'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 '
Name:P® | . Autopsy No.: ME04-388
SSAN: AFIP No.: Pending
Dats of Birth: Unknown Rank: Civ )
Date of Death: 24 May 2004 Place of Death: Balad, Iraq
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Dats of Report: 1 June 2004

Circamstances of Death: By verbal report, this Iraqi male was shot in a firefight and
lived to be transported to a US hospital where he underwent multiple surgeries but died
due to complications of his wounds.

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

Identification: By prisoner number only, DNA sample obtained
CAUSE OF DEATH: Gunshot wound of the abdomen
MANNER OF DEATH: Homicide

These findings are preliminary, and subject to modification peading further investigation
and laboratory testing.
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AUTOPSY REPGRT ME04-388 | 2

PRELIMINARY AUTOPSY DIAGNOSES:

L History of remote gunghot wound of the abdomen
A. No gunshot wound defect or tract evident due to multiple surgical
interventions
. Direction of wound indeteyminate
Status'post small bowel resection and anestamosis with sigmoid
colostomy, and rectal stump -
. Feculent peritonitis (300 m] of pus and feces) and fibrinous
‘adhesions

Right pleural adhesions and bilateral purulent pleural effusions,
status post chest tube placement

Pulmonary edema and bilateral pneumonia (right lung 1150 grams,
left lung 1000 grams)

. Purulent pericardial effugion (50 ml)

Minute radiopaque fragments visible on sub optimal radiographs,
10 projectiles recovered

me T om Y aw

No other significant trauma
Toxicology and histology pending
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b)(6)-2 MD —
MAJ, MC, USA
Deputy Medical Examiner
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NEUROLOGICAL ASSESSMENT
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~ DAILY PATIENT LAB VALUES N
[DATETIME [DATE/TIME | DATE/TIME | DATE/TIME| DATE/TIME | DATE/TIME | DATE/TIME | DATETIME

HE |2
| 7esT_| 'Resutt | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | REF RANGE
ALB 73 . % 3.3-5.5 g/dL
ALP g3 . - 53-128 UL
ALT Z2{p [Ies 1047 UL
AMY Yoy _ 1467 UL
AST 49 715 1138 U1
Tbll 29 1% 0,2-1.8 mgidL
BUN 2% 2l 7-22 mgidt.
Ca Q.3 . 8.0-10.3 mg/dL.
Chol 1 O b 100-200 mg/dL
CK 39-380 UL
CL 98-108 mmolL
TCO2 A 18-33 mmoll.
Creat 1D( 15N 0.6-1.2 mg/dL
GGT : 24 565 UL
Giu LI gy 73118 mgidL.
K_ a4 luY 3.3-4.7 mmollL.
TProtsin ~, 2 Lk 6.4-8.1 gldL.
Na =Y 155 , 128-145 ramoUL

\TE/TIME DATE/TIME DATE/TIME IDATE/YIME DATE/TIME DATE/TIME OATE/TIME DATE/TIME
M
|_7EST | RESULT | RESULT | RESULT | RESULT RESULT | RESULT | RESULT | RESULT | REF. RANGE
WBC KX 4.8-10.8 x1 0{3¥uL.
RBC s L S 4.2-8,1 x10{6)ul.
Hgb 16. g . " 12.0-18.0 g/di.
Het 23.% ; 35.0-60.0%
MCV 3.2 - 80.0-99.0
MCH - 24,4 ] 27.0-31.0pg
MCHC %1.5 33.0-37.0g/dL
Pt 19 130-400 x10(3)ul.
LY% (.9 15.0-50.0%
LY# G.A . 0.7-4.3 x10{3¥uL
DATETME |OATEMWME [OATEMTME  [oATE/MME  joATEMME  [DATEVME  [DATETME  JOATETWE
UA
TEST | RESULT | RESULT | RESULT | RESULT | RESULY | RESULT | RESULT | RESULT | REF. RANGE

Color | Awtear N Straw/Yellow
Clarity | YAty Clest
Glucose jivh, Negative
Bilirubin | o+ - r Negative
Ketone . 1] . Nogative
SG | -030 2 | 1.010-1.025
Blood 1t ol Negative
pH 56 4} gl $.0-8.0
Protein | 14 Negative-Trace
[Urobili 1 Negative
Nitrite NEG: Negative
Leuko NEG Negative
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE ~SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each antry)
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CLINICAL RECORD - DOCTOR’S ORDERS
For usa 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 OROER Lm
' D NS> wouns [NOTED AND
o 9}\«& 0
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
i HOURS
NURSING UNIT AOOM NO. 8ED NO,
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT.  |ROGM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USEO.
1 APR 79 .
1 U,5 GOVERNMENT PRINTING OFFICK: 1990--408-324 - - —~ —~ —

19
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this farm, ses AR 40-66, the proponent agency is 0TsG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-68, 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 IN COLUMN INDICATED BY ARROW BELOW.

FATIENT IDENTIFICATION

b)(6}-4

DATE OF ORDER TIME OF QRDER
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o /Q“J&(g. 2o RECS »ve~ Mﬁ
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DO
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S
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, ses AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD.
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFICATION DA?E OF ORDER TIME OF DRDER L'O.SR' DL'.“‘
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o .
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" MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

XPORT TITLE N
'\l)lll T PARENTERAL (TOTAL AND PERIPHERAL ) NUTRITION ORDER FORM

lrw Uk .l s lunn Sue AR 40-66:; the '@ PrUpOnent syuncy is | lhc Ollncn ol I'hu Smuuuu u_u.\clul
) OTSG APPROVED 7o

CHECK (v ) AND COMPLETE APPROPRIATE ORDERS WHERE INDICATED

. 8.5% AMINO ACIDS (v }:
VOLUME (/}: 50% DEXTROSE (3.4 kcal/g) {v ): LIPIDS (v): 4.0 keallg)
1 Liter / day = 42 mLthr -i Standard Central = initial dose £} 10% at 2imlthe w#Standard Central (45 gm/L
{initial rate) 150 gmiL.; 510 keal)_ (550 kgal; standard) {180 kean) =
2 Liters / day = 83 mUhr «+Standard Central = maintenance @-%0% at 21mLihe L1 Standard Peripharal {30 grv
{aduit; maintenance) {200 gmt.; 680 kcat) (1140 kcal) {120 keal)
- i Standard Peripheral *= maintenance T+ 20% at41mblthr
3 Liters Iday = 125 mLthr (85 gmiL; 289 kcal) (2016 keah) Other= _ _ _ gmiL
T by = i i +10% at mLrhe
e Other= .9 1 20% at mL/hr
“IAay nol wanl lo exceed 100 g/l of dextrose in PPN due lo increased risk of phiebilis / ——
ELECTROLYTES (v'): DAILY REQUIREMENTS M’ﬁ ANDARD . INDIVIDUAL
[Sodium Chloride Sodium: 60+ 160 mEq 40 mEqg/L mEq.
Sodium Acetale : 0 mEglt.
Pnlasslum Chiarids Potassium: 60 - 120 mEq 20 mEqiL — T
Pumssum Acetate . 0 - mEq/L
Sl nen Gluconale ______ . . _Calcium: 1015 mEq* 5 mEq/L p— -
,Maqncsmm Sullnle Magnesium: 10 - 20 mEq 8 mEqgil. mEgl
Pumssmm Phasphate Phosphate: 15-40 mM ** 7.5 mM/L e MMIL
‘Trace Elements 2mb 2 miiday — mUday )
'MVI_'-__ 12 10.mL 10 mL/day miday
Sterile H20 For Injection QSAD QSAD QSAD -

(SPECIALTNSTRUCTIONS: TPN musl be falered using a 0.22 micson filer, Lipid INfusions mUS| ba M6Ies using the 1.2 micron filer

rhosphorus will be dependent upon solubilily. See reverse side for how fo calculate a TPN.

“ Amounts of Lalauimn

ADDITIONAL MEDS (v):

ADDITIVES (¥):

Vit K. 5 mg SQ weekly or ____IM now 41 insulin: U/Day

Tl Aci@day or_____mg!day . i1 Ranitidine: 150 mg or ____mgiday
Hytirocortisone: 5 mg/L (for PPN only) 'ﬂ/Clamgllr ____mgiday
Heparin:___ Ulliter , Other:

Other:

Standard Orders To Be Transcribed:

1. it Central (TPN). check lor ctntnl Ilno planmcnt STAT CXR.

e em e e . e draw_from tube site,

Use TPN ine (distal pont) tot TPN only a
W IPN inlerriped, hang O10W at the saa rate lor 4 hours or until TPN Iy re-slared.
S1nct 13 Oy, ity woigits VS 4 muniongn of § 8 hours, call physician If Teinp 2 101.
6. Figorsuck glucose 4 6 hours; call physician il > 200.

RISV ]

"11, Other:

7. Triglycerides on day 1; and then q 7 days.
. Consult to Registered Distitian AND Phnrm:cy. Iorward copy ol TPN ordou lo Phanmey 8 Chem 12, P04, Mg ++ on days 1.2.and 3; and then ¢ 7 days; to ¢

9 CBCIDII! (nuxomnlc). PTPTT on dny 1:'and then q 7 days
'10." 24-hour UUN on day 7: and then g 7 tays

START TIh:)E New uidurs o1 changes tu existing orders shouijy be [%aivad by 1300 hours. In extreme casas, changes wil be made olher than on ha day shill .
b pragtes

TCPR TR T T

DATE
k_JJ.?_;/‘!._aZ‘?’ 4

piwary DEPARTMENT/SERVICE/CLINIC
cae a: Name - [ast,
L g T T T T T T Y Y T I I T AT . ; ) HlSTORY'PHY'.iIL';f\I M :."l 0N l'”l.\'”
)
(634 . 4

L DTHER EXAMINA LN
| OR GVALUATION

l [] DIAGNOSTIC STUDIES
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DAILY PATIENT LAB VALUES

DATETIME [DATE/TIME | DATE/TIME | DATE/TIME| DATE/TIME| DATE/TIME| DATE/TIME| DATE/TIME
il 7, 7l 7 O R TR TR A o DR T
| _TEST | RESULT | RESULT | RESULT | RESULT | RESULT |/RESULT | RESULT | RESULT | REF. RANGE |
ALB . 3.355 gidl.
ALP 53-128 UL
ALT 10-47 UL
AMY 1497 UL
AST 11-38 UL
Thil 0.2-1,8 mg/dL.
BUN 21 23 7-22 mgldi.
Ca 7.1 -4 Jiota A-u vold (42 Lk 115 8.0-10.3 moidL.
Chol . 400-200 mg/dl,
CK . 39380 UL
CL 29 03 98~108 mmollL
TCO2 27 29 20 pY] FY3 ~ 18-33 mmolA.
Creat 0.5 0.t . 0.8-1.2 mgrdl.
GGT 5-65 UL /
Glu 22! 156 _ 73-118 mg/dL
K 33 ] 3¢ 35 3.4 Y2 5-% 3.34.7 mmollL
TProtein 8.4-8.1 g/dl.
Na 14§ e I 14 148 5] 3 128-145 mimoiL.
DATETME  |DATETME DATE/TIME DATETIME [OATE/TIME DATE/TME DATE/TIME DATE/TIME
TEST | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | RESULT | REF. RANGE
~.  [WBC Rl 137 e | By 12 | 48108 x103)l
RBC 3.08 2.42 3.4 3.3 ) 4.2:8.1 x10(B)MuL.
Hgb - Q. 7-2 7 §.5 18 ¢ i 12 - 12.0-18.0 g/dL.
Het 21.8 3.4 al A 314 n 24 A.D 35.0-80.0%
MCV “Nal Ov.7 953 Wy sy 2.57 | §5.7 80.0-60.00
MCH 2.4 20.9 ﬁ‘ Pl EEYY W.5 10302 [tes 317 2¢.¢ 27.031.0pg
MCHC | %4 | 30-7 [t dos | 304 | 302 |beoss [Pn §7 | 3br | ssowrope ]
PR 380 $39 Jpo, 85 352 23 lueendd Juih 25 | 332 130-400 x10(3)ul.
LY% by ()] 24 [ 56 [8FL Py & -5 15.0-50.0%
LY# 09 0-9 15 0.8. | 07 Yoo, évZ ISeded*l | 0.v. | or43xtop
pateTME  |oaTEmae  joarermme  joatErme  joarsmee  foarewe  joarerne  (oarEmes

A oF-

TEST | RESULT | RESULT | RESULT | RESULT | RESWLT | RESULT | RESULT | RESULT | REF.RANGE
Color L Straw/Ysfiow
Clarity <7 Clear
Bilirubin Negative
Ketone [N Negative
SG "'" 1.010-1.025
Biood -
pH POy | 5080
Protein_ Pl %) Negative-Trace
| Urobilj Py L4 Negative
Nitrite Wy 7 Negative
Leuko £ 5 Negative

- O] 1Y q"?
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- i~-STAT EG7+

i~STAT EG7:

Pt Names ________ —— v
Pt Mame:

t Namel ————
Na e _149 mROl/L
a 149 mmOl/L K ___._4.5 mROl/L Ha 148 mROl/L ,
______ 4.5 amol/L TCO2o 29 RROL/L X mncmanats 1 AROL/L
coz 3¢ anol/L iCa_.___.__1.17 mmol/L TC02_____.__28 mmol/L
T 23 zpCy ica_______1.13 mmol/L
Ca__.1+12 mmol/L Hed o i
i b+ 8 9sdL Hch_________ 2@ ZpCY
€Y 24 %PCV Hb*_ —— s o 9 WY
ib# 8 gsdL - #yia Mct _ e ? 97dL ¢ R
oia Ko - svia Hct TR
#via He ot s7c _ BT e
it s - PR __7.118 At 37¢ % e
o 7.103 = PCOZ______ 81.4 mmHg PH__ 7.242 %‘u;au:d
----- - - PCO2_-__ .__69.4 amH
acoe - 86.9 maHg . Poz_________7C mnHg 9 = L
PO2_ .82 MRHg . HCOS . _.___26 mmol/tL POR._ ... - .79 mmHg T =
HCOS . _____27 mmol/L - BEecf______-3 nnol/L Hcos;________gg nRolsL Uiy,
BEecf. ...__~2 mnol/L c soey_______ 89 % BEecf ...____ =1 mmol/L e | uignig
) scalculated . s02® __93 2 32 | escon)s)
S02¥__ % X . 3 = 2
#calculated Agy
#calculated - 7 v
2 8as3. Type ! o J.ssu_l D
: : ) Sample Type_: v
Sanple Tupe._! ! 21FEBO4 19199 ]
. . 21FEBG4 11112
21FEBO4 10204 " opert 1771 ,ti::
' . oper: 3771 -—
Oper: 3771 ' . Physician:___________ o —=n ;;lycv'
ici Physician: —_— S
Physician? ——ewmm—= ' Ser§ 24520 —————————— /\o::
ser# 24620 . ver: 822‘5‘0‘4.;2 Serd 24520 _._p_H,
ver! JAMS047 -~
ver: JANMSU47R . gL ms‘ n,g —-—W
CLEN A%4 , " R
- 'R v O8M
[TINS2Y T 197S35 | 13nsay LINSIIN T oo
— Iwuval  awsuvol - awuavol  awwaiva) awaaivg WLAV0l  awuaival iAol
VIOWW Gy -GZ) = -
whiere A - N
VOWW 'yg'g = _,%
LT
N 5% £5 13|
nflie 7100 . .I.ss
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DEPARTMENT OF THE ARMY
TASK FORCE ALCATRAZ
PRISON HOSPITAL
ABU-GHRAIB, APO-AE 09342

22 MARCH 2004

SUBJECT: Check-off list for patient transfers
Below is a list of items that MUST be completed in order for the TOC to get a patient

transferred. Once these steps have been completed TOC personnel will make the proper
arrangements for the transfer to take place.

b)(6)-4 )
Patient identification: I _—
Discharge or transfer order complete: Dr. signaune/datdr 2l s

b)(6)-2 | ——
Doctor-Doctor update complete: Dr. signature/date/time | g&‘ )

Nurse-Nurse update complete: Nurse signature/date/time

Mode of transportation requested: Air \/ Ground

Priority level of patient: Urgent \/ Non-urgent
MP Guard required: Yes No_ v

***+1f any itemn above is not applicable place N/A in the box and initial ****

**If any special equipment is needed for the transport please list items required below**
Portable Oeyatn
ortable vendilefor -

b)(6)-4
) BEESRRRSARRB SRR R BARR KR RS AR AR RAREREB RSB ERBERRRSFE SRS R R R SR ERRERR

TOC Personnel to complete items below this line:
Patients records copied: signature/date/time:
Transportation requested: signature/date/time:

@Kgmﬁ:@t left Alcatraz: /f,vv?i {'—e@‘ ﬁﬁnd ~

Aty fo . q Nl
- / ] !/ Ao /“-"w ey p
e P(::i tl - ,..,‘,-(L.‘-‘j '
2N
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AUTHORIZED FOR LOCAL REPRODUCTION,
MEDICAL RECORD PROGRESS NOTES
DATE ’ NOTES
mcsz/ vesa: I Pfauaffn/'zm Lo 09 20~ am PT 6«vr'n ?gma Drmust
0 830

T2y Pk pr b T o aail& e (L avcliol andiu émod Woire
M ¢ Crsiunes st e g BY 0w fr, LU “/Hh#t/wr ¢elin
i al et CDT%S x4 0%5 {s. ND,, mewmdt

dunder . S\:\l(,\U\V\LC\\OG\ LWALLIATW em'\w(e \lkLl s¢H@é}

A ! Lo im
PT_how Lleostzrvi to RLGT STpones. .00 (mmz ¢ PUI;
drdaph '

\we\ (i .'mu\%u& &r/vm )/\&UWWM‘QMA&X_

mm st Ux Y e oo dano st it Bl i cran
ANy Aﬂ/\k awpen uﬂ,uu NGT fbﬁlﬂMﬁMé
PLS T ' .

Pode nd Jcmsd oo atuans3, LLG 2(:0 e«

S r)\)d\k—( g u\ﬁh; Wil (ombins b mamafeon 515&55_'_""6”

N ' ~3J
T / /
LATIONSHIP YO SPONSOR SPONSOR'S NAME SPONSDH s ID NUMBER
TAL: i 1Mol il KRS
PART./SEAVICE HOSPITAL OR MEDICAL FACILITY RECOADS MAINTAINED AT

[REGISTER NO. WARDNO,—

1D No or SSN; Sex; Date of lirrh m,ml

PROGRESS NOTES
Madical Record

STANDARD FORM 609 (rev. s/1999)
Prescribed by GSA/CMR FPMR (4 1CFR) 101-11,203(b)10)

USAPAVI.OO

b)(6)-4
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veN1 CHECK SHEET VENT START DATE_Z [ MAY0Y
DATE/TIME. MODE| VT [RRIFIOZ.TOTAL RR PEEP] ALARM | Sp0O2] PIP COMMENT INT]
ZiuBYE K S IMY (75012190 i 20 § 150 1 5 | )00 |27 22 /iD Froy EMT E KOETT @ 22dPii1Pr5 Pirwisked —]
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ha AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD PROGRESS NOTES
- DATE - ‘ NOTES
Lol . —
0930 peatn 6t Lowen Uy

M%M%WK&W 5‘1?3&9“&%:‘1%494,_4&5?‘_.
Tossss o tgpen trues of _dpsusess_picss . = =i

03 |Pestanad dw«m&/f&ﬂ&w Py RE. BAatly  puwnts mwm
[ por 1

})o\; &M Ngy(q.‘ N seendy ,[ém Lo rn)(s‘yzj A D

1 ooy WS e

/ %M%@rw\m&ﬁl\\)w%
WS vt ;xb 20 e g 9

Rk P Pl phoan

m nﬂn&wg&’\m@'b
@O@m %M%&Aﬁ\@"

o7 W,

"\ 7\

b)(6)-2

ATIONSHIP TO SPONSOR

SW SPONSOR'S ID NUMBER
ThLT TWRe T il FRSH w Qi
*ART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
ENT'S IDENTIRCATION: (For typed or wiitten antriea, give: Nemea - last, first, middie; REGISTER NO, WARD NO.
10 No o7 SSN; Sex; Data of Binh; Renk/Grads)
PROGRESS NOTES
Medical Record
STANDARD FORM 509 (rev, 8/1938)
Prescribed by GSARCMR FPMR (4 1CFR) 101.11.203(biK10)
USAPA V1.00
4
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AUTHORIZED FOR LOCAL REPRODUCYION

MEDICAL RECORD PROGRESS NG

DATE

NOTES

: mawm M, 44M+ma/ Lo Ut euncnion we LvP.R0%0,

(200 >

1000 ¢ 1150 v Presimhds e pi's gre. XA rent’

zrzéuhm 10 I8 bon(® 1020 dfFr Pi's T Pl 14

j‘“ H%ﬁ’ dj{'/l% LI pon (370 hom on vent.
uJLU AT B el 486 1 Vel ts o peid A

b)(6)-2

TV 900, H0,@ 6?)‘70 (‘/Mpuusm - {

I% .

/;30 o {FP. Y35 dzmmi’/,lm /mrm dm_mm

o (Ren. A5 ee dngirud hmn(

Vol eanpbred - M1 adls” Mu?a/ud J

Mot (6K 9 Zogupn arpm. f'z{% A2l Ty e on perl—

h MU Ul w9l 4 it ———

ZLATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER

TAST FIRST My | (SN or Other)
EPART JSERVICE HOSPITAL OR MEDICAL FACIITY r MAINTAINED AT
TIENT'S IDENTIFICATION: (For typed or written entries, ghve: Narme - last, fiest, middie; AEGISTENE WARD NO,

10 No or SSN; Sex; Date of 8irth; Rank/Grade)

PROGRESS NOTES
Madical Record

BE)

STANDARD FORM 6509 (mev. 8/1989)
Wit by GSANCMR FPMR {41CFR) 101-11,203(b)010)
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LAST NAME

FIRST NAME : MIDDLE INITIAL] 1D NUMBER

DATE

NOTES
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DEPARTMENT OF THE ARMY
BAGHDAD CENTRAL DETENTION FACILITY HOSPITAL
' APO AE 09342

Today’s Date: Jo_May ook

Transfer Information Sheet
A.PURPOSE: To identify required information needed to facilitate patient transfer into
the Baghdad Central Detention Facility Hospital (BCDFH).
B.GENERAL:
1. TOC/PAD

F(GH___',
&) ISN number:

OR

Coalition Provision Authority Apprehension form completed with
following information:
Name of Detainee
Offense
Capturing unit’s identification number
Capturing Unit’s point of contact with DNVT phone number
AND o
e 2 sworn statements from the capturing unit.

b) Detainee Classification: [7] High Value Detainee

& Security Detainee

FOR BCDFH STAFF
USEONLY TOC INFORMATION SUFFICIENT: YES[1 NoO [

2. MEDICAL INFORMATION:

o Dateof Admission  [&rf 2eA%IY

o Diagnosis: AW _Astorcw, Ere LaP  Colosromy

27
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SUBJECT: Transfer Information Sheet

j&;}pﬂinﬂhnidmhnnmn‘nd contact phone number/ or email:

[~ T

3. NURSING INFORMATION:
o Patient mobility status: w Bed bound O Ambulatory

Q Paralysis: 0 Other:

o All routine and special treatments: (wound, tracheostomy, or

colostomy care, etc)  Abdomncl Arssing rhogss Prl,  penrvse doan’,
Lolpstomy.

¢ Feeding needs:
Diet: _pp¢

Tube feeding via: VA — with__ —

Assistance needed with meals? _A# -

¢ Bowel and bladder issues: JOLEY Mr/tem;/ao-

e Visualhearing/speech impairment: ZFFMG Lisi .

28
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FORUSE OF TIRS ML 278 AR 302 TN PRPERINT ACHICT |

HOSPITAL AEFDRT ﬂF DEAT‘!

ThE Socton GIweRas.

NAME AND LOCATION OF HOSPITAL

{ Prggare. in ans copy iy, e 1 throwgh 10 and ign deem 1.

Instryetisns - Madical ﬂﬂ':;;:i atieasance wi:

Privt ar type sauver.

forea, svithout defdy to the Registrar or Adménisirative Offiese of the Day, far nscessary |

ation andf for prepasation vfrvqwaﬂwbua copies,

SECTION A - ATTENDING MEDICAL QFFICSH'S REPORT

PERSOHAL DATA

«[b)(ﬁ)-‘-

1. PATIENT DATA [Patfent's ward plate wilf e uxed (o impriat ientifying dats 7 avasable),

2 TIME OF DEATH simrdepaomes ynad 4 MERICAL EXAMINERS
- . CORONETSCASE -,
o208 Or &
4. AELIGION - ] 5. CHAPLAINNOTIFED
. )

6. NAME. ADORESS AND H_BATWNSHIP OF RELATIVE OR FRIEND PRESENT AT DEATH

-

1, MEE | 2% TYPID AANE 1310 GTCDZ FINYSITIA PERRIRUNG ADTFSY
H
b

Patient’s nama {Last, {irst, middie inical) Grade, -
Scu'llSlurity.(ﬂmNo.HdﬂuMnqudM
PPROZIMA
£AUSE OF DEATH A TE INTERVAL BETWEE
et AND OEATH

7o, SISEASE OF COMDITION DINECTLY LEADMKG YO GEATH Thiedues aw | DUE T0 (o 25 & consaquence o

e the made of driqy 2.9, Wewt T asthouin, stc. § seens the N .

mmvmaﬁzﬂw (Mo A f . .

. DUETO for a5 # cozyeymenceof} - ] ]
" e et D

™ mmt:usaw.a;:wpqhumd— . GCW Q&J ?,’W-QM Ex L’q.,ﬁ-/ rl
! e, atstin the caderying conditian laxt)
' @

a

1. OTREN SIGHFICANT COADINONS CORTRMUTING TD THE DEATH,

SUTHOTREATED 10 m:%::ummmpun ©
: . /
39 gare ! 10 TI7ED OF PRINTED AR4E I40 GIARS OF MEDICAL OFFICER M ATTENOANCE e .
| BXE)-2 .
!
| Ry mwﬂ Y f C F7. hrid e

SECTION 2 - ADMINISTRATIVE ACTON 7/

] _TrTOR TN e oar’ "oMTH A NTOLS OF RESPONSTILE GFRCER
1 12 TREGAAM TO HEXT OF Kyf O OTHER AUTRIRIED PERSSY LN

12 P0ST ADJUTANT GENERAL HOTIRED
{ 13, INEMATE 20 oF DESEASED RNAED —~—
1 5. aFoAuATION oFGE Z2OMFED d
4 16.°70ST BORTUARY QERCSE NOTHED -
117, aen cROSS XOTHED
312, OTHER Zarcid
ey
K SECTION € . AECORD OF AUTOPSY

170, AUTOPSY PERZORLICD 7 e g v sw miscd) 21, JUTOPSY CROGRED BY “Sipesrrt

Oe & :
72, PAOVISIG:AL PATHOLOGIEAL FADRNGS
{25, SCIATURE G PHYEXCIA PERFORSING UTCPST
1

e

LRI w3

TIVEYFIRME A0 GRADT OF RESISTRAR

i 78, TGIAATURE OF REGSTRAS

2Q
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