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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 15 MAY 05

MEMORANDUM FOR SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION — FINAL (C)/SSI - 0017-05-CID789 -3 9254 -
5H9B/5H1P

DATES/TIMES/LOCATIONS OF OCCURRENCES:
HDAD CENTRAL CONFINEMENT

1.
1. 30 JAN 05/1500 — (b)(6)A(bk)(7)(C) 020- BA
FACILITY (BCCF); GRID: ABU GHRAIB, IZ

2. DATE/TIME REPORTED: 30 JAN 05, 2024

l A . S (b6’(b;)c’(b T)(F)
b)(6),(6)(7)(C),(b)(7)(F) . £\
i X x> S (b(6’(b(;)(c’(b( T(F)

4. SUBJECT: 1. NONE (NFI); COMBAT DEATH

5. VICTIM: 1. FAWZZI. ABDULLAH (DECEASED); INTERNMENT SERIAL NUMBER
(ISN) R Cias UNKNOWN, 1Z; M; WHITE; DETAINEE; BCF, ABU
GHRAIB, 1Z; ZZ; (NFI); COMBAT DEATH

6. INVESTIGATIVE SUMMARY:

THIS IS AN “OPERATION IRAQI FREEDOM” INVESTIGATION.

- o e (X6, BXNO) . e
This investigation was initiated when SPC Patient Administration Department

(PAD), Task Force Medical 115™, BCCF, notified this office of a detainee death.

Investigation disclosed that Mr. FAWZZI died as result of complications of gunshot wound he
received to his left leg. On 25 Jan 05, Mr. FAWZZI was admitted to the 86™ Combat Support
Hospital (CSBH) (Ibn Sina Hospital), Baghdad, IZ, suffering from high velocity gunshot wounds
to his thighs. His left leg had to be amputated and his right leg had trauma to the lower
extremity. His injuries were received during an altercation in which he was firing at US Forces,
which resulted in FAWZZI’s subsequent capture and incarceration at the BCCF.
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STATUTES:
N/A
EXHIBITS/SUBSTANTIATION:
ATTACHED:

1. Agent’s Investigation Report (AIR) of s R 1 May 05, detailing the initial
notification, medical and law enforcement coordinations and information report.

2. Photographic Packet comprised of 15 photographs.

3. Compact Disk 050017.789.

4. Medical records pertaining to Mr. FAWZZLI.

5. Detainee Personnel Report pertaining to Mr. FAWZZI.

6. AIR of SA Feb 05, detailing other and medical coordinations.

7. DD Form 2708 (Receipt for Inmate or Detained Person) pertaining to Mr. FAWZZID.

8. Discharge Summary/Aeronautical Evacuation Summary pertaining to Mr. FAWZZIL.

9. AIR of SA I Feb 05, detailing medical coordinations.

10. Medical records pertaining to Mr. FAWZZL.

11. Fingerprints of Mr. FAWZZIL.

12. Compact Disk 050027.259.

13. Final Autopsy Report #ME 05-126, 15 Apr 05, pertaining to Mr. FAWZZI.
NOT ATTACHED: |

None
The originals of Exhibits 1, 2, 3, 6,9, 11 and 12 were forwarded with the USACRC copy of this
report. The original of Exhibits 4, 7, 8, and 10 are retained in the files of the 86™ Combat
Support Hospital, Ibn Sina, Hospital, Baghdad, IZ. The original of Exhibit 5 is retained in the

files of the Interment Holding Area, BCCF, IZ. The original of Exhibit 13 is retained in the files
of AFIP, Rockville, MD 20850.
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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:

Speciél Agent in Charge

DISTRIBUTION:

I - 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 - AFIP, Attn: OAFME, Rockville, MD (email only)
1 - CDR, BCCF (email only)
I - File
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ROt NUMBER ' .
AGENT’S INVESTIGATIVE REPORT 0017-05-CID789

CID Regulation 195-1 Page 1 of 2 pages

DETAILS:

About 2024, 30 Jan 05, SPC Pat ient

Administration Division, Task Force Medical (TF Med) 115", BCCF,

AGI, reported the death of detainee Abdullah FAWZZI, (ISN)
i - -

About 2030, 30 Jan 05, the undersigned responded to the ICU
115", BCCF, AGI and coordinated with 1LT REERMEI

taff Nurse, ICU. 1LTwas attending the body pending
CID arrival. The undersigned exposed photographs of the body. (See

Photo Packet)

About 2045 the undersigned coordinated with Dr (CPT)
Trauma OTC, TF Med 115 Field Hospital, BCCE,

TE Med

AGI. According to Dr RGN Vr. FAWZZI was admitted to the 86"
Combat Support Hospital, Ibn Sina Hospital, Baghdad, Iraq. Dr
RCESENN c1ated Mr. FAWZZI was suffering from high velocity gunshot

wounds to the thighs. Mr. FAWZZI was transferred to the Task Force
Med 115th at BCCF on 25 Jan 05. He arrived at BCCF with Right
pneumothorax, Left leg trauma near amputation and Right Lower
extremity trauma. Upon arrival Mr. FAWZZI was treated for these
conditions. About 1500 30 Jan 05, Mr. FAWZZI was experiencing
multiple organ failure and cardiac arrest. The attending doctors
recommended no further escalation of care. Dr A related he
pronounced Mr. FAWZZI dead at 2020, 30 Jan OS.listed
Mr. FAWZZI’'s preliminary cause of death as Cardiac arrest;
Hepatorenal syndrome; Shock, with Iatrogenic Pneumothorax listed as a
contributing condition.

About 2100, 30 Jan 05, the undersigned coordinated with SPC (0}, GXTXC)

PAD, TF Med 115%", BCCF, who provided a copy of

Mr. FAWZZI’s medical record. (See Medical Record)

About 2210, 30 Jan 05, SA RS this office,
coordinated with SSG R 306th Military

Police Battalion (306th MP Bn), BCCFEF, AGI, who provided a copy of Mr.
FAWZZI's in-processing packet. SSGelated when Mr. FAWZZI
was transported to BCCF, AGI, he was not shipped with a Coalition
Provisional Authority Apprehension Form or Sworn Statements detailing

his capture. (See Detainee Personnel Report, DA Form 2669-R-E, DA
eI ORGANIZATION

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

DATE EXHIBIT /

1 May 05

CID FORM 94-E FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

PROTECTIVE MARKING IS EXCLUDED FROM
AUTOMATIC TERMINATION (Para 13, AR 34-16) 4
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FOR OFFICIAL USE ONLY
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RoI'NUMBER
AGENT’S INVESTIGATIVE REPORT 0017-05-CID789

CID Regulation 195-1 Page 2 of 2 pages

DETAILS:
Form 3894, DD Form 2064, and BCCF Marks, Scars and Tattoos

Report)

(b)6). ©X7)C) ; . (b)(6), (b)(7XC)
r SA —coordlnated with SSG _

Internment Housing Authority (IHA) Property
>, 306th Military Police Battalion (306th MP Bn), BCCF, AGI,
who related no property was transported with Mr. FAWZZI to BCCF, AGI.

h . , b)(8), BXT)C)
About 1226, 31 Jan 05 sA [N cordinated with SSG

c Co, 151st Field Artillery Regiment. (15lst FA Reg), NCOIC
of Hospital Security, Baghdad, Iraq, Rl , NFI, who related
Mr. FAWZZI was dropped off at the hospital at 1620, 25 Jan 05, by
"BEagle Dust-off", and there was no capture paperwork dropped off with
him. SSG REARE related he was not working when Mr. FAWZZI was
dropped off, but the doctors worked on Mr. FAWZZI and then notified
the security personnel that they believed Mr. FAWZZI was an
insurgent.

. OX7)(C . . .
About 1020, 25 Feb 05, SA this office, received an

information report from the 48th MP DET (CID} (FWD), Camp b(((c)
‘ hnd

Irag, pertaining to medical coordinations. (See AIRs of SA
o» A

About 1840, 1 May 05, SAbtained a copy of Mr. FAWZZI’s
autopsy report, which listed the manner of death as homicide and the
cause of death as complications of gunshot wound to the leg. (See
Autopsy Report) ///LAST ENTRY///

ORGANIZATION

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

SIGNATUMAEERS DATE EXHIBIT
1 May 05
CID RM 94-E FOR OFFICIAL USE ONLY
(Automated) Law Enforcement Sensitive
PROTECTIVE MARKING IS EXCLUDED FROM 5
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NUMBER
1

2

10

11

12
13
14

15

PHOTOGRAPH PACKET

0017-05-CID789-39254

DESCRIPTION OF PHOTOGRAPHS

Photograph depicting victim overview

equipment

Photograph
equipment

Photograph

Photograph
equipment

. Photograph

Equipment
Photograph

Photograph
equipment

Photograph
equipment

Photograph
equipment

Photograph

Photograph

depicting

depicting

depicting

depicting

depicting

depicting

depicting

depicting

depicting

depicting

‘"Photograph depicting Front torso with med

Front midsection with med

leg with med equipment

lower leg with med
Front head with med

front head w/o med equipment

front torso w/o med
front lower torso w/o med
R leg/L amputated w/o med

mid leg w/o équipment

right foot w/o med equipment

Photograph depicting upper torso/head back w/o
med equipment ‘

Photograph depicting mid torso back w/o med

equipment

Photograph depicting lower leg w/o med

equipment

EXHIBIT 2
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Exhibit(s) 4
Page(s) 24 thru 114 referred to:
CDR USAMEDCOM
ATTN: FOIA Office, STOP 76

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

. . Acte de décés (D'Outre-Mer)
JEAME OF DECERSED (Las, Firse Mtidde) Nem du décdae (Nom & préncma) GRACE  Grate BRANCH OF SERVICE SOCIAL SECURITY NUMBER
B Aame taimidro de TAssusnce Sociale
<
Fawzz,, AaDvccH
ORGANZATION  Crgsnisafien = NATICN e.g, Unised Starest | DATE OF BIRTH SEX Samw
Pays Date de nsiszancse
DMALE Masculin
[ remate  paminie
 RACE Race MARITAL 5TATUS Bt il RELGION ' Culta
EROTEST, OTHER
CAUCASOID  Caucasique SHELE  Catbanaie DIVORCED MM Anre ?
- Oweorca
CATHOLIC
NEGROID Negrdude MARRIED Mané Cathclgus
SEPARATED
OTHER (Specily) Stgmrd
Movs (Spdeifier) WIDOWED  Ved? JEWASH Wt
NAME OF NEXTOF KIN - Nom du plire prochs parent RELATIGNSHT® 7O DECEASED  Parenid tu céchde svac |p susclr
STHEET ADORESS  Domuciié & (Rue) CITY OF TOWN AND STATE (fncheds ZIP Cady)  Vifie {Code postal compris)
MEDICAL STATEMENT  Declaration médicale
INTERVAL EETWEEN
TAUSE OF DEATH (Raier omly ene cxiie per ling) ONSET AND DEATH
Cause &y deces (Ningigum 3uoe cause gal kgne) ('mmu
DISEASE OR CONINTION DIRECTLY LEALING 70 DEATH
Maiadie o snasen dicctoment impnsaswdswmat | | A Bi7 72, M7 27 ST
MORBD CONDITYON, IF ANY,
ANTECEDENT LEADING TO PRIMARY CALISE
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- =
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Autres conditiens sigoflicatives
MGODE OF DEATH | AUTOPSY PERFORMED Autcese eflectube | | ¥ES Ow [ ] wo wem * | SHAMETANCES SURROUNDING DEATH OUE T
Condisan oe décks | MAIOR FNTINGS OF AUTUPSY Concisiia princinaies du (eutmse Caconstances e & mor suscizes per dog Causes goaneces
NATURAL
Mot natsile
ACCQIUENT
Nort recdanielle
SUICIDE NAME OF FATHOLDGIST Nem du pumologize
Slacive
HOMICKIE SIGNATURE Sigratwe DATE Das AVIATION ACCDENT  Accdestt @ Avian
Homiee [] ves cu [ 10 e
TIATE DF DEATH (M)
s ke Fharn b e PRACROFPETIN * L at gleie
| HAVE VEIWED THE REMAINS OF THE  DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE uuss AS STATED ASOVE
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HOSPITAL ﬂEruﬂT O*ATH

L esem e neroml T 4B Sk TH TGN

- m——"

AZINCY 52 OFRES oF Tal Stvciae R

NAME AND LOCATION Or ‘L

Instrections « Medtcal Dffices m attemdance w:
Seng form, without deizy to the Registrar o7 Administrative Officer of the Day, for pecasisry

action and far prepamtion of reguired sumber of copies.

Pregate. in one copy ooy, frems 1 throwgh 10 awd sign ftem 1. Print or type entmes.

SECTION A - ATTENDING MEDICAL DFFICER'S REPORT

FEASONAL DATA

) PANENTDATAWIMMWG’MMMMMMJGQ#M 2 TIME OF DEATH fhsoranrmont-ront 3 gm%l.c%mﬂmj

é wirt?y “ & RELIGION 5. CHAPLAIN NOTIFIED

(b)(6) b

5. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND PRESENT AT DEATH
l liest. ﬂ!.
&”Sm A‘ﬂ'mt mpt snder and Ward Nundier
| AFPROX!
e TR G
AND DEATH

Ju. BEEASE 0% CONOITION DRECTLY LEADING T0 SEATH /7 does v | DUE TO 0 23 3 conseguence off

T o e ook of g £ fear Oulem, vt s sant i

amass gy, @ FIPNETCEN Whith cacel dnally

ORZvr#c AZrp=7

M ANTEDEDENT CALSEY S foncliims. ¥ smy. phng 1 10 (e adove

cania Gl e weyey condison st

DUETO for as s conseguence af]

O AT et We- < ez ms

? Sptieu’

£ TTRER SIGNIFCANT CONDITIONS CONTRIBUTING TR THE DEATH, BT

ST AELATED TO FME CSEAST OR COMDTION CALSNG 17

‘| garticeme Vvenmttotsiy

2 narr 0. TYPED OB PRINTED KAME AND SRADE CF MEDICAL 9FF\CER W ATTENDANCE AU TINELL HENISE| SIENDE b Ebmenaves
(b)(6) 5 (B)(6) . = {D)(6)
Zér ‘
B SECTION B - ADMIRISTRATIVE ACT.... =5
TYPE 0F ACTIDW WIR Ay MINTH VEdR WTAALS OF BEEPORGAILE OFFICER

15 TELEGRAM TO NEXT OF Kik OR OTHER AUTHORITD PERSON

11 POST ADJUTANT SENERAL HOTVHED

£1 \MMEDMATE CO OF DECEANED NOTRIED

15, BECRMATION SFFICE KOTFED

10 POST MDATUARY OFFICER MOTIFED

17 WES CROSS NOTIRED

1L OTHES Sossiy

15

SECTION C - RECORD OF AUTDPSY

10 AUTOPEY PERFTIRMED (Y pec poe cie g e

Ow [

21 AUTOPSY OSTIERED BY Sgmaare’

22 FROVISONAL PATHILCSICAL FNDWES

1 gank 24 TYPED NAME AMD GRAZE OF FHTSIMN PERFORMING AUTCRSY

25, SGNATURE OF PHYSICIAN PERFIRMING AUTOPSY

2 DATE 27. VYPED NAME AND GRATE OF REGISTRAR

78 SSWATURE OF REGSTRAR

DA FORM 3834, OCT 72

REPLACES DA FORM 8257, 1 JAN B1, WHICH WILL BE USED Usipivzo)
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* Al [+13] LOCAL
MEDICAL RECORD ' PROGRESS NOTES
DATE NOTES
ZogAnds - :

|s00 Pb prejents & (0, Sat FH % suddenly, HEL b 23. Unable b palpate pilie.
Coost Conpressions Stk dC 515, amp. of Admpine Pushed @ I51F pec
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100%. VS € 158 Pi G BP:49/23 0, sat §3%e. VSC 1519: P 42

Br, BI85 0, sat % \xe (537 p lba BP 12t 05 sat-dp%

-

. ¢ MQEDS | dt'x'wsfcd_'n ipp of @ve ¢ (b)) New Oreders chn
fo_make pb DNR, Wil ontinw 4o mom‘h:r'/ assist. N
L /as ET= P + T2esPenVse
'&o;O Mizres Aier YV 12841 DETRPEE r# Ksy>ite

Cnl VEsr7 //»Vzui»fr;fb . T lw Bl E y’z/

YEZE e S/  Frpm Fl ST i rve s Ne Gerrl7 771225

(
By DiBLg, FeFes v réx ; e AFED,

S SBGE FIETWTL Y o g/efPB)6)

= (0)(6) |
b
-
RELATIONSHIP TO SFONSOR BPONSOR'S NAME SPONSORA'S 1D NUMBER
FiEST ] (ESN a¢ Ciher)
PDEPARTJ/SERAVICE OEFITAL OR MEDICAL FACILITY HECONRLDS MAINTAINED A

e ——————
PATIENT 8 1DENTIRNCATION: (Fer typed of wiiflen anlfies, giva Naove - [ast, Hrsl, midgie: REGISTER NO: WARD NO.
12 No or S3N; Sex. Date of Birtit; RankiGrave)

- — = PROGRESS NOTES
(b)X&) Medical Record

STANDARMD FORM 509 (rev. 599
Prasaited by GEANCMA FIMIN (41 GFF) 101-11.223(0) | 0io 2
Bed# (o 26
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__AUTHORIZED FOR LOCAL REPRODUCT

MEDICAL RECORD ' PROGRESS NOTES
DATE NOTES
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OEFART/SERVICE HOSPITAL OR MEDICAL FACILITY RECORDE MAINTAINED &7
e e e it
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AgyURD 5870 p.11@ 10-@)126 ACLU DD Il
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MEDICAL RECORD PROGRESS NOTES
DATE . NOTES
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86" Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

DATE OF SUMMARY': 28 January, 2005
Discharge Summary/Aeromedical Evacuation Summary

NAME; |(b}&)

SSN:

DOB: Unknown

STATUS: Secunty Inferest

SERVICE/COUNTRY: Imq: :
UNIT/EMPLOYER:

Date of Admission: 25 JAN0S
Date of Discharge/Transfer: 27 TAN 2005 awaiting transfer to prison

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILINFSS & HOSPITAL COURSE
This middle aged male is admitted (D)N8) with gunshot wounds to the
thighs. He was tachyeardic on admission, He was taken to the Operating Room and was found to have a large left
posterior, medial and anterior thigh defect, with a loss of 15 cmn of SFA and nerve, He was treated with a left Above
Knee Amputation and a lateral flap was fashioned. He had a tension pnenmothorax following line placement which was
treated wath a chest wbe. This was removed on 27 Jan 2005. His wound was washed out on 27 Jan 2005,
He will require a closure of his stump and evenrual prosthesis in the future.,
DISCHARGE DIAGNOSES:

1) Right pneumothomx

2)  Left traumatic near amputation (completed,)

3)  Right Lower Extremity traumg
FROCEDURES DURING ADMISSION

1) Left AKA

2} Wound washout

3) Chest tube
FINDINGS/LABS/RADIOLOGY

Films show no lefi femur fracture

MEDICATIONS ON TRANSFER/DISCHARGE
1) 1V of LR at 100 ml/hour
2) Fentany! drip or morphine for puin confrol
3} Zantac 50 mg IV tid
4) Levaquin 500 mg IV gd
5) Lovenox 30 mg SQ bid

CONDITION: Good and Stable for I'ransfer




()6)

86" Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraqg

Plan/Recommendations:
1}_ Transfer to prison Iuwrniral for wound closure and rehabilitation.
2) Please contact Dr '®M®)  with any further questions

(D)6}

‘ lbn Sina Hospital
1 86" Combat Support Hospital
: Baghdad, Irag




(bNE)
86" Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq

(o)E)

DATE OF SUMMARY?! 27 January, 2005

Discharge Summary/Acromedical Evacuation Summary

NAME;(P}®)

S8N:

DOB: Unknown

STATUS: Security Interest
SERVICE/COUNTRY: Iragi
UNIT/EMPLOYER:

Date of Admission: (DX6) 05
Date of Discharge/Transfer:  [(DNE) 2005 awaiting transfer to prison

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILINFSS & HOSPITAT COURSE
This middle aged male is admittec()(6) yith gunshot wounds o the
thighs. He was tachycardic on admission. 11e was taken to the Operating Room and was found to have a large left
posterior, medial and anterior thigh defect, with a loss of 15 em of SFA and nerve. He was treated with a Jeft Above
Knee Amputation and a Jateral flap was fashioned. He had a tension pneumothorax following line placement which was
treated with a chest wbe, This was removed oo 27 Jan 2005, His wound was washed out on 27 Jan 2005,
He will require a closure of his stump and eventual prosthesis in the future,,
DISCHARGE DIAGNOSES:

1) Right pneumaothorax

2) Lef raumatic near amputation (completed,)

3) Right Lower Extremity trafuma
PROCEDURES DURING ADMISSION

1) Left AKA

2)  Wound washout .

3) . Chest tube
FINDINGS/LABS/RADIOLOGY

Films show no left femur fracture

MEDICATIONS ON TRANSFER/DISCHARGE
13 IV of LR ar 100 mV/bour
2}  Fentanyl drip or morphine {or pain control
3)  Zantac 50 my IV ud
4)  Levaquin 500 mg IV qd
5) Lovenox 30 mg SQ bid

CONDITION: Good and Stable for Transfer




b 4

(b)(6)

86™ Combat Support Hospital I‘
Ibn Sina Hospital \ /
Baghdad, Iraq N

(b)(6)

Plan/Recommendations:
1) _ Transfer to prison hosnital for wound closure and rehabilitation,

2) " Please contact Dr. (B)(B)  with any funhwbuugs:icms(bHG'J
(BHO)

Ibn Sina Hospital
86" Combat Support Hospital
Baghdad, Irag
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i 115th Field Hox}pnal LABURATORY RESULTS FORIFT —— |
Baghdad Central Detention Facil Hc»s;:n’talsSN - (SubIsec.t to Pr;vacyAct of 1974)
Mala or ‘“ an mptoms
ST, FIEST, MI. e e ﬂg Sy b‘}\/ & /‘P"j(
Vsiciari oN6) Ward: STAT _ |Specimen Dale and Time: —— Da’:a an
z:?;;: Bed: A Routine 3po 2 FHU \Cipp  BNG) ! ; Zﬁ?
1EST | RESULT AEF. RANGE 1EST | RESULT® ~ RANGE x| T1E RESULT REF. RANGE
Na | 186-145 mmaiL ALB md g 2355 ML WBC Y8 | ast08xio@n
K aadommal | JJAP | /0O 25184 L RBC /2 | azs1xomnl
ol - 88108 mmeL ALT 10-47 UL Hab - | £ 9 12.0-18.0 ghdL
H 785745 AMY 14110 UL - |Het Y M: 4205 0%
PCco2 2545 mumkg AST 1158 UL F: 37-47%
‘PO2 80-100 rmmHg Thil 0.2-1,6 mo/dL MGV  |90.4 80.029.0 1
TCO2 18-83 mmeall BUN 7-22 ma/dl. MCH |72.¢ 27.0-31.0 py
HCO3 - 2226 mmalil. - Ca 8,0-10.3 mo/dL MCHC | 742 | ssoarpaidl
s02 96-99% Chal 150-200 mafdl_ Plt /54 |, 13040x0n
BEacf 2)-(+3) - CK & M: 89-280 /L LY% /7.0 20.0-44.0%
AGap £-16 mmolL [V F; 30-150 UL LY# g, 21 ozdsxospu
iCa 112-1.22 mmallL oL o ——| 58109 mmeil Differential
BUN 7-22 mgldL 1002 |[C/ el masmman.  |Seas(50-70%) Mono(4-10%)
Glu 78118 mgidl Creat 0s13mgidl  |Bands(1-10%) Eos(0-43%)
Crest - 0.5-1.3 gl GGET 585 UL Lymgph Baso(0-2%)
Het™ 37.0-52.0% Glu 73418 maidl - JAtyp L dzg’l!““
Hab " 120180 gidl. K 9.9-4.8 mumiciL RBC Abn % >’
Laotats TProtein 648, ghil
= & Na ' 188-145 mmolL Pit Abn Morph: * ,-,7‘"‘0/
Phosphorous 2285 mafdl ""Vél
Clarity Clear HDL Chol 3075 il WBGC Abn Mormph: VX"
Gilucose Negative LDL Chol| 50120 gL
Billrubin Nogative Triglycerides 53180 mg/dt.
Ketane Negatives VILDL l <0 mgldL Thin Mo Plasmedium Sean
5G 10101025 Chol/HDL Ratio <5 Thick “| Mo Plasmodiurh Sewn
3lood Negatve ‘
SH 50-80 Mono Negativa thr=020mm |
2rotein NegatveTrace RPR Negative it
Jrobili 0.4-1.0 Enitich UL | [HIV = — 2| 71oia0s=o
Nitrita Negative |Drug Ser. Negative APTT o/ 21.0-500 s=¢
_euko Neaative HCG Negative INR 3 0.5-4 Sitharap 2-3 -
_____Urina Miemscopic: — HpylorilgG——— ~Negmios—— | (D Dimer| | Negative
NEBC Epi ETOH/Ale. Negtive ' =
3BC Mucus Strep A | Negetive. Myogicbin 0107 ng/mlL |
3actera Yeast Chlamydia Negative CK-M3 0-4.3 ng/mL
asts: Sparistazoe FluAsB | Negative Tromenin 0.0-04pg/ml_|
—rystlst| —  |Amoph Sed C. difficile (stool) Negative
Jther: O&P (siooal) Mo Ova / Parasis Hemegichin & Negalive
OccBld © Negative : , v
Wet Mt " Negefive Pane Includes: Cyiurs, Stam Stain, Cell
KQH . Negafiva Count, WEG DI, Mankatts t=st {CSF only)
83
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. ' 115th Field | p;. I @ tory REsULTS FoRm™
Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1974)
LAST-EIRS M- - Mals—i (bxlg)—or-lSN:— = =tagngand Symptoms———————
L —— o =
Phiysician,(®)6) Ward: U I [STAT _|Specimen Dale and Time:  [Renorad b Date and Tin
Drawn by: , Bed: Routine | 203ANCS 2 s00 ) 2p
X | 7tEsT | mEswt | _mermanee | x| TEsT | mESUT REF. RANGE | X RESULT REF. RANG,
Na 128-145 mmolL. ALB - 3,265 gldL WBC 4.8-10,810(3)
Tk 3:5-4.9 mmelL ALP 26184 LL RBC 4.2-6.1 XIO(EY
Ehie " Li a 28108 mmell. ALT 1647 LIL |Hab - 120-18.0 o/d)
pH : 7,857.45 AMY 14-110 UL Hot | - M: 4205209
PCO2 3545 mmHg AST 11-28 L/L - 37-47%
|Po2 20-100 mmHg Thil 0.2-16 mg/dL MCV 80.0-50.0 11
TCO2 16-33 mmollL BUN' 7.22 mgldl. MCH 27,0310 pg
HGOo3 2228 mmallL Ca 8.0-10.8 mo/dL MCHC 23,0-37.0 g/dL
s02 55-69% Chol 100-200 mgliL Plt 130-400 x10{3)L
BEedf (-2) - (+3) CK M: 39380 LIL LY% 20.0-44.0%
AGap 816 mmnolL. Fr 20180 UL LY# 0.7-4.8 x10{3)ul
iCa 1.12-1.32 mmoliL CL 98-108 mmollL Differential
BUN 7-22 mgldL TCO2 1823 mmoll.  |Segs(50-70%) Mono(4-10%)
Glu 73-118 mo/dL Creat 851,83 ma/dL Bands(1-10%) Eos(0-4%)
Creat  |.. 0.6-1.3 mgldL. GGT 565 /L Lymph(20-44%) Baso(0-2%)
Het 57.0-52.0% Glu 73-11Bmo/dL - [Atyp Ly Ummaturs oells
Hgb ~ 12.0-18.0 g/dl K ss4smmeil | = |RBC Abn Morph:
i |Ldctate | - = - 50-1.70 mmall. | |TProtein 6481 oldL.
1 : irner Na 138-145 mmolL. Plt Abn Morph:
Color Straw/Yellow Phosphorous 2.2-4.5 mgldL 4 ¢
Clarity | Clesc Clear HDL Ghol 3075 ma/dL WBC Abn Morph: »
Glucose | Ny Negative LDL Chal 50-130 mo/dL
Bilirubin | Lange Negative Triglycerides B0-160 mg/iL e g
Keione Nc:' Megativa VLDL ] =80 mg/dL Thin No Plasmodium Sesr
sSG I.0Tp 1.010-1.025 Chol/HDL Ratio <45 Thick . | No Prsmodium Seer
Blood | K Lome Negative .+ | . Remdfesls EE Pl .,
pH e 5.0-8.0 Maona Negative S fhe = 0-30 rrem
Protein  |k(0b Megalive-Trace RPR Negafive A & o5t Gliasi
Urebili | ;3. | artoesichwar | |HIV Negativa PT 7.0-14.0 586
Nitrite | Nea " Negaiiva |Drug ser. Nogative APTT 21,050,000
Leuko jt;f Megative HCG Neggative INR 0,5-1,8Nherap 2-3
Uritrd Microscopic H.pylori 1gG Negaliva D Dimer > Negative
WEBC Epi D -9 ETOH/Ale. Nagative B role Thp
RBC -5 |Mucus Strep A | Negative Myoglobiin 0-107 ng/mL
—{Baeteria =1 Yeust —{Ehiamydra— Negalva e 043 ngmL |
Casts: - Spermatozoa Flu A&BJ Negative Troponin 0.0-0.4 ng/mlL,
' Crystals: Amemh Sed C. difficile (stoal) Negative 7 Her '
Other: \ O&P (stool) No Ova/ Parusite Hemogiobin S Neggativa
OccBld Negative FoBnde FRanc e Sia =
3 . Wez Moust Negative Fanel includes: Cillium, Gram Sialn, Cell
; Tohotes+ @ KOH., N:aﬁvs Count, WBG Diff., Meningitis tast 84iF enty) |
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‘ATORY RESULTS FORM

115th Fieldt  p
Baghdad Central Detention Facility Hospital - (Subject to Privacy Act of 1974) ~——
; Msx@_‘as‘;[rM“ — A Ma[a— Q(S}l(\é.)nl—]ﬂ J i_ ns-an m t?lua —— -
[Physician: |(2XE) Ward:(U |fSTAT _[Specimen Date and Time: Brgostadbyv: -~ [Bgte and Tin
Drawn by: | Bed: : Routine |, 0 HS A
T 7esr | REstLT | REF.RaNGE | %| TEsT | RESWT | REE RANGE | X| — =iy
“INa 138-145 mmolL ALB 33559/l WBC 10,210
K 8.3-4.9 mmollL ALP 25184 UL RBC |\, (o2] 4281x00)
lc) > se-f0ommdll , | |ALT {0-47 UL |Hgig™ 2 125-18.0/d
pH 7.85-7.45 AMY 14-110 UL Het Z !§ U . 430.52;_
PCO2 35-45 mmHg AST 11-38 WL ‘ F: 87-47%
PO2 80-100 mmHg Thil 0.2-1.6 mg/dL MCV aif. 80.0-59.0
TCO2  1B-83 mmolL BUN 7-22 mg/dL MCH |=%, 27,0-51.0pg
HCO3 22-26 mmaliL Ca 5.0-10.3 mg/dL MCHC [557. 0-S7.0 gL,
s02 95-99% Chol 100-200 ma/dL Plt 25 WP | 1304001030
BEecf (2)- (+3) CK ] M: 35-320 UL LY% 1135 (& zosa0%
AGap €16 miriolL LY F: 30-190 L LY# (,'/ _;L 0.7-4.3 x10(3)/u
iCa 1.12-1.82 mmolL 2; Vi _ 58-108 mmolL Differential
BUN 722 ma/dL TCO2 1833 mmoll.  |Segs(50-70%) Mano(4-10%)
Glu 73-118 ma/dL Creat 0513 mgidl  |Bands(1-10%) Eos(0-4%)
Creat 0.6-1.8 mag/dL GGT 5-85 VL Lymph(20-4456) Baso(0-2%)
Het 47.0-52.0% Glu 7e-118maidL :  [Alyp Ly Jmmeture cstis
Hgh 12,0-18.0 /L K 8.3-4.9 mmollL RBG Abn Morph:
Lactate 0.20-1.70 mimolL TFrotein 6.4-8.1 g/dL -
SR g s ] INa 188-145 mmobL Plt Abn Morph:
Color Strawiyellow 3| |Phosphorous 2.2-45 ma/dL :
Clarity Clesar HOL Chol 30-75 mg/dL WBC Abn Morph: : &
Glucose Negative LDL Chol| 50-130 mg/dL.
Bilirubin Negathve Triglycerides 80-160 moydL. ' Samle o
Ketone Negative vioL | | <onmaL Thin | o Plasrcdiom Ses
sSG 1.010-1.025 Ghol/HDL Ratio <45 Thick Na Flasmodium Sees
Blood Negative . +ffl = Hamdilests b 0
pH 5.0-8.0 Mono Negative Sed Rate | 1hr = 0-20 mm
Proiein Msgative-T raca RPFR Negative ) f i
Urobili 0.1-1.0 Ehflich dl. | _ [HIV Negalive PT 70140800
Nitrita Nogative Drug Ser. Negative APTT 21,0500 sec
Leuko * Negdlive HCG Negative INA 0.5-1, 5/therap 2-3
Urine Microscopic H.pylori IgG Negative D Dimer| Negative
WBC Epi ETOH/Alk. Negative e o
RBC Mucus Strep A ] Nagative | Myogiobin 0-107 ng/mlL
= e VE= F@inydia Negalvs —_|CK-MB 043 ng/mL
Casts: Spermatazea Flu AZB | Negative Troponin 0.0-0.4 ng/mbs
|Crystals: Amorh Sed C. difficile (stool) Negathve
Other: O&P (stoal) No Ova / Parasite
OceBId Negative o
Wet Mount Negaliye Pansl includes: Culture, Gram Stain, Gl
KOH . Negative Count, WBG Diff, Meningitis 1ss g oSF anly)

ACLU-RDI 5870 p.67

10-L-0126 ACLU DD Ill (CID ROI) 2719



olfory REsuLTS Form<~

1

- 115th Field F JitaQ l
Baghdad Central Detention Facilily Hospital (Subject o Privacy Act of 1974)
LASL-EIRST,-M-— e Male—|ESN-oFISN=— [Signs-and torns——
AR - T (b)(6) == == "= =
Wi{ﬁﬁ |STAT _|Specimen Date and Time: F(}b)(a) Date and Tir
Drawn by: = ffaitine TGOS, = ' 7
X1 Tesr | RESULT | AEF.RANGE | X| TEST | RESWT |— REF.RANGE | X T RESTT - RANG
[Na 1 Jte© 28145 mmail. ALB 1.8 (L’) 33559l BC K 3108 X10(3"
K _A—o< s34 mmat ALP \\ 1 26164 UL REC 25,1 x10(8)
I‘Cr = }* meaL ALT e 10-47 UL ; ,HQ‘F’ 5‘8 120780 gld
e = 735745 AMY 14-110 UiL Pet—_ | Y M: 4 o
PCO2 .'2‘-5;% (2545 minHg AST \ 11-38 UL Fr 97-47%
PO2 V‘ID 20100 mmHg Thil ~ 2 \ -Y 0.2-1.6 mg/dL MCV 4.9 80.0-95.0 11
TCOz 1843 mmelL Bun{ TN Ty 722 mg/dL MCH |3 (p. \ ) z7.051059
HCO3 =1 4 ! 2526 mmel/L: Ca e rk 8.0-10.8 mg/dl MCHGC | 2 .0-37.0 gJ&L
s02 as, 95-99% Chol ¥ VUV | 100200 mofan Pit ¢ oY [ 130400 cio@)
BEect o ()~ (43) ck Y \j~ m:sessoun LY% | 12 el 200440%
AGap 8-16 mmali. <0 ,"\ " £ 80-130 UL LY# ;@ 0.7-4.3 x10(3)\)
iCa 1 | Twk{s2mmall CL (\ o Ny : 88-109 mmal/L, Difierential -
B 2 ma/dL Tc02 |y I 1essmman  |Segs(50-70%) 77 [Mono(4-10%)N]
Glu cTLp 73-118 mo/dL Créat‘(/ os18mgids  |Bande(1-10%) _~ |Eos(0-4%) 7/
Creat oW\ Psiang | |GGT 0 525 UL Lymph(20-44%) /2 |Baso(0-2%) /
Heot T 37.0520% T A - 7a-11Bmgidl - |Atyp Ly 7 |mmanve cets
Hgb'" 12.0-15.0 g/dl K ? 5.3<4,9 mmallL RBC Abn Morph: W“’fnﬂh.,
Lactate 0.80-1.70 mmoliL TProtein} 2”7 \ %81 gL
Tedp s aRsis ] [Na A r 138-145 mmolL Plt Abn Morph: ADP&BuvATE
Colar  StrawYellow Pho_s;horow 22.45 maldl. :
Clarity Clear HDL Chaf 80-75 mg/dL WEC Abn Morph: g0 Svén e Fechp,
Glucose Negative LDL Chol| 50-130 mg/dl $i16
Bilirubin Negative Triglycerides §0-180 mgldL. EpleTop. . 5
Ketone Nersathve ViDL J <30 mg/dL Thin Mo Plasmedium Seer
SG 1.010-1.028 Chol/HDL Ratio No Plasmodium Seer
Blood | Negetive . - [iilbi i R SRERA S 3
pH 5080 Mona
Pratein Megalive-T raca RPR
Urabili 0.1-1.0 Enich rd. | [HIV
Nitrite Negalive Drug Sor, e » )
[Leuko Negative HCG Negative INR LL 7D O Siherap 23
Urine Microscopic H.pyler lgG Negative D Dimer Negatrve
WBGC Epi ETOH/Ale. Negative > = jnletop
RBC Mucus Strep A ] Nagalive Myoglobin 0 107_§ImL
- Bamtoriae|————(Y&asT “[Chlamydia Negalive CRE 0-4.3 ng/mL
Casts: " |spermatozes Flu A&B | Negative Tropenin 0.0-0.4 ng/ml,
Crystals: meorph'Sad C. difficile (slool) Negatie 4" : s : 2
Other: ' D&P (siool) N Ova/ Parasits Hemoglobln S Negaxwe
QceBid Negative | BadyFad Pandl = Stenle Gent.
ABmdeiab eauesr Wt Mount Negativa Pandl Includes: Culture, Gram Stin,
— ! KOH , —— Negative Count, WBC Dtf,, Maningits test \...:F only) ‘
ACLU-RDI 5870 p.68 10_L-01 26 ACL]U 0



115th Field H \,E’M D:r Z’ TORY RESULTS FORM—"
~—Baghdad Central Detention Fatility Hosp (Subject 1o Privacy Act of 187 4)
s = [ Lo | —— 'Ma! oS ———— Sa dermee————
e = (b)(G) A = =
[Bhy sician: [616) Ward: iV STAT Spec:men Déte and Tme Reported by: Date and Tim
Drawn by: Bed; Routine | 2¢)7) AN =
e o TR R —
X1 Tesr | RESUT | REF.FANGE | X| TEST | RESULT |~ REF.RANGE | X| IES#— = HANGE
INa le 2O (M )es-145 mmein ALB 1.8 ) sssspm WBC 8-108 >10(3
K __+—7 19 mmallL ' 1\ 26-184 UL RBC 251 100
T Z eremmat | AT/ | - wwrw B - | &8 125980 o/
ot ——— 755-7.45 AMY 14110 UL Mot—_| ' M: 42,
PCo2 '.2.—7)A miﬁHg @ \ [ 1i-saUL _F: 574
PO2. ars | 8160 mmHg il Al Y X| oztemgu MCV |94 |  sonsen
TCO2 ) 18-48 mmolL - BUN{ LM 1 \72omgnt MCH 3 (o. \ LB z70a10
Hcoos | 24, 2226 mmolll! 7, l—\’ i §1D.Smg/dL MCHC .0-57.0 g/d
sO2 s 1 85-95% Chol ()Q\)V' i 10&»200 mu/dL Fit @ 120300 x10(2)/!
BEest | O (2-048) ok N7 \ M bessou L% | 12 el oo
AGap 8-16 mmolL ! N ," F: 40120 WL LY3# qu A 0.7-4,3 x10(8WAL
iCa _—— | 199,32 mmaoll CL ?Y " 1| sa1bo mmein ' Differential ]
Bl 4@"""’9’& Too2 |y Ihsssmmar  |Seqs(50-70%) Maono{4-10%)
Glu Mo [ msiemga | |creat\A \[A estbmgd.  [Bands(1-10%) Eos(0-4%)
creat | 9, o(W Pstarod aeaT ./ A séuw Lymph(20-44%) Baso(0-2%)\
Het . a7.052.0% Glu ,\vg,j\/ 7&11&«5@.- Atyp Ly nmghre cols \
Hgb*’ 12.0-18.0 g/dL K : 3.3-48 HEC Abn Morph: (4 3
Lactals | 050170 mmollL TProtein o a1 gldL L&’ / \
sl SRS . ] INa \ A 158-145 mmell Pl Abn Morph$ \
Color Stawvelow 3], |Phosphorols®’ 2245 ma/dL ' E 72
Clarity Clear HOL Chol 80-75 mo/dL. WBC Abn Morph: 'T
Glucose Negative LDL Chol| 50-130 my/dL
Bilirubin Negative Triglycerides §0-160 mg/dL. - : :
Ketone Negeive ViDL | : <20 ma/dlL Thin | No Pasicsn et
sSG 1.010-1,025 @GMVHDL Ratio =A5 Thick Ne Flasmodium Seen |
Blood Negafive . ____vx e »_U o : =
pH 5080 Mono Negative Sed Rals 1hir = 0-20 mm
Protein Negative-T race RPR Negafiva : i 3 ’
Urobili £.1-1.0 Ehtlich LidL HIV ‘ Negative PT ¥ -  0-14.0 sec
Nitrite ' Megalive Dirug Ser. Negafive APTT | 0
|Leuko Negative HCG Negative INR 0)%-1.5/horap 2-3
Urine Microscopie H.pylori IgG Negative D Dimer — Negative
WBC Epi ETOH/Al. Negalive e Smie T
RBC Mucuis Strep A | Negative  |Myogiobin 0-107 ng/mL
Starlef=——reast— —Cliamydia— Teqalive - 0-4.3 ng/mL
Casts: Spermatezos FluA&B | Negative Tropenin 0.0-0.4 ng/mls
Crystals: Amerph Sed C. difficile (siool) Negafive : S op
Other: : O&P (stool) No Ova/ Paraelte !—hemgroun s Negative
OccBld Negativa N A SienleSaan
G}ilo%?.!a%fraﬁmm: Wet Mount Neqativs Panel Includess Culturs, Gram Stain, Cel
. KOH | Negative Count, WBC Piff., Meningits test (87" only)
ACLU-RDI 5870p.69  40.L-0126 ACLU DD lil (CID ROI) 2721




o 115th Field He _pital . ._Aaon..nv RESULTSF
Baghdad Cenfral Detention Facility Hospital - (Sublect to anacy Acl of 197 -
—{LASHE [BSTMl— = — Ma'ei?’f%)%" Z;_‘-'i".
[ Phvsician: |(B}8) ard1CU | |STAT _|Specimen Date and Time: |Remndna b ste an
oy | ped 6 | ~[ruie | 29.9AN.05 tgi0s | 10 33 )
=EsT | RESWT | REF.AANGE | X| TEST | RESULT | REF.RANGE | X| TEST | RESULT | REF pane:
Na 1Y 138-145 mmedll JALB 8.5-5.5g/dL WBC 4.8-10.8 x10(3)
(K 3.4 3.3-4.9 mmallL ALP 26184 UL RBC AZ-6.1 X10(6)h
c v 58-109 mmalL ALT 1047 UL .|Hgb - 12.0-18.0 g/d!
pH .43 3 785745 AMY 14-110 WL Het (% M: 42 0-52.0%
FCO2 M 35-45mmHg AST 11-39 UL F: a7-47%
PO2 1 80-100 mmHg Thil 0,2-1.5 mg/dL MCV 80.0-99,0 fi
TC02 33 | sdsmman BUN 7-22 mg/dL MCH 27,0-31.0pg
HCO3 313 2226 mma: Ca 8.0-10.3 mg/dL MCHC | 3.0-37.0 o/dL
so2 | §¢ 95-29% Chol 100-200 mg/dL Pit 120-400 x10(3)/u
BEecf 7 (2)- (+3) CK M: 82-380 /L LY% 20.0-44.0%
AGap y &-16 mmiciL. F: 80-150 UL LY# 0.7-4.3 X10(3)L
iCa 1.12-1.32 mmollL CL 88-108 mmollL Differential
BUN 7-22 maldL TCO2 1e-sammoll___ |Segs(50-70%) Mona(4-10%)
Glu 73118 mgldL Creat 0618mgdl  |Bands(1-10%) Eos(0-4%)
Creatl 0,6-1.3 mg/il. GGT 555 U/L Lymph(20-44%) Baso(0-2%)
Het 26 L]  s7os20m Glu 72-118mgidL - |Atyp Ly [ [ ———
Hgb * J.& | 1zosogd K 5.3-4.8 mmaliL RBC Abn Morph:
| actate 0.80-1,70 mmelL TProtein 64-B.1 g/dL
EET T B sise 7 ] Na 138-145 mmoll. Plt Abn Morph:
Color Straw/Yellow ¥] |Phosphorous 2.2-4.5 mg/dL '
Clarity Clear HDL Chaol 8075 ma/dL. WBC Abn Morph: 5
Glucosa Negative LDL Ghel] §0-130 mg/iL
Bilirubin Negative Triglycerides £0-150 mgfdL. : it :
Ketorie Negative VLDL T <20 mg/dL Thin l No Plasmedium Seen
SG 1.010-1,025 Ghol/HDL Ratio =45 Thick No Plesmodium Seen
Blood Megatve . il Bapddeslss : : :
pH 50-8.0 Mono Negative Sed Rate | fhr = 0-30 mem
Protein Negalive-Traca RPH Negative B i o
Urobili 0.1-31.0 Ehilich LUdL HIV Negative PT 7.0-14.0 sea
Nitrite Negative Drug Ser. Nagative APTT _ 21,080,0 se
|Leuko Negative HCG Negaive INR 0.5-1 Sltherap 2-3
Urine Microscopic H.pylori lgG Negative D Dimer Negative
WEG Epi ETOH/Ale. hagative i Gaa amleden. o
RBC Muecus Strep A [ Negative Myoglohin 0-107 ng/mL |
= S ——{\Ear—— Chfamyda— Teaaive CRRE 0-4.3 ng/mL_
Casts: Sparmalozoa Flu A&B [ Negative Troponin 0.0-0.4 ng/mle
Crystals: Amorph Sed C. difficile (stool) Nzgetve . iten e
Othaer: O&F (stool) Mo Ovi / Pamstts Hanogloblh 8 Negative
OccBld Negalive =] e i srile Canl:
&15{?&%‘%’@3@% ; Wet Meunt Negative Panel Includes: Culture, Gram Siah, 88
: KOH. lil tast (CSF anly)

ACED-RB5876-pF0—— (-1




s 115th Field | plf’ .B(‘(ORY RESULTS FORM
 Baghdad Central Detention Facility Hospital - (Sub;ect to Privacy Act of 1974) -+
_|LAST, EIRST-Ml—r ———— ¢ |Male—|SSN-orISN-: : A
= jmm——(b)6) - = [Female 1 1%
mmnm WardgiA STAT  |Specimen Date and Time: ?ﬁf&?"ﬂd'b’” ~ [Dateand Tir
Drawn by: Bed; Routine 2 \ A 2 s
X1 7Est | mesuLt REF. RANGE TEST | RESULT AEF. RANGE X| TEST | RESWLT REF. RANG
Na 138-145 mmopL AB - 3.3-55 gldl _|WBC - 4.810.8 310(3;
K 3.3-4.9 mmollL ALP ) 25-184 UL RBC 4261 x)0(BY
Cl o 28-108 mmabL. | ALT 10-47 UL .|Hgb * _12.0-1809/d
pH 2.4 498 7.85-7.45 AMY 14-110 U Hot | =~ M) 4205205
" |Pcoz Y7l 35-45 mmHg AST 11-88 UL F: 837-473%
PO2 95 80-100 mmiHg Thil 0.2-1.6 ma/dL. McV 80,0-99.0 fl
TCOZ 3q , 12-83 mmol/L BUN  7-22 mg/dL MCH 27.0-31.0 piy
Hcos |334 22-26 mmakiL: Ca 8.0-10.8 mg/dL. - MCHC _ 330-37,0 o/dL
s02 9% 95-93% Chol 100-200 mg/dL Pit 183-400 x10(8)h
BEeci g (-2) - [+3) CK M: S9-380 UL LY% 20.0-44.0%
AGap 8-15 mmolL ‘ F: 30-190 UL LY# 0.7-4.3 x10(3)Al
iCa 1.12-1.32 mmolL CL 95-108 mmobL Differential
BUN 7-22 mgldL TCO2 ig-3zmmall  |Segs(50-70%) _|Mono(4-10%)
Gilu 7a11amgdl. | [Creat 0e-13mgdl  |Bands(1-10%) Eos(0-4%)
Creat 0.5-1.3 mghiL GGT 565 WL Lymph(20-44%) Basao(0-2%)
Het 25 87.0-52.0% Gly 73-118mg/dl - JAtyp Ly " |knrahire cets
Hagb 35" 12.0-18.0 ghil. K 3.5-4.9 mmoliL RBC Abn Morph:
TPratein 6.4-81 g/dl.
S Na 138-148 mmolL Plt Abn Morph:
Calor Phospharous 2.2-4 5 ma/dL '
Clarity Clear HDL Chol 30-75 mgldL WEC Abn Morph: y
Glucose Negative LDL Chal| 50-130 ma/dL :
Bilirubin Negative Triglycerides 60-160 mg/dL : gl ;
Ketone Negative VLDL I <20 ma/dL Thin No Plasmediurm Seer
SG 1.010-1.025 Ghol/HDL Ra\tlo =45 No Plasmodium Sees
Blood Negstive o '
pH 5.0-8.0
Protein MNegative-Tram i i G
Urobili 0.4-1.0 Enflich wdL | . [HIV Negative PT 7.0-14.0 se0
Nitrite Negative 7 Drug Sar. MNegative APTT . 21.0-50,0 se
ILeuko " Negative HCG Negative INR 0.51.5/therap 2-3
Urine Microscopic H.pylori lgG Negative D Dimer Negative
WEBC __|epi ETOH/AlG. Negatve ‘ nietos
RBC Mucus Strep A l Negative Myogicbin 0-107 ng/mL |
—|Bacteit————(Yeast— | |Chlamydia Negatve CR-NE 0-3.8 ng/ml__|
Casts: - Spetmalozoa Flu A&B l Negative Tropenin 0.0-0.4 ng/mls
Crystals Amoph Sed C. difficile (stool) Negative * =
Other: O&P (stool) Na Ova/ Pareaite Hamalabin S Negative
5 OccBld Negative i Uid Panel Sielt Codt
o 1 [Wet Mount Negative Panel includee: Callure, Gram Steing gl
KOH | Negative C il tast (LSF coly)
= . f
ACLU-RDT5870P.7T  {Q-L-



o L 2

=
ﬁ 145th Field Hospital - LABORATORY RESULTS FORM
& Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1974)
LAST, FIRST Ml SSN or ISN: {Signs and Symptoms:
(B)S) _ _|(e)6) 2SE
Physician (1(5) STAT _ [Specimen Date and Time:  |Renorted b Date and 1
Drawn by Routine (6)6) : '
[ Bl Gas )sid G Gl Crea Vel el B
REF. RANGE RESULT X| 7eST | RESULT | REF RAA
Na 128-145 mmoliL ALB WEC 4,8-10.8 x10
K 3.3-4.5 mmollL ALP RBC 4.2-6.1 x10(
cl 98-109 mmolL JALT Hgb 12.0-18.0¢
pH 2427 735745 AMY ! 14-110 UL Het q M: 42.0-52
PCO2 | ¢g & 3545 mmHg AST E 11-38 UL \Fr 3747¢
PO2  |'I5% £0-100 mmHg ' Til 0.2-1.6 my/dL MCV 80.0.99.0
Tco2 | 85 1833 mmaiL BUN . 7-22 mghdL MCH 27.031.0¢
Hco3 |339 22-26 mmellL Ca , 8,0-10.3 mg/dL MCHC [ 33.0-37.0g/
502 [po % 05.09% . [chol 100-200 mgdlL |PIt 130-400 x10(2
BEecf 10 (-2)- (+3) CK ; M: 39-380 UL LY% 20.0-44.0%
AGap 8-16 mmolL = F: 30-190 UL LY7# 0.7-4.3 x10(3)
iCa 1.42-1.32 mmolL CL 98-109 mmollL Differential
|BUN 7-22 mg/dL. TCO2 18-33 mmoll.  |Segs(50-70%) Mono(4-10%)
Glu 72118 ma/dL Creat 0543 mgid.  |Bands(1-10%) Eos(0-4%)
Creat 0.6-1.2 mg/dL GGT 5-85 UL Lymph(20-44%) Baso(0-2%)
|Het M| 37.0-52.0% Glu 73-11Bmafdl.  |Afyp Ly Imemature ==ils
‘|Hgb * 0 12.0-18.0 g/l K 3.3-4.8 mmollL RBC Abn Morph:
Lactate a 90-1 .70 mmailL TProtein 64-81 gldL
E ? Na — wlza.ﬂsmmum. PIt Abn Morph: ’.
Clarity Clear Mano Nagative WEC Abn Morph: |
Glucose Negative RPR qu;;ve ' 'y
Bilirubin Negatve HIV Negatve [N W Puple
Ketone Negafive Drug Ser. Negative Thin ) No Plasmodium {
SG 1.010-1.025 Hca Negative lThJck Ho Plasmodium I
Blood Nagative H.pylorl Negatve [} 0 SEdRAle/PumleiTop | -
pH 5.0-8.0 S ~Microbiolgay.. Sed Ra!e l
Protein Negatiye-Tracs _ P
Urobili 0.1-1,0 Ehrlich U/dL KOH No Fungal Elements
Nitrite MNegative. Diractogen Presumptive Negativ
Leuko Negalive Legionealla Presumptive Negative
Urine Microscopic Parasite Panel Presumptive Negathv
WEC Epi ' s
RBC Mucus ~ |OceBld Negative Myoglobin 2
Bacteria |Yeast O&P No Ova/Parasite CK-MB $
Casts: Spennatozoa Strep A  Negative
Crystals: lAmorph Sed Lajshmania Frasumptive Negative
| |Other: S, pneumpnize Presumptive Negative ABO/Rh b
FluASE | Negalive T/IC 90__\'.. .
| Othe Iab i uesi' : ’ "j
tOROTS670572  40.L..0126 ACLU DD Iil (CID ROI) 2724



X ; \g’ 115th Field Ho. r,,:a].. : L ..;OH*%AESULTS FORM
B dad Central Detention Facility Hospital (Subject to Privacy Act of 1874) <
LAST, FIRST. ML Male SSN or ISN:. Signs and Symptoms:
Female_| (PX6)
F’hysnctan “Ward: | |STAT Specimen Date and Time: F}gﬁg_’ned bv: _ [Date and Time
[Drawnby: . Bed: __|_IAoutine |2 N ) of» 0 __ i IS 2%
s WHytes . 0B8Nl TN ﬁ.
X[ test | REswLT REF_ RANGE _ X| TEST | RESULT REF. RANGE
%Na~ 157 138-145 mmolL ALB : 8355 gfgl. WBC > 4.8-10.8 %1 0(3)il
K 3,7 9.3-4.8 mmolL ALP 26-184 UL RBGC E 4.2-6.1 x10(s5)/ul
1Cl 117 $8-109 mmelL ALT 1047 UL |Hab - 12.0-18.0 g/l
“ lpH ; 7.35-7.45 AMY 14-110 UL Hep = fy ™ M: 42.0-52.0%
PCO2 3545 mmHg AST 11-38 WL /) F: 57-47%
po2’ - 80-100 mmHg Thil , 0.2-1.6 ma/dL MCV X/ | soosean
TCO2 20 1838 mmallL BUN 7-22 mgldL MEN_~ 27,0900
HCco3 | 22-26 mmol/L. Ca _\ A \ 58,0103 mo/dL. UMq p o ~ 0 a/dL
s02 95-03% | lchot N\ % /' 100-200 mgfdL Plt £ 201300 x1o(syul.
BEecf (-2) - (+3), CK \ LYo PO, 20.0-44.0% -
AGap &18 mmelL Ag&o\eﬁ UL LY# V)\/ 0.7-4.2 x10(3)uL
iCa 1.12-1.32 mmol/L CL \ fa Y v g8-100m ¢ Differential
BUN | 2%  zzmgdl 1coz  [\N"| resspihae’ s Q&Q/o) Mono(4-10%)
X|Glu 1244 73-t1amgrdl. | |Creat ’ uﬁ—t}ﬁﬁg‘dL = Sg(i 10%, Eos{0-4%)
lcreat |, 0.6-1.3 mghdl GGT - A Ctsu 3 gmphtzm%) Baso(0-2%)
" |Het 875-52.0% Giu \_ -\lU “/Iﬁ 18 Q) 2 Atyp Ly Imratyrs cetls
" |Hgb B 12.018.0 g/l K b .34 S1hAAL RBC Abn Morph:
Lactate | 0504170 mma TProtein | e g
] INa $7) | 138145 mmallL Pit Abn Morph:
Color Phosphorous' | 2245 mg/dL g
Clarity Ciear HDL Chal 80-75 mpdL WEBC Abn Morph: 5|
Glucose Negative LDL Ghol] £0-120 m/dL
Billrubin Negative Triglycetides socomodl. Bl o oMASE T RuReTon 0
Ketone Negalive VLDL - [ <30 maldL Thin Mo Plasmodium Seen
SG 1.010-1,025 ChnllHDL Rat:o No Pbasmnd?urﬁ Seen
Blood Negatvo , « | | Banifidest iplafop
pH 5.08.0 Mono
Protein tegative-T race RPR : 1 Sf
Urobili 0.1-1.0 Ehifich WdL HIV 7.0:14.0 sm0
Nitrite i Nagative Dirug Scr. 21,0500 sec
|Lewko [  Negave | [HCG Negative ° INR 0,5-1.5/lhrap 2-3
Urine Microscopic H.pylori IgG Negative D Dimer Negaﬁve
WBC |~ Epi ETOH/Ale. . Negaive Sl Gardiae PanelPumie Top
RBC Mucus Strep A i Negative Myealsbin 0—1 07 ng/mL
—\Basteria |~ — —{Y@ast : Chiamydia Negalive “Jekme | | 0-43ng/mL
Casts:’ : Sparmatozoa Flu A&B ]
Crystals; Amarph Sed C. difficile (stool)
Other: O&P (stool)
OceBld
{Otherlab roquest: |- Wet Mourd
KOH

ACLU-RDIS870D.73 w_l_.ﬁm
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Ff_\ i 115th Field K mta%s’:;z.’l( S‘SP 69&65536 BO‘ORY RESULTS FORM
- £ Baghdad Central Detention Facility Hospnal s i (Subject 1o a!:gv:zcy Act of 1974.\,-——"
LASTERS & — g;ln;;—_ SEN-orEN: —jogeeandy - -
Physloaan_‘(b)tﬁ) Warded |  [STAT _ [Specimen Dale and Time: l(%#)‘(:ﬁu;\nbrl b Date and Tin
Drawn by: Bed: Routine |2 Y JA- 0" 020 } D712 25
X| 7est. | AEsuT | _REF RANGE | x| TEST | ASSHA e RANGE X | T1EST | RESLLT REF. AANG.
CNa 1sa 145 amall.  |L_JALB 2. [ 3355/l WEBC - 4.8-10.8x10(3)
1K 3.3-4.9 mmollL ALP (0! 26-184 UL REC A.2-6.1 x10(8Y
Cl - 98-108 mmellL ALT 1047 UL fHgb * | 12.0-18.0 o/di
pH 7.35-7.45 AMY. 14-110 UL Het b o M: 42.0-52.0°
PCO2z S545 mmHg AST 11-23 /L F: a7-47%
FPO2 ao-100mmHa | |Thil 0.2-1.6 mgldL McV 80.0-92.0 A
TCO2 18-43 ol BUN < 7-22 m/dL MCH 27.0-51,0 pg
HCOo3 22osmmal | |Ca . ¢ | sb103mgiL- MCHC " ssosrogh
s02 8559% Chol 100200ma/dl. | [Pt 130-400 x10(3)t
BEect (2)- +8) CK M: 85-380 U/L LY % 20.0-44.0%
AGap &-16 mmaliL F: 50-190 UL LY# D.7-4.210(3)u
iCa tiz1zzmmal | JOL  8B-109 mmoVL ~ _Differential
BUN 7-22 moldL TCOzZ 1B mmall  |Segs(50-70%) Mono(4-10%)
Glu 72118 mghil Creat | 0613mgid.  |Bands(1-10%) Eos(0-4%)
Creat * D.6-1.8 mg/dL AGGET 565 LWL Lymph(20-44%) Baso(0-2%)
Het 370-52.0% Glu / S 2_ | 72118 mgidl - |Atyp Ly Immatura calls
Hgb * S 12.0-18.0 g/l K 3.5-4.9 mmoll. RBC Abn Morph:
Lactate 0.80-1.70 mmollL TPratein 6.4-8.1 g/dL
g 5 S8 : Na 138-145 mmolL Pit Abn Morph: -
Color StrawYellow =] |Phosphorous 2245 mg/dL ‘
Clarity Clear HDL Chol 30-75 ma/dL WBG Abn Morph: 4
Glucose Negathve |LOL Chol| E0-130 mg/dL
Bilirubin Negative Triglycerides 80180 ma/dL Gl o
Ketone Nogativa VLDL =80 mo/dL Thin No Plasmodium Sec
sSG 1.010-4.025 Ghol/HDL Ratio <48 Thick | No Plesmodiur Se- 1
Blood Negstive _ s o B s e = . &
pH 5080 Mana Sed Rate Yhr = 0-20 mm
Profein Negalive-Trace RPR | Geagul — . 2
Urobili 0110 Endich L | [HIV PT 7.0-14.0 spe
Nifrite Na‘gaﬂve Drug Ser. Negalfves APTT __21.0800s=c
|Leuko " Megitive HCG Negalive INA 0,5-1.5\herap 2-3
Urine Microscopic H.pylori JgG Negative D Dimer _ Negative
WBC Epi ETOH/Al. Negative e Fupefon
RBG Mucus Strep A | Negatve Myoglabiy 0-107 ng/mL
—{Bacteria Yeast Ehlamydia ~—Tiegatis CRME. 0-4.3 ng/mL__
Casts: - Sparmatazos - |[Flu AZB | . 0.0-0.4 ng/mls
Crystals Armorh Sed C. difficile (stool)
: : O&F (stool)
OcoBid , ; :
Wit Mot Negalive Pansl inchides: C.vltune Grasm Stair, Dl
KOH | Negative Count, WBC Diff., Meningitis MQZSF enly)
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——* " 115t Field Hobpmaer———— =085 LA(BURATOBY RESULTS FORKT
Baﬁmmnn—a! Detention Facility Hospital ] (Subject to Privacy. Act of 1974)
ST, FIBST. M. : T NAale Sﬁ’,‘)ﬁﬁ)"g"b‘ _—— Signs and Symploms:
(b)(6) Fen_@lg i < 'D —
fan- (b)(6 Ward:(Ld TAT ecimen Date ard Time: 1R« A a :
:fv':l;; e Bed: b, Routine S*fc W O 1O 12. 26 o5
TEST | RESULT | REF.RANGE | X| TEST | RESWT | REF.RANGE | X]| TEST | RESWLT | Rer AANGE
Na , | sssasmman. |ClALR ™~ 23ESgdL WBC 2S5.8 4sraxio@Ehl
rae - 5 P y— AP 26184 UL Lrec | 2.8Y| s2sixiomya
E = seroommdl | (AT | W3 10-47 UL LiHgb - | 12.0-18.0 ghiL
oH 7es74s  |flIaMY gz | wvou Het 2.2 | M soseo%
PCo2 A ss4smmtg |} |AST ™ 11:38 UL . F: 57-47%
‘POz v © 80100 mmHg e o % 0.2-1.6 ma/dL JMCV %’ 3 sopsanfl
TCO2 | vegsmmdl BUN ' 722 mg/dl. MCH 324 Z7ps10pg |
HCO3 2225 mmallL. - Ca sot02mghl | [MCHC |4 2| sscwmoga
502 86-59% Ghol . | 100200 mgfar Pit D3] . 13c-amxiosyul
BEedf _ (2 -0+8) -, cK M: 25380 UL LY% 1&.3] zooson
AGap s-16 mmall. | Fraoison | [LY# 2.6 o7-4sxo@mL
iCa 1.12-1.82 mmolL. oL | ss1camman Differantial '
BUN 722mgfdl TCO2 isesomal _ [Segs{50-70%) Mona(4-10%)
Glu ' ' 75118 mald. ]  |Great 06tamgd.  [Bands(1-10%) Ens(0-4%)
Creat -. | ostsmgd GGET 72,; E8S UL Lymph(20-443¢) Baso(0-2%)
Hot - 57.052.0% "Gl 73-11Bmodl - |Alyp Ly jj ——
High © 12048.0 gldl. K 2.34.5 rmalL RBC Abn Momph:
Lactaie . | 050170 mmall TPmoiein 6.4-8.1 gfdL
, Na 188145 mmallL Pit Abn Mamh: *
Color Straw/Yollow s Phosphorous - | -224.8mpHL ,
Clarity . Clear HDL Chol S>75moldl WEC Abn Morph:-
Glucose Negaive LDL Chel| 80130 mo/dL
Bilirukin ' \ Negative Triglycerides B0-160 maidl.
Ketona . Nagative : VLDL l <30 mgldL Thin - Ne Plasmodium Sesn
503 1.010-1.085 Chol/HDL Ratio <AF Thick Mo Plasmedium Seea | . -
Slood Negative e bl i L ‘
-H EC80 Monao Negefive ISed Rate |, ’ 1hr =040 mm
Srotein Negatve- Tracs RPR Negetiva ‘ , ,
Jrabili 0.1-1.0 Entnek Ll | [HIV . Neastive PT g | 701408
Nitrite Negalive 1Drug Ser.  Negathe APTT | 34.S | 2io500em
_euko Negative - | |HCG - Negative INR 1.6 vs-1stemp2s | |
i Urine Microscopic H.pylorig@————|—Neguive— D DiffEr : Negative
NBC Epl , ETOH/Alc, - .. Nagetho , : :
3BG MucLes Strep A | Negative. Myogledn 0-107 ng/ml__ |
3acteria Yeast Chlamiydla Negalie CRNB 0-4.3 ng/mL
Jasls: ; Spematuzoa Flu AZB | Nagativa 0.0-04na/ml_|
—rystats T Wamorh Sed G. dificilz (siool) Negativs L D Pt
Jthear Q&P (stoof) No Ova/ Peresite
Oce3ld Negstive
Wet Moant " NegaSym Pand hdiress Culiurs, Grem Staln, Csff
KOH  Negatve | | Count WBG PiR; Meningfis et (GSFonly) |
———  GRE&EN SPEIMEN CaAT BE QYN DUE 10 2CTERVS q?.;__gs
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= " 115th Field Hoé'.(pnal . LABUHATOBY ﬁEsm:rs FORIT —e
Baghdad Central Détention Fec:l%&osﬂhlsw = (Stblse;! nt: :ﬂriv%cﬂ\g r:i 1972)
: . e or i m
STHESL M Fena | Boleso\ X e |
yelcian: (6)(6) T Wardif LI INASTAT  |Specimen Date and Time:  |Reported by: Date and Time:
i o Bed: 4+, Fouline |24 QAW O 2
TEsT | RESULT | REF.RANGE | X| TEST | RESULT | REF.RANGE | X| TEAT | RESIAT |  REF.BANGE
Na y 135-145 mmaliL ALB 2.3-55 g/l WEC 25 .6 sstosxo@EyL,
K " | ssdommit | olAP [+ = | LIRBC 64| szatxnemL
ol =X szioammdl | JALT N BT T L |Hgb - T.L 120480 g/dL.
pH 735745 '[AMY tartoun  |&=|Hot 2.2 | M seosao%
pcoz | - | es4smmbg AST 1188 UL F: 5747%
PO2  eo1commHa | |TBI D.2-1.6 mo/dl. IMCV 5¢.3 80020 fl
- Tcoz 18483 mmallL BUN ' 7422 gl 3 IMcH 32.& 27,0810 pg
HCO3 2226 mmall. - Ca £.0-10.8 mp/dL MCHC (R4 2| sacmogal
02 ess9% | |Chl , 100200 il Plt D3] | técaoxo@EnL
BEedf 2 (269 -, CK m: ssssoUL | [LY% 1.3 20.048.0%
AGap giemmat  § | Foatsoun | |Ly2 2.6 orssxos
iCa 1.12-1.22 mmall CL | Ss-108 mmlll Diffsrential :
BUN g 7-22 mgfdl TCO2 183 mmall. _ |Segs(50-70%) Mono(4-10%)
alu ' 7s118mod. | |Creat 0s1smgdl  [Bands(1-10%) Eos(0-4%)
Creat -- , 0.6-1.8 mgldl GGT ‘ 565 UL Lymph{20-423) Baso (0-2%)
Het- 27.0-52.0% Glu 75118 mg/dL - Ly  fimrmaton oets
B_&*‘f 120-13.0 g/dL B’ , 8.34.8 mmall ABC Abn Morph:
Lactate | _ 0.50-1.70 mmolL TFotein - 5.4-8.1gdL
T e o o F (Na | 158145 mmaln. Pit Abn Momh:’
Phosphorous - 224 5 mg/dL :
HOL Chol 3075 mg/dL WEC Abn Marph: -
LDL Ghol| _ 80-130 mg/dlL
Triglycerides 50160 meydl. ‘
| wor | gomgal | |mhin - No Plasipodim Seen
s5G 1.010-1.025 ChoVHDL Ratio <45 Thick | ~ | No Plasmosa’i Seen | .
Slood Negaive
sH 5020 Mono Negats Sed Rata |, ; thr= 020 mm
“rotein " NogaliveTracs RPR Negatve 3 .
Jrobili oi1.0Ench WL | (HIV - Negativi PT 7.0-140 sec
\litrite Negative Drug Ser. _ Negatve APTT 21.0500 =0
ko _Negatve HCG - Negativs INR 051 Sitherep 23 -
Urine Micmscopic | —{HpyloddgG————1— o — DrDimar y Negafive |
WBEG Epl . ETOHA. - Nagsive .
IBC  IMucus strp A | hiegative Myoclctin 0-107 ng/ml_
3actaria Yeasl Chlamydia Nesaliva CK-VB 0-4.3 ng/mL
Sasts: : Spermatzoa FAuAsB | C
—Srystals: orh B C. dificile (stoal)
ther O&P (slool)
Wet Moot T Negatve Pang Includes: Cjfutre, Gram Stein, Cell
KOH Nezathm ! Ceunt, WBC Diff: Metiklis lest {C5F oaly)
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i 115th Field 1 pital J RY RESULTS FORM
Baghdad Central Détention Facility Hospital (Sugect 1o Privacy Act of 1974)
IASLERSE ML= -—>fiMale—IS: SN— ; -
ifa (0)(6) S= e : ; .
';lsﬁysioiaﬂ(f"’{g" I =¢ Ward:lrl-ﬂ 3 STAT : Speclmen Dale and Time; Reported bV' Date and Tir
Drawn by Bed: ( Routine n 7 (B)E) 22 %on 34
BigGas i o ollics Gl Grea|- vien o s e | sans
X[ 7est | REsutr | _REFRANGE | X | TEST | RESWLT | __ REF. RANGE X ESULT REF, RANG
" INa . 188-145 mmojlL ALB - .{ / b) 23559l WBGC %[, 7Y s8108x10E
K 8.3-4.9 mmal/L ALP Vi QQ o) 26-184 UL RBC =, 14 G ioa4 x10(6)
Tal 7 55108 menelL ALT 10-47 LWL JHab © | 9,99 12048009k
pH 7.85-7.45 AMY 14-110 UA._ Het B0, (& M azos20
PCO2 3545 mmHg AST 11-38 L , E: S7-47%
FO2 £0-100 mimHg Thil 292.%| o2iemgd MCV 25,3 80.0-99.0fi
TCOo2 12-83 mmolL. BUN T 00 7-22 maldL MCH |=) & 27,0810 pg
HCOo3 22-26 mmall: Ca 8.0-10.3 mo/dL “IMCHC |33, O| ssosr004d
a2 %~ 85-59% Chol “1Z.100-200 mg/dL [Pt 200 | isodooxiopn
BEect . (2)- (+3) CK A O] “Mssssoun - | |LY% |* — 20.0-44.0%
AGap B1emmal. | | v \‘ 4 (3&-190 17 LY# _— 0.7-4.3 x10(3)/u
1Ca 1.12-1.32 mmolL CL - s W&ws m , Differential
BUN 7-22 g/dL TCO2 4( ‘\fﬁ;o e Segs(50-70%) Mona(4-10%)
Glu 73-118 mg/dL Creat \}“ Y péx smod.  |Bands(1-10%) Eos(0-4%)
Creat 3 0.6-1.3 mg/dL. gaT ‘| v 585 WL Lymph(20-44%) Baso(0D-2%)
Het 7 87.0-52.0% Glu {0 A 73-118mafdL Atyp Ly Eminature colls
Hagb « 12.0-18.0 g/dL. K ! 2.5-4.9 mmolL RBC Abn Morph: ‘
Lactate | 0.501.70 mmoin TProtein B.4-6.1 g/l
j Vel . MNa 138-145 mmolL Pt Abn Morph:
Color StrewiYellow 3|  |Phospherous 2245 mgdl. v
Clarity Gieer | [|HDL Chol 3075 my/dL WBGC Abn Marph: %
Glucose Negative LDL Cholf £0-130 mg/dL. :
Bilirubin Negative Triglycerides 80160 ma/dL , , :
Ketone Negative VvIDL | <80 mg/dL Thin No Plasrmodiun S
sSG . 1.010-1.025 Chol/HDL Ratia <45 Thick No Plasmodilrs: Soar
Blood Negative . B0 Hawmiess ,
pH 5.0-8.0 Mono Negative = O~
Protein Nogative-Tracs RPR Negatiye : .
Urobili 0.1-1.0 Ehtich UidL. | |HIV Negative H-6 — T
Nitrite Negative Drug Scr. Negalive APTT 4Ly | =tos00ew
Leuko Negative HCG Negalive INH  |/.A | os1stherpaa
Urine Microscopic H.pyleri 19G Negative D Dimer Negative
WBC Epi ETOH/Alc. Nisgative pleion
RBC - Mucus Strep A ' Negalive Myoglobin 0-107 ng/mL
=Bastenin————jYeast ehlamydie— T — Teaaie 1 [CKd 1043 ng/mL
Casts. - " |Sparmatozoa Flu AZB I Necative Ttoponin 0.0-0.4 ng/mls
Crystals Amarph Sad C. difficile (stoal) Negalive & 3 : :
Other: = O&P (stool) No Ova / Parasite Hermoglabin S Negative
OceBld Negaliva |2 S Bade TlediPanalE Sieilett
Wet Moent Negative Panel ndudes: Cullure, Gram Stain, Cdl
KOH | Nagative Count, WBGC Diff., Meningitis et 0 53F aniy)
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LABORATOGRY RESULTS FORM
(Subject to Privacy Act of 1974)

1{B)(B) i i -
AST, FIRST, Ml. F:mea]e (%)ng or ISN: Signs &Sjmptoms.

B)(E) Ward: STAT _ |Specimen Date and Time: |Repnned s Date and Time:
?g:::lg; A . Bed: ETR Routine 7. % I8 74, BIe) UL A
et sen Lo S e i (L elo el oy Dol Tk

TEST | AESULT REF. RANGE | X RESULT REF. RANGE | x| TEST HEF. RANGE
Na 188-145 mmall AlB )] 233 |  ssssau wec /1323 46108 XIIL
K - 3.24.8 mmellL AP 96 - ;s—aaaw'fl, RBC \%/ 42,1 x10(B)uL
ci E ssjeemman | (JALT 1047 UL - JHob [ 1.8 L | Azo-tsoga
pH _ 7.357.45 14110WL Het 3G F1 | M szesr0%
rPCO2 13545 mmHg (@ 188U F: 87-47%
PO2 80-100 mmHa Thil) 300 | %ﬁ,ﬂ{(\c MCV 4  20.089.01
TCO2 1883 mmdilL BUN ) ) YVo2 rotdice. MCGH |2 | ziosiope
HCO3 22-26 muncd/L CY U H5 o [1 ¢ mg/dL MCHCG | 21 9L 23.0-37.0 /dL
02 95-89% - [Chol %ﬂ oY’ Vi, : Pit 17¢ 130-300 X103l
BEect (-2) - (48) CK 2497 /\'r - il LY% @.5 20.0-44.0%
ACEP 218 mmal’L o o ,é { 120 WL LY# I A 0,7-4.3 x10(3)/uL
iCa 1.12-1.82 mmoll. ° GL‘i [69- &y éammon ¢ = £ Differential
BUN 7-22 moldL TCO2™ ¢ jessmmol  |Sebs(56-70%) £ £ [Mono(4-10%)4
Glu 72118 mo/dL lorE os13madl  [Bands(1-10%) /o |Eos(0-4%)
GCreat | esismepa | deaT 565 UL Lymph(20-44%) /4 |Basa(0-2%)
Hct 37.0-52.0% Gl | D4« 7s-118mgldL - JAtyp Ly N R
Hgb 12.0-18.0 ofdl. , 3.3-4.9 mmallL RBC Abn Morph: .
TProtein [y B.48.1 gldl
[ 128-145 mmol/L Fit Abn Morph:
|Phosphorous 2245 moldL
HDL Chal 30-75 madL WBC Abn Morph: 2 B=

‘E,‘&S W LDL Chol| E0-130mo/dL  *
sifirubin | M2V - Adadie Triglycerides £0-160 mo/dL spla
-elone C i T e Negative VLDL <30 mg/dL Thin No Plasmedium Sean
G [ 0f5 1,010-1.026 Chol/HDL Ratio <45 Thick No Plesmodiurh Seen

lood Negative . e i » i .
H .6 50-80 Mono Negatve SedRale | 1hr = 0-20 mm
rotein Negalive-Tracs RPR Negalive P Jlat :
robili 0.1+1.0 Entlich L/dL HIV Negative PT . 7.014.0 sp:
itrite Nogatlve Drug Ser. Megative APTT 21.0-50.0 sec:
2uko Nea Negalive HCG Negative INR 0.5-1.5/herap 2-3
Uring Microscopic H.pylori [aG Negative D Dimer NegatIVe
BC Epi K- ETOH/Ale. Negative E >
3¢ | p~g IMucus Strep A | Negaive Myoglobin 0-107 ng@L '
wteria | 14 |Yeast Chlamydia Negafive CK-MB 0-4.3 ng/mlL
asts: Spematozoa Flu A&B r hegative Tropanin 0.0-0.4 ng/mlLs
yatals: Amerph Sed C. difficilz (stool) Negalive ' Hemo P =
her: - O&P (stool) No Ova/ Parasile Hemoglrbm s megauve'
OccBld Negative I meay e oo
Weriab rediest o Wet Mount Negative Pand incudes: Culture, Gram Stain, Cel 96
ACLU-RDI 5870 p.7 Kt o | {CARNRON-2Z R er e | 4
LRt Areded®. WP e == T (b)E)
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115th Field Hospital o) LABORATORY RESULTS FORM
Baghdad Central Detention Faclllty 'Hospital (Subject to Privacy Act of 1974)
\ST, FIRST, M. ale _[SSNorfoN: 1@ [P gpd ymplome:
Femals_|®/®!
Ivsician (b)(E) Ward: STAT |S en Date and Time: |Renarad b Date and Time;
g:,i: ':;; Bed ETR Romina pﬁgg 8 ,/4., (foX6) A
ieml z oS
tEsT | AEswr | _REF. RANGE | X RESULT REF.RANGE | X | 7EST - REF. RANGE _
Na 126145 el B | 239 33EEg/dL WEC /| 323 L N\ as108x0emL
K - 8.5-4.8 mmollL RAGA %~ 26-183 UL REC \. 2 -+ 4254 XA0(BYuL '
Gl » seroemmal | (JALT 10-47 UIL - -|Hgh [I.3 L] i2o1soga
pH 24 L{QI‘ 7.857.45 44110 UL Het 2631 M 420520%
pcoz | 44 85-45 mmHg AAs). s | | F: S747%
POz |6 gotoommbe | (] 7300 ﬂ%ﬁﬁﬂmt‘ MCV 9.4 80.0-3.0 fi
TCOZ |2 . Y-8 mmellL BUN) ) oYV MCH |25k | zosiop
Hco3 [zor'Y 22-26 mmellL. Wl . MCHC | 9(9L | assosrowd
502 { B A ¥ 95-29% Chol £ Pt 174 130-300 x10(SWul.
BEecf YA (-2) - (+9) CK™ 24497 'f /L LY% LG 20,0-44.0%
AGap 8-15 mmoblL, - ; F 30490 LWL LY# 7.1 0.7-4.3 %10(3)/uL
Ca 1.12-1.32 mmolL cLY) 169 98-109 mmallL Differential
3UN 7-22 maldL TCO2 ™ tg-sammoll  |Segs(50-70%) Mono(4-10%)
Sl 73118 mg/dL. Q%’ o51.3mgidl  |Bands(i-10%) Eos(0-4%)
Sreat - 0.6-1.3 mg/dL J6GET 565 UL |Lymph(20-443%) Baso(0-2%)
1ot ) 37.0-52.0% | joa# 73-118 mufdL - p Ly ¥nvnatue cals
b’ o (S 12.0-18.0 g/dL K 8.84.9 mmal/L RBC Abn Momh:
actate (1.80-1.70 mmgiL TProtein [ ) 6481 g/dL
T . —T 138145 mmolL Plt Abn Morph:
solor StrawlYelow =]  |Phosphorous 2.2-4.5modL
darity Clear HDOL Chol 50-75 mgldL WRBC Abn Mormph: P
lucose Negative LDL Chol| EC-120mg/dl, °
ilirubin Negative | |Triglycerides €0-160 ma/dL sEeAG T
elone Negeative VLDL I <30 mg/dL Thin No Plasrmedium Seen
a 1.010-1.025 Chol/HDL Ratio A5 Thick No Flasmordium Seex
ood Negative . + i i i e : : ‘
4 5080 Mona Negative SedRate | 1hr = 0-20 mm
oleln Negative-Trace APA Negative Ceaguls A
obili o4-10Entich wdL |  [HIV Negative PT 7.5-14,0 see
trite Negative |Drug ser. Negative APTT 21.0-50.0 80
ko '  begative HCG Negatize INR 051 5/therap 23|
Urine Microscopic H.pylori 1gG Negative D Dimer | Negative
BG Epi ETOH/Al, Negative L mielon
\C Mucus |strep A | Negative " [Myogicbin 0-107 ng/mL_|
cleria Yeast Chlamiydia Negatve CK-MB 0-4.3 ng/mL
Sts; Spormatazoa |Flu AR | Negative T roporin 0,0-0.4 ng/mbs
fstals: Amorph Sed C. difficile (stool) Negative 4 1k -
er 3 Q&P (stoal) Mo Ova / Parasils Hsmglnblh s Negalivo_
OccBid Negative EUE TR ] e Gonte -
Qs ] Wet Mount Negalive  Pand ncludes: Guilure Gram Staln, Cell gl |
ACLU-RDI 5870 P79 U = Foab), |
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115th Field Hospital e LABORATGRY RESULTS FORM
- Baghdad Central Detention Facllity Hespital (63 {Subject to Privacy Act of 1974)
ST, FIRST, MI. ale  |SSNorISN: '|Signs gpd Symptoms:
Female |®°)€)
yslcian:fb')lfﬁi Ward ETR[ _[STAT Spjglgt/nen Date and Time: ~ |Renarad b Date and Time:
awn by: Bed: /| |Rouline 3 LY,

TEST | RESULT | REF.RANGE | X RESULT |— REF.RANGE | X | 71EST 4 FEF. RANGE
Na 158145 mmollL AB )| 223%» |  ssssga WEC /| 323 Iy N 451080y
K 5| ssd4ammil 96 26184 UL ABG \l 3.4++ 4261 m0mmL
ci = se-10ammail . | (JALT _ io47UL JqHgb - | [{ 3L | dz0-1s006L
oH 7.857.45 ’ 14110 UAL_ |Het 36| m 4z0520%
PCO2 35-45 mmig (@ nssuL ) . ' E: 87-47% ;
>02 ao-t0ammks | (] 2300 o remgd A [Mov | g0 4 80,0990 1
rcoz 18-83 mmcL BUN)) o Y¥%2 mgice. McH [ o6 27,0-31.0 pg
4C03 22-26 mmallL. t eold Bb% MCHG | 2¢(9L 83.0-37.0 gldL
02 - 95-99% E'HB'I%V Of’ 100200 pg?pl., Pit 17¢ 130-400 xdofayul |
JEect D-(43) ok |24997 A UL Ltyw | @6 20.0-44.0%
\Gap B-16 mmoiL . 5 190 L/ LY# ’[ | 0.7-4.2 x10(3)ul
Sa 1.12-1.82 mmolL CLE [oq Se2105 mmoliL , Differential
N rzmgd | [TGOZ fscammol_|Segs(50-70%) Mono(4-10%)
s 7ati8mgdl | JCTE peiamad.  |Bands(1-10%) Eos{0-4%)
ireat’ os1amgd | dGAET 565 UL Lymph(20-44%5) Baso(0-2%)
let . 37.0-620% Gl | 4T 78418 ma/dl - JAlyp Ly immatyrs cals
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BLOOD OR BLOOD COMPONENT TRANSFUSION

| MEDICAL RECORD
')

:  COMPONENT REQUESTED (Cheek one)
[] rep BLoapcELLs
' g FRESH FROZEN PLASMA

[ ] MATELETS (pool of [(] crossmaTcH

unils)

Cell Producls ore requested.
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SECTION | — REQUISITION
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3K 08
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DATE AND H?UR REQUIRED
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ML
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1. Discontinue wansfusion, treat shock If present, Keep Intavenous line open,
2 Notily Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures,
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L
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DESCRIPTION
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[ orHer

DIFFICULTIES (Equipment, clots, nic.)
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

TVPE OF REQUEST [0V LY 17 fed Blond

COMPONENT REGUESTED (Check one) P e ST (L RE(Q’\(JE'STING PHYSICIAN Print]

[] reo BLOOD CELLS

TYPE AND SCREEN — ~——=
B FRESH FROZEN PLASMA D BIAGNOSTS OF OPERATIVE PROCEGURE
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o s A ML
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DATE VERIFIED

TIME VERIFIED
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

- A AT E ST Tk DN
SMPONENT REGUESTED (Check one) TVPE OF gbegxenf;r“(fnuh ONLY It Jicd Blood RE?()\;;S)T!NG PRYSICIAN (Print)
ARED BLOOD CELLS
\ TYPE AND SCREEN S Mt o W
; D FRESH FROZEN PLASMA DIAGNOSIS OR OPERATIVE vnocezt)ms
L
| [[] pLaTELETS tPoot of units) ROSSMATCH /;V er fa-lere ©5
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(&)

-

RN paj'
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SECTION |1l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA
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1. Discontinug transfusion, treat shock if present. keep intravenous line open.
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4. Da NOT discard unit Return Blood Bay, Filter Ser, and |.V . solutions to
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BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

TOMPONENT REQUESTED (Check onr)
RED BLOOD CELLS

FRESH FROZEN PLASMA
[] PLATELETS Poct o units)
[ ] CRYOPRECIPITATE Poal of ____ unita)
[] Bh IMMUNE GLOBULIN

(:] OTHER (Specits)
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@wps AND SCREEN
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AN§ HOUR REQUIRED
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unit— ML

REMﬂRt_G:

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)

SIGYATURE OF VERIFIER
|(B)(6)

UOFFFATIENT IS FEMALE, IS THERE HISTORY

RhIG TREATMENT? DATE GIVEN:
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DATE VERIFIED

22 2%

TIME VERIFIED

SABS—
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'Dgﬁaé_so- s TRANSFUSION MO,
; b s

SECTION Il — PRE-TRANSFUSION TESTING
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PREVIOUS RECORD CHECHK:

NIA
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(B)(B) ~-TRANSFUSION DATA
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PRE-TRANSFUSIGN

TEMBR, [03, 5

L g

ruLse |30

w1555

_ DATE OF TRANSFUSION TIME STARTED
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' ~ Certificate Of . .ath
f For use of this form, see AR 1B0-8, the
Proponent agency is DCSOPS

From:

'WYTNAAAPO AR 09342
ABU GHRAIB
BAGHDAD

lIntermnant Serial Number
(bUE)

Name (Last, First, MI) Grade
FAWZZI , ARDULLAH

Wationality | Power Served
IZ-Trag 1Z-Irag

|Name, Relationship, Address of Next of Kin
JAPQ AE 089342

ABU GHRAIB

BAGHDAD

Place of Death ] Date Of Death

!

S

| 115 CASH, 2005 (5)(8)
!Place OFf Burial = |Date Of Burial

Please See Attached Paga

Personal Bffects:

Brief Details Of Death And Burizal:!: Pleasa See
Do Not Write In This Space o —

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

ABU GHEAIR

BAGHDAD

IR —

ReUROISSTORDSY §y ) 0426 ARTU DD fiTEETDROIT'2

" |Father's First Name

~ |Date

| Service Number

|

- ~ TPlace of Capture/ Internment and Date
2005, (0)6)

'Plaoa Of Birth:

Date Of Birth:
1851/01/01

-TCm' suse Of Death
'CARDIAC ARREST
|Identificaticn Of Grave

Attached Page

| 2005/©1E)
|

Signature of Commanding QOfficer
l

l Witnesses:

I

‘ = .

Signatura Address
Signature Address

el |
?5? OBSOLETE
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Internment Serial Number
Parsonal Effects And Money

¢U8912‘169599CI
Property Tag |Description oty Dispostition
— - .
r_- — —

The Above List Of Itams Is Correct

Signature Of Detainee

|Brief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Last
Moments (Doctor, Nursa, Minister of Religion, Fallow Internee). Death/Cremation Details,
CI DIED DUE TO CARDIAC ARREST. ANTECEDENT CAUSES HEPATORENAL SYNDROME AND SHOCK, OTHER
STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO DISEASE OR CONDITION CAUSING DEATH
- IATROGENIC PNEUNMOTHORAX, PRONOUNCED DEAD BY (0/(©) PRIMARY CARE PHYSICIAN,

TE MED 115

= ay N et ol A 118,
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BAGHDAD CENTRAL CORRECTIONAL FACILITY (BCCF)

MARKS, SCARS and TATTOOS REPORT : Dmbl,gmmd
_ Male Detainee - )
_Neme e : Y | 1sn: " [Natiomatity
A i (b)) ¢
[awzzz T, -S| lzz

v

REASON FOR REPORT

oy
T providy acupdas hascfine plyzicel dastifiction et on fhe body of ffedetaine -

¢ coafrmethg shoot
g: umlmbm&m ggua.!yldpdmh}ubvmhmﬁ

RELEASE/RESISTRATION D mmmvm

Azaotes te mmu&;mammummmmm 3

(b)) : (b)(&)
; E-S _PrMep -

PRINTED NAME “ TRANK DTV PASITION
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3 o770 395,

ROl NUMBER

"AGENT'S INVESTIGATION REPORT |

C/D Regu/atlon 195-1 '0027'05'C|D0‘29/2 9

J PAGE 1 OF 1 PAGES

DETAILS .

| BASISEQ OR INVESTIGATION: This office recoived an RFA (0017-05-CID789-39254) from s
Prisoner Interrogation Team (PIT)(CID), 48" MP DET (CID)(FWD), 11™ MP BN, Abu Ghraib,

1z APO AE 09342, to coordinate with SSG [ C Co, 151 Field Artillery Regiment,

6th Combat Support Hospital (CSH), and obtain copies of Mr. Abdulla FAWZZI’s (ISN)

Coalition Provisional Authority Apprehension Form (PAAF) and Sworn Statements
detailing his capture. Furthermore, it is requested to coordinate with 86 CSH Patient Administration
Department (PAD) and obtain any copies of his medical records and any treatment recerved ’

About 1445, 3 Feb 05, SA {iSEMaRNorovided an electronic message to Segarding receipt of the
RFA and case number. " D

(b)(6). (b)(7)(C) (b)(6), (b)7)(C) ‘ | )
About 055 0, 5 Feb 05, SA-n i th1s ofﬁce traveled to the Internatlonal Zone
Baghdad, 1Z, and coordinated with (b)(s) GXDIC) SSG stated the individual described as

Mr. FAWZZI, 1ered on amedical evacuatlon helicopter on 25 Jan 05, without a Sworn Staternent and
a PAAF. SSG il stated the j 0ossibly Mr. FAWZZI, was listed as 2 “John Doe” and

. @, BTG ( oXE), GUTIC
given a patient number of ilISSG explained that upon his medical treatment of |l the
(0)(8), (bXT)C) .
Human Intelh cence Team (NFI), tried to interview him, however, at the time of the interview ould not

descnbedWas missing a left leg due to a medical amputation procedure. SSG
stated as considered “stable” and because of the possible casualty rate due to the

elections, he ubsequently released to 1 15th Field Artillery Hospital (FAH), Abu Ghraib, IZ, on 28 Jan

05. SSG il
revealed he was received by SPC
(see DD Fm 2708 for details).

About 0634, 5 Feb 05, SA SIS oordinated with sGNNI »AD, NCOIC, 86“] CSH, who

provided a copy of the medical file on Patient see medical documents for details).

eipt For Inmate or Detained Person, which

provided a cop
Military Police, 1 15™ FAH, on the same date

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

AGENT’S COMMENT: It is still undetermined if Mr. FAWZZI is Patien{iijiiifllhowever, from the
description provided and the coordination’s conducted of the hospital staff, it appears that Patient Mmeets
the description of Mr. FAWZZI

. : . (o)), OXTHC) : : :
elephonically coordinated with SAnd briefed him on this
stated no further investigative efforts were needed at this time.

About 0930, 7 Feb 04, S
investigation. SA (0)6). O)XE)
/// T.AST ENTRY

ORGANIZATION
11" MP BN
© 48" MP Det CID (FWD) _
APO AE 09342
DATE EXHIBIT
7 Feb 05 g -

‘ FOR OFFICIAL USE ONLY : :
1FEB 77 120
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RECEIPT FOR INNMATE OR DETAINED PERSON o
1. RECE{,Q&%D FRbM (Unit or Agency and Station) 2. TIME 3. DATE (YYYYMML &
C ¢co |-15] FA T 24 Ban OS5 -
4. INMATE NAME {Last, First, Middle) 5. SSN . 6. GRADE o
7. ORGANIZATICN

8. STATION

9. OFFENSE

B o ; L
- . “ T

10. PERSONAL PROPERTY T : =

11.REMARKS _fo _gager work . riot interwicwed

12. NAME AND TITLE OF PERSON RECE]VING ABOVE lNDlVIDUAL

il |
AND STAT]ON T »
ST G2, T o . SR
DD FORM 2708, NOV 1999 . e ¥
(:-:’ J, -




Exhibit(s) 8
Page(s) 122 thru 129 referred to:
CDR USAMEDCOM
ATTN: FOIA Office, STOP 76

1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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86® Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraqg

(b}E)

DATE OF SUMMARY: 27 January, 2005

Discharge Summary/Aeromedical Evacuation Summary

(B)B)
NAME:
S8N:
DOB: Unknown
STATUS: Sccurity Interest
SERVICE/COUNTRY: [raqi
UNIT/EMPLOYER:

Date of Admission: 25 JAN 05
Date of Discharge/Transfer: 27 JAN 20035 awaiting transfer to prison

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILLNESS & HOSPITAI L OURSE
This middle nged male is admitied (0)(8) _E Lz _with gunshot wouncds 1o the
thighs. He was lachyeardic on admission. He was taken to the Operating Room and was found (o have & farge left
postenor, medial and anterior thigh defect, with a loss of 15 cm of SFA and nerve. He was treated with a left Above
Knee Amputation and a lateral flap was fashioned. He had a tension poeumathorax following line placement which was
treated with o chest tube, This was removed on 27 lan 2005, His wound was washed out on 27 Jan 2003,
He will require a closure of his stump and eventual prosthesis in the future.,
DISCHARGE DIAGNOSES;

1} Right pheumothorax

2)  Left raumatic near amputation {completed.)

3) Right Lower Extremily trauma
PROCEDURES DURING ADMISSION

1) Left AKA

2y Wound washout

3)  Chest be

FINDINGS/LABS/RADIOLOGY

Filts show no left femur fracre

MEDICATIONS ON TRANSFER/DISCHARGE
1) IVofLR at 100 mihour
1) Femanyl drp or momphine for pam control
3) Zantac 50 mg [V tid™
4) Levaquin 500 mg IV qd
5) Lovenox 30 mg SQbid”

CONDITION: Good and Stable for Ttansfer —

i ===
— e
—r —
-7
= . 122
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86" Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq
(B)(B)

Plan/Recommendations:

1) Transfer to prison hospital for wound closure and n:hn‘"'"e'-'-"
2) Please contaci(b){B)

with any further nm-umm.

V4

Ibn Sina Hospital

86" Combat Support Hospital
Baphdad, Iraq

—_— e
- —r
e e S i A - —_—
—— = p—
e —— e — —
—— - —_— ——
B e —— e e e
e —— —
s

.4{1'7-{._ g
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INTRAOPERA ., DOCU T

MEDICAL RECORD = For 1248 of this o, 583 AR 41496, the prpy g 3pan }M offics of The Surzsen Ganerl,
1. PATIENT TRANSPORTED TO OPERAT-. “ROOM 2 PATIENT IGT ===
L aY /e VERIFIED 8Y
3 DA = TIME PATIENT ARRIVED IN SUITE (4. PATIENT fflvvwum ¢ - =
a‘{’EZ Jéa@’é 5 T e ]I nuvaer /[
5. PREOPERATIVE EMOTIONAL STATLS K
[J cawm ] anxious [J EXCTED  [] CRYING [ ANGRY [ wWITHDRAWN l;&)mHsR (Spscity)

COMMENTS:
ALLERGIES: Ly 9 T
LA fn o

6. NURSING PERSONNEL

(b)(6)
ASSIGNED i RELIEF
SCRUB — — e SCRUB
(08
ASSIGNED RELUEF
CIRCULATOR ‘ CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Spacify)

g:supms 7] utroTvoMy ] PRONE [] KRASKE LATERAL: [] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION ®

HAIRREMOVAL [] YES  [¥NO PREP SOLUT'O" ""YJ "'--‘L~cb1(6)

DONERBY: [] OR [[J NURSING UNIT ay WHOoM:

METHOD: [] ODEPILATORY [] RAZOR BY WHOM:

] cue
COMMENTS: commenTs: &Y pag»/ i
i - [

9, LOCATION OF EXTERNAL DEVICES
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B
J
|

 LEGEND X Ground Pad — Safety Srap == Tourniquet /) ﬂtb ﬁv-(.{? e

C=Correct | =Incorect /- [ e
10. GOUNTS & anory |t | Comt | scaus = l_cmguﬁoa 3
Sponge Xes [| No i 7 J(b)tG) (b)(6)
Nezdle Sham . %Yuﬁ [] No %' t /s ' =
Instrument (] Yes \g!‘" P — I =~ - 1
Diher D m / / P .
11. PATIENT lD:NTIFlCA'UOﬁ'{Forrypoa o/m{ an enlios give: - [ 1Z ELECTROSURGERY DEVICE(S) [ESV) M‘ES LI nNO
Name - Last, first, middis; Grado; Date; Hospital ar Medizal Faciity;) — — -
Y = ?esu MO:

= . GROUND PAD: BRAND _[/51
SSN:" — —— e i o LOT NO: BE./ &
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RmGATlON:'MEDlCATIONS GIVEN IN OPERATING ROOM (NOT B8Y ANES’TN A) ' .
g DOSAGE TIME ~ METHOD PREPAIR By __GIVEN BY

- = i = A
GUND [RRIGATION (/L VES T O TYPEeT D ET W

TIME CARRIED OUT |

15. X-RAY IN OPERATING RGON — e IF YES, SME

ves [ uo
16. LABORATORY SPECIMENS
spscsuaw S NAME NAME
YES no 2
FROZEN SECTION ( J’ NAME NAME
YES [
CULTURE (C) NAME NAME
Yes [ NO
NAME b NAME NAME
NAME N 18, DRESSING/IMMOBILIZATION (Spocn'y)

- . == a

7 TUBES, DRAINSPACKING YES L1 No R S(uﬁ T B
TYRE/SIZE 1, 2, 3. ( '.e,)‘ /"l % Oaliit
SITE 1. 2 % m"l s

19, ADDIT(ONN INEORMATICNL.

SURGEON:
ASSISTANT:
(b)[6)
ANESTHESIA:
— | TOURNIQUET: TYRE A\ Aﬂ vPE) DOWNTE—

GROUNDING PAD SITE: PRE-OP __) l £ L ros-0p___ /1 [ B

20. OPERATION(S) PERFORMED

21. PATIENT TRANEF ? ‘DVB ZJ_]Z #ﬂﬂ METRO!
ey T s 1T N g T Y 1

22/(hy(6)

USAPA VI.C
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DO

; INTRAOQOPE DOCUMENT
MEDICAL RECORD ) Fin wse of thiz lomm, see AR 4085, the o ounert agert. e oiffce of The Sqrgees General
1. PATIENT TRANSPORTED TO OPERATING ROOM 2 PATIENT [ o e e e e e e PROCEOURE
-l |(b}E)
via = A\ A BY {L/D/ VERIFIED BY |
3. DATE A e 6 ‘\/TGME PATIENT ARRIVED IN SUITE 4, PATIENT IN i
Sl 24 - TIME T/} E g \ numser |
~- 5. PRECPERATIVE EMOTIONALSTATUS
[T CALM ] ANX1I0UST [} EXCGITED ] CRYING (] ANGRY ] WITHORAWN (C] OTHER (Spacily)
COMMENTS: - L‘_\\,}é I '
ALLERGIES: S lj A 2
R e — ,-;ﬂ NMLRESING PERSONNEL
(b)(6) i
ASSIGNED ‘ RELIEF
SCRUB | SCRUB
(b)i&)
ASSIGNED RELIEF
CIRCULATOR — l CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Spacify)

[P_§ supivE  [T] LTHOTOMY  [] PRONE [T} KRASKE LATERAL  [T] LEFTSIDEUP  [C] RIGHT SIDE UP

COMMENTS:
; — e .4
P 8. SKINPREFARATION /4 Dl !$:

HARREMOVAL [ ) YES PIWO PREP SOLUTION (Sipmfyfﬁlé L S AL L; S

DONEBY: [ OR [C] NURSING UNIT SITE: BY WHOM:

METHOD: [] DEPILATORY "] RAZOR SITE: SY WHOM:

1 cur

COMMENTS: COMMENTS:

2. LOCATION OF EXTERNAL DEVICES

'I

— ,":-" E,,__ ==t A _Q.. AE /3 2
-
LEGEND X Ground Pad ~ Salely Strap == Tourniquel /
(6)(E) = Correct | =incormeet -
el Chos Final Clog
10.COUNTS ————— Tomert | Comren® |Cost | SCRUB = CIRGUEATER
Sponge |1 Yes XNO 1 = T
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Other [ 1Yes= o

- = (o | ' B &
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ool F-US ~LADTE 1 -5145 7

T -

501 -0S-CID ST

e 5 ’
» Blood: Blood:
~ |Other; Chest tube (R):
Chest lube (L):
— Other: Other:
TOTAL TOTAL g
IV ACCESSES. = - | .= “_|NMEDICATIONS . T3
-5 ! . «-ni oo . 8, JRoute  |Initials
v ( (B)6) Tetanus (If needed)/r z (- |0.5 T L
: (5o ; ,%ﬁfé__ Ly
(% (S [ Sy LT 159 i/
IVFLUIDS e T g b < |ter
Time |Fluid Rate [AmtUP Amt IN Initials A X { e~
o T e e e el >
JiS Yo [ OV)
BLOODPRODUCTS = = T - _|DISPOSITION ~T
Time beglend ITon~ Thi—ies Time UP Totalin |initials |[[J RTD
{ W0017 04 005127 A 1 Evacuated to: e ’
{ R e b e ~ | " Evacprority: [J Routine OJ Prierity [J Urgent
! Report called to:
f ¥ - " ey il = il i w=uiTime Transfered: =~ — & -
/ Accompanied by:
/ Via: ] Stelcher O Wheslichair
/ . [] Daceased
VALUABLES AND CLOTHING DEATH INFORMATION
None Found [ ] Weapon Disposition: Time of Death: -
| Given 1o Patient -3 Time o Morgue:
Secured by PAD [ | Other Time Services Notified:
TIME NOTES
- —— I S - —§ e
PATIENT IDENTIFICATION Nurse Name (°/(©)
Name: (D)6} Signatura: ’
Patient Id./SSN: Date: = 7 A~0S — |
Time: ~ /(€ -~
MEDCOM Test Form 1381, DEC 2004 Sublect 1o the PrivacyAct of 1974 | [Page 301 9
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Exhibit(s) 11
Page(s) 131 thru 137 referred to:

CDR USAMEDCOM
ATTN: FOIA Office, STOP 76
1216 Stanley RD 2D FL
FT. Sam Houston, TX 78234-5049
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INTERNAL oo /5| cases

" PROSECTOR:
NAME: ASSISTAND
'= ,}//Wu’““'/ //}Lcl‘* ”#L‘
BRAIN: _ |50/ gm ‘_
NECK ORGANS: o
THYROID: o :
PERICARDIAL SAC: /
HEART: 454 gm
CORONARY ARTERIES: o
AORTA: s
PLEURAL CAVITIES: mcn'r_:r%%.i\dp LEFT

RIGHT LUNG: _|79 gm _|Vtc esfugas Mﬂlﬁm,&wg

LEFT LUNG: _997 gm

PERITONEAL CAVITY: -

LIVER: AZl _ gm

GALLBLADDER: 394

STOMACH: ‘50 = of 34_1;4_.1_;&&_9{

APPENDIX:

m'rnsms./

SPLEEN: 21_0{ ) _ gm

ADRENALS: -

RIGHT KIDNEY: 186 gm @ ludneysiome botm haif

LEFT KIDNEY: A/Z gm
il

BLADDER: __ ocal maher (i “‘”‘“’fi Custidis
PROSTATE/TESTES: _ .~
UTERUS/OVARIES: __ ~//

MUSCULOSKELETAL / VERTEBRAL COLUMN:
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1. LAST NAMEFIRST NAME MIODLE WRIfAL : i g
3, SOCIAL SECURITY NO,
/fgu.)ZZ/J Abole //4 (B)(6)

- 4. ORGANIZATION 4. WARD
. , = (AT
) 5. DEATH OCCURRED 7. PLACE WHERE DEATH OCCURRED
: HOUR T pay | ma. [ YEAR

(b)(B)

205\ Tetq
AUTHORIZED SIGNATURE
(b)E)

A SO 300 JSNSEsgssemezewnss,  DEATH JAG

TR W . S
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RECORD OF IDENTIFICATION PROCESSING

QO F-05 -E=D259
DATE

(Effects and Physical Data) 2005((p1E) \
LAST NAME - FIRST NAME - MIDDLE INITIAL (Or - | GRADE SERVICE ND. SSAN | CiL CASE NUMBER (/f applcable)
BTB:Fawzzi, Abdulla cv s N/A
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GHAVE
(B)(6) - — MN/A N/A N/A

RECEIVED FROM
306th MP, Baghdad, Trag

IMPRINT OF IDENTIFICATION TAG

DFFICIAL IDENTIFICATION FOUND WITH REMAINS

tiar) -
| ea Medical 1dentification Braceley (01(5)
Nothing Follows

(incivde personal effects akiing ldentifica-

None Found

indispinet, folfow procedures outlingd in TAM10.286]

None Found

ITEMS DF CLOTHING AND EQUIPMENT FOUND WITH REMAINS (/ndicate type, color, size, murkings, service, etc. If laundey marks ane

FINGERPRINTS TAKEN X-RAYS MADE FLUOROSCOPE STATEMENT ATTACHED
[ves Kno lves [X(w [Cjres [Xneo
PHOTOGRAPHS TAKEN AMTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
CJves  [Xw [Clves  [Xno COves  [Xwe
PHYSICAL DESCRIPTION
ESTIMATED HEIGHT MUSCULARITY COLON OF HAlR RACE OR NATIVITY
66" Medlum Bluck Mongolokl

TATTOQOS, SCARS OR MARKS ONM BODY
Medical bandages on chest and the right knee

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
N/D

WOUNDS OR INJURIES

Medical stiches on upper left

le
Surgically amputated, lower ltﬂ5 leg with medical strap

TO THE BEST OF MY KNOWLEDGE,

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULYTING INFORMATION HAS BEEN RECORDED

NAME, GRADE. AND ORGANIZATION
(b)s)

(D)(6)

DD FORM 890, JAN 58 PREVIOUS EDITION OF THIS FORM 1S ¢

T e
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D0} -OS ~-EEDIS
/L Certificate Of Death .t 25 °|

For use of this form, sea AR 1B0-8, the ‘m?emt Serial Numhar
Proponant agency is DCSOES ‘
To:
‘rom}
YTNAAADO AE (9342
BU GHRATB :
AGHDAD '
/
ame (Last, First, MI) Gzade e g
AWZ ZI , ABDULLAH
R Fihog it - Placa of Capture/Internment and Date
i=Irag IZ-Irag 2005;(“)(61

ma, Relationship, Addreszs of Next of Kin
PO AE 085342
U GHRAIR

Father's First Names

GHDAD Place Of Bairth:

Date Of Bixrth:
1851/01/01

o= of Death Date Of Death
CASH, 2005/0)8)

ce OFf Burial

Cause Of Death
CARDIAC ARREST

Date Of Burial
2005‘(0)(5'

Identification Of Grave

s:onal Effects: Please See Attached Page

£ Details Of Daath And Burial:
ot Write In This Space

Pleasa Sea Attached Page

Date s
zcogfb)(ﬁ)
1l of the 0ffice of The Provost Marshal
ral)APO AR 09342

Signaturn AF Nammeedd e e s

(D)E)
SHRAIB
IAD Wi
(D)6}
Signature o e Eabamt |
(b)(6)
TWignature o - . Address

¢
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_CoaF-0S frvnca

Internment Serial Number
UBSTZ~168B699CT
/roperty Tag Daescription Qty Dispostition

Parsonal Effects And Money

'he Above List Of Items Is Correct
. Signatunra Of Detaines

raef Dstails Of Death/Burial By Person Who Cared For The DecsasedDuring Illness Or During Last

oments (Doctor, Norse, Minister of Religion, Fellow Internee). Death/Cremation Datails,

I DIED DUE TO CARDIAC ARREST. ANTECEDENT CAUSES HEPATORENAL SYNDROME AND SHOCK. OTHER

IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT UNRELATED TO DISEASE OR CONDITION CAUSING DEATH

TATROGENIC PNEUNMOTHORAX. PRONOUNCED DEan sy (06 PRIMARY CARE PHYSTCIAN,
2 MED 115 )
h,
._,c‘»‘:'
1136
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Exhibit 12:

Page 138 referred to:

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

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

FINAL AUTOPSY EXAMINATION REPORT

Neme: BTB Fawzzi, Abdulla Autopsy No.: )

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

Date of Birth: 01 January 1951 Rank: Civilian

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

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

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

Note: In some documents the first name is spelled Abdullah

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

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

MANNER OF DEATH: Homicide.

FINAL AUTOPSY DIAGNOSES

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

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

-+
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AUTOPSY REPORT " 2 of 6
FAWZZI, Abdulla

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

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

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

EXTERNAL EXAMINATION

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

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

EVIDENCE OF MEDICAL THERAPY

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

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

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

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

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

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

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

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

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

A bandage covers a gaping laceration situated on the medial surface of the right knee
located 13 inches above the bottom of the foot. The wound measures 2 %4 x 1% inches.
No evidence of soot or gunpowder stippling is present on the skin around the wound. The
injury involves the skin and subcutaneous tissue of the medial surface of the right knee.
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AUTOPSY REPORT /) ] 4 0f6
FAWZZI, Abdulla |

Additional injury:

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

INTERNAL EXAMINATION

HEAD:

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

atlanto-occipital joint is stable.

NECK:

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

hemorrhage, or other injuries.

BODY CAVITIES:

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

usual anatomic positions.

RESPIRATORY EM:

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

mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

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

unremarkable.
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AUTOPSY REPORT ™% 50f6
FAWZZI, Abdulla

LIVER & BILIARY SYSTEM:

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

SPLEEN:

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

PANCREAS:

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

L DS:

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

GENITOURINARY SYSTEM:

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

GASTROINTESTINAL TRACT:

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

MICRO TION

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

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

Liver (slide 2): Congestion; patchy cholestasis.

Spleen (slide 2): Congestion.

Kidneys (shide 4): No significant microscopic abnormalities.

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

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

ADDITIONAL PROCEDURES/REMARKS

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

representatives.

(BNE)

OPINION

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

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

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

(b)(B)

(b6) Medical Examiner ®)8)
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