
. fIENT TREATMENT RECORD COVER SHEET 
For use of this faun, see AR 40-400; the proponent agency is OTSG 

InnIcry 	11.1111111FR 

. 
2. 	NAME Ilasl, Fest, MR 3. 	GRADE ADMISSION REMARKS 

(b)(6)-4 '13)(6)-4 

4. 	SEX 

M 

5. 	AGE 6. 	RACE 

X 
7. 	RELIGION 

UNK 
B. 	LENGTH OF SVC 

N/A 
9 	ETS 

N/A 

10. 	PREVIOUS 
ADMISSION 

NO 
11. 	FrAP 

99 

12 	SSN 13. 	ORGANIZATION 

N/A 

14. 	WARD 

ICW (b)(6)-4 

15 . 	MINS 
STATUS 

N/A 

16 	RATING/ 
DSO 

17. 	DEPT./ 
BEN 

1(78 

18. 	BRANCHICORPS 

N/A 

IS. 	UIC/ZIP 20. 	TYPE CASE 

BC 
21. 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 

0 

22. 	HOURS OF 
ADMISSION 

0615 

23. 	CUNIC SERVICE 

ABAA 
24. 	NAMEIRELA TIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 

XFER EPW HOLD 
26. 	DATE OF DISPOSITION 

06 SEP 03 
27*. 	ADDRESS OF EMERGENCY ADDRESSEE /Inclde ZIP Cartel 27h 	TELEPHONE NO. 28. 	DATE OF THIS 

ADMISSION 

08 JUL 03 

ADMITTING OFFICER 

DR (b)(6)-2  
SD 	1.111r a mn I nrann N rIF mll CA L TREATMENT FACILITY 
(b)(3)-1 

3D. 	DATE OF INT1AL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

31. 	SELECTED ADMINISTRATIVE DATA 

Cluck if Cants ad on Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSESIDPEFIATIONS AND SPECIAL PROCEDURES 

FivetilAmC 	Eli/2- 
DX: INTRA-ABDOMINAL, GSW, SMALL BOWEL & COLON INJURY, OPEN ALEFT PROXIMAL ULNAR B92 .21 

959.1 	 903.3 

35. Total Days This Facility 

ABSENT SICK DAYS 

0 

13. 	OTHER DAYS 

0 

C. 	COW. LVICOOP 
CARE DAYS 

0 

d 	SUPPLEMENTAL 
CARE DAYS 

0 

e. 	BED DAYS 

62 

I. 	TOTAL SICK DAYS 

62 

36. Total Days All Facilites 

ABSENT SICK DAYS b. 	OTHER DAYS c. 	CONY. LVICD0P 
CARE DAYS 

0 

d 	SUPPLEMENTAL 
. 	CARE DAYS 

0 

a 	BED DAYS 

62 

I. 	TOTAL SICK lDAYS 

62 
( (b)(6)-2 

 (b)(6)-2 
SIGNAT 

PAD 
b)(6)-2 	

]COL, MC 

I; (6) -2 

b)(6)-2 	  SSC .NCOIC, _ v . 	_v.N. 	nApnrnnn _ RL1.1 1 - 
LISAPPC VI.10 

DOD-016832 
ACLU-RDI 1407 p.1



.fIENT TREATMENT RECORD COVER SHE! 	 .. 
For use of this form, see AR 40-400; the proponent agency is OTSG 

I. REGISTER NUMBER 2. 	NAME Mut. RA MB 3. 	GRADE ADMISSION REMARKS 

. 

(b)(6) -4 

4. 	SEX 

M 
5. 	AGE B. 	RACE 

X 
1. 	REUGION 

UNK 
8. 	LENGTH OF SVC 

N/A 
9. 	ETS 

N/A 
10. 	PREVIOUS 

NO 
ADMISSION 

II. FMP 

99 

12. 	SSN 13. 	ORGANIZATION 

N/A 
14. 	WARD 

ICW :b)(6) -4 

IS. 	FLYING 
STATUS 

N/A 

18. 	RATING) 
DSG 

17. 	DEPT.) 
BEN 

K78 

18. 	BRANCH/CORPS 

N/A 

19. 	UICIUP 

. 

20. 	TYPE CASE 

BC 
21. 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 

0 

22. 	HOURS OF 
ADMISSION 

0615 

23. 	CLINIC SERVICE 

ABAA 
24. 	NAMEITIELA TIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 

XFER EPW HOLD 
28. 	DATE OF DISPOSITION 

06 SEP 03 
27a. 	ADDRESS OF EMERGENCY ADDRESSEE NW. ZIP Cadel 276. 	TELEPHONE NO. 28. 	DATE OF THIS 

ADMISSION 

08 JUL 03 

ADMITTING OFFICER 

DR (b)(6)-2  
9°.. 	..o. , ^,.*.^. 	"cf)ICAL 

(b)(3) -1 
TREATMENT FACIUTY 3D. 	DATE OF INTIAL 

ADMSSION 
32. 	UMTS OF WHOLE BLOOD/ 

COMPONENT TRANSFUSED 

31. 	SELECTED ADMINISTRATIVE DATA 

Check if CoMinued on Rama 

33. CAUSE OF INJURY 

34. DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES 

pitAtcurtC 	 Elci 
DX: INTRA-ABDOMINAL, GSW, SMALL BOWEL & COLON INJURY, OPEN ,2 LEFT PROXIMAL ULNAR E.92-273 

959.1 	 903.3 

35. Total Days This Facility 

a. 	ABSENT SICK DAYS 

0 

b. 	OTHER DAYS 

0 

c. 	CONY. LVICOOP 
CARE DAYS 

0 

d. 	SUPPLEMENTAL 
CARE DAYS 

0 

I. 	BED DAYS 

62 

I. 	TOTAL SICK DAYS 

62 
36. Total Days All Facilites 

a 	ABSENT SICK DAYS 	r. 	OTHER DAYS C. 	CONY. LVICOOP 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

0 

a 	BED DAYS 

62 

I. 	TOTAL SICK 	AYS 

62 (b) (6)-2 0 

-(b) (6)-2 

(b)(6)-2 
	COL, MC (b) (6)-2 S r)e, 	PAD .NCOIC, 

ne mom zs Fi 7 IIIIAV la 
EOMON OF 1 AUG 78 IS OBSOLETE 	

USAPPC V1.10 

MEDCOM - 6412 

DOD-016833 
ACLU-RDI 1407 p.2



. f IENT TREATMENT RECORD COVER SHEET 
- 	 For use of this form, see AR 40-400; the proponent agency is OTSG 

1. 	REGISTER NUMBER 2. 	NAME Ow. Ent, Mil 3. 	GRADE ADMISSION REMARKS 

(b)(6)-4 

4. 	 SEX 

M 

5 	AGE 6. 	RACE 

X 
7. 	RELIGION 

UNK 
B. 	LENGTH OF SVC 

N/A 
IL 	ETS 

N/A 

ILL 	PREVIOUS 
ADMISSION 

NO 
11. 	HAP 

99 
12. 	SSN 13. 	ORGANIZATION 

N/A 

14. 	WARD 

ICW (b)(6)- 

15. 	FLYING 
STATUS 

N/A 

16. 	RATING/ 
OSO 

17. 	DEPT./ 
BEN 

K78 

18. 	BRANCHICCAPS 

N/A 

19. 	UICIZIP 20. 	TYPE CASE 

BC 
21 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 

0 

22. 	HOURS OF 
ADMISSION 

0615 

23. 	CLINIC SERVICE 

ABAA 
24. 	NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 

XFER EPW HOLD 
26. 	DATE OF DISPOSITION 

06 SEP 03 
27e. 	ADDRESS OF EMERGENCY ADDRESSEE °minis ZIP Cada) 27b. 	TELEPHONE NO. 20. 	DATE OF THIS 

ADMISSION 

08 JUL 03 

ADMITTING OFFICER 

DR 33)(6)-2 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. 	DATE OF INT1AL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSE° 

(b)(3)-1 

31. 	SELECTED ADMINISTRATIVE OATA 

Chad II Csnlialed an Ravens 

33. CAUSE OF INJURY 

34. DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES 

Fitoetuitli 	E91.2.. 
DX: INTRA-ABDOMINAL, GSW, SMALL BOWEL & COLON INJURY, OPEN ALEFT PROXIMAL ULNAR E9.2273 

959.1 	 903.3 

35. Total Days This Facility 

ABSENT SICKBAYS 

0 

b. 	OTHER DAYS 

0 

e. 	CONY. LVICOOP 
CARE DAYS 

0 

d. 	SUPPLEMENTAL 
CARE DAYS 

0 

e. 	BED DAYS 

62 

1. 	TOTAL SICK DAYS 

_ 62 
36. Total Days All Facilites 

ABSENT SICK DAYS h. 	OTHER DAYS a. 	CONY. LVICOOP 
CARE DAYS 

0 

A 	SUPPLEMENTAL 
CARE DAYS 

0 

e. 	BED DAYS 

62 

1. 	TOTAL SICK  AYS 

62 
SIGN; 

33)(6)-2 

(b)(6)-2 

1 b)(6)-2 COL, MC (b)(6)-2 
, NCOIC, PAD 

. 	 . 	 . \ USAPPC VI.10 

DOD-016834 
ACLU-RDI 1407 p.3



MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Emit r JIM of admirriaa 

ki) 

b 	- AL.,41(, /  (L--/- 	yto 
- 

ft/b. izy f -11 7>--  
paq7 (e.D 

PHYSICAL EXAMINATION 

PROGRESS Enter dale of dIscharet nail Mai illouNDH.) 

(b)(6)-2 

NI y(6)  

DAT 	 IDENTIFICATION NO. 

PATIENT IDENTIFICATION (For typed or crit rem antra 'iv* Nam. 	first, 	 REGISTER NO. 
middle: grade: date: hasp: I or medical lac lity)_.  

ORGANIZATION 

MEDCOM - 6414 

DOD-016835 
ACLU-RDI 1407 p.4



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

(c16 (")3  f\ CNA (1--1 	
0 	

/061)  I 	MA' 6 .1(. 1.-1,  i • 'r- 	, 	, I 	
7 

hire A-- A 7 	cA 
1 el ) ) .4 A Y'?"------ 	A.4.169_,....,1_ ,. 	,-e„, 	,_ Des, ,L,-:,y-i:--,  

,,,.._ 	42---\N\L 	0 Cl-  ritki-- 11 2-60 '..--5 . 

&Q.--
n 1 ..• ,V,■ ---- 2 	i✓442_,A.,, 

€3 4 
ok-tp 	i-  

AA-061 .,Q ki-6y, 	, 

,...,--k 	_...,_ 	JI 	 • 	/ 
••■ 	 . 

/ 

---1:1- 

(A-1-f 	t••—• Ao. 

jirl 

i 	4  
..--C- 7..c.  

„Lt. , 	AAA • I 2  _....... 	 —47 	,t-A, • 	A I 	A I 	41.2 _..... 

Z c I) 	i/JA — -6(- -.1„ 	 • 	a 
.,)-- 	

,e-,  
m_i_ezi 5 	xbr, 	ftiO 5 	 p Yll, tok 

czci-cy-A ao 	../r 	
. 

so_ 

t771 VI .11 - 	)rviA IN- 1.• 4 7 c-5 	(k)/ 1 -I-10v3- 	ro s 5i s74-t 1  

PONSOR'S 	• ELATIONSHIP TO SPONSOR SPONSOR'S ID NUMBER 
ISSN Of Other) LAST FIRST MI 

EPART.ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

"TENT'S IDENTIFICATION: (for typed or written entries, give: 
ID No or 55N• See; Dale 

Name • last, first, middle; 
of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

;13)(6)-4 

PROGRESS NOTES 

STANDARD FORM 509 (RN. 511999) 
Prescribed by GSA/IBMR FPMR1410ER)101.11.2031M01 

USAPA 01.00 

MEDCOM - 6415 

DOD-016836 
ACLU-RDI 1407 p.5



NSN 7540.004334-4176 

   

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 

   

CHRONOLOGICAL RECORD 00 MEDICAL CARE 

DAT SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

• • 	a .." 
I 

:1 	iLt4'..c 	 _, .. - 	__ 	_ _ 

/ 	I   1 1/  
...ALAI 	 4 	46.  

0 	, 

AL 	 .4 
r  

A _ 	/V 	Z 
/ ArdrommirjrarApreir 	b)(6) 2 

e7e2a5 
/ 

/ 

.,._&6111 	• Y. 	- e 	Y----/ 	
404;7' 

Wily 	
• 

1   

411 

b)(6)-4 

1 

194-. 1 	hjerLd f-4 .4 G776i-e4t, 

e)..-ip' 	- 	, 	- , 	, 	• 	 a,  , , 6el. 	0 

• A K. (,(17L 	...1..0 	cg 	(A.,,,,,„ • ., 
... 	 „..-yt 

b)(6)-4 . 	 ..• 

el 
L 	Gg 	a, 

---, - 1°71/ 7 	2-_- 

( 0 2- 	 72 	5" 	'a/2,6 	0-/- 

1 	CC-, 	 C. 	 21  

e9,e g‘..;.._::4 	vil ACE-1-5  _TV 1  0650  
HOSPITAL. OR MEDICAL FACILITY 

V 
STATU 

__. DEPART./SERVI•E RE • ' S MAIN AIMED A 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP 0 SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; flank/Graded 

REGISTER NO. WARD NO. 

:b)(6)-4 

CHRO OLSALAUSIRD OF MEDICAL CARE 
.. .. 	- 	- e Ica .  ecor 

NDARD FORM 600 (REV. 6-97) 
'bee 	GSA/ICMR 
P 	"1201-9.202-1 

MEDCOM - 6416 

DOD-016837 
ACLU-RDI 1407 p.6



NSN 7540-00-634.4176 

MEDICAL RECORD 

. 	---ACTIMRIZED- FOR.,LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD O} MEDICAL CARE 

DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

$ )(.6693  ONEW 8,-6, 	weef--0 1-0-&- 	(--Is y54 
pts-r be ak. s-ii/utc ( 	Cm.,81-1/\,,RO 

Pnttc4-76-0'n-,C 	8R- 6F- 50t  ez  (b)(6)-2 .. ,b)(6) 2 

'-tpreit-,  
,-r-wi  fys 

t P,) (-- (SD 
790 etcz,61, pc_  

7"---r-- 	/06 Ivie-A 41 ,1 
imil.M/UTS 	---x 	0- a ?-- /(-- cum-CS 77-6Y\W-Q Cy/it-AN 

r otc-cA-&-f- - 	c 	-41-  2 Sttl-uol-t-- eAn A-6 .CCAI-4-  - - 	
_ 

P'faActl.6C0 
F-7/\)NA)&S - a)(144/14/01)tt-NL 	(-)E -(0-  he  c 

5-cay\) A x I - & HI-L-Li livrx v 	An_to9-_›ec 
c-50wc,s (,e,-(\yuipivoq-c-f-64-(A) (-(Lory (///42/f.- -bc &obe,e -f 
1'-A,146:ziiA7ew-c 	/V 	myttq-  L. c,f5y\i-z444.4/4 re(yl, 

izH ,,,4i-, 	w /%-bu) 	eLefil -P se) ite:et-e ZeDiv X.____ 
'-"Cv 	1U/t 	F  rt-6-6' -vt)tel 

. ( )(6) -2 	I  
b)(6)-2 b)(6)-2 

_ _ 
5t  ml x II ? I  

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVI E RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP 0 SPONSOR 

PATIENTS IDENTIFICATION. (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Grade.) 

REGISTER NO. WARD NO. 

t3)(6)-4 

Minn At rinir• as o=nnort f1r amens^ w 1 es w rst, 

Medical Record 
ST NDARD FORM 600 (REV. 6-97) 
Pr 'bed by GSMCMR 
FiR R 141 CFR) 201-9.202-1 

MEDCOM - 6417 

DOD-016838 
ACLU-RDI 1407 p.7



MEDICAL RECORD 
	

PROGRESS NOTES 
_ 	DATE 

( .,y,/L. 	I Ad -/-1 (C 1 	57 I 7 	( 4  - I/ fr% -ici, 	de, or-- eC 

og/F---o- e / G574) 	ewe/ re., ecik-,7 „ 	77•4-, J. -.'.e._/"/-col 

C p4-- 5ed 44 	ct. (.) ",-..-r-  -fo vect n -  c Mc. 	. 

_ST tk'a ( 	. 0V'? i Ls 	e 	rc/;ir-4 7 -̀--  1-11o 	747 4.-c_ 	. .“2- •"‘"1 	8: t '''' lle<! e1/2C-,/. -  

71&12,-C 	el/ -‘ 'd e,*44-6C-7—ral 	— 	Cl 	/)- Z^' 	1, , 4 	/10-.1 re‘ ,..ec k177-* 4 ,,Z 

/445k, 	C--`ici 5C.:-.15 ,/7//fti; 7 4-1 ;5L oWell ---  .4.4.-re j .. 	sef.2 • Jac,/ 	. 
Cote, et/i/IL 	sk-o Ax,--1,--77d7 .---( 	--4c.  k 	Mal a__6d.o.,,4 -I 
( 7C1)  -1) ie-1. - .6- tier-eal c--: es 13 r‘ c2 -e ( .j  vi .,---1--, t ,/, 	Or.ls  --1-6 	a 

C U114? OirK 	t's"tf 4i 	5: .sj 	E: ii5iL. 	p., h,c ( 
c.( re s  	c • 	rieC; V (3 S. c. 5 	• frac' e' 	(e/T- 

()//8-1-(61 (tet 	 r2 	Ve-CCI( 	( C-r=re-r-7 	Z ey-c„.e of an 	0 ( Al /_.5 5 I a•-'1, 	itet<_ . 

---1-,,,-r- ., 	6 /v. 	/ 	•0 .4 c___ 	0 s(s f4P-S-e-ve---, 	im., 	pta4---t-,. 

g 0,-A-1 Arr 	d ,__ 	vc-,, el 	C .4✓r  c 	,:c0,  „T./ 
b4eoir 	8 	C) 6 .11 -,a 4- wy, A,F._ F__ 	c Si-LeY-6- 
tyl fe ,._ e 	c;{ 	dc,k 	qi.i.,6_0.-... c4,7 	. 	471/c_s- 	4-  (I -e,(-74- Ate 7>e s, 

C>) / 	pe," (a) 	yth-c- a f, 
b)(6)-2 

sel4  ------ 

/S/r 
b)(6) -2 ei, C/A/A 4 ,571 /i/Sci 	 V r•VJ (0 ,7 61 , 

ma Z. c-S.S- 	-moi ‘4,-,7 	(.4 G. 	W 'Ale_ 	"7 fe....t" ---k 7.4 A 	...____0)(6) 2 	(1-\ 

/ 3 vo 46'-/---6. 7/15.e.--t-d , p/4-e--c /7-7-e-c7 -cr-e- I R„// W4 4  i 7V, 
4:cr ve11c-k 77 .4 --- &las. 4,La/1 r  ID 7;-‘,✓ ( A-I& fri (11-041-"" SX 

01 

IC/ (I-  
b(6)-2 

aq A'l 	fruci7 5 r,/, 7v.r-sc, pC("1 

/6730 6e c c---i ,L 	tv, c-4-c 	011--e,-'"17- 	-e es 	d VeiZci s .Y5e9A 	/ 

NJ 
(Continue on reverse side) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle; 
grade; rank; rate; hospital or medical lacilityl 

REGISTER NO. I WARD NO. 
Il  

 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 7.911 
Prescribed by GSARCMR. FIRMA 141 

CFR) GSAPPC1/1.00 

(b)(6)-4 

 

MEDCOM - 6418 

DOD-016839 
ACLU-RDI 1407 p.8



PROGRESS NOTES 

DATE 

b)(6)-2 

- • C 111-' ,-c„.--7-----  e 1 - 4 e We_.  _347,,..7,1/ 

/513--- 
b)(6)-2 e",-- q 	"1157 	/, ic; p c-,- s(ve, 

l90  6 	114j 	4€eir? 4L./e 	1k izi 	47 --ei-,-1 0 c ",44-....e, 	56(7, 2 
rev-ick, (0( /Ca 	.ire-,. Ate: ‘v/ // .56., 7 7 “k Iv 0 7c 	6CD7/2A 

,1-771) rj 	t)  /44-e, 	at 	#1,--e 	 ../ frs.1 ok,---1 	....SYt,  ,7 Va` 

/6 2 /7-  ✓ q iil 	(11)- y  5,v,, Iv Fo- r t,7 , Ow k/ -17) 	C1C--Pfil 	r)YC bL)67: 

.- eic. 	_..5a) 	tre ,,, ,Li 	ISI 
iF3()  P4. 	0) s-4 	,', Ad, 	n6 	iki, 	F /4/J 
	 -16 ,.,_ ,r.L 	2.r,J 	LP 	)cn„ / bi-ta 	b 

	@, 	.4-c__.-- 	_ 	'kJ 	IN'IG 	4 	1 e I irilz) 	Ac c  1  
	id ) 	4-‘,- 	.,..:,11.,-- 	An 	12 k.c(n 	,‘ 	C .1 t 

0 	So 	- 	f .o 

	 el 	6 	Z  1 L Pir19 	4, 	14L 	c,10, 	loo -7 	_ 	ei 	Clr, t 
it .5 :b)(6)-2 

2 OS 0 	 IN CO 	V k. 	c 	1 c. 	\\ .1, LN 	c  VI 	,_ ...- 

• ,• 	'IL 	v\ 	. 	V 	V 

223S— 	 

b)(6 ) -2  Tar)(6)-2 	 

Z ),, 	k J A 	vz i-. 	. 	.v.... 

S c.. 	0 	c.,_ 	i.. a  L. 	..r 	le 	,\..,.\_.4.1 	P., to 	r Z— 

-- % 	.— 	PA S T. \ 	C C) Z 	L 	r L--..: 	)S 
(b)(6)-2 

(301/411-  
1 

P1. 	3e 	. 	ii, 	,... 	A 	G  5 .• , ,— 

( • 	— 	RA 	 5 
(b)(6)-2 

-7, 	 PC 

UT ,s1->  , 	,. TN 	r 	-•7.-a. 	 ,..... 	 re 1 	 ,s • r 	\ 	%. ' 	. 1 ‘..Z 

ti 	

v461,...;b) (6) -2 

b)(6)-2 

6 4416  loo cL-- 	-- 	4- 	c, 	. • 	IA 6 	.., 	14.— 	...,:-L 	._ 	.,.. 	U.- 
L s p e...  ;b)(6)-2 

ANDARD FORM 	 . 7. 
USAPPC V1.00 

MEDCOM - 6419 

ACLU-RDI 1407 p.9



MEDICAL RECORD PROGRESS NOTES 
DATE 

- 	. 	 . 

119 i 63 Assienkoct eyak--c et pn t cl,J 	LAI) f)o). k- 	e O536 
•tEti, ctooez4tykart4- 	ctinut_ 	Am on 4-1 r.._31- 0a r-e_ 	I a Let.OSIltd-  

. 

40..111_2,21)4kLaAr14--5)--taiS r-  '. • _..---- 

0)(6)-2 

C-Prit4 

0' 	nis • 	 la 	 AO sr ...... -L. 	 d• _- 
	U 

ert4.14.44. 

IP 
0 

A. 	15. 	A 02 . 	All ■ 	OA 	■ 	 0 9 	S ...- 	 A 
4 

( il. j at._ 	coil 41 ,1).1:  -k) 	kyuc),.1 
(b)(6)-2 

ce7 J'W 

• a . 

1 '71 47.) el 
AA 	II 	) 	• . 	.. a 	A . 	 0 a 	111( P--P CY1S2__ 

012_ 
:b)(6)-2 

cp71-1 

q b •. 	tiaC54 	"Aik 	rCehr 	°I  = 	' 	' VIIP  b):: 

I bri) "E, Cr yfr? co-e _14 	e".tc_f\du -r,,,v il.ip 	1- 

7/9/ D3 il-

(s  

	h, cf 	— 
1 .71: 

. "b)(6)-2 

-7_ji 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle; 
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Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202- 
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NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medicationtreatment when indicated 
A.M. P.M. 
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NURSING NOTES 
(Sign all notes)  
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HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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OBSERVATIONS 
Include medication and treatment when indicated 
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MEDICAL RECORD NURSING NOTES 
(Sign all notes) 
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Include medication and treatment when indicated A.M. P.M. 
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NURSING NOTES 
(Sign all notes) 

DATE 
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Include medication and treatment when indicated A.M. PM. 
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NSN 7540-00-634-412: 

MEDICAL RECORD NURSING NOTES
(Sign all notes) 
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Include medication and treatment when indicated A.M. P.M. 
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(Sign all notes) 
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PATIENT'S IDENTIFICATION (For typed or wrtten en des give: Name—last, first, middle; grade; rank; rate; 
hospital or ned cal facility) 
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Include medication and treatment when indicated A.M. P.M_ 
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57.0-112 
	

NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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(Continue on reverse side) 

PATIENT'S IDENTIFICATION (For 
hospital 

typed or written entries give: Name—last,, first, middle; grade: rank; rate; 
or medical fac 10) 

REGISTER NO. WARD NO. 

",b)(6)-4 NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 6552 

DOD-016973 
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NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated ' A.M. P.M. 
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510-112 
	

NSN 7540-00-634-412 

MEDICAL RECORD -( 	.i, 	: 	 NURSING-NOTES 
(Sign all notes) 

DATE 
HOUR •- , 	 ' 	''''' • 	OBSERVATIOkIS ' v 	,,-, } 	' i , 	- 	• 

Include medication and treatment when indicated A.M. P.M. 
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i - .PATI (1-Ps.IDENT1FICATION (For typed orwritten en ries give: Name—last, first, middle; grade; rank; rate; 
. . 	. 	 • 	hospital or medical. facility) 

REGISTER NO. 	 WARD NO. 

NURSING NOTES 

.Medical Record 

STANDARD. FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202- 

MEDCOM - 6554 
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NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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510-112 - 	 NSN 7540-00-634- 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 

4eas1„._. 	(42-41:bt e‘52-f -C 	 e 	 (). cliltIGX. f'64/J47 . 
3 ilk y '' 	.6 /etc)  ( 	2 c' 	6._,.. c_tA -6, -- Aa 	. git/4. d avt.". 7 

' 	 r(?.ern./..e ..i 	dr/96P-  / Cieda A X:4-4 e71----74  Avnin.A4., 6 r  

' / e5- 	R f 	rea. 	xi c 	7., c_cl,_ 	8 -r...,,, ,x2_,.....„_.... 	L.4...ii.„.z.., 

7.4-4 ; /1074h 	./2„..2-r ,...-L' 	— 	AtA,./..4 ir %-hc-er.-1.-2 	ei 	7  )e-17; 

.,---hei Lr-&-/15--zz, 	ivit-au/a,./7 6 . : 	ed--c- ---.,76"zi/Leiye._ 

/26 ,ce /;il 	- / 	- 	-, i fr-h--  7/-  4 	CI-WA .1.,4--e_. 	CI-14-te 1ZG(.o f  

/ I e 	' c/-t_ -,.. 	42A--16-4/ 6t-P4 Atyfit-i-  ite,s., '-c..-et-ti  V \ - f  /.,,/ (i-vt-17- ir,b. 	A-3-1' 	- / / fil-c-14-14Z-Go 	e.,...x....e4,-",2„,_r_.  ; 

,21_„i 	/ 	e- 	..0 ..., ...ril.././ . , ' 	" 	 — ,I .  `e , 

A/161. 61  3/ pri_x 	1/ -1-14 ny 	,,,. 	„, , 	-. 	 / 	,  4 ....,,, 	......, 	.. 
bX6)-2 

T 
bX5)-2 

e 	'1--s 	Cc, T 	47) 	ec.C9-u_e_i-2,u7 

(2.0 	U., 	------, 	 1 	&-( - ; . 
j 	. 	\\ 

i 
b)(6)-2 

—________ 	 

--!---7--. 	) 	. 	/ 	 A. Up / 
(A 

S 	' 	GI 00 e  	-  	CLCX5  ea-a. s 	1---i-r4 :b)(6)-2 

1 ,43.„ A 
 , b)(6)-2 

A 	kt, 

	

.T4-  . 	7 	T2 

	

---=----' 6' 	
; 	 Ah,d . 	/1 5  	r)q 	04.1141,{-i,e,fare.-A Af 	/  	A b)(6)-2 

7 

..-i 	: ._ 	cs.,, 	• 	K B 	.500 i 	Ll. 	 A „ 	
I 

INL:01;s 	poul. 1 
_ 

_ 
1.4 zi 

0/ CO : OA—  acadt...c /  
" , 	cf 	clie4c-fje-, 	Dice-4 	.0 , 

\/4/7--c- OD 	(.12e4,c_ 	- 	et's `. tio • 1, ( 4, teg 

0  S61,  ra. 	02-0 471i-,1, . vs SrA- 1.LrantinuFaiiftveraZeirl 	2/C., 72, -  1-144r-  
PATIENTS IDENTIFICATION (For typed or written en ries give: Name—last,6st, middle; grade; rank; rate; 

hospital or medical facility) 
' REGISTER WARD NO. 

  

NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-3 

MEDCOM - 6556 
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NURSING NOTES 
Sian all notes 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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510-112 
	

NSN 7540-00-634-412: 

MEDICAL RECORD NURSING NOTES . 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written en ries give: Name—last, first, middle; grade; rank; rate; 

hospital or medical facility) 
REGISTER NO. WARD NO. 

 

NURSING NOTES 1*(6)4 
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Include medication and treatment when indicated A.M. P.M. 
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NURSING NOTES 
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NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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o Pt. will not exhibit signs of imp 
skin integrity (e.g., reddened areas C. INTEGUMENT 

)(  Potential impairment of skin 
integrity due to: 
)( 	I) Intraoperative Immobility 
)( 2) ESU Pad Placement 
	3) Positional Aids  
	4) Prosthesis  

X  5) Pooling of Prep Solutions 

c Utilize pressure preventing devices o 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good body alignm 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

5. ADDITIONAL INFO 
Tobacco 	ppd X vrs. 
ETOH 	  
Glasses/Contact (Y) (N) 

to: 

X 1) Surgical Procedure & 
Operating Room Environment 

2)  Separation Anxiety 

	31 Surgical Outcomes 

ePw ,  

ASA/Motrin w:72 his (Y) (N) 
ATION: 
Body Piercing 
Implants  
Dentures 

6. PATIENT PROBLEMS AND NEEDS  

A. PSYCHOSOCIAL 
Potential for anxiety related 

(Previous surgical and medical history) Skin Condition 	  
Diabetes (Y) (N) 	ROM 
Respiratory Disease (Asthma•COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS:  

7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

o Pt. verbalizes any specific anxie- (b)(6)-2 

o Pt. Exhibits relaxed body posture 

B. AERATION 
	Potential for respiratory 
dysfunction due to: 

I) Positioning  
--X-2) Effects of Anesthesia 

3) MedicallSmokine History 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 

phase (b)(6)-2  

• Offer to elevate head of litter or ,,::-
pillow. 
• Observe pt. while awaitir.g surgery 
sums of distress. 
a Assist anesthesia during intubatior. 
and extubation. 

c Allow pt. to verbalize freely. 
c 	 and answer 
questiernsregtirelittg-ftirgerk) f-A 
c Offer corn • 11 	 es. (e.g.. warm 
blanket. tout 

res before 
thr÷sr4-Eleiret 

a Remain with pt. W. never possibl 
c---Maultaiu-c=44341414:41:4--Eartau. 

t..1/41 

UAL MVW-A-2A-Q CAA" 	 
(3)(6)-2 

1) YES (type): 

1. AGE: 

HEIGHT: 

WEIGHT: b 
GICAL PROCEDURE: 4. PROOSED S 

ktOitKATIVFJPOSTOPERNI j VI NURSING DOCUMENT 

FOR Use of this form. see AR 40407; the proponent agency is The Office of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

0 NKDA 0 PCN 	0 LATEX 	0 IODINE 	0 TAPE E FOOD 

REACTION: 

3. PREVIOUS SURGERY 

! ID/Allergy Band 
! H&P  X.I/A 
! NPO Since 

! Dentures Removed 
! Contacts Removed 
! Jewelry Removed 

-4-71:rileattivt?"70/A! Body Pierce Removed 
! Consent/Blood Transfus'•n) 
Signe• 'Dated pJ( 
. Surgical Site/Cons 
PL/Anes 	urgeo 

ontact Precautio n 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

• -- 
(b)(6)-4 

VERIFICATIONS AT HOLDILNG AREA: 

„____I_Eanza.FT=Fienek—t..)1A, 

DA FORM 5179, JUN 91 Previous editions are obsolete. 

MEDCOM - 6575 

1:5Ar V: 9 
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b)(6)-2 

D. CIRCULATIONi;:' • 
X Poientiai for inadequate tissue 

perfusion due to: 
)(  1) Intraoperative Mobility 
	2) Positioning  

3) Existing Dise.se 
	4) Safety Devices  

	5) Hypothermia 
X 	-i-r0 tatt-t  

--S-TfEUROMUSCULAR 
CONTROL 
E.1. )(  Potential impairment of 
mobility due to: 
	I) Pain 

X  2) Intraonerative Hazards  

	3) Prosthesis 
	4) Positioning  
)(  5) Transfer pt. tolfrom OR table 

E.2. Potential discomfort due to: 
I) Length of Surgery 
2) Positioning 
3) Arthritis 

o Pt. will be made aware of su ,--oundings 
prior to anesthesia inductior 
c Pt. will be transferred safely to OR to 
c P-4--will-kie-abl==dt=iarLinstptctionsk.) 
o Nli 	 of injury during intraop 
period 

d astq  
wh4r-e-ile-r..4:-"s-and-mha4-44-happ c n:n ERA 

Inform pt. in which 	dirsednon  to move 
and assist if necessair 6)-2 

 .r,-5-er-eleafladie-sirnrt771Jitt 
.. 	• 

.C.DIRI:241:14{24404:ww 

onounon of above goals and 

6. PATIENT PROBLEMS AND NEEDS  7.  PATIENT GOALS AND EXPECTED OUTC011‘.. 8. OR NURSING INTERVENTIONS 

o Pt. will exhibit signs of adequate liss %) (6)..2  
a
c
, e

ff 
 

o Check that s 	s are 
correctly applie 
o Offer illow -• cs KV)  
o P1 	 from 
stirruprtvtdrsterve-biieteFal-m t4iks4P/A 
o . Check that rifles and all bye' 
piercinc2,..m‘z been removed 

o ftvouyart -i-6? thoA- 
o Have sufficient people available 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position c 
comfort while waiting for surgery. 
o Offer support (i.e.. pillows, bath 	 
towels. etc.) for positioning. 

o Pt. evil be 	sferred to OR table without 
difficult 
o Pt. wi not expenen•unnecessary 
physical discomfo 

F. SPECIAL SENSES 
F.1. Durtinished visual oe:::ption 
due to be 
	I) Pre-. edicated 
	2) W 
F.2.X 	Potential 
communicanon due to: 

I) Diminished Hearin _ 
)T721 Language Barrier  aiLd2..ite 
F.3. otential injury due to 
dentures: 
	I) Loper  	4) Cabs 

2) Lower 
	3) Bridges 

5) Crowns 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuatio of above problems/needs. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. 
outcomes. 

OTH NURSING INTERVENT/ONS 
Or con uation of above interventions 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

8 31.4I-03 DATE 

(b)(6)-2 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: Cl A&O 

LEVEL OF ACTIVITY: 	Al Moves All 

12. PREOPERATIVE EVALUATION 
(Signature and Title) 

DATE: 	 TIME: 

SKIN INTEGRITY: Bovie Pad Site: X Clean and Dry E: Red 0 N/A 
Drowsy 	= Sleepy 	0 Intubated 

Extremities x 1.1 awn 	Moves Upper Extremities
.  

❑ Transferred to liner with roller due to spinal  
PREPARED BY 	13 POSTOPERATIVE EVALUATION PREPARED 

SS1NG DRY & INTACT: 

(N) 

lEATHING EASY. 

(N) 

BY  r 	 rl -r,61 

(b)(6)-2 

DATE:  g  J (, 03 TIME: I  

REVERSE OF FOR.M 5179, JUN 91 

MEDCOM - 6576 
USAPA V 1.0 
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4.4-7 	,'. ikir !%'': - - . 1 " -- - 	INTRAUFttik. oh 	. 	Juumtni I 

	

, v 	 ,RE 	. - 	, . . 	.„....,-.0. 	i.-.,:;, 
.., 	..,:.„....„...;,.,..... For use of this fork sea AR 40-66, the proponent agency is the office of The Surgeon General. 

2. PATIENT IDENTrFp _  RFr.C)RD REVIEW:p 

BY C-Pr 	)(6)-2  
10..g.f..)pkVERIFIED 

AND PROCEDURE 
A r-' (GAA E 2 G CNCV 

) 

	

' A.. E al 	SfsWITEMTPRERATING 
Af- 	- 	' ., 	 ' 	' 	BY C:PT" r- .. 

R=.2  

, IDATE • 	. 	. 	 TIME PATIENT ARRIVED IN SUI E 	4. PATIENT IN ROOM 

8 	- 03 	 OG3S 	 TIME Ci5G . :. 	 NUMBER 	I _MAL  

5. PREOPERATIVE EMOTIONAL STATUS 

0 CALM 	Nti  ANXIOUS 	• EXCITED 	• • CRYING 	• ANGRY 	U WITHDRAWN 	• OTHER (Specify) 

COMMENTS: A LW- . Slipx-ci_ 	 — 4\A.,a17Lc. - 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

N, p pc 1(b)(6)-2 9 I V) (06 110 - 072a 

q If) (olio -ENN . c'sb)(6)-2 01 1 0 (511) (2:1-- . 	0 MO b)(6)-2 ,c..Zsc.( 

/ 

' 

MKT 1(1))  (6)-2 	j ftiVi(J6E-(06q0 -E 

ASSIGNED 
CIRCULATOR 

C T 
(b)(6)-2 Prot  047E ( sill RI- no() 

RELIEF CPT (b)(6)-2 	142 (goe(C)", 0 0 - ENII 
CIRCULATOR 

,..Z'SITION 	TIONetL AIDS (Specify 	cvvyyl tgL12,61.2.1_03tAlif 7 	O 
&-- NM\ C

AND
I:LA-A

POSI
UX) 	 -1-kaAk. 

R SUPINE 	I LITHOTOMY 	U PRONE 

AMSC 0  101-01  0 pad-6' 
COMMENTS: 

 

.-(2.e.C/J 	C70 6'§YL orted ailintb DOLAd , 
qoo enk p 	an.all- Iv --  el,j

ccid- _ 

■ KRASKE 	v 	LATERAL: 	• LEFT SIDE UP 	■ RIGHT SIDE UP 

B. SKIN PREPARATION 
I 

	

HAIR REMOVAL 	0 YES 	X NO 

	

DONE BY: 	I 	OR 	 • NURSING UNIT 

	

METHOD: 	II 	DEPILATORY 	• RAZOR 

PREP SOLUTION (Specify) .5:670.%-t- IOSS 	IZLN..471 1 nd70 

SITE: CA4••"•/, 	—IP 10t.tfp.M 	BY WHOM: (b)(6)-2  

SITE: 	-rik2  81" 	 BY WHOM: 

{j2L - 	il-tog (AA-I-CI .. COMMENTS: 	b 	0 0 	. 	 e 
....2 C.L.11___' _____-__ 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

' 	1 

111, 

. 	 *- 
...— 

. e• 
• 1111/101P- 

IMO 

44111Nrks b)(6)-2 
b)(6)-2 

 a 	ittil ,t} (b)(6)-2 b)(6)-2 

01. 5 5 +0 25(2 	w b)(6)-2 1 rau 	-- Safety 	 - - = Tourniquet 	 mralck 	 l_...  
X Gro LEGEND 

10. COUNTS 

C = Correct 	= Incorrect 	 . (b)(6)-2  ..., 

Closing 	Final Closing itieT2Fi stnCt  c 	
SCRUB • • 

MILOINEltall 
(b)(6)-2 

Sponge 	 71 Yes I No b)(6)-2 

c_ giq Yes • No VI 
PI iffil C MI jail a Needle Sharp Iffi 11111W.-  Instrument 	r5 Yes ❑ No 

Other 	 U Yes • No 

1. PATIENT IDENTIFICATION (For typed or written - 	tries give: 
Name - Last, first, middle; Grade; Date; Hospital or 	dical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	1.74 YES 	■ NO 
540/5.0 —9 1-1%--10 

Rcl ESU NO: °°C)1414 (b)(6) -4 

GROUND PAD: 	BRAND 	

Vj2j 	

9-5-  P,9.6PLe.4-hrt 
LOT NO: EXP 	D. 44 9 y6..1 _ LI 

NI ESU NO: 	  

GROUND PAD: 	B 

• 

LOT NO: 

• BIPOLAR NO: 

   

MEDCOM - 6577 

 

USAPA V1.01 
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13. PROSTHESIS, IMPLANTS 	igi YES 	II NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

g- WIR..e-S 

LOPI-D -*-  V-113303 	0 . oca -y Qoq  
4 - call SELpi 	ul-LLAs._ #2. — F 14-Lz e.,c5-n  

1 	. - 	 .;: -: 41'404.,:,I40EVAIMO.44 MEDICATIONS/ORDERS. i.trOit-Mgr  '• 	‘ji ":.::  ,.0,"-:‘' ..'47.5 -.. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO P. 

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

1111., 
NE  

	 Ng 	 

	

'III 	 

	

11 	 	. 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): N SS va cuLionoTh 	 ic 
K 
C 

t, 
OTHER ORDERS TIME CARRIED OUT BY 	,. 

~--....„_ 

1 

N 

PHYSICIAN'S SIGNATURE 

.. 	......_ 	_.. 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES X 	NO n 	Lt el bow 
16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	 NO X 

N ME N 

FROZEN SECTION (FS) 

YES U 	NO W 

NAME NAME 

CULTURE (C) 

YES 	❑ 	 NO 

NAME NAME 

NA E NAME NAME 	. 

NAME NAME 18. DRESSING/IMMOBILIZATIONe5cify/ 
I 

itict3cihm/i 	—4/ 	'?i ii  
" / U.0ektit,L,P 

 q 	Co  
i 	 Pla-sta 40:vic-LO 

ace_Loitc+,, 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO II 
TYPE/SIZE 	1 . • 

SITE 

gaadia 
. • 

19. ADDI

RA  

InAlali 	INIFCIRMATIflINI 

b)(6) 
(b)(6)-2 (b)(6)-2 

20. OPERATION(S) PERFORMED CD it AUCIU.-) OR( F 
06allp,  SnlaQ,Q gOLUe-Q RuLdinlica 

21. PATIENT 	TO .._(..)t.„4 TIME 	, 	: 

I a 	Lt, 22 	RF

;V  
M THF„O 	

..,, 	‘ - 	. 	_   _. 	 -,4* . . GISTFRFn NI(IFISF SIC'M 4 
1(b)(6)-2— — 

--7-i  --- 	— 

ATURE 	..,,, 

i'13- 
(b)(6)-2 , 	, 	. 	0.... 	 , .,. 	 .:,'- 

.. 	. 	. 
. 	'.;.i . 	)1; 	 id 

MEDCOM -6578 
("1 

13, 

.12 
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• 

 

 

114'..,„'''' 	
, 	u- 

- 	7 	M 
	

- 	• 	-44.to..:;-- 	i  
' 	-- '4 .:'4;;',. :` •'.' 	INTRAOPERAIlv I. 	 __,: iPIVIEN I 

.• 	... 	For use of this form, see AR 40-66, the proponent agency Is the office of The Surgeon General. 

.'pPERATING ROOM 	. Ong 	 6 	P. 
-,-,•■,-! • 	 _ 	.. 

-- 	 ,• 	
. 	 BY 	 0)- 

_ 

.  VERIFIED BY 
2. PATF41-  IDE-0,. "-°-"1"-r"'"2" -"--°11nr-  

.3.-  DATE 	 TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN Fier 

TIME n q 7-1-- 	 NUMBER 
I 	 (-7-1  

5. PREOPERATIVE EMOTIONAL STATUS  

pLCALM 	■ ANXIOUS 	II EXCITED 	• CRYING 	II ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED
SCRUB Sef)..0 

(b)(6)-2 

9 ■ 0 RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITI 

10 SUPINE 

COMMENTS: 

CY 1  

b)(6)-2 	  

66 E RELIEF 
CIRCULATOR 

NAL 

❑ LITHOTOMY 

b)(6)-2 

AIDS (Specifyli 

■ 

6.. '&---  

PRONE 	■ KRASKE 	LATERAL: 	• LEFT SIDE UP 	■ RIGHT SIDE UP 

. 

8. SKIN PREPARATION 

HAIR REMOVAL 	YES 	• NO PREP SOLUTION (Specify) 	 e.a . 

SITE: AU - AD  cork -4, p v6 s 	B WHOM :  (b)(6)-2 
DONE BY: 	ja OR b)(6)-2 	■ NURSING UNIT 

METHOD: 	• 	DEPILATO 	 RAZOR 

❑ CLIP 

COMMENTS: 	•I, 	A i 

SITE: 	 BY WHOM: 

_ 

COMMENTS: 	gi 	1 iii,tada Am.„ 	P& 	 f...14 

9. LOCATION OF 

I. 
- 1 , . • 

XTERNAL 

1 1 M 

DEV CES 

-- 

 I 
110111111111ftwaf- . 	-  

----16+1•00•---  lg. -APP 

-3's 
LEGEND 	X Ground Pad 

, 3-s 
Safety 	= = = Tou- rniquet 	\ I 	 -pfef y S 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count. 

Final Closing 
Count SCRUB CIRCULATOR 

• Sponge 	A Yes ❑ No C Li. (... (b)(6)-2 -111PP" .)(6)-2 

Needle Sharp 	2SYes 	• No C C C 

Instrument 	ei Yes ❑ No  C C C 

Other 	 .rYes 	• No C-- C.,  --C ,..---- 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY 

rkESU NO: 	 .-  

GROUND PAD: 

DEVICE(S) (ESU) 	tyj YES 	• NO 

l';‘ 	 - 3-0 /S CK 

BRAND 
(b)(6)-4 

LOT NO: i 0 3-  2. 	2oc 3 -- 1 2 
• ESU NO: 	  

GROUND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO: 

DA FORM 5179-1, OCT 87 — REPLACES MEDCOM - 6579 CH IS OBSOLETE. USAPA Vi .01 

DOD-017000 
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13. PROSTHESIS, IMPLANTS 	• YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 . -•-,,'' -..14-:s1W4-714'I.A50901 MEDICATIONS/ORDERSAffAVAWAVVrA,14=4* ..-ft:17;6.--,' ■ 1:1-- . , /';Ft 7e•'' ... 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO la 

MEDICATIONS.SOLUTION DOSAGE ._.....-- TIME METHOD PREPARED BY GIVEN BY 

---------- 

(...-.-------- _.-7  

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 

CSS L 

OTHER ORDERS TIME CARRIED OUT BY 

'---.. -_,....- 	...—..-..,.................._ 

	  b)(6)-2 

PHYSICIAN'S SIGNATU 

— 	—,--- 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO tgt 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES • 	NO M. 

NAME NAME 

CULTURE IC1 

YES 	0 	NO 

NAME NAME 

NAME N • ∎  • NA 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Lf XE 5 ' 17. 	TUBES, DRAINS/PACKING 	YES 	X 	NO • 

TYPE/SIZE 	. 1 16 -cr 2. Tocto_cp   nn  
ercuA. 7_2_ 

. 

SITE 	 1. 	loticte 
atriitA. 	tyv 

2 . 	 D 3. 

19. ADDITIONAL INFORMATION  
ir. \ 
U r 

(b)(6)-2 • 

Mr: 

 

(b)(6)-2  c44164  / cA„---r-(b)(6).-2 
c-r-y1/7T 

20. OPEDTTON(S) PEHI-ORMED 
 

2j aff2Q4 
-:,...ji ( in a CeisPh i 

21. PATIENT TRANSFERRED TO TIM 	30: . METHOD 	 • 	:.'.:.;,, 	-c ,- ,"•4
. 	

1 

- 	.. 4 .. Air,,,i-v 	- 	 . 	• 	, 	/g1:`,. 
3 	 . 	' • 	' 

, 	-.• 	 ■ 

.•' 	"a g -, t411.11-W _-• :. 	. 	. 	' • 	' ' 	'A  ' 	. 	
1 	• 	'fR' '`x"; ,   

. - r.: -, Atingialinftir 	 ' 7.71-"WiT7 77-  '1.-Htet4't:USAPAA11:0).. 

MEDCOM - 6580 

DOD-017001 
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„0 	' 	-.• 	
"...-r- 	 ” 

iii. 	.. s,., 	2; 	A 	-... ,4,,, z,• 	j,,m119.,4.;i. 	. 
u 	.."',;:,_',.. 	' 	'., 	.... • '' ' 	INTRAOPERAT I ..-- .__ iC UM ENT 
I ';77. 	• ' 5. For use of this form, see AR 40-66, the proponentjagency is the officp of The  Surgeon General. 

Mr I* 	OPTOTIXOPERATING ROOM 

't' 	''' ''''"t"' 	". : .-' ..7- 	.BY ' . . 	k_ 
CkbX6)-2  2. PATIENT IDE 

VERIFIED BY 

kND PROCEDURE 

r (77 
..-3i . DATE - 	, 	 TIME PATIENT ARRIVE 	IN 	ITE 

------"1  03 	 , 
4. PATIE 	IN 

TIME 	 NUMBER r  1  (b)(6)-4  
() 

5. 'PREOPERATIVE EMOTIONAL STATUS 

ifrCALM 	II ANXIOUS 	U EXCITED 	II CRYING 	■ ANGRY 	II WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

I C. 

b)(6)-2 

(0 G C- RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF  
CIRCULATOR 

cp ec- b)(6)-2 66c:- 
s--rc_ 	 

(b)(6) -2 cis ( T)  
7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	U LITHOTOMY 	❑ PRONE 	I KRASKE 	LATERAL: 	• LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	ill 	YES 	NO 

	

DONE BY: 	I 	OR 	 • NURSING UNIT 

	

METHOD: 	U 	DEPILATORY 	I RAZOR 

	

- 	❑ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	V-ki' (r-ie!"' 	 
SITE: 	/1.A ,  jo 	. ., 	BY WHOM: 

SITE: 	l'-fylil 	 BY WHOM: 

(b)(6)-2 b)(6)-2 

COMMENTS: 	

Cfrie24-)1 9. LOCATION OF EXTERNAL DEVICES 	
0 

0 
C, 

.\ 

r. 	 Alli- 	- 	 - 
- 	 • 

TtIVAPP  

b)(6)-2 
LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tourniquet ())(6) -2 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 Ej/Yes • No 4 (b)(6)-2 (b)(6)-2 

Needle Sharp 	2C,,Yes I No 

Instrument 	ag Yes 	II No 

Other 	 ❑ .Yes Ei No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Dare; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESUI 	YES 	NO 

A (,- r 	10(7  [KU NO: 
(b)(6)-4 

/ 	7" 
GROUND PAD: 	BRAND 	 I 	ue_22 

LOT NO: 	oib7/  r  (6)-4 
I ESU NO: 

GROUND PAD: 	BRAND 	- 	 r- ....„, 

LOT NO: 

III BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES 	M EDCO M — 6581 
	.111 IS OBSOLETE. 
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• ii 

13. PROSTHESIS. IMPLANTS 
	

❑ YES 	0 
	

IF YES NAME: ID NUMBER; MANUFACTURER 

1 4. y „3.Afp;Oggiv,  t141...z2-,- 	MEDICATIONS/ORDERS .  ia;,„ v• 	.;:-..r.,A eNirgrie*/,r.......„ 2,,...t5:11.,P.,j.A 

	

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	N• 	iii 	 • 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	ErYES 	I NO, TYPE(S): 	
. 

Aiefr-1--' 

OTHER ORDERS 	 JO , 	TIME CARRIED OUT BY 
b)(6)-2 AV AstwdpwtursmrxnL.,_.. 6444-4 awermatam 

/ 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING R9OM 	 IF YES, SITE 

YES E 	NO 

16. LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES 	• 	NO i I 

NAME NAME 

CULTURE (C) 

YES 	❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRE SING/IMMOBILIZATION (Specify/ 
. 	ocif 

r - 

. 	/ 0- 8 
/7 /6){ 	707,...., 

17. TUBES. DRAINS/PACKING 	YES 	 NO ❑1:1 
. TYPE/SIZE 	

1-64 . /011,..-..-.? 
. SITE 	 1. 

09-L89  19. ADDITIONAL INFORMATION 

20. OPERATIONS) PERFORMED 

5.14....p  (vr_t± 	Icr....1..
itcp6541....71  

C 	6-c.c.? 	,Liit fw, 	. 
21. PATIENT TRANSFERRED TO 

r-.2-C.- --  

TIM 	lif OF 
 /I 	

/ ETHOD 	 ' 	'!- .1. .''Z:4'N ■ 	• 
• . 	. ” 	:7i,,A. 	.1%1! 	, 	e :i';'4,'. - 

22. REGISTERED NURSE SIGNATURE (b)(6)-2 — 	 . - 
	r 	.... . 

., 
	

,_L_•

„ ,,,r ''' .4  __„ .1:1* 
...... 

• A! . '4 e '+ '". ;' -.7-5177r. 	tiliPtliWA::,USAPA.  Vi D7. 12FVFRCF” l'W ne rflIZIA CI 70_ / air T 177 

MEDCOM - 6582  
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..., 	, 	9. 	- 11. 0 	:.', 	" 	' 	'Ii.!! , 	,i 	• ' y,,,,-,7,.....;!w 
'', ..,; 	' ,, 	.  	.-...- ' . 	INTRAOPERA,.. 	JCUMENT 

For use WA'S form, sae AR 40-66, the proponent agency is the office of The Surgeon General. 

' li ,I.. 0 19 	.0.`OPERATING ROOM 

,Y 	C..44, 	_, AL 	' - 	'BY 	0 	, 	• 	- 

2, 	PATIENT ID b)(6).2 

VERIFIED BY 

:3:' DATE - 	, 	 TIME PATIENT ARRIVED IN SUITE 

63 
4. PATIENT IN ROO 	r 
TIME 	I Li To 	NUMBER I I 

5. PREOPERATIVE EMOTIONAL STATUS 

	

"ALM 	■ ANXIOUS 	111 

	

COMMENTS: (21._ 	. 	 ` 

EXCITED 	S CRYING 	5 ANGRY 	III WITHDRAWN 	II OTHER (Specify) 

ikv) 	. 	

P'r4r 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

b)(6) -2 
Cl 1 0 

ASSIGNED 	. 

CIRCULATOR 

RELIEF 
CIRCULATOR 

.1 	i 
b)(6) -2 

/..Q.‘) - C-r 

( b)(6) -2 

64  6E— 
7. POSITION AND POSITIONAL 

■ SUPINE 

AIDS (Specify) 

5 LITHOTOMY 	PRONE 	5 KRASKE 	LATERAL: 	U LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS: ' 	 0 v.. 	clo.• 	# 	.. 	, 	clo 	hafgk. 
f.a.4.a...-. 	

.....LA 	, 	 P,AzIlliii 	9., 

• 8. SKIN PREPARATION 

	

HAIR REMOVAL 	II 	YES 	JO 

	

DONE BY: 	❑ 	OR 	 5 NURSING UNIT 

	

METHOD: 	IN 	DEPILATORY 	❑ RAZOR 

❑ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify)  

SITE: u,,6%,, A 1.,.„;,1 ift 	BY WHOM: :b)(6)-2  

SITE: 	 BY WHOM. 

COMMENTS: 	 /11 r tq'tdid r-N 

9. LOCATION OF EXTERNAL DEVICES 

1 

.---------, 

r. 
1. 

/ -1 i 	 . 

  • 
Iw 

\ .... 	-A 
C-5-C--- 	 ekC- 

LEGEND 	X Ground Pad 	-- SafetyStrap 	= = = T urniquet 	R —Pry 

10. COUNTS 

C = Correct 	I = Incorrect 

Other• • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 ItirYes 	IIII No to-  C. C (b)(6) -2 ........._.../".. ;b)(6) -2 

Needle Sharp 	ij•-Yes 	15 No C.. 	 C._ C. 

Instrument 	❑ Yes g9 No 

/ Other 	 5 Yes iii4 No 

 ....„,..„...„„--1. 

a-----  „..-••'--- 
11. PATIENT DENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) ESU) 	gi YES 	5 NO 

MI ESU NO: 	 0, 	2_ 	0 	azs (b)(6) -4 

GROUND PAD: 	BRAND 	.1.,..A,  a 	. . -. r 

LOT NO: 6S" 	.tap 2oac1 —II (b)(6) -4 
■ ESU NO: 

	

GROUND PAD: 	BRAND 

LOT NO: 

	

■ BIPOLAR NO: 	 

1:,)(6)-2 

• 

v , -...; 	 IA 

DA FORM 5179-1, OCT .87 REPLACES DP MEDCOM - His OBSOLETE. USAPA V1.01 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	g NO 	 IF YES NAME: ID NUMBER; MANU .jACTURER c. 

1 . 	 - ,,-;.,: ,./44.Vg;',440a4;41‘104% MEDICATIONS/ORDERS gat,%*%11c01Wt IPZWAWIatligjIMNtia 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • ❑ 	NO ■ 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

. 	. . 

■,: 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 

n s 	 - 

OTHER ORDERS TIME CARRIED OUT BY 	, 

I 
k 

PHYSICIAN'S SIGNATURE 

^T  15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES 	❑ 	NO 

NAME NAME 

FROZEN SECTION IFS) 

YES 	• 	NO 
NAME NAME  

CULTURE IC) 

YES 	❑ 	NO 

NAME NAME 	 .  

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO 

TYPE/SIZE 	: 1. 

10A4tvqf .).< a LiArto 
3. 

(I  5,4 
SITE 	

lic&-vfi 
2. 3. 

19. ADDITIONAL INFORMATION 	i 

0 c 

(b)(6)-2 

. b)(6)-2 
	  CifikA 

20. OPE 	ION(S) PERFORMED' _ 	5,,,fai 66,<„,t,f4: 
... 

21. PATIENT TRANSFERRED TO TIM 	V METHOD • .., 
. ' 	' N ''' 

-*.' 11 	''. 	&t.:, 	• 	• 	• 	"Lif , 

22. REG(b)(6) -2 • ., 	, ' -. 	‘'4.,;r: 	• 	! 	' .,.;:c.:' P.:,[7:-:- 	:.- 	'‘:.! 	• 	- 	:2.: - ., 
0 -4-1A/ 	- - 	• • ooftizzatvf 	 c :" 	.1;,; ' " • 	t , 	 "li , 	1,  :44'.!' 

REVERSE '''.- , i;."W MitaMillatt 	7.7. -.:, , ,-773:**777.7,Tc...' , :iilriusApay1331.1 . 
MEDCOM - 6584 	75,, :f 	• 	•••• 
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';:„-.;;,.". 	ta;.;:*;' ."... '. 	INTRAOPERA1,-. 	..00UMENT 
,-, 	4  -.: 	..,t4lik 	.... . : :;l 	• 	- 	For use of this form, see AR 40-66, the proponent  '1 .. _,.., 	'. 	

g 	,.:. 	 agency is the office of The Surgeon General. 

r 2. PATIENT I (1767_2''''" 

BY d4A3IFIED 
"'"'''''s "'''''""- D AND PROCEDURE 

ell FM-i A-b 

S. 	'T:03 	 ROW& QPERATING Rt. -  E -IA Fi fin14179. 
g'..-4-5- P ' . - ei 	. - ' 4.  .. ' 	.- 	BY 

. kw..Q___ 
(6 .2  ) 	) 

TIME PATIENT A... 'E NIUM—  4. PATAII4 	

t TIME 	 NUMBER 	ailiP  / 
.3. DATE' , 	_ 	 . __ ... __. 

1D, nu6 0 3 	 ia66 
5. PREOPERATIVE EMOTIONAL STATUS 

	

,r■ 	CALM 	❑ ANXIOUS 	• EXCITED 	• CRYING 

	

COMMENTS: 	S 

El ANGRY 	• WITHDRAWN 	❑ OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

(b)(6)-2 !b■ RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

i it Jo- (b)(6)-2 
)A44* e RELIEF 

CIRCULATOR 
• 

7. POSITION AND POSITIONAL AIDS (Specify) 'T) CLAIMS 	.-12.-1) 0Z-106-06 	V1-16Ch, 	 t1: 	' 	o--,A-_ 
4acirti2J... ccunt03-tast6-0. 17- 	s LtAxigiet awe 	LAAL), 	 ,., 11 r 

/ SUPINE 	• LITHOTOMY 	/4 PRONE 	U KRASKE 	LA 	RAL:( 	 • LEFT SIDE UP 	Ili RIGHT SIDE UP 

COMMENTS: 

B. SKIN PREPARATION  

	

HAIR REMOVAL 	• YES ,AN 

	

DONE BY: 	II 	OR 	 II NURSING UNIT 

PREP SpLUTION (Specify) 	 i PO?* Da-cArt 
SITE:Qa-e_AJ4.. 	I)114' 	Y WHO/k b)(6)2  

METHOD: 	❑ 	DEPILATORY 	• RAZOR 

■ 	CLIP 

COMMENTS: 	,.....___..,--"--------"-----''"---------*'"------ 

SITE: 	 Y WHOM: 

n c 
COMMENTSritb 67(T&V..AT-07a -- 

9. LOCATION OF EXTERNAL DEVICES 

-i 

. - 
- ) l 	 • 	 • 	---  — 

. 	 1/1111:1PP 

LEGEND 	X Ground Pad  

	

-- Safety trap 	= = = TournW 

10. COUNTS 

C = Correct 	I = Incorrect 

Other• • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 / Yes 	No 

Needle Sharp 	❑ Yes 	No 

Instrument 	❑ Yes 	No 
' 

Other 	 / Yes 	No - 	-- 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	10 YES 	NO 

• ESU NO: (b)(6) -4 (b)(6)-4 

GROUND PAb: 	BRA 

LOT NO: (b)(6)-4 ' 

II ESU NO: 

. 

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

. 

DA FORM 5179-1, OCT 87 
	

REPLACES D 
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HIS OBSOLETE. 	 USAPA V1.01 

DOD-017006 
ACLU-RDI 1407 p.175



13. PROSTHESIS. IMPLANTS 	D "YES 	ANO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 ,,,,. ,,;,: lfioRe-4400;1451001  MEDICATIONS/ORDERS iattalaWArWailk4MKSOUgaft*  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES U 	NO 

MEDICATIONS.SOLUTION DOSAGE. ^ TIME METHOD , PREPARED BY GIVEN BY 
7.  I.. .. 

ill■ 
■MINNI ■ii/Mia■ 

bh. 1.1.. ■.......,_ 

NI, 
WOUND IRRIGATION 	...-/SYES 	U NO. TYPEISI: lO'S8 

OTHER ORDERS TIME CARRIED OUT BY f. 

I..... ..... 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING 	OM 	 IF YES. SITE 

YES E 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 	.--. 	• ME 

YES 	❑ 	NO'. , 	1,  
N .. 

FROZEN SECTION IFS) 	NAME 

YES 	■ 	NO 1 

NAME 

CULTURE IC) 	 NAME 

YES ❑ 	NO LI 

NAME 

NAME 	 AME 
• 

NAME . 

NAME NAME 	 . 18. DRESSING/IMMOBILIZATION (Specify) 

L-I- K S 	 IS-FC5><?. %) 
j‘ct_03? 

17. 	TUBES 	RAINS/PACKING 	 YES 	 NO • 
TYPE/SIZE 	' LI 2:1  

i 	

.. 
cPirn_ 

SITE 	
tcLCAfih'' 	1  ■ 

. 

19. ADDITIONAL 

—D 
INFORMATION  

(b)(6)-2 VT  
;b)(6)-2 

20. OPERATIONISI PERFORMED 

0, I , do , 	k 	,1 
21. PATIENT TRANSFERRED TO TIME 	r  METHQD ,A,  

..,:',1  ' --ei, 
.,... 	.,.,.4: 	.. 	.. 	,  •z,liyy. 

22. REGIS TE 't 	•.' 	-•'- (b)p-2 • • 	;s7, 
. 	..• 	• . v3,154:bia: , 	"., 	• " 	- • 	

• ';',I; 	. 	
. 	,I, 	,Ltt 	?a,. 	r We . 

DCIIrOet rir r 100.  ' 	• ' - 	' 	, ..7% •-• 	.s i92,iGNXILCAPA'Ati al : 
•;;;;44,—..: 

ME DCOM - 6586 	.:7.1#. 

• 

DOD-017007 
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''-% 	M 
•  

.....:-• 	- 	
" 

i.. 	wilxk ,- ,  
;,t, 	jig ,oRm4' 	-4 	• ''' t.4;• 5(t':'' .. •• 	INTRAOPER 	')OCUMENT 

,A 	'''''•-;:: 	;A•riloY.,3'n*fir• 	•" . For uee of this form, see AR 40-66, the pi ., 	ency is the office of The Surgeon General. 
..—  

i:if ..-r• 
PAVE 	• .S,P.OFITEIVITCIPERATING nuOM 	. 	, 

-..,.. -. 

iii ( 	
. 	 ..... 

1;•:' 	 BY  

A  
2. 	PATIENT ID(b)(6)-2 

VERIFIED BY 

.) PROCEDURE 

frE9V/ttr/ . 	.:- 

3:• DATE • 	 TIME PATIENT ARRIVED IN SUITE 4. 	PATIENT Il. rstivuvi 

TIME 	130D- 	 NUMBER 	I 
( 	

....-■ 

5. PREOPERATIVE EMOTIONAL STATUS 

1:8,\CALM 	• ANXIOUS 	III EXCITED 	• CRYING 	III ANGRY 	I WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 

SCRUB 

b)(6)-2 • I  D  RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

, 

.• 

b)(6)-2 

• • 

7. POSITION AND 

❑ SUPINE 

COMMENTS: 

POSITIONAL AIDS (Specify) 

• LITHOTOMYX)RONE 	II KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

I 

	

LA.,•„,i!...•4111 	 ' 	 1—  40C-S0 • 	• 	l'AiS 	0 	 • 	• „ 	 . 
....../141 ,  

4 	8. SKIN PR •ARATION 

	

HAIR REMOVAL 	❑ 	YES 	
(T"/0 

	

DONE BY: 	I 	OR 	 • NURSING UNIT 

	

METHOD: 	ID 	DEPILATORY 	MI RAZOR 

0 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 131X• 
SITE: eatadrd — fum1.4 -k 	Y 

1 
 WHOM: (13)(6)-2 

'Ur( -(111'SN 	BY WHOM: ITE: 

COMMENTS: 	Cp 	p5CA g r y p 	 si r r , t ot-, 
9. LOCATION OF EXTERNAL DEVICES 

t 
t'  

. 
I • 

. _ 
4. 

• 

\ •••••••■....■,.... 

LEGEND 	X Ground Pad 	-- Saf 	Strap 	= = = liNojilistet 	111 A-1"ef)-e--  
c. Correct 	I = Incorrect 

10. COUNTS Other*" 
First Closing 
Count 	. 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	(73\ Yes ❑ No  C. C 
L. 

( 
C 

...----"-------'''''' 

(b)(6) -2 

. 
...............„.../'-- b)(6)-2 

Needle Sharp 	01 Yes ❑ No C... 
Instrument 	❑ Yes ga No 

Other 	 ❑ Yes ti-No 

7/ 

11, 	PATIENT IDENTIFICATION (For typed or written entries give:. -- 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	%.1 YES 	• NO 

U ESU NO: 	/* t 	 44.41 	tiCil 
_  

(b)(6) -4 

• 

GROUND PAD: 	BRAND r 	V 

LOT NO: 65" 70 	xle-p2-00`f - 11 
ESU NO: 	  

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-170CT 87 
	

REPLACES DA FORM 6179.1 (TEST). DEC 82, WHICH IS OBSOLETE. 

MEDCOM - 6587 

DOD-017008 
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13. PROSTHESIS. IMPLANTS 	• YE: 	t4...  NO 	 IF YES NAME: ID NUMBER: MANUFAC. URER 

14 	 - tA51§Vel MEDICATIONS/ORDERS :4 10p. :liVe,M.AV 	gi*Wafai 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	 •  
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY a VEN BY 

_ .. . 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 

ri_sS 
OTHER ORDERS TIME CARRIED OUT BY 	f. 

i 
; 

(b)(6)-2 ) 
N 

	  - 	  

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	• 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	 NO (54 

NAME NAME 

FROZEN SECTION (FS) 

YES 	III 	NO ic3( 

NAME NAME 

• 

CULTURE ICI 

YES 
❑ 
	 NO 9C 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES. DRAINS/PACKING 	YES 	INN 	NO ❑ 

' TYPE/SIZE 	
1. F(41) 

2. 3. 

SITE 	
1.  0.1k.4.2«k*') 

2. 3, 

19. ADDITIONAL INFORMATION 	, 

Di 
Or 

;13)(6)-2 

(b)(6)-2 

Cir.  

(b)(6)-2 

C42:1VA 
20. OPERATIONIS) PERFORMED 

14  D 	a_l A-cu„tu„,, 

21. PATIENT TRANSFERRED TO 

=r-AA 
Timi Li  kc, METHOD ,4 	. 

. 	Ar ., 1#21 ,  
22. REGISTERED NURSE SIGNATU (b)(6)-2  0,4113/ 	'; '". 	 : 	'% •' ■ 	S 	a:, 1,.._. 

i 
, 	:7•:• •  ' 	•• 

, 
, 	? '..t...r 	•- 

• • 	
•-•7.,...- 	._.-:-.,.....t 	_ 	, 	0 	- 	 I

6
;•' 	..%. 	4k, 	,.. 	• • • 	

,. Ve::4*.t1.-ralvi,; . , 	.. 	'-'',- .-- t.. , 	: 	- 	.. 	, • -  

REVERSE OF DA FORM 8179-1 DC ,,',, 	,:sdka tagriErac ," : 	 1411611&tv . " .;>1.'?keln:).",;.USAPAV1.01. 
, • 	 • 

MEDCOM - 6588 
Ste"

' 	 - 	

• 	 • 

DOD-017009 
ACLU-RDI 1407 p.178



' 

   

   

t.. 	•`,..,;;.'"- 

,,„.., 	: 

	

I. 	.. 	-0.. 
RE 	 ,. 

	

..4., 	.4,  ik;s,:. 	• 	144,0. 	1' 
" 	•• 	• - .''''.`6 	. 	' -:' :•'..• ' • 	INTRAOPERA , . 	i0C UM ENT ..,. 

-.--., I.. 	 '...-; For use 	f iitli form,.see AR 40-66, the proponent agency is the office of Thi Sygeon General. 

'• 	E.ME 1 'ft - 	SPORTEOW 	
BY

... 	
ROOM 

' 	'en 	ELdk 	 .. 	dr 	/ 
' 	IS&  

2. 	PATIENT If(b)(6)'2  

VERIFIED BY 

EDURE 	, 

C/7,- 
'' 3. DATE1. -- 	• 	 TIME PATIENT ARR 	ED O" -Tr 

----) 

4. 	PATIENT 1p ....,,....... 

TIME 	iq35 	 NUMBER 	I 	
fie / 

el CP( 	 - 
5. PREOPERATIVE EMOTIONAL STATUS 

ECALM 	• ANXIOUS 	• EXCITED 	■ CRYING 	• ANGRY 	U WITHDRAWN 	El OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

..it p b)(6)-2 

t :T 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR  

...7. (b)(6)-2  
66 	 .__— 

i (b)(6) -2 	

6 6.E-  , 

7. POSITION AND POSITIONAL AIDS (Specify) 	' 

El SUPINE 	El LITHOTOMY 	PRONE 	U KRASKE 	LATERAL: 	El LEFT SIDE UP 	U RIGHT SIDE UP 

COMMENTS: 	'a; L., 1 X .....7 

8. SKIN PREPARATION 	
.... 

	

HAIR REMOVAL 	❑ YES 	(all° 

	

DONE BY: 	U 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	• RAZOR 

• CLIP 

COMMENTS: 

PREP SOLIA- (1.1 (Specify) 	rg I C_-,--e (b)(6)-2 
— SITE: bt:Ifoc.i,---, 	BY WHOM:

(b)(6)-2 
/ 

 

SITE: 	 BY WHOM: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 
C 

• le 	 ■ ei--  — , , 	 ..._  
,• 	 • 

. 	 ^5■11." 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tourniquet 	
C'''' 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 	. 

Final Closing 
/Count SCRUB CIRCULATOR 

Sponge 	 []`Yes 	U No (b)(6) -2 (b)(6) -2 

Needle Sharp 	Q Yes ❑ No 

Instrument 	 Yes 	No 

Other 	 D Yes 	No - 	-- 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name • Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) (ESU) 	Ere; 	• NO 

70 
(-- ( b)(6)-4 ESU NO: 

GROUND PAD: 	BRAND 	(/'t A 4:.__4" 
LOT NO: 	i  6 5" 7c) 6 atrzoof•it 

■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO: 

A64 tui C,O)e 

DA FORM 5179-1, OCT 87 REPLACES I MEDCOM - 6589 CH IS OBSOLETE. USAPA V1.05 
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13. PROSTHESIS. IMPLANTS 	0 YES 	Er NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 - ---.7.".- -44;ktgia-44) -,11/KOMS1 MEDICATIONS/ORDERS aitilate rAM5 t; • 	. , Or 	. 	: 	. 	' 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

.. 	. ; 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 
t 

f/(4-Z.- C---- 	 c 

OTHER ORDERS TIME CARRIED OUT BY 	f, 

PHYSICIAN'S SIGNATU
(b)(6) -2 1 

15. X-RAY IN OPERATI IF YES, SITE 

YES E 	NC J.2_•-i 	 i 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES 	❑ 	NO ' I 

NAME NAME 

FROZEN SECTION (FS) 

YES 	• 	NO 1 I 

NAME NAME 
- 

CULTURE (C) 

YES ❑ 	 NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO • 

TYPE/SIZE 	' 1 

if44 

2 . 3. 

SITE 	
1 .0cAcut GLI 2. 3. 

19. ADDITI*. 	k 	a :L/ • 	el 

f 
b)(6)-2 

0r 
b)(6)-2 

C,PT 
b)(6)-2 

e2A/4 
20. OPERATIONIS) PERFORMED 

•-4-- 	DeezSuri L 	sc„..c,,,,A 	cA(2-64. 
\-1 

21. PATIENT TRANSFERRED TO 

_ 	7e----14 

T7 — ti- METHOD 	
. 	. 	.. 1_ 	''41jr, ''. 	- !'"zs- , "'l it4' 

. .11;,' J;it  

LZ'  /X} 	--' 	-141-qa.ii41 x.. 	 '` ; irk '... " I 	M. 

I: I CII C D taiiidditigillarAMM L ti a IP'`,..041014:191"; '1 MADAA/f 'am • 
I, 11111,1 	 •Yl YI 

MEDCOM - 6590 	 • 

DOD-017011 
ACLU-RDI 1407 p.180



c.-: :' ...-. INTRAOPEHA.. 	juuumtra 1 '„,,.. --. 	' 	.- - 0., , p-g. 	d ti*.at,..:-..k.A..; . 	1,..____ :,:.mt 	,4,2, - 	. 
, I.,. 	7 . 	- 4: :' 	 77:16E04=3.3:1::.;:& 	::` 1  -  •.IftFor use of this form, see AR 40-66, the proponent agency Is the office of The Surgeon General. 

It 	
A 

.. 	
.E 	41 

,:.7 
RTECIrCrOPERATING ROOM 	 _ 

	

.. 	.. 
• - 	BY 

2. 	PATIENT IC(b)(6)-2 

VERIFIED BY 

n.. 	  

I 	 NUMBER  

OCEDURE 

. -UffrAvd  

:1' DATE: • , TIME PATIENT ARRIVED IN SUITE 

1 	ICY- 

4• PATIENT My- 

TIME 0 S)/3  

5. PREOPERATIVE EMOTIONAL STATUS 

`

CALM 	N ANXIOUS 	N EXCITED 	• CRYING 	• ANGRY 	• WITHDRAWN 	U OTHER (Specify) 

TS COMMEN: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

A 

RELIEF 
SCRUB 

(b)(6)-2 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

t...a (b)(6) -2 

7. POSITION AND POSITIONAL 

• SUPINE 

COMMENTS: 

AIDS (Specify) 

II LITHOTOMYEXPRONE 	N KRASKE 	LATERAL: 	• LEFT SIDE UP 	U RIGHT SIDE UP 

tAkrytpc ,/,e10 +- 	 jLS 0 ; 0” P.A1  dt...4d), Jre..,1  
8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ 	YES 	6..,J 

	

DONE BY: 	I 	OR 	 I I II NURSING UNIT 

	

METHOD: 	■ 	DEPILATORY 	■ RAZOR 

❑ 	 CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 

SITE: 

SITE: 

COMMENTS: 

BY WHOM: 

BY WHOM: 

9. LOCATION OF EXTERNAL DEVICES 

• 
I. 	 Alii• 	

... 
- I I 	 • 	 _ 

o • 	 . 
•• 	 1-1/111. 

( 

	

illifi- 	eirC 	/1/ 
LEGEND 	X Grou d f  Pad 	-- Safety Strap 	= = = Touriq et 

10. COUNTS 

C = Correct 	I = Incorrect 

Other • ' 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	Yes No ...------"" 

Needle Sharp 	III Yes No 

Instrument 	❑ Yes No 

Other 	 MI Yes No '------ • .. 

11. PATIENT IDENTIFICATID 
Name • Last, first, middle; Grade; 

(For typed or written entries give: 
Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) (ESU) 	U YES 

U ESU NO: 
0a)(6).4 

GROUND PAD: 	BRAND 

LOT NO: 

■ ESU NO: 	  

GROUND PAD: 	:RAND 

LOT NO: • : • ■ AR NO: 

DA FORM 5179-1. OCT 87 REPLACES MEDCOM — 6591 ICH IS OBSOLETE. USAPA Y1.01 

DOD-017012 
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5179-1, OCT 87 
...7.41ILL 	• 

MEDCOM - 6592 

I .3. rnuo i ricio, itvirt.dAN I J 	 Li YL5 	NIC) 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 ' - ' 4  ' '  '  1 45,1,407Wk 	 AMON MEDICATIONS/ORDERS WittligNIVAVAW "4!,4i,„WykyAlagiNtaita  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES IN 	NO 

MEDICATIONS.SOLUTION  DOSAGE TIME METHOD PREPARED BY EN BY 

WO 

• 
ND IRRIGATION 	OKYES 	❑ NO, TYPE(S): 

)JS.S C 	fl-iir 1 /G. ehS 	 i  
	 IV S _S 
0TH  ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S 
	 (b)(6) -2 

15. X-RAY IN IF YES, SITE 
YES ❑ Li NOlp!L  

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES 	❑ 	NO ' ! 
NAME 	 -, NAME 

FROZEN SECTION (FS) 

YES 	II 	NO 1  
NAME NAME 

CULTURE (C) 

YES ❑ 	 NO  
NAME NAME 

NAME AME NAME 

NAME .,c------  NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Wet /0  C. 	1 	C 	1■4241e)( 

CWI FA  MD IA 

044 iti4-; a 

17. 	TUBES, DRAINS/PACKING 	YES 	NO ❑ 
TYPE/SIZE 	1. 2. . 

SITE 	
t Sr 	0 / 

/ •  

2. 3, 

19. ADDITIONAL INFORMATION 

0 r  (b)(6)-2 

• 

Cl fir 
1(b)(6)-2 
II 
 

20. OPERATION(S) PERFORMED 

bie.0"1 	CjItac2___ 

21. PATIENT TRANSFERRED TO Ci 0 :71 METHOD 

. ., 	7r.! 	P '  .; :.. 	, 	%, 	I ' 	': 	- AV 22. REGISTERED NURSE SIGNATURE (13)(6)-2 

	

. 

,,, 	 .,'7,4q:.• ... 	• '' 	"` 	.1. 	̂•-• .■'■ 	.: 	',. .."--177 '7.7 .1062! , '!;:;, 7,7; 
f17,41.0; 	..., 	. 	I, 	, 	..:,;.. j,i,„ ;.:. 	• ':.,: ,;!,.., 	i.'", :V ., ........-... -- _ 	_ 

DOD-017013 
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•:• 

	

i,.. ti, ' 4, 	
".''' '''' " t'. 	'' •'!. ' ' .. INTRAOPERA1 ,-, 	JCUMENT , 	 .. 	,. 	' 	. 	. 	. 

,. 	. . 	1.3„..., 	ir. 	 t, , 	, 	- 	-4. 	or use of this form, see AR 40-68, the proponent agency is the office of The Surgeon General. 

2. 	PATIEN(b)(6)-2  

E :044VERIFIED 

AND PR 	DURE 

filAT 
'. 	' 	. 	SsItOPTOWOPERATING ROIPm A'.. 3 	'''' 

,VIA"' . mite 	- • - 	- 	- 	BY 	alexe)-z 

.3:•DATE ''- 	. 	 TIME PAT ENT AciVIVW IN SUI I k 

/13 Alid . 03 	 0 8 1 .._ 
4. 	PATTEN......__...  

TIME Ores 	 NUMBER ) ..-- /  

5. PREOPERATIVE EMOTIONAL STA US 

• CALM 	• ANXIOUS 	❑ EXCITED 	■ CRYING 	■ ANGRY 

COMMENTS: op° p 1)1A ), 
"" • 

:NEL 6. N-al'allURSING PEAS 

■ WITHDRAWN 	■ OTHER (Specify) 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

g p c  0)(6)-2 9 l_b 

ASSIGNED- D 
CIRCULATOR 

RELIEF 042 , (g'6 
CIRCULATOR 

7. POSITION AND POSITaleVAIr  AIDS (Specify) 	Cli1917.0 (IA- 

• SU NE 	• LITHOTOMY 	,, PRONE 	■ 1(FIASKE 	/ 	LATERAL: 

am KF■kk-4414-1,L.R..k , 
COMMENTS: 

i 	d1 
a 1 1 - Av. 	A •, 6 A' 

• LEFT S 	E UP 	■ - I HT SIDE UP 

B. SKIN PREPARATION 

HAIR REMOVAL 
DONE BY: 
METHOD: 

,----______ 

• YES 	J JO 

• OR 
I 	DEPILATORY 
❑ CLIP _____________---- 

❑ NURSING UNIT 
U RAZOR 

----................_________.-- 

PREP SOLUTION ( pecify) 	qiiiehl 
SITE: Sa_ 	 BY WHOM 

(b)(6)-2 

SITE: 	• 	 BY WHOM:  - 

COMMENTS:14 ireeti:Urb--its , Cet44 	u(ia_ej COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

I 

•• 
r•

:ilk" 	— 	
_ 

''- r t 	 • 	 _ 	
--."...1111"1.11.11111111.1.0-- 	 - 	- 

• 1.1-1/111P-  

b)(6) -2 ✓ 

4  A 
	

b)(6)-2 

LEGEND 	X Groun 	Pad 	-- Safety strap 	- - 

10. COUNTS 

C = Correct 	I = Incorrect 	 I\-J 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB IRCULATOR 

Sponge 	 • Yes 	If NCJ 
Needle Sharp 	II Yes 	11 No L.. 	11116. 
Instrument 	❑ Yes 	II No 

Other 	 • Yes 	Ii No 
IIIIIIIIEIMIIIIIIIIIIIMIII  

11. PATIENT IDENTIFICATI• 	or typed or 	ritten entree 	give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	• YES 	NO 

(b)(6)-4  
IIII ESU NO: --- s -- 

GROUND PAD: -, BRAND 
;b)(6) -4 -..„,. 

LOT...NO: 
• ESU NO: 	

--.......„ 

GROUND PAD: 	BRAND 	  
J 

LOT NO: 

• BIPOLAR NO: 

-...L.-L..- ;  
DA FORM 5179-1, OCT 87 REPLACES D MEDCOM - 6593 I IS OBSOLETE. USAPA V1.01 
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13. PROSTHESIS, IMPLANTS 	• YES 	J 	'NO 	 IF YES NAME: ID NUMBER, ',.1."..:4.1FACTURER 

14. .-,&. 44,0*..goug,  vailoO MEDICATIONS/OR DER S aifaintIMON,Vggtarl&TWANOMMOON 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO  

MEDICATIONS SOLUTION DOSAGE TIME METHOD  BY VEN BY 

• -\ 

\  

PREPARED 

\\\\ •  
\ 	I.,  

\-. .  
1 

WOUND IRRIGATION 	 .YES 	• NO, TYPE(S): ViSs 

! 
is 

0 HER ORDERS TIME CARRIED OUT BY 	€. 

b. 

( b)(6) -2  
PHYSICIAN'S SIGNATURE ►  

15. X-RAY IN OPERATING 

V- 

IF YES, SITE 

YES 0 	NO 	 II 
16. LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	❑ 	NO 

NAME 

FROZEN SECTION IFS) 

YES 	• 	NO ( 

NAME NAME 

CULTURE (C) 

YES 	E 	NO 

NAME NAME 

AME NAME NAME 

NAME NAME 18, DRESSINNIMMcOiyATION Specify) 	\ 
gt.ar6 

17. TUBES, DRAINS/PACKING 	YES 	• NO P • 
I tb 

•-•• 

 r 	1   
Mr 	0 t 
. 	• 	0 0 	 a 	t I 1  

TYPE/SIZE 	1 .- 

SITE 	 1. 2. 3, 

19. A ,)(6).,2 	- - 	- b)(6)-2 

20. OPERATION(S ►  PERFORMED 

III 
S 0.-C_Jva-Q b--e_ eArart. 	 . 11 	• 

21. PATIENT TRANSFERRED TO TI 	, E I) # 

	

,...' ' 	 - 

--aira 
MET 

-4174w 

	

i0D.-,.. 	:" 	'--:-- . 	 . 	 • 	 , 	 , , 	 . AND 4 

22. REGI 
_...a.._A 

- 	- 	-  
(13)(6)-2 

I  YY1 A-3-  4  

, 	;•:: 	. :' • '`:.1. , 
. ' 2.:,.._11L: 	'41  t _Lel !__... _Its• 	k 

:"!. 	- .r,Triry.7.77.7 -7:1 7: r:44=', '7," 
-,=..‘,.• .-.., 	tit - ..- 	. ;,:.. ,- :li.  

REVERSE OF DA FORM 5179-1, DCT 87 
•141, 

• 

1. 	• 

MEDCOM - 6594 

DOD-017015 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD 
	

VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR I; ,  Jul Di DAY 

P . M 19 HOUR 	0 0 • II . • i b I 

PULSE 	 TEMP. F 	: 	: 
(0) 	 (*) 	: 	: 

105° 

: 	: 

: 	: 

. : 

•

•
 

1 •  •
 •

 • 

•

• •  •  

. . . 

• • • • 

TEMP. C 

40.6° 

40.0° 

— 
39.4° >, 

c 
0 
 a) 

	

38.9° 	Q 
C 
e..)  

	

38.3° 	
a) 
rx 

ii 

	

37.8° 	i 
c 
0 
(7) 

.?. 
37.2°  

	

37.0° 	
0- 
w 
a) 

	

36.7° 	-0 

	

36.1° 	a) V 

35.6° 

35.0° 

" . 	. 

180 	 104° 	• 	• 

" . 	. 

• • 

" . 	. 

, 	, 

• • 	• 	• . 	. 	. 	. 
. 	. 	. 	. 
. 	. 	. 	. 

• • . 	. 
. 	. 
. 	. 

• - . 	. 
. 	. 
. 	. 

• • . 	. 
. 

• . 

170 	 103° 

- 	• 
. 	. 

• • . 	. 
" 

. 

. 
• 
• 

. 

• 
...... 

• 
 ... ••

 

• 

. 

. 	. 
• 

160 	 102° 

:
 

•

.
 .
 . 

• 
• 

•

• •  •  • 

..... 

• 

•
 

•

.
 .
 . • 

150 101° 

tr. 

'
 

•

.
 .
 . 

•

•
 

•

• • - • • . 	. .
 

•

• • • 

140 	 100° 

. 

•

.
 .
 . • 

..... 

....... 

- .... 

a.. 

. 

. • : 

. . . . 
• 

•

•
 •
 • 

• . 	. 

• 

130 	 99° 	• 

•

' 

. 	. 

• .  

9 8.6° 
../ i . 	. 	   	. o . ' 

120 	 98° 

. 	.... 
- .... 

. 	.... to. ■ . 

. v ..... 

• .... 
... . • 	. 

' . 

14c 110 	 97° 

. 

•° 	.. 

 ......... 
........ 

„ . 1 .. 

. 	. 

0  

100 96° 

CI 

C
 

; 

-
 

:1  

.0 

........ 

.0 ...... 
. 

0 . 

. 

.0 . 

.. 	. 

•

• •  • 

. 	. . 	. . 	. . 	. 

Li 
1:  . 	. 

• • 

90 95° 

0
 

C
 

■ 

..... 
• . " . 	. 

.. 

. 	. . 	. . 	. 

.. 

. 	. 

. .. 

. 	. 

"
 .... 

.. 

80 

.
 .
 . :1 ...... 

.
 .
 . 

70 

C
 

.... 	 A . 	. 

. 	. 

. A . 

........ 

• • 

.. 
60 

• n. .n. . n .. . . 	. 
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RESULT 

.2.:TA;12-77. ...,,-..3.1 
...... 	. 	. 	.;.1f.:.3..,.. 

REF. RANGE RESULT 
I RANGE 

Na 138-146 mmo1/1.. ALB 2..  3.5-5.5 g/d1 GLU . 73-118 mg/d1 	• 

1-:: 	 3.5-4.9 mmon. 
t 

ALP 
Li a 

26-84 to BUN . 7-22 midi 

C: 	 98-109 mmoIFL ALT 17...2-. 10-47 u.1 CA'-   8.0-10.3 ROI 

pH 	i 	7.31-7.45 	' AMY 73 14-97 111 CRE 0.6-1.2 mgidl 

PC-.02 	;... 	35-45 mmHg NI) 
, 41-31mmH Ncn) 

AST 	7,-9 11-38 wl NA .  128-143 mmolii 

POO 	- 1 	 ---- 	___--1JLI-°-! 	r,;4) 
! N/A (von) 

TBIL 	r 	 0.2- 1.6 mg/d1 
l 0 . Co 

IC "" 3.3-4. ,  mmv!.: 

••02 	 1, 23-27 mama (tin) 
1 24-29 mmol/L (yea) 

BUN 7-22 mgidl 
1 0 CI: 98- 108 nuno1/1 

PICO3 	. 	; 22-26 mmoVL (art) 
1 23-28 mmoVL (ivo) 

CA-, d , 8 	8 .0-10. 3m8M 1CO2 

...: ,1.- 	■ 	v•II-p.1"--i• 

•TAT - RESULT 
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A:100p 	 10-20 mmoVL 	GLU 	t 6)  7 	73-118 mg/dl ALB 3.3-5.5 gfdl 
C:. --,--.- - t - - 	• 	1.12-1.32 inmo1/L 	TP 	 6.4-8.1 g/d1 

BUN 	 8-26 to 	d1 	' 	• 3. 	- ' •-• 	.1..:•1 	', 	— 	ro:  
i 	i 

ALP  
ALT  

26-84 wl 

10-47 wl 

70-105 mg/di 	 RESULT 	REF 	" 
- 	,:" 	r: ;: • 	 RANGE 

AMY 14-97 nil 

Creat 	 i 0.7-1.5 mg/d1 	GLU 	 73-118 mg/di AST 11-38 uil 
1-1c: 	• 	 38-51% PCV 	BUN 7-22 mg/d1 TBIL , 0.2-i .6 rratld! 
Hgb 	 12-17 gidl 	CRE 0.6-1.2 mg/d1 . GGT 5-65 un 
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REF. RANGE 

WBC 	1 	...__. 4.8-10.8 x 10 3  Color N/A RPR Negative 

RBC 	-7471 
4.7-6.1 x 10 .  App 	 _ N/A. Ml.110 Negative  

Hgb 
I 	i /I- 

14-1g g/dl (M) G lu 	: _. .Neg;it ive 
• :.• 	'.`.*. -",t, 	; 	ii?,::,U....*  .,'. 	. 

1 Hct 42-52% (M) 
37-47% (F) 

-13-11i Negative Source 

I MCV 
..... 	7 

80-94 11 (M) 
81-99 11 (F) 

Ket Negative atm 
SV' in 
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Pit 
2 3S 

130.500x 10 
verified 

SG N/A GC,: Bld Negative 

t 	20.5-51.1% Bld Negative H. pylori Negative Lymph % 
	-Jc.-z7--'.77-77117PiriTir..)774Vt 	.'7  

414...14,41,.* ,......Vd24-.:V!,..1.4.:..... . 

PH 

Prot 

N/A Micro 
Parasites 

Segs Mono Negative Malaria 

Bands Eos Urob 0.2-1.0 0 ,.`:: P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative  lieroso  --, 	..,0,, ••-, 	; 	,,,,-..., 	.• 	- 
.... 	'4:-.-••• , -.24,,, 	• . 	:•s- 	41/014 	. 	.:' 
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co.,—.1117,777.3-.2;: 
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Sed Rate 
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'.1 
 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 

,..., 	1, 
TEST 

77,,;'::FiT,;Tp...-777.;--,7:5:::'::=7...71.7 

	

.. 	--'. 	:. 	::• 	. 	• 	. 	, 	.• 

	

.::.:.,:: 	• 	•,. 	.. 	• 	.• 	.. 	• 	. 	., •?.,.....• 	•,:;•.:..:,._..-.... 

. RESULT 	REF. RANGE 

Directigen  

	

'.::.. . 	-Tn.,: 

. 	. 	,:.9„L:!,:!:;',..., 	..1,..)..!S.,...c,IW'r 

••,•:,.,......,:.1Sla.,:; 
UNIT , 

Negative 	ABO/Rh 

' 	
C' ;. 1 I -Croisniatd1V 

	

. 	'''.. 1 ' 1.  PtR't 

	

at:J.:I 	0P. 
 

TYPE 

'''' — — '' .°Y. 

1,;i: -.96 
, 

CROSSMATCH 

PT 9.8-13.6 secs  

A PTT 21-34 sccs 

D dimer <20 ug/mI 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 6638 

DOD-017059 
ACLU-RDI 1407 p.228



■.-01ASJ 	 %11, 	 II..., 	 ul 1, , ,, 

LAST 	FIRST. M 1 DATE TIME 	 SSN/PSEUDO SSN 

I 	
1 

b)(6)-4  

(i-STAT) . 
.(' :00111).Metabolic.Panel 

....,:•,:••• 	 • 

ILS1 	RESULT 	REF RANGE TEST RESULT REF. 
RANGE 

TEST RESULT I REF. RANGE 
i 

\ a 138-146 rtunol/L. ALB 1.01  3.5-5.5 g/cU GLU i 	73-118 mg/dl 

K 3.5-4.9 mmoUL ALP a rr 
26-84 u/I BUN , 7.22 mg/di 

Cl 98.109 mmoUL ALT i,8 10-47 u/I CA' 	I 8.0-10 3 moil 

pH 	 7 31 .7 45 	• .1 Atv-----s  5  - 14 '9/  u'il CRE 0'6• I 2 mwdl 

PCO 2 	 35-45 mmHg (art) 
41 31 mm}-1 	(van)  

AST 3 I 
11-38 u/1 NA , 	128-145 mrno1.1 

• - 	 • 	 • 

P02 	• 	 80-105 mmHg (art) 
N/A (van)  

TBIL 1.5 0.2-1.6 mg/c11 K 3 :1-4 7 mmo1-1 

I TCO2 	 23-27 mmo111. (an) 
24.29 =Ion (ven) 

BUN 
ILI 

7-22 mg/di CU 98-108 mmoUl 

FIC. 03 	: 	 22.26 mmol/L (art) 
23-28 mmol/L (veil)  

CA- 7. 1-1 
8.0-10.3mghil tCO2 18-33 mrno1/1 

502 	 ' 95-98% CHOL 0,., 
-Iv 

I00-200m8/dl (f4colo)liver Panel Plus . 	:. 

B Eec f 
	  mmoUL 

(-2)- (+3) CRE 	. 1.  0.6-1.2 mg/di TEST RESULT 	REF R4N(il... 

AnGap 	 1 10-20 mmol/L GLU lc'? 
73-118 mg/di ALB 33.5.5 g/dI 

Ca 1.12-1.32 mmoUL Tp 4.2  6.4-8.1 g/d1 ALP 26-84 u/I 

lEit.:'\ 8-26 mg/di ' ALT 10-47 u/1 	, 

G1.1.. 70.105 mg/c11 TEST RESULT REF. 
RANGE 

AMY 14-97 Lill 

1 
-  (_. real 	 0.7.1 5 mg/di GLU 73-118 mg/d1 AST 	• 	 : 	11.38 u/1 

lic1 	 38-51`)/0 PCV BUN 7-22 mg/di TBIL ! 02-I 6 mgidl 

1-  Hb 12-17 g/dI CRE • :I GOT . 	: S.65 w1 

Misc. Chemistry- 39-380 u/I (M) 

30-190 u/1 	F. 
TP ' 	64.8 I gidl 

._ 
.1 1:S1 	RESULT REF. RANGE NA' 128-145 mmoUl :.• 	.(PiCcolo):•-Electrolyte 	

.• 

Troponin-1 . 	3.3-4.7 rnmo1/1 TEST RESULT ; 	REF R.-1.\ . ( it 	. 

Drug or 

Abuse  

CL; 98-108 mmol/1 NA' . 	128-145 mmolil 	• 

i 

tCO2 18-33 runoUl K' . 	3.3-4 7 mmoLl 	• 

i 	 . 

CL. : 98-108 mmo1:1 

• tCO2  • 	18.33 mrno1.1 	. 

REMARKS: 	 , 

. 	 . 	- 

REPORTED BY: DATE: LAB ID NO.: 

- 

MEDCOM - 6639 

DOD-017060 
ACLU-RDI 1407 p.229



Ward/Section: 

tit 
REQU. 	n-ivcTri .1.4: L. 	.TORY RESULT FORM 

(S11')jeCI to the Privacy Act of 1974) 
:b)(6)-2 

LAST, FIR D • T- — 	 1  SSN/PS-E-1JDQ_S.SN: b)(6)24 	
• 	

.T..1-M 
• # 

........... 

(b)(6)-4 

'-''' ,?:"r'7; 

",.... 	il'.. . ..;:....,:......,... 

TEST 

;77' ".'": 1 ' ' "."' 
11 rik). 	() 

- 

RESULT 

1777.71—... —* • '7=7:7 
. 	''.1,‘•' ,•• • 	' 	" 	' ' 	, 	'"; 

REF. RANGE 
,:.; ,:f:::::";• 

TEST 

' 	 . 	 .' I". , .3 1, 1 t.i,:4 
. 	.. 	.... i:' 	' 

RESULT 

, 
;.' ,3 :: 	.. 	v  

REF RANGE 

- 
..::, 

sir • 	.-f§:Mis 
. I.' 	' 	' 	•-•:::14.i. 

TEST 
, .•J::' 	':., ,;45.;;;,. 

RESULT 

'ralogtie : 
... .. 	.!::;;T., 	' 

REF. RANGE 

WBC 9 .4  
3. 31 

4.8-10.8 x 10 3  

4.7-6.1 x 109  

Color 
App _. 

N/A 

N/A 

RPR 

Mono 

Negative 

Negative RBC 

Hgb 14-18 g/dl (m) 
lo. '4 	12-16 g/d1 (F) 

Glu 

Bili 

.Negative

Negative 

• jorogY :; : 

Hct 42 - 52% (M) 
31,3 	37-47% (F) 

Source 

MCV 80-94 [1(M) 
la..• 	81-99 11(F) 

Ket Negative Gr .:in 
StHn 

Plt 130-500 x 10 3  

D -V 	verified 
SG N/A Oce Bid Negative 

Lymph % • 1 0 , G 	20.5-51.1% Bld 

pH 

Prot 

Negative 

N/A 

H. pylori Negative 

7,-; 	 nri::-.,7 
r.i:  ., 

....Lal......, 
Segs 

- 	"" 	:- 1-wAr:),- 7 
N.! 	kri  k,!./ 

.;=21r.%L.S:fZIE:k;IXL: 

..7-7- 	, 
f'i r .:) Ct .- 

X44*i 

Micro 
Parasites 

Mono Negative Malaria 

Bands Eos 
, 

Urob 0.2.1.0 
-- 

0 ,`:: P 
' - 	— 

Lymph Baso 't Negative Other 

Atyp Imm Leuk Negative p:. 	iotosib 	•..i. , .bigs 	117.,  1.. 	,,„, 	• .„.    
. ,. 	- 	, 	.c.,.... . k , 4FT'A  '.... 	aje 	.. .. 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

Sed Rate 

42-52% (M) 
37-47% (F) 

	

el..".. 	7* 	 ,, 	 • ,•••' ■--,..,17 	., 	• •••• ■,4 	BIO 	• . 	nlee 	''' 
'1. 	 15 	*.v.,, 	.1-, 	•111,....• 	.,. 	- 	, 

	

,...rA ;i 	v..,. 	,...1...... 	2.:V 5 	c.,, 	:t ,;• 	'‘.4.4g.% . :4N ' 	',, 	:1 .•'. 

	

Cell 	 .........- 	MUST SUBMIT SF 518 WITH 

	

Count 	 EVERY UNIT REQUESTED 

Other 
.47 	,..„.,,,,,,Tri,.,,,,, ,,,,Tiw  ,;,,;7.g,,;,fi,.2,..7,7 , 	57 .7,  

.,:ii.,. 	 • 

.Ie• 	 :.iL...:,,. 	.-1. 	-. 	•.,:v,...... •...; 
TEST 	RESULT 	REF. RANGE 

Directigen 

	

,,.., 	..•7. .. 	.&, 	-i.-- 	•.;: 77 

:i 

• ..i: 	.;,:1,:.,..'.. 	,..eJr a 

UNIT 

Negative 	A BO/Rh 

7 	V.  	r 1 : :CvtrOviitSiilil.t. 61f'' 
• 

ck : >a 	0. 	'.E 	b 
TYPE. 

 '' '''''' W '... ' 	.:. 

	

D . 0: 1 :66 	• 	:'- 

k 	." 	. , .1. 	p. 	' 
CROSSMATCH 

PT 9.8-13.6 secs ., 

APTT 21-34 secs' 

D dimer <20 ug/ml 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 
(b)(6y2 

  

(b)(6)-4 
b)(6)-4 o.n 

MEDCOM - 6640 	W 

   

DOD-017061 
ACLU-RDI 1407 p.230



.........-1,-- 
ci;)?6q 	k A I . 	 . 	TIME1 	s\upcpi rnn.csN 

• 03 05.24 	i  

(-TAT) 	 ■ ...:- ; '. 	; 0.-C 	sg..1.;. :4 	 ,.:0010.111etabohc.Panel 

:/:-.ci 	RESULT 	REF. RANGE 	TEST 	RESULT 	REF. 	TEST I RESULT 	REF. RANGE 
RANGE 

\a 	 138-146 mmol/L 	ALB 	 3.5-5.5 g/d1 	GLU 	 1 73.118 mg/di 

f K 	 3.5-4 9 mmoUL 	ALP 	 26-84 u./1 	BUN 	 7-22 mg/dl 

Cl 	 98-109 mmoUL 	ALT 	 I07 WI 	CA" 	 : 8 0-10 3 mg/dl 

pH 	 731-745 	. . 	AMY 	 14-97 u/1 	CRE 	 • 0 6.1 2 mwdl 	. 
i 

41-51 rnmHl (yen) 
PCO2 	 35-45 mmHg (an) 	AST 	 11-38 WI 	NA' 	 : 	i2%-1-15 mmol. I 

1)02 	• 	 80-I05 mmHg (am) 	TBIL 	 0.2-1.6 mg/di 	K• 	 3.4 7 mmol..1 
N/A (ven)  

24-29 mmol/L (yen)  TCO2 	 23-27 mmol/L (an) 	BUN 	 7.22 mg/dl 	CL 	 98-108 mmol/1 

23.28 mmol/L (yen)  HCO3: 	22-26 rnrnol/L (an) 	CA" 	 8.0-10.3mWdl 	tCO2 	 18-33 mmol/I 

s02 	 ' 95-98% 	CHOL 	 100.200 mg/di 	-(Precolo):tiver Panel Plus 
- • 	 . 	 ._ 

mmol/L  
F3 F. ed. 	 ; (-2) - (+3) 	C13,F...--""---- 	 06-1.2 mg/di 	TEST 	RESULT I 	REF RA N( ; E 

• nCjaP 	
10.20 mmol/L 	GLU 	 73-118 mg/di 	ALB 	 3 3-5.5 g/d1 	- . 

.. I 
Ca 	 I 12-1.32 mmoi/L 	TP 	 6.4-8.1 g/d1 	ALP 	 26-84 ull 

8 (.. \ 	 8-26 mg/di 	— : ,...:..r 	.../ 	I. 	.9,4# 	it ,k., 	;' v„. --.• 	ALT 	 10-47 WI 

(..; LI 	 70.105 mWdl 	TEST 	RESULT 	REF. 	AMY 	 114.97 w1 

RANGE 	 i 

Crew 	 0.7-1.5 ng/di 	GLU 	1?)(4 	
73-118 mg/dl 	AST 	• 	 11.38 wl 

KA 	. 	 38-51% PCV 	BUN 	
li 	

7-22 mg/dl 	TBIL 	 0 2- I 6 mgid1 

r Hb 	 12-17 g/d1 	CRE 	P- 	
0.6.1.2 mg/di 	GGT 	 5-65 u/1 

Misc..Chemiitry':- 	— CK 	 39.380 u/1 (M) 	TP 	 64-8.1 gidl 
iale-C- 	30-190 WI (F) 

7 /-...V/. 	RESULT 	REF. RANGE 	NA' 	 i28-I45 mmol 	:. 	• 	PIC..014.EleCtrOlyte 	1 

134 
	

• 

Troponin-1 	 3.3-4.7 mmoln 	TEST 	RESULT ; .8E1-. RAN t IL. 	. 

Abuse 	 Itli <i- 
Druv of 	 CL • 	 98-108 mmol/I 	NA. 	 i 	128-145 mrnolil 

• . 	 ..-• 	a--a- 
tC0.... 	 —1-8-3-3-mnial 	K. 

	------ 	3-4 7 mmo1,1 

1 	
CL. 	 98-108 mmo1:1  - 

.• 	- 	 tCO2 	 18-33 mmol. I 

REMARKS: 

REPORTED BY: 	 DATE: 	 LAB ID NO.: 

ZD 	3Z— ( (;)3 
(b)(6)-2 

.3.‘A 2 wep 
(b)(6)-4 

MEDCOM -6641 

DOD-017062 
ACLU-RDI 1407 p.231



.4trd/Section: 11V7/111 RE _Ul. 	PHYSICIAN: 	
— 

L,.. 	TORY RESULT FORM 
(Sie.);cct to the Privac 	Act of 1974) 

MI. 	b)(6)-4 	 DATE TIME 	 ►  r 	D • 	►  

REF. RANGE 

ogf.::' 

LAST, FIRST, 

:11:;:::::,' 
REF. 

(b)(6)-4 

.•-,-..:: 
RANGE 

(9 

M.7.7-H.7 	'.7.:"7".' 	1 	7377vm..-..-:..f..1-';-..- ,:...•. 
'0;:"...;:i.:,".... 	:..,......_ 	.... 	,..........,.......,:: ::::::::::: 	• • 	- 	... 	• 

littfilillaigi REF. f, 

" ' . 	 '.- .,;- . 	 :44 .i1T:77.7.11177 
RESULT 

-,.* r ---g.-. 	r 
RESULT 

WIrAral 	7 ,5 	:40"0 Color N/A RPR Negative 

RBC 	e9 ,4a 	4.7 -6.1 x 10 

Hgb: 	g . 	14-18 g/d1(M) 
12-16 2./d1 	F 

App 	 . N/A Mt:no Negative 

Glu 	 I 

Bili 

•Negative 

Negative 

i 	. 	10i-Ogy . ::': 	• 	•-' `.A:' 
, 	4' 

Ha 	‘9'-i . i 	
42-52% (M) 
37-47% (F) 

Source 

MCV 	 80-94 II (M) 

•
q a , i 	81 -99 11(F) 

K et Negative GF.:1;1 

Stein 

Pit 	 130-500 x 10 
1 &6 	verified 

SG N/A OCC BId Negative 

Lymph % , 	i I. 	0 	20.5-51.1% Bld Negative H. pylori Negative 

''' 	0
.r•-.. 

Segs 
el 	:,3..-ik.z.g.:',..1,;?..v....6ei.::,„, 

"•■•■,•-r  '0 	A 	. A 1 	" 	•Ir'. 

.:k,:., 	, 	W. kta 	IZ' 

PH N/A M it:ro 
Parasites 

Mono- Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 ..`:: P 

Lymph 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Baso Nit Negative Other 

 ' 

..- MiCiogdi'i , :17i.litiilyS 	',... ,. 	... 	7' 
;40.*W 

'. 	0 	1 tikiig • 
., 	• 	:- 	-.....r 	.1k, 
• , 	.' 	• 	0:,•:;-04:11 

imm 

42-52% (M) 
37-47% (F) 

HCG 

• '7.717.1 'Iv 	7 	Tr , . . 	. 	• 
L.1.:a-a.: .....s, 	tlLAV.I.L.e....,.1 

Negative 

Negative 

- 	. 	yrre,1-1 
ir 	'" 
....,..$ 

Sed Rate I 

L 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 

il%': 	"5  

"V211 	' '..): . :.•;... 't, 

TEST 

••••••••• 
..,,. 	".. 

.: 	.‘..i 1 

RESULT 

47111":74211Y;Yria ""7"'"'.  '''''' 
' 	- 	.• 	' 

	

.1 .....i . 	:... 	.. 	 :.' . 	..; 

REF. RANGE 

Directigen 

• 
0 

il::'' 	' . • ,.' 	":' .:1 .:'') . " .. " , 	%-,.. 	 t,.;::' 

UNIT 

Negative 

I 	hi • 1 
•,5.,,, 	r, 9: ti: • 

i 	' ... 	kt. 

TYPE 

ADO/Rh 

1 ' Cr 0 it ilia 
tViRY' 
 b '.: 

t d kj: 	, 	li,f,': 

' 	P 	. 	"(5 0  
f. , it' 	',i,,,t-...L. -  

CROSSMATCH 

PT 9.8.13.6 secs 

A PTT 21-34 secs 	_ - 

D dimer <20 ug/m1 

FDP <10 ug/ml 

REMARKS:  

BY: REPORTED DATE: 
/a ..-/TA / 0 3 

LAB ID NO.: (b)(6)-2 

9 

MEDCOM - 6642 

DOD-017063 
ACLU-RDI 1407 p.232



L.., • I • Y.,. 	 • • •• 

• , 
;_ -1ST. 	FIRST. !\111 (b)(6)-4 

(i-STAT) 

DATE TIME '1 SSN/PSFI MO SSA! - 
(b)(6)-4 

 	• ' 	010 	. :RI  r; ;Pt 	"..: 	.  •("-R*5(ilb).•Mtabolic Panel .„... 	. 	.. 

Y!: .',1 	RESULT ! REF. RANGE TEST 	RESULT REF. 
RANGE 

TEST 	1 RESULTI REF. RANCiE 
• 

\a 	 : 	138-146 mmol/L ALB 3.5-5.5 g/d1 GLU 73-118 mg/di 

K 3.5-4.9 mmoVL ALP 26-84 u/I BUN . 7.22 mgrdl 

C.1 98.109 mmoVL ALT 10-47 u/I CA.' 8 0-10 3 moil 

pH 	 . 7 31.7 45  AMY 14-97 u/I CRE 0 6.1 2 mg:di 	, 

1 
PC62 	 35-45.'nunHg (an) 

41-51 mmHg (ven) 
AST II-38 u/I NA I 28.145 mmol. I 

P02 	• 	 80-105 mmHg (art) 
N/A (yen)  

TBIL 0.2-1.6 mg/di K- 3 3-4 7 nuoo1.1 

TCO 2 	 23-27 mmoVL (art) 
24.29 mmoUL (yen) 

BUN 7.22 mg/d1 CI: 98-108 mmolil 

1- 1(.:0 -. 1 	. : 	 22-26 mmol/L (art) 
23-28 mmol/L (yen)  

CA" 8.0-10.3mg/d1 
- 

tCO2 18-33 mmol/l 
-- 	 . 	- 

s02 	 95.98% C171-01. 
100-200 mg/di (McoloYtiver Panel Plus 

IB Eec f 	 (-2) - (+3) 
' mmol/L  

CRE 0.6-1.2 mg/d1 .  TEST RESULT 	REF R4.V LE- 

• nCiap 	 10-20 mrnol/L GLU 73-118 mg/di ALB 3 3.5.5 woll  

112-1.32 mmol/L TP 6.4-8.1 g/d1 ALP 26-84 Lill 

------7----7 
F3 l.. \ 	 8.26 mg/d1 AftMets ALT 10-47 u/I 

C1. l. 	 70.105 mg/di RE 1 F. 
RANGE 

AMY I 	14-97 till 

t. real 	 0.7.1.5 mg/d1 .  GLU 13C,, 73-118  mg/d 1  AST 	- 	 1 1.38 oil. 	. 

' 	 38-51% PCV BUN I Li 
7-22 mg/d1 TBIL : 	0.2-1 6 mg1d1 

Hgb 12-17 g/d1 CRE 0 ,`6" 
0.6-1.2 mg/di GGT 5-65 u/1 

1 
MisC. - Chematry ' 	 CK 

c2 ‘9'S---  
39-380 u/1 (M) 
30-190 u/I (F) 

TP 64-8 I wdl 

i 	 1 

i il. .il 	RESULT REF. RANGE NA 
i 3 

128-145 mmoL/I ... 	...(PiCepto).-Eleetrolyte 	I 

Troponin-I 	 . 

3 .< 
3.3-4.7 mmol/1 TEST RESULT , 	REF R-l.\(11.. 	. 

.. 
Drug of 	' 	 . y 
Abuse • 

CL ._. 98-108 mmo-111 NA • I 428- F.1 5 mniol,1 	• 

i I 0 6 

ICO 

(9 	I 

I 8 -3 3 mmoUl K'  3.3.4 7 mmoL - 1 

' CL. 98.108 minoll 

1 	 1 	 . tCO2 	 18-33 mmo1.1 
• 
; 	 . 

REMARKS: 	
1 

- 	
. 	.. 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 6643 

DOD-017064 
ACLU-RDI 1407 p.233



CE 

:13)(6)-2 DATE: , 
/0 

REPORTED BY: 

Ward/Sectio : 	, - 	b)(6)-2 

	

EC 	Vciri A  • L 	.c.. JaY RESULT FORM 
(S 	cc! t the Privacy Act of 1974) O  

LAB ID NO.: 

LAST, FIRST, MI. 	 irj,b)(6)-4 	 DATE 	TIME 	1,--S.:/PSEI.JDO SSN: 

0,1 1 03 	‘51-..60 
y 1 .777/737'71;77.17. 4  i77, 	(7. 	7:71777:7,77" ," ;.:,.'.77,C,"FtIk.  (::, 	 2: ..117: 

,..1 L... 	• 	' 	• 	• 	"- 	' 	.;,..•,,...,‘ 	f;:r:11 

 . 
l'idYliS 	' 	roogy:; ,,4, 
- c* ....„?.. 	.. 

1 ;:4. 	.Y:. 

R F. RANGE 77..S7' RES.:TILT TES -411111112000 	1 F. RANGE 	'PS'ULY 	• 	. GE 

WBC 	7 e 	4.8-10.8 x 10 	Color 	 N/A RP R Negative
- 

RBC 2
'. 1 4.7-6.1 x 10 	App 	 _ 	.N/A Mono Negative 

Hgb I? --... 14-18 g/d1(m) 	Glu 
12-16 g/d1 (F) 

Negat ive 1.F 	.1;ili iOlOgy,...; 

1 
Hct 	I-2 

42-52% (M) 	Bili 
37-47% (F 

Negative Source 

MCV 	1 173-3 
• 1 

80-94 11(M) 	Kct 
81-99 11(F) 

 Negative Gr lin 
St:.in 

Plt 	9-11 	130-500 x 10 
verified 	

SG N/A OCC Bld Negative 

Lymph % 	/9./ 	20.5-51.1% 	Bld Negative H. pylori Negative 

5.77t. 	imsvp.,.. -,-,377 --r;771, 7., -17yr: .7-.=.  .:,,.. 

.f.,.. : 	, 	•• 	 • "!!• 5•T' 	 ,`.`- 
'.'17:::,,,!.:1s,' 	tAr.z.ska,:c1.2.. 	

pH [ 

:a.,,..,;:,:... 	.)_,. 	.1 

N/A Micro 
Parasites 

Segs 	 Mono 	 Prot Negative Malaria 

Bands 	 Eos Urob 0.2-1.0 0 & P 

Lymph 	 Baso Nit Negative Other 

, 	. 	. 
Atyp Imm 	 Leuk Negative ___. 

.
I. / I ' 

	M

ie 	e 	e 	. 	illitlYS : .. 	/ 
L, ,:  

RBC 
Morph 

HCG Negative 

, 	2 Spun 	 42-52% (M) 	i.41:7,77,. 	r717  "7:771 ';:.  
i  Hematocrit 	1 	 37-47% (F) 

&2 	LLV.W. ....t ■21.-lf112::i. 

,... 	77' 4 	...il 	',; 	la 	. 	'11.W 	''. i 	 t, 	7..,.r le,'
• ) 	 - 	., • " 	 '3.,t5'.' '. 	.. 

1 Sed Rate 	1 	 Cell 	 MUST SUBMIT SF 518 WITH 
I 	 Count 	 EVERY UNIT REQUESTED 

Other 	 Directigen 

w• 
7 1 	;;;)..: 	it:,.. 	. 	.. 	• 	• 	... 	- 	' 	,-- 	• 1 , i. 

;.. 	•'. ' 	.0. 	_5 
.:, 	.... 	..,......:.::::,..:, 

TEST 	RESULT 	REF. RANGE 	UNIT 

Negative 	ABO/Rh 

7,r, ii ;Croisii iitaV 
i 	I'VERV',  
• .04. 	1) - ii:,.,,,. 

TYPE 

T:: ' 	- 	t  . 	v•  1..4 
:. 	: --00 . 

. .rt 	,,. 

CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

<20 ug/ml ' D dimer 

FDP <10 ug/ml 

REMARKS: 

MEDCOM - 6644 

DOD-017065 
ACLU-RDI 1407 p.234



        

     

..LSTRY RESULT FORM 
Subject to the Privacy Act or 1974) 

     

WardiSeCtion 	 REQL L'HYS1CIAN: 

 

     

06 
LAS'  CT 	NA 1 	/ 	I 	 1319.6TE 

clir,41R(4.r I rnn c CM 
0)(C

6)  

J 
''9 iai 	-'... 

. 	::.. " 	
(1*010)..Metabolic -tanel 

(1-S IA I) 	 - ' 
' . 

- 	- 	.' 

	

".• 	' 	'' 	,,,i,i- 
1 .  WI 	1 ■ 1.1. 

:',1..-!... • 	 '' 	 '''''',"  

.' eCI 	REStILT 	REF RANGE TEST RESULT REF. 
RANGE 

TEST RESULT 	REF. /?..-4..Vii/ ..- 	1  
! 

\a 	 138-146 mmol/L ALB 3.5-5.5 g/d1 GLU 73-118 mg/di 

[ K 	 1  3.5 -4.9 mmoUL ALP •26-84 u/1 BUN . 	7-22 mWdI  

1
r 
• CI 	 98-109 mmoUL ALT 10-47 u/I CA — . 	8 0 - 10 3 m.1[ 

, 
....___ _.. 

pH 	 7.31-7 45 	.. AMY 14 -97 till CRE 0 6 .! 2 mg:kil 	. 
i  

PCO2 	 35-45 mmHg (an) 
41 5 1 mmHg (van)  

AST 11-38 u/1 NA 128-145 nuno1.1 

P02 	 80 - 1()5 mmHg (an) 
(yen)  

TBIL 0.2-1.6 mg/dl K 3 	3-4 	7 f11111‘) • 

TCO2 	
23-27 mrnoVL (an) 
24-29 mrnoVL (Yell)  

BUN . mg/di CL - 98-108 mmo1/1 . 	- 

HCO3 	: 	 22.26 mmol/L (an) 
23.28 mrnoWL (yen)  

CA' 8.0 - 10.3mg/d1 tCO2 18.33 mmol/1 

502 	 95-98% 

. 	
. .  

CHOL 100-200 mg/di . 	.(1 1 có1o)liver Panel Plus - - 	. 

131 7.ec I 	 , 	(-2)- (+3) 
• mmol/L  

CRE 0.6-1.2 mg/di TEST RESULT i 	REF k-1.\"(iF 
1 

-viCap 	 i
: 	10.20 mmol/L GLU 73-118 mg/dl ALB I 	33-5.5 g/dI 	. 

Ca 	 , 	1 12-1.32 mmol/L TP 6.4-8.1 g/d1 ALP I 	26-84 Lill 
 

Bi.. \ 	 I 
8-26 mg/di ;••/.: 1.0140 .) 	

'-'"'• ALT 1 	10-47 u/I 	. 	. 

i 

61.1.. 	 70-105 mg/dl RE ULT REF. 
RANGE 

AMY ! 	14-97 uil 

1 
1 

(. real 	 0.7-1.5 m g/d1 GLU 73-118 mg/d1 AST 11-38 IA 	1  

38-51% PCV BUN 7.22 mwdi TBIL ! 	0.2-1 6 mg; 	1 

—! 

I Hb 12-17 g/d1 CRE / 
0.6-1.2 mg/dl GGT 5-65 u/I 

i 
Misc..ChemiAry -  - '-''' 	" 	— ICLo 

39-380 u/I (M) 
30-190u1! 	F 

6.4-8.1 Tp 	 • 	01 

1 /....\-/ 	RESULT 	REF. RANGE NA 128-145 rnmoUl - 	TiOcolo)..Elet trolyte 	i 

Troponin-I • ' K---  - 	- 	. 
3.o 

	  11-4 7  mn10111  TEST RER-1.1,T-- ,,10.7:. R.-1.\ - (il.. 	. 

Dru g of i 
Abuse 	 1 

C L 
i0,3 

98-108 mmol/1 NA- I 	128.145 mmoN 	. 

- 	- -. 

fCO2 18-33 mmoUl 1 3.3 -4 7. mmoll  

. . 	 . 

' 	 - 

 CL : 	98-108 nnol..1 
.... 	. 

tCO2 - 	18-33 mmo1.1 

REMARKS: 
 

REPORTED BY: DATE: 

/ r W./ 03 

LAB ID NO.: 

MEDCOM - 6645 

DOD-017066 
ACLU-RDI 1407 p.235



t1VCMY 	Ot 1.0 / 4 )  - 
Cl\l/DCFT inn RCN. 

LAST, FIRST, MI. 	 b)(6)-4 	 DA E 	TIME 
CO 

_........-- 	___ 
—, ' 	:I ;I% :. i. ■ : ;At ,  PI :/ ,-' s  .. ' • . 	' 	1 	• 	' 	' 

railtf-mmtramisa ii TEST 

".., .' 	. r.1,',. , ,, i,i 	1,..,,,,,, 	•;,.:.. 	.'"V"'.., 
. 	:.... 	..!;:........".,;%.;'' 	''.;(.::..". 	;;;.:;! 

g;"'iS 	' ' 	6310g2/:!. . 
• 	114 	1 ,...='. 	• 	: • 	:0.!.... 	.!...,. 	, 

RESULT _. 	._ REF. RANGE Ti.:ST PESULT , REF. RANGE 

. 	krill.. 	.8-10.8 x 10 	.ctior 

RBC 	 4.7-6.1 x 10 	App 

N/A 	' RPR. Negative 

N/A Mi.no 
— — 

eN 	Im ive .:.  	J 

	  - 

I Hgb 	1 
1 7 iS  

14-18 g/dl (M) 
12-16 eidl(F) 

Glu Negative -•• 	.,..' 't.t.4liC 	11010  

i Hct d3. q 
42-52% (M) 
37-47% (F) 

Bili Negative Source 

MCV 
? . c:"..  

80-94 fl (M) 
81-99 11(F) 

Ket Negative Gr.tni 
Swill 

Pit 
G2(./() 

130.500 x 10' 
verified 

SG N/A Dec Bld Negative 

Lymph % 	, 	4 , i 
.4.4 9`.1.7ir"77".''''.7717577:17, 

20.5 -51.1% Bld 

PH 

Prot 

Negative H. pylori Ne gative 

'it. ' 	.04;4. 

N/A M icro 
Prrasitcs 

Segs Mono Negative Iv1:11arin 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Othcr 

„.. 
Atyp Imm Leuk 

------- 

Negative r,---"••••:" Mitrosb 	' :IIIiiiitlys 	.. 	- 

RBC 
Morph 

I 

-ECG Negative 

Spun 
 

Hematocrit 
 

Sed Rate 

i 

Cell 	 MUST SUBMIT SF 518 WITH  
Count. 	 EVERY UNIT REQUESTED 

Other 	1 

it 	1 	i ., 	. 

, 

	

:..:.::: 	,,-..,..., 	.. 	. 	.:....,:::.. 	-,.-%,......., 
TEST 	RESULT REF. RANGE 

Directigen 

.t.,-7,. ..i.:-- 

...!11::....•....,..;..,.!... 	-;...,:- 
UNIT 

Negative 	ABO/Rh 

. ' 	i 'Ci'oisitataili: 
.6i XVtRY;. 

	

,.:....‘ 	. 	15 -6- -  • 
TYPE 

' ,  
4., 	t 	4',.. 

  - ,. 	: 	00 
.th... 	,.:,...1. 	.g. 

CROSSMATCH 

PT 	 9.8-13.6 secs 

APTT 	 21-34 secs 

D dimer <20 tigiml . 	., 
..--- 	

. 
.• 	'- 

FDP 	I 	 <10 ug/m1 

REMARKS: 

I REPORTED BY: r)(6)2 
DATE: LAB ID NO.: 

, ,  

MEDCOM - 6646 

DOD-017067 
ACLU-RDI 1407 p.236



Ward/Section: 
._ 

 ..1-60._, 

.134-1Yq1rIAN • L. 	_ .:STORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

`••• 	-4 

LAST. FIRST, MI, 	 DATE SSN/PSEUDO SSN: 
13)(6)-4 / 0 	0

TIME 
( b)(6)-4  

1-t a D i?;3—  
./ , ' • ,11-; .0:kit, g 47.77.77 : 777 7177  . T 1TTIWITT:9 

	

. 	-.`.).Ag.i 	.,..' 	,:..,;: 

	

RESULT 	REF. RANGE 

  . 	is 	ralob;:.d, 	- I.::  
. 	t-ils! 	•.•.,,,:„, 	.*;:: 	.. ... 	•.;. 	, 	'../ 

TES - 	... 1 . RANGE 	TEST TEST RESULT REF. RANGE 

WBC . 7,s5 
,s, 4.8-10.8 x 103 . Col RPR Negative 

RBC a •5-7 
4.7-6.1 x 10 App _ .N/A Mull° Negative 

Hgb 
7‘ 7 

14-18 FA (M) 
12-16 Wdl (F) 
42-52% (M) 
37-47% (F) 

Glu 

Bili 

'Negative • . . 	iC .1+) ■ iology .. 
2,.' 

I Hct 	. 	, , r; 
I 	co,. 7 

Negative Source 

I MCV 	
I 

I qc, 1 
80-94 0 (M) 
81-9911(F) 

130-500 x 10
3 	 

verified 

Ket 

SG 

Negative 

N/A 

Gr itri 
St:•in 

OCC Bld Pit 
	 ,P 61 

Negative 

Lymph % 	, 1 7, ( 20.5-51.1% Bld Negative H. pylori Negative 

-

77,7:rnsm..7 7”—  r /7, 77717::97,1TITTF:"77. 7  

	

.t! • t. 	A 	>.! 	1 ,, 

	

. 	01.44:Aaii.w. 	;!:.. 	 ';,-.lk; 	:L 	 irS 	t. 	,N, 

PH N/A Micro 
Parasites  

Segs Mono Prot Negative Mcilaria 

Bands Eos Urob 0.2-1.0 0 i.`:: P 

Lymph Baso Nit Negative Other  

Atyp Imm Leuk Negative '-' 	' 	litrOsto i'f 	4`i, 	inlays 	r ,> 
.:57.,-  : . 	•:..}4, , 	. 	' 	., 
:4. 	, 	. 	 f,  

-. - 
RBC 
Morph 

1--)CG------  
• 

. 	--- 
 

Negative '  

	

:—..0-.; ;IA: 	10 	' 	II. 	''' • , .. 	:: 	1,,.. 	, 	i, 	tiz 	' 	
' 

,..4.3  

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

I 
Spun 	I 
Hernatocrii 	I E 

I Sed Rate 

42-52% (M) 
37-47% () 	

..4 ! 

	

> ‘1- 	'71  ,k. fl. 	,7 1r77`' 	t7:717,: 	s  

III 	ed.. 	.`L:., 	,...:. 
Cell 
Count 

Other 

,,, . ,, 	,,,,,....i7;71.7.1  ..... 
rs^ 

. 

	

TEST 	RESULT 

,,..,: „..:,74,12::....,......77.. -:77.7r,  
. 	... 	• 	. 	• 	• 	• 

REF. RANGE 

	

Directigen 	 Negative 

.:,nz 	',A 	ii.: .: :7/. 7.71.7.7. 	
'''. 	ifii 	, 

• ..... . ,.. 	X )i !.  i; 

•-• 	A • .• 	Ltiivf; 	*4 
UNIT 	 TYPE. 

ADO/Rh

• i • CrOiS 0-Wk. 
1 1lde; 

b
Vi 

1..  

 e 	1..!:. 
. 	. D ' 	-00 	• 	S,

• 

1..i:' 	.. • 	. 1:1:.'  ... L'  ' ' '' . 	1 
CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

<10 ug/mi 	. r---------  FDP 

REMARKS: 

(b)(6)-2 DATE: 
/ 

REPORTED BY: LAB ID NO.: 

MEDCOM - 6647 

DOD-017068 
ACLU-RDI 1407 p.237



MEDCOM - 6648 

DOD-017069 

RESULT ; REF /?-1.\t 	• Troponin-1 

b)(6)-4 
SSN(PSEUDO SSN 

TEST 

.4 7 irunol-1 

AST 

TB IL 

GGT 

3.3-4.7 mmol/1 

DATE 	TIME 
/Z-;KtO 03 (b)(6)-4 

ye I 	• •.: iv c Panel 

\ a 

K 

CI 

pH 

PCO2 

P02 	• 

TCO2 

HCO3 

s02 

AnGap 

Ca 

CLL. 

L reat 

11;1 

r HO-) 

; ES% 

; 0 7-1.5 mg/di 

; 38 : 51% PCV 

12-17 g/d1 

Misc. -Chemigiry .  

TE.S. 7 	RESULT I REF. RANGE 

RESULT REF. RANGE 

138-146 mmol/1. 

3.5-4.9 mmoUL 

98-109 mmoUL 

7.31-7.45 

' 35-45 mmHg (art) 
41-51 mmH (Yen) 
80-105 mmHg (an) 
N/A yen 
21-27 mmon (an) 
24-29 mmoVL (ven) 
22 - 26 rnmol/L (an) 
23-28 rruno1/1. ven 
95-98% 

(-2) - (+3) 
' mmol/L 

10-20 mmol/L 

8-26 mg/dl 

70-105 mg/di 

1 12-1 32 mmoVL 

ALB 

ALP 

3.5.5.5 g/d1 

26-84 u/I 

0.2-1.6 mg/di 

8.0-10.3mg/d1 

06-1.2 mg/d1 

73-118 mg/di 

100-200 mg/di 

73-118 mg/dl 

0.6-1.2 mg/d1 

7-22 mg/di 

39-380 u/I (M) 
30-190 u/1 F 
128-145 mmoUl 

REF. 
RANGE 

u/1 

911-108 mmo1/1 

18-33 mmol/1 

(Piiccilo)..Liver Panel Plus 

RESULT REF R A  . N.( 

(Picecilo Electrolyte 

RESULT REF. RANGE 

; 73-118 mg/dl 

7-22 mg/dl 

8 0-10 3 mwdl 

1 0 6-1 2 mwdl 

3 3-5.5 OF 

26-84 u/I 

10.47 u/I 

II-38w1 - 

02-I 

5-65 u/1 

64-8.1 wdl 

14-97 till 

RESULT TEST 

10-47 u/I 

14-97 u/1 

Drug of 
Abuse 

98-108 mmol/I ' 128-143 mmo.1.11 

1 63 
18-33 mmoUl 

98-108 mmo1:1 

• 18-33 mmo1.1 

128-145 mmol:1 

REMARKS: 

REPORTED BY: DATE: 

-Jr; / 03 
(b)(6)-2 

LAB ID NO 

ACLU-RDI 1407 p.238



Ward.:Section 	i c  j 
(SubLect to the Privacy Act or 1974) 

REQUI;)(6)-2 	 1 CL 	i RY RESULT FORM 1 

..- 	 113./1 03 	o 5-9 D 	I 

. 	----' 	
DATE 	-rimE 	SSN/PSEUDO SSN LAST. FIRST. MI 	 ;0(6)_4 	 • 

(i-STAT) 	 - r  	; ;••.; 	'''. 	-CI I  	V., 	'. 	(PiccpliS)Metabolic•Panel 	• 
.,-:..;.,•:-',..;-. 

11:*S7 	RI:S(11.T 	REF. RANGE 	TEST 	RESULT 	REF. 	TEST 	RESULT 	REF RANGL. 
RANGE  

Na 	 138.146 mmol/L 	ALB 	 3.5-5.5 g/dl 	GLU 	 73-118 mg/di 

if K 	 3.5-4 9 mmoUL 	ALP 	 _4784 till 	BUN 	 17.22 mg/dl 

CI 	 98-109 mmol/L 	ALT 	 10-47 till 	CA.' 	 . 8.0-10.3 mwdl 

pH 	 : 731-745 	AMY 	 14-97 till 	CRE 	 . 0 6-1 2 moll 

4 1 -5 1 mmHg (yen) 
35-45 mmHg (art) 	AST 	 11-38 u/1 	NA 	 : 	128.143 mmo1.1 

N/A (ven) PO2 	• 	 80-105 mmHg (art) 	TBIL 	 , 	0.2-1.6 mg/d1 	K 	 p33-4 7 cruno4..1 

24-29 mrnol/L (yen) TC:02 	 23-27 mmoUL oro 	BUN 	 7-22 mg/dl 	CI; 	 98-108 mmoUl 

23-28 mmoWL (Km) HCO3. 	• 	22.26 mmol/L (an) 	CA . 	 8.0-10.3mg/d1 	tCO2 	 18.33 mmol/1 

• 
s02 	 95-98% 	CHOL 	 100-200 mg/di 	, 	 ccilo);•Liver Panel Plus 

mmol/L 
F3Eecl. 	 (-2)- (+3) 	CRE 	 0.6-1.2 mg/dl 	TEST 	RESULT 	REF'. RA.VGII. 

.\nC;ap 	 • 	10-20 mmol/L .. 	 . 	It' tilHrred I 	ALB 
	______: 3,3.5:5 Oil 

Ca 	•' 	 1 12-1.32 mmoUL 	Tri 	 . , 	: 	..I 	ALP 	 26-84 Lill 

BL'. 8-26 mg/di 	.....%.?,;'. 	. 	- ' l' '; 	V,4 	'`. 	' 	,""'": 	ALT 	 10.47 till 	. _ 
.. 	•21' 	• 	• 	''' 	'! 	- 	' . 	5.,k;vp, 	•:1 	- . 10,:‘'j " 

- 
. 

0 1. L 	 70.105 mg/d1 	. ST 	J:t_SELIL,T---1'— REF. 	AMY 	 14-97 uil 

RANGE 

Crew 	 0.7-1.5 mg/dl 	GLU 	
73-118 mg/di 	AST 	- 	 11-38 till. ._ 

I 	.1..i . 	,.. 	 38-31% PCV 	BUN 	/K 	
7-22 mg/4:11 	TBIL 	 0.2.1 6 algid' 

[i-lib 	 12.17 g/d1 	CRE 	e. 7 	
0.6-1.2 mg/dl 	GGT 	 5-65 u/1 

Misc. Chemiitry -.... 	. 	. . 	— 	CK 	 39-380 u/I (M) 	TP 	 6 4.8.1 wdl 	1 

30-190 u/1 (F) 
I/',7 	RESULT 	REF RANGE 	NA' 	 128-145 mmoUl, 	 i - 	01000101-Electrolyte 

Troponin•I
.S 	

3.3-4.7 mrno1/1 	TEST 	RESULT ; 	gEF. RAN(  ii-: 	. 

Drug or 	 CL 98-108 mmol/1 	NA' 	 t 1.28-145 mmolll  

Abuse 	 I  
tCO2 	 18-33 mmol./1 	K" 	 . 	3.3-4 7 nimol..1 	• 

CL. 	-- - 98-108 mrno1.1 

 - 	 tCO2 	 • 	18-33 mmol.I   _ 

REMARKS:  
• 

REPORTED BY: 	 DATE: 	 LAB ID NO.: 

/3 —.):: / OS 
(b)(6)-2 

MEDCOM - 6649 

DOD-017070 
ACLU-RDI 1407 p.239



V:Nd/Scction. 	U 	I REQ\. 	rlYSICIAN: 
......-- 

L 	.....i*ORY RESULT FORM 
(sil ..)c( t to the Privacy Act of 1974) 

LAST, FIRST, 	 DATE TIME 	1  	1" SSN: b)(6)-4 

---•,•:-..-.. ,,-.7 • .73;•••••.71,7.„....... 
;,.: 	 ' 	'. ,. , 1 j.11.i ;I I' 	1 ci 	tilij-..n..) ■ 	f':•. 	, 	:' 	- 

... 

TEST 	REST -  — 	REF. RANGE 

ViD td\ 
!.77.737:71 k  

	

' • '  	‘„.,:,..,....' 	'.4,' f 1 i k 	 :,..s.: ,., 9.",,'Z 
• .. ••• Jai': 

	

TEST 	RESULT 	REF. 

° 
..M 

',,; 	,.■".0 
..:,.' 	‘e,i; ■• .1 

RANGE 

C)  

MST 

b)(6)-4 

cXiS 
'4:: 

' 
•t• 	L,V: -• 	; • 

RESULT 

.• 
6101U 64-  

.• 	:::', 	i 	.. 	. 

REF. RANGE 

WBCi b 
V 
 I 	

4.8-10.8 x 10 Color  	N/A RPR Negative 

RBC 	 4.7-6.1 x 10 . 	• API) 	 N/A M l • no Negative 

	

Hgb.' 	, , 	.-, 	14-18 g/d1 (M) 

	

; 	' " .*P" 	12-16 g/d1 (F) 
Glu .Negative • . 	' 	''. -;111iC v 	iology 	' -1 .,.. 

	

, 	. 	.. 

Hct 	, 	I 
...)3 . t., 	' 

42-52% (M) 
37-47% (F) 

Bili Soiree 
 

Negative 

MCV 	1 

- 	i 	ct  I ' 

80-94 fl (M) 
81-99 11(F) 

Ket Negative Gritti 
Slt. in 

Ph 130 - 500 x 10' Say 	
verified 

SG N/A  °CC Bld Negative 

Lymph % 	, 	-. c 	20.5-51.1% 

. "77137:111- 	'-'7171
1fi t

,.17,77c 1777'7" - 	• 
3„..4. 

,...--- 	,kx,:: 	1:J. 	;.:: , i.0:151.Iitfra-y,tit 

Segs 	 Mono 

Bld 

pH 

Prot 

Negative 

N/A 

Negative 

H. pylori 

Micro 
Parasites 
Iv 	arin 

Negative 

Bands 	 Eos Urob 0.2-1.0 0 ,.`:: P 

Lymph 	 Baso Nit Negative Other 

Atyp 	 Imm Leuk Negative ' Mitros6 	:4'iiiillys 

RBC 	I 
Morph 	 ' 

HCG Negaiive __— 

:...i 	. 	Yrr 1 

.,, 

	

 Ici 	.B 	iik:4,.‘st-1:;)  ,- 	.. 	._%.!...;, • 	I- • 	-vretf.f g
g  . 	;t:'; 	̀,. 	• ..'" 	4.5g1;';:-.. 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Spun 	! 
Hernatocrit 	I 

Sed Rate 	I 

42-52% (M) 
37 -47% (F) 

. 
• 

,./.77177, 7776771 

,::t.a. 	.., 	tr 	..u. wt..,...,. 	.1..,.. 
Cell 
Count 

Other 

TEST 

---vm.-it-er.,--, -7,1,-.--.7. •,,,..7,::: - 
 r 	:I .4 	•" 

• 
: 

RESULT 

• -n•-:- 	-,,,-.^pse.0  

	

r 	
.: 

, 	 ..10 	.., 

REF. RANGE 

Directigen 

rwv,77.7747.,:; 	r,-.----",m-Ar, 

:.. 	 I‘ 	/ 4  

A.,..,I.,„.2.-...:,i:,i 	.,.: 	;. 	:, ,i,  

UNIT 

Negative 

I •ili "i r)` 

.' . 	k 'A dA, i; Il l  

, ::, 	ok:1;. 

TYPF: 

ABO/Rh 

• •:CrOtSillatdhl: . 
 ... VgRY 

n. 

1 . 	'''' 

  ; a 	:: 	. 

,1.4-.. 	:. 

CROSSMATCH 

:,t;. 

PT 9.8-13.6 secs 

_ 
A PTT 21-34 secs 

D dimer <20 ug/mi 

FDP <10 ug/ml , 	 --- ..- 

REMARKS:  
. 	. 

DATE: 
/.3 	,7,7, / 03 

REPORTED BY: (b)(6)-2 LAB ID NO.: 

I 

MEDCOM - 6650 

DOD-017071 
ACLU-RDI 1407 p.240



.LABOI.: 	. .Y.  RE SIMT,,FORN 
:,-,:- .',-; (sibje6t ;to Piiacy. 	Act =  Of 104) . :- • 

"" . 	••' 	• 	- . •'STATUS •• 
15,d- 

• *jut- 	55N 
. 	 . 	. L A S.TF1RST ,:. 

..:.,.,.i,;.,,,,4•4 
bx6y4  

- ' - 

i;v0A,f•-  '-F• 
,,AA-I. 	:0:,..- 

, 
..N.cinqtlev.at., 

...: 	,k.: : , 	: 	k kg  -.1 	,.,. 	'' ..'" -Pg.0...** 	I.:..0.:TA, -- ,,,,.:::, ,ggl:--,-::v...:04;5:::.-4 • ■ .  	-, 	;Titt';:•:14.  k#X , - 	 '.  chig .  ici 	- 

TES7,'-'::.-': .::12-ESU..1;• T'!..-'•- -  
-"•--'-''.- 	. 

:•'.:RANGE:'• :... 
-', 	3":••A 	' 

:".TEST • - sRESULT - 
 -•-:- 	• --• 	- 	..,..••F?-  	: 	'  

- 	.- .REF...: :: .1 	- 
-': . :RANGE..  

• TEST -  RES(f I ,T . .);" REF.. RANG 	-.- 

Na: ,--if -c-.7..: 	-- - 

1 	• 
.138.-146 ...mmon .... 	;,... 	...:: 	..... 	. 	-.. 	. ' ALT - . 	. 

:10-47.U/L WBC 4.8 - 10.8.x 10 3  

•	 - 
' 	- . • 

-- 
.4 ' . 

A.,5-4.9 inrnoUL 	--,. . AST •*1 1-38.  Un-? .  RBC 	
- 

• 4.7-6.1 x 109  

Cl .,.:.: - 	" .--98 7 109 inniol/L 	... GGT 5 -56 U/L ' Hgb 14-18 g/dl (M) 
' 	12-16 eldl (F) 

. 	 
P 

- 731 77.45 	:• ALB - . 
3.3-5.5 gicil Hct . 42.52% (M) 	. 

37-47% (F) 

PGO, . -, -..354 ..._ mmHg (art)' : 
 --.11"-5-1.0iiiiHg (ven) -. 

ALP 
• - 	: 

26-84 U/L MCV  V 
- 

80-94 fl (M) 
81-99 fl (F) 

p 0'2 ' '.897 1 05riT#111-!8:(a0 :- :•. 
:'-1.‘li:C*1):::. 	:I . ' . :'' - 	. 

Amylase 
. 

14-97 U/L Plt . 13. 0-500 x 103 	• 

• verified 

. Tc 02 	. - 	 ' - 	( S(- .:r/ inrhol/L (arty 25- 
.,..-:.24;19:iitiiiOi/I-Hivan)  	 
F-'42 '26  - r nunigit• Cart ).  -. 

23L28 - riiinol/L (m) .  

Ca 

Chol - 

. 8 - 10.3 mg/dl" 

<200 mg/d1 • 

Lymph% 

Retic 

' 20.5 -31.1% 

0.3-1.5% (adult) 	
:.HCG..3: 	,-.• 

-.. 	- --.. 	. 
' 

: 	. 	.-:--, -  ''':::;'.:'!„ 	• 
: 93'.-98%: :- • 	-- :- 	.... 	,..., 

. 	,,...- 	•.:- 	y 
Creat 0.6-1.2 mg/dl pT 9.8-.13.6 secs 

BEeCf: . 
....• .!.... 	. -- 	- .q;.* 

,.0)..:::(7t-3) 
',.:•:iriiiii61/12. ''' - ' 

BUN 7-22 mg/d1 Am 21-34 secs 

,_,AG01:- ...‘.-.  b;,•,........ 	t 	. ', 1.9 -i.9ffi0.01/!-. 	: ..GLu 73-118 mg/dl  • .D dimer  <20 ug/ml .  • 

0..ai'-'241 ;f:f:',eti-9.-.*Fi  'q .41. f,i'4 1.f061/1-, :- : Tbili .:. 	- : 0.21:6'#ig/41 . ..-::• .. FDP - • ,. <113 -ug/m1 . 

.' : --AW511-:' 	- ' . ,Y: - !$;,- 
TP 

•:. 

 

BUN 	:.:-'..., 	•,, 	''' - 6.4-8.1i/di 	' ,Segs Mono 

1 	; .OLti-:;.:::::.:. • , 	.:. 
-!-iiig* ,ipe4i -.- u A 22-6.6  maid! ( F)  

3.6-8.0 midi (4) Bands Eos -  

Creat:'.::•.4... in• 	dl 	- 	- 
• _:-.,. 

• 
.- 1213,145. 	• 

mthol/1., 
Lymph Baso 

.144 -.:''''.-'::''''''" 
• ..., 	- 

'.53.85 IS PCV ..  ' . 3.3-4:7: 
mmol/L 

Atyp - (mm 

	

: Hgb -:-: 	 -:';1247 gicti, 	' 
- 	--.- 	• 	. .... 	'- -i 	' .'TA 	•-•-•:-.•..:':..! 

Cl- 98-108 
•mmol/L, . . 

RBC Morph . 

- 	'',"-':''. 	-:-'.. .1660400b.  " 
•. 	- ' 	-- 	..,:v-::•;-!.!Acims--;,rq.::ic...637;`,*.:: " -- Ii.'.17.-.:: ::: .  •

'CO 18-33 mmol/L 
. 

Other 

ABQI.4',. :tiw -...i.'..:.- , 	•', 
i'3'.-' ' CK .• 39-380 u/L - •• Spun Crit 42-52% (M) 

37-47% (F) 

....[.ii.ii 	' :='n'iie.'-'.4:',1;(j/bsinatch " 	t'i--.• 	4-  Tr.::: 	4-',$itc--qig; 
4FaWg.,1W.4 

man  WBC 4.8-10,8 x10. 

''' 	- 
• 

••••-• 	..- 	• 

TEST 
' 

RESULT' -. REF. : : , 	- 
- • RANGE 4•;;•:: 

- Manual Plt 
. 	.. A. 

130-300 x 103  

verified . 

.., 
Glue NegatiVe ''''. '''''''''"'-'''''''':'","'51  .'" 	'''''llicii  ' tiMt.R.• 	Iv . . QgY. .... 	_....- 	...   

:.. 	- 	. ' Bili • Negative Source . 

Ketone Negative Gram Stain 

- '.- 	 "0:Clieni-  b SG N/A Culture 

CKIY,3.; .. 	. Blood Negative KOH/WP 

. Troponin -:-.' pH N/A O&P 

DOA 	.• Protein Negative 0cc BId Malaria 

. :Alcohol .. Urob 0.2 - 1.0 	• Other 

..""... 	'' ''4".-!?'.•:..- -:. ' Miii4014.-' 	'' 	•• ..• • - : 	. 
Nitrite Negative  

• 

© -SHADOW" PJR 

HCG Negative 

MEDCOM - 6651 
• -; 

DOD-017072 
ACLU-RDI 1407 p.241



I Ward/Section: 	 I' REQL. 	• 	eHYSICIAN:  L. , 	L'o.RygEsPLT FORM 
(SOicci t) the Privacy Act of 1974) 12-{:: L 	 .------- 

b)(6)-4 

	

LAST, FIRST, MI. 	 DATE 	TIME 

Dl l'IA 	OL1c) 

	

...•■•''....a'-- 	--- 

 Sc 	I' 	III • b)(6)-4 

P77.7773,TW77. 	
.„ 	

77777737ZPI. . 	,.....: 	 . 
40---; :---:--,... RANGE tE  TEST 	RESULT 	REF. RANGE 

 -1. 
17-2,S7' 

4 	'fiitogy.:n 
Ii. 	,=-:•:: 	.-- -;:c ,.., :e.. 
RESULT 

' 
..-;•-; t  

REF. RANGE 

WBC 	/L) * .7 	
4.8-10.8 x 10 Color 	 N/A RPR Negative 

RBC 4.7-6.1 x 10 
3,0')- 

App 	 N/A 
- 	- • • 

Mcno 
• 

Negative 

Hgb 
•0 

14-18 g/dl (M) 
12.16 g/d1(F) 

Glu Negative 

Hct 

 ' 	I - • v.i..-, 	0 joiogy .:.: 	, ' • 

91.8' 
4 2.52% (M) 
37-47% (F)  
80-94 n (M) 
81-99 fl (F) 

Bili 

Ket 

Negative Source 

atm 
St: ,  in 

MCV 
94 . 0 

Negative 

Plt 130-500 x 10 
11 	verified 

SG N/A 0cc Bld Negative 

Lymph % 	1 '? 	p 	20.5-51.1% , Bld 

pH 

Prot 

Negative H. pylori Negative 

7.7""--, ,-/-"13777" 

r.-e,g-,.....ci& 
Segs 

""'""T'''777::''17.7ilir7571777.-  . 	. 	. 	. 
..:Lii....-;:::::::T:;.:.:.I. 	,..,..u: :3,.,..,k,:,;14.. 

N/A Micro 
Parasites 

Mono Negative tylv 'aria 

Bands Eos Ir-A-5b 0.2-1.0 0 ,`:. P 

Lymph Baso Nit Negative Other .. 

Atyp lmrn Leuk Negative '' 	iferOSCO 	tAhliiill•S ..' 	r 
-.Ir'• 	..dr• 	.. 	,i, 	, 	!:..3. 	, r ‘ 

1 i RBC 

I Morph 

1 
1 

HCG Negative 

- .. 
jz ' 	,.13„1.4,10: 	1 	11ii.CT 	..' ' 	: i 	, 

qui..:, 	.‘0:. 	. 	,:,
• ::., 	" 	1! - 

MUST SUBMIT SF 518 WM:1 
EVERY UNIT REQUESTED 

I Spun 
Hematocrit 

1  Sed Rate 

i 

42-52% (M) 
37-47% (F) 

I 

lyr. 	.77 

,u, 	.4.,,,Ailbaiktir 

Cell 
Count 

..1.? 

#
. 

r'117„ 	r, 

Other 	1 

1".. ".71,1-.7`" 	i'21".nTi71 	r 	r 	4'."7:7:77 :12717:7P7:77 .'77:7"7  
• .'..;: 	' 	.. 

....; . 'Sz:,:i .: 	.:. 
TEST 	RESULT REF. RANGE 

Directigen 

■ 	';.:..'fi.' 

r 

q 	' 

_ 

Negative 

I'  i 	1  i,D 
t 	" 	,,t:1 : ,..P(141)6  

.. TYPE 

ABO/Rh 

V,CrOS IVatdjit;C'  ,.. 	-, --:. 	?Z̀  2.1 ... 	,. 
; 	.' 	s.tiSJ 	1 

• , 	• 	:4 	-• 	ii 
CROSSMATCH 

PT 	 9.8-13.6 secs 
. 

. 

APTT I 	21-34 secs 

D dimer <20 ug/mi 

FDP <10 ug/inl 

REMARKS: 
- 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 6652 

DOD-017073 
ACLU-RDI 1407 p.242



• SF1 	o SSN i. AST 	FIRST. Nil ;b--)(6)-4 	 DATE 	TIME 	SSN/P 	rn 

0 (4 Uo 	

-1 

 . 
	(b)(6)-4 

(i-STAT) 	 , . 	:  	I 	a a: o A 	-`• 	.(;Picealb)Metabolic.Panel 
., 44:?: :,;ifft, 	. 	.. 	VT. R.rN 	' 	■.. 	.' 	 •ra ...'. 	• 	 I 

TES*/ 	RESULT 	REF RANGE 	TEST 	RESULT 	. REF. 	TEST 1 RESULT 	REF. RANGI: 
RANGE 	 . 

i
• \zi 	

Itl I 	
138-146 mmol/L 	ALB 	i. 7 	

3.5-5.5 g/dl 	GLU 	 73-118 mg/di 

K 	
'5' ? 	

3 5.4.9 mmol/L 	ALP 	
60 	

26.84 ull 	BUN 	 7-22 mg/di 

(1 	 0 	98-109 mmoVL 	ALT 	
3 S— 	

10-47 u/I 	CA.' 	 8 0.10 3 moil 

pH 	7. 1137 	
7 31-7 45 	AMY 	/76 	

14-97 u/1 	CRE 	 • 0 6-1 2 mg/dl 

PCO2 35-45 mmHg (art) 	AST 	 11-38 u/1 	NA 	 , 128.1-15 mmol.l 
1/6-0-.3 	4 I -5 I mmHg (ven) 	 LI 1 

N/A (ven) P02 	• 	 80-105 mmHg (art) 	TBIL 	0.'7 	
0.2-1.6 mg/dl 	K• 	 3 3-3 7 mnit4•1 

. —  
TC 0_ 33 	

23-27 mmoUL (an) BUN 	IS— 	
7.22 mg/di 	CU 	 98.108 mmo1/1 

74.29 nunoVL (ven)  

23-28 mrnol/L (ven) HCO3 	3 1 	
22-26 mmol/L (an) 	CA'' 	--i, y 	

8.0-10.3mg/d1 	1002 	 18.33 mmol/1 

SO2 	 95-98% 	CHOL 	
59 	

100-200 mg/d1 	.(ittologIver Panel Plus 

fiEecl 	7 	
(-2)-0-3) 	CRE 

	 mmol/L 	 . 	0,..) 	
0 6-1.2 mg/di 	 REF 	). 	. . 	1 TEST' 	RESULT ! 	REk. 11.-1.\(,11  

	

. 	, 	. 
i 

AnGap 	K3 	10-20 mmol/L 	9,1„,tr 	/0 0 	73-118 mg/dl 	ALB 	 I i 3 3.5.3 wdl 

Ca 	 1.12.1.32 mmoUL 	 --6.4-8.1 g/d1 	. 	ALP 	 126-84 u/I 
/•''--- 	----- 

B l.. \ 	 8.26 mg/di 	 f 	.v.... 	''''-::.: ,:. 	::,i):-7:, 	ALT 	 1 	10-17 u/I 
 

Gl.l. 	• 70-105 mg/dl 	TEST 	RESULT 	REF. 	AMY 	 ; 1.1-97 u/1 

C 9 	 RANGE 	 i 

Crew 	 0.7-1.5 mg/dl 	GLU 	 73-118 mg/dl 	AST 	. 	 11-38 u/1  

1-1c1 	2-‹ 	38-51% PCV 	BUN 	 7-22 mg/di 	TBIL  0.2-1 6 mgitil 

r 1-Igb 	c/ 	12.17 g/dI 	CRE 	 0.6-1.2 mg/di 	OCT 	 15.65 till 

Misc.-Chetniftry' 	-- 	CK 	 39.380 u/1 (M) 	TP 	
1 . 6 4-8.1 wdl 

. 	 30-190 till (F) 	i 	 7 
rl....\1 	RESULT 	REF. RANGE 	NA' 	 128.145 mmoVl 	010.eolo):..Electrolyte 	■ 

Troponin-I 	 3.3-4.7 mmol/ 	TEST 	RESULT 	, 	8E/•I R-1.\.(;11 	. 

Abuse 
Drug of 	 CL. 	 98-108 mmol/I 	NA. 	 1128.145 mmolil 

tCO2 	 18.33 munoUl 	' 	 ' 3.3-4 7 mmol.-1 
_ 

CL. 	 : 98-108 mmo1:1 

1 
• 	 , 	. . 	 tCO2 	 18-33 mmo1.1" - 	' 

REMARKS: 	 1 
 

. 	 - -- 

REPORTED BY: 	 DATE: 	 LAB ID NO.: 

MEDCOM - 6653 

DOD-017074 
ACLU-RDI 1407 p.243



■ c3rO'Seciion 

1—C. le./ 
I REOUES 	fi 31CIAN - 	 i CLL. . 	AR I' RESULT FORM 

I 	(Subject to the Privacy Act of 1974) 
AST 	FIRST. MI DATE 	TIME 	I SSN/PSELIDO SSN 

(b)(6)-4 /S-NIO_I 1  Oa° 0 	
: ( b)(6)-4 

(i-STAT) •• . 	(Piccolo) Metabolic  Panel 

..1 7.Vi 	RESULT l  REF RANGE TEST RESULT REF. 
RA NGE 

TEST 1 
I 

RESULT ' REF. RANGE 

\ Li J 3er 	
: 	138-146 rrunol/L ALB ir.  T5,  * 3.5-5.5 g/d1 GLU 

1 

' 	73-118 mg/dl 

I 	 l./1., K 	 3.5-4.9 mmo 
3.a. ALP -V.- ......- 26-84 t r/I BUN - 	 1 	7-2.?.'mWdl 

(; . 1 	 I 98.109 mmol/L ACT 10-47 u/1 ..  CA 	I 	 8 0.10 3 mghil 

PI-1 .5-5 L/ 	
7 31.7 43 

7 . 	. AMY 4_ 
, 1-0 

14.97 u/1 	- CRE 0 6.1 	2 rii•dl . 	_. 

35-45 mmHg(art) 
30. 	, 41.5! mmHg (yen) 

AST 4. 
i. 	77 

I 1-38 u/I NA . 	 12x.145 rnmo1.1 

1, 02 	- 	. 80- i05 mmHg tail) 
: N/A (von) 

TB IL 1..., ■ (v 
0 2-1.6 mg/di K'  

, 	- 	,... 	.._. 	.. 	.• 

! CO2 	cp E, 	23-27 mmoVL (ar) 
24-29 mrnoUL (von) 

BUN 7-22 mg/di CL.."----  .---- 98.1138-mmolil 

IC.03 	7 	, 22.26 mmol/L (ari) 
1 23-28 rnmol/L (yen) - - - — , 7cl"-   . 	r 

8.0-10.3mg/d1 ICO2 1 	18.33 . rnrno1/1 
1 

02 	 1 95.98% 
. 

 CHOL IS. 
100.200 mg/d1 ..(ecolo).:Lly.  er Panel Plus ... - 

irjEect . 	6.--, 	(.2) - (+3) 
I mmol/L 

CRE O.T 
0.6-1.2 mg/di . TEST 	RESULT . REF R -1.V;I: 

VIGap 	p/ 	10.20 mmol/L GLU q 
73-118 mg/di ALB 	 3 3.5.3 01 

1 	12-1.32 mmol/L - TP 	
L. 	S 

6.4-8.1 g/d1 ALP 26-84 u/I 

BL \ 
1C 	

I 8-26 mg/di •..,. 	,4-. 	• • 1,.. 	. , 	 .,.... 	. 	.. 	,,p, 	. ALT 10 -47 u/I 

'III. L. 	 ! 	70 - 105 mg/di TEST 
/ -7 

RESULT REF. 
RANGE 

AMY , 	14-97 u/1 
. 

l ent 	 : 	0.7-15 mg/dl GLU
..- ___-- - 

73-118 m mg/di AST 	 I 1-38 wl. 

• - 

er/ 	
i 38.51% PCV 

.3'-er 
7-22 mg/dl TBIL 	 . 0.2-I 6 nigidl 

Hub 	q 	I 	12.17 g/d1 CRE 0.6 - I 2 mg/dI OUT 3-65 u/i ........ 	_ 

Misc.-Chemistry .... 	. 	. 	":" CK 39-380 till (M) 
30-I90 u11(F)  

TP 
f 6 4.8.1 01 

I L.'S! 	RE.SULT I REF. RANGE NA' 128.145 mmoUl :... 	(Pie olo).E!ec trolyte 

Troponm• I 
, 

K. 
.. 

3.3-4.7 mmol/1 TEST RESULT 	, .10..P.`R.-1.VE il - 
,,,, 	- 

Druu of 
:Abuse 

Ce 98-108 mmol/1 NA' I 	128.145 mrno1,1 

tC07 18-33 nunoUl K' 

1 

I 	' 3.3-4 7 mmal 

! 
1 

CL . 	 98.108 mmorl 
. 
1 

. 	 . I 
1 

tCO2 	 18-33 mmal 
. 

. 	 . 
REMARKS: 

REPORTED BY: 

/3 Yr. 

• [LAB ID NO.: 

fq .  

 

     

MEDCOM - 6654 

DOD-017075 
ACLU-RDI 1407 p.244



LAJ I 	tIKJI, MI. 	 I DAVE 	; TIN' E 	c:.:N(PS' 	1  , 0 SSN: 
I (b)(6)-4 

•7.4.-PC97.1 ilfirigY,P7F+ 4 	'-' 	 .",.,{1 .;;.,...2:.,, 	f. 1k , 	,It. 	li: f...I 	' ,..-.?1, • 
' 	...,.. 	...., . , '.',":-.',. ,,cr..1.ri?'It.:, 	Ak 	Ap. 	 A..;,,..,:: 	- ,",:',fr 

. , , • 	. 	i:.4Vlis 
- 	..t 	...- 

rology..4 	::.1 : 	.:(:;;:: 	. 	..?.- 	 , 

JEST 

RPR 

AECVLT " REF. RANGE 'RESULT - REF: RING.-' 
.----_:......,..__. 

WBC 	0. „7 4.81-0.8 x 10 Color 	- 	N/A Negative 

RBC 	3. /3 
4.7.6.1 x 10 .  App 	 ; N/A I Mt no Negative 

1 ti 	1 	14-18 g/d1(M) Hgb 
	q. 	12-16 u./d1 (r)  

1 	. 	eg Ntive a u 	 \,; - 	1, 	1%. 	iC ;011010 	, ....L. - 	- 	,,. 1 

Hct 
,:,2e- - 

42-52 % (Mt 
37-47% (F) 

Bili 	 .7.!gtilive Source 

MCV 	1 
99 .a., 

80-94 11 (M) 
81-99 11(F) 

KO 	 ! Negative ----i Gr.:tri 
Simi 

Pit 130-500 x 10 

3PS 	verified  SG 	i 	I N/A 

l--- 

Oc..-. Bld 

H. pylori 

Negative 

Negative Lymph % /7. 	
20.5-51.1% Bld . Negative 

. 	
i•• 

ic...14,,: i, ly  
Segs 

4)1 	1-1I;W:'9,7i'i, 
, 	• 	- 	og,q..4 

	

, 	

17117.01r.j711 ., 
. ,N.4.1 	4..e... 	 X.r4ltriddir 

Mono 	_ - . 	... 

pH N/A Micro 
Parasites 

Prot 	i 
1 	Negative Mvlaria 

Bands Eos Urob 1 	0.2-1 0 0 ■ ‘:- P 

Lymph 
• - 

Baso 

_ 

Nit 

-,- 

Negative Other 

Atyp 1mm 	
_ 

; , 	• ! 
Leuk 
.---- 

; 	_ 	- NC.2i1 I I VC. - -_.-____ — 	....- 

___------- ...„-- 

. 
• '.' AfiCrOSC.b.;1 141nalYS 	-,. 

; • 	-,..,F.-....••,..ip,-. 	it. 	A4A,./„.t.t 1 . . 	4 

- 	. 

RBC 
Morph 

HCG 1 Negative 
i 

 • 

Spun 	 42-52% M • 1 	() 
i ICIllillOall 	i 	 I 	17-4 7% (F) 

1 	q 	:77:7T:7' 	 " 
. 	■ 'Ir:,,,. r.4,'" 	' 	e; 	

' 	• • 	lj  '':. B1  ° . ' 	11.01.1C12.:ar 	4
i. 

	

Vita..?.&411.,..i,,, 	'' 	a. 	PI 	''' 	" 	
. 	..:4-,.'"Ii'ri,, 	':',0 4 	j";;•,■ : ; ... 

• .' . . 	•••15,,!::: 	.f •Id? .• 	' 	. 0'.. ... •• , ' 

Sed Rate 	; 	i Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 

t-,3` 'r° .'"7,17-''' -riiTilrATiTii:F.7747' '' ...,I.. 
i 

4.ai;.%ii.:, 	14tit: ■: 	- 	,■' 	, a, 	„ ...c. 	,,. 	,,,.,..1:4 ,;SI;;; ;;. 
TEST 	RtSULT_ REF- RAY-6.- 

Directigen 	 Negative 	ADO/Rh 

'rt.' 7 7̀"r" ."7-"...." '7'. 	 • r 	iii -,vJ. i . Crotsliiktdhl.' 
',... 

 
h1 	!,., 	•;y:::.. 	i3 , 	AP,N• XVgR7V.',. 

' 	, 	iigji:a4g 	4' 	eii4, 	to t: 

UNIT 	 TYPE 

• ' 
. 	.0 tO0 

	

_. -  . 'OF 	• 
CR OSSMATCH 

PT 	 9.8-13.6 secs 
, 	 1 i 

A P.17 	 21-34 secs 

, 
D di 	! 

I ---• 

1<20 ug/mi 
-i

dimer 
- 

• ..- . 	 i 	..- 

---- -----. 	
I 

 1 	
. _____-  ... 

, 

FDP 	I 
i 

<10 ug/nil 

i 
REMARKS: 

DATE: 
/S' TA, / 0-3  

LAB ID NO.: REPORTED BY: (b)(6)-2 

MEDCOM - 6655 

DOD-017076 
ACLU-RDI 1407 p.245



r4 

C  	
' b)(6)-2 

.....11.11.7%.! Al, 	1 	L\12....3 %.../ Le I 	1' •,/ LN.1 V I 

(Subject to the Privacy Act of 1974) 
- ! 	 DATE 	TIME 	1 	 11,  T. 	SS 	r 

. 

'EST 

"b)(6)-4 

'4 	I 

..• at,t,e.4,4i4 erti ,900.1,P. ...., ,,.. s,n 	4,.., ._ „.-....0..N, -,,a ots„,1,1111,t .,,;1132 ,,,,,,. 

1 
• ' .rWri:FrMfr .)-. 	rirl 	.pi 	rd 	Ive,i,  

. 	) 	• 	(,,, 	'1. 	f.;!.!.?,.?,! 

• F. RANGE 	TEST 	• SULT 

(.. •-n— 
\ 	

\ 

c: 	t .7,11...,., 	:!,it.G 	vr,prrApRip.5 

	

is 	-,.l ... 

REF. RANGE 

I 	b)(6)-4 

;T,,,. 	p.„7,..., " i-,;,..- ,- 
"I''''Ilt7 ii 	0 ,.....Nhi.Z...1,-,... 	1e4 

is:MIts,-. /•—••• 	• ,:*" ' , 
TEST 	RESULT 	REF. 

RANGE 
iC 	. 	,c_ 	1 	f 	138.146 munol/L 	Color N/A RPR 	 Negative 

3 5-4.9 mmon.. 	App N/A 	..... /iX.  ■ ■ 	"ra-&-'
. 	

.. 7' .  . 'jgiF417. 	4 
.tw
r
r'A"'g 	

gv Pi """': ` 'I' 1 "4:, 	 ,.•.,. 	 ' 	../.' 	.... 1.., 	..!"... 

) 	ID, g. .i: 98-109 mmol/L 	Glu Negative Source 

7 31-7 45 	. 	Bili 
3.z D- 

Negative Gram 
Stain 	- 

q3, 1-1 
35 -45 mmHg (art) 	Ket 
4 1 -5 1 mmHg (yen) 

Negative 0 & P 

6,13.45_1. I 80- 105. mmHg (art) 	SG 
N/A (yen) 

N/A Occ Bid I Negative 

ilph % 	. 23.27 mmoVL (art) 	Bid 
24-29 mmoVL yen 

Negative H. pylori 1 Negative 

Et04 . , ..:-...: 	..,..:..:(,..:,..:.%.. 	... 	,,„.: ,....,-,-0,4-$4:.1:S‘1,. 
;,,,, 	. 4. 	i 	% 	, 	. 	pH 

" 	.i ewe- 

N/A Micro 
Parasites 

s 	 ! Mono 	 Prot Negative Malaria 

ids 	 ‘ Eos 	I 	 Urob 	I 0.2 - 1.0 Other 

ilph 	 1 Baso 	I 	Nit 

p 	 1 	I

-• 
Negative .. t A 1 t■Aff: 	1 i 	(.01  

— -- 
,., .t.t, •;.L.=5, Od'il.6.114-^)  ' 	' ...-,: •.'.-.'1" . 	- 

rnm 	 Leuk • 

i.. 

	

HCG 

Negative — 
..- 

. 

- 

.... 

rph 

Negative 

,,F 

	

42-52% (M) 	.4 iwymzilogrA - , ,,,,:.• 	, 	i, (: 7' 
.^. 	 ;!"..44M1V.Orl'ZI'A''', '  	$ 	.14' 	.. 	.. ,f   37-47 r.. atocri; 	 • 	% (F1 	, 	w.44 	,r' V+•(0, 	Ptp,f,... 	c. 	' 	. * 	...V.I., 	. ..r. 	̀1'. 	. 	',;.( id-1;; ,.  V .  .4- 	.,, 	. ,'s` ., 	- 	. 	... 

s. 	,. ' 	i . ref, i: ;--...ti 		.. 	, 	 .. 

y,' 
	

4..44., 	, !;...., 	,..  
„, 	, 	., 	0, 	i.-i'aik',A. 14--4?' 	.  

r 
Rale 	 Cell 	I 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ter 	 Directigen Negative ABO/Rh 

: . 	: 	I f i ■ i.h...L.  
..,-; 	,-,c..v.,...<,,,,...,, 

.,..,-, 

'...-ST 	; RESULT 

	

I; 	,, t41 . 	1 	 ,,, 	
44 iiipii 	') ;ii,',ilff i.,:,1.1, 

P 	',1,1..- 	.i. 	
i:,,.-- 	,,,. 

	

-0 	• ; 	 cdft 	. 	. 	.1 	vi 	. i 	?; t 	l 0 
— 	/I 1 	I, 	..,2 	 ... 

	

,., ,g.,, 	.,.a 	1,2 	/✓,. 	 ...1 	.,,,..c,.;!;:.; 	 . 	4 
REF. RANGE 	 UNIT 	 TYPE 

,i.,-;, , 	.A.r 	- ,‘ 	„ 	,. 	• 	,:„. - 
1 /)(- 	r 	,..;1,...,.. 	1 . 	t.. 

i., 	i 	s 	r 	141 )10 0 ,. 
... 	 7.. 

liftaInf2 •.t, 	IMA3: ...".:,:7 	. 

CROSSMATCH 

	

-; 	, 
9.8.13.6 secs 	. 	_ . 	 .. 	 . 

TT 	 21-34 secs 

hater 	 <20 ug/mi 
_____ 	_..... 	 , 

<10 ug/ml 

.M A RICS: 

:PORTED BY: DATE: LAB ID NO.: 

MEDCOM - 6656 

DOD-017077 
ACLU-RDI 1407 p.246



(b)(6)-4 

,lremiNigaij REQUI: 	- 	PHYSICIAN: Le 	STORY RESULT FORM 
‘ (S115,,(' b)(6):4  ,f 1974) 

LAST, FIRST, MI. 	 ,. 	TIME 
7 

'1.-7. 07:, ..7. 	117T,72.7. 7".t: 777, 	77" 	." 	77,,7.117.&  -1::, ..,, 	..:, 
.1r-,....:: 	... 	•:.• .:.• 	 . 	• 	 i• 	 . 	r` 

1 , * 
•.. 	4.. is 	rolo  

A  

REF. RANGE EST 	1 , SU4,T 	REF. RANGE 	TEST 	RESULT 	REF. RANGE 7• •..S7' RESULT 

WBC 	'9j.0 	4.8-10.8 x 10' 	Color 	 N/A RPR Negative 

RBC 	g 	s. 	4.7-6.1 x 10 	App 	 N/A NIGno Negative 

' Hgb 7-(f 14-18 g/d1(M) 	Glu 
12-16 g/dI (F) 

'Negative 1-•.;  T ..',..?!-'  1.4i iolOgy,.. Lr  c..1.!! 
	.1;0 :4 , .. ,:...,... 	• 	, 

Hct ;3-3 42-52% (M) 
37-47% (F) 	

Bili Negative Source . 
I MCV 1,5. .3  

. 

80-94 	Negative 881 -.9949 tn.)  11(M) Gr tin 
SU. in 

Plt 	5-7,1 130-500 x 10 3  
verified 	

/ OCC Bld Negative 

Lymph %-f 	20.5-51.1% 	Bld 	kh:N.Millialk 
 iTiezi7r7.7w.17r,r7,,TririTYrr71r•rn p 	VP 	 is li.,' 

•  ,;1,,i.::;.,,ezt.,,,,......-.. 	. 	tt 	14; 
Segs 	?le", 	Mono 	 Prot. 	

116 
1 IOC' - gative 

Fl. pylori Negative 

M icro 
Pat•nsites 
Malaria 

Bands Eos 	 Urob 	' 	0.2-1.0 0 ,.`:: P 

Lymph / 	Baso 	 Nit 	 Negative Other 

,kt yp 	 Imm 	 Leuk Negative , 	.- 
x. 	k 	to rosco 	iiiiitlys . 

RBC 
Morph 

Spun 
Hematocrit 

Sect Rate 

$/141 *toci•sew,c. 	HCG 
5./„.0,4,4 ifivesacykrc  

AV 79`...)  74flAi' oetts 
42-52% (M) 	pri-,-in7,-",..nrirwir 

37-47% (F) 	' 

I 	 Cell 
Count 

• 

t 	.‘: 	— 	' 2.:: 

Negnitve 

.. 
: 

.,,„a 

.. 	1:1 1 	, il'IW.341' 	1.,i. 
‘..0V, 

.1 	.;:''' 	.. 	. 	...:' . 	',. 	' 	.y. 	V`3- :' 
MUST SIT13MIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	 Directigen 	 Negative 

. 	I 	'' :SiTriii.: ---1" 	
., 	..:177,,,r-vig-,,""-: , "'"' ' 	r.",".'"raltrr:?7 Y,,, 	•• ,. 	•, 	1. ,'• 	• 	,.. r•;,1 	1 	1,0, 	.1 	• 	• '..,. 

.... 	— 	r 
,.• 	. 	- 	. 	. 	 i1 	 1 	̂1  ...., 	i . 	 . , 	. 

,., 	.......,.;:k::•.„..;.-. 	.....-.4.,- -•._.-• • 	. 	,•-t:.44:...••• 	' ';r: - '.......,■ 1 ..i..0.1:,/. 	e.,.`...1 ,..1j.....a:J 	'`j . 	°..''.!:. 
TEST 	RESULT REF. RANGE 	 UNIT 	 TYPE 

ABO/Rh 

.- 	,-, 1 0  k.rotsolac. 
 -;' V tit i 4  

.. 	b t..  ', 

,.•; 	- 	••5.'i 	... 
. 	3 	' ' 	- ,00 	• 	- ...et t 	' . 	.." 	W. 	z 

CROSSMATCH - ' 
PT 	 9.8-13.6 secs 

:ATT 21-34 secs 

D dimer <20 ug/mI 

FDP <10 ug/m1 

REMARKS: 

AB ID NO.: 

(b)(6)-4 

   

MEDCOM - 6657 
lir 

(b)(6)-4 

  

DA TE : DAIE: 

DOD-017078 
ACLU-RDI 1407 p.247



— 	(b)(6)-4 r, • I 	• .6 1 T SSN/PSE(b)(6 )-4  

1 . 
1 

(i-STAT)
: ' ' 1  

•0' 	'I. 	'(ilek:iIT. 	tal ..A 	 -.'''7'' . 	 ': 
•4?? :.",:z.sEN 	' -- 7. '! , 	. 	• 	- 

•(PICOIOrMetabolic -Paner-1 

•!1:. .\"/ 	1?1:-SULT 	. REF RANGE EST RESULT REF. 
RANGE 

TEST 	I-  RESULT 	REF R4A.1;1:' ! 

a 13B - 146 mmol/L ALB 3.5-5.5 g/d.1 GLU 73-118 mg/dI 

K 	 35.4.9 mmol/L ALP 26-84 till BUN 7.22 mgall 

CI 	 98-109 mmol/L ALT 10-47 u/1 CA" 1 8 0-10 3 mg/dI 

pH 	 7.31.7 45 AMY 14-97 0 C RE 0 6.1 2 mg:d1 
; 

PCO2 	 35-45 mmHg (au) 
41.51 mmHg (ven) 

AST 11 -38 till NA 128-145 mmo1.1 

PO2 	. 	
80-105 mmHg (an) 
N/A tvcn) 

TBIL 0.2-1.6 mg/dl K. 3 3 4 7 min,4:1 

TCO2 23-27 mrnoVL (en) 
24-29 mmol/L (yen) 

BUN 7-22 mg/dl CU 98.108 mmoUl 

HCO3 	: 22-26 mmol/L (an) 
23-28 mmol/L (yen) 

CA— 8.0.10.3mg/d/ tCO2 18-33 mmolA 

s02 95-98% CHOL 100.200 mg/di (Prieolo)Liver Panel Plus 

i- 3 Fee I. 	 (-2) - ( 4- 3) 
mmol/L  

CRE 0.6-1.2 mg/di TEST' RESULT 	REF R‘1.1'( it . 	: 

I AnCiap 	 ' 	10.20 mmol/L GLU 73-118 mg/dl ALB 3 3-5.3 giclt 

C.3 	 I 	1 12-1.32 mmon TP 1 g/dl ALP t 26-84 u/I 	. 
• 

. F31. ■ 	8-26 mg/d1  
,,,,,-,,,p:;.-.. ,-. , -,f,-",,,,!.' 	V.  .., 	..; • 

ALT 10 -47 u/1 	. • 

- 	•• 
70-105 mg/di 

....t... 	-. 	, 	. 	. 	-.. 	- 
ST RESULT REF AMY 

RANGE  

14-97 u/I 

C reat 	• 	. • 	. •• 
.1 	0.7-1.5 mg/d1 

. 	• 	- 	.• 	. 	- 	- 
GLU /0  7 73-118 mg/di AST 	- 11.38 u/1 

1 71C1 	- . • 	. 	i 	38.51.:4PCV. BUN 7-22 mg/di TBIL 0.2-I 6 mg/d1 

r HO) 12-17 g/d1 CRE 

.C.44— 
  /*/ 

0.6-1.2 mg/di 

39-380 u./1 (M) 
30-190 u/1 (F) 

GGT 

TP 

5-65 u/I 

6 4.8 I 01 	: 

, 
Misc. - Chemistry' 	'' 

. 

, 	!/ -..S7 	RESULT REF. RANGE NA' 1 / vg.  128-145 mmol./1 -.. 	....(110.4:6):.-Electrolyte 	1 

Twpornn-1 3.3-4.7 mmol/1 x 
1 	- 

TEST RESULT 	. 	10.•... R.-1.\01 .  

; 	• 
Drug of 	 1  

! 
Abuse 

CL. 
r,"---.  

..:3  ... ,98i08,.mmo l/I 

!k*.  

NA' i 	128-145 mmoL:1 	• 

tOO2 .. 

., 

18-3 	mmoil l 

,. 

' 3.3-4 7.  mmal 

.. ...e e.,,, ..1 CL 	 . 98 - 108 mmol.-1 

„ 	 .. 

- 

, 	- 	. 

• 

 tC0.2 	_ 	1,8.33. mmol. ! 

REMARKS:  
• - 	- 1 

DATE: LAB ID NO.: REPORTED BY: 

,.. 

(b)(6) - 2 

  

(b)(6)-4 

114, 

   

 

b)(6)-4 MEDCOM - 6658 

DOD-017079 
ACLU-RDI 1407 p.248



'.1LAIROR. 	..Y RESULT FORM' • 
'(Subject to Privacy Act of 1974)  

	

',STATUS 	

7a 	
ss. 	s. 

.Z1. 0 03-  

	

. 	 . 

 
LAST, :FIRST; MI.,-(c)(6)-4 

• e 	•40:e 	;Ei!rtti;. 
VW a -0-JC!16! "i...• 

M..4.. •  

ESL L.T T 	RESULT REF RANGE- 7.1::ST711  NGE:: TES7' RESULT 	REF: 
RANGE 

/2,C 4.8.10.8x 10' 10,47 U/L 138, 146:tntr00; 1 '''.:......ALT • 
4.7-6.1 x 109  miriol/L :11-38 U/L RBC OP  AST 

14-18 g/dI (M) 
12-16 . 01' (F)"  
42.52% (M) 
37-47% (F) 

5-56 U/L • 98109 mmoUL 	GGT Hgb 

Hct 3.3-5.5 g/d1 

26-84 U/L 

7.31-77.45 	ALB 

80-94 fl (M) 
81-99 fl (F) 	.  

MCV .35-45 riunkIg.(4rt) ALP 
(von) 

PC&I : 
130-500 x 10 3  

verified 
14-97 U/L 

	

..80 7 10$ mmHg (art) 	Amyl ase  
14/A: _ 	. 

Pit P0 2 7z 6.  
20.5-51.1%' 8-10:3 mg/dl .;  

<200 Mg/di 

:23 ---27 .iiuno1/4.(dr). ,Ca • • 	 ' 

..t:24'129,1dmol/L  yen 	.  
4-22404=91.4;0A): Chol 

(yen) 

ymph% TcP2. 
0.5-1.5% (adult) Retic He 
9.8-13.6 secs 0.6-1 mg/di PT Creat 

21-34 secs 7-22 mg/di AP'TT (-2) (+3) 
Mirfol/L 

BUN BEecf 

<20 ug/rni 71-118,1dg/di D dimer GLU -,AGaP  
<10 ug/ml _0.214;ingldi FDP Tbili 

• 6.4784.g/41 Mono ,Segs  
t Bands 

TP . .BUN. " 
70=I 05:ing/dl Eos UA 

1287145. ,  7q5`•ing/cli 	Na" Baso - Lymph 
rarrio1/1.•: .  

Atyp Imm •-Fict  
mmol/L 
98-108 .  
mmol/L• 

RBC Morph Cl - Hgb.  
• • 

18-33 mmol/L co, Other 

42-52% (M). 
37-47% (F) 

39-380 ti/L Spun Crit CK ABO/Rh. ;,' 

4.8-10.8 x 103  tee* 
t4g*  

WBC •,'..C•rossmatch Unit 
%It-WOW 

130-500x 10 3  
verified 

TEST RESULT 	REF 
• RANGE5.. 

MUnual Plt 

•Negative.'-s';''' 'aro' biology Gluc 

Negative 

Negative 

Bili Source 

Gram Stain Ketone 

MiSC::Cheinistry N/A SG Culture 

Negative CKMB Blood KOH/WP 

Troponin N/A pH O&P 

DOA Negative Protein Occ Bld Malaria 

Alcohol. 0.2-1.0 	• Urob Other 

MicroFoPic` Tin Negative Nitrite 

Negative HCG 

C.) •SHAIX)W" pm 

MEDCOM - 6659 

DOD-017080 
ACLU-RDI 1407 p.249



Necative 

Negative 

Ward/Section: 	c  

LAST, FIRST, 'bx6)-4 

REQUI 	PHYSICIAN: 	 _cro RY RESULT FORM 
(Sul)iect to the Privacy Act of 1974) 

DATE 	TIME 	SSN/PSFIIM  SSN: 
b)(6)-4 

(-57_7(_) 
^,-..717,71V77,7 

tology4 •• 

WBC 

RBC 

Hgb 

Het 

MCV 

Plt 

Lymph % 

Segs 

Bands 

Lymph 

Atyp 

14-18 g/dl (M) 
12.16 g/dl(F)  
42-52% (M) 
37-47% (F) 
80-94 11(M) 
81-99 11(F) 

F. RANGE 

4.8-10.8 x 10 

4.7-6.1 x 10 9  

C, 2s3 	RPR EG7+ 

A 	 -1°..7 
• Froz Pt 0034 

G 	 p.ey-fs--- 
Pt Name: 	  

TEST RESULT REF. RANGE TEST RESULT 

Source 

Mo no 

v 1! 

REF. RANGE 

RBC /44424.(4444,, 
Morph 

-17) 1)34 7Afeon „,„„ic.46.a  

Na 	137 mmol/L 

K 	 4.7 mrtio14. 

TC0*2 	 31 mmol /L 

i Ca 	1.14 mmol/L 

Hct 	 24 .PCV 

Hb* 	  Q/dL 

*via HCt 

At 37C 

pH 	7.S4 

PCO2 	3;.0 mmHg 

P02 	 110 mmHg 

HCO3 	 30 mmol/L 

BEecf 	 8 mmol/L 

s02* 	 55 

*calculated 

H. pylori 

Micro 
Parasites 
Malaria 

0 P 

Other 

Gr.:111 
St rin  

Occ Bld Negative 

Negative. 

Spun 
Hematocrit 

Sect Rate 

Other 

42-52% (M) 
37-47% (F) At Patient Temp 

pH 	7.513 

C' 	PCO2 	38.1 mmHg 

PO2 	 119 mmHg  

'MUST SUBMIT SF 518 WITH 
EVERY UNIT-REQUESTED 

ABO/Rh 

Patient Temp: 101.0E 

F102 	: 50 

Sample Type_: ART 

Croiszliate 

PT 

A PTT 

D dimer 

RESULT REF. RANGE 	 CROSSMATCH 

	

22JUL03 	07:27 

Oper: 4132 

	

Physician: 	  

Ser# 40705 

Ver: JAM5045A 
CLEW F191 

9.8-13.6 secs 

21-34 sees 

<20 ug/ml 

<10 ug/ml 

REMARKS: 
b)(6)-2 

LAB ID NO.: 

MEDCOM - 6660 

DOD-017081 
ACLU-RDI 1407 p.250



\--l-, 	  
DATE TIME SSN/PSEUDO SSN I. AST. FIRST.  !•;f;,j(6)-4 

-20 
•-(b)(6)-4 

I-- 	
(i-STAT) (41 

 

- 
- --.(1,4010.Metabolic .Panel ..„.,„.  

TV.S1 . 	RESULT . REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT 	REF. RANGE 
i 

\ a 	 138-146 mmo1/11 /..<- iit 3.5-5.5 g/df GLU 1 	1.3.118 mg/di 

K 1  3.5-4.9 mmol/L KLP /00 4" 26-84 &I BUN : 	7.22 mgidl 

Cl  98-109 mmoVL ALT M er 10 -47 u./1 CA-- 8 0 - 103 mg/d1 

pH 	 7.31-7 45 	. . AMY 6 7 14-97 u/1 GRE ' 	1) 6-1 	2 mg:di 	, 

PC10: 	 . 35-45 mmHg (art) 
4 01 mmHg (ven)  07- 

11-386/1' NA . 	128 - 143 mmo1.1 	I 

P02 	- 	
80-105 mmHg (an) 
N/A (yen)  

TBJL 0 ''. 
0.2-1.6 mg/di K 3 3.4 7 nun,111 

I TCO 2 	 23-27 mmoVL (an) 
24-29 mmol/L (yen) 

BUN 0 
7-22 mg/di CI; 98-108 mmoV1 

HCO3 	: 	 22-26 mmol/L (an) 
23-28 rrunol/L (yen) 

CA 1--- I 8.0-10.3mg/di tCO2 18-33 mmol/1 

s02 - 	 95-98% 
. 

CHOL /3C/ 
100-200 mg/d1 (PtiecilogIver Panel Plus 

1 
F3Fer: I. 	 (-2)- (+3) 

mmol/L  
/0 	

0.6-1.2 mg/di TEST RESULT ! REF R -1.Vil: .  

AnCiap 	 i 10.20 mrnoUL GLU ??-- 	. 	73-1 18 mg/di ALB 3 . 3.5 . 5 g/d1 

Ca I 12-1.32mmoUL TP 	----e■tall' ' - 8.1 g/dl 
41111.1111-' 

ALP 26-84 u./1  
i 	

-i 

BUN 8-26 mg/d1  .,,„ 	.. ALT 1 10-47 till 

01L 	 70-105 mg/di •. - 10 	REF. AMY 14-97 u/1 TES 
, . 	. 	___ 

,- 	• 77  -- 
i 

L real 	 . 07-1.5 mg/dV GT-Li 
.---(:::2  73.i ig mg/di AST 	• 	 11-314 oil 

•.38-5 1% PCV BUN 
/0 

1  Hb 

7.22 mg/di TB IL • 1).2-1 6 mg;d1 • 	- 	- 
 

12-17 g/d1 CRE 4 0 0.6-1.2 mg/di OGT  1 	5-65 till 

Misc. - Chemiitry ' - 	— l% 39 - 380 till (M) 
30-190 6/1 (F) 

Tp . 	648.I 	gidl 
! 	

, 

RESULT 
.• 

1 REF. RANGE NA' 

( S7 

128-145 mmol/1 :. 	' 	. 	atiCcoloyElectrolyte 	I 

i Tropomn-I 5 
3.3-4.7 mmol/1 TEST 	RESULT 	RE1: lt -INt ;1. 	. 

.. 
1 Drug of 

L.Abuse 

Cl; / 

P' 
98-108 mmol/I NA 1 	128-145 mmolil 

1 	1 
, 	 1 

tCO2 
Z1 

18-33 nunoUl 
K. ! 3.3-4.7 mmal 

i 

1 
CL .  : 98.108 mmolil 

. 

. 
• 

tCO2  • 18-33 mmol..! 

REMARKS: 	 ! 
.._ 	 ____ 	. 	• 

.• 	-- 
_.• • .... 

REPORTED BY: DATE: LAB ID StO.: 

MEDCOM - 6661 

DOD-017082 
ACLU-RDI 1407 p.251



	

:: LABOR 	1,1W  

	

. 	, 
	• • ::•::(Stibiect -tii PriacY Abt Of,1974) 

 
: 

,.-.-;,:,-.:::..: 	. 	....,.:, 	.. 
- 

LAST-, FIRST MI, ..-- 	• 	• 	. - •i STATUS ; 
- 	•: 	• 

	

, DA 	, 	-:. 
• 103. j(b)(6)-4 

SSN 

. • ,bX6)-4 
- 	 O 	ig: 17 ,...fri: -1.2.4•W 

71#9.,19 4;;;  i) 
-  

TEST . 
..- 

eligi 	'  • -.- •-• 	— 
'RESUET • 

- 	:..-..,: 

•
. 	_‘: 	ebt 

	

." • 	"• 	'- 	• 	',̀"=9,  
:REF: k4NGE 
 . 	- .. 

- 4  
TEST 

'''ild 	
M 

.;: ry'.  4 rery,0 	1 
,'• ' 	'C'il‘`.5-05a 

RESULT 
- 	" 	•• 

. 	. 
ASO, 	- 	'VW? -4ilF*F•fra.,....•N-IFir,,,  

. 	R.F.F. 	• 
- RANGE 

TEST 
- r.;Ps4.!:=1,-,-.:".•X••••;.' 

RESULT 
.. 	• • 	- 	• 

REF RANGE 

Na 	 i 
..:, .1387 146:minol/L ALT • 10747 U/L WBC I 

4.8- 10,8 x 10, 

K 	 41-7, c 	
..3.5-4.9 mmol/L AST -- -11-38 U RBC • 09 

CI 	• 	: - 	• 98409 mmol/L . 	. 	. 
' 	• 	'.. 	''' 	• 

GGT 5-56 U/L 	, Hgb 
C9` 

14 - 18 g/d1(M) • 	• 
12-16 . g/d1(F) 
42.52% (MY •. 
37-47% (F) 131.1.: 	... ._ 

' 7.3.14:45 	' • .• 	. , 
ALB 3.3-5.5 g/d1 Hot ,,7 

(- 

PCOM '

... 

— 	. 
 • :35-4.  5 mmHg (art. 

41 	1 . ntrnHg' (yen) s' 
ALP - 26-84 U/L MCV 	. ,)c, (... 

"1  
80-94 11(M) 
81 -99 fl (F) 

PO, : 	- 	- - . 	' 

, .80: 105.  riulg, (ari) 
Ni (!;'en)'. 

Amylase 14 -97 U/L Pit  7  opt  
/ 

130:500.x 10• 
verified 	. 

TCO 23 727:mmo1/L (art) 
24-0 thrn01/1.. (yen) 

Ca 810.3 mg/di Lymph% 20.5-51.1% 

:.1:-ICC4 . •-2 2-26 mmol/L.(an) 
i23=-28 intiel/t (yen) 

Chol <200 mg/dl Retie 0.5-1.5% (adult) 

" S 	2 .:.: 	• 
- *98% 1:;' 	' 

,•-':::::::: 	. 	• 
Creat / ..._ 	. 0.67 1.2 mg/d1 p-r 9.8713.6 secs 

BEe .cf.'. '" :•(;..)5:(7t3) 	• 
'Mina/L.: 

BUN 
/13 

7-22 mg/d1 APTT 21 -34 sees 

AGap , 	i,,: !:: :: , .(:)::?g,r07101/1., GLU 0 
73-118 mg/d1 D dimer <20 ug/ml 

; ..., : ::4zAl: ',3Z•mmol/L •• T.bili . 02 L6 mg/dl FDP <10 ug/ml.. 

'  BUN`' -,...::.14;; ::::: 	::26:1iig/41. r• 	• : - TP 6.44.1;t/41 , Segs Mono 

GLU;: -., 
, 0i1.05 Mg/dI ' 

- 
UA 12 '6 .6  nwidi. ( F)  

3.6-8.0 mg/dl (M.) 
Bands Eos 

great , ...0:7=1:5'mg/d1 Na' 128-145 
mrnol/L 

Lymph Baso 

Hot: 
,:,, 	, 

.38-51% PCV 
,-.:,...•;:••:; 	: 	- 

K. 3.3-4.7; 
mmoVL 

Atyp 1mm 

gb. . .• 	. ... 	- „ 
2 17.„Wtil. ;  . . 

•2:0::...' 

Cr 98-108 
=ion, 

pc Morph 

 	... -:.
104 

-:,,:$.-:-;u..re&i:f;te.: 
 t!I --e3..,..'.: '5'c 	' 

•!..i-,* " 
+CO2 18-33 mmol/L Other 

ABO - '''''' 4  . 
" 

• ' 	- ' CK. 39 -380.  u/L . Spun Crit 42-52% (M) 
37-47% (F) 

•Unit. e':: 
,. 	. 

'. rosSrnatch '..:1‘••`.' 	- 	Wiiii 	'.6.17. ''''''.. 	' 	It:; 
, ,:1:0.05egtVz.Affnvi+4 	:,§v : 	"-` 

Man WBC 4.8-10.8 x 10 

, 	. TEST RESULT REF 	.:: 
RANGE;: 

Manual Pit 130-500 x 103  
verified 

_ GI uc Negative :' ..., 	-"? 	"''. 	',;.-•::.,. bitilOgy 

- Bili Negative Source • 

.... , 	 Ketone Negative . Gram Stain 

	

, 	. 
O,i. 	"ent 

, SG N/A Culture 

CKMB . Blood Negative KOH/WP 

'Troponin ' pH N/A -O&P 

DOA Protein Negative Occ Bld Malaria 

Alcohol - Urob 0.2 - 1.0 	- Other 

MiOr.OSCiiiiii • tibi '' ' ''' ' 	• 	• • , 	•• 	.., 	.  Nitrite Negative 

• , 
. 

- 	 -f;.-  

HCG Negative 
' 

© -sHADow- PITt 

MEDCOM - 6662 

DOD-017083 
ACLU-RDI 1407 p.252



..., L. 	.(ATO RI' RESULT FORM 
(SO; Cct to the Privacy Act of 1974) 

1  Ward/Sectiop:5 	 REQL . 	 •
► b)(6)-2 

%Jr 

LAST, FIRST, MI. 	6)(6)4 	 DATE 	TltvIE 	i SSN/PSFIT110 SSN 
-- 

 

.“,,... „::';,,  .,, 	.: 	! 1,511 ii I c!, 	 10,"S• 63,1 '. 	'', 
',..' 	 . 

r.! 	i 
...  

4, l 	 •,•1K-   .. 

REF. RANGE 

 ::. :i,g,••• ,• 	IS 	•.:.% . rOiOgy i,,,q 
• ' •-• 	14- ,,,::::. 	.:.•:. 	,•,:t.'.- - 	•:;• 

TEST 	.- 	IF. RANGE TEST RESULT Ti.:ST RESULT REF. RANGE 

WBC 	2.4 	5 	4.8-10.8 x 10' Color N/A RPR Negative 

RBC 	3. 13 	4.7-6.1 x 109  App 

Glu 
-  

N/A 
•• 

:1 	v 'Neg ti 	e 

Mono Negative 

1 Hgb 	1 	9.z 	14-18 g/dl (M) 
12-16 g/d1(F) — 	 . 	

:-'!"..- 	:.., 	. 

	

'l 't 	• 	,1., 1 	lotO 

Hct Z9 • 4 
42-52%(M) 
37-47% (F) 

Bili Negative Source 

MCV 91-1.1. 
80-94 fl (M) 
81-99 11 (F) 

Ket Negative Gr.:1;1 
Sti , in 

Pit a70 
130 -500x 10' 	.- 
verified 

SG ,--- 
/- 

----myt-------- 0cc Bld -- Negative 

Lymph % 10 	1 20.5-51.1% Bld Negative H. pylori Negative 

irf-,77  - 

.....-.4 	, :.,...::::J1:14....,..,. 

--,-,•-•-',1v--;77727.-1:7'• 

gad 	.... 

pH N/A Micro 
Pat - asites 

Sees s5  Mono 
-1—Ct 

Prot  Negative M t ,  larin 

Bands 22 Eos 
I. 

Urob 0.2-1.0 0 S P 

Lymph 

Atyp Qs 

Baso 

Imm 
0 

Nit 

`auk 

Negative 

Negative 
 

Other  

Itcro$C6 
., 

•i. ,1TriiiiilYS 

RBC 	I 
Morph 

HCG Negative 

Spun 
Hematocrit 

Sed Rate 

42-52% (M) 
3747% (F) 

1/7;77?7 '7. 	' 	'9.'4'467177.,f; 	' '' 	;r!!°'~a. 	' , 	1316 	" 	"i  ,-,;. ,::: 
1 	. 	,   	

. 	,. 
......6a 	Am.: 	.t, .,...L.1,,i4 Via 	 . 	:..- 	, 	,.. 	, ..4: 	., -.),"11::: 	1: 	. 	, 	, .....3 

Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED ... 

Other 

P .• , 	10.17( ■ 

. 

.::::::;:i...i.', 	1 
TEST 	RESULT 

, T,',":0721 4,,.."77  7 - 7 ';','" '•%, 
ILN.ovisii...,••" 

.i 	'.. 	. 	, 	',. 	;,.- 	. 	 
REF. RANGE 

pir- cozen 

7' 

. 	, 	.. 
,t,.....,1,:. •;3.1k.alt!. 

 , ,>12..1-.,:).--....;: ,,I.-:1: 
UNIT 

Negative 	ABO/Rh 

J! 	.)!! 	1 .CroisitatdliA. 
;Y.:0 	1 ,fi'N' 'tCli. 	R"t- 

I  . 	'4 .f.:-i; 	' 	D 	. 
TYPE 

	

-e. ...0 	' 	, 

	

1,.,. 	.  

'''. 	• ,t) k 	' 	90 

4,., 	'' 	' "a"1 .144 	- 	fi. 

CROSSMATCH 

PT 9.8-13.6 secs 

A PTT 21-34 secs 

D dimer <20 ug/ml 

FDP <10 ug/ml 

REMARKS: 	
C6C- A— CAerv1--)  

REPORTED BY: b)(6)-2  DATE: 
a3 3-i)h1 O3 

LAB ID NO.: 

MEDCOM - 6663 

DOD-017084 
ACLU-RDI 1407 p.253



D. - 	I51)5 	
b)(6)-4 LAST. FIRST. MI 	(b)(6)-4 	 DATE 	TIME 	SSN/PS1(11D0 SSN•  

■ 

(i-STAT). 	
.,A .• A4.4., 	,, 	(4 i.t..-?:.;,:tik..itoii.,1: 	i. • 	. 

	

:p;-,!):pf,• 	..•f: 	•fl...:',;.-.•,.. 	' 
..(111e016).•Metabolic-Panel 

:' 7:N7 	RES( JI.T . REF. RANGE 	TEST 	RESULT 	REF. 	TEST 	RESULT1 REF R-IN(iII 
..- 	RANGE 	 .___ 	- 

N a 
 

138.146 mmol/L. 	AL-ET 	g/dJ 	GLU 	 73-118 mg/dl 

K 	 3.5-4 9 mmoVL 	ALP 	 26-84 u/1 	BUN 	 7-22 mg/dl 

Cl 	 98-109 mmoVL 	ALT 	 10-47 u/1 	CA - 	 8 0-10 3 mg/d1 

pH 	 : 731-745 	AMY 	 14-97 u/1 	CRE 	 (1 6-1 2 mg:d1 

41-51 mmHg (yen) 
PCO2 	 35-45 mmHg (art) 	AST 	 II-3X WI 	NA' 	 128-1-15 mmoll 	1. 

N/A (yen) PO2 	- 	 80105 mmHg (an) 	TB1L 	 0.2.1.6 mg/dI 	K- 	 3 3-4 7 11111101.1 	'I 

24-29 mmoVL (yen) 

 
23.27 mmol/L (an) 	BUN 	 7-22 mg/di 	CL; 	 98-108 mrnoL/1 

HCO3 	: 	22-26 mmol/L (an) 	CA 	tCO2 	 18.33 mmol/1 
23.28 rnmol/L (Yen) 	 .. 	, 	. 	. 

502 	 95-98% 	CHOL 	 100-200 mg/dl 	.(colo)Liver Panel Plus 
1 

mmol/L. 
BEeel. 	 (-2) - (+3) 	CRE 	 0.6-1.2 mg/di  TEST 	RESULT ' REF RA.Vill : 

I 	•nGap 	 10-20 mrnol/L 	GLU 	 73-118 mg/di 	ALB 	 : 3 3-5.5 gidl. 

Ca 	 1.12-1.32 mmon 	TP 	 6.4-8.1 g/d1 	ALP 	 1 26-84 till • 

BUN 	 8-26 mg/di ALT 
. 

 1 	10-17 Lill 

CJ 1. L 	 70-105 mg/dl 	TEST 	SULT 	REF.- 	AMY 	 1,4-97..Lill 

RANGE 	 i  

Creat 	 0.7-1.5 mg/dl 	GLU 	1 3,5 	73:118 mg/dl 	AST 	• 	 I I -38 Lill  

Hi 	 38-51% PCV 	BUN 	) 	
7-22 mg/dl 	TB IL 	 • (1 2-1 6 mgidl 

: HO 	 12-17 01 	CRE 	/ 	1 	
0.6-1.2 mg/di 	OGT 	5-65 Lill 

i 
Misc..Chemistry 	' 	All 	 39-380 WI (M) 	TP 	 ' 64.8 I wdl 

. 	1I...7 	RESULT 	REF. RANGE 	NA 	159 	128.145 mrnoVI 	...(Plecolo),Electrolyte 	i 
. 	 • 

 Tropomn•1 	 3.3-4.7 mmol/1 	TEST 	RESULT : 	REF. R.-I.V( IF 	. 
.1 

L Abuse 	 tO I 
1 Drug of 	 CL 	 98-108 mmol/1 	NA' 	 1 128-145 mmolll 	. 

	

. 	 tCO2 	 18-33 mmol/1 	 1 3.3-4.7 mmoll 

	

3C15 	 I 

t .._ 	 ; 

CL; 	 98-108 mmoll 

• - 	' 
. 	 ICO2 	 18-33 mmo1.1 	: 

REMARKS:  
, 	 —  ., -----•  

- 	-- 

REPORTED BY: 	 DATE: 	' 	LAB ID NO.: 

MEDCOM - 6664 
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:C PHYSICIAN: ISTRY RESULT FORM 
xt . to the Privacy ACE  of 1•)71: 

SSN/PSEUDO SSN: 

1 98-109 mmo1.4. 	ALT 	 I •10-17 tvl 

i 	1 1  7 31-7.45 	AMY 	 4-97 ufl  
, • - - 	. 

mmHg Ow)   	_ 1 	
-T 11-58 ii.'I 

41-51  ! 
: J..)-4:, mmHg Ian) AST 	I 

.1-105 cum/ ig iirt) U - .c, mgicil 
i NIA (veil) 	

TBiL 	 2 

1 23-27 mmon (art) 	BUN 	i 	1  7-22 ingidl 
24-29 anon (ven) 	 1 

• I 22-26 mmol/L (art) 	CA 	
1 	1 8.0 - 10.3mg/d1 

1 23-28 mmon (yen)  

CHOL 

	

:',......-....! 	 ! (-2) - t -, 31 	CRE 	 I 0.6-1.2 mg/dl 

	

- 	: 	
I rumcdil.  

	

 ....:.....;:::: 	 1 10-20 inmoin. 	GLU 	 1 73-118 mg/d1 
.. •.. -; 

—1 1.12-1.32 mmoliL 	TP _ _- ---- --- -......._ -- • -6.4-81 g/cll .  
--, 

:.!• 

- • •- 

100-200 mg/dl 

ALB 
ALP 

JbA  

TEST RESULT REF. R.-PVC;!' 

57,97-  
RESU!-T REF. RANGE 

— 1 138- I 46 mol/L, 
: 	. 

3.5-4.9 mmol/l. 

• 

8-26 mg/d1  

70-105 moll 	TEST 	RSJL 
• 

12-17 gldl 

7FS7-7-17007RANGE 

1 

-r 

7-22 mg/d1 

0.6.1.2 mg/d1 

39-380u11(M) 	Tp• 
30-190 u/1 (F)  
128-145 mmo1/1 I. 

TE 

NA' 

K' 

CL' 

tCO 2  

-RESULT TRE73'. 

128-145 	, 

98-108 	: 

! 8:33 

0.7-1.5 mg/(11 

38-51% PCV 

GLU 

BUN 

CRE 

CK 

Ni+ 

CL 

ALT 

REF. 	AMY 
RANGE 

73-118 ing/d1 , AST 

TBIL 

■ 3.3-1.7 mmol/1 

98-108 mmol/1 

tCO2 	 18-33 !inon 

--A 

DOD-017086 
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.24„ ,_03 	07:41 

Uper: (b)(6) -2 

24JUL03 

  

Oper: M)(6) -2 

1 -STAT 33+ 

Pt: 
:b)(6) -4 

i - STAT 33+ 

Pt: b) (6 ) -4 

NKe@tzfft4., 

Pt Name: 	  

TCO2 	32 mmolJL 

37C 

pH 	7.490 

PCO2 	40.3 FE: ii-ig 

P02 	173 mmHg 

HCO3 	31 mmol/L 

BEecf 	7 mmol/L 

s02* 	100 

*calculated 

At Patient Temp 

0H 	7.512 

PCO2 	37.8 mmHg 

P02 	165 mmHg 

Patient Temp: 96.0E 

FIO2 	: 50 

Sample Type_: ART 

Pt Name: 

TCO2 	 35 mmol/L 

At 37C 

pH 	7.520 

PCO2 	41.5 mmHg 

PO2 	 6o mmHg 

HCO3 	34 mmol/L 
sEecf 	11 mmol/L 
502* 	95 % 

*calculated 

At Patient Temp 

pH' . 	7.518 

PCO2 	41.. mmHg 
P02 	 .&7 mmHg 

Patient Temp: 38.9F 

FIO2 	: 30 

Sample Type_: ART 

Physician: 	  Physician: 	  

Ser# M6)4  Ser# 1:9(6)-4 

   

Ver: JAHSO45A 
CLEW A91-  

Ver: JAMSO45A 
CLEW A91 

MEDCOM - 6666 

ACLU-RDI 1407 p.256



Ward/Section: 	 RE 	0 	• • 	.1 • , L. M 
1 	II 11 

b)(6) 2 
(S11');CCI to the Privac 	Act of 1974) 

LAST, 	!.4 AT 	TIME 	SSN/PSEUDO SSN: 

.", 

b)(6 )-4 

11111111k 	 24-11,4,4  0 (lab 
.:" 	it, -1." 	,7-.4.71-.(77.-77 - 	. 	--77::;.3:,,T,T;::w3 li. 

;::1r.1,:: 	'' . .';'..•;: ::: ,4;;; 

TEST 	RESULlIORANGE 	TEST RESULT REF. 

- 	- 
. 	::$ 	. 

RANGE 

RiiY11...eScii...0.ty6..:  . 	,•,1 

S. •
i ,  

TEST 	RESULT 	REF. RANGE 

.,,..,0:Tias:0)  

RPR 	 Negative WBC 	 4.8-10.8 x 10 3 	Color 
' 

N/A 

RBC 	4.7-6.1 x 10 ' 	 App 	 _ N/A Mono 	Negative 

Hgb 	1 	--, Y 	14-18 g/dl (M) 
12-16 gidl (F) 	

Glu Negative ,.- 

',.4 , ' 	,ik'ti'!" 	• 	- 	

.. 

Hct 	I,--) 	42-52% (M) 	Bili 

	

C- 	37-47% (F) 
Negative Source 

. 

MCV 	
I  5/1 	

80-94 11(M) 

	

81-99 11(F) 	
Ket 	T Negative Qr.tiii 

Stein 
Pit • 	.2_3 	

130.500x 10 

verified 	
SG N/A Occ Bid 

Nega.L_./e___ H. pylori - 	, Negative Lymph % 	-2( 	20.5-51.1% 	Bld 

37  47. ,i.:r.:65671f.r :7777,;) ir,z)--:,..,--.077 -p .q3 	
)y 

0.:.,:!. ,,-,,. 
•=..;',IVIs. a..Z6.ia;:=24.5...:.- . 	4.r.,...4 .A.Itt2 	u!' L 

N/A 	. Micro 
Pa:1SitCS 

Segs 	 Mono Prot Negative Iv1;ilaria 

Bands 	 Eos Urob 0.2-1.0 0 ,':: P 

Lymph Baso Nit Negative Other 
- 

Atyp Imm Leuk Negative ...MiC.VOS:d0 t tlItitlYS ,,., . 	i.  
7,4V!' ...0:-  .,..,, 	.,,..4001{ 	"" 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 	77;,717777777.777) 
37-47% (F) 

PS ,f a6 

.. 	trim 	 ..., 	. 
.. 	: 	,,, 	B101 	' 	it 

..; 	 ,. 	Tlik 	t 	.. 	:, 

Sed Rate Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 

--1-7" -7-f. ,. 7.:7,1:"''' 

, 	. 
TEST 	RESULT 

Directigen 

"-7077.F 	7" 	 . -. ,'-r.''' 	'.../ 	-i 
..;,,,:t, 	'',:.„-;yi.iJaz 

REF. RANGE 	 UNIT 

Negative 	ABO/Rh 

iiii!C.;t11 . .;Ciossilatdlij;" 
' 	ir.i.riii.-..• 

TYPE 

.., 	. 	R ., 	. 

CROSSMATCH 

PT 9.8-13.6 secs 

A PTT 21-34 secs 

D dimer <20 ug/ml 

FDP <10 ughnl 

REMARKS: -,  
(b)(6)-2 

DATE: 	CALM' 
Zr5—  et-az,  

Limi6).Li—  

b)(6)-4 
	

1 
MEDCOM - 6667 

DOD-017088 
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L AST. FIRST. MI 	 1 DATE TIME 	1 SSN/PSEUDO SSN 	 1 

■ 
(i-STAT) 	 :: i (ON .. ''' . td-„.4.or..:.:::. epige,Otti ..1Y1_4tabolic . Panel 

71:N7 	RESULT 	REF. RANGE RESULT REF. 
RANGE 

TEST 

	

RESULT . 	REF R.-INCi/ ... 	1 

	

i 	
1 

\ a 

 

138.146 mmol/L ALB 3.5-5.5 g/d1 GLU - 1 	73-118 mg/di 	• ' 

K 3.5 -4.9 mmoVL ALP 26 -84 u/1 BUN 1 	7 - 22 mg/di 

C l 98.109 mmoVL ALT 10-47 till CA — 8 0 - 10 3 rilvd1 

pH 	 7 31-7 45  AMY 

AST 

14-97 ull 

11.38 u/1 

CRE 

NA 

• 0 6-1 2 mg:di 

- 	1 : 	128-145 mmo1.1 	1 
PC 0 .2 	. 	 i 35-45 mmHg (art) 

i 41-51 mrnH• (yen) 

P02 	- 	 80-105 mmHg tart) 
N/A ven 

TBIL 0.2-1.6 mg/dl K i 	3 	3-4 	7 	11111101.1 	1 
i 

TCO2 
23-27 mmol/L (art) 
24-29 mrnoVL (ven) 

BUN 7-22 mg/d1 CL. 1 98 - 108 mmoUl 	1 

HCO3 	: . 22-26 mmol/L (art) 

23-28 mmol/L ven 
CA— 8.0-10.3mg/d1 tCO2 18-33 mmol/1 

;02 95-98% CHOL 100.200 meldl .( . 0cOlo)yttver Panel Plus 
	 1  

8 Eec I. 	 (-2) - (+3) 
mmol/L 

CRE . 0.6-1.2 mg/di TEST RESULT ' 	REF IN.V;I: .  : 

AnGap 	 10-20 mmoUL GLU 73-118 mg/dl ALB ' 	3 3-5.5 wdl .  
i 

Ca 	 1.12 - 1.32 mmoUL Tp 6.4 - 8.1 g/d1  pd,p . 	26 -84 u/I 

Bt... \ 	 I 8 - 26 mg/di  ! 	- 	'.'.--: ..:- .'.-5.i-  0 • . 	1 	- 

Sr.( 
 ." 	. 

 - 	- , 	..:.i': - '! --7-F:,-,.! .' -  
1•--. 	::'.--.!:.:- 	• 

ALT - 	 i 	W -47,u11 

(JI( 	 1  70-105 mg/dl TEST RESULT REF. 
RANGE 

AMY , 	14-97w1 

c..reat 	 t 0.7-1.5 mg/di GLU 73-118 mg/dl AST 	• 	 11.38 u/1_  

i 

1-1c1 	 . 	38-51% PCV BUN 7-22 mg/dl TBIL 02-I 6 mgidl 

r Hgb 12-17 g/dl CRE "0 
0.6-1.2 mg/dl GGT ; 	5-65 u/1 	. 

Vlise,Chemi“ry  .... / 0 
39-380 ii/l(M) 
30-190 u/1 	F 

TP : 6 4-8.1 wdl  

1 11 .Si 	RESULT REF. RANGE NA' /is 4:7 128- 145 mmoUl • 010colo):Electrolyte 	i 

Troponin-I . 
- 

K 3, 7 	3.3-4.7 rruno1/1 TEST RESULT 	: 	8.H.', It-4.V( ;/ 1 .  

Drug of 
Abuse 

CI-. 98- 108 mmol/1 NA* 1 	128-145 mmoUl 	• 

i. 

tCO2 18-33 mmoUl ; 	3.3-4 7 mmo1;1 

; 
i 

CL. : 	98-108 mmo1:1 

. 	 1 	 - 
. , 

.....- 
tCO2 18-33 mmo1.I 

...... 	.... . -4- . 

REMARKS: 	 , 

...._ 	 , . 	 , 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM -6668 

DOD-017089 
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Ward/Section: 

--\.--- C__&._ 
Requesting Physician: Laboratory Result Form 

(Subject to the Privacy Act of 1974) Pr 
(b)(6)-2 

l'7TTIC,r 	1 A"T DATE 
p-x- )-3 LS O 

TIME 
C-03J 

SSNaSEITDO SSN. (6,6)7 

_ 

b)(6)-4 

Urinalysis Misc. Serology 
E TEST RESULT REP. RANGE TEST RESULT REF RANGE 

WBC 
(.;• 6 4 8 10 8 x 10 . 	- 	. Color N/A 	• PRP Negative 

RBC 3 , ,,, 	/ 4.7-6.1 x 10 App N/A Mono Negative 

Hgb / re_  14-18g/di (M) 
12-16 g/d1(F) 

Glu Negative 
. 	. 	. 	. 	. 

	

eji21St. 	.. 	- 	• 	' 
Hct 

Lf. 
45-52% (M) Bili Negative Test Result Ref. Range 

MCV a., 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 
. 

2 6 3 . 5-5 . 5 g/dl 

Plt 1  
.(>111 (-- 

130-500 x 10 
Verified 

SG N/A ALP 
c 

26-84 u/1 

Lymph % 2 3.,..3 20.5-51.1% Bld Negative 	- ALT (? 10-47 u/1 

,. (Hematology-) Manual Diff pH N/A AMY ee  2 14-97 till 

Segs Prot Negative AST i 5--- 11-38 u/1 

Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di 

Lymph Nit Negative BUN --) 7-22 mg/dl 
Atyp Leuk Negative CA** s.o 8.0-10.3 mg,/d1 

RBC 
Morph 

HCG Negative CHOL i 
/ f/C'' 

100-200 mg/di 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

 - MET. 8 CRE / . t9  0.6-1.2 mg/dl 

Sed Rate TEST RESULT REF. RANGE GLU /fel 73-118 mg/dl 
Other GLU 73-118 mg/dl TP -72- 6.4-8.1 g/dl 

Coagulation. Studies BUN 7-22 mg/di 

Test Result Ref. Range CRE 0.6- 1.2 mg/di 
PT 9.8-13.6 secs CK 39-380 u/1 (M) 

30-190 u/1 (F) 
•MOatta.-.Sniear • 

APTT 21-34 secs NA* 128-145 mmol/1 Results: 
INR K* 3.3-4.7 mmol/i 

CL* 98-108 mmolll 

CO2 18-33 mmo V1 

Microscopic UA 
Results: 	 . 

Remarks: 

Repori-41g2hv• DATE: 

1------7-r% ((i 
LAB ID NO:  

(b)(6)-4 

  

MEDCOM - 6669 
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MEDICAL RECORD 	 ANESTHESIA 
th I 

+51 

TOTALS 

0,3 it 2- o. - 	at?) 	(.0 	 o 	r)1b 	/ 5--  I XEMIlnawSUMPAAVIYMM,.::M 
CRYSTALLOID- JR 	IJMIn 

7)0 	 cA  

OISD • 

End 

• cfc(42_ Mo  

PATIENT IDENTIFICATION— Typed er smitten entries: Mom Crude/Rao 
/Alsace; WM),  

Z 

O Q ▪ a  

o z  
z 

• z 
• R 

r, 
z 

■ 
OLLOID—

BLOOD- 

LI E sift 14c/7Pa. 01,-1 12A 0 Wermoi 
tJ 0 Warmed 	 ( 0V-0  -  
LA P-A- la 	II Mooed  	 • I OITK41* . 

I:I Wormed 

20o.:3 

P by cuff 

V 

A 
Heart rate 

• 

Reap rate 

• .• 	• 

Code &i with numbers. events 
wall killers 

CT02.0 	 axe  

4-e, 	e., 

;.,,,4e4y,-. 	ctz ec st  

tO aloy 	 v s 

-JiLO& 1-1 
04..11>f, e■-■.• 

i,J inct.u.c.+1 re, 	Er-APed 
rvao-ry 

	

tzu.) - 	 pia 	; 9.611 
Sell-y/4-c 

ig.ka,c 1c- pioc,, Lf 	14'00. 1./ 

/2-44  Arrow &•-i-c-
"runt if I- ciiVra.a. a.) a 

0-133 . oN61-4 

OK tor 
PROCEDUR 

01111110111•10111NNIN 	EMI EiNflEMENEMMI.;i;REEMENEMNINEIVEMEENRWarm 
1113NIENZINMINNIMMINIE.11101LNEANiNE gamma M%::&g MIENIEMU""": MEMENNEERIME 

ILIMilleiNCIENEIZ 
MEE ECM imwi:VEMErMMIEMMEMEMONMENEMO 
INISZEIMNIAINN 	INNE11111111.1122112ANNINI Efferarto NEM omoi MIME gmi:n 

EBB 
ESE 	ESE 1=M MEM 

EUVMEUE in:ea 	 num ERN 

EST BLOOD LOSS 

TIME 
12 

N20 	UMin 
02 	LIMin 

SINGLE DOSE DRUGS - MARK ON OREL 
WITH NUMBERS &ENTER IN REMARKS 

SYMBOLS: 
re, 	  

- 	: 
or isreammenumma ciwriliMAIFIEN t , I BP / olli 	Ed; k1r .179.1711M1 	 211111M115 1 : ; SART line 	N - . • 66,1,,,,....P., 1,...., 	  

TEIAP- site 
fr. I 	C 	 AIINIVINIIIV 
,.:1 	•  	

RECOVERY Al 

PACU ICU 	  

OTHER 

NDMON: 

RESP- 
RR- 

c:o 

Ing blkt 

Cony warmer 

are with leersa symbek EVENTS 
eseplein under REJNIRKS Position  

PROCEDURES and CPT Codes 

FOIL ( 	1-rY.1  

End 

(91,6-3 1253- 

ANESTHETIC TECHNIQUES:Dosertho block technirose under Rernerts 

0-1-A 	( 01, I I SO 

AIRWAY NIAMAGEMENT: Intubetion mute. Abdo technical., comments • 
g-4 	,.-i 	evt,r9"'sc' Ot. x 1 c 	o-C 	■cyr ‘9..a rEoVi,Vc..<1" 01 rr 

ire 	0 	69 S4.-1 jr.v ert13, 
SURGEONS: bx4' 

DATE 

MEDICAL RECORD - ANESTHESIA 

klitTOTUCTIoro- 

21Wca-/-nfr  

DPP 
PROCEDURE 

re- I - LOCATION 

WAMC OP 376 REVISED 
PATIENT RECORD' 	1 Jan 99  
MEDCOM - 6670  

PAGE 4 OF 3 
"U.S. GPO: 2002-729-180/40137 
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TOTALS 
•••••••:%:;:%;: 

:LPIPTITM ,  • 
CRYSTALLOID- 

COLLOID- 

PROCEDURE 
LOCATION ":7:0 

NUDCAL RECORD - ANESTHESIA 

WAMC OP 376 REVISED 
1 Jan 99 

MEDCOM - 6671 

-3-7A / 03 

PAGE 
	

OF 

'U.S. GPO: 2002429-180140137 

MEDICAL RECORD 	 ANESTHESIA 

1.) 	 -04 - .27 - b.cr -ezty -6-€7* 

05.MATOMM: 

Warmed 
0 Warmed 

) await.,' 
.Ze-4 I Internee 

TIME 

BLOOD- 

Code *ups with numb. worts 
with bottom 

013 	‘014-‘•,s 

Iho,.J • 

BP 
(transduced) 

T 
J. 

TOURNIQUET 

T /71  

AMES- X-X 

PR000-0 

BP by cuff 

V 

A 
Heart rate 

• 

Reap rate 

220 	 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

BIENNIMEI 
MENE=IMMENERMENSEMEMEPTIMIMENSISM 

MINNA 

Efit 
1111112MEI 

ZUNIIIENINEEMENreeragrig:i 

MPS 	SER.11•1•111 
a*:g UNWOMMERame!:."2.2.250BREZ..9" 	MEASEM 

ElnadMIEW.2111H11 
man 

111011111111WOO1111111111111111/ 111111,111:120111111MIKEMIAlli 
W
ESIMENEYAMMINNEW:igia ENE  ESIMDMM2 

S IER111/101111111111111MONCSVAIIIIM'aillifiniII 

MTN..  
or) 

2/ 
:  

BPiaM I I ol 1771 	 111 ig MI/ a NM/ t MN gal I Fr“  

RECOVERY AT 
MODE— St 	Alssisti Monl 

PACO ICU 	 ISPAcEY 

fAil I I gia I . Flfa ;. 	 OTHER 
I ART line  . / 	. ex) /4,-, 	ior.,  ,i ó  /az) lao 

1 Gas analyzer 	
R . .5' 	SR 

P  v 	IEMIPIIrAIPIMIMIIIIIIIIIIIIIIIIM5  'ere./  e,....se 4. -  -,.. az.,-,-11.- ;.,:-.- :;.).-.."; D IfffE/MI ,• C32-Z5Z5  .-" 77M111& 	 
III 	 -MR  

BP/Auto C 	ET CO2 toff 

Mara will agars Jyrabals. EVENTS 
«ps.in undo. REMARKS position  

6 4. O. 	/235- PROCEDURES and CPT Codes 
Eie?. 

CD,  /Lo  

AXEZiTHETiC TECHNIQUES: Dosaibe bloc* tachnicgo eingir Rerrmidol 

PATIENT IDENTIFICATION- Typed cr within sniries: Atom CnockoRata 
Stwilc.f kteiilty  

AIRWAY MANAGEMENT: thhibotion mu* Waft lwehniglm comments 

DOD-017092 
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... **OW 

1‹. 75-6 13 

Witig—f—ftietk  

00.kfw 

 

SYMBOLS: 

 

BP by cuff 

VA 
 

Heart rate 

• 

Resp rate 

BP 
(transduced) 

T 
TOURNIQUET 

T 

ANES- X-X 

PR°C0-0 

OK7- 

ter 
PROCEDURE? 

TIME- c 4.31" 

BP/Auto C 
BP / oth  
ART line  
Steth- PC/E  
Gas analyzer 

ECG 
	CONDITION: stra,„ e  
KEEP- I 	402- CJ 

BP—%Y6 

TEMP- site 
N-M Block T14 

alert wah Wan a symbols, EVENTS 
.rplein IN REMARKS position  ---. 

PROCEDURES and CPT Codes 

e7-,c 	/60  
PATIENT IDENTIFICATION- Typed 0- within aninloz: /Herm GreckeRete. 

fealty 

Aft ESTHETIC TECH MIQUES:Descnbe Nock hechnkue under Retnorks 

AIRWAY MANAGEMENT: Intubehion mule bledu technique, comments 

PROCEDURE 
LOCATION T> /- 

SURGEONS: 

ANESTArren)(8)- e". 	 :132 

LIGAC/L. 
	murseAnestneast  WAMC OP 376 REVISED 

MEDCOM - 6672 	
1 Jan  9 9 

8 	f/ 4:73 

PAGE 	OF_3, 

'U.S. GPO: 2002-728-180/40137 

DATE 

	 RECORD - ANESTHESIA 

/147--/e R..%) or 
—1 1:)(6)- 2  

b)(8)-4  

04Y.Z. O74 /23 

- 
0 

0V4-  z.  
0  

- 
C #.- e .7   

Off= 
2 t g 
z w • 
0 4.. U 

	L1 
)  

0 % dpi  
% e.t.  

AIR 	In 

N20 	LIMIn , 
02 	UMin 

MEDICAL RECORD 
	

ANESTHESIA TOTALS 

	  /0 CO 

	k*PDUR564:611104ARY:i..:Pgi* 
CRYSTALLOID- 

COLLOID- 

iA.K3 	Z."1,/ 

Eici4 

200 

160 

160 

140 

120 

100 

80 
	 . 	.  

60 	  

40 	  

‘:"*0 	P41-. ?' d°5  

11.  

 

SINGLE DOSE DRUGS - MARK ON 019. 
WITH NUMBERS &ENTER IN REMARKS 

LINE say 
	• 72 	0 ~mud 

D ~mid 

0 INNowed 
Wanted 

BLOOD- 

	 *1044916Ik'^  
Code dugs wah nundater. emends 
with Icahn 

3 —0  et, 

C 	 

51)  EST BLOOD LPSS 
/0.-2C,  LIME - 

TIME NI ►  WOW 
2(V4 5 

DOD-017093 
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DOD-017094 

Ready Begin End 

MEDICAL RECORD  

;3, 	• 	 ,, ... 

CRYSTALLOID-

COLLOID-

BLOOD- 

% at 	 
in 

Code sew bah numbers. wenn 
wilt lelfer4 

!„..',.we 2"E'V„ H-Ork%le- 

1921:::2^ /PCn..1170,v.2aey 

Ale101.1v 

BP by cuff 

V 

A 
Heart rate 

Resp rate 

BP 
Itransduced) 

T 
TouRNIQurr 

T 

AMES— X-X 
P ROC-0— 0 

memmexcestm moraimmalutam 
MIMI= EMI 

ENSEMMOSSENESCOM:i:IMMEMEN 1111111PUMMIIIIMP, 
REASEAMMEMMEMON 

220 

200 

180 

180 

140 

120 

100 

80 

60 

40 

MMUS 
NMI SIMEIVZONSMOMMENNEWN 
EMI 

Peak In, Dre3 I PEEP  
MODE- SI nL AlssIst) Ginn) 

BP/Auta C ET CO2 torr 
BP / oth 
ART line 

(5mco) 

ECG  
TEMP- site 

PROCEDURES and CPT Codes 

Seter.- 1 	 e,C)  

;DX6)-1 
SURGEONS: 

gorridnelst ANESTHESIA 

WAMC OP 376 REVISED 
MEDCOM -6673 	1 Jan 99 

/e6  /516  .15:-Zci  a.  

	

44THITIC TECRNIQUES:DZ5467,k lefitramIndw lemirks 	 	-51r 4. 
• /,‘-e 

.r 	/11,, 	.4,„„ 

s 	
Z-  2Y/ 4)a/A AIRWAY MANAGEMENT: Intube(bn roiate Weak leehnisjus, cananwer PATIENT IDENTIFICATION- TYPeder mem entries: Noma Gradivitotek lalechigai belly 

PROCEDURE 
 LOCATION 

 DATE 

'U.S. GPO: 2002-729-1 Brvani 

ANESTHESIA  

URINE- 

RECOVERY AT 

4i4e5.  

PAGE 
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MEDICAL RECORD ANESTHESIA TOTALS 

2 

	 11E=IMI 
1r,)17r-ort. -`111 
111.1.Elo-  t ,i77.7r7.7.4M1 

3 1 . s ,  • 	 P*, 	, 	; 

INECM141111111E1 11 /44 / 

	 CRYSTALLOID— 3Z3  te.1 

L/Min 
BLOOD- WHOLE DOSE DRUGS — MARK ON ORIlio. 

 WITH NUMBERS &ENTER IN REMARKS 

LINE sift 	t.p 	0 INamed 

9 :MOM  
4 5 E 

TIME se+137 

0 ~Nod 

El Worm/ 

0 Warn*/ 

10,•0 	,- 

URINE — 

SY MBO LS: 

Cockithiga with numbers. esenta 
with kern 

I / 

_ 
eee to1/4-Aode,:- pf- 

/ 

VT — ml  
f — breathsrmln  

Peak inf ores I PEEP 	  RECOVERY AT 

PAC 	 ISP•cFM BP/Auto C 
BP / oth 
ART line 

Steth- PCI 
Gas anal er 

ET CO2 (toff) 

F1021F-rac or %) 
SI/02 VA/ 
ECG 

TEMP- site RESP- 11 	402— V4' 

HR—  

OTHER 	 

NDMON: 

Ready Begin 	End 

/366 /.?e. /333— a. 

mei with /sew, I /mai*. EVENTS 
reeploin uerlar REMARKS 	Position 

;PROCEDURES and CPT Codes 

PATIENT IDENTIFICATION- TWert ar W iffsn ontran: Memo. 
hiedkel Away 

ANESTHETIC TECHNIQUES:D•sanbe Mock tochn4P" Fodor Remota 

rvid 
AIRWAY MANAGEMENT: Intubation mar. No* Mahn*. comm 

/Volbrr-.,/ 

SURGEONS: 

"P.etore-oe9  

GnAlwRita 

PROCEDURE 
LOCATION 	/---i 

ANESTHETISTS:  

• 
WIAMC OP 376 REVISED 

MEDCOM - 6674 	
1 Jan 99 

DATE 

/2  

PAGE 	OF 

'U.S. GPO: 2002-729-180/40137 

220 NEN 

160 

140 

120 

100 

so 
"EMI 

KM' EMEMNENN 

RIM 
• 
• 

=NAM 

KG 
LB 

OK?— 6N 

OK fur 
PROCEDURE? Y1  
MAE— 1253---- 

BP by cuff 

V 

Heart rate 

• 

Resp rate 

BP 
(transduced) 

.1. 
T 

TOURNIQUET 

T —/ 

APIES- X-X 

PR°C-0-0 

EMMA 

11 
11111 

200 

180 

MORMEMIIIMEIMII 

End Start 

131 Ing blkt blkt 

Cony warmer 

• - .., 

00 5  
g V  2 

op 
0 2  Z 2 g 0 
r- z 
0 
U. 
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ANESTHESIA TOTALS 

02 	LIMIn 

135 .3 

o3 

PATIENT IDENTIFICATION- Typed or bwalon entries: Nome, GANIAITMA 
Modest AtelMy 

AIRWAY MANAGEMENT: inhahatton 02440. b 	10Chni7.0. etiffw  

I -) 

L It I enoc 

suAGEoNsm"6)-2  

Lyyg*4-4-A-e 	Nerc, 'We) 1.* 	 tf•f°7-9. 
PROCEDURE 
LOCATIONN- 

CPT, AN 

V 	 MEDCOM - 6675 

MEDICAL RECORD — ANESTHESIA 

WAMC OP 376 REVISED 
1 Jan 99 

DATE 

13 
PAGE 

'U.S. GPO: 2002-729.180/40137 

MEDICAL RECORD 

• ;>:: 	' 	 . ... 	:t 

CRYSTALLOID- 

COLLOI 

BLOOD- 

Cock, chips with numbers. events 
with Mears 

220 

 200 
s" ,  ' • 6:-.Z.;Z.:.11isiki 

BP - 
)o9 

OE kw 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

BP 
(bansduced) 

.1. 
T 

TOURNIQUET 

T —/ 
AMES- x-x 
P - • 

-0 

memo moms 	 Isms min 
1111A101111 	 MSS 

KRUFWARFEKSIMASSSMISIIENEM 
111111111111111/MAIM 

	MMEntilik 

ICU -•T L.R-

--54MAG-A.LA • 

Z•Si410(1..c_i:20 

14144- 

\s Rikasks2A•likiAlaWA 

CiakOW 	LULL 

le.A90 ' 

ckf-I-41:9411: 

 IS 6.1•- 

•u  
96•Lfi <-9 O .  

tlat.'').424A.‘*5  

cl 4•V LS Lott./ 
-74 Sc c I 	caueci. 

3ttctc4...m 

:4;114112 	 ven MENEM 
NM 

PREIMIMESEIEN fta MM/g MINEREENNMEIffill 
'AMAMI! INA NEWTS, IfiNal 

irorriTIF11:141AMMIIIII=MIMIIMMIIIMIIIII.111111111MMI RECOVER Y INITZTILMIM,„ AIIIIIMILIMIW 
I SPfAuto C V ET CO2 torr 1=1=rSCUai IM-iM'-lkill.11MEMIONNEMINNIIIII 

>, I BP i oth 	n, 	- _ 	 . "iz, - :.  

: I ART line 11E4MIIIMINII 	Q. I co . viraliumingmEgri 	  

V 112M.. A rzwismi KKcririm --TAmr: _amrtn i iel g .1rrelu TEMP- site 	91111.11MADIVIENVILN . 	 IVEV I 
N-M Block T14 11111112DEM211111111CMIIMIIIIIIIIMIN 

I-.. 	 

gT7717171111  
!-' 1 Cony wamier II 

tear* wh igtig13  S sYmbeii. EVENTS 
moan undo.' REMARKS position  --. 

PROCEDURES and CPT Codes 

QP1/4"49"—el\G111411 	a9-)DAJ:CAVii\-e-Ait  

AN itSTHETIC TECH NIQUES:Dwago• block hIchniglowlaldW ROnni 

iJ se_ei—GN 

tat 

DOD-017096 
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DOD-017097 

	  R11 .17:71(11713--1. 	 zt 

clArt/1-1 ctsa-- n 
PATIENT IDENTIFICATION— TYPodrr wean mhos: Norm GrodWRate• 

htedical teenty 

AIR 	UMin 
N20 	UMIn  
02 	UMin 

COLLOID— 

BLOOD— 

Heart rate 

• 

Rep rate 

BP . 
(transduced) 

TOURNIQUET 

1 —/  
ARES— X-X 

PROCO —0 

VT ml 
f breaths./min  

Peak Int :Nes I PEEP 
— 	n 

ram  
111111111M221111111 
SEX 
NEN 
RPM a :E::::PKi.ESSIESIO 
NEXII1212EMII 
SZE SEINEMEE 

fi 	10 	1'4 

ScfltflflI'.fl4 .. 'CI:Vagea: 
Code bugs with numbers. events 
with istr.1 

14°)V (.1-Ertaed r tI4 164)  

c . 1.03-114-2 

. 	 IV Sect 

r ere) 
5.5s trov,-g-  

r0 (5,1(t.cfi. ttYV.ACcItur 

_10 ckA Lice... L4 14- 

rP-4. Sir-J-15:11  • 
fez')  

(2.Q.pavi- tost...-rr 

RECOVERY AT 

on as 112Jec,) Ittflian1Worrne4 
 VflId 

TIME 1■110.,....0,4  

EST BLOOD LOSS 
uRINE 

220 

200 

180 

160 

140 

120 

BP/Auto C 
BP / oth 
ART line 

nalyzer 

ET CO2 (tort) 
F102 (Frac or % 

2 

TEMP- slte Mu.11 
N-M Block T14 

(specify) 

QG'  

Ing Mkt 
Cony warmer 

AK LisTHETIC TECH NIQU E,S;Ossenbo Meek technique, condor Rerrowks 

AIRWAY MANAGEMENT: stuudian/0444, Mu* technique. comments 

itLLv.Q 	0 (4,1 

PROCEDURES and CPT Codes 

MEDICAL RECORD 

WAMC OP 376 REVISED 
MEDCOM - 6676 	1 Jan 99 

PAGE ( OF i  

-U.S. GPO: 2002-729-180/40137 
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LINE sue 

0)(6)-2 

EST BLOOD LOSS 
URINE — 

or 
PROCEDURE? 

Ready Begin 	End 

rtnet 	MEDICAL RECORD 	 ANESTHESIA  
M'N=JIIIIMPIE I 	 MEM! FE2M17,  
MIER  4.D  

rr> 
Eirgeati 	  

TOTALS 

In 

LIMIn  
LIMIn 

SYMBOLS: 

Cods chg, with numbers. evewts 
with Were 	A f  

esCI-e-R• sekale 1 • 
e4- 44. Ann-- 

Heart rate 

• 

tp  syl  

120 
BP 

(transduced) 

.1. 
80 

TOURNIQUET 

r 
AMES— X-X 
P"c0-0 

BP by cuff 

V 

A We>  

(12-; A laoseek.0.9.... 

AZ30  ptsx/.1- 60 
7-1(7 

ft 
Fos; 

p r 
irounomumemrWILLIMMEMIEMENIMOIMIMIIIIIIC 
Eirlienn.ffiVEUVA 	Mintm MU 

was MOVVEMEZEMIS    EVEMSNMEM 
NMI Mill= EMI INIIIMMINIMIlliall= 

IMMIlrill 	nimilinastipaIMIPM 	Wail 	MIS 

swanNHE 	lass Rasmus sus um 

Woman 'WE' ffi rEzar" 	Mr.2 IiiralliiilarEM11111111'11111111111111MIIIIMmai 

MTEMME 111 	MBE 
MIIIIIIIIIINEIN 	NM 

IIMIIMIIE MN 
WARM 

ENE 

isnammus 	 ems a 	MUM:4C 	 ..L.10  kL0-1L-1:0111•4` 
.7.1=11•1111111111TMINE  / 0 ic> :=3111K.1111M1111114111.1.m.E111•11 

BP/Auto 

ART line 

N-M Block TI4 

ET CO2 ton PI BP oth 
 

' L'c ji.e> /e45 scz. 	oe.> 60 /0C? 

AL 

:alligr!TTWAil414111.41HEIMMErANEVAINgMERMIWZMUNNIMNIMIMII 
RECOVERY AT 

• Nom orzirrwrilmmumr. :/Nwmrisc 	 spnwrzin  
Its ni j°/  MINIMINIIIMIXAMINUMELinswilENEMIWIIIMIEramm 4ir!r!Mrlsrtnxffsrr.raa t-aEraxt--roaro-aEuzat-zwrgmm. 

ng bUct 

Cony wanner 
;Ark with /Wen a symbols. EVENTS 

PROCEDURES and CPT Codes 

PATIENT IDENTIFICATION— 4par/or woman winos: Promo, ascietair. 
MAW facifiy 

'U.S. GPO: 2002-729-1SO/40137 

11111KillIV 

onattirs undw REMARKS position  

DOD-017098 

"NifITAATecoRD — ANESTHESIA 

WAMC OP 376 REVISED 

MEDCOM - 6677 	1 Jan 99 

AINSTHEITC TECHNiQUES:D•scril"wk guchnique older 'UMW" 

a4s-v-A, 
AIRWAY 	ENT:, intubetion roam Mock leciA commits sr>rfre.24— 	". a 	 .r•-••••4 4-ru-P r '59 	zit, zted.v52. /.> 	 we'.5 	 74. • ?  

SURGEONS 	 PROCEDURE 
bX8)-2 	 22ply:cwt._ LOCATION  

AN ESTHETISTSISM 	  
A8)-2 	 DATE 

15"707.52.3 

ACLU-RDI 1407 p.267



MEDICAL RECORD 	 ANESTHESIA 

a 
	  CRYSTALLOID— I  cyo 	 

COLLOID- 

02 	1/Min 

Code drays waft numbers, emits 
with Mews 

EST BLOOD LOSS 

:  
111X1 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

IIIIIME•11101111=1111 
EMMEIMME 

Fill•••• 

'' .............. 

OK ter 
PROCED E? 

BP 
(transduced) 

T 
J. 

TOURNIQUET 

T 

ARES- X-X 

PROCO- j23 

	 f,breathsimin  

RECOVERY AT 

Afwil wah WW1 a innAgb• EVENTS 
explain under REMARKS position 	chorrs.t  

PROCEDURES and CPT Codes 

5a-cAa.52 ct.t,c4A-klAU .S 
PATIENT IDENTIFICATION- TYped or wrilion mildew Noma GrecloReft. 

hadleal Maly 

("Mt %GIL)" 41-1 1erds 6.A.claks 
n4,  

NI k3THETIC TECHNICkS:Dowia. block technics., wider Rernints 

S 

AIRWAY MANAGEMENT: IntubatIon mute. Node. ischnicues commit' 

t-dratt4Aal  

TOTALS 

3403>A 
C 

bX6)-4 

b)(8)-2 
SURGEONS PROCEDU 

LOCATIONRM- 

CPT, AN 	 MEDICAL RECORD - MIE21114ESSA 

CANA 	 WAMC OP 376 REVISED 
1 Jan 99 

MEDCOM - 6678 "U.S. GPO: 2002429-180/40737 

U9- iitein azz. 

DOD-017099 
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Tb 104.. 
I ..vs,.  
-IN. I C-L-4 	 19.t_ 

EVINEWERIMMON 

ISERMINimginn 
MIN NEI 

twg 	 

RECOVERY AT 

N9,-5 
v-,-)6,  • 

MEDICAL RECORD ANESTHESIA TOTALS 

AIR  
N20 

NV-. 02 

CRYSTALLOID- a 
LiMln 
LiMln 

COLLOID- 

LINE sfiell(c.) ba.-s.3 1,v 

11191111:1 	 
SYMBOLS: 

P by cuff 

V (19 
A 

Heart rate 

• 

Resp rate 

BP 
(transducer!) 

.L 
T 

TOURNIQUET 

T 

ARES- X-X 
PROCO-0 

VT - ml 

Code bugs wilt numb.. events 
WA', lothrrs 

C-iVet 	 te..1. 

te, IP. i8 5 i 	L.14, 

-Reap asv_il.v."-m--s" 
frtrrys z IV - 

VSS 	1...U.41%.94 crA CE) 

7::19p1:12 1- 1 sJl  

- 

•• • b' 	 en?L  taecl. Au 116 

 • 

L.+ tircA 	 • , - 
(4.2 •_ 

220 

200 

180 

160 

140 

120 

100 

80 

so 

40 

NIMMMMIN 	 Zan gno ERN wom:::=E 
las11111M 

EffamsommammEsso 

	NNW 

lAlanred 

EST BLOOD LOSS 
• URINE- 

	 f_r_.• breath s/m in  ‘e,  

MOPE- SI ; n). AissIst) C(an)  

PACU 	 ISPecirY1 

	• 

OTHER 	 102"  

DIMS:  

ESP- I k-f 	5p02-96 
BP- 91. (51-{ NR- 70 

Cony wanner 

Mwir wah Whys 1  sYmb*Lc EVENTS 
explain undor REWARXS position  --.  

PROCEDURES and CPT Codes 

	

-Dire 55,1-0  cuo.A.,c3c. 	So.cisea dCLiI 

it D • 	Dksel 	cz-Lockoww'. 
PATIENT IDENTIFICATION- Typod wnebon einnor: Awn* crodaer•Ift 

litselleal Away 

re 
a. 

AN .;.:STHETIC TECHNIQUES: 04"n" Mock lichlaclUg cm RiWnarkS 

AIRWAY MANAGEMENT: astroetioaraula. Nada loran 

oz 

Ready Begin 	End  

osne, cf3zs- 

Cer a4L'U li  
	 • 	 co - ANESTHESIA 

WAMC OP 376 REVISED 

MEDCOM - 6679 	1 Jar. 99  

DATE 

I Bo6<1,, 	bb 

PAGE ) OF 

'U.S. GPO: 2002-729-180/40137 

bXE1)-4 

:b)(13)-4 
ABES-13)(5)-2 

BLOOD- 

ioo . 100 

TEMP- site &Ira; 
N-M Block ITi4)  

OK tor 
PeocEnugrif4i 

TUE- 
/ Lit; 

DOD-017100 
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NACIO•A 

C445.6.-vPI2.42; 

IMEN 	 MingIMEEMM 

MEDICAL RECORD 	 ANESTHESIA TOTALS 

;.; 	 •;7 7,7 	 7 	 • 	4. 

CRYSTALLOID-- 

COLLOID- 

BLOOD– 

REMARKCM,NANSK::: 
Cade *ups wah numbs/. events 
with latent 

ICA& -4 eft via 

11111■1111111VP2MPRUS11111111111 
MENECIAS' 243%,;:0,:::::'&AZASSEAMEMEMENSUEM 

12111M1IPUNUMMIWIPII .warawanam 11E11 	 RAM enausweva.gaz,mtim. wan 	SWINK= 11=17N. DINAH INIMMINGZ WIN Kamm MNSIMEMKNIS 

WM= 

BP 
(transduced) 

1. 

TOURNIQUET 

T 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 
Rey rate 

NE - 
TIME 

220 

200 

180 

160 

140 

120 

	  Yu'Usrc-PILA . 

le ZA S41r.o...4-uk 
san 4 /yr/ 

CAA Wo. 

*envy Q 
 

 2-  Rcoke-N-i • -- 

tariLt 4 122-kce41"-e 
ft• 021 en,K4va fts:r 

G,1 c o r/G -r t ncvu..4 • 

BP/Auto C 
BP / oth  
ART line  
Steth- PC/ 
Gas analyzer 

RECOVERY AT 

PACU 	 (SP•AAY) 

ry 

TEMP- site e4,51) 
N4A Block T14 

ARA.4.4 1'44 .4:0Y1 
ANESTHETIC TECHNIQUES:Osunbe block technique unclur Ramona 

AIRWAY MANAG..EMTT:4=Antr• btly7//ru/,' minnwwgz  
ks  6.3 kzund 	 

died w /0,c4 	64SS 	 s÷ 	
C•44,  SURGEOlalb-2 

PROCEDURE 
	 Low= CSI21-  

GP 
NutolcAL moo= – ANESTHESIA 

WAMC OP 376 REVISED 

MEDCOM - 6680 	Jan 99  

(4--9cAr's 

DOD-017101 

ma* wAh MI= a synabok. EVENTS 
amour mew REMARKS paavon 	0—. 

PROCEDURES and CPT Codes 

_Arc3krArr-L:49,r, 

PATIENT IDENTIFICATION– Typed or **Nen Ann's: Alm* GrodwItallt 
Medics/ fealty 

bx,3)-2 

CPT, AN 
CRN' 

IMEIniErrok___ 
IbX6)-2 

PAGE 

U.S." 	GPO: 2002-729-180/40137 

11 1111•1•111;Rtn 	•••4•1 JPM.2111■I 

f 0; 	j o '31 3 	911-f 

b)(8)4 

1))(6)-4 

ACLU-RDI 1407 p.270



PHYSICAL EXAM NATION 
BP 1:2 _'' IV HR 	RT 
Pain Scale 0-10 	 
HEENT - Teeth.  ■,)Dbv ckaAJ-6 h-u.--  

Trachea' 	  
TMJ/Neck  Maw'  
Orophjyx  PLP  
Nar es  4.Sev-k  

CHEST: 

CARDIAC:  (i  

EXTREMITIES: 

IV Access:  P--- LAAN- 1.4; 

Ulnar Filling: 	  

BACK: •  

OTHER: 	  
N Y (1 ci/J 	 M01,64-4, 
N Y 	  
N Y 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	N 
YI 	 N Y 
CVA 	 N Y 
Other 	 N Y 	  

Pulmonary System: 
Asthma 	N Y 
Bronchitis/URI 	N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Metal Hernia 	N Y 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Sterlods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 

Familial HX 

ASSESSMENT 
PAST SURGICAL/ANESMIET1C 

ViVIOY tg0( 	- 
) J  

NPO Since  23 JO 

tke 	

UN= 
TOBACCO: 

	

ETON: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
( )24 ordered ag premed 

() 
O 
0 
0 
( ) 
() 

 

 

 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg NIM PO 
	mg IV IM PO 

mg IV IPA PO 

LABORATORY STUDIES: 

HBIHCT: 
WA: 	  
OTHER: 	  

, 33 	3" p7A) 
6321 gc-s -e-)2,1 00  

cc 

ANESTHETIC PLAN: ( ) LOCAL ( ) MAC 	{ Regional (Specify): 	ri General: Mask Intubation 

ANE.:IESIA PLAN 
Age DAYS MOS 

PROPOSED PROCF.DU 
SURGICAL 
NPO SINCE:  d. h nr 

E PRE!-AgSMIRALESSPAENT (Sedation/Ariestbes10 7  
Sex MALE 0 FEMALE 

INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

The Patien o (! A7 71c.  agrees. 	o rrn d 	Guestinsrered. 
Signed: _ 	

7 	
Date: 	AL. 63 

POST-AN ESI 	 AND NOTE (NON ASU) 
/711 NO APPARENT ANESTHETIC COMPUCATIONS { OTHER 

1*(6)-2 	
1:4ate.qa-lk(b Time. ('61)  Hrs 

Patient Identification: (Ward) 	  

WAMC Form 2300 (Revised) 15 Mar 01 IIACXC-DO: 	MEDCOM - 6681 

Firs 

SEDATION KEY: 

1. MINIMAL (Ansiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulatkm. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painfulatinudation. 

Previous edition is obsolete 
s i R r.Pn. onrm-no_lin 

b)(6)-2 

Signed 

DOD-017102 
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11 ,^,
O 	  

BFL21,L1HWZ 
Pain Scale 0-10 	 
HEENT Teeth 	  

Trachea 	  
TILI/Neckrn 
Oropharnyti 	  
Nares 

CHEST:  c..-*P.5:WV- Qo 4.--  

CARDIACS  .2  

EXTREMITIES: 

BACK: • 	
LIAAS 

IV Access: 
Ulnar Filling: 

OTHER: 	  

PREOPERATIVE 
ST IA i. L H 	/SYSTEM REVIEW 

Cardiovascular: 

Renal System: 

Angina 	1fl 	  

CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other

MI  

Hypertension 

Acute Chronic RF 
Gastrointestinal: 

Hepatitis 
Metal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant 

Famine! HX 

NPO Since 	  

ASSESSMENT 
PAST SURGICAUANESTHETIC ETOH• 

DRUGS: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 	  
) 

O 

( ) 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg I V IIA PO 
mg IV IM PO 
mg IV RI PO 

LABORATORY STUDIES: 

HB/FICT: 
WA: 	  
OTHER: 	  

ANESTHESIA PLAN 
Age5ODAYS MOS 

PROPOSED PROCEDURE 
SURGICAL SERVICE 	  
NPO SINCE: 	

 

ASA Physical State 1 (03 4 5 E 
WT: ter-)  IZIWL.e2. B HT: 	IN. 
ALLERGIES: Tif\/..DA  

RE PRE1-110CEDURAL ASSESSMENT (Sedatioaasttrzol 
Sex MALE 0 FEMALE • 	 

rZ, 

ANESTHETIC PLAN: { ) LOCAL 	MAC 	{ } Regional (Specify): 

 

Generabillask Intubation 

 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the Pr)(8)-2 

TIZaweatillaur.,611  
6)(8)-2 

Time: 

POST-ANESTHESIA EVALUATION 
-{-,1NO APPARENT ANESTHETIC 

\f<  

(Ei  
Date: 

AND 
COMPLICATIONS 

NOTE (NON ASU) 
} OTHER 

NL4A`'ItAiAzt-t-tiN 

Times 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or poking 
stimulation. Airway assistance may 
be necessary. 

& ANESTHESIA. Patient does not 
respond to paints stimulation. 

bo2 WV)  

N(8)-2 

Patient Identification: (Ward) 

0(0-4 

WAIAC Form 2300 (Revised) 15 Mar C r MCXC-DO: 
MEDCOM - 6682 

irr'sr.V 
Previous edition is ob 

tr us. cPo-. zee 

iDGttestiogs answered. ate   
I i 3 ,ca  firs 

DOD-017103 
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P YSICAL  EXAMINATION 
B 	HR 	R 	T _2, 43  
Pain Scale 0-10 	 
HEENT -Teeth  r'00  

Trachea  e  
1111,1/Neck  Fitt  

Oropharnyx 	  
Nares 	  

CHEST:  C rtt"  

CARDIAC:  5.5.2._  

EXTREMITIES: 5,30 wher...3 

IV Access
`.-1 	

Y/"1 
Ulnar Filling:  

BACK: 	  

OTHER: 	  

Age DAYS MOS YFTh 	 Sex MALE ( ) FEMALE 

PROPOSED PROCEDURE: 	  
SURGICAL SERVICE: 	g6"/ 	  
NPO  SINCE:  7:)-- /4-"✓ 	  

 

ASA Physical State 1 X13 4 5 E 
WT: 	KG/LB HT:  C  IN. 
ALLERGIES:  A,(K>4  

  

  

fiABITS; 
TOBACCO: 

ETOH: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) a ordered as premed 

( ) 
( ) 
( ) 
( ) 
( )   

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

 mg IV IM PO 
mg IV OA PO 
mg IV OA PO 

LABORATORY STUDIES: 

HB/HCT: 
WA: 	  
OTHER: 	  

R-zr 

z;z 
ofpgi. 

/y/ le.  ) .27  

3 3 /0. :\  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

HypettenSIOn 

Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COM 
Other 

Renal System: 
Acute/Chronic RF 	Y 	  

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUIYGERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hz: 

Familial HX 
N 
N Y 

    

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

NPO Since  p r-14/ 

ANESTHESIA PLAN OF CARE PREP)u.‘:EDURAL ASSESSMENT ifSedatiopaossmal it 

ANESTHETIC PLAN: ( ) LOCAL { } MAC ( ) Regional (Specify): 

 

{General: Mask Intubation 

 

INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

The patient/legal guardian seems to understand and agrees. Questions answered. 

Signed:  
	

Date: 
	

Tirne: 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
{ } NO APPARENT ANESTHETIC COMPUCATIONS 	) OTHER 

Signed: 	 Date: 	Time: 	Hrs 

SEDATION KEY: 

1. MINIMAL (Artdolysis) Patient 
responds normally to verbal 
commands 

2 MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Akvray assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
foilowhig repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

Patient Identification: (Ward) 	  

 

(b)(6)-4 

  

    

c-) 70 
	

Hrs 

WAMC Forth 2300 (Revised) 15 Mar 01 IACXC-DC MEDCOM - 6683 
17ATIFILIT 17 cs-•rNtors rnvv 

Previous edition is obsolete 
* U.S. GPO: 2002-729-283 

DOD-017104 
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CURRENT MEDICATIONS: 
0 = ordered as premed 

0  kfa..4v, SSU  51:1 w 
Ar. lfi.lc=1"fer,"  

() 	 `1.1 

() 	 A • AI".  

PREMEDICATIONS: 
None Yes (0 	His) /CC 

mg IV IM PO 
mg IV IM PO 
	mg IV DA PO 

LABORATORY STUDIES: 

HBAICT: 
WA: 	  
OTHER: 	  

11 WA/ 
la,Le 
	3 

28-44 

CM 

3, 	 32- oi8 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
AsItuna 
Bronchitis/URI • 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 	N Y PIN  

Other Significant Hx: 

N 

ASSESSMENT 
PAST SURGICALJANESTHETIC 

art -too?, 01.1 
HY ICAL 	INA ION 

BP 	 R 	T 
Pain Scale 0-10 	 
HEENT - Teeth .PA-11Y-11-  

Trachea 
TMJ/Neck  rei-6,11A  

3 	Orophamyx 	IC- 
	 Nam 	  

CHEST:  Crik-  - d ev,,, („6. st4  

CARDIAC:  CA C2-  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

SACK: 	  

OTHER: 	  

() 

Familial HX 

clsti...)Fog Eli, 0 us 	 PILL NPO Since  1:51/0-0  

e-  6),4-.teyo tOg-tC  
V 	 -ri.lritriA fi I-0J- 

V 	  

Y 

Y 	  

Y 	  
Y 

Y 

ANESTHETIC PLAN: { } LOCAL (} MAC 	( ) Regional (Specify): 

 

'56eneral: Mask Intubation 

 

ANESTHESIA PLAN OlrE PREP 	DURAL ASSESSMENT (Sedation/Anesthesia) 
Age DAYS MOS  Sex 17PLIALE ( ) FEMALE 	  

ASAP  ical,..,State 1 i)3 4 5 
WT: -6/ iff.A.:11 HT: 	IN. 
ALLERGIES: 	ISIC-04-  

_e PROPOSED PROCEDURE:  14131-"''C 	rt - ' 
SURGICAL SERVICE: 	e-le-1 	

93)46)-2 

NPO SINCE: 	Til10-0  

POST-ANESYTHESIA EVALUATION AND NOTE (NON ASU) n NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 
, 0.2AY111.01./) 1;LiVt: 

clo - 	tiAP 	 
X6)-2 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painftd.stimidation. 

The 
b)(6)-2 

Signed: 
d and agrees. Questions answered. 
farJA  Date: SI ell-AA--  

Patient Identification: (Ward) 

:bX6)-4 

3:0(6)-4  

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DC 
	

MEDCOM -6684 
DATICIAT Ittc.r.non l•PACIV 

Tune:  N-4  Hrs 

   

Previous edition is obsolete 
*U.S. GPO: 2002-729-283 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

DOD-017105 
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MEDICAL RECORD 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

0 FRESH FROZEN PLASMA 

El PLATELETS (Pool of 	units) 

CRYOPRECIPITATE (Pool of 	units) 

El Rh IMMUNE GLOBULIN 

0 OTHER (Specify) 	  

VOLUME REQUESTED (If applicable )  

	 ML 

TEST INTERPRETATION 
ANTIBODY SCREEN CROSSMATCH 

I have collected a blood specim 
named patient, verified the name 
the patient and verified the speci 
be correct. 

TIME VERIFIED 

b 70C 

n on the below 
and ID No. of 

men tube label to 

rama-m.10F nF VFRIFIFR 
b)(6)-2 

DrERIFIED 	

0 

SECTION I — REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood 
Cell Products are requested.) 

Ei TYPE AND SCREEN 

V4111 CROSSMATCH 

 

• 

b)(6)-2 

DATE REQUESTED 

JUL 03 • 
DATE A D HOUR EQUI RED 

KNOWN A TIBODY FORMATION/TRANSFU - 

 SION REA 	(Specify) 

AV,4 	Ce rip 
C ROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED frr -A-TE—Orir—WW-ca 

Ay;  of? 31,1- 03 REMARKS: 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

RECORD 	D  NO RECORD 

sinNATURE OF arrRSON PEREORMINS..T"er  
(b)(6)-2 

D AGNOsIS OR OPtHAllvt. EDURE 

(.15 
	eA'W 

RECIPIENT 

ABO 

Rh Pos 
PRE-TRANSFUSION DATA 

SECTION III — RECORD OF TRANSFUSION 

ML 

REMARKS: 

tb)(6)-4 

DONOR 

ABO /41  

Rh PoS 

TRANSFUSION NO. 

PATIENT NO. 

(b)(6)-4 

I F. PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

Rh IG TREATMENT? DATE GIVEN: 	 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE-TRANSFUSION TESTING 

REQUESTING PHYSICIAN (Print) 
(b)(6)-2 

PWEV I ECO RD CHECK: 

(b)(6)-2 
giriZaAvirr. 

es, 

POST-TRANSFUS ON 

AMOU T I V N 	TIM •ATE 

REACTION 

AT (1101.4,77fal 	(Date )  Q  

IDENTIFICATION' 

I have examined the Blood Component container label and this form and I 
find all information identifying the container with the intended recipient 
matches item by item. The recipient is the same person named on this Blood 
Component Transfusion Form and on the patient identification tag. 

2nd V6RIFIER (Signature) 

SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock If present, keep intravenous line open, 

2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blocci Bag, Filter Set, and I.V. solutions to 

the STEid Bank. 
DESCRIPTION 

[1] URTICARIA 0 CHILL 0 FEVER 0 PAIN 

0 OTHER 

NONE 

/14-1 /C R.✓ 4 
C. 

TEMP. 	 PULSE 	40 I 	 BP 
TIME STARTED 

PATIENT IDENTIFICATION - USE EMBOSSER (For typed or written entries giue: 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

:b)(6)-4 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8.86) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201414505 
518.122 

MEDICAL RECORD COPY 

 

MEDCOM - 6685 

;b)(6)-2 

PF 

DP^fc OF{ TRANSFUSION 

WLI SI 

TH R DIFFICULTIES (Equipment, Clots, etc.) 

0 	 0 YES (Specify) 	  

b)(6)-2 
G AB QV 

DOD-017106 
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CROSSMATCH 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I — REQUISITION 
COMPONENT REQUESTED (Check one) 

gRED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

Unit' )  

TYPE OF REQUEST (Check ONLY if Red Blood 
Cell Products are requested.) 

TYPE AND SCREEN 

g CROSSMATCH 

REQUESTING PHYSICIAN (Print) 
. 

b)(6) -2 

DIAGNOSIS OR OPERATIVE PROCL 

1/1••• /S  ' 	6- "I'C..... 

uRE 

CRYOPRECIPITATE (Pool of DATE REQUESTED 

8 T,,/y  have collected a blood specimen on the below 
named patient, verified the name and ID No. of 
the patient and verified the specimen tube label to 
be correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR F1'EQUI RED 

0-5" 1+' 
VOLUME REQUESTED (If applicable ) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFU- 
SION REACTION (Specify) 

SIGNATURE OF VERIFIER 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN' 

DA:rjg VERIFIED 	.. 

...^?( ;0 -C- 

?------ 
TIME VERIFIED 

r.,,,e- 	5.7 

_..J/ ' HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE•TRANSFUSION TESTING 

:b)(6)-4 

PREVIQl1S RECORD CHECK: 

ANTIBODY SCREEN 
CI I% IAT1ICF AP PPOPLIKI PPPErIRMINP: TFST 

sb)(6)-2 

1  CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTEDJDATE  EP 6- 71.• L. Cp 
REMARKS: 

UNIT NO. 

:b)(6)-4 

ABO 

Rh pC,...S 

TRANSFUSION NO. 

PATIENT NO, 

t.f..I PI tN I 

ABO 

Rh 

TEST INTERPRETATION 
RECORD 	0 NO RECORD 

SECTION III— RECORD OF TRANSFUSION 

(b)(6)-2 

PRE -TRANSFUSION DATA 
AMOUNT GIVEN 

3.675   ML 

POST•TRANSFU 
TIME DAT COMPL INT RR TED 

AT (Hour) O7 314. 	I  ON (Date) O Tui.— OZ 
IDENTIFICATION .  

I have examined the Blood Component container label and this form and I 
find all information identifying the container with the Intended recipient 
matches item by item. The recipient is the same person named on this Blood 
Component Transfusion Form and on the patient identification tag. 

0111614/P 

PRE-TRANSFUSION 

TEMP. 
TIME STARTED 

REACTION 
	

'NONE 	 SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to 

the NOT:cl Bank. 
DESCRIPTION 

E=1 URTICARIA 0 CHILL 0 FEVER ri  PAIN 

0 OTHER 	  

OT R DIFFICULTIES (Equipment, clots, etc.) 

NO 	 0 YES (Specify) 

SIGNATURE OF PERSON NOTING ABOVE 

.;b)(6)-2 

2nd ViT1.7171FP /Riarenthirs. I  
(b)(6)-2 

DAT 

U 

PULS E BP 

• 

PATIENT .1 DENTI FICATION - USE EMBOSSER (Far typed or written entries glue: 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

;b)(6)-4 

MEDCOM - 6686 

p / I 
SEX 

/t 
WARD 

O 
BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-86) 
General services Administration 
Interagency CommIttee on Medical Records 
FIRMR (41CFR) 201-45.505 
518-122 

MEDICAL RECORD COPY 

DOD-017107 
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RECIPIENT 

ABO 

Rh 

COMPLET INTERRUPTED 

PULSE 

9 cf 

TIME/DAT 

\'1DC) 
 TEMPERWRE 

1
51,
:

001 PRESSURE 
0:f 

518-124 
NSN 7540-00-634-4159 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

COMPONENT REQUESTED (Check one) 

ED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

(1.31-1710SSMATCH 

REQUESTING PHYSICIAN (Print) 
;b)(6)-2 

D AGNOSIS OR OPERATIVE PROCEDURE 

S' 	.r--1'(--  47A-- 

❑ CRYOPRECIPITATE (Pool of 	units) 
DATE REQ 	S E I have collected 	a blood specimen on 

named patient, verified the name and ID 
patient and verified the specimen tube label 

correct. 

Z-61)- 

the below 
No. of the 

to be ❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

	

DATE AND 	OUR REQUIRED 

	

11 	1 1. 	6 & cs.1  

	

KNOWN A 	IBODY FORMATION/TRANSFUSION 

REACTION (Specify) 
VOLUME REQUESTED (If applicable) 

-'1.K 	
ML 

REMARKS: 
IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

TREATMENT? DATE GIVEN: 

IJAIt 

TIME 

1 	t.) 	  

	11. TcA i 03 
VERIFIED. 

i (5D 
RhIG 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II - PRE-TRANSFUSION TESTING 

MEDICAL RECORD 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

❑ RECORD 	g NO RECORD  
UNIT NO. 

CROSSMATCH ANTIBODY SCREEN 

SIGNATURE OF rosoN PERFORMING TEST 
(b)(6)-2 

;b)(6)-4 

SECTION III - RECORD OF TRANSFUSION 

TRANSFUSION NO. 

PATIENT NC) 
(b)(6)-4 

DONOR 

ABO 

Rh 

❑
#7/4 	/0 
CROSSMATCH NOT  REQUIRED FOR HE COMPONEN 	tCitu 

REMARKS: 

F-ho oak--  firTdr 

PRE TRANSFUSION DATA 

b)(6)-2 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 

The recipient is the same person named on this Blood Component Transfusion Form and 

on the patient identification tag. 

POST-TRANSF • DATA 

AMOUNT GIVEN 

ML 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 

2. Notify Physician and Transfusion Service. 

3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

AT (Hour) /71'0 

 

ON (Date) //g *Sa 

 

3  p REACTI N 

NONE ❑ SUSPECTED 

DESCRIPTION OF REACTION 

❑ URTICARIA 	CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify) 

t VERIFIER (Signature) 11 

rcionative0  
)(bj2 

b)(6)-2 

	1.0111111,  
i-K/IcTj  

BP
/  

•THER DIFFICULTIES (Equipment, clots. etc.) 

TEMP. /0° 1 ? 

OA E OF TRANSFU N 	 TIME  

03 	 11/4  a 
PATIEN 

 
USE EMBOSSER (For typed or written entries give: Name—Last, Irst, midd e; 1,1. 1..111SEX 

rate; hospital or medical facility) 

'par NAINST-U8., 

/ 1°0  
PULSE 

jg NO 	❑ YES (Specify) 

SIF4NATIIPF OF PFRSON NOTING ABOVE 
b)(6)-2 

,b)(6)-2 

WARD 1. 

(b)(6)-4 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

Medical Record Copy 
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NONE 	D SUSPECTED 
If reaction is suspected^— IMMEDIATELY: 
1. Discontinue transfusion, treat shock If present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3, Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit Return Blocci Bag, Filter Set, and I.V. solutions to 

theBrood Bank. 
DESCRIPTION 

REACTION 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I — REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood REQUESTING PHYSICIAN (Print) 
Cell Products are requested.) 

COMPONENT REQUESTED (Check one) 

 

 

RED BLOOD CELLS 

  

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

CRYOPRECIPITATE (Pool of 	units) 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

VOLUME REQUESTED (If appilcable) 

  

J 41nL4 
	

ML 

  

•)(6)-2 

+CEDURE 

cg r 5e th0  

TYPE AND SCREEN 

CROSSMATCH 

DATE REQUESTED 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of 
the patient and verified the specimen tube label to 
be correct. 

/ 
cIflR,t'rI :ar nr UC•DIC:cD  .^"'1  

b)(6)-2  
KNOWN ANTIBODY FORMATION/TRANSFU 
SIGN REACTION (Specify) 

DATE AND HOUR REQUIRED 

i'23D3 (7O 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN' 

HEMOLYTIC DISEASE OF NEWBORN? _ 

DA • - 	S 

TIME VERIFIED 

iL 
SECTION II — PRE-TRANSFUSION TESTING 

TRANSFUSION NO. UNIT NO. 

Kb)(6)-4 

IIIL  DONOR 

ABO  

TEST INTERPRETATION  
ANTIBODY SCREEN CROSSMATCH 

CCin 
CROSSMATCH NOT REQUIRED FOR 

REMARKS: 

PREVIOUS RECORD CHECK: 

RECORD 	̂NO RECORD 

: fy My oc3 
Rh 

SECTION III — RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA 
INSPECTED AND ISSUED BY (Signature) 

POST-TRANSFUSIO 
AMOUNT GIVEN 	TIME DATE COMPLETED 	INTERRUPTED 

Q'4s  

AT (Hour) , L /3 ' 
	

ION  (Date) i.a 	o5  
IDENTIFICATION' 

I have examined the Blood Component container label and this form and I 
find all information identifying the container with the intended recipient 
matches item by item. The recipient is the same person named on this Blood 
Component Transfusion Form and on the patient Identlficetion tag. 
1st VERIFIER (Signature) 

P1It/FRTFIFR /Ylun.. t„rnl  

URTICARIF^- 	CHILL 	 FEVER 	PAIN 

n OTHER 	  

0TH R DIFFICULTIES (Equipment , cots, etc.) 

NO 	 YES (Specify) 	 

SIGNATURE OF PERSON NOTING ABOVE  

TIME STARTED 

//  2 	11 2 2L L) 
PATIENT I NTI 	- USE EMBOSS^R ()Tor typed or written entries y`lue: 
NAME . L 9gggisss^fff first, middle; rank /rate ; hospital number and name of facility.) 

  

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 618 (REV. 848) 
General Servlces Administration 
Interagency Committee on Medlcai Records 
FIRMR (41CFR) 201-45.505 
518.122 

(b)(6)-4 

 

 

MEDCOM - 6688 MEDICAL RECORD COPY 

TEMP, 	 PULSE 
	7 	BP 

DATE OF TRANSFUSION 
L.^ 	 

.W1 	I K1(/ 

yt^,v^b 

WARD 

DOD-017109 

	 ML 
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CROSSMATCH NOT REQUIRED FOR THE  COMPONENT REQUESTED 	 DATE 
REMARKS: Sir  p3 .54,_ 02 

TEST INTERPRETATION 

ANTIBODY SCREEN 
	 PREVIOLLS-RECORD CHECK: 

RECORD 	0 NO RECORD  
a-, A-runs  

ID)(6)-2 

CROSSMATCH 

518-124 

  

NSN 7540-00-634-4159 
MEDICAL RECORD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

COMPONENT REQUESTED (Check one) 

dig RED BLOOD CELLS 

El FRESH FROZEN PLASMA 

• PLATELETS (Pool of 	 units) 

• CRYOPRECIPITATE (Pool of 	 units)  

El Rh IMMUNE GLOBULIN 

0 OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

ML 

SECTION I - REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

0 TYPE AND SCREEN 

CROSSMATCH 

DATE REQUES73 catiasl.„1,3 

DATE AND HOUR REQUIRED 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

REQUESTING PHYSICIAN (Print) 

O f  
DIAGNOSIS OR OPERATIVE PROCEDURE 

I have collected a bloOd specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

SIGNATURE OF VERIFIER 

',b)(6)-2 

b)(6)-2 

REMARKS: 
IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN:  

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II - PRE-TRANSFUSION TESTING 

DATE VEkfI IED 

TIME VERIFIED 

(1 :b)(6)-4 

RECIPIENT 

ABO 

Rh To-5 

TRANSFUSION NO. 

PATIENT NO 
b)(6)-4 

DONOR 

ABO 

Rh 

SECTION - RECORD OF TRANSFUSION 
PRETRANSFUSION DATA 

AT (Hour) //a 
IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

POST.TRANSFUSION DATA  

*NONE 0 SUSPECTED qg 	 1/2 

If reaction is suspected—IMMEDIATELY: 

REACTION 	 TEMPERATyRE 	PULSE 

AMOUNT GIVEN 	 TIME/DATE COMPLETED/INTERRUPTED 

2'1O ML 1 03 ill  -SO  
BLOOD PRESSURE 

lite/j4 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 
DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	0 FEVER 	❑ PAIN 

OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots. etc.) 
NO 	0 YES (Specify) 

  

	S4/1/01/  
/V 

 

   

 

SEX WARQ1 CU 
 

    

    

PATIENT IDENTIFI 

2nd VERIF1 
b)(6 

PRE-TRANSFUSION (0 

TEMP. 	PULSE 
DATE OF TRANSFUSION 	 TIME STARTED 

1st VERIFIFD 	  ,b)(6)-2 

5  zNv  
—U 

ON (Date) A SW- 

rp, PA)  
LU( 	I BP 

rate; hospita or medical facility) 

,b)(6)-4 

10 	
SE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade: rank: 

MEDCOM - 6689 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. FIRMA (41 CFR) 201-9.202-1 

Medical Record Copy 

DOD-017110 
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To-5 

ABO Al 	 ABO 

Rh (P&S Rh 

   

(b)(6)-4 

5A 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. RRMR (91 CFR) 201-9.202-1 

MEDCOM - 6690 	 Medical Record Copy 

ti 

518-124 
NSN 7540-00-634-4159 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

MEDICAL RECORD 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

0 TYPE AND SCREEN 

*._CROSSMATCH 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

KNOWN ANTIBODY FORMATION/TRANSFUSION 	 SIGNATURE OF VERIFIFR 

COMPONENT REQUESTED (Check one) 

Ilk RED BLOOD CELLS 

0 FRESH FROZEN PLASMA 

O PLATELETS (Pool of 	 units) 

CRYOPRECIPITATE (Pool of 	 units) 

O Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

REQUESTING PHYSICIAN (Print) 

',b)(6)-2 

DIAGNOSIS OR OPERATIVE PROCEDURE 

	 ML 
REACTION (Specify) b)(6)-2 

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: 	 DATE VEilffiED 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

'b)(6)-4 SECTION II - PRE-TRANSFUSION TESTING 
TRANSFUSION NO. TEST INTERPRETATION PREVIO 	ECORD CHECK: 

RECORD 	I I NO RECORD 
ANTIBODY SCREEN CROSSMATCH 

PATIENT NO. 

	Jb)(6)-4 

DONOR 	 RECIPIENT 

;b)(6)-2 

CROSSMATCH NOT REQUIRED FOR THE  COMPONENT REQUESTED 

REMARKS: 	 f A3, .54;4_0_2 
DATE 	rr 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA 

b)(6)-2 

ON (Date) g...3• 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

1st VERIFIER  (Signature) 
(b)(6)-2 

2nd VERIFIER (Unature) 
:1)) 6)-2 

547-/t PN 
I PULSE 	t.  0 

DATE OF TRANSFUSION 

PATIENT IDENTIFI 	10  

POST-TRANSFUSION DATA 

TIME/DATE COMPLETED/INTERRUPTED 

2,-STIA. 1 	PiTO  
TEMPERATURE 	PULSE 	 BLOOD PRESSURE 

cg / 
	 0-2  /1 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood  Bank. 

DESCRIPTION OF REACTION 

• URTICARIA ❑ CHILL ❑ FEVER 0 PAIN 

O OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

• NO 	YES (Specify) 

WARtrcu  

AT (Hour) /VC ,  7 
IDENTIFICATION 

PRE-TRANSFUSION (p 

TEMP, 

1 TIME STARTED 

t t 

6,1 BP  i 

AMOUNT GIVEN 

REACTION 

NONE 0 SUSPECTED 

ML 

—USE EMBOSSER (For typed or written entries give: Name—Last, f -  rst, middle; grade: rank; 
rate; hospital or medical facility) 

SEX 

DOD-017111 
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11111■10 	 

(b)(6)-4 

CROSSMATCH 

518-124 
NSN 7540-00-634-4159 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

MEDICAL RECORD 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	 units) 

• CRYOPRECIPITATE (Pool of 	 units) 

O Rh IMMUNE GLOBULIN 

O OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

	 ML 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

E TYPE AND SCREEN 

CROSSMATCH 

DATE REQUASTED 

• OV3 

DATE AND HOUR RE IRE 

ca,L 
KNOWN ANTIBODY FORMATION/TRANSFUSION 

REACTitnil (SpechW 

REQUESTING PHYSICIAN (Print) 

(b)(6)-2 

DIAGNOSIS OR OPERATIVE PROCEDURE 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 

correct. 

SIGNATURE OF VERIFIER 

b)(6)-2 

REMARKS: 

CL-t- 1/  

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

r  

TIME VERIFIED 

G 

b)(6)-4 

TRANSFUSION NO. 

PATIENT NO. 

ANTIBODY SCREEN 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

RECORD 	❑  NO RECORD 
	 our 	  

DONOR 

ABO 

Rh 

RECIPIENT 

905 

DATE CROSSMATCH NOT REQUIRED FOR THE COMPONENT  REQUESTED 

REMARKS:Air  03 Tu.A_ 03 

SECTION III - RECORD OF TRANSFUSION 

ABO 

Rh 

C/  

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

(b)(6)-2 
AMOUNT GIVEN 

ML 

TIME/DATE COMPLETED/INTERRUPTED 

Lv  

TEMPE ATtfRE 

qs,1  

PULSE 

q 

BLOgZfrE
-)0

SSURE 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 

on the patient Identification  tag. 

1st VER FIER (Signature)  

REACTION 

IF reaction is suspected—IMMEDIATELY: 

NONE 0 SUSPECTED 

1. Discontinue transfusion, treat shock if present, keep intravenous brie open. 

2. Notify Physician and Transfusion Service. 

3. Follow Transfusion Reaction Procedures. 

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

DESCRIPTION OF REACTION 

El URTICARIA E CHILL 0 FEVER 0 PAIN 

OTHER (Specify) 

AT (Hour) 	CP 	1 ON (Date) AZ Suf,  

PRE T 	FUS104 

TEMP 	Ckkffe 
ON NOTING ABOVE 

PULSE 1/4b1 

PATIENT IDENTI ATI 	USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; 

DATE OF TRANSFUSION 

cyuls-u>  
rate: hospita or medical facility) 

TIME STARTED 

3 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) 

SIG 

de; rank; SEX 
WAR 	u■24-- 

b)(6)-2 

(b)(6)-4 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 

Medical Record Copy 
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NV47540-01-105-7294 519-301 

RADIOLOG IC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

SSN (Sponsor) 

6105Z1  
FILM NO. 

REQUFSTFIl Fly /Print' 
(b)(6)-2 

EXAMINATION(S) REQUESTED WARD/CLINIC 

tat  
REGISTER NO. 

PREGNANT 

ri  YES 	NO 

TELEPHONE/PAGE NO. 

AGE SEX 

SIGN/ 	 DATE REQUESTED. 

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) 

   

DATE OF EXAMINATION (Month, day, year) 

Ot 	0 .3 
RADIOLOGIC/ EPORT 

DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year) 

  

PATIENT'S IDENTIFICATION (For typed or written entries give: 
Name — last, first, middle, Medical Facility) 

(b)(6)-4 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 

MEDCOM - 6692 	IT 
STANDARD FORM 519-8 • 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11 

DOD-017113 
ACLU-RDI 1407 p.282



DATE OF REPORT (Month, day, year) 
DATE OF EXAMINATION (Month, day, year) 

DATE OF TRANSCRIPTION (Month, day, year) 

519-301 

NSN 7540-01-165-7294  

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations)  

WARD/CLINIC 

b)(6)-4 
(Sponsor) REGISTER NO. 

L4+ doc.).J arvy) 

SPECIFIC REASON(S) FOR REQUEST (Complaints and findinsw 

6-  03  

SEX SSN AGE EXAMINATION(S) REQUESTED 

TELEPHONE/PAGE NO. 

DATE QUESTED. 

RAMC/LOGIC REPORT 

PATIENT'S IDENTIFICATION (For typed 
Name — last, first, middle, Medical Facility) 

or written entries give: LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

(b)(6)-4 

SIGNATURE 

MEDCOM - 6693 	IT 
TA TICrIS 

 
— MEDICAL RECORD 

• 

STANDARD FORM 519-13 (8.83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 1 0 1-1 1.806-8 

DOD-017114 
ACLU-RDI 1407 p.283



V 

BED NO. ROOM NO. N:ASING UNIT 

PATIENT IDENTIFICATION 

ns  

F ORDER TIME OF ORDER 	
C 

()IV  ° 	 HOURS 

X61-2 k.0 h P1/4-tr-o . 

D  

11)(6)-2 bX )-2 

L 	0 r  :b)(6)-2 b)(6)-2 

bX6)-2 bK6)-2 

bX6).2 

1161-2 

NURSING UNIT ROOM NO. BED NO. 

REPLACES EDITION OF 1 JUL 77, WHICH MAY --BE USED. 

tr U.S. GOVERNMENT PRINTING OFFICE. 1004-393.710 

J 	MEDCOM :  6694 

,FAVRM„ 4256 

tow. o 3 

,^^_.. 	-
t om  

116)-2 

b)(6)-2 

TIME OF ORDER 

	 HOURS 

 	i.sTh  

NU SINGOINIT 	ROD NO. BED ( X6)-2 

PATIENT IDENTIFICATION 

DATE OF ORDER 

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 IN COWMFIINDICWTZITECT-ArtFIOWBELOW. 	 ..., - 

.,--.  

z 	

+ ?ER 	 TIME OF ORDER PATIENT IDENTIFICATION 	 DATE OF 1OR 

Lel 	 1 0 	HOURS  

i4-,4 c, (-4/;,, nxvi v 

 q 	• v 

.21 	Az, 4 	b)(6)-2 
	

3v 
NURSING UNIT 	ROOM NO. BED NO. 

 

PATIENT IDENTIFICATION 

 

DATE OF ORDER 

t 

TIME OF ORDER 

C)c' 	HOURS 

(b)(6)-4 

.LIST TIME 
ORDER 

NOTED AND 
SIG Ni  - 	• - 

'2,6 	!JAL'.Q.  

730 	
kts o 3 

X6)-2 

DOD-017115 
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b)(6)-2 

PATIENT IDENTIFICATION 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

Pc-ise4k- (s?  

X6)-2 px6), 

(-JunSING UNIT 	ROOM NO. BED NO. 

NURSING UNIT 	ROOM NO. BED NO. 

°la°  HOURS 

b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 

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 IN COLUMN INDICATED BY ARROW BELOW. 

i‘Q  

4.b)(6)-2 

o)(6)- 

13)(6)-2 

1-  

DATE OF ORDER 

(CI 

TIME OF CYRDER 

( 1  ?6  

PATIENT IDENTIFICATION 

HOURS 

PATIENT IDENTIFICATION 

NURSING UNIT 	00 NO.. 9?  
FOR 

1 APR 
M 

 79 4256 

:bX6)-2 

4n.--/ 
$cuf 	o_s &coo  

(VA 

TIME OF ORDER—_____ 

1-atik 6),  o✓z-,--  by- 

DATE OF ORDER TI E OF• OR ER 

	 HOURS 

b)(6) -2  

",b)(6)-2 

°E(IC 	13  
EDITION OF 1 JUL 77. HIGH 	Y--BE USED. V 

I e nnt•Co1IIIC ■ 57 orm.rromet 

MEDCOM - 6695 	
" 	 ) 

DOD-017116 

PATIENT IDENTIFICATION 

',b)(6)-4 

ACLU-RDI 1407 p.285



:17)(6)-4 

ROOM WET- 660 NO. 

DATE OF ORDER 
	

TIME OF ORDER 
	 •LIST TIME 

ORDER 
NOTED ANO 

SIGN 

PanAtt-- . .1-0 ak, 

Nk, 	LL5 
Fluzin Lt.)  

Lib 

	 HO 

izkpar%-r1 	JoAct  
CA-n4S-Lin 	 cZ Li°  

_ILV  a b  

Fr:A  
L_ALPO__ 

(81-2 NO. NO. 

PATIENT IDENTIFICATION DATE TIME OF ORDER 

(S2b  

Las- 
cArc_11, 

r,r-1  
bx.,2 

HOURS 

NURSING UNIT 

Ott FORM  4256 1 APR 79 

BED NO. 

(81-2 

••■• 

REPLACES EDITION OF 1 JUL 77, WHICH MAY-11E USED. 

II 
 

fiari.41M0' 11' 
ROOM NO. 

.nn t...363.710  

MEDCOM - 6696 	_.) LI] 

NUitS1!•1C, UNIT 

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

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. 

PATIENT IDENTIFICATION 

P.:..TIENT IDENTIFICATION 

UNIT 	IHOOM NO. 	[BED NO. 

'ATIENT IDENTIFICATION 

DATE OF ORDER 	 . TIME OF ORDER. 

a12171. 	  

5) na  I  v PB  T1Rc'/ 
L- a /6-Dc,./  

DATE OF ORDER 	 TIME OF ORDER 

5:6 tabs  Lt..2.0  dAd-  )(8  

DOD-017117 
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PATIENT IDENTIFICATION 

(b)(6)-4 

'NG UNIT 	Tri Om NO 	BED NO. 

PATIENT IDENTIFICATION 

DATE OF ORDER 

1:,X6)-2 

bX6)-2 

	 HOURS 

TIME OF ORDER 

,R C 

For use of this form, see AR 40-66, the proponent agency is OTSG 

;HI: 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. 

DATE OF ORpEF1• TIME OF ORDER 

6c-''D   HOURS  

c-446-tr, 
.bX61-2 

-LIST TIME 
ORDER 

NOTED AND 
SI 15N 

P.ATIENT IDENTIFICATION DATE OF ORDER 	 TIME . OF ORDER 

(4-1LLL, n 3 	
 

04/0"D 	HOURS 

Irlw.,A44-44G--____PILN  ‘tei,t) )t- 
[0 0 iAA,  pit)  

Co-+ 	 1.14,,, 	t (2.° $4 -  de,, 

b)(6)-2 

TIME OF ORDER 

NURSING UNIT ROOM NO. BED NO. 

IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

b)(6)-2 

DA FORM 4256 1 APR 79 

•0 
	

b)(6)-2 

REPLACES EDITION OF 1 JUL 7 

tr U.S. GOVERNMENT PRINTING OFFICE: 1994-363-7W 

• .) 

MEDCOM - 6697 • 

DOD-017118 
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ENT IDENTIFICATION 

(b)(6)-4 

UNIT 	IROOM NO. 	• EiE 0 NO. 

'AT I ENT IDENTIFICATION 

bX6)-2 b)(6)-2 

b56)-2 

DATE OF ORDER 	 TIME OF ORDER 

8 -tj 1 1 OS 	CR 15  	HOURS 

x1 Yi A  
ire  
b)(6)-2 

)(6)-2 	

:b)(6}-2 

7 LI  -67  r 

NURSING UNIT ROOM NO. BED NO. 

REPLACES EDITION OF 1 JUL 77, WHICH MAY-SE USED. 

A U.S. GOVERNMENT PRINTING OFFICE: 1594-383-710 

MEDCOM - 6698 

; 

riA FORM 4256 Lk 	APR 7 9 

I. 	 9.-0 • 6, 	 e■ • 

For use•of this,narrsee AR 40.66, the proponent agency is OTSG 

: 	DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

DATE OF

- 

 ORDER 	 TIME OF ORDER 

	18_3,44 	 OS w  HOURS 

	 Ch/i3+ 	Z-   0E1 bt-tte,,t ,b r\.12,ADS  

LIST TIME 
ORDER 

NOT ED AND 
SIGN 

b)(6)-2 

,7.:T,7; UNIT 	BOOM NO. 	T8L'O N 

i ENT IDENT IRCAT ION 
	

DATE OF ORDER 	 TIME OF ORDER IL.," 

	 HOURS 

	

2)D 	C -7
-') 

	 b)(6)-2 

NLIH.E',ING UNIT 	ROOM NO. BED NO. 

0/11-Peir/1,179  (AO' 

•'A TIENT IDENTIFICATION 
	

DATE OF ORDER 
	

TIME OF ORDER 

	

I boy( 	HOURS 

DOD-017119 
ACLU-RDI 1407 p.288



,„;r:ENT IDENTIFICATION 

",b)(6)-4 

,bX6)-2 

O‘erz----POJA`.7 7.Vv` 

MEDCOM - 6699 

DOD-017120 

For use of this form, see AR 40-66, the proponent agency is OTS 

:", -$C DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLE ORIENTED MEDICAL RECORD 
SrSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW,' 

• +_BATE OF CrFtT3F.ft--- — TIME OF ORDER - 

• %. 

L (
1--6 	 

c 	art-a-cer_ 
:b)(6)-2 

? 

oc 
 

	  (La 

4‘' 

HOURS 

..LIST TIME 
ORDER 

E D AND 
ION 

i  
eAT IEIJT IDENTIFICATION DATE OF1) RD E R 

--2 -21  
TIME ' ORDER 

(51 	HOURS 

	1(5 
(2) 
G) (4 	C  

,b)(6)-2 

:r.; u N 7— 	 -07-- —1 8 E:;nt.). 

X6)-2 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

Lt. 	 HOURS 

NURSING UNIT ROOM NO, BED NO. 

LA 4-a- 
s-,Ao  

U\t„,/, 	8-co -es , 	la E s2  rE. 

(6)-2 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

it FORM 4256 fa 	1 APR 79 

DATE OF ORDER 	 TIME OF ORDER 	
rt/141.7 

ki C-6  Vfljt `i61,  ()4 "t"- 1 . 	P 	f`-‘) S 	—eft  

	  HOURS 

Lc( 

Vst-LIAM  r 
-  

Vel-e4  
11 4) . 11A- 1 Volt 	ft.) 

REPLACES ED TION OF 1JUL 77, WHICH MAYBE USED. 

(At -' ► 4✓ i A-ger 

4-7 	to  	 
bX6)-2 

BED NO. 

X6)-2 

D 	..) 

te"hi 1;1 
U.S 	VERNMENT PFIINTING OFFICE: 1994-6710 

ACLU-RDI 1407 p.289



DATE OF ORDER 

I.J.C.11,11*./11 	 61,1-114 

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 
s')YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

P..TIENT IDENTIFICATION 

',b)(6)-4 

TIME OF ORDER 

11:10 	HOURS 

0-1)/c ce4viLitra,=-4,.  

ni-vp ik904,11/v2,6 

ats-0-244.5-piksj 	eft2116:,_ 

LIST TIME 
ORDER 

NOT ED AND 
SIGN 

0414:  uNc 	;ROOM NO. 

• 

b)(6)-2 

UFO NO. 

PAT II-: NT IDENTIFICATION 

UNIT ROOM NO.-1 BED NO. 

 

  

PATIENT IDENTIFICATION 

DATE OF ORDER TIME OF ORDER 

— 'b)(6)-2 

viv  
(b)(6)-2 

DATE OF ORDER 	 TIME OF ORDER 

b)(6)-2 

2Z  JWP o3 (SOO  
lUS 644-4-0  y. 	— cicslAjz_ r 

061/4,u- 5-Doec -rum] 

1-ft 	ccikv  , b) (6)-2 

HOURS 

b)(6)-2 

I 	 UNIT 	ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER PA TIENT IDENTIFICATION 

	  HOURS 

!MU' 
.4tA' 3:-..' ';."4 • 
NURSING UNIT ROOM NO. BED NO. 

nA FORM 4256 , APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY-BE USED. 

U.S. GOVERNMENT PRINTING OFFICE: 1994-30.710 

) 

MEDCOM - 6700 

  

DOD-017121 
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HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

TIME OF ORDER 

4r2  

+ DATE OF ORDER 

b) 
„sb4 

bX6).2 

BED NO. 

ATE OF 0 	 TIME OF ORDER--  

UNIT 	(ROOM NO. 

TIENT IDENTIFICATION 

'14 FORM 4256 I:1 	1 APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USE 

PATIENT IDENTIFICATION 

1:0(6)-4 

iNG UNIT 	I ROOM NO. 	BED NO. 

IDE N TIFICAT ION 

NURCING UNIT ROOM NO. 

PATIENT IDENTIFICATION DATE OF ORDER 

DE:b)(6)-2 

bXs)-2 

ROOM NO. NURSING UNIT 

13)(6)-2 

BED NO. 

8E6 NO. 

TIME OF ORDER 

4bX6)-2 

DATE OF ORDER 	 TIME OF ORDER 

Lek' 
(1-  	OUR a. a 	L1,3 

`7r5.(37 - X6)- 2 

For use of this form, see AR 40.66, the proponent agency is OTSG 

:'riE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
S'YS'TEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

-t.r U.S. GOVERNMENT PRINTING OFFICE: 1964 - 363-710 

MEDCOM - 6701 

DOD-017122 
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For use of this form, see AR 40-66, the proponent agency is OTSG 

DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
%; STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

.LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER IENT IDENTIFICATION 

:b)(6)-4 

UNIT. 	!ROOM NO. 	I EE ID NO. 

-14 

Let,-;---x, 	4,0 	). 

:b)(6)-2 

TIME OF ORDER 
LS-1.m•J 

RS 

PAT IF.NT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

NO1D 	HOURS 

b)(6)-2 

DATE OF ORDER TIME OF ORDER 

ci7o o  HOURS 

ete—tieLeA- 

b)(6)-2 

NO. 1 . /UR.,.;i(G UNIT 	ROOM NO. 

PATIENT IDENTIFICATION DATE OF 0 DER 	 TIME OF ORDER 

Ca/A.2-27  	 

c"
C  , 

-- 2- ;b)(6)-2 

NURSING UNIT ROOM NO. EEL!) NO. 

DA 1 FAOpRRM79  4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY-19E USED. 

t.r U.S. GOVERNMENT PRINTING OFFICE: 1994 - 383.710 

N
. 

MEDCOM - 6702 

DOD-017123 
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A IIENT IDENTIFICATION 

DATE OF 0 ADE 

For use of this form, see AR 40 - 66, the proponent agency is OTSG 

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

DATE OF ORDER 
	

TIME OF ORDER 
PAT I ENT I DE NT I F ICATION 

-)cD 

_ce 
 N1(_,- 	(.4.3  

c4c_ClAtrkz. C\4&_ 

/\)., )1'\ 
13)(6)-2 

	 -(
13)( 6)-2  

HOURS 

LIST TIME 
ORDER 

NOT ED AND 
SIGN 

b)(6 2 

X6)-2 UNIT 	1ROOM NO 	8E0 NO. 

DATE OF ORDER 	 TIME OF ORDER V.:.TIENT IDENTIFICATION 

	 HOURS 

Sk-x,$) 	VociDokr  

	 US  
:b)(6)-2 	 jbX6)-2 

b)(6)-2 

&-s)-  

UNIT 	ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

9-4 0-0 -----HEWRS- 

1,a u,,,r, 1  441 

uNIT 	1-FlOOM NO. 	EIE • NO. 

PATIENT IDENTIFICATION DER 

VIC 	
HOURS 

S ca 	0 h44... 44n Id  

b)(6)-2 

b)(6)-2 

NURSING UNIT IbX6)-2 

DA FORM  1 APR 79 4256  REPLACES EDITION OF 1 JUL 77, WHICH MAY -9E USED. 

"a U.S. GOVERNMENT PRINTING OFFICE: 1994-383-710 
. 	• 

_.) 

MEDCOM - 6703 

  

ROOM NO. 

DOD-017124 
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IDENTIFICATION 

3 UNIT 
	 N 

IDENTIFICATION 

4G UNIT 	ROOM NO, 
	BED NO. • 

VT IDENTIFICATION 

1.#4,11 	tit 
	

I 144" b)(6 )-2 
	 b)(6)-2 

b)(6)-2 

DATE OF ORDER 
	

TIME OF ORDER 

HOURS 

:b)(6)-2 /< b)(6 )-2 

;b)(6)-2 

 

'b)(6)-2 

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

TOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

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

HOURS 

- LIST TIME 
ORDER 

NOTED AND 
SIGN 

4 

DATE OF ORDER 	 • TIME OF ORDER 4r  

OSO (9 

Vo 
_0111 am-  1.9 03 

:b)(6)-2 

6 . 	 .  
b)(6)-2 

	X 	 

	

jb)(6)-2 	 ,--(b)(6)-2 

DATE OF ORDER 
	 TIME OF ORDER 

0 TO 0 	HOURS 

ING UNIT 
	

ROOM NO. 
	BED NO. 

ENT IDENTIFICATION 

'ING UNIT 
	

ROOM NO. 
	BED NO. 

4 9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY—@E USED. 

itr V.S. GOVERNMENT PRINTING OFFICE: 1094-363-710 

• 	) .-, 	 1 

	

. 	: 	.., 

MEDCOM - 6704 

1. 

DOD-017125 
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:AlioN 

b)(6)-2 

IT F icATION 
b)(6)-2 

b)(6)-2 

b)(6)-2 

..,,,p..,A7

1-• . Fr,vA,',1,60.04,VgAt.sr,s-L-30An'. • 

..,,, 

H• RS WI 
.11111:1064  

in 	\ ' 

11111■MIEN  
IIIIIIIW■lli  
011111111111  

JNIT 

I DENTIFICATION  

ING UNIT 

ENT 
IDENTIFICATION 

DATE OF ORDER 

TIME OF ORDER 

b)(6)-2  

b)(6)-2 

b)(6)-2 

UNIT 
• 

`,9 as 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED 

MEDCOM - 6705 

TIME OF ORDER 

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

	 D 

L RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

 

!RITE PROBLEM NUMBER IN COLUMN INDICATED BY 
DATE OF RDER 

ARROW BELOW. 
	

ORDER 
TIME OF ORDER 

	

LI 	1 E 

HOURS NOTED AND 
SIGN 

DOD-017126 
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(b)(6)-4 

;b)(6)-4 

(b)(6)-2 

• 
CLINICAL RECORD - DOCTOR'S ORDERS .. 

For use of this form, see.AR 40-66, the proponent agency is OTSG .  

SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDEF1S. IF 'PROBLEM ORIENTED MEDICAL RECORD 4. IS USED, 1-
:ITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

I ON 

LIST Timc 
ORDER 

NOTED AND 
SIGN 

7117.010 
7646  

	  (-) 	 14ri'.-7  

DATE OF ORDER 	 TIME OF ORDER 

BED 

(b)(6)-2 

ir- 	T I ON .0 DAT E OF ORDER 

t-f  

(b)(6)-2 
P30   

TIME OF ORDER 

OC./M NO. 

o -0t.t4i 1-  fr'CLAJCLASa cif 	 /6 , 

)  

c""--et— 	 44-4-1., 	1- ‘r,  
L.i, 	CAC:  

/DATE OF ORDER 	 -TIM

▪  

E C 

./  

/ 5- 	 I a- 	___*_, — -- 	: - — 
AoLkeurko._  (51z4:11  

V- 0 . (N—  (b)(6)-2 

: 	 riOGNi NO. GE D NO. b)(6)-2 

DATE OF ORDER 

b)(6)-2  

TIME OF ORDER 

4-1S-TO  
HOURS 

(b)(6)-2 

b)(6)-2 

0 0 M NO. CEO NO. 

REPLACES ED/TION OF 1 JUL 77, WHICH MAY BE USED. 

U.S. GOVERNMENT PRINTING OFFICE: 1 09l-363-71D 

MEDCOM -6706 

DOD-017127 
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b)(6)-2 
b)(6).2 

b)(6)-2 

:13)(6)-4 

NTIFICATION  

T IDENTIFICATION 

(6)-2 

ISING UNIT 

TIENT IDENTIFICATION 

DATE OF ORDER 

011 

TIME OF ORDER 

V2A)  

b)(6) -2 

b)(6)-2 

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED 

MEDCOM - 6707 

NURSING UNIT 

DA , FORM 
Ales /9 

4256 

b)(6)-2 

CLINICAL RECORD - DOCTOR'S 
ORDERS . 

 

For use of this for 	
66 rm. see AR 40-, the proponent agency s OTSG 

..L RECORD DATE, TIME AND SIGN EACH SET OF RERS IF PROBLEM ORIENTED MEDICAL RECORD UST TIM 

NRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

ICATtON 	

NOTED AND 

Ilb■ 

ORDER 

SIGN 

DOD-017128 
ACLU-RDI 1407 p.297



NURSING UNIT 
	

ROOM NO. 

LA •-op 	 X c,  

K-4..  049  

GLIec.-r 
b)(6)-2 BED NO. 

b)(6)-2 

	vtoro 

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 IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 	 •  DATE OF ORDS 	 TIME OF ORDER 	 LIST TIME 
ORDER 

	

( 51'P)  	HOURS NOTED AND 
SIGN  

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

Q  01tb _ 

VI(C.-- Z-45 4 ,/e._. O c.6.4 

C-  
b)(6)-2 	  ,b)(6)-2 

.  

b)(6)-2 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

b)(6)-2 

PATIENT IDENTIFICATION 
	

DATE OF ORDER 	 TIME OF ORDER 

  

30  HOURS 

 

Lev" 

b)(6)-2 

 

NURSING UNIT ROOM NO. 
b)(6)-2 

 

PATIENT IDENTIFICATION 
	

DATE OF ORDER 
	

TIME OF 0 

8 ) t ; r  
	 HOURS 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

OA IFA7.1119 4256 
	

REPLACES ED 
	

OF C.1UL79-77W—MCR—MAY BE USED. 

MEDCOM - 6708 

DOD-017129 
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HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
'STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

ATIENT IDENTIFICATION 	 I DATE OF ORDER 

(b)(6)-4 

A 

TIME OF ORDER 

CT.) CY  

-LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

JRSING UNIT 

,TIENT IDENTIFICATION 
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): General Spinal Epidural 

IV Sedation Nerve Block 
ey p.e+ 

Colloid a4"-• 

ESt. 

IVP.C/ Jr 
 031:- c 1V 
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(1) pale, mottled, jaundiced 
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OTHER EXAMINATION 

OR EVALUATION 
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• it aid- ei.‘ eileillerls,Gel 
• (45 	a .., 	• 	 .• 
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G BASE 

TIME ^yOU 15d0  

GLUCOSE 	S3^ 

	WILFAMEMBINI 
EIMEIPM12/211.12 
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1-e.*Iraix" 	-I 	. 	„, 	t.. 
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1 Li mi. On 1-1Cler'-k11 fl 

DOD-017178 
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MEDICAL RECORD—SUIVLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-65; the proponent agency is me Office of The Surgeon General. 
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L BP Cuff 

Temperature 

Pulse 
	

gD, ,e6/ s3 	v) 
Respiratory Rate 	ICI 	g 21 lc( . 11 
02 Stir 	is  Cirio  ' 1  q -1  

Q.1 

go °ILI 1(c. 1,07 tbc, 	tc.)1 
ZIP  30 1 -1 -Z$' 3s -.4.) -)›o 30  

cL4 9(012 cM" tr` 

7641 MI OM 211 I I I I I MA IN IMO r  
(N 3 

TIME 

foo 

(€ VC 
1.1(73/  zgr/ 677 
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❑ OTHER (Specify) 

D HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
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T 
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V .•• 	BATH 
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FOLEY CARE 

TRACH CARE 

ROM EXERCISES 
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Agg', : i-i;.•.'N',.)1ii'..':1;::'!ii'j:;:';;:.agig..q..-:::.:1:.  '... 	E.SI.4 Ill 	. ,"...8;;61;gi.i;;280.11.01?;V.]:;NO.:; .:Mig?. tte..C.:::.;;I:. 	-,- 
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[I'M-2 	I INIIIALS INITIALS 
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0 9 
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U 
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50 51 52 53 54 55 56 57 58 59 BO 61 
47 48 49 

K 7 8 

17. 	UNIT LOCATION (5 ate or 
Coon ty Code) 

--) (_9(_ ) 

18. 	MOS 19. 	TRAUMA PREY. ADMISSION 
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NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 
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	 AGENT ACTIV=_SIMART_____0174L03-CID3_69-49232 

	

160."(6V 	 t216'4 0335,'07 Nov 3 OTHER INVESTIGATIVE 'ACTIVITY 4 

	

ummummommo About 0335i - 7 Nov 03, SA4111111111111. interviewed, 
/ 	

SSG 1111.10,z....: 
I: 90 T:0 	4111111/11111111111.1111111111101, A Co, 3rd Bn, 3rd SFG, FOB Gereshk, -1e10' 

	

(216.-6141 , 	AF: SSG WM was identified as the Special Forces medic who 
conducted the initial physical examination of Mr WAHID. SSG 
domprelated WAHID was lucid, in complete control of all his 

Y  V(11  motor , functions and he appeared to understand directions. 
SSG 	further related in spite of the extensive 

bowq4—  pre-existing injuries, WAHID did not appear to be suffering 
,e2Arany life threatening condition. (See Sworn Statement of SSG 

00-42- 111110for.details) 

0840, 07 Nbv 03 .  OTHER INVESTIGATIVE' ACTIVITY: 
RETURNED TO KAF VIA AIRCRAFT:„. 

I: 0 T; 40 74:-/,,te:4( 	 /97c-/r/ 
0930 07 N 	rOTHER INVESTIGATE ACTIVITY: 

BRIEFED SAC 1111111M, BAF, ON THE STATUS OF THIS 	• 
I: 20 T: 0 	 4 A . , 

‘, 	 06 A 4161 	 J 0 /5( 	 /1( 
4,7, 

r4 	 A5/4°C1 5 	 .,... 	4 	4,  gLime. 
1200,'07 Nov 03 OTHER INVESTIGATIVE ACTIVITY: 	b7C-3(56-4' 	fvtiv, es  
Ammulmlimmip About 1200, 7 Nov 03, LTC (Dr) 111111111111111■1111111, 	 /d 
I:20 T: 10 	AMONOMMOMM, General Surgeon, 911th Forward Surgical Team / 69/1 

.2el  . 	. (FST), Task Force (TF) Warrior, KAF, conducted a physical 0 	 -44 

46 i 	 examination of WAHID in a effort to ascertain the cause .0„nd 6'4"... 
7 manner of death. LTC 1111111111111limited his examination toleeii 

opening the chest cavity, obtaining tissue samples of the 	4. „:2 
liver and heart and samples of blood for toxicology. X-rays 
of the body were exposed. Photographs were exposed prior to :.':,; 
and during the examination. (See DA Form 4137' and 	 /=6._ 

e, 	
.5 

photographic packet for details) /,‘/.../ 	. 	 2=','-°-----,- e-t/v(or L.4--,-c 
AGENT'S COMMENT: SAMMONNI. obtained the Standard Form `r..zr , ‘. 
509, Progress notes, pertaining to the examination. 

'OTHER INVESTIGATIVE ACTIVITY: 1430, 08 Nov 03 
1011111111111.111.. 
I: 30 T: 2 	y( 

1530, 08 Nov 03 
1.1111111111.1111 
I: 20 T: 0 / W." 

1700 06 Nov 03 
0111.1111111116 
:I: 30 T: 0 

• -- 	. 	.  

for,er 
.COORDINATED WITH MORTUARY AFFAIRS TO OBTAIN"FLIGHT • •0 e:'1 
'INFORMATION . TO BAF AND' CONFIRM THE REMAINS WERE PROPERLY  
STORED.IN ANTICIPATION OF AN AUTOPSY AT BAF.. .. 	• ../etX.?  c------  OTHER INVESTIGATIVE ACTIVITY: 	 : , 6/64  iii  / , 
BRIEFED SAC 11111116 ON THE SITUATION CONCERNING THE 	 r• ■. 

REMAINS AND PROVIDED TRANSPORT INFORMATION. 	 ') 

OTHER INVESTIGATIVE ACTIVITY: 	. ?C-/l .  : 	pc4 
About 1700, 8 Nov 03, SA1111,111111.Briefed CPT afilliElliar  

IMO, Office of the Staff ju ge Advocate,•TF Warrlor, KAF, 
all aspects of this investigation. 

IzTv 310. (2,50) • 	Try: 70 (1.50- 
,---,C, -,-I-D-414--,2-8;-_,-7--13.--(i.0.-ka.laenerated) 	i ( 6,:t._ 	Pa e 	 

411111111,  ft! 	- 	hi.li 60• :r y 111 lie ..._ - CY'vor. 4 1 ..Cu'il - e o 4 — Ald ey/1/ 

3 7  2 /0  / 	 1)3 
. 

7 	VI/ 	Cl 11 	iii y 	✓ 	 „ 	 • 

• 01408'7 
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•
i•i. 	..• 	 - 	 , 	' 	 . 

. 	. 	. 	. 	.. 
, 	.. 

- 

,j• 

-Coordinate for transportation to FO] . , Gereshk AF to 
coildUct-.4d0;13t4-PrIal interviews 	 ) 

2 - 	stablish. 24/48/72 time line of period. leading up to 
sviipys death, ( : 	) 	. 	• 

3, 	Brief CDR, TF 33, 3rd ]In; 3rd sF6 (  KT2 	( 

4 - Interview AMF guard on duty at tha time of wAHipio 
deaths 	C) 	

, 

5 - AttëTnpt . 	identify mip and local riatioial police force 
responsible for the ititetioqation ,  of • WAiliti• prior to his 
be1114 turned ovpv t2  LISSF-;  FOB . Gereshie. (  

6. 	 Obtain death certifcate of WAHID: 
• 

7 - Obtain final autopsy report.. ( 

• 

outM33 
014070 
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IC
" 

(0,4 
0930, 07 Nov 03 OTHER INVESTIGATIVE ACTIVITY: 	 ‘4  

1C/ '1111111111111111111111116 BRIEFED SAC elm BAF, ON THE STATUS OF m Is 

p2020 T: 0 	INVESTIGATION. 

• 0, 07 Nov 03 
It; 111111111111ft 

I: 120 T: 10 

qi 
'1

lAt 	 ... 1430, 0 8 Nov 03 

6 
I- 30 T: 20 

*1530, 08 Nov 03 ,e iimmilims 
I: 20 T: 0 

I 	 Nov 03 

I: 30 T: 0 

/ 

Ate 	•. 
0840, 	NOv 03 

0 335 , 07  Nov 03 

I: 90 T: 0 

OTHER INVESTIGATIVE ACTIVITY: 
RETURNED TO KAF VIA AIRCRAFT. 

T. 0  D. 40 

OTHER INVESTIGATIVE ACTIVITY; tf 
k_ie 

About ons -, 7 Nov 03, SA M1111111111 interviewed SSG 411.1111 
, A Co, 3rd Bn, 3rd SFG, FOB pereshk, 

AF. SSG...was identified as the Special Forces medic who 
conducted the initial physical examination of Mr WAHID. SSG 

1 	related WAHID was lucid, in complete control of all his 
motor functions and he appeared to understand ditections. 
SSG...further related in spite of: the extensive.  
pre-existing injuries, WAHID did not appear , to be suffering 
any life threatening con4tion. (See Sworn Statement of SSG 

IMO for details) b7G' - f66-ie--  

OTHER INVESTIGATIVE ACTIVITY: 
-About 120a, 7 Nov 03, LTC '(pr) 

General Surgeon, 911th Forward Surgical Team 
(FST),' Task Force (TF) Warrior, KAF, conducted a physical 
examination of WAHID in a effort to ascertain the cause and 
manner of death. LTC IMMOOMilimited his examination-to 
opening the chest cavity,., obtaining tissue samples of the 
liver and heart and samples Of blood. for toxicology. X-rays 
of the body were eXposed. Photographs were exposed prior to 
and during the. examination. (See .DA Form 4137 and 
photographic. packet f6r details) 	 . . 

• • • 
AGENT'S COMMENT: • SAIIIIIIMIPObtained the' Standard-Form 	• 
509, Progress.  notes, pertaining to, the examination:.- 

OTHER INVESTIGATIVE ACTIVITY: 
COORDINATED WITH MORTUARY AFFAIRS,  TO OBTAIN FLIGHT 
INFORMATION TO BAF'AND CONFIRM THE REMAINS WERE PROPERLY 
STORED IN ANTICIPATION OF AN AUTOPSY AT BAF. - ' 

OTHER INVESTIGATIVE ACTIVITY: 
BRIEFED SAC 110114PON THE SITUATION CONCERNING THE 6. /-- -1 

 REMAINS AND PROVIDED TRANSPORT INFORMATION. 

OTHER INVESTIGATIVE.  ACTIVITY: ii164 1--  
About 1700, 8 Nov 03, SA 111111111/111110 Briefed CPT 	Pee r 

Office of the Staff Judge Advocate, TF Warrior, KAF, 
all aspects of this investigation. 

.3 el‘4 

• 

AGENT ACTIVITY SUMMARY 	0174 - 03 - CID369 
• 

Inv: 310 (9.50) 
CID' FM 28-R (ACIRS Generated) 

Try: 70 (1.50) 
Page Z 

3 u 0 3 1 

•0 14 0 7 1 
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111/11.111111"1-4,40.-. 

L800, 04 Feb 04 RESENT RFA VIA E-MAIL TO FT BRAGG RA (CID) 

• 

•
AGENT ACTIVITY SUMMARY 	0174-03-CID369-49232 

170 09_Nov_03 CONTACTED M.E. VIA E-MAIL  REGARDING. SECOND. AUTOPSY. ALSO Imilimmlim FORWARDED HER PHOTOGRAPHS OF WAHID WHEN HE ENTERED FOB, 	- 

T: 35 T: 0 	AND PHOTOGRAPH TAKEN BEFORE AUTOPSY. 

1130, 20. Nov 03 OTHER INVESTIGATIVE ACTIVITY: 4.764a" 
About 1130, 20 Nov 03, SA 4111111111111111/11briefed LTC ammummosi 

Commander, Task Force (TF) 33, 3rd 
Battalion (Bn), 3rd Special Forces Group (SFG), Kandahar Air 

7( Field, APO AE 09355 (KAF) on all aspects of this 
• investigation. SA 411111111111a further initiated transportation 
• arrangements to Gereshk, 	ó7'-4--/

1054 .' 22 Jan 4 PREPARED AND FORWARDED AIR TRANSPORTATION REQUEST FOR 
TRAVEL. TO FOB GERESHK. 

I: 20 Tt. 	 . 

D900, 23 Jan 04 RECEIVED NOTIFICATION FROM THE AVIATION LNO THE SPECIAL 
AIR REQUEST TO FOB GERSHK WAS DENIED. WILL SUBMIT 

I 15 T 0 PC-,K,-REOUEST FOR RE-SUPPLY RING. /- 

1 14 5 , 30 Jan. 04 
FOLLOWING AAS ENTRY TRANSFERED FROM 0181-03-CID369-49237 

1: 10 T: 067crii:- THIS AGENT WAS ON. EMERGENCY LEAVE IN THE STATES FROM 30 
DEC 03 - 15 JAN 04. 

1810; 30 Jan 04 PREPARED AND FORWADED AN AIR MISSION REQUEST TO FOB 
GERESHK FOR 4 FEB 04. 

I: 10 T.: 0 6 

1000 1  02 Feb 04 PREPARED AND FORWARDED VIA E-MAIL RFA TO FT BRAGG RA 
Tt (CID) RETURNED UNDELIVERABLE. 

20 T: 0 0C-1/4..../ 

I: 6 0 T t -70 -... 

T: 

D900, 06 Feb 04 RECEIVED CONFIRMATION OFRECEIPT FROM FT BRAGG RA (CID) 
unimmimp FOR RFA TO INTERVIEW 111111=111111._ANDOMOMP. _THEIR 67<-44,6k- If 
I ; 15 T : 0 	SEQUENCE NUMBER 0065— 04 - CID023 , SA  

% 

1400, 11 Feb 04 COORDINATED WITH TF 3/1, SPECIAL FORCES, FOR• 
11■11111111.111 TRANSPORTATION TO FOB GERESHK. TENTATIVELY SCHEDULED FOR 15 
I: 15 T: 0670.4,FEB 04 ITH ONE HOUR GROUND TIME. 

0800, 12 Feb 04 TRANSPORTATION TO FOB GERESHK WAS SCRATCHED. TRAVEL AND 
TIME ON GROUND WAS MODIFIED WITHOUT PRIOR NOTIFICATION. 

I: 30 T: 0 ‘7c../. WILL CONTINUE EFFORTS. 

. 
CID FM 28-R (ACIRS Generated) 	 Page 

i:Juoo0.35! 

014.072 . : 
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hot09 rapha are not 411 the case file. Need , either t P 	 . 	 . 
photograpn$ or a MernOranaturh For Record, 

9", Need tO make sure that Policy has been established 
referenCe Medico-legal advice pertaining to qualified 

6 :  There were n.o canvas interviews condlOted at the 
Detainment-facility. .14e need, to go tack and see .  if anyone 
remembers anything if the unit has not conduCted Reliefe In 
Place . , *(RIP) ,  

7. There are no Death Scene PhotographS. Need to'go 

1tor 
and obtain photOgraphs of the scene. 	 . 

8 Xn the AfterE Adtibn Report" of SA mom CITF-180, 
related, he obtained numerous phOtograPhS' _however 

• 

--- 

390 41k. RECEIVED NOTIFICATION FROM. FT, BRAGG (CID) THAT THE. 

FORWARDED A REQUEST. TO ME FT BRAGG (CID), CHECKING ON THE 
STATUS OF, TW- RVA TO INTERVIEW THE 3 SF SOT4DTBRS::.:: 

1646 - . 	, 
eteiiiedteeWe.4:'04$e 	Di 	oaoft. Mo. 	SA, s 

1 who:;. ,related lie was 4i#41;t1,4 	RFA: 	 BRAGG 
the 	 SSG 

elated due to  ACIRS being dtritn. at t e:Katidahar Fie 
'Offiae.-' the case file had no been tiPdated, 

T T= 

TC- Review: 

Need to determine. status. of RFA . tO Ft 
. .•. 

Need' to cootailiate..10,th• Dr, 

•16 1 7 

. ERAGG. 

,-• Armed Forces 
Regional Medical Examiner,. for cause and Manner of death. 

Need to obtain. Death Certificate., . 

detailed interview from SFC 
refer/Ice. description of the 

belieVed the PUC was in ape-164°4 
 inconsistant with the 

d 10 - 15 minutes which the gaurd had been out fo the 
roorti i  

q. 	to make 	that the exact s -tate of .the PUC 'is 
fully: desOribed in the statements or another RFA witl be 

. going out. tQ. BRAGG to re- interview 

have BRAGG et' a 
i ;.  8SQ . 	;. and SFC 
the once h 

Report indicates. that SSG 
-state. of. Rigor MortiS : which 3. 

.• been - 	The Death' 

• e 	; 	• 	• 
	 - 	 Ttlti 
CID FM 28-R (ACIRS Goiietated) 	. 	 ' 	• • . 	. Pa 

	

. 	. 

014073 .. 

• 
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10. Need to coordinate with Pr-
report on findingd., during the autoPe 

''reference the Medical 

AGENT ACTIVITY SUMMARY 

'Forensic Patholgist be provided in a timely manner, to 
prevednt confusiort on who conducts autopsies. on Prisoners 
Under Control which have expired. 	--; 	 - 

. 	. 
for a preliminary 

11. , Need! to obtain copieS of the X-ray photOgraphs which 
had been taken oh WAHID, during the initial examination by 
Dr.. LTC 	 06-5/4'5' 

12. Need to interview Maj 
Record Ptogree0 Notes. 

13; . Need' to
` 

re - CC:ordinate' with 05 ,-1A- reference legal 
perspective on. e .s cleall, of a PUC, Added coordination to 

14. Add all inframation to an AIR :and upda.te case file. 

15. Need to determine. what Plics were in the facility and 
obtian a translator and conduct canvass interviews of the 
Pucs-  • 

. Need to fill out Fingeiprint cards.
6  6

1, 
17. Need to determine, who LTC ONIMIR is and either 
interview or eliminate from the case file: 

18.Need to obtian Original' signed After Action Report from 
SA NM and add to Case file. 

19.. Need to determine for what reason the PUC was left 
unattended,. and obtain a copy of the SOP for leaving PUCs 
unattended. 

.•• 
gee4 tO mark all d6Ouments with FOUO.;• case number. and 

8Xhibit stamps as needed, 
• 

21. Need to 6orrect sketch's to 'reflect appropriate 
spelling of Mr. WAHID's name. and correct further 
discreencieS. 

22. Need major activity in case file ASAP as this case is 
out of CIDR195-1 standards. 

23,'. Need, to place case file in appropriate order. 

'24. Need to update IP and get this case file in order- . 

25. Case to SAC for review. 

T 	° ' 0°)  
CID FM 28-R (ACIRS Generated) 	 Page 5 

(i 

014074 
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Apgliz!. ACTIVITY 0174 .-03 ----CID369.-- 49232. . 

• 

18 i 	Ak•-: 04: CASE TO SAC FOR REVIEW 

eTet-R-A-4. 

f-e1P-t-6 	
54" 

02,4-v-i-t. 

7-7 

yl .20 	 Ti-vt 0 (0.00) 
CID FM 28-R (Aciks. 	 - , = 

014075 
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GENTS ACTIVXTY SWAMI' 
62x0 Regulation 1 .95-11 Oi.14 7-07;0369-4920 

Tnai--DATZe• itan- SIMani OP INVESTIGATIVE, 

• 

5„ Unbelievable koted, 

••• 

•

Whet). Current Case:Agent Received case file ;  on 

	

4p4'. 04; 	 that  there were no: 
AX13,1s, SA 	 related he ,  did : bt. have the 

create 	 AIR: oari.00, tOex 
it•as aj000srs4 that ths40 was 400thei4 case 
file with pertinent 1,43.,or:itiatici.i. ,  ,at nagraiii  Air 

inform 
current agent, 	xt144a .6..0..iii4  Activity .had 
seen Cobaiictpci.•04 this :c0.60:6inee 20 Nov 	No 

had 
1304 .  66n61.-460d:::f;;;i$6', 	1€6 tdOntify 

41. xlitoryt01*TINIMIIIIMr*ox'*:0v01114do::Apf 

	

04'; 	 i-07:44LaTig at itaniahat. 
Air Field 	 o*E$0, which had any •  
involvement 	invsstiga:tiori, 

DELAYED 	' 	 7; Nov_.. 03 6 the undersigned 
interviewed  p A CO 3 rd  

*Jr 3' - .$FQe who 	tie. ,bad conducted the . 
interrogation of Kr: ws.}.1fi while in $.F0 control, (See .  
Statement) 

• . 	. 
DELAYED ENTRY;' About OM a -196.sr 03 the under s igned 
was p..6-,stiCi.e0. a After Actiori: Aeport:.. (A2*) from 
Resident Agent-in-charge 	 cvriF; which. . 
indicated -all actions taken, by SP.^ (See AAR) • 

DELAYED ENTRY • AbOut 0900i. 13 Nov: 03 ;: .  ,the .undersigned 
receiirecl : Nix, „ WAHID 1 0certificatef of_ Death  acid a 
preliminary Autopsy Report A03 7 144 .  which indicated Mr. 
wVap 6. manner of.  death was Homocide,and cause of 
deat was Blue orc Trauma 	 . vpg. 
Rhandoltyclypi6, 

2 8 Apr 04 

CID 'ctiltzli 
Oct1 	ip 

PREVIOUS EDITION'S OF OtS FORE WILL BE USED UNTIL ggg4ds. 

No Investigative Activity -  23 - 27. Apr 04, Case Agent  

U to .v:23 97 

01 ,4076 
• 
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; 	 • • • 

sriliNiu.trOY - POMPT;97017n#Ac;±.1717•4 • -- 

/ Fr 
0930, 12 May 04 / 

1:' 20... t 1C.,/ 
• 

f:' 1  

AGENTS ACTIVITY mow, v. 
(CID aegulat4oti 05.-4 

CONTROL NUNBER 

. 	 ! 
.T11MT: PATA?:: AND AG 

Awaiting  Transportation to KAF, 

Left.a MeSsage...for 	BRAQG -  office to contact 
Case Age ,ReferondoRFA (00.65-047CID023)., 

1: 300;- . 2.9. Apr 04 

Apr 
4  r • 

6: MO::  04. 

1200; 6 May '04 

11 •Ma.y o 4 

. 

I: 

0930, .12 May 04 

616. I  

All ACl2 errors will be documented in an AAS entry and 
other reports, as appropriate. 

. 	. 	 6766(‘-'7  • , 06-3/4/0  
About 1200; 7 May 04, SA. 	briefed CPT aniaml 
111/1111 Office of Staff Judge Advocate (SJA), Kandahar 
Air, Field (KAF), Afghanistan, on the status of this Z(.=3 ( 

investigation. CPT AIMS opined Mr. WAHIDis death was 
a result of injuries he received in the" custody of the 
Afghanistan Militia Force (AMP), and 'there, had been no 
wrong doing by the American Forces. 

m ((‘-*  
About 0930, 12 May 04, .S4 	received an 
electronic generated Final Autopsy Report, substitute 
for St 503, A03-14.4, which .indigated that the cause of 

t ip`r&---131un-Fo r c - 
Complicated by Rhabdomyolysis, and the manner of death 
was Homocide. (See Alp' 

a 

CID FORM 28 
7. Oct 80 

PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTA ► 4 r 40, 

014077 

	

100, 2g Apt 04, SA 	000x4inated with the 
125..t1.'PinanCe 	 . W11-0 Wa$ tina .-b10-tC) iodate or 
iden.tify: mALT 11.111111111/111- 

40tat -15uo , 29 Apt 04,' SA dIIIIIIS.Con.ducted 	Out3,00k • 
SearO4 	well ag. ari Arrriyirdi:60-0d4e Online. search: 
M.A4T 	 which met' With-ridt&EiVe restltS, 

•„' 	. 
NO InVeStigative' Activity 3Q Apr. 04-5 Nay 04 ;  as case 
agent waS working priority Death Investigation 0044- 
04-cin30-69272. :" . 
23.ittetripted, tO FMail SA allilli.refeteiiCe the RFA 
forwatclecl. to Ft, BRAd-G. .The email waS returned 
stating-that the email addresS waS no longer active. 

S:AC COMMENT; bn 10 Ma.Y 04, this office merg -ed..from 
the AcTRS database tO the AsC12 databasOi This office 
W-11 1.1Pe ma word, CIPF28 •tO. doCument all activity, 
beCause of the length of time it tak08 to rhalce one 
e.n.try in 	A1,1 man, hours win, be documented. in 
the' AC12 application. AIRs Will be generated in ms 
word, a.nd their inforMation will be copy a.nd pasted in 
ACl2 once approvod by the SA.C. 

DOD-017686 
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: 
OF THIS FORM WILL BE 740 1:47± ,  EXEtattgTEV 

014073 
CID FORM 211 

oat AO 

u 1-1-tivfa-•-ii,--041-'7-81.1111.111.--M--'66.r: 	 w ,LL  

4-4 411 4v-oropc .  to 	4 t::4401-1-tig' 141. -  
thhottit.

which  
the n 	 occurred 	of 
ifii ,441,0oz to .the time  of death 

Prepared STATUS Report. STATUS to SAC .  For approval. 

M:t.,Wilbt; 	contact Ft; BIWO.  • TO Answer :.  

OU4 to
. SAC for reV1014 la May 

A CCiA.Rat ql4d-r•e 	
NRu.s .A-e-1 04  /1,-c-k 

mho, 	
A.A.- year -00 ,LI eegil 

,extet -14-t ea.e eit / 612 apt" 0401461  .1",% 14M 	/4'3, 

cj 49_1-e, 

w 	S 

DOD-017687 
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1000,. 13 Jun 04 

20 

No major Investigative Activity Between 27 May 04 to 
10 Jun 04. Worked priority Category I investigatiOns 
0054-04-C1D369L69280, 

Notified.RFA . t0 K-Town would be completed. ASAP, as LTC 
1111111111was currently TDY.00*4=7 

Received an update on the'RFA from 
BRAGG. 

t0'444  
A 1111111111., Ft. 

41  

AGENTS ACTIVITY 01:0051113Y: ' 
(CID Regulation 193-1) 

Control Number 
0174--173-C1b369"4923.2 

surniautr OF nIVEStIGATIVE ACITIVITY 

atc RFA. and forwa-rde4--t-O=t-he—F-BRAGC 
Office reCfuesting further Investigative activity. 	' 

Prepared'an RFA and forwarded -  to the KaiSetslautern, 
GE, CID Office, requesting medical, coordination's. 

'I. 

0: , May , 04 :  

144y 04 

6v 

ReceiVed. case file. Per SAC Guidande:. 

1. Noted. 

No Investigative Activity. Pending:Returnto— Kandahar 
Air Field ;  Afghanistan, 

• 
• • 

/al 
b/4--  

Ft. BRAGG, and requested 26 May 04'- 

011111111.11111,461# a: 25 	. 	ew 

27 May-10 Jun 04 

011110011 	1/4 

Coordinated with SA 
an update on the RFA. 

3 

5 Ve-iir --4  

1200,. 12 Jun-04 

1111.11111114.1161  : 20 	474:-.7( 

Received notification from Dr. . 111111.111111111111, Landstuhl, 
GE, who related that she believed the injuries 
occurred while in AMF custody and the rhabdomyolysis 
waS consistent with the timeline from which Mr. WAHID 
expired due to his injuries. 	//Z.( 

ie41/9r  
About 1000, 11 Jun 04, SA 	coordinated with LT,p2  

Armed Forces Regional Medical 67("7/  
Examiner, Landstuhl Regional Medical Center, GE, who 
related in her medical opinion Mr. WAHID's injuries 
would have caused rhabdomyolysis, which would have set 
in about 24 to 48 hours causing Mr. WAHID to expire. 
Which is consistent with the time frame from which Mr. 
WAHIR-was±-handed—olieta,-Erom,AME.GustodYto—USS A6)/ 
personnel. LTC UMMOMMOID further related during the W 
autopsy no other injuries were discovered after the 
documented injuries had occurred. (See AIR)  

CID FORM 28 
1 Oct 80 

PREVIOUS EDITIONS OF THIS FORM WILL BE USED HNTIL 	 2 1  6 
014079 

kiym 
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r. 	 AGENTS ACTIVITY SMEARY 
• (CID Regulation 195-1) 

'rift 	  
CONTROD NUMBER  

- 

TTME, DATE, AED AGENT 1IlrE 	I 	,.-f stragArar OF INVESTIGAT_ _ AC_TIVT__.4 7C-- / . 

13 Jun 04 

7 27 	L G" 
. 	 0 	..,/ 

14  3-;in 04 - 	- t/A 
/  Pr 

MOMMINIMINEW /6L 
 Briefed SAC on receipt 

Opinion 

On 14 Jun 04, -  SA gm. 
' Operations 
that based on the 
personnel involved 
WAHID. Therefore, 

. 
Coordinated with Ft. 
clOsed and the results 
Airfield, CID Office. 

Prepared case file 

I 	• 
' 5A-C.- 	?evfe‘Al :  

co t cee_4-1-ews 	coA.v.e-1,01, 

Pia /11 	-P-1". ?NCO.- 4%,‘.., 

. 

	

of—LTCANIIIIIIIIII, 	e3r—/*/1—d..ca---.1 	 

‘fr6°- 
b.70 -1 	 . 	V441  

coordinated with CW5 Ma 
Officer, 3d MP Grp (CID), who agreed 
facts of this case there was no U.S. 

	

or assisted in the death of Mr. 	. 
this investigation will be closed. 

BRAGG and requested the RFA be 
be forwarded to. the Bagrarn 

for closure. 	Case to SAC. 

. 	 . 

- 	•  

P--- 
 

I ve.rt 
I: 	20 

. 

14 Jun 04 	a 

I. : 	20 	A  

23 Jun 04 	
Te 

,,, 

111111■11kb 

• 
49-3 	1/4-3-1^- 	c' 

0 - 013 --6JA) q/.1111111 
. 

' 

s 

' 
—_,--- 

,44'1441-44- 	64.4114.114"."") 

*Jct.:. A-7.4‘ 	6"e C e " 9-41. (').1;--  aP4  

• 

. 

. 	 • 

. 

• CID FORM 28 • 
1 Oct 80. 

PREVIOUS EDITIONS OF TEIS FORM WILL BE USED UNTIL EXBEUSTED 
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Castro?. Number , 
0174-0  cID369-49i3 2  AGENTS  ACTI^TIT3L SL 

DAM AND ARA= 	 

30/27 Jul', 04 , 	ikcatiLize 	 1 on  --rePort from:  CW4 

Pragg c13-Ptrxct. ,  Provided the.: 3riforKlati,m 0.,. 
kOe  iftput into the Reports The Bard cap. 
thformatiori RepOrt with englOsurea is en route :  

V -eth kciLtsok t.'bey . 	-.4 

(xke.i. 1-. . PZ•A/e....k 

Salee-ARY OF . INVSSTIGATIVE 

JUL sr 2. 4 4 

014031 

t: 
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	Foreign Language 

	Photos depicting Americans 

	PhotOs. depicting: foreign .  nationals . 

•  C vilian ligoncy •Records. 
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REPLY TO 
ATTefrici4 e.* 

.alok. 	• 

DEPARTMENT OF  THE ARMY  ..... 	. 	. 	. 	.  	... 	..  •. • - - ArOKANISTAN 1.0 DET (c10):..-: . 	. ., 	.. 	.. 	. 	... 	..... 	...„: 	, 	...... 
•-• 	. 

 
3D MILITARY POLICE GROUP cip), 

••• • 	L 
 

BAGRAM AIR FIELD -• :.• . . 
- -  - • APO AE 09204. -.: -, .-:,.....  

' 18 May 04 •;  

" MEMORANDU M. FOR F3E00130: .  
_ 	 • 	 , 

SUBJECT; Operational Review of 0174-03-CID369-49232 

1., 0010 May 04, this office received a Request for Investigation (0212-047C1b001) from 
Headquarters, USACIDC, requesting this office to conduct an operational review of all detainee 
deaths and other crimes against detainees by U.S.Military personnel. • -  

2, On 18 May 04, the undersigned conducted an operational review of the above referenced 
Report of OivestigatiOn (ROI) and determined that it was operationally insufficient. This ROI was 
initiated on 6 NOV 03; and the undersigned assumed 	responsibility of the ROI on 20 . 	 , 	-  	- 
Apr 04,- Even though this is an open investigation, some of the investigative leads should have 
been accomplish prior to 20 Apr 04. There were no operational 'reviews conducted On this ROI 
prior to 20 Apr 04. During the operational review, the following -investigative leads were . . 
identified as being outstanding: 	 .` 	 • 

1  a. Lobate, fully identify, and interview Dr, (MAJ) 	 (conducted the 	- 
examination of Mr. WAHID after his death).. 

b. Fending an RFA which was forwarded to Ft Bragg Resident Ageney On 4 Feb 04, tO 
re-interview three Special Force S personnel who had direct contact with the decedent A 2rid 

 RFA is forthcoming to Ft Bragg RA, in order to ensure they ask specific questions of the 
intervieweeS, which was not originally detailed in the Original RFA. 

No canvass interviews were conducted during the preliminary iriveStigatiOn. 

• d. No documentation showing that death scene photographs were exposed. 

Coordination with the pathologist, Landstuhl Regional Medical Center, to inquire if the 
pathologist could determine if the injuries which eventually caused the demise of Mr, VVAH1D, . 
could corroborate the interviews of U.S. military personnel in that the injuries were caused by 
Afghan Military Forces (AMF). 

.f.. This investigation WO also administratively insufficient, and i Currently being 
adjusted to meet the standards of CIDR 195-1 and FM.19-20, 

• • • 	.. ". 	".. 	 • 	• 	• .. 	 _ 	. 
All indicatiOnS and facts are leaning toward the AME causing the injuries, which eventually 

led to 	demise of mr.. WAHir.) :  After the above leads are accomplished, and there is no other 
indication of.1.4 .S, military personnel involvement in the death or abuse of mr wAHIC:0 ;  this a. 
Status Report will be generated changing the unknown subject to an unknown Afghan Military 
.FOroga,wbi•Ogt,.qn0'thp0 .FinAl Report will be dispatched :  

000P.,q21 
. 

0.11106.7 
FOR OFFICIAL USE ONLY 
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CICR-ER 
SUBJECT. 	Review of 02174-03-OlD369-49232_ , 	 • 

- 	4. POo for this action  lathe uniiersi ned -131Sisl: -  
---7-111111 1 

••••,, •' •••••' • 	 •••.: • . 	 •• 	 ••• 	 •'. 

• " ' 	 " 

at014NOent-In-OhAr e .  

000002. 8. 

01406.8 
• .. 
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: —Original Massa 
From: 	 - 
Se* 	 .• 06, 40 1443 
To (E-mail) 	4, .1, 
subject 	Undermined death: : 	"'` 

Chief,  
I'M in the Office ;  17154 6 Nov 03, and . I just` got notified a few minutes ago of an undetermined death. The Special 

Forces SJA Genie by and said he juSt got notified that earlier this evening, a Person Under Control (plic), located at the 
deresh Forwaid Operating Base (FOB), that had been turned over by the Afghanistan Military Forces (AMF), was alive. 
Laier in the day they went back to feed and water him and we was ditcovered dead: ToMorroW morning at abet* first 
light I will be heading put with a convoy that includes, probably, the Commander of the SF Group that's hear, a medical 
doctor, myself, SF SJA, and a few other strap hangers to get the details. As it sten& right now that is abetA all we have. 
We were told that the PUC May:have been a High Value TArget (HO) as it is believed he cOnfessed. totIVOlvernent 1.94aK 
number of actions againit coalition force% 	 he's going too and of course I didn't discourage' —  him as 
he hat more experience with the PUC side of the hOuse: I've tried to call but yOU number is busy. .1 am going to continue 
tfying but if you get thit message before I get a hold of you I should be here for a little white longer.  

- 	- 

./2  76-4 	 • 
SA 
Special Agent-in-Charge 
Afghanistan MP Detachment (CID) 	• 
Kandahar Air Field Branch Office (C113) -  
Afghanistan, Ara AE,  09355 	 ( 
DSN: 	 6 7 	 - 
DNVT. 	 a-(  
"Po what has to be done 

. • " 	 . 	 . 	- 
'*****INTERNET E-MAIL PRIVILEGED INFORMATION FOOTER* 41" 	• . 	. 

• This e-mail, including any attached files, may contain confidential and privileged information for the sole use of the intended 
recipient(s). Any review, use; distribution or disclosure by others is strictly prohibited, If you are not the addressee indicated in this 
Message (or authorized to receive infOrmation fOr the recipient), please contact the sender by reply e-mail and delete all copies of 

• ' 	this message (including any attachments) 
• • 

NOTICE: This E-mail (including attachmentS) is covered by the Electronic Communications Privacy Act, 18 USC 2516-2521, is 
confidential and may be legally privileged. If yoU are not the intended recipient, yoil are hereby notified that any retention, • 

dissemination, distribution, or copying of this communication is strictly prohibited. Please tepiy to the sender that you have received 
the Message in error, then delete it. 

2.. 	 

014060 
1 
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Sett 

Subject: 

OyetrA.e.t,lf:t 2003'4: 

0410 hammered likcomrriaqdW)Out Autopsy .  

ABOUL:WAlitt;•t.: 
sAcK0411034pp _FRONT 

.., 	• 
• 

. 	 04r 
I 1 g4t finished talking to 01 ,  	0 , 4 §SAe  and he, e plamgd the/decision•to 

conduct the autopsy 

	

	coordinated, tieginning with LTC 	 06AIMOdote 3rd 
BA -401-14:41  3rd Special ro-os 404;:th - to cqXrlsoi 0$011tand all _ the igay.h44 to Ft  oh .    
Bragg, NC, He 41$4 2t1:1144,4.0 because that •0 7'940 does. a 10t of Humanitarian work out 
there, at the fire base they have had few loCal nationals ;. excuse _the term, expire on 
them He, the SF Tea* Cotoancter,... al, didn't think  anyth.144 	 elease the body,4/4 
It was afterthe re ort. went UP that he, was told that's not the:WaY:it!s. done so he 
requested, th0 family-f.rwiiril the :remains : It. was kA,17 (Dr) 40111111111.1111K•Battalion Surgeon ;. . 
3rd.sattelion t  3rd Special Forces Group, KAT;: that Veht out 	the fire basewith us and 
conducted the preliminary physical ox*ination,on the remains The 400140 to use LTC 
.04111111111111111111.1111•11 

 
10th Mtn Div;  was made as he was the most alified Pelrqg in (7.tC"*w4  

• theatre . :: 	 are :04.0044 jopeted on r%f,! at' mortuary affair s , and t can 	. 
certainly stop 044 movement of them if a ME is required .. Again in Tiq ow4 40040, I had 
people,. much more qualified than I, render profeasiOhal medical opiniOna that there were 
no outward_ 	 anything Criminal* ThiS PUC, kr Abdul 	Until he'.'waS discovered 
had been responsive, moving under his own power, and did not exhibit any signs of 
distress: 'X .kiiow it may appear:  that x 	4 lot out of this but a4ain I had three 
Special Forces medicS and two physician! tell Me that there, were no eXternal, signS . of foul 
play* Based on the extent of the beating` this. guy received before he even arrived at the 
fire base 	surprise he laSted 4S- icing'.  40 he 	 - attach some photographs so y04 
can get an idea of the extent of the injnries ..• : '  •• ' - 

The two images t have attached tO this e-thail are of the injuries he presented to .  the fire  
base with. :I will send second a-

/
mail with images of how we found hiM thiS morninq* 

sA 	 67044-'. 1  
Special, Agent=in-Chargee 
AfghaniStan MR Detachment 
Kandahar Air Field Branch Pefie 	(CID) 
Afghanistan4',APA kg oWS 

7, 	• r 

done..!` -  "Do what 

**** * INTERNET 	PRIVILEGED INFORMATION FOOTEW*** *  
kuy axt4,00 f7. s . may q9#414 confidential 444 privileged 

or disclbsure by others is strictly prohibitedx If you are not the addressee indicated n 

this- meSSage; (Or authOriXea to receitre informatioh for the recipient); please contact the 
sender by reply e-mail and delete all copies' of this message (including any attachments) 

.,?: 4,-4,#A,e.g:t,  
Friig.4 	 ofg. 
$00;-4,44kV.-910400tOli 200. :43 AM 
To..t 4111111111111111111k:C?*  	

. 	 . 

liplOcWIW:Oia.0,  ...;..gettinThapect by Command about Autopsy 

	

. • 	‘44 - : A ' k 00r . • 

2 . 4 U 	4  

014064 
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NOTICE: Thie E-mail (including attachments) is caVered by. ti q Electro414 Cozmniain8 Y.  

privacy Act, 18 uSq 254 -521g is confidentialand may be legally  Priv#egedi If you are 
not the intendedd--reoiPientr Yoll- are hereby _notified that any reteption r  dissemination, 

—di
ro a. ed. Please re 1 to the 

_ 
" sender that you have received the message in error, then delete 

	Original Message-- -- 	_..: 	.,.:-:.:......,,,- 	. 	..- .. 	•... ... _ 	l',.,,16 
--- '' ---''-"-i--- 	 „::::: . -04:-(0i10..; . 	_ 	_....... 	_. 	_ . 	 0.01--.04).00;a41 imil): -..-::::..-:,.:-•:-,T. , ,:•.: 

	

....  	... 	.,, 	,.... 
$'.01.1tt-.F44 ., 	tO*Mti.:00-...-Q7 2003. ? -;5.Q. 
To ..••• 	 .:' 	PO .4..14_ .(:-.. ,....,........„-••• ... 	,... . • 	. •.. 	• 	. 	.. 

 by Command about Autopsy: - - 8.Iiia -ozet...."--041.V..$ 	,- 70.041 5 -444, -t'51.. Y ..---:-•-: ..-.:-•--. ----:.• ---.'-:::.---.... , ' ..- -i.'.,-.. -.- 
Autopsy 

• ... -. :-.3-.- :• -.--,, .. -2:4....4: -  4:::-.. -- :::--- - -... 	.--. 'r 	-.:-. 	---.:•.''' 	.-.,: -. 	- • • :•:.:.;,•:'-' -...........-:-. 	: 	4, 7e.;4 -.e' 	tiCo.7.' -e-: - 	.- •. 	. 

34 x.441  .-I - :- 	- I've 	onitiy ASS-•• as well as  04 1t 4waY :I.. 17a aot :: 	- — • - -• 
. s ,'.a.iiiaa..1..M.:001:40.1,-. egaa4.0e.rai .. aa: .  tO ,h(:)W .itbe.  -400igi.dni .  wag iriado,. to -4.p.topsy ths ; 

• 

2 

•.• 6.1 4.05 

,. 	 ,... 	 .. 	 , 	 . 	 ... 	 .. 	 . 	 . 
- 	 ' 	 . 	 .- 	 - l' .... : 	 ' 	 . • 	 " 	 ., 	 . •."... 	 " 	 ' 	 - 	 • 	 ' 	 .- 	 . ' 	 .'..,... 	 • . 	• 	• 	•.. 

. 	. 	.. 

	

POCi..• . : -." . -: 	. . . 	 • 	 . 
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—Original messa 	 t?.14- 

scrt 	RV* trovOirber 07! 2003 9:53 AM ,tr, 
Ts* 	 E-01 
subject 

	p 

Chief, 
I am only attaching one image to this e-mail. Heads up as it is quite graphiO. YoU will see the extent , of the bruising 

around the Peivio region, it iS,fiot liver mortis, it is bruising :  You'll alsosee the. extent of the burns to his Ohest area. 
kernember all of this was done to him prior to his being turned over to the Special FOrces Tearn down there. 

SA S 
Special 	nt-m-  
Afghanistan MP Detachment (ClD) 
Kandahar Air Field . Branch Office (C11)) 
Afthanista , .APO AE 0935 Akel 

76-  //ui' 

DNVT; 	 cif 

"DO $411 

*****IN NET E-MAIL PRIVILEGED INFORMATION FOOTER***** 

This e-mail, including any attached filet; may contain . confidential and privileged information for the sold-use of the intended 
.recipient(s), Any review, use, distribittiOn or disclosure by others is strictly prohibited. If you are not the addn.assee indicated in this 
message. (or authorized to receive ihfoim'atiOn for the -recipient), please contact the sender by reply e-rriall and delete all copies of 

• 	 this message (including any attachMents) 	• • • • 
. 	• 	 , 	, 	. 

NOTICE:- This E-mail (including attachments) is covered by the Electronic Communications Privacy Act, 18 USC 2510-2521, is 
confidential and may be legally priVileged: If you are not the intended recipient, you are hereby notified that any retention;  

dissemination, distribution, or copying of this Communication is strictly prohibited. Please reply to the sender that you have received 
the me,ssage in , error, then delete it 

6 7  

014063 

J 	.; 2 3 	• 

. .„ 
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0i40G2.: 

• 

Sent; 
1"Pf: subject: 

--Original Mesta 

S.*■0: 
• 

SObkac4 

o►iefribr 18, 2003 4:26 PNII 

defense 

chief,  
We received notification about 2130, 6 Noy 03, by 2466, 6 Noy 03, We were on a Black Hawk helicopter to a fire hese 

about 30 ht tinie'nOrthoost .of Kandahar, We did a hot landing, baSically they pushed 4:4 and our'egulOment ih inUtes flight . 	 ahar,  	, 

out of the:aircraft and Pact,ktifig We were met by tw0 ,1-1QMYaF's with 50 Cal machineguns mounted on them. We went 
to this God forsaken fire Wad where we were told until few hours ago this guy was alive and apportiy aorio okay, 
Nobody saw this 0$'  in any kind  of distress, necessary i will go back out there and talk to evOlVOne that was in the 
compound at the time of his untimely demise; To date there sure hasn't happened too much tot you to have any 
confidence in Me but l did everything I thought We Were suppose to de. There 	any bidicatiOn of foul play, as 
related by three SF MediCS, a SF Intel guy, and two physicians- I don't krioW if this whole autopsy thing was just done so 
that this woUldni happen and it happened anyWay. I haven't seen an SOP that tells me that rue's in our facilities get 
autopsied by a Medical Examine'', I did coordinate with Moituary Affai(s and explained to then) they are not to reteae 

the remains. until they've talked to -rrtArn 	1-td-prideretencl-the-PJT-F181,1SUngeon IS making arrangements to have a ME 
brought in? Anyway :I MOW sorry dOesn't fix but I Certainty knoW enough of what needs to be One to believe I was doing 
it before this blew up in our face: I'm still in my offiCe and will be until you call. 

•   

.. 

Special e . 
OetachMent (CID) 

Kandahar Air Field jkanch Office (CM) 
Afghanistan; APO At 09355,__ 
DSN: 111101010;. 7c" (  

01•1\4:. 	 6 7C-41;  
"Do what has to fie done"  

. 	.. 	: 
This e-mail, including any attached files, may contain confidential and privileged Inferr naticin for the sole use of the intended 

disclosure 
	 _. 

recipient(s). Any reView, use, distribution or CiScloSure by others is strictly prohibited If you are not the addressee indicated in this 
message (or autherited to receive information for the recipient), please contact the sender by reply e-mail and delete all copies of  

this message (inclUding any attachments) 	 . 
• 

NOTICE: ThisE-mail (including attachments) is covered by the Electronlc Conunnoicatimis FiTivacy Act, 18 USC 2510-2521, is 

Confidential and may be legally privileged. If you are not the intended recipient, you are hereby notified that any retention, 

dissemination, distribution, or copying of this communication is strictly prohibited. Please reply to the sender that you have received 
, the message in error, then delete it 	' 

' 	• . 	. 

**t**INTEMET. E-MAIL PRIVILEGED INFORMATION FOOTEII*14** 
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/ i t4  . ,1,-4-7'• ( '''' ' --0061nai 	 , 
Fronk -.Qgr'. 	:  
Sent 	08, 2005 4:25 AM  

Sutsjee 	 Missiil  
' 	.• ',. 	. 

ONO, 	. 	-  
• This is the infottaton we disbitseet ,, 

Missitin it 	 • 	. 
Plaef.i : 	 , Nov,  
Wheels abWn 	••• 06452, 9 N 03 (figure abOut 3 hoUre turn around and 1 1/2 hour flight time) 
Tel* 	 I, ?0!   

• ..6.4 &'.. ' 

.i-lope this lieiptend 	the initial right now .=  

SA 

As I explained I spoke with SGT 
remains is currently in the freezer an 

. 	 . 
Mortuary Affairs Bagram SGT 

NCO1C, Mortuary Affair, KAF who explained the 
iced approximately 30 minutes prior to shipping. • 

NCOIC, 

Spec' .  gent-iii- 	e, .' • '. ''• 
.: - 

 Afghani.stO MF,fietachrdent(0 -p) 
Kililc-II-Im-  Air Field llrOncli Office (CID) 
Afghaniitari, 9 AE 09355 
PSN: ( 1C,""//14.-  , 7 : 
DNVT: 	 .6 7e -, 64-/ 
"Do what hO* to be 

l'****INTERNET E-MAIL PRIVILEGED INFORMATION FOOTER***** 	 - 
. • 	• 

'Thi$ e-mail, including any attached files, may contain confidential and Privileged information for the sole use of the intended 
recipient(s). Any review, use,. distribution, or disclosure by others _ is strictly prohitilted, If yoU are not the addressee indicated in this 
message (or authOrized to receive inforrnation for the recipient), *ate contact the sender by reply e-mail and delete all copies of 

thismessage (including any attachments) 
• 

NOTICE: This E-Mail (including attachments) is covered by the Electronic Communications Privacy Act, 18 USC 2510-2521, is 
confidential and may be legally privileged, if you are not the intended recipient, you are hereby notified that any retention, 

dissemination, distribution, or copying of this cbirrnpnication is strictly prohibited. Pleace reply to the sender that you have received 
the message in error, then delete it 

014.06.1 
• 

J•_ 2 1 
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slay dyienitier 18, 19341.13! 

Teske( OUt from TF 44L  Sagrarn 

gent 
Tcg,  
Subject 

• 

Messi 

• 
SOO 
To 
Subject:: . 

CwS 
00.113.0. 00,  200 7;28Arel 

D
. Y1/41-141P"‘ 0 7.73(Pfr,  

7  
oUt frOrk 44, BabeiriF • 	 2 

I 

, 	. 
Ma'am: I COordinated fade-tafaCe with COL 	Tr 44, Bagram, AF, and relayed what you 'requested. He:called in _ 	- 	 , 	, 	 _ 
the infOrniaon for the tasker -.four pax (yourself, assist M. forensic dentist, and mortuary affairs specialist). He 
reOutted priority on the flight In- order to pyt the tasker in they had to go throUgh CENTCOM, then to EUCOM to 
USAREUR. Once I hearnlOre information as to specifics,; I will pass that on by e-mail. 

He relayed to mortUary, affairs, your concerns regarding temperature control. 

WAHID's remains arrived, two of our SA's went there to make sure.. all is in order. They just made it back. They 
ekpOsed photographs (35mm)of, the remains. They alsO Coordinated with mix :Wren.), folks, per yoUr request. Nothing 
outstanding was nOted:. , 	 - 

7c-3, 

will also try to send the photos I had told yOu back in additional messages, 
I 

cliv3  MEM. 
Special Agent in Charge 
87th MR Det (CID) (Fwd) 

LTC 	 ,r the general surgeon who performed the autopsy at Kandahar, will be .oi•dered up here to Bagrant 
until you are completed with your work. COLE. will replace him with another surgeon for the time he is up here. 

• 0140Q0•. 
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fricer 6 
ovember 17 2003 8:10 P 	 • 

— 	
- 	- 

RE Status ROI on death cage 	
3 b 	$

' ' • 
• 

- --?•‘•- -- 07676 6g-/ 	• ' 	 ' - 	- 

. Remain the offense a$ "Undetermined Death" Until you get the final autopsy report. Her findings are prelimillatilli , 	. 	.... 	. 	_  

-Original F•10giage-- 	- ', .  '.. 	, 	 , - 
	 ) 7c-  ) , - 

From  . ' . 1.11•011116 _ 	 b 6 --_,3 . . 
solo. 	iiftidoWitaltii4OrtiOr 17, 463 10:36 AM    

To , . 	0.10,.0,y4cim.F7-000001-Pfker 
Subject ., Stat4s-P1150 Oath (*se_ 	 • 

Chief: I am about to do a Status ROI on the death case involving the Afghani who died at the Special Forces forward 
operating base; The Regional M.E. and her team perfOrmed their forensic autopsy on Thursday; which we attended. 
On Batuday, 15 Nov 03 . she provided us with her Preliminary Autopsy Report, which states the Manner of Death is 
Homicide, with Cause of Death listed as "Multiple Blunt Force Injuries Complicated by Probable Rhabdomyolysis." 
She also provided us with an overseas Certificate of Death, which has the same Manner  and Cause. 

• • 	 • 
She related to us that the victim died because his system, primarily kidneys and liver, were not able to filter the 	. 
higher than normal level of toxins produced when his body tried to heal the massive muscle damage inflicted on him 
before he was transported to the SF FOB. 	 • 

. 	 , 	, 	. 	 • 	• 	• 
Besides giving you a heads-up, I also just double checking with you I have had some instances where we (CID) 
Would prefer to wait until we receive the Final Autopsy Report before we go withthe status changing from , . 
Undetermined; however, I don't feel this is a problem in this case because the M.E. already provided a Certificate of 
Death.  

• - 

• 

014051 .  

11 i 
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-   , 

Sent; 	 Friday,;  member 21, 2003 3 3t P 	7 
Tor•-•: 	 1111001.111110 . • 	t? 	 . 
Subject. 	 FW 0177-03, Missing NVG's, C Co; 10th Sig Bn 

• • 	 • 

• 	 ■ • 	 ' 	 .. • - 	 • 

• - 	46... 1 • -• 

• • • 
• 

. 	 . 	 • 

	

Nlesszigq. 	; •  
FrOm: . 
se_Ote weir) 	2.Q03 2:10 AMj 
To: "OW  
Subject: 	RE: 0177-03, Mlistrig NVOt, C Co, 10th sig en: 	• 

" 	- 

Hey 	 provide some limited detail about the interviews/interrogations (understanding that this if off the 
record, due to ClaSsifir;atiori of Intel reports). WAHID was a Taliban operative (working in assassination and coalition 
force disruption). - I can't say much more than that without compromising the reports. NOW something to remember is that 
he confessed to this to the AMF (under duress and an ass whopping), and reiterated this to USSF at the F(5[3: He would 

have been sent forward to KAF  or BAF detention, for future interrogation had he lived. .There is currently no Afghani law 

against AMF beating there people down (although, we frown against it) during interrogations .3 we See It a lot. 

" 	 Isad. 
Reason no callalous' to his hands and feet is due to the nature of his business and local society: Think -about this? A . 

US Soldier climbs up and down hills and gets blisters, andratclithb.s the same hills and never breaks sweat, why? -    
He/she is used to it. These people are hard core when it comes to this climate and living conditions. Question I have fo5 3 

 you to consider is how do you charnel/MAW for murder if they committed this crime (only illegal in the states and 474  t • 
other civilized countries ha, ha)? Which more than likely occurred. I understand why we are conducting the investigation 
to clear US Forces of wrong doing, but, how do we unfound/found this case in the event that more than likely the AMF 

did it? happenedhappened
ePa bueSreot. tthlstlii; one of 	o7sp, 	r .UknpW it's going to happen again, and was surprised that it 

hadn't 

 

	

(' 	• 	 . 	 • 
Also, MO:asked me (before the initial went Out) if I could find additional Bio info.. What you have is what VSSF• _   

obtained from the kid before death. DOB is hard to relate to here as there calendar is totally different than OurS. Address 
is normally rust a \rill. name, and there is no real tracking by numbers (i.e. our SSN #'s in the states). What you have is 

• actually all we,(USSF/ CITF and Ml) obtain, sorry! 
• W:4 bet 	 • 	 : 

asked me to see if we (probably you there). can obtain how long it would have taken for the Acid to build up and 
cause a caustic reaction to the body, and then ultimately cause death? Curious enough this may be a good point to 
make determining how long before death would have occurred, eliminating some of the USSF of Wrong doing. One more 
thing from vs; he isgoiali to send the Statements he took from the USSF personnel that interacted with the Detainee714'` 

prior to his death 	ME secretary nowt ha, ha) for your review to see if all questions were answered 0) ,  4*CAV  

One last thing, would you like for me to check and see if we can have the reports declassified for adding to the report 
(which probably will not happen), or you can increase the level of the classification of your report, which I would think isn't 
necessary in this case (my opinion only). 	volvernent in Taliban/ AQ isn't really necessary to prove nci wrong doing 
on part of USSF. 	' 	, 	 C -/ • 66 -/ 	• 

Hopefully, I've helped you a little, and Offered good points for consideration. 

ThankS; • 	. 

INTERNET E-MAIL PRIVILEGED iNfORMATION,F0.9TER.*** 

This e-mail, including any attached files, may contain confidential and privileged information, Or the sole us -41tSnragt-en . "'--"-14,  . 	 . 	 . 	 - 

reciPient(s), Any review, use, distribution or disclosure by others is strictly prohibited If you are not the addressee indicated in this 

Message (or authorized to receiVeJnfOrrnation fi5i- the recipient), please contact the sender by reply e-mail and delete all copies of 

• 
• , 	 • 	

•• 
• 1 

014051. 
• 

• 

ACLU-RDI 1407 p.421



this message

.... 	

(including any ati5FiChments) . , .    

: red 
 

NOTICE; Thi4 E-mail ovtuAing attachments) is cOvehi. the Electronic: COnnnunicatiOns .Privady Act, 18 IJSC 210-2521, is 

,.., confidential  and:May he legally Privileged. If you are not the intendedrecipient you are hereby notified that any retention, 
. 

dissemination, distribution, or copying of this communicationis strictly prohibited Please reply to `thee Sendef that you have received ..-.K 
the message in error, then delete it. 

.. 
 

—,-Original MOO _ 	 : 	- 	. . 	_ 19144f  '-- ' 
6.0ini . 	 bar.cltftsc.army,mtil 
Se* - 	MO 	17, 21;?.j844',A.K, , . _ 	- -- 

To '.T.._- . 06 
subject , 

. o 
0-1.73- Missing iiii6' 	Co, 100)S19 Ba 

7e--(.. 	---   	,   	‘ . 

	

. 	
• 	 . 

. 

ago: Take a - Took at the synopsis in ACIRS, and make sure: it is fac tually Correct, I tweaked it a little. Also update 

your i!+A$1s,.. Go ahead and index him, and build the report if it p factually cOrrect, moge sure you do a spell check, 
. too. E-rnalittrnihetilt is ready. Sory, it- took me a day or So to look at this - I just love theSe lOst equipmentCaseS. 

	

- 	.›. 	• 	. 	,  

AISO, the M.E. finished, her autopsy befOre The weekend; she ruled Manner of Death"Homicide." will try to update Homicide. 
my AA$ entries in that filei  Get yew IP ready in ACIRS, so I can take a look at what you have planned. I will print 

out an IP' up here, and put it in the case pie,: You can work off another copy. You will need go back out the 

FOB, or call theSe guysip, whichever you can work out. We need specific questions about this guys COhdition, 

behavior. One of the big questions, of course, is make sure nothing further was dohe to this guy. after he , arrived in 
the Fpa. Since he is dead, ,E don't think it will cOmpnrnise anythingif yeu'ask them who this guy was, He obviously 

wasn it'a fecksoldier TalibarAl Quada because his feet and handt did not appear to be. calluged, We need to find 

out why they didn't just turn him back to the Afghani* It appearSthat the medic or sornebody missed it in-the 	- 
6valualon that this guy,,WaS in serious'  OpditiOh. The CIOCiS Cause CI Death was Blunt Rice Trauma /COmplicated by 
Probable Rhabdomyolysis. I haVen't dime any research on it, but according to the guys,wha attended the autopsy, 

thIS:ktearts that the -  kidneyS/liver were not able to filter out all of the toxins created in the blood as his body reacted to 

all the deitrOyed muscle tissue , 	process, there is apperently a lot of acid teleaSed, and there was so 
much  acid released, that his kidneys/Jiver were not able to filter it out Sufficiently, and he died as a result. 

- 	' 	 ' 	• b7&;‘,C41-: 
I was getting ready to do a Status ROI changing manner from undeterrninede to Homicide, based on the Death 
Certificate and Preliminary Auto* Report. .I gave Mrill 	a heads up I was about to do thit. He said hold the 
presset; let's wait fOr the Final Autopsy Report. But, consider  it a Homicide case. You need to resort to the old 
72/48/24 hour time line on this -guy. You will probably have trouble with the 72 to 48 hoUrt, but give it a good shot: 
Balls back in your court: 	- 
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•• 	 •-••• . •'• ••:,••••,••••••.• 	 .• • 	 -•••••• 	 • 	 • 
G' -'.*(1 	 • • ! 

From: 

Subject: 

Oragg,e 1- miIJ 

• '0.. 7  . 
eettie.at for sistance, ROE 0174-03-CID369-49232 ;  

Sir,
. . 	, 	. 	. . 	. 

• • 	• 	 • 	 • 	- 	• 	• 	' . 	• • 	•. 	• 	." 	• • 	- 	• • 	• 	 . 	. 

I am PM** gOtilit to the inieevieWo.,WOW0e ffnefly able to get to one of the three SF guys yeSterdak. I will interview him 
at 0930, today and then I will go difOOtlY•to the unit and track down the other two. I will try close this out before the end today , 
Of the WeeR, i. there is anything else that you need, bleesee let me know. 	 • 

SA 
t 6' ( 	• 

• . 	. 

• • .87tlifVepgT.Lc11.4.(A9M)•pse 
Fort Bragg, NC 28310 	 / 

Fax: .: (9.{.0.)*.-wwwip •'. 	 . 

----Original _ . 	6 74' r 
From: 	 OEF - 
Sent:: 	Thrie06Fettillarii 05, 2004 1:16 	• ‘0.,,-• 
Toe 	 ON 67 4 _ 

. . 	 ( 740-;-/ 64 
Subject: 	Request 0 Assistance, 	0174-03-0M69-49232 

SA 	
; . 

74 0 
Part  . 	 7 

« File: 0174-03, Statement (SSG aw11)).pdf  

SA 6.1 1e-4  
Special Agent-in-Charge . 	.* 
Afeinrrist4a MP Detachment (CID) 
Kandahar Air Field Branch Office (Cl])) 
Afglianista4 APO Ag 09355 
JAN,: 0.011111* 6 7e-6 
"Do what has to be done" 

• . • 

'.'`**.**INTERNET E-MAIL PRIVILEGED INFORMATION FOOTER**** 
• 

This e-mail, including any attached files, may contain confidential and privileged information for the sole use of the intended 
recipient(s). Any review, use, distribution or disclosure by others is strictly prohibited. If you are not the addressee indicated in this 
message (or authorl2ed to receive information for the recipient), please contact the sender by reply e-mail and delete all copies of 

tjtiS message (including any attachments) 

NOTICE: This E-mail (including attachments) is covered by the Electronic Communications Privacy Act, 1$ USC 2510-2521, is 
confidential and may be legally privileged. If you are not the intended recipient  you are hereby notified that any retention, 

_ 	_ ,  
dissemination, distflbution, or copying of this communication is strictly prohibited. Please reply to the sender that you have 

received the it age in, drrot, then delete it. 

• • oi.4056 
1 	

:;“0,1, b : 

".. 	 • • 	 • 	 . r . • 
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SAC. CICR-EF: 

rorn  

Subject 

$ 
 Wee& 	r1114;  2op,4,10iO4 ''''' •'• 

SAO,. OPick,O.P . - of,Xr .  fi . 	 . 	. 	_ 	. 
liFkKkirg.174.4!4,.C1630.0 ,492$2 ,  •  

. 	_ 
Sir, t have interviewed SSG 	, the other two were not at the unit, I will call over there this morning and see if they are .   
beck. I will  get  those interviews done ASAP and got them out to you 

SAC, ciCR,-EF - OEF 
$ePt
Tot 	111111.1.10 sic 	6ie-71,Sent: ApAl 13,404 2:25  PM 

suuject: 	ETA, ROI: 0174=03-cm369-49232 

SA 
w.riting to inquire as to the status of this RFA and the interviews of the three service memberS, My last 

correspondence with you was 24 Feb 04. and I have yet to hear whether or nof the. interviews' have been ,   
completed. COuld you please provide me with an update on this action? Thank you in advance. 

Special Agent-iii-Charge, 
87th MilitaryNiCe Detachment (ABN)(CID)(FWD) 
Kandahar Branch Office (CID) 
Kandahi.t Airtiod... 

Q ?w 093 §;r: 1.' 
DS1.1: 

 
Kandahar Afghanistan
AP   

DSN (fax : 8411  
"Do What Has to bone" 

	

, 	 . 

. 	 • 	 . 

f46ssi3 
Frotto: 

• 

01055 

 jtj,) J 

DOD-017664 
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•• 
	

• 	 • 

DEPARTMENT OF THE:ARMY. , • - 
UNITED STATES ARMY CRIMINAL. INVESTIGATION COMMAND 

NDANAR AIR FIELD, AFGHANISTAN 
APO AE 09350 

Fitpi..yTO 
.'AftENTION-. c --- 

• 

CICR.-EF (195-1) 	 2. February 2004 

mMogANPUm FOR Special Agent7i4-.Charge, 	Military Police 

Ot4011.410i1  MiTig)(CIV)(b$E)::: 3D Military Police Group (CID), 
USAdiDci Building 8 1221 Randolph Street, Fort Bragg, NC 28310 

SUBJECT

. 	. 
' Ipcluos-for Assistance 	 (9174-03;c11)69-49-22) 

• 
1. This office is, conducting an investigation pertaining to the 
Undetermined Death of a local national Person under custody 

5 6/ This _investigation was initiated upon notification by CPTO / 
. Office of the Staff Judge  Advocate, 3 rd 11 

 
Battalion, 3 Special Forces  Group,  Kandahar Air Field,  APO AE 
09 3 55 (KU), who reported a local national, being detained by US 
Special. Forces (USSF), and guarded by the. Afghanistan Militia 
Forces (AMF), at the Forward Operating Base. (POW Gereshk 
Helmand Province, Afghanistan CAF), WAHID was discovered by an 
MF guardcrumpled on the floor of a holding area deceased. 

• 
3, Efforts to conduct follow -on interviews of three individuals 
assigned to FOB Gereshk, AF who had direct contact with WAHID 

5  
. 	 • 	

• 	 ‘`. 

• 

have met with ,negative results. 	- 	4 
Request your office conduct,follotv-uinterviews of the .6,76' f. 

followin4 indirvidu41: SFC  	SFC 11.1111111P . 	4 .(-a 
and SSG 	 all of A Company, 3/3 Special I" 	t•

Forces Group, Ft Bt,agt, NC 28310. Specifically request the 
questioning to focus on the specifics of their personal 
interaction with WAHID, specifically any complaints and the 

• nature of then', the depth of the physical assessment upon receipt 
of WAHID at FOB Gereshk, AF and if there is a Standard Operating 
Procedure pertaining the receipt and processing of PUC's'upon 
their arrival: at the FOB 

,( 	( 

5 The point of .contact regarding this is the undersigned 4 ,„ 6,./ivk 

DSN 	 or email 111.0■1111@kaf.cjtf180 army mu 4 7  

014053 

. )(0 0):13. 	..•. 

• 

(RUC) •*: 	 . 
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LISA0M.,  C. 
• 

7d 
we will get you one. I cc 'd the case agent on this so you can go direct with him. It was sdn to  A 

From: • 
Sent: 	Thtrsday, May 20 26040:16 

• 7.47- 
• 

Subject: 	 b, 76 e I 

Sensitivity: 

Keep your head down,  
 

SA  

s,p...... .. :, AQP.I.T...IN........., _ 	'OE 
UT.I4W..PETACI-lsfENT (CID)(ABN)(DSE) - 
FORT. :131.AG:0, Islc 28310-500Q . • ,.—: ,:,.-,...,,,,,--- —4.--, .. - 	 , f e/ • 

SN: 236 FAX 8595 177';'. 

"s'in.N6q#AND.4oNow 

: 	 - 

-,--OriginalMeSSage 
Froth: 	 mailt 	baf.afgn.army.rnili 
soit: Thilodky, My 20 2004 427 AM 

b -ft 
•  

 
Subject: .RI 
To- 

Importance: High 
Sensitivity: eta WOCA,114510 

I am re-sending an RFA which had been sent to your office and 
opened under 006504-CID023. I have not received any info reports or 
updates On the case file, so I am resending the RFA with further specific 
points which I would like to get addressed. Also I was wondering if the 
current Case Agent could get in touch with me and update me on the status, 
as this type investigation has become a higher priority. Please notify me 
upon receipt of this RFA. Thanks, for the support. 

«RFA.dop.5, 

 

5/20/2004 0 11 
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BiatehQtfic0. 
Spedial Aggiit7inOliarke• 
DSIV- 6 

014.052 
a 

5/20/2004 
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SiNc:-W-P47 
L CW5 	@belyole.arrny.mil ] 

tiei ay, May 26, 2604 212 AM  

MesSaget--;: , • , 
> From: ' gyder, _Donald J. . me. 
> 	Tues4§; .Mak-4z 2904 5:27 PM 

To: -mail) - 

se

. COL ' Ma. - 	' 

> 

,.—.4,:•,4, 	,:s .', 	' y's: 'a I 1,..:1', . 	. 	. 
. 	• ., S. - 7?'",7?":'...-. •F ic.:—..'s - A.4'4"..., ..., %Pi'. •-. 	 ._,- 

:',. 1.:..,--.. ,,:. -=...'•.s:'..' i• - a ,•-',- 1-1 - ".=.2- " , "41-7- ,, i.s ',.. ,t ,i -. ' -' = 	-.... 

, 	, 	• 

Major 

a: 

• > (E-mail) 

> Sub:leaf!' 0110104014 VPC4t# 
• 

> Troops, 
, 	. 	. 

> I-10)9w th4t all of YOO  are aware that detainee abuse iSsnes are at the 
f

• 

orefront right now and that our OSSOCtated criminal investigations are 
VO EY.; very important pieces to resolving the  overall issues. Let there 136 

> no ()Mk that 1) 	Atitiy 1$ still at war, 2) it is not iniainess as 
> usual 	cps top priority is detainee abuSe investigatiOns, •  The 
> challenges are greater thanvtliey`ye .ever been, but this Command is going 
> to meet thoSe challenges head,On just as. we have for the past 33 years; 

•> To put the matter into some context; .  I ii4Y0 already briefed the Secretary 
>'of Defense and Congress on our detainee abuse cases and met with the 
> national media. Reviews areheingcOndneted by the Schlesinget..  
> Oilittib$19k 0001030 ,1 	MG 	conducts4::*•1:ow of rnili'tary 

intelligence operations. Catopleted piodiicts inckde MG Tagtha'SI3-6.and ,  
- > various ICRC reporta as 	as my PIM assessment ofdetentiOn operations 
> last tall, The common thread that runs thiOngh most of theSe PreCesse$ 
> is'our criminal inVeStigation prodUct, so data sharing and CollectiOn. is 
> Mute extensive. 	 • 

• 
..> I have made some recent deciSlons that will facilitate timely, thorough. 

> blYestigationS while siinultarteOUSIY satisfying increasing demands for 
>infOrtnatien from our senior leo,detthip, 0otigtesg, the rdeclia, our Sister 
> Services, and.the Multiple reviewing and investigating entities. 

• I have suspended CID IQ inSpections for at least 126 days In 	• 
•> order to use ttie IG Team, as 	nucleuS of an investigatiVe task force to 

> oversee macro-level issues aisociated primOtily with Abu Oht-Oit) ontft0. 
conduct "sufficiency" reviews on our closed detainee death cases. 

• 
- > 	have designated all detainee abuse cases as "Cat I 
> Monitorships," which is what we do for our highest priority cases. 

— I have asked my Task Force tomthander, LTC t6 tell me what 
> resources she needs, which means that I will likely haVe to pull a feW . 
> personnel from CID Headquarters and the field with special Skills, 

. 
> 	P.  -3 will publish an OPORD that lays all of this out, and I also owe 
> you what the.I0 inipection.schedule will. took 	for the future, 

> I want to make perfectly clear that these decisions are NOT baied on a 
> lack Of cOnfidente in our agents or Someone not doing their job, Quite 

5/26/2004 •. 014 .0 49 - 
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the etjt1t7aiy everyone 	especially our & 110. 4PPric6.14ci in tlie4m4 
z ar basting their butts to 4iaice-At .-4flbak3.0*-•ittAl#PW-04 unique 
>  circumstancesii4t eirdi  t9  do busiiers . a bit differently. 	- 

facet ' Of this 004044d 440$`Co work te.keth0  as ,a, 	tsi get the 
This is clearly 4*PTiti-xi.ihicil  leadership will in*  a 

0*C0i have confidence in all of yog and , knoav theta have your 
1'iill support tritbifitwtraffiato be. aower- 

PA: 

, • , 

uta 	1 0 

5/26/2004 
	

0 14 0 5 0 

ACLU-RDI 1407 p.430



." 	 ' 	• 	 , 	, 	t. , 	, 
ARMY DEPARTM ENT OF THE 	: •   

U. S. ARMY CRIMINAL INVESTIGATION COMMAND 
• • 	6410_67±1sroo 

VIRGINIA 12060-5506  

REPLY TO 
• AtrENT*Oti. OF • 

■ 	 • 
• • A • 

• • 
• • • • • 

CIOP4A 
	 . . . 	

25 May 2004 ; 
• , 

MEMORANDUM FOR SEE DISTRIBUTION 

SUBJECT: Designation of Category I Monitorslaip ROI 

1.•Refeiences: 

• a. AR 190-8, Enemy PtisonerS of War, Retained Personnel, Civilian Internees and Other 
Detainees, 1 October 1997 

• b. CIDR..195-1, paragraph 4-6b(1), CD Operations, 15 January 2004, 

2. As of 21 May 04, this Command ting initiated 74 Reports of Investigation (ROO in 
• Afghanistan and Iraq concerning the abuse of detained persons by U.S. military and civilian 
•• contracted personnel. These investigations have generated significant. Depa.rtthent of Defense, 

Congressional, and international attention. SeveraleongressiOnal and Department of Defens6 
• task forces and Commissions have been created to review divergent aspects of detainee 	. ...; 

• • • operations as well as investigations conducted by the USACIDC.  It is expected this scrutiny and 
oversight will continue for the foreseeable future-. 	• 	" 	, .. • 

•
, 	. 	 . . 	. 	, 	. 
3: Effective 25 May 04, the Cominanding General, USACIDC, has designated all detainee abuse • 

• ROIs as category I tnottitorship. All field elements are directed to reference lb for timeliness 
and timely reporting reqnirements. In addition, all ROIs dispatched effective this date will be 
SSI reportable a.norwill reflect the following statement as the first paragraph of the investigative . 

• summary, "This is a detainee abuse -investigation." 	 • 
• 

4. For the purposes of this requirement a "detainee" is defined as any person captured or . 
otherwise detained by an armed force. The detention need not occur at a MP controlled detention 
facility and may include checkpoints and cordon and search operations: "Abuse" includes, but is • • 

• not limited to, punitive articles of the Uniform Code of Military Justice and/or similar provisions 
of Title 18, US Code. 	. 	• 

• 
5. Weekly updates to this headquarters as described in reference lb will be forwarded via e-mail 
to Mr, 	 je1voir.army.mil  and CW5 	 - ^•te- 191 

belvoir.arn 	tiee  
- 	- 

. e termma 

 

ioñT le o t s memorandum canno dbterrmnd 

Printed on e . Recycled Raper.' . 	.  

• 
• 

0 60 Q 

GI 4 o 417: 

• . 	 , 	 . . 
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some time today. 

6761,  • , 	 . 

: 
sA. 	7 	 .   : 	.  

- ...-.:., 	 -  
SA 	conducted the interview of  SSG ' jail night (2Juti3O4) and obtafnOd_._ a 'sworn-statement. SFCIMNI/F   is 
TOY hereand is in a school He was instructedtei call SA 	 today o  schedule and interview.' S FS 	. 	, 
was contacted is just got back 1 Jun 04, from leave. 	':"' 4 .(-7/1 	-/.•' • 	. 	 ‘e,cfkl 
The doctors identity is still unclear, as he was not in the same unit 

. 	 . 	, 	.. 
These interviews will be conducted as -soot) as humanly pOssible. Please direct any future questions towards me.. -Thank 
you for your patience, • 

SA-.& -/-4  44-  

From: ffignift SAC w.C.37AA ....... 	..:  Sent: Thursday, lune 03, 200 6;05, AM _ 	 L.,W s, ! 	• 
"rolir=7 	SAC WC37AA v.-:c 
Cc: 	 CW2; . 	 SA; f 	 .. 	f 

$01.4.00.:.K1:!.S00001- For Informat ion ... r  55 .704-CIP023).• ' 
Importance: Hione  
Sonsittviik*rriotntial co...t,./..A ..if.7[5:0         _  

A 

• . I still have not received anything, can you please intervene and get me an update? 

Thanks, 

u5.041x- 

• 6w 

17/ "it °TA 

 I/ 14 - 	• 

2:3.0001.11$ &7 6% 
6 4-/ 

--Original 1`.*s.F14i.i7-.7.74.,-: -- 	. 
Fronv; 	 A [mal 
Sent 	-.11.!1P40.Y, Julie Qt, 2004 2:47 AM. ,  ._.7 

CC: 	
V-V* .. klc. 10 	 At0 

Subject. 	R : ROquest For feinna on OP 
Sensitivity : -F:befierrttdr LWC.t,ft-51 El ao 

.; • 

SA10011111. 

I will have the case agent get back to you today, 

Sall.*  

PleaSe Send an information report to S 

From; 	 AC 1NC37AA 
Sent Mon ay, may 31, 204 9:2i PM 

	

014044 
1 

oo 4 
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••• 	
• • 	 .-„•• 	 . 	 1: 	 • 

•• 	 - 	 • 

	

. 	 . 	 . 	 . 	 . 

. 	• 	Sn.0.00tt 	 -• 	 ";- • 	
,  

SA 	4 7G. ,• 	 • 	 . • 	 . • 	 • 	 Kgif4  

• bever.t' 	information report pertaining to the 13.FA 0065704-023.1 coOdiiiated *ifti yoU'a 	• 

	

._!.• 	• 	00 00 	:•. • • 	•.• •    couple of weeks ago reference an information report, but due to the oPsTEmpgOf your office, - r.deyot received 
an update. .Asof•25-  May 04, case 	 4*-0iO36949232,RFA 0.06$4=4. 	h*E:1006.0.-  Category 	• 
Investigation. I *OA like to request that( .teceNe an update Oo•thostgituo of thecase flie , what read tiII ro6;00 
and ah OI:iptdxithatetieheithe for completion, I appreciate the assistance this matter. If you need anything from. •  . 	. 	•-  	 •      me to facilitate the completion of the RFA please let 	know.   

• • 	.;•••• 

	

. 	 •: 

SPOCiaL 	 . • 

Kandahar, Afghanistan MP Det (CID) 
AN 4g p9355: - 

47(7-1, o.../ 
Ft  

• 

2 
	 • 	 0140 .43 

0. 05 
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SAC VikfC3AA 

	

.. 	..  	- 	- . 

Piom:. 	 - SA bragg.army.rnig 

Senti Tf urada uria03, 2004 1:3'1 P 

. Tot•--..-_ - - 	 ‘&ta 	_ . 1 __ 
.....--- --4,-- 

Co: A 	7 

	

_ 	...,___ .„. 	•  
Subject: Id() report 00$-04-C1P023j 

1intervlawed SFC 	, today and SFC 	is on leave. will interview him upon, hie, retUrp n was 
supposed i5‘9f110•1*Ii‘'Off leave today, but I Can't  reach hith, will noti1 you as egOtias  reach Pi 

404.01100  
V11,3, 	 r 
SA 	 121e  

QCOQOQb 

6/3/2004 
	 01.4QJ 
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- '..-10u4N(  RtMENT DET (OW NistASLO,P eittou#3D  MILITAR
Y -*At AWfit 

	

F.X0';3.A.X7311. FOR. Special' Agent.,-4..n.7Chargoi•... 	.• • • 	• 	. 	• . 	ary Police:.  
P:.etaChglent:::.(A07):: -  (cTp).(p54:zt- . 3D Military.., Police Group CID) ., 
fiTsACT,40,• -• - 	$;••" 	-13:andOigi'.8.t.reeti ,••For#,.4*.-aggi• IAC $31: (,) . • •••• 	•••••.••• 	•.. 	• 	• 	.....-..•••-••• 	• 	.. 	• 	••.- 	• 	.•.,.. 	•.,.  	 • 

	

•••:•.••••,. 	• 	• 	,-„•••.• 	 • 	•-•.„•...••••• 
Suaipcfr: 	riociliesu for.  Assistance (RFA) (0174L0.3-CID369.-4932) , 	. 
87t1i.  military Polide . Detachment RFA 006$-04-C1D023 

1 This office is conducting .an'inveStigation pertaining to the 
Undeterinined Ddath. of a  tOcalinatiOnal Person Under Control 
(PUC) 

initiated :1:11?9# APtifiaatiOri by CPT ie 
Office of the Staff Judge Advocate; 3 rd

. 

134t4.1402k 	 Kandahar 	Fi4.161i APO At. 
05$.• -(W) lofio reported a 10081 national, 	detalAecl s bY US .  
sit?pi4.1 Forces. : CuSSFT ; f and guardod by the Afghanistan Militia 
vor04(A47), at the VOrW4rd Operating Base (FOB) Oeredhk _ 
HeliTiOnd Province, Afghanistan: (AF), WAHID was diScOvered by an 
AME' Cuard or-urnPled 	floor of 4 holding area deceased. 

3 Effortd to conduct follow-on. interviews of three individuals 
assigned to FOB GERESHit, AP, who had direct contact with WAH±D 
have met with negative results. 	 3/.‘443 

. Request. t your office conduct:- fP3-9 1W7•145.X_e ,interviews _ of... t. 
...... 	,.., 	. 	. 	• 	._ 	. 	...... 	,. 	.. 	.. .. 	:. 	.. 	. 	. 	. 	... 	.... 	,. 	.,.•••.- 	.. 	. 	, 	..,... 	. 	• 	• 	. 	..• 	:•.. 	.. 	. 	,. 

following.  indi,vidUaIS , ... SFC 	...0' 
- 4 •, S0:1111IMPIIIIIII  ;,....'4 1.V-  04.--A ,,gailY.',, .' 3 ✓.3.', 8Pe'4A 

•... 	... 	. 	_".-• • ,•: .7 -..,:- .. 

r ,■3 .4.e . ., 	4:./If..  ''#.: p 464i: - ..o.o: 20 -1_..o ,•'--: spo.i0_.J.y• requ est -0.14' - •- 
(440.t..:1_:6114.1.4 :to.•4ocuki•oA . -04:0. - dp'001.#og' .  ot0i.oig..it>0*-000.1, - . . - .. - : .. 
interactions.taith;itaMitie..i:' specifically. any' 	and the' 
nature 'of . .020"4 :  the depth of.tho physical 00.e8dinent. UpCin:  
receipt. of II/1,14p .  at FOB qer.eshic.„ AF:; ,. and • if tb0r0, 44 a Standard   ..•• . 	- 	" 

g Operatin .  Procedure,.(SOP). ; : pertaini 	#0 ng 	-.' the re ceipt -a.t).(1-- . 

	

. 	- 	-• 	- •••• 	• 	,..-... 	•. 	• 	„,- 	• 	,-,....•.._.• 	•,...•. 	.......,.. 	.• 	..:  	• 	..: 	 ,..•.... 	•  
pro..oppiiv:Qt ptic..# up0n : tz.l.p# arrival at: at.. the F0.13 .:.' Further, . 
obtaiii: a deta.iledr'deS6± ,1 - tiOn• -Of the  state: which Mr titklitti . was 

	

. 	---. 
fOund 	as SSG 	i-Pgcated'Ivir WAHL) x;lad in a' state of 
Rigor s  	ow 	 e a determine  '11101. is qualified to mak" that 
deterrrtin4tion ,  At.telnIot 	ascertain.i.t._14nar. of the, above listed 
individuals, can identify MAJNI11111111111111110 who conducted an67-- -a4---1 

rePortg about the length of time the 'M 'f. had Mr,. W.AHID in 
custody prior to being turned over 	Forced, were provided 
to any of the above listed liidividuals, 

FOROFFICIAL USE ONLY! 
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CICR.-E 	 , 	 • 
Cr• Request for. AbsistnOe (0174-Q3-CID3 .6.9749282) 

$9 Mi-1ita 
SUBJE. 	 a • •  

	

 
P-0-11-0e.De4chtile11 	

623_ 
 .• 

6i4t 
64 O.4n4il. 

2. st.atotiont of SFC . 
3.  Statement of SFC 
4, StateMent of SSG' 

• is the'. 	 at • ositt 
0at. 	 , te-liW( 

S. 
Special Agont- n-Ch4tgo 

000 . 003 

014043 
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DEP 	  
UNITED• STATs$-Ankly 	 xNyEs770ATIon--041M41P, 

	

MILITARY POLIC8? DETACHMENT (CID) ; _ (AEN) _ . 	,r 	. 

	

. 	- • 	• 
3RD :MILITARY POLICE GROUP (CID) . 

FORT DRaGG .45 ., 

CIRC-ABH 
	

23 Jul 04 

mgmoRANDM-•poR$1pecial'12igentrf: .in. .Oharge t  . Afghanistan: MP  .  
Dsri, f. OTD") ,,' 3D Military police Group . 	sagrem . Air i 
APO Ali. 09354  

• SUBJECT: Final in-formation Report (.0065 7 04-CTD023)-. 

Reference your Request for Assistance (03.74-03-ciD369-- 
• 4523 	A 	 .; 	 • • 	 •• 	 • c 

„ 13.0qUested activity. _ 	been . completed as reflecteci in 
the attached enclosUres.: 

- 	. 	- 	- -- 
3. No CID fu.nds were used nor were any privacy act 
disclosures generated, Manhours were expended as follows: 

• Investigative 
Administrative 
Travel 

• . 	. 
Point. Of COntact is SA 

fa.X (510) 35L-659$,-;-,. 
bragg. army mil .. 

Enc1S:.. 
1 -' AIR . of SA 

25. Olin 04 
2 Sworn Statement 
SS01111, 24 Feht 04 . 	 (-- 
3 - 0;04.1 Statement of . 

SSCP; 	0"1.4.1 04 	ti 7<" 
-Statement of 

• SFC 	3 j.1.14 04 6 ?c.-(Zo' 

.014041 
. '0.1:0000t 	. 

Special Agopg in Charge 

Commercial 

6, 
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•,...P .+TF; 
FRPM; 

• TO.. 

p1k,.AFtPs_OA.5H-DP, • 	- (.7.40,4;;"1- 
CDR Tr:: 44TH:' MED CuL!, . 	•   
EtAPIRAM: 

• PROVOST._ :MARSHAL OFFICE = BAGRAMAIRFIELD   c • m01, 
STAFF" 4upsE.:AtivgeNtgi 	 t 4Tc. 	• 

FOB'  
CDR_: 30. OR 	CID 	GI:14M( GA: I /Q1n.,,,ZA/ . 

it- • 	CDR: USACIIM •FT ;30„Vgifk - 	//0:00- ► /1 . • 

	

.. • 	Q0.x11 -.  otyr.g..TABK Fq(Ftcg,.. ugAcipct FT BONO' ?. VA / /C I TF-2A/ 

SUBJECT 	REPORT. 	 SSI 0174-03-CI D369 49`232 - • 

•ORAF-M.R„ 411111.101.010111111111.11.11=0F. 
4147A4A-#:-.. 	 .• 14 7 

. 	• 	 • 	 •'-' 	 • 	 • 

• ." 	 . 	 • • 	 • 	 ..• ,r. 	 • 
• 

uNcl,A:s? Tr . OFFICIAL .1.)% ONLY 

	

„ 	• 	• 	. 	. 	. 	. 	• 	• 

-ODR4-, KANDAHAq,,AIR FIELPOASEOFERATiONP, U0t: 
PROVOST MARSHAL KANDAHAR. AIR FI ELD  
cp042!:,Tp!. .14.=011004 ,  p*DiNitiA0AIRFIELD 
apE0A14 - , --Ort.7.0fisiT ToNO:  .pqm,MA01).: 441$(3N 

.Ke0114H0..01306Noil - . OFF;Me- 87TH . t;114.04.17'„;-juar. 
30p. rin4fA0Y. - 001,TM GROUP FWD itoFNB OFFICER) 
OR . 5114 	RN CID .0),;BKR0,At4TKON ••GE //cT0p-tc.44./. 

1: 37: 
 d IT :. • 	frax.c0-4,1q0./,/.....- -  • 

X04040.0.:. t,i$Ac1:00 
OFFICE 	 -•' 

CE 11 gf-t-o0:',..wrAFr44.•c4TOr 	AIR ,PIECE  
PROVOST.• MARSHAL 	 C4Tr . 	ots4 -- 
COP'IMiANDE Ft 	PRAGO14:,--  • BAGRAM AIR F. IELD,' ,-,:cpx. 

4 SUBJECT; (NONK; cumommiwp DKATH3. 
• 

DATES/ T I MES 114:CATIONS OF OCCURRENCES:. 

1. 06 NOV 2003/1 4115 Q4 NOV 29:63 /1500 FORWARD OPErtAT No. BASE 

FEB)GERESHK GPIES:titt s APO 4E. 09355 AFGHANISTAN 

•2 . DATE/TIME REPORTED; 06 NOV 1903, 2150 

NVE$TI GATED py; 
• 6, 7C-/ 

• 

5 	 . 	wA)-Iitt ABDUL EDECEASED2 ; C 	AFGHANISTAN . 
AFaHoitOBTOW 11; OTKRf CT; ENFX14-EUNOKTERMINED 

INVESTIGATIVE Si..;MMARY ; THE INFORMATION IN THIS REL'ORT IS BASED 

tptpst AN ALLEGAT ION 	PRELI MINARY . INVESTIGATION AND MA CHANGE PR IOR 

TO HE COMPLETION . ` OF THE INVESTIGATIoN 

" Thi 5. my  AN OPERATION ENDURING. FRFpOpti misk- Tptkti " 

14•03, .T.NwsTMorIpM 4pis INITIATED UPON. NOTIFICATION 	cp-r 

BAT rAL tONt 3RI SPECIAL FORCES GROUP,. ((mom-AR AIR . FTELp Apo AE 

09355 KAF ) p. WHO REPORTED A LOCAL NATIONAL BEING DETAINED BY US 
SPO:IAL FORCES (0$,F,F) AND. GUARDED By THE AFGHANISTAN MILITIA 
FORCES t AMF ) AT THE FORWARD. OPERA'ING BASE (FOB) GERES;7tK 
HEC:?' 	PROV I'NCE* AFGHANISTAN ( AF ) WAHI I) WAS DISCO ERE a BY AN ,„ . .„ 

	

5 	'0 1 4 °3  
FOR OFFICIAL USE ONLY , 	

'. 
 

• • 	. 
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R 	+10.14.;Jw 
• . 	 , 	•,.• 

.PREL.oirt4A0 -  thiv.e.sTrizAnopit...pe•TCRiiiken WAHID, 	LOCAL. . NATIONAL, 
DIE5,, .14.HTLK vsi.•048TOpy -  4i.: FOB 	 HAD BEEN.- I 

.c1.48cajt*' 	0(34;: -.FOW -APPRO*IMATazY.':,:.44-'' HOURS' . .PR IOR:.. 
AHF.: HAD: . .INTERROGATED WAHID, FOR AN :UNKNOWN_ , PER.Lop.

HE SAS. 
 

	

BROUGHT -.,TE).:Foa. 	 WHEN 	WAS BROUGHT Tcr... 	,F-04* 
iv.1ED: ICS DOCUMENTED _ W.AH I p , O. x.i*JuR.XES.k.. WAHI ;SUFFERED:. . FROM'. 

EXTENSIVE giFtut - ANO. 	THg:.Goto N • 	A REAi .  BUTToCKs2AND,: HIPS..  ALSO.!' HAD. 	ApF.)24REpt-,,• 	BE BURN- TYPE iNjURXEB::. TO , ..THE. 
:TIME wAa- DESCRIBED "'A 

. 

	

	 COMPLETE -..tosiTFt.o4 or- AL.4moToic ruNoTTON$ >; AND 	• 
APPEARED To UNDERSTAND.DTREBTx008. WAHID WAS PLACED IN - , A••• HOLDING . 
AREA 4.- AND .  mp.4.• GUARDED: BY ,. ..AMF:1 PERSON144: 0;_ wITH,.GO.ARD -  TOWER:. 	. 

• OVERT-WATT BY upsF.. 	 4FFROxxr1471-k04• .141.7i* 6- NOV 03f 
THE AMP; GUARD'' RESPONSIBLE. FORS  OBSERVATI* . - 	WA.HID LErry. DIRECT . 
OBSERVATION! FOk::ApeltoxlsATp.,y , '.1.:p- - mx.t4piM:•• WHEN -HE 	 THE 

	

rt,cpr. 7- 	••••" 

	

-1°' • B"' 	• 
..........„ 	. 	 • 

	

SFG•- • PIM GERES.H0- •: 	 PFE4. XmiNAay 	• 3RD•., 	 _ 	• 	,,• ,..  • 	.....••• . EkAM / NAT ION OF 	ANO DETERMINED,. THAT. .w.AHI o WAS DEcEASED, .  •,..  

USSF pERSONNEt,. 	tkIpT.TrI.E1I.. THE If( CHAIN • or. COMMAND. KAP-i WHO • 
NOTIFIED USAC DO EXAM! NAT X ON.. OF THE: SCENE BY DSAS rptt • REVEALED 
NO. APPARENT . SIGNS OF. FOUL • pLoor:; :s. USSF': . pER$D0NEL•10TgRwEwED• BY 
USAC WAHID HAD CONFESSED {SMF OF BEING •I4.VOLVED. I N. 
SEVERAL-  HI GH pRoF4:4 pn. 	THEY FURTHER ..REL ATER, xAHI.D .  WAS • 
BE 	. HELD 	THE FOB .FOR EVALUATION TO DETERMINE,  1f,„14E:WOULD. BE 
INTERNED AS: A PESCIO, UNDER-  CONTROL ( PPP) 	 PUG ri '; 
FAC -4.1_ T ES AT KAP 	BAGRAM AI R. FIELD  ( BAF 	BOTH.. 14 .... 

. - • AFGHANISTAN • • WAHID HAD NOT. BEEN ASS_ aipNtp -  A ppc... Ntorapi. NTT: 

.. . UPON,_ USAC I DC_ NOT I Fv.:ATIGN.:: Two MAC' DC.  SPECIAL: AGENTS* - SA.7e.14/ 
AND SA 11011111 *  PR I M T NAL INVEST I GAT; pr±p..7 	,i4.,1,-• TABK:. FORCE ( CI TF ) .0 .  CPT 011111.11,  AND MAJ. . ( ISR ) 

• , . —......W 
 

BATTALION SURGEON, . 3RD BATTAL ION 'J. .' 3RD t:a3•Ecti
.: -. : . 

ow:m.9  GRouP.:KAF. TRAVELED . VIA HELICOPTER TO FOB GCRESHK 0  PRIOR 
. TO , TAKEOFF: IT. WAS LEARNED . THE ,REMAINS: OF WAHI 0 WERE RELEASED TO 
. REk,.XTIVES FOR BURIAL ik . THIS :  IS A.. NORMAL PRACTICE FOR . := THE' - USSF TO 
•RELEASE THE .  REMAINS OF DECEASED PERSONS FOR . BUR I AL:k . DUE, • TO 

- CUL TURAL AND.. . RELIGIOUS REASONS ii • . UPON NOT IF I CATION THAT. THE . 	. 
.REvAINs WERE. NEEDED FOR EXTERNAL AND. POTENTIAL. INTERNAL 	

• \\3V-A . ExAmxpwrIpNsi, USSF .  PERSONNEL RECOVERED. THE REMAINS FROM. THE 	A y 	- . FAMILY OF WAH I 00  	: • • 	, .. ' ' 	 • 	. rk0) c 	4t3. 
::,.:•• 	.• 	. 	. 	, 	. 	, 	.: 	., 	. 	- 	... 	.''' 	: 	' 	' 	• 	. 	11  /.. 	_I A.)(0 -1-  ' AN : AUTOPSY  WAS CONDUCTED ON 7 - NOV ' 03. BY LTC: ( DR ) ......,   v , • q 7 / 111

hii*
11111111. GENERAL SURGEON k . .111111011111.11111011r. 9f 1TH FORwARD' SURG / CA1,...? 6:3 ;  P017-7  - TEA-"i . Two . . TASK FORCE. . ( Tr 1 . WARR MR i.' K.AF 0 .  ' LTC 111.1.110 WAS b I :: ':2 l 

uBk..E. To DETERMINE. THE CAUSE. OR MANNER OF DEATH- : AT; THE ,T I ME: - OF 
HIS:  EXAM I NAT I ON4.: X-RAY PHOTOGRAPHS WERE . EXPOSED • OF THE . REMAINS  

.. IN AN EFFORT.. TO ASSIST WITH  THE DETERMINATION,   OF THE: . CAUSE A D .  ,_.,....,..:f.-,,,t.,.. 

-FW THE.R, COMO I NAT I Oila BY.  USAC I DC DETERMINED THE NEED FOR A 	• . . 0- 14039 
FOT:i ENS IP AUTOPSY OF wAHztrs REMAINS .  0 'COORDINATIONS  CANTINUE .  TO i  ,,, „:: 
scEiEppLE A FoRENsxc,• AUTOPSY BY AN ARMED SERV I CES MEDICAL 	' 7' !' 
EkAMINER WAH I re $ • miAxisis ARE SCHEDULED FOR TRANSFER TO BAF ON 	. 

FOR OFF IC I Al_ USE ONLY 
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DATE 17 MAY 2004 

_ FROM -AFagAtiOTANCIA9FFIcAs:49m.1■4AIRFIELD //CICR.7 13GR//, _ 

TO: DIR USACRC FT BELVOIR VA //CICR-zAll 	- 

SUBJECT: CID REPORT OF INVESTIGATION - 2p, STATUS/SSI 
• 01744003-CID309-49232-= 5 i1 t? z 

• DRAFTER: 	 AX..#•/, 

RELEASER : 7O11101...77.'':*:
•  

1.DATES/TIMES/LOCATIONS OF OCCURRENCES: 

1. 0s0 NOV003, ,1.345 - 06 NOV 2003, 1430; FORWARD OPERATING BASE (FOB) 6E   
GERESHK, APO AE 09355, AFGHANISTAN 

2.DATE/TIME _REPORTED:: 06 NOV 1903, 2120 

SA 
3.INVESTIPATW? 	 76  _it  

SA 	 .676" 62- 

4.'SUBJECT: 
1. CHANGED (UNKNOWN), ; MURDER (NFI) 

5.VICTIM: 
1. WAKED, ABDUL (DECEASED) ; CIV; AFGHANISTAN; AFGHANISTAN; 

MALE; OTHER; CT; MURDER (NFI) 

6. INVESTIGATIVE SUMMARY: 
THE INFORMATION IN THIS REPORT IS BASED UPON AN ALLEGATION OR 
PRELIMINARY INVESTIGATION AND MAY BE CHANGED PRIOR TO THE 
COMPLETION OF THE INVESTIGATION. ' 

"THIS IS AN OPERATION ENDURING FREEDOM INVESTIGATION." 

2ND STATUS: 

THIS STATUS REPORT IS BEING GENERATED TO CHANGE THE MANNER OF 
DEATH AS IT PERTAINS TO MR... WAND FROM UNDETERMINED TO A HOMICIDE 
AND TO DOCUMENT TO THE RECEIPT OF THE FINAL AUTOPSY REPORT, THIS 
REPORT WAS LATE WAS BECAUSE OF ACl2 COMPLICATIONS AND CONNECTION 
ISSUES :  

Da-0MM 

UNCLASSIFIED - FOR OFFICIAL USE ONLY 
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, 	 • , 	. 

	

. 	 , 
A03-144; WHICH INDICATED MR. WAHID'S MANNER QF DEATH. WAS HOMICIDE'. 
AND THE CAUSE OF DEATH WAS MULTIPLE BLUNT FORCE INJURIES 
COMPLICATED RUABDomY-oL-Ysig.:-.: 	- 	 • , 

• 

• • : 	 • 	 . 	 , 

• 74:14  	 A4e4-,  .....„,llorEsTIQATI,NWAS INITIATED UPON. NOTIFICATION BY CPT 
OFFICE OF  THE  STAFF JUDGE ADVOCATE, 3RD P  • . 	 • 	 , 

04,7‘ 	3RD: SPECIAL FORCES GROUP, K.ANDAHAR AIR FIELD; Apo 0935s 
(KAF), WHO REPORTED A LOCAL NATIONAL, BEING DETAINED BY US SPECIAL ' 
FORCES (USSF), AND GUARDED BY THE AFGHANISTAN MILITIA FORCES (AMF), 
AT FORWARD OPERATING BASE (FOI3) :agg:st3-$, HELMOND PROVINCE, • 
AFGHANISTAN (0). ;  WAHID WAS DISCOVERED BY AN 	GUARD (NH) 
CRUMPLED ON THE FLOOR OF A HOLDING  

• .• 	 , 	 , 	• 	 • 	. 
PRELJN'IINARY INVESTIGATION DETERMINED WAHID, A LOCAL NATIONAL, DIED 
WHILE IN CUSTODY AT FOB GERESM AP!: HE HAD BEEN  IN CUSTODY AT THE 
FOB FOR APPROXIMATELY 48 HOURS PRIOR TO HIS DEATH. AMF HAD • 
INTERROGATED WAHID FOR AN UNKNOWN PERIOD BEFORE HE WAS BROUGHT 

•TO FOB GERESHK, WHEN HE WAS BROUGHT TO THE FOB;  USSF MEDICS 
DOCUMENTED NYAHED'S INWRIES: WAHID SUFFERED FROM EXTENSIVE:, • , 
BRUISING TO THE GROIN AREA, BUTTOCKS AND HIPS. HE ALSO HAD WHAT 
APPEARED TO BE BURN TYPE INJURIES TO THE CHEST AREA. AT THE TIME OF 

• WAHID'S ARRIVAL, HE WAS DESCRIBED AS LUCID, IN COMPLETE CONTROL OF 
ALL MOTOR FUNCTIONS; AND HE APPEARED TO UNDERSTAND DIRECTIONS. 
WAKED WAS PLACED IN A HOLDING AREA, AND THEN GUARDED BY AMF 
PERSONNEL, WITH GUARD TOWER OVER-WATCH BY USSF PERSONNEL. AT 
APPROXIMATELY 1415 ;  6 NOV 03, THE AMF GUARD RESPONSIBLE FOR 
OBSERVATION OF WAHID, LEFT DIRECT OBSERVATION FOR APPROXIMATELY 15 
MINUTES. WHEN HE RETURNED THE AMF  GUARD NOTED THAT. WAHID WAS '4/4 
CRUMPLED ON THE FLOOR HE NOTIFIED SFC .1111111.11111111111.1 	74-4-7'7itir 

A CO, 3RD BN, 3RD SFG, Fops. GKzssimc;;  AF;  WHO CONDUCTED A 
PRELIMINARY EXAMINATION OF *AHD, AND DETERMINED THAT WAHID WAS 

	

kg 	 • 

DECEASED, 	 • • 

USSF PERSONNEL THEN NOTIFIED THEIR CHAIN OF COMMAND AT KAF, WHO 
NOTIFIED tjsAcllic, EXAMINATION OF THE SCENE BY USACIOc REVEALED NO 
APPARENT.. SIGNS OF FOUL PLAY. USSF ptilsONNK, INTERVIEWED BY USACIDC 
SAID, WAHID CONFESSED TO AMF OF BEING INVOLVED IN SEVERAL 
PROFILE CRIMES. THEY FURTHER RELATED WAHID WAS BEING HELD AT THE 

. FOB FOR EVALUATION TO DETERMINE IF HE WOULD BE INTERNED AS A PERSON 
uNpER. roNTRoi, 030c) AT ONE OF THE PUC FA.ca11.W8 AT KAF OR BAGRAM AIR 

• FIELD @AFL BOTH IN AFGHANISTAN. WAHID HAD NOT BEEN ASSIGNED A PUC 
	• 

UNCLASSIFIED - FOR OFFICIAL USE ONLY 
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• 	 • 	 , 	 • • , 

UPON v$Acjp:(WtiFicAtigN TWO usAcwc spEcTAL,. AGENTS, sA- 
*0:$411111.1110111111,VINYE;;.:$0,40*$:: TASK 	,  
qTailligt_014. MN. (P.Maiill1111111.1111.11111111111111111 BATTALION 
SURGEON, 3RD BATTALION, 3RD SPECIAL P.91WES:ORQPri KA F, 	WA 
HELICOPTER TO VO)3 0E0sItic PRIOR TQ TAKE OFF IT WAS LEARNED THE 
REMAINS '01 *mob WERE RELEASED TO RELATIVES FOR WMA. 1.10$ IS A 
NORMAL pkikTicF FOR THE USSF TO RELEASE THE REMAINS OF DECEASED 
PERSONS FOR BURIAL DUE TO CULTURAL AND RELIGIOUS REASONS. UPON:: 
NOTIFICATION 'THAT THE REMAINS WERE NW -AD .:pca ExTBkNAL AND 
POTENTIAL iNTERNAL EXAMINATIONS, USSF PERSONNEL RECOVERED THE 
REMAINS FROM THE FAMILY .  OF WABID, 	 • 

AN AUTOPSY WAS coNpijolV. ON 7 NOV 05, 3  BY LTC (DR) --i.ilmoosk 
OBNI-gRAL  SuROBON,4■122,.94 1TH FORWARD SURGICAL 	TASK 3  
FORCE 	 KAP; LTC 	WAS vNABL.$.T.0 DETERMINE THE 
CAUSE OR MANNtk. OF DEATH AT THE TIME OF 1HS EXAMINATION. X-RAY 	- 
PHOTOGRAPHS WERE EXPOSED OF THE REMAINS IN AN EFFORT TO ASSIST WITH 
THE DETERMINATION OF THE CAUSE AND MANNER OF DEATH. 

FURTHER COORDINATION'S BY USACIDC pFrEkNuNgp THE NEED FOR A 
FORENSIC AUTOPSY OF WAIEDS REMAINS. COORDINATION'S CONTINUE TO, 
SCHEDULE A FORENSIC AUTOPSY BY AN ARMED SERVIC ES mEDicAL, 

 EXAMINER. WAHID'S REMAINS ARE SCHEDULE FOR TRANSFER TO BAF ON 9 
NOV 03, PENDING. A FORENSIC AUTOPSY: 	• 

INVESTIGATION CONTINUES BY USACIEDC... 

7. COMMANDERS AREREMINDED OF TEE PROVISIONS OF AR o00-s-2 
pERTAIN:No to SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND AR 

• 380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF PERSONS UNDER • , 
INVESTIGATION. • 

8.USACH)C REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF 
PROTECTIVE IvIARKINOS IN ACCORDANCE WITH CHAPTER 3, AR 25-55. 
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) 

• 

   

       

       

. 	 .• 	 . 	 .•• 	 . 	 . 

DATE 17 MAY 2004 

FROM AFGHANISTAN CID OFFICE, BAGRAM AIRFIELD //CICR-13GRil 

TO DIR USACRC FT BELVOIR VA PCICR-ZAll 
CG USACIDC FT BELVOIR VAI/CIOP-ZAll 
CDR USACIDC 3D WP GRP FT GILLEM GA 
CHIEF OF STAFF, CJTF-180, BAGRAM AIR FIELD 
PROVOST MARSHAL OFFICE, CJTF 180 (LTC 
SAC, KANDAHAR BRANCH OFFICE 
STAFF JUDGE ADVOCATE, CJTF18O (MAI 
DIR AFIP AFME WASH, DC//AFIP-CPLF 

SUBJECT: 

DRAFTER: 

RELEASER.; 

„ 	. 
'cm REPORT OF INVESTIGATION - 3D STATUS/SSI 

- 51-11D 
its #' ,r 	. 

1. DATES/TIMES/LOCATIONS OF OCCURRENCES: 	. . 
1. 06 NOV 2003„ 134 - 06 NOV 2003, 1430; FORWARD OPERATING BASE (FOB) 

GERESHX, GERESIK APO AE 09355, AFGHANISTAN 

2. DATE/TIME REPORTED: 06 -NOV 1903, 2120 
. 	 , 	, 	, 	•, / .1_ 

3. INVESTIGATED  
A 	 4 S 

SA 	 l, 7- Pte .-  t 

SA
,   

4. SUBJECT: 
1. (UNKNOWN), MURDER (NFI) 

5. VICTIM:. 
1. WAHL)), ABDUL (DECEASED) ; CIV; AFGHANISTAN; AFGHANISTAN; 

MALE; OTFIER; CT ; ivanipER. (N-FI) 

6. INVESTIGATIVE SUMMARY: 

THE INFORMATION IN THIS REPORT IS BASED UPON AN ALLEGATION OR 
PRELIMINARY INVESTIGATION AND MAY BE CHANGED PRIOR TO THE 
COMPLETION OF THE INVESTIGATION. ' • 

"THIS IS AN OPERATION ENDURING FREEDOM INVESTIGATION." 

3RD STATUS: 

UNCLASSIFIED - FOR OFFICIAL USE ONLY 
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• 

TillS STATUS REPORT IS BEING GENERATED TO UPDATE TFTE- DisTkii3VTION • • -• . 
INFORMATION FRONT THE PREVIOUSLY SUBMITTED STATUS REPORT DUE TO AN •. 

2ND STATUS:  

•• 	• 	• 	• 	• 	. • 	•:. 	• 	• 	... 	• 	.. 	• • 	• 	• •• 	. 	• 	... 	• 	• . 	.. 	•
• Tws STATUS REPORT IS BETN.q. GENERATED TO CHANGE THE MANNER 	. • . 

DEATH AS IT pEkTAINS..... ;:t0 MR. WAITID FROM UNDETERMINED TO A HOMICIDE- • 
• ANI).To DOCUMENT TO THE RECEIPT OF THE FINAL AUTOPSY REPORT. THIS 	. 

. 	• 
 

REPORT WAS LATE WAS BECAUSE OF Ac12.compucATIoNS AND C.:: oNNEcTioN ,  
• ISSUES. • 	 . 	• ,••• 	• • 	, 

ON tg MAY 04, Tg(413-s,Acmc.oFFIcg RECEIVED FINAL AUTOPSY REPORT 	. 
A04-144, 	•p\ibicATEDM, *ARID'S MANNER. OF DEATH WAS HOMICIDE 
AND THE CAusE oF•DEATITwAs MULTIPLE BLUNT FORCE INJURIES 
COMPLICATED BY RHABDOMYOLYSIS. 

Tws INyESTWATioN TAS mu:TATE)? UPON NOTIFICATION BY CPT 
OFFICE OF THE STAFF JUDGE ADVOCATE, 3RDts̀ ' : • 

BATTALION, 3RD SPECIAL FORCES GROUP, KANDAHAR AIR FIELD,. APO AE. 09355 
awl,. WHO REPORTED A LOCAL NATIONAL, BEING DETAINED BY US SPECIAL ,• 
FORCES (US SF), AND GUARDED BY THE AFGHANISTAN MILITIA FORCES (4M -,F), 
AT FORWARD OPERATING BASE (FoB).0EREsIffm 1-TELmoNT) PROVINCE, 
AFGHANISTAN (AE). WAHID WAS DISCOVERED BY AN AMF GUARD (NFI) 
CRUMPLED ON THE FLOOR OF A HOLDING AREA. 	 • 

. 	. 
PRELIMINARY INVESTIGATION DETERMINED WAHID, A LOCAL NATIONAL, DIED 
*WE IN CUSTODY AT FOB GERESHK, AF ,•-• HE HAD BEEN IN CUSTODY AT THE • 
FOB FOR APPROXIMATELY 48 HOURS PRIOR TO HIS DEATH: AMP  HAD 
INTERROGATED WAHID FOR AN UN-KNOWN PERIOD BEFORE HE WAS BROUGHT 
TO FOB .0EREsHX., WHEN HE WAS BROUGHT TO TI-IE FOB, USSF MEDICS • 
DOCUMENTED WARM'S INJURIES: WAHID SUFFERED FROM EXTENSIVE 
BRUISING TO THE GROIN AREA, BUTTOCKs AND HIPS .: HE ALSO HAD WHAT 
APPEARED TO BE BURN TYPE INJURIES TO THE CHEST AREA AT THE TIME OF 
WAHID'S ARRIVAL, HE WAS DESCRIBED As LUCID; IN COMPLETE CONTROL OF 
ALL .MOTOR FUNCTIONS, AND HE APPEARED TO UNDERSTAND Dino :10m, 
wAwD WAS PLACED IN A HOLDING AREA, AND THEN GUARDED BY AMP 	• 
PERSONNEL, WITH GUARD TOWER OVER-WATCH BY USSF PERsoNNEL,. AT 
APPROXIMATELY 1415, NOV 03, THE AMP GUARD gEspONsTpLE. FOR 	• 
OBSERVATION OF WAHID, LEFT DIRECT OBSERVATION FOR APPROXIMATELY 15 
	Kawrgs: WHEN HE RETURNED THE AMP GUARD Nomi,T.4477. ::wAlip? WAS 
	 :--d-ketED-16*--rtiktfoleinellottFtgly0t:  
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'*- 

• • 	 -• 	 - 
. 	 . 

••• •. 
-A CO,0 BN- .  3RD 	FOB 	. 	 • . • •• 	• 	• .. 	•: - 	• 	. 	. 	•• 	•. 	S. 	• •futmoot. 	 WAHID, AND • DETERMINED THAT iwAHM WAS 

USSF' PERSONNEL THEN NOTIFIED TKO.: cumNoF COMMAND AT KAF, WHO 
NOTLFIED :UsAcIDC. EXAMINATION OF THE scENE BY USACIDC REVEALED NO 	: 

_ APPARENT SIGNS OF FOUL KAY*  USSF PERSONNEL INTERVIEWED BY USACIDC 
sArcio  *Alp CONFESSED TO AMF OF BEING INVOLVED IN SEVERAL 1170.7v;  
PROFILE CRIMES. THEY PvRTiTER RELATED WARD WAS BEING HELL AT THE 
FOB FOR EVALUATION TO DETERMINE IF HE WOULD BE INTERNED AS A Faso' 
LINDER. CONTROL (PUC) AT ONE OF TIT,E PUC FAQ41lbs AT KAF OR BAGRAM AIR 
FIELD (BAF), BOTH IN AFGHANISTAN. WA HID HAD NOT BEEN ASSIGNED A pup 
NUMBER YET. , 	: 	1 , 	.  

UPON USACIDC NOTIFICATION, TWO USACIDC SPECIAL AGENTS, SA 00100.01:.. 
AND SA  	 CRiMINAL INVESTIGATIONS TASK FORCE .(Ct.TF);: V- 
cpTa0111112 AND MAI (DR-)IBATTALIO;St 7c4 3, 
SURGEON, 3RD BATTALION, 3RD SPECIAL FORCES GROUP, 	 TRAVELED VIA 
HELICOPTER TO FoB. CIERESHK. PRIOR TO TAKE OFF IT WAS LEARNED THE 
REMAINS OF v,■.TAKD. WERE RELEASED TO RELATivEs FOR BURIAL. THIS IS A 
NORMAL PRACTICE FOR THE VssF. TO RELEASE THE REMAINS OF DECEASED 
PERSONS VOX BURIAL DUE TO CULTURAL AND RELIGIOUS REASONS. UPON 
NOTIFICATION THAT THE REMAINS WERE NEEDED FOR EXTERNAL AND 	: 
POTENTIAL INTERNAT.', EXAMINATIONS, USSF PERSONNEL RECOVERED THE 

	

MAINS FROM THE FAMILY OF WADI!): 	 : 	• 	. . 
' 	 ‘0 L 	e 

AN AUTOPSY WAS CONDUCTED ON 7 NOV 93 ;  BY LTC (DR) 	 3 GENERAL sugdEoNAIM111110 911Ta FORWARD SURGICAL TEAM (FST), TA.sK67 < 	" 
FORCE (I1i) WARWOR-., KAF. LT0111111/1wAs UNABLE TO DETERMINE THE 7d.'"--5f. 
CAUSE OR mANNER. OF DEATH AT.TKE TIME OF HIS ExAmTNAPON: X-RAY 
PHOTOGRAPHS WERE EXPOSED OF THE REMAINS IN AN EFFORT TO ASSIST WITH 
THE DETERMINATION OF THE CAUSE AND MANNER OF DEATH. • 	- 

FURTHER COORDINATION'S BY USACIDC DETERMINED THE NEED FOR A • 
FORENSIC AUTOPSY OF wARED's REMAINS. COORDINATION'S CONTINUE TO 
SCHEDULE A FORENSIC AUTOPSY BY AN ARMED SERVICES MEDICAL 
EXAMINER. w.A.mots REMAINS ARE SCHEDULE FOR TRANSFER TO BAF ON 9 
NOV oj;  PENDING A FORENSIC AUTOPSY.  

INVESTIGATION CONTINUES BY USACIDC. 

7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2 

	

--E12.-TiAOIMIC4Z-O-ST4SOENSIO15-WOW-0,-gABLUgRaPWI•4-ACIMPAN.-.DAlt 	-  
380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF PERSONS UNDER 	- 
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INVESTIGATION. • 

Si USACthc REMITS ARE EXEMPT PROM AUTONINTIC TERMINATION OF 
PROTECTIVE MARKINGS IN'  CCORDANCE WITH CHAPTER 3, AR 25-55: 
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2. DATE/TIME REPORTED: 

3.INVESTIGATED, 
SA 
SA 
SA.  

06 NOV 2003, 2120 1 

DATE 28 MAY 2004 

. suarEcT1 

DRA:FrEw 
RELEASER: 

,.DI R USACR,C FT BELVO viviercA-
cp.vAcAbc p GRP FT 04Elq GA...  
CHIEF OF STAFF, CTIV- 180, BAGRAM AIR HET, 
PROVOST MA.RSHAI; OFFICE Chi; 180 (Lid 
SAC, KANDAHAR BRANCH OFFICE 
STAFF JUDGE ADVOCATE;  C:l`1 180 (gA.J 
Dig: AFTO AMIE: WASF‘DciiAFTP-CFI_,F 

USACMC FT  BELVOIR VA /./CIOP-ZA H •  
AFGHANISTAN C Ill OFFICE, BAGRAM AIRFIELD //CICR-BGR// 

. 	 . 	 ,•• 	 • 
CID REPORT CR INVESTIGATION - 4TH STATUS/SSI ,•
0i74-2003-6115360-49232 - 5H1D 	• 

6 

I. DATES/TIK#S/LOCATICINS OF OCCURRENCES: 
, 	. 	•   

1:.06. NOV 2003;  1345 -06 Noy 2003, 1430; .FORWARD OPERATING BASE (FOB) 
GEREs GEREs APO AE 09355, AFGHANISTAN 

• 

4. SUBJECT: 
1. (UNKNOWN), ; MURDER. (NFT) . 

5. VICTIM: 
1. WAHL% ABDUL (DECEASED) ; CIV; AFGHANISTAN; AFGHANISTAN; 

MALE; OTHER; CT ; MURDER (NH) 

6. INVESTIGATIVE SUMMARY; 
• 

THE INFORMATION IN THIS REPORTS BASED UPON AN ALLEGATION OR 
FltrtLiMINARY INVESTIGATION AND MAY BE CHANGED PRIOR TO THE 
COMPLETION OF TEM INVESTIGATION : 	 ; 	• 

"THIS IS A DETAINEE ABUSE INVESTIGATION," 

LTIJIS.WAINI-OP-RIWIGN--BNPURING-FUBDOM-INNESTIGA-T-10 
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4TH STATUS:' 

•THE PURPOSE OF,THIS STATUS REPORT IS TO DESIGNATE THIS INVESTIGATION . 
.. 

 
AS A  CATEGORY I MONITORSHIP INVESTIGATION AS DIRECTED BY HQUSACIDC 
ON 25 MAY 04;-  

3RD STATUS: 

THIS STATUS REPORT IS BEING GENERATED TO. UPDATE THE DISTRIBUTION 
INFORMATION FROM THE PREVIOUSLY SUBMITTED STATUS REPORT DUE TO AN 
ACl2 ERROR. 

2ND STATUS: 

THIS STATUS REPORT IS BEING GENERATED TO CHANGE THE MANNER OF 
DEATH AS IT PERTAINS TO MR. WAHID FROM UNDETERMINED TO A HOMICIDE 
AND TO DOCUMENT TO THE RECEIPT OF THE FINAL AUTOPSY REPORT. THIS 
REPORT-  WAS LATE WAS BECAUSE OF ACl2 COMPLICATIONS AND CONNECTION 
ISSUES. 

• - 
ON 12 MAY 04, THIS. USACIDC OFFICE. RECEIVED FINAL AUTOPSY REPORT 
A03-144, WHICH INDICATED MR. WAIIID'S MANNER OF DEATH. WAS HOMICIDE 
AND THE CAUSE OF DEATH WAS MULTIPLE BLUNT FORCE INJURIES 
COMPLICATED BY RHABDOMYOLYSIS: 

• 

INITIAL: 

THIS INVESTIGATION WAS INITIATED UPON NOTIFICATION BY CPT • 70! 
OFFICE OF THE STAFF JUDGE ADVOCATE, 3RD P 

BATTALION, 3 , 	IAL FORCES GROUP, ICANDAHAR AIR FIELD, APO AE 09355 
(KAF);  WHO REPORTED A LOCAL NATIONAL; BEING DETAINED BY US SPECIAL 
FORCES (USSF), AND GUARDED BY THE AFGHANISTAN MILITIA FORCES (AMF), 
AT FORWARD OPERATING BASE (FOB) GERESHK, HELMOND PROVINCE, 	• • 
AFGHANISTAN (AF): WAHID WAS DISCOVERED BY AN AMF GUARD (NFT). 
CRUMPLED ON THE FLOOR OF A HOLDING AREA. 

PRELIMINARY INVESTIGATION DETERMINED WAHID, A LOCAL NATIONAL, DIED 
WHILE IN CUSTODY AT FOB GERESHK, A.F. HE HAD BEEN IN CUSTODY AT THE 
FOB FOR APPROXIMATELY 48 HOURS PRIOR TO HIS DEATH AMP HAD 
INTERROGATED WAHED FOR AN UNKNOWN PERIOD BEFORE HE WAS BROUGHT 
TO FOB GERESHK. WHEN HE WAS BROUGHT TO THE FOB, USSF MEDICS 	. 
DOCUMENTED WAHID'S INJURIES, WAHID SUFFERED, FROM EXTENSIVE 
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APPEARED : TO BE BN TYPE zuvRIEs To THE CHEST AREA, AT THE TIME OF 
WATTEITYS ARRIVAL;  HE WA s DESCRIBED AS LUCID, IN COMPLETE CONTROL 
ALL MOTOR FUNCTIONS AND HE AP14kE1).  TO UNDERSTAND OIREcTIONS:' 
WAHID WAS PLACED IN A HOLDING AREA, AND THEN GUARDED ay AMF 
PERSONNEL, WITH GUARD TowER OVER-WATCH BY USSF PERSONNEL. AT 
APPROXIMATELY 1415; 6 Noy 03, TUE AMF WARD RESPONSIBLE FOR 
OBSERVATION OF WAHID, LEFT DIRECT OBSERVATION FoRAPPROxImATELy ig 
MINUTES „ WHEN HE RETURNED THE AMF GUARD NOTED TuAJ WAHID WAS 
CRUMPLED ON Tim FLOoR, HE NOTIFIED SFC Oft 	 414' we 

. 	 - 	 . •  

A CO;  3IW  BN, 	SFG, FOB 0ERESIIK4 	AF;  WHO CONDUCTED A , 
PRELIMINARY EXAMINATION OF WAHID, AND DETE:RmINED THAT WAHID WAS 
DECEASED: . 	 . 	 • 

usSi. PERSONNEL THEN NOTIFIED THEIR CHAIN OF COMMAND AT KAF, WHO. 
NoTIFIED usAci-Dc: EXAMINATION OF THE SCENE BY TJSAo.pc REVEALED NO 
APPARENT SIGNS OF Four, PLAY. USSF PERSONNEL INTERVIEWED BY USACIDC 
SAID, WAHID CONFESSED TO AMF OF BEING INVOLVED IN SEVERAL 
PROFILE clumEs. THEY FuRTHER RELATED wAtirp WAS BEING HELD AT THE 
FOB FOR EVALUATION TO DETERMINE IF HE WOULD BE INTERNED AS A PERSON 
UNDER CONTROL (UC) AT ONE OF THE PUC FACILITIES AT KAF OR BAGRAM AIR.  
FIELD 0BAF), BOTH IN AFGHANISTAN. WWI) HAD NOT BEEN' ASSIGNED ATM. 

UPON USAcIPC 	 Two`usAciDc. spEcIAL AGENTS, SA 	 .0 -4  °I  
NUMBER YET.  

, 

INVESTIGATIONS TASK FORCE WITF)0 4'="4647'•e-, AND SA 	 AL 
. 

CPT 	 BATTALION 06.1( 
.• 

SURGEON, 3RD BATTALION, 3RD SPECIAL FORCES GROUP; KAP, TRAVELED VIA 
HELICOPTERTO FOB GERESHK. PRIOR TO TAKE OFF IT WAS LEARNED THE • 
REMAINS OF WAHID WERE RELEASED TO RELATIVES FOR BURIAL.: THIS IS A 
NORMAL PRACTICE FOR THE USSF TO RELEASE THE REMAINS OF DECEASED 
PERSONS FOR BURIAL DUE TO CULTURAL AN) RELIGIOUS REASONS. UPON 
NOTIFICATION THAT THE OmAiNs WERE NEEDED FOR EXTERNAL AND 
POTENTIAL INTERNAL EXAMINATIONS, USSF PERSONNEL RECOVERED TILE 
REMAINS FROM THE FAMILY OF WAIIID, 

AN AUTOPSY WAS CONDUCTED ON 7 NOV 03, BY LTC (DR) 	 • 
GENERAL SURGEON. 	:„ 911TH FORWARD SURGICAL TEAM (PST); TASK 	073 
FORCE (TF) WARRJOR AF. LTCOINIIII.WAS UNABLE TO DETERMINE THE GT 
CAUSE OR MANNER OF DEATH AT TO TIME OF HIS EXAMINATION. X-RAY 
PHOTOGRAPHS WERE EXPOSED OF THE REMAINS IN AN EFFORT TO ASSIST WITH 
THE DETERMINATION OF THE CAUSE AND MANNER OF DEATH. 

FURTHER COORDINATION'S BY IISACMC DETAIWINED THE NEED FOR A • • 
ert'crOT-WramIrs-REmitails-:-  COORDINATION' S-CONTINUE—TO . 	 . 
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• • • 
• 

• 

, 	 . 	 . 	 . . 	 . 

. 	. 
• SCHEDULE A FORENSIC AUTOPSY BY AN ARMED SERVICES MEDICAL 

• EXAMINER. .WAHMI S,  REMAINS ARE SCHEDULE FOR TRANSFER TO BAF. ON 9 
NOV 05; PENDEO• A FORENSIO AUTOPSY,. • - ; 	• 	 • 	• 	. 

• 
INVESTIGATION CONTINUES BY USACIDC_ 

7. COMMANDER. ARE REMINDED OF THE PROVISIONS OF AR 600-8-2 
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND AR 
380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF PERSONS UNDER 
INVESTIGA.TION. 

• 8. IJSACIDC REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF 
PROTECTIVE MARIcINGS IN ACCORDANCE WITH CHAPTER 3,'AR 25-55. . 
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Fog OFFICIAL.csnkv_.-- Law EnforceMen( Sensitive 

AOENT$INVE$TIGATION REPCIRT. -04-ClD 69 

ORGANIZATION 
310 0:5• D t 
3rd MP Gp (CID), USACIDC, APO AE 09354  

TYPED AGENT'S NAME AND SEQUENCE NUMBER 

SIG 

RM 9 
1 FEB '77 

DATE 
3 Mar 05 

EXHIBIT 

I e? 
FOR OFFICIAL USE ONLY- Law Enforcement Sensitive 

000193 
014026 

CIO Regulation. t954-  

DETAILS 

About 1030, 	 re 2 Mar 05, th14 office ceived a Request for  Correction  (0128-05-CIDM 4) from 
the Detainee Abuse Task Force' (DATE), Headquarters, USACIDC, Fort Belvoir, VA 22060, 
requesting this office reopen the investigation to correct some deficiencies noted during their review 
of the investigation, 

Abovt 0980, 3 Mar 05, SA 	 this office, coordinated with CPT 
Trial Counsel, Office .of the Staff jUdgeAdvocate, KAF, WhO concurred with the findings of 

the DATE in that probable cause exists to believe the unknown AMF personnel committed 
the 

 ed  
offenses of Aggravated Assault, TortUre and Voluntary Manslaughter, when the unknown AMF 
personnel assaulted and tortured WAHID, which contributed to his death. 
1111111111111111111111111111111111110111111111111111111111110LAST ENTRYIIIIIIIIIIIIIIIIIIIIHIMIIIIIIIIIIIIMIIIIIIIIIMMIIIIffill 

. 	
. 
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• Referred to 

•u.s. ARmy'MEpIcAL comm 	• 
FREEDOM OF INFORMATION/. 

• PRIVACY ACT OFFICE .• 
ATTENTION: McFP. 
2054 'WORTH ROAD ;  SUITE 13 • 
FORT SSM HOUSTON, TEXAS 
78234-6013 - • 

MR. JOHN PETERSON 
„Peterson' en.aniedd.at  

(210) 221-7826 

140.n 

DOD-017634 
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•• 	• 	) 

DEPARTMENT OF THE . 	_  
37.0 MILLTABY POLICE DETACHMENT (ABNIICID) 

3d Mihtciry Oniola (roup (CID)  _ . 
Budding 8-1221  Randolph Street 
Fort Bragg, North Carolina 28310 

• .• 	 • . • 	 • 	 • • 

• 

 

. - CIRC-ABB 	 27 Jan .05 

MEMORANDUM FOR RECORD 

SUBJECT: Missing Document for CID ROI 0174-03-CID369-49232 

1. In Jun 04, this office mailed a Final Information Report 
(0065-04-CID023) regarding the aforementioned  investigation from 
the,. Bagram CID Office, APO AE 09354. 	When the information 
report was mailed to the office, the back side of a statement 
made by SFC entver inadvertently y no mal e with the report. Emma 	at]. not 	1 d th h 	 (7 1  

Sometime later, the case agent pulled the case and mailed the 
back page of the statement himself, but never made copies of the 
statement prior to mailing it 	The back page of the 
aforementioned statement was lost in the mail and never received i .mr4401 
by the Bagram Cm" Office. Since SFC Amp and the agent whoO r7 ( 
took the statement from him are currently unavailable, the back 
page of the statement could not be reconstructed. 

II( 
2. ' Point of contact for this offi 	

0te is the undersigned at DSN: 	0 ,  

1111111111111111116 

Siiedial.Agent in Charge 

•  

014024 . 
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06 NOV 20:03;21:20. 

FOIL OFFICIAL USg. ONLY 
Law Enforcement Sensitive 

DEPARTMENT OF THE ARMY 
U.S., ARMY CRIMINAL INVESTIGATION COMMAND 

. 	Afghanistan MR bet (CID) •  
, 

Building 591, Bagram Airfield, APO, Armed Forces Africa, Canada, Europe & 
Middle East 09354-9354 ._. 

• 

21 Oct 2004 
NIEMORANDI,IM:FOR; SEE DISTRIBUTION•• 
SUBJECt, CID isEpORT. OF INVESTIGATION - FINAL (C)/SSI 0174-2003-CID369-49232 

51111), 

1. 06 NOV 2003, 1345 - 06 NOV 2003, 1430; FORWARD OPERATING BASE (FOB) 
-GERESHK, APO AE 09355, AFGHANISTAN 

SUBJECT 	;•: 
1. (UNKNOWN), -; AFGHANISTAN MILITIA FORCES, FORWARD OPERATING 

BASE.  GERES AF; muRpgiz (i)TO) 

VICTIM: 	• 
1: WAHID, ABDUL (DECEASED) ; CIV; AFGHANISTAN, AFGHANISTAN; 

MALE; OTHER; CT ; MORD.V.R (NFI) 
• 

INVESTIGATIVE StIMIVIARY; 

"This is a Detainee Abuse Investigation" 

This iiiitStigaikiu waa.ittifiato subSe4uent nOtification.by the Office Of the Staff fudge 
Advocate, 3id Battalion, 3rd Special Forces Group, Kandahar Airfield, APO AE 09355 (KAF), 
Who reported a local national being detained by US Special Forces ais$P), and guarded by the 
Afghanistan Militia Forces.  (AMP), at Forward Operating Base (FOB) Gereshk, Helmond 
Province, Afghatiittan (AF), was discovered by an AlsilF guard deceased on the floor of the 

FOR OFFICIAL USE ONLY 
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. 	. 
•2. $ñ tiiitOfSFC 

expiring: 	' 

3, Sworn Statement of SFC 
expiring: 

4. Photographs of Mr. WAHID, 7 Nov 03. 

5. Medical Record of Mr. WAHID, 7 Nov 03, 

. 	 . 	 • 

7 Nov 05 detailing his knowledge of Mr. WAND 

7 Nov 03, detailing.his knowledge of Mr. WAIILD 

Law nforcement S41.40-‘4,  
holdirig krea:. 

Investigation disclosed that on 6 Nov 03; WARM had been discovered by an AMP guard  
unresponsiye in a crumpled position in the detainment facility, FOB, Gereshk, AF. USSF 
PCfsgnnqi conan6ted an initial medical examination  of  WAKID and determined that WAHID 
had expired. WAi11D had been in the cuStody, of th AMP for an undetermined period of time 
prior to being turned Over to USF Personnel. Upon receipt of WAHID by USSF personnel at 
FOB dereihk, AF, the USSF Medics dOCuthented numerous bruises to WAHrb's groin area, . 
buttocks, hips and injuries which appeared to be burn type injuries to his chest, Approximately 
48 hours after being turned over to USSF personnel WAHID expired. On 13 Nov 03, an 
autopsy was conducted on the remains of WAHID which disclosed the cause of WAHIDs death • 

 as Multiple Blunt Force Injuries complicated by Rhabdomyolysis, and the manner of death was 
Homicide.• .  

FUrther inVestigatiOn revealed that froth,the onset of Rhabdomyolysis to the time of WAB1D's 
death, Rhabdomyolysis was consistent with the type of injuries WAHID had received prior to 
USSF custody which caused his death within the 48 hours. 

StAtUTES: 

Unknown Afghanistan Law 

EVOBITS/SUBSTANnAtION:. 

Attached: 

1. Agent's Investigation Report (AIR) of SA 
notification, unit coordinations, witness interviews, 
coordination. • 

06:  
13 Nov 03, pertaining to initial 

r Action Reports and Pathologist 

2 
• FOit OFFICIAL USE ONLY 

Law Enforcement Sensitive 	. 

013994 
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FOR 	 L F OFICIA USE ONLY ,    
Law Enforcement Sensitive , - 

6;  Sworn Staternent. of SSG 	7 Nov 03-, detailing his knowledge of Mr. WABID 
•expiring. - - 	- = - 	- 	- 	•    

• 
• /5 -/  • b,  7. AIR of SA 	7 Nov 03, pertaining to Death Scene Examination. _ - 

8.. Crime Scene Sketches prepared by SA." Novi 6 7C''' -I( 61:1   •     

9. After Action Report of 	8 Nov 03:: 177( I  /. 	• 

10. Cert4date of Death and Preliminary Autopsy RepOrt of Mt. WABID, 13 Nov 03: • 

it 	
• 	g.-.1 

	

AIR of SA 	• 13 Jun 04, pertaining to SJA and medical coOrdinations. - 
4761 
 • 	/ 

• 
12. Autopsy Report A03-144, coridUcted oti the remains of Mr. WAIIID, 12 May 04. 	• 

L  ..7e.y 4116/ 
13. AIR of SA 	25 Jun 04, pertaining to the interviews of USSF Personnel. v ' 

14. Sworn Statement of SSG anti 24 Feb 04, detailing his medical examination of Mr.  

 

wABID.  
• • 

	

. 	.... 	..  
15. Sworn, Statement of SSG 	2 jun, 04, detailing his medical examination of Mr.  

WAIMI 

6 
4( •,( 

SWOrn StateMent - of SFC 	3 Rin 04, detailing the Standard Operating 0! 
Procedures for handling detainees. • 

• 

•17. Compact Disc (CID) containing the photographic images of the preliminary autopsy. 
(USACRC and File copies only) 

Not Attached: 

NOne, • 

The originals of Exhibits1 through 8•, 11 and 1347 were forwarded to USACRC with the 
original of this report. The original of Exhibit 9 is retained in the ffes of the Criminal 
Investigative Task Force (CliF),.Ba.grann Airfield, Afghanistan APO AE 09354, The originals 
of Exhibits 10 and 12 are retained in the files of the °Moe of the Armed Forces Regional 
Examiner, Landstuhl Regional Medical Center, Landstuhl, Germany APO AE 09180. 

STATUS: This it a Final (C) Report. This investigation was terminated IAW ClDR 195-1, para 
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FOR OFFICIAL USE ONLY 
• Law Enforcement Sensitive 

4- 17a(6) in that the _Special Agent-in-Charge (SAC) of this USACIDC unit detetninPd that _ _ 	 _  	_ 
furtherance of the investigation would be of little or no value or leads remaining to be develope  
are not significant. SUMMARY OF REMAINING LEADS. Obtain X-Ray photographs  of the 

7e73., initial autopsy conducted by LTC 

REPORT PREPARED i3Y REPORT 	BY • ,e 

•
4, b 

( DISTRIBUTION:  
1-Dir,1)SACRC, Ft Belvoir, VA 
•1-Commander, USACIDC, ATTN: DSCOPS, 6010 6th Street, Ft l3elvoir, VA 22060 
1-Commander, 3rd MP Group, USACIDC (Operations), Fort Gillerd, GA 
1-Dir, Armed Forces Institute of Pathology, Bldg 102 1413 Research Blvd, Rockville, • 
MO 	 • 
1-SAC; KANDAHAR BRANCH OFFICE (email only) 	- - 	2 X .4.3  
1-STAFF JUDGE ADVOCATE, cup 76 (mmamull)(em-ail  only)  
1-PROVOST MARSHAL OFFICE, BAGRAM AIRFIELD (SFC00111)(emaiI 6 7c 
only) 	• 	• 
1-PROVOST MARSHAL, CHF 76 (LTC 1111111111111(einail only) (,7C-  3,. 6‘--5 • 
1-FILE 	• 

• 

• .. 
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investigation was initiated. Upon 
Office of the Staff: Judge

• 	 • 	 • , • 	
-.•sf...%r • . 	 . 	Advocate s  3=a 6 

peciaV.FOtCeg• 	 Kafici.4a# 44. Field: ;  APO AE 09355 
detained. by 0$ special Forces • 

(.441) J . at Forward Operating Base.. ,(FOB) Gereshk, Helmond. Brovince,. 
Afghani•Stan 	WAHID  Was e - . diSOoverd; by an ArifFS: guard - . orllitipI6a: •• • _ 	•• • •.•• 	• 	•• 	• 	• 	• ••.•.. 	•.•ora , • 
floor Ot a holding 

and SA 
d MALI (Dit)-  

Battalion, , S 	traveled 
Via rotary Wing aikakaft to FOB Gere4-1k. Prior 

.to 
 departing 	was 

learned the remains of Mr. InTAI-IID had been released to the family.  for 
burial 	

74'41 	 .04:4(/ 

About 0100 ;  7 Nov 03, SA 	 interviewed SFC 

identified as the. Special Forces medic AO had been notified upon , 
discovery of.  Mr- •WAHID; SF Mille related he cdnducted a preliminary 

 and based on - the onset of rigor mortis 	lifesaving iheastree 
were initiated. (See StateMent) - ..7 

the FOA 0.t. which time 	was phOtographed and toaioally oofo,# .9a. atd 

he 

Abut 0 100$, 7 Novi03, $A 
nvotigative-,. 	Fogce, (ODIT  

Battalion 

A Company $FG, F05.. Geresh c.. SFC 

About 0210,7 Nov03, SA 	 interviewed SFC. •  
• A CO, 3rd 	'S 	FOB Geresh%, SFC 	was identified a 

the individual who had 	 To.14.„tr). "upon his arriVolat .  

6*6 

• About 0900, 8 Nov 03, -SA 
(AAR),• from Resident Agent ,., 
all actions taken' by SA 

the presence of the , existing injuries were identified,. SFC IMO was 
further identified as the last 'U.S. Service Member (SM), who hack seen Mr. 

WAHID alive. -  , (SeeStateme.nt/Ph.ot6gra.phs and Medical Record for  fore further • 
cret"aiis) • 	 ( 	 164e  

• 676/, C‘- 
About 0412, 7 Nov 03, 	 interviewed SSG . 

A CO, 3rd BN, 3rd SFG,.7:6,Tho related he had conducted: the • 
interrOgation of Mr. WAHL? while in SFG control. ' (See Statement) 

(774,4 - was provided a After Action Report vc 

	

n7Charb'e 	 CITIF, which indicated 
(See AAA) pe _/ 

r:iiintIga-51( (1-3  

1 FEB 

E ENUMBE 

SA 
SIG 

•• PD-8P-
ICaNOW **Oh Ofa0 
ICaridabat M-r004'__• 

AEN .0935$  
EXHIBIT 

13•NOV 03 
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AGENT'S INVESTIGATION REPORT 

CID Ntigi.4007 195-1 . 

DETAILS 

ROI NUMBER, _ 	 . 	. 

01 74;03 ,C1D369749282 

01 3 938000 0 12 

About 09QQK 13 1\lPV.03:.v . SA. 	received Mr WAHiDig. dertificate of 
•• 	•.„ . ,:,.:—.-.:-••_,.,......,.:. 	• 	- 	— -.- 	...- , 	. 	,.,- ,:.-.- 	,•.: . 	I 	• 	'_ 	''' 	-• . . .. 	 . 	••• ''.-- 	• - ..• 	• 	- 	, 

PO4th 4114.  a preliminary Autopsy Report .403-1 ,4*.whxc11-3104c4tP4Nt -4 WaUT/Y8 
manner Of cleatil wasYA0Micide - aild'oatl.se 0f - deatb..tAmojaug Vpro Trauma • 
COmpli.oatd by AhabdOt011rg4, 0* (See Certificate of death and, preliminary 
Autopsy Report): ///Last Entry/// 

SA 

.1/ 	• 

.1,611c  ORGANIZi,4110- 14. 
1 	- ••S.-"ir7dahar Brar -Offi 

14404ir Airfield 
Af 	kin, APO AEN 09555..  

13 NOV 0$ 

iFEB7T 
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617 o'$4- eto5.0..t 
SWORN STATEMENT  . 

For use of this font tee AR 190-4S; the proponent agency is ODCSOPS 

AUTHORITY: 
PRINCIPAL  PURPOSE: 

ROUTINE USES: 
DISCLOSUREr-  - 

F. . LOCATION;..: ;  

	 niv404efStALTE:MgNV 	   
Ttie 1.0 USC Section 301; Title 5 USC Section 	E.O. 9397 dated NOVernber 22,`1943 (SSNl+ 
TO provide commanders and laW eOfOideineat - officialt, with means by which information may jig accurately 

Yotir social security number is used as an additional/alternate means of ideptificatiOo to fic 	a' and retrieval: 

Disclosure of your.  social security number  
2. DATE fYYYYMMDO) 3.. TI 	 FILE NUMBER 

7`` GRPDSTATUS 

QRGA 1z TiQN 

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:: 

•ii.411. 	4* •■JleCe ted: 	t Ir 	 M. 4. G..  

or c- 	P-1,3 e Vve4rd u1wlo 1;4‘.kt. .17  (1/%6Jc 1. 	Ift4i4j• 44.;ei  

At 4- 	 - c 	sad .  

• •Cr 

WO-1  5FC. oc4  
06;  MEN1G' PAGE 1 OF 21111FrM 74' 	

. . 
at.t.-:Ane* 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	TAKEN AT 	DATED • 	 4.-_" -; 
- 	- 	' 	 ,. 

	

, 	- 	. 	• 

 MUST 	

c" t_._.' 
THE son-om NDI 

BE BE op CA 
 EACH ADDITIONAL PAGE MUSItiroffre.w,,Er b  Irjfirg STATEMENT;  AND pAGE NOMSEir 

ITED;   

	

LAW ENFORrIMEIT 	
0  3 9 9 mu  (2V00 1. 

DA FORM 2823, DEC 1998 	 DA FORM 2823, JUL 72, IS OBSOLETE 	 USA 

gFMcITIVF 	 000013 
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STATEMENT .  OP TAKEN AT .  , • 	DATED  :  

.6e4veer V" cep( SUCK  

agigryie 
Pfr. 

 

HAVE REAP OR HAVE HAD READ TO ME THIS STATEMENT 
.WHICH BEGINS ON PAGE 1; ANP ENDS ON PAPE  7 	THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME:  :THE STATEMENT IS 	 I HAVE INITIALED ALL CORRECTIONS AND HANE INITIALED, THE BOTTOM OF EACH PAGE 
CONTAINING THE. THE STATEMENT, I  HAVE  MADE 	STATEMENT FREELY WITHOUT HOPE BENEFIT OR  REWARD,_ WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION;  UNLAWFUL INFLUENC 	 INDUCEMENT 	6  6..r. 

(SignatifteOf Poison Making Statement) , 

WITNESSES: Subscribed and swore! to before me, a Oerso u brjza 	raw to 
administer oaths, thiS 	 day of 	rtrig.12Pr  3  
at 

ORGANIZATION OR ADDRESS e'of Rei.00Achignia*-14 Oath) 

7e-1(k -/ 
Name of fierep4Administering DON 

Article 136, UCNIT:  
ORGANIZATION OR ADDRESS 	 tAlghority TO Adminis:ter Oaths/ 

INITIALS OF PERSON MAKING STATEMENVOr Of ^ t 	Only  
PAGE 2 OP, 2,, PAGES 

611thrFAXr  

SA 

PAGE a, DA FORM 2823 DEC 1998 n- 	%.1111.1.- 
S.ENS ITIVE 014000 

U00014 

DOD-017609 
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•4611.(1-'41.€1761)867.-/0:: .. .z„..E  

SWORN STATEMENT , 
- For use of this form, see AR 190-4-5; the proponent agency is ODCSOPS 

PRIVAPVP■PT-ST-ATE- 	
November 266 

r 
	9397 

	be accurately  
10 USC  $001-101 	• : , 	itidat *Th tileqn! by Y." 	" n retnev . 

' • 	, Titre t• USC **PPP- 	• 	' 	6 	hioh inforM4t!RIT may
61 

mi eilforcemPri. 9 PURPOSE:. To provid
e4" 	 - 	iAed an acici■ticT  

0.14313116- 	and f6 • • 	• 	ajjakenia r to of identification , to facilitate 

DISCLOSURE ," 
DATE 

2:42Q 
..gp 

ontANIZATialdllAttfFiESa 

. 
, WANT To MAKE THE FOLLOWING STATEMENT UNDER OATH: ' 

. 	. 	. 

. LAI 0, 1 1 er) 	 CT012;w to 7',/,•S 6  

Al f 	.r9: 	 AI S.; C110£571i) , 	Gr.* A 7-6.4-194/4/0  

14D . 477 i/J144.4 t N IE4-4,-0(44.7/04. /1.94,7eY;) 'TFlA•S 	 if!, oni 	6  

Am? (?,:w 	 A; 4 r9ALSw ElgiAre, COLp-'..5.74.1,4S I Ar1)16?-7/A(6 .C.p.rt.p LE-74,7 (■14r1.91—,  

latoA42-F;hieCT off42-- (t.17 gif..-0(.6Ai/O ̂ I 6 bcyreci 4145 	 „ire, fjo  am/6  
117eibkv  

/4. /77.i 	 w45 14r615,503 	 V'  

Ot)2•1.A.1, 	:11'nfrE-4-6.6,51-7/0A./ 	g.016 	?II-  r 611.1r? 	ne) 	Su /A 57c)C' 4..t.104.1 OF  

ek■ h rt.-1mm- 	A.kce# Awo Al F./..0 c.0 &Jo '61'2e-44,44: • re,.d.c, 4 E.,4441•7'te"./1  D of24;,.J 6  

77-44 _. 	>i7s  .111:3 tia6- Ual 	or 	69-01 	6-0e-> 144+5 Pee.-/opz,il/p.,  

 

( 4176 f.k..e6 us/ 	oil /64_ (c_s4wve--.gs 	Avvy Oev-e-t-r) m-26 -Art oF 

 

  

ll g,9- c._77/ 4Su1=.S /4-,v6 re, I e F--640 4Arn 6i 4, g,4 (444 7-il . e4r 	e4  

VLF) <uck-r, 	 4-A/Y AArDte4 -zoi2-.S 01 . L):.((  Abo .41-77/e  

ew z_f■Jo.f 0) -3 Lsjic at LAST  

PCW(C-.K 

rir 	. 
?FIN 	. 
notAINE USES .; 	Your socia . tectinty ppm 	 , 

Disclosure. of-youisdnial.:aeCur4 	•er . 11 volUritaiV6:1:47. 	 _  

1-0CATIDN 

NANitiARst..NAME:: MIDDLE NAF 

9MMDDI 3 TIME 	. FILE:NUMBE 

0111441)441) .  
GRADE/.STATUS., 

• 

E-imA60 th-na  
, 	 . 

VI  
PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT   	TAKEN AT ____ DATED: 

	

or 	ni ,,,,,_ I,• I i.  ,..... 
Y 	, 	• 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST 
f 

BEAR T 	Argvnit-P9 ga HE STATEMENT, AND PA GE NUMBER 

MUST BE BE INDICATED. 	- 	 ' 	 . 	 -  

DA FORM 2829, DEC 1998 ' 	 liNfoiO3441tLIsii- ttichgOoLEFE 0 1 4 0 0 1 	, uSAPA v;1 .4,0P 

. 	 Exhibit 	--5  
DOOM% 

,10(12,12, gP 
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tfri‘.s, 

04E1* .PAGE IF NEEDED_ er-TH'IS PAGE Mk) PLEASE PROCEED IVrINAI, PAGE 

STATEMENT QP 

Aio 

WC, - e,\INA he. appr 10 

ViiY1 	 AN) 

INITIALS OF PERSON MAKING STATEMENT •4. 	 • : ,0„ t4 rs  ej r% 
PAGE . Z 

PAGE DA FORM 2823 DEC .1998 LAW .ENF .O.RE 7 V:-.141.. 
 S ENS 111..11  E 

 OF _3harGEs  

Exhibit 3-  
USAPA .1r 00 

014006 000016 
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TT crif A44,/.W 1.7" . 	- 1 -76- (eitia  

STATEMENT (Contin 

SA 

. 	• 	Attic; 
se 
	

dminister Oaths) 	 JJGj 

LAW tfit-utadCita 	 
SENSITIv E  

PAGE 	PF - 

0140C):1 000  
0 

- 	 8-00, o-c s7i4 le-me-4W  

AFF1PAVIT. 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON ).D.A0 1:AtotnitioN.FAGE::: 	I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MAD E 
BY ME THE STATEMENT IS TRUE. I HAVE INITIALED 	CORRECTIONS AND HAVE INITIALED THE SOTTOM  OF EA 

. CONTAINING THE  STATEMENT, I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE, OF BENEFIT OR 	 OU C.• 
THREAT OF PUNISHMENT, AND WITHOUT COERCION; UNLAWFUL INFLUENCE, pR  UNLAWFUL INtitio 

..„ 

00:Statenienfk,": 

WITNESSES: Subsoribed.apd sWolii to before me, a pai'Son Jith  
administer dad* 	 day of ' rAtt.gag , , 

ORGANIZATION OR ADDRESS • 

• 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT . 

PASS 3, DA FORM gagJe  DEC 094 
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Referred 

US CENT 
711-5 S9UTH JO• 
AT 	-.cci,J6i-pm 
MACDILL AIR FORCE -BASE 

...FLORIDA. '33-6214101 . 	. 

Mastet Sergeant Pain* Andrews 
••atidieWs 	Cento'om:.sinii.mit • 

01004 _ 

►ARY BLVD 

DOD-017613 
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• 	 • 

 

Referred;: o 
ARMY MEDICAL COMMAND 

FREED* OF INFORMATION/ 
PRIVACY ACT OFFICE -  • .• • 

ATTENTION: mcyi., • 
2050.  WORTH ROAD;  SUITE 13 • 
FORT, SAM HOUSTON TEXAS 
Z$234-601 

MR. JOHN PETERSON 
	 :Petersonl cen.amexkLann 	 

(210) 221-7826 
014005 

DOD-017614 
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e . : 	 • 	• 

WANT TO MAKE THE FOLLOWING -STATEMENT UNDER OATH:     . 

oVo a 

))17.4 	f) 	 Wettit.  I y1'elA AJo 66A., /4-pi tabt•tif.: - 1/7(‘  

11 ji4e4A,1 c..471u I. friLf. The  f fittilerrbet.hdp-r V.,e2," /nr pfd5r0.6.  

oppi.i ilty A epro ae..,,IA 3735 A- - /1.4 .11.iduot i 1*. iit,et,-5 chi'  Al  Lei  
' 	. 	....) 

km13410/4- :A li" ) e.  jail 0,:ei bet,' it  ef4.e,e;- .  1  414 pi[ pvt 01.1 Stahl re.,,. Th7e,  

(k/..-,tsek,1 vii,144.1 ,  lA6-io(4i7.4 ,,tieo elo  He_ : 'over abou-.1-7 I A . ct  
 : 	. 	 : . 

-7?0 syl s,'"/ . buri'Arei 	1=- -1-iivi.& 1,6oacrek vd&i--6 do 'kid ft) Pi i  _." 

004*-Arielr 4+Itmcr4 X 	epe cv t) rm3 et 	t5t,;,i-A;..)  RNA c;611.6 U .6 (.7rvi St :,,,5  
. 

' 	) h 1414 ex! I-fre. buitez,k cedi 	111Ler ehjelpild U4 I  

Ov4vve,flk etiveh:ov5 apro fn ed-e,ty Ow el irk/.  4 +I/1m?) Anew, er)  
. 	 - 	 - 

	

Aott.A.J  1—et StA 111S . 	tA,A.5 	eivide.ace,  

BT +rat..//1/44 a r Je.--Form 	1-0 ct/ 4ya pp eiki ei et 36 	Aail147:0  

obvious:: AC9x.i ' 	 or 	i .  

A,A60-41 	 ►lth woufel suil.esi- loss  

‘‘.(4  

A INGS 
:

N.  
PAGE 1, OF 'PAGES . 	, 

0.1ii-t! 

HE STATEMENT, AND pAGE NumfsEi3 

TAKEN AT 

RN 	
' 

, 	. 
•.... 

For use of th10, -,fittii, -. 0601.111AfiQ)0b4$i_ .T1i0,...-1; ■.-0.**t ea .,qpyi!.0.P 	• 

..13134W4 	SIATg.MN., 	  
-Mk! 10 USC Sectipp 301; Title 5 USC Oecdori 2957 E.O. 9397 dated November 22, 1943 (SSN) 

To provide .  commanders and ladir ePfPrPOielit officials wif#1 means bVwhi01-1..,IntortriatibA ITIO$i Pe accurately" 

Your socia! *:=49riiy puroot is  used as an additional/alternate means of identification to facilitat fl° 

Disclosure  of  your  social security  number is vo 	 -  _  
PATE trYr MATT 3. TIME. ; FILE NUMBER - 

ST NAM :FIRST NA 

GANIZA;p9N Q _13,1WP-FIPPsr 

OFW6IPfikPORPosti: 
ROUTINE USES
mews Re-- 
1 LOCATION j• 

reAli 	 3//o 	25' 	We  
E • 
	

LE 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

gat 
THE BOTTOM OF EACH ADDITIONAL PAGE MR 
MUST BE BE INDICATED:: 

.• 

 

DA FORM 202 DEC 1998 • . DA FORM 21323;. JUL 72, IS OBSOLETE 

LAW  EN'FORCAr 
S•ENsiniir 	• 

0
,
3.4 0 0 Exhuibil SAPA V1 

000024 
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. 	 . 	 • WiTW.r4[401-,11  t4.?34.  

USE mis. ,pAog Jr. KaPACt,l if 111■$ PAGE is EE , PLEASE PROCEED tor fox, 'RAGE OF 

w•Aft ib unusual ?...  

1\10 ( .. 	ans:i.c/64ie?\ 	c:s ue: 	 r6.  

1ej J( .1(. 141 iVVYi e to 41e 60 	111e tht indVfT  
•ViPO4  

twkt it)r. 	 ? •  

•  

INITIAL§ OF PERSON MAKING STATEME • 

PAGE :2, DA FORM 2829, DEC 1998 
i 	• LAW 

SNSfrly1 	-.• 

PACE 2. op AGES 
" 	

. 

ItAPA V1 f00 

614007 	welt: 
• 000026 
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(7 	'1.f..4)'4 • 

minis eririg Oath) 

ofPetdn Makin 

SubscribedStdisciibed. ,and sworn to t;o:fore me , a'pets 
admirilstet, Oats, dii0 6 - , day 	: 

atement) .  
74 P 

.y"ow to 
200.3 • 

SA 

INITIALS. OF PERSON MAKING STATEME I 

640 .  DA FORM 284, PE004; 

Qff[ci'a6i 

moo Narr**Pel:"$0# Administering Oath 

Article 136. UCM.T.:':•1:.  
(Autligtity To Admini.00r NOV 

AN. E liF 4Rr-  c,N-V. 
-SEN.StrtyE 	• 

PAGE. .. 	 6E, 

Vi.od 
61400:8 Exhiir... 

00 00 26 

ORGANIZATION OR ADDRESS 

• 
WITNESDM 

AFFIDAVIT. 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
IniFRON REotN5•QN PA _El, AND EN 	RAG. E .; 	. 	ONOEWAND 7HE.CONTENT$ OF THE ENTIRE STATEMENT MADE 
BY ME. THE' STATEMENT IS TRUE. I HAVE- INITIALED ALL CORRECTIONS AND HAVE INITIALED -0-1.Dot-ron' op EACH PAGE • 
OoNTA:MIO THE. STATEM ENT. 	MADE THOS STATEMENT FREELY WITHOU.-(140.171'.0,F117 Op 	• ITNOoT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, oNLAvoiii. INFLUENCE, o' 	LiNop.ogimEN 	4,744.or7 r ,  

DOD-017617 

ACLU-RDI 1407 p.471



. 	. 	. 
	AGENTIS:W/ESTIGAtION REPORT • •  

•	 
0174-.63:LD369-44232 .`.. 

examination. of 'the . detainee area,• : iocated"threel- feet frOra ::the 
main entrance into Forward Operating Base -,(F013) . -Gereshk;:;Iiielmand .• 
Proyince', AF. ; .,  • •       ._.•   

	

. 	. 	• • 	. 
• '4 Characteristics' Of the 8Cene:: The area': identified l a's. .t.Ae - -:- "-- '' , 

?.- ,' detainee area:. was a:: plYwC"Od:strue:ture .shaped ; 	,With' :1 _ 
: :approximately four foot high dubiCles. The cubicle: areas . had" a' • • 	.   	.. 	• 	• 	.: 

•;•, , .ceiling .(about 3' x '4 1.1.,- and. was open '.in .. in .  the center of the • I .   . 	.   
.., 	. 

 
structure. • .The- area Wh free . o• debris and appearedclean.: :: . 

4-..  
., t. • 

•,..'''... : .:There: pias
, 

as a 'foldig metal'.chair, : resting upright on .70-1.e.:0-6or, ;':!.: 
':4.'ci ceitered -10d :the-,  weSt ::Wail;' and 7"a IDOii. 	

. 
;': Which bOn tained ..:--. 

: 1.1;) t t 1 0 d - d r,i, n k Jn' 4 • water.'• The structure was unpainted and.. was -:. 
-.'8.1'18f..±-Vte‘d‘1 .' .of."::t.i .66.:t.4 ia'yWC, od;. There • Was an entrance:and ,' e2476' . 

(PIE) ;,' Wi-liCh was: 'riiei,elic 4' ,  'a:":: x 4" piece of WOOd;,: which niades -a.., 
 ,-::•'',. for'Cea::.:a :PerSon: to bend' at the waist to enter the structure. - 

There. was:. rib .dOor, nor 'were' there any locks to keep • a person 
frotti..1.•eakring.., 1-loweVeri - ;‘  e "structure was srtae .y, :-  - .. , 

	

	 r tu 	a 	urondd b 	 ..e-,. 
... 

Concertina:. wirei and two! Afghanistan Militia -  ForceS. (AME):'4 	:::' 
•,... sOldierS; who 'were 'Stationed :inside the :detainee' area, -  guarded ,r; 

,. 

the ...area ,. The gilard -  area - merely consisted :of •'a: holding area • .. T., - 
 ', -..Withthe striaCtx;reand'.the'fciding:".petal .chail ....::.:.the . 0Ve'r-Viat6,17):-..,-;.• 

Ofthe:detainee.-Icility,S...being performed•the.04;_gpeCial 
ilit6 . 0f:'(USSE') unity . assigned -  to the 'F011 positioned in a guard.:- ' .̀  .   
toWp'4:;-apppximately100- meters inside the base whiph:Was_ ' 

]; ,.. 
aPrOXA;mat'ea•y.,. : 9; r.rtetets fifff height.'y  

. 	 . 	 • 	 • 

.: 	. 	. 

•iY. 	.:condition.:bf.:::the!Scene::.•: The • scene 'was clean of dirt, .and :the "rje::. 
-i. 	were :several• , 'eippty: bottles of water laid on • the: floor 'Of .  the::-.,•:: ... •. 	-. 

,,,,. .:•": detainee area's at the time of the examination; there . was ,..:Only,' ,.  
:•' .one det:ainee. Sleep,ing - ,in a cell ' of the :struCtuie: .  ‘ ..the. • detaibee 

.F.: ,'•• :. area was' structurallystruc'tura_ ll 'yl sound, and appeared unsecured, ,,besideS..•the.!:• 
:. guards: positioned inside : the structure guarding the detainee. -. : '      • 	: 	• 	• 	- 	. 	.  . 
there* was-  ' ..alsb.: a. heat- source: in another of the cells, which'. WS.S.:::...! 
not,.-Operating . at theei-ti.pe:,:.og:: the examination. . '..-: 	....: ,... .....‘• .i .: ., - -. : •-;. :,1' 

'''' - 	'':- 	- -: , 	,'. -: 	. :,::- 	-; 	::::-• 	• ' , 	' 	-: 	•: 	, 	. 	- 

( 1 • 

Date:. •-: 	• :,DUIMIT:, 

Li6(i6&1.: 	• 

DOD-017618 

-..61D Regulation 19571 

About 0230, .•7 Nov 03, 	 , 	 •• 67e7"7'.  
...,InVestigations. Task . Force'. :. (CITE':).;.: Jandahar . 	 Kandaliarr, • . .    
- Afghanistan,. APO AE •-09355.. (KAF.).,  COnducted 'a, crime .scene 	• 

PAGE 1 OP 2: PAUSS .  

,Criminal Investigations Task. Force 	• 
• . " • Kandahar 	KandahAfAF "'! 
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S. INVESTIGATION REPORT • • 	74-03-CM3 	697492'32 .  
. 	, 

• •-• 	• 	. 	• 	 " 

. : CO Regulation 1 95 7 1: 	 PAO-E.:2, 	PAGEal'- -  
, . 	• ,, ,-. '-'..- : 	,.... Y,_ : . : ",..i: 	. 1,,i_.,i,,,,... 

EnVironMental Conditions:; . At the' time of the OUtd0Or scene -  
examination ...th'e'• Cyttide temperature ,  was about 35-  degrees  '  
Fahrenheit,: and I there was a :slight wind,. • No unusual odors: • wore' .. 

. ' noted:- 1 : There had: riot'. teen: any precipitatioti Wi,.thin the 'last' '",  .-: 
twenty-four: hour's, . : 	,\. . ,- 	• : 	

, 	--. 	- 

om feted. 
ham :it a 

.e .xpose4 ..7"plapogt•Aphs, ofythegoene. 	 Ooolpi$4-...t4pdeV., 
9.9:5•,,, • (.pe:e:.:,photograolic. packet and sketch• fd4 details)  

ij:/:/1//1 //1/ )./ //fa st 2n .tty///////////////////1:/..' 

5cene, poCumentat ion:: 	Rough 
by 	and verified: pt .  SA  

n Kandahat -ij.ran6hofff66 :„ MP 	 - 

• • 	- 	• 	• 	- 	: 

Criminal .lnvestigitions Task t'ore6'. ,  
Kandalla.r Airfield, kandaiiir, AP • 	• 4:i.. 
APO AE 09355' 

- - - ------ 
• .. •rA 

• EX1013ITz ‘. 
. 	_ 

. 	
, 

FOR OFFICIAL USE ONLY ' 

ACLU-RDI 1407 p.473



V119 11 ‘'  

• 	L' 

Rough Crinie Scene Sketch of Detainee Area at Geregcli Forward Operating 
r 	 - ■ 	 - 	 • 

Base, Helmand Province, Afghanistan 

E/E Way.  

Concertina Wire 

Legend 

A. Lwatipii QfP4,5raiv.rek 
deCeased 

B. Location of other Prisoner 

C. Location of Deceased 
holding area 

D. AMP Guard Position 

K. Heat Source area  

3' to Main 
of FOB 

cia 	Ue Only 

ttio 	R IE ME V 

	

Title Block 	 , 

	

_7.-.4,4fta: 	7,•-,,..,4,..,... ,,,,.., 

Offense : t....lnd. ,, I, . . Ilea* 	- 
yientni AtKlol CD 

	0111 
subject vitt:, :, ....,

• 	
: 	..- 	•

40 	, 
Location of Sce ie,' Debilliee -Ateg, deieschrowaici i il_ i 
GpeNing-Hnie, Helmand Piovinet, Afghinis  / 1:: 
Time/DateOt Site* 1104 li4OV.0a: A .. i 

 St(   — afen bit SA 

DOD-017620 
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erescb Forward Operatmg B4se, }let 
- 	• 

• 
Detainee  Area- 

• 10(1' Gliara 
Towel 

title Block • 
Offense: Undetermined Death 

N 	Locamo: Geresch FOB, Helmand Province, 
Not To SCale 

Victith: Abdu , 	 01401;1,  
For Offidial Uge.Qh ime/pate of ketc 	45Z, 7Nov .03 •

1 

I L b 

• 

. ed By SA  

	

I. 	ElicnRrciii.N.T 
Exhibit 

	

.• 	SENS 1M 
000030, 
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Refer ed to: 

DE ARTMENT OF DEFENSE 
CRIMINAL INVESTIGATION 

TASK FORCE 
9900 DALRYMPLE ROAD 

BUILDING. 714 --2.674 
FORT pELyoht;  VIRGINIA 

• 22060-5506 

•• 	Maj..Or 
74,-,-,914$,p-Azeb 

(70. 3) 8 
014013 , 

ACLU-RDI 1407 p.476



, 	 . 	 . 

..Refetted.. to) 
U.S. ARMY MEDICAL COMMAND . 

. • FRE-. OM OF INFORMATION! • . 
PRIVACY ACT OFFICE • •  

ATTENTION: MCFF.'‘. • • • 	, 
. 	• 

 
2050 WORTH ROAD, SUITE 13 

• FORT SAM HOUSTON, TEXAS I• 
78234-6013 

MR. JOHN PETERSON 
eename  A:amy 

(210) 221-7826 
014014 
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EXHIBIT 

— 	 a  

TYPE-PAGRNTIAMEvANDASEQUENDWNIUMBE -PFIGANIZATIOJSC — 
 Kand* Brapch Office 

Kanclahai Air Held• 
Afethnistan, APO AB 09355  
DATE 

13 June 2004 

FOR OFFICIAL USE ONLY . . 
• • 

;• 

„., 

404Nrs.104smariolt.REpoRT. - .: 

CI Redubtion 195-1  

ROI NUMBER 	, 
0174-03-c1D8 -69-49232  

PAGE 1- OF 1 PAGE  
• 

PE:TAil-S 	. 

Aoüt 1200,7 May 04, the unders igned, b0*ea:0'74. 
-.:t$to4CiI110:0A00040AsOxi kall.4414M1404 
.he ...status of this iiivestiatiori. CPT 	opined 	 040 was 

result of injuries he received in the 	of 	z4h -0,0414 $040-4. 
OB.1.)01 .; and there had been no wrong doing by the mëriCan. Fortes. 

About 0:30.,' 12 May 04, the undersigned, received an electronic generated 
Final AutOP$IT.RPP.0$1,112tLtixo ,  f04.0.' .5934 A.03-144; which: indicated. that 
the oaoo of 	 death wa Multiple 13114gt:40diluti00 

mplidated by ih000fria.16,1,Y.04:0t0)(ito*Or  of death 1440 147, 0i.a. (ee 
Final Autopsy Report for farther details) • .- 

' 17% 
Abut 1000i 13 Qltri. 04 ;  the undersigned coordinated with LTC -- 	

4101 
Armed Forces.egiCitial Medical. Examiner, taftdstubl Regional 

weaCalCe4ter, 02, who related iAhet . medidal Opinion Mr. W.AHIh's 
injuries would have caused rhabdomyolysis, which would have set in about, 
24 to 48 hours causing Mr. WW1) to expire. _Which is COUSistelit with the 
4441t4triettokW01* : WA4Tb.whwldedoVPrtrortiA100-1,Stodai'.t4 1.1s8B."„“ej 
pesonnel.LTC furthr related 4141..ng t1W4udipo- 4-,t)•other 074  
injurieswere di4dOiteted after the dOdurnented injuries had occurred. .b • 
I//Last tritty/if 

Office 

 

DOD-017624 
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MR jQIIN ..PETtRSON, 

(210) 221-7826 

Referred 

U.S. ARMY MEDICAL COMMAND 
FREEDOM OF INFORMATION/ 

PRIVACY ACT OFFICE 
ATTENTION: MCF* 
2050 WORTH ROAD, SUITE 13 
FORT SAM HOUSTON, TEXAS 
78234-6013 
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AGENT'S INVESTIGATION REPORT 
ID egulaIion 195,1 

	044: o 5'7:M:4in. • 	 . •  
ROI NI-MBR-, 	• 	 1 	 , ( ' 

. 0065-04-MM 

Page.l.of.1  

BASIS FOR INVESTIGATION: 	 . 
• 

This investigation was Initiated when this WO. receiVed a Request for AssistanCe (RFA) from the Afghanistan Military , 	, 	.,•_ .   	,   	. 	.• Military 
Police Detachment (CID), 3D Military Police Got, ...(Cio),_Se rem Air Field, APO AE 09354, to locate and fully identify a 

-conduct 	Of SFC 	 ,. :. , , ct folloW 	interviews  
all A Company, 3rd Battalion;  3rd Special Forcell!!!!!!!!wmpb Fort Bragg, NC 

   .,,      	_,---, 	•-:: 	- 	 SFC 

i(FliNc); regarding the d'a 	...4MrhtkiHID (NO), a keel national PerSOAUnder: IS PI,  (PUC). . 
,_ 	• 	• 

At 1053, 24 Feb 04, SA 	. riteNiewed SSG 	 A/3/3 SF-0,93NO, who rendered a 
Sworn Statement, wherein he ijotoiloo,*rriedicai okothithotto pfmr, WAHID (NR). ss 	stated he had not seen 
anyone inflict any injuries upon 	AH11:). (SEE STATEMENT) - g ,--•-'•,- 	• 	;..":,:_ .- '7 .  46.7C7  

: . 	: , • 67.4:_____ .,.,"_; :e'. 	; .... 6:K-di.:, 	•.' 
About 1430, Jun 04; sAg

4•4■Ii0pOrclipated with MAJ 	 ' A/3/3 SFG, 	 2•FSNO who related SSG 
was available for interview and WOW contact this agent ASAP. 	' , stated SFC 	was on leave and did 00 , 
know when he was returning. He additionally stated SFC 	was atpn,,Inte I' enee Caste until approximately 1•Jul 
04, but he would have him cotctJhi  . agent ASAP. 	. .,:•,•"-'''',:''' ic7e-re .04:". 

	

747*(10 . 4 	..*.4.c‘-.• 
About 	 i t2103,? Jun 04, SA 	interviewed SSG 	WhO prOvided a Sworn Statement, wherein he further 

	

. 	, ' 	 ' 	 - 

detailed his medical examination of WAHIP. (SEE STATEMENT)4, 4/..- 

About 1826, 3 Jun 04,SAININIOinterviewed SFC**V„ . who provided a Sworn Statement, wherein he detailed 
his contact with WAHID and stiridanzlopetating procedures for handling detainees at his carrip, (SEE STATEMENT) 

About 1627; 25 Jun 04, SA1110.111poordinated with SFC 
- 	67Cr9.(?, i‘7:7 f 	 . ,- : ::-..0Ar f - .7.', ' 	. 	 • 	: . 	- . 

A/6/3 SFG, FaNC, who stated the unit had 
jUst deployed to Afghanistan and SFCammewboo ba, at the same firebase as the !Ott rotation: SFC 41111.111$ was the (7‘ 
Rear Detachment NCO and was not sure which day SPAM. had deployed. 670, ‘.,. • 

, 
This.case is closed in the files of this office, no other investigative activity is anticipated. ///LAST ENTRY/// 

6-5 

CB) FORM 
FEE 77. 	• 

TYPED AGENT'$ NAME AND SEQUENCE NUMBER 	/ 6 	ORGANIZATION 
	 487thNfilitzWPOliCe---DetaehMellt4:1140SE)------  

3d MP Group, Fort Bragg NC 28310-5000  
EXHIBIT 

FOR OFFICIAL USB ONLY 
LAW ENFORCEMENT • 

Ews IT tvE 

DATE 
25 Ain 04 

014017 ihiiit)46 

ACLU-RDI 1407 p.480



oot,s 
File Number: f(1,14), 11)023 : 	• 

044 Feb
;.1(!i# 

L 1 .  

Location: CID office, Fort 	N 

, . _ 	

• 

" Address: A Co., i7.0 044.1000, 3 Special Forces proup. (ABN), Fort Bragg, NC 20.31,0, 

WANT TO MAKE TilE FOLLOWING STATEMENT UNDER OATH:' 674—   

Q., SA 	 6g-4 4‘is 

A. S8 	.44 	(4;K 	• 	 _ 

Q. Ls two 	hig  thg yOtt did not menfion in your statement ta.ken by SAIIIINNNIIIIPtha may be of tr . 	_ 
 _ 

itliportanCe to our investigation? 	 • 
A. No, I don't think_ so 
Q. What was your personal interaction with WAHID? 
A. ria4Meditally  reviewed hin, consisting of only a visual inspection, when he was brought into the camp, 
only for about 5 minutes, and then I checked him when he deceased. 
Q. Did you note any injuries when evaluating WAHID? 
A. His buttocks and lower back were extremely bruised, he had 10 to 15 assorted sized burns on his chest to 
his navel area. 
Q Who inflicted the injuries on WAHID? 
A. The Afghan Militia Force :  
Q. Did WAHID have voice any complaints? 

A. No, not while I was them. 	 • 
Q. How in depth are the medical assessments for detainees? 
A. We photograph them, and any injuries that they have, take their vitals, and ask them if they have any 
Medical problems or concerns, 	' 
Q. What is the SOP for processing detainees when they arrive at your camp? 
A. There is an initial questioning involving background history, a medical assessment, which involves a full 
body medical assessment, and then they are taken to their cells, to await interrogation. 
Q. Who condneted the medical assessment of WAILED? 
A. SECNIII.  
Q. nevi were you unfilled of WANID's death? 
A. Someone, who I can't reinember came 14 and told me That a detainee l3ad died and then I went and 
observed him, he was outside the PUC hooch, on the ground, covered by a blanket, lying on his back, 
supine position, he looked like be had been sleeping, so I checked his heartbeat and found none, then I 
inspected his mouth, to make sure that he didn't choke on anything  

Q. Do you have anything else to add - 	statement? 
A. No.///END OF STATEMENTH  

 

ror E.-Inn-7Ft rt 
SENSITIVE 

 

Exhibit 

 

Page . 1 of 2 

   

014018 Exhibit_A-:  FOR OFFICIAL: IJSE ONLY 

U00047 
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ttiLinfaCIKAI 
SERSITtvE 

• • ■ • 'we v.,- • 	 ; 

Page 2 of 2 

• 

T. 	
000-co •• 	. 

STATEMENT CONTINUATION 
• , .1twastxta(Lottite 	Bragg, 	; NC 28310  

Dated 2/24/2004 	. 	.. • 	• 	• 
CONTINUO 

• 

AFFIDAVIT 
• . 

HAVE READ OR HAVE HAD READ TO ME THIS sTAThlyzEwr WHICH 
E(10 PAGE 1 AND ENDS ON PAGE Z: I FULLY UNDERSTAND THE CONTENTS OF TEE 

ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRIJE, I HAVE INITIALED ALL 
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING TIlE 

STATEMENT: I HAVE MADE THIS STATEMENT :FREELY,WITHOOT HOPE OF BENEFIT OR 
REWARD, WITHOUT THREAT OF FINIS 	AND WITHOUT COERCION, UNLAWFUL 
INFLUENCE, OR'MAWFIJ_ INOUCEMENT. 	 pKg  

: 	. 

Feb 04' at the Fort Bragg cp office , Fort Bragg, NC 
Subscribed and Worn to before me, a person authorized by law to administer oaths, this 23 7d  day of 

, temen06  (Signa 

C4  
r 66' It  

tering Oath) 

6.: 

(Typed Name of Person Administering Oath) 

ARTICLE 136 (b)(4) UCIvir 
10 USC 936 (b)(4) 

(Authority To Administer Oaths) 

• Exhibit: 	 

FOR OFFICIAL USE ONLY 0140 4  9 bdibitA. 
0000tA 
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SWORN STATEMENT  SWORN  
-oh:ite-of-thfs-foriii-,-seei.-45th6iiiaprinantjgaiiCy is 9170SOPS_:  

	

... 	 pftiv:AcY ACT STATgMENT . ' • 	 . 	. 
AUTHORITY-  • 	. Title 10 USO Section 3oi; title 5 {SSC Section 2bil; E.O. 0t dated November 22, 1943 (SSN).: ...          	• ,..., 	: ..:..  
PRINCIPAL 	• TO provide commanders and law enforcement officials with means by which information may be accuratelyklentiffed. 

. 	. 	. 	. 	.. 	. 	.  	, . 	. : 	. 	„ 	 . 

ROUTINE  USESt: . 	Your social security number it used as an additional/alternate means of ideatifibatieh to Nalitale -f II ' 
DISCLOSURE •::.' 	. Disclosure of your SoCial security highber it vOlbhtifY:: : ::  .: , ::' 	i--,::17-: - ,' -,.'.:. :,::!•!;::7 • 0 

1.. LOCATION 	.‘  • , ., 	. 	. 
'OP OfP.ce, Fort Bragg, IAC zsno: • 	

e . DATE . reyyrympD) 

 	 ' to, :,-, 	P.04/Q610.1 '' 

'ONS.T.flAng, FIRST NAME; MIDDLE NAM ' 1 / 1Y ' . 	6.. SSN . 
;,:... 

S:-  ORGANIZATION OR ADDRESS; 	19 i• 
A :0:04atiy, 3rd Battalion ;  3rd glieCial Forces Group, Fort Bragg, NC 28310 

, WANT TO MAKE THE FOLLOWING STATEMENT -UNDER OATH: 

-- 
Qi,  SA: 	 ' 4,1,.  ‘', I.  

. .. 

V s, 	- 
Q. Wben yOnSee WAI-IID1 
A. t5igiiig ris 1.4r01;fOSsiii' M 	• 
Q. What.WaS Your contactwith ,  WAI-11DZ, ,. --- , : , • 	: - , 
A: I just visually examined, I did not touch him or talk to hint 
Q. Can you describe in'detail the initiatexiininitiOn process? 	 ' .  
A. We would check their vital signs, listen to their limga, ask them through an interpreter if they had any Medical problems or if they 
Were on any medication or if they were allergic to anything, 
Q:  Can YOU descibe how you examined WARTP? 	

. 	 v610 6 
A. I did his initial exam while SKIM. was inprocessing him.. I visually inspected him and noted his injuries, 
Q. eau you describe WAlilp's itijMiiFe.::• -1.:.." 
A. He had real bad bruising on his lOWer back and buttocks, he had one large scorch mark On his abdomen and a bunch of smaller 
ones surrounding it • 	: - 	. ,: 	' 
Q HQW big 010144 was  billi§..cd. on SVAPID'4butteqk.s? 
A. 1-4% entire tottOek tegiO4 and about* tinttnra 3" of his lower back were ciivered. 

11 
A. The , large one was about 1" N 1", the smaller ones  varied in size. 	 /412#  
Q. goi*g. big was the scorch mark on abdonien? ,  

Q. When were these infiures inflicted upon WAH1D? 	 i 1 4 
A. I Wag told SFC 	that the injuries were inflicted by Afghan Militia Forces. V 	

I 
- 

Qi: Did he tell you hOW the injuries were inflicted?  

A. He told me that the scorch marks had been caused by the AMF dripping hot wax on WAIIID, I didn't ask about the bruising 
because almost all detainees had similar bruising when they were transferred into our custody: 
Q. Do you know how long WAHID had been in the custody of the AM:F before being turned over to US forces? 
A. No idea, . 	 ,  
Q, Do you know why WAIS had been taken into costody? 
A. He was suspected as having killed 2 UN Worker's -With an MD, I believe. 
Q. HOw let% were detainees kept at yont.cainp once it was identified that they may be of intelligence value? 
A: I don't know.: 	- :  
Q. cill you detail. the  process of receiving detainees into o US custody? 	• 
A They ,wOuld he received by whicheVer team was back in the Camp, taken to the medical tent and stripped of all clothing. Team 
perabhnel would then photgrapli their face for identification purposes and , then their body without clothing to document any injuries, 
Or lack there o ' ' . 
Q. During your previous statement you 'stated When you found WAH1D deceased - he was in a state of rigor, Canyon describe this in 
further detail? 	' , 	' 	 • 
A. The rigor Mortis was in his jaw and the rest of his body was flaccid. I went and researched rigor mortis on the internet and it • 
stated that rigor morns sets in the jaw ftrst, so I figured he must have died within about 30 minutes  of my examining kin: 
Q. What qualifies you to conduct medical examinations? 

Q. Do . OUlchOW... the doctor who examined WAH/D at the time of his death? 

A. He was aboUt 5'9", short brown hair,, a:long face, Clean shaven, he was probably in his late 30's  early 40's.. 
Q. Can you ogti-ibe 0* other doctor? 	: 
A. Dr 	 who was our Battalion Doctor, there was one , other doctor with him, but I don't know his 	t?P'  

15 A. I went througfIthe 18D course. , 

musTBE BE gspicArga . 

DA. FORM 2823 DEC 199 •  

Flt-E NUMBER,: , 
0065-04.7C10023. 

;;,44.::INITIAM 	1404MC 

_V
pl ADDITIONAL PAGES MUST CONTAIN 77-1E,HEADING "STATEMENT 	, gAnm AT u 	DATED . a r ,--) 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR7710 inknius OF THE::RSO N MAKING THE STATEMENT AND PAGPAILAMI ;:- 

	

. 	. 	• 	' 	. 

1 kitF6F4A-21126,11601, N OBSOLETE 	 usAPA v1,06 

• . FaiNeifti6lat Use Onty 0000. Awl* 1 • 

•- '.FgA=a-Ter--  
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017q.--0-003 

tigt THIS PAGE 	IF THIS PAGE IS NOT E DEO EASE PROCEED TO .  FINAL. PAGE OF THIS FORM ..  

ort Brag 	 DATED 	 -.• 	• 	• 	. 	  TAKEN . AT STATEMENT OF 

0. STATEMENT 	,  
Q. Was there anSOF4-S 	. that detailed the handling of detainees? 
A. There maybe something somewhere, 

know 	
lattl. did not read anything. 	, 

Q. Do yogow 	 1- 	• 	6,1C, . 

A. I don't remember the liailiO.,,,   
Q. Do you have anything else to add t 
A. No. //Mil-) OF STATEMENT/ 

'StOtewellt at this tin* 
• 4.  fi C-;  c ‘#. 

014021' 
INITIALS OF PERSON MAKING STATEMENT 

PAGE 2, pa FORM 2823, DEC Issa• 

- " 

19 14  16. 64  PAGE 2 • OF 3 . PAGES  

USAF. Vim) • LAW 

Yl Use Only 00 . 005  
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SA 

STATEMENT C0::- SSG TAKEN AT 	 Fort Bragg; Nd  DATED:..:::  

STATEMENT (Continue 

AFFIDAVIT: 

, HAVE READ OR HAVE HAD FtEAp.  TO ME THIS STATEMENT 
WHICH BEGIN _ oNFA g 1, 	NDS ON PAGE 3 . I FULLY UNDERSTAND THE CONTENTS OF TH ENTIRE STATEMENT MADE 

• BY mE. THE STATEMENT IS TRUE. 
HAVE MADE 

 INITIALED CORRECTIONS ANo•HAymiTtatgi) THE BOTTOM OF EACH PAGE 
CONTAINING THE„TATEMENT: HAyg. mApE *Is STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD,. WITHOUT • 
THREAT OF PUNISFNENT,'ANp WITHOUT COERCION, UNLAWFUL INFLUENCE, 	FUL INDUCEMENT:  • 	1, 

. 	. 	• 	 (9 7  

WITNESSES: 

ORGANIZATION OR ADDRESS 

	

fPereon Making Statement) 	. 

Substribed and sworn to before me, a OereOn authorized by taw to 

acimilitsterCiati,-*Ii  ltict  daY of . 	Sitiie 	2064 
at  .CID Offt6,e, Piiit tia'og, Xdislci  

67C-if  
($19.00,10 Of POO Administedng Oath 

. 	 . 	• 	 - 

bf POTOYI Aeffninitteririg oath) 
UCMIt Art 136(b)(4)  

(Auftwity To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT.  

PAGE 3:DA  FORM Zsit DEC 1993 • ge 0 ly 

01402  
PAGE 	OF'3 PAGES: 

.. 0. 00051 
. thelit 	 

ORGANIZATION OR ADDRESS. 

DOD-017631 
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SWORN STATEMENT 
-F-or-ute_ottittsionti,Seia_Atli4iniiinnent,a0e_Ocy 	or)cdOpS.  

nt,lor-vt-CMGc-ittkraz  

PRIVACY ACT. STATEMENT.  • 	 . 
Title 10 V$C. Section 414. Title 5 USC Section 2951, E Q. 9397 aatect Noveinber 22, I94$ eis0,.  
To provide Poindianders and law enibiteinent officials with means by which information may ba accurately identified. 

Your social security number is used as an atIciitiorteva4ernate means of identification to facilitate 011 • 

i. LOCATION . 
CID Offite Fort Bragg, NC 28310 

6. S$14 : 	 GRADE/STATUS 
E-7IAD 

8. -  .0)i0kI7ATIQN 
A coinljai*:-$rd..gattaliOii, 	Special Forces GrOttp., Fort Bragg, NC 28310. . 

  •   

, WANT TO MAKE THE. FOLLOWING STATEMENT UNDER OAT1-fi 

S 	 
SFC 

see  WAHID:?-   
About 36 to 48hOnis before he died. 

Q. What was your contact with WAHID? 	 - 
A He was a detainee being held for questioning about the killing of two OGA members and a 7th SF Group guys, he was known to 

be targeting AnabricanS.  
Q. Did WAHID have any.injuries when hp inprocessed at your camp? 
A. Severe bruising to his lower back, buttocks, and hamstrings, he also had burn marks on his stomach. 
Q. Can you describe these injuries? 
A. He had one continuous, massive black bruise frord his lower back to just above his knees. He had third degree burn marks on his 
abdomen approximately 1 inch in diameter  in size from the Afghan Militia Force dripping burning plastic on hint Both his hands 
and feet were bruited and had abrasions. 
Q. Do you knoW how long WAHID had been in the custody of the AMF? . 

Q. HOW did you go out how  these injurieS were inflicted? 
A. I calif remember, but I didn't find out until a sometime later. after he had died what had happened. 
Q. Can yOU detail the process of receiving detainees into your camp? 	. 
A. They would come into the camp; go through an initial medical assessment, go through an initial interrogation to obtain 
biographical data, get issued their uniforin and blAnirets and go to the holding area. 
Q. During your interrogation of WAHID, did he give you any reason to believe that he would die? 
A. No indication of serious injuries other than the ones noted during the medical exam. 
Q. Was there an SOP for handling detainees in use at.your camp? 
A. Yes, we had an unwritten SOP, that was not deviated from except for operational necessity 
Q. Do you know the doctOr who examined WAITED at the time of his deatlg? 
A. I think  it was Dr. 	our Battalion PA. 6 .-7c— /  
Q. Can you describe thP other doctor? 

Q. Do you .know 	
4 7 c--1, - 

• 

A. No 

Q. Do you have anything else to add 	tement at this time 9  
A. No. ///END OF STATEMENT// 	 iel-ooK 

: 0;:Iiiit ._______.—. 	_• 	11 INITiALS OF 
, - — 

,,,--:-..,,,-,...,-T.----- 	 TATEMENT 

	

- - 	' - 13-AtETO °"'-'agr 'PAGES-1'''-  . ''"-- "44  

ADDITIONAL. PAGES MUST CONTAIN THE HEADING "STATEMENT 	TAKEN AT 	DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST.BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND 8.1341411,filt 3  
MUST BE BE INDICATED.  • • '  

DA. FORM 2023; DEC 1090 

	

I. AIDIFifit TE3EiliErfas OBSOLETE 	
OO 

.0 0 5  ejt 1.13/WA:VIA 

For Q.11 ottElhise Only 	Exhi)LIL; •  

, 
PRINCIPAL-
ROUTINE YOgSf 
DISCLOSURE:::, 	 • 

5. I.A5..T14/..',..ME,FIRsT NAME MIDDLE NAME 

DA:m. .(Y171,fmpof 	 FILE 
2004/061911' 	 065 01  C1D025 -: 

DOD-017632 
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FOR OFFICIAL USE ONLY 
 Law Enforcement Sensitive 

DATE MAR 2005.  

. 	AFGHANISTAN dip OFFICE, BAGRAM 	HcieR-opit 

TO: .1X1R t)-5.XcRP FT BELVOIR VA //cIC.k -ZAll. 
cQ1)-sAcipc. FTDRArow VA //crop-z.vt 
DIR AFIP AFM 	 • 
•snogmgAtioNcoivoimotiAlsoN 
stov.iuiQE -ApsocATKc.177 . 
SJA, CFC (COL) •:. 	- 
pgoVosT 	oulcE; ciTil 76 (CO] 
SAC, KANDAHAR BRANCH OFFICE 

 . 
	„. 	 ..‘. 	. 	..; 

SUBJECT: CID REPQRT OF INVESTIGATION.suppr„ElaiNiya,:./s. 
074 2,60-0.p3.09232 - 51-up / 51-.1211 5-C1N / 5Y2E 	-"'" • 

DRAFTER: 
. 	

( 

RELEASER: 1111111.111=111111. 	-it .64 —/ 

1. DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1.06 NOV 2003, 1345 - 06 NOV 2003, 1430; FORWARD OPERATING BASE (FOB) 

GERESHK, GERESHK, APO AE 09355, AFGHANISTAN 

2. 01 OCT 2003; 0001 04 NOV 2003, 1214; UNKNOWN LOCATION, 
AFGHANISTAN 

4. 7 

2. DATE/TIME REPORTED: 

3. INVESTIGATED BYt„.. 
SA 

. SA 
SA 

06 NOV 2003, 2120 . 

k  4‘ 4 133( 

6.  
b 

4- SUBJECT: 
1. (UNKNOWN), ; AFGHANISTAN MILITIA FORCES, UNKNOWN LOCATION, 

AF; MURDER (UNFOUNDED), VOLUNTARY MANSLAUGHTER, AGGRAVATED 
ASSAULT, TORTURE (NFI) • 

5. VICTIM: 
WAI-1ID,,ABDUL (DECEASED) ; CIV; AFGHANISTAN; AFGHANISTAN; . 

MALE; OTHER; CT ; MURDER (UNFOUNDED), VOLUNTARY MANSLAUGHTER, 
AGGRAVATED ASSAULT, TORTURE (NFI) 

rafi-OFFICTALITSrOINTE 
Law Enforcement Sensitive 

013990 000004 
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FOR OFFICIAL USE ONLY . 	. 
Law EnfOrCeMent Sensitive 	- 

6, INVESTIGATIVE SUMMARY  
= 

THE INFORMATION TN THIS REPORT IS BASED  UPON AN ALLEGATION OR 
PRELIMINARY INVESTIGATION AND MAY BE CHANGED PRIOR TO THE 
COMPLETION OF THE INVESTIGATION.  
"THIS IS A DETAINEE ABUSE INVESTIGATION" 

1ST SUPPLEMENTAL; 

T. PURPOSE OF THIS •UPPLEMENTAL REPORT Is TO •OCUMENT THE 
REOPENING OF THIS INVESTIGATION TO ADD ADDITIONAL OFFENSES AND TO 
UNFOUND THE OFFENSE OF MURDER PERTAINING TO THE UNKNOWN Amy 
PERSONNEL: 	 • 

ON 2 MAR 05;  THIS OFFICE RECEIVED A REQUEST FOR CORRECTION 
(01284)5-cIP001) FROM HQUSACIDC IN WHICH THE DETAINEE ABUSE TASK 
FORCE (DATF), usAcTDc;  DOCUMENTED THEIR FINDINGS DURING THEIR. REVIEW 
OF THIS INVESTIGATION: DURING THEIR REVIEW, IT WAS NOTED THERE WAS 
NO EVIDENCE IN THE INVESTIGATION TO SUPPORT THE OFFENSE OF MURDER IN 
THAT SPECIFIC INTENT COULD NOT BE EsTABLIsHED. FURTHERMORE, IT WAS 
NOTED THAT A SECOND INCIDENT BE ADDED TO ENCOMPASS THE PERIOD 
BEFORE WAHID'S RELEASE TO THE USSF;. AND TO _LIST THE OFFENSES OF 
AGGRAVATED ASSAULT AND TORTURE AS IT PERTAINS TO THE UNKNOWN AMF 
PERSONNEL: THEREFORE, THIS REPORT REFLECTS THE RECOMMENDATIONS 
AND REQUEST FOR. CORRECTIONS BY THE DATE. 

ON 3 MAR 05, COORDINATION WAS. EFFECTED WITH THE OFFICE OF THE STAFF 
JUDGE ADVOCATE, KAY,. WHO CONCURRED WITH THE FINDINGS OF THE DATE IN 
THAT PROBABLE CAUSE EXISTS TO BELIEVE THE UNKNOWN Amy PERSONNEL 
COMMITTED THE OFFENSES OF AGGRAVATED ASSAULT;, TORTURE AND 
VOLUNTARY MANSLAUGHTER, WHEN THE UNKNOWN AMF PERSONNEL 
ASSAULTED AND TORTURED WAHID WHICH CONTRIBUTED TO HIS DEATH: 

INVESTIGATION PENDING CLOSURE. 

FINAL REPORT! 

THIS INVESTIGATION WAS INITIATED SUBSEQUENT NOTIFICATION BY THE 
OFFICE OF THE STAFF JUDGE. ADVOCATE, 3RD BATTALION, 3RD SPECIAL FORCES 
GROUP, ICANDAHAR. AIRFIELD, APO AE 09355 (KAF), WHO REPORTED A LOCAL•
NATIONAL BEING DETAINED BY U.S. SPECIAL FORCES (USSF), AND GUARDED BY 

	TORUFFICIKCIJSkok, 
Law Enforcement Sensitive 

013991 
	

0 0 0 fi El 5 
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FOR OFFICIAL USE ONLY 
• Law Enforcement Sensitive 

THE AFGHANISTAN MILITIA FORCES (AW), AT FORWARD OPERATING BASE . 
(0B) -0EIZ,Bsi:K , HiFLiyioNp PROVINCE, AFGHANISTAN (AF), WAS DISCOVERED..  
BY AN AIM QuARD.T*QEASO) ON THE FLOOR. OF THE HOLDING A0A, 

INVESTIGATION DISCLOSED THAT ON 6 NOV 05 ;  WAHID HAD BEEN DISCOVERED _ 	. 
BY AN Ala GUARD UNRESPONSIVE IN A CRUMPLED POSITION IN THE  
DETAINMENT FACILITY, FOB OER:F$134uSsy PERSONNEL CONDUCTED AN 
INITIAL 

   
MEDICAL EXAMINATION OF WAHID AND DETERMINED THAT WAHID 

HAD w100: wAH1D HAD BEEN iN CUSTODY OF THE Amy FOR AN 	• 
UNDETERMINED PERIOD OF TIME PRIOR TO BEING TURNED OVER TO USSF 
nftsoNNa: UPON RECEIPT OF wAWD. BY USSF PERSONNEL AT FOB 0Elt_sHK, 
Ay:THE USSF Tomes DOCUMENTED NUMEROUS BRUISES TO wAguys GROIN 
AREA, BUTTOCKS, HIPS AND INJURIES WHICH APPEARED TO BE BURN TYPE  
TNjulas TO Its CHEST. ON 13 Nov 93•; AN AUTOPSY WAS CONDUCTED ON THE 
REMAINS OF WAHID WHICH DISCLOSED THE CAUSE OF wA.Hipts DEATH AS 
MULTIPLE BLUNT FORCE INJURIES COMPLICATED BY RHABDOMYOLYSIS, AND 
THE MANNER. OF DEATH  WAS Homicwv. 	• 

. 	. 
FuRTHvitINusTioNuoN REVEALED THAT FROM THE ONSET OF 
RHABDOMYOLYSIS TO THE TIME OF WAgus DEATH, RHABDOMYOLYSIS WAS 
CONSISTENT WITH THE TYPE OF INJURIES WAHID HAD RECEIVED PRIOR TO USSF 
•CUSTODY•HICH CAUSED HIS DEATH wrmiN THE 48 HOURS, 

7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2 
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND AR 
380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF PERSONS UNDER 
INVESTIGATION. 

8. USACIDC REPORTS ARE EXEMI'T FROM AUTOMATIC TERMINATION OF 
PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55. 

FOR °Filo/kr1J-8v ONLY 
Law Enforcement Sensitive 
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DATE/TIME REPORTED: 
llivEsTWAT. gp. BY 
•sA 
sA 
SA 

• 

SUBJECT::  

06 NOV 2003i1VIlils...- 

616-4 ‘t 64  
(9 76  

FOR;  QVFICIALUSt 	_ 
Law Enforcement Sensitive 

DEPARTMENT OF THE ARMY 
U.S. ARMY CRIMINAL INVESTIGATION COMMAND 

Afghanistan MP Det (CID) _ 	. 
Building 591, Bagram Airfield APO Armed Forces Africa, Canada, Europe & 

Middle East 99354fM4 

03 Mar 2005 
MEMORANDUM FOR: SEE DISTRIBUTION ' 

SUBJECT: CID REPORT OF INVESTIGATION- FINAL SUPPLEMENTAL/SSI - 
0174-2003-C1D369-49232 - 5H1D / 51I2D / 5C1N / 5Y2E 

DATES/TIMES/LOCATIONS OF OCCIJRRENCES: 	. • 
1. 06 NOV 2003, 1345 - 06 NOV 2003, 1436; FORWARD OPERATING BASE (FOB) 

GERESIATC, GERESHIC, APO AE 09355, AFGHANISTAN  

2.. 01 OCT 2003, 0001.- 04 NOV 2003, 1214; UNKNOWN LOCATION, 
AFGHANISTAN 

(uNKNOwN% AFGHANISTAN MILITIA FORCES, UNKNOWN LOCATION, 
AP; MURDER (UNFOUNDED), VOLUNTARY MANSLAUGHTER, AGGRAVATED 
ASSAULT, TORTURE (NFI) • 

1. WAITED, ABDUL (DECEASED) ; CIV; AFGHANISTAN; AFGHANISTAN; 
MALE; OTHER; CT ; MURDER (UNFOUNDED), VOLUNTARY MANSLAUGHTER, 
AGGRAVATED ASSAULT, TORTURE (NFI) 

INVESTIGATIVE SUMMARY: 

"This is a Detainee Abuse InveStigation." 

1 
' FOR OFFICIAL ,USEVNLY 	 , 	 

Law Enforcement Sensitive 
• 

013987 
0 0 0 0 0 1 

• •: 

• 
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FOR-OFFICIAL USE 	- - 	- 	 
• Law Enforcement Sensitive 

This investigation was initiated subsequent notification by the Office of the Staff Judge 
Advocate, 3rd Banal-1.0A 3rd Special FOroes Group , Kandahar Airfield, APO AE 09355 (KAF) 
who reported a local national being detained by U.S. Special Forces (USSF), and guarded by the , 	_ Afghanistan Militia Forces (AMF), at Forward Operating Base (FOB) Gereshk, Helmond 
Province, Afghanistan (AF), was discovered by an AMF guard deceased on the floor of the ,  
holding area. s  

Investigation disclosed that on 6 Nov 03, WAHlto had been discovered by an AMF guard 
unresponsive in a crumpled position in the detainment facility, FOB Gereshic., AF. USSF 
personnel conducted an initial medical examination of WAHID and determined that WAHID 
had expired, WAHID had been in custody of the AMF for artundetennined period of time prior 

•to being turned over to USSF personnel. Upon receipt of WAH1D by USSF personnel at FOB 
Gereshk, AP, the USSF medics documented numerous bruises to WAHID's groin area, buttocks, 
hips and injuries which appeared to be burn type injuries to his chest Approximately 48 NM's .  
after being turned over to USSF personnel, WAHID expired. On 13 Nov 03, an autopsy was 
conducted on the remains of WAHID which disclosed the cause of WAHID's death as Multiple 
Blunt Force injuries complicated by Rhabdomyolysis, and the manner of death was homicide. = 	. 

Further investigation revealed that from the onset of Rhabdomyolysis to the time of WAHM's 
death, Rhabdomyolysis was consistent with the type of injuries WAITED had received prior to 
USSF custody which caused his death within the 48 hours. 

Further investigation disclosed that the facts of the investigation did not support the offense of 
Murder, which was subsequently unfounded. However, investigation did support the offenses of 
Aggravated Assault and Torture as committed by the unknown AMF personnel, which 
ultimately led to the death of WAHID. 	• 

• 
STATUTES: . 

Unknown Afghanistan Law: Aggravated Assault 
Unknown Afghanistan Law: Torture 
Unknown Afghanistan Law: Manslaughter 
Unknown Afghanistan Law: .  Murder (Unfounded) 

EXHIBITS/SUBSTANTIATION: 

Added Attached: . 

• 

-4101.tritv: 	• 

I b tt 18: Agent's Investigation Report (AIR) of SA 3 Mar 05, detailing the reopening of b 74- I  
this investigationand coordination with the Office of the Staff Judge Advocate. 

2 
FOR OFFICIAL_IISE.ONLY,,„;-1.,...,_,, 	 

Law Enforcement Sensitive 

013938 	0000 .02.  
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EQRA).FELCIALITSF ONL 
LaW FnfOrcernent Sensitive 

Added Not Attached: 

None: 
• . 

The original of Exhibit 18 is forward to USACRC with the original of this regr i  

STATUS This is a Final Supplemental RepOrt. 

REPoR'r PREPARED.  BY 	i 

4- 1( ` 

DISTRII3UTION:  
1 - Dir, USACRC, Ft Belvoir, VA ' , . 	 . 
1 - CDR, USACIDC, ATTN: CIOP-ZA, 6010 6th Street Ft Belvoir, VA 22060 (email 
only) 
1 - CDR 3D MP GRP USACIDC FT GILLEM GA (email only) .., 
1 - Dir, ArMed Forces Institute of Pathology, Bldg 102, 1413 Research Blvd, 	' 

COL 	 7 , 6- a. Rockville, • 	 • D (email only) 	 . 
1 - PROVOST MARSHAL OFFICE, CJTF 76 ( am* (email only) , a- 3  
1 - STAFF JUDGE ADVOCATE, CJTF 76 (MAJOINft (email only) b 7c - 	. 
1 .- SPECIAL OPERATIONS COMMAND LIAISON (SA 	(email only) 6 7 C-/, g‘.  -.""/ 
1 - FILE . 

• 

3 
• 

FOR. OFFICIAL: USE ONLY  
- Law Enforcenaent Sensitive  

013989 
000003 
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SWORN STATEMENT, • 
rorot:o of t4IS form, see AR 190r45- the proponent ag'e'ncy '1$ 00qsbF1' 

PRIVACY -ACT ST 
Title ood. 	apt Title voc  oe., 	 zi.1041. R1TY; 	 - 

PRINCIPAL #01 	• 	*640.0 4§*0,6406:ifiti  
.ROUTINE USES 	 YofirgoW security number is used as ari addGonaiFaltemaje:ceoho of identlficationkirtii61 

your 

vottre 

Q. DItyglfOef:Witil 000 a. detainee tieing physically abused,_ , 10110 in /Mg? 
(1; Did:,Y6d everwitness the death of a detainee at the hands of at) ,:$ service member? . 	 - 

'16 clePIOY60 to )1.70,41 

anytiitie'-*0:60111.14..torg 	afid ettOrtihafle ee. A Nig :at veghtiOnic out ilrbild:tvarat,81400-jtoti000401q 	0001 oh 	 . Q : DO you have 	recollectiontifo: 00tufoft:tAing air evacuated and 61500-ji,ientli dying at Baghdad Central — 	Facility (SCCF-K 	oh Noy- iser. 	• 	•  	Ghanb  
Q 

 
is possible you had some involvement in this incident? A. 	 . 

ri, howev 	 _ 	this  I might haVe filled oaf 	t300it for the eir ,.veo.kietiOer have nq recollection of Approximately howillany,§mOD air elrecRophs----sor detainee-  woe you involved ih, whileE3cQF? • A:.  I Db 
 probably involver] 

In OPTC' 70 air evacuations , 	was 1300F# 	• No.///End of SfatOtrien / 
Q:DO you have anything :  0.4 	to .9 IP this s  

7 	 . 

iNitims tv..titti§" iytN9NO. at 

111 

aprioNA4 PAGES MUST

POTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF PERSON MAKING THE STATEMENT ANPPAGg WNW/3 
PA FORM, 9,173..1! II 72 !R. (IPSO! FTG 

• et00,04* Wtt4-griii;0, 
• 

Q, Did .y6d ever witness the death of a detainee, whiA NO le 
• Did you ever*Maas or participate litoggyH- hg measures ori0 , 	„  

- I;  SSG.

was. '41* J.06, m 
ilitil:fibille : 	 . .:  	, 
320th WO ;$6 g 	f workedAgos 
..-ogniputimpotiv,  , 	T 	MOP 	ft T 

191  400160w - 	161 

	

4arcrribig 	tt) .ba tiir ,., 	-,-, 

111410U4 116401144040604kir  lAiNNIP-iigt! 
. -*-4 detainee if teem Is liege = ;:4,1'  0, 	1-,•-,,. 0  PCP. 

 000.erliy itiy 'oupelio:rti T - 

054d40 
eciLlegt• 

g min 
have no recollection of ilofi4t4 ailoatio0 0  06(1)=00 Wto 	110o escorted him 

6f 	_.., 	air -OivetheAt. 

	

„ 	 iri , 

	

e 	,; anti:  
oigtio 

_ ...Z..: • 

4WSIBEBE 	 • 
rtki. 	 r■ ts-  P.7#9 • 

DATED 

,asps Fe1P.P1),L: 

DOD-017595 
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M3)-1 

INFA1 u NT TREATMENT RECORD euth.../SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

Automated Facsimile 

Nbr 2. Name 3. Grade 
CIV 

Admission Remarks 
b)(6)-4 

4. Sex 
M 

5. Age 6. Race 
X 

7. Religion 	- 
UNKNOWN ' 

8. LnthOfSvc 9. ETS 10. PrevAdm 
No 

11. FMP 
99 

15. FlyStatus 

12. SSN 13. Organization 
. 	 --- 	- 

14. Ward 

3,x6)-4 • ICU 	. 

17. Dept 
K78-PRISONER 

/ Ben 
OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 
BC 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
14:20 

23. Clinic Service 
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
DUTY 

26. Date of Disp 
2003-09-17 

27a. Address of Emergency Addressee 27b. Telephone No 
- 

28. Date This Adm: 
2003-09-09 

Admitting0fficer: 
Dobxe)-2 

29. ReportingMTF 30. Date 'nit Adm 
2003-09-09 

32. Units Blood Components 

"b)(3)-1 

31. Selected Administrative Data 

Marital Status: Z 	 DoB: 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 	Sustained injury while stealling ammunition on US compound 

34. Diagnosis / Operations and Special Procedures: 

GSW to neck 

S/P neck exploration gor zowell GSW 

35. Total Days This Facility 
Absent Sick Days Other Days ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days 

35. Total Days This Facility 

Absent Sick Days Other Days ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days 

o S. 	.- 	• 	- .1 I 	• 	x 	- • Signature 
(bX6)-2  

(13)(0-2 	 AllicrX 

Autom 	 MEDCOM - 7102 

DOD-017523 
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ORGANIZATION :. NIIFI CATION NO. 

WARD NO. REGISTER NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADIONSTRAT1ON AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
F1RMR 141 CFR) 20145.505 
OCTOBER 1975 
USAPPC V1.00 

or written entries 
ode; date; hospita: 	. 

ENT'S ID NTIFICAT 

;EVIATED MEDICAL RECORD MEDICAL RECORD 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION 

-1 	 (A,3 

Ulkfnv--  

4a- 

  

PHYSICAL EXAMINATION 

 

kit 	4r,„„ t, 
Pria2 1-11 ,eta ba-as- 	 TA,,„st 

*Ty rezt--rev, idALE 

eos_c 	L :of.nit )'!20"--le G 	/Y1/5 

PROGRESS (Enter date of discharge and final diagnosis) 

At g3. ,) 	4ttN64eA 

T- 	olL- 	A'a)z.  )1/rAe•IA--  

MEDCOM - 7103 

DOD-017524 
ACLU-RDI 1407 p.495



AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RE( MEDICAL CARE 

  

DATE 
. 	

MS, DIAGNOSIS, TREATMENT, TREAT. -. -ORGANIZATION (Sign each entry) 

q.V 03  R 	pc-en-- 	c_. 65ui to 	i-lck. IR° z --(/ 
lick,‘"  1E69 	Cha 	- Mgo ,011 	/S 	rh - ic 4 (4 ‘(.m(la.( 

ce riera-f (Len, 	li 	co 1,P, I lk-f-zn 	E 	i( - 1,11-20 -Pel 
Pc : itig_Od 5i-cc(c.vgaDriale 	c)c. 	t  
r )t‘ s'A)  ° 4 

IOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 
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Data of Birth; Itsiik/Gnide.) 	 -.- - 	• 

WARD NO. 

bK6)-4 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 
STANDARD FORM 600 (REV. 9471 
Polooribod by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 
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DATE 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATM 	, TREATING ORGANIZATION (Sign each entry) 
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L. 

- 	. 	....t.--....:; 
._ 	 . 

03 	f' ,. 	•  

u--- 	iD 	i 	---.. ,-../ . ./1).4.1.../,_„.., 	:„
. 	_ 

1  
, 	 0 6 -k- 	 --- 	v—c.,,,  • I 

, 	.6...c. 
_. 	,. 	l s..1.,,,.2,..A.--_ • !„-, 	, -', 	— 	...9 ..if 

../...4,-„.•••_.. 	 -,-.. 	.....9_._ 	// 	E 	. 	)  
.. 	..) 	7,-_,....4„..,.. 	/ 	• 	•- 	-,,, 	, 

.., 	 ......,.._....._ .,..„,.,....„,•...:........„ 	i-, 	1,,.......,. A 	I 	., 	, 	....... ....I- 

I 	; . 	 ■ 	. _. 	} 

i 	. !Ili' 	; 	' 	• 	• 	• 	- 	- - it.'  ?ill"'  1 	.. . .... I . / \ , )-- • / \ - I 	!.. 	/. •\ ... 	 ; 	".• 
.?) 	' 	•' 1 

'14' 	;f,•.•  0 .-. 	
„ 	1 -,_".1 -- 

4.:1 	(s  	 ,..., 	 , 	 j 
(I . / ,...,_ 	I 	.s  ...; v,,,  

	

sp-0,--ci.4 	t--. 	f I : 	1)14_.... 
 t 	. 	\._ 	+-I- bi-k .y.., 	---'\/  

I 	1 
' 	""--- ....,...._... 	mp s 	, 

, MD 30)-2 
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HOSPITAL OR MEDICAL FACILITY STATUS DEPARUSERVICE RECORDS MAINTAINED AT 

SPONSORS NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: War typed or w*tan Entries, give: Name - bat, Mat, middle; ID?!. or SSN; Sax; REGISTER NO. WARD NO. 

:bx04 -vth; filmic/Grade.) 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record . 

STANDARD FORM GOO (REV. 8-97) 
• Prescribed by OSA/ICHR 

FIRMR 141 CFR) 201-9.202-1 
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DISPOSITION (C).eck all that apply ) 

HOME • FULL DUTY 

  

QUARTERS " 

• 1332131011 •GE Hit.. 	72 Hrs. 

1.5SESSmENT/DIAGNOSI5 

çtj hOiljecA Z>h4-  

03 to 
• 

• .›P ":7 
 .1.7 	• 	\ <6 • 

• ?7 T: 6 . 1'.4 (SI 

To CA ; 

V-- 	S. 	044 e 	. 

Adr:  PC/e Pt fi Pi- rains 
 

v: 	 ThryiA—i.t w 	"I`ria44e!I 

-);)-11to r ?-1 _Polo 4,y- 	kA'06.1  

• 

CO .r.  .114(L-60 
64 eh, er)f.,-r-itiDA0 t9 A/V --  

• 

(I ; 

• 

EMERGENCY CARE AND TREATMENT 	 STANDARD FORM SU (Rev. 

Prescribed try GSA asd ICMR 
Medic-al Rec:ord Copy 

g 	
• 

EMERGENCY CARE AND TREATMENT TREATmENT FAM LiTv :Slomp; 

(Mea;ci.:1 

AT I C)C.: 

DA IMON 1 • 	

HuSP171,.1... 	R 
-iv' err:Quit  

DAIE 	 •••• i  • 

Y 	-1 1 • YR. 

0 	J 3 
;-.•AT 	HOmi: 	 ok 	e STATJO (City. Szozr and ZIP Coe,) 

ti-CE NU M IA. 

t inzir.nn• HISTORY USTA1NLD F ROM 

EIPATIENTI
flOThER  

; 

.gLLEct 	
- 

 

1-10ME TELE. 	()t. arra ar;i.t.; 

• IA 

El PRIV,^,Tr• I  11/3 	I 	 vE.Hicd: 	::"EuLANcs. 

I f I OT 	R 45:Pcci fY I 

PULSE 

R ESP. 

TEMP. 

Arr. (.72/Id) 

IA/ 19 AleA.  

i 9/3 
116/4, 
73  
rs 

V IT AL 

10 	. 

CATEGORY (Sec remrsej 

EMERGENT 

URGENT 

NON-URGENT 

PosS:SLE-T.r.:2. 	PARYY 

I or 13 03 . /11 —0C" D YES NO 
.  

(41 Plan rrrecima+::/Proacdurel • include medical:an givan and follow-uP 
(Exarninotion • inch,d4. rcu.u11:. 	test: and ..r.yr.): t3)A-imurb, (D1u2nrr• - - 
DE_SC A I Eqi 

 

(1) 	Lir:c (kV: ■ D (i•c,erz! Hurrory): (21 Objactive do::: • 	TIME SE-EN EY PROV;UER 

S. 	 07 C-yo 	9- 51tii 	(45 1.4 • 1-  10 	P4 tfti6A- 

br ti -i 4 	&LS -,-ts 	 PIO" 

Or& al 	nun 0 r4Ystle_ 

h6.-st-isi 	 . 

C.}-AILI CMI- ,1_,A11V7 : S) (Inclu)e t....p .rnroin(i), am “t.lon, 5c.) 

OR DE RS MITS. I TIME. 

0 • UM 	lfr'od - f-ew 04 -Si- 2 ° 	.g5 

MODIFIED DUTY UNTIL; 
DA 
	

MONTH YEAR 

_R RED 0 (Indicate clinic) 

G-eks- itA 
Cri 
ADMIT. TO HOSP. UNITA RVJOE 

CONDITION UPON RELEASE 

• 

EMERGENCY TODAY 

  

72 HOURS R OUT' IVE 

 

4,,FA-eltki-

otve. do. Few) 	c: 

MST r. UCTi 
plant) 

cçDfr 	IC 

Sr  51-4V4 
A 4-‘44,14,1. 

red, cti:e 	 foltoit,  

MEDCOM - 7124 

13 r4a,94-i-  • 0 11.- IC i-• 7...J1.40.1F-7k kcu4;z42,1 ig,.4.... : 

1 IMPROVED  , ' • , UNCHANGED  	bet  GA, 	
. 	 . :. . 	. 

i 	
:— 

DETERIORATED % 	 I i', 	, 
• . 	. 	

G..-....--"--- 	.. 

.4E oF RELEA 	bp. SE;  • • 	:• 	 : 34(0)-2 

neNT'S I DF,NT I Fi c:P.7 ION (ioccinn.i..2) imprint) 	 SI GNATUR 
R WRITTEN ENTRIES GIVE: Nerne - last. first, middle: 

DOR, xarvice lactuf, natn: and relation of xponcor_or next 
•in. WPC> ETA. NT: LIST FACMITY HOLDING' TR.EAT-
YT RF;COR.7.4. _ ' 

To 
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FOR Use of this form. see AR 40407: the proponent agency is The Office of the Surgeon General, 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

0 NKDA 	0 PCN 	0 LATEX E IODINE 	0 TAPE 	FOQD 

REACTION: 

3. PREVIOUS SURGERY 	[ NO 	[ I YES (type): 

1. AGE: 

HEIGHT: 

WEIGHT: 

IO' 

	I) Surgical Procedure Sz 
Operating Room Environment 

2) Separation Anxiety  

3) Sureical Outcomes 
Chil 

C. INT LTMENT 
	Potential impairment of skin 
integrity due to: 

1) Intraoperative  
	2) ESU Pad Placement 
	3) Positional Aids 

4) Prosthesis 

--77:5) Pooling of Prep Solutions 

o Pt. will not exhibit signs of impairment 
skin integrity (e.g., reddened areas). 

c Utilize pressure preventing device 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good body alis 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

o Pt. verbalizes any specific anxiety. 
o Pt. Exhibits relaxed body postur 

r—drffT'srrtlme:—(SR)  '11  
c--F—Yrpleigrall-nurrifilr-Pr---ur-es -bcfort„,\  

c Remain with pt. whenever possible. jt. 
c NIainrninfamilv) *nterface.  Parents to 

ta3..L.v.ith-pi-r-- /\..) p 

o Offer to elevate head of litter or of 
pillow. 
c Observe pt. while awaitir.e surgery 
signs of distress. 
c Assist anesthesia during tntubatior. 
and extubation. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

(bX6)-4 

4. PROPOSED SURGICAL PROCEDURE: , 

L-\-- Auolt ,i_-VID UnfICLUalt,  

5.
ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  

Tobacco_ppd X yrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	 AS.-VMotrin w:72 hrs (Y) (N) 

ETON 	Implants 	Respiratory Disease (Asthma"COPD) (Y) (N) Anticoagulants (Y) (N) 

Glasses/Contact (Y) (N) 	Dentures 	 Hypertension  (Y) (N) Herbal Medicines (Y) (N) MEDS: 

PATIENT GOALS AN 

A. PSYCHOSOCIAL 
Potential for anxiety related 

B. AERATION 
	Potential for respiratory 

dv-fu,a. ion due to: 
-41W1 Positioning  

vit)  Effects of Anesthesia 
-4111, Medical'Smoking History 

6. PATIENT PROBLEMS AN NEEDS 7. 

a,Asei 	 - AA; 
c,014,KcA 	LA- Akt 

5-y-)  
o Pt. will b able to breathe without 
difficulty  duri rt immediate intraoperative 

phase . 

D EXPECTED OUTCOSIE S. OR NURSING  INTERVENTIO..C;;;■2  

c Allow pt. to verbalize free!. 	 
c..--ErpirOr it-ent 	vituraTtenraant answer 
qu '• reearo.resavir mgerf-.---N-1-A 
c Offer comfort measures. (e.g.. warm 
blanket. touch). 

VERIFICATIONS AT HOLDING AREA --,,N.,,..„...„..........14.9.0,137  
: Tezf Aillergy Band ! Dentures Removed 

! Contacts Removed 

! Since r ..,...... 	! Jewelry Removed 

! UHC • 

4 

 r, Vi?"-- -c„.../, ! Body Pierce Remove. 

! Consent/Blood t 
S igned/Witriesseci.Dated 
! Surgical Site!Con.sent vcrifie 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) (N) 
! Family/Friend: 	  

DA FORM 5179, JUN 91 
	

Previous editions are obsolete. 
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o Pt. will be transferred to OR table w 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

bX6)-2 o Have sufficient people available r 
transfer. 	 • 
o Insure proper body alignment. 
o Allow patient to lie in position of 
comfort while waiting for surgery. 
o .Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

b)(6)-2 

o Pt. will be made aware of surroundings 
prior to anesthesia induction. 
c Pt. will be transferred safely to OR tabl 
c Pt. will be able to undersand instructio 
o Minimize danger of injury during intrao 
period. 

c Introduce self. Keep pt. informed 
ere he. she is and what is happenmg 
'Inform pt. in whic 
d assist if necessan 

rbal 

—ion to move 

.IENT GOALS AND EXPECTED OUTCON;  

o Pt. will exhibit signs of adequate tissue 
perfusion (e.g._ color, warmth. pedal pulse 

. NURSING INTERVENTIONS 
	 e ChtZtlOrnippOTI 	J1UL LIMN or ace) 

u-raps.-- narstsit-P 
bx5)-2 

o Check that safety 	are 
correctly applied. 
o—Qffer-.141143.3 --fnr.ainde_r_LacaLIvLA 
o --424aee-and-rakelTh-Te k  A  
St4Alps-1,444-siew bilateral 	nis.)Iirart‘11-4  
0 . Check that rifles and all iNt  
piercing has been removed 	 

6. PATIENT PROBLEMS AND NEEDS 
D.. CIRCULATION:F2 •  

X Potenti4 for inadequate tissue 
perfusion due to: 

X  1) Intraoperative Mobility 
Positioning 
	3) Existing Disease 

X 4) Safety Devices  
	5) Hypothermia 

E. NEUROMUSCULAR 
CO OL 
E.I 	otential impairment of 
mobility due to: 
	 1) Pain 
	2) Intraoperative Hazards  

3) Prosthesis 
--324) Positioning 

Transfer  t. to'from OR table 
E.2 Potential discomfort due to: 
., SZTFLeneth of Sureery 

,fir) Positioning 
	3) Arthritis 

SPECIAL SENSES 
F.I. N 	Diminished visual perception 
due to blik: 
	1) Pec-dedicated 

W'O'Classes 
F.L.72cPotential for decreased 
communication due to: 

1) -  Diminished Hearing. 
21 Laneuaee Barrier 

F.3.  N.,N   Potential injury due to 
dennires: 

I) U

• 

dner 4) Cans 
5) Crowns 	2) Lowe 

3) Bridees 

G OTHER PATIENT PROBLEMSNEEDS. 
Or continuation of above problems needs. OTHER. TIENT GOALS AND EXPECTED 

OUTCOM "--Qr continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
continuation of above Interventions 

10.  OR N)dRSING INTFRVFNTIONS COMPI FTF D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 
1,)(6)- 2 

 

031/ATE 

    

. . 	_ 

	

1 . POSTOP 	EVALUATION: 
LEVEL OF CONSCIOUSNESS: ❑ A&O 
LEVEL OF ACTIVITY: ,,doves All 

12. PREOPERATIVE EVALUATION 
(Signature and Title) 

DATE: 9 ,sEp 03TIME: 

REVERSE OF FOFLM 5179, JUN 91 

SKIN TEGRITY: Bovie Pad Sit 	an and Dry C Red 0 N/A 
wsy 	Sleepy 	❑ Intubated _  

Extremities 	....t Moves Upper Extremities 
• ❑ Transferred to liner with roller due to spinal  
PREPARED BY 11' POSTOPERATIVE EVALUATION PREP 

BY SbX0)-2 

SSING DRY S.. INTACT: 
N) 

ATHING EASY. 

DATE:9 ,sip 0_3 TimE:16 

MEDCOM - 7126 
	 USAPA v 
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DOD-017548 

USAPA V7.01 DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLETE. 

MEDCOM -7127 

IOCUMENT 
• . 	 • 	 . 

• 	 For use of this form, see AR 4U-fib, tfle.prok 	- 	. 	icy is tne -- 	• b)(6)-2 wai.  

- .'•••-:-' Pipn 	ni-Pr-1 RP JRE 

0  I 4 0 0 4 . 
PATIENT TRANSPORTED TO OPERATINU . • ..;.; b1(.40_2 

 i...f2Zete./\ 	 BY Cer 

2. PATIENT 1112 -2n 	rn 

C.1.44./ERIFIED BY' 

;DATE 	• 	 TIME PATIENT ARRIVED IN SUITE 

9 5 Er 6"; 	 i t-1 r -7 
4. PA f Trvr 	 AN 
TIME I 	I 	 NUMBER 	I.  — 

5. PREOPERATIVE EMOTIONAL S ATOS 

CALM 	• ANXIOUS 	• EXCITED 	• CRYING 	• ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

bMMENTS: 	
. 

I 
/ 

• 6. NURSING -PERSONNEL 	 - 

I 	ASSIGNED 
/ 	SCRUB 

bXI*2 

/ 	ata RELIEF 
 

SCRUB 

ASSIGNED 

1 t b)(0.2 

bX6) 	-2 

MMI PCi1/41i 

Alk.)  0 (0E- RELIEF 
CIRCULATOR 1 	CIRCULATOR 

tot 
7. POSITION AND POSITIONAL AIDS (Specify) 

fk-SUPINE 	• LITHOTOMY 	• PRONE 

COMMENTS: 	apcyyls 	+1)cdiceik • 	heeots  
• KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

	

634e1 	L.,i . 	• 
8. SKIN PREPARA  

	

HAIR REMOVAL 	El 	YES 	O 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	• RAZOR 

• CLIP 

COMMENTS: 	 e-------"---------  

PREP SOLUTION (Specify) 	13,-.4..- i60-4. 

SITE: 	/.14-c. le - no& a. iv .n 	WHOM: 	((jr 3')(6)-2  

SITE 	- 4.141:r taw 	BY WHOM: 

COMMENTS: 	140 	Cpcjo(h.,, 	 1 kti.  4. 41 

9. LOCATION OF EXTERNAL DEVICES 

V 

- 	
... 

!INOIPIP— 

4 
.; 	II.. 

• . 

etd<- 	
\\ 1  ercPME0-2  LEGEND 	X Ground Pad 	-- Safety trap 	= = = TMet ..— 

C = Correct 	I = Incorrect 	 + )3‘  1. 

10. COUNTS Other• • 
First Closing 
Count 

Final Closing 
Count CIRCULATOR 

Sponge 	 P2. 11 Yes 	• No C.. C. "b)(13}2 C 
Needle Sharp 	P2 	es 	• No C- C.. C 
Instrument 	❑ Yes 	rat. 

e".......-..'''.."  

O 
Other 	 • Yes 	VA No 7 .......'---'.... ........----- ...--•.-- 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ECTROS 	Gls,  MEIS) (ESUI 	X YES 	• NO 

.bxe)-4 Pil ESU NO: 	L 00091p 	16),,, --4:— 
• GROUND PAD: 	• BRAND 	N.-- k FAA/ 

LOT NO: &el ar7 I 	Ex P 0005--0 

• ESU NO: 

GROUND PAD: 	B 	ND 	 • 	 •  

-LOT 

• BIPOLAR NO: 

ORD 
INTRAOPERF 

ACLU-RDI 1407 p.519



IF YES NAME: ID NUMBER; MANUFACTURER 

J.; 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 
41VICUILH I ILJNS/SULUTION 

---1-:i  	DOSAGE TIME METHOD PREPARED BY 
"V 1...J 

GIVEN BY 44-4A-677-ne bid 	0, /,)-y. 
P 	

.... 	• . 	. 
.0. / reN / 93 5  

;WOUND IRRIGATION 	 YES 	MI NO, TYPE(S): A) 	..g 	. i —..--4. 
 

t . 	. 

40THER ORDERS 
. , 

-;:,__..: 
TIME CARRIED OUT BY 

t .x6)-2 

. 	 : • 

PHYSICI. 
1 

15. X-R • 

YES  go 	NC 111 	 • 
IF YES, 	TE 

71,t at °P  
16.  
SPECIMEN 

LABORATORY SPECIMENS 
(SI 

YES 	NI 	NO [5. 
FROZEN 

r 
4...L 	bC1d, t-4- int( IL( 

-NAME 

S ) 
SECTION (FS) 

YES 	 N  IN 	p..,.g, 
NAME 	 / 

lot. -6 Ati-LLIL.45) --........._ 
NAME 

CULTURE (C) 
YES 	ii 	NO  

NAME 
.. 

NAME 

NAME...... 
-....„ 

NAME 

NAME 
NAME 

NAME 

-,.. 
18: DRESSING/IMMOBILIZATION (Specify) . 	.. 	 , 	...,,. 

1 7, 	TUBES, DRAINS/PACKING 	YES.,---KD 	NO III 
rYPE/SIZE 	11. 

(Gr  
SITE 	 I 	1. 	

, 
. 

I 	- . ,..,(:)(-€3 ck-A-e-A-V1  
7-0-11A-LQ 

"451-12/\  U# AWL 
9. 	ADDIT:a'ej_i - 	- (b)(6)-2 

(CP̀16  

.. 	_ 
,. 	OPERATIONISI 

PATIENT  

PERFORMED 

IA LC IL .u160 C.Q.A...ccia_45 	1 	D+-...1_,.. ci_m_a -t-2.A-A-r 

. 

.   TRANSFERRED TO 
TIME/ ( z.,r, 

n 	) (I— 
'MET 

Fr•ISTFRFIl All IDC, r C• ■ ••••• ■ • .-. • 	- b)(8)-2 
bxo-2 

• 

, 	 —... ... — 

MEDCOM - 7128 
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REPLACES DA FORM 5179-1 (TEST). DEC 82, WHICH - IS n RSO 
• • 	.` 	 -7( 	 -• 

` 	• . 	 • 	 . ,,, ,, 	 ' 
DA FORM 5179-1, OCT 87 

.• . 

MEDICAL RECORD 	
.1 	 INTRAOPERA 	liticUIVILN I 

For use of this form, see AR 40-66, th • ley is the office of The Surgeon General. 

PATIENT IDFN riOit-- 	',i-coRn RFVIFWFT) AND PRO C 	URE 
1. PlagSPORTED TO OPERATIN • 

VIA 	 BY CPT 
:135t6)-2 

00011  
2. 

VERIFIED BY 
:b)(13)-2 

i  filit..17 
3. DATE 	 TIME PAL.. T ARRIVED IN SLIITE 

24i7  03 	 A a gr. 
4. PATIENT IN ROOM 

TIME 	lb I A 	 NUMBER 1 --- 

5. PREOPERATIVE EMOTIONAL STAT S 

CALM 	• .ANXIOUS 	❑ EXCITED 	U CRYING 	•• A GRY 	•• WITHDRAWN 	•• OTHER (Specify) 
0. 

COMMENTS:g1M—  alflig Z - 
t,   Po A-0±Liz na-k40-1Asz.4 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

Q 
	e:b)(8)-2 

dab 

• 

RELIEF 
SCRUB 

ASSIGNED 	IMT 	  lki1Ii(o6E, RELIEF 
CIRCULATOR 

., _ 
CIRCULATOR 

fli 11.3 

	

7. POSITION AND POSITIONAL AIDS (Specify/ t 	 ciAxti.L. gz.o-ca_ _Pia. /- e wie_d -to • 	6/ 

	

UA(CLIA...-K-4_12-e-6  . RAt_g_us... 	.• (;),4 	ouvrx_s calu. 
L. 

- 	d 1-e......... 	fad 	i--  
111 n SUPINE 	• LITHOTOMY 	• PRONE 	• K 	KE 	LATERAL: 	LEFT SIDE UP 	• RIGHT SIDE UP 

-OS:kk 	 UK eafictsui avrtf2 
1D

.,-02acEZ - 
COMME NTS: 

B. SKIN PREPARATION 

	

HAIR REMOVAL 	1 I 	YES 	NO 

	

DONE BY: 	Li 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	■ RAZOR 

• ❑ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify)i&tir-c(316e11:1--- 

SITE: Li-. 	*AUX, YWHOM:" 
)(P-  

SITE: 	,_r_ i,usupthiA BY WHOM: 

COMMENTS:410 6) l CLAL JWITt-Q-d 	0---A-2-04- bt13-Q-d - 	• 

9. LOCATION OF EXTERNAL DEVICES 

I 

. 	,. 
-r 	 at' 	— 	

- 
. 	_ 

'. 	 1"...111..P.--le 	- fliPalliNiffile--""...-111  

b)(6)-2 
 

X6, 2 

)(8)-2 

LEGEND 	X Gro 	. • 	-- Safety 0 LI dp 	— = = Tourniquet  

10. COUNTS 

C = Correct 	I = Incorrect 	 114 	
L. 

First Closing 
Other • • 	Count 

Final Closing 
Count 

a 	_ 
5 aallEl Hann ATOR 	I&A 

13X8)-2  

Sponge 	 IA' Yes 	• No 101111.1111MIM_ 
Needle Sharp 	► i Yes • No 

Instrument 	• 

Other 	 III 
Yes' VI No • 

IIII1= 
---,,,_ 

Yes 	K.: No  
-.111 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Lasr, first, middle; Grade; Dare; Hospital or Medical Facility;) 

12. ELEC 	OSURGERY DEVICE(S) (ESU) 	 (ES 

a-0 : arD 
IN NO 

'bxe)-4 NCESU NO: 	1-- (('a 	p P ,3", 
GROUND PAD: 	BRAND 

LOT NO: 	 avo5-sfA 
• ■ ESU NO: 

GROUND PAD: 	BRAND 	• •-• 	• 	•• • 	-• 	--. :1.-.,,;;:,::.. 

• • - 	..-• 	- 	"-....- 	''...-'" - -k  L 	0:  

• BIPOLAR NO: 	 •  

I. • 

• . I -• 	-- 	•••••• 	 C A OA V1 ni 

MEDCOM -7129 

DOD-017550 
ACLU-RDI 1407 p.521



13. 	PROSTHESIS, IMPLANTS . .. 	Li . 	) 	NU 	 IF I CO 1 ■11•11VIC. il.• 1••••alve.. 	 ,••• ••• ■•• • •-•• • —• •—• • 

i.1 .: .:•.' 1 	i • 	• ; t 	'.; 	. ":. 	,. 7;---,' 
. 	, 	. 

:1*7-_..,1.1.,' iT -'-'--m— 	7.7. 	MEDICATIONS/ORDERS
. 	 ,. 

. 	. 

1 	
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 

, 
NO 

t 

MEDICATIONS/SOLUTION • DOSAGE TIME METHOD PREPARED BY GIVEN BY 

i 

t  

.,  

, 

•
• 

A WOUND IRRIGATION 	A YES 	IIII NO, TYPE(S ► : 	NM 

14.IaLL'Q-Q-4-1 	 ----13-43-S •-- CO-112AA}AC° 	- 

BOTHER ORDERS 	 " 	:tr -' TIIVIG N.V./ 1LV OUT BY 

1 i  

x6}2 

'PHYSICIAN'S SIGN 

15. X-RAY IN OPE 

YES •  

T,1 	riuum 	 I 1 	 IF YES, SITE 

0 

16.
LABORATORY SPECIMENS 

SPECIMEN. IS) 

YES 	■ 	NO 

• • ∎  N 

FROZEN SECTION IFS 

YES 0 	NO  

NAME NAME 

CULTURE (C) 

YES ❑ 	NO 

NAME NAME 

NAM NAME NAME 

NAME NAME 18, DRESSINGIIMMOBILIZATION (Specify) 

VI"Lw-i-nfleN I CUM-AZ-C) 

Ice xj2.4....413.-A-2-21'.2%--4-166 
 	ti)(ZI 	

1-P6CP--ep 17. 	TUBES. DRAINS/PACKING 	YES 	 NO ❑ 

TYPESIZE 	1. li %SA 
gt  e0,4-1  

2• 

SITE 

1-411P4- 1,4 	   

19. ADDITIONAL INFORMATION 
CADI 

xe)-2 

i C-04411  bx0-2 

. 
v 	 . 

10-12e.AC klA.Av 1  ICA)---) 	
...._ 	 • 

20. OPERATION 	I PERFORMED 

	

71°J14311CIAPrii 	4- 

. 

L4-7Ateit.■ Wla k.,UkCilC s 

21. PATIENT TRANSFERRED TO . I . METHOD 

__111/111 	• 1  
_.,._,. 	 • 

22. REGISTERED .0)-2 

ir"2kTifr  
• USAPA V1.03 

REVERSE OF DA FORM 5179-1, OCT 87 
MEDCOM - 7130 

DOD-017551 
ACLU-RDI 1407 p.522



• . - 	 INTRAOPF": 	DOCUMENT 
MEDICAL RECORD lj r  

Far use of this form, see AR 40-66, tf, 	.... 	..•agency is the office of The Surgeon General. : 	 . _ 	_ ... 
.1. 	PATIENT 	9 	NSPORTED TO OPERATIN.,.....j0M 	- 	, 	•:. ' • -• 	•• ' 

VIA 	• 	- 	 BY"' • airte-N  

2'.!' PATIENT 

VERIFIED BY 

•b)(0 )-2  ROCEDURE 

al—fin-, 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 	: 

_ . 
	• 
	.. 4. PATIENT I 

TIM • 	08 IS 	 NUMBER 
12-- Sef 	

-_-- -- ---- 

5. PREOPERATIVE EMOTIONAL STATUS 

I ANGRY 	• WITHDRAWN 
• .. 	• , . 	N OTHER (Speciryl ickCALM 	I ANXIOUS 	N EXCITED 	• CRYING 

• 7  - 	" - ; -.; 
COMMENTS: 	

, 	.. 	, 	
• . 	, 

	

... 	.. 	. 	.. 
;1 	6. NURSING'PERSONNEL ' 	 • 	• 

ASSIGNED 
SCRUB 

SS & 

b)(6)-2 

41 I 0 RELIEF 
SCRUB 

ji --• 

bX6)-2 

666 RELIEF 
CIRCULATOR 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	N LITHOTOMY 	II PRONE 	N KRASKE 	LATERAL: ' 	- III ,  LEFT SIDE UP 	I RIGHT SIDE UP 

COMMENTS: 	 4irec411 	I-Ve. 	on 	10 : 1/64.4 
	

• 
8 	SKIN PREPARATION 	 --f 

	

HAIR REMOVAL 	■ 	YES 	CXN 

	

. DONE BY: 	• 	OR 	 N NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	U RAZOR 

III 	CLIP .----------,--,- 
COMMENTS: 	 •..------- 	

• 

PREP SOLUTION (Specify C.e.,kt. 
sITEconack .4 	BY 	HOM:'bxe)-2  

SITE: 	• 	 BY WHOM• 

•••••• 
' +0t:n COMMENTS: 	 Ge 	(N 

9. LOCATION OF EXTERNAL DEVICES 

- 

411Wit

l 	 Alt; 	— 

TIIIIIIIIPP- 	 . 

. 	
. 	

.-• 

' 

X6)-2 
b)(6)-2 

LEGEND 	X Groun. 	 -- Safet Strap 	=-= = Touzett 	\.\\!...= rep 

10. COUNTS 

C = Correct 	I = Incorrect 

Other ' • 
First Closing 
Count 

Final Closing 
Count 

.7.-1:A: 	..._ 
SCRUB CIRCULATOR 

Spioride'' 	'' 	Yes 	• No 

Needle Sharp 	 III No ,.fes 

C 

C— 
C 
C 

C. x8)-2 

C- 

Instrument 	• Yes...(, No r 

.--"---.----- Other 	 ❑ Yes 	No ---- 
1 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY 

I 

DEVICE(S) (ESU) 	Wit YES II NO 

. 	• 	.... 
:b)(13)-4 eAESU NO: " — 30  30 

L. ...- 	GROUND'PAD: • 	BRAND - ■ ..• 	Jodi 
LOT NO: 64e 7/ 	akp Inca' - 0 

. • ESU NO: 	 fs - 	• 

GROUND PAD: 	BRAND 	• • - 

• LOT NO: 

MI BIPOLAR NO: 

• 

DA FORM 5179-1, OCT 87 

 

REPLACES DA FORM 6179-1 (TEST), DEC 82, WHICH IS OBSOLETE. • 

  

MEDCOM - 7131 

  

     

     

     

DOD-017552 
ACLU-RDI 1407 p.523



13. PROSTHESIS, IMPLANTS 	❑ YES_ 	̂NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

04. -T-y;7-it,'W"':'r,-tll'i'- 	_,, 	7.---"---" Sti  MEDICATIONS/ORDERS 	" 	- 	' 7•iTZ.:, 	-' 7, 	, , 

	

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 v 	NO 	, 
r -̀1. 	• 	7;.7 7 

1MEDICATIONS/SOLUTION 	 DOSAGE 	TIME 	METHOD 	PR 	. - • • - )(82 
.• 	;I-. 	1 	--... 	 t• 	...t 	 leo 	.. beat 

• 1 	 . 

I. 
• 

',WOUND IRRIGATION 	RYES 	• NO, TYPE(S): 	 . 
4 	I) nss 

2) 1446;ek1s 
VDTHER ORDERS 	 .r".--' 	 TIME 	CARRIED OUT BY 

. 	 - 	 - 
xe)-2 

15. X-RAY IN OP 	 IF YES, SITE 

11")HYSICIAN'S SIG 

YES • 	
• 	16L 16. LABORATORY SPECIMENS 	. 

YES 	• 	NO ' 
SPECIMEN (S) 	NAME 	 NAME 

YES 	• 	NO Cg, 
FROZEN SECTION (FS) 11 NAME 	 NAME 

CULTURE (CI. 	NAME 	 NAME. 
YES ❑ 	NO 	 - 

,-: 

NAME 	 ,AME 	 NAME  

NAME 	 NAME 	 18. DRESSING/IMMOBILIZATION (Specify', .-.. _ 

. 	41 

17. TUBES, DRAINS/PACKING 	YES 	U 	NO 
TYPE/SIZE 	1: 	 2.• 	 • - 	1 

SITE 	1. 	 2. 	 3.  

19. ADDITIONAL INFORMATION 

Or 

b)(6)-2 

, 

. 	 . 
1))(6)-2 

, .”. ORMED 	 / 418V1)./ CAYT 	 CAtilf 	SSG. 	 RT 
bX6) 2 

20. OP 	A ....,,, 	._ 

	

5+0/ 0 P C , 	afkik 

	

/ 	 LA.)64-a/v491 

21. PATIENT TRANSFERRED TO 	 TIM 	.5.- 	METHOD 	i 

22. REGISTERED NURSE SIGNATURI*6)-2 
' Orill. 

— — — — — — — - - .. -• ".^- •• ^^-•• 	 USAPA V1.01 

MEDCOM - 7132 

DOD-017553 
ACLU-RDI 1407 p.524



511-119 

MEDICAL RECORD  

NSN 54000-634-4124 

VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 12' • 	03 
MONTH-YEAR DAY 

19 HOUR 0111171 en 
. 

0 " ' 9111FC411EIMAIIIIIK, 

	

PULSE 	 TEMP. F 

(0) 	 ( . 1 
105° 

	

180 	 104° 

	

170 	 103° 

	

160 	 102°  

	

150 	 10 

	

140 	 100°  

	

130 	 99° 

	

120 	 98°  

	

110 	 97° 

	

100 	 96° 

	

90 	 95° 

80 

70 

60 

50 

40 

RESPIRATION RECORD 

•. 	: . 	. : 	. 
" 

•

•
 

•
 
•
 •
 • • ' " " " 

.
 .
 . • • • • • • 

1
 

1 
--
I
 , 

,  
C

O
  
C

O
 W

 4
1
 0

3 
Ca
l
 
G
I
 4

3
 
W

 co
  
t
.
•
 

01
  
U

i
 
0

1
  
0

)
-4

  
-.
I
 0

)
 
C

O
 
W

  
0

 
0

 . K
 

•

b
 
i
n

  
i-•

  
-
J
  O

r
)  
C

O
  

i.,
)  

io
  
-

o.
  
b

 0)
  

...1
3  

0
 
0
0

 0
 0
 0
 0
 0
 0
:
0

  

1
 

• 

.
 •
 

, I.
•
.
.
  
(

C
en

ti
gr

a
d

e  
E

q
u

iv
a

le
n
ts

,  
fo

r  
R

ef
er

e
n

ce
  o

n
ly

)  
,  •  

.  
,
 

 
•  

.
 . 

.
 . " . 	.. 

• • 

" . 	. 
• • 

• ' . 	. 
• • 

•

• 1
  

• 

•

•
 •
 • 

•

• 	
•  

". • 
• . 
. 

• • 
• • . 	. 
. 	. 

• • 
" . 	. 
. 	. 

. 	
.
 . 

• • 

, 	, . 	. 

" . 	. 
. 	. 

• • 
" . 	. 
. 	. 

• • 
" . 	. 
. 	. 

. 
• 
' . 

1-  
•
  •

  
•
   

. 	
. 

• • 

•• 

• • 
. 

• • 

• • 
. 	. 

• 
. 	. . 	. . 	. . 	. 

. 
• 
. 

• . 	. 
• • 
. 	. 

I •  •  •  "   

. 	. 

. 	. 
• • 

. 

. 	• 
• • 

. 	. 
• • 
• • 
. 	• 

. 	. 

. 	• 
• • 
• . 

. 	. 
• . 
• • 
. 	. 

. 	. 
• • 
• • 
. 	. 

. 	. 
• • 
• • . 	. 

. 

. 

. 
• 

. 	. 

. 	. 

. 	. 
• • 

. 	. 

. 	. 

. 	- 
• • 

. 	. 

. 	. 
• • 
• • 

. 	. 

. 	. 

. 	. 
• • 

.
 . 

' •
  
"

1  

.
 . 

•

• • • 

. 	. 
• • 

• • • • 

• • 
. 	• 

• 

. 	. 

. 	. 
. . 	. . 	. . 	. . 	. 

. 	. . 	. . 	. . 	. . 	. . 	. . 	. . 	. . 	. 
• 
. 

• - 
. 	. 

• • 
. 	. 

• • 
. 	. 

• • 
. 	. 

6) 

•

' •
  
'  

•
• •  •

  

. 	. 

' 	• • • • • 

. 	. . 	. . 	. 

•

• • • 

•

•  •
 •

  

. 	. 
• • 
. 	. 

. 	. 
• • 
. 	. 

. 
• 

. 	. 

. 	. 

• • 

. 	. 

. 	. 
. 

• • 

. 	. 

. 	. 

. 	. 
• • 

. 	. 

. 	. 

. 	. 
- 	• 

.. 	. 

• • 

. 

. 

. 
• 

• 
' . 
• 

• • 
• • . 	. 
• • 

.
 .
 . • • . 	. 

• • 

" . 	. 

• • 
• • 
. 	. 
. 	. 
• • 

.
 .
 .
 . ' 	• • • 

• . 

' • 

.
 .
 .
 .

1  

• • . 	. 
. 	. 
• • 

•

•
 •
 •, 

. 	. 

• • 

3):  

" : 	•. 

' •  
"

I 

• • 
• • 
_ 

• • 
" 

. 

• • 
• • 
. 	. 

. 	. 

. 
• 

. 	. 

. 	. 
• • 

. 	. 

. 	. 
• • 

. 	. 

. 	. 
• • 

. 	. 

. 	. 
• • 

. 	. 

. 	. 
• • 

. 	. 

. 	. 
• • 
" 

. 
• 
' . 

•

•
 •
 • I  

" 

•

• •  •
  

. 

. 
. 	. 
. 	. 

. 	. 

. 	. 
. 	. 
. 	. 

• • 
. 

	
. 

• 
. 

• • 

- 	• 
. 	. 
• • 

' . 
• 
. 

' •
  
'  

" . 	. 
• • 

• • . 	. 
• • 
. 	. 

" . 	. 
• • 
. 	. 

. 	. 

. 	. 
• • 

. 	. 

. 	. 

. 	. 
• • 

•

• •  • 

•

• •  •
 

. 	. 

. 	. 
• • 

. 

. 
• 

. 	. 
• • 
• • 

. 	. 

. 	. 
• • 

. 	. 

. 	• 
• • 

•
•
 •
 • 

• • 

13- 
• • • • • • • • • • • • • • • . . 	. . 	. . 	. . 	. 

II sp
ec

ia
l  d

at
a  

on
ly

  w
he

n  
so

  o
rd

er
ed

] 

BLOOD PRESS 	444 p MT/  • 

A. hndtutl 5;7 
HEIGH121WEIGHT -••••••+.  

CI II. 	oJc' 78• 

I- • PWARFAMMENIZIFA / 
. 	• (7) 

Of' l ne, ,AjlMr/AllarHMI§MrAIUVAar -  
PATIENT'S IDENTIFICATION (For typed or wri ten ent ies give: Name—last, first, mi.. le; ID No. 

(SSN or other): hospital or medical facil ty) 
REGI ER NO WARD NO. 

bX0-4 

VITAL SIGNS RECORDS 

Medical Reccid 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR. RRMR (41 CFR( 201-9.202-1 

MEDCOM - 7133 

DOD-017554 
ACLU-RDI 1407 p.525



511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD 
	

VITAL SIGNS REckiRD 
HOSPITAL DAY I, 	 7.— -'5 A1.6 

POST- 	 DAY 

MONTH-YEAR ss g cp, DAY t 	 V.S V. ‘•& %Al ) a 1 q 
19 HOUR •i. 1111EMPRI 0.43MEIES1[7111 . ii - 

ESPIRATION 
Ti, 
-2 o 0 . 
c 
z 3 
>, 

g 
T.. .2, a 
' 
.o 
Z:i 
2 cc 

PULSE 
(0) 

	TEMP. F 

105 ° 

180 	 104' 

170 	 103* 

160 	 102' 

150 	 101* 

140 	 100° 

130 	 99* 98.6 . 

120 	 98° 

110 	 - 97° 

100. 

90 	 95° 

so 

70 

60 

50 

40  

RECORD  
BLOOD PRESSURE 

1  

- . .: Flir 	

. • • 	

ill  

. 

. ,. 1
 

11.• M
INIM

 

1..4  4k 

.
.
.
I
  

• 4  tid,  0  
A„ 66 

•. 
• 
• 

. TEMP. TEMP. C 

40.6 

13 
o 
o 

. c.) 
c 
2..' a) 
a) 

cc 
13 

ui 
c-' a.) 

o- 
w 

-a 
:2 

....o 

•E' 
w 
U 

. 

himatA, 

• • MUM 	 

..:.. :: 

•

•
 •
 - 

•

• 

. 	. . 	. . 	. 
40.0°

: 
. 	. 

• • 
. 	. 

• 
. 

.. 

. 
. 	, 	. 	. 	. 

• • 	' . 	. 
: 	• 

: 	: . 	:: • . 	. 
• • 

. 	. 
• • 

.-------•- 
. 

• 

. 

• 3.4° 

38.9° 

38.3 ° 

 37.8* 

37.2' 37.0 . 

36.7° 

36.1 ° 

35.6° 

35.0° 

.  

. 

. 	. 
• • 

• • 	• 	• 	• 	• 

• • 	• 	• 	• 	• 

• • 	• 	• 

........ 

........ 
. 	. 
. 	. 
• • 

• . 	. 
. 	. 
• - 

 • . 	• 
. 	. 
• • 

• . 
. 	. 
• • 

 • . 
. 
• 

. 
• 

; : 

•

• • • 

•

•
 
;
 
,
 

• • . 	. 
• • 
. 

. 	. . 	. . . 

•

•
 

•

•
 

•

•
•
 

. 	. ........ 

. 	....... 

. 	. 
• • 

• • • • 

. 	. 
• . 	. 
• • 

. 	. 
" • . 	. 

• • 

.
 

•

'
 . . 

•

•
 

. 	. 	. 	• 

. 	. 	. Y 

. 	. 

• • . 
. 

. 	. 

• 

L• 
...... 

••.., . 

• 1 

.A.MILYMINIMMILMENSIIIIIMUNIIMIIIMNI141111117/Nelte41311 11,111112.21 

y  

a 	• • • 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

• • 

. 	. 

• • 

. 	. 

. 	• 

. 

. 
. 

• • 
• •• •

 •
 • • ' 

•

•
 • 

•

•Il■
 • ' • • . 

. 	. 

. 	. 
" 
• • . 	. 

. 	. 
. 

• • . 	. 

. 

. 
• . 

. 

. 
' . 

. 	. • • • • ...... 

.. 

. . 

• 

: 
• . 
: 	: 

. 	. 
6 : 

• • 
0 : 

. 	. 
: 	: 

. 	. 

• • 

, 	. 

• • 

. 	. 

• • 

.. 

...... 

.... 
.. • 

. 

• • . 	. 
• • 
. 	. 

• • . 	. 
• • 
. 	. 

• • . 	. 
• • 
. 	. 

• • . 	. 
. 	• 
. 	. 

• . 
• 
. 

• . 
• 
. 

•

••  0
 •  

: 
. 	. 

ell 	• 
. 	..... 

• ..... • 
. 	. 

" 
. 	• 

. 	. 

• ' 
• • 

. 	. 

• ' 
. 	• 

. 	. 	. 

" • 
• • 	• 

. 

" 
• 

& : 
...•': :• 4 

I . 	
< 

03  •  •
  •

  A. . 

•
- • t: 

• . 

: is 
• . 	• 

: 	: 	: . 	. 	. 
. 

: . 
• • 

is 	• 
• • 
' • • 

.. . 
k!'`  
.. 

y  ..... 
.. 

: 	: 
. 	. 

" : 
. 	. 

: 	• 
. 	. 

0 	• 	• 
. 	. 	. 

• 
. 

. 	. 

• • . 	. 

. 	. 

• • . 	. 

- 	. 	. 

" . 	. .... • • 
. 	. 
. 	• 

• • 
. 	. 
• • 

• • 	• 
. 	. 	. 
• • 	• 

• 
. 
- 

: 	: 
. 	. 

. . 

: 	: 
. 	. 
. 	. . 	. 

: 	: 
. 	. 
. 	. . 	. 

: 	: 
. 	. 
. 	. . 	. . 	. 

. - 	...... 

. 	. 
..... . 

. 
. 
. 

: 
. 
. 	

. 

. . 	. 

: 	: 

. 	. . 	. .  

.
 

' 	• . 	. 

- 	• 

" . 	. 

. 	•  

•
 • 

• • • • • • 

;I k1MMIEPRIVETEMI 
 algalENCIEFAM:r. 
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I ' :f  Til 4  // 
MIIIIIIVIANall 

AV' 107;0747A 

L HEIGHT: WEIGHT ad. ? rk) 1  / ,s  1 A • .---!. 

i 
0 
• 

• 
' /II' 

It 	
t i •- isiximaraier ,. ... 

cm 4 1, 

■TIEN 'S IDENTIFICATION (For typed or wri ten entries give • Name-last, f rst. middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

:b)(6)-4 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511. (REV. 715) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 7134 

DOD-017555 
ACLU-RDI 1407 p.526



.. 	. 

FROM __HOURS 

TO 	 HOURS 

TOTAL HOURS COVERED DATE 

' 	1WENTY•FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 

INTAKE  

ORAL 
• 	INTRAVENOUS 

TIME TYPE 

/toe 

AMOUNT 

am 
256 

ACCUM 
TOTAL 

*6° 

P-56r  

TIME 
STARTED 

Oa 
1206  

AMOUNT 

1 I-- 
100 

TYPE 
(Include Medications) 

i—' 
4 

AMOUNT 
RECD 

11- 
OP 

TIME 
COMM 

1?() 

ACCUM 	_ 
TOTAL 	. 

/ o 0 O 
11 c,  a 

-le-  
.  

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL 

BLOODIBLOOD DERIVATIVES 

TIME 	. 
STARTED  

PRODUCT (i.e. B1, 
Alb, P. cells, etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL 

OTHER INTAKE 

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL 

GRAND TOTAL INTAKE 
- --- 	-- 

MEDCOM -7135 

DOD-017556 
ACLU-RDI 1407 p.527



l e6 

uulrui 

URINE ' NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL '. TIME AMOUNT TYPE ACCUM TOTAL 

00  100  1/ 0  

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

PATIENTS IDENTIFICATION (For typed or written entries give: Name - last, first, middle; grade; 
. 	.. 	. . 

• 	. 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (I oz. I .. 	30 	HALF PINT MILK  	240 

SMALL FRUIT CUP  	120 	LARGE SOUP BOWL 	240 

COFFEE CUP  	160 	LARGE WATER BLASS ... 	240 

LARGE COFFEE MUG 	ISO 	PLASTIC OR PAPER 

CONTAINER 	180 

Xe)-4 

I
JUICE 

DO FORM 792, JAN 74 9)1TION OF I SEP N4 IS OBSOLETE. REPLACES DA FORM 3830ITEMP) 
. • 'IL 72 WHICH MAY BE USED. 

USAPPC V1.00 

MEDCOM - 7136 

DOD-017557 
ACLU-RDI 1407 p.528



Ward/Section: 

1 C_.- CA... 
I 	11 eS11J1461:_)211VS1C1 An . Laboratory Result Form 

(Subject to the Privacy Act of 1974  ) 1 
, 

SSN/PSEUDO SSN:  LAST, FIR
)-

ST. M1 	
1 

N6  4 14 	
j 

t c8 
T1 	E 
1 	oo 

Hemainlo :y1 CBC) Urinalysis Misc. Serology 
TEST RESUL -,-. 	t. - . 	GE TEST RESULT REF. RANGE TEST  RESULT 	REF RANGE 

WBC la  5 4.8- 	: : x 10 Color N/A PRP Negative 
RBC 11.0 / 4.7-6.1 x 10 App N/A Mono Negati e 
Hgb I  ? 

f( 
14-18g/di (M) 
] 2-16 g/d1 (F) 

Glu Negative •Chernistr 
. 

Hct 3.c; 6 45-52% (M) 
37-47% (F) 

Bili Negative Test Resu Is 	- Re 	' . nge 

MCV 

F7-2--• 
80-94 fl (M) 
81-99 fl (F) 

Ket 	• Negative ALB 3.5-5.5 g/dl ' 

Plt 
,2 7 2 

130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % 75----  20.5-51.1% Bld Negative ALT 10-47 till 

(Hematology) Manual Diff 	= PH N/A AMY 14-97 u/1 
Segs Prot Negative AST 11-38 till 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl 
Lymph Nit Negative BUN 7-22 mgldl 
Atyp Leuk Negative CA** 8.0-10.3 mg/di 

RBC 
Morph 

HCG Negative CHOL 100-200 mg/dl 

Spun 
Hematocrit 37-47% (F) 

42-52% (M)  
7  CRE 0.6-1.2 mg/dl 

Sed Rate TEST RESULT REF. RANGE GLU 73-118 mg/dl 
Other GLU 1 2, 440 73-118 mg/dl TP 6.4-8.1 g/dl 

Co.agulation.Studies 	• BUN 
7 7-22 mg/di 

Test Result Ref. Range CRE Q a 0.6-1.2 mg/dl 
PT 9.8-13.6 secs . ' :Malaria.Smear 

APTT 21-34 secs NA* IL 128-145 mmolIl Results: 
INR K* 3.• 3.3-4.7 mmo1/1 

CL* t 0 U 98-108 mmol/1 
CO2 2,3 18-33 mmol/1 

Microscopic UA 
Results: 

CV 	CAravv\ .., 

Remarks: 
Xei-4 

.b)(6)-2 pATE: LAB ID NO: 

MEDCOM - 7137 

DOD-017558 
ACLU-RDI 1407 p.529



Ward/Section: 

-,1A-Z--  

Re' 	'i- 	"Ilysican -  	- 	- 4  BORATORY RESULT FORM 
bX6)-2 

.. • • ted i to the Privacy Act of 1974) ;310-2 _ 

Name: bm-4 Date: Time: 
I( 

Patient # 

.- 
- 	lb 651  mort 

hem istrV 7 	'' 'Urina lysis 	' 	• , 	: 	. -Hein:main ' i(CBC) 	-• 
Ref. Range Test 

 Color 

Result Ref.Range 

N/A 

Test 

 WBC 

• 

77 c 

Ref. Range 

4.8 - 10.8 x 1E3 

le i Result 

GLU 
, 
(-- 73 - 118 mg/dL 

BUN C' 	i  7 - 22 mg/dL App N/A RBC 2/. e7 4.7 - 6.1 x 1E6 

Creat OH 0.6 - 1.2 mg/dL Glu  

Bili  

Ket 

 SGay. 

. 	... 
Negative 

Negative 

Negative 

N/A 

HO 

Net  

MCV 

 Pit 

5C.:7 1i/  

(7  2 S  

26,. 

14 - 18 g/dL (M); 12-16 (F) 

Na (11 .2_  

.14.  / 

128 - 125 minol/L  

3.3 - 4.7 minol/L 

45 - 52% (M); 37 - 47% (F) 

K - 99 IL 

130 - 500 1E3 Cl /(--) 98 - 108 mmol/L 

tCO2 "Z......5 18 - 33 mmol/L Bid Negative Lymph% fa 20.5 - 51.1 % 

.- 	.. 
pH •' .- 	• - - 

 

Chewistry I2ILFT N/A einattilitigyIannalBiit- .  - 1  . 	• •• 	- 

ALB 3.5 - 5.5 g/dL Prot 

 Urob 

Negative 

0.2 - 1.0 

Segs 

 Bands 

Lymph 

Atyp ALP 26 - 84 pg/dL 

ALT 10 - 47 p.g/dL Nit Negative Mono 1mm 

AMY 14 - 97 ig/dL Leuk Negative Eos  RBC Morph 

AST 11 - 38 pg/dL Micro UA Baso  

0.2 - 1.6 mg/dL 
••:'.*:14:',-;;;.'. ''-' .. "':';;.'!".::-...;..l .:. , ,::::.-,:r.:::',..;.; .;.;.•i....,;-,;=-:•:. - :, :,';',-!.-,•:,,,.. 	'2  
'Y •••::;':1'.11•'::: --':---m:'•-•-!7Cda:otilatiW--•;• ,- •'-:' , :'''--f  ." 	

... 	■ 
Tbili 

6.4 - 8.1 g/dL PT (-- 0 TP 9.8 - 13.6 sec 

8.0 - 10.3 mg/dL aPTT 21 - 34 sec Ca 	. 

100 - 200 mg/dL INR Chol 

0.6 - 1.2 mg/dL ... 
4ffii,,.. ,, 

Creat 

BUN 7-22  mg/dL  

73 - 118 mg/dL ph 7.31 - 7.45 

 Malaria 

 Gram Stain 

	2■_legative 

N/A 3LU 

PCO2 etiOlem"•„;-:.:J.:. 	:: 

 

35 - 45: Art UA Toic Llegative 

Troponin Negative P02 

 HCO3 

80 - 105  

22 - 26 

HCG Negative 

3LU Only 73 - 118 mg/dL 

21( 39 - 380 p..g/L - Male 

30 - 190 pg/L - Female 

TCO2 23 - 27 

BE  

s02 95 - 100% 

additional instructions: 
C_c1`0..5S- 	PIPCT- 1.17P-e--- -.I ( 

Date 

,r4"--d?  
Lab ID 14 

--(T -4--------. 
 teported By 

MEDCOM -7138 

DOD-017559 
ACLU-RDI 1407 p.530



Ward/Section: 

Lk__ 

Reque,ig 	Plivsic..inr Laboratory Result Form 
(Subject to the Prim) ,  Act of 1974) bf- 

LAST FIR ST M1 TIME SSN/PSF,1JDO SSN: 	 ..., 

...-. 
Ve6)-4  

/0 Sep 03 
b)(8)-4 

 _ 
Hernatol 	y (CBC - 	Urinalysis Misc. Serology 

TEST RESULT RERRANGE TEST RESULT REF. RANGE TEST  RESULT REF RANGE 

WBC /I. / 4.8-10.8 x 10 Color • N/A PRP Negative 

RBC 2/.0 g 4.7-6.1 x 10 App N/A Mono Negative 

HO) // .6 14-18g/d1 (M) 
]2-16g/dl(F) 

Gin Negative Chemistry 12 

Het 25...ei  45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV ? -7„. 

1  
80-94 fl (M) 
81-99 fl (F) 

Ket ve Negative ALB 3.5-5.5 g/dl ' 

Plt 2 op.  130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % /0 ,  / % 20.5-51.1% Bld Negative ALT 10-47 u/l 

(Hematology) Manual Diff 	. PH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/1 

Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl 

Lymph Nit Negative BUN 7-22 mg/dl 

Atyp Leuk Negative CA** 8.0-10.3 mg/di 

RBC 
Morph 

HCG Negative CHOL 100-200 mg/di 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

,' , 	s 	.• CRE 0.6-1.2 mg/di 

Sed Rate SULT REF. RANGE GLU 73-118 mg/d1 

Other GLU igg_ * 73-118 mg/di TP 6.4-8.1 g/dl 

. Co.agulation.Stadies BUN 5" 7-22 mg/di 	• 

Test Result Ref. Range CRE 0 -..5* 	1" 0.6-1.2 mg/di 

PT 9.8-13.6 secs :Malaria Smear 

APTT 21-34 secs NA* ic2-gl 128-145 mmol/1 Results: 
• INR K* Li•3 3.3-4.7 mmo1/1 

CL* /0 0 98-108 mmol/1 

CO2 9 18-33 mmol/1 

Microscopic UA 

Results: 

Remarks: 

Reported by: 
 	x6)-2 

DATE: 
io 7er 0._ LAB ID NO: 

MEDCOM - 7139 

DOD-017560 
ACLU-RDI 1407 p.531



W ard/S ecti on : 

ICA/ 

Requesting Physician: Laboratory Result Form 
(subject to the Privacy Act of 1974) 

LAST LAST. FIRST, MI , 
0)(8)-4 

- 	  

	

,../. 	1 r. 	/ 

	

f f 	P5 

TIME 

Co/ 
SSN/PSEUDO SSN:  

Hematol I iCCB '7.1 - • Urinalysis Misc. Serology 
TEST RESULT F_RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 

WBC /6 , . g 4.8-10.8 x 10 Color • N/A PRP Negative 

RBC 3 pc 4.7-6.1 x 10 . App N/A Mono Negative 
1-1gb // 5— ]4-18 g/d1(M) 

12-16 g/d1 (F) 
Glu Negative Chemistry 12 

lict gyi( 45-52% (M) 
37-47% (F) 

Bili Negative Test Result 	. Ref. Range 

MCV 
( 

80-94 0 (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/d1 • 

Plt 
307 

130-500 x 10 
Verified 

SG N/A ALP 
- 

26-84 u/1 

Lymph % e3. y 20.5-51.1% Bid Negative ALT 10-47 u/1 

(Hematology) Manual Diff 	. pH N/A AMY 14 -97 u/1 
Segs Prot . Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TELL 0.2-1.6 mg/dl 
Lymph Nit Negative BUN .. 7-22 .  mg/di 
Atyp Leuk Negative  CA** 8.0-10.3 nig/di 

RBC 
Morph 

HCG 	. Negative CHOL 100-200 mg/dl 

Spun
Hematocrit 

42-52% (M) 
37-47% F) CneVY1 4-1)  1  

CRE 

GLU 

0.6-1.2 mg/dl 

73-118 mg/dl Sed  Rate 410*- TEST 	--- . 	T REF. RANGE 
Other GLU 	

10- 73-118 mg/di 	'1,7 TP 6.4-8.1 g/dl 
Co.agulation Studies BUN 	

1 5 
7-22 mg/di 

Test Result Ref. Range CRE 	6 7 y Zr."61.2 mg/dl 
PT 9.8-13.6 secs . :•Malaria.Smear 

APTT 21-34 secs NA* 	/2 , 128-145 , mmo1/1 Results: 

• • 

INR K* 	4 / 3.3-4 7 mmol/1 
CL* 	/() 98-108 mmol/1 
CO2 	..-2(0 18-33 mmol/1 

Microscopic UA 	. . 
Results: . . 	

. 	. 	- 
COO— 	

/ 1 	 , 

Remarks: 

K2 Annt-frarl 3.,...• DATE: LAB ID NO: ;13)(8)-2 

. 

._ 	• 
MEDCOM - 7140 

DOD-017561 
ACLU-RDI 1407 p.532



Ward/Section: 

rY ...e,  (...■-  

Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act of 1974) r 

X5)-2 

LAST, FIRST, Ml T.8.44s7s......  SS,Nx,/4PM mn 	i\i- - rbX8)-4 
1 VI 

Misc. Serology Hernatologs ) (CBC)  • 	U -inalysis 
TEST RESULT REF.RAN GE TEST RESULT ...... REF. RANGE TEST . RESULT REF RANGE 

WBC 9, q 4.8-10.8 x 10 Color . N/A PRP Negative 
RBC 3.9.5" 4.7-6.1 x 10 App N/A Mono Negative 
Hgb A9,/ 14-18g/d1 (M) 

12-16 g/d1 (F) 
Glu Negative Chemistry 12 

Het 
30-0 

45-52% (M) 
37-47% (F) 

Bib Negative Test Result Ref. Range 

MCV 
V.  ( 	8 801:9"9 flf“(F)M)  Ket 

Negative ALE 3.5-5.5 g/d1 ' 

Plt 91s-- 130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % p.'"7.- 20.5-51.1% Bid Negative ALT 10-47 u/I 

(Hematology) Manual Duff PH N/A AMY 14-97 u/1 
Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl 
Lymph Nit Negative BUN 7-22 mg/dl 
Atyp Leuk Negative CA** 8.0-10.3 mg/dl 

RBC 
Morph 

HCG Negative CHOL 100-200 mg/dl 
.----- 

Spun 
Hematocrit 

42-52% (M) 	(' 
37-47% (F) 

. 	' CRE 0.6-1.2 mg/di 

Sed Rate SULT REF. RANGE GLU 73-118 mg/d] 
Other GLU 51 73-118 mg/dl TP 6.4-8.1 g/dl 

Coagulation.Studies . 	. BUN 6- 	44- 7-22 mg/di 	• 

Test Result Ref. Range CRE 0 -41 0.6-1.2 mg/dl 
PT 9.8-13.6 secs ''' .Malaria Smear . 	. 
APTT 21-34 secs NA* Re/ 128-145 mmol/] Results: 
1NR K* 3. 51  3.3-4.7 mmol/1 

CL* 74- 98-108 mmol/1 
CO2 9.5" 18-33 mmol/1 

Microscopic .  UA 
Results: 

Remarks: 
:b)(8)-2  

Reported by: DATE: 
1.2  gr'l  q'-.. 

LAB ID NO: 

  

MEDCOM -7141 

  

     

     

DOD-017562 
ACLU-RDI 1407 p.533



02 	LIMIn 

• 

ME y.  
INIZIMIIIN 

EMPINEMBEIM 

MI= 
SEM  	szsmghskR .4.,1%.....,::: IMAM kkkil 	

Mil 

4: a .:. E.NWM.EI,K,,  : MEUSE 
1111011MIIIMMOIIIEM1161111121CREMINIMIFIERIIMI 
EMEZZENESZEZEIMEMOWENN 0:::-b WEER= 
IIICSIMNIPMEIMMIlltial 	112P1 
RAW 	a : . .:,-a . IVEIMKNeSMOSOffrA 0 1-SE..SNW"':::1W.M1 
samits,‘ :s ; 	INSINIIIIIIMMIC11111 

III= 
OEM WRGEME W WAN 
=NMI 

o' • 

URINF — 

TIME ■II■ 

PROCEDURES and CPT Codes 

(C; lAecf1. A•40[0-00- 4-61-v-,q 412.  

ILY'rt 	 Melt. CiSvi c irtymnre (ref  
PATIENT IDEN FICATION— Typed ar writhm wallow Name, GradortatuP 

Medical belay 

.b)(8)-4  

MEDICAL RECORD 	 ANESTHESIA 

ae7C. .1.02.1, 

tl • 

griT:77-M-177:•, 
	 CRYSTALLOID— 

( 

COLLOID— 

0-1114ft 
P by cuff 

V P 
A 

Heart rate • 

IIMAZINININIMNFIUNI■Wr.P1711IZEIGIVEIMAJW:ADMPI=1111.76=1111=•11=11111111111111 

ID-whigadimpg&y: 
'';',AgtaniNg 

Code chips wily nun:bons. swats 
with !Mora 

P1-113-' -IV,  OAT- 
Z c1 Sul -(-2 Pwc_u 

0.4.41-1 	 " 

vx31,0 	Ick 

cdt 51.0,10‘) 

cro- 	 stv-rscv-a. 
uyet" 	tkoK.r.a 

, i O2- i ware 

siz L.( , pre_0 2_ 
atir, 

" 	 V I snow ckw, 
emczfav-IPeca 	. 

eiCS  
tri) 

art t l . Lt LA.--a-Ad-
SR-Arat t.c t-..rsAlsLA-Ats A 

I Ve, 01-412 Ar.LARA,A.( ecci 

YIA1•44  

c-f. 	Gair-a-  • 

ro5 

tio,7i9-'1?) (0h vita t 1-1-G■ 

sit)ou, .mss'_-&pop, 
1..)%_Ks is akt". \as 

,>< 

TOURNIQUET 

T 

ARES— X-X 

• 0 -95  

111! .17Mt1,411GSV  7fir"wwIlIKE2====111  :Mr°1"1"11N21 MI I 

RECOVERY AT 

PACU 	 (sP•gitV) 

OTHER  1-;- 'I CY"  7 
ONDITIosi: 

AttliNTHETIC TECHNIQUES:0*mb* &kick ter-Mitly• olds' Rettlarks 

Gem DI  I ccu.e. 

zT Ccrizidt ofrAlii-vt- j)(4 k nti4G3 elveLtjag. 	 b1 TI (241-444  NRWAY MANAGEMENT: Mho:whoa tout. bide. lochripah comments , 

00.414.1 	.5c.r.uvcd. P 22 co.,l'a Ice ltd.. (33  &k{ 1.L.1- 43 CuAtruir4.4 err.02. 	A&s: 
b)(6)-2 

SURGEONS: 	 PROCEDURE _.r) 
LOCATION 
DATE 

g-C-1P 0 1 

PAGE 

'U.S. GPO: 2002-729-180/40137 

ItScona — Moms= 

WAMC OP 376 REVISED 

MEDCOM - 7142 	1 Jan 99  

Al 

DOD-017563 
ACLU-RDI 1407 p.534



:z•• 
•  

Ltikk, • • TIME 

LAC 131 LB 

4:1 	i•i•-'14 
URINE - 

SYM BOLS: 

O 6-4C 
P by cuff 

V g°5 
A 

Heart rate 

• 

Resp rate 

°•34
fx•  -407fAV MEDICAL RECORD 	 ANESTHESIA 

USCG 9/ easy. 
• 

AIR 

f,-- .-c-.Z-v.- '4' 02 
SINGLE DOSE DIMON -MANX ON 

NUMBERS RANTER IN 

220 

; 4r 
VOA  

BP 
(transduced) 

J. 
T - 

TOURNIQUET 

r —/ 

AWES- X-X 

PR000-325 

VT -  
- breggsimIn 

100 

so 

40 

20 

'?.imz:1::?..11ES35124% 
IMEGNINI 

:::.:::.?ji: ii!:::Iiii?::!:: ,.i:%.:%_?::::f.-p.ii:3:37::::.. .'S :::::!.",:,. i:ii:::::::::riiri:::. :•:::•i'::::ifi:•:: :ii:Iii:C:'•:10::::::::;:.11::::::•:- E: ::A?:- 

ligi::.:: ': :4 : :P::  i:OR: 	?..:.*: in i::..:1:qr:;:12:4A :i•:::•j•ii :! 	i':i.ii0i.:'::' 	ii.:.i ..-ii:.'•:- ,',:- .0::-..i:•  

	

: 	; 	: 	: 	; 	! 	: 	• 	i 	i 	i 	; 	i 	: 	: 	i 	: 	i 
:Wi::-..a:: :::,i?..*•:::::;%:::0:::::;_:MS:f:4:1'-1.MRiglig..1:::::::: :::::gijii::: M::i::: :M .::::ti::::::::Iil:M: 

1•101) Nei 
6 R 0 

	

r1 	11 yl 	
PC 	Is 

	

& • 0- 	c, 	9 	S 
RECOVERY AT 

60 

ON for 
NtOCEDU 

ToIE- Mqc  

BP/Auto C 
BP/ oth 
ART I 

analyzer 

ET CO2 torr 
F102 (Frac or 54 

G  

TEMP-site AVO-i I 
N4A Block (7/4) 

ritploca 

4-/-telf 	 4/S•F 

Ing blkt  
Cony wanner 

s 1^4.0.0-  tort° 	ULF. (le 5agyur-4./ 	aitaa list will lseen I I syrnbeis, EVENTS 
sown mew REMARKS poiition 	

k_ 	 (4_1 

End 

09 I r. 

 End 

OS/ 0 0S32- CA oa- 
PROCEDURES and CPT Codes 

tria-A-vr•-0 1A-4- 1- Aryl 0607 

--441114.4-xcc1--11441.4#-,e.-+-7---C .P6)" 

ANL:sTHEnc TEcliNpaugs:bosaiba Nock fochnion■ under Ratnerks 

C-10T"A (o,seu-b) 

TOTALS 

30 0 004 - 	30 - 

AIRWAY MANAGEMENT: adukation MUIR MIAS 
1-1L/hr.3 	vtaz. l vl,ez,.) 

lel- escankto-vet vrto,. 

SURGEONS: 

Ischniqua comovients 
.0 oei p (0 coA I- et.......rc4(0  2Z gn.-• 

= C4R l/Ike  ► 0f tc pt.NJ.  

PROCEDURE 
LOCATION 	0  (a I  - I 

bX8)-2 

taco= - ANIESTINSIA 

DATE II s 
0.3 

• , 
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WAMC OP 3 
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1 
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MEDICAL RECORD ANESTHESIA TOTALS 	  

MPTAI r4,  
CRYSTALLOID-70 

02 	LRAM 

C OLLOI D- 
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	0 Cede dugs wlh nWnbra. @wanas 
with Mews 

EST BLOOD LOSS 
URINE — 

TIME 
SYMBOLS: 

BP by cuff 

VA 

 
Heart rate 

• 

Resp rate 

MISOSERNIAM 
BP 

(transduced) 

T 
TOURNIQUET 

T—/ 

200 

180 

160 

140 

120 

100 

so 
11111■TEMLIIiii 

OSEMEER 

NEMANS :OM's:WM% 
IMAMOMMIMIKAI 

IMMMWEI 	 
=Mar Di I ITA. 

ARES- X-X 

P • 0 -0 

f breathskoln 
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RECOVERY AT

011111M11&71116. 
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N-M Block (T/4) 
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aardleal -airy QAT 

AIRWAY MANAGEMENT: Inistehbn roulw. AIWA Igo Mkt* 

rr■ 
,
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Oil 	 11;114)-Glitteltt(g) h em.,  . 

N 

PRE-ANESTHESIA AND P0ST,AMESTHESIA EVALUATION 

AGE: Ai 	• 	HRS DAYS MOS YRS 	 SEX: 	LE ( ) FEMALE 

Nttit  	 SURGICAL 
 

SURGICAL SERVICE: 	  PROPOSED PROCEDURE -  

(13X0}2 ASA PHYSICAL STAUS 1 2 3 4 5 (F,) 

WEIGHT? 4g B HEIGHT: 	 IN. 

ALLERGIES:  N v-oi/  
HABITS: PREOPERATIVE 

 

ASSESSMENT 

    

TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW 
ETON: Cardlodasculaz: Hypertension N 

DRUGS: Angina N 	Y 

CURRENT MEDICATIONS: 
MI N 	Y 

( I I. ordered es premed) 
CVA N 

1 	1 
Other N 	Y 

I 	1 
Pulmonary System: Asthma N 	T 

I 	1 
Bronchitis/URI N 

I 
COPD N 	Y 

1 
Other N 	T 

I 
PREMEDICATION: 

Renal Systam• AcutelChronic RF N 	Y 

None Yes Ca Hre) /0C GastraInteetiner: Hepatitis 

mg IV IM PO Hide, Hernia N 

mg IV IM PO 

mg IV IM PO 
Endocrine System 

pup 

Diabetes 

N 	Y 

N 	Y 
- 

LABORATORY STUDIES: 
Steroids N 

HB/HCT: 
WA Thyroid N 	Y 

OTHER: Neurological: Seizures N 

6-\ 
Neuropathy 

ower N 

GynecolcgIcak Pregroncy 

Other Significant HE 

6) Y  Frani HX 

ANESTHETIC PLAN: [ 1 Loaf I I MAC - 	 I I Rollionill (SPoollY): 

 

: Meek Intubation 

 

INFORMED CONSENT/COIJNSELUNG STATEMENT: Plans, alternatives and risks al anesthesia Including death have been explained to and decuesed wit) the preentfiegi guerclim. 

The parien s. 	 . Questions answered. 

Signed: _ 	 I/Lir  C hitt 	 DATE:  Ct. C6q) IP) 	TIME:  VIAC 	tiro 

PAST SURGICAUANESTHE77C HISTORY 

 

     

    

    

    

     

1 PHYSICAL EXAMINATION e.,,,...„ 

   BP HR  X Lj   RESP 

BACK: 	  

OTHER: 	  

CHEST:  CM 0 	
apfur (1.1,4V, 

CARDIAC: 	St f-- 
EXTREMITIES: 	  

1V Access: LAC— tiOL  

Ulnar 

	

HEENT-Teeth 	( 14..A2*- C.4.  

	

Troches 	 -tiwirtex 11-1(-0 
TFAJ/Neck  c12_,TO"

• 
Orapharynx --1:  

Mares  fb-k"-  

CONOMON UPON ARRIVAL TO P.A.R.R. 

VITAL SIGNS: BP 

POST-ANESTHESIA EVALUATION AND NOTE 

HR 	 RESP 	SuO 2 	 APPARENT ANESTHETIC COMPLICATIONS 	[ OTHER  -- 
cia-zrzAr■A.A-o 

Sign 

RESP STATUS: I Spontaneous 	 [ Condl 

MENTAL STATUS: 	Awake I Alert 	'Sharpie [ I Asleep 

I I 	 [ 1 Unreepon 	Block Level 	  

REPORT GIVEN: I Ym 	1 No  

r f lar 12.,..(44- 
X6)-2 

TIME 26°   firs 

PATIENT IDENTIFICATION: (Ward: 	  

MARC Forts 2300 
1 Aug 92 (HSXC -SU) 	 PF MEDCOM -7145 tT U.S. GPO: 1994-628-533/00102 
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PATIENT IDENTIFICATION 

b)(8)4 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

(8).2 

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 IN COLUMN INDICATED BY ARROW BELOW. 

LIST TIME 
ORDER 

NOTED AND 

DATE OF ORDER 	 TIME OF ORDER 

cC13 	-14/33  gbxay2 

L  

V5  

	

49-34-4— 	 

11-1-2-44 	
I 

LA! 
 1. DATE .`/ -.E7124°  TIME OF11ORDER 

HOURS 

	 HOURS 

ivc(g I 	/AIM (. 41  
/ikt(AVOI‘A- 	 P6 /1)*N'11-"1, i tr  

276  

8)-2 

d_ec_ •Ns") 	4-0.\) 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF RDER •. 

71/ s 1370 4-1°° 	)140/2181.46e 
icAL-st4.  

ALL,Ac. 	 • 

bX8)-2 
(bX8)-2 

MAJ_i_MC  USA 
 CHIFA DOS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

01 	0 3 
I 1 At■ 	4,„ 	I Q 05 -sr!  

	

xs-ly 	to Pv-putmw  

	 N*2 	

HOURS 

DATE OF ORDER 	 TIME OF ORDER 

(12)(8)-2 

NURSING UNIT ROOM NO. 

0 z  
REPLACES EDITION OF 1 JUL 77, WHIdH MAY BE USED 	 

MEDCOM -7146 

DA 1 FAOPARM79 4256 
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LIST TIME 
ORDER 

NOTED AND 
SIGN 

f HOURS 

TIME OF ORDER 

1'7 00 

DATE OF ORDER 

60-1, t)  3 

0 

b)(6)-4 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

:bX13I-4 

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 IN COLUMN INDICATED BY ARROW BELOW. 

DA ,FAOPC;M 79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 7147 
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AAP()  

DATE OFUORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

psY 

BED  NO. 72..  NURSING UNIT ROOM NO. 

NURSING UNIT ROOM NO. BED NO. 

NURSING UNIT ROOM NO. 

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 IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

HOURS 

-14-A  

UIVA-syd 3 e4r,v,,,..L_ /i/16  

St 	/1'i to -4r)c.  

feaLzce--r 	*17-po f'PAvAk‘ft--  
'PgpARN,A4ov.) 2 	 z  
mapidipat--  2- 	y,.) 5 'a2 PA--(Ph--  
(3 	/44) uc.,,C Am  
DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

r--.7- 7 ,(0( i  P (4, 6  
4N, 7 /1 5 P 4-)dp" -?“.0)  

( 	gt 747 / 
\-4(..4 2 	 bop MD 

DATE OF ORDER 

03 
TIME OF ORDER 

HOURS 

pa___ 3D 	vV "*„..,14 
)05)-2 

bA-2 

DOD-017569 

BED NO. 

REPLACES MEDCOM — 7148 
• 	 

LIST TIME 
ORDER 

ioURS/

NOTED AND 
 SIGN  

6\1-- 	.V-t-LJ/I 	Nv-,)c 

md/a/  
vs 9  

Mu  
z 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

(b)(6)-4 

(1)  

DA 1 FAOPI17.179 4256 

QATE OF ORDER 

—03 

Ti3E OF ORDER 
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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 IN.COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

1'2'SW/ 03 	
0 c) -3s— .....,:m  „NOTSEONAND 

LIST TIME 
ORDER 

•)(8)-4 N 

11,-  4E4 D\4---  5P r-r6/ bpc._, 14s-e-x- wa• D 

44 Vs----0-1 tf-c)• ---T 
I   

NURSING UNIT ROOM NO. BED NO. 

- zsz.LAIL - r., 1.A.  

PATIENT IDENTIFICATION 

......... 	 ilk 

DATE OF ORDER 	 /TIM - 	F ORDER 	 IIVW 

61JSIA4 Crq 14-19 1  '°-/ 
 

HOUR 

r(8)-2 	r 
IQ 

	JL -RA, 100 C 4-- ik ,•■., 	 . 

b i.A.Nkcy,\J 3 	,. 1vP3 	gV 	1..,5  ^,  

0 Iszn_rze,r-r- G—,— / - Tr  r t I' ‘° 

rike n 4 L_ "3D N 	IA/ c 	
) 

. _ 	 2 
1/ 	zopi--14-e-- /6-1 	po 	S 00 

NURSING UNIT ROOM NO. BED NO.  
2- 1-C-b 6 	Avc,E,vj7 , vte--  s-p)  /24asAl 

10 --' a-C) 	
1."........_ 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS  

3 Mien vree-rtr,-d - ,.... 
c..."\  

71 ) 0 	515P 	( az) ,,,, -7 loo 	to Lb 

j.....17 

	

CS D,..- 
)(8)-2 1))(8)-2 , MD 

NURSING UNIT 

/ & VCML 

)(a)s-_-1.,,,,--_i .A I, MC USA 
CHIEF, DOS 

ROOM N 

bic4740 
PATIENT IDENTIFICATION R 	 TIME O 	ORDER 

HOURS 

A 
\ N. 

IIII 
NIIIPPPliallilil w_ 	rip- 	1111.111 	(b)(8)-2 

IA 	I II 	.la 	 AIIM IFS '  
NURSING UNIT ROOM NO. BED NO. monim 	A cbxeR 

•■ 	 ... .. 	.. 
If 	Ynr■007 	Wfi  / 	7 11, 	V 

I 

DA 1 FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
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	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 

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 IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 
'DX13)-4 

13X13)-2 

,b)(13)-2 

NURSING UNIT ROOM NO. 	BED NO. 	 H1^F. FOSSA 
 

	  MD 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT  ROOM NO. BED NO. 

DA 17419 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY :BE•USED. 

MEDCOM - 7150 
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CLINICAL RECORD 	THERAPEUTIC pocuzreinfazimell PLAN (NON-MEDICATION) 
Mo. 	. 2003 

VERIFY BY IMMLING  *',:gayagf.  7,74r:Wi v*P-v71:3  ' igin;IL  P.R6PiliC*101,Elif;IV FOLLOWING EACH 	PLE270N 	' 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTIONS, 
FREQUENCY. TIME 

HR DATE COMPLETED 

ate (JO 1 _. 

(36,-C )  9'  

-N etzt,44., tkau..0.1, . 

4S0-0,3 11-tA 	Q31004A- , elevA,NA,Is 010 
- 	- 	• 

`.6 

"1 	03 D1/4-c_A- 1. 	0.-1/4wt..1/4.: ctti% glc 
bxe)-2 

fri 

. 

4151frt?: —rmarti—Q=, 5eforwytk.. to. ' . I c4  CI: 
a-0Q1413.11c. I 6•N__. -  _so— 1'3 .X*2  

, 

1Ab( 
. 

Iv 
--- 

w t . 
s- '5 	.\ c.k-• 	1.1,61-4 C' 	5. rer2 

06. ttSp_3 
. 	— 

60A, eno vuk:.-v \i ■ ot , .. "..._ 
. 	 - 

L  CPU 	k  ‘ 	

U10044trp*O 

.. _ 
--.. 

. P Z kto 

cuk.,4-  41,Z'ZL 

.' 

 

Necg- 
 ..
"b)(8)-2 b)(6).:2 . 	 

c) 1.,.6(1 ■ 10 1  akm 	-1 -1w1  (S 
 	(J O. <..n ef-tiv.. k  casi_ st4 . 

- - - - 4. c11.-`1, 	- e\q,,,,34‘,. 

• 
.. 	. • . 

. . • •• 
ALLERGIES: 	NM YES 

• 

r..4I ND 

	

PRIMARY DIAGNOSIS: 	 • 

	

cpr1/4., SIP 	CD N.  c),(..,..i.co1/4,,NA- 

d"4.1•Al :- 	.56,cke i 

ADDITIONAL PAGES IN USE: 
MI YES 	I. N0 

PAGE NO 
PATIENT IDENTIFICATION: 	 • 

5 1p C) (\kcIceola,20- 	 ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 13 14 15 , 	. 
E 	16 17 18 19 20 	22 21 	.23 

' 	 • 	 N 	24 01 • 02 03 04 05 06 '07 

DA FORM 4677, 1 OCT 78  EDMON OF 1 DEC 77 MAY BE USE 

MEDCOM — 7151  

•USAPA V1.00 • 
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Order . 	Gore 
Date 	Nurse 

.6)(8)-2 

.SINGLE ACTIONS Oats to 
be Dane 

Time to 
be Done Time Dene Mitials 

CkStk" Cti...:7-) Or 
X6)-2 

a&ek-- I c2a 
1,X8).2 

Ori 1--  s(P 	(\QQ)i  

CleP2A (-4002"-X- CeM•cl Sc4f2., 

VI>  

c'svrt,  
455- 	Pr() p witU  

)(8)-2 

Verity by 
Initialcng 

1C DOCUMENTATION CARE PL.. 
NON-MEDICATION) 	 yr 2003 

Order/ 
&pit 
Date 

Clerk/ 
Nurse 

• PRN 	' 
ACTION, FREQUEN 

  

PROP-ER COLUMN kOLLOWING COMPLETION 
TIME/DATE COMPLETED 

• 

MEDCOM - 7152 

""'°' USAPA V1.00 
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1 rkil 	
ro 

Gil-- 1-113  Ctor"  p 	
oh  

1- (4,;,,. 	irrvi-,,,,,, 	,g 

i wcirktu, ; ouff-44 

RECURRING ACTIONS, 
•FREQUENCY, TIME 

06 

HR 	 DATE COMPLETED . 

II III. /3 -  
0,X6)-2 

5 

ALLERGIES: [1 YES El NO PRIMARY DIAGNOSIS: 

ACTIONTIMES 
. USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12. 13 14 15 

E 16 17 18 19 20 21 22 23 

N .24 01 02 03 04 05 06 07 

USAPA V1.00 

..b)(5).4 

DA FORM 4677, 1 OCT 78, EDMON OF 1 DEC 77 MAY BE USED 

MEDCOM - 7153 

VERIFY BY INITIALING 
• 

CLERK! 
NURSE 

CLINICAL RECORD THERAPEUTIC DOCDMEATATION CARE PLAN (NON-MED1C4770PC 
For use of thb form see AR 40-407; 	 rm.. 	Yr. 2003 

bX0-2 

the prgpaneat aaerry is the Office of The avoeon General. n Y_ • 	  INITIAL PROPER COLUMN FOLLOWING FACT "COMPLETION • 

%-csi• wt-r-t 
	

olc; 

&wet& fitC 	 rs 

8 
oh 

fg 

Or) I 10 - 561/ Lt n  iton  

	'>) 	eck..Rek 1 1A6  

04 ,/ 	(,(5 	it I 	 
30  cc. 	 ec3-1-Z  

• 

PATIENT IDENTIFICATION: 

ADDITIONAL PAGES IN USE: 

E: YES CD NO 

PAGE NO. 	  
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Verily by 
Initialing 

Order 	Clerk 
Date 	Nurse 

1 	.131 IC DOCUMENTATION CARE P. 
(NON-MEDICA770N)  

SINGLE ACTIONS 
bX6)-2 

CA • 	- 
	̀b)(6)-2 

p 
	

Ne-c-k- 	C41\Z\•  

*0)-2 

09 ao 09'30 

The to 	Done be Dom 
Date to 
be Dens 

024 DO°  
t 	 DI 30 
t1 &tit D500 

°Nod 

hlttl7AL , 	COLUifN FOLLOWING COMPLETION  Cleric/ 
Numb 

Order/ 
Expk 
Date 

b)(13)-2 

. ■ 

A Neck chutaki,p  

PRN 	• 
• ACTION. FREQUENCY 11PAE/DATE COMPLETED 

rolq.  

Po e. 
Che. /CILJAA., 8  

GS  el-LA 1/4,  B x  \ 1 -2- 	osoo 

-boud,  

gv ,v, 	W h A , 

1  

MEDCOM -7154 

UrAPA V1.00 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (NON—MEDICATION) 

For use o this form, see AR 40- ," --.  Mo. 	Yr. 
he prgponorit aaen 	is the Office of The 	D  - . 

VERIFY BY INITIALING 	771. .0. ,i.r..___.A., 4'tit, V—.1-44:1:11WV INITIAL PROF .—. ,....... 	 OLLOTVING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

HR - 1.714TE COMPLETED 
RECURRING ACTIONS, 

FREQUENCY, TIME 
ft ' 16 0 

dt-Lt a 
	

Via 
b)(6)-2 auivaa 

... V- SW 

MI aiaaaa 
ala'.' 91- 

. 

•
. 

I"..' 

125 	,  
b)(13}2 

- LA-  0 , cs, O (4,  
)(6)-2 

• b)(0)-2 

- ...C. 1- 	09 I PA CA A I 	 -LJ • 
b)(13)-2 

• 

A 	(.S. 	% 

00)-2 
	 • • 

- - - 

4 	/ 	CC, 	1.,  Z. 	-1.̀ . Salk- 	1 	V,A , 	1 	I 
xe)-2 

b)(6)-2  	)(6)-2 

I auaaa Minlitil 
ill 	1 	1 

1.7 S4  
bX13)-2 

 

- 	• 

. 
. o 

ALLERGIES: YES 7 NO PRIMARY DIAGNOSIS: 

SA9  (4-  tis 1 b It 	K) c,c( 0..Javi-Pc-, 

ADDITIONAL PAGES IN USE: 

NI YES 	• ND 

PAGE NO: t■IkL'Of, 
PATIENT IDENTIFICATION: 

ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 
bX8)-4 

D 	8 	9 	10 11 	12 13 14 15 

E 	16 	17 	18 	19 20 21 	22 23 

N 	24 01 02 03 04 05 06 07 

 

EDITION OF 1 DEC 77 MAY BE USED. 
USAPA V1.00 

DA FORM 4677, 1 OCT 78 

 

MEDCOM —7155 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	 Yr 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done 

Time Done Initials 
Order 
Date 

Mg) 

Clerk 
Nurse 

--,b0)-2 

irt-Sce () Till Ito) ' CO 	(L s-9 	—7 	—0.-tc„,—, 	( (....4_,J • 	t- ,. a, 3*m, bX6)-2 

'kg CO Sip 	(4-  D / r) QC 	-C(l. 	rc NI ) 0,...v-) 

)1S0 ..atrst) 	SIASIA 	. LW 
.e. 

. 	 I 	 .• 

• 

• 

Order! 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

I 
X6}2 

- Qaa On -(= 
	7..> lok Pz.60)/16 

1 . 

sa=v-10b•>1(so IN 

u.o. in k••••9 

. ....._ 
• 

• . 

USAPA V1.00 
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TIONS) (ME IC 
Mo. 

b)46)-2 

cvSsOr03 
109219 0a 

kek /44 ► cgi— 

•)(6)-2 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN 
For UM of this form. sea AR 40-407; 

the proponent memo 	• ' tti Y r.  

Norm DATE DISPENS D 

rA7 

Mr) 2  -111.1.111111111111111 
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• .:•'• 	 lleAdM-R-ocA\ - 
, 	- 

-::` COLOR 	 f■sc,,ut.G.I . c--w klik. 	WAIL- rs;  	INTEGRITY oak- 	• 	111:air_,.,-. :All 	Neat II% 	0 i- . 	... 	 . b. 
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E.1 OTHER EXAMINATION 
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DIAGNOSTIC STUDIES 

❑ TREATMENT 

FLOW CHART 

OTHER apecilyi 0 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL L. 
For USE of this lortn. set AR 4046; the proponent agency is the !Nilo: of The Surgeon General. 

REPORT TITLE 	Post Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Woe/ 

Date: 1 	 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway - 
Time In: 	( 	Q 	 IV Sedation 	erve Block Hemovac 
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Foley . 
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Oral 
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Pre-op V/S: NZ. . 4 	1107 OR Output UOP 	 EBL 	03 
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Ni X.-1/1C „ 
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Time , e  k„ 4., 
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Q11 -0 

• 

Pacu Intake 

Sa02 iettY k '0%44 Time Solution Amount Site • By Infused 

FiO2 rP149  C./K-- t on  c- DS 1 OD 

Methods QY to a ohm it . wiz. UT-- kOZO /AS D'S 
240 ' 

220 • X-rays: 	 . Labs: 

Post-Anesthesia Recovery...score 

200 Criteria ADM 30' DIG Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 E:dremities 
(0) Moves 0 Extremities 

AIRWAY 
A =Ambu 
BB = Blow-by 
M = Mask 

180 	. 

160 
Airway 

(1) Dyspnta. Wiled breathing 
(0) AProlla 

(2) C ough, Deep breath FT =Face 
Tent 
RA =RoomAir 
NC — Nasal 140 

V 
. 

V 
Bloo d Pressure 
(2) SBP =/- 20 of Pre-op 
(1)E 	=/- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-cp 

Cannula 

V/S 
X — A-line BP 

120  W  N"  

100 E  
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ayir 
(1) Arousal* lo verbal or pain 

1
.1

=
1111.•  

........■ 

..............  

- = Cuff BP 
= Pulse 

TEMP 

a 1  
• 

80 • e • • • 

N A A A J. \ 
,% Color 

(2) Bessie* color A appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

S = Skin 
0=Oral  
A= Axillary 
T = Tympanic 

60 	- " (NA, • 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
DIC, 

. 

T = Thoracic 
L = Lumbar 
S  = Sacral 

RR it ‘ t ii, It  t Pi irl '6 .02  
T 174 6 P • 
Time Patient teaching done; Wound Care, Pain Management, 
Pain (0-10) 

' 
T, C, & DB,. Incentive Spirometer. Comfort Measures 

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DA FORM 4700, MAY 78  WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 7170  

Previous edition is obsolete 
USIPPC V209 

DOD-017591 
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PACU OUTPUT 

Color/Appearance Time Source Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

cna R  

NURSING NOTES 

ifrik,  f  -41-r.pyvagsbr- -fr) Icry  
—6- me bi)C 1312t._  

(*XS en  
Aged an re iierse aicit„  

(ipapclA 	bz e..12,eprej . /ethpji -e, 
CNN CIL S CLSI— r1r2.0 k 	tx z-e  

[85 [vi  

c.1/4.) 14-.. (25'd-Sel>  
&sopa_ CiCa7=1 C295on CLaki 	A  wi 

161 	Oh 

 

U. r aro-v,Saika Q  

"4- \p-009ca. c  -i Ch 	LA;  

otbUi 	Ak0 	-C,164Yr 	 L/ 
X6)-2 

\C=59 • ef2f>trr-A- 

U-ra LPN, 	v-tA,g,L  

-ArrAit-s2,RoA- 	 6C1/& 
—41 

lc^w 	 4-c, be  

t:,4A tel/\ 	"62 	
^ 1/  \ 

41.1. (4•14 

WAMC OP 173-E 

Discharge Criteria: 
Date; 	Time: 
BP: 	 HR:'Jt{ 
Pain Level at D/C (0-10): 
intake: 	'-a)cc... 	Output: 
Additional Data: 	  
Transferred To:  LCA-1:—.3 	 
Report Given To:  5  

Xe)-2 

Transferred Via: W/C 	Li 
Transferred By: SG  
Cleared IAW Recovery (572--  
Charge Nurse Signatur 

PARS: 
RR: 11) Sa02: LOO`b 

Gurney  Ambulance 
xey2 

DOD-017592 

MEDCOM -7171 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 

45' ' 

60' 

9D' 

D/C 

Movement/Sensation: + =present,- =absent Temp:C= Cool, 
W =Warrn Pulses: P = Palpable, D = Doppler. A =Absent 
Color: C = Cyanotic, 	 . 

Capillary Refill: 6 = Brisk, S = Sluggish . 	P =Pale, Pk—Pink 

C-SECTIONS 

Adm 15' 30' 45 60' 90' D/C 
Fund. 'Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time 	Location Type Drainage 

Adm 	00 Ilea-- Coekoze 1  -keLee t D-X-- 
30' 	41100 1,,,..c (r,  CI 	 i I  CI:1T 

,....,- 	t. 	/ 
60' C ' 	t / f t 	i , 

D/C 	 ■.c 	•• " • 	d, r.„ 	I., 

zt 

p 

MEDICATIONS 
Allergies: 

Medication & 
Ilnsnne 

Time Route I/E By Pain 
1-10 

Pain 
1-10 

ACLU-RDI 1407 p.563



1. Reporting MTF • 	2. MTF Locafiar .bx3)., , 	• 	.
. am,: . 'ding Information 

For use of this form, see AR 40-400; the proponent agency is OTSG 
3,X3)-1 

3. Register Number Name (Last, First, MI) 4. Pay Grade 

CIV 

5. Sex 

M :bX6)-4 b)(6)-4 

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 

X 

9. Ethnicity 

Z 

Religion 

UNKNOWN 

10. Length of Service ETS . 11. FMP 

99 

12. Social Security Number . 	
• i;x8)-4 

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

14:20 

Branch / Corps: 

14. Flying Status 	" 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

No 

20. Source of Admission 

Direct from ER 

Ward: 

ICU 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 	 . Telephone Number of Emergency Addressee 
rx3)-1 

21. Type of Disposition 

DUTY 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-09-17 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-09 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-09-09 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW to neck 

Procedure Narrative(s): 	S/P neck exploration gor zowell GSW 

Cause of Injury Narrative: Sustained injury while stealling ammunition on US compound 

bXe)-2 

Admitting Officer (Signature, as required)  

L.  tt  
2.9-• 	)(B)-2 

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 7172 

 

DOD-017593 
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1 . 	REPORTING MTF 2. 	b - 	.ATION ADMISSION Al 	. )DING INFORMATION 

For use of this form, see AR 40-400; the proponent agency Is OTSG 
1 2 3 4 (State or 

•Country 
Code.) X3)- 1  

. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

16 17 

C t ti 

18 
—  9 	I 	10 11 12 	13 	 15  b)(13)-4 

'bX6)-4 

7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

tli N 

6. 	DATE OF BIRTH (Y Y Y Y MMD D) 

19 20 21 22 23 24 25 26 27 28 29 
— 

30 31 BACK- 
GROUND 

1 -Z. 

10. 	LENGTH OF SERVICE ETS 

. 

11. 12. 	SOCIAL SECURITY NUMBER 

37 38 39 40 41 42 43 44 45 
32 33 34 35 36 _ 

0?(:) /41 
b)(8)-4 

ORGANIZATION (Active Duty Only) 1 3. MARITAL STATUS 

2.— 

HOUR OF 

ADMISSION 

Li 	...  0 ) 

BRANCH I CORPS 

46 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

to l IN t Po 
16, 	ZIP CODE OF RESIDENCE 

53 54 55 56 57 58 59 60 61 
47 48 49 50 51 52 

K 7 • * • • • • • • 
17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA L/ (4) 1  PREV ADMISSION lob- Li 

71 YEAR 
62 63 

Code) Country 
64 65 66 67 68 69 70 

NO 

20. SOURCE OF ADMISSION►  AUTHORITY FOR 

ADMISSION 

WARD 

/ CG 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 	 • TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (YYYYMMD D) 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 

9- 0  0 0 9 1 

24. 	CLINIC SVC - ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (YYYYMMDD) 

89 

' 

90 

SI 

91 92 93 94 95 96 97 98 99 100 101 102 103 104 105 106 

IMMIDII Mill 0 9 
27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (YYYYMMDD) 

107 108 
(Battle Casualty Only) 

109 110 111 112 113 1‘14 115 116 	117 	118 	119 120 121 122 

-1 1 IMIIMMENEME I 
1 1  

FOR LOCAL USE 
---)( — - • wri Ls  

	

G- S 1,u- 	\--6 to-e c,k,
- 	

1 	06  ■ 2 
1-ectuartt — 1 

	

6/ P Nec-IL 	Xpi 	 Irvel-450 ,pR_C-teD5 
6z-61'4-10n) 	90 • 	-) to -eLL G_s • Go 	g(Q7 

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLE - 

DA FORM 2985, MAR 2000 
	

EDITION OF MAR 50 IS OBSOLETE 
	

USAPA VI. 

MEDCOM - 7173 

4 

DOD-017594 
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Automated Facsimile 114. . 'ENT TREATMENT REC(.;FE) C 	SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade 	Admission Remarks 
CIV 

10. PrevAdm 

1. Register Nbr 	I 2.  Name  
! 

	

-I 	 1 

i4. Sex 	5. Age 	! 6. Race 	I 7. Religion 

M 
• 

.bX8)-4  

I 	x MUSLIM 
8. LnthOfSvc 9. ETS 

! 	• NO 

14. Ward 
ICW 

;11. FMP 	12. SSN 	13. Organization 

- 	99 

15. FlyStatus 	 17. Dept / Ben 
I K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case' 

BC 

21. Source of Admission 

Direct from ER 

• 24. Name/Relation of Emergency Addressee 

22. Hour Of Adm: 
00:40 

25. Type Disp 
TRF-OTH 

23. Clinic Service 
ABA - GENERAL SURGERY 

26. Date of Disp 

2003-09-15 

28. Date This Adm: 	Admitti 27b. Telephone No 27a. Address of Emergency Addressee 

30. Date !nit Adm 
2003-09-07 

ngOfficer: 

2003-09-07 	DRrm-2  

32. Units Blood Components i 29. ReportingMTF 
b)(3)-1 

31. Selected Administrative Data 

Marital Status: Z 	 DoB: 

In/Out Patient: Inpatient MOS: 

33. Cause Of Injury: STEALING AMMUNITION 

34. Diagnosis / Operations and Special Procedures: 

GSW LEFT BUTTOCKS 

877.0 

IRRIGATION AND DEBRIDEMENT 

86.28 

35. Total Days This Facility  

i Absent Sick Days I Other Days 	I ConLv/ Coop Care Days 

	• 

35. Total Days This Facility 

i . 	..... _ _ 1__ ___ ..... ______.___ _ 
• Signature of Attending Medical Officer 

• bXe)-2 	
..COL. MC 

• 

-•• -- •• -- 

A lienrnminei Fiamcimilra - rick Fr1PM 1R47 Maw 7Q 

Supplemental Care 	Bed Days 	Total Sick Days 

Bed Days 	Total Sick Days 

atirfuTANDAn nr 	ReartnrIc Officer /  
■ - • - • • • 	 • • • • • • 

Absent Sick Days Other Days 	I ConLv / Coo,;-„Cr. ^ 	I Supplemental Care 1 
I 

[0(8)-2 

MEDCOM - 7061 

DOD-017482 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, ANO CONDITION ON ADMISSION (Enter date of admission) 

Z's- 	iik44du (5,-7 co al es-v 	Fc,,N6-es 
INA4A4 tzr%) ,44.8  t..6.erv-u)-4,s4-1hrti Folx_ liko-furia-kK 0-be- 

uyo osNuN 	 AID P'eti-tt4V- ti-LYA - 

Mkt (K 	f1,65 otkA)Uln:  TXr-,056 IA) 	, 

NH 9C 

1-14.1**1-cS 
ti-tk 

tutch 

PHYSICAL EXAMINATION 

Ct 5-S>  IG* 
Mil 2.1.\. lase 

4.4T-T.  tvvy L. 	(g,  WsOlme-ek c 	
44. (.0 .50 -4- ...._, 

141-  WatjA Cc-14. lest S-44.t- z.z. 	
27 ic4/ 1‘. :1_ 

tuAti,e_ cel:ecl ,e)Arci/ tc-04  4-krt iM.  
PROGRESS (Enter date of discharge and final diagnosis) 	4' A 	0-90.,, t 	 z-,, , 	ktftf-usi-Gul 

JUL- -MIT 

ik - ca-19.,p-r -tocwe-  C-rSo3 6:).  ,t.t.rc-tu-3 1  i-iiteret tAftaQ-Ccc(  

p ,  .€4;17fy•46e-  N 0 -4- - 
1,1(6)-2 

(moo.  

LOCI 
bX8)-2 

too 
FEL)--iu&L -eet&-cdt /04/40 ( (5-P 

%L.f> 
(A--Ats-6 A)7 

ik* IDENTIFICATION NO. ORGANIZATION 

REGISTER ND. WARD ND. r written entries give Name last, first, 
fe; date; hospital or medical facility) 

ffixe)-4 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFR! 201-05.605 
OCTOBER 1975 
USAPPC V1.00 

  

MEDCOM — 7062 

  

     

DOD-017483 
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AUTHOR  D FOR  LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 	. 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

1 -e73{-3 05 sitiNIAA ,VVAltl - 	51-)44/t4,1%/  
n.-itc_'5"-( • IN AAA-rre:, 	7 	.-it .  'C' 0 ...) 	NC ' i) 	- c" S -00 
TEL- vIA:r N. — 	(-7 5 LA 	1-- 	6:-e-uj -r-,t--\)S ( Ppro-77-6 c.,/,c) 

t ILA- PA:ecet\) y\--t. S - 	(7-Atiu,c Litt-0.4 -vu-r 	t,  u -717)c,4 c-iski 

-.T CA 1  C' 

,-- 
n----C7.5U,Gtre --- 	75 it /) 	07) 	‹-7) , .-,e_67- 	,s--  ( ; co 44 44 

t 	i' .L..)-7-rb flA 	.-t-t 2S, 7" 	b. ? S r-444- 	Z40 	I L4. A-C. 

(:-/v %-r 	(AA--C-4 1,-- 	S -r-e._ .41-tAeu6 kerct ca11,11 	)-1.) 	. 
A.21 ..-d beut) ,,,Iii--J% c o LA-✓ -k. --t 	/ i\J-c44--c -/- 	e,t)eibi\ 

Pt..vv.v.-o eitA ..tit xi 6.7 _ 

A6-4-.LN- AA-1 

ski 	4 /tAto r ktitA ie...mac- OV0-A-t_ 	-4)-A)- 0 -146 -u') il 
0 

C--c0-C4) 	0-vt2-  A-- tik-A3A-t.- C. 	- 7 2 	,v'L.& 	x 

6\ -1.-PC) - 	1\ 	Z'es) 	4A p 	ws -c611:1 
4,1;cmc 	— 	Ail). 

FT but 	_ 	Ltib\p\iNo L,' 	6. - , 	r; 	• it?..6,A) it-crvl Y.0/6vVilk L 

b)(13)-2 

a: .. 
HoPEDIC SE'. 	••• • r. 

N 	T 
HOSPITAL OR MEDICAL FACILITY STATUS DEPAR" 

" 	• . 	" 	'  
SPONSOR'S NAME SSN/ID NO. RELATI -11-1' • NSOR 

PATIENTS IDENTIFICATION: trot typed or written entries, give: Name - last, first, middle; ID 
Date of Birth; RankA3mde.) 

No or SSN• Sex, 	 - NO. I WARD NO. 

IMX6)-4 	 / 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-87) 
Proserlbod by GSPJ/CM11 
FIFIMR 141 CFRI 201-9.202-1 

MEDCOM - 7063 

DOD-017484 
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	  cti; •t;v-  400 k--  4--e-ts\()  

AUTHORIZE() FOR LOCAL REPRODUCTION 

AL.-GARE 

   

MEDICAL RECORD 

 

...414ReltterteefeAL-AECOT 

DATE ''‘` 	SY, 	/Mk DIAGNOSIS, TREATMENT, TREATING s—IGANIZATION (Sign each entry) 

a tiv(p,  (94) 9,er .e Are, 	f\‘-) pp, r-‘ vAlf --t V`r■ )--3■ i (Ahr'3. P+ en I 

I 	fib - _ 	- 

	P LAC-,41C-, 	eq t.AIA 	C4`111 

alp 	41 .  -aaa- 

elA\ ? LL. (,iv 	4-4.1 V \ A c i• A rk 141. '..- .... 	. 	• 	, 
z_Gio-w,/, 5, ) \f-4-- P-F-  cANAULAg45 -\) LA LA , Ali? amaNriG_.(, 

, ,„ • , 	/ 	At 	 Glcost ... I _ A - 	A. 	: 	 ow 	a 	 • / I 

A 1 
I 	1 	 i 

---LO 	Pa . . viI " , 	/ 	41 	,.... 	a 	/ 	, 

	 ..... -1.-AA CITOP 	.-j-  1111-757 	 V#4 	b-4--..T 	p 	or i• 

-..- 

IF • 	A, 111-6 ..•..0..._...r. 	 It 	IA 111.10 	ir‘ 	0  4,0 ywi 	... i 
III 	 1 	i 	Inv- 	b)(6)- 

4AA.10  ...44-._ . 	Aikalida ■_AVGIL . :Afre 

V'eV   S Aft C.)4 

 	tA(1, 61141 

G 	1?513),  ^It/ C(Pell\  

P 	tqt., stAN,o)  -- 	PI gel  
IOSPITAL OR MEDICAL FACILITY STATUS 

‘., 
DEPART./SER 

JSOR 

RECORDS MAINTAINED AT 

'SPONSOR'S NAME SSN/113 NO. RELATIONSHIP 

5AT1ENT'S IDENTIFICATION: (For typed or written entries, give: Name - lost, first, middle; ID No or SSN; Sex; b 	 Dote of Birth: Rank/Grade.) 
REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Prescribed by GSA/ICMR 
F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 7064 

DOD-017485 
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AUTHORIZED FOR LOCAL REPRODUCTION MEDICAL RECORD I 	CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

t 	43 	iouN,e-, 	tio_04 f 	il.---,i,„,„__,,,/ 	cog, 	Pi- 	A-q-z) . 
0 	A, 	/ 	sP 	,■:"..‘91.A../42-1' 	, 	'Afar; 	0.3-e 	ft,_.e..,b0)--,„ 	a---516egi 

I 
C--- 1.612( 	k:12/01\42(-- or -• 	. 	k 1, 	r 	ee ,A)o• 	eig"11,--n 
("J-ace.E V 	Coo oy (_,(24-1 	. 	gg i ci 

0-(C cezo 	• 	0---P-e,---4 „..5. 	.11_41 	&-.44t_d 	 c? ( 6/-e_ _ 	„ el 
• 0,--kb 0  ,,,,,, 	otra..., ____e_e_..,. 	v)-- 4,„ .4 -„ 	,1„..< 	cf., 	sc,,,,,„,2_ 

e,„,,, ,,,, n.J-- --? c• 	70YeS_C- 1,k_iz,. 1/1--  ZA)4--'a i 

t\- 	

4IAd 

-,9( 	rt& 	le--d-erz__. 	-1.57.-e-1,1-e-d 	f-A-6-14-lor 

plitzl_. _ / Lc_ 	pb-gi(71,■,6e I., ti "5.//) 	ci 	ifez-e.,9(/._ 	A id 

c)o) ocv 	 1i 	G a i te 	1.) 	viv-e)/Ls7 cbl/ 

((r)r'i-n.,1 ivz, 	‘,..4 iritz4A„1--  

OPLA 	h-, 	 /)))2, 	
b)(6)-2 

i:al.,t 	r-2,6 

Nuno9 i,c(_797t.t.44FI, Pl- anne-6-; 0 010 libir,  ), A- all-lit-, 

Lump a q - ja.)-z6.-453 9Fin vA4 PA. , 0. N1bk-z9 j Ch I v 0 Lona 

Ch cae. ma, to u[-ty-tm d-) es MZI%of f, nonlOtatr,L_I-0,51at. 

Pi- IItiAraft„ a 	diPI, P-' In leen- fu, ali-Yth r 

k-U9 n co A-, Tr 	h) 	A 117:C.) 	5M4-1/ / a 	0 	17_10 . 

O 
r.... b)(6)-2 

■511)0014) )49/ ar 	'Rod-. 4.-- M arkb I avgw- 	Itt, 

_ 	• 
.._.,-- 	 . 	 . 

HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPART./SERVICE 	 RECORDS MAINTAINED. AT 

SPONSORS NAME 	 • SSN/ID NO. 	 RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: IFor typed or written entries, glve: Name - last, first, middle; ID No or SSN; Sex; 'REGISTER NO. ( 	NO. . Date of Birth; flank/Grade.)  
14(8)4 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
• Medical Record 	. 	. 	. 

creiuriman gnaw' am ,..., ..,, 
Prescribed by CISA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 7065 

ACLU-RDI 1407 p.570



DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

i( 	C9 ittzji2,, N .a e 	ift-xALin,47/ 6-ft..- ea' 1°-  Vt7) x-e , 	0 
1 ahtf: oe ab f c-ery 	P 1- - 	"/ fri_,, xt./-- 	44,4 

_ -/-75) of-kAte_ei r 06(d--- p/ loci . ea d 	i- 6,6/ 
Anyt ile-ol-e-cc. . km-aced N,6,9_ 401 0- p,,_ 	,ia,t,,.efp 
et-iltAci 	4 obm--, A Le_e-i, 	dY 6/A-ei , 1/4.02/1-,-- 

) 
,Ahle3,- Fr S' i) 4 c.k 	L-.-01\e,t/ bf:e-6ilit 	, 	1 ld ace.g, 

. tAA'14 	cznbA4.t_a_ 	A 111"1°A- MIK-- 
:b)(e)-2 

05t/P 6  AIT 0 "ZS  
. 	' 0 	‘f6CCII  

Wu it '-g-  rr4441, MA-  C9A-' P 'TCAAAA4-tN  
ft- 	%-CAA)7 CS-AA-ONAL6Cc 

/A-- fsktAS &C 
t beC, ()LUCA) WNAS id 11-e7 

b)(6)-2 

igrS P • MIS fil 	a-i )e Cj 

or_517Y)/1- 	Mad +.3 
pi Si ,  ow diatia 	109-) 
wino( iiitl 0 iv act ylcbd so#:). 	. 

Ad we-e-P - 1  f - Mei OAP 16 £ 
fc oma- plavn-ci cfrray, • •wi 

	oll-Atal P - 
nbxey2 

STANDARD FORM 600 1REV. 6-971 BACK 
.U.S. GPO: 2032 - 491-602/50616 

MEDCOM - 7066 

DOD-017487 
ACLU-RDI 1407 p.571



TIP 

N trb 

C , 

MEDICAL RECORD 
AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry/ DATE 

sz-S "'NW 	tAr÷,(- — D■APP,,e52 	PccULA.A.(S._ 01 A. gat All  

fpri 
..%.. 	 ' 	 • 

r(3---(14.4%--;  
- 	- • 

,$)(13)-2 

LCA ••• 	; 

te-Y61)65  

' • 

e)-40-13 WWI 	(14ou wrvuEl-A ,61L4--mAgGer 

62e, qs74 
7.-C) e__At-te- -  IA-61,1/i) WthAeu,L 

b)(8).2 

FDIC SERVICE  R I H 

IL 

7 ' 	- 

it7Eee 
/we 

 

ot) 	Aiae,/ 	 c4ort_._ 	0^ 14-17), 7e4 
<os. 	.01.&(te,sd  

 

brice.„62 t e/ 6vie_  

porlhey\ 6 A - 	 4,,a1 ,-,14e74-  
pivit‹ .ok_e747idrA-X76 .  

STATUS HOSPITAL OR MEDICAL FACILITY DEPAREISERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME RELATIONSHIP TO SPONSOR SSN/10 NO. 
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44-,iiPREOPERATIVE/POSTOPL,,_ _I'VE NURSING DOCUMENT 

FOR Use of this form. see AR 4407: the proponent agency is The Office of the Surgeon General 

OWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

NKDA 	0 PCN 	0 LATEX 2 IODINE 	0 TAPE. 	FOOD 

CTION: 

3. PREVIOUS SURGERY 	NO NO 	(] YES (type): 

1. AGE: as 
HEIGHT: 

WEIGHT: 

4. PROPOSED SURGICAL PROCEDURE: 

GT.t,L) 6-4-ock.0 
Skin Condition 

Diabetes (Y) (N) 	ROM 	 ASAJMotrin wi72 his (Y) (N) 
Respiratory Disease (Asthma•COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) Herbal Medicines  (Y) (N) MEDS:  . 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

c Allow pt. to verbalize freely. 
c Explain OR environment and answer 
questions regarding surgety 
c Offer comfort measures.(e.g...warm 
blanket. touch). 
c Explain all nursing procedures before 

they are done. 
Remain with pt. whenever possible. 

'c Maintain family. interface. Parents to 
stay with pt. 

5. ADDITIONAL INFOILIATION: (Previous surgical and medical history) 

Tobacco 	ppd X vrs. Body Piercing 	 

ETOH 	Implants 	 
Glasses/Contact (Y) (N) 	Dentures  

6. PATIENT PROBLEMS AND NEEDS 

A. PSVIJOSOCIAL 
Potential for anxiety related 

to: 
X  1) Surgical Procedure & 

Ooerating Room Environment 
	2)  Separation Anxiety 
(Child)  

3) Surgical Outcomes  

o Pt. verbalizes any specific anxiety. 
o Pt. Exhibits relaxed body posture. 

S. OR NURSING INTERVENTIONS 

B. AERATION. 
Potential for respiratory 

dysfunction due to: 
	1) Positioning  
	2) Effects of Anesthesia 

3) Medicanmoking History 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 
ph . e 

c Offer ib elevate head of litter or offer 
pillow. 
c Observe pt. while awaiting surgery for 
sums of distress. 
• Assist anesthesia during intubatior. 
and extubation. 

C. INTEGUMENT 
	Potential impairment of skin 
integrity due to: 
	1) intraoperative Immobility 

2) ESU Pad Placement 
	3) Positional Aids  
	4) Prosthesis  

5) Pooling of Prep Solutions 

o Pt. will not exhibit signs of impairment of 
skin intexrity (e.g., reddened areas). 

c Utilize pressure preventing. devices on 
OR table and accessories. 
o Check for proper positioning and 
support to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

.bX6)-4  

VERIFICATIONS AT HOLD ENG AREA 
I 1D/Aller Band ! Dentures Removed 

! NPO Since  7 sr.p  0.  
iso (e(z. 13 	

emoved 
Con cis moved ! H & P 

_.....-4-471-tetrttiveNVA ! Body Pierce Remove 

! Consent, 	 sion 
N/A I  

! Surgical Site/Consent verified by 
Pt2AnesthesiaiSurgeon 
! Contact Precautions (Y) (N) 

DA. FORM 5179, JUN 91 Previous editions are obsolete. 

MEDCOM - 7077 
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. 	PATIENT GOALS AND EXPECTED OUTCW!.  

q,PCwill exhibit signs of adequate tissue 
perfusion (e.e.. color, warmth, pedal pulse. 

o Pt. will be transferred to OR table without 
difficulty. 
o PL will not experience unnecessary 
physical discomfort. 

6. PATIENT PROBLEMS.AND NEEDS  
D. CIRCULATION:z.: • 

Potential for 117adequate tissue 
perfusion-due to: 

l).-Intraoverative Mobility 
°shinning 
xisting. Disease 

4) - afery Devices 
	 ) Hvnothemiia 

E. NEUROMUSCULAR 
CONTROL,/ 
E.1. 	Potential impairment of 
mobi›...elTe to: 
	I) atm 

n-aonerative Hazards 
e . 

itioning 
	 Tmasfer pt. to/from OR table 
E.2. 	-- potential discomfort due to: 
	 ) Length of Surgery 

Positioning 
1 .1  

. OR NURSING INTERVENTIONS 
0---C.144c1.4er--51:tpparrsterctir es or ace 

intirririnc;-check with doctors. 
43---Check that safety straps are 
correctly applied. 
Vffer pillow for under knees. 
o Plat-rand take down Iczs from 
stin:up,s with sl,dro 	teral motion. 
pl-"Check,  thjuir and all bodylc  A  
niercing has h I , 	removed 	bX6)-2 

ett"- Have  sufficient people available, for 
tran,sfer. 

Insure proper body alignment. 
criillow patient to lie in position of 
co ort while waiting for surgery. 

Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPECT 	SENSES 
F.1. Diminished 	visual perception 
due to).in.g-.  
	 1) Pre-Medicated 

s 
F.2. .-/Potential for decreased 
communic 	due to: 

F.3. 
dentures: 

(

1) Utmer  
	2) Lower 

3) Bridees  

o(lri: will be made aware of surroundings 
prior to anesthesia induction. 
c/ Pt. will be transferred saie!y to OR table. 
e Pt. will be able io understand instructions. 
e.' Minimize danger of injury during intraop 
period. 

te-Tntroduce self. Keep pt. informed as to 
where-e he. she is and what is happening. 

,e"-  'Tu.-arm pt. in which direction to move 
and assist if necessary. 

<51peak clearly and slowly. 
Address pt from  ,eff4  

o-\'aiidate pt.'s understanding of verbal 
communication. 

(

4 ) Cans 
 5) Crowns 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or continuation of above pals and 
outcomes. 

OTHER NURSING INTERVENTIO 
Or continuation of aeove interventioru 

10. OR NURSING rwreeyrNrrinnic COMPLETE D/ADD1TIONAL INTRAOPERATIVE INTERVENTION S NOTED. 
13)(6)-2 

le) s ep o3 DATE C/'7  
E Red D NiA 11. POSTOPERATIVE EVALUATION: 

LEVEL OF CONSCIOUSNESS: 0A&O 
LEVEL OF ACTIVITY: 	Ce9oves All 

tsigrbx8)-2  

SKIN 	GRITY: Bovie Pad Site: :Clean and Dry 

Drowsy 	 Sleepy 	❑ Intubated 
Extremities 	2 Moves Upper Extremities 
0 Transferred to liner with roller due to spinal  

figy: SSING DRY & INTACT: 

BREATHING EASY. 
ON) 

MEDCOM - 7078 
	 USA PA 

DATEA9 SEP 05 TIME: Orl 

12. PREOPERATIVE EVALUATION P '1EPARED BY 

t■ktapki 

REVEP.SE OF FORM 5179, JUN 91 

13. POSTOPERATIV )-2 	 En 
b)(8 

BY (Signature and Title) 

DATE!? S'E.Pet. 7,  TIME: 0  

	71•111•11110■ 

DOD-017499 
ACLU-RDI 1407 p.583



MEDICAL RECD - 	
I 	 INTr 	-1PERATI" -  DOCUMENT 

	

For use of this form, see AR 4C 	. the I. 	. 	Incy is the office of The Surgeon G 	oral. 

1. PATIENT TRANSPORTED TO OPERAT.... 	- -M 

VIA _gittja; 	 BY 	072 N 
2. 	PATIEN -b)(0-2 

VERIFIED E 

ND PROCED 	E 

MAT'  
/ 	/ 

3. DATE 	 TIME PATIENT ARRIVED I 	SU 

‘.? 8f.--P 	03 	 _,,,, 
. 	 - 

4. PATIENT 	ROOM ,,-, 

TIME 	 07 (74.--5 	 NUMBER 	k — I 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	IN ANXIOUS 	U EXCITED 	• CRYING 	M ANGRY 	U WITHDRAWN 	• OTHER (Specify) 

COMMENTS: A 	
... 

6. NURSING 'PERSONNEL 	 • 

ASSIGNED 
SCRUB 

Z P c_ 
'bxen-2 

q (O RELIEF 
SCRUB 

. 	. 

RELIEF 
CIRCULATOR 

ASSIGNED 	CP--( 

,b)(6)-2 C9G E 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify] 

7 SUPINE 	0 LITHOTOMY 	• PRONE 	MI KRASKE 	LATERAL: 	LEFT SIDE UP 	II RIGHT SIDE UP 

COMMENTS: 	Sea.  J 13a.S 	 41 K ( t(c.n. \ pc 	
. / 1 

a.A.c..— 	4_4re, 0 
 (v.-ft I 

--)..„....- 	 8. SKIN PREPARATION 

	

HAIR REMOVAL 	0 yEs.21:40 

	

DONE BY: 	0 	OR 	 M NURSING UNIT 

	

METHOD: 	Ei - DEPILATORY 	■ RAZOR 

❑ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	 fast / V1.--C(1-  

SITE: 4,,....firk7t  1.4...-2 	 BY WHOM: C iffr‹) 6 
SITE: 	r_e?: . 	 BY WHOM: 	e 

. 	. 
COMMENTS: 	 ItA-D,  

9. LOCATION OF EXTERNAL DEVICES 

 - 	 Ailewri  I I . 	_ 	 . 
. 	 rorizo-  

• 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other • • 
First Closing 
Count Count 

Final Closing  
SCRUB CIRCULATOR 

Sponge 	 MI No 

C-----  

(b)(6)-2 b)(6)-2 

Needle Sharp 	Yes No 

Instrument 	■ Yes No / Other 	 • Yes 	No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Lasr, first, middle; Grade; Date; Hospital or Medical Facilly;1 

12. EL CTROSURGERY DEVICE(S) (ESU) 	YES 	NO 

• • 	loilD 
bx8)-4 ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 	' 11.4 a • ESU NO: 

■ 

GROUND PAD: 	BRAND . 

. 	• 	LOT NO: . 	. 	- 	"*H 	...- 	''''. ''' 	' -- " .,a='','!"'".:".'•.:.;"l- 

BIPOLAR NO: 	 ' 	. -:.- -:.:if. :-- 	:.. 	,;:.1-:: -  

, 

DA FORM 5179-1, OCT 87 REPL ACES DA FORM 5179-1(TEST). DEC 82. WHICH IS 	 ' •. 	- . f " 	AP 

• • 	 ••••• ••• •.41••• •::• 1; 	•"0,1,V;'-• •47-14707";j 	-•• 	 • ''' "77 • - •'.• • 	• 
• • 	. • 

MEDCOM - 7079 
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13. PROSTHESIS, IMPLANTS ,....- 	III YE5 	I NO 	• 	IF YES NAME: ID NUMBER; MA. ,.-ACTURER 

.. 	 . 	.., ....... 

' 	.. 	• 	 ' 

• 

14.R.t.-Y"Vielik-' ,*4- 	 . 	. 	. 	 .1- 	..j' ,  '' 	-'`: 

i 	 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO le 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

iWOUND IRRIGATION 	EYES 	• NO, TYPE(S): 

/41Z-C  
`iOTHER ORDERS .. .-•- TIME CARRIED OUT BY e.... -. 

PHYSICIAN'S  SIGNATURE 

15. X-RAY IN OPERATING RO 	 IF YES, SITE 

YES • 	NO 

16. LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	0 	NO 

NAME NAME  
, 

FROZEN SECTION (FS) 

YES 	0 	NO 	. 

NAME NAME 

CULTURE (CI 

YES 	0 	NO 

NAME NAME 

- 

NAME  NAME NAME  

NAME 	 I NAME 

17. TUBES, DRAINS/PACKING 	 YES 	2'7  NO • 
18. DRESSING/ MMOBILIZATION (Specify) 

-K1 
11 6: 77- . 

(2 C; 

TYPE/SIZE 	'4' Wzwitoe 2. 	 1
3- 

SITE 	
. CO ly. 1t4 cum- 1 3 I 

19. ADDITIONAL INFORMATION 

-- -- 	 . 

20. OPERATIONIS) PERFORMED 

C 	c4- 	s--k) 6c:ft 
21. PATIENT TRANSFERRED TO T RO,' METHOD  

( 
_ A c ( 

22. REGISTERED NURSE SIGNATURE 'b)(8)-2 

•r- 
. 1.1SAPA V1.01 

MEDCOM - 7080 

DOD-017501 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD 
. 	- -_, 

---- - VITAL SIGNS RECORD 
HOSPITAL DAY dr 

&fib 
if 

• 

POST. 	 DAY ice  

MONT• • 	agrar 	DAY. I 

ill jig/ HOUR 0 	• • t 

• 
• • • •• " • • • " 

PULSE ,• 	 TEMP. F 
(0) 	 ( . 1 

105° 

• 180 	 104° 

170 	 103° 

150 	 101 °  

140 	 100 

130 	 99° 
98.6° 

120 	 98 0 

110 	 97°  

100 	 96° 

• 

80 

70 

60

50 

40 

ESPIRATION RECORD 

6 
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a) 
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BLOOD PRESSURE. 	tl , 
. 

iii 
HEIGHT: 	WEIGHT —0. mallEgif 

. , 
- 

Ile% 

-a 

•TIENT•S IDENTIFICATION (For typed or wri ten entries give -  Name—last, frst. middle: ID No. 
(SSN or other); hospital or medical facility) 

REGISTER No WARD NO. 

bXSI-4 

, :. r 	 • 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95j 
Prescribed by GSA/ICMR •  FIRMR (41 CI'R) 201-9.2(12-1 
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511-119 NSN 7540-00-634-4124 

VITAL SIGNS HECORD MEDICAL RECORD 
HOSPITAL DAY 

POST- 	 DAY a - 	11111. 	11111111116111111A111111111114MH 	I . 
MONTH-YEAR 	151/111 DAY ligfallitralinSillialliffainglingaillink 

. 	aik A HOUR MI 	• lalrilkilD1171111111a, r FAIMAPitrall 
PULSE 	TEMP. F 

(0) 	 (•) 
105° 

180 	104°  

170 	103°  

160 	102° 

150 	101° 

140 	100° 

130 	 99' 
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01:11

 : 

9
4

 

 . 	4 	z/ IV 
ttlari 

i 	• 

TEMP. C 
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a) (..) 38.9 
E9 
:1-: 

38.3 ° 	(r 

IA.  
37.8° 	'C' 

To 

37.2° 	';" 
c 37:0' 	r.s.1 
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'ATIENT'S IDENTIFICATION (For typed or wri ten entries give• Name—last, rrsi, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 
.b)(61-4 

UITAI Cinhic DC/VID ►NC 

Medical Record 

STANDARD FORM 511 (REV. 7-951 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 7082 

DOD-017503 
ACLU-RDI 1407 p.587



\-7 
WX111.S .C...tj 0 n . 	Q. 

... 
Requesting Physician: - 

x N • 	0N- 	• 
Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI 

. 

DA TE \  

—1 	Itk-17-e3-1  

TIME . 
CN—\\----' 

SSN/PSP Inn RR1\1. 

ematology (CBC  Urinalysis Misc. Serology 
TES —RE311.1:1' ' F.RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 

WBC /d- g.. 4.8-10.8 x 10 Color • N/A PRP Negative 
RBC c.p V 4.7-6.1 x 10 App N/A Mono Negative 
ligb 

/54 
14-18g/d1(M) 
12-16 g/dl (F) 

Glu Negative . 
Chemistry 12 

Hct 
y‘" 9—  

45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV i?,.. f..  / 
I 

80-94 11 (M) 
83-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/dl • 

Plt n 	.--._. 
ir 

130-500 x 10 
Verified 

SG N/A ALP 26-84 u/i 

Lymph % ''...:4- 20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual Diff 	: pH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 ull 
Bands  Urob 0.2-1.0 TBIL . 0.2-1.6 mg/dl 
Lymph Nit Negative BUN 7-22 mg/dl 
Atyp Leuk Negative CA** 8.0-10.3 mg/dl 

RBC 
Morph  

HCG Negative CHOL 100-200 mg/di 

Spun 
Hematocrit  

. 42-52% (M) 
37-47% (F) ab4/14 '7 111110 	. 

CRE 0.6-1.2 mg/d1 

Sed Rate TEST RESULT REF. RANGE GLU 73-118 mg/di 
' Other GLU 73-1 18 mg/dl TP 6.4-8.1 g/d1 
Coagulation. Studies . 	. BUN .4. 

7-22 mg/di 

Test Result Ref. Range CRE 0.6-1.2 mg/di 
PT 9.8-13.6 secs umminow - 

..Malaria- Smear 
APTT 21-34 secs 	. NA* 128-145 mmol/1 Results: 
INR K* 3.3-4.7 mmol/1 

CI?*  98-108 nuno1/1 
I CO2 18-33 mmol/1 

Microscopic UA. 
Results: 

Remarks: 
-bxey2 

Reported by: D A 
4-.' 03 

LAB ID NO: 

v- - 
t• 

MEDCOM - 7083 

DOD-017504 
ACLU-RDI 1407 p.588



Ward 	ti Reque,Vir- i'll 
b)(6)-2 

- ' TIORATORI'  RESULT FORM 

•eel to the Privacy Act of 1974) 
Nairoxe>4 

	

Date- 	  

	

, 	fill 
Time: 

.0 1 lc-  
Patient 4 bx" 

L..11;.r- ,  i 	. 
Ref Range 

4.1a1=41 -r . 1 . 	- 
Ref. Range 

1 est Test Result RefRange Test r 

GLU  le/V 73 - 118 mg/dL Color Yeik'f  N/A WBC /9.3 4.8 - 10.8 x 1E3 

BUN  /0 . 7 - 22 mg/dL App •eleAll- N/A RBC 5.. $.1 4.7 - 6.1 a 1E6 

Creel  0 - ? 0.6 - 1.2 mg/dL Glu 	•• NF 6-  isle.gative Hgb /6.  17/ 	. 14 - 18 g/dL (M); 12-16 (F) 

Na /Ve, 128 - 125 mmol/L Bili /te- ' Ne•ative Het 5'0-Z 45 - 52% (M); 37 - 47% (F) 

K 3-  3.3 - 4.7 mmol/L 701-CZ - 

Ne•at-1 
/Ice 1 	Ng 

ye MCV M 0  80 - 99 R. 

Cl .  /o/ 98 - 108 mmol/L SGay. /-0 30 N/A Plt .• il 130 - 500 1R3 

ICO2  g 7- 18 - 33 mmol/L Bid 5/n/i. 1  I Negative Lymph% (g .Z 20.5 - 51.1 % 

O. iiiiiiitti filL.  IT  pH g"•0 N/A ..:.raemaiblpgkji4arkilii•piii:. 	- - 

ALB 3.5 - 5.5 g/dL Prot /v6--. Negative Segs 

 Bands 

Lymph 

Atyp 
ALP 26 - 84 p.g/dL Urob ' 0.2 - 1.0 

ALT 10 - 47 p.g/dL Nit N EC Negative Mono Imm 

AMY 14 - 97 p.g/dL Leuk /1rE 6- Negative Eos RBC Morph ' 

AST 11 - 381.1g/dL Micro UA Baso Plt. Est 

Tbili 02 - 1.6 mg/dL 
1/°c_ *3'3' 
Fe 6 a-ao 

TP 6A - 8.1 g/dL EPr 	,5 
PT 9.8 - 13.6 sec 

Ca 8.0 - 10.3 mg/dL 
/*Iv  coj /N°1-' 
Aeurs  pop 

aPTT 21 - 34 sec 

Choi 100 - 200 mg/dL 
134,4 	P9117-  

1NR N/A 

Creat 0.6 - 1.2 mg/dL 
. !.: 

BUN 7 - 22 mg/dL 
st%.p::. 

 7.31 - 7.45 

Malaria 

Gram Stain 

Negative 

N/A 
mu  73 - 118 mg/dL ph 7- 36e 

. 	. 	,--,,. 
`WCti64-. 	• PC 02 --5-. 35 - 45: Art VA Tox: Negative 

Troponin  Negative P02 80 - 105 HCG Negative 

3LU Only  73 - 118 mg/dL FICO3 3g 22 - 26 

4' 	Po 
:71..--9/..") 

/ W.  39 - 380 ps/L - Male TCO2 3  r 23 - 27 

30 - 190 tg/L - Female BE 1 (-2) - 3 

s02 -Fc2 95 - 100% 

kdditional Instructions: 

Zeported By 
bxs)-2 

Date 

.7 ,5 tp 1-  0
.
3 

LabID# Aail liztizgro. 

MEDCOM - 7084 

  

   

DOD-017505 
ACLU-RDI 1407 p.589



\VarcV 	cti e n: 
. /..."" 1  

Requeol ,,,,  P h ,sican: 	 ' ' TIORATORY RESULT FORM 

.. 

bX13)-2 

. 	.. 	ed to the Privacy Act of 1974) 
b)(6)-4 Date: 	 _ 

Se.  
Time: Patient 4 

AMIE gillinr• Urinalysis Icniatolo , (CDC) ..- -  Test  es' ef. Range Test Ref. Range Test Res Ref. Ran •e. 

GLU  73 - 118 ing/d1., Color N/A WBC 4.8 - 10.8 x 1R3 

BUN  7 - 22 mg/dL App - N/A RBC 4.7 - 6.1 x 1E6 	• 

Creat  0.6 - 1.2 mg/dL Glu  7 , 

_. 	... 
Negative HO 14 - 18 g/dL (1v1); 12-16 (F) 

Na  128 - 125 mmol/L Bill . Negative 1-10 45 - 52% (M); 37 - 47% (F) 

(  3.3 - 4.7 mmol/L Ket . 
Negative MCV 80 - 99 IL 

C I  98 - 108 mmol/L SGay. N/A Plt 130 - 500 1E3 

tCO2 18 - 33 mmol/L Bld Negative L in h% 20.5 - 51.1 % 

Chcinisfry jitti?: 	' ' - 	 "- pH N/ 
1 

 :.': lletnatilllokYManitajDiff:- - 

:s 	L in h 
ALB 3.5 - 5.5 g/dL Prot Ne 

ALP  26 - 84 Rg/dL Urob 0.2 - 1.0 Bands Atyp 

ALT  10 - 47 ttg/dL Nit Negative Mono Imm 

AMY  14- 97 pg/dL Leuk Negative Eos RBC Morph 

AST 11 - 38 ttg/dL Micro UA Baso Ph_ Est 

Tbili 0.2 - 1.6 mg/dL 
taguliiio 

TP 6.4 - 8.1 g/dL PT 9.8 - 13.6 sec 

Ca 8.0 - 10.3 mg/dL aPTT 21 - 34 sec 	. 

Cho! 100 - 200 mg/dL INR N/A 

Creat 0.6 - 1.2 ing/dL 
.,„: 

wi5FFTh•-; 	,:' .... 	' 	4 

BUN 7 - 22 mg/dL :: ' 	r, 
".::l4' .'  

 €t ' 	 1 	. rA 	' Malaria Ne:ative 

3LU  73 - 118 mg/dL ph 7,31 - 7.45 Gram Stain N/A 

Iieit 
• 1.i: 

PCO2 35 - 45: Art UA Tox: Negative 

Troponin  Negative P02 80 - 105 HCG Negative 

3LU Only  73 - 118 mg/dL HCO3 22 - 26 

2K 39 - 380 pg/L - Male TCO2 23 - 27 

30 - 190 ti.WL - Female 	BE (-2) - 3 

s02 95 - 100% 

kdditional Instructions: 

leported By Date Lab ID 4 

MEDCOM - 7085 

DOD-017506 
ACLU-RDI 1407 p.590



02 	UMln 

333r:3.::3 

5L'er 	ors r 	Se4 

Ocl67 sg1/43c •. 
ACiSTHETIC TECHNIQUES:am:65g block techkkisto &odor Remarks 

clam 
PATIENT IDENTIFICATION- TYPsa Cr Wean 64,12112 : Mkt* GakoboRbla 

hisdical tacitly 

XB)-2 Ur/CA.-A- 
CAL RECORD miranweam ..71,

ESTHIFTISTIP  
DATE 

cru;--"e O3 

A 

MEDICAL RECORD 

too 	f5b  
260 

ANESTHESIA  TOTALS 

	  CRYSTALLOID- Lk 

COLLOID- 

BLOOD- 

URINE - 

AO* SYMBOLS: 

BP 
(transduced) 

J. 

TOURNIQUET 

T — 

ARES- X-X 
PROC-0-0 

dArion 
by cuff 

V 11125 

A ellb 
Heart rate 

• 

Rasp rate 

1130 

140 

120 

100 

80 

60 

40 

MM: • 

with Maws 

rz-mx-m 
Cody chow nab numbers mnents 

Crik° LV'" 17€' ' PX-41‹ 

Lo-J,Y1 	 C 

get,ss--ae 
'wk." et•-, 4-a  

"C-4  44" 	( %At 

IV 1c" eicn F.411 
trxs  cr. • 

A-WA. j 
 

$x.v 	 Ps.r.S4-c. 

L2.-4.0,-,  • 

01 VI- -f 10,4:t14a F,s 12- 1- 0 

All y inws 	V;Stliv.,14 

aci55-P--"Lt  :a-4(3  t+T-. juj-"4. 
&)lSexd-Ln .V.t.s.k.- bser-A 

r'n1Le^-- 

910 ./21.,-,„, 	I 0-'41 • 
TD ic_$. 	 • 

VCs- fIcLem-  4-0 

114-  k-4,-1.,•Y‘-' • 

- athsanin  
Peak Inf ores I PEEP 

0. - 
RECOVERY AT 

PACU ICU 	 ISPaceY1 

OTHER  

BP/Auto C 
BPI oth  
ART line  

Stern- PCIE ECG 	  
P- site in/o4) 

N-M Block T/4 

I00 

411-: SP- :SA 
. 	. 

• 

ti7.0 .1040  

O 	 Cqa Su, &M with ilekr3 4iMbOb• EVENTS 	 Aor reo G. ptat..-• r 
weptwill unchr REMARKS position 	cycj 1111,1-  D --P  

PROCEDURES and CPT Codes 

"Rlori'dmAAev-4 / I oft .7-i, CI) 	0-9  

AIRWAY MANAGEMENT: intubabon mutat Mock Whin*" earnmants 
psr z 	pvt 	, 'Dux  z; sAAc. 5 	 , isyq ct 
04.611-  P l"4"54  4  c(v--me 	e I-4, - a &11 chs:-.0.-0'40 6E4 2 	 fk I I /2 

1)-2 
SURGEONS: ' 	 PROCEDURE  
	 LOCATION  

WAMC OP 37E 'EVISED PAGE 	OF I 

1 Jan S 
MEDCOM - 7086 
	

"U.S. GPO: 2002-729-180/40137 

fl Start 	Room •I 

DOD-017507 
ACLU-RDI 1407 p.591



PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV III PO 
. mg IV NA PO 
• mg IV IM PO 

LABORATORY STUDIES; 

HBIHCT: 
WA:  
OTHER: 

27 yL.7 

kto  lot  ^o  

3.5 .21 	61-1 44  

171e152 
Pain Scale 0-10 
HEENT - T 

Trachea 11_  —7 
 TRU/Necit 	  

omphamyx  Rrsyvvei 	 

AN_ares 	  
CHEST:`--Yli\  

CARDIAC: SI S)  

EXTREME& 

IV  Acceeti 
Ulnar Filling: 

BACK: 	  

OTHER: 	  

cry 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

NPO Since 	  

ANESTHESIA PLAN 	E . ,,A=1211RAL 
AIPASbAYS 

PROPOSED PROCEDURE 044141:06TTNA-A 	 
SURGICAL SERVICE: 1Zeffiaj 	  
NPO SINCE: 	  

211211111.11=1.1101 
0 • ordered as premed 

N Y 
N Y 
N Y 

Oftw cet4  
Renal System: 

Acute/Chronic RF N 0%  
Gastrointestinal: 

Hepatitis 	N Y 
Metal Hernia 	N Y 
PUIYGERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Stetiods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hz: 
N Y 
N Y 	  

Familial HI( 	N Y 	  

tsitA,(  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

ityperlinsion 
Angina . 
MI 
CVA 

•Other 
Pulmonary System: 

Asthma 
Bronchitis/URI 
COPD 

N Y 
N Y 	  
N Y 
N Y 	  
N Y 	  

(.0  

ANESTHETIC PLAN: LOCAL (} MAC 	} Regional (Specify): 

 

{} I: Mask Intl/baton 

  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the oatientgeaal auardian. 

13)(6)-2 

Th 

Sig 

re_t_s vest( 

Date: 

ans answered. 

 

Time 15)3  

 

Hrs 

     

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
I NO APPARENT ANESTHETIC COMPLICATIONS 	) OTHER 

Signed: 	 Date: 	rune: 	Hrs 

Patient Identification: (Ward) 
b)(6)-4 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbs/ 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accarnpanled by light tactile 
stimulation. Airway assistance is not 
necelawy. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. . 

4. ANESTHESIA. Patient does not 
respond to peirdulatImulation. 

WAMC Form. 2300 (Revised) 15 Mar 01 MCXC-...,S 

MEDCOM -  7087 
Previous edition is obsolete 

*u.a GPO: 2002-726u263 

DOD-017508 
ACLU-RDI 1407 p.592



.31C CONSULATION REQU 

PROVIDER/ CLINIC: 	MI 1-  
DATE REQUESTED:  -7 5ep  

EXAMINATION REQUESTED:  

• 
SPECIFIC REASON(S) FOR REQEST:  

RADIOLOGIC REPORT: 

• z 

• 

tit

y .  

MEDCOM - 7088 

DOD-017509 
ACLU-RDI 1407 p.593



PATIENT IDENTIFICATION 

MEDCOM - 7089 

DOD-017510 

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 IN COLUMN INDICATED BY ARROW BELOW. 

t_ 41\PU'F-  L  /14s 
W.*■-etak.-  

bX8)-2 

LIST• TIME 
ORDER 

NOTED AND 
SIGN  

bX13)-2 

"'"1—  

DATE OF ORDER 
	

TIME OF ORDER 

tc 9/6)  HOURS 

NURSING UNIT ROOM NO. BED NO. 
X8)-2 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

15-ceste  
ts1Q., -CO /11UP S  
AVM An-v\Pc 

bX8)-2 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER PATIENT IDENTIFICATION ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY•BE'USED." 

ACLU-RDI 1407 p.594



DOD-017511 

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

D DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

ROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
-- 	 TIME OF ORDER 	

LI T 

NOOTREDDEARN D 
SIGN 

La-iv- /heti 2av, 

THE DOCTOR SHALL R 
SYSTEM IS USED, WR 

PATIENT IDENTIFI ION  F 

NURSING UNIT 

PATIENT IDENTIF ICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

IS)1,C2 c.1  G(A. 

NURSING UNIT 

• 	 4256 DA M ,FAOPRR„ 

.REPLACES. EDITION OF 1 .,fUL .77; WHICH 

A Li 

MEDCOM - 7090 

AY BE. USE VEDIC 

ACLU-RDI 1407 p.595



THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICA770N) 
For use of this form. see AR 40-407; 	 • 	 Mo. 	Yr. 2003 

ROTIAL PROPER COLOAD1 FOLLOWING EACH COMPLETION 

iirlormonni DATE COMPLETED
on  

IDE_ 	 
MillIRMTMINE All% OR 11111111111b --1S9isC3 	 01, 

_ MEM 
-4.1111311C----1111111Mil 
	CV" 	• --1 	 ISIME111111/211111FM...., 

ICIRIWASSIMIIIII - 
fflir'llikVNILIMIIIMMIMIIIII11111111111111 

b)(13)-2 

b)(6)-2 

e4 

.0  AI 
6)-2 

CLINICAL RECORD 

VERIFY BY INITWING • 

ORDER 	CLERK/ 
DATE 	NURSE 

mstam-amic=fmmtm$ 
RECURRING ACTIONS, 

FREQUENCY. TIME 

4111111111111111 
II 

III 
ECM 	 OEM 	X6)-2 

bX6}2 a 

AM b)(6}2 111M1M311.111 06 NI ii 
ic ER 	 b)(6}2

A 1•11111111111•1111111 
MIIIIIIIIIIIIIIIIII•M 

tiglin I .  
Pan b77'  

ALLERGIES: 
• 

PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: 

YES Ei NO 

PAGE NO: 	  

FA. -.[] P 

PATIENT IDENTIFICATION: 
•bxe>4 

  

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

• 8 9 .10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N —24 01. 02 03 04 05 06 07 

 

   

  

1 
DA FORM 4677, 1 OCT 78 ' 	EDITION OF 1 DEC 77 MAY SE USED.  

MEDCOM - 7091 
USAPA V1.00 

ACLU-RDI 1407 p.596



LG gki4eick, 

+0  ECC edi 6 gnomiul  
S 

X13)-2 

(bX8)-2 

1Qcapee 
°my lad tgoo  

IA6PLockz-- 

COPAIKETED TIME/DATE 

Verify by 
Initialing 

7st 
7sZ 

Ilcet 

TFIER►  .UT1C DOCUMENTATION CARE PLAN 
(NOALMED1C47701V) 

SINGLE ACTIONS 

MEDCOM - 7092 

USAPA V1.00 

\ . (bXe)-2  

036D 

03 01.7 

Date to 
be Done 

Time to 
be Done 

Order 
Date 

Pelt 
Nurse 

	:oxer 
-KOK- oSoo 

Ac 6s24) 	60,a-e,s  

Odor] 	Ckeid Emir Data 	fts.tte 
PRN . 

ACTION, FREQUENCY 
WIZ% PROPER COLUMN FOLLOWING COMPLETION 

ACLU-RDI 1407 p.597



W6)-2 

svJec--  

RECURRING MEDICATIONS. 
DOSE, FREQUENCY 19 (56 Ogi 

S b)(6) 
2 

(qs (bX6}2 

ALLERGIES: El YES 0  NO PRIMARY DIAGNOSIS: 

PATIENT IDENTIFICATION: 

;13)(8)-4 

kb)(6)-2 

(b)(6)-2 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS). .  . . 

Focus. of this form, see AR 40-407: •• 	••., • -•• • • 	- 	 Y r.. ' the trOn0Int attencv is the Office of The Suraeon'Gerreval: 1 . -- i• 
- • INITIAL PROPER COLUM ING-EACH-ADIkUMSTRATTON • 

• 

CLINICAL. RECORD 

VERIFY BY INITIALING 

ORDER. 	CLERK/ 
— DATE 
	

NURSE 

DATE DISPENSED 

44,DDLTIONAL PAGES IN USE: 

ED YES 	'NO 
• 

PAGE NO 

DISPENSING TIMES •-• 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 	_10 11 12 13 14 

E • 15 .16 1, 18 19 -20. 21 22 

N 23 . 24.01 02.03 04 05 06 

:.:-DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUS• . 	 USAPA vi.00 4 

MEDCOM -7093 

DOD-017514 
ACLU-RDI 1407 p.598



DOD-017515 

USAPA V1.00 .:44 

• . • 	 V.ortf.V4 

Verify by 
Initialing 

EUTIC DOCUMENTATION CARE PLAT 
(MEDICATIONS) 	 Yr. 

THE. 

• -- 
SINGLE ORDER, PRE-OPERATIVES 

Dat % to 
be Glynn 

Time to 
be Given 

Order 
Date 

Clerk/. 
Num 

Initials Thee Given 

• ... ' b)(6) -2 

A 

PAN_, 
MEDICATION, DOS. FREQUENCY 

111727AL PROPER COLUMN _FOLLOWING ADMI1457R.4770N 

• TIME/DATE DISPENSED 	• 
. Clerk/ 

Nurse 

/ 	. 	• 

A. ' 

tb5 1  .165 16 

: Ry 

• 

Ii 

ACLU-RDI 1407 p.599



PAGE 'I OF I 

REPORT TITLE 

MEDICAL RECORD—SUIVLtIVIENTAL MEDICAL DATA 
For use of this form, see AR 404E; the proponent agency is the OHice of The Surgeon General. 

 

INTENS.IVE_CARE. NURSING FLOW SHEET OTSG APPROVED (Date). 

QA Appr 8 Mar 89 
.:i i.MM:MiK::::.i:iin; g: ::MMTMONWRieng:-EittintAk  

; 
. ''''''''''''''' 	' 	affaggitakaanaRgagNaggaMin 

TIM E 
C::$C) 

	114111.413IW I 	INITIALS 	 -I 	INITIALS 
..;: .: 	PUPILS . 	. 

SENSORIUM A. 	r\-- -- C7"`3 ‘' '''. 
• 

• C-'-)* . 

I 	 • 

4.1. RESPIRATORY PATTERN 
:::E.: 

9„.....kVQ__. 

;:s;. 	BREATH so UNDS 

\.,,Le\c...... 

:3. : : 	SECRETIONS 	  CI) 	Ci-)r\\r-% 4 • • 

• 

:,

.•. 
.... ;:,15.!;•. 

COLOR .r..7\0 	J___Q-1- 
INTEGRITY 

:. 

LOCATION 	, ., 	_  4.4•1 	• 	/i( • . 
CONDITION '3 . 	. 

• . 

• 

•::*: 	  4::: BOWEL 	•SOUNDS 
Oii. 
	 \-... 

lt::: 	  Lk 
• ::4:' 

URINE: IleiNig, 	c-wa...;•• 

COLOR/CLARITY .....1 111§1. c:,...3 

7:.‹... CARDIAC RHYTHM ', 

. 

UNIM cr-crea,.., 	
. 	

ICP . intracransaf Preasure 	 sm. • Fractionai 
F,02 • Fraction 01 U-of:wed 02 	 PCO2 -Presume 01 Arterial CO2 	 SA', - Saturation tiCO3 - Bicarbonate 

PEEP • POsitrie End Exptratory aresiure 	 T BACH • I roc-Mammy 

... •.:: 
-, 	  

. 
.."5:;5::::W 	•• 

(Con inue on reoerse) 
Prb)(8)-2 

DEPARTMENT/SERVICE/CUNIC DATE 

---1-(71---D._—' 
middle : 

I NeT :Sg1 DraElgle•I.172 T2filh(osoprittiremore zcricraitteinaceirgtryiefs glue: Name—bast, first, • 
pi(6)-4 HISTORY/PHYSICAL 	N FLOW CHART 

MI 	OTHER EXAMINATION 	in 	OTHER (Specify) 
OR EVALUATION 

DIAGNOSTIC STUDIES 

T XTMENT 

fl A FORM /1"'"" Il  MEDCOM - 7095 

DOD-017516 
ACLU-RDI 1407 p.600



DOD-017517 

DATE DX HOSPETAI. DAY 

011 

MEDCOM - 7096 

_7Ltjg_zQ_ 21  

8P Arterial Line 

P. BP Cuff 

Temperature 

Pulse 

Respiratpry Rate 

Ib 17 It ICI It 8°T TIME Ob. 0-7•Cfl 09 10 JI -  11 	8"" 

PAGE 201 

be{  

NN 	 
\,  

URINE 

woua 

TOTAL 

SP 91  

STA 

OUTPUT • 

GUMC 

DRAINS 

TOTALS 

TIME 

TOTALS 

E MESIS 

STOOL 

NG 

ACLU-RDI 1407 p.601



111=111  
1111 	 

1 11  
1•111111111111 

ot ET71E-1 
IMErdefiglikla. 
ILME1111110WIZILIME 
IM111111MINSSM 

ONIMMINA MEW 
INIMMILMIO 01■IMMISLWIM 
NOMISIOLIKI 
SIMILIMMLIEM  

ErviligirdraiM1 

in PREI 

MOM 

WBC/PLATELET 

ROM EXERCISES 

TRACH CARE 

FO L EY CARE 

SKIN CARE 

I NT AKE 

• 

OUTPUT 

TOTAL 

MEDCOM - 7097 

ACLU-RDI 1407 p.602



Allergies: 	it./6 	 OR In take: Crystalloid  Saxe 	Colloid 	 
Time In:  	 IV Sedation Nerve Block 
Date: 	See 	 i 

Pre-op V/S: 	 OR Output: UOP  ' 75ee_.  EBL 	 

	

Anesthesia Type (Circle)): Gene 	mat Epi 

Procedures: Ar:-" 	• 
	:1 • I 	1 

Pre Op Meds 

Time 

Sa02 

Fit32pAt (t/ 

Methods 

Pacu Intake 

Time 	Solution 	Amount 	Site • By 	Infused 

Airway 
Nasal 

\ Oral 
AETT 
Trach 

Other 

Drains 
Hemovac 

NG 
JP 

leb 
1 ( 

DEPAFTTMENTISERVICEICLINIC 
!Wallow or reverse! 

DATE 

0 FLOW CHART 

❑ OTHER axari 

Name —last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ OIAGNOSTIC STUDIES 

❑ TREATMENT 

2_ 
PATIENT'S ucn nrt6A I Juni tror typed or warren tams give: 
first, 	rade; dare; hos 'tal or medical laciity) 

•)ce)4 b)(6)4  

MEDICAL RECORD-SUPPLEMENTAL MEDICR.. 
For use of this torn. Mt AR 40.66; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSD APPROVED Mate) 

240 	 Ott" G5‘10 

220 

Post-Anesthesia Recovery score 
200 
	

Criteria 
	 • ADM 	30' 	D1C 

	
Codes 

rV 

180 

160 

140 

120 

100 

80 
	 •  

60 
	 a 

aP 
40 

20 

i/4•61.46,  
RR 	 rt°1111.5  

Time 
Pain (0-10)  
LOS 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, Smiled breathing 
(0) Apnea.  

Consciousness 
(2) Fully Awake, audible 
ung 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color & appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years)...... 
(2) radial Pulse Palpable 
(1) AxMary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C, otherwise 
needs anesthesia approval for 
D/C, 

AIRWAY 
A =Ambu 
BB= Blow-by 
M — Mask 
FT = Face 
Tent 
RA =RooritAir 
NC = Nasal 
Cannula 

V/S 	- 
X = 	BP. 

= Cuff BP 
-= Pulse 

TEMP 
S = Skin 
0 = Oral 
A = Axillary 
T =Tympanic 
R= Rectal 

LOS 
C =Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

Pa lent teaching done; Wound Care, Pain Management. 
T. C. & DB,. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DA FORM 4700, MAY 78 
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NURSING NOTES 

  

• A 

 

• of ea% 

    

o tratril  0/4 1704/. 1  
.Set ii-ruket9170 ,  	

 ,&e//5- : 'raycric,V  

E atm .4.414 	 //,A.44/ 	 Le?  

01447; ?ea4 04906a-  

Cece_41_  
)(6}2

e/  

01641 4 4 -1147.44- 	 rt. ret_CL_Ml 

AA-C4  - ,ir mt. 

Allergies: 

MEDICATIONS 

Pain 

1-10 

Time 
	

Pain 

1-10  
Route By I/E Medication & 

DOSRC1P 

NEUROVASCULAR 
Time Site Range 

Of • 
Motion 

Sensory 

• 

Cap 
Refill Rell 

ie  T Co 	r• 

Adm ----".' 
15 

30' 

45' 

60' 

• 

90' ,,,,,.-/- 

pi.. 

Movement/Sensation: + =present,-=absent Temp:C= Cool, 
W =Warrn Pulses: P= Palpable, D= Doppler, A =Absent 
Color: C = Cyanotic, 	 . 

Capillary Refill: B = Brisk, S=S uggish 	P= Pale, Pk = Pink 

C-SECTIONS 

Adm 15' 30' 45 60' 90' _,..--Dte- 
Fund . Height 

...  ---------- 
Lochia 

Peripad# 

F 	. 	nd. 

 

DRESSINGS 

lee.A4TX-L ■Lo...1 -04..e.71 	 Car  

QL11/4/ 	
jec 	 a-.,/&  Amer  •  

b56)-2 

JeS 

Time Location Type Drainage 

Adm 

30' 

60' 

Mit/J/4x,,  

0 9c58; kitesi/e, 	 RA 
9q04, A/2- 	 ,p) 

DIC 

PACU OUTPUT 

019Q : 	aulak,:r tarja:4144-1,/4 	i/e4,  

yAlle Oriktdd 	,ted 	u,„ ff44041  

Citil led  4oezepr,aitam,, 	044  
•	 

PARS: 
RR: 	Sa02: 

-40 

Additional Data: 

Transferred To: 
Report Given To:  047-  

Transferred Via: 
Transferred By: 
Cleared lAW Recovery Ronm SOP R-3 
Charge Nurse Sir — Iture: 

Discharge Criteria: Criteria: 
Date: 	43 Time: 
BP:(( • T9C.C)• 
Pain L ve at D (0-10): 
Intake: Output: 

b)(8)-2 

/o/-5 
ta--•-•;"•-• 

bulance 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

rill)Sirip Run? 

WAMC OP 173-E 
MEDCOM - 7099 

Time S • urce 	Color/A• • Amount 
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1. 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 
1 2 3 4 5 6 7 8 (State or 

*-1,)(31-1 Country 
Coda) 

	 I 	 I 

3. 	REGISTER NUMBER NAME (Lag, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

9 	1 	10 	I 	11 	I 	12 	I 	13 	1 	14 15 
rox6)-4 

16 17 

Ci1)  
18 

t)(6)•4 

rYI 
1  

• 6. 	DATE OF BIRTH (YYYYMMDD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

19 21 21 23 24 25 	26 27 28 29 30 31 BACK- 
GROUND 

iii I II II II X 1 
10. 	LENGTH OF SERVICE 1 12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 

et 

36 

q 

37 	38 	39 	40 	41 	42 	43 	44 	45 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS 
• 

HOUR OF 
ADMISSION 

'0 1'6D  

BRANCH / CORPS 

4e 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

•a0 51 52 53 54 55 56 57 58 59 60 61 47 48 49 

p 7 SS' III as dB III II de NO 
17: 	UNIT LOCATION (Slate or 

Code) 
18. 	MOS 19. 	TRAUMA PREY ADMISSION 

)I  (Q  il 
64 65 66 67 68 69 70 71 

6 c YEAR ri NO 
62 63 

Country 

. . 1 111 
20. 	SOURCE OF ADMISSION/ AUTHORITY FOR 

, 
•v 

ADMISSION 
WARD 

I c k) 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

C. 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE-OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y Y Y M MD D) 

73 74 75 76 77 78 79 80 81 82 • 83 84 85 86 87 88 

li 1 a 0 C") 3 0 l S 

24. CUNIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y Y MMD D) 

89 90 91 92 93 94 95 96 97 98 99 100 101 102 103 104 105 106 

A- 6 A-  2--0 o 3  0 cr 0  7 
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y I' V V MMD D) 

107 108 
(Battle Casualty Only) 

109 110 111 112 113 114 115 116 117 118 119 120 121 122 

I Z „............---- 	1 ---*---__________ --------, 

FOR LOCAL USE 

Gs w 	0  
-8 7 ? 	0 .  

Ox q770 
fro 	56(op... c6  

CI 

51  6. )--1 	 fie 	L 1 N) 	Pt r)1 I" D
) 

ADMITTING OFFICER (Signature, as required) 	 - -7, 

--. 

SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 2000 
	

MEDCOM - 7100 
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rx3)-1 

3. Register Number 

rx6)-4 

Cirmathrp nf Arimittinn Merl ,  

• (6)-2 

--• 	 - • • •-• 	 •- •_ .• • ^•--- • 

Admitting Officer (Signature, as required 

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM -7101 

.bXe)-2 

-1--- 
 1 Admisn ati 1,oding Information • 

IZ 	 i For use of this form, see AR 40-400; the proponent agency is OTSG 	• 
.  	 ! 

Name (Last, First, MI) 	 4. Pay Grade 	 5. Sex 

1. Reporting MTF 	 2. lc. 	ocationk 

Religion 

MUSLIM 

,bX6)-4 
M 

6. DoB (YYYYMMDD) 	7. Age at Admission 

10. Length of Service j 	ETS 

8. Race 

X 

•11. FMP 

99 

CIV 

9. Ethnicity 

9 

T 1-2. Social Security Number 
:bXe)-4  

Organization (Active Duty Only) 13. Marital Status 

z 

Hour of Admission 

00:40 

Branch / Corps: 

16. Zip Code of Residence: 14. Flying Status 

17. Unit Location 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

18. MOS 19. Trauma 

BC• 

Prey. Admission 

NO 

20. Source of Admission 
• 

Direct from ER 	 ICW 

Name and Location of Medical Treatment Facility: 
ib)(3)-1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Telephone Number of Emergency Addressee 

Ward: 

• 21. Type of Disposition 	 22. MTF Transferred To 

TRF-OTH 

23. Date of Disposition (YYYYMMDD) 

2003-09-15 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-07 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-09-07 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW LEFT BUTTOCKS 

877.0 

Procedure Narrative(s): IRRIGATION AND DEBRIDEMENT 

86.28 

Cause of Injury Narrative: STEALING AMMUNITION 

DOD-017522 
ACLU-RDI 1407 p.606



ABSENT SICK DAYS b. 	OTHER DAYS 

bX6)-2 

SUPPLEMENTAL 
CARE DAYS 

BED DAYS 

2 
CER 

NCOIC, PAD 

TOTAL SICK DAYS 

2 0 

:14(3)-1  

livPm fIENT TREATMENT RECORD COVE 	.i ET 
For use of this form, see AR 40-400; the proponent agency is OTSG 

REGIS' b)(6)-4 2. 	NAME (Lest, First, MI) GRADE ADMISSION REMARKS X8)-4 
. 	SEX 

M  
qVC E RELIGION 

ZZZ 
LENGTH OF SVC 

N/A 
9. 	ETS 
N/A 

10. 	PREVIOUS ADMISSION 
NO 11. 	HAP 

99 
12. 	SSN 13. 	ORGANIZATION 14. 	WARD 

ICU 
bX6)-4 

15. 	FLYING 
STATUS. 

16. 	RATING! 
DSG 

17. 	DEPT./ BEN 
91 

erts, 

18. BRANCH/CORPS 19. 	;MOP 20. 	TYPE CASE 

NBI 21. 

0 

SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. 	HOURS OF ADMISSION 

1215 

23. 	CUNIC SERVICE 

ABMA 24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 
DIED 

26. 	DATE OF DISPOSITION 
20030826 27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27h. 	TELEPHONE NO. 28. 	DATE OF THIS ADMISSION 

20030825 

ADMITTING OFFICER 

DR 
3,)(6)-2 

,,29. 	NAME AN0 I OrA-nnra rIc AA GIIIPAL TREATMENT FACILITY b)(3)•I 30. 	DATE OF INTIAL ADMISSION 32. 	UNITS OF WHOLE BLOOD/ COMPONENT TRANSFUSED 
0 31. 	SELECTED ADMINISTRATIVE DATA 

PATIENT WAS PRONOUNCED DEAD AT 0512 ON 26 AUG 2003 BY COL ,b)(0.2 

0 Check if Continued on Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

DX: 90% BSA 949.08 
TRAMATIC AMPUTATION LEFT HAND 887.0 
TRAMATIC AMPUTATION RIGHT HAND 869.0 

PROCEDURES: DEBRIDEMENT BURN 86.28 
LEFT AND RIGHT BEA 84.03 

35. Total Days This Facility 

ABSENT SICK DAYS b. 	OTHER DAYS 

0 

36. Total Days All Facilites 

CONY. LV/COOP  
CARE DAYS 

0 

SUPPLEMENTAL 
CARE DAYS 

0 
TOTAL SICK DAYS 

2 

BED DAYS 

2 
0 

CONY. LV/COOP  
CARE DAYS 

0 

\COL, MC 

DA-7MM 3647, MAY 	 /9 

  

MEDCOM - 7033 USAPPC V1.10 
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HOSPITAL REPORT OF 1...ATH • 
FOR USE OF THIS FORK SEE AR 40-2; THE PROPONENT AGENCY is OFFICE OF THE SURGEON GENERAL 

NAME AND LOCATION OF ......SPITAL 

Instructions - Medical Officer in attendance will: 
Prepare, in one copy only, hems 1 through 10 and sign Item 11. 	Send form, without delay to the Registrar or Administrative Officer 

Print or type entries. 	 of the Day, for necessary action and for preparation of required 
number of copies. 

SECTION A • ATTENDING MEDICAL OFFICER'S REPORT 

PERSONAL DATA 

1. PATIENT DATA (Patient's ward plate will be used to imprint 
identifying data if available) 

2. TIME OF DEATH !Hour-day-month-yeari 

OG LI 21005Z4ser5  
3. MEDICAL EXAMINER/ 
CORONER'S CASE 

❑ YES 	ag. 	NO IN(6)-4 

\ 
4. RELIGION  

UTO V...41/41.9 1,-) 
5. CHAPLAIN NOTIFIED 

❑ YES 	g NO 1 
6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND 
PRESENT AT DEATH 

U N V-LLYN.1 

Patient's name (Last, first, middle initial) Grade, 
Social Security Account No., Register Number and Ward Number 

CAUSE OF DEATH 
APPROXIMATE INTERVAL 

BETWEEN ONSET 
AND DEATH 

7a. DISEASE OR CONDITION DIRECTLY LEADING TO 
DEATH This does not mean the mode of dying, e.g.. 
heart failure, asthenia, etc. It means the disease. injury, 
or complication which caused death) 

DUE TO (or as a consequence of) 90 0, 	 , opilietteit  FuLcriruelios5  

10 V LI OW 
r7 kit_ 

7b. ANTECEDENT CAUSES (Morbid conditions, If any. 

giving rise to the above cause. slating the underlying 

condition last, 

DUE TO (or as a consequence of) 

I ))  

(2) 

- 

8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH. BUT NOT RELATED TO THE DISEASE 
OR CONDMON CAUSING IT 

a. 

b.  

9. DATE 

Vs, AU& 03 
10. TYPED 0 	 F MEDICAL OFFICER 

IN ATTENDANCEE MC 	, . 

r. 

0 	B - ADMINISTRATIVE ACT 

TYPE OF ACTION HOUR DAY YEAR INITIALS OF RESPONSIBLE OFFICER 

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON 

13. POST ADJUTANT GENERAL NOTIFIED 

14. IMMEDIATE CO OF DECEASED NOTIFIED 

15. INFORMATION OFFICE NOTIFIED 

16. POST MORTUARY OFFICER NOTIFIED 

17. RED CROSS NOTIFIED 

18. OTHER (Specify! 

I9. 

SECTION C - RECORD OF AUTOPSY 

20. AUTOPSY PERFORMED III yes, give date and place/ 

❑ YES 	❑ NO 

21. AUTOPSY ORDERED BY (Signature, 	 • 

22. PROVISIONAL PATHOLOGICAL FINDINGS 

23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 
AUTOPSY 

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY 

26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR 

DA FORM 3894, OCT 72 
	

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. 	 USAPPC V2.00 

  

MEDCOM - 7034 
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MEDICAL RECORD 	 ABBREVIATED MEDICAL RECORD 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

tc 490 CKAIQt t 1/4-1 4-,CiNr%) 	%-ovuuc p4A-is--( 
il1/4)A--ON&4 	1,3 0--i(c) 	 tvi-c 

L'ts-eskAA-0.)& 	 tt4Ac- 

Dt\hk-O-Al LO4-41166- 	A) td•Df;41-(-61  
0,601v=1;CY-r-t,ti 

PHYSICAL EXAMINATION 

i 

0:ec, 5 

CAN- 	 utAk\-- 
s-9-.P'C 

. .6 rk.tM 	AAAEI,TAM4 4_, 

ilcutkC anylr-  ® 	 Amwea.61,1 
..uptAc:bc -(44,tam-t&., fier"i21--r 

AnAA/L.LvArc- &W 15% tk-Diuotti 
6-0,A,40-s 	NyCA i&de- 	 Viars 

-git* 

Ft 10 	
-cc I 

PROGRESS (Enter date of discharge and final diagnosis) 

SO% KRA- 

	

i"-kr 	?)" cti40\,  Pi-e 	kitim 

	

P-- KM5Y‘,tkec- 	 Aiiti,w4bA)A Prleack 

	

ctAAL     	
IDENTIFICATION ND. ORGANIZATION OA TilIcti=0  

N 	(For typed or written entries give Name last, first, 
middle; grade; date; hospital or medical facility) 

REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRM R MI CFR) 20145.505 
OCTOBER 1975 
USAPPC A LOC 

MEDCOM - 7035 

DOD-017456 
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P 	21-" our 

1 I. 

MEDICAL RECORD 

AUTHOR ED FOR LOCAL 
REPRODUCTION 

DATE 	 . 
CHRONOLOGICAL RECORD OF 

MEDICAL CARE S-- 	 SYMPTO S, DIAGNOSIS, 
TREATM , TREATING 

ORGANIZATION 
n each ant 71

/./i4t c74' Actlf ifo°' 

peb &cern 

rAL OR MEDICA 

mrs NAME 

RDS MAINTAINED AT 'S IDENTIFICATION: 
(For typed or Sten entries 
Date of litittly; fisek/Grao' 

,
el 

RE
LATIONSHIP TO SPONSOR 

Name - lest, firer, "Addle; No or SSA'• Sex; 

WARD NO. 

b-rbir 
CHRONOLOGICAL 

RECORD OF 

-97) 

MEDICAL CARE Medical Record 
STANDAbRvD3rechllit 600 (REV. 43 MEDCOM - 7036 	CFR, oni.n 

DOD-017457 
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DATE 

25- 	9 toK 6P 	77 e 	R 	1 a tut. 14. 

US 	te,'DO 0-11 1.-e-: 16  

F.2-5 	5-  10 be 	7r 	tele_ 	(05 ,26 1/414-t- 

1 L ete 	9119 	„log. 	i .1) Kcal-- 

io 	 09 	91e 	15K, 	1617 -̀10  Ve ii-+ 

SYMPTOMS. 
DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 

(Sign each entry) 

7iefrkr 6,4d 

UH/1.5.  AC  61  

STANDARD FORM 600 (REV. 8-971BACI 

.U.S. GPO: 2002 - 41-600/5061 

MEDCOM - 7037 

DOD-017458 
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1 	 AUTHORIZED FOR LOCAL REPRODUCTIOI 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

P.:544 03  ()P A/0-TE - 
rs-340 pp%---of e4 	94 Faz-c- iktaiiiAt-5s RuA.Nis 

4..1,, ,X, ?li POST -v P 	Nt- — SP mix( F6-1,,,,,.. Nr6L) b LT - /Iv,1 

PLA5cNotec-C, — ra___)$-F,vuL T.,,,,,,...,„ 	f 	Pi4-7A l'aLs. 	3 	Glzeitt.12-1,  
i 

1Lkyona,2_ teilkA-4-- 1)(--Talytela 	FA a-ciolliThiC"'‹ 
8)-2 

,cart-‘05ALs 
. 

PAM) WH s — q0 01 Ftal-ThiKKIv4-55 B & a-INS 	01 1-tr $z-AE S7 / Al trisriA... 

t 

.. 	
, 

I 	
0 	(b)(8)-2 	 eI 

. t  • Alk."-L.  ea 16 -6 \Q-e---0 	t-64--e-A---&-. 	ei A f „it 

*i-k-v---Y jt2r-k‘•'"'")e-'  

.T4' 	AL621Tth‘e 	P"44" 414Linea/ 	 fr.4.-- reitc- 

2s ,  

"54%..  • 	8)-2 slirg—t41 
4111Ety U U  ° 

■ 

,  
''''.:. ':% 	, 	. 	- 	: • . 	. 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME 	1  '.; 	..I SPONSOR'S ID NUMBER 
!ISSN or Other) 

LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT  

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

REGISTER NO. WARD NO. 
S-  I--  

PROGRESS NOTES 	(.1-0  *Cu  
Medical Record 	ti3g/.. 2-0"J 
STANDARD FORM 509 (REV. 5/19( 

Prescribed by GSAACMR FPMR (41CFR) 101-11.203(b)t 

USAPA V 1. 

MEDCOM - 7038 

DOD-017459 
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QST NAME 

NOTES 
,DATE 

g  
1-ins 	OA- 	

/ --t44,;.ficAvA,  

VAA--. A • ; 	
A;NAI  

STANDARD FORM 509 (REV. 5/1999) BACK 

usAF.A. V7.00 

  

MEDCOM - 7039 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	

PROGRESS NOTES 

DATE NOTES 

ovieymp to .e.. 	kJ!, &zrp 4Ati.nter/( 	Q Se, 6 AkCJ., 1,--- leil, ktir..,0 , 
r, _• 	.: 

	

1 	
1 	 , 

	

J.,„,,,,te • 	II 
4 • 

I 	A  - 	- 	 la 6)-2 
071  • 

Mco iq esog le.c.k) •*k -JO A3)n; 4 	.s 74 ., Moda • • - df if 0  	a._ 
46; I_ _ 6, 	 Ile:4AI- 

.P 4'1° 14 	oio,zil 1-1' . ad 	0.4)etvoaA. 	, - 
.xe)-2 	 o 

vto(-  144- 	.. 

• ot o
4 	# 

	

I s Art 	 Ne 	_ 4 401,1 ■ 	
AS 

	

... 	4 	
i 	25 	

, 

0 40),0 	
, 

f i 	I 	,A 

4 eipp 

) 	)-2 	 / 

el lir i bX8)-2 AP 

.. 	. 
	• • ..i. - Ar iSir ,,,a■ 

we 

------ 

a. ( ..,_ 1114:,-fit-4 	my-ez 	,....._, 

t),1) -r..) 	qet-k, 	0-r 	2° 	----s> 	Ftis 	41-ittt-th. p,evi_ 	
Q - t 	,S 

¶( 
.. 	, 

.1)1)\-ek-LL)4A 	PNRIAA 	F-1.•19)' CI( .44,Y;rbr ce9.44001--td • 
L  

filye`r-)Ge`() 	,L-X( 	c-4/-\>t\  t 	AAN)404816 
. D.ril- . 	QA.,yck, 	i wArai 	cei, .-s--ek ipt.3.,4) mi.,-(4,,m, 

,t w„(,..-citue,t(Ntv &.,.3.,Af..) 04X6)-2 

till' 

... 01.T,MPGE  
. 	. 	. . . 

RELATIONSHIP TO SPONSOR . 	 SPONSOR'S NAME SPONSOR'S ID NUMBER 

NM trOtherl  LAST FIRST MI 

DEPART.ISERVICE 	• HOSPITAL OR MEDICAL FACILITY 	 V 	 V RECORDS MAINTAINED AT 	 • 

ATIENT'S IDENTIFICATION: (For typed at written entries, give: Name - last, first, middle; 
V 	' 	. 	- - 	,, 	. 	.10 NO of SSN; Sex; Date of Birth; Rank/Cradel 

1 

I REGISTER NO. 

.. 	, 

WARD NO. 

8)4 	
PROGRESS NOTES.  

Medical Record 

STANDARD FORM 509 (REV. 5119991 

Prescribed by GSAIICMR FPMR (4ICFRI 101-11.2031131110) 

LISAPA V1.00 

1 

  

MEDCOM - 7040 
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DATE 	16116 
NOTES 

tAft 
!la.41,_,_ • • 	 r 	 Ked 	..' 

0 
- 	IC 	o 	.• 	.. 	,, 	... • ctiw 	b 	tt.s L.i. R.10  • ' 

1 b Vt)  ' a,..idlett■al-  .1 r 	ill 

I   
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blanket. tout 
c Ex lain all cedures b 

th 
o Remain with pt. w enever possi 
c=tam farr--'i.--..f..ir -iterrace. Pare. 

	 Surical Outczsji  

• 

o Pt. Exhibits relaxed body posture.,  

offer 

ry for 

ntubauor. 
SIL 

and tireetrancr=- 

c Utilize pressure preventing dcvi ' 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good bcdy alig 

ad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

INTEGUMENT  
Potential impairment of skin 

integrity due to: 
1) Intraoperative Immobility 

—7-2) ESU Pad Placement  (2,4,..A.A.D 

3) Positional Aids  
4) Prosthesis  

=5) Pooling of Prep Solutions  

C. 
o Pt. will not exhibit signs of impa, iffenx, 

 skin integrity (e a., reddened areas )( 

• 'Po r  

ISI  

fr 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

bX6) 4  

'.PREOPERATIVE/POSTO 	TWE NURSING DOCUMENT 

FOR Use of this form. scc AR 40407; the proponent agency is The °Mee of the Surgeon General 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

❑ NKDA 	❑ PCN 	❑ LATEX 	IODINE 	❑ TAPE 2 FOOD 

REACTION: LAA tes,  

3. PREVIOUS SURGERY 	[ NO 	[ ] YES (type): 

LA.AAA.AIL-61Arir\  

• 1. AGE: WIA-tC. 

HEIGHT: t 

WEIGHT: 	( I 

4. PROPOSED SURGICAL PROCEDURE: 

SAAJVA.--.LeLfatint- 	 Li- s GA-)  

	

i 	 
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condi ion 

Tobacco 	ppd X yrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	 AS.-VNIotrin wi  hrs co (N) 

ETOH 	Implants 	Respiratory Disease (Asthma., COPD) (Y) (N) Anticoagulants (Y) (N) 

Glasses/Contact (Y) (N) 	Dentures 	 Hypertension (Y) (N) Herbal Medicines  (Y) (N) MEDS: 

7. PATIENT GOALS AND EXPECTED OUTCOMES 6. PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL 
A  Potential for anxiety related 

tO: 
‘),(  1) Surgical Procedure & 

Operating Room Environment 
 2)  Senaration Anxiety 

(Child)  

S. OR NURSING INTERVENTIONS 

Allow pt. 
c Ex 
questions Leaarekirirnarget 
• Offer corn b)(8)2 	 •. 	 2.. warm 

B. A FLkTION 
Potential for respiratory 

dysfunction due to: 
	I) Positioning  
	2) Effects of Anesthesia 

3) Medicanmoking History 

o pt. will be k to breathe without 
difficulty  durin  immediate intraoperative 

;b)(8)-2 

phase 

VERIF ATIONS AT HOLDING AR 
! ID/All 	Band ! Dentures Remo 

! NPO Since 	
! Contacts Remove 

Signe 
! Surgical 
Pt./Anesthesia/ 
! Contact Precautio 	• -) ••••■ 
! Family/Friend: 	  

! H &tar 
! Jewelry Remo 

Body Pierce Re 

onsent/Blood Transfusion 
"itnessedDated 

(Consent \T.. -  
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o Hays t people available for 
transfer 
o Insure proper body alienmen 
o Allow patient to lie in position o 
comfort while waiting for surgery. 
o Offer support (i.e.. pillows. bath 
towels. etc.) for positioning: 

E. NEUROMUSCULAR 
CO ROL 
E.1. 	Potential impairment of 
mobility due to: 
	 1) Pain 

X 2) Intraoperative Hazards 
3) Prosthesis  
4) Positioning  
s) Transfer ot. tolfrom OR table 

Potential discomfort due to: 
V  1) Leneth of Surgery 
\- 2) Positioning 

31 Arthritis 

E.2. 

wraps. none, c 
)o Check that sabSil'-' 
correctly appliec 

o Istiace-ftake-cic 	from 
stirrupiTh slow Enreiral-R44tisn. 
o . Check that rings and Vpriv,  
piercing has been remover  

6X6)-2 

ps are 

- 6.  PATIENT PROBLEMS AND NEEDS ..::::.  
D CIROIL/010W';  - 	-.. 	. • 
	13otenci4 for inadequate tissue 
perfusion due to: 	 • 
...1) Intraoperative Mobility 
	2) Positioning 
	3) Existing Discus 

4) Safety Devices 
....X5 ) Hypothermia 

-.i  

•lENT GOALS AND EXPECTED OUTCOMES 

o Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

o Pt. will be transferred to OR table 	out 
difficulty. 	 X6)-2 

o Pt. will not experience unnecessary 
physical discomfort_ 

N. OR NURSING INTERVENTIONS 

F. 	ECIAL SENSES 
F. l. 	unfinished visual perception 
due to being: 
	1) Pre-Me 	ted 
	2) W .0 Glasses 
F.2.  -X  Potential for de aced 
coramunication due to 

1) Diminished Hear 
2) Language BZITIG7 

F.3. 	Potential iniurY-due to 
dentures: 
	1) IJ  
	2) Lowe. 

3) Bridges 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problemsmeeds. 

-6)63)-2  

o Pt. Mill be made aware of surroundings • 
prior to anesthesia induction. 
c Pt. will be transferred safety to OR table. 
c Pt. will be able to understand instruction 
o Minimize danger of injury during intraop 

1111 

eriod. 

OTHER 	ENT GOALS AND EXPECTED 
OUTCOMES. ^ 	ntinuation of above goats and 
outcomes. 

4) Caps 
5) Crowns 

tinuation of above mtervennons 

c Introduce self. Keep pt. inforned as t 
where he. she is and what is happening. 

Inform pt. in which direction to move 
d assist if necessary. 

THER NURSING INTERVENTION:5 
Or 

COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 0 A&O 
LEVEL OF ACTIVITyfja),011+41ves All 

12. PREOPE7x6R 	  
(Signature one 

=25 MI6  CB DATE_ oumus t)./_)(0\c ( ecs  
4 

SKIN INTEGRITY: Bovie Pad Si 	:A-Z-1  
❑ Drowsy 	_ espy 	Alt bated 

— 
_ 	,.. . 

Extremities 	...: Moves Upper Extremities 
❑ Transferred to liner with roller due to soinal 	 74\ 

IV 
6)(6)-2 

/(711:C14-1 L NiA RESSING DRY & INTACT: 
N) 
THING EASY. 

D Ams. Att ..  pi TIME: i 0.40 DATEcDONAGCOTIME: 1 5 3 5 

13. POS 
BY ( 

EVALUATIaN PREPARED  

REVERSE OF FORN1 5179,JUN 91 

 

MEDCOM - 7044 

 

USA PA V I 

     

DOD-017465 
ACLU-RDI 1407 p.618
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NI. 

'... INTRAOPEk 	..c DOCUMENT 
/ 	 .,•.- FOf WO of this fork sea AR 40-66, the proponent agency is the office of The Surgeon General. 

VERIFIED BY 

4. PATIENT IN 

TIME 	j 3 'al 

2. PATIENT IDEKITImENL_Proncarl-121170/Fn AND PROCEDURE t •,... 

yro 
FORTEMITIXOPERATINGRZRA' 
Sm.',5; ...zhk ,-• - 	• 	et-- i k lta. c 

(b)(6)-2 

.. 	, 	 r , 	  

NUMBER 

/1-1;ni‘04-.V  

•3:' DATE: , 	• 	 TIME PATIENT ARRIVED ifsi SUITE 

2...0 MI6 03 	 I 3 Q V 
5.  PREOPERATIVE EMOTIONAL STATUS 

• CALM 	• ANXIOUS 	• EXCITED 	• CRYING 	IM ANGRY 	U WITHDRAWN 	AOTHERISpecify) 

COMMENTS: itt ache 40( , Z---  612_ ,A:=104,t;:t 	 • 

(  
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SSG 
b)(6)-2 

9 LD RELIEF 
SCRUB 

P EC 	 
.b)(6)-2 

q l N 1*(6)-2 

ci ID G 
ASSIGNED 
CIRCULATOR 

MT ""2 pm j 6 Co E._ 
..5S 

EL RIEF 
CIRCULATOR 

M 

b)(6)-2 

 Atli  6 bE_. 
7. POSITION AND POSITIONAL AIDS (Specify) 

pc...5UPINE 	■ LITHOTOMY 	• PRONE 	IS KRASKE 	LATERAL: 	III LEFT SIDE UP 	U RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	• YES 	X NO 

	

DONE BY: 	U 	OR 	 U NURSING UNIT 

	

METHOD: 	0 	DEPILATORY 	■ RAZOR 

PREP SOLUTION (Specify) 810,;:/ei 

SITE . 	otriw') 	 BY WHOM 
•xey2 

SITE: Geeb/h.  a 1. lie, BY WHOM p i  ,34(6)-2 b)(6)-2 

0 	CLIP 

COMMENTS: COMMENTS: 	•or,,, 	.;:e_„,, tl•da,,,,,, 	• 	f ri• fes.. 
9. LOCATION OF EXTERNAL DEVICES 

.0 

• . NE- 	— 	 .. 
---....411...........,' - . • 

111.:1111.—  

41°1111111111111111 	
CM 	1.-t 	aNfil 

, 	 i  , 500/6414 164-1121A-  SW It 4A T 1-Ct ii  
da_f\ 	 leo 	3Sfr.., 44 0 	 ,v3  

LEGEND 	X Gro 	ad 	-- Safety 	t 	p 	= = = Tourniquet. 	 Min 	 M 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Yes No 
_________,.. 

)(e)-2 Sponge 

Needle Sharp 	Yes _ No 
(b)C0)-2  

Instrument 	 Yes 	No \ ,-..,... 
Other 	 U Yes 	No 

 

11. PATIENT IDENTIFICATI N (For typed or"written 	tries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Faci  i 	• 

12. ELECTROS U RGERY DEVICE(SI (ESU) 	WYES 	MI NO 

NO: k.11...,  000410, 	Sel ot: STO/SO 
)(e)-4 74,ESU 

GROUND PAD: 	BRAND VI-,  Kai,A " 
LOT NO: & / 67 "7 I *cP 00(1674Y 

■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

IN BIPOLAR NO: 
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1.1. Vill1J1I-ItIJ. IIV1rLAN IJ 	 U Ttb 	̂ NC) 	 IF TtS NABilt: IL) NUMBER; MANUFACTURER 

14. .-‘,44.,„ 	T,,,,-x- 	, r '„, 	' ,....; 1 Z,V;.; MEDICATIONS/ORDERS 	:„7,-,:.:4= ;`,---.,-• 	ti,;=ri., ,-, :,.;,,,.t,,..:-..--6,1d00%,,,-',.'_41:•-: 11”. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIA) 	 YES iill 	NO III • . 

,MEDICATIONS.SOLUTION DOSAGE TIME PREPAR GIVEN BY 
le  „..,.., , 	0 CARStxn 4•ETA. p,..vrIz ig,... 

METHOD _ .- 
 

-...._ lib 	 
1■.... 	 MAIIIIIIMS■_ 'NM ■11114. 

WOUND IRRIGATION 	A YES 	• NO, TYPE(S): 

1-)• 

OTHER ORDERS TIME CARRIED OUT BY 

'11.111111.- 

.- ii■- 	"'IV'.  Xe)-2 

PHYSICIAN'S SIGNATU' 

15. X-RAY IN OPER • 	
it.' • ' 	 IF YES, SITE 

YES 0 	• 	AA 
16. LABORATORY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO V 

NAM' N 

FROZEN SECTION (FS) 

YES 	• 	NO 

NAME NAME 

CULTURE (C) 

YES 	❑ 	NO c 

NAME NAME 	- 	 • 
- 

NAME' NAME 
. 	. 

NAME 	 • 

NAME 

17. TUBES, DRAINS/PACKING 

NAME B. DRESSING/IMMOBILIZAT N f pecify) 	0.9 aNYK _ 	 
YES 	 NO • r-, 	• • f 

	
0O  t 1...... ,.,J  TYPE/SIZE 	• 1, c....Vo  2. . 

 liA 	 0 
V .P 

fl  '--- 
61 	\ e  Le 	(LA,str.,.-1,4D.A af 

ta 
• 	-4. 

I We- SITE 	 WolliCi 2. . 

19. ADDITIONAL_INMProccrinto  b)(6)-2 
/ 

-. )(6)-2 	 pxo-2 

e.gr i 	 i CILOA 

)(6)-  b)(5)-2  
CAT 

20. OPERATION(S) OPERATION(S) PERFORMED 	 . 	_ 

,L. 	telci 	,,,,, • 	 LE_ 01.ebfriwk, 	 . 
21. PATIENT TRANSFERRED TO 35  

	

ME_HOD 	 • 

- 	 ".:;•-,:- -..- 	-,,, 	1",..C11. 

	

1 A 	 ..'.i..:V f8, ,,,:jL 	'. 	Al . ' SAP I 	>: 	 . 
22. REGISTERS • 8)-2 	 413)(6)-2 

, 	eV 	• 	• 	c.:..1,1 ■ ‘1  . 	4 	. - 	' 	.'" 	. 	- 	' 	4:: 	' 	 Y 411r, 	• - 	1.  "s' 	' ' 	"ZO*:1. 	
Y . 
	 ' 	! ' i 	; 4 1"rfr)hey/ 

REVERSE OF D 
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••• 
el: 3.Z _ • • ,.• 	•._ icroscopic UA 

DATE: 1,A13 11) NO: 

esti! IN: 

• 14•• • 

7,12eoltir1;s": 

• • 
• • 7(;?- 

MEDCOM - 7047 

, 1Z epurt edify:- 
i• 

• • 

• 

! 

Ward/Section: 	•------ Requesting Physician: Laboratory Result .Fonl 
:7--- - 7.7:-.---' -"--liTtlject in thc.,1!rivaey-A0 ur two 

.AST, I:11(ST. MI 

- 	0 I o8 
DATE 	.  • 	0.--_,  TIME 

D_.‘8 SSN/PS •• 	 - 	.4i -  
. 	(6)-4 	 . 	. 

- • 	 ..1 I ii111:i Nil( ,, V (CBC. tiiii ► :ii 	iS I M IS C... S.-6..6166i; 
. ; 	TEST 

WM' 

1(1.:S I! I . . I:. WAN G1 
..' 

,-;1`Erl •- ---7 	- REF. RANCE TEST-7 RESULT- • 	REI 1 

, (___,Ad.ii_1•44-: Color N/A PRP . Ne; 
1( 1 sc.. 

I lel, 

..._ 
:Ici 

5-.../.5. 

/ (0 

4.7-6.1 	x 	10 App . N/A Mono - 	"N 1 
1 ,•-• I 8e;€11 (M) 
I 2- I 6 ecll (F) 

Glii Negative •Cl ► ciniktry 1 

 id a  
r( .  ( 

I -s5.52%(M) 
I 	37-•17'%, 117) 

Bili 	- Negative• 

— 

_-"'evi...-- •Result 
. 

Ref.• 
•-r• 

N1( A' 	. -- 	-•-tr:-,td-1.- 	1 1N1) 
Q.7-3 	1.:1 -99 11 (1.) 

K et - --N----egative 	, X Ln
_ .- 	- 

:3,A. 
....... 

- 
;'11 

43-3 
i 	130.600 x 	10 .....;:S.€1---  

‘...erified 
- 	 - N/A 	. 	- -A-1-1 	- 

5-  

1 1
;11;'  

Lymph ",/,, Vs  g 	
I 20.5.51.1% 131/1 • Negative 	ALT (9 $- 	.......- 	...,..10i:' 

(He ► atology) Manual Dill p) 1 N/A 	 AMY $ 4- 10 

• Sep Prot Negative 	AST 

.. 

a 	4.- 1 l'er 
1:Isli Is limb TI 0.2-1.0 ,____.-.:::!.1.311-.:- -  _._  --.-....  0.2: 

! Lymph 	• Nit Negative 	• 	BUN /0 7•2: 

. A t yi) . . 	.....• ..... .........__ • 
-- 

Lind: 
. —: _ 	_ 	_ 	• 

Negative 	CA" . 1„( 
I 	_. 

. . 

•Risc 
• •Nlor II, 

.., 
...-- 

-Negative 	C•M__ 7  /.. 	
4'  

it'  

-Spun 	_ -,-..., 
4  / - 5 2-94--S533)::—:i"  MET 8 	 CRE /-3 

I Z‘VP  
0

  
1 :•11cm:Itocrit 37-47% (II • 

Sec! Rate TEST RESULT REF. RANGE 	GLU 9.„2..? 	4. 73 ,.1 
. ,Giller GLU g.g.3 	f., 73-118 mg/dl 	TP 5.  t 	44: 6.4,. 

Co: gulat ion Studies BUN- ie-) 7-22 mg/dl 	 ....... 
'--. -------- 	• - 

•!"li 
-•''t 

:.Tet Result Ref. Range CR E T /'‘// 0.61 2 triffdl •• 

PT 
• 

9.8-13.6 secs- CK 
- 

/:_c..?- 6v-  4- 
-,--......... 

- 
39-380 u/I (M) 	 MISC 	.  

-30-190 u/1 (17) 	• 	..: 	., 	• 	..- 	• • 	• 	. 	-:':: 1  .• 
128-145 mmol/1 	Rysti-lis /03 Pa  

A PTT 21-34 secs 	-.2.--:- .'N----A" /3 g' 
1...lt -- K • /71,4 

ad/ 
3.3-4.7 mmul/1 	in' 	raol. ?3.. 

• 
: ... 

CI.- /O3 98-108 mmol/1 	Poi30.i. 	.. - 	L__,.. 
:j- 	z: , CO2 p. / 	• 1A.,..13 mow 	0):2_ 	6/ 	X4- 

o,/mo c`o:i'. 

DOD-017468 
ACLU-RDI 1407 p.621



Ward/Section: 

"'.vim 

Requesting Physician:  

Of 	
bX8)-2 

	J 

 
Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI DA 
EG 	I3  

TIME 
1/(0_, 

SSN/PSE 1011(?>2 QQ-"T— 

(Minato gy Cl - 	. 
	

Urinalysis . 	. 	• Mise: Serology 
TES RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 

WBC ?C/..‘ 4.8-10.8 x 10 Color N/A PRP Negative 
RBC 3 ..,e 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 

it' P- 
14-18g/di (M) 
12-16 g/dl (F) 

Glu Negative y  . 	Tcliemi* 12 
Hct 	. R if. y  45-52% (M) 

37-47% (F) 
Bili Negative Test Result Ref. Range 

MCV 
V.Q2  

80-94 fl (M) Ket 
81-99 fl (F)  

Negative ALB 3.5-5.5 g/dl 

Plt 
g Va- Verified 

130-500 x 10 SG N/A ALP 26-84 u/1 

Lymph % /16  20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual  Dili . PH N/A AMY 14-97 ull 

Segs Prot Negative AST . 11-38 u/I 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di 
Lymph Nit Negative BUN 7-22 mg/di 
Atyp Leuk Negative CA** 8.0-10.3 mg/dl 

RBC 
Morph 

HCG 
• 

Negative  CHOL 100-200 ing/d1 

Spun 
Hematocrit  

42-52% (M) 
37-47%.(F) 

CRE 0.6-1.2 mg/di 

Sed Rate 	• TEST RESULT REF. RANGE GLU 73-118 mg/dl 
Other GLU /gd 73-118 mg/dl TP 6.4-8.1 g/dl 

cOagalaiolkSfadles.: f .. ... 	t BUN 
8 7-22 mg/di 

Test Result Ref. Range CRE /•;.- 0.6-1.2 mg/d1 
PT 9.8-13.6 secs CK 

ph 30-190 till (F) 
39-380 u/I (M) ,. 

Malaria.Smear • 
APTT 21-34 secs NA* /33-  128-145 mmolII Retiults: 	i 	Cpl. 	/0:3 

? 	3*  
p0:99_ 334 	pco3 	a 1 • 
pc,.2 	- e 	ice'a_ ';2- 
/56 	- 5 

INR K* 	U i--/.3 3.3-4.7 mmo1/1 
CL * Ha. 98-108 mmol/1 
CO2 iq 18-33 mmol/1 _ 

. . 	Microscopic UA • 
Results: 	6) 	/4.4,1.5 A.,0 ci- 	j6k ivy de 	ca/Stay elevA 4 41 

Remarks: 	
Ck7c- t 	C.).-e.v-----.) 	bW 

Reported by: 	pm, DATE: 
as .19,5 os 

LAB ID NO: 
" 

  

MEDCOM - 7048 

  

     

DOD-017469 
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P 
p, h) F.3w 
9)602_ 

?°a 
13 7  
0 1  0 ° 

Te°2. 	I 
ilc°3 

DOD-017470 

MEDCOM - 7049 

ACLU-RDI 1407 p.623



• 

; '7(3, 11 

P1 TREND 

 

08/25/03 

TIME HR/PR Sp02 SYS / DIA - HEAN RR 

HH: MH 	X
- 	

m6HEI 	RPM 
- - - - —  - - – - - - – - 

16:12 114 lagl 61 / 33 Ng OFF 

16:10 Util MI 67 / 36 	44 25 

1618 WA 1UN11 68 / 36 	43 15 

16:06 ugu gsgg 69 / 34 	41 19 

16:84 Lbg ail 67 / 38 45 14 
16:82 UgU MO 70 / 39 	46 !21 

16:00 120 gla 67 / 38 	44 OFF 

15:58 Si MO 116 / 46 60 au 
15:56 112 Mgt 60 / 35 	40 15 

15:54 119 y,,I 1 SB / 38 	44 13 

15:52 NJ gga 69 / 43 	58 14 

15:58 UNg gml 70 / 44 	52 14 

15:48 ggu ;gat 72 / 42 	50 14 

15:46 115 SRCH 69 / 41 	48 10 
15:44 ugd STBY 74 / 39 	45 14 
15:42 121 SIR 72 / 39 	45 14 
15:40 WA STBY 64 / 38 	44 14 
15:38 115 STBY 58 / 35 	42 14 
15:36 111 STBY 10 / 36 ION 14 
15:34 105 5TE9 l 	/ 36 	10 

15:32 OFF SIM 	NOT ZEROED 	OFF 

'7 53024FF KR:4ff 114ff T24/1 AAP' 

------- PICCOLO  	
08/25/03 	01:51 PM 
REFERENCE RANGE: 	MALE 
PATIENT #: 
METLYTE 8 
DISC LOT #: 	3152AA4 
OPER #: 600 	DR #: 
SERIAL #: 	0000100* 

• 

GLU 143* 73-118 MG/DL 
BUN 	9 7-22 	MG/DL 

. CRE 	1.2 	0.6-1,2 MG/DL 
CK 1636* 39-380 	U/L 
NA+ 136 128-145 MMOVL 
K+ 	4.0 	3.3-4.7 MMOVL 
CL- 	112* 98-108 MMOVL 
tCO2 19 18-33 	MMOVL 

INST GC: OK 	CHEM GC: OK 
HEM 2+, LIP 0 , ICT 0 

P1 TREND 138/25/03 

X8)-4 

...... ; 	 . • 

TIME HR/PR S902 SYS / DIA - MEAN. 
 RR_ 

-------- ...... _-_------ ....... 	• 

HH:MM BPM % 	mmHg 	RPM • 

	

16:48 133 OFF 95 / 49 	57 12 	 APNEA TICKET 	(RR) 08/25/03 

	

16:46 136 OFF 91 / 50 	58 18 

	

16:44 135 OFF 82 / 47 	56 14 

	

16:42 136 OFF 77 / 43 	51 14 	
TIME 	HR/PR 	5p02 	------- 

__ 

	

16:40 136 OFF 72 / 41 	48 14 	 H:M1N:S 	BPM 	1 

	

16:38 134 OFF 78 / 42 	48 14 	
___ 	______________ _____ __ 

	

16:36 134 OFF 85 / 46 	53 14 	 LAST BREATH: 

	

16:34 133 OFF 80 / 46 	54 14 	 16:13:48 . LW 

	

16:32 132 OFF 80 / 45 	54 14 

$NCI  

	

16:38 131 OFF 78 / 42 	51 14 	
RESUMED BREATHING: .  

	

16:28 130 OFF 76 / 41 	49 14 	
16:14:13 LW 	

	

16:26 $1 OFF 78 / 41 	48 22 	 ELAPSED TIME: 

	

16:24 ugg OFF 66 / 37 	43 13 	 8018:25 

	

16:22 Leg OFF 58 / 34 	41 12 

	

16:20 NI OFF 62 / 35 	42 OFF 

	

16:18 gN! OFF 63 / 35 	d" 	5 

	

16:16 ugg OFF 67 / 35 	4: 	6 

	

16:14 UNA Ifig 64 / 36 	4] 13 

	

16:12 114 Mt 61 / 33 W OFF 	 08/25/03  

	

16:10 4NO WI 67 / 36 	44 25 	NIBP TREND 

	

16:08 itg klIgg 68 / 36 	43 15 

	

16:06 1.31 Ott 69 / 34 	41 19 	 TIME NA/PR 5002 
SYS / DIA _MEAN RR 

	

16:04 Wig :1:n 67 / 38 	45 14 	 51 BPM7 
1357-37--------;IMV---------- _____ 

___ iiii 

16:02 	' '.11.11 761 / 39 	46 21 	 ------------- ______ ------ UM  

	

16:00 120 :NCI 67 / 38 	44 OFF 

	

15:58 ffIld gat 116 / 46 	60 OFF 

	

15:56 112 419IR  62 / 35 	40 .5 
ADULT 

	

15:54 119 tat 58 / 38 	44 13  

15:92 um ink 69 / 43 58 14 

	

15:58 MNA ;i61 70 / 44 	52 14 

	

15:48 UNA ma 72 / 42 	50 14 

	

15:46 115 SRCH 69 / 41 	48 10 

	

15'44 HQ STBY 74 / 10 	45 14 

	

15:42 121 STBY 72 ' .(7 	14 

	

15:40 uigg STBY 34 _ 3r 	14 

15:nR :115 STRy '32 	A_. 	i2 	14 

15: 	MEDCOM - 7050 

DOD-017471 
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9M111.-.18 AMID, 

ANS .', 60.4- 	- -L4- (4)665} c 005  
SURGEON b)(6) 2  

'U.S. GPO: 2002429-180/40137 

MEDICAL RECORD 	 ANESTHESIA 

 

' 	 . 

 

CRYSTALLOID-5600 

COLLOID- 4  

BLOOD- 
I 	/ g 

Code *up wlh numbers. events 
with /WW2 

	

1 	 MEM MIII 
-,4',A.-. . 	 C43 4 el Sr. :'..3 	 BINEWMININIA 

.0 	 WEIIIWM1 

	

EINIVIRE212 	 ENNENZIEMKSSI 
ri==.CA 	 F.MIIIP311 

4 	 MIZEFNMEXI 	 MERMISMI  
ISAIIIIMAM 

	

ETEMENZWN 	ME 	 WI 

	

ain% 1E1E11 	IIHIE 
EIRE -70;;WESIM ENE 

	

IMIIIL04111111 	MIMI 
SKSIONOWSW ::M:- ..A Nmi',:,?Plall4m:INNII.',s'al 

11111WallEZETAIITAIIIINNIPI2E111111MIN 
41223VIN :." *: PETIMSMCIZAff§k,74NEN 

	

WM 	IIIMMEIhreaq'tiMIIMIIIINIIMMEIIIIMI 

IIICTECNIVallIMMIIIIMMINFIIIIMIN 
MU Qi'g, AMIENAZargleit , :74xlist sissEarid EMS 

IIIMEMENI mu,:  ERE...t.,:::  .z-:::;<4.: A--.§;:.:.::::: .m  
A 61111!=l 
• tgaratkr.m., ,t,:::.: . ;::.4 :::.44:rm a.K:i.s:Q §w:::'oo mom ,:::::::v.::: gi:::iiEinzatnEamoM p i um no • I= in im r wo,,' MIIMIIFIWNFAMINMIllliellMellIEFUZINM■1111111111MM 

p :0-11 , 11MMIWA.-ialiZtliaraTE*251C-Var;a3M-4Sigin111111MINIMM 
L.Z11111. 11111111111117:01 EIRIENLWMAIRWIEWAMIRVLIMMIIINWINI 

weerammammemastemierammismi 
KI ET CO2 tort 1.16-111WIEZIMMIBrU.:1111K-kM111111111.M.I. 

I BP loth 0 17:7717rTWIIIMINCIIIMIIIA 312106111,MillE4111M111010111=1■11111.1 
ART tilt=  IMMINZIMIIIMIIMMIEREZILZWIMMIMIMMILM I 

1 
1 

 ii stetUl ill •il.:4.-., A1WW5111111•MilMIIIIMIIMI 
4- 5 r!fin!I i2,Cf 11111111111fentOW/OleM/L7411r1 1 
,.  MEIEUMMIIIIMIIM 
01 ?.., 
:, I  

SYPABOLS: 

BP 
(transduced) 

J. 

TOURNIQUET 

T 

BP by cuff 

V 

A 
Heart rate 

• 

Reap rate 

BP/Auto C 

VAL& 

'Y 3 is-03 

-TO LIkt -304■ 144-\ 
41 14-14 	 ° 

RECOVERY AT 

(-1.1 453d 
(n5t.pe+.6,_4 VI ESTHETIC TECHNIQUES:088000  Nock tochniCw undo' Feemirks 

CttafrIM 

AIRWAY MANAGEMENT: Intubedion route. Neck klahniqua oosnmwes Mow drachatatit 

th)(8)-2 

CPT, AN 
CRNA 

MEDICAL RECORD - AREETHERIA 

WAMC OP 376 REVISED 

MEDCOM -7051 	
1 Jan 99 

DOD-017472 
ACLU-RDI 1407 p.625



—12$13,o (e.,)) 
CARDIAC: 	  

EXTREMITIES: 9-CdrYl —4-21414-' 

IV Access: 	  
Ulnar Riling: 	  

PHYSICAL EXAMINATION 
B 	 HR 	R 	T 
Pain Scale 0-10 	 
HEENT - Teeth --

Trachea 
TMJ/Neck 
Orophamyx 
Nares 

CHEST: 

BAC 

oTh ERT )e. GO kc-  

HABITS; 
 TOBACCO: 
OH: 

DRU 

CURRENT MEDI TIONS: 
( ) = ordered 

() 

() 
() 

) 

() 

0 

PREMEDICATIONS: 

Firs) /CC 
mg IV IM PO 

mg IV IM PO 
mg IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 

U/A: 	 
OTHER: 	  

None Yes ( 	 

— • 

5500c-c, (-42- 

cp.,t4„.,,tartd 
(), ER. )oez e 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

O 	 

NPO Since 	  

N Y 	 
N --Y 	 
N Y Familial HX 

Aatt. 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

Hypertension 	N r-Y-- 	  
Angina 	 N Y 	  
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary System: 
Asthma 	 N Y 
Bronchltis/URI 	N Y 
COPD 	 N Y 
Other. 	 N 

Renal System: 
Acute/Chronic RF N 

Gastrointestinal: 	 -1-adn7g7Z7/—  
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 	N Y 
Steriods 	 N Y 
Thyroid 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hz: 

S 
a 

ANESTHETIC PLAN: ( ) LOCAL ( ) MAC 	 } Regional (Specify): 

 

,,General: Mask Intubation 

 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
conunands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient do=g not --
respond to painful stimulation. 

Previous edition is obsol 
* U.S. GPO: 2002-729 

ANESTHESIA PLAN OF CARE PREPBOCEDURAASSESSMENT (Sedation/Anesthesia) 
Age 5---DAYS MOS 14511 	 Sex MALE ( ) FEMALE 

PROPOSED PROCEDURE: D( LAT\ ok.L. ricine.44  / 610- an.ry 
SURGICAL SERVICE:  DA 'C\-14,  
NPO SINCE: 	  

b)(6)-2 

discussed with the patient/legal guardian 
 

 INFORMED CONSENT/COUNSEUNG ST 	pit% Plans, alternatives and risks of anesthesia including death have been explained to ar 

b 

The 	 understand and agrees. Questions ansred. 

-‘ Date: 'FOG Cr.A> 	Time: i  Sig 	 4 	 - ?S.5-  	Hrs -14 	1__/% 	 

ASA Physical State 1 2 3 ® 5 
WT:  S.   f91.13 HT: 	1 
ALLERGIES: 	-1)  

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
{ ) NO APPARENT ANESTHETIC COMPUCATIONS 	} OTHER 

Signed: 	 Date: 
	

Time: 	Hrs 

Patient Identification: (Ward) 

WAIIC Form 2300 (Revised) 15 Mar 01 IACXC-DOS 
MEDCOM - 7052 _ 	.  

DOD-017473 
ACLU-RDI 1407 p.626



NURSING UNIT ROOM N BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT NO. B D 

MAI MG LISP' 
1-11Ef,  DOS  

TIME OF ORDER 

)(..6—‘6  HOURS 

DATE OF ORDER 

03 

Dcba,p4-m,  i\C 

	 r-2 

MAJ. MC US 
CHIEF, DOS 

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 IN COLUMN INDICATED BY ARROW BELOW. 

rx.).2 
b)0). 

1-in flex2s. - 	14-iyOLL7,111A0,  

L-11 -  anil 4- LC i<SCA102/- 3-zerntt , ) ni/P  

yeAn4J wry t8240gytwkr7  

cb\Nyb -044 -utc4t - , 
t/ 5 	1 	Att—, 

PATIENT IDENTIFICATION 

 

 

NURSING UNIT 
	

ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

g 5-ALAA. o 	1,c7+ o HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

NURSING UNIT 	ROO NO. 	BED NO. 

DATE OF ORDER 	 TIME OF RDER 

-rnset. .6016 <c-IL _HOURS 
 3)X13)-2 

Llk-X./t 'W4,60 l-F,,  

V6•17 St 0 -  7 ■1 -76 4) L 
R`(1-1 

 P- 

(71 Do ALsCLI 
DATE OF ORDER 	 TIME OiIORDER PATIENT IDENTIFICATION 

C•Q CLL.,  S 	 HOURS 

,b)(0)- 2 

CaSi- Ptt 
	 r 7(0/ p (:,es 

7/ r) SP 4 /adv.. 7/(0 - , Los 4- 

2 

DA 1 FAOPRRM79 4256 
	

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM -7053 

DOD-017474 
ACLU-RDI 1407 p.627



Verity- by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	Yr 2003 

Order 
Date 

Cleric 
Nurse 

x6).-75------  
' 	

SINGLE ACTIONS Dimi w 
be Done 

Time at 
be Done 

Time Done Initials 

5-...  
.L:93 call .'" S ( (7 	\ ‘)Q1AA 	C".1:144aer m PIN,Q.fie. ki  

S---‘ 
4,-p 10—,3 L.C.,. 

b)(8)-2 

— 

IS i\,-.3sthx-k 	I.—-- 	(2  Sc3,r_rrAuves3 	S v..<7 	8t.Ars, 
-7-s...._ 

k..))c.,..) 	CDP.:43r: J41-...-k4r- 

62aiga Citi--k-Y- 642"\ 	• 	 - 
-. X6)-2 

1412... 

 

C 	1 	OfVote. Is 	b- r■1 \S—.. 'e*v...., V.---30 It02 — 

C4g1AX. 	■ . 

- -. - - — 

• 

• • 

• 
, 

. 
. 

Order! 
Explr 
Date 

Clerk/ 

Nurse 
MN 

ACTION. FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

. . . 
. . 

. 

• 

. • -- 

USAPA V1.00 

  

MEDCOM - 7054 

  

     

     

DOD-017475 
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CLINICAL RECORD 
I 	THERAPEUTIC DOCUMEeNThatON.FARE PLAN (MEDICATIONS) 1 

Ak.ofir Y T. re 
the proponent auancv Is the Office of The Surgeon General. 

VERIFY BY INITL4LING 	;:r .,,;:. 	p. - 	i .;:::::i4k.gtgsigg;:g .;f;. :-:! INITIAL PROPER COLUMN FOLLATVING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

HR DATE DISPENSED 
 

AC-  3"*(P 

2t16,,111) 

	 '6)(6)-2 

r- SN-1'-- LI e  6-00 et.  (1.,.., 
Qk  tb)(6)..2 

IK \j-rON. \ 	ac.)...) 0 ive --4...3 

at5 	.1") 
)(B)-2  , 

-0-.0"..:...4.... ttr- 	tv 	4.,,J 	(1/4.0cm C 	 2. 
k 	:6)(6) 

.2  
• 

71.S. )14-6 4, 

0 Srrer.sektil.rtm.. 	IV bx8)-2 

V24 	 i''''''''3\ 	'A.- CreL-1—. . 	01,z, 
.,- 

iz.)(6)-Z.  

'1/4- 	QP212i-. 	13. 

. . 

• • 

• 

ALLERGIES: 	- YES - NO PRIMARY DIAGNOSIS: 

	

Dre, -, 	N P 	N, ■,,..wk. . 	c-4..e..A,„,11-,,p,.1.1.45 
c...) z...... 

	

(3.\,01.cg.,A 	,..e.- 	.0,,,,,,,,„, s-c-v--t,-.d-LN-i,kr  
NI 

PAGE 

ADDITIONAL PAGES IN USE: 

YES 	MI NO 

NO. 

PATIENT IDENTIFICATION: 	 C.,grary.- 	CC. tiLb.\ 	 DISPENSING TIMES 

1,x0)-4 . 	 USE PENCIL. CIRCLE MED TIMES 

. D 	7 	8 	9 	10 11 	12 13 14 

E 	15 16 17 	18 19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

.._._.... - 
EDITION O F 	 __ 77 WILL 

__ 
USED UNTIL 
	 . DA FORM 4678, 1 FEB 79 

MEDCOM - 7055 

DOD-017476 
ACLU-RDI 1407 p.629



1.1 

S . 

DEPARTMENT/SERVICE/CUNIC 

C U 

DA , an8 4700 
Proponent-. n — PrIf of N“rc 

PAGE 1 OF 

REPORT TITLE 

MEDICAL RECORD—EUIVLrMENITAL MEDICAL DATA For use of this form. see AR 40-6E; the proponent agency is itie Office of The Surgeon General. 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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(-/ SPONSOR'S NAME SSNIID NO. RELATIONSHIP TO SPONSOR 
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8)4 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
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TWENTY•FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET FROM 	4(11.0  HOURS TOTAL HOURS COVERED DATE 
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511-119 NSN 7540-00-634-4124 V. 	 
VITAL SIGNS REGORD MEDICAL RECORD 
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BLOOD PRESSURE 

HEIGHT: 	WEIGHT .--10. 

ATIENT'S IDENTIFICATION (For typed or wri ten entries give Name—last. first, middle: ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

tx8)-4 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511(REV. 7-95) 
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Ward/Sectio . 

x6)-4 

Requesting Phy;-,i2n. Laboratory Result Form 
--(S-trbjeet-to the . Privacy Act of 1974) _____.--------Zil --;.- 

LAST, FIRST, MI 	, DATE TIME SSN/PS - bXO)4 

H e  m a to 1 o • 	C  • rt - 	* .S . : S..*.logry.: TEST RESULT REF.' 	GE TEST REF. RANGE TEST RESULT REF RANG) 
WBC i .8x 10 Color ei , N/A 

Z—.  Negative 
RBC 5-..g? 4.7-6.1 x 10 App 

ea-d---  
N/A Mono . Negative 

Hgb 
-  /C. / 14-18g/d1(M) 

12-16 g/d1 (F) 
Glu 

- A 
Negative ..--, 	.,.... 

Hct W . 7 . 3475 :457 2;00 (( FM)  (M) B i 1 i 

57.3 

Negative Test Result . Ref. Range 

MCV SI.  - fl (M) 
81-99 fl (F) 

Ket 

/7  y 
Negative ALB 3.5-5.5 g/dl 

Plt 
//0 

130-500 x 10 
Verified 

SG 

4 e/ 
N/A ALP 26-84 u/1 

Lymph % /5; ? 20.5-51.1% Bld hzircre,  Negative ALT 10-47 u/1 
Manual Diff pH •- • ::(Hematology) '74 N/A 	.... AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/1 
Bands U - . 	-1-:0 TB 0.2-1.6 mg/, 
Lymph -" Nit 

ill ç Negative BUN 7-22 mg/dl Atyp Leuk Ne-gative CA** •-- -8.6--. 1073-nig 
RBC 
Morph 

HCG Negative CHOL 100-200 mg 
Spun 
Hematocrit  

42-52% (M) 
37-47% (F) 

- MET 8- 	L----CPs .  ---- -  0.6-1.2 mg/E 
Sed Rate TEST RESULT REF. RANGE GLU 73-118 mgh Other. .. . GLU - 73-1-18 mg/di TP -- 	- 	• • - 	- -6:4-8.1 g/dl 

•• -....i.-.. • BUN Coagulation.Studies. 
 

7-22 mg/dl 
Test Result Ref. Range CRE # af;.42 mg/di 
PT 9.8-13.6 secs CK - 	: 39-380 u/l(M) 

30-190 till (F) 	- 
 . -04:tia40.ea1r- .. 	• 	.. 	. 

APTT 21-34 secs NA* 128-145 mmol/1 Re,7nIts: 

' 	. 	, 	_ 	_ INR K* , 3.3-4.7 mmo1/1 

98-108 mmo1/1 . CL* 

CO2 18-33 mmol/1 

MiCrOSCOpiC UAL . 	_ .. . 	:. '• •....::'..:.  ;,........--..... 	 . . 
Results: 	 . 

---  ("---T- 	. 

-.._ ---• -- _ 
Remarks: 

F ----- DATE: LAB ID NO: Li.........=-_,--______. 	_.,...... .. 

/." 

  

MEDCOM - 7014 
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Ward/Section: 
c/Vir.  

Requesting  Physician:  :bx0).2 Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

N - 
bX6)-4 

Misc. Serology 
TEST RESULT REF RANGE 

Yellow Color N/A PRP Negative 

App N/A Mono Negative 

(Chemistry 12 

Result-. 	Ref. Range 

Hgb Al- 2 14-18g/d1(M) 
12-16 g/dl (F) 

Glu Negative 
/vF 

Hct 45-52% (M) 
37-47% (F) 

Bili Negative Test 
5-0  Ar-4 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/dl gq-7. 1/.3 Arg'r 
Plt 130-500 x 10 

Verified 
SG N/A ALP 26-84 u/1 et' /450 

Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/1 

14-97 u/1 

11-38 u/1 

0.2-1.6 mg/di 

7-22 mg/dl 

8.0-10.3 mg/dl 

100-200 mg/dl 

0.6-1.2 mg/di 

73-118 mg/dl 

6.4-8.1 g/dl 

0 /100 

pH N/A (Hematology) Manual Diff AMY 

$44tilverfivl Segs Yellat Prot AST 

Bands Urob o *2. TBIL 0.2-1.0 

'Nit MOO' Negative BUN 

Leuk Negative CA** 

HCG Negative CHOL 
/ 7- 1 .1,X6 )-4  

CRE o 
13 ,9- TEST RE RANGE GLU 

GLU 73-118 mg/dl 

7-22 mg/di 

TP I 

BUN TFi.s 1'1(8)4 	 20-08-03 
fA; 	 01:02 

Patier:t 
LirRits 

AC 17.8 H 
RK. 5.75 
g') 16.2 

'rkt 50.4 
E; 87.7 

28.2 
MCHC 32.1 L 
Pit 181. 
LYX 7:0 
1 .0 1.7 * 

CRE 0.6-1.2 mg/dl 

CK 39-380 u/1 (M) 
30-190 u/1 (F)  
128-145 mmol/1 

MJSC 3 9V1 :410'3/v1•• 4.5 : 10.5 
x10'6/0._ 4.(h) 6.08 
g;/i' 11.0 18.0 
7. 	• 5.0 	60.0 
fL 89.0100.6 
pg, 
g/dL • 

27.0 
33.0 

31.0 
37.0 

x10'3!..iL 150. 450; 
D.5 51.1 

x10'.3111 1.2 3.4 

NA* Results: 

K* 3.3-4.7 mmo1/1 

/0 cif CL* 98-108 mmol/1 

Szif CO2 18-33 mmol/1 

	 Microscopic.VA 
kP 

!Mit . "017  
Aid 

lar' 

Reported by: 1(6)-2 DATE: 
aa 45 3 

LAB ID NO: 

?- 
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NSN 7540-01-164-72S4 519-301 
.• 	 • 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

Si NATURE OF REQUESTOR 

EXAMINATION(S) REQUESTED 

C- Sp,  

AGE SE4C SS 

FILM NO. 

N (Sponsor) 
1*(8)-4 

WARVIIC REGISTER NO. 

PREGNANT 

❑ YES g NO 

TELEPHONE/PAGE NO. 

DATE REQUESTED R1
QUESTED BY (Nil) 
)(6)-2 

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) 

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year) 

   

RAOIOLOGre REPORT 

PATIENT'S IDENTIFICATION (For typed or written entries give: 
Name — last, first, middle, Medical Facility) 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

MEDCOM -7016 	RD  

STANDARD FORM 519-13 (8-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-B 

DOD-017437 
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. REPLACES' EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 7017 

NURSING UNIT ROOM NO. 

• 

• , 

BED NO. NURSING UNIT ROOM NO. 

DATE OF ORDER 

`,-42 MI4-0 3.  

TIME OF ORDER 

03'0 	HOURS 

• Ctc-xr 

DATE OF ORDER TIME OF ORDER 

(6)-2 

1211VEIMMEM. 
NILE 

13111112ffiffEEMEINER1mmmIll 

11111A7ArMiii 

11111•111111=11111/ 

1111 
MEMEL 

III DATE OF ORDER 

 .0 

(110/711191 

PATIENT IDENTIFICATION 

I I 
• 71E1111111R 8; 

PATIENT IDENTIFICATION 

BED NO. NURSING UNIT • 
• 

ROOM NO. 

TIME OF ORDER 

bX6)-2 

DATE OF ORDER 

1o J of  
TIME OF ORDER 

0/30 HOURS 

LI T 
ORDER 

NOTED AND 
SIGN 

• 

I k TG it 
Oet 

:rJ Co 	 in 
1511,11 1111 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

(b)(6)-4 

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 IN COLUMN INDICATED BY ARROW BELOW. 

ROOM NO. BED NO. 

11M111111111111111111011111- 	ANNINI 
NIP 

DA 1 FAOP RRM79 4256 

NURSING UNIT 

DOD-017438 
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PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

Nat 	 \t'i 	 HOURS 

LIST TIME 
ORDER 

NOTSIGN
ED AND 

\.) ,O, 	Z.h. 	xe9-2 bX6)-2 

ili% 
(b)(6)-2 

) 6)-2 
Ax.A.6 

(26 r" 
q'l  NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

‘ 'k 

T■ 
\-J 
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b)(6).4 1M6)-4 

10. 	PREVIOUS 
ADMISSION 

NO 
4. 	stx 

M 
V. 	xust 

23 
13. 	TALE 

X 
'•. 7. 	RELIGION 

• • UNK 
8. 	LENGTH OF SVC R. 	ETS 

11. 	FMP 

99 
12 	 ' 13. 	ORGANIZATION 14. 	WARD 

ICW 

T0.4  

15. 	FLYING 
STATUS 

16. 	RATING/ 
DSG 

17. 	DEPT./ 
BEN 

K78 

18. 	BRANCH/CORPS 19. 	UIC/ZIP 

_.... 

20. 	TYPE CASE 

BC 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

0 

22. 	HOURS OF 
ADMISSION 

0400 

23. 	CLINIC SERVICE 

AEAA 
24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 

HOME 
26. 	DATE OF DISPOSITION 

20 AUG 03 
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27h. 	TELEPHONE NO. 28. 	DATE OF THIS 

ADMISSION 

19 AUG 03 

ADMITTING OFFICER 	
. 

COL 
.b)(6)-2 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

1*(3)-1 

31. 	SELECTED ADMINISTRATIVE DATA 

Check if Continued on Reverse 

33. CAUSE OF INJURY 

This 23 y/o Iraqi ambulance driver was wounded in the right calf at 2330 on 18 Aug 03 when enemy forces attempted to use his 
vehicle as cover to attack a US check point in Tikrit. 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

DX: FRAGMENT WOUND RIGHT CALF PROCEDURES 

PROCEDURES: WOUND IRRIGATION 

35. Total Days This Facility 
 

a. 	ABSENT SICK DAYS 

0 

b. 	OTHER DAYS 

0 

c. 	CONY. LV/COOP  
CARE DAYS 

0 

d. 	SUPPLEMENTAL 
CARE DAYS 

0 

0. 	BED DAYS 

1 

f. 	TOTAL SICK DAYS 

1 	• 
36. Total Days All Facilites 

a. 	ABSENT SICK DAYS 

0 

b. 	OTHER DAYS 

0 

c. 	CONV. LV/COOP  
CAR DAYS 

0 

d. 	SUPPLEMENTAL 
CARE DAYS 

0 

e. 	BED DAYS 

1 

f. 	TOTAL SICK DAYS 

- 
	1 

SIGNATURE OF ATTENDING MEDICAL OFFICER 	hjet...  (bx6).2 SIGNATURE OF PAD OR MEDICAl nFroRn 	FFICER 

b)(8)-2 
'..0L, MC 

tbx6)-2 
G, PAD, NCOIC 

1111 	IL/ ILARN 	JI- /S, 	RH it 1/ -,0 
IVI 
	

USAPPC V1.10 

MEDCOM - 6985 

DOD-017406 
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MEDICAL RECORD 	 - ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY,  CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Fah r Jeh bf lad minion ). 

b)(6)-4 

PHYSICAL EXAMINATION 
	 bX6)-4 

PROGRESS (Rater dote of disrAarge and final diaraai, ) 

utMENTIFICATION NO. 	 ORGANIZATION 

MEDCOM - 6986 

DOD-017407 
ACLU-RDI 1407 p.667



MEDICAL RECORD  

AUTHORIZED FOR LOCAL REPRODUCTION  

CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry! 

\C( p oa  

C73,2P--- CSC_., ine-S 
'OVI )(-atAAEC,S(21) ) 	• 

5a 	netTpluitt 	0."...2 

/q-A-oco--  A)5 	..d-y,-,-1-,.(-7 	cicaliz ) 	ff---a.),-, 4-)  

(0 ouzo se. ue6__ ski0eit_Q,. 	• 
?r Y ( s p,-6._, to/ j,up_i_e_ide,-) 	Ho, r‘,..■- 

Ct. ce__ 	66,-Ad_e_ 	0 	Z-1.3e—o—y) (-.4 	---11 	n d rn-L, e  

LA 	-- 	j e 	IA i ka-L-e---   czt-ii 	CA.9 ,L-4(.3 
_1 A: c,c40 CI 	 1/•-1-12 c----4-  . 4-c-,C-P-c-11J. 

l>.-- 	1 	e_f-N S& 	- 	1( 	fi A C-t 	9 #-t a 
40 	{ ,____e__ N IPC 	Cc---#\_.4-; / 	-e 	:---t-,  

:-\"--' 

bX6)-2  ' l '-, : 	-Tr, 	% , 
24- C 

C+ V' Q--  • 	U_c__— LA) IV LI 	4.4-11a42--y&--- 

A ctsTho d 	,.1--e_P'3cL9 0--k-A--- _L-4 .X-0 "1 A--,,, 

. :). 8 c" A, 	(1 ,--,-, 
bX6)-2 

I qk 63 4)4AAP' 	 A 	ki0-) AP--P-Wee-  d , dui-) .  

/4 pki 	u.) FM T. --10-1_ -6-<.,(40 1 	 en.ri co ip:d (971 

(-1 	a/vi 4-ibeilit , 	 g d 	
C ta.,4) 	ritr A.,)_45v7 

-C-::Pliliti3-E-q19-'1  ,----------' 
DEPARTAERVICE 

CI* al/kA 
HOSPITAL OR MEDICAL FACILITY STA 

SPONSOR'S NAME SSN/ID NO.  RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For typed or vmYten entries, give: Name - last, first, middle; ID No or SSN• Sea;
Data of Bath; flank/Graded 

rE GISTER NO. WARD NO. 

bX6Y4 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 
STANDARD FORM 600 (aw. 6-97) 
Pr:seedbed by GSA/ICAIR 
FiRMR (41 CFR) 201-9.202-1 
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uJ 460N-h er,&) 

vst-y-N9-6 Lon.0 
P 	c‘tw DQMstAdtA 

DATE 

 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entryi 

 

   

    

toiAneal  
233d 

N4.7 -%vort- acr-)v-d-Drv,Q#9-  

out AA.o_A- 	14e-i/D bea-v-) 	U xi/ 

ct\AA-0.) -Artot:r sAAA\Pi-- (j9(  

r-tfti2 7‘e-pv-gtdv 
LAQi 

)Ot?5) 

kor90 	0  

STANDARD FORM 600 IRV/. 8-971 BACK 
• - • 	.U.S. GPO: 2002 - 491•600/E0618 • • 
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AUTHORIZED FOR LOCAL REPRODUCTION  

AEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

20 NG .  O IVA-AAkellik -tilk: 	CU M 

A-1) 4A/rrt-t- 	i 9 YI-J6-r (-)  
6-K — 	41,4A6-1444AIT cAAAIA) ti.) 	VL A Gpi -cr CeitLF 

W6r0A'4) . iv t it- 4 6-11(ttbiu • icr A -06 Ci -  

,-- 
--tr-k,ic n 	( a 	tiAALI 	LA 4A,ItWLieve cAr . 1 iityt -SOLG€ - 

tt.)4■4 titei\- 	wY15 	.1.4.)-6-0 y\i ti rt\i) 	, A.) 	-(4-64 il-4 Eik .--r 
C. 	P 	ig—r 	-11 .0 	L. 	60(.1 	iit)i-Le; 	-LAX. 

F-14v,SCS 	14-177- e tbt/P -CC ‘i 	-UL.) Ost 	1-Lis 0 - 4 (1,6t-  
Ac 	c-EAlcit 	--c6 n-rrizi&tc 	A 	I-I. 	cA-6-Ctx i'optir 
I N 	--rAtcitc-r- 	L. 	.1-04)?..:•4 	4 	cir.4.4).6-fra. 	14.CA-i 
Gt1l5YY\ 	04- 	n-4. 	tiViit .(4. . 	3,,i.7  i 	' •1 flif) A--6CVII /ft 
Ceort.- F. 	-CA-Q. 	C,0441 	tAi\it'S 	kiY1- w 
kf\3 C-kC7r. 	< It 	.1-,6:t-01..1 	--;-t./A:'44--(_ 	c.4.444_ 

itAiE --CA1--(A4 e_ 	6-1\-iii 67A4rievr S 	t,t) 	-eite--r 	6tc.441-: 
cyjAill-C 	it-6{ 	()AS 	teut :1-ct1/) 	CL'/ 

(A) d 0 - A..) 	-ti,,t4A-v,L. 	t. AAA-it 6---04 -Le...6-A.) 1 iv 	L kr( 
4_Iv-4) 	4,6,tm—b-r-o) 	(--rM 	2.<-(- .  ° I 0 4-1S)c- 	i-u.S. 

U.)-JA.S1 	ufrc 	u- 	,1/24ettul 6-1---C bX3)-1 

PD — 
	 (Ct.- 	ri)  

Ik10„-ri 0 .1 	PW 	coto C,0-0: -.'S 	/... I 
4 76  

STA 
TGE\A-/14 	V  

DEPART/SERVICE HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 	, ViCkoci5E.13.ia 

PATIENTS IDENTIFICATION: (For typed or written entries, give: 
Data of Birth; Renk/Grede.) 

Name - lest, &at, middle; 10 No or SSN; Sex; REGISTER NO. DO°  WARD NO. 

X}-4 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record. 

STANDARD FORM 600 (REV. 8-97) 
Prescribed by GSA/ICMR 
FIRMA 141 CFR) 201-9.202-1 
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CATEGORY Mer rover:ski 

L. E.ME ft GENT 

UR C EINIT 

GENT 

v....I:loon:(i.),  

)r) r;t10-jr. 	n c( 
DESC- Fde.1Z (2) ekieeire, .c ■ a Orr 

Iiiri (D-----16/23-1-t° 
I 	. clskA100 

A.44-crA 440 Jr y 10 ker-ciiig, 

ro. 47' 4/eAr 	ee-T. 

et° 66 
(414a) 

0042, 	uatd oa., 	rd 	JA. 
cAN In AL C.Lava. 

%IL...10ra%; (2)0toCC1114, dcae 
A -r"' - '); 43) Az:.Cann/  
'dC• ?ntditeian gluon and folioa ■-up 

4, 4p4,.00.4....ed 	pk,„ 7-, 	it  et". /0a4ce  

mi. 5. 

Prya- Aopy 

c -44 	• 04,?-ralg. ea, .LAC) 	
"31- 2 414LZ114.04.2.)  

T7c E 	 

2,3 YES 	I 	I NO 

TIME SEEN Y PRov;Dck 

POSS!OLE THI RD PM: 

I 	I 
0300 

La AL J4+44130.  

to 
5(3 

L puce 

CliC,E RS 

TEMP. 

:NSF, ESSM ENT/DI GN OS IS 

ret: 

E E." Vi 	NC Y 

72 HOURS  
P.:13 IV. I T 	C HO f..: ■%. 	IT:iftM-7., ICE 

DISPOSITION  (C)eck- ail Mat cpply ) 

i I-102.1E 	
I ( FULL DUTY 

QUARTEPS 

24 Hr. 	4E Hr- 	72 

/GAY 	mOr4Tr-r (YEAR 

R W6 0 (Indica:a 
tt, 

MODIFIED DUTY UNTIL; 

! -, .., :_isst•:—._:/..i-...}: Pi.; P i I, ' EATIVIEN1. • 1 
nr) 1 cord,: 

IA:-.1 ly f..; .  , 	 ,Ti.,..:, • • 	: .....TICM: 't c.: ptc.nLP:TA.t. 	iCtirth Iv 'i Mk. La.,.. 
I i;;CMCII; i. A:i ()the , af2:17. .. 

.-.  	
1:44..(E . 	I . .cci--.  - 

r---, PRIVATI 	r "--". , -.. „ r• • ' I 	Li 6117 , i51■■ =11=1 pi jr: -  I (61i i i  , 	.......,...,,,q,_.,.. : 
ri  

(C:iy, Sian. unci Zil• Code)  

HIS to 	Ukil A IP& U I• kt)10. 

DFATIENTjflcTHEI fp ,  

ALLEFIGiEt; 

A1,0.  	  

HOME TELL. NC. Of:C.1117G COL' : 

.s.4-4,644  
-4;it  

UL- seiabio, i-F ? 

 

ALEEDED) 

ZOitint " 41‘614.0.• 

 

".bX6)-2 

 

Culqui 'flow  uPrii4 1,1EL /1/4.F_;L 

 dIr
h4PreOVED 	! f urs:m-i.c.rs:GED 

I
. 	......_,...._____ 

!DETER: C 14./-.TED 

6E OF RELEASE: —Trarffb- 
:11 1.-'1''C I LIE t-IT I r 	ION (itlecnonicai irrnpri,ij It •,Y1-• I TTE.--N LINT RIC:, S:VI; Hume • font. first. 

zi re! 

	

raiCO 	 dam, C; ';d 	,:w, f X 1.1*N, Or  (11:f PC RTA 	1.;ST FA CI )...,TY HCjLLftJI: 	 T- 

     

	tc7catiar.... ardara.  cri 	 anti follow-I. b)(6)-4 

 

pler..x) 

 

To C 

EMERGENCY CARE AND TR EATME.- 

   

    

    

  

STANDARD FOR M 556 (Rev. 
Frasc-sibed by GSA and ICMP 
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NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS REUURD 
HOSPITAL DAY 

q e 
POST- 	 DAY daiet 
MONTH•YEAR :,,. 6. DAY - 	r a. • .._., '• t- -- - ' -e3 a.. q  

19 HOUR it 4 r 
PULSE 	 TEMP. F 

	

(0) 	 (°) 
105° 

	

180 	 104° 

	

170 	 103° 

	

160 	 102° 

	

150 	 101° 

	

140 	 100° 

	

130 	 99° 
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90 	 95" 

80 

70 

60 

50 

40 

RESPIRATION RECORD 
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alio Wif5 r 

HEIGHT: 	WEIGHT --0. 
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ATIENT'S IDENTIFICATION (For typed or wri ten entries give -  Name—last, first, middle: ID No. 
(SSN or other); hospital or medical fad ity) 

REGISTER NO WARD NO. 

.b)(4)-4 

VITAL SIGNS RECORDS 

Medical RPr.rwri 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 
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Ward/Sectioi : 	 Requesting P16344irinti" 	 Laboratory Result Form 

W—L— 	 (Subject to the Privacy Act of 1974) 
LAST. FI4RST MI 	 DATE 	 TIME 	SSN/PSEUDO SSN: 	 . 

i Ci iqt)C . 	%c)301,-■• 
bX6)- 

Hemat 	gy (CB 	 • Ulkinajysis 	 Misc. Serology 
TEST 	itsuur 	REF.RA GE 	TEST 	RESULT 	REF. RANGE 	TEST 	RESULT 	REF RANG 

WBC 	/.?' 	.8-10.8 x 10 	Color . 	 N/A 	 PRP 	 . Negative 
 laic. 	eo 5" 	4.7-6.1'Y x 10 	 ..--A-1.;p 	 • 	N/A 	 Mono 	 Negative 

llgb 
/73 	

14-18g/di (M) 	Glu 
12-16 gidl(F)  

Negative 	 Chemistry 12 
-- - 

5.2 • / 	37-47% (F) 
I let 45-52% (M) 	Bili 	 Negative 	Test 	Result 	Ref. Rani 

	

Mt 'V 80-94 II 	(M) 	Ket 	 Negative 	ALB , 	 3.5-5.5 g/d 'VG 
	A 	81-99 fl (F) 	 x---.--__--  -- 	 --...--.. 

9-5T 	Verified 
I'll 	 130-500 x I() 	SG 	 N/A 	ALP 	 26-84 u/1 

• 	 . 
Lymph % 	4„5, 	20.5-51.1% 	Bld 	 Negative 	ALT 	 10-47 u/1 

(Hematology) Manual Diff 	pH 	 N/A 	• 	AMY 	 14-9711/1 

Segs 	 Prot 	 Negative 	AST 	 11-38 u/1 
Italic's 	 Urob 	 0.2-1.0 	TBIL 	 0.2-1.6 mg 

Lymph 	 Nit 	 Negative 	BUN 	 7-22 mg/d1 
Atyp 	 Leuk 	 Negative 	CA** 	 8.0-10.3 m 

Morph 
RISC; 	 HCG 	 Negative 	CHOL 	 100-200 m 

Spun 	 42-52% (M) MET 8 	 CRE 	 0.6-1.2 Mg 
Ilematocrit 	 37-47% V) 	,----- 	 - 
Sed Rate 	 TEST 	• ' 	II 	REF. RANGE 	GLU 	 73.118 mg 
Other 	 GLU 	/03 	73-118 mg/di 	TP 	 . 	6_478J  g/d 

Coagulation Studies 	BUN 
7 	

7-22 mg/di 

pest 	Result 	Ref. Range 	CRE 	// 	0.6-1.2 mg/di 

PT 	 9.8-13.6 secs 	CK 	
AV 	

39-380 u/1 (M), "----- — 	1v11§C 
30-190 u/1 (F) 

A I'l "I 	 21-34 secs 	NA 	 /3 7 	128-145 mmol/1 	Results: 
INR 	 K* 	6) 	4/. ? 	1. 	3.3-4.7 mmol/1 	 . - 

CL* 	/03 	98-108 mmol/1 
CO2 	on 	18-33 mmol/1 

Microscopic UA 
Results: 

, 	 . 

Remarks: 0 	Ste' 	/4,4412, 	- rvy.  - fr.15rAt 1' K"' 

Reported hy 	
1356)-2

: 	 DATE: 	 LAB ID NO: . 
,--/-f4.9- 7-03-- 	

.. 	. 

. 	 •• 
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CONSULATION REQUEST 

l y 

PATIENTS NAME: 

SSN: 

1,)(6)-4 

UNIT: 

    

• 

      

PROVIDER/ CLINIC: 	J 	R.  

  

  

DATE REQUESTED:  1Ck 00c- 

EXAMINATION REQUESTED:  

    

    

• 

SPECIFIC REASON(S) FOR REQEST: 

pI  

RADIOLOGIC REPORT: 

MEDCOM - 6993 
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. PATIENT. ID.ENTIF)CATION 

bX6)-4 

NURSING UNIT ROOM NO. BE • NO. 

PATIENT,..IDENTIFICA'TION 

:ED NO. 

CLINICAL RECORD - DOCTOR'S,ORDERS • 	•• 

For use of this:forol. See AR..40-66, the proponent 

DATE, TIME AND.SIGN EACH SET OF.ORDERS. IF PROBLEM ORIgNTECI-  wipoicAL :RECORD 
•  

	

LEM NUMBER IN COLUMN INDICATED BY-.ARROW BELOW.' • 	 •-• 	 ]• • 

. 	•
• 

 
ORDER. 

HOURS 
NoTED AND 

'h 	4- i6 Tote/  

THE DOCTOR. SHALL RECORD 
SYSTEM. IS USED. WRITE PROB .4r  DATE OF DRDER 	 TIME OF ORDER 

Oe 
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Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

tb)(6)-2 

LAST. FIRST. MT  DATE TIME SSN:  b)(6)-4 ltSV/PSETTDO  

:Y,Ar=,4:414fn, iititoPLIPAVai: Aigettft -a*-iiitkii:=:::::'1"]:::. T: TES41"----4EStIrr REF.RANGE TEST RESULT -IMF. RANGE TEST RESULT REF RANGE 
WBC /. 	.5* "f 4.8-10.8 x 10 Color 	• pg.. Vio/ku./ 	-, iN/A PRP Negative 
IMC .r.i. 7 4.7-6.1 x 10 App efeiffL, N/A Mono Negative 
Hgb M.3 14-18g/d1(M) Glu 

/yr 6— 12-16 g/ cU (F) 
Negative 

1 ,:'&:., - 	w. 	•:,,;:,.,', 
CVO 	.., 
.g:'::i..:' 	';.__ 

 

Hct ife./  45-52% (M) 
37-47% (F) 

Bili 
itig 

Negative Test Result Ref. Range 

MCV 
71 *0 

80-94 fl (M) 
81-99 fl (F) 

Ket 
taFr 

Negative ALB 3.5-5.5 g/dl 

Pit 130-500 x 10 
Verified 

SG 
/036 

N/A ALP 26-84 u/I 

Lymph % 7.. 7. % 20.5-51.1% Bld 7rxe Negative ALT 10-47 u/1 
pH .5—. O N/A AMY 14 97 u/1 

Segs Prot 7rAcE Negative554  ' g 5 AST 11-38 u/1 
Bands Urob 0 • p.. 0.2-1.0 TBIL 0.2-1.6 rrig/d1 
Lymph Nit NE 6-  Negative BUN 7-22 rrig/d1 
Atyp Leuk 

Ng 6- Negative CA** 8.0-10.3 mg/dl 

RBC 
Morph  

HCG Negative CHOL 100-200 mg/dl 

Spun 
Hematocrit  

42-52% (M) 
37-47% (F) 

'47fAlp ,- 	''' CRE 0.6-1.2 mg/di 
'!:'.4-.a, 

Sed Rate TEST RESULT REF. RANGE GLU 73-118 mg/dl 
Other GLU /00 73-118 mg/dl TP 6.4-8.1 g/dl 

kififiagiatg* BUN 
/ 0 7-22 mg/di 

Test Result Ref. Range CRE / -3 0.6-1.2 mg/dl 
PT 9.8-13.6 secs CK g. 7,...0 39-380 u/1 (M)  

30-190 u/I (F)  APTT 21-34 secs NA* /30 128-145 mmo1/1 Results: 

98-108 mmol/1  

INR K* q. i5 3.3-4.7 mmol/1. 
CL* /0 / 
CO2 9' el 18-33 mmol/1 • 

	

,;L:WSM:':: ::1:VA- 	̂ , --- 	1 ,̀):5:7 L",:_2 1-1,4. 	■El, 	- 	' 	.nt 	,', O -'71- ' 	l'Af^lAVAIAggi: . ,  .4d- .4/ ' 	. .: 	 Vji,=2;: ,..-kki .r!..,-+: ,,,,,Ii:2JTFAIrkt',.itreg: 	 ..t''X': : , 3.; 	 _ 	, 
Results: e:ii/X - 	1-3 	;rPil kf 47--  

	

06 - 5la 	4-C, • P54 7" 
pr — 3- 

Remarks: 
L/A 	 . 

Reported by: b)(6> 2 DATE: 
0? 4' 

LAB ID NO: 	 • 

MEDCOM - 6977 

DOD-017398 
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) ATIENT IDENTIFICATION 

`/ 

DATE OF ORDER 	 TIME OF ORDER 

8 ( ) 	._ ( 3 a 	Ha ► jis  
-LI 	I 

ORDER mom AND iNi   

INE f--- •. 	_ 

. .-v 	7--e-c-{ ----..,... 
,b)(6)-4 

-.. 
LA 	'-'t- , 	,...., I 11■. 

MiL 
.c. , s.  

.0... ,....` 

c., 

i---tiP 	(Az- c- 	crt. 	' 
Iffli ce...,A.A.. (A.,,). 	I' 	Li, JJ 	4-? J/ t, ..— 

IMINEIMEEIMMIEMIl 
c...-z-a e_...._i 	L 	 (1 ---6 

it.IRSING UNIT ROOM NO. BED NO 

U e 
'ABIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

! 

IATIENT IDENTIFICATION 

bX6)-2 

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

II-LE DOCTOR .9HALL. RECORD DATE, TIME AND SIGN EACH SET. OF ORDERS. IF PROBLEM ORIENTED MEDICAL- RECORD_ — . 
;Y .:STEM iS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW, 

NURSING UNIT BOOM NO. B5O 

ATPENT IDENTN-/CATFON- 

	

I) fir 'S'e_i 	At..5‘  IV 	I 	ire 7L-e-0
cio6v-vh..44 	. 1-Z4 t? .er,J-- A  

	

'orLN 
	 x6}2 	 

cote._  

X- 
DATE OF ORDER 	 Time OF ORDER. 

b7oo  HOURS 

 

Pg  /(b)(6) 
2 

4UFISING UNIT 	ROO 

bX6)-2 

3 A FORM 4256 _ 1 APR 79  

7'L) IV( 

NO. 

REPLACES EDiTIOOF,1 JUL 77, WHICH MAW'-$E pSED. 

MEDCOM - 6978 

• 

• 
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PATIENT IDENTIFICATION 

. 

• 

	

DATE OF ORDER 	 TIME OF ORDER 

	

fr1\2543 	
t(a)?)-- 	 OURS 

LIST TIME  
ORDER 

NOTED AND 
SIGN ..'• 

_ 

(bX5)-2 

44 

TiVadr_sA--1(\ 	8tY9 (%4.. 	ce) ' N- 	. 

t.J.VAlf \ 	Q_Clah1/4  'NSA  loci 
V. 0  ■ 	Dr 	.)(8)-2 	, 	ilk 	ilg),  a 

NURSING UNIT ROOM NO. `  BED NO. 

PATIENT IDENTIFICATION . 	. 

/I-4-G--  

03 

/2--  

DATE OF ORDER 	 TIME OF ORDER 

(6'-'6- 	
1.5n 	• 	RS 

13,41_,AD 	La.- t,g36 Cc- 	xi. 
Illow Ork 	b)(5)-2 

NURSING UNIT 

Aid A 

ROOM 
et 
., 

• NO. 

540. 

PATIENT IDENTIFICATION DATE OF OR E 	 TIME OF ORDER 

7 5 	 c'7?4) 	HOURS 

i"--  ---r■r CAA '....2'( 

X6)-2 

NURSING UNIT ROOM NO. BED NO. 
° th 	I 	All A tet a( X6}2  

C 
PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

CI 1 1 7 	e_)7.1 
HOURS 

1 
CA-- 4----./ 	0 	-11136/, 

1111W  NURSING UNIT ROOM NO. BED NO. 

• 

• 

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 IN COLUMN INDICATED BY ARROW BELOW. 

1RM  4256 APR 79 
REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 6979 
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:bX6)-2 

-bX6)-2 

CLINICAL RECORD stniERAFEUTIC DOCUMENTATION CAI 	N (NON-MEDICA370219 
For use of this form, see An .40-407: 

the • • • • !tent avis the Office of The Surceon General. 
r. 2003 

WAIF Y DY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH CO ON 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTIONS. 
FREQUENCY, TIME 

HR 	 - DATE COMPLETED 

V3 
X6)-2 X6)-2 

/ 

X6)-2 vc 
X6)-2 

	

T11111/11111 	 tk 
	 MIIIIPMELVIVIII6111111 

X6)-2 

X6)-2 
bX6)-2 

b)(6}2 

ALLERGIES: Q YES E) NO ADDITIONAL PAGES IN. USE: 

❑ YES 	NO 	. 

PAGE NO• 	  

PRIMARY DIAGNOSIS: 

0 Z- 	gl-A-^•.--* t■Ws  
PATIENT IDENTIFICATION: 

:6)(6)-4 ACTION TIMES 
. .USE PENCIL. CIRCLE ACTION TIMES 

D.8 9 .10 11 12. 13 14 15 

E 	16 17 18 19 20 21 22 23 

N :24 01. 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 6980 

• USAPA V11.03 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
• (NON-MEDIC4770A9  

SINGLE ACTIONS 

1c[k 	(eat 6.0,ms 

Veit by 
. Initiakng 

Order 	Clerk 
Date 	Nurse 

33)(6)-2 

Mo 	 Yr 2003 

Data to 
be Dons Inkiele 

3)(6)-2 

tot(' 

Order/ 
ExpIr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

DETIAL PROPER COLUMN FOLLOWING COMPLETION  . 
TIPAFJDATE COPAPLErED 

MEDCOM - 6981 

USAPA VI.00 
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ACLU-RDI 1407 p.706



	

•-■ 	THERAPEUTIC DOCUMENTATION C ••"'". PLAN (MEDICATIONS) CLINICAL RECORD 	i 	 For use of this form, see 	A)-407: 

	

I 	 the orononent aaencv is the Office of The Suraeon General. . 	YT. 	 

VERIFY BY INI7IALING 4, ;,7,;.4 	i'ilqt04;111:?1=--'7434rYI INITIAL PROPER COLUMN FOLLOWING EACH ADMINI 	TION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS,ls„ 
DOSE, FREQUENCY 	'I& 

HR DATE DISPENSED 

.14- .--; lit to 1‘ (1, f f it!, 
b)(6)-2 - - . - If  FA 	1 	. 	i 6b "/.4, 06 l► 	• 7 b L ' 

111111111111M iv,F,5 	La 	e., 	ibo c_.c.,_ 	,._,6, 

1g m iitilm
.
aittlii al 

...... 

im - 
i bX6)-2 

# - - .4  
/4/ 	

. 

, 

13411C'' 
bX6)-2 

— /140417; n 86°') 	PO • 067 7 1 	,. 

	711) 	e a-e k 	Ka..e .ve- 	, ON 13)(6)-2 	 minaltitail 

pa.  ../exs}2 
PAIUMMOMM 0 L FM 

• 
7 , INIIII 

WM 

i 'fir 
rinaliftlitir 

8 b)(6)-2 
/001/1 . 	latit/ 	V ... 

/7 7; 
	11 D-C ect-Uu 	,/ 

ALLERGIES: 	MI YES 

IU PM- 

MI NO PRIMARY DIAGNOSIS: 	 04...hehe■— 

VI 	.4-1) 	triivetif .1107 i  CiLlaUll " 	 c . 	 h.:A.4064_0 

ADDITIONAL PAGES IN USE: 

/11 YES 	is NO 

PAGE NO 	  

PATIENT IDENTIFICATION: 	 DISPENSING TIMES 
[bX6)-4 

• USE PENCIL. CIRCLE MED TIMES 

. D 	7 	8 	9 	10 11 	12 13 14 

E 	15 16 17 18 19 20 21 22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL SE USED UNTIL EXHAUSTED. 	 USAPA V1.00 

MEDCOM - 6982 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) mo.--bo 	Yr. 5 

Order 
Date 

 Cleric/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Date to 

be Given 
Tine to 

be Given Tine Given Initials 

- - - 
erAti..6066.7e----.4Ara f—r( 	. 

% P.--) 
,,r13X6)-2 

-AM-  . K Vti 	5 fiA-SIU g . 	precielorl dcm.--44 
l''''' 

7,--b 15 
1 Py  b)(6)-2 

A"I 
r-  i YA-c Oi CAnyV X ‘ 	p 17-)V Chk - ir rt.  Tik)  1/4 rZ' C)  

<1.e[arve:\44,4_,Jr - 
9,,o`f  0-- 6/05 	iSC,Oec_ 	e--._ 	PLY,2A) (g-30  F-2  

-4445 tt000 

cf froG ,4-46- \b4t4) \C \V — 

- . . 

.... 

Drew 
Emir 
Date 

. Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

LVTTIAL PROPER COLUMN FOLLOWING ADMIIVISTRA770N 
TIME/DATE DISPENSED 

x-  _ _ 

41:S 

•bX61-2 . _ 
___ 

0 
tjl....1 	Ii )(`L-4 ,-)L114 1 

S' 
ix/ 
:‘, 

1- i 

rig.,  
I tiv  64... 
ta 

gm - 
0 ,4f) 
u 

a.ii% 
1 1/4/ 

, 

• 
i , 	' 
• z  

rad 
IV 

am 
ea146.  ,924:471 

41114 

'
.
'
  

, 	, 
An 
YETVer, CV.  r 	1  - l i P°  kit) 

 1  
° 
00 
ree" C  : 9  ' 

A - 
II 	 si  ....I  

PAO 
12AD 

I 
.42-3" 0 (9)71.-12.  

a_ _ _ b (6)-2 _ 

0 1. , 
-- e t Iv. 6 0 t . . . it . . - - 1 , a t 1  Amo-  

i CO I  

. . 
. 	. . 	1 

. . 

• 

• 

.. 	• 
• 

USAPA V1.00 

MEDCOM - 6983 
.1•=01111m. 
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1. 	REPORTING MTF 2. 	h... 	t. 	. TION ADMISSION AND BODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 
1 	2 3 4 5 6 7 8 (State or 

Country 
Code.) 

:b)(3)-1 

3 . 	REGISTER NUMBER NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

9 10 11 12 13 14 15 16 17 18 
bX6)-4 

X6)-4 
-2- 2_ M 

6. 	DATE OF BIRTH (Y Y YYMMDD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

UNK 
BACK- 

 19 	20 	21 22 23 24 25 	26 dill 27 " 28 29 " "30 31 
GROUND 

MP 0 
X 9 

. 	LENGTH OF SERVICE 12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 38 39 40 41 42 43 44 45 

9 9 x61-4 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

2130 

BRANCH I CORPS 

46 

U 

14. 	FLYING STATUS 16. 	BENEFICIARY CATEGORY 

e 6)  (A) 

16. 	ZIP CODE OF RESIDENCE 

47 48 49 50 51 52 54 55 56 57 58 	59 60 61 

O K 	 n 7  5 
17. 	UNIT LOCATION (State or 

Country Code) 
18. MOS 19. TRAUMA PREY. ADMISSION 

*/ 62 	63 
-1 

64 65 66 67 68 69 70 71 YEAR 
X NO 

9 
20. SOURCE OF ADMISSION/ AUTHORITY FOR 

ADMISSION 
WARD 
ICU 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

0 
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE - . ------ -- bx3)-1 MEDICAL TREATMENT FACILITY 

21. 	TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YYYMMDD) 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 

0 5 2 0 0 3 0 8 0 9 
24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y YMMDD 

89 90 91 92 93 94 95 96 97 98 99 100 101 102 103 104 105 106 

A BMA 2 0 0 3 0 8 0 7 
27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION IY YYYMMD01 

107 

1 

(Battle Casualty Only) cri 	
(13 ) — )  

109 110 111 112 113 114 115 116 117 118 119 120 121 122 

FOR LOCAL USE 
DX: 40% BSA BURNS 2ND DEGREE 

BURN RIGHT FOREARM 
BURN LEFT SHOULDER 
BURN RIGHT ABDOMEN 

ADMITTING OFFICER (Signature, as 1:•• 
.X6)-2 

SIGNATURE OF ADMITTING CLERK 

13X6)-2 Milk bX6}2 , SPC 91G10 .. 
ITION OF MAR 89 IS OBSOLETE 	 USAPA V1.00 

MEDCOM - 6984 
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tbx51-4 
	

1  
b)(6)-4 

INPAIIENT TREATMENT RECORD CO.-A SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade 	Admission Remarks 
FGN 

Automated Facsimile 

rt. Register Nbr 	2. Name 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 
4 •  Sex 	5. Age 

I 	
1  6. Race 	7. Religion 

 
M X 	 MUSLIM 

•  11. FMP 	12.  SSN 	: 13. Organization 

20 	 ! 
•bX6)-4 

14. Ward 

. ICU ' 

19. UIC / ZIP 15. FlyStatus 17. Dept / Ben 	 18. BranchCorps 

K78-PRISONER OF WAR/INTER 

20. Type Cas 

DIS 

21. Source of Admission 

! 	Direct from ER 

i • 
; 24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

22. Hour Of Adm: 

22:00 

25. Type Disp 
HOME 

27b. Telephone No 

23. Clinic Service 

AEA . - ORTHOPEDICS 

26. Date of Disp 

2003-08-09 

28. Date This Adm: 

2003-07-31 

AdmittingOfficer: 

DR 

DoB: 

MOS: 

! 29. ReportingMTF 

31. Selected Administrative Data 

Marital Status: 

In/Out Patient: Inpatient 

33. Cause Of Injury: 

30. Date !nit Adm 

2003-07-31 

32. Units Blood Components 

34. Diagnosis / Operations and Special Procedures: 

R elbow Ix 	L wrist cellulitis 

813.11 	682.4 

135. Total Days This Facility 

Absent Sick Days Other Days 	ConLv / Coop Care Days 

II 	 
35. Total Days This  Facility  

Supplemental Care I Bed Days 	Total Sick Days 

Supplemental Care 	Bed Days 	Total Sick Days 

Signature of Attending Medical Officer 	 Signature of PAD or Medical Records Officer 
b)(6)-2 

COL, MC 	 SSG, PAD NCOIC 

Automated Facsimile - DA FORM 3647, May 79 	 MEDCOM - 6912 

' Absent Sick Days ! Other Days 	ConLv / Coop Care Days 

b)(6).2 

DOD-017333 
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404e;111.  Itare44-44/1, 2 04....) 

.0)(6)-4 

MEDCOM - 6913 

IIEDICAL RECORD 
CHRONOLOGICAL RECORD OF MEDICl/lc:IRE . 

SYMPTONS, DIAGNOSIS,: TREATMENT, TREATING ORGANIWION 
DATE 

(Sip each entry) 

TIME: 57-3 

BP /34/4.• 

RESP 

TEMP/a) 

0') /irj  Atjh Vdt-e.e  

647-- At /r-er 4iAt;4 

447Ii i. 4 .re "0,...x_  
aAtrat_c_ toit4,;.., 	447  

 

ALLERGIES 

 

1.-D 014/eutel elrj  

MEDS 

411 ay-gzerie  

1~7  'Lc/A...74 e04, ."1...eZed  

JV 

PMHx 

PSHx 

• )(6)-2 

) AfreOrd-44-74  Le ol•-)  /<" 

frre 76  

Ar-  etda) „oolv 916,,:aef 	c.C42,4  

IMVC 
• )(3)-1 

• )(6)-2 

STATUS Dtl 	 1.1 
HOSPITAL OR MEDICAL FACILITY 

RECORDS MAINTAIN° AT 

RELATIONSHIP TO SPONSOR 
SPONSOR'S NA/4E 

PATIENT'S IDENTIFICATION: For Wed ortronlIm woks. OE I/ aa a - Sot first middc MN. or SS, t Sec Dater Weir* fisakfroadta I RESISTER NO. 	 I  WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6;971 
Prescribed by GSAIICMR USAPPC VIM 
FIRM (41 CFRI 201-9.202-1  

DOD-017334 

SSNO 

ACLU-RDI 1407 p.711



..A.Sit.45-Mv',2,4. Mr( n.r.r.= 

c.z.•:;„%-tlfv,k 5MS, 

At"i§j-fm ,  

4g- , . • 

ra,„: ■“1' 

S4T.F.R:  
• TEMP 

„2451i* 

---`55V 

QFPAI.i.E141.7 

tEPArAtNiVt:b- 
- 	. 1911WO:  e. 

)30010§dA 

MEDCOM - 6914 
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MEDICAL RECORD • • 	• ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION 

( J.:War ;Meal mbuirsirm I 

1\4,A 4t1). 	lt to  c--7 	 z 	0:9()_474 - 7.7u 

fiu •  

PAkt(- b.AA 0-K) 1\k‘ 

zb 	ec(-3 
&ALA- 

Vc..p. 	--- Er—l(j9-1 	'?-rk‘ CeG  PHYSICAL EXAMINATION 

a(3 cM 
tz4 

   

A15--A-441-1 

S/ 
IJr a- 

_taikx)-z,0 	Ot--C-Cd/L-11->AA) 
klD 	Ar&Lci',r,A-r 	NVi\r: .S-y 

PROGRESS (Erin date of digdarte glut final dfavami. 

(AFA-4L -r 	 titA-A4e-tic;-c,9<v 	ct)vutA41-tivo-potz_ )  

A -7SP')A-r 	er(A:GtUik--N5 -rj F)6 
QAILAA4 A/1) 'IL:At3-Y )  00-46ST if Fp C-6C44-  

• A- -5 bSe_ 	exivut.,G1 
. 	co4-4-7 -5'lwr 	 ceicbicA- 74- 

P- G--PiitA)T A-0/114, --1 f;b4 	l b-n/1;F ‘j 	CI4Arit  
bX6)-2 DATE 	 I IDENTIFICATION MO. 

,--01-f)  
rr written entries IN* Nam 	INN. 
de: dare; iNnoital er anerlie•All.....liowf 

REGISTER NO. 

... 	1113111.4fIL 	 . 

MEDCOM - 6915 

DOD-017336 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	CHRONOLOGICAL RECORD OF MEDICAL CARE 	• " 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
A.06 03 kM--NAiktak- -1) 

iNAN Adtirrral\ 	72) ( <14)t0 

. ()S — 	I C) 6 Get--"k (\i&A)  r-7( 
2 	0 Govu, --r Ge-u.a2--C,c S 
S - IVA 

Kb.tea.,0-&›CS - (DR.-LE ock--,c4A/OW FK - zitocio) 
m-0 ./t-c45,--, 	it_tai 4i4 	(o € () 0->7 1 	5-6-N-tqA/N 

tb-o411/ &-omit) f k) cdo-k-ai-t, e/siNtk 2g -A-utas do  
.eumuo mott A) A't 1960 6-&-) 	r$4 	0-r-  14-1 My c6iu 
k =r Mm-tccio-e.) G 	(K3 	k 

-, -44/i-ces- 	JA41- 	fb wviks le 	- 	% 	1 	• 
. . 	I t 	,,t,e)• \1 	3-  %-t-ck'teiA)G- 	15 i°t- 	-7-  • -- C-r: ) 
t 	4  65-L r, OECR-epk-AA9-A) 6( 	-21-4-SC4 	PPso /OA-6/(4 

WAit-T;6&-t 	vutt 'a) 	i 0 uscvvs-cvo 	nuF 
4 (9-N 26‘16/ O. 	i u A-Mc- Cr 	-r RSA_ 7.6 1  -attkk) 
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1 JUL 72 WHICH MAT BE USED. 
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cis-o 

TOTAL HOURS COVERED 

TWENTY-FOUR HOUR P j T INTAKE AND OUTPUT WORKSHEET 
FROM 660  i HOURS 

TO 2.,you  H0 1;t1 F 

DATE 	4,,  

LI  /I d(.'t 73.'s  

INTAKE 
	 • • 	

.1 	 

IN niAVENOUS 

TYPE 
(Include Medications) 

ORAL 

TIME.. TYPE AMOUNT 
ACCUM 
TOTAL 

TIME 
STARTED AMOUNT 

AMOUNT 
RECO 

TIME 
COMPL 

ACCUM 
TOTAL 

C533D NS . 

brii  
1-0 r E45-  

ws Ld4.— 

I oOb 

1962)  '161) 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL • 

• 

BLOOD/BLOOD DERIVATIVES 

ACCUM 
TOTAL 

OTHER INTAKE AMOUNT TIME 
COMPL 

PRODUCT (i.e. BI, 
Alb, P. cells. etc.) 

TIME 
STARTED 

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL 

GRAND TOTAL INTAKE 

    

USAPPC V 1.00 

 

J:1)(6)-4 

   

   

MEDCOM - 6931 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

6231) L( UD Li 0 0 

2 03o 1 i 00 (Vitad:----7  

. 	...,. , - 

CHEST EMESIS. 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

• 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE   ACCUM TOTAL 

• 
GRAND TOTAL OUTPUT 	 ' 

REMARKS 	 ' 

PATIENT'S IDENTIFICATION (For typed or Written entries give: Name - last, firs?, middle; grade; 
. 

date; hospital or medical facility) 	
, 
	- 

, 	. 	. 	„ ; 	. 	, 	. — 	. 	• 	.... 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (/ oz).. 	30 	HALF PINT MILK  	240 

SMALL FRUIT CLIP. 	120 	LARGE SOUP BOWL... ,   	249.  
COFFEE CUP  	 180 	LARGE WATER GLASS 	240 

LARGE COFFEE MUG , . 	 ISO 	PLASTIC OR PAPER 

 JUICE CONTAINER 	ISO 	.t i.b 

' 	

I 

.bxs)-4 

. 

. 	 • 

.. 	,. 

JAN 74  EDITION OF 1 SEP 5415 OBSOLETE. REPLACES OA FORM 3830ITEMP) 
JUL 72 RICH MAY BE USED. 

• 
• • 

MEDCOM - 6932  
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5. 

MEDCOM - 6933 

FROM 	 HOURS 
TOTAL HOURS COVERED DATE 

• 

:f 
• 

TWENTY-FOUR HOUR P1 IENT INTAKE AND OUTPUT WORKSHEET 
TO 	 HOURS 

INTAKE  

ORAL 
INTRAVENOUS 	. 

TIME TYPE AMOUNT 
ACCUM 
TOTAL 

TIME 
STARTED 

a_lia, 

AMOUNT 

L., comi-  

TYPE 
(Include Medications) 

c-s‘i ñ ( . 	_ 

AMOUNT 
RECD 	• 

/ ci-,  

TIME 
COMPL 

' , q32)/ 

ACCUM 
TOTAL 

bo 

-a ycl, / yea NS / ((co cf-k-0 /5-oo 

t711) - .6L151__LA.A.,q4A) AD.  
. 	vii-77-452:7 

•  

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT 
• ACCUMULATIVE 

TOTAL 

_ .• 	., . 

• 

• _ 

• ' 

• 

BLOODIBLOOD DERIVATIVES 

TIME 
STARTED  

PRODUCT (i.e. B/, 

Alb, P. cells, etc.) 
TIME 

COMPL 
AMOUNT 

ACCUM 
TOTAL 

• • .• 
OTHER INTAKE 

. 
TIME TYPE AMOUNT 

ACCUMULATIVE 
TOTAL 

- 	- 

GRANO TOTAL INTAKE 
IICADOP til nn 

DOD-017354 
ACLU-RDI 1407 p.731



a
1 ,  

TWENTY-FOUL4 	R PATIENT INTAKE AND OUTPUT WORKSHEET FROM 	 HOURS TOTAL HOURS COVISED DATE 

-1 k O TO 	 HOURS 

INTAKE 
il 

ORAL -- '' INTRAVENOUS 	• 

TIME TYPE 	• AMOUNT 
ACCUM 
TOTAL 

TIME 
STARTED 

AMOUNT 
. 	TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

Vicap IA. o 1 SO uso (80D (oo Uc, 	S'- ►  ri cro3.? 
2_103 1)‘2.0 VW 7-17) LA-4cs) ( 00  

A 
.)N4  111,SL-1 "..1 1 00 _ 

9.).3o \ A-LS.) 	  t-il---C2 
 

IRRIGATIONS (N/G, Bladder, etc.)  

TIME TYPE AMOUNT ACCUMULATIVE  
TOTAL 

BLOODIBLOLIO DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells, etc.) 

TIME 
COMPL 

AMOUNT ACCUM 
TOTAL 

• OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
' 	TOTAL 

• 

• 

GRAND TOTAL INTAKE 

 

USAFIC V1.00 
'b)(6)-4 

MEDCOM - 6934 

DOD-017355 
ACLU-RDI 1407 p.732



TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	 HOURS TOTAL HOURS COVERED DATE 

TO 	 HOURS 

. 	 INTAKE 

ORAL INTRAVENOUS 

TIME 	\ TYPE AMOUNT 
ACCUM 
TOTAL 

TIME 
STARTED 

AMOUNT 
TYPE 

(Include Medications) 
AMOUNT 

RECO 
TIME 

COMPL 
ACCUM 
TOTAL 

21/00 I 06 Ut414Syro fon 

, 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT 
ACCUMULATIVE 

 
TOTAL 

• 	 BLOODIBLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (Le. B1, 
Alb, P. cells, etc.) 	. 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL 

OTHER INTAKE 

TIME TYPE . AMOUN ACCUMULATIVE 
TOTAL 

. GRAND TOTAL NTAKE 

 

USAPPC V1.00 
:bX6)-4 

MEDCOM - 6935 
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B. AERATION 

X Potential for respiratory 
dysfunction due to: 

1) Positioning 
2) Effects o 

o Pt. cill be able to bread without 
difficulty du 	ediate intraoperative 
phase . 

o Pt. will not exhibit signs of impairrne 
skin integrity (e.g., reddened areas) C. INTEGUMENT 

)C  Potential impairment of skin 
integrity due to: 

1) Intraoperative Immobility 
2) ESU Pad Placement 
3) Positional Aids  
4) Prosthesis 
5) Pooling of Prep Solutions 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) • 

54*z OPERA.TIVE./POSTOPER ►T1'v :•::iiRSING DOCUMENT 

FOR Use of this form. see AR 4-407: the proponent agency is The Office of the Surgeon General. 

. 	OWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) icp  
A 	C PCN 	0 LATEX 	0 IODINE 	0 TAPE 0 FOOD 

ACTION: 

3. PREVIOUS SURGERY 	( ] NO 
	

YES (type): 

Srg G '613 .  

5. ADDI;p0NAL RgrATION: (Previous surgical and medical history) Skin Condition .. 
* . ii 

Tobacco 7_ • p• 	• Body Piercing 	 Diabetes 6,  (N) 	ROM 

ETOH IMI, 1..,&) tLil,_ 	Implants 	Respiratory Disease (Asthma'COPD 

Glasses/Contact (Y) 	Dentures 	 Hypertension (Y) 	Herbal Medi  

6. PATIENT PROBLEMS AND NEEDS 	 7. PATIENT GOALS AND EXPE 	UTCONI  S 

A. P 	HOSOCIAL 
Potential for anxiety related 

1) Surgical Procedure & 
Operating Room Environment 

2) Separation Anxiety  
(Childl 

3) Surgical Outcomes 

/1{01,,dipAri -i  

I. AGE: N' 

HEIGHT: I 8 3 
WEIGHT: 

4. PROPOSED SURGIPAL PROCEDURE: 

o Pt. verbalizes any specific anxiet, 
o Pt. Exhibits relaxed body posture. 

6140-11,0 

• Allow pt. to verbalize freely. 
o Explain OR enVirortment and answer 
questions regarding surgery. 
c Offer comfort measures. (e.g... warm 

1441-1-Y fd/Giti'  644/4 
blanket. touch): 
c Explain all nursing prccedures before 

they are done. 
• Remain with pi whenever possible. 
c Maintain family interface. Parents to 

ki..ttatkiL stay with pt. 

ASAlilocrin w/72 	(Y 
(N) Anticoagulants (Y) (N) 

es (Y) (N) MEDS:1141q) 

3. OR NURSING MTERVENMONS 

. 	. 
c Offer to elevate head of liner or o ffer  
pillow. 

Observe pt. whiie awaiting surgery for 
signs of distress. 
a Assist anesthesia during intubation 
and extubation. 

c Utilize pressure preventing devices on 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

• 
VERIFICATIONS AT HOLDING AREA: 
11D/Allergy Band ! Dentures Removed 
! H 8z P 	• 1•Contacts Removed .- 
! NPO Since 	! • Jewelry Removed 

! Body Pierce Removed 

/j/4 Consent/Blood ransfusion 
Signed/Witnessed:Dated 

io/A  ! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions 	(N) 
! Family/Friend: 	  

DA FORM 5179, JUN 91-  

 

Previous editions are obsolete. 

MEDCOM - 6936 
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NTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

a pitc603D4TE 

10. OR NURSING 

6. PATIENT PROBLEMS AND NEEDS .  7. PATIENT GOALS AND EXPECTED OUTCOMES .  S. OR NURSING INTERVENTIONS 

o" Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

o Check for support stockings or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o Offer pillow for under knees. 
o Place and take down leas from 
stirrups with slow bilateral motion. 
o . Check that rings and all body 
ciercint•hns been removed 

o Have sufficient people available for 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position of 
comfort while waiting for surstery. 
o Offer support (Le...pillows. bath 
towels. etc.) for positioning. 

•CIRCULATION : • 	• ' • 
K  Potential. for tnadequate tissue 

perfusion due to: 	 •-• 
1) Intraoperative Mobility 
	2) Positioning 

3) Existing_Discase  
	4) Safety Devices  

5) 1-1% o ermia 

• E. NEUROMUSCULAR 
CONTi(03p 

 E.1. otential impairment of 
- mobility due to: 
	1) Pain 
	2) Intraonerative Hazards  
	3) Prosthesis  
	4) Positioning  

5 Transfer pt. to/from OR table 
E2. 	Potential discomfort due to: 
	1) Length of Surgery 

;C:'2) Positioning 
3) Arthritis 

o Pt. will be transferred to OR table without 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

F. SPECIAL SENSES 
F.1. 	Diminished visual p 	 
due to being: 
	1). Pre-Medicated  U-441AILlin_.? 
	2) W .0 Glasses 
F.2..7,A2_Potential for decreased 
communication cue to: 

1) Diminished Hearne 
	 Laneunec Barrier 
F.3. 
dentures: 
	1) Uove  
	2) Lower 

3) Bridges 

o Pt. will be made aware of surroundines 
prior to anesthesia inductior..' 
c Pt. will be transferred safelY to OR table. 

Pt. will be able to understand instructions. 
o Minimize danger of injury during intraop 
period. 

c Introduce self. Keep pt. informed as to 
where he. she is and what is happen:lie. 
c Inform pt. in which direction to move 
and assist if necessary. 
c Speak clearly and slowly. 
▪ Address pi. frcrn 	 side. 
c Validate pt.•s understandin• of verbal 
communication. .. 
• Verify removal of dentures. Potential injury due to 

4) Cans 
5) Crowns 

G OTHER PATIENT PROBLEM S.N EEDS. 
Or continuation of above problems/needs. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Boyle Pad Site::.P. t4ean and Dry 
LEVEL OF CONSCIOUSNESS: G A&O c;INQr(--A'sY 	7:2 Sleepy 	0 Intubated 

LEVEL OFACTIV ITY: 	m ov cs All Extremities 	Moves. lipper Extremities 
❑ Transferred to liner with roller due to spinal 

C Red 0 NIA DRESSING DRY & INTAC1 

R
"

(N)  
EATHING EASY: 
(N) 

12. PR.EOPE 
(Signa re and Ti 

DATE: )- glft+S 03TIME: 

REVERSE OF FOFLM 51 79.1UN 91 

ARED BY 
	

13. POSTOP 

inAr 	BY (Signaturc an 

DATED Att603 TIME: 

MEDCOM - 6937 	 usArA 

DOD-017358 
ACLU-RDI 1407 p.735



• 

   

   

.:,,tr4. :,..., 	, 	a q 	

' 

, 	....4,§ 

v .st. 	C.? • 	t ! 	.,.A.: 	,tr, ,cyan 	.,,, 	3 
':':.;_,INTRAOPERM,: _.-..00CUMENT 	. . ; 	 ',''.' 	 1.,epi,:r 

.: . 	For use of this iorrti,e`'AFi 40-68, the proponent agency is the office of The Surgeon General. 

fib. 	 Fi 	T 	.J.TOPERATI  l'■IG ROOM . • ' . 	 ...:. 

,  fAt,':.44. ,.' 	 ''' 	 - 

2... PATIENT 

VERIFIED BY 

t9FriFiFn RFr:nRn RFVIEWED AND PROCEDURE

1131/35-7-A1C) 
;' .DATE. - - . 	 TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOD 

TIME 	 NUMBER i 3 Z RUC 03 
5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	■ ANXIOUS . 	■ EXCITED 	■ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 	. 	, 

	

, 	-- 	 — • • 	 • 	. 

. 	.., .- 

- 	 6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

b)(6)-2 

trt 0 RELIEF 
SCRUB 1  

ASSIGNED. 
CIRCULATOR 

bX6)-2 

• OE RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 	 - 

1)( SUPINE 	■ LITHOTOMY 	111 PRONE 	Ill 1(134.1KE 	LATERAL: 	■ LEFT SIDE UP 	ki RIGHT SIDE UP 

COMMENTS: ego.." 	
E: 	ed.". 	- 	L 	A;rie ,' 	0.24.:A-,. teicaa- , 

8. SKIN P EPARATION 

	

HAIR REMOVAL 	❑ 	YES 	iti1:1  NO 

	

DONE' BY:. 	11 	OR 	 ■ NURSING UNIT 

	

METHOD: 	Il 	DEPILATORY . 	■ RAZOR 

• . ■ 	CLIP 
 

COMMENTS: 

PREP SOLUTION (Specify) 	E&/ arCw•-crit'  
SITET 04rIn - h4p-rat. A tro  Y WHOM: Clo,4e. 

 SITE: 	• 	 -1  BY WHOM: 

COMMENTS: 	F. 	Or 	■ rr :Linn • 
9. LOCATION OF EXTERNAL DEVICES 

. 

- 

-..... 

- 	- 
. 	 1.1.11- "APP-  

4Pip,,_ 	. , _ 	• - 1 
■41,Ar  

•x6}2 °C'; 	l' ' . h  iffE x6 )-2 

•7 
- - - 	bX6)-2 

Sa 	• = = = Tou 	•uet 	 .Cor 	rvi i V1 	/// 7- f ref -- 	: 	p 	 , LEGEND 	X Groun• 

10. COUNTS 

C = Correct 	I = Incorrect 

Other' • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 V;5: Yes 	■ No C r 
Needle Sharp 	ga_Yes 	■ No C- C. bX6)-2 

(b)(6K 	
W.--  

Instrument 	■ Yes 	V2F-No  
Other 	 Ill Yes ef-No ..----"" ,------- 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name • Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12.  

• 
■ 

ELECTROSURGERY DEVICE(S) IESU) 	9-YES 	■ NO 

(bX6)-4 

• 

ESU NO: If 1 	 ii, •, 	3 0 30 
GROUND PAD: 	BRAND 	ki• ► '• 	I .. 

. 	 LOT NO: 	-r 	• .e 	_... 	t'l - i 1 

ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

• • ■ BIM-LAI:IND: 	 ... 	• 	• 

 

MEDCOM :  6938 
REPLACE_ _... 	 RICH IS OBSOLETE. 

 

cnctrul R1 7R-1 nr.T R7 U S APA V1 .0 1 

• -■ 

 

`..•-•-___ • 
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".41teri u,sA!!eo.n ;0 .: 

MEDCOM - 6939 

13. PROSTHESIS, IMPLANTS 	KYES 	D NO IF YES NAME: ID NUMBER; MANUFACTURER 

kid a! 0 7-2- i Li 6 -5-  

14. ,, k,cokgy.*:#33401WW6110 MEDICATIONS/ORDERSMMM, •:t.  -,x ''''•"'' ,'I., A,f r."7.4• :' 1.4- -"P.:YY' '-'. '''... ', 

• IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES •0 	, 	NO in 	• : ‘, 	. 	. ' I.  

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED . SY : ' GIVEN BY 

... 

• ;, 
- • 

WOUND IRRIGATION 

IJSS 

YES 	• NO, TYPE(S): 
. 

- 

OTHER ORDERS TIME CARRIED OUT BY 	f. 

_ 
l am . 

PHYSICIAN'S SIGNATURE I: 
r 

--.--,- 

	

15. X-RAY IN OPERATI 	 IF 	S, SITE 

YES ty,„_. 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES 	❑ 	NO 

NAME 

FROZEN SECTION (FS) NAME NAME 

YES 	• 	NO 

CULTURE (C) 

YES ❑ 	NO ig 
NAME 	 • NAME 	,: . 

NAME NAME NAM 
- 

• 
_ 

NAME NAME 18. DRESSING/IMMOBILI 

Dar 

ae-rt94;40  

TION (Specify) 

17. 	TUBES, DRAINS/PACKING 	 YES 	■ 	. 
TYPE/SIZE 	' 1. 	 2 . 

- ...."%,.._ 
 

..---'"-'------- 
2. SITE 	 . 

19. ADDITIONAL INF 	 ._ Di 41111111111 
Of . 	. 

	

10 	2-- 
-&r- 

w pAlpiii c4--fvh- 
20. OPERATION(S) PER 

D A.. oR ► F 
21. PATIENT TRANSFERRED TO 	

.t--r 	
• 	TIME 	(5-...  METHOD 

..•.. -- 	
- 	- 

.';',. 	V,, , 
. 	, .t, 	:= C . .ti ' 

';(`P • 

22. REGISTERED NURSE ‘Srlt TURF, 	 .4- 
1. 	- 

tetit 	, 	.- 

1•44'.'''.;- 	- ••

• 

-: ,: 	,.: 	. 

, . 	,.• 	_ 	• ",' 	• 	" 	, :I.  _, 

. 	, 	-: 
----.--4.,,,  

REVERSE OF DA FORM 577§4, OCT 87\ 

DOD-017360 
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511-119 

MEDICAL RECORD VITAL SIGNS RECORD 
.._.._._ __ 	__ 	......_ 

HOSPITAL DAY J1 
10 1 I 

POST- 	 DAY • 
MONTH-YEAR DAY q 1. 6 

19 HOUR • ..... • d . 

PULSE 
(0) 

180 

170 

160 

I - 	150 i 

140 

k 

130 

120 
. 

110 

100 

90 

! 	 80 

70 

60 

50 

40 

RESPIRATION RECORD  

_ 

TEMP. F 
(') 
105° 

104° 

 103° 

102° 

° 101° 

100°

99° 
98.6° 

 98° 

97° 

 96°

95° 

: 

• i 	• 

‘1
1.1

4
5

,  

,rfc
. 

L I: 

I -A• I
. 

. TEMP. C 

5.1 
c 
o 
o 0 
c 
2 

411 
a) 
cc 
8 

a) 
To' 
•- 

Luu 
 a) 

Va 
c 
0 
0 

D
.
.. 

., 

.. 	.... 

• 

. 

- 

40.6° 

• 
• 

- 	• 
• • • . 

• 

.
 .
 .
 . 

. 

. 
. 
. 
. 
. 

. 

. 

. 

. 

. 

. 
40.0° 

• 
• 

. 

. 

l•  •  •  •  

...... 

...... 

.... 

•
 . 
•
 

39.4° 

• 
. 	.. 

.
 . 	

. . 

I.  

.... ..... 

..... 

•

•
 •  • 

•

• • • 

38.9° 

i. 

o
 • . 

A
P

 •
 

I.  • • 	
• 

•

•
 •

 • 

.
 •
 

L
i 

. 

. 

. 

. 

. 

. 

38.3° 

37.8°  

37.2° 
37.0° 
36.7° 

36.1 ° 

 35.6° 

35.0° 

v 

. . 

..
.N

  

•
• 

•
•
 
4

  

.1 •  •  •  

•
 • 

4, 

y • • 	•• ... . 	. 
....... 

. 	• 	V 	• 
•

dot
 • ...... .. 

• : 

. .. 

. . . 
I. 
	•  .

1 

. . . . 

. 

. 

. 

. 

. 

. 

. 

, .. 	.. , .. 

•
 

4;t
•
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 • 
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.
 •

•
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 • 
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(.
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•
 

•

•
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•
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. 

Ch : 

lb
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- 

: 

i.s. " 0 : 

0
. 

.4
. 

I... • 7). : 

•

.
 

•
8. 	

• 

.. .. 
.
 .
 .
 . 

. . 
• •
 •
 

. . 
:
 

i . ...... 

: 

...... 

A : 

. . 

• • . 	. 
• • . 	. 

: :1 •
 

•

• • • 

17:7T 

•

• • .. 

•
 

•

• • • 

•
 •
 

177
 

• • 
: 	: 

I. 

. 

'R
ec

or
d 

sp
ec

ia
l d

at
a  

on
ly

  w
he

n  
so

  o
r d

er
e

d BLOOD PRESSURE 

- 

n frAft LI I 74) rum, 

1 	3 

HEIGHT:- 	_.]..WEIGHT ---■  TA )/".6 4 	11 
bxs)-2 

1 	 

°2' qti q41r---   

PATIENT'S IDENTIFICATION (For typed or wri ten entries:give: Name—IAS, first, middle; ID No. 
(SSN or other); hospital or medicaliacility) 	_ 

REGISTER NO 	' WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM all (AM 7-95) 
P oars n hewl 	 no..km-,to..no... /il. nee%nn., n 	 . 
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,IIEDICAL RECORD VITAL SIGNS RECOF 

// 
	HOSPITAL DAY 

•-•••-• M.FirAIIIMMI 	 Mril. 
; POST- 	 DAY MIMI= MONTH-YEAR _5\4 . DAY 1-2-cit,  

• 4.0,6 7  HOUR 

PULSE TEN

S
` 

 F
 

•
 Itsa

rsei  

1111111killiril 
 IT

 —..4 

•
 

om
 

H
E

 

ill 
s • ... 

•

(0) (*) 

 

01111E1IVAM 	• 

05° 

	

180 	 )4° 

, 

	

170 	 103° 

	

160 	 102°  

	

150 	 101° 

	

140 	 100c' 

	

130 	 99° 
98,6° 

	

120 	 98° 

	

110 	 97° 

	

100 	 96°  

80 

70 

60 

• ' 
..50. 

40 

RESPIRATION RECORD 

•

f) 

.
 

r
 

14 	• 

-5
  z

c, 

I— L . ,. 

;
 

•

I 

•

• 

1
 
 

°. : . . 

•

•
 

"
 

: 	:1:1- : 
..... 

 . 

. 	•, 	. 

. 	 . 	. 
. 	. 

.
 .
 

5 

. 	. 

. 	. 

• • 

"
 

•

•
 

1' •
  
"
  

 	...... 

. . 

c 
)
 •
•
 •
 •
 • 

.
 .
 .
 . 

. 	. 

• • 

•

•
 . 

• • . 	. 

. 
• . 	. 

' 	• . 	. 
. 	. 

' . 	. 
. 	. 

.
 . . 

if u
o

 R
O

I 

.
 .
 .
 . 

•

•
 
•
 
•
  

•

•
 
•
 • 

. . . ' . . •
 . 

1
.
 .
 .
 . 

! •  •  •  2..  

. 	. 
• • . 	. •

7
 '  

. 	. 	. 	. 
• • 	• 	• 
. 	. 	. 	. 

•
 

1
. 	

. 

•

•
 •
 • • • . 	. 

•

• 

- 	. 
. 	. 
• • . 	. 

. 	• 

. 	. 	
• • • . 	. 	. 

.
 .
 .
 . 

. . Y
 : 

J0
j 's:  

a  
D  

•

•
 •
 • 

•

•  •
  •  

.
 .
 .
 . 

• 

•

• • . . . . . . . . 

•

"
›
.
 • 

. 	. 

. 	. 

. 	. 
.
 .
 .
 . 

•

•  
•
  

: 	: 	."): 	: 

: : Raj 

. 	. 
• • 

• ICMIIIISVIZMENIMIlk=111113111111111136 
ggigimmigin : : . 	: 	: 	: 

ArlIZEMEIMENIMMINWINFIVI 
 : 

. 

. 
. 	. 
. 	. 
• • 

I • r 	
.  

,. •
  II

  •  

•

• • •  

•

.
 .
 .
 . 

. 	. 

. 	. 
• • 

. 	. 

. 	. 
. 	. 
. 	. 

p
a

a
p

 

0
 

•

• •  •  

. 	. 

. 	. 

•

• •  • 

.
 .
 .
 . 

.
 .
 .
 . 

• ' . 	. 
. 	. 

..... 

..... 

•

• • •  

.
 .
 .
 . 

.
 .
 .
 . 

::1  
.
 .
 .
 . 

. 	. 
- 	• . 	. 

. 
. 	. 
. 	. . 	. 

. 	. 

. 	. 

.
 .
 .
 . 

-
 •
 • 

...... 

..... -4) •

• t   

0
*  
<

   . 	. . 	. • • • 

.• ' 4.  1 

•

• 
!
.
 	

. 

. 
• . 	. 
. 	. 

; 
. 	. 

. 	. 

..... ...... 

.. 	• 	- ik.0 
A 
• . 	. — r • ‘," I •  •  • • 

.
.
 

. 	.. . 	. . 	. 

. . 

• • 
. 	. 
. 	. 

• • 
. 	. 
. 	. 

. 	. 

. 	. 

. 	. 
. 

. 	. 

. 	. 

. 

. : 	: : 	: : 	....... 

.. 

•

• 

•

• • •  

. 	. 

.
 . 

. . .
 

.
 .
 .
 . 

17.7  

 .. 

0 	a I. 	f 

.. 	. 	...... 

' 

.. 	. 	. . 	. 

'R
e
c
o
rd

 s
p

e
c

ia
l 

d
a
ta

  o
n

ly
  w

h
e
n
  s

o
  o

rd
e
re

d
  

BLOOD PRESSURE 

III 	IMIIIIMEIMINIIIIIIIM 
Ell 	Ell 

,ift, 
121,4MIZE21661211117110MIMIIMIWA 

11111= 

nogasizaime,11.-„,:m.mmicitrmmammitzugux 
Nil 

. 
ex 

cx- HEIGHT: 	WEIGHT NI ■ —II. 

q191, 4 

D 

PATIENT'S IDENTIFICATION (For typed or wri ten entries give: .Name—last, frst, middle; ID No. 
∎  • other) -  hospital or medical facility) 

REGISTER NO WARD NO. 

b)(B)-4 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 6941 

DOD-017362 
ACLU-RDI 1407 p.739



0- 5 

DOD-017363 
ACLU-RDI 1407 p.740



A90101V151314 	rn)1 
'ON '141 91fliN3W133dS 

amcg.,... wry - aianwiLve 	• I 	II 	I 	IF 	II 010)311 'GM takililiti 

O 

. 	=01 r--1 — ,:,_ 
Z g >- 0 .- z .,e ,, 

L- 0 0 De VI 
IX 0 a. ae 	1- 

= .❑ ❑ 

o x 

LA
B

.  1
0.

  N
O

.  

0 

3W11 °Num) 

A
T

I N
G

 FA
C

 

E
P

O
R

T
E

D
 B

Y
 

z 
0 

z 
, 'CS 

a. a. 

U.1 

R
E

Q
U

E
S

T
IN

G
 

'W'd 

'WY Go 
3.1V0 

N1IY1 N31.1133dS 

OLLS31 

/1c3r) r%) 
0315311031 

0 

(XI 

S 

LNI107 
11A.1010113x 

iroin°Y13d 	 )-1 
.03s 

_MU 

S131111ild 

31 ,00NOw 

S IRA'S Vg 

SliNdONIS03 

s93sonin3t, 
sows 

-otorosi 
anal Ywwl 

INno JYM 

,H)w 

H)W 

ADw 

0 ' 
N110100W3H 

p•oD 391 	in7  
031S3f10,- 	siinsu 

I  A  

.47 

 

31re 
.3.1 .3.1,3a5 

ISI1S31 

W
B

C
 D

I F
F 

A
N

D
  B

L O
O

D 
CE

LL
  M

O
R

 

1110 WNW 314 

(I
A

N
'S

 S
IG

N
A

T
U

RE
 

PA
TI

E
N

T
 ID

E
N

TI
FI

 

oQ  

t 

z 
0 

1^i 	 —) ci 

rJ 

HdP/OW TI3) 000111 OPIY BIG NM 

t 	r 
P bLy 

 in  

N 

  

0 

AP. I 
2-, 

 

CO- 
B- 

05-0- 10i 010171 11,181 
11W)11,150 4P.1.1•14; 

1LL- C 	ILC WW1 110.13MIS 

LOI -LSS 	sn03NV113)SIVii 
. 	... 	0. 

...nolf
* 

 i 0 3  
L." 	g .., L., Q 

a 	0 	I, 
;2 	

1- 	t-o 	Z 
I- 	.5 Nz  

ii 	.1 .7c 
0' 	a. 	cc L., * 	a o _.- 0  z , 

c-, 	,:,_ — — ,... . LT, 0— 
030 Z 1,1 > o 
D  

,,_ u 

 • 

›- 
17- < 0 

▪ 1- 

	

0 Ce 	w
l•-• 116 imm 

NMI 

. ■ '• r . I 	I 
SOSIL-10211,1An-IL1 WW1 
131.01PISU AB 0301105311d . 

IBL- L 'MW 61,5 wUDi OULCINVIS 
col-6VS 	A9O1O1IPBH 

d3Pki 

1531 oropois 

GUYS 

All/111JY % 

04311Yd 

10P11010) 

1143HYd 

1031NO) 

ONX131111 

 

'ON 'al •1Y1 

 

MVO OY 6 IMOLYNOS S1NYOISAI4d ONI1Sinon 
u:Vnt 1cP1IJYs vratvial—P.OLLY"JIAIIN301 IN3I1Vel 	•xods "040  Ul 

a 

CAPaDos) aim° ❑ 
On ❑ NI3A ❑ 

DIMOS N3WIDIIS 

woa ❑ 	<IN ❑ 
❑ muvaino 

owl ❑ 	 030B, 
SOME IN3I1Yet 

❑ IYIS 

dOltkl ❑ 

VIV001 

3141110N ❑ 
A3N3DIJO 

   

M
E

D
C

O
M

 -
  6

94
3  

DOD-017364 
ACLU-RDI 1407 p.741



DOD-017365 

MISCELLANEOUS 	557-107 

70 

-C 

73 
0 

2 

I 
PATIENTS_ MED. RECORD 

SPECIMEN/LAB. RPT. N9. 

SPECIMEN SOURCE 
❑ BLOOD 

❑ OTHER (Specify) 

URGENCY 

❑ ROUTINE 

TODAY ❑ 

❑ PRE•OP 

STAT ❑ 

PATIENT STATUS 
❑ RED 	❑ AMB 

OUTPATIENT ❑ 

❑ NP 	0 DOM 

TECH 

DATE 
	

LAB. ID. NO. 

31-1A0  

)(6)-2 PATIENT IDENTIFICATION— 

)Xa its TISI 

=B 

.z 
4 U. 

-r 
0 

> 
3 M 
0 > 

OA 

O 

120 

c 

O 
0 

SPECIMEN TAKEN 
DATE TIME 

P.M. 
RESULTS REQUESTED b)(-)-2 
Li4a CRC COUNT 
Pi- 5' HEMOGLOBIN 

HEMATOCRIT 

6- 7 MCV 
NCH 
MCHC 
WIC COUNT 

IMMA MR( 
NEUTR 0- 	' BANDS 
NED MOMS 
LYMPHS 
EOSINOPHILS 
BASOPHILS 
MONCKYTES 
PLATELETS 
RRC 

b)(6)-2 

SED RATE 
PLATELET COUNT 
RETICULOCYTE COUNT 
CLOTTING TIME 
BLEEDING TIME 

P 	CONTROL 
T 	PATIENT 

El 

70 
O -131 

0 73 	x7 C7 	CI 
ti 	2 

❑

± 

1:1 

CONTROL 
PATIENT 
% ACTIVITY 

DE 
0 < 

n 77 
re; 	ri 
N 	v. 	z 

> 

2 0 CO 17 a M -03 --, 0 > M 

	

-§" 	> 	A;, 

0 

	

-1 	2 
-4 

	

, 	Le, 

.: 0 25 0 0 0 a' 

	

n 	o 	> 

	

m 0 	„. ez 

RATIO 
SICKLING TEST 
LE PREP 

STANDARD FORM 540 IR.. 7-70) PRESCRIBED BY GSA/ICIAR FIRMA 147-CFR) 201-45.505 
I II 

HEMATOLOGY 	549-107 

PATIENTS MED. RECORD 

bo
w

 li
D

 0
0

0
1

E
 O

N
V

 ii
i0

  3
  

.bK6)-4 

2 
O 

z 3 

t 0 2 a  

O 

O 

TR
IG

L
Y

C
ER

ID
E

S 

0 

in above space 

0 
O a 

0 

P
H

O
S

PH
A

TE
 

U 

P
O

T
A

SS
IU

M
 

8 

72 a 
O 
O 

72 

0 
0 

447 

X 

0 8 
0 -0 
< E 

Z4 

O <E 

z 

10 = 

WG 
)-

IN PHYSICIAN'S SIGNATURE 
)(62 

t"'‘

-C 

r  
RKS juusf  (?./. 

4 

G 

a 

W 
0 0 

72 

z 

V 

t.) 
 

C 

Enter 

EQ EQ 

REMA 

MEDCOM -6944 

sn NC) AOP.M.  

REQUESTED 

.ST(S) 

SPECIMEN TAKEN 

NS' 

b)(6)-2 

O
N

I1
S

3n
03

11 3 

.* 
a 
Sr  
O 

D
IA

I1
N

30
1 

1N
31

1V
d 

32
11

1L
Y

N
O

I
S

 S
N

Y
O

 
A
S

 03
11

10
d

3 
V1

3—
'0

N
 O

U
VA

A —
A

11
11

D
Y

1 
O

N
I1

V
 

O 

0 

auca5e) 
RESULTS 

g 

:bK6)-4 

a 

-c 

0 

❑❑ 

2 

Fo 
0 0 0 

STANDARD ;OAA 557 1Par. 3-77) 	 O 	> 

450*rind 040AM/a 	 3 172 DAM (41 1721 201-45-505 

CHEM I 

)ATE 

MI 

0 

bX6).4 

=I • 

; 

Cr, 

ACLU-RDI 1407 p.742



CRYSTALLOID- 3--6 c) 
COLLOID- 

EST BLOOD BLOOD LOSB._ 
URINE- 

SYMBOLS: 

:;;;;•.?:.•:•:•••• 

PATIENT IDENTIFICATION- Typed wean imbhir Ar % GbildeoWeie. 
Nadia, (witty 

bX6)-4 

AXeSTHE11C TECHNIQUES:Descrew bkr-k Wel** old/ Remerk+ 

riti 

MEDICAL RECORD ANESTHESIA 

% e.t. 
AIR 	UMin  

.-. .1111111rar 
- 

EP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

220 

200 

180 

180 

140 

120 

OR ter 
PROCEDURE? 

MESI MEM= 
BIESS ERMINE 

MINIM 
NUM min 	 men wen 	 m Al aqin:::EffuESSESEal 

MEI 	 MINPIUMPIRIM Kamm ififfraiNAKON 
MOM 

EFAIMESONENCOMMEIVSSENASUESSERM immaismizieramoniuminmi reacznainsaninftN:a: 	uns mai 	MIMI 
ISEMENNBRIMENeasmaraim 	 6,2 

111W.VM1101211141611W1 	 Mal MEM= KAM MEM= EKE 

RECOVERY AT 

PACU ICU 	 ISP•GIAn 

?RODE- SI 	AlssIstl . Otani 
BP/Auto C 	ET CO2 (torr)  

BP / oth 
ART Una  
Steth-  PCIE 
Ga ins z ef 

OTHER 

NOMA: 
7-. 

RASP- 

or- 5-  

"wk bek" irinbais, EVENTS 
oilskin wow REMARKS position  

• (g) Thje 
VC. 

j/ • K..41 e rzigrevIZATS". zirPr rat--  77-Sc. A/4. 

	

-a t 	Oez* far, e.p  

	

SURGEONS: b)(6)-2 	 ITV 	 I 

LOCATION TION 	/- 
101EST)1E113TS: a  al  bX6)-2 

bX6)-2 

• gtrititifffeargameam 
WAMC OP 376 REVISED 

MEDCOM - 6945 	
1 Jan 99 

 

PROCEDURES and CPT Codes 

e)R.zE 6i) e/40(-3 

aWrq 

- • - 

DATE 

fic2 443 

PAGE / OF / 

'U.S. GPO: 2002-729-18D/40137 

DOD-017366 
ACLU-RDI 1407 p.743



hir  PHYSICAL  EXALIINATII‘e  
Bi3'' 	FIR • 	R 	T 
Pain Scale 0-10 	 
HEENT - Teeth  elmr.A.aetth--44.01" 

 Trachea 	' 1—f  
ti.rg TIAJ/Neck  F-r201-4 

 Oropharpe 
Nares 	  

CHEST:  CTPT 	rat' "Cdez,_  

CARDIAC: 	S  

EXTREMITMocc ((Ay' 

IV Access:  lam` I CCP`  
Ulnar 

BACK: • 

 OTHER:  EX E2 OW—  

PREOPERATIVE 
PAST MEDICAL HISTORYISYSTEMS REVIEW  
Cardiovascular: 

Hyperten*n 	Y 	  
Angina 
MI 	 Y 	  
CVA 
Other 

Pulmonary System: 
Asthma 	 Y  DMP E dite  
Bronchitis/URI 	NA  5f WeLtIele ► • 
COPD 
Other 

Renal System: 
Acute/Chronic FIFO Y 	  

Gastrointestinal: 
Hepatitis 	N 
Instal Hernia 	t> Y 
PUD/GERD 	(IW) Y 

Endocrine System: 
N ? Woo 0  

Vtill o oak. 

N1 Y 	Ltge0 LAN E  

N

(0„, 0-/...4.A2.4,4 •  

N Y 

a 1 eCRtrtiffY■ -6(  

Us,  4rre...;eck 

Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hz: 

Familial HX 

TOBACCO:  YYPPO ritir5(-  
Yi1M1KiW  (dui  

DRUGS:  yf  

CURRENT MEDICATIONS: 
( ) = ordered 

‘P,10-  

PREMEDICA 
None Y Ws) /CC 

IV IM PO 
mg IV BA PO 
mg IV III PO 

LABORATORY STUDIES: 

11B/FICT• 
WA: 	  
OTHER: 	  

)3, 

0 

( ) 

0 
() 
() 	  

ASSESSMENT  
PAST SURGICAL/ ESTHETIC 

"2- 1  -MCA '3  

NPO Since 	  

ANESTHETIC PLAN: ( ) LOCJU, ( MAC 	{ ) Regional (Specify): 
	

)14) General: Mask Intubation 

.7AT;ANESTHESIA EVALIATICINANGLIOTE (NON ASU) 
APPARENT ANESTHETIC COMP CATIONS ( ) OTHER 

Daui: 3'1‘145P2Time:  VA9Hrs 

 

ANESTHESIA PLAN OF CARE PREPBXEMRAL ASSESSMENT (SedatiordAnesthesial 

Age* DAYS MOS 	 Sex prLIALE ( ) FEMALE 

SURGICAL SERVICE: 
PROPOSED PROCEDU 

— x6)-2 

NPO SINCE: 	  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patientfiegal guardian. 

The 	b)(6)-2 

Signed: 

  

nLI and agrees. a eves. Questions Tar/wed. 

Date:  / WC-7  

   

  

Time: k  Hrs 

  

     

Patient Identification: (Ward) 	  

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds norrna2y to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
fohowing repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painfurstimulation. 

WALIC Form 2300 (Revised) 15 Mar 01 IACXC-DC 
MEDCOM - 6946 

I1,111 I Inr-a .11 Inn 	Ir.  

Previous edition Is obsolete 
* U.S. GPO: 2002-729483 

DOD-017367 
ACLU-RDI 1407 p.744



\. 
NURSING UNIT 	ROOM NO. 

.PATIENT IDENTIFICATION 

BED NO. 

DA E OF ORDER 	 TIME OF 0 )(6)-2 TIENT IDENTIFICATION 

ROOM NO. RSING UNIT 

kg1-1143  

THE 
DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUJAN.-INDICAMED_BY  ARR__QW  BELOW. 

.L I 	I 
ORDER 

NOTED AND 
SIGN _ HOURS 

tro  

URSING UNIT 	ROOM NO. 

ATIENT IDENTIFICATION 

BED NO. 

bX6)-2 

J RS 

I 

ku-ic35 Mau 

OPo 	t-ciavqcp- 

tiota C-t4  6u-ti ick_ 	rct&  

00 FiretA-Aiii-i  VODA 

b 	t4LSICAttr.-bise,  
130 

URSING UNIT ROOM NO. 	BED NO. 

FORM  1 APR 79 4256 

TIME OF ORDER 

r-4A /44-A OeCO 

DATE OF ORDER TIME OF ORDER 

Ll  

PATIENT IDENTIFICATION 

1 

REPLACES EDITION OF 1 JUL 77, WHICH MA 

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

II U.S. GOVERNMENT PRINTING OFFICE: 1594-383410 

MEDCOM - 6947 

DOD-017368 
ACLU-RDI 1407 p.745



Li 	A 

ERVICE 
`' OF r  ".4  REPLACES EDIT! 

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 IN COLUMN INDICATED BY ARROW BELOW. 

:6)0)-4 

PATIENT IDENTIFICATION -LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. BED NO.. 

PATIENT IDENTIFICATION • 

• 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

+ DATE OF ORDER 	 TIME OF ORDER 

HOURS '2 Akit'a n 	2_52i3TO  
v-i4),_va 

r; 7. 
t) <-4),6\i'Attl 1.,q4-86re 

,4-&:.-- I-- .pc.) -,661),.) Fit- , L__ . i.LiAj-Wr •  

Cef21,GU tit tiA l  1  b.XA  

A/'0-.1..\D i--"I'n 1k.  
.,Uc, .0`44.--JLii-i\O-,  

	

C/ -Dt_.1/4 .1-c-C-ArCi-c 6-)0i  	 
(i-lif-klik \L- -CFN  

DATE OF .  ORDER 

t4)1(14 	 HOURS 

- VAJS 	.7-5a3  
K.11-4:-tv3  

7.-S 	itit 1 if  
I 	P)\-tNi t_i\P 760  

7"V"- 	. 

b?Cti 	T./7PD  
DATE OF ORDE 	 TIME OF OR ER 

vftwp."6/No 1-1;. 	2.5,44,6 IcL kesi-v  
GTP.-4.6 PO/piv, dcP pry,) 

TIME-OF ORDER 

X6)-2 

)(6)-2 

NURSING UNIT ROOM NO. BED NO. R 	 RT HOPED! FRVICE  

PATIENT IDENTIFICATION 

bX6)-4 

DATE OF ORDER 	 . TIME  F nPrirn 

Sial  (9-  aied/L04ta.q.  &L. 
 X6)-2 

PX6)-2 

OURS 

	T ROOM NO. BED NO. 

bX6)-2 

DA FORM 
1 APR 79 Twal". • 

- • 	- 	 • 	- 	- 	 - 

it U.S. GOVERNMENT PRINTING OFFICE: 1994-383-710 
• .--) 

MEDCOM - 6948 	-1 ' 

DOD-017369 
ACLU-RDI 1407 p.746



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 IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

ke0C5 
 ©3 W  SC1W 	HOURS 

1 

LIST TIME 

NOTED AND 
SIGN 

b)(6}4 

• 

fi L 	I,i•- 	MAP 	(,0 --c-c r 
-S - Le1A--(41-6, 	• 

GO 6.1)-Adub-c 
zcei4c, 

UNIT ROOM NO. BED NO. attNURSING 	
- - 2Z 

evil) 'P-r c, 	0
03
f- NW

6-6c 
W •PC-11-114-7 

PATIENT IDENTIFICATION DATE OF ORDER bX6)-2 

— 

I 	? Me  

OR HOPEDIC SLRV10E 

Pr fr—) 	P15(1/1 -1Ci1j6  ;447A 

.b)(6)-  

NURSING UNIT ROOM NO. BED NO. 

PATIENT 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. BED NO. 

DA 1 FA?, lie 79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 6949 

DOD-017370 
ACLU-RDI 1407 p.747



CLINICAL RECORD 
THERAH UTIC DOCUMEFNTATIOACAREAPRL1)7(NON-MEDICATION) 

the t o. 	Aeon,  le he Office of The Sprpeon General . 

, 
Mo. fiy Yr. 15-  

vEurr BY INITIALING   ---, -,:i-V: .:,A:,;  --„: .-..-,,,,,L:,,,v--,4,*7..-1-: INITIAL PROPER COLUMN FOLLOWING EAU( COMPLETION 

ORDER 
DATE 

ri 

CLERK' 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

PalaNgIMIMIIIIIEE 

FIR DATE COMPLETED 
 

tib 0 2. 3 5 .  to' 7 ' J 11 	1 ZZ / 
bX6)-2 56)-2 MI / 

. ... 
/ WV, 

3 / 
bX6)-2 

(--- • 	ge-190 ik--Cle .1 

.6X6)-2 

.,7 	Y5 	ro 	-Tit . b)(6)-2 

(9 

• 27- 2(6)-2 

ift6 	tkifirt  oft  

tY 
er.  
7./ 

/ 

/ 
(bX6)-2 

b)(6)-2 

o 	A. 0 1 II 	■ 

b)(6)-2  

LAa.SC'• — 

IIIII  
2- l•A 

f■ III=Is 

X(b 6)-2 

11_, ILNIC‘ 

 	b)(6)-2 

' • : _ 4,1, 
b)(6) 2 

	 IM MI A ■ 11/01 b)(6)-2 
-I X 

(b){6).2 

—.2=44- 

6)(6)-2 

41' 	2-too Am so 

i') 
-.,.. 

ALLERGIES: 	IN YES 

-) itiak 

NO PRIMARY DIAGNOSIS: 

ts111\ . C El (51A)  ile I 	t.,Art attittirk 
AODITIONAL PAGES IN USE 

S 1111 YE 	IN NO 

PAGE NO 

PATIENT IDENTIFICATION: 
(b)(6).4 

ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

0 	8 	9 	10 	11 	12 	13 	14 	15 

E 	16 	17 	18 	19 	20 	21 	22 	23 

N 	24 	017 	02 	03 	04 	05 	06 	07 
I 

DA FORM 4677,1 OCT 78 EDITION OF I DEC 77 MAY BE USED. 

MEDCOM - 6950  

USAPA V1.00 

DOD-017371 
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Verify by 
Initialing 

TIEHAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATIO1V) 	 • Mo 	7 	Yr 61 

Tirne Done Initials Order 

Date 

Clerk 

Nurse 
SINGLE ACTIONS 

Date to 
be Done 

Time to 
be Done 

3 i  
- f -- 	C (.6 

bX6Y2 

/ 	; 
jbX6)-2 bX6)-2 

V  

Ilirr.2 ' wr  

CeAr&A, /2)1N ■11 	)5?■i<1 	
... 

3 I Cu c, 	tea. / po,,,e,/ 	z 9'. Yr dckfr 111,6) 06o 
, /  

fill° co6b 0( IC 14 ' 6)-2  

3)9270 066D 00‹ 
	)(6)-2 

DI 46c.  ZG /✓S 	6a/q5 	no 1.1 JA44.01 No I, 	at c) 

okoc) 	ofiod 

0)(6)-2 

liftiff 	 4 lykri'da. 	S'Ati  e0 '7- 	yko 0 Moo 3 

\ kr.  b..5QL 	
— 
	.N.)  k- 0 O 	a 

N(Atvc,  

V(4., 

1-k_ovs,D 	• c A 	.., 0W.11 

---- CY- 74 4)C. 63 CVRC 	Wr.-) 
bX6)-2 -  

4 cAsx-n4c coa. 	rr*C. 	V-Lcs,..A.. -1 ., 

bx.,2 LA jc.,.,  b)(6)-2 

tivic-  i \omi-v 
.t  z..,,,, 	Ito u  bX6)-2 

7 INX3)  ZA41 . 	C 	i'h 
N , 91 q i MA f41/4(.4.till,4 	@ USQ-tr ( 4..il WA% \ 

1-1\'1  CJI-314D 	T7N4. IL/ 
ZaJC".■ • 

q°11111' 
plc  in 10 	Dik*iit4 ... 

Orderl 	Clerk( 
Expir 	Nurse 
Date 

PRN 	- 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEIDATE COMPLETED 	• 

  

MEDCOM - 6951 
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CLINICAL RECORD 
THEI3; (PEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS' 

Far use of this form, sae AR 40407; 	 IMO.Y r. ...6_ 
he 	.0 b 	a. 

;;,:,,-,..-: 
the Offi 	. f 7 	. 	. , 	, 
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

VERIFY BY INITIALING 	.;itTV(7,;14Y 1-q,V 13,-Lk 

ORDER 
DATE 

CLERK) 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR 

6 
3 i 

DATE 

' (./ 
DISPENSED 

-7  ' 9 it I i 
3/ 	. 	 b)(6)-2 lett_ 

lc, c_ . .3/  •(6)2 MN 

4/111  
bX6)-2 

U 

111111191M 
Illefaig! 

a. 

i / 

.2 lik 

° i  A 4  
1  bX6)-2 

I 
I  AIS a /St I 11111111  

D sgollonzimi III_ 	b)(6)-2 I 	c.. 	Pa -:- 

• 

._ 	 NS D --is- ,„(kc 	tAk-- whte  
QO 	N 	ciJisi 

04 
iLk 
II/ 
OVA 

b)(62 
110711)Mgal" 7 WE 

tri.  1/62 
III 

0 / / CIZEIEMILIFAMIN 
x6)-2 

Pttc 	L-I%tia4 Ck " 
vv. )  1111111111 III moms . 

)(62 	BraMill •14 	. bX6)-2 . 	• 	r.._ III 6.' 
affalM11111  ii 

7 -- 	 

ALLERGIES: 	E 	YES 

fj  0 Pr 

' 	NO PRIMARY DIAGNOSIS: 

I 	
C)Inittl-- 

NIV\ I 0 	b 	fy 	L ce.i.uit 

ADDITIONAL PAGES IN USE 

II. YES 	1111 NO 

PAGE NO. 

riTIENT IDENTIFICATION: 	 -, 	
, 	• - , 	 DISPENSING TIMES • • 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 	11 	12 	13 	14 

. 	 E 	15 	16 	17 	18 	19 	20 	21 	22 

	

N 	23 	24 	01 	02 	03 	04 	05 	06 

- -- - ___ __ 	-- 	.___ ... _................,.., 	 lig API VI Iln 

DA FORM 4678, 1 FEB 79 

MEDCOM - 6952 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

Far use of thls form, see AR 40407: 
qv , onn 	ncv is the Office of The Suwon General, 

MO. 7 Y r. 0  

VERIFY BY INTTIALING e 	17- 	 ,,, 	 c  ' 	,; 	':: 	...Fizsz . INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 	; 
DATE 	... 

CLERKI 
NURSE 

HEEMNIPRIMITGRTMNS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

x6}-2 . 	• 
A al ' ' 	

„c- 	7- .--, --- KalgifiaglaMigififfi 

fb 	-6 8 ■ NM  nrinillaMw  -Me 
 	 r 

iiik 
NINKS111111•11111111• Via 

iii■ 

• —PIE ► 	,i, b. l. 1_ 	— 	l 
•. .7  , 

+ 	' 	1 ■ 1.' 	I'S 	' 
,f,j 0' '1 

0kQtrqi,t,64,K MS- LS- 	Q(-T-' 

01....311-1-4-A 

-Tzfit01)1, Le 	904 P t-s CI" 
i  
Ito ,,,,) 

/ DIN 
)(6)-2 

. III tili °Z  - qn 1 .  V 

01 
1 

4 I 'iti tl) 	16  

 	&A l 	1 
bs,  

, 
(b)(6)-2 

I 	1. 	• . r 
■ 

'/ tkOrt. 	ICYd_.elei 

ALLERGIES: 	III YES MI NO PRIMARY DIAGNOSIS: 	 ' 

- 

ADDITIONAL PAGES IN USE 

MI YES 	II NO 

PAGE NO. 

PATIENT IDENTIFICATION: 	 T 	 DISPENSING TIMES bX6)-4 

USE PENCIL. CIRCLE MED TIMES 

	

D 	7 	8 	9 	10 	11 	12 	13 	14 

. . 	 • 	E 	15 	16 	17 	18 	19 	20 	21 	22 

• N 	23 	24
„ 
 01 	02 	03 	04 	05 	06 

DA FORM 4678, 1 FEB 79 	 , 	EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1.00 

MEDCOM - 6953 
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CLINICAL RECORD 
• 7 :RAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

Far use of thi form, see AR 40407; Mo. 	Y r. 
he 	ra anon 	. ncr is t e Office at The Suraeon General 	• 	• 	  

VERIFY BY INITIALING 	-,---"iaz, . .L-- ' 	, 	 -4" .' ::ieZr ,`3"" 	 ',.--..;-i-',1:.:: 
INITIAL PROPER COLUMN FOLLOWING EACH ADMINIS7R4770N 

ORDER 
DATE 

CLEO 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

RR DATE DISPENSED 

CeD 1 6  
.bX6)-2 

. n___W-k31"  )Digb 411rni)  aP 
rbX6)- 

TV /LP 
. 

. 

. • 

• 

ALLERGIES: 	M YES III NO PRIMARY DIAGNOSIS:  
M 

PAGE 

ADDITIONAL PAGES IN USE 

YES . 1.11 NO 

NO. 

PATIENT IDENTIFICATION: 	 DISPENSING TIMES 
.bX6)-4 

USE PENCIL. CIRCLE MED TIMES 

• 0 	7 	8 	9 	10 	11 	12 	13 	14 

	

E 	15 	16 	17 	18 	19 	20 	21 	22 

	

N 	23 	24 	01 	02 	03 	04 	05 	06 

- - - 	___ __ 	 __ ............... .........-- 	 IICAPI In nn 

DA FORM 4678,1 FEB 79 

MEDCOM - 6954 

DOD-017375 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form see AR 40-407; 
the 	roe 	n 	ncv Is the Office of The Surgeon General, Mo. 	Y r. 

VERIFY BY INITIALING ,.f-4'•::l.'LZ-6,4:,:..;'.•:: ,, 	;,Awr 	U f INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

HR 
-RICUARFNO-NtEDCATtONS, 

DATE DISPENSED 
ORDER 
DATE 

CLE M 
NURSE 424:iele,„ Moonlitike cri rwm 

i'l l111 Mi. 
Mr7a1AnliMil ;4 c%A.■2111111= 

MIIIMAMATIMII 

=NW 	 rtr 	•fi. 	471i)a.  • a._, b)(6)-2 

f ' Ri74 .ACC * 4 	li 
Int 

• 
J I 	MK, 61-b 
	 .1a 	Sul)  Vtu .14 

i-- rC( 1  

f 

ALLERGIES: 	MI YES 	M NO 

• 

PRIMARY DIAGNOSIS: 

.. — 	 . 

ADDITIONAL PAGES IN USE 

• YES 	M NO 

PAGE NO. 

PATIENT IDENTIFICATION: 
•

DISPENSING TIMES 

• USE PENCIL. CIRCLE MED TIMES 

. 	. 	
0 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 

N 	23 	24 '' 01 	02 	03 	04 	05 	06 
. 	 , 

DA FORM 4678,1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V 1.00 
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1. 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

40-400; the 	agency is OTSG For use of this form, see AR 	proponent 1 	I 	2 	3 8 (State or 
Country 
Code) 

b)(3)-1 

3. 	REGISTER NUMBER 	mm  NAME (Last, First Middle lnitla0 4. 	PAY GRADE 5. 	SEX 

17 

Fc N 
18 

9 I 	10 I 	11 	I 12 13 14 15 11X6)-4 
16 

fYI b)(6)4 

-J. 

6.
, 
 DATE OF BIRTH (YYYYMMDD) 7. 	AGE AT ADMISSION RACE 9. 	ETHNIC RELIGION 

19 

1  

20 

9 

21 22 23 24 25 26 27 28 29 30 31 BACK-
GROUND Vil U S Li ill 

10. 	LENGTH OF SERVICE ETS 11. 	FMP 12 	SOCIAL SECURITY NUMBER 

35 36 37 38 39 	40 41 42 43 44 45 
32 33 34 X6)-4 

d'..  0 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

?4,Z 1. 00 

BRANCH / CORPS 

46 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

53 

7 ii 
54 

IF 
El 56 	57 ICI 

1E 1 : 	It 
59 	60 

11 If 
61 

-50 51 52 47 48 49 

_ MIM 
17; UNIT LOCATION (Stale or 18. 	MOS 19. 	TRAUMA 6) ....9. PREY. ADMISSION 

64 65 66 67 68 69 70 71 

0 Is 

YEAR 
NO 62 

in 

r 	• 

Country Code) 

S ) -.) ci 
20. SOURCE OF ADMISSION/ AUTHORITY FOR 

. 	ADMISSION, 
,y 

WARD 
NAAE/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72- ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 
• 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSMON (Y 1' V I' MMD 0) 

77 78 79 80 81 82 83 84 85 86 87 88 
73 74 75 76 

a o  5 
24. CLINIC SVC • ADMITTING 25. MTF TRANSFERRED FROM 26 . D D) 

98 99 100 101 	102 103 104 105 

3 
/AD D) 

106 

ri 89 

.. 
27. 

90 	91 92 . 93 94 95 96 97 

rin1111 
LOCATION OF OCCURRENCE 28. 

._119151Diffil 
29 , MTF OF INITIAL ADMISSION 

Casualty Only) 116 117 118 119 120 __. 121 	122 - 1 107 108 
(Battle 

109 110 111 112 113 314 

0 • b ( 3) - 1 .,._5c., 0 
FOR LOCAL USE 	 1 

Logi.s-t. C-e LC 4 C/1-I 

e 73 - 	II 	 6' ,V 	. 	Li 

r 	 )(2 0-00 --A) 
Gogaq- 

ifoavot- 	-,qgT9 
1 

K-`) 611 2- 

ADMITTING OFFICER (Signature, as required) 

_ 

SIGNATURE OF ADMITTING CLERK 

- 

1Ic•OS Vi MA 

DA FORM 2985, MAR 200 

 

MEDCOM - 6956 
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ACLU-RDI 1407 p.754



1. Reporting MTF 
b)(3)-1 

3. Register Number 	Name (Last. First, MI) 

bm-4 

Admitting Officer (Signature, as required) 

DR 
:bX6)-2 

Signature of Admitting Clerk 

Admission al.Ading Information 
For use of this form, see AR 40-400; the proponent agency Is OTSG 

2, MTF Loeagiok 

l(bX3)-1 

5. Sex 

M 

Religion 

MUSLIM 
6. DoB (YYYYMMDD) 

10. Length of Service f 	ETS 

7. Age at Admission 8. Race 

X 

11. FMP •

20 

12, Social Security Number 
b)(6)-4 

4. Pay Grade 

FGN 

9. Ethnicity 

9 

Organization (Active Duty Only)  13. Marital Status 	Hour of Admission Branch / Corps: 

22:00 

16. Zip Code of Residence: 
14. Flying Status 	I 15. Beneficiary Category 

I 	K78-PRISONER OF WAR/INTERNEES 

17. Unit Location 	

- 

I 

- 

18. MOS Prey. Admission 

NO 

19. Trauma 

DIS 

•-•-••• -.•__ • 

20. Source of Admission 	 Ward: Name / Relationship of Emergency Addressee 

Direct from ER 	 ICU 
10--  Address of EmergencriAddreee 	 - 

Name and Location of Medical Treatment Facility: 
Telephone Number of Emergency Addressee 

ZTyi 	Disposition 

HOME 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS  

22. MTF Transferred To 

F25. MTF Transferred From 

23. Date of Disposition (YYYYMMDD) 

2003-08-09 

26. Date this Admission (YYYYMMDD) 

2003-07-31 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-07-31 

FOR LOCAL USE 

Type Patient (Inpatient./ Outpatient): Inpatient 

Admission Diagnosis Narrative: R elbow fx 	L wrist cellulitis 

813.11 	682.4 

Procedure Narrative(s): 

Cause of Injury Narrative: 

• • 	 • •• •- 	 • • 	 •---..•- --•-• • • _•- 	 • •••- 	 • • ••--- 

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 6957 

DOD-017378 
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.. - R...,..11ENT TREATMENT RECORD COVER SHER-- 	 • 
For use of this form, see AR 40400; the proponent agency is OTSG 

I. 	REGISTER NUMBER 2. 	NAME gm). First, MI) 3. 	GRADE 

N/A 
ADMISSION REMARKS 

. 

,bX3)-1 „bX6)-4 

4. 	SEX b 	AGE 8. 	RACE 

N/A 
7. 	RELIGION 

UNK 
8. 	LENGTH OF SVC 

N/A 
9. 	ETD 

N/A 
ID. 	PREVIOUS 

ADMISSION 
NO 

11. 	FMP 

99 
12. 	SRI 13. 	ORGANIZATION 

N/A 
14. 	WARD 

ICW 
.b)(6)-4 

T5. 	FLYING 
STATUS 

, 

NO 

18. 	RATING! 
GOB 

17. 	DEPT.! 
BEN 

. 	N/A 

II 	BRANCH/CORPS 

N/A 

19. 	UIC)ZIP 

-- 	• - . 

20. 	TYPE CASE 

BC 
21. 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 

DIRECT FROM E.R. 

22. 	HOURS OF 
ADMISSION 

1540 

23. 	CUN1C SERVICE 

• ABAA 
• 24. 	NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 

XFER EPW HOLD 
2E. 	DATE OF DISPOSITION 

2 AUG 2003 
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Coda) 27h. 	TELEPHONE NO. 211. 	DATE OF THIS 

ADMISSION 

24 JUL 2003 

ADMITTING OFFICER 

DR I 
Ib)(6)-2 
 

NAME REV I art rinN UP uFDICAL TREATMENT FACIUTY 30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD!  
COMPONENT TRANSFUSED 

ft9 x3y1 

31. 	SELECTED ADMINISTRATIVE DATA 

Check if Condruai cn Reverse 

33. CAUSE OF INJURY 

34. OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

FRAGMENT WOUNDS 
LEFT KNEE/ BACK/ FACE 

1 • MI 

35. Total Days This Facility 

a. 	ABSENT SICK DAYS 

0 

b. 	OTHER DAYS 

0 

c. 	CONK. LVICODP 
CARE DAYS 

0 

d. 	SUPPLEMENTAL 
CARE DAYS 

0 

a 	BED DAYS 

9 

I. 	-TOTAL SICK DAYS 

9 

36. Total Days All Facilites 

a. 	ABSENT SICK DAYS 

,.. 

5. 	OTHER DAYS 

- 

c. 	CONY. LWCOOP 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

I 	BED DAYS I. 	TOTAL SICK DAYS 

bX6)-2 0 0 9 	• 9 

COL7MC SSG, NC 	, PAD 
EDITION OF 1 AUG 78 IS OBSOLETE 

MEDCOM - 6877 

-• • 

USAPPC V1.111 

DOD-017298 
ACLU-RDI 1407 p.756



DOD-017299 

MEDICAL RECORD 

vt. LA:'1,1 

1 3 bi 	( 	z— 
/— 	,,y° 

1MA-0 

	

i4.1„.1„4-1 1- 	-Pt 
	

1,05,A,o4 	451/ 

AS.  17K63-2- 

,bX8)-4 

MEDCOM - 6878 

ASIDIEVIATED MEDICAL RECORD' 
• Mulokoa,okloon Salk 

GENERAL SERVICES ADMINISTRATION AND 
INT GGENCY COMMITTEE ON MEDICAL 
RE  
FTRMR (41 CPR) 201-45.505 
OCTOBER 1075 	 53S-10S 

- - ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (EN/rl Alle of odnohodon 

, 	 y i, 

PHYSICAL EXAMINATION 

C- hof 	e9 	 vset t  0 0-4 

•• -̀41- 	S-"4- -1(4.)  

PROGRESS (Enter Me of disderee and fins! dfegaoei.
) 

Pr r 	Am"' 
(5)14 L 

DATE 	 noEhrTurroArvor4 NO. ORGANIZATION *. 

written entri 	we Name last. muddle; grad.: date; hospital or asodicol Medley) 
Srat, 

 w.miThso. REGISTER NO. 

ACLU-RDI 1407 p.757



MEDICAL RECORD PROGRESS NOTES • 

AUTHORIZED FOR LOCAL REPRODUCTION 

-- DATE 	- NOTES 

.05 

. 

Li 	0. 	
. 	

. 	...icv 	• .. 

')...-0 	L 	Rt)'N' 	1-tKki:C. 	t o 	14L"A-ccij-AkAt 
- _-14,0614/M44-07C7 	. fkk- -1 4 	al 	-C/ 	i 	/ 	- 	

.. 	!, 	
• • 

. j 	ol()  - 164 -..../0 *Obi.  {  6-t/Aill'Aft-n C_Vt4-YV U 64-K= 	FPC0-,L• 	AA- 
-. 	.‘ 	' 	 •-• 	 (14.4\Th i  IM-0- r-F-e3 
NNect' 	''`IC -  • AiY1 1\ii-no\h-i\-6- 1 - (MA-T.(4)44/(1. 	I 	, 7 

IBX Y- 	it-M)-: 4.PAtz--  ttle,vAfi'l A 	)3 
bXs)-2 

.. 	. ._ , •
• .PLA)1 b . S • -No 0.1.tic 	-c-- 	L 444 .  A) 	0 ZOO 	•77-t" l. / 62_Vit,) 

• • 	- 5-- ,,t,'C ‘,..). 	J 	rt:' (-i■J'eC 
• Cigrx-6-(0\ 	- 

L 	 - • • d2iLL.t.ti„).") .vw--c F i lc -?-• navil 	c tAirM46tAft9 . 

: . Pi/u467 	6W 	)(AA_ — 	CSC 	iv-  .. ig-to.  .. .c. 	/v'1-4JW-).vv7.- • 
-1(A-42?..c.,.Pc\.4..44:--(cekii7...4,4(-1 :.OzN) )64: -• 

. 
-TAD 	-t& • r&v NottijAr  -3  • 4•;1) ("t- 

b 6)-2 
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PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 
SSN; DOB, service status name and relation of sponsor or next 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

bX6)-4 

5513-103 	 • 	 See Instructions on Back of this Sheet) 

TREATMENT FACILITY (Stamp) EMERGENCY CARE AND TREATMENT 
(Medical Record) 

LOG NUM Bol 
• • 	 .• 

NSN 754b-01-075-3786 

 

ARRIVAL 
TIME 

3'14 )14)  

DAY MONTH YR. 

S 30 	
L___1

fl 

 
n PRIVATE 

OTHER (SPe ifY) 
VEHICLE 	AMBULANCE 

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) 

CURRENT MEDS. (tetanus immun-
ization and other data) D  HISTORY OBTAINED FROM 

riPATIENT 	OTHER (Specify)  
ALLERGIES 

/1.4 
HOME TELE. TELE. NO. (Inc. area code) 

TRANSPORTATION TO HOSPITAL 
(Attach care enroute sheet) 
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CHIEF CFIN7 T 4Syn Nude  sy tonAcAI  ration) SEX 	 POSSIBLE THIRD PARTY PAYER 

YES • 	ri NO 
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URGENT 

12 22 
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sis); (4) Plan (Treatmlit/7.7edarnr4eviation.,r;11foitzrz 	  

C3r  EFINI C 	skrY(AVY\-e.,\ 1"10%..1kY \A 4D VC.A 04- meta CA 

e00( 	0 .1--  \f"S\1.‘ 	 FR  (fr- 
. 

6t t{oyc, .1;17,  FAA./ 14./ito ,ver.:0,;,  6 4,4d6py. 	? (4.4. jog:, , 
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DETERIORATED 
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EMERGENCY CARE AND TREATMENT 
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1,.t., 	BY 

2. PATIENT 
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;",x'spr6.4" -4""  "L"."'""1  Awl FROCE URE

Ilir irt 

31' DI '.'s TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN Fltir 	  
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5. PREOPERATIVE EMOTIONAL STATUS 
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TS COMMEN: 	 - 	 _ ... 	 • 	. 

6. NURSING PERSONNEL b)(6)-2 
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SCRUB 

?F- C. qi 0 RELIEF 
SCRUB • 

ASSIGNED 
CIRCULATOR 

(bX6)-2 

6 6 E RELIEF 
CIRCULATOR 
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SCRUB CIRCULATOR 

cSponge a Yes ❑ No C X6)-2 bX6)-2 
/-------- 

Needle Sharp 	eNYes ■ No C__ C-- C._ 

Instrument 	crz$, Yes 	M No L C 

Other 	 („Yes ■  No C...- C  ( -----.-' ..-------- 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date: Hospital or Medical Facility;) 

12. ELECTROSURGERY 

• ESU NO: 

DEV CE(S) (ESU) 	V YES 	❑ NO 

I 	Old" 	
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13. PROSTHESIS. IMPLANTS 	• YES 	\NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 
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IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 1• 	I/1 
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F 
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• n SS 
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bX6}2 

PHYSICIAN'S SIGNATI. 

=-- -- 	 -  

15. X-RAY IN OPERA1. IF YES, SITE 

YES E 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES 	. 	NO 

NAME NAME 	 • 

CULTURE (C) 

YES 	❑ 	NO (. 

NAME NAME 	 , 

NAME N NAM 

NAME 	•.....--- NAME 18. DRESSING/IMMOBILIZATION (Specify) 

ki  
\adf 

.... 	i' 	/ 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO • 

TYPE/SIZE 	
. 1 16 'Cr 

2. 3. 

...------------' 
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- I n pIrrr.12 	on 0-C(1 VrA 
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19. ADDITIONAL INFORMATION 
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21. PATIENT TRANSFERRED TO 
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MEDICAL RECORD 
J. 

VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 	' 1-• 9- 
A 

;Y' 21 %  
MONTH-YEAR DAY / 

19 HOUR • <••i  IA • • 0 	• A . • • GI • ' 
PULSE 	 TEMP. F 

(0) 	 () 
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TWENTY-FOUR HOUR PATIENT h‘ITAKE AND OUTPUT WORKSHEET 
FROM 	 '4OURS 	TOTAL HOURS 	DATE  

COVERED ' 
TO 	 1{OURS 1 

INTAKE 

ORAL 
— 

INTRAVENOUS 

TIME TYPE AMOUNT 
ACCUM 
TOTAL 

TIME 
STARTED 

AMOUNT TYPE 
(Include Medication.e) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

( LP NCO fsuo ZA;0 
(Z. 
ROO 

((Tv 
taw 

I rib►  

NS
/TS 

LL  

, 	._ 
low.: 1 

,t, 

Om 
, , :, . 

0 ,--...- 
6) 5 

/ cs»  ,e:;co  
1  	 
Igoe 

k.sc, Rto 15-00 

OO 

L(D‘ © 
ts-u0 i.t.a.) ■,.k 7_,0 

• 

_ 
44RiGAT-211-9-44c-'4-w--- 

TIME 

X10  A,  
abi 

TYPE  

r gt./FA 
1 	AMOUNT 

7/.5  
60b  

ACCUMULATIVE 
TOTAL 

77  

lOq 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (Le. Bl, 
Alb, P. cells, etc.) 

 TIMr7 comp ,. 	AMOUNT 
ACCUM 
TOTAL 

OTHER INTAKE 

AMOUNT TIME TYPE 	 1-  
ACCUMULATIVE 

TOTAL 
t- 

• 

GRAND TOTAL INTAKE 

USAPPC 1 00 
.bX6)-4 
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Ward/Section: DI, ‘,•••;•-• 	.... • g)z.i.,—.+:—.,-. Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

----NA)  

LAC ITHPVIIi?cT AAIL, 	 D TE 

17  
SSN/PSEUDO SSN: TA-4 

..1tt:I.:b51.4r1"(611.4:  , 951-A434 Matf.-ti'''-  , 	it41  W•f;e4t-''s '' . '• ' 2.  ‘11.01.6iMitierie '. 7 '''-'7"'':  a N 
TEST RESULT REF.RANGE TEST - . 	. RANGE TEST 	RESULT REF RANGE 

'WBC 4.8-10.8 x 10 Color Yelicu.) •N/A PRP Negative 

RBC 4.7-6.1 x 10 App c_k44L, N/A Mono Negative 

Hgb 14-18g/d1 (M) Glu 
12-16 g/dl (F)  

Negative ..-g 	, ,,,,f45,-,;:. 1 	,,:!=i,'•  I: , 	, •,-411` ,,,_:, 	' 	- 

Hct 45-52% (M) 
37-47% (F) 

Bili 
/46—  

Negative Test Result Ref. Range 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket 
ividD 

Negative 
AtE7E9': frtcb 

ALB 3.5-5.5 g/dl 

Pit 130-500 x 10 
Verified 

SG 
/, 030 

N/A ALP 26-84 u/1 

Lymph % 20.5-51.1% Bid ivg6-- Negative ALT 10-47 till 

,a 	:LgY 4-gc .„ 	' —, PH <-0 N/A AMY 14-97 u/1 

Segs Prot p-g6-  Negative AST 11-38 u/1 

Bands Urob 0 .  TBIL 0.2-1.6 mg/dl 

Lymph Nit itrg6-- Negative BUN 7-22 mg/dl 

Atyp Leuk AJ g6- 
Negative CA** 8.0-10.3 mg/di 

RBC 
Morph  

HCG Negative CHOL 100-200 mg/dl 

Spun 
Hematocrit 

42-52% (M
)37-47% (F) 

'W-t.-11-`4• 	' 
At-.21--W411 	crx- 2411..rtt*: 

- 	..t.,  	,.?4,-F/A  

	

 4°.':4 	-•=w4,-„,-14 
iiic-ITC,  

CRE 0.6-1.2 mg/dl 

•Sed Rate TEST RESULT REF. RANGE GLU 73-118 mg/di 

Other GLU 73-118 mg/dl TP 6.4-8.1 g/dl  

"''',F."'i7,  	n' 6A 	;"4.-'• f,t1,PISII■it. 	..e 	1:  

BUN 7-22 mg/dl 

Test Result Ref. Range CRE 0.6-1.2 mg/dl 
%1,,,,Witifi! 

30-190 u/1 (F)  

31`,^)  n• ,rrahl:.''''); 
PT 9.8-13.6 secs CK 39-380 un (m)  4A 1,,,,  I.a.,=1- -4,,,A 

APTT 21-34 secs NA* 128-145 mmol/1 Results: 

- 
INR K* 3.3-4.7 mmol/1 

CL* 98-108 rmaio1/1 

.$-,7::::,vAlt:75-,-;..,-2,-;4„,,, ,44v.,,, 
'.-?''-`:,4;" (,•7',"e-V.;.TgGigr!.-jF:','`:-  

,.,., 	, 
CO2 

-::.,,,,, 4..,w,ni.±11..-tvi,= -.-1-a4P44 • 4)if:.•'tt ..,'E2=57-• 

i4,FAViaVgggirriiiMdne'  

18-33 mmol/1 
' VV•t° '-' 	;,, 	.7i. _IN-Y. ° 	aS. 1:4-';',;':' ,Aji (4,,,,7',P.:L.VaiAii■Wtiklt°,"° 	i  

Results: 06.c - 0 - 1 	,%w$' Pfilr 

Remarks: 

Reported by: 
( DATE:

/ 	o 0 _ LAB ID NO: 

MEDCOM - 6897 
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. 	 .. 	 dr"  
.. 	 'PE S7' 

, 	. 
RESULT REF. RANGE 	TEST 	RESULT 	REF. RANGE 

I Color 

•
_, 

ye  /4cu  NIA 	 RPR . 	 Negati..,...a. 	___. 

1 A  PP  
T,--.kJ ■ III 

! Bili 

I , „ 

C/ekg- 
Afra..6--  

N/A 	 Mono 	 Negative 

Negative 	 VA , Ur- 	1 	̀4 	,,,RIPM :re' 	.4.0.!,.!• 	1, '.4 t...sc=-N.`i,  - 	, 

lux.6—  Negative 	Source 

: 	p•_ei. -- -- Negative 	Gram 
Stain 

TSG SG 
•I 	 /030 N/A 	 Oce Bid 	 Negative 

i Bid 
:N. 

/f...5.6" Negative 	H. pylori 	 Negative 

- 	.i---r 
5:0 

N/A 	 Micro 
Parasites 

! 	 .1.-fut Ae46-- Negative 	Malaria 
. 	; 	I. 
U fuu 

' 
0.2-1.0 	 0 & P °1 ,--9- 

; N, t- 

.t Le uk 
i 

/v06-  
Arr,..6- • - , 

1 HCG 

Negative 	Other 
Negative 	 V•?,1,10 f (V it:1  NT ffrO, Z ra, 	t 	'7',.7,7 i i) 	.t. , .. 	f',. , 	. 	..... 	;••• e ■ f.: 	' 
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. tic.viO45V '" 	 ■41,..1 	4,- 
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MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED  

•.`"-" 
•r•M;Vx 	-' 

.. 

, 

1 Directigen 

.! 
,... 	''71; :477 

Negative 	ABO/Rh 	4 	(26 c 
v 	• 3--  

,MTITraWkrr. ,P779'FFili117,..77-7.,.T.1727.f.,TrrT„,d,, . .)-.. ,-..ou:o.....t.76,-.:..;.. ,„,,...:.::.:... 	' 	,. " .:;...:- •:,..!:::,;...............,.;:::.:4-;',:,: ,0..-:,,ol .  53.:-,f4.11tp..iltiR.r..1.0„i.... 	,,, 	' ...1 	 .-- 1..',-,, 
s-:,, .0::,4..,::',:■ :-.. 

UNIT TYPE CROSSMATCH 

.. ._ 
• 

. 
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I 

. 	I , 

0I 
LAB 11) NO.: 
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COLLOID- 

D- 	JO /6 	/0 

/ 	r 

MI ES- x-x 

PR°C-®-0 

PROCEDURES and CPT Codes 

PATIENT IDE TIFICATION- Typed or twain warier Mama GradoRslok 
Mediae/ isciay 

/P Z.- 	6...,- ie.., e 	e..,- I:.  

MEDICAL RECORD 	 ANESTHESIA i i Iff..--WEEnt, 
a - 	  
0 0 i  
o I g 	  

s 1 k MIIIVAMMIIMI /op '  .9  ...., ..- 
= a X 
0 1— 

 = X  X 
0 * X 

AIR 
§ & ' 	N20 	

UMIn  
L/Mln 

02 	IJMIn  
SINGLE DOSE DRUGS - MARK ON 019. 
WITH NUMBERS &ENTER IN RESINOUS 

	 CRYSTALLOID- 
/Se" 4) 

TOTALS 

EST BLOOD LOSS • 
URINE - 

Cod* *ups wilt numbers. wares 

with Wars 

et 

Re 	e.--  

11452P 	i?" /X".•%.,  

C) 

7-  if pZ 

? ? 

SYMBOLS: 

BP by cuff 

V 

Heart rate 

• 

Rasp rate 

BP 
(transduced) 

.1. 
T 

TOURNIQUET 

T —/ 

IliffitiffrAIRMERIZAi'EMENWAII MENA 
=MIIIM11111FAI 

EMI 	1121L1 razz. 	m*: tuffs 
WOMYNIAPCIIIIEV1 IL/MEMO 

kr.a..MSAMMEN MEM 
11111E 	1=1111MIMI 

OE M, 
PROCEDURE? 

R 
2. 1 	Z.'S.  	  RECnvERY AT 

Zri 	 IKIMIPMEMIEMaggiffraIMIF -  • • 1 . 	 W 01 

I BP/Auto C 1 ET CO2 ton sr.ca•-wpaium- ogammaiessifframolINNE■IIIIIIIIIIIIIII 4-11/1  rI OP I oth 	I A .er rT..1MMR.r.n1 
I  Alle  MIST.51111 111.1.1. 

stethINIMMIPM111111111115FAMI1a;  = .  R_ 5 L 
t;. I  Gas analner  

V I IREEMENINIMIMMI11.11.1111 
; I reff/M grarallgrAEELL91111011.110111.11111111.1= - 1 ‘  

131 

IsPeoltin 

ammo* 	- 
94, 

RESP- / 	Spat- 

/ 

Ina blkt  
Cony wanner 

/Ks 
Ready Begin 	End 

Melt Was ls i synabois. EVENTS  
ambit; Lindy REWIRKS position  DAD 

;b)(6)-4 

AN kisTHE-gc TEctimau Es:Donne* block Ischnkpm undo. Remarks 

AMWAY VANAGAMENT: 	mil.. Mott Mfihnime, 
v,ss 64 	- 

71" 	g"Te0..z 	 e•-5 

SURGgON31b)(6)-2  

ANESTHETISTS:  
	 (p6)-2  

	 XVCi‘gi 

/trftlA/gretalr'"kam 
 WAMC OP 376 REVISED 

1 Jan 99 
MEDCOM - 6899 

1/4-7,4e 

PROCEDURE 
LOCATION..7-4r- 43  

DATE 

"U.S. GPO: 2002-724180140137 

PAGE 
	

OF 
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MOM 
TOBACCO: 

ETOH: 
DRUGS: 	  

CURRENT MEDICATIONS: 
( ) - ordered as premed 

39 	tip )30 

() 

Avuot  

4 ofixtA tAxtct toy 
PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 
	mg IV OA PO 
	mg IV IPA PO 
	mg NIM PO 

CARDIAC: gt Si 

EXTREMITIES: 

IV Access:  Icy Pc  
Ulnar Filling:  N" 	1.in 51-  

BACK:'  

OTHER: 	  

T-ANESINESIA EVALUATION AND NOTE (NON ASU) 
O APPARENT ANESTHETIC COMPUCATIONS { } OTHER 

naibX6)-2 

Sig 
Ze9c(4...rik 	)c-800-61, act  
	Date: 	Time: 	c• Hrs 

ANESTHESIA PLAN Opclk.FIE PPIEPBSZMWRAL ASSESSMENT (Sedation/Anesthesia) 

Age'vq0 DAYS MOS 1*-, 	 Sok "if MALE ( ) FEMALE 	 

PROPOSED PROCEDURE: 
SURGICAL SERVI Z 
WO SINCE: 	 

LtAke... 

  

LABORATORY STUDIES: 

14‘, 	\ 	4sa  
3 .10 24 1.0  

ri>14,1  / elets 
1 

is Pr- 26 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

Hypertension 	N Y 	  
Angina 	 N 
YI 	 N Y 	  
CVA 
Other 

Pulmonary System: 
Asthma 
BronehitisAJRI 
COPD 
Other 

Renal System: 
Acute/Chronic RF N Y 	  

Hepatitis 	rig) y 	CgErvic fair,  / 64)(01/5 Gastrointestinal: 

Hiatal Hernia 	115 y 	241 f0-4Y tote A.  -1•4Cavtlags4..  

PUDIGERD -9,4%•;:b4VCD 	  
Endocrine System: 

Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 

Familial MX 

trez re I 

1113/HCT: 
WA: 	 
OTHER: 	 

ASSESSMENT  
PAST SUR 	ANESTHETIC 

plognIC&IcIAL LIMA N/LATION 4.3I 421--- 
B 	HR 	R 	T 
Pain Scale 0-10 	 
HEENT - Teeth  1 vt -lad- 

Trachea  mAaer-  

tt_ , Fge5 ,111J/Neck  P12-0 au%  
IP s-  Oropharnyx  /■-1  P 2— 

Nares  to-l-'zv-0.  

CHEST:  CM (2)  

ANESTHETIC PLAN: { LOCAL ( ) MAC } Regional (Specify): 	  ,4,eneral: Mask Intubation 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient legal guardian. 

The pati 

Signed: 

and agrees. Questions answered. 

A-Rar Date: 24 AUL L- 63 Time:  i9 'pc Hrs 

   

Patient Identification: (Ward) 	  

:bX6)-4 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposehAly to - 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

WAMC Form 2300 (Revised) 15 Mar 01 IIACXC-DO° 
MEDCOM - 6900 

Previous edition is abed 
* U.S. GPO: 2002-77 
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• 'y 

• • 	... 	• 	 • 	 • 

• CLINICAL RECORD.- DOCTOR'S ORDERS 
For use of this form; see AR 40.66, the proponent agency is OTSG 

:;• r)OCTOR SHALL RECORD. DATE;•TIME:AND -SIGN EACH SET OF ORDERS, IF PROBLEM ORIENTED•MEDICAL RECORD 

Er.i IS USED, WRITE PROBLEM.NUMBER , IN COLUMN INDICATED BY ARROW BELOW. 

DATE OF. ORDER 	 .TIME OF ORDER 

_ HOURS 

• 7IE NT IDENTIFICATION 

IDENTIFICATION 

. 	 - 

': : ;1NT IDENTIFICATION 

ri 1 APP 79 4256 FORM  REPLACES EDITION OF I JUL 77, WHICH MAY SE USED. 

MEDCOM - 6901 
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BED NO. )(6)-2 

DATE OF ORDER TIME OF ORDER 

1405  
	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 TIME OF rgipER 

HOURS 

X61-2 

211L4 03 	/355  
	 G ly  

ED NO. 

(6)-2 

Ricab-y, 	'30cc_ro  

4-Ese)  3  r 4 k T item), 
NURSING UNIT ROOM NO. 

b1161-2 

PATIENT IDENTIFICATION DATE OF ORDER TIM(OF ORD )(6)-2 

ciArtk 1/ co Ar  

   

HOURS 

   

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 IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

NURSING UNIT ROOM NO. BED NO. 

,FACF77 9  4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 6902 
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NURSING UNIT ROOM NO. 	BED N • 

PATIENT IDENTIFICATION 

1)11 1 FACITIM79 4256 . REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN  

X6)-2  

PATIENT IDENTIFICATION DATE OF Of Di 	 TIME 

NURSING UNIT ROOM NO. BED NO. 

aingiaminummip-a 	A- 
b)(6) 2 

I I- 
NURSING UNIT 

6X6)-4 

ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

DATE OF ORDER ;R  
laX6)-2 

(51 e 
ci )(6)-2 

TIME OF ORD 14 	 

.14711.0  

4.P.• 	 . 	• , 	

-qv 	•tin,• 
7.• 

	 HOURS 
• 

.-cceA  
0,5 (1iN  

)(6)-2 

TIME OF ORDER DATE OF RDER 

3  

NURSING UNIT ROOM NO. BED NO. 

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

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. 
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X6)-2 

b)(6)-2 

b)(6)-2 

)(6)-2 

bX6)-2 

b)(6)-2 

b)(6)-2 

THERAPEUTIC DOCUMENTATION CARE PLAN (VOMMEDICATION) 
CLINICAL RECORD 	 For Use of this form, sell AR 40407; 	 I MO. 	yr. 2003 

the 	neat soelcy is the Office of The Suyceon Gin  

VF-RIFY BY 1NMALING 	

( I 
7467-41 4;f1 	W-4V

neat
-  ' -1' 	INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION  

ORDER 	CLERK! 	 RECURRING ACTIONS, 	HR 	 DATE COMPLETED  
DATE 	NURSE 	 FREQUENCY. TIME 	 Nt-  > 7 AY 21 

AA5 	; 6 
kraal- 6m 	'9`1M-1 • 	/ 

oo 

c 

• 

t/t) 

T-jj gui/443eui 
PATIENT IDENTIFICATION: 

ADDITIONAL PAGES IN USE: 

YES Q .  NO 

PAGE NO: 	  

PX6)- 4 

DA FORM 4677. 1 OCT 78 - 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

8- 9 10 11 12 13 14 15 

16 .17 18 19 20 41 22 23 

24 01. 02 03 04 05 06 07- 

EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA V1.00 
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:b)(6)-2 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
WON-MEDICATION) 

SINGLE ACTIONS 

fr51
19 4  

4.1 Do 
(VE)  

bX6)-2 	

NT:()• 

273.4.1 

Oleo 
043 it. 

OOP  

Yr 2003 

Tim, to 
• lie OM* 

Oats to 
tio Dona  

19-3 	 

.65,1 

pp 

1AL 

PRN 	 Evrati PROPER tatv FOLLOVING COMPLETION 
TIMEJDATE COMPLETED 

qc_ g)tfri 	Nly 
cfrcufrcp.,11, 

Order/ 
Ex* 
Date 

Clerk/ 
Nurse 

Verir . by 
Ini#:s tag 

Order ; 
Dm ; Kc.sso 

ACTION, FREQUENCY 

Tim, bons Inhials 

)(6)-2 

""" USAPA V1.00 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MELICA77ONS) 

i 	 For use of this form, see AR 40-407; 
the or000nent agency is the Office of The Surgeon General. 

Mo. 	Yr. 

VERIFY BY INIITALZNG,.:-.2. 7 Z:;;‘ ;11Wq:E.:;:- ,„:,;%g-T. . giVigiAllailia Jmi7AL PROPER COLUMN FOLLOWING EACH ADMINLSTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS. 
DOSE. FREQUENCY 

ULS) \S1)(k ( V4■-a If°  74r 

HR DATE DISPENSED  

Q 
Iti 

/ 

24241  6  -?A Dij.\ f -1 _3 

_ 	bX6)-2 b)(6)-2 

• 1  It Vi htn K - CI 
 

kp*. 7(6). 	I b)(6) 2  ii/71 

pi slim _ 	13)(6)-2 	
- 
zarrize 

id /' / 
/ 

7 
b)(6)-2 

I 
- 

- IDtc, 
 

• 

. . 
. .. 

• 

• • 
• 

. • . . • 

• 

• 

.. ... 

ALLERGIES: 	IN YES 
• 

IIII NO PRIMARY DIAGNOSIS: 

PA: 	SVG-ch-,23‘  l.t3e..ve).... CO V-Arfrb' 

= 

ADDITIONAL PAGES IN USE: 

- YES 	II/ NO 

PAGE NO. 

PATIENT IDENTIFICATION: DISPENSING TIMES 
X6)-4  

USE PENCIL. CIRCLE MED TIMES 

	

. D 	7 	8 	9 	10 11 	12 	13 14 

	

E 	15 16 17 18 19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	t 	Yr. ZP 

SINGLE ORDER. PRE-OPERATIVES ' 
Dm to 

be Given 
Time to 
be Given Time Given initials 
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Date 
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Nurse 

- - b)(6)-2 	 kr  	j......_ 
ct 	
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1 ivtr 	)(2 3 	(7.1/0-- -e 7121 ,23to 9,1•1, 

b)(6)-2 	  

cba, ortio 
-7/Ai 1632) 14 tb 

• . 

Order/ 
Expir Date  

mew 
Nurse 

PRN 
MEDICATION. DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
TIM DATE DISPENSED 

..,t) 	.. _ S ; /V,  (A 	Dill  id (it  

	 19100 	b' (6' 40411  
7/11 	'7 , 1/1. 1/ ' 

_ 
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• , 11 
4 ■1.-; 

c" 
1 
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I. 
' 

0-1  el 
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M
 

.. 

, 
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62 Xc 
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• 
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l 7,50) 
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itA , . i •141114 ‘ 66119 .... se. 
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el 
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Verify by 
Initialing 

TI 	IC DOCUMENTATION CARE Pla. 
(MEDICA7701VS)  Mo. 	6-2  Yr. 63 

SINGLE ORDER. PRE-OPER ATIVES oats to 
be Given be 

Time to 
Giv en 

Time GI Initials —OrdoF - 
Date 

--CterId- 
Nurse  c49 woc____f,  k., 	7... ...94)611i 	....... _ ___________....-- 

., 	. lt5ID goDo 
...2 b)(6) 2 

• 
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• 

. . 

• 

• 

_ 	,•• 	 ....- 	•• 	 __--/ 

ord., 
ExPir  Gam 

.cs,k/ 
Nurse 

PRN 
MEDICATION. DOSE. FREQUENCY 

IMTIAL MOM'? COLUMN FOLLOWING ADMINIS7RAT7ON 
TIME/DATE DISPENSED 

Z7.11‘1_ Mara 
 I.8 	iv_ kiyloota 

aticc pp Q(fe  
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fe, 

lbx6)-2 _ 

f4d6.51/ 9415444 
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)(6) 4 1.2jASUAFIRKTAILI a  RANK i GMDE 
f51.  ora■■••••■ 

MALE / NORM! 

FEMALE / WIWI 
SSEIENSAMERO mAnaczni 

clom.............. 
SPECIAL 	COM/ 111L414:4P1/ RILICION 

2. uNanouri 

FORCE/WM:NT NA 	iNATioNAurt -- .1 t 	(1,(;) 11; Ni NT 	AM I 	NM ;MIA 

RCM I 	161/ [MACE / PAMADIE 	1 	I PSYCH /PSYCH 

3. HOURT/ILISSURI 

PKWITEDEVANT 	 USX/MOM L....e..  el, 

ri 

4 X 

AIRWAY/ TRAOTEE 

HEADinTE 

WOUND / RESSUPIE 

NECIVIAOC NOT/ 
IMMURE AU MAU 003 

SURN/ZROLURE 

AMPUTATION/AMPUTATION 

STRESS/TENSION 

OTNER(Sperity)/AUITE Opt& fed 

4 MUM CDPISCIOUSNI3S/ MEM DECCRSOBKE 

ALERT/AELPETE PM RESPONSE/ REPONSE A IA °EMMA 

VERBALRESPONSE I aroma MULE UPIRESPOSTRVE/SANS REPONSE 

3. MASI ROM I TAIREHIVRA - L 7WRIIKUR)EAMOT 

 /NON 17 YESICRA 

&WI 

I TopEENEURE 

RUMS NO/NOR ri YES/GUI 

111Mg1 KUM 	IL RIM 	1 TAPE/KURE 

ITET/0113ERVATIONS/CURRENT IIIIRNEADEREEAuorAssrmtcniurnorno 

	

TRAITIMIN WORSERVA 	/7 PRESENTS PREDICA71011/AILERGIESI 

6) 12 d  00  
,   

, 	

,.. 

e. .1 
04/3 : Ad -7 -00'  ,PC7 (?, 	% le 
1 'CIA 7 	-Se ii ' 	3 r  . it li t  '' 

El itri:00113RONE 	Ammer, TO DUTY I WOW( A VUMITE ' TIME / KURE 

EVACUATE D MACUI 

Izi 
DECEASED/ DECEDI 

DX6)-2  

,,... •  en.. ..n., 	MO rem impace unmake. 

ri 	14(6)-2 DATE/DATE (Y 17/MADD) 

63 a,7 t ,,,, 
DEC91 RE OD Form 1340 and OD Fonn 

1380 (TEM which m44solite 
HOU mtnicAu DE VAVANT !TATS-UNIS 
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12. REASSESSM1311/ RfAssEssuixr 

DATE/ DATE (1'rAIM170) TIME Of MINAS / KURE D'AARIVEE 

MI /HEM 

tyoo Riy).  
RIPS 

izoiro /106 
PULSE l POULS 

6 i-( f 
AMP/ RESP 

I 2.. 
Z' 

DATE/TIME    
DATE / HEUIM 

1 	C 3. INUMKAL colucitz.GaVosTiquis  

_'..... ii9p, pt.] c t..., RI 	sficic, 
r4eftt 0 -6- ;f- 	, 6 

SA, 
DillECISIVE'S VII DICAUffrIN011ear/SZtrAteirj/ TiTAMOS /IV FLUME 

012e.-56fi.x.,- 
D 1 .. , 	

i 	/ . ied 
---criz 	

....... 

0 . -1-0-2AboL. 7.„„nui, of> 
"....i 

11. 

issbx6)-2 

j  2 A-, (YYMIDD ' DATE/DATE 

il 3a 7 2 '  

TIME / KURE /RETOUR A L'urert 
"074" 	 ProMEVA UATED/EVACU3 

DECEASED / DtaDt 

17. 1131/1330U3 SWAM / 
SEAvicts AEIJGIEUX 

BAPTISM/BAPTISE MAYER / PIIIMM 

ANOINTING / ONCTICN . COMMUNION/ COMMUNION 

CONMISSION / COMFESVON 071{EA/ AUTAE 

CHAPLAIN / CHAPELAIN 

I 
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REPORTING MTF 2. 	"L.. ... 	...ION ADMISSION ANu CODING INFORMATION 
. 

For use of this form, see AR 40-400; the proponent agency is ONG 
1 2 3 4 5 6 8 (State or 

Country 
YIDX3)-1 Code.) 

3 . 	REGISTER NUMBER NAME Ilast, First, Middle Inall 4. 	PAY GRADE S. 	SEX 

9 10 11 12 13 14 15 18 17 18 . x6), 
•x6)-4 

B. 	DATE OF BIRTH (Y Y Y r M M 0 DI 

M 

7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

. 

UNK 
19 20 	21 22 23 24 25 26 27 • 28 29 -- 30 .  31 BACK. 

GROUND 

1111 
0 9 

10. 	LENGTH OF SERVICE ETS 

N/A 	J 
11. 	FMP 12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 38 39 40 41 42 43 44 45 

9 9 
— (bX6H 

ORGANIZATION Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

1540 

BRANCH I CORPS 

N/A N/A 
46 

U 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY C p GU 16. 	ZIP CODE OF RESIDENCE 

47 48 49 ' 50 51 52 53 54 55 56 57 58 59 60 61 

K 7 8 • 0 0 0 . . . 
17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA (62) .... w• 

I  

PREY. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR [RI  NO 

hr-3) -I ii  
20. 	SOURCE OF ADMISSION? AUTHORITY FOR 

ADMISSION 

WARD 

ICW 

NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

72 ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) 

0 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 
OIX3)- -1 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION IV rrY MAIO DI 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 

2 8 2 0 0 3 0 8 0 2 

24. 	CLINIC SVC • ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION tYYVYMMDDI 

89 90 91 92 93 94 95 96 97 98 99 100 101 102 103 104 105 106 

AB A A -_____ 2 0 0 3 0 7 2 4 
27. 	LOCATION OF OCCURRENCE 28. 	MIR OF INITIAL ADMISSION 29. 	ATE INITIAL ADM SSION ( Y V Y AMOR 

107 

it 

ri 
' 

(Rattle Casualty Only/ 
109 110 111 112 113 114 115 116 117 118 119 120 121 122 

b(3)-1  
FOR LOCAL USE 

DX: FRAGMENT WOUNDS 
L KNEE/ BACK/ FACE 

IMAM- 
in 

J 	(6-1 3 0 

I 	? geD 
q ) 0 - 141 	. tqq/g } 

54 f l 
PE— gC2 22- 

bX6 

 

)-2  

.b)(6)-2 

I CIPli ATI= ne A IIIIIITTIACP 1.1 COW 
bX6)-2 

)FC, 91G 71- JETIVIC-s•-""1  

DA FORM-290 , MAR 2000 
	

EDITION OF MAR 89 IS OBSOLETE 
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(b)(3)-1 

.  	• . 	.1IENT TREATMENT RECORD COVER SHED, 
For use of this form, see AR 40-400 .; the proponent agency is OTSG 

I. REGISTER NUMBER 2. 	NAME Dalt, First Ml) 3. 	GRADE ADMISSION REMARKS 

- 	....- 

. 

(b)(6)-4 b)(6)-4 

4. 	SE% 

M 

5. 	AGE 6. 	RACE 

X 
7. 	HtlitilUN 

9 
5. 	Will) I ti Ilt biC 

N/A 
9. 	ETS 

N/A 
M. 	PREVIOUS 

ADMISSION 
NO 

II. FMP 

99 
12. 	SSN 13. 	ORGANIZATION 

N/A 
14. 	WARD 

ICW (b)(6)-4 

10. 	FLYING 
STATUS 

N/A 

18. 	HAWN 
050 

17. 	DEPT.! 
BEN 

k7e 
ki.1,_ 

18. 	BRANCHICORPS 

. 

N/A 

19. 	UICRIP 

	

.... 	 . . 	 . 

. 

TYPE CASE 

BI 
21. 	SOURCE OF ADMISSIONMUTHORITY FOR ADMISSION 

DIRECT FROM E.R. 

22. 	HOURS OF 
ADMISSION 

0830 

23. 	CONIC SERVICE 

AEAA 
24. 	NAMEMELATIDNSRIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 

XFER TO EPW HOLD 
28. 	DATE OF DISPOSITION 

26 JUL 03 
274. 	ADDRESS OF EMERGENCY ADDRESSEE final& ZIP Code) 27h. 	TELEPHONE NO. 28. 	DATE OF THIS 

ADMISSION 

09 JUL 03 

ADMITTING OFFICER 	. 

DR 1(b)(6) -2 
29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. 	DATE OF !WRAC 

ADMISSION 
32. 	UNITS OF WHOLE BLOOD! 

COMPONENT TRANSFUSED ;ID)(3)-1 

31. 	SELECTED ADMINISTRATIVE DATA 

Chick If Continuation Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSEStOPEFIATIONS AND SPECIAL PROCEDURES 

DX: 111142  GSW TO LEFT CHEST 

ttEILZiel ilij-L\) (`-'tt) -Ci--YUkl. 

OA-ik4) (\11\-A4:1( C6-413-taiSt2y\i 

I 

35. Total flays This Facility 

ABSENT SICK DAYS 	• 
• 

0 

13. 	OTHER DAYS 

0 

c. 	CtINV. LVICOOP 
CARE DAYS 

0 

A 	SUPPLEMENTAL 
CARE DAYS 

0 

I 	BED DAYS 

17 

I. 	TOTAL SICK DAYS 

17 
36. Total Days All Facilites 

a. 	ABSENT SICK DAYS 	I h. 	ETHER DAYS 	 I c. 	COWL LVICODP 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

0 

t 	BED DAYS 

17 

I. 	TOTAL SICK DAYS 

17 
I SIGMA 

:b)(6)-2 
0 

b)(6)-2 
I 

b)(6) 2 COL, MC b)(6)-2 PAD, NCOIC, PAD 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Exit, Jun of admission) .  

6-›) e_o 	0/..„ \-- 

64 a 	41 ,1 tzio-- GP €1"-A "1-2  

 

, kr‘dtl ‘->" 	•-lc crs-- 	LA..4 4:9  
;b)(3)-1 

 

cvz_ 	e V-4 	 7 7 
T 

tN,)47 -  

PHYSICAL. EXAMINATION 

t 711 fa et 

cL D (:s/0-NA vfort i  

/41A4 '. 	
Vi2/ 

PROGRESS (Kula isle 0414,11CW 14111  final diagne".) 

dr4)- _I Y( 

E(74/1  

i°  I Pa 
-e vi:v{ 

I  

  

(b)(6)-2 

  

DATE/
p  

IDENTIFICATION NO. ORGANIZATION 

PATIENT'S IDENTIFICATION (Par typed or written entries dire Name last, first. 	 PIZGISTER NO. 	 WARD NO. middle; &ado; date; hospital or medical Mc lily) 

AIIREVIATED MEDICAL RECORD 
Standard Form SW 

GENERAL SERVICES ADMINISTRATION AND 
I
RE CORDS 

ENV COMMITTEE ON MEDICAL 

FIRMS (41 	 ' OCTOSM 1976 	 639-106 

(b)(6)-4 
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NSN 7540.00-634-4178 	
- `. 'AUTHORIZED FOR.LOCAL REPRODUCTION 

MEDICAL RECORD I 	CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

0 SN) MA 	-T-P-A 61 ; 	EN) 	4 G-SW 	F0 	CHES-r 	A22 lyre) 	1/ , A 	/1A-cl,N/Ac- 	— 	1'T I)Aa — 

c t-4 Err -rugf_ 	1, 	e....i 	Aui ✓.i-- 	— 	.14 , 7-  /so_ 	I .-.1 SU e. Y 	0 .5 7_13 

0E31 14R.Z. 	MASC. 	- kte% 	. 	
_ ... 

/SW, FST- 	Ex .0- 	- 	Pilau, -ri/At 	s'e'r-  'I P 	- 4.‘ Cr eAScsJ0d 

537  V OD- 

o% ..  
,

I 

Tart 	rxey294 0.1e 

a553al CI, es-r- 	x-ray • 

oSti-c) 
-a , 

'lg.- 	?NI 	(..-) 	raef. ...e..... 	- 	GpL 	B Led 	d 'Avid 	•-r-tiz_ 	L..% cs 

084 I 9-6 (-1.fd 	or! 	Ski4 	Ikc c 	An. I Arc) 	- (2,1 	VI pe clvsi- 	wa and 	' 	CD REc-rAL 	8trreb-iir 

4513`4 ,-( (Ass 	s EAT 	v,/i/R.E4g)%kyl- 	15. Lac) 	-r e A ..I S c 05 • Qr.! 	2._ Li A MS 

orti ( I q 	A n cry ).. 	Art c, 	• 	"7-f T7-1  US 	' 

eVir4 c  r.4 Lis 	fg-aci 	6.1s 	 A 	. 37c 

r4 	I 41 Hint)/ c. 	 -. 	7.25re- 

. )4 	4 . 0 ,,,•,„( / C.. - 	 'p CQ-d- 	4-Cl• 	•-. 

) C07- 	ZS-  ..... 	ui / t.. 	 P 0 z 	*74 	P43 

kA 	1 , 23 --I I I L 	I -I C tl 	21 ,., 	ci / (- 

H c-r 	14-c." 	Pc v 	 Z E 	cP- 	• 4- ,n,., I I c. 

N 6 	II- 	• 4 v 	 •So 7._ 	9 'i- ... 

O 7 tE-T 

CI 

A 	15Acs pr 	v/Af,-- 	LZ 

cr65-t V I lq/.51 	f - 59 	e 3 Q 	102  - /4:73 

0 TS-0 ro I & y 	1 A 	- 	I) t / -LA i >=5 Ls" 	*-m. 	L.,,& 	— cLrAe yelloi..) 	FL ,,;,/ 

O gs-  S il. 	.170)//i 	C1P-sraE 	- 
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For typed or written entries, give: 
Date of Birth; Rank/Grade.) 

Name - last, first, middle; ID No or SSN• Sex; REGISTER NO. I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record . 	. 	. 

STANDARD FORM 600 (REv. 6-97) 
Prescribed by GSAACMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 6800 

DOD-017221 
ACLU-RDI 1407 p.793



DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING. ORGANIZATIbNISign each entry) 

Sirr CiNe-si-  X-RAx 	eci .g 
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• -6'.18 16 	- 
.. a 	..„...C.,91);442. 

• .&los" '-',- 101 	• 6, 114/0 	Po -1._ /6c& 	,e- Zr. 

.0q Fi_ P--. 16 1 	r 	1:14-7 	PC 2 	9  4 	g. - 2 Q.-  

04 Ls-7  • • p- / 01 	. 	PC t qg 	-g. 36 

ri:iithticr -Pi:Eve ..-i.;Ac 	- cfseli 	tdo.,../ 

• 04 PT •-rugd.46 	51....,4-rtriEd 	',Pao 	-ro 4c 	T 	r  LE Lit F v." e- 	- iZ - ZS'  

-cog SC) 
/17/s_s_ 	ie-Lc‘ 	P - 

69 20 1 	- 	int, s4,1 	 62 

CP 2. 2- p„ 	, 	,,,„, 	166 4 G,1 	1./cRid 

• 

, 	gest' At. I/ i;'4,-v I 	zronfixpf a 0/  p:-e-r10( 	rokt) A-7-r4/<101  persZpi-, 	leIrop,;041 

Pefrje2P,5 	47r-f5 c 	7e5 ferv/a 	he, 	ao on  a) s:ele 	/ie./7,  s-Wc. 
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120 

99° 
98.6° 

98° 

180 	 104° 

160 	 102° 

150 	 101° 

140 	 100° 

110 	 97° 

100 	 96° 

90 	 95° 

80 

70 

IMO  10311111LORMILT .9.1MENEYAMMAIIIIIIIIIIII 11/ 	 HEIGHT: 	WEIGHT •–•••4. 

BLOOD PRESSURE 

60 

50 

40 

RESPIRATION RECORD 

p • 

t'n 

MEDICAL RECORD 

HOUR 

TEMP. 
(*) 
105° 

TEMP. C 

40.6° 

40.0° 

39.4 ° 

 38.9° 

38.3° 

37.8 °  

37.2° 
37.0° 

36.7° 

36.1° 

35.6 °  

35.0 ° 

HOSPITAL DAY 

POST-

MONTH-YEAR 

19 

PULSE 
(0) 

bX6)- 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID. No.. 	 REGISTE (SSN or other); hospital or medical facility) WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 6832 

DOD-017253 
ACLU-RDI 1407 p.825



MEDCOM - 6833 

DOD-017254 
ACLU-RDI 1407 p.826



98-109 mmolit. 

pH 
	

7.31-7.45 

PCO2 35-45 mmHg (art 
4)-51 unultelve4  

P0 7  litFTterdmittE (art) 
N/A New  

23-27 mmolrl. (art) 
24-29 mama& (vett) 
22-26 mmoVL 
23-26 mmol/L (vett) 

s02 I 	j 95-98% 

BErcf • 
mmol/L 

ALB 
ALP 

ALT 

AMY 

AST 

TBIL 

BUN 

CA" 

CHOL 

CRE 

GLU 	 
TP 

73-118 midi 
i  
i 7-22 ns-111 
I  
1 8.0-10.3 mv.idi 

U.6-1.2 meld, 
i 	  

128-145 nuttoll 

3.3-4.7 airra.47 

98-10S nunold 

18-33 mmo1/1 

VARVerg  
REF. RANGE 

3.3.5.5 Et& 

REF. 
RANGE  

3.5-5.5 g/d1 

26-84 tel 

10-47 tel 

14-97 

tar 
HCO3 • • 

B UN 

GLU 

:real 

Hc: 

TEST 

)rug of 

EMARKS: 

EPORTED BY: 

MEDCOM - 6834 

DOD-017255 
ACLU-RDI 1407 p.827



waromection: RE -Cruz,S . 	, P 

WV 
YSIC:IAN. LAI. 	.s.TORY RESULT FORM 

(SII5jCC1 to the Privac 	Act of 1974) 
b)(6)-2 

LAST, FIRST, MI. 	.)(6)-4 	 DATE 	TIME 
lioCy.. 

SSN/PSEUDO.SSN: 

::, ,-..0 

b)(6)-4 
. 	---c,'"7,'.7.7";'"'"7"'" ,   	,--:---,--, 	r---. ', 	 , 	e,777., 	 --, , 	, 	• 	?, 	..,, 	,:. . ' 	,...,, , .1i1 	I 1. :' 	■- , c; ..1 5 . 	. 	 : 	' I .  • r. ' 	. 	.. , , 	. i1 t 4t,;.)c., , 	72r17 

i L .  	 - 	lka : ::- 	''' • '.:, 
. - 	 REF. RANGE 	TEST 	RESULT 	REF. RANGE 

„,.- 	-.. 

' 

TAM' 
• ''14- .1•4 

c 

	

. is 	ro 

	

' 	"Wt.: 

RESULT 

1 	v  P  
ogr,„.. 

• ‘,4: ,  

REF. RANGE 
WBC 	i 	S 	4.8-10.8 x 10 	Color 	 N/A RPR Negative 

RBC 	ii, 90 	4.7-6.1 x 109 	App 	 . .?■1/A M0110 . Negative 

Hgb i 	r 	14-18 g/d1 (M) 	Glu 	 Negative 
12-16 Wdl (F)  

Y 	-4: 7,,z 	;111 joy) 
• .',' 	%.0: .• . ,..4. 

Hct 
3?" S 	

42-52% (M) 
37-47% (F 	

Bili 	 Negative Source 

MCV 
g'S - (1 	

80-94 fl (M) 
81 99 fl (F) 	

Ket 	 Negative Or.  im 
Stoin 

Plt 	9O3 	130-500 x 10 
verified 	

SG 	 N/A OCC Bld Nega tive - 

Lymph % 	 20.5-51.1% 	Bld 	 Negative H. pylori Negative 
7.777 

	' '.:7  	-."--. : 	-...:-.. 	. 	pH 	 N/A - 	, 	.1 	: 

.1.:o: 	,v_., 	. 	......,., 	. :. 	..i., 	....,..:.:. n'u ).. 34, id..3,,, 	,• 

Micro 
Parasites 

Segs 	 Mono 	 Prot 	 Negative Malaria 
Bands Eos Urob 	 0.2-1.0 0 N: P 

Lymph Baso Nit 	 _ 	Ne• nye 

- 

Other 	 . 	-- 

Atyp Imm Leuk 	 Negative ,, 	itrosko 	f101 s 
 .• . 	r 	, 	...v 	- . 

RBC 
Morph 

I 

HCG Negative 

, 

, -J., 	 

' 4..; 	. Blci ' 	ii10 '''••• 	.-  OW 11., 	n 	. . ■ 

1 .‘ 4, 	. 1 	
I 	• A '4 ," Allil,5 	„ _ yp 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Spun 
Hematocrit 

42-52% (M) 	47 	...77 77 7V. t:1[11.; 
37-47% (F) 

Sed Rate 

	r a 

Cell 
Count 

Other 	 Directigen 

I 	a o 	itt.:. 	. 	; 	- 	 .. 	, 	.-, 	..... 

..,.,,, 	., ,.,. 
TEST 	RESULT REF. RANGE 	 UNIT 

Negative 

, 	i 	' , 

TYPE 

ADO/Rh 

• .0.'6-hill:WV 

' 

-: Vila'.  
" 	"bt'.:,  

 q. 
. 	, I: 	00 	4 

..,,.?' 	1.+.1:..a. 	• 
CROSSMATCH 

PT 	 9.8-13.6 secs 

APTT 	 21-34 secs 	
----- 

 - 

D dimer 	 <20 ug/ml 

FDP 	 <10 ug/ml 

REMARKS: 

REPORTED BY: DATE: 
0  ? ul- 	c 

LAB ID NO.: 
- 

(b)(6)-2 

MEDCOM - 6835 

DOD-017256 
ACLU-RDI 1407 p.828



.m.c, ■,eur.,a...._.:  rri Y Wl....1A1\1: LAI. 	ATORY RESULT FORM 
(S111)iCCi to the Privacy  Act 	1974) of  ‘..)r • b)(6)-2 

LAST, FIRST, MI. 	b)(6)-4 a • 	TIME SSN/PSFITDO SSN• 
b)(6)-4 

' 	
.;::.c,.---..7 7 	 -7 

	

1-, 	,.:41-7--,,--‘ 	,-.--.. 77. ---.1-mr-. --m-r-•-,-.7 -7.-,--,-----7-.  N : 	 • 	..1 q111 ) ■ 1y/ 	' 	'.. .i," 	' 
..., 

"•" 	REF. RANGE 

• ,,•,.. 	•• 	- 	.: 	' 	. 	• 	•.• 	 ,.: 

TEST RESULT 

k• cp, ; .,N,y. 
. 	,aw.. 	.. 

REF. RANGE 
%. 	. 	.. 	- e 	- %.,4....- 	,...:*.v.. 

RESULT 
...w 

REF. RANGE TEST 
WBC 	

/ 
	4.8-10.8 x 10 

	

' 	
.. Color N/A RP R Negative 

RBCqce  7 	4.7-6,1 x IV A.1313 	 _ N/A Mono Negative 

Hgb 1  
 	Z. 7 	14-18 g/d1 (M) 

12-16 	dl F 
Glu Negative 

	

. 111 	. 	v1,■.iology,..z • '. 	.7%:.)- tii4,11 	' : 	'7:bi—. '. 	• . 
Hct 	3 k,i 42-52% (M) 

37-47% (F) 
Bili Negative Source  

MCV 
	I7 

80-94 fl (M) 
81-99 fl (F) 

Ket Negative Grim 
Stvin 

Plt .26 7  
 	verified 

130:500 x 10' SG N/A Occ Bld Negative 

Lymph % 20.5 -51.1% Bld Negative H. pylori Negative 

1'
F. 	

t 
, .,..,-,—,7777, 7,,::--; 	. ‘-- 	''' ..—`‘T: - :',7777',—,;77,7 ot7---7 ... 	•i 	41:! 	esy 	; ! , 1 .. 	•,.,..,.. 
2.1 	z.,.... 	.., 	.,.. 	. 	:..:.,::,:.,.:.,•;:.: 	̀t.i. 9...L. 	  

pH 	 . N/A Micro 
Parasites 

Segs - 	 Mono Prot Negative Ma laria 

Bands_ . 	Eos Urob 0.2-1.0 0 & P 

Lymph Baso Ni ega lve Other 

- 	-" = 	ieroidO ' , fitialp : -TI .3   ?.    
Atyp Imm Leuk Negative 

RBC 
Morph 

HCG Negative 

`•• 	"I' 5.1  
' 	: ,s• 	• 

, 	
— 

MUST SUBMIT 
EVERY 

BIP 	, 13  lik''''Ail' 	7  

SF 518 WITH 
UNIT REQUESTED 

I Spun 	 42-52% (M) 
Hematocrit 	 :37-47% (F) 

I Sed Rate 

,pe,;:77.7--Cv:7,772377■ : 	+ •• • 

Cell 
Count 

Other 

t 	 I 	9j 	..1.,111 

.... 

TEST 	RESULT REF. RANGE 

Directigen 

, 

\ i0 

.,. f............ 	• , 	—..'.1...;.' ^ 

UNIT 

Negative 

1 0 :1 	ii':. 

1
' 

' 	' 	.. 1 	'1 	". 

TYPE 

ABO/Rh  

' CrOfilitiltail 

b `, 
yii  it 7, 

	

" '3" 	 • 

	

. 	 ,,...  

CROSSMATCH 
PT 

r 

9.8-13.6 secs 

21-34 secs ,.--- 
__ 

A PTT 

D di mer <20 ug/ml 
- 	 - 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE; LAB ID NO.: 

MEDCOM - 6836 
/. 	r 

— — 

DOD-017257 
ACLU-RDI 1407 p.829



warn/section: RFy Q ,:-.->,  b)(6)-2 Lt.., 	+TORY RESULT FORM 1 
(Subject to the Privacy Act of 1974) 	L 

''A 	0 
H,..-. 4,..- 

I• 	IS • • N :  

r .- 
. 	 , 

TEST 

 , 	111.1. 
. 	 • 	 . 
,,, 

-7.  -77:7 
.,-. 	 • 	- .IL.. 

777 ' 	74.A,  
... 	 ,':1 	 • 	; 	 ' 

RESULT 
' 

	

. ' 	' . 	..iiilaki.:-'4 

	

.. 	. ,..a. 	•" :we* .' ..n 
REF RANGE 	17.:S7 RESULT 	REF. RANGE 

WBC 
 	1. ti 4 .8-10.8 x 10 Color N/A 	 RPR Negative 	.• 	..-i  
RBC 3 -) 4 4.7-6.1 x 109  App _N/A 	 Mono .  Negative 

1  Hgb 	. IDA 14-18 g/d1(M) 
12-16 g/d1(F) 

Glu Negative 	 , .- 
..1 , 4 	,11,1i010 	,  
• ' 	1, ." , ,,i„ 	,  Hct 

 	3 	13  
42.52% (M) 
37-47% (F) 

Bili ource  
Negative S 

MCV 
cts'S . ic, 

80-94 n('vi) 
81-99 0 (F) 

Ket Negat ive Gr un 
St; in 

Plt 
--1(3 

130-500 x 103 
verified 

SG N/A Oce B Id Negative 

Lymph % , 	ay 1 	20.5-51.1% BId Negative H. pylori Negative 

t‘ 	?' 1: 	.......,:;.:...:...y. ..a.... 
Segs 	• 

... . . . 	 :.; 	.:: 
Mono 

--;.:',i7,77:7,777-7"'' 

it RI'  ... 4. a :ti. di, 

pH N/A Micro 
Parasites 

Prot Negative Malaria 
Bands Eos Urob 0.2-1 0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Negative 

	

''", MitiOk0 	' inili . 'S: f,:•, ' i,-.c 	• 
. 	. 	. 	Al 	' ` ' 	• .. 	. 	., 	, RBC 

Morph 

Spun 
Hematocrit 

Sed Rate 

HCG 

•+' 	̀"--'7` 

Cell 
Count 

'''' 	'W'.7'.7r7 
" 	. 

Negative 

IN  
42-52% (M) 
37-47% (F) ''''' 	1  A.A - 14-,J.. • 	0 t 	/ 	- '' 

i4 	. 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

. 	, 1  
. 	. 

Other 

TEST 

Directigen 

. 	. 

UNIT 

Negative 

.1, ,  

TYPE, 

, 

.. 	• 
RESULT 

 lulor... 	., 

.. 
REF. RANGE 

1 	 ; I 
	'7" 

ABO/Rh 

-C IA's gni*
Vi 

 a 	 ". 	i 

, x 	f? -  

' 	 4 

.. 
CROSSMATCH 

PT 9.8-13,6 secs 

APTT 21-34 secs 

<20 ug/ml 	-f--------—  D dimer . 

FDP <10 ug/mt ._  ._.-.. 

REMARKS: 

REPORTED BY: (b)(6)-2 DATE: 
/6 7.37i / o 3 

LAB ID NO.: 

MEDCOM -6837 

DOD-017258 
ACLU-RDI 1407 p.830



DATE REQUESTED. 

SPECIFIC R EASON(S) FOR REQUEST 
(Complaints and findings) 

TELEPHONE/PAGE NO. 

DATE OF EXAMINATION 
(Month, day, Year) 

RADIOLOGIC REPO DATE OF TRANSCRIPTION 
(Month, day, year) 

NSN 7540-01-165-72.4 

EXAMINATIONS) REQUESTED 
RADIOLOGIC CONSULTATION REQUEST/REPORT 

(Radiology/Nuclear Medicine/Illtrasound/Computed Tomography Examinations) 
51S-301 

ENT S IDENTIFICATION 
(For typed OP written entries glue: 

• — last, first, middle. Medical Facility) 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

S IGNATURE 

MEDCOM - 6838 
• PC+ Ir 	 . 

DOD-017259 
ACLU-RDI 1407 p.831



NSN 7140-01-185-7284 519-301 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

WARD/CLINIC 

TOR 

I C-77 

EXAMINATION(S) REQUESTED 

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) 

AGE SEX SSN  (Sannwor) 

/11 	
(b)(6)-4 

FILM NO. 	  

REQUESTED  IP."." 
)(6)-2 

(b)(6)-2 

REGISTER NO. 

PREGNANT 

D YES 	NO 

TELEPHON PAGE NO. 

DATE REQUESTED. 

/6 -  37--(7  03 

eT 
DATE OF EXAMINATION (Month, day, yew) 

  

DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year) 

   

RADIOLOGie REPORT 

PATIENT'S IDENTIFICATION (For typed or written entries give: 
t ame — last, first, middle, Medical Facility) 

(b)(6)-4 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

MEDCOM - 6839 	►  TION 
IlkLIUt*InitrUll 

STANDARD FORM 519-B (8.83) 
Prescri bed  

DOD-017260 
ACLU-RDI 1407 p.832



PATIENT'S IDENTIFICATION (For typed or written entries give: Name — last, first, middle, Medical Facility) 
(b)(6)-4 

HSN 7510-01-155-7294 
519-3ot 

EXAMINATION(S) REQUESTED 

Ckes-I- x-ray 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

SRN  

(b)(6)-4 

FILM NO 

AGE SEX REGISTER NO. 

PREGNANT 

D YES E NO 

WARD/CLINIC 

TELEPHONE/PAGE NO. REQUESTED BY (Printl 
(b)(6) -2 

SPECIFIC REASON(S) FOR REQUEST (Complaints and finding.) 

k Cits 

DATE REQUESTED. 

I 7V.4603  
111.,Nsk l uti..a. 	itti..1UhSTOR 

DATE OF EXAMINATION (Month, day, year) 

  

DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year) 

   

RADIOLOGIC REPORT 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGY MINK! II TATION 	 STANDARD FORM 619.B (S43) 
MEDCOM - 6840 	D r

Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

DOD-017261 
ACLU-RDI 1407 p.833



t-OR (b)(6)-2 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

AGE SEX SSN (Sponsor) 

(b)(6) -4  
FILM NO. 

REQUESTEP 	1744..."  K 	(b)(6)-2 

( 

619-901 

REGISTER NO. 

PREGNANT 

0 YES rgi NO 
TELEPHONE/PAGE NO. 

DATE REQUESTED. 

14S_ ' ti  

• EXAMINATION(S) REQUESTED 

WARD/CLINIC 

(A) 

SPECIFIC REASONS) FOR REQUEST 
(Complaints and findings) 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

MEDCOM - 6841 
r. 	—•••• 	 AA Va IRI 

d or written entries give: 

cirearnw rsr. d,•••■■ •• 

5-/r C7Te,,,-Tvg 
DATE OF EXAMINATION (Month, day, Year) 

RADIOLOGfCREPORT 

  

DATE OF REPORT (Month, day, year) 

 

DATE OF TRANSCRIPTION (Month. day, Year) 

  

   

DOD-017262 
ACLU-RDI 1407 p.834



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

-- HE DOCTOR SHALL.RECORD•DATE;t1 -1.ME;AND . SIGN EACH SET..OF ORDERS.. IF .PROBLEM ORIENTED MEDICAL RECORD 
- 	. 

.;Ysi Po IS USED WRITE .  PROBLEM.NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

• IDENTIFICATION 
	 DATE . OF" QRDER 

	 TIME OF 'ORDER • 

HOURS . 
•  

-LIST. TIIIE 
ORDER. 

NOTED AN 
SIGN 

avyl- 

C-Ve-  

4) 

Zv 

DATE ":0F. ORDER "oRDER 

r 	 HOURS 

..TIENT 
. 	 ' 

7(1 p cif& e_ (n) 

(b)(6)-4 

.,:!P,SINO UNIT 
	

ROOM NO. 

-- • 1./FiSING UNIT ROOM NO.': 
b)(6)-2 

OrtrF
DATE  

74r- S--`>-1  
CLeAvt" dt--r  
4,f  

(b)(6)-2  

IDENTIFICATION 
TIME OF ORDER 

4.3 

(6)-2 

L&6')  	HO URS 

. , 15tr•ING UNIT 
	

ROOM NO. 
	BED. NO. 

- ICNT IDENTIFICATION 

RnOMNc0fr SED NO. 
(b)(6)-2 

(b)(6)-2 

nu SING U 

l xt 

AP R PC)"79 425 

DATE OF ORDER 
	

TIME OF ORDER 

	  HOURS 

C. 6-4 'CC 

b)(6)-2 

iu 

P34,- Itt c)r-g-5  
Qr. (b)(6)-2 
	

(b)(6)-2 

REPLACE DIT ON OF 1 JUL 77 WHICH MAY SE USED. 

_ • 	. 
• It 

. , 

MEDCOM - 6842 

(b)(6)-2 

8 
ce6 	 7  

Ivo., 	- f 

DOD-017263 
ACLU-RDI 1407 p.835



-LIST TIME 
ORDER 

NOTED AND 
- SIGN 

TIME OF ORDER 

1S-3° 	HOURS 

0 

PATIENT IDENTIFICA 

NURSING UNIT 	ROOM NO. 

PATIVNT'IDENTIFICATION 

DOD-017264 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is QTSG 

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. 

(b)(6)-4 "rove44.3 0 .-130,/  
. 	  

PATIENT IDENTIFICATION DATE OF ORDER 

(b)(6)-2 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

BED NO. 

DATE OF ORDER TIME OF ORDER 

HOURS 

(b)(6)-4 

b)(6)-2 

	30(6)-2 
NURSING UNIT ROOM NO. 

DATE OF ORDER 	 TIME OF ORDER 

NURSING UNIT ROOM NO. BED NO. 

0 ,S4-10  	 H$L,Rs 

--(b)(6)-2 

Viz) 	cir-1  

OBCC) 	 HOURS 

rn patn. 
C in/ 
731(b)(6)-2

so 
Lte5firrittrd 
 

(b)(6)-2  

(b)(6)-2 

_ 

DA FORM 4256 1 APR 79  
REPLACES EDITION OF 1 JUL 77, WHICH MAcREIE U 

'a U. 	
MEDCOM - 6843 

	383-710 

ACLU-RDI 1407 p.836



. 

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN CH SET OF ORDERS. IF• PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN CO • N INDICATED BY ARROW BELOW. 

-LIST TIME 
ORDER 

NOTED AND 

PATIENT IDENTIFICATION 	 DATE OF ORDER 

1(b)(6)-4 
TIME OF ORD 

ZAJ'Z) 
	

HO /b-i_ 0 3 
71711 la .4(4,A1* 

)(6) 2 

bX8)-2 
lYl P.514.- ilf.4 	 

(6) -2 

BED NO. NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION DATE OF ORDER 

230  

is 1_41.. • -kb 	1-1* 	4-o 
b)(6)-2 

TIME OF ORDER 

b)(6)-2 

. NufISING UNIT ROOM NO. BED NO. 

)(6)-2 

rATIENT IDENTIFICATION DATE OF 0 DER TIME OF 

`

0 

A, 	HOURS 

   

   

 

0(6)-2 

 

      

      

b) (6)-2 

PATIENT' IDENTIFICATION 

ROOM NO. 

A 

limmolimwons • - ImmrA mmagar" 	 NURSING UNIT 

• 

(6) 2 

ROOM NO 

DA 1 FAVRM79 4256 

IA 	 
rAllikis2_, ''""n i;.. - • 
kiltiM115BERIII 	 
MELVA 	4, -•-...._ ill 	_ 

,Ilinall ...........................  
T 	. - • *A 	..._ 

REPLACES EDITI'ON OF 1 JUL 77, 7 ICH MAY-11E USED. 

NURSING UNIT 

_ 

1.1 MEDCOM - 6844 

DOD-017265 
ACLU-RDI 1407 p.837



(b)(6)-4 
(6)-2 

NURSING UNIT ROOM NO. 	BED NO. 

DA 4256 FORM 
1 APR 79 

REPLACES EDITION OF 1 JUL 77. WHICH MAY--EE USED. 

PATIENT IDENTIFICATION DATE QF ORDER 	 TIME OFR 

ci 
	  HOURS 

-LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

BED NO. 

(6)-2 

NufISING UNIT ROOM NO. 	BED NO. 

b)(6)-2 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

2J-S-62> 	HOURS 

b)(6)-2 

PA:T/ENT'IDENTIFICATiON 

NURSING UNIT ROOM NO. BED NO. 

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 IN COLUMN INDICATED BY ARROW BELOW. 

Fl 
	

MEDCOM - 6845 • ) . 	• 	 J 
	

• 

DOD-017266 
ACLU-RDI 1407 p.838



CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (. ,N-MEDICATION) 
For use of this form. sort AR 40.407; 

41,f0. 	yr. 2003 
INI77AL PROPER COLUMN FOLLOWING EACH COMPLETION 

„, 	[13 

DATE COMPLETED 
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I Mal 111111111111111111 IIIIINIIIMM 
MOM 	 I I 

1 	0 	111  I 
ANIMOVISWINERIMENEMPIER 

I 	II 
MI III 

DU I IN • 

cu..c 

TOTALS 

URINE 

NosnrAt. DAY 

1. 	Bf' 

SF arsenal Line 

TIME 

Relpiratory Rate 

FLA:a 

	ant 
iD  

lb 

91 	1011 	111 

"n" 

I 1 1 
TIME  rrirmirn rinrarimminrIrrarn 

Is 
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WAMC OP 375 (Redesignated) 
1 A nr 90 (HSC—K11.1) MEDCOM - 6873 

Proponenl--Deot of Nur,s.  

DA1 ■2kRYN 178 4700 

PAGE I Or- z 

REPORT TITLE 

 

• MEDICAL RECORD-51: 4PLt MENTAL MEDICAL DATA For use of this form, see AR 40-6S; the proponent agency is the Office of The Surgeon Generat. 

 

   

OTSG APPROVED (Date) 

• • 
glet: 	 . 	 ,*••• 	 . 	 p 

.. 

i.P.F ...14? 

0.".; 

TIME 1 inniALs  intriais 1 	mALs , 

SENSORIUM • 

1,:i:$....... :i 

';0.:. , =  

• • 

• .__ 	.. 	. 	. 	_ 	.. 	. 

. 

::•E Zi 

•ir.:: . : 

RESPIRATORY PATTERN  

BREATH SOUNDS 

SE CREZIONS 
_ -.---- •-•. 

do.. 

• ' _ -- 

. 

-COLOR 

INTEGRITY''' .  • 
._. 

14-.!.. 

.' LOCATiO 	:-.i.' 
e 	• 	0-- 

••••• 	 _ 
• r 	• a 	tree 	 .... • e 	"k • 	ir 	•• 	1.. 	1'1'a 

• 
" 	10 
4 	• : 	": .4 	, AP: 

%....,.14.... 

4::•..1 i...:* 
.1:::, 

4i1 	

-CO 	100 	- 	• 	'.-- • '!.: 	k 	%-' 	t:,:, 	 - ,:i. t .• 	.* 	 .1' 	..r. 	' 

• 

• - - 

ABDOMEN 
X. 	  

BOWEL SOUNDS . 	• 

f....0.. 	  

URINE:  

COLOR/CLARITY  
..,: 

- .. 
CARD IAZ RHY:NIVI. —.... . ,---7:7------. • ;HI,' 

Rr 

lif.. 4  

:0-   	
lic . 	' 	 •.:44....,:::.  
:.*:?... 	 .. 

.:::::: :::v.i:::i.;:x::::::::: 
.. 

. 	 .. 

• cr. c•eatoorke 
ICI.. intracrarsial pixi.,:we 	 VA • ;r4CtiOrt.ol i 3 O2 . Framon of wowed 02  .. 	. 	„........ 	.... _._..... 	PCO2. : preiburtSf Artenal CO2 : 	 SA1 • Sa tura bOn ht.03 •• &carbonate 
PEEP • Positive fowl E.s.ra tory Prettwe 	 I FLA CH • 1 rachetnlorny 

4C' 	... 	.•-•   2.:p., ".;,a 
::!..1.." 	 ..." -•:,...:ki::•:4::: ,,,,, 

(Continue on reverse) 
PREPARED BY (Signature & Title) 	 . 

	

.. 	_ 

	

PAIIENT-s inFirrigu-Arinu I W.,,......—.1 ...- ....“"-- __._.: __ _:._ __ ...._ 	_ 	, 	, 

DEPARTMENT/SERVICEJCUNIC 

/Gc" 	,..17•11,,IwiolL  

tIA.TE 

11"1 	:.,,,i.!:.!.g: - L..i: :. 	:1::.P.,,.;', 

INTEN$En ,CAR NEJFISING FLOW SHEET 
vi  DA Appr 8 Mar 99 

mi4die:  grade;  dote 	sp 	r me  cal  faei 	 . 	— s , 

0 HISTORY/PHYSICAL 	Li FLOv }4A1, 

0 OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

El TREATMENT 

0 OTHER (Sprctfyi 
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Min 1 9  1P24./ id; 

e4 rinir,Til arc iff,Tiff 
L L I 	4' 

EIP Arterial Lune 

9/' Cull 

Temperature 

Pulse 

Respiratory Rate 

0 Er T 
• Co • 8°T • • 

TIME 

- 	. 
PAGE 2 OF 4 

DI HOSPITAL DAY 

iviBinfr 

TOTALS 

KMININIPffir 
9,  

4•116 
• 

A.$4116 _ 

Ou i S 

EMESIS 
----- 

STOOL 

DRAiNS . 

TOT ALS 1 	 
MEDCOM - 6874 
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MOUTH CARE 

BATH 

•• 0►r D A V 
	

ILOJTTY LEVEL CLASSOKATOIN 

PAGE :I (') 

ILATZ_ZIMPLMOILK. 
MODE 

1,1 Oar Ca 8° 

N:;:t 

TV 

RATE 

PEEP 

PH 

A PCO? 

DO2 

B HCO3 

 SAT 

G BASE 

GLUCOSE 

Na/K 

TIME 

CD 
	

CVCD3  

BUN/Cr 

WBC/PLATELET 

HCVHgb 

TIME 

	 j 

TIME 

YY/P/I'l 
:; SKIN CARE 

FOLEY CARE 

.. v  TRACH CARE 

.: ROM EXERCISES 

U 

R 

N 

S 
U 
C 
T 

O 
N 

2•• 111 0 TOTALS .:. 	• . 
---1Art Yesterday 	 wt Today 

b)(6)-2 

INTAKE 

IV tTh ..Urint8)M 

De 

TOTAL sc> TOTAL  R745220  	  4 

BALANCE 

MEDCOM - 6875 
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I . 	REPORTING MTF 	s 2. 	wITF LOW. a AIN 
11  

ADMISSION ANL, bEIDING INFORMATION 

For use of this form, see AR 4114110; the proponent agency is DTS6 
1 2 3 4 5 6 7 8 (Stare or 

Country 
Cone) 

Ab)(3)-1 
I Z 

3. 	REGISTER NUMBER 	b)(6)-4  NAME (Lest fiat, Middle IOW 4. 	PAY GRADE 5. 	SEX 

9 10 11 16 17 18 
(13)(6)-4  

0 0 0 

6. 	DATEOFBIRTH (Y I" YYM/9001 7. 	AGE AT ADMISSION B. 	RACE 9. 	ETHNIC RELIGION 

UNK 
30 31 BACK- 

GROUND 
19 20 21 22 23 24 25 26 27 28 29 

9 

10. 	LENGTH OF SERVICE ETS 
N/A 

11. 	FMP 

ao 

12. 	SOCIAL SECURITY NUMBER 

37 38 39 40 41 42 43 44 45 35 36 32 33 34 

—9--9-1-1  
I b)(6)-4 

ORGANIZATION Active Only Only) 
N/A 

13. MARITAL STATUS HOUR OF 
ADMISSION 

0830 

BRANCH I CORPS 
N/A 

46 

U 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

• 

18. 	ZIP CODE OF RESIDENCE 

53 54 ,55 56 57 58 59 60 61 50 51 52 47 48 49 

110  I. K 7 
17. 	UNIT LOCATION (State or 

Code) 
18. 	MOS 19. 	TRAUMA . 	MISSION•,---. 

71 YEAR 

X ND 
64 65 66 67 68 69 70 62 63 

Country 

9 

20. 	SOURCE OF ADMISSION! AUTHORITY FOR 
ADMISSION 

WARD 
ICW 

NAMPRELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

0 

unur nun t nrwrinni nc 'Arnim T EATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 
(b)(3)-1 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (V I' YYMAIDD) 

81 82 83 84 85 86 87 88 75 76 77 78 79 80 73 74 

2 0 0 3 0 7 2 6 2 4 

24. 	CLINIC SVC • ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION fY 	r Y MAID()) 

93 94 95 96 97 98 99 100 101 102 103 1D4 1D5 106 89 90 91 92 

.. 	- _ 2 0 0 3 0 7 0 9 A EA A 
27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INMAL ADMISSION 29. 	DATE INITIAL ADMISSION (YY VII/ M 0 Di 

109 110 111 112 113 114 115 116 117 118 119 120 121 122 107 108 
(Battle Casualty Only) 

4...  13(01 	 ..---- . ---........ 

FOR LOCAL USE 	 • 

DX:-SiAS? GSW TO LEFT CHEST 	 I )(- ?(e0 
,i,co NA)Lare-eitk-e17,--- ik),",,," ct.,06.4).u..6v, j 	. 	

Two - i _ 	g (0 I 
A5b eq 

...... 	 p p..--- -904- 

5 
D I 

1 2 

.)(6)-2 

ADMITTING OFFICER (Signature, as require) r I  MNF.T NI, I Ilift • .. , 	b)(6)-2 
)(6)-2 

(b)(6)-2 

	 .6,2 
LIIIIIIIM I 	 1 -.7- ;WITNINIPP"-  

1 DA FORM 2985, MAR 2000 . 	EDITION OF MAR 89 IS OBSOLETE 	 USAPA V1.00 

MEDCOM - 6876 
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■••••I 	 ow. la% WI 54110115C I E4 	511, 

DEPARTMENT OF THE ARMY 
3661 MILITARY POLICE DETACIIMENT (CID) TEAM A 

11111  MILITARY POLICE BATTALION  
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 

OPERATION IRAQI FREEDOM 2004-2006, FOB DANGER • 
APO Ag o93os • 	• 

CIRC-KAM • 
	

11 MAR 2005 

(U) MEMORANDUM FOR SEE DISTRIBUTION 

(U) SUBJECT: CID REPORT OF INVESTIGATION —CORRECTED FINAL (C) REPORT 
0119-04-clD460-79607-5 C1N/5Y2P9 

• (U) DATES/TIMES/LOCATIONS OF OCCURRENCES: 

1. 21 JUL 2003/0001 —21 AUG 2003/2400; TIKRIT, IRAQ (IZ) 

(U)DATE/TIME REPORTED: 10 JUN 2004, 1500 
-/ 49G-I 	 197C-( C9/ 

INVESTIGATED BY: SA 
SA , SA 
SA 

7c=-1  kioG;-rk? 	 , 
(U) SUBJECT: J. UNKNOWN; [ASSAULT (UNFOUNDED)]; [MALTREATMENT OF 
PRISONERS (UNFOUNDED)]. 

(U) This is a Detainee Abuse InvstigatiOn, 

(U) This investigation was initiated based upon information received from the United States .06-v 
Army Criminal Investigation Command (USACIDC) pertaining to allegations that Mr.11111111/ 
was abused while in the custody of U.S. Forces in Tikrit, IZ. 

(U) Investigation established probable cause to believe Mr.11111Mrsuffered a heat stroke while 
in U.S.. Forces custody and was not the victim of Assault or Mistreatment of Prisoner. 
Furthermore, all U.S. and Iraqi medical personnel who treated Mr.11111111111Prelated his comatose 
state was caused by a heat stroke and during their medical examination, Mr.1111=1111tbad no 
signs of external trauma when turned over to Iraqi medical personnel from the Coalition (07c "ib 6 

 Detention Facility.. 

EiLn. Win MOM. r.111111 rTh7t ■-nreeli oiross 	• r. 	„ 

MCI.P661.Fieb 101460 66PiP-ATeb 

Korn a-A551Plel) a)C1_05)1205 

3c)0.0 06 	
SectAret tAcanag4:-.  

tUj 

000404 

cfc6-y 
(U) 'VICTIM: 1. 	 CW; DETAINEE NUMBEitimmor 

; NFI [ASSAULT(UNFOUNDED)]; [MALTREATMENT OF 
PRISONER(UNFOUNDED)]. 	-cf c496 -4 

(U) INVESTIGATIVE SUMMARY: 

DOD-017701 

ACLU-RDI 1407 p.870



fl 

(U) SUI3JECT: CID REPORT OF INVESTIGATION — CORRECTED FINAL (C) REPORT — 
0119-04-CID469-791567-5c1N/6Y2P9' - 	- - 	 • 

• 

(ID STATUTES: 

(U) Article 128, UCMJ Assault (Unfounded) 
(U• Article 134, UCKT: Maltreatment of Prisoner (Unfounded) 

(U) OMITS/SUBSTANTIATION: 

(U) Attached 
bogfE_ 

(U) 1. Agent's Investigation Report (AIR) of SAW,. 	Aug 04, detailing receipt of 
Request For Investigation, coordilstion's with medical personnel, Division Central Control Point 
(DCCP), statements of medical personnel, receipt of medical records and detainee packet. • 

(S/NOFORN) 2. Detainee packet of Mr. 	Liocumenting his apprehension and interview when 
detained by U.S Forces in Aug 03. 

(U) 3. DA Font?. 1594, Daily Staff Journal Log, Dated 11 — 16 Aug 03, reflecting Mr 1.44.....pr 
• 

medical treatment and transfer to North Tikrit Hospital. 

la34=if 
(U) 6. English language translation of Exhibit 5, completed by Mr. 

Titan-SOS, FOB Danger 

. 

(U) 4. Handwritten .Staternent of Dr., „.. 
• T*rit, 14 28 fun 04; detailing the treahneirt lv,it- 

(U). 5. Iraqi Language gedioa1 Records of Mr, 
diagnoses of Mt:  

Director, North.Tilcrit Hospital, 
eCeived at North Tikrit Hospital. 

- 	• 
11 Aug 03, detailing the treatrnent and 

juries, with English translation. 	, 

Interpreter, 

	

(U) 7. Handwritten Statement of Dr. 	 2 Aug 04, detailing the 
treatment and diagnoses of Mr.1111111116a—t the Sal eh Adin General Hospital, Tilcrit, Iraq. 

• .... 

	

(U) 8. Handwritten Statement of Dr. 	 Aug 04, detailing the 

	

101-c-4 ,(96.` 4 	 • 

treatment and diagnoses of Mr.IMENIPat the Saleh Adin General Hospital, Tikrit, Iraq. • • 
• c 	197.7_c- 4 	• 

• (1-J) 9.  AIR of SA _1 30 Jun 04, detailing the receipt of the RFA, interview of 
LTC 	and receipt of medical records. 	• 
• &1ig/10-f  

(U) 10. Copy of Sworn StateMent of LTC . 	• 	• 
diagnosis he provided to Mr. 

•• 	kac 
(U) 11. Medical narrative of Mr. 

30 Jun 04, detailing the treatment and 
. 	 . 	 . 

4.-•, 1( 4;4.- t . 	 t516-q(06-1 
'cal condition provided by LTC.-. 

 

• "="L:APAIL-eaw■•! 	 t 

 

014093 

000102 
2 
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(U) SUBJECT: CID REPORT OF 
0119-04-C1D469-79667-50N/5Y 

I 

INysTiqx-tioN - CORRECTED FINAL (C) REPORT - 
- 

..2(1.JuI 04, detailing his laiowledge of Mr.IIMIIMMIp 

44 it=6-4 8 

 8 Jul 04, detailing his knowledge of Mr. 

1 06- 

• (U) 17. Sworn statement of Mr. 
1111111111Phealth while in U.S. custody. 

(U) 18. Copy of AIR of SA 
and witness interviews. 

014094 

000titit 

DOD-017703 

-- 	 • 

r  ebtra—NOFORN—÷AW.ENTOTOXIMINS:EttatMa 

3 

(U) 12. ,AIR. of SA 
interview of vvitness. 

(U) 13. Sworn statement of CPT 

23 Jul 04, detailing the receipt of RFA and the 

664 
23 Jul 04, detailing her knowledge of Mx 	= 

(U) 19. Copy of AIR of SA 
witness interviews. 

1=6-4/ 

	

(U) 20. Sworn statement of 	5 Aug 04, detailing his knowledge of Mr. 
1 	condifion. 

IP 1 Aug 04, detailing her knowledge of Mr. 

1014--4 ibb-zi 	• 67401 
(u) Copy of AIR of SA 

witness interviews 

• (U) 24. Copy of sworn statement of SSG 
MONNTbmedical condition and treatment. 

3 Aug 04, detailing receipt of RFA and 

26 Aug 04, detailing his knowledge of Mr. 

(U) 25. Copy of sworn statement of.SG 	Sep 04, detailing his knowledge of Mr. 
,injuries. 

(U) 26. AIR of SA1111/111111. Oct 04, detailing the final .  SJA coordination. 
• 

(U) 14. AIR of SA 
witness interviews. 

(U) 15. 15. Sworn statement of SG 
ealth while in U.S. cii.stody. 

LI 	• 
(U) 16. Sworn statement of SS 

health while in U.S. custody. 

(Q.) 21.,Copy of sworn statement of 1L: 
1..1.101:teatinCnt. • 	• 
(44:.-46 	ti 1017-47'1 	-(•( 

. (I1) Copy of sworn statement of CPT 
L teat:Mont. 	 • 

1 3.16114VAug 04, detailing his knowledge of Mr. 

q 

28 Jul 04, detailing the receipt of the RFA and 

7 Jul 04, detailing his knowledge of Mr. 

Aug 04, detailing receipt of RFA 

'1 2 Aug 04, detailing receipt of RFA and 

ACLU-RDI 1407 p.872



(U) Report Prepared By: 	 • Report APproyed By: • 

pedal-Aim 	 • Special Agent in Char 

-STseitT11,10M6,-- J,as.vy 

(U) SUBJECT: CII) REPORT OF INVESTIGATION — CORRECTED FINAL (C) REPORT — 
0119-04-C1D469-70667/5C1N/5Y2P9 

(U) Not Attached: None 

(U) The originals of Exhibits 1, 4, 6 through 10 and 12 through 26 are forwarded with the 
USACRC copy of this report. The originals of Exhibits 2 and 3 are maintained in the files of the 
DCCP, 41h INF DIV, Fort Hood, TX. The originals of Exhibit 5 are maintained in the files of 
North Tilcrit Hospital, TfIcrit, IZ. The originals of Exhibit 11 are maintained in the files of the 28 th 

 Combat Support Hospital (CSH), Fortatagg, NC. 

(U) STATUS: This is a Final (C) Report. This investigation is being terminated in accordance 
with paragraph 4-17(4), CIDR 195-1, in that the supported Staff Judge Advocate or prosecutor is 
of the opinion that no crime has been committed. Leads remaining include the interview of Mr. 

1111111111,nnd his family and other interviews of those who were detained at the DCCP at the time 
of his detention. The commander's report of disciplinary action taken is not required. 

(U) Distribution 
• 

1 — Director, U.S. Army Crime Records Center, U.S. Army Criminal Investigation Command, 
Attn: CICR-Ck, 6010 6th  Street, Fort Belvoir, VA 22060-5505 

OR 
_ 

 

014095 
4 • 	

oeobb4 

DOD-017704 
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FOR OFFICIAL USE ONLY- LAW ENFORCEMENT S-ANSITIVE 

DEPARTMENT OT)FIE ARMY 
IINITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 

3 MILTARY POLICE GROUP 2e" MILITARY POLICE BATTALION, 
'210-F-MIITARTY POIACt DETACHMENT (CM) 

	

- 	AP:0 AE 09392 

Cac-Kitm 	. 	 7 Oct 2004 

MbRiajuivfrel SEE bISTRMUTION 

Stf8TECT: CID REPolt- .1 OF INVESTIGATION — FINAL (C) REPORT 0119 -04-CID469— 

79'667/5C1W5Y1P0 

DATES/MIES/LOCATIONS OP OCCURRENCES: 

L 21 Mt 2CW/0001 — 21 AUG 2003/2400; TIKRIT, IRAQ (IZ) 

DATRit- 	 10 SON 2004/1560 
loq,c76.: 

• Mr-0'0040'0i; . i. 11,. 	§-  	1 ,,.. 	67- 46.?-r ' ..-  	SA .. ---- 
.18 	. :,...,._ 106 ., .iteri .p.4 ir),_...„ A 

•
:.'-':'.:' 7. - 	tc.  ,' OP ,...ta k?. .:.):4:-,!:::::•.--:::: 	I.. 	 , 7 

8tm-fEcr: L -tmotiwg; [A8,5Avpi (irtp tiNi:)ED)] ;  [MALTREATMENT OR 	 .; 
‘PRISONWAVOUNDED)1, : ' 	' 

.' 	' ':::', 	cr , :- 	
L 	Li hc  v 

,.. 	 AnCT — 	
urtam-Fot 

CIV; DETAINEE NUMI3ER Im
i
illaiiiip 

	

1 rAs$A. zsIDEDA ;  [MALTREATMENT' OF 	. 
PRISONER(CNVOtINTIED1 • 

•UsIVESTIGATIVE SUMMARY: . 

This is a 	see Abiiie Investigation: 

This initatigatioi was initiated based upon information received from the United States Army 
Criminal Iriv6stigatiot Conittiancl (USACIDC) pertaining to allegations that Mr 	was 
ibishile-iii-the-cuitody of 	US. Edicts in Tikrit, E. 	• 	q-c----. <1 	- 

hivatixation 6§taigIshed otocidit evidence to believe Mr...1W suffered a Heat Stroke while 
in US Forces custody and was not the victim of Assault or Maltreatment of Prisoner. Furthermore, 
all U.S and Iraqi medical personnel who treated Mr.Malit related his comatose state was • 
caused by a heat stoke. and during their medical examination, Mr._7 had no signs of external 
tiautna when tarried over to Iraqi medical personnel from the Coalition Detention facility: • 

107c --  

 

FOR. OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE 
LUJCIA..551Flp 	S&PARATD 
Morn Ci.,A5s1Ft b elocLosu,ez5 
3 OW 05 	 Ser_wiklieocol-ar 

en-1 f 

014096 

00065 / 
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014097 

000009 

FOR .OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE 

sOtoet: Cl]) REPORT OF INVESTIGATION' - FINAL (C) Report - 0119-04- CID469- 
79667/5C1N/5Y2P9 

STATUTES: 

Articie 128, VC : Assault (Unfamded) 
Article 134, UCM.I.: Maltreatment Cif Prisoner (Unfounded) 

EXitarrS/SIThgTANTrATIOR: 

Atudia. 
tg: 

1. AgoinIfifatiiatit% Report (AIR) of SK 	.2 Aug 04, detailing receipt of Request 
FOr thvestigation, coordination's With medical. personnel, Division Central Control Point (DCCP), 
itatenielit§ of medical personnel,, receipt of medical records and detainee packet . 

- 4(  
tictaified. packet of Mr. 	_.i.ocumentmg his apprehension and interview when detained 

by U.S. Forces in Aug 03_ 	.
•

3. DA Print 1554, Daily Staff Journal Log, Dated 11 — 16 Aug 03, reflecting Mraileigit 
medical treatment and transfer to North Tikrit hospital: 

- 

4.IlandVvritten St'atement of Dr. 
'riktit, a, 28 Jun 64, detailing the treatment 

hoSpital.. 
. 	• 	• 	io 

5. language Medical records of Mr: 
diagnoges of Mr.111111111111Piniarics, with English trans 

Director, North Tit . 	. received at North Tikrit 
1414*:  

111Aug 03, detailing the treatment and 

• . iA -4 “.- 
7.Handwritten Statement of Dr. 	 2 Aug 04, detailing the treatment 

and diagnoses .ofMr.1111111111111- 	at the Saleh Adin General Hospital, Tikrit, Iraq. 
.. „.. 	.  

8.I-landwritteu Statenient of Dr. 
61-1/19 "-E1 	

liaiabiti4aftlif 2 Aug 04, detailing the treatment 
and. diagnoses of Mr. 	at the Saleh Adin General Hospital, Tikrit, Iraq. 

 _ 

9.AIR of. SA 	 dJun 04, detailing the receipt-of the RFA, interview of LTC 

. 6. English language frA-fAlation of Exhibit 5, conaplet 
iiitettnet.et, titan-SOS„ FOB Dpger. 	 . 

lation

ed by Mr. 	_ _

. 	 • 

11111111111111raml receipt of medical records.  
- 	-1( 

10.Sworn statement of LTC 	30 Jun 04, detailing the treatment and diagnosis he 
provided to Mr. 

1 44- • ioTc=14—  
11. Medical narrative of Mr. 	medical condition provided by LTC 

FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE 

2 
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cf 
28 Jul 04, detailing his knowledge of Mr. 1111/61114(  

q 

25. Sworn statement of SOT 	 Sept 04, detailing his knowledge of Mr. 
injuries. 

66-7 
26. AIR of SA 	 7 Oct 04, detailing the final SJA. coordination. 

.• 	 . 

FOR oFFICIAT, USE ONLY 	ENFORCEMENT SENSITIVE 	• 
• 

SUBJECT; CIP REPORT OF INVESTIGATION - FINAL-  (C) R.eport - 0119-04- CID469- 
79667/5C1N/5Y2IV 

411 of SA  of Witt-  egg. 

• 13. SWoft. statement Of CP 

14. AIR of SA 
interviews. 

• 15. SUrbtli stelteifierit .6f SOT 
health while in U.Si custody, 

16.Sworn statement of SSG 
health' While' in.' U.S. ciistOtly. 

17.Sworn staternen't of Mt. 
health while in t.J.S.  austOdy, 

• 1t.ofSA 
interviews. 

• • 
14. AIR of SA 

20 Sworn statement of SSG 
Medical condition. 

21.- Sworn statement of I.LT 
treat-ant 

• 
22. SWOrii Staten-lent Of CPT 

#eatitient.. 	• 

21 AIR of SA 
- anat.:views: . 

	

	 • 
• 

24. Svvoift stateitierft of SSG 
medieg1 condition and tteatment.  

23 Jul 04, detailing the receipt of RFA and the interview
. 

3 Jul 04, detailing her knowledge of Mr. 

28 Jul 04, detailing receipt of the RFA and 'witness 

27 Jul 04, detailing his knowledge of Mr. 

66--st 
27 Jul 04, detailing his knowledge of Mr. 

9 Aug 04, detailing receipt of RFA and witness 

1,2 Aug 04, detailing receipt of RFA and witnes,s interviewS. • 

5 Aug 04, detailing his knowledge of Mr. 

6kug 04, detailing his knowledge of 
• 

- II 
1 Aug 04, detailing her knowledge of Mr. 

13 Sep 04, detailing receipt of RFA and witness 

c 44-y W -11 
26 Aug 04, detailing his knowledge of Mr. 
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. po1.Q.V4c* USE ONLY S.; LAW ENFORCEMENT. SENSITIVE 

SUB,rECT: CID inp-okt OF INVESTIGATION - FINAL (C) Report 0119.-04- C11)469:- 
79667/5C1N/5Y21  

. Ndt Atta:thed; NO11-0, - 

The originals of Exhibits 1, 4, 6 through 10 and 12 through 26 are forwarded with the USACRC 
copy of this repott. The originals of 2 and 3 are maintained in the files of DCCP, 4th INF DIV, Ft 
Hood, TX. The originals of exhibit 5 are maintained in the files of North Tikrit Hospital, Tikrit IZ. 
The originals of Exhibit 11 are Maintained in the files of the 28th Combat Combat Support Hospital (CSH), 
Fort Bragg, - 	• 

STATUS: This it a Final (C)Report. This investigation is being terminated in accordance with 
paragraph 4-17(4), CIDR 195- 1, in that the Supported staffjudge advocate or prosecutor is of the l59 -c-If *Dion that no crane has been committed. Leads, remaining include the interview of Mr. 	, 
and his family and other interviews of those who were detained at the DCCP at the time of 

'detention. The comMatitier's report of disciplinary action taken is not required. 

SPecl 

DISTRIBUTION: 
1- Director, U.S. Artily Crime Records Center, U.S. Army Criminal Investigation Command, Attn: 
CICR-C-R, 6010 6th Stteët,  Fort Belvoir, VA 22060-5505 

. 	. 	. 
1- IHRU Commander (CDR), 2211d 1MP Battalion (OD), Attn: Opns Officer, USACIDC, Camp 

•Victory; A150 At, 09335 (*/o exhibits) (emthl only) 	. 	 • 
• 

MAU; • CDR, 3D MP drotip (C113), Attn: Opns Officer, 4699 North First St, Forest Park, GA 
30297-5119. 

TO: CDR, USACIDC, ATTN: CIOP-ZA, 6010, North Sixth Street, Fort Belvoir, VA 
22060-5505 

1- Chief Of Stilt 1st 	prv, PO-8 Danger, APO AE 09392 

1 SJA, lst  ID, Ai0 AE. 69J92 

- PM, DMain, lID, APO AE 09392 

- F 
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AGENTS INVESTIGATIAT REPORT 	- - 
- 	REGULATION 1.9$-1 	0119-04-C11)469-79667 

LAW ENFORCEMENT SENSITIVE 

	

. 	.. 	 . 
BASIS FOR INVESTIGATION: About 1400, 10 Jun 04, this office received a Request For Investigation (RFI 
0268-04=CI1)601) from the United States Amy Criminal Investigation Command (USAC11). .C), Fort Belvoir,  
VA, requesting this office initiate a Report of Investigation pertaining to an alleged Detainee Abuse involving . . • •  .__ 	...,. 	.. 	_ 	. 
Mi.. 	 Iraqi National. al. , 	. 	• 

About 1660, .10 Jun 04, SA 	 this office, coordinated with SSG  ...,...-, , 
Office of the Provost Marshal Office, FOB Danger, 1ST  Infantry Division, Tikrit, 	and SSG 

furnished this office withlYir.t.10.11101etainee packet(See attached detainee packet of Mr. 

AGENT'S COMMENT: The RFI documents received from CU) Command shows the name 
the attached news paper article shows the name 

11.c "gr(06- q . 
b-7____L___c- / ,126-1 About 1300, 11 Jun 04, SA 	 d SA 	this this office, 

coordinate with i d 	L,T 	- - 	 .- ., 	 . 1' MP Com in-  Y;.*)B Dan&er, Tikrit, Iraq, who quened 

• th About 1130, 12 Jun 04, SA _ 	_ 	coordinated with the 	Combat Support Hospital (CSH), FOB 
Speicher, Tikrit, Iraq for any medical records indicating Mr 	xas hospitalized at the CSH. It was 
related all records returned to the rear with the 28 th 	who etigned to Fort Bragg, NC 

101-c-Llak-q. 19/c-citta6 -(/ 

_10 	 (0-11•C` 1( 
About 1420,28 Jul 04, SAINIMINIPobtained Mr' .M111111111111.medical records from Dr. 

11111111110, Director, North Tikrit hospital ,,Tikrit , a. Dr. 111■Ibconcurred Mr. 	ad no external 
signs of abuse (per the newspaper article), rather Mr injuries were consistent With heat stroke, as 
report by LTC111110111, Dr.11.111110related he would obtain statements from the Neurologist an4:1101-c-q 
Physician who treated Mr.11111111111111kt the Tikrit Hospital during the time he was treated there. (Se Iraqi 
medical records for detail) 61-e -4 (“'"41  

AND SEQUENCE NUMBER ORGANIZATION: , 
286th MP Det (CB)), 22nd MP BN (CD)) 
FOB Danger, Tikrit h6-q 	APO AE 09392 
	TATE 	 

GNA • 2 Aug 04 	EXHIBIT 	1 of 2 ) 

Cl]) FORM 94 

records left by 4 ID and found seVeral .  cloCuMentS indicating Mr. ' 	as brought to the Tikrit Detention 
Center on 1 Aug 03 and released to the Tikrit Hospital on 21 Aug 03. No indication as to who may have taken 
him to the Tikrit hospital or Which unit released him 	 tyl..c -LE tto6-1 . 

About 25 Jul 04, S 	btained the Daily StaffJournal Logs from t,he recOrds of the ivision 
Consolidated Collection Point, FOB Ironhorse, Tikrit, Iraq, which reflected Mr. 	eatment and care 
Provided while he was detained at the DCCP Under the care of the 1/978 th  MP Conipany, 4th- INF DIVV, Fort 
Bliss, TX: (See Daily StAffJournal .  Logs for details) 

014100 

000009 

.0111046c1  cb°'`I 	. 	• 014- tt 

d the Detainee packei shown.. 

TYPED AGENT'S N 

SA, 
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. . • 	. • -.,.• • _ 
• •About. -1420, 28 Jul 04 

injuries 	oa. 
11111111111P (See statement for detail* . •  .. 	• 

. 	. 

rovideid a written statement detailing his medical opine as to the cause of 
did not notice any external infaries at the time he initially saw Mr. 

, C. . 	, 	, 
AGENTS_ IMESTIOATIYE REPORT 

: CID REGULATION 1,95.1: . 	0119-,04-CID469-79667 
LAW ENFORCEMENT SENSITIVE  . _ 	. 	. , _  	. 	„ 

CED FORM 94 

About _,000,. 2 Aug 04, SA 	tnd SA 	this office, coordinated with  
at the main gateof:: -.POp. anger and obtained the written statements of Dr.  

and Dr. 	 both with the 	Adin General Hospital, Tikrit, Iraq. •  

Dr 	 6q   as the attending physician for Mr. 	
he 	

un when he wasatcothe Sal Hospi . He related 
• arrival of Mr. 	at the Saleh Adin General H  ospital, e was unconscious and unresponsive. He did 

not see any signs .111111P 
	 - 

uP. 	of trauma and the diagnosis after a neurological examination suggests a bilateral coti c 
al  

 
affection with vegetative state. He then related Mr1 H111yas referred to another hospital due to the needs of 
his relatives on 5 Sep 03. (See Statement for details) 1 -c'i 

• Dr. 	related he examined Mr 	n 27 Aug 03. Mr. 	was unconscious but had 
spontaneous eye opening and pupils had a 3mm diameter and sluggish reaction to light, He related there were • 
no signs of tranina  to the body upon his examination. (See Statement for details)///LAST ENTRY/// 

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION: 
. 	 286th MP Det (CID), 22nd MP BN (CID) SA FOB Danger, Tikrit 	- 

Apo AE 09392 . 	• 
	 r  

2 Aug 04 	EXHIBIT  1 ( 2 of 2 ) 

FOR OFFICIAL USE ONLY 
Protective Marking is Excluded from 	014101 
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• . • Referred to 

U.S.- CENTRAL COMMAND • . • 
7115 .SOUTH BOUNDARY BLVD 
ATN: 	• . 

cpILL AIR FORCEBASE • 
• FLORIDA 33621-5:101 

MOter Sergeant Pamela Andrews. 
andrewsp@contCom.smil.mil  • 

11-3)782-.7=534172830'''-- 
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„ 	 . 

PAGE 1 OF 1 PAGE  

BASIS FOR iNvEsTOATTOil:. About 1307,. 24 Jun 04;  this office received a Request for Assistance 
from the 286th Militaty,POliee Detachment (CII)). It was requested this office locate, fully identify and 
interview 1=re -‘11/Wit o 0 Company, Womack MedicalCenter,6:t .:::. .....  	 .... 	.....,— ....1 	 ,.. 	 - 	 -` ...- "• 	 ' -• -, 	• . 	- 	, 	. 	.. 	- 
Bragg, NC 28307, 	g  ' 	le provided to Kr. 111111 	 while* -    ......      
was detained by U.S. forces in Iraq.  . 	. 

• ' 	to ' 	q 	' 	647q (00"?.. 
About;109# 30 Jun 04, 	 interviewed LT 	, who renderedA  sworn statement. LTC 

	

$4#0.40*d. pot totice aby ttiliptios on the feet 01" head op* .    	_ 7/1100 trc0118 1344 IA 
;,. I.:T.:_.......iiit4icted 41.101100ii ...th" a copy of the narrative siiiiin 	of **in* he foliated, . ....: 	.. 	_          

documenting h07.0110■11Pte*Oent„. The summary was prepared when*.  	:;was transterred 
from 24 th  Combat Support Hospital to the Tikrit Teaching Hospital. (See SWO Staterient and Narrative 
Summary of Treatment for details)///LAST ENTRY/If 

TYPED AGENT'S NAME AND SEQUENCE NUMBER 

CUD FORM 94 • 
1. FEB 77 	

ev.r.A 

000114 
FOR OFFICIAL USE ONLY - LAW ENFORCEMENT SENSITIVE 

crka.. 

ortoramomori 
87th Military Police Detachment (CID) (DSE) 
Fort 	• NC 38310  

• 30 Jun 04 
(11 	151 

FOR OFFICIAL USE: ONLY. 
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MIEilititOF -1 s. 	 --: fiNGEN-AT-Fort  Bragg  NO-- - -DATED- 	2004/06136-  

S. STATEMENT (Con(nued) 

11 3-6-geW- 

FOR OFFICIAL 	 ENFORCEMENT SENSITiVE  0119-04-010469-79667 

AFFIDAVIT 	. 	. 	 • 
. • I:   HAI/EMI:I Oft HAVE HAD READ TQ ma This srogmerfr 
WHICH BEGINS ON PADS I, AND ENDS ON PAGE 	 I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BYME,' THE STATEMENT IS TRUE. I HAVE 04-airdaY ALL: COS:EMMONS AND PIKICIdWa. y146130 	 me ,  
ockwAyintp THE STATEMENT 4 HAVE MADE This STATEMENT FREELY 	i 	 WITHOILT 
THREAT OF PUNISHMENT, AND WITHOUT ODERCION. UNLAWRA.INPLU 

•WITNESSES: 

ORGANIZATIONOR AMMO • 

• . 	 . 	• • 	: 	.  •  
ORDANigATION OR ADDRESS . . 

 

ART 136 4,  
. pluircitty-ToArfatOsier  

r 3 
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0-A.13E 3, DA FORM 2824 DEC 1990 -,  

coa OFFICIAL USE pity 
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	. 	 2 it.a?tOgti. 
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INVIA140 PER,SetiMAING ST 
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TYPO AGENT'S N 

SA 
SIGNATUEtE:•.: • 

AND SEQUENCE. NUMBER 

FOub - For Official Use 0 a - CO 4 6 9 - 7 9 6 6 7 
- - Law Enforcenrient-Sann-  -  

• • 	 . 	 •.. 	 •• 

AGENT'S. INS FST. 	REPORT ' -0611 m034  
AGE 1 OF 1 PAGE 

DETAILS 

bout 1545, 21 Jul 04, this office rec'eived a Request for Assistance from SA 	 , 286th 
litary Police (MP) Detachment (CB)), 22nd MP Battalion (BN), Operation 	Preedohi 11, APO AE 

9329 to locate, fully identify, and inteirview CPT INNO011111 	 Staff Judge Advocate 
SJA), Fort Hood, TX 76544 (FHTX); coordinate with 28th Combat Support 	(CSH), FHTX to obtain • 
edical records of 	and identify any personnel who had contact with him. - 

' 	P 
..■ 	 ....1 	• 

bout 2338 21 Jul 04 SA 	this office, determined that the 28 th  CSH is located at Fort Bragg, NC. 
4 	instructed this office , 	to disregard interviews of the 28 th.  CSH. 

bout 1300, 22 Jul 04, CPT11.1141  contacted SAMIIIIIIIIIPand inform him that she did not conduct any 
__( 

et,:inee interviews while deployed to Iraq due tb the fact that she was female. CPT... stated that CPT 
4th  Infantry Division (4ID), SJA, FHTX, did conduct interviews of prisoner 

out 1153 	04  

c ek- .3(loe 	6 	 ( 
i   bout 1407, 22 Jul 04, SA 	contacted CPT 	stated the only interviews he conducted b- -fc 

ere of the 	brothers, 	I). One aged 16 years old and the other was 19 years old. CPT OINNIP 176 
 ted he asked other attorneys in his office if they had conducted any detainee interviews while deployed to 

aq which met with negative results. He stated he had no knowledge of anyone who might have interviewed 
yone who was in the custody of the 28 CSH, or who worked in the Kirkuk area. 4 	 t• 
b, Jul  SA 	conducted interview of CP 	CP/1MM stated that the 4 th  MP 
ompany, FHTX was in charge of the Tikrit Detention Facility, Iraq and she remembered the 720 1  MP BN • 
as in Kirkuk, Iraq. • (See Sworn Statement for details). 

. 	06-/ . 	. 	 • 	g-c -cf e6 -( bout 1435, 23 Jul 04, SAIIIMINO, this office, conducted interview of CPT 
Commander, 4th  MP Company, 41D, FHTX who stated that he had a platoon from the 978 Military 

olice Company, Fort Bliss, TX who manned the Tilcrit Detention Facility during the time frame of the incid.ent. 
e stated they maintained records and release to medical facilities and thinks most of the information is 
ah-onined in Iraq. 

( 1=6-1 bout 1458,23 Jul 04, SA 	contacted this office and stated her office no longer needed assistance 
om this office. 

TATUS: The basic 'requirement of this request is complete and no further activity is anticipated by this 
ffice.///LAST EINITRY/// 

et.A1-4064 

CiE1 .00gula .tiOfi 19$-4 

ORGANIZATION 

,Eoraloost-,Res1sient_Agendy,_61MR 
 Flood, TX 76544  

DATE 

23 Jul 04 
EXHIBIT 

CID FOM 9 11:" ' 	 FOR OFFICIAL USE ONLY 
(Automated ) 	 Protective Marking is Excluded From 

AutoMatic Termination (Para 13, AR 34-16) 

105) 4k3Ftricetips.rr 
• 

• 014155000119 

DOD-017764 
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FOR OFFICIAL 	ONLY 	4 diff 4 g 9 1 .9 6 6 7- LAW ENFORCEMENT SENSITIVE. 	 ; 
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• 
EiTir-Num lat:p0" 7"r  6 i()Q37.  

• I, 

r d 	Lim At. 

Ws- 

TEMENT (Contintied)• 

al: CO  
A: Na ek)b--  or  

107-c 
k;6-( 

ng Oath) 

EXHIBIT 	 

  

INITIALS OF PERSON MAKIN ENT 

C.14 

. 	FOR OFFICIAL USE ONLY 
LAW ENFORCEMENT SENSITIVE • 

-ti PAGE  &  OF a. PAGES .  

6-4c-61 e6.--cl 	 • 

'AFFIDAVIT. 	. 	 • . 	• I, 	
. 	 • , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

. 	 .  

WHICH BEGINS ON P 	 S ON. PAGE a  I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE:BY ME. 
THE STATEMENT IS TR .5. I HAV NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY. WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEM . ' 

• • 
15) -q-c • LI 	" 

to6-ci 
WITNESSES: 

Subscribed and sworn to before me, a person authoriied by taw 
to administer oaths, thitc93 day of 41..)14 	, 20  O lt  
at  'CoaT kork  

ORGANIZATION OR ADDRESS 

(Signature° e‘son 

(Typed Naine of Prson Admin ering Oath) 

o t 3 	uCyft3-  
(Authority T. Administer Oaths) 7 .  

1.21 

ORGANIZATION OR ADDRESS 

D D 04 

DOD-017766 
ACLU-RDI 1407 p.935



   

)0: ,F9r t)tricial u..: 	only  
ft' I •I 	"' 	6 	-1  La* eiifOrotittieof 	 7 6 67 

    

.•: 	 • • . 	 • 	 • 	 • 	 , 	 , 	 • 

AG ENT's INVESTIGATION REPORT 	 ROI NUMBER 
• 0329-04-000U. 

.   	 PAGE.- 1-- OF 2 PAGES. 

CID Regulation 195-1 	- 	.  

DETAILS  
. 	 . 

BASIS FOR INVESTIGATION ; 	On 27. Jul 04, this office received .a Request for 
A4siPtance (RFA) from the 286th Military Police (MP) Detachment 	(bet).. • 
(CID); 22nd Military Police 	(MP) Battalion (Bn), Tikrit-Tr4cfe requesting  
this: office locate, 	identify and interview SGT 	- 	- --- --- 	— " 	-- - 

:,16T4 MP Det, 	Fort Bliss, TX (FBTX), 	SGT  	

it 978t 	MP Company 	(Co ) 	FBTX, 	and 	"-- 	--- ---- 
, _978TH MP. Co., FBTX, regarding their treatment an  

t'iarii5feioe NIL - 	' 	'clib. '4/ 	 low-q/W:, 

6 	--r ,,-I. 	 ' 	67-614 )56.74 
About 1705, 27 Jul 04, SA 	 intervieWed'SGT 	 _.who provided 
a pworn statement regarding his knowledge of prisoner a 1.. While assigned 
to the DCCP in Tikrit, Iraq from Jul 03 to Mar 04. 	SGT  	provided.  
SSG 	(NFI) as the other 978th MP Co. soldier assigned-to detention 
duties 	t the DCCP. 	(See SWorn•Statement for details) 	6-4-4--111;04/ 

b-ic."-tc1676-v1
' b1-6-9 kkr 

About; 	 _ 1825, 27 Jul 04, SA 	 interviewed SSG 
, 16 	MP Company, FBTX, who provided a sworn statement regarding 

his knowledge of prisoner abuse while assigned tothe.DCCP in Tikrit, Iraq 
from Jul 03 to Mat 04. 	(See Sworn Statement for details) 	. 

6 
Ntout, 1124, 28 Jul 04, SA 	 traveled to Mr. 	 esidence, -. 	 : 	 . 	, 

;and attempted to make contact with Mr fillaiiir 
After several tries, no contact was made. 	 blc-Ab673 

. 	 • 	' 	ja...f.aU-   
About 1230, 28 Jul 04, SA ILLulowur .re-interviewed SGT k 111■1111/regarding 
the Staff Journal Log for 11 Aug 03. 	SGT 	reviewed the Staff 
Journal Log, and stated he•remembered SGT 	- responded to the detainee 
and Ordered him to be transferred to the 28th Combat Support Hospital 
(CSH) for further evaluation, but SGT1N1111,didn't know exactly what was  
wrong with him, so he told SGTONIMMilto write "seizures" in the log. 
Additionally, SGT....stated there were lo, soldiers from the 978th MP 
Co. on duty that shift; four of them were asgned to tower guard, two 
ere in the operations office, and the other- four were assigned to the 

detention cells, which this officehad interviewed. .SGT ENIEMR. stated o 
the 10 soldiers, only those four stationed at the detention cell had 	. 
direct access to the detainees.. 	 . 	. 

• .  . 	. 
. 	 . 	. 

TYPED AGENTS NAME AND SEQUENCE NUMBER 	 ORGAIVIZAT1ON 
- 	— 

 
-1  	' 	Teiglig-s-Reti1ErrAgatr(C115) 

11Th MP Brt. USACIDC 	. 
SA 	 FT Bliss, TX 79916. 	 1 ti 1 r 

S1GNANR- 	 - 	. 

• 

	

. 	
DATE 	 EXHIBIT i 

. ,,•:- 	 , 	28 Jul 04 	
. 	IT 

	

. 	 . 
• 

- 	 . 	 . 
01.771717.19177'. . 
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ri..)w--)eiffFoorrceommenciat 	9  -0
. 

1, 	46g-'7 gi 

AGENT'SINVE§MATIQNREPORT 
CID Regti!aeon 195-1 

... 	.,_ 	_ 	,:_. 	. 	, 	_ 	: ., 	. 	. , 	" . : 

Rol NUMBER 
, 	029,04-C1b6141 

' 
PA,W.-2.-Cg-P1W5$— 

DETAILS 	
I kgt-..t  

.out 1545, 	28 Jul 04, SA interviPWed Mr. 	 whq P9"0-cled a   ... 	,... 	' 	: 
wotn.  statement regarding his knol4edy0 of this incident 	. .,r,  

stated he was not assigned t0 the PCCPr and never had occasion to 46 .  
there. 	(See SWOr4 Statement for details) 

• . 
I-1 

 

requested investigative leads were completed. 	This office does not 
anticipate further investigative activity. 	///LAT ENTRYW 

. 	 . 
. 	 . 

. 	 . 
. 	 • 

. 	. 	
• 

. 	 . 

• . 

• 
. 	. 

. 	. 	 • 	• 
• • 	 • . 	. 	 • • 

. 	 . 	. 
. 	 . 

• 
• 

• . 	
. 	 . 

. 	. 	 • 	• . 	
. • . . 	. 	 • . 	 . 

, 	 . 

, 	 . 	. 
TYPED AGENT'S NAME AND SEQUENC NUMBER 	- ORGANIZATION 

-Ftgl 	effiWRelid' -Ageitylti 
11th MP Bn, USACIDC 
FT Miss, TX 79916 

er- — 	i 
SA 

. 	 01415t 
SIGNATURE 

, 

DATE 

28 Jul 04 
. 

 EXHIBIT 

• 

• 
1 FEB 77 • ' 

FOROFFICIAL USE ONLY 
LW ENFORCEMENT SENSITIVE z- 12---_0 9 011 2 3 

ACLU-RDI 1407 p.937



U1171(...:4AL USE mix 94-0- 	i Doi4  
SWORN 	 . , 

:„ 	 :. : ,•.: 	: 	:• 	•. 	•-,, 	For 4.....ipt this font, see All 1s.0-45; •• 

454-06)4 	 -  , 	 ...„04-rk_, 
''.or'-t. 1E9 -is-6-4s71-den* -A40:6Y7 (-C-ID-) ' ' 

theRroporieht 
_ 
04. :-141.01-1 

• y• 	' LIU. 

17 ::: 

1 V P: :7 • 	V 
0i 	NUMBER  , 	._ 	. 	. 	. 
_Q 325-=041.- ,CT,Do 14L_ 

LAST NAME FIRST Nfflinff, mipOr,:NANIE: ; 

— 16 -61. 
.4(0A1, SECURITY 
r 

WOE 	!: gfutOVSTATOS .  
0irtAt5 

ORGANIZATION ORQR   
;10 -_, -m“:24‘4i, 	1;01:166.;: 	te.4.G.wipAti-, .s'oct.:.$14 - 4_ zxs7..o.16.- :,.  
;.:•:;:•:;1-_,..;:.2.:;..i.„:.:;::::::::. - 	.     	.. 	, 	..- 	. 	• 

iorit'tcrffialto the following Statement under 

Police Compan y  in Dec 2000. 	I 
on 7 Apr  CQ.o.. 	I was assigned duty at 

Collection Point 	1.00cEl ; the 
Iraq, on July U: 	My primary 	. 
to oversee the in processing of detainees 

"Bravo" Category detaineeS. 	Those detainees 
were those that were FedaYe-an tribesmen, 

and villages loyal to Saddam 171UBB01- 1)1 , 
members of the Hussein family. 	In addition, 
during attacks on U.S. military personnel 

Typically, my day would consist of 
a detainee head count around 0900hrs, 
August, we gave the detainees four 

	

1200hr$, and 1700hrs everyday.) 	We fed 
1700hts,which was the basic MRE, without 

two headcounts, one coming on shift and one 

- 	- 	' 	. 	. 	. 
detainees typically arrive, at your 

were coming from, some of them would have 
them would have injuries to their heads, 

Some would have shrapnel wounds, or ' 
from battle. 	Those were the most seen. 

any detainees for heat..sttoke or heart 
. . 	- 

in late August 03, who couldn't get off 
brought the detainees from Kirkuk 

Typically, the transfer trttk. would back 
Depending on their detainee category, 

given an identification number, and then 
cells: 	This guy could not get off the 

txLIQIC. 	SSG 	assigned an escort' to the 
escort was  wasTI  started - in processing the 

going 0.#,44#,i.; ever, 
 

remaining prisoPerS ., 

I W.:..$0igtieci . t0 th4:91 8 -  Military 
deployed to : X..aci. with the company 
the ilr'.  Infantry Division Centralized 
detent ion faci lity in Tlkrxt, 
responsibility while there was 
and oversee the "Alpha" and 
assigned to the Alpha category 
'sheiks" or mayors of towns 
fj11411O30rse. or relatives or 
detainees that were Captured 
Were assigned to the Bravo CategOry. 

 getting up for roll call, doing 
give them food and water (during 
bottles of water at 0900hrsi 
them twice a day, at 0900 and 
the acceSSOry.psck''  We had 

A. = 	sG110101011Wt31-4 -iliko-ci 
0t 	In What:COnditiondid the _ 	_ 
detention facility? 	. 
A!. ..Depending on where they 
bleeding wounds, and some of 
depending on who captured them. 
others would have gunshot wounds 
injuries.: 
Ot 	Do you remember treating . 	_ 
attacks? 	. 
A: There was one guy sometime 
one of the five-ton trucks that 
because he was unconScious. 
right up to the detention Cage. 
the prisoners would be counted,: 
sent to their respective holding 
truck.. He was still on the 
guy:, 	I don't remember who his 

EXHIBITEXHIBIT . INITIALS OF PERSillake. <ING STATE 
111.1.' bl-c--41/ 	q 

met 

PAGE 1 OF'..AGES: 
ADDITIONAL. PAGES MUST CONTAIN THE HEADING STATEMENT oP' TAI<EN AT DATED 	CONTINUEW : . 	.  

4  

LINED out MO THE , 

0141$ 
ThigLIOITomoF ' CH ADD! TIO ArPAGEWSYMR-TH4-mmArs-drypEiltpsaArgovaclot--8-1AttiptielvivEpBE'7NITIAILED= 
AS "PAGE OP PAGEV WHEN ADDITIONAL. PAGES AREVTIUjED, THE BACK OF PAGE 1 WILL BE 

STATEMENT WILL BE CONCLUDED ON THE REVERSE 

DA FORM 2823. JUL 72 	SUPERSEDED DA. FORM 2823, 1 JAN 68, WHICH WILL BE USED . . 
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pogooo- 
 do:.44710i6i4' 

Wh' 

ut...!IN lirrIc4.84. USIet.)PtiMr.,,, 
, ar, TA,k.Ei4 ON ii ji)i  g4, cOistpiiiii 	.. • : '...,,,,,, 

pened: to the guy after s . 	4 gPa- octiri 1 ... 	. 	..  
b _0 q: . ..' . • i - -- -- 	. :- ' .- ' - 	, 

4- :1ki*t4y. gn 
t0. 6144cht100t . 	th4 	 whitey   about 6' 2" ;  large build ;  aha 
lOalcari4—t4th - h. bait 'Ca  
qr What were  the  conditions at your detention facility Like:?_ 
A. TWwelfare- *0-004. but #110::t1040#14= t40t0t0t;0101-1Ti0-1(- near the 
end : .Of our rotation ;  AO the engi neers, built 140deA Shelters for the 
detainees. . 	 dotaipee$ were housed. in:rcoMs,thsid,0 an old 
$ChOOV404 - There was 	wire run in botweeo the rooms, to 
separate the cello and tho,detaneea 

wtit )o,p(14. of problems .di•d: tYe. deta.i.nee5 PrOrit to your 
A: 	of theM 	 be there ;: . 	 They would typicaiiy 
gp on  111;11190r.  strikes;  and  sometimes would pa . . out from 14c1c of food and ' 
the heat, wheri they did that, we would have to ttarisOtt thero to the 28 th 

 Combat Support Hospital (0811)e  located on camp Sp.iecher, Tikrit, Iraq. It 
wra.5- .at=Alt 15 minutes. up th0 road, 
Q; What were. the typical reason, detainees needed medical treatment? .  
A MOpt. of them had. illnesses. that they came to the facii.ity. with. -Once 
we identified they had illnoSses ;  we would take their Medidine$ and turn • 
them over to the aid station at my facility. 
• 13 -esideS the individual yoU described, did any other detaineeS suffer 
heat stroke or heart attacks? 
A: There were a couple that fell ou froM the heat during their hdriger 
strike8( but I don't recall, hOW many 
0; Do you recall treating and then transporting a detainee that had gone 
comatose while at the detentidn facility? 

• • 
Q z  ooycoi, recall any000 treat.t.nq a. detainee with tho se corl4aoTIO 

to a 

.1-10 was assigned .to the 

A: Not tob sure. A lot of the detainees Claimed to have heart problem 
though. 
0: Do you recall if anyone at the detention facility treated a detainee 
for heat stroke, heart attack, or - comatose conditions? • 
A: Other than the guy 1. talked about earlier, no 

Did you ever, witness any acts,. of aggreasion against detainees? 
▪ No A couple of the detainees got. into a fight with one another, but 
they weren't injured by—it, 
Q: Did an ot the-detainee brOUght tO yout facility show sign$ of burns 
upon their feet, hands f' or .body? 
A Not burns, flesh wounds, amputation wounds, yes. There was one guy, 19 
years  old I think ;  that arrived at the detention facility with shrapnel 

close to his target, and the explo sion blew back onto him. 
Q . 	any of the detainees suffer :  outs,to their arms and -hands'? " 	01.4 El 
A; One gUy came to us .  who didn't have.ariy hands, but those were already 
healed wounds. Another. guy.bad One.of ro.s fingers cut off, but that was 
alKeady healed as womeriat ij,sE DIM • 

. 	_ 	. 

Q 	you 
 

know a SGT1000.0W - G- q 
different facility than:I Wa0.. 

A4 YeS, 1-10. was a medic with the .978 tii  MP Company. 
 in_ Iraq. 

;7"017.7: 3a.tclafrtI44611rVI'Vt! 
suffered from a heart attack? 	

yo" who was comatose or had 

A: Not that I recall: 	• bw40;.-4( 	b .<1 b4- 	66- 
0; Did you know a sidldie;mmi Llpy the last name of 111111•1116 ° V  
A There was a SGT 	: who was a medic with the 4 ID who was 
assigned with me; there was a SP 	in 978th  MP who was assigned 

Eq 
lan:V 	

XHIB 
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(Signet* of Faison Administering Oath) 

SA 

STATEMENT (COntiride4 :--:: : . 	. ':' ,.. 1 .. --:•., 	 _ ., 	.. 
... ..:,.._...-..,..„ 	 .::.... 	. 	

the  	. 	. 	 ii ...' Cia .  4 t 9 	1 9 .  a 6 7 • D.ty.y451,t;. rocail: the r14tao.._.  	,,.....„.. 	._, 	- ... .... 	....- 
A;:" - . -11-01H. - All -0. -!:itte.-i00-$.•--Vt.i ...  4  0 Wi-redt --4. 4114: -0-ata?/orry vh-et they-
arrived 	the detention facility,• -; but f- doni t'retiet that name 
0-; s- .00 you; recall : any iri .-eand .e$, of •ki'sOnor. abuse a . . the tlotorition. 
facility?  
lft- --- Just rumor 	t. dicio.g-ti wito040, ...4nythiaq-IiIcth4t-  
0 	Is this statement an .a061.40:t'041e6ti-011 of Our spoken .words? 
As Yes.. 
0; :r. there anything p.'1.se yo414$h to add  to this statement? 
A t 	No, - //nNO OF 81.4.410/./. 	'..f,f.' '.• 	..i 	- ii • ' 

,-,' 	• - 	' 

AFFIDAVIT:: 

I,,, 	 HAVE READ OR HAD READ TQlviTHIqs-tiNtaiki- wHICHswiNs ON PAGE 1  AND -  
ENDS ON PAGE . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME: THE STATEMENT IS TRUEI 
HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE 

MADE THIS STATEMENT FREELY WITHOUT HOPE OR BENEFIT OR REWARD WITHU11T THREAT OF PuNi$HMENT, AND WITHOUT 
COERCION, UNLAWFUL INFULENCE, OR UNLAWFUL INDUCEMENT 	'- 	 '-'-;.::;, 1 ta 1 -  

natike -of Person Making Statement) 

WITNESSES: 
Sti prIbed and SWOrn to before me, a person authorized by Law to 
administer paths, this 27th day of Jul, 200 4  
at Fort Bbss 0$s* tA6pcY 	Fort Ski, TX 79916 	, 

liii.  bac- b6-1 

ORGANIZATION OR ADDRESS . 

ORGANIZATION OR ADDRESS. 
Articie 	(b) 

(Authority tO Administer Oaths) 
1;06 cd/ hic-v 

0F4 

INITIALS OF PERSON MAKING STATEMEINfr 

OR 	OisTiCi 	%Aka 
LAW ENFORCEMENT SENSITIVE , 

DOD-017771 
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44z5 
SOCIAL sEOURrtii untiBEFt .  

mozu=u 	Liu La* , 
•   

. „ . . 	 Oa.. , 4 9 7 7 9 6 67 For use i4se . Of tpiS.  forip,00/ag ..19p-4.;Th.o..girb.00AA9 

4 0W14.i=1 4-
tary,,F. IROILC--0::.0etachMOwty:, -FOrt..KiSSi.f.TX ,-.7-991-6: - ..„..,,,•:...,, 

,,,...,,,,.,,i, :.i,, . ..., ...6: .„....„,... .. ,:.. ...: ....14...,....,q..... i..6. 	6.„. , :•..14.,,-;,.-,. : y....,-„...,....... , 	 -.- 	• 	....- 	.. 	•.,..-.._-:: 	•-:-... --. 	 '-' '.•.:--...... 	- 	.:,--"••:-:: 	...- 
,W641t, .0 make  tb..e. f(211(2.wi4q: Statement under Oath:. 

f..i4044047 -71c.tOOh: Platoon,  E444tq.0,iilliiit:,-E*#  
)311ss . TxTSTX:Yr'dOring 0.1.t. deployment for .operatiOlOrai#Jreedom..- - 

 fkOW7:7IPPQ3 27' Mat. 04.',.P4.0t. Jul 03 t0 0-an -01 I ti;;Ta.assiqh0c1. to the 
11-: . MP'COMParlYi FoTtJloodi TX and was working atha1:47Oxl,:.,-*, .— 
00'. -traled 00l),e#ion. Point (t4co; Tikkiti X0.4) _Or.1-4ar.d. Operating

...'.04z . .W04TtontOr0- ,, My duties while at.  the DCCP included Sergeant of 
the.OartiWhile at the detention facility.. ' While not work4the 
det -Oi.111:0n' 4cilAtktI'worOd as the ITOOZO for the Quick Reaction Force 
(OR:r). -while a:tho : cietenton..tacilit'$0rqoant..of thOGt14XA I 
ensured the'04sit.O7ol .  16uneaa. of the detention facility was takeh. care 

•f'. SA - 41iiiiiiii . Q :-  
P .t $11111tOWI c I*1 	. . 	. 	, 
Qt Do y0:"4/ recall''- 	e4:obs“.ying any detainees being transferred to the 
W4  Combat Support Hospital (c$Hl for treatment of heat stroke ;  heart 
attacks ;  or being comatose"  
.4 T.think on O detail1P0'w4.8.  transferred, I think for heat stroke, He  
W4. transported to the detention facility. in an aght-Maaiiim. Tactical
Vpi!d:o14 .  (LTV 	in the bac'ot the tt4o - ... 40.:,O0t4ot have come from
atkilt;-t;.4q;ot from03.0:tlartiptao ,f r 4oAfttoalpet axatIy- 	It Was: .  
either in August 464 -  September 01. I remember.that.the detainee was 
suffering ft.o7iihoat stroke, X.  think ;  and he'COoldn't:get:Out of the 
truck on his own, .1 wasillt. out there when this 'occurred, SO I don't 
know what happened to him once he arrveO1,-,..  
Q ,- Do 'yot]. recall any detainees     suffering from burns to their feet, 
hands, .oi otta-on'theit arms" 	 . 
.4: 	dp :- • 	 . 	. 	 . 
Ot. Do you re'call. if any detainees were injuTed. or killed while you were 
at the detention facility? • 	.. 	. 	 . 	. 
A: 	No; 	.:. 	. 	• 	. 	. i 	 • 
Q:  Do you recall if any detainees were transported to your detention 
facility with injuries" '. 	 . 
A:: I do remember seeing detainees arrive at.the detention facility with 
various combat wounds, shrapnel wounds, and the lik0, Most of them had 
been already treated. for their wounds, .140  : had to monitor their care 
while they were at the detention facility 'SoirIe.  of the ' detainees were 
also treated for heart conditions and took nitroglycerine tabletai. •• 	. 

	

. 	 • 	- 	, 	. . 	. 	 . 	, 	• 	
..  

INITIALS OF 1. 	.a.flp. sTA-0.4ENT . 	 • . 
•

•  1)-}c-if 11;61 PAGE 1 OFA PAGEg  

ADDITIONAL. PAGES MUST CONTAIN THE HEADING "STATEMENtO TA#': 	kEiV AT DATED .  - CONTINUED" • '' ..' • .. - 
THE BoTrom OF EACH appmcwAl: pAGEMt1sTelifirktro-rtkrcW-WidirnESTATEMENTAND BEt -.t TNIT   
AS "RAGE ' OF: PAGES," WHEN xi gmoisiN. PAGES ARE tiTitizeb, THE BACK OF PAGE 1 WILL BE LINED OUT AND 'THE . 
STATEVEN WILL BE Qui/Cuter, .onj THE REVERSE SIDE OF ANOTHER COPY OR THIS FORM, . ,. t 

	

 ...•. . 	.. . 	. 	 ftlit....)1 	3 
r DA FORM 2823 JUL 72 ' . • • . . - SUpERSEDED DA FORM 2823, 1 JAN 68, WHICH WILL BE USED . 

(01_ 
6clils):1-:iro 0 127 

pROANg6tipil OR A[)DRESS 

EXHIBIT 

• - 	FOR 0E1)01 USt 01\11.w 
'• 	LAW ENFORCEMENT SENSITIVE 

ACLU-RDI 1407 p.941



jNITIALS QFPER$ONMAKI.NG.- 
tii§r2:9 	0 IA. 

PAGE 	PAG 
STATEME NT (06#10 ) , : . '. 	 -:: 	 . 	. 	 - 
Q: 	40- you recall the name of Mr. 

 
'0.$ a detainee?  

A:f7---tiitl=1'. 	Th 	cl-t.ti-rree- 	were- identifiedby titi-.-L.-6!--YottiO.:-+.1-iest-Lwere- at the 
detention  	facility..- 	'':' 	, 	: ' 	' 	. 	 . 	.:•. 	• 	'•  
Q: 	What wa 	the disposition of the detainee that had suffered. from heat 
stroke in the back of the truck? 	• 
At'-,:,, He was ttap$pott,o4.1...to the esii-,. and then,i tho-c$13- turned 1,4A over to 

- 	- 

the hospital somewhere, 	a local hospital t,.;0'15.,ng.  

gll; 	144 you knOW.:„.4091,dr by the name of 	 or 	.. 	' 
A: I believe :Wa$ a medic assigned : to the 4th to. Company. He was 
at ,the deterAtiaf.;facility d-qrih5 the time that X 144.$ there.  
Q: Where is   howl' . . ' ' - ' ' 
At 	I don't, kriO4::':'''4:: 	left Iraq 	ipetOrec• the unitsrOepioyed, 
10• 	Did you know a soldier by the name of SGT111011110 	(0.0 
Af. Yes; he was our medie', He was assigned to the 97$t.b. MP Company. I 
don't remember when he cat* Mthe detentioh facility though. 
0; Did you work with sGT. 40000 0,-4cipo-ti . . • . 	_ . 	.. 
A: 	Ye', he wooad cote.ahat. check on the detainees that complained of 
medical problems tO.1 -604-1{ 	., 	 . 	. 	. 
Q: 	Where is gGTOROOpnoo 	' 	 . 	. 
A: 	He's still in 9 87 th MP 

mY CmPahl', MI, 	
. 

0: 	Did you ever WitneSs. instances of detainees being injured while at 
the detention facility? 	 . 
A: 	No.  
Q: 	Did you see any detainees with burn injuries?  
A: 	No. 	 . 
0: 

 
Is this statement a true•reflection of your spoken words? 

A: 	Yes. 	 • 	 . 	 . 
Q 	Is there anything else you wish :to- add to this statement? 	 . 
A 	No 	///NL) OF 	- 	• Col-4-6666"i  

. 	 • 	 . 

, 	. 	. 	 . 

. 	 . 	 . 	 . 

ba.-- v. 	 AFFIDAVIT  

I,' 	 HAVE READ OR HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS 
ON PAGE i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME-, THE STATEMENT IS TRUE, I HAVE 
INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT . I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OR BENEFIT OR REWARD WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, . 
UNLAWFUL INFULENCE, OR UNLAWFUL INDUCEMENT. 	::: : 	--,9 	(,: .1.. .  

. 	. . 	. 	 . 	 . . 	 . 

-,,.. 	 on Making Statement) . 	. 
WITNESSES: 	 ' 	 . 

subscribeff and sworn to before me; a person authorized by Law to _  
administer oaths this 	of JULY, 	 ... 

	

at Fort Bliss Resident Agency (CID), Fort Bliss DC 79916 	•   . , 	. 	. 	, 
' 	• 

. 	 - 	c , 
ORGANIZATION OR ADDRESS 	 igna pre of Person Administering Oath) 

SA . _ , 

	

- '. - - , • .-..' 	.. - - - ' 	- . . - . . - - - - 
, 	(Typed. Name of Person Administering Gatti 

• . 	 . 	Article 136 (b) (4) liChiLl : 
ORGANIZATION OR ADDRESS 	 . 	(Agthorily tp Administer Oaths) 	• 	v 

, - 	 • 	..0 	
. 

	

: " 	- 	 i 	i , 	.. 	. 

	

INITIALS OF PERSON MAKING STATEMENT 	' 	' 	 . 

	

. 	. 	 _ 

	

.: 	 • 

	

PAG : 	OF.;7PAGLS 
1 

4 
• 4 

0 0 0 1:2 8 
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SWORNSTATEMENTH:::- -- : ) 
.16•=4t.. 

... 	 939r199encY 	c$6* 	Car.4 9 / g g 
LOCATION

-- 	 F6±t 	
NUMBER 

-4e00.0•Ali41tikg,• ;:.4.1?Pi4 NANIE . •‘• 	 sociAL 	iiil sEciTyOuMBEW. 	04AmiSt4t(is'.: 
tpt 

ORGAN IZA11ON OR ADDRESS 

• 

Want to make the follOwinq Statement Under 
• • 	 • 	 " • , 	 • 	 • • 	 • 	 • 	. 
1..i4a..$i,•:. -a8thiqiiea-  to 	Platoon, 97[3. military 	oetachttforit e  FTX,    
when we deployed 0" 444 in Apr 03• Once in country, my 0.:4tooti, and  I 
!640$W400-.:to 41-*A:.01t,AM;" 	remember what town it was in 
* 4x.Ltha:14$ioti. was convoy escorts and security duties for the 
convoystooviriqb.ots400n camp. I left Iraq in Nov 03 back €0 FBTX to 
Pg90e$1A-QC,th0 Army. my. ETS date was 25 Feb 04. 
Q 

10

aA10.0001.0. 147C-0  
• 0104000000: 147494-Y . 
.0ereWeVer'aSsigned duty at the Division Centralized Collection 

POint (0c0) 
A: No. 
0* Did you ever escort detainees tO the DCCP? 
A: No. 
Q: Did you ever take part in raids or operations that captured 
detainees? 

.Yes t , i. was part of one raid where we took about 15 detainees. Once 
we had them out of the buildings, we put them on the ground, face down, 
and turned their heads away from each other, so they couldn't talkto 
one another„ ,  Then, we bound their hands with zip-ties, sat,therik.up, and 
put them onto the back of an Light-Medium Tactical Vehicle. (LMTV). I 
remember that all the detainees we captured that night were in good 
shape when we put them on the ttuck. After we loaded them onto the 
truck, I never saw them again. . 
0: Did you know of a detainee named 
.P.; 	No. 
Q: . Did you witness any of the .  detainees being struck, burned or cut? 
A; No. 
Q What was your MOS in the Army? 
A: 31B,. Military POliCe, 
0: 'Did you ever hear of a detainee being brought to the 28 t1'CSH 
coma or comatose state?. 
At • No. 
Q: Is this Statement an accurate reflection of your spoken words? 
At Yes. 
Q: Is there anything else you wish to add to this statement? 
A NO.: .///END OF STATEMENT//I 

032_q-= actt- 	Q 
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AFFIDAVIT  
. 	_ 	 . 

, HAVE READ OR HAD READ TO ME THIS STATEMENT WHIg.H. BEGINS ON PAGE 1 
AND ENDS   I FULLY UNDERSTAND THE CONTENTS OF ThE ENTIRE STATEMENT MADE BY ME. THE  STATEMENT IS 
TRW. ..1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE.  CONTAINING THE STATEMENT. .I 
HAVE MADE TH1$. STATEMENT FREELY WITHOUT HOPE OR BENEFIT ORREWARb. WITHOUT THREAT OF PUNISHMENT, AND 
WITHOUT COERCION, UNLAWFUL INFULENCE, OR UNLAWFUI,,( 1*1000,' 	 ' 

Subagiheclanci*Oro to before Erie, a person authorized by Law to  
administer oaths, this 28 04OP jULY, 2004 
at Fort 	Ftesioeilt?%9060 poi 

WITNESSES: 

ersoii Administering Oath)•

—( 	t 

n117p71,amØo rs on mini , nng 
' Article 136 (b) (4) UCH, 

(Authority to Administer Odhs) 

Lt- 
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Abdul,. 1422:  11 Aug
voosoartor* orKri, 
statement,; *here 
Ototerriont for detail _. 

About 1130; . 12 Aug Q4, SA 	0%04 was fo erly ieeigned to tat 
stated 	 -' -'00 were __ Nc.ple of the night *hilt M 

shift, , aetako.ios b!ouant to ttio aid • tt a 
Sarni detainee was pointed out by a fellow detains* .  

!nee was on the ground of his tent, wrapped up in blank . 
040.141.1 initial leeeesMentof his oOridiliort •and 0#000.00 	. iiiii:±0iiiO4i Of 00 ' 	:  	- was 0#6 40040,0*  -40d, 00 .00 	enn ., *ct he tailed SGT 	to come 	on 	̀00.: SGT 	 . . 	, 	.,   	,.. detainee arid determined he n .  - to transported to the aid 	

weak,
ted the detainee needed to and couldn't walk: 

On his own; However, he was conscious and respor d to .commands giVen by his fetiow 
detainees; Further, mr. . 	' : stated there Were no visible external ink/fie:3, bruises or cuts on hit 'anti's, hands or f 	 also stated the detainee hit(40,4igkoo hint or any other g*fids on pis.sW , -.00 . 	 andwas never restrained with zip-ties, blindfOlded or thrown to the ground, Mr. 	 taierad any detainee, and didn't remember the *Seri ever being -used: mi 	did not knoW the detainee'S name or remember his identification numbet 
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pp Rego.tat*, 

, 	. 
declined to provide sworn  statement. 

STATU8t All requested investigative leads have been completed, and no further investigative activity is amici aced by ffiis office, ///tAST ENTRY/// 

TreeoAoetirs 

SA 
sisv7cT_ 

4 4-1ND t.-1EQUENCE Is:UMBER 	
• ORGANIZATION 

 Orr r. u 	pc 	:,_........ ...:.,,-,,,,..,.., 
[.. Ft Bliss,Restdent Agency (CID) 

1  

DATE 	

47-;7-- -...= 	- *— 	-.4.• B ass; . 79916 

. 	• I 12 Aug 04 

FOR OFFICIAL USE ONLY 

LAW ENFORCEMENT SE'NSITIVE 

1 0141 .69 

000133 

DOD-017778 

ACLU-RDI 1407 p.947



• Cele? 	• • 

978th Military Police .Company, Fort Bliss, rf. 79916 

• want to make: the following Statement gilder oath: was aSSI::e  to the 91.8r MP Co.., Fort Bliss, TX - (FHTX) while on deployment 4i rract.,: my duty station was at the PiviaiOh Centralized Consolidation Point ;(0:00) from Aug 03, to 0e .  03; I was pulled duty in lIaled ,•` and Bakuba, Iraq ,- with the, 978* at Well:- Baled was the 	- • Headquarters platoon, and Bakuba was with 4th platoon, I worked in the holding cages. I was the medic on call, in gate someone was injured 
during my shift: My :shift was 24 .hours on, .24 hours off. SoMetirrie .  in Aug 03, i was called,down: tOthe'holding cage to look at some guy 
complaining of chest pains. ' My determination was to rule out a heart 
attack, so I took hi* over to the aid station, , v.Thich was adjacent to the 
holding area, to have a PA or doctor take . a look at hi*. I met with CPT . (NPI); who examined him and determined there was nothing life-
threateningly Wrong with him, CPT Ilap gaVe him some nitroglycerin 
pills and we put ice packs on his body to cool him down' tome :  He was running • a fever, but he was communicating with us through the interpreter. CPT fat ordered him released back to the holding cage after about an hour at the _aid station. • Around twilight, SGT .  111111. (NrI), MP, 978 *-4, was working the cage, a shift NCO, and he brought the same guy back over to the aid. station. H Said the guy was on the ground twitching (convulsing). CPT.. yelled,  . 	 , 	_  "why is this gu :: heck here?" because she had seen him earlier that day. Either me or  	: I don't remember which, put our hands on the guy 
and noticed he was burning up. We picked him up and put him on the . gurney, and took his clothes off and doused hit with water to get his temperature  doin..i.  
Qt.. VI  
A: SGT 	..,, 	ict-Lio--/ 
Q: Were •there any cuts or burn marks on. him .? A: • Not that I can remember. He was suffering more from a heat. injury, like heat • stroke. ' He was in the later stages, with the convulsiOnd and such The other medics tried to put a J-tube in Win, • in order to help him breathe, but he started 'gagging on it. CPT MO or the other medics, I don't remember who, noticed there was blood in his airway. They 
auctioned the blood, and I think it was then they decided to evacuate him. He was sent over to the CSH for further treatment. 
0: That was the last you saw of him? 	• 	' - • 
A: Yes, I had heard about hiscondition, and I heard he was on life-support. About a week after he was transported to the CSH;  he was.* MOW' 	. , . INrnAp#PERSpil PACING STATEMENT  	" - - 104c. 
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e6-Lf 	, 
g Statement) 

0, . 1 tc(-5-9 -c4($‘441.--7-144 7 H.' ) OFFICIAL USE ONLY - 	) . 0 :-• '7 	- 0. • 	..• 	4. ' INITIALS OF PERSON. MAKING ST AVIENT  ,. .  	.7 -' .PA4 .).F0 OA s. 1 4 .  ,a. TEMENT icorikpied). - ' 	. 	. 
-7-4'aSO---i-l.:;Cai--iqt : 117573.::, A 	:hat was th 	

fl 
q last Y. heard ff' 

	

 	.  • 
  ' hi„rr.. 'nli -was ,- he inf.ermatiun .:: got zrr.:m a 1F,Towawn, iF7.); ,he workri at 7he 76 th. :'-ip ter! 	the :.:-.., 	 .noW,at T:Bn-.107---c-'41/440"1. 

'7-'h 'si c.11 ') 	rl7. 

,.-2: 	E* 	

l :in a 

ij yOU see Any marks e:,n thisman's body-  70 indicate he was injUr-74, 

burns on hisbody. 
Q: Were.nhere .any burn marks 'oh his arms, hands 

or feet7 A: - No. 
Q: Were there any Injuries t.7.: his head?  remember.this man was: big, at least 5' 11", maybe " ) .50ibs., ' 

	

sornewhere aroUnd
e 
 there 	.7.nuries like che ores yi:..U're asking 'abouc woul!1 be .notir_:d. We had hiM St lt. ipped down to his underwPar, so I -1A ,  would have. definitely been seen.i 	- Describe him. 	. 	. 

A: 5 1 11" i  about 250ib8,. Lanned Skin,. with a beard. :  1 don't.  remember an 	else about him, His hair-was cut: short, but notbald.- : 
0: Do you remember what this patient'n rp .number was, or his name? - 	No . 	• 	. 	 • 	i 	- 

Was there anything else About this patient that - you remember? No,• he had all his appendage:, and such. He 
is t 	 waS just a big man_ 

h is statement a_crue reflection of your spoken words? 
Yes. . 	• 	 , Ts there anything else 	wi_sh to adortothis statement? 

AFFIDAVIT  

HAVE READ OR HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS 
DN PAdE.2 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. .1 HAVE • 

NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OR BENEFIT OR REWARD. WITHOUT THREAT OF PUNISHMENT. AND VVITHOUTCOERCIOR. JNLAWFUL INFULENCE. OR UNLAWFUL INDUCEMENT. 

A_ 

Q: 
A: No. /1/END OF StATEMENT/linto 044-1-1 I IU L'. 

VITNESSES: 

;RGANIZATION OR ADDRESS 

Subscribed and sworn to before me. iperson authorized by Law to 
administer oaths. this 5th  day of August 2004, 
at re) 	 A n 

1"3!„ Restd enig:7 	;D11:6  . 7(::

—( 

ign 	 „„nrath) 
SA 

;Type° Name of Person Ackyrustermg Qatt# 

RGANIZATION CR ADDRESS 

tWo-ct 	.• 
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T 

 the prOpOnetit i 19101F;Y is. QD06P$ 17"/ . Ill ii.9-  V.  LOCATION 	 . . 	 DATE 	 ME , MO FILE NUMBER 
Fort Bliss Resident Agency (ctm- . ,  oq A1,24 	"ii,,Z if .  

1,ASINAMATIRSTAAME, :IMOLA NANIE - ' 

11.01111.111.111WP3-9 f 
ORGANIZATION OR ADDRESS 

16 th  Military Police Detachment, Fort Bliss, TX 79916 

• 

SOCIAL SECURITY  NUMBER 	GRADE/STATUS 
b9-4-41 6-1 

 
.02/AD  

 

want to make the following Statement under oath: I 
was assigned as the 1 st  Platoon, 978 th  Military Police Company in Nov 02. 
We deployed to Iraq in Apr 03. We were assigned the Division Detention 
Camp at Tikrit, Iraq, FOB IRONHORSE, from July to Sept 03. We did our right-seat ride with the 4 t11 MP Co., Fort Hood, TX in the last week of 
Jul 03. On or around the first week of Aug 03, the detainees went on a 
food and water strike. Their biggest complaint was when they were 
leaving the detention center to go back to their fatilies. The biggest 
problem at that point with the detainees was they had been at the 
facility over 45 days, because of the influx of prisoners throughout the 
Operational Theater. On or around 11 Aug 03, we had a detainee complain 
abqut chest pains, around early afternoon. We had logged it in, and 
then I notified the 4 th  MP Tactical Operations Center (TOC) of our 	- 
actions. I came back to the cage to resume my Officer In Charge (OTC) 
operations. One of my MP's came to me and told me the detainee Was 
given some fluids and was checked out and he was taken back to the cage. 
While this was happening, the detainees continued to refuse water and 
food. However, my troops continued to supply the - detainees' with food 
and water by setting it out next to their tents. The second time, SGT 
1111111Pinformed me the detainee that had been seen earlier was brought 
back to the cage appeared to be having mild convulsions. We put him 
onto a stretcher and myself, a couple of other soldiers from 3 rd . Squad, 1 st Platoon, 978th MP Co., and SGTIIIIMPwalked the detainee.across the 
street tO the 'aid station. I informed the 4 th  MP Co. TOC and the 
Provost Marshal (Ps) of our actions. All of the other Physician's 
Assistant (PA's) was occupied with other duties While this was 
happening, the detainee was placed on the stretcher in front of the aid 
station. -  At that point, he wasn't having serious convulsions, just 
twitching a little. I don't remember, who noticed him first, but someone 
_noticed the detainee's condition start.to worsen. The detainee was 
placed onto a gurney and CPT IMP started examining him. The detainee's 
shirt was taken off. SGT 	was assisting CPT IMP The detainee's 
condition worsened, and CPTIIIIIPwas assisted by another PA. Soon, the 
entire PA staff was working on this one detainee. Eventually, the 
detainee was evacuated to the 28 th  CSH at. Camp SPEICHER. SGT  
alOng with another MP, escorted the detainee to the 20 11  CSH. Just 	 
prior to this, I informed the TOC and the PM where the detainee was 
going and who Was going with him. My instructions were to keep a guard 
on the detainee at all times, and keep the PM briefed on the status of 
EXHIBIT . 	 INITIALOF PERSON MAKING STAIMINT 
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the detainee 	all t, ..es I don't remember how many days out _it was, but . 

I kePt in touch with the PA monitoring this detainee. I doh't remember who 
that PA was.._ 	next morning, I spoke with the doctor on duty and he told 
methe:detainee was in-a cote, and, that it- didn't look like he was coming 
out of it anytime soon.. I don't recall exactly what the detainee's medical 
conditions were I continued to provide a guard on the detainee. The 
guard was, removed from the . detainee when he was transported to a local 

. 	• 	• kospital.  
Q= SA 	_1111■111111P 63 6  f 
A : 11_,T .111.0 	1?6-Lf 
Q: The first time the detainee was brought to the aid tent, was he injured 
in any way? 
A. Not physically, as fa± as externally. He may have been dehydrated from 
refusing to drink water though. 
Q: Did you see any marks on this detainee? 
A: I didn't notice any physical marks on him, no 
Q: Describe the detainee.  
A: He appeared to be .in his mid sal s, early 60's; that was the first time 
I had seen him up close. He was a medium-size guy, maybe 5'8" to 5'9", 180 
pounds. He did have facial hair, but I don't remember what color it was 
Q: When his shirt was taken off of him at the aid station, was it cut off 
him? 
A: I believe so, yes. 
Q: Was he injured during that time? 
A: No. 
Q: Did you see his feet? . 
A: No. • 
Q: Did you see his arms and hands? 
A: No As far as shoes go, we gave them shower shoes to walk around in, 
if they came to the cage from the brigades with no shoes or socks. 
Q: Was.this detainee ever struck in the head or on the arms at any time? 
A: No. 
Q:, What was this detainee's condition when he was transptirted to the 28th  
CSH? 
A: He was not conscious or coherent. He was definitely hurting, whatever 
was wrong with him. - 
Q: What were the conditions at the detention facility like? 
A: The detainees were living in.A-frame tents, and all the flaps had to be 
opened so the guards could see inside at all times. They were given 8 
bottles of water a -day, as well as 2 MRE'S a day. They were given a' 
sleeping mat, .a blanket, shower shoes, if they came to the facility without 
shoes or socks. We would put ice in their - water blivet to keep their water 
cooler during the day. •  The medic would do two rounds a day through their 
areas, consisting of distribution of medication, and it gave the detainees 
the opportunity to express any health issues they had. Al]. serious medical 
conditions, such as Diabetes; were handled in the aid station in front of.  
the. PA. 
Q: Did you observe this detainee being treated or handled roughly in any, 
way? 
A: No.. My platoon didn't do business that way. 	• 
Q: Did you have any equipment that could have inflicted_electrocution 
wounds_to_detaineesj  or eleetTooute th m 
A No We did have two tasers at the facility, but in order ._ 

	
to use blem, 

the MP's. had to go through me and the platoon sergeant first. One taser 

thENFM, Qtr.ti .  
r r 	

W 	

7 

towers 
was kept 

	one 
in the evidence locker apiii &e gther was 'n one,of the guard 	0141 3 

to use a taser, and that was the seepay we :were at the facility. One 
of the detainees had gotten hold4Tus 	ar*Sens•-  	401, 
facility and had cut his forehead and was bleeding heavily. 
himSelf in a outhouse latrine and threatened to kill. himself or anyone else 000137 
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INITIALOoF FspipPN MAKING STATEMENT 

ORGANIZATION ORADDREsS 

ORGANIZATION OR ADDRESS 

m 17: 

'SA 

Ankle 136 (b) (4) tiCIAJ 
(Authadly to Administer Oaths) 

Oath). 

-/ 

Subscribed and tWorri fR bliftife me, a per on authorized byr Law to 
atitntrtisthA'aitthite  MIS Rs clay omo 2004 
at Fort Bliss Resident 

1 74 

138 

agg.t`4.0 

INITIALS OF PERSON MAKING S imaa. 4 6 9 - 7 9 6 7 0.1 g.-  _ 
TATEMENTIContka341  

-who--atteMptOd to- -step-h  i  raW 	eritent-406-sithie.nr to-  subdue-him so we could put flexicuffs on hit. We then got statements frot all the 
soldiers and two detainees who witheSsed this incident, The detainee 
was then. evaluated by the ?A's to ensure he was alright. 
Q _ 	tapers ever_ used inside the facility? 

Na, never again after that incident. 
Q: CoUld detainees get to the tasers? 
A: Absolutely not . 
Qt Is this an accurate reflection of your spoken words? .1k; 	Yes, 
Q : Is there anything else you wish to add to, this statement? 

N. MEND 0E1  STATEMENT/i/ 

A, 

11111111. •  •  G - 	 ..AFFIDAT 
I. 	 E FIEAD OR HAD Rem) TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE • 

'FULLY UNDERST  UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY mg, THE STATEMENT'S TRUE. I HAVE INITIALED ALL 
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH . PAGE CONTAINING THE STATEMENTe  I HAVE MADE THIS STATEMENT 
FREELY yvamouT HOPE OR saitFrt OR REWARD, WITHOUT THREAT OF PU . AND. C " CION; Art. INFutskos,oituNLAw#Uiluvoilosatio. 	 41.  071 

-7 

Wm:steam& 

U4t, ONLY 
LAW ENFORCEMENT SENSITIVE 
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NAME; . 	NAME. MIDDLE NAME 

—11 66 -V 
SOCIAL . SECURITY , D1.IRER 

MiNNEN/r.hqc-ci  
ZATION OR ADDAESS 

, wish to make the following statement: 

GRADE/STATUS 

PT/AD 

ail*-13,,5GIU'itbS-791iST FOU0 F(--"ificial Use Only 

Law Enforcement Sensitive et a 	- 	
t, 1 L.; ■F 

- 

-SWORN STATEt4ENT .  
• For use C .nis form,. see AR 290-154 the Priapnnent acjency id 0 

LOCATION 	 'DATE 	 OFC-cf • 

Fort 'Bliss Resident Agency, CID 	11 Aug 04 J  /94ZZ  ;55 1-16.4Nmema 
0329-04-CI D014 

On the date in question, 11 Aug 03, I do vaguely recall seeing this 
patient. The patient presented to me with a medical history that 
included a heat injury, and a possible cardiac abnormality. The patient 
was obese and seemed agitated. 	.-et 	-(1( 	- 
The patient was triaged by Sgt 	and•myself. We assessed the 
patient, and treated him. The patient was hydrated with water and given 
Nitroglycerine for chest pain with a possible cardiac'etiology. The 
patient was then•sent back to the.holding cell. 
Later on that evening, the patieht was brought back to our aid station 
and was seen again for another medical complaint. He again was triaged, 
and it was determined at that time that the patient needed an EKG and a 
higher level of medical care. The medic then called in a 9 line MEDEVAC 
and the patient was taken to the helo-pad in our medical ambulance.. The 
patient, as far as I know, was. transported to the 28CSH in northern 
Tikrit/Camp Speicher. 
From this point on, 'I am not sure what happened to this patient, nor his 
medical disposition., 
Q: SA 11111111111.111.bIG 
▪ CPT 	0-C- 9rA-If 
Q: During your physical examination of this individual, did you notice 
any burns, or cuts to his hands or feet? 
A: I am sorry., I cannot recall:any burns on his feet or hands at this 
time. 
Q: During your triage of this patient, for the second presentation, were 
his clothes removed? 
A: As I recall, we did remove his shirt so that we could better listen

•to his heart and lungs. 
Q: What was' his physical appearance at that time? 	, 
A: The patient appeared to be morbidly obese,. Approximately more than 
250 pounds in weight. His height was approximately between 5'8 and 5' .10 
inches. 
Q: During his transport frownthe holding cell to your aid station, was 
he dropped in any way to suggest 'a head injury? 
A: I did not see this patient being dropped in any way that I can 
recall. 
Q: Was the patient conscious during his second visit? 
A: To the best of my knowledge, I do believe that this patient was not 
conscious during the second visit. 

Exxint 	• • • • 	n.rnaas. OF  G. STATEMENT 	• ' 
.. mcdt.,t-,-(..A.,.-_3,._ pAGg  

. ADDITIONAL PAGES MUST CONTAIN THE BEADING "STATEMENT OF TAKEN AT DATED CONTINUED.' 

THE BOTTOM OF EACH ADDITIONAL. PAGE MUST IFOUODZIllgorQ - 	 SIAM STATEMENT AND BE 
INITIALED AS "PAGE OF' PAGES." WHEN ADDITIONAL PAGES ARE UTILISED, 	anrifr PAGE 2 WILL BE LINED. OUT. 
AND TRE STATEMENT WILL BE CONCLUDED ON THisireriftweiffl. iiiffsir  ears 

smve ,  
DA FORM 2823, JUL 72 	SUPERSEDED .DA FORM . 2821i.2 SAN 69, WHIM"! WILL BE USED. 	00-111:SIT 

AIR 	Iii. tihil 000139 

DOD-017784 
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Law Enforcement 	if. , ,...4vto.:4 
*kArlIWIr-' 	   

	

z5m47,1*.or ____„. . _ 	..- .„. 	;_ 	,,r:. :::, 7110E ,-VA0 --:. 	- 
Q: 0504;10.0tiiii-,iii. agkittc“44 -stat'441.1 - 111 time?   _  	• 	_ .,.. 	: 	4ht b , „:.,.  .:..,,•:. ,_..._ his   ,.... , s per  4o.  The patient wasb4011gh“?aokdue to. the worse ning of h condition, p 
the Military P940 at  .00, 401404 cell. - -- ; 

-04-±low-Ou-4roat H,4444$00*- ;'-c400.Ptibril?ttil  
m - ±4tho hes*:ot'fliy: knowledge, r.:0-  believe that I did treat a patient 
with:electi-ioalh=hs, I am it . $oo,pf th is, but it is possible that I 
4.04 . : 	.,-••• .. 	, 	::..., 	,:- 	- 	- 	•. 
0 *at type of electrical burns?  
A:. Of this, X am not :a40 	.' • 
0 W.e.o the injuries $0tOe. or r.4460 

• A. The injuries were minor. , . 	• 	, . 
M W-d'yoiwaiiy dOta4tioe6 f cir taser burns?. , 	• 

1404 .  I did not. _ ' 	 bl< - 4 - big -it 

	

 - 	'. 	' 0:. jolatcf0. 0.011diti-on and was it 
consistent with heat strot01 00-1 
220 The condition_Ot MR. 	was serious. TO th0 best of my kno wledge, he - 	- 
was not conscious, and without and EKG, we were not sure if his condition 
was due to  a Oatdiaq.Ot pulmonary ct, 'other type. of medical abnormality. 
• e8: I do believe that his condition was associated with a heat '41.6]..   
Q: Was there any other treatment that was provided to mOillmirbi/ (1,  

. 

A: I alit sure that an IV.  was started, and that oxygen was given as well as 
his vital. signs being monitored constantly. He was transported in the most 
expeditious way possible. Ihe -patient'was_first triaged in th morning, a 
history was taken thoUgh a:translator, and the patient kap...attested by 
history and a physical examination.. The examination did not reveal,, to • 
best of my recollection, any signs of abuse. The patient seemed dist ressed 
and was told, .4011 through and interpreter, - that he. had possibly • some 
64±.44.4d abnormality 	well aS. a heat injury at that time. The patient was . 	• 	• 	• , 	.... 	. 	• 
nervous, and wanted. to be treated. Water, by mouth, as well., as by IV 	.. 
fluidt was given; and nitroglycerine was given for the chest pain *  
The patient was then taken back to the holding cell, and instructions were 
given tO..the. Military Police to bring the patient back if his condition 
worsened. Patient education was also given  to 10,0111/11 -(04.1•P'°4• - '1 
Later that evening, the patient was brought back again by the military 
Police. The patient was not conscious, and immediatelyan IV was started, 
vitals taken, and a W .11410 MEDEVAC. was called The patient was immediately 
loaded into our ambulance, and tael.. -1 to the helo-pad to be transferred to 
the 243QH.. The Mi.' vas notified and.. -:repared for his arrival. 
ThiS:i$ the ,last that I saw of MR. .) -K-V06-y, 
Clt Have you ever seen any abuse to MR. 	or any, othet. detainee?. 
A: No. I have not Seen he, nor any other detainee abused 
Q: Have you ever seen any det4inee - taterOdI: 
A  Na:. I have not seen any datailiso, : ts*.s 4-  -• _ b.44- -. 1( 
Q; Did you see any injuries to MR. 	- .head? 	- 

	

, • 	If 
A At this time, I do not recall. seeing anyinjuries to MR. I_ 	head 
0.t -  Ind. you taka. -anY notes, or transcribe :a journal during your 	in 
Tikrit? . 

• A Yes. I took notes on all patients, and EPWs that I attended to, while 
in Tikrit... 	,.. 	, -,..:. 	• 	. . 	, 

	

, 	• 	• • . 	. 	-• . 	- 	- 	 •Al PI i4 
• - - Q: Where* are th—ifiss .  not•es noir" - ••• . - ---•-•..--.-:: -• --- - •• - • 	--- -: : -,-;•••••:- i .--±,7,± ,-41-114---iiii-i- . 	. 

- 	. 	 ' A': Of that, t OM not ture,. I . do believe, that 4 th  • ID brought back the notes 

	

from Iraq with them. T will ask 	former battattiebang th former 

,Qt: Was thi$.ataterftent:typpd by yo.14? 	. 	- . 
division. surgeon, of .their whereabouts 	. 	.- : .."FrorwictialusO lit 
A.:,yoo, it wa$..-, - . , 	. 	.. . 	. 	t.oliaygriforcemeptftsfilme ?a ._ .; Q Were these questions answered by iou? 

• •  
• . 	, 	.. • -‘.ii!, 	000140 

	

.. 	‘• 

A: Yes, they were. • -7-44einb ni.:i:IC Mf  
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INITIALS OF PERSON MAKING STATEMENT 
PAGE 3 OF 3 ' PAGES 

ORGANIZATION OR ADDRESS 

1 
------1?.1-1---TIAL..§-0E—PERSON—MAKINC 	I .EMEN't 	 ?ACE 3  -et: 

STATEMENT (0.044064- 	• -. 
Q Is tbet0'4TithiriTalse that you would 	 to add, to this statement7 
1!,,140, Not at this time 	/Z/NT.:.t OF STATEMENT/// 

• 

HAVE READ OR HAD READ T 
PAGE 3 FULLY UNDERSTAND TEE CONTENTS Or t' 
HAVE INITIALED 4icoiircslop$ AN HAVE INIT 

.miDE THIS STATEMENT FREELY WITHOUT HOPE OR BENE 
COERCION, UNLAWFUL INFOLENCE; OR UNLAWFUL INDUC 

Sube 
by Law 

$11 1 

wIcu BEPTp ON PAGE 1 ANP PNDS ON 
DR BY HE THE STATEMENT 13 TAUE. I 
44.:coNtAT$INpT.0 STATEMENT 4 I HAVE 

T OF PUNIEHMENT— AND WITHOUT 
• 14) C. E(ci '6—c( 

a te4est) 

, 	• 
.0 19Xxi.to before ma,- a POO fa: authorized 

tar oaihO thie UT' day of Aumist. 2004 
•1 3 ; Ft Bliss , TX 79916  

stering Oath) 

WITNESSES: 

ORGANIZATION OR ADDRESE •  

• , 	 • 

f 	
ave.4-No.r*og.:0;i*00',40i,agotetibioati,o 

La* Ehorcerileittiiisithiwicie  IY6  

. . 	 4177' 04    Motibtity to* Adkibistei,  oatIO) 	„ 

hoot41 

DOD-017786 
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t Agalatinc0. tic 	 24 040:.0.i0.0000 1".$50 :40:1111tItl 
Opaz tion !mi 

0040935,1 42 	SA 
stated p*-01. 

1.4 

once 1)e wae 

for d) .. 
 

thii 00114  PPoWitlialect *05 A 
Cdr RIA 4415-(44-Cr0r23) re/been:cc Mr. 

ConRianyi WOaltic 
c flist r gats 4114 	p peiriiarl 
2 CSFs 	 id not imobe t!it144- 	. 

-wioddric runti. possible tormre (So Sworn cialeiricnt of LT wines r   

_ 	
• - r- --- 	 ■•......• . 	 . „,.• „ 	 ... :: -..:_, ; - 	.:._ _.. 	 , 

	

'0)4 IS (1, V Jul 94, SA 	ooi,404t04 i.,,,-..A4 0:01, 
06.0144, -31: ..4 .0supwiiA ''..wi10 -4 -i*Iiiiiiairt tioii.ori*oifailibig 'ao thi - le'cssti:•*tili.': -  :tiiitiivote 

p.v Co. Ori -00:- it40,00tik. :  T. X; 04 i#.00 **red it tli4 .1*10( A00.1itaigt** POW* (fArit. -. COT,  • also sued his 00440 40.t gerwally itOp track of who brought patients to ili# 2 WI' cSit lvd.c-- . 
thin IP! Air Ainlitila:e4* cO tripaiiy,.0.4 .K,1100 lop! fteitnOrftl -. . • - 	. . 	. . .. 	. . 	. 

trout 141)0 (fti Aug 04. SA • ' • 13-14!--t.  6 ..'1...'• -• • • .. • - kftkic s4 mailed au . 	. 	
645., 

	

  .. 	 For% $ato - NpustO t2,, 
0400 AgeOeji. 	),.:0400.10kg :0::.obtibi the• rodic41 ;VON* andtiiindlict inreilri0oit.1564ainting iolt-IC ,  

Iittlielltof mt. 	 ... ( b0.-1 .  - 	. 	. 

'71t4  
0.1ca1 Corrilkiy 	ArOuitiiiai }  P120.4 *t 	tod the ship edritainitiO 	tari401 .  the raolioff. 
cru ii00,0410: . :004 0.0440041,*0 to athve Okl*Atolio  $P4 . 	4$44(404014% $a 

Wed ilib'earrie0 the Tai Nan would arrive at FEINC wouldbe tin Monday 16 Aug OC. 

0 ANIZMOli 

S7th Military Police befaelancnt (Can 63SE) 
311 	Onou i Fort Bro. NC 28310-500  

• . 	 • • • 	 .. 

• 

• MR OFFICIAL IJONLY 

LAW ENFORCEMENT SENSITIVE 

r. , 	 . 

441 IV 
00tilc2 
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} NFORCEMENT 
 svisr,rm_ 

AGENT' S INVEST R3ATIION REPORT vlisuLDERC
O4-UD023 Oh 9-O4-9795  

notori4icid05.4 , 	 .  
, 	 : • 

• 	• 
ant 1.5100 7.6 Aug 04., SA 
tirhi4lii110SwitO how 

(4S.,frii TAO -I 
Additwrnd1y SSG irui  

reviewly L 

Pr 
tedsheadrnlLted Mr 	 'ciieTntcivc CuUniton t1AugO3OUW 

y*ro:wo,to rpouty.(: , 
Y*, 	tt 	t 1r 	iiç 

'7.40 	_  thr 1.141 Ti"9t biCai   
.444* 014:̀.  

Aniiy Nurse ZO 	WAKC3,113 (.7, 	 to=0141' 
FENCE  SSG 
. c5a. 

y:11.Zataei  cenvailA NYaft4404 :Arhay.)sOlidalt.7entetiOt  ,    	.„. 	.. 	. 	• • 	.• 	.- 	• 	. 	„.:. 	„ ;ad, upon fiirthe.r p.0140 of tbe *0104 -11***It Xii.;;eatds petit:pining mr. 
.c vcrc tio ttitiorkx.Orilaistptioci  any trutorles the ar uintiocd pattent:..• 

bout 1.,3 .0„ 01 Sep Irkter000e4.917 	it) 00044 a verbal statement in 
looked like;  hu,t heneyer Leh he -stated he WM unable to -fealein .6‘i--ilat , 

or any Iraqi min wrt.  burn  Marks, or any itfurifes to the 	or suss at the 28' h CSij, Iraq- Upon 
iew of the. Medical 'Treatment p‘er-vids. SGT 	Lattd be coadneted several aasetaintptas of Mr, 

(luring his stay at the 28 csli, Iraq, ang.1 At no tirrie did tic annotate in the. treatment  
ailyitTatularitiek such as, tho aforcmcntional.  	    

4.1-4111-.Ac Mirfi t3t , 	. pRP004041W .  
.M.114ati rot* 041k*,‘t (cf.0)(0$0 

3d MP p, Fart Hra  Ice 2X WON  
. 	paaart 	• 

2004,•  
, . 

FOR, OFFICIAL WE ONLY CID FO 
iFea T. 

LAW ENFORCEMENT SENSITIVE 
r 

1/a- 
01417.9 

. 	000143 
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and'MI with $0,-G, 	_, 
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or She tia ir.044 h*9,...,...0 .1790 mart 
liar , * lopyi.kdog_P 

 	.. 	: 	.  

'Contaqou*,#for .s.0 

- I I 1.1405, 0!.e.F.! - -cii, -fioaliiii*.t9,  .: _ _...,. . 0:: 0" 
04 	._.. „ .,..,,. 	- : rl'• : J -  S Gi  

,i4i ,  lio 0200 F..!..7.,,,i'"-v) 	.ia-,,,.0,,..,----0.:,,,i-.$-.44*--  	p  

	

s.,. 	,,, 	,,_,,r  tie.  .., 	. 
juries to Ni feet, 	b    

AbOnt.1640, 08 $ op .04i AW 
;
ntti-iii0*Oli Cl r 

	

*6=1301  statement . 	.:. 	06  4:r0,0:„.,-04, „1 .i7ift. ::.04  a.  treating 	0.ii#61, iiiird_.: .eft.i.!: 1  

	

$4.0. 14 :  CPT   	-  . • • !4 IKAS. unabletO Of* for $4.01...*as 17 
e rnaii :she 	othni than S,006-triiiiiiiil SW10'44066    : 	. 	- 	_: 

	bed • 	.• triton to thOSO4r1tiO circOitirloOct -0. a POO i. 	' 

who parficla 
in 	2003, ti; the 2S PS/1 in 

aboUt 56 *re old, 76 to 1 SO lbs 
She stated 	not notice any imuncs to 

which *tie acquired at th; 28d."CSH, arqj arc 
-4 1 bo-cf 

bout 1715, 13 Sep 041. SA 	eceived c:-Tnall vericatiOn that the inoest$gatfosi and in view 
y this onia am sufficient and nat  thii .offitt can tiMtliaalt tbe RPA. wirlioitt tho ititc,i1.160 of SSG '  

-Lt 
'his iovesligatiqn.iS closed in tbe Jika of thi$.  office, NO futthcr ipv6stigati lie aotivitics abe sriacipilkid, 
fiafOiliiiiiiiliniaiiifirigiffirM1/1,0M91,10/iiillifLAST ENTRYMIMMWilliggiVititiiiiihrififiONNigiiiiiilii 

, 	 , 	, 	, 

Sr.p.P.7,011ji 

 	Tommtp.Trir, 
nth 	Pole belaajleht (PD) (PSE)  
3d MP Okla Port Et 	NIC 28310-5000 • 

U $42004 
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	 Mummy.  
iL  an 	3' 

'' f 	••• 	
N-ci.,1-,Aa,u7a2.49.1 	 I 

5.:(  
87.41/ 10i 0.1814040011%::..:.  

Ftri ietk  
WM NUMBER wait "- 

26 Aug  
SKIM- gCPWV,i,11.14gER • 

NC 	;8310 
inxsr XAM It110,,,P,LE NAME:: 

pn.”NI.0.44,1p± ow4Dut 
PAtitircittiiirt  	 . 

;k r*.  tom.i.M10.4hi ,.t.0004.4007:7 	 , 	 , 
ft, 	*00 	:11$11170:00.yFlittlt Medio 	w eh IN*IrebelVO4 0100000 .feqUeet .ick 00 .  

a patr 	4171,krit:PaleoptOrp.yrtiOre 2 04000t0. 10h0 p0110If Virti0),* 0ii 4F7111/(000*-f. :.  
pini net -W,Ot :  that was Unre§pans00 010 0 000004 0000: hoattistIciti tool otriyai:at 	scene , . 
Iri00011iint:ret :040:00 	■.4p f#000***ItIi apparent  0*.0001 ■ 100 At this omni I 11.0.0 di":" 

liobt 01.1*.01.#400 	spine 1)00.04: 700.06ty., 	 - Oita 0004: ***1•.: .  I 
• Itotion*g4;:pt.00:90 i: j;(1000.0.00tpre by palpitation and oxygen satur lttan of 0.0* -010 

iiiitods.04t00000 to oriviiodial - 000000ts;..,i4ft0-0040010t the patent IV of Ringer Late  
at the W Deep 601:01.:(00,-:04g40  at 151.1f0014*. et*iiiite * 10 0 .1100 rebreather  iti:00k The OttOrit was 
then Ida , onto 	aorotort: 	floWo • the ?57:1;;$11 	011.it) 	mot was only , 	, 	.  	

was  
	 . 	 .  

routeg 	Utti titan 	0 patient ,At.0$ 00010.tf.0.0 with04,inOldetit 	 • 	• 
t91 	• • • 

s ,   
, 	• :•• 

PittY.O.0  OW 0 patient-0 namethe 	*Are. tansPortirig2- ..,. 	• 	. 	_ 	.7 	 z 	 - 	 • 	 , 

A; N04 Wilt f.00.11.090 or! lotorproOt 00: *0 p0.1100 II* 000 in the thireapionsfra•state EfIv.‘t #1. He 
had been classified as ap EPW by.tfiO .rned0*0404060teili .:• . 	• . 
ca4 Do  you woottiogiotort type of 	ivory p;!.701#1. .tiodit_ 	• • • 
A classified rt es blO4okwithCile6litt)e 001)0 reaction to 14;0, 

air 	tibtice anythini aide 	 0:!1!01b!  10: abut his. tleact:rectiorly• 

OW #1 iiitaOrin 
k Hp *ioa0..V.0.00.1h9a:  f411.1enjt,  
Q LAO y00 00f. 00f1.c1(4.0 a visual olie0k of his entire 	. 	. 

i

▪  

fe0; T16.400 *00 00 0'00000 0fieny.ble$114.19;.en 	deformitiek Or 4truivA 
bi

▪  

ii 

	marks 00..body Eft :  
•  

a Do you remember any other remarkable medkat ciooditipo: about EN,tv #17 -  
Af 	• 	•• 	• •• 	• 	_ 	• 	- 	i!' 	• •, 	. 
t aid ti fight tr04,4 hprO*-41 env cif the teatt4ept of EPVY #1? 

. 	• 	• 	 . 	• 
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