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BacHOAD (enwtkA L Dt

ﬁ(’C’/é //'f’

TO:

=
L

-
_

b)(6)-4

GRADE

b)(6)-4

ND DATE

PLACE OF BIRTH

DATE OF B)IRTH

NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN

FIRST NAME OF FATHER

PLACE OF DEATH

LepfP i fgo Grataor

OATE OF DEATH

19 A YCY

CAUSE OF DEATH

e rs X 'I\n.

#LACE OF BURIAL

DATE OF BURIAB

IDENTIFICATION OF GRAVE

PERBONAL EFFECTS (To d¢ filled in by Offier of Deputy Chiaf of Btaff for Personndl}

RETAINED BY DETAINING POWER

—_ FORWARUEO WITH DEAYH
CERTIFICATE TO (Specily)

—.FORWARDED SEPARATELY TO
(Specify)

BRIEF DETAILS OF DEATH/BURIAL BY PEASON WHC CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS

{Doctar, Nurse, Minbter of Religion, Feliow Iaterneej. |F CREMATED, GIVE REASON. (Ir mare space (2 required, continue on revarae alde).
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HOSPITAL REPORT O

:OR USE OF THIS FORM. SEE AR 40-2: THE

NT AGENCY

F DEATH

15 DFRCE OF THE SURGEON GENERAL.

NAME AND LOCATION OF

| BAGHOAD CEMTRAL

J ook -2 CID 71 - BINF
SPITAL
ADEW' =T /0 ﬂC/u

re, in one copy only,
or type entries.

Instructions - Medical Officer in attendance will:

Jtems 1 through 10 and sign ltem 11.

Send form,
of the Day.

without delay 10

number of copies.

the Registrar or Administra tive Officer
for necessary action and for prepara tion of req

uired

7

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

b)(6)-4

PERSONAL DATA

2. TIME OF DEATH (Hour-day-month-yess]

©7/5

/7/771(?0 7

O3 ves

3. MEDICAL EXAMINER/
CORONER'S CASE

O

NO

4. RELIGION

YES

5. CHAPLAIN NOTIFIED

NO

Patient's name [Last, first, middle initial) Grade,

_Social Security Account No., Register Number and Ward Number

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

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET

AND DEATH
7a. DISEASE OR CONOITION DIRECTLY LEADING TO DUE TO foras @ consequence of}
DEATH (This does ool mean the mode of dying. &.9.. K .
heart tailure, asthensa, efc. It means the disease, injury. =~ - *
or compilication which caused doath) M\M"W\—"&“’& Vjﬁ‘"’w""‘ ) M\(""M\l“\— ' ~2. /”\‘1‘

7b. ANTECEDENT CAUSES [Morbid conditions. if any,
giving fise to the above cause, stating the underlying
condition last)

OUE TO for as,/a}onsequence oﬂ\)

(D] .
Stoem Cf‘ﬂm\—'\ (}./m? Feakrverar~ hasgg
2) 2

p. OTHER SIGNIFICANT CONDITKINS CONTRIBUTING
_»~ THE DEATH, BUT NOT RELATED TO THE DISEASE
ONDITION CAUSING T

e

\_petfzéc,: \:{bw S G I (,/ el

I N

9. DATE

10. TYPED OR PRINTED NAME

GRADE OF MEDICAL OFFICER

)62

]9 Mag 0%

‘rwp CAL,N«.

SECTION B - ADMINISTRATIVE

TYPE OF ACTION

HOUR DAY

MONTH YEAR TNITIALS OF HES!

ONSIBLE OFFICER

12.

TELEGRAM TO NEXTY OF XIN OR DTHER AUTHORIZED PERSON

_ POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POSY MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

1

OTHER (Specify)

19.

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED fif yas. give daie and place!

[ ves O wo

21.

AUTOPSY ORDERED BY (Signaiure)

22.

[

PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE

AUTOPSY

24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

OATE

27. TYPED NAME AND GRADE OF REGISTRAR

28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

—ACLU-RDIL1047/p2

REPLACES DA FORM 8-257, 1 JAN B1, WHICH WILL BE USED.
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. _ EmER & CY RESUSCITATION RECORD - PART‘i

of this form sea MEDCOM Cir 40-5

Cosf- - Co7ps- 839

Cmnpletamismpmmhhzhwvsfdlowmmmudwm. Hmmeodghuhhumfsmdmdwwwsammmem\qw.

" owe /7 A7 0

3ljm/wessmmnesn
ves [1 no [ unknown

MONSITORED AT ONSET?

(@ ves [Ino

{1 OUTPATIENT CUNIC
] OTHER Specity):

2. LOCATION OF RESUSCITATION EVENT

[Jmcu [Jsicu [Jceu [ wnicy Xéb [Jeacu [Jor [J warp:

[J DIAGNOSTIC / PROCEDURE AREA:

/Q[M,A/«fé LN T Fezr [ Ced 2o~ OFT

a. Wus
IV Access

{ / - N PLACE AT START OF ARREST)

Ly - msarrmnumaxms&n

COMMENTS

D Time: -
D Endotrachae! Tube Time: C?& 2?’ — _7{1— ?‘ 22—3‘[@
D Mechanical Ventilation D Time: . ’
D Arterial Line ] vime:
D Central Venous Line D Time:
E] Puimonary Artery Catheter D T :
] nasogastric Tube Time: _Q&‘O =/ _é%( 774_%(
[ Pacing Device (Spacity type): 1 Time: :
[_j Implantable Defibrillator / Cardioverter D Time: L . <
01 other (specityr: _Forlly O fome: OECE T Ze folon 7 e
5. IMMEDIATE CAUSE OF ARREST / EVENT 8. RESUSCITATION ATTEMPTED 7. mrnaL Conpifion
{Chack ono} [ YES (Check sil that were used) CONSCIOUS
[ Lethal Arrhythmias Chest Compressions Yes [ ] No
[0 Hypotension (] oefibritation BREATHING
D Respiratory Depression Mrww Management Ms D No
[ Metabolic [ no rcheck one) PULS
] Myocardial Infarction or Ischemia D False alarm/arrest (BLS / ALS not needed) es D No
O] unknown [ Do not attempt resuscitation (DNAR} Stte:
[ oter: [0 considered futite {1 Found dead
8. INITIAL RHYTHM 9, EVENT TIMES 10. GLASGOW COMA SCALE
(Times sro irod to calculats the Hoart Asa'n and {Post-resuschiation}
D Ventricular Fibrillation D Perfusing Rhythm | E tion Councl In-hospital chain of murvival.| Circln —then total.
[ Ventricular Tachycardia [0 Bradycardia HOUR win | EYE OPENING
[] Puiseless Electrical Activity [[] Asystola Collapse / Arrest Onset: : 4 - Spontaneously
RETURN OF SPONTANEOUS CIRCULATION (ROSCI CPR Started: 05’:’5’ 3: :Z oain
1 Retumed at: ] Never achisved | 1st Defibritlation: : 0«0 response
[] Unsustained ROSC: [ < 20 min [] > 20 min | Airway Achieved: : VERBAL RESPONSE
CPR STOPPED AT: 02/ { 1st Dose Epinephrine: : 5 - Orlented, converses
wiy: [ mosc ] onaR Code Team Calted: 4 - Disoriented, convorses
3 - Inappropriate responses
[] considered futile mth [ ves [JNo Time: 2 - Incomprehensible sounds
PATIERT DISPOSITION « Code Team Arrived: (:1) No response
P 5l EV, ] ves [no Time: MOTOR RESPONSE
—_— 0 ? / 5‘ 6 - Obey:'. verba.l comn‘lands
B b - Local painful lus
4 - Withdraws from pain stimufus
AGE: 3 - FAexion, decorticate posturing
GENDER: 2 - Extension, decerebrate
HEIGHT (in): QN?:::;:«;M
WEIGHT (ibs):
score: &

MEDCOM FORM 679-R {TEST) (MCHO) AUG 99

MEDCOM - 558

PREVIOUS EDITIONS ARE OBSOLETE

DOD 003621



—~ —~_ . {1 AL
-_ ERxACY RESUSCITATION RECORD -5 ART O3BV CrO 25 - BIGFF
TME (HoMin):| 90| 83 0,? 075 |0 Eos | of | 08D R EQ pIst| 0 9ool ogat [odip | o905
BLOOD PRESSURE §2y¥3| 8 /3 53/Y ) 2449 ,

veant rre = o | [ % | /9 (33| | 2% (407 | o3 | 7O e
RHYTHM sT |7 2apral 7 Oeey
PULSE PALPABLE (YN) | AT ANV A4

:0;‘7
DEFIBRILLATION @b) 5
{Joubss: 200, 300, 350}
CARDIOVERSION

houles: 50, 100, 200, 300, 360)
PACING PERFORMED (/)

RESPIRATIONS é@

BAGGED w/100% 02 (V') | Bra
INTUBATED Nl #7ETT
MASK ispecity typel NEZZUNES PRE | PED
% OXYGEN AN
02SATS 2%\ 5¢ % o5 % | £3% S8
A A
EPINEPHRINE v )4 MW
{1 mg - IV 7ET tubet /ﬂ/’;m /0/»;21 Javes,

ATROPINE / 5./’
{0.6 -3 mg - IV / ET twbe)

LIDOCAINE
{1-1.6 mg / kg - IV FET tube)

o v 4
ng P A L
aleer ’/A/It{;h

nwrpa-<

<PpED~D

nw20—-—HrO—-omsg

LIDOCAINE (1 GM f 260cc -
Year1 -4 mg/mint

DOPAMINE {400 mg 7 260cc -

IVat1-20meg/ko/emin) .

15 /000 € G, A

s /eoeee(@4 bete
d

nu=00 <-—

POTASSIUM {K).
GLUCOSE
CALCIUM (Ca)
MAGNESIUM (Mg)

oD

Wtz
Crpl
PH Ryl
pCO2
p02

HCOJ

nHE>

b)(E)-2 NIEEY2
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t _ MEDIUCAL RECORD - PATIENT ACTIVITIES FLOWOHEET
e For use of this form, see MEDCOM Circular 40-6 0o 38 -04- (/0D 255 X7/,
SECTION | - PATIENT ASSESSMENT
pATE: | M4 ¢ [ PATIENT ACUITY LEVEL : | POST-OP DAY: [HosPiTAL DAY: 2
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
: Procedure/Diagnosis B/P P R T
N LoC Neurovascular checks
g | Dressing/cast Tubes
F ] Intake (IV, po} Output (EBL, other) Voided D No D Yes Amount:
E Medication
R Other
Report From Received By
TIME: PDeon| O3
BP ARTERIAL LINE
V |8p curr iv]/,
1" TEMPERATURE .2
A PULSE ' -0
L | RESPIRATORY RATE | 3¢
OXYGEN (L/%)
S fPuLSE OXIMETER |13 D
I o2 MeTHOD 2A
G
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Rey: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: TIME:
0| ¢ .o . . ) s . e . *Skin breakdown
A IR AR I IS B IR I I prevention
PAIN ' ' ' i bl - t e *Falls prevention protocol
p INTENSITY s N B N R P P » p
A N IR B IR N B B E | +Restraint protacol
0 . . .. e v .. 0 .. DY c
I:I MED ADMINISTERED (Y/N) 1 | *Seizure precautions
RELIEF ACCEPTABLE (V/NI ﬁ *1solation precautions
- N
o TIME: E
T FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
H [wsuum v D TODAY'S WEIGHT:
E s WEIGHT CHANGE:
R *Per hospital policy.
24 HOUR PO Wit Iv# TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION Ll . A
: DIAGNOSIS: ,L_(' A Ay

oo DRG: ADMISSION DATE: ' (7 45" AU oY

LOS: EXPECTED RELEASE:

CASE MANAGER:

PRIMARY CARE MANAGER: ([

ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

E“xm E’; o i1

MEDCOM - 560 noC

DOD 003623
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e el
m—— MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circuler 40-5  @pd¢ -0~ COHT - KI5§7
SECTION | - PATIENT ASSESSMENT
DATE: 5 /) ke ¢ | PATIENT ACUITY LEVEL : | POST-OP DAY: | HoSPITAL DAY:  /
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T | 7otal ER/RR/PACU time Physician Anesthesia {Specify):
2 Procedure/Diagnosis B/P P R T
N LoC Neurovascular checks
S | Dressing/cast Tubes
F |intake (Iv, po} . Qutput{EBL,other) _______ Voided [Onoe 0O ves Amount
E Medication
R Other
Report From Received By
TIME: {/3{57] {500 [l 3¢ YR
BP ARTERIAL LINE
V {&p curr ke A2 ™
! T rempERATURE 5% [an5]9<s9 | g
; PULSE B2 180 4% | 9
L |respmaTorv RATE (% | /§ |40 [Q0
OXYGEN (L/%) | e
S {ruLse oxiMeTeR |95k |9 5% G 35|« 3
é 02 METHOD 2a | £d |24 | en
N
S
Onvon Matod Ko NS T Nmalemndn R = Nosbremter P - Fecomusk YW - Verar pe
TMe: |4 laousibZe VE: [/5%) 2090
NI R E EE E 2 i
o wrmany | sE ] P [ et proventon protacel [/ | o,
A AEHE L RN R A ) e e
':‘ MED ADMINISTERED (Y} \! Y 4 | | *seizure precautions UF |
RELFEF ACCEPTABLE [Y/N) "_l\) t\ *isolation precautions ﬂ)h —
TIM N
o E: E
T | FineER sTick atucose E | YESTERDAY'S WEIGHT:
H | msvun v D TODAY'S WEIGHT:
E S WEIGHT CHANGE:
R *Par hospital policy.
24 HOUR PO Vit Wa2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION oacosis:  fets ll.
DRG: ADMISSION DATE: /% j =AY 2
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: [ ¢
B e / / [SOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE  Page 7 of 4 pages MC V1.00

MEDCOM - 561 -

DOD 003624



. B2y CIOWT g1
SECTION Il - PATIENT AGSESSMENT - REVIEW OF SYSTEMS

in the small box indicates patient assessment criteria have been MET. I all the stated criteria are not mat. 8 brief

ted in the approl jate column.
4 |eeg) [g O WmAs: L

NEUROLOGICAL: Alert and oriented 1o e (- > X
ne place and name. Responds approptiatety.
ymmunication is adequate to exprass needs.
1pils equal and reactive 10 light.

T GARDIOVASCULAR: Pulss regular & fate BT Apctiants 0

FCTIONS: A check ¥
slanation of abnormal findings will be no

/ithin range for age. No dependent edema. y2)
|ailbeds and mucous membranes pink. No calf 4 v - Ly
endemess. (See page 3 for extrernity > { St -

serfusian) S LV ZUERRE N St -1

- —
3. PULMONARY: Respirations within normal s J,s e ® o

:ate for age group; quiet and regular. Depth is .
regular. No cough. No abnormal breath EW —
. d ; .

sounds.

O A TS OF €MESIS, [ Ng Tube @

4. G..: Abdomen soft and non-distendad. Y / - dov ~
Bowal sounds active. Reports no N/V/psin ol ~ - PHTEN ¢ 19 LT DE - NARE conT
with eating and no problems chewing/ ) ( v A 3 e o :
swallowing. Denies constipation, diarthea ot [ _ et POALT VE ‘2‘5 ST ION
rectal bleeding. H IS g:gg) L\‘{)L\%:T\O‘DQ
5. G.U.: Reportsno dysuria, retention, E/ L, ) D [ ATS D

[ Pl F) &

urgency. frequency, nocturis. Urine clear,
yellowlamber. No unusual discharge.

///
o, MUSCULOSKELETAL: Normal muscle = (- > ['_\'Q O

development and mass for age. No
deformities. No agsistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

-
7. SKIN: Warm, dry, intact. Good turgor. No [B/ L,)

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, jritation over bony
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. E/ -t -
(See page 1 for documenting psin intensity.)

[ cio PAI®
RUQ ABD

O

9. PSYCHOSOCIAL: Behavior is appropriate E/
to the situation. Anxiety is contolled or mild -
and appropriate 1o situation. Interacts
appropriatew with others.

| - Intittrated R - Reddened OK - No swelling/redness # - Central line)

70, IV SITE AGSESSMENT: ILEGEND: P - Puffy
— .Y INmALS: 7 TME:2L OO mmaLs: £l |TIME: INITIALS:

IV patency J a hr:
— I

IV site care provided:

1V tubing changed:

W patency v/ d fr:
IV site care provided: ,

IV patency v 4 hr:
{V site care provided:

PSSy

IV tubing changed: IV tubing changed:
]
LOCATION CONDITION

LOCATION CONDITION

IV Site #1: R AC. ol

e
IV Site #2:

LOCATION CONDITION

wsite#1: R A {).k

IV Site #2: ’

IV Site #1:
1V Site #2¢

R

Comments: el PS5 I/;_ @/

MEDCOM FORM 689-R (TEST) IMCHO) MAR 99

————

Comments:

Page 2 of 4 pages

MEDCOM - 562

DOD 003625
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: - _ L Ousf N co s 83588
SECTION ilt - PATIENT INTERVENTIOﬂS & TEACHING -
SITE: TIME: | f/ 2 TIME: | /<%0
COLOR y 8 | ID band visibletegible w- |- -1
CAPILLARY REFILL / A } orient to environment pm | (L— |2
N TEMPERATURE W : Side rails (2/4) up o L—T
E EDEMA fri T | Bed posttion low ] |EL
u SENSATION [} y |Call light within reach Jup
R MOTION
o T "
v PASSIVE FLEXION U Review & post lab results |1 | £ L
A PERIPHERAL PULSE A Notify MD sbnormaifabs | | 2L
S LEGEND
c Color: P-pink {normal); C-cyanotic; W-pale, white 0 incontinent urine/staol ﬁ— —_—
U Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change pm -
Temperature: C-cool; W-warm; H-hot - :
Tum/reposition g2h W
L |Edema: O-Nene; 1-mild; 2-moderate; 3-severa; 4-pitting : ROM a2h i i o i 23
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R 42h if immobile -
R |Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hase A
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D [Tvee; ' TYPE: e JVED
! PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
s_ HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
8 SELF [J ASSIST [J COMPLETE ] SseLF [3 ASSIST [0 COMPLETE [0 seLF [J AsSIST [0 COMPLETE
0700-1500 1500-2300 2300-0700
BATHIORAL CARE 3 SELF [3 COMPLETE 3 SELF [0 COMPLETE [E’SELF [ COMPLETE
A ) AssSIST O TOTAL O AssisT OO TOTAL 0 AssIsT 1 TOTAL
D BEDREST ] sELF BEDREST [ SELF BEDREST [ sELF
L TYPE OF ACTIVITY AMBULATE O AssisT AMBULATE 3 ASSIST | AMBULATE O AssIsT
8 {Circle all that apply) BSC BSC BSC
pply BRP # TIMES/SHIFT BRP # TIMES/SHIFT @ # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: /3] INITIALS: ¢4~ TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONfENT:
T
E
A
c
H
|
N
G
O3 Patient/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding | [J Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION INITIALS ' S]]GNATURE SHIFT
(6)-2 P
(X, AL D
b)(6}-2
SKE_Qlaml, | o)
MEDCOM FORM 689-R (TEST) {IMCHO} MAR 99 Page 3 of 4 pages
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A

SECTION 1l - INTERVENTIONS & TEACHING (Contl Op2f- &Y. (109 P35 5F

LOCATION OF WOUND

mz — =

APPEARANCE

TREATMENTS
AND
DRESSING CHANGE

[ R W L)

SECTION IV - NOTES

S My ¥ @ 1430 - D+ Jraa Aeruel forrn ENT. Mo tewp Geen) af 8HS € J—‘)’a‘m

Ly 4 iy ol M-

()f C/Lt a[‘:/ Qe ,GIL\MA[L—;— Abyt derteqg olzel - G A5 /Xb.l"/—/

) Auwoclbat AP deadey 4o tucis é&ade‘zzcé&L @%/]%{adiwm‘?/—

/\acmq_ brpum esteed  gpvoapn. o J0c, W fplioe v /W)u/a? —a

&

15507 ks Lresva apuis 70 ol llé Lontian o ot ——a 4

1700 - ¢</tuulr~, g,é‘of,ém,z J(e’zh,p 240. som tisrroics daxole] 40 fie
2 Tilechez £ déa/ swe 290 _KVG fehterees . Bl 107

A,

dzﬂ-/ﬁ{l[éf(/‘ G Lo tadess

b){(6)-2

— Cﬂ/b

IhE|

Elrmicecin . xotithy codie; T 7ol

1930~ Uy Domatl sobest predicesd.

b)(8)-2

— =" CPT e~

SO MM O 01D DESELS NS

MeOtom 6BA-2 o PT HAD P X2 V) A

TRpNe, ATl RM WAS  MeD  APAT

» ABD DIsTended | HYPOALT Ve BS X

AOD TerDet, To RUD .

2apa0 |, RO RUO UPod AVGCULTATION .

PT HAD  Podis OF  EmeStS  uPon (.ovébul‘nu(,\ DR, QDD NG PLACED
__LI~"_®_&AQ-@ PLAL € MEsST Ladu,o T Al (sm,us. PV Givers  25Sng

DN Rok. = 2oime

PRERGRGAR  FoR eMESIS @ Jovs, P ReLIEF

FRom AN NOTe D,

PT__to %-RA4 @ 2300 . ©L. r’(m -

B)EY 2
ve |

W - TO 36T T Lo -CHew 2. D RAWN

PT ot ,pues To

L)

CaomPiA iy s PAN

v ¢ T Ak T6

b)(6)-2

o To b S——— e SPE Qb

19 MAY oY orpo  Addendum LR Pocus

T Liwed @ aZn ek

(o)(6)-2

o

']

o)

s P0 71Uk

EDCOM FORM 689-R (TEST) (MCHO! MAR 99

Psge 4 of 4 pages
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e

OUTPUT Ou3F-0Y- CIO265- &I 7¥
URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIMF AMOUNT TYPE ACCUM TOTAL
CHEST EMESIS
TIME AMOUNT | ACCUM TOTAL| TIME AMOUNT | ACCUM TOTAL] TIME AMOUNT TYPE ACCUM TOTAL
5 . ’ N -
1990 _150cc | faé bann I
STOOLS
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER QUTPUT
S . TIME AMOUNT TYPE ACCUM TOTAL
730 _(Hreuw 51 and] <
GRAND TOTAL OUTPUT
REMARKS
PATIENT’S IDENTIFICATION (For typed or written entries give!: Name - last,
first, middle; grade; date; hospital or medical tacllity)
B)(B)4 INTAKE EQUIYALENTS (Serving tevels cc)
MEDICINE GLASS (! oz) .30 HALF PINT MILK ..
SMALL FRUIT CUP .....120 LARGE SQUP BOWL
COFFEE CUP.......covieee 160 LARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICE CONTAINER...180
DD FORM 792 EDITION OF | SEP b4 15 OBSOLETE. REBLACES DA FORM 3630(TEMP)
1 JAN 74 Y JUL 72 WHICH MAY BE USED.

MEDCOM - 565

DOD 003628



b)6)-4

_D0sF 04 CIPUT -2

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET
To _(“201) HOUR

f TOTAL HOURS DATE
FROM_ 400 uouajcov AL He

/ gﬂ%-. o
J

INTAKE
ORAL INTRAVENOUS
ACCUM TIME | AMOUNT TYPE AMOUNT] TIME | ACCuM
TIME TYPE AMOUNT| 553  [sTARTE( (Include Madications) RECD | COMPL| TOTAL
1]

Ll o |reo [owp | Do Lr@ e

00 |Dep 3! Hl'j)()

™~

a0 |- ﬁlzrwfm'f’@ 50| /470

IRRIGATIONS (IV/G, Bladder, elc.)

TIME TYPE AMOUNT ACCUMULATIVE
TOTAL
B5LOOD/BLOOD DERIVATIVES
TiME [PRODUCT (i-e. B1,] TIME ACCUM
|+ ARTEQAZD, P. colls, atc.)] compL|AMOUNT] totaL OTHER INTAKE
TIME TYPE AMOUNT ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

MEDCOM - 566

B2 g7

DOD 003629
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER (N COLUMN INDICATED BY ARROW BELOW.

— PATVIENT INEMTIEINATION L ]
et DATE OF ORDER TIME OF ORDER iogn' oleggo
NOTED AN
19 Moy OY o740 HOURS SIGN
1. Oa pre e ko mainbain
<
oy suk (® %0 7 or gresde
Atoan j1-amg IV EM._aq.luh‘cn
9.bh pin OF
3 Noldol 0.5 W ogibohisn %bh!;m
NURSING UNIT ROOM NO. BEO NO. DG BYer2
VO Col Lre Ak)———
FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NG BED NO.
DA FORM 4256 REPLACES EOITION OF 1 JUL 77, WHICH MAY BE USED.
1\ APR 79
A~ B
}l.f. .2
L+ 3 18
MEDCOM - 567 ~

ACLU-RDI 1047 p 12

DOD 003630



op}f oy- o5 §3967
CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, ses AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS

SYSTEM S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

. IF PROBLEM ORIENTED MEDICAL RECORD

“TIST TIME
bPGAT’ENT INFNTIEICATINM DATE ORDER TIME OF ORDER RDER
o “' 18 od (305 wouns NS AND

Sy . T W Lo ||
X W [y - [.u-«- S**H i wit
 f de i tt? /w—- v
@IV{L{I»-Q) » Y /Rl ot jeo wr]
NURSING UNIT ROOM NO. BED NO.
' b bm. B W[l /
D ) MW b‘l—ov}'u/r,ﬂ;c
PATIENT IDENTIFICATION OATE OF O TIME OF ORDER U )
IGE3 HOURS
@qj&;ﬁ p\: [ o goontaisY
|G ,Q,,L., che WHL/A’M-.L b,
Ferd pritt oo [ V/AG—
ww & /ka-\/
NURSING UN!T ROOM NO. BEDO NO.

T W

PATIENT (DENTIFICATION

//

D T e v mM

= MILO ﬁon&sn

“
{
i % Ty Y108 F«—J—M’?P“ﬂ'{ {
|
\
\
\
,M
/

DATE OF ORDER TIME
. _HOURS
BXOrA
Ly +M /3.
PN k{, c.
N lennn-f }.‘/V[VB r~ Ly TV, L
/ \ z&k, 0 i}
o Y > EeR
NURSING UNIT ROOM NO. BED NO.
"
T\ W [P iits
PATIENT IDENTIFICATION TIME OF Ohurn %3? ;
b)(6)-4 /5‘/5‘ HOURS
-
%(P @ uj{,uf ) LAL/Y NG Tz Y62
(/,(J\. 7}"- QG ) G fre
v
NURSING UNIT ROOM NO. BED NO.
T fl
FORM REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
DA seav, 4256
7 U.S. GOVERNMENT PRINTING OFFICEK ;9‘9—4 353_7;;- T
- E —~ ~ - —~ —~ ~ o~ —~ —~ ~ ~ ~ —~ ~

“USE BALL POINT PEN--PRESS FIRMLY | NO CARBON PAPER REQUIRED"

—AGCEY-RDH1047-p43—

MEDCOM - 568

Ex 2 1¢

DOD 003631



~~ ~ RN Yo
Sy o ! !
b\,»" .‘erLI'I \—- .

oy b4 Coo WY - §F3FFT

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. {F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lt !
8 /M, g0 232l ows PRED
v \

0 TV E Bl - LR JC oef® |
) T J VF 4. /30 [
f epef oD -H Srap-7
NURSING UNIT ROOM NO. BED NO. 7 4 = 2Ol —C,(F)MJ
/‘) OIJSL’UL, f |/-€ Jer s yn A.m 5 W?-ZDD“{

01422

PATIENT IDENTIFICATION DATE OF ORDER T{ME OF ORDER

b)(6)-2

HOURS

D A (o b @ _9OD_ 1T Mes, 204
() 7://{ ‘-- Crogg /0/0%
5 L8C e DL (/f//

b)(e)—Z /

NURSING UNIT ROOM NO. BED NO. }

Y MA{'f oYy QR_I_D;O___HOURS
Vp: /’/M/&Z Y s
NG ‘e fs 1B /AT 5t

B)EY-2
J pd

/
//
NURSING UNIT OOM NO. _BED .0-,/1 N // = LD )
R e
Nt

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
_LQ(ML. 84 _OT13  uoums
. 7
Q})lﬁ A i \d
2 699 Meek b IV [l £ 1257 ]
@ prgr Utz b~k 1%
I' ]:)(6)-2—‘1—— |\
‘ﬂ‘\
=~ /
NURSING UNIT ROOM NO. BED NO. U
I
DA Fo:M 4256 . REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APA 79

MEDCOM - 569 .

~—ACIU-RDI| 1047 p 14

DOD 003632
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Theater Trauma Registry Record
For use of this form, ses AR 40-66; the propancst agency is QTSG aajf'-o‘/- (/,0777- fuf?”/
AUTHORITY: SOME REGULATION ' o
PURPOSE: Topcovide a standard means of d ting combat foe care 11 echeloas 1.3
ROUTINE USES:  The “Blanket Routine Uses™ set focth at the beginning of the Army compilation of systems of records notice apply.
DISCLOSURE: Thisis or 4 health informau HIPAA laws avolv ]
MTF DESIGNATION: cO s ar e T T 1 cactral TY SSN:
Ny 6 !'\"l’E".F W L ¢ R
A Y7 \
Arrive DTG: | 20 O Rank Date of Birth Gender _ omT W
17 mMae 64 JULY (944 R Dsle O Female .
ARRIVALMETHOD: O Now GND|Natigfi - Service
O WALKED O SHIPEVAC |5y o Civilian ousa 0SOF
Q CARRED S gll‘}grgl;fg O Host O Combatant BUSN  oNGO( )
g gﬁg&b AR 0 Enemy( o Contractor & USMC 0 Other
o Coalition( ) O USAF
. AGE CATEGORY:
Wound DTG: PROTECTION: g E ,'%IAGB rEce
P /74 2| g| B| 5’0 DELAYED
WOUNDED BY: N sl 8| 8l 8 Q MINIMAL
O ENEMY o UNK 2l 2| & & @ EXPECTANT
O FRENDLY
QO CIVILIAN (Host Country) !3/ 4 HELMET GLASCOW COMA SCALE (circle o3
O TRAINING FLAK VEST 38 12 (15 )
Q SELF ACCIDENT CERAMIC FLATE “UNC THARGY ALEX
Q SELF NON-ACCIDENT |
O SPORTS-RECREATION EYE PROTECTION IS
O OTHER: OTHER: ALS: —oF
MECHANISM OF INJURY: O MVC Q BURN 1°2° 3° _____ %TBSApise 25
O GSW/BULLET Q AIRCRAFTCRASH O CRUSH 4/ /
Q BLUNTTRAUMA 0O KNIFE/EDGE O FALL / A Temp | 29 O
O SNGLEFRAGMENT O CBRNE o IED LR VENY
O MULTIFRAGMENT 0 BLAST o OTHER - 20
B‘UURXVI_??scriplion (Location, nature and size in cm. Be specific.) Sp0s ? ? 70,@
N TX & PROCEDURES:
2} 2 \‘ SEDATED/ 7
! IMMOB
_ f INTOBATED | YN
= CRIC YN
L8 3 NEEDLEDECOME | Y/N
Chest Tube T R__ air/olood
TCOLLOID___ ml
"CRYSTALLOID _(LBASATS 2200 ml
TOURNIQUET Time oo
Collar / C-spinc_- | Time off
HEMOSTATIC YN specify:
DEVICE
OXYGEN Liters/min
RBC : © Unit
FFP . Unit
CRYO Unit
Pls Pack
HBOC o
Fresh Whole Bld Unv
Vent On BT84 DISPOSITION: A QWVACUAUT% 10
Off W¥&y S gmml b O "URGENT SURGICAL
- RCE Y~ _ . RoUTIE
. e ey ———— . m’!ﬁ e~ MINIMAL~ - - =7
BTOM Test Form 1381, OCT 2003
b 3
@ AGLU-RDIQ4ZpaS o Sl

DOD 003633



b03F- O- R0 5 £IFY
. Theater Trauma Registry Record ‘
s &Mfm:eeDAPmm:mwmi‘onc
Observations/Notes (Holding, En route, ££) '
TOIME __ [BP PULSE_iome= Ie-o_  [MENTAL Status |DRUG DOSE__|ROUTE |DTG

#n«, . @V Pu 2, 82nd [V PR M
1230 OV P U | ek Jms UL

1240 v ru [, < J2573d /0P

1300 137]901 )30 {20 AV P U ™

’ P

P

A Y
A Y

BYEr2

NOTES; ot

gooﬂ\ 5. EBM:?( 000
1300 = U

%ﬁw@%

377

MEDICATIONS: LABS:

f\p _ Allergies:

Discharge Summary Information ( Dagnosis, Procedures and Complications)
Head and Neck:

Chest: Lar W

Abdomen: rmﬂ

B)EY-2

Upper:

Pelvis: .
o, M, (11

Lower:

Skin:

Cause of Death at
ANATOMIC:
DlAirway [JHead [JNeck DOiChest ClAbdomen ClPelvis [ Extremity (Upper/Lower) TOther
PHYSIOLOGIC:

[ Breathing CJCNS [IHemorrhege [ITotal Body Disruption [JSepsis [IMulti-organ failure CJOther

MEDCOM - 571 R A

DOD 003634
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LAST NAME

FIRST NAME MIDDLE INITIAL | tD NUMBER

DATE

NOTES

rng4

Dty AT

Q9 %

G‘b M-bLN‘\ Odetin L Ao 8oy = Om—m

IMWW ﬂw%%=>WWMD

ST by 83/%0y sl v B e Oyt

Iv\i
(-

(WWM);’.\!\(SVCIW‘JL\_M @W
MﬁVMﬂﬁhM e : 4'5'/‘“— g,,z/’}@/g_u.

@)c‘dww W/Wg, pooniny g M ret

NG &4 %me w— Ry *'wm
I gty Bl B 4. et Qb i ek

wﬂmw mWTdJM 3.0 1do

"bw(m WIWWL“‘MN\HL%

UM” 8¢, @W md-eolz.@} g 83

k%&:—s LG . MM—QMH M&:/r‘v.ﬂ;‘}‘ -’4'%
A xmlur <»mtw>» Yelk ki/f/k MM

P - 69[1/611\4-.

0WGMU dp M 2 oo T /M,;'M_ .
2 S B arsiiad S p frann -

b)(8)-2 0 —

STANDARD FORM 509 (rev. 5119991 BACK

USAPA V1 00

MEDCOM - 572
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
P}

5l | (ko L™ o
133 m@t% ckmq & f/z’umﬁ s

. u/J W/M) NMM&M%

e by Up e O

19 Wy ok Hedhe - orfims 2 bomn Fesmie ol bt
o7/ ¢ Mmm«kﬁ«@éwﬁ :
Rk At 13 g & T o 0. bitna 2\(//»“\

Ve &,mep ﬁ»ww&/rfwwﬂv—»

)62
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAl —-——rllv'-u; jueil SO G
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or writlen eatries, give: Name - last, first, middie; REGISTER NO. WARD NO.

/D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
G Medical Record

STANDARD FORM 502 (REV. 5/1999
Prescribed by GSA/ICMR FPMR {41CFR} 101-11.203(b){10
USAPA V1.00

MEDCOM - 573 ~

DOD 003636
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE __Q&‘—_\_L&:'_ NOTES
to B o | Stfn"l, gt Wi bpgrct &by 1o | 7SS
(Bobn | T3t g W(MM i
e QW—»« AN/V (""M'M M%//WMM %, #
MLW) %WMWJQL«MM#
ww—swmw = msebdon o fus Lrn
Sl GAL . (%om;-mw 1.3 |
T BT e o< mdeos) . ‘72-1%/w-1‘ - PWWW
(Daskor i avd b]oves - zf»’/l L'@»& Wi 1% cP
((}o(‘)( M,La o 2 9T @T/AL,—.jr/quL) G & ¢
dyl (B %/N@(w;méM)
Ap QA Mo b Ol e b0 .
Bp ST, 5 . umm/zz;f;%
Z?“" WMWM ' Jn/ﬂM—- /‘») rJq

’MMOZL’

MM WWMW %W

V M-(dl-o\/

b)(3H1

Sprndeindi MW%{/\MM ‘
M‘P&W &M{IMM)&#@;L@W\‘W
P‘WQ&(MLMMA)%{ MWW

RELATIONSHIP TO SPONSOR SPONSORES NAME i ~TSPONSOR'S ID'NUMBER
LAST) FIRST (' v {SSN or Other)
q’__/uu,,

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY AECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entsies, give: Name - {asl. first, middle; REGISTER NO. WARD NO.
/D No or SSN; Sex; Date af Birth; Rank/Grade)
A
et - PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 5/199¢
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(bl(1¢
USAPA VI O

MEDCOM - 574 -

DOD 003637
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LAST NAME FIRST NAME MIDDLE INITIAL] 1D NUMBES
DATE R NOTES L
MM\ ®&%MM/WI’M -
J '/)r«- badi A ST /Am- dv%

Y Y CM&-MMQ(’E&J

\_// rd

'AN&,ML.\) ﬁ/,)@aw‘(:‘./ﬁéﬁ. FPy wletntins

M/ >

O b & £IFu oy [ /wﬂg<«41k~ Ao

®1‘/"-Z¢»;u+ gy + "4’0%\5{»
S vt ple fonstia o i)

WW“/M‘W'W

I BYEr2
Ca L] e

18l 03 | Pt pnl fo fust Lhnn Le, € shetmnent pomtens = NG bk o
130l | Lyq e %’Mk%ﬁ;.@; o et o iy

1T e RN Lok Yor

VWWLL-Z%;J toride e St L, Ein

! | g ot M|

B)(6Y-2
USAPA V1 OC
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Baghdad Central Detention Facility Hospital

Task Force Alcatraz

. OpyE-Y-cp T §BG%

=i‘,_é,;,.3
LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

e T P st
DhVSI?lan._b)(m' : By:;m; )lc g‘gﬁgﬂe Spéc;r‘ni:\lLl);%te Time: |Reported by[”* Date and Time:
Chemistry (i-STAT) / Green Top Chemistry (Piccolo Analyzer) / Green To
6+ 7+ B8+ Glu Crea Chem 12 MestLyte8 BMP Liver
X| 7EsT | RrESULT REF. RANGE x| 7tesT | mESuLT REF. RANGE x] TE RESULT REF. RANGE
Na | _ 12845 mmoi. It |ALB | 3.0 3355 gid WBC | 7.6 | 48108x1000L
K saazmman M AP | 94 53-128 UL RBC | 5,77 s2sixo@nt
cl 96-108 mmoblL ALT ummcadall 1047 uUn Hgb /7. / 12.018.0 g/dL
_|pH 7.35.7.45 AMY Q3 14-97 URL Hct SY. & 35.0-60.0%
PCO2 3545mmHg |\ |AST 49 11-38 UL MCV 2./ 80.0-59.0f
PO2 80-50 mmHg Thil 0.+ 0.2-1.6 mg/dL MCH 5SS 27.031.0 pg
TCO2 18-33 mmoll BUN wmmﬂcdaﬂn 7-22 mgldL L |MCHC 343 33.0-37.0g/dL
HCO3 22-28 mmobiL Ca 8.F 8.0-10.3 mg/dL Pit 259 130-400 x10(3)/ul.
_ |sC2 95-99% L-|Chol’ 51 100-200mgiat. | £1LY% 29 15.0-50.0%
BEecf (-2) - (+3) CK 39-3680 UIL CiLY# 0.8 0.7-43 x10(3)ul
AGap pe 8-16 mmotiL o /0O 98-108 mmol. Differential
wd .~ +1.1.23 mmol. 1CcO02 | ¥/ 1833 mmoll _ |Segs Mono
_“[BUN 7-22 mg/dL H {creat o/ | 06-1.2mg/dL  |Bands Eos o
Glu _ 731amgil | LIGGT 45 565 UL Lymph Baso
Creat 0.6-1.2 mgidL Glu 845 73118 mgiil  |Atyp Ly Immature calls
Het 35.0-60.0% K 43 3.3-4.7 mmollL RBC Morph:
__{Hgb 12018096t | L TProtein | 5 T _ 6aBigil
Lactate 0.90-1.70 mmoliL. Na 128-145 mmolL Pit verify.
Urinalysis Spun Crit 35-60%
Color ow Straw/Yellow Mono Negative Pl 1 TR 214
Clarity Clear RPR Negative Thin No Plasmodium Seen
Glucose | Alocs Negative HivV Negative Thick No Plasmodium Seen
Bilirubin /(/ ,% Negative Meningitis Presumpfive Negative Je
Ketone ,{/y; Negative Legionelia Presumptive Negative Sed Rate ihr = 0-20 mm
SG 030 1.010-1.025 Troponin | <osngmi  |%%]°% Coagiilation!(Waiting for analyzer)
Blood  |Sh.dd Negative Myoglobin < 80 ng/mL [ R S
pH .9 5.0-8.0 RSV Negatve { | | N
Protein | /00 Negative-Trace o _ o
Urobili 7() P Negative Source:
Nitrite Mee Negative FecLeuk Negative
Leuko Moe Negative Gram Stain
Urine(l\nicroscopic WetPrep Negalive Urine Negative
WBC 2-5 |Epi fMonx KOH No Fungal Elements Serum Negalive
RBC 0-2 |Mucus ¥ QccBld Negative -] Blood Bank/. Purple and Red*Top
Bacteria Yeast ogpP No OvalParasite ABO/Rh o
Casts. |Hyane |Spemmatozoa ?'\’mf Chlamydia Presumptive Negative]  |T/C o
Crystals: ' |Amomh Sed Lo Strap A Negative I
Other: Leishmania Presumptive Negative
Other lab request to be sent out:
FORM 67th CSHLAB-1 08 Mar 2004
bBe 3
MEDCOM - 576

—ACLU-RDI 1047

p.21

DOD 003639
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Task Force A, i 1" «wATORY RESULTS FORM
Baghdad Central Detention Facility Hospital {subject to Privacy Act of 1974)
LAST, FIRST, Ml OO a—— Diagnosis:
Physician: Ward: STAT  |Specimen Date and Time:  {Re : Date and Time:
Bed: }, fpr][Routine | |3 Y O s \8 o o 164ST
Chemistry (i-STAT) / Green Top Chemisliry (Piccolo Analyzer) LG H y / Purple Top
g+ 7+ 8+ Glu Crea Chem 12 Metiyte8 @Mﬁ Ly CBC/ Malafia H/H
X[ 71EST | RESULT REF. RANGE X1 7TEST | RESULT |  REF. RANGE x| TEST | RESULT REF. RANGE
Na Y" 128-145 mmollL ALB 2 3.3.5.5 gidL WBC Rl 4.8-10.8 x10(3)/uL
______ K 3.3-4.7 mmolL ALP 54 26-84 UL RBC (AR | 4261x0ENL |
cl 98-108 mmobL ALT A0 10-47 UL D | Hgb i34 | 12018040
pH i 735745 AMY Q7 . weTwn MtHct 5¢,6 | 3s0s00% |
PCO2 {3545 mmHg AST s 11-38 UL " Imov 0.1 80.0-99.0
| PpO2 I 80-90 mmHg Thil i.A 0.2-1.6 mg/dL MCH Q9.2  270310pg
TCO2 18-33 mmoliL. BUN 2B 7-22 mg/dL MCHC 3.9 | 3so0sr0gd
HCO3 22-28 mmoliL Ca ER 8.0-10.3 mgidL Pit 3jS | 130400 x10(3)uL
sO2 95-99% Chol 100-200 mg/dL LY% i07 15.0-50.0%
BEecf (-2)- (+3) CK 39380 UL LY# 0.9 0.74.3 x10(3)ful.
AGap 8-16 mmolL. cL 95 98-108 mmoliL Differential
 liCa 0.11-1.23 mmol/L TCO2 Al 18-33 mmoVL.___|Segs Mono
BUN 7-22 mg/dL ¥ Creat KA 06t12mgid.  [Bands Eos
| |Gl 73-118 mg/dL GGT {s 565 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu HiR 73116mgilL  JAtyp Ly Immature cells
Het 35.0-60.0% K 4y 3.3-4.7 mmoliL RBC Morph: ]
Hgb 12.0-18.0 g/dL TProtein | 5.1 6.4-8.1 g/dL
Lactate 0.90-1.70 mmoliL Na 130 | 128145 mmoin. Pit verify: B
Urinalysis Misc. Chemistry Spun Crit 35-60%
Color Straw/Yellow Mono | Negative Malaria_/ Purple
Clarity _ » Clear RPR Negative Thin No Plasmodium Seen
Glucose Negative HIV Negative Thick No Plasmodium Seen
Bilirubin Negative Meningitis Presumptive Negative Sed Rate / Purple Top
Ketone Negative Legionelia Presumptive Negative Sed Rate ‘ ] 1hr = 0-20 mm
SG 1.010-1.025 Troponin | <0.5 ng/mL Coagulation (waiting for analyzer
Blood Negative Myoglobin < 80 ngiraL
pH 5.0-8.0 RSV Negative
Protein Negative-Trace : Microbiology
| |Urobili ' Negative Source: ]
Nitrite Negative Fecleuk | Negative
Leuko Negative Gram Stain| HCG
Urine Microscopic WetPrep | Negative Urine Negative
wBC Epi KOH No Fungal Elements Serum Negative
RBC { _ |Mucus OccBld | _Negative Blood Bank/ Purple and Red Tap
| _|Bacteria Yeast 1 |os&P No Ova/Parasite ABO/Rh - o
Cests. | |spemaozea | |Ghemydiai .. . |Presumpive Negefhe TC
Cnystals:| - |amppnsea | [sweA | _Negalie U S
Other: | Leishmania} Presumptive Negative] |
Other lab request ta be sent out:

FORM 67th CSHLAB-1 08 Mar 2004 % ng s LW‘R‘W d

EY \2) [P
MEDCOM - 577 . P4

(» 4]

ACLU-RDI 1047 p.22

DOD 003640
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t
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Enter in pbove space

b)(6)-2

SPECIMEN/LAB RPT. NO.

PATENR. %
Oese DOame

OUTPATIENT ]
CIne [Joom
SPECIMEN SOURCE
{Specify)

PATIENT IDENTIFICATION—TREATING FACILTY—WARD NO.—DATE

S REQUESTING PHWSICIAN'S SIGNATURE

<UD

LAB ID NO.

TECH \w\\x\&“m

S C 5
3 _ 3 AP L vl \v\f\\\ﬁ 5
E3F
- mm%
2ef 18 e 28
g & & =i
z

ALk )

. B

28
DOD 003641

3

Ey

PATIENT'S MED. RECORD

MEDCOM - 578

— ACLU-RDI1047-p.23
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Task Force Alcaw az ™~
Baghdad Central Detention Facility Hospital

LA’

—

ATORY RESULTS FORM
(Subject to Privacy Act of 1974)

o dr
144

ST, FIRST, Mfpie- 6 V SSN DOB RANK UNIT
ysician: Emz Whard: STAT Specimen Date and Time:  |Reported byfe= Date and Time:
. Routne |/7 miv oy /500 WA .SV R1e
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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

PRELIMINARY AUTOPSY REPORT

b){€)-4

Name: - Autopsy No.: ME04-387
SSAN:NA AFIP No.: Pending

Date of Birth: Unkown Rank: Civ

Date of Death: BTB 19 May 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004

Circumstances of Death: This male died while in US custody at Abu Ghraib prison.
There is a verbal report only of pain.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: By family members only, DNA sample obtained
CAUSE OF DEATH: Peritonitis of undetermined etiology

MANNER OF DEATH: Natural

These findings are preliminary, and subject to modification pending further investigation
' and laboratory testing,
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AUTOPSY REPORT ME(4-387 - 2
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PRELIMINARY AUTOPSY DIAGNOSES:

1 Peritonitis
A. 3 liters of cloudy brown liquid with feculent material and fibrinous
adhesions
B. Dense peri-splenic adhesions
C. No perforations or injuries of the stomach, small bowel, or colon
identified at autopsy

IL Pulmonary edema and congestion (right lung 1000 grams, left lung
750 grams)

M.  Healing 3/8 inch abrasion of the right shin
_ IV.  Tooth number 8 absent due to decay (used by family members as
identification)

V. No significant trauma

VI  Toxicology and histology pending
b)(6)-2
b)(6)-2 L M
MAJ, MC, USA
Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102

%R dis i Va

| 93504 75 754 ﬁ/

Rockville, MD 20850
1-800-944-7912

SY EXAMINATION REPORT

b)(E)-4

Name:

Autopsy No.: ME04-387

SSAN:NA

Date of Birth; Unknown

Date of Death: BTB 19 May 2004

Date of Autopsy: 1 June 2004
Date of Report: 8 Jul 2004

AFIP No.: 292645

Rank: Civ

Place of Death: Abu Ghraib Prison
Place of Autopsy: BIAP Morgue

Circumstances of Death: This male died while in US custody at Abu Ghraib prison.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10

USC 1471

Identification: By family members only, DNA sample obtained

CAUSE OF DEATH: Peritonitis

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

I Peritonitis
A. 3 liters of cloudy brown liquid with feculent material and fibrinous
adhesions in the peritoneal cavity
B. Dense peri-splenic adhesions
C. No perforations or injuries of the stomach, small bowel, or colon
identified at autopsy
D. Neutrophilic and histiocytic inflammation of the serosa
{microscopic)
1L Puimonary edema and congestion (right lung 1000 grams, left lung
750 grams)
A. Moderate anthracosis (microscopic)

Chronic thyroiditis (microscopic)

=

IV.  Healing 3/8 inch abrasion of the right shin

Tooth number 8 absent due to decay (used by family members as
identification)

<

VI.  No significant trauma

VII. Toxicology (blood clot)
A, Meperidine 0.46 mg/L
B. Promethazine 0.23 mg/L
C. Diphenhydramine 0.37 mg/L
D. No ethanol (bile) or illicit substances
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EXTERNAL EXAMINATION
The body is that of a thin, 74 inches in length, 160 pounds (estimated), Caucasian male
with an estimated age of 40 years.

Lividity is posterior, purple, and fixed. Rigor is absent.

The scalp is covered with black hair in a normal distribution. There is a beard and
mustache. The irides are brown and the pupils are round and equal in diameter. The
external auditory canals are unremarkable. The ears are unremarkable, The nares are
patent and the lips are atraumatic. The nose and maxillae are palpably stable. The teeth
appear natural and in poor repair. Tooth # 8 is missing.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult male, The testes are descended
and free of masses. Pubic hair is present in a normal distribution. The buttocks and anus

are unremarkable.
The upper and lower extremities are symmetric and without clubbing or edema.

There is early decomposition consisting of vascular marbling and skin slippage.

CLOTHING AND PERSONAL EFFECT.

The body 1s received nude at the time of autopsy.

MEDICAL INTERVENTION
There are no attached medical devices at the time of autopsy.

RADIOGRAPHS
No radiopaque foreign objects or displaced fractures are identified.

: EVIDENCE OF INJURY
On the anterior right shin is a 3/8 inch red abrasion.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it, Clear cerebrospinal fluid surrounds the 1350 gm
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury.
The ventricles are of normal size. The basa] ganglia, brainstem, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skull fractures. The
atlanto-occipital joint is stable.

@( ‘{2
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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, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries,

The cervical spine is intact and there is no paraspinous muscular hemorrhage.

BODY CAVITIES:

The peritoneal cavity contains approximately 3 liters of cloudy brown liquid and feculent
material. The left pleural cavity contains approxirately 400 ml of cloudy brown liquid
and has dense fibrous adhesions. The ribs, sternurn, and vertebral bodies are visibly and
palpably intact. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 1000 and 750 gm, tespectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCUIAR SYSTEM:

The 300 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show no
significant atherosclerosis. The myocardium is homogenous, red-brown, and firm. The
valve leaflets are thin and mobile. The walls of the left and right ventricles are 1.3 and
0.4-cm thick, respectively. The endocardium is smooth and glistening. The aorta gives
rise to three intact and patent arch vessels. The renal and mesenteric vessels are
unremarkable.

LIVER & BILIARY SYSTEM:
The 1450 gm liver has an intact, smooth capsule and a sharp anterior border. The

parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.

SPLEEN:
The 200 gm spleen has dense adhesions of the capsule.

PANCREAS:
The pancreas is autolyzed. No mass lesions or other abnormalities are seen.

ADRENALS:

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

The right and left kidneys weigh 150 and 175 gm, respectively. The external surfaces are
intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp corticomedullary junctions. The pelves are nnremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder contains approximately 30 ml of red urine. 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 intact and lined by smooth, grey-white mucosa. The stomach is empty.
The gastric wall is intact. The duodenum, loops of small bowel, and colon are
unremarkable. The appendix is present and unremarkable.

ADDITIONAL PROCEDURES
Documentary photographs are taken by PH3
* Specimens retained for toxicologic testing and/or DNA identification are:
vitreous, blood, urine, spleen, lung, kidney, liver, brain, bile, and psoas
» The dissected organs are forwarded with the body
Personal effects are released to the appropriate mortuary operations
representatives

MICROSCOPIC EXAMINATION
Heart: Sections show no significant pathologic abnormality.
Lungs: Sections show moderate anthracosis, atelectasis, and decomposition.
Thyroid: Sections show chronic inflammation.
Gastrointestinal tract: Sections show mucosal autolysis. Sections of appendix show a
mixed, predominantly histiocytic, infiltrate of the attached soft tissue. The muscularis of
the appendix has no significant inflammation.
Spleen: Sections show no significant pathologic abnormality.
Liver: Section shows no significant pathologic abnormality.
Pancreas: Section is unremarkable.
Kidney: Section is unremarkable.

: TOXICOLOGY
Toxicologic analysis of bile was negative for ethanol and the blood clot was negative for
illicit substances. The blood clot was positive for meperidine (0.46 mg/L), promethazine
(0.23 mg/L), and diphenhydramine (0.37 mg/L).
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OPINION
This Iraqi male died of peritonitis. Significant findings of the autopsy include a large
amount of pus within the abdominal cavity. An anatomic source of the infection was not
identified. Although trauma cannot be completely excluded as a potential source for
peritonitis this is unlikely given the absence of visible injury to the organs of the
abdominal cavity. Toxicology was positive for medications used for pain (meperidine),
nausea (promethazine), and an antihistamine (diphenhydramine).

The manner of death is natural.

B)(6)-2
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MAIJ, MC, USA
Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

AFIP-CME-T
PATIENT IDENTIFICATION
AFTP Accessions Number  Sequence
TO: 2929645 01
OlE=]
OFFICE OF THE ARMED FORCES MEDICAL
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-387
WASHINGTON, DC 20306-6000 Toxicology Accession #: 042883

Date Report Generated: June 28, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 5/19/2004 Date Received: 6/17/2004

VOLATILES: The BILE was examined for the presence of ethanol at a cutoff of 20
mg/dL. No ethanol was detected.

DRUGS: The BLOOD CLOT was screened for amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan,
lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines, sympathomimetic amines
and verapamil by gas chromatography, color test or immunoassay. The following drugs were
detected:

Positive Narcotic Analgesic: Meperidine was detected in the blood clot by gas chromatography
and confirmed by gas chromatography/mass spectrometry. The blood clot contained 0.46 mg/L
of meperidine as quantitated by gas chromatography.

Pasitive Phenothiazine: Promethazine was detected in the blood clot by gas chromatography and
confirmed by gas chromatography/mass spectrometry. The blood clot contained 0.23 mg/L of
promethazine as quantitated by gas chromatography.

Positive Antihistamine: Diphenhydramine was detected in the blood clot by gas chromatography
and confirmed by gas chromatography/mass spectrometry. The blood clot contained 0.37 mg/L
of diphenhydramine as quantitated by gas chromatography.
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Certifying Scientist,
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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