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DETAINEE ROSPITAL SOP NO: 37
GUANTANAMO BAY, CUBA

Titiei IN-PROCESSING MEDICAL EVALUATION _
| | Page 1 of4
_Effoctive Date: 24 Sep 63

LR INRRIE I

IL. POLICY. deﬂé-emﬁdedwﬂlbehmndwiufolhwmenidelinu
ptovidadbytbouﬁclupfﬁeﬁeuvaCommﬂon. Speeiﬂuuy.elchdehinee.\\dllundugo
wmmﬁr'ﬁmmmeemm

IIL. GENERAL PROCEDURES: |

» . A.Uponuﬁvalqunplxlu,uchdmineewﬂlbemhed,dnwuad,md
; ndmuumve!y’pmeuned. Hnirmnyormnynothwbemmtpﬁu-tom&rtomnmmo

RGN,

: C. ﬂndmineowillmaivoamdemedialmudwmlﬂnfoﬂowingfom: Report of

: Medical Examination (see enclosure 1), SF 88, SF'508, SF 600, SF 601, SF 603, DA 2664-R,

i NAVMED 6150120, and DA Form 4237-R. A CHCS medical record number will be assigned
beginning with 888-0X-XX30¢ The name will be recorded as D, JTFXXXXX. The patient

category will be K56. ' .
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E. Psychiatric screening during the initial medical examination will include:

1. Puviouwyd\huicm(dimmw.pydnmuapy)

2. Pleviouuﬁci&lmwonedomsuicidllim:nﬁavplan.-

3. Previous self-mutilation/ self-injurious behaviors

4. Previous homicidal or assaultive behaviors.

S. History of substance dependence/sbuse, '

6. Cnmtaﬁciduvbmidddidaﬁmamﬁonﬂdimoroddbdnvior.

7. A psychiatric team member will immediately triage any detainee presenting with
micialnghmiciwmaﬁmmbwdm“o&mmﬂnimmhg
evolution. :

: 8. Detainees who endorse any of the items listed above will be referred to
PsychimicSeMouvhaeomnformindq)d\mwiﬁnunweek.

F. A dental examination form (SF 603) will be kept within the medical record but a detailed
. dumlexmhnionwillnotbepufomednthetimeofhm Thoee presenting with a
dmmimwillbeddedmﬂndumlﬁsudwdmdinnpioﬁﬁudm.

{5 R

PP RBE IR

G. Detainees with a visual complaint will besueundfcrvianlmkymdmfaredﬁr
optometry consultation. . _

H. Immunizations administered will include Td (tetanus-dipittheria), MMR(meutes,
mumps, rubelia), and influenza vaccines to all detainees. Mwithmln-ptmewoundsmny
alsomeiveﬂG(tgpnusimmmglobuﬂn)perSOP# . ' )

L ies obtained include a Hepatitis A 130, Hopatitis B surface mntigen (HbSAg),

Sy e ol

J. Each detainee will meiveaxmeningchenx-nymdaﬂ_’bmm for signs of
tuberculosis (See SOP's #002 and 031), Repeat positive PPD will not need to be performed if
previously documented on the tnngfer summary.

K. Leﬁhlﬂuldmtadiomwillbeobmmdlﬂenppmvdbytmn‘FSmgeonm
new detainoes meeting the following two criteria:
L ﬂndelﬁmmhiﬂnlgeislmﬂmlﬁymm
2. Based on the physical examination, the detainee has clinical characteristics that
- suggest that he/she is less than 16 years of age.
3. Regarding the clinical findings, each health care provider performing
physical examinations wlllbeplwided.withneopyofme Tanner staging to estimate the
detainee’s maturity, lﬂsncog_ninddmdnTmmgimpmvidaaclinica! measure of age
between 9 and 15 years and that clinical ﬁndingorsaunlmuritquuitcmifonuabovedu
ageof 1S years. Itis also recognized that Tanner staging assumes yenetic, racial, and nutritional
bu:kmundsimilnlodieswdyzmpﬂuthismgingmhasedon.mddmerdoaine
lbnoma!idamcyinﬂmmeﬂleﬁmofmﬁm '

A NI T N ANM AT ML M g NN AL
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4. Bone radiographs obtained will be digitally forwarded 1o the AFIP for
reading using the Greulich and Pyle standards of bone age determination. _

L. Mdmmmmmhwmmmmkm
g?:e)mdu_nlml(meﬂoqﬁm 1250 mg, split into 2 doses). Please refer to SOP 030 for

: M. Upon completion of the above, trestment of any condition requiring immediat i
will be addressed. | e "o

o, A YA ARSI AL AR Y A IR
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STANDARD OPERATING PROCEDURES
. Detention Hospital
~ Guantanamo Bay, Cubs

REVIEWED AND AFPROVED BV

IMPLEMENTED BY. '

FFERRN

" SOF REVISION LOG:

Revision to Page:
Revision to Page:
Revision to Page:
Revision to Page:
Revision to Page:
Rovision to Page:

ENTIRE SOP SUPERSEDED BY:

SOP NO: ‘ Date:
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I.Mdloquim7$0ml’0now.500mgl’0h 12 hours
2. Albendazole 400mg PO once

3. Chest X-ray: PA

4. LABS:

HopAlgG

Hep B surface antigen and antibody

Hep B Core antibody

HepC

HIV
Malaris Smesr (preecrves st NAVHOSP GTMO price 10 mall owt 1o NH Pormmonth)

- Sersm (draw | extra red top)

Immenixations

[. Td.Sml IM once

2. PPD-read in 48 to 72 hours
3. Influenza 0.5 mi IM once
4. MMR 0.5 m! SC once

Comaslis: (circle as needed)

Noeds reading glasses? Y or N
Ontometry

General Surgory

Orthopedic' Surgery

Dental
Additions] Orders Circle if indicated °
I AFBS_marOAMxJ

2. Ifege may be.< 16 years old: confer with JTF Surgeon for approval to

Obtain Lo!; hand §& wrist X-rays for bone age determination.

Provider:

|
i
J
," Staff Signature:
. SSN:
- STATUS:
. DOB:
"

PATIENT'S IDENTIFICATION (Use this spuce for Mechunical Impring)  vysesform i bew et P00

00508/

ACLU-RDI 625 p.5
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Standing Orders for routine sick cell complsints at Camp Delta Clinfe.

The following medications may be dispensed by NC or HN Corps Staff at Carp
Pelta Clinic. * DMPORTANT . Consult WO if detainse requires more than 4 doses
in a 1 week period.

Compiaints of minor aches, pains, headache:
*Tylenol (acetaminophen) 650 mg or S00mg PO q 4-6 hr PRN
Contraindications/cautions: Impaired liver or renal function, caution if G6PD deficiency.

Comptaints of heartbum, indigestion.
“Mylanta (aluminum hydroxide/magnesium hydroxide)15 — 30 ml PO q 4 he PRN

Complaints of thinotrhea , sneezing, watery eyes, itchy rashes.
Benadryl (diphenhydramine) 25 — 50 mg PO q 6 hr PRN _
MMMWMBMIOP

of moderate pein, headache:
'Monm(ibupoﬁm)mm - 800 mg PO TID PRN
Contraindications/cautions: Hx of ulcers/UGH bleed, HTN, kidney discase

Comphmtsoffoothnapadu(ﬁhletufoot).hnacnﬂs(joekmh)
Tinactin (tolnafate) l%mmalMABleZweohdoMupeuanhwlﬁm
eomlﬂngthM.O. -

Complmofnauleonm '
’Sudnfed(psedoephednm):!o 60mgPOQlD PRN

Ccmpl:mtsofmﬂnd.
Cepneoll.oungq dissolve 1 fozenge in mouth q 4- 6 hours PRN

Complaints of inflamed itchy rashes, inflamed bug bites:
Hydrocortisone Topical 1% Cream, Apply to affected area 3 times a day, X 2 weeks

Cmphhﬁofhwﬁmnﬁhﬂnmmwﬂmm
*Milk of Magnesis Asantacid -1 - 3lelspoom(withwm)uplo4t|ma/day
As laxative - 2 - — 4 teaspoons (with 8oz of water) _ ‘
Complaints of sare musciey/ body aches.
*Bengay (Amlgwcﬂdm)ApplytoMmhmad-yt‘ondnys.

Complaints of flaky, itchy scalp. - ’
Selnm Shampoo, sn-llmmtlohairﬂ:nnmemerwmmmu nomredunhwceperweek

MO Signature Staff Signature
DETAINEE IDENTIFICATION:
ISN:

Typed Form in lieu of S~unaxn P 508

0050A8

NOV00246

-~ : .

ACLU-RDI 625 p.6
DODDON-000648



MEDICAL RECORD Report of Medical Examination | smorean

1. LAST NAME-MRST NAME-MIDOLE NAME ‘ 2 DEXTIFICATION NMUASER
3, COUNTRY OF BIRTH 4. AGE 3. JX
. ' EJMAUE . []meuz
TREREY AT Y WGBANVIORTAE
§ Cwnmblndwwhduﬂuudnhhuvubtiﬁhum) hnqdhhqoﬁuh-nhmunnuhtrnwnmﬂ
Asthura Yes No Hypuilipidemia Yes No Asthma Yes No Hepatitis Yes No
Diabetes Yes No Hypersemsion Yes No Cancer Ya Ne Hypertipidemia Yoz No
HoartDisssse Yes  No Malarie Yes No | Disbetes Yes Neo Hypernnmsion Yes No
Hopatitis Yo No Mentlllincss Y No HoartDissnse Y No ° Meatallliness Yes No
HIV Yo No RenalDissase Yes No Other: ‘ Revml Disssss  Yes No
; Other: : Tuberculosis Y No
%
§ Ever Been Hospltalized? No___ Yes___, Explain: Review of Systems
o Do you experionce any of the hillewing: circle
% Current Health: Good____Fair___ Poor____ e i (ieace )
3 qunqnuﬂnuqmuuuan__Ya , list: Goneral: faver chills nightswests weight los
; . Current Medication(s): : Skin: rash  skin discoloration
2
g Respiratory: cough  duration? hemoptysis  sputum
& ) .
¥ - Cardiovasculsr: chest pain
é Known allergies to medication(s): :
Gastrointestinal: nausea  vomiting t&nhﬂumldhﬁa_
g Other Allergier: - o Neurologic: headache seizure dizziness
¥ Cumhdanhnﬂhhhuﬁwn Paychiatric: suicidalhomicidal tendencies  hallucinations
Tunuomﬂlk;__va__aunut‘
lhwmhnuwnﬁ?Ng__Yq_;
If Yes: Where? How often does k oocur?
Transfer PPD results: Negative___, Positive {nusnber of mm)
htﬂhCXRnuhﬂh-ua&-g__,Ahwmﬂ___
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(DENTIFICATION NUMBER

PHYSICAL EVALUATION

MEASUREMIENTS AND OTHER PINDINGS

ot |
Normal ! Abnormat | Done |

|
|
F
|
|
|

Comments: (Mﬂkfv&ymhu Emrmh-heiﬁnﬁm Use additional sheets f necessary)

SUMMARY OF ASSESEMENT AND PLAN

RS

TYPED UR PRINTED NAME (X PROVIDRR

SIONAT: ind

TYPED (R PRINTED NAME (F MIYSINAN

IRNATURE

[, PR TR IRIRY 'Y

005050
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MEDICAL RECORD Chronic Disease Medical Flow Sheet
I.WAWNM 3. CHRONIC DISEASER / DATE OF DIAGNOSS

). BIRTH DATE /AGE

DIABETES ——
—_HYPERLIPIDEMIA —
—HYPERTENSION —

Delw: / /! I / /! I { 1 1 ! ! 1
__Hisiory/Physicsl___esmres.
| Weight — S
| Blood Pressure _____esnvg
control
Serum Potassium __ enep v
Serum Crestinine
Chol
3 HOL _
» | LDL
i TG
i
%_ Biood pressure ooy
g Ol < MOmpM  TO < 200 mpad
-« » 3
. HbA1e ' FYY N
2 Urinalysis st
: Distod EyS Exam  awvw
.‘ -F - o L ; .‘ : ‘J
NN o BRI
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