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HOSPITAL OR MEDICAL FACILITY STATUS

DEPART./SERVICE . 'RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO,

RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION; {For typed or written antries, give: Name - ast, 7lrst, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO,
Date of Birth; Renk/Grade.)

B é s é’ CHRONOLOGICAL RECORD OF MEDICAL CARE
( Medical Record

) STANDARD FORM GOH J
- Prescribad by GSA/ICMR J
FIRMR {41 CFR) 201-9.202- H’B’T #3
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LABORATORY RESULTS FORM
(Subject to Privacy Act of 1 974)

_Baghdad Central Detention Facility Hospital
AST, FIRST, M. SST'S }J p EDOB RANK Uggi G
iclafer: : STAT __{Specimen Date and Time: |Reporied b i
hl¥SIC§ - o / Routine ¥ D\a mﬂm M3
Chemi A istry (Piccolo ¥nalyzer ematology
6+ 7+ it Crea Chem 12) MetlLyte8 BMP €Liver CBC/ Malaria H/H
(| 7EST REF, RANGE X " | RESLLT REF.,RA X1 TEST | RESULT REF. RANGE
_|Na 2o, [ JAB 12T | ssssee | Iwee | G X | setosxomer
K 3.34.7 mmoilL ALP _‘B_ " 53-128 Un, RBC S.SA | a261x 0(6)uL
Cl 98-108 mmoliL ALT id 1047 U/L Hgb - IS.O | 120180 giiL
pH 7.35-7.45 AMY |19 14-97 UL Het 7.4 35.060.0%
-lpco2 35-45 mmHg AST 19 11.38 UIL MCV 259 80.0-98.011
P02 80-90 mmHg Thil 1.% 0.2-1.6 mo/dL. MCH FON 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 15 7-22 mg/dL MCHC | .G 33.0-37.0 gid,
_____ HCO3 22-28 mmoliL Ca 9.5 | 8.0-10.3 mg/dL Pit 197 130400 x10(3)uL
" |so2 95-99% Chai 100-200 mg/dL. LY% 3.3 15.0-50.0%
BEecf (-2) - (+3) CK 35-380 U/L LY# 29 0.7-4.3 x10(3)uL
AGap -~ 8-16 mmolL CL [0) b 98-108 mmol/L Differential
iCa _ | otttzamman | [Tco2 3 18-33 mmolt. _[Segs Mono
BUN . 7-22 mg/dL Creat > 061.2mgidl.  |Bands Eos
Glu 73-118 mg/dL. GGT ' 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL. Glu 9 ?; 73118 mgidl  JAtyp Ly immature cells
[Het ~ 35.0-60.0% K | 42 3.34.7 mmollL RBC Morph:;
__FﬂLb 12.0-18.0 g/dL. TProtein | 7.4 6.4-8.1 g/dl
Lactate | e 0.90-1.70 ol Na m 128-145 mmoliL Plt verify]
{ Urinalysls Misc. Chemistry Spun Crit | 35.60%
Color ] Straw/Yellow Mono Negative Malaria (waiting for suppfies)
Clarity Clear RPR) [ To o) (htrost)
Glucese Negative HIv Negative ,
Bilirubin P .Negative Meningitis Presumptive Negative Sed Rat
JKetone " m‘\ 'Negative Legionella i Presumptive Negative Sed Rate , -4 1hr = 0-20 mm
SG }\0 4 1.010-1.025 Troponin § < 0.5 ng/mL Coagulation (waiting for analyzer)
Blood ‘i Negative Myoglabin < 80 ng/mL
pH 5.0-8.0 RSV Negative -
Protein Negative-Trace Microbiology N S
Urobili _Negative Source: .
Nitrite Negative Fecleuk Negative
Leuko Negative Grarn Stain HCG
" Urine Microscopic WetPrap Negative Urine Negative
WBC Epi KOH No Fungal Elements Seru Negative
RBC Mucus OccBld Negativa lood Bank -
Bacteria Yeast Q&P No Ova/Parasite ABO/R
Casts: Sparmatozoa Chlamydia Presumptive Negative
Crystals: Amorph Sed Strep A Negative
Other: Leishmania Presumptive Nagative
Other:
Other: | 3
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign_each entry)
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HOSPITAL OR MEDICAL FACILITY I STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME , SSN/ID NO, RELATIONSHIP TO SPONSOR -
PATIENT'S IDENTIFICATION:  (For typed or wiltten entries, give: Name - fase, first, middle; 10 No o7 SSN; Sex; REGISTER NO WARD NO.
Date of Birth; Rank/Grade.) .
BY(6r4 " CHRONOLOGICAL RECORD OF MEDICAL CARE
{ Medical Record
STANDARD FORM 600 (REV. 8.97)
)B4 Prescribed by GSA/ICMR
T%V] FIRMR (41 CFR) 201-8,202-1 USAPA v2,00
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HOSFITAL OR MEDICAL FACILITY

STATUS DEPART./SERVICE
SPONSOR'S NAME SSN/D NO. RELATIONSHIP TO SPON
PATIENT'S IDENTIFICATION:  i{For typed or written entries, give: Name - last, first, middle; 10 No or SSN; Sex; REGISTER NO,

WARD NO,
Dete of Birth; Rank/Grade.}

CHRONOLOGICAL RECORD OF MEDICAL CARE

Q6= Medical Rscord
STANDARD FORM 600 (REV. 6.67)
4 & Prescribed by GSA/ICMR
: FIRMR (41 CFR) 201-9.202-1 UsaPA V200
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE ] l SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT |
SPONSOR'S NAME SSN/ID NO. ‘ RELATIONSHIP TO SPONSGR
PATIENT'S IDENTIFICATION:  [For TYped or wiitten entries, give: Nsme - last, first, middle; (0 No or SSN; Sex; REGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

- CHRONOLOGICAL RECORD OF MEDICAL CARE
B)(€)4 Medical Record

STANDARD FORM 800 {REV. 6-97)
Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1 USAPA v2.00
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Task Force Alcatraz LABORATORY RESULTS FORM
‘ Baghdad Central Detention Facility Hospital (Subject to Privacy Act of 1974)
LAST, FIR; g / SSN DOB RANK  [UNIT
Physiciap- Ward: STAT__|Specimen Date ang Time:  |Reported by: Date and Time;
2 Routine Q-}H‘f@(lf (DO
Chemgg_g' -STAT)/ Green Top Chemistry (Piccoio Anal
6+ f7+/8+ Gl Crea Chem 12 MetLyte MP D Liver
X| TESINLARESULT REF. RANGE | X| TEST | REsuiT EF. X ESULT |  REF. RANGE
Na 128-145 mmolL AlB %.9 3.3-5.5 g/l WBC . 4.8-10.8 x10(3uL.
K 3.34.7 mmol/L ALP Xy T §3-128 UL RBC C | 4.26.1 x10(6)uL
cl | 98108 mmo ALT | %= 1047 UNL Hgb <, 12.0-18.0 gL,
pH 7.35-7.45 My | ] 14-97 U Het SO-, 35.0-60.0%
PCO2 | 3545 mmng |AST | 2 11-38 UL MCV 5.6 80.0-99.0 f
| lPoz | | 8090 mmng i | [ 0.21.6 mg/dL MCH ) 27.0-31.0 pg
TCO2 18-33 mmoli. BUN G 7-22 mo/dl, MCHC | %2.73 33.0-37.0 g/dL
/Hcoa ‘ [ 2228 mmoit Ca | eot03mpa Plt 173 | 130400 xto3y
& 95-99% Eoi 100-200 mg/dL LY% . < 15.0-50.0%
(-2) - (+3) H W l 39-380 UL LY# 1.¥ 0.7-4.3 x10(3)uL.
| 816mmon CL o} 98-108 mmolL Differential
| or123mmon | [Tcoz 24 1833mmo.__ [Segs Mono
7-22 mg/dL |Creat [ | o612mga Bands Eos
73-118 mp/dL lcaT Jz. | 5-65 U/L Lymph Baso
. _} 0.6-1.2 mg/dL |Gl loZ. | 7atemga.  |Atyp Ly immature cells
35.0-60.0% K 4.1 3.34.7 mmolnL RBC Morph:
‘F 12.0-18.0 g/l [TProtein | )5 6.4-8.1 g/l
080-1.70 mmo. | |Na ff 128145 mmout. | [Pt verify] |
Urinalysis Spun Crit 35-60%
Color | Stawveliow Mono Negative
Clarity Clear IRPR | Negative
’ Glucose Negative HIvV Negative
IBilirubin Negative Meningitis Presumptive Negative
Ketone Negative Legionella Presumptive Negative]  |Sed Rate 1hr = 020 mm
SG 1.010-1.025 Troponin | < 0.5 ng/mL. e s
_LB!OOd _Ij l Negative Myoglobin < 80 ng/ml.
[pH | | 5.08.0 RSV Negative
[ Protein l f Negative-Trace
] Urobiii ’ f Negative Source:
[Nitrite | | Negative |FecLeuk | Negatwe
Leuko T ’ Negative J Gram StinI
Urine Microscopic [ WetPrep J Negative Urine Negative
WBC Epi KOH No Fungal Elements Serum Negative
RBC Mucus OccBld Negative
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts; Spermatozoa Chlamydia Presumptive Negative TIC ) ]
| |Crystals: [Amorh Sed Strep A Negative ]
Other; ’ Leishmnnla‘ Presumptive Negative

Other: l
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