6{: C:z.-r-ﬁ_.-'?/ f",»-t.» ”—= c‘./- A
/<~/-_, ™ a.I’z..-:f:—-é;, N ¢ /Lff-ni S‘Z'__pz“;rfmm /-L...{S'-’:

D L »
CTn) pet i Myﬁ,?o M,-:-é._._,

*ULS, GPO: 2000-681-707 720307 STANDARD roRM 509 mev. 51999 BACK

(b)(B)




| N -. [ | 0059 05 m:a?-:sqzs

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
23 manes o5

Frdyss / CRalical cAhAad’

® caues re sTEe pFr- Rzt L seep ge

P F oyl é & o Loaar, Tiade - YD Lot
Ld

HEagri RAR

* e Xt CoOmmeelt  ofRCI7Y  oF LI- LG Fliies
Ef =ert
ﬂ.ﬂ.ﬂg_‘#ﬂd‘i: ') LI~ eMELFT ruUFE -+ JFo ! I LNevs  Flosrss

1) REsenT _exn [/ Hypexia  ROT sarpizovis

J) J RoacHorcor x = compLETE

ORI NeeTr o~ eF [T SrPED AlAtarry

-_—

= T e~ e 5
(b)(E)
FELATIONSHI TD SPONSOR SPONSOR'S NAME I HUMBER
I—\ = ISSN or Other)
‘DEPART./SERVICE |mmummmuuﬁr ANED A
FRTENTS ENTRICATION.  tFor fyed or Wame - lat, Test, riddie; REGISTER NO.
pmummnud&m l rvmnn.
PROGRESS NOTES
Madical Record

STANDARD FORM 509 mev. sneen
Frescribad by GEANCMA FPVR (41 OFF) 101-11.2008)(10)

® © ® ©
ACLU-RDI 5864p.136 10-L.-0126 ACLU DD Il-(CID R

T—U:l'h. 1i'm. L?g _‘?




i U . u;u;gy—‘&"‘zy
DATE SYMPT S, DIAGNOSIS, TREATMENT, TREATING OF ANIZATION (5ign each entry)
3/27 /O (o5
ST
/4=

Pgbﬁ: / é; T

s

JZ"

457 - o7

Fi fﬁ-’::

P S
P T /A".S-*,frzcg -

)1.-

g ?Fll/‘a.y:"
5 N

/ o5 2 -~ .": B .4\
fﬁ. = @JE‘?.? = PRy -?-;:':.
N 7R A Cr— - -
y NG
1S5 /f/?b*ﬂ-—pﬁf;r =
=/ "'}1.‘,%;"’/:]’ U
T L o D Fra = T VA
ihf_-?_;,p == e ﬁs"/lf'ﬂ < f?‘ ?.G‘E? c - f' M,—;fﬁ'ﬁ

/,;?/'?

S&T€

-

5‘@

54,5/”’ o

DL ez - lim -
,.- M;/ z,zcrh—(:*-?-ﬂ’ :

jf(// ’

,..wc{’ Cx/) érc'x/@ Xz, Cy-

Le 7= ‘;&W
] L] ""7-'1-‘_,;...-?.-1,__ - ._
= N 5 ﬂ‘&(-bld. J'EJ_‘;D
- S ey ey S} ; %
(A, & X Gy

(b)(6)

STANDARD FORM 600 (Rev. 6-97) BACK
' USAPA W2 .00




pr— - ~ 0059 05 cIpyg9- 392

~\ % AUTHDROED FOR LOCAL MEFRODUC TION
MEDICAL RECORD 4 CHRONOLOGICAL RECORD OF MEDICAL CARE
= DATE | SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
B/ P At o (U
Y ol 20

"

;éz)jg% S eee

!FM__QL@Leé_@J
|
l P

D D
(b)(6)
- Ceef ~rocz7
| [

;J‘g‘-—"%

- ﬁ i e
|{b}B)
vV T
!
= WOSPTIAL DR MEDECAL FACILITY STATUS DIPART JSERVICE RECORDS HII.HTIIH'EII (1)
SPONGOAS NAME SN0 ND. BELATRONSIP 70 SFOMSOR
PATHNTS IENTUCATION, Wt trped or weritten eniries, groe: Name - Iost, (ist, mudele, 10 Mg o SSN, Sex; Dote of Bath; RanhGrade) REGISTER WU, WaRD Wl T
- EHEDIEII.DEEM RECOED OF HEBIB.H. CARE
(b)E) Medical Record -
STANDARD FORM GOD  (REV.E97) t
— — —= Freserihed by GSANCMA
FiRMA (81 CFRY 20182021 USAPA VI.O0

141

ACLU-RDI 5864 p.138  10-L-0126 ACLU DD Il (CID ROI) 2939,,...\ -



_ 0059 05 CID789-39259

= .. NURSING NOTES
.  (Slgn all Notes) :

" pare ' = OBSERVATIONS
' M. PAL _ hd:dameﬁcaﬁmaﬁdmmlﬂnlwhennd'nlud

29 Mar r;% Aefwd Oﬁl’f of Ir @ 0@45 Pfséda&/ z

Y@J’}Hﬁkd Smw mxl By PH
S o HD al. D5k NS MV infugin

%Dn:lhr’ TN + Lipids —mnfugiol. NOT W (g)

N lnare o L1s. APM 00 152 4 bulb gﬁ};@gm
3 P 44 L3 n, N0 _gplorert dishess

' _Inpkd. Pt ﬁos@bk lrm_;b)_anm&mg_
-t Wil (ovdbinue I mnuder.. Ju s M

| . Mf (bi(6) . )
aq Mdr (1) /%fﬂnﬁlﬂwm N |

-;__M\,*l_fiz 3
ACLURDLS8649135 10-L-0126 ACLU DD H(CID RON2931 =

e ———————— —




0059 05 CID789-3925

Eric Jensen, MD
Major, U.S. Amy, Medical Corps
Department of Surgery

86™ Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

HOSPITAL TEL. (914) 360- 3477 E-mail: eric.robert.jensen@us.army.mil

DATE OF DICATATION: 14 April, 2005

Discharge Summary/Aeromedical Evacuation Summary

NAME: 1657

SSN:

DOB:

STATUS: Insurgent
SERVICE/COUNTRY: Iraq
UNIT/EMPLOYER:

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

NARRATIVE SUMMARY QF HISTORY OF PRESENT ILLNESS & HOSPITAL COURSE
Pt is a Iraqi insurgent who suffered a penetrating right flank wound. He arrived in the 86" 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 kidney 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 also 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. His
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
pYylorus 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 edematous as
would be expected by ligating the SMV. We were unable to close the abdomen, so a [V bag was placed over the bowel,
followed by a damp blue towel, followed by JP’s x 2, followed by a Ioband drape. That day, he continued to be
hemodynamically labile but completely fluid responsive and not requiring any blood transfusions. Over 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.

He has subsequently went to the operating room on 3/26 and 3/28, with plans to go again on 3/30. His abdomen is quite
soupy with the closed wound vac type dressing. However, the deeper aspects look good. We cultured gram negative
rods on gram stain from the abdominal purulence. My goal is to get it cleaned up at least so I can use a vicryl mesh
closure. He actually has had a few green bowel movements and still has no evidence of a duodenal fistula by his drain
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Eric Jensen, MD
Major, U.S. Ammy, Medical Corps
Department of Surgery

86™ Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

HOSPITAL TEL. (914) 360- 3477 E-mail: eric.robert.jensen@us.army.mil

output or when we take looks during his washouts, although we do not completely mobilize this segment. Overall, he is
doing decent. He is cardiovascularly stable not on any pressors, he has a stable creatinine of 1.7, and his respiratory
status is stable on vent setting of SIMV 18, PS 10/5, and FiO2 40%. He is prone to hypernatremia and this was corrected
by simply increasing his free water ( with the open abdomen and all his drains, he has a high fluid loss). I actually think
once the vicrly mesh is placed, attempts at weaning might be possible. However, he is still in a critically ill state and he
still could deteriorate. He will definitely be a long term ICU player. He remains on TPN and is on Unasyn day # 9
DISCHARGE DIAGNOSES:

1) Duodenal injury zone 3/4

2) SMV ligation

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

gastrojejunostomy. 3/20/2005
3) Abdominal washouts and replacement of temporary abdominal closures on 3/26 and 3/28.

FINDINGS/LABS/RADIOLOGY
Sodium (137-145 mmol/L), Potassium (3.6-5.0 mmol/L), Chloride (98-107 mmol/L)
HCO3 (22-30 mmol/L), BUN (9-20 mmol/L), 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 8, Zantac, 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
summary.
2) Please contact me if you have questions regarding his care here at the 86™ CSH

Eric Jensen, MD, MAJ, USA, MC

General Surgery

eric.robert.jensen(@us.army.mil

Ibn Sina Hospital/86™ Combat Support Hospital, Baghdad, Iraq
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ACLU-RDI 5864 p.141  10-L-0126 ACLU DD IIl (CID ROI) 2933



9}’59 05 CrD769-392s5
N : '

f Certificate Of Death

!////,For use of this form, see AR 180-8, the
l ‘ Proponent agency is DCSOPS

Interhment Serial Number

US9IZ-171687CT

ABU GHRAIB
BAGHDAD

To: 3

Name (Last, First, MI) Grade

UNK, UNK

Service Number

Nationality Power Served

IZ-Iraq

Iz—-Iraq

Place of Capture/Internment and Date

) . 2005/04/03

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

ABU GHRAIB

BAGHDAD

Father's First Name

Place Of Rirth:

o

Date Of Birth:

Blace of Death = IDate Of Death Cause OFf Death
ABU GHRAIB, 2005/04/04 | GUNSHOT WOUND

Place Of Burial Date Ovaurial Identification Of Grave
L, JZOOS/O‘I/M

Personal Effects: Please See Attached Page

@F

Brief Details Of Death And Burial:

Please See Attached Page

‘Do Not Write In This Space

(Seal of the Office of The Provost Marshal
General)APO AE 09342

ABU GHRAIB

BAGHDAD

Date
2005/04/04 It

Signature

sses:
A Address @L\c é&al’rﬁ"re
'ééz;) ‘ Address(j%u éLA@Y

Signat
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»

Internment Serial Number

" personal Effects And Money
Fersen US9IZ-171687CI

Description ' "Qty Dispostition

N

" The Above List Of Items Is éérrect

Signature Of Detainee

Brief Details Of Death/Burial By Person WhoZCéred For The DéceasedDuring Illiness Or During Last
Moments (Doctor["Nuisej Minister of Religion, Fellow Internee). Death/Cremation Details.

DE TAINEE DIED DUE TO GUNSHOT WOﬁND'TO RIGHT FLANK

Pd
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FOR OFFICIAL USE ONLY - LAW ENFORCEMERT smsnm

AGENT’'S INVESTIGATION REPORT ROI NUMBER (0091-05-CID112)
0059-05-CID789-39259

CID Regulation 195-1

PAGE 1 OF 1 PAGE

DETAILS . . . (0)6). GXTXC)
About 0800, 29 Apr 05, this office was notified by SA

5320, Operational Investigations, Office of the Armed Forces Medical

Examiner (OAFME), Armed Forces Institute of Pathology (AFIP), 1413
that the remains of an

Research Blvd, Building 102, Rockville, MD 20 ()(7)(C)

unknown Iragi Male, Internment Serial Number _ had arrived at
Dover Air Force Base (DAFB), DE 19902, and an autopsy would be conducted
later that morning.

This is an “Operation Iragi Freedom 2004-2006" Investigation.

About 1115; 3 May 05, SA attended the autopsy of the aforementioned
individual (ME 05-383), which was conducted by LTC (Dr ) R

USA, Associate Medical Examiner, OAFME, AFIP Rockville, MD
20850. The preliminary Cause of Death was Non Speclflc Projectile Injury;
and the Manner of Death was listed as Homicide. A single metal-type piece
of shrapnel was identified in the right iliac crest area and was collected
as evidence. Photographers from AFIP exposed digital photographs of the
autopsy and prepared a compact disk containing all images exposed. A copy
of the compact disk containing those images was obtained. Also obtained
was a copy of a fingerprint taken by the FBI pertaining to ME 05-383.

(See Compact Disgk containing all autopsy digital images/FBI copy of

fingerprint)

AGENT'’'S COMMENT: The official results of the autopsy will be documented
in the Final Autopsy Report, whichbe posted when completed, to the
Army Knowledge Online (AKO), by SAOAFME, AFIP, 1413 Research

Blvd, Building 102, Rockville, MD 20850.
L1177 777777707077777777777777777/Last Entey///////177/7//7777/7777777777777777/

ORGANIZATION
Aberdeen Proving Ground Resident Agency
Aberdeen Proving Ground, MD 21005

DATE EXHIBIT

3 May 05 q

FOR OFFICIAL USE ONLY 147
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EXHIBITS 10 thru 12

Pages 148 thru 156 referred to:

CDR USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY RD 2D FL
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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

AUTOPSY EXAMINATION REPORT

Name; US912-171687-CI Autopsy No, °'®

SSAN: N/A AFIP No.: (®)9)

Date of Birth: Unknguan B3®) Rank: N/A

Date/Time of Death'*"" 2005, Place of Death: 115 Field Hosp., Iraq

Date/Time of Autopsy: 3 MAY 2005, 1100h Place of Autopsy: Port Mortuary Dover
Date of Report: 24 MAY 2005

Circumstances of Death: Deceased is reported to have been a civilian who was involved
in an altercation with US Forces during which he shot at them. These forces returned

fire, striking the deceased in the right flank. He was brought to a CSH for initial
treatment and was later transferred to the 115 Field Hospital, Abu Ghraib, Iraq, where he

expired from what were noted as complications secondary to a gunshot wound to the
right flank.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: The decedent is identified at the time of autopsy as a detainee with
Internment Serial Number UUS91Z-17687-CI by identification bands about the right wrist,

and by a toe tag. A right index fingerprint is recorded, a DNA comparison specimen
collected, and photographs of the face are taken, without currently known source for

comparison.
CAUSE OF DEATH: Single projectile wound to the right hip and flank

MANNER OF DEATH: Homicide
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AUTOPSY REPORT ™" 2

US91Z-171687-C1
FINAL AUTOPSY DIAGNOSES:

1.0 Single penetrating, healing, indeterminate range projectile wound to the right
hip and flank

1.1 Entry on right hip 75 cm below the vertex of the skull and 22 cm to the

right of the posterior midline, wound measuring 8 x 4 cm
1.1.1 Extensive wound healing with resultant obscuring of other

possible wound characteristics
1.2 Path directly from right-to-left and slightly anterior
1.3 Impact on right iliac bone
1.3.1 Comminuted fractures of right iliac bone with extensive

surrounding hemorrhage
1.3.2 Pulpefaction of the mid-portion of the right psoas muscle

1.4 Recovery of a single large metallic fragment from within pulpefied psoas
and fragmented iliac bone In the right iliac area

1.5 Status post laparotomy with dressing of open wound
L.5.1 Insertion of two (2) abdominal cavity drains

1.6 Diffuse peritonitis with organizing peritoneal adhesions
1.7 Right lower lobe bronchopneumonia
1.8 Fatty Liver (3,000 gm liver weight)
1.9 Prominent pulmonary congestion and edema
1.9.1 Right lung weight 1,000gm, left lung 890 gm
1.9.2 Bilateral serosanguinous pleural effusions, 100 ml each
1.10 Status post therapeutic intervention
1.10.1 Left thoracotomy tube incision (2 cm, sutured)
1.10.2 Nasogastric tube
1.10.3 Orotracheal tube
1.10.4 Urinary catheter
1.10.5 Intravenous line, left upper chest

1.11 Healing decubitus ulcers (2), one each on the left buttock (2.0 cm
diameter) and of the upper right back (3 x 2 cm)

2.0 Results of toxicologic analysis:

2.1 Carboxyhemoglobin saturation 9%
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AUTOPSY REPORT ©/® 3
US91Z-171687-C1

2.2 Acetaldehyde - trace detected in blood; quantitated in bile at 6 mg/dl
2.3 Ethanol - 29 mg/dl in blood; 77 mg/dl in bile
2.4 Cyanide - negative in blood

2.5 Midazolam - detected in liver; quantitated in blood at 0.18 mg/L
2.6 Diphenhydramine - quantitated in liver at 0.6 mg/kg

3.0 Moderate postmortem decompositional changes
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AUTOPSY REPORT " 4

US91Z-171687-CI

ANCILLARY STUDIES

TOXICOLOGY - Blood (chest cavity), bile, gastric contents, liver, lung, spleen, kidney, brain,
adipose tissue, psoas are collected.

DNA - Psoas
EVIDENCE - One (1) large metallic projectile fragment measuring 5.4 x 1.4 x 1.0 cm

TISSUES in formalin for possible future use.

PHOTOGRAPHS - Total body; head/scalp, brain in situ; wound on right hip; superficial
ulcerations of back

RADIOGRAPHIC STUDIES - Total body showing comminuted fractures of the right iliac
bone and two (2) metallic fragments within tissues near fragmented bone, one large and the

other very small.
DISSECTED ORGANS are forwarded with body
PERSONAL EFFECI‘S are released (o the appropriate mortuary operations representatives.
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AUTOPSY REPORT
US91Z-171687-CI

0 ON:

This young male, reported to have been an Iraqi detainee, died from the complications
of a single projectile injury, reported to have been a gunshot, to the right hip and flank
that was sustained during an altercation with US forces. Wound features were
obscured by healing that occurred during a sixteen-day period of hospitalization. The
results of toxicologic analysis reflect therapeutic administration of medications. The
ethanol is likely the result of endogenous production due to postmortem decomposition.
A 9% carboxyhemoglobin saturation can be seen in smokers and some city dwellers,
and is not by itself indicative of abnormal exposure to carbon monoxide. The manner
of death is homicide.

(b)&]

2 Y iy Res
Date Signed

154
ACLU-RDI5864p.152  10-L-0126 ACLU DD Ill (CID ROI) 204"



vwsy Vo Lvids 087927927

AFIP-CME-T
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: (b)(6) 00
Name
OFFICE OF THE ARMED FORCES MEDICAL UNENOWN IRAQI DET (US912-171687-CI)
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Antopsy: (BHE]
WASHINGTON, DC 20306-6000 Toxicology Accession #: (b)) !

Date Report Generated: May 16, 2005

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Inciden *'®' 2005 Date Received: 5/10/2005

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was 9% as
determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above
10% are considered elevated and are confirmed by gas chromatography.,

VOLATILES: The BLOOD AND BILE were examined for the presence of ethanol
(cutoff of 20 mg/dL), acetaldehyde, acetone, 2-propanol, 1-propanol, t-butanol, 2-butanol, iso-
butanol and 1-butanol by headspace gas chromatography. The following volatiles were detected:
(concentration(s) in mg/dL)

Acetaldehyde Ethanol
BLOOD Trace 29
BILE 6 77
Trace = value greater than or equal to Img/dL, but less than 5 mg/dL

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

DRUGS: The LIVER was screened for amphetamine, antidepressants, antihistamines,
barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine, dextromethorphan, lidocaine,
narcotic analgesics, opiates, phencyclidine, phenothiazines, sympathomimetic amines and
verapamil by gas chromatography, color test or immunoassay. The following drugs were
detected:
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-5000

RT OF TOXIC ATION =

Positive Benzodiazepine: Midazolam was detected in the liver by immunoassay and confirmed
by gas chromatography/mass spectrometry, The blood contained 0.18 mg/L of midazolam as

quantitated by gas chromatography/mass spectrometry.

Positive Antihistamine: Diphenhydramine was detected in the liver by gas chromatography and
confirmed by gas chromatography/mass spectrometry. . The liver contained 0.6 mg/kg of
diphenhydramine as quantitated by gas chromatography/mass spectrometry.

(b)(B)

(b)(B)

Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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2 gy ., ) MPR/CID SEQUENCE NOMBER
.. ~ EVIDENCE/PROF&RTY CUSTODY DOCUMENT i IS iy
For use of this form see AR 190-45 and AR 195-5; the proponent agency is US Army CRD REPORT/CID ROINUMBE
~ Criminal Investigation Command ’ 0059-05-CID789-3925¢
RECEIVING ACTIVITY _ "~ | LOCATION »
APG Resident Agency (CID) . Aberdeen -Proving Ground, MD 21005
NAME, GRADE AND TITLE OF P (bx7)(C) WHOM RE( ADDRESS (Include Zip Code)
OWNER LTC (Dr.) 1413 Research Boulevard, Building
\b(6), b(7)(C) USA, #102 Rockville, MD 20 0850
B4 oTHER S . '
LOCATION FROM WHERE OBTAINED (OAFME #05-383) REASON OBTAINED - | TME/DATE OBTAINED
Autopsy of Unknown Iragi Male, ISN#171687, .
performed by DrifaiQSl+ Building 116, Evidence 1310, 3 May 05
Port Mortuary, DAFB, DE 1990219902 e : L .
TEM | ouANTITY DESCRIPTION OF ARTICLES ,
NO. (Include-model, serial number; condition and unusual marks or scratches)

1 1 Specimen Cup, clear in color with 1light blue colored lid. Cup marked
“*Evidence ME 05-383", containing one piece of shrapnel ~metal type
construction; approx1mately 2.57 in’ ‘length x %" in width. The shrapnel
is silvér and black .in color. The shrapnel was removed during the
autopsy. The specimen cup was sealed with red in color evidénce tape

: and MFID with 1310, 3 may 05, RIS
11717 {11177/ //////////////////////////LAST ITEM////////////////////////////////////
CHAIN OF CUSTODY
ITEM s PURPOSE OF CHANGE
NO. DATE R RELEASED BY RECEIVED BY OF. CUSTODY -
’ Evaluation As
1 3 Evidence
May 05 AME, GRADE OR TITLE NAME, GRADE OR
R (b)(6), (b)7)(C) A (b)(2), (b)(6). (bX7)(C)
PR | ©©) Released to Evidencg
1 ‘7'/744?, : Custodian
6 RADE OR TQ (b)(6), (bX7)(C)
(b)(2), (b)(6). (b)(7)C)
(b)(6), (bX7XC) SIGNATURE ] :
AR CRASR RAAS0S |CORONEKe
N (92 NAME, GRADE OR.TITLE LORR OWNY
, SRO0NEREres TN oL
SIGNATURE ) SIGNATURE '
NAME, GRADE OR TITLE : NAME, GRADE OR TITLE
SIGNATURE SIGNATURE -
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
DA FORM 4137 Replaces' DA FORM 4137, 1 Aug 74 and LOCATION DOCUMENT NUMBER 0 510 =0%
1Jul 76 DA FORM 4137-R 26 Sep 75 Which are Obsolete. 157;
g
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CHAIN OF CUSTODY (Continued)
I'TEM ) PURPOSE OF CHANGE
o , DATE RELEASED BY RECEIVED BY OF CUSTODY
) SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
Hl,‘ . K
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE . SIGNATURE
‘ .| NAME, GRADE OR TITLE NAME, GRADE OR TITLE
. .
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE . NAME, GRADE OR TITLE
"SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADEOR TITLE /. NAME, GRADE OR TITLE
"FINAL DISPOSITION ACTION
RELEASE TO OWNER OR OTHER (Name/Unit) c
DESTROY
OTHER (Specify)
FINAL DISPOSITION AUTHORITY
ITEM(S) ON THIS DOCUMENT, PERTAINING TO THE INVESTIGATION INVOLVING
S (Grade)

o _ {IS) (ARE) NO LONGER
(Organization)

(Name)'

REQUIRED AS EVIDENCE AND MAY BE DISPOSED OF AS INDICATED ABOVE. (If article(s) must be retained, do not sign, but explain in separate
correspondence.) . R '

Fe

(Typed/Printed Name, Grade, Title) 2 _ (Signature) (Date)
WITNESS TO DESTRUCTION OF EVIDENCE
THE ARﬂCiE(S) LISTED AT ITEM .NUMBER(S) (WAS) (WERE) DESTROYED BY THE EVIDENCE
CUSTODIAN, IN MY PRESENCE, ON THE DATE INDICATED ABOVE
(Typed/Printed Name, Organization) (Signature)
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