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OMS GUIDRLINES ON MEDICAL AND PSYCHOLOGICAL SUPPORT TO
DETAINEE RENDITION, NTERROGA’HON: AND DETENTION
December 2004

“The following guidelines offer general references for medical officers supporting
the rendition and detention of terrorists captured and furned over o the Central
Intelligence Agency for Interrogation and debriefing. Thers are three different contex(s
in which these guidelines may be epplied: (1) during the period of rendifion and initjal

interrogation, (2 g the more sus eriod of debriefine at ; cation site,
and (3) :
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TOP 8% RET_

DETENTION AND INTERROGATION

Genera] intake evaluztion
~====lal HItaKe evaluation
New detainees are 1 have a thorough inirial medjcal asscssment upon arrival at
the first Agency detention facility, with a complete, documented history and physicaf
addressing in depth any chronic or previous medical problems, This assessment should
especially atiend to cardio 1 0 logical and musculoskelers]

01151
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Intervogation.

Captured terrorists turned over to the C.LA, for fnterrogation may be subjected to
38 wide range of legally sanctioned techniques, all of which are'also used on U S, military
bersonnel in SERE training programs. These are designed ta psychologitally “dislocate”

the detainee, maximize hig feeling of vulberability and helplessness, and reduce or
eliminate his will to resigt our efforts to obtain critical intelligence, -

Sanctioned interrogation techniques must be specifically approved in advance by

the Director, CTC in the case of each individual cage, They include, in approximately
ascending degree of intensity:

Shaving
Stripping
Hooding
Isolation ' _
White noise or loud music (at 8 decibel level that will not damage hearing)
Continuous light or darkness
Uncomfortably cool environment
Distary manipulation (sufficient to taintain
general health)
Shackling in ypright, sitting, or horizontal position
Sleep deprivation (up to 48 hours) ‘

Attention grasp

Faclal hold

Insult (facial) slap

Abdorninal slap

Sleep deprivation (over 48 hours)

Water Dousing and tossing

Stress positions )
-~on knees, body slanted forward or backward
--leaning with forehead on wall
--leaning on fingertips against wal]

Walling

Cramped confinement (Confinernent boxes)

Waterboard

In all instances the general goal of these techniques is 2 psychological impact, and
* not some physical etfect, with a specific goal of “dislocat{ing) his expectations regarding

' 8
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the treatment he belisves he will receive....”  The mare Physical techniques are
delivered in a manney carefully limited to avoid serious physical harm. The slaps, for
example, are designed “to induce shock, surprise, and/or humiliation® and “not to inflict
physical pain that is severe or lasting.” To thig end they must be delivered in a
specifically prescribed manner, e.g, with fingers spread. Walling is performed anly
against a springhoard designed to be loud and bouncy (and cushion the blow). All
walling and most attention grasps are delivered only with the subject’s head solidly

supported with a towel to avoid extension-flexion injury.

OMS is responsible for assessing and monitoring the health of all Agency
detainees subject to “enhanced” interrogation techni ques, and for determining that the
authorized administration of thege techniques would not he expected to cavse ssrious ar
bermanent harm.! "DCI Guidelinas” have been issned formalizing these responsibilities,
and these should be read directly. ' '

.10 use any physical pressures;
technique-specific advanced approval is required for all “enhanced” Ieasures and is
conditional an on:site medical and psychological personnel’ confirming fram direct
detainee examination that the enhanced technique(s) is not expected to producs “severe
physical or menta] bain or suffering” Asa practical matter, the detajnee’s physical
condition must be such that these interventions will not have lasting effect, and hig
psychological state Strong enough that no severe psychological harm will result,

Advance Headquarters approval is required

The medical iy lications of the DCT guidelfnea are discussed below.

. The standard used by the Justice Dopartment for “mental” hamm is “prolonged mental
herm,” i.c., “mental harm of some lasting duration, e.g,, mental harm lasting months Or years.”
“In the absence of prolonged menta] harm, no severe menta] pain or suffering would have been
inflicted.” Memorandum of August 1, 2002, p. 15,

2

Unless the waterboard is being used, the medica] officer canbe a physician ot a PA; use of the
waterboard requires the presence of a physician. :

TMT- . P

v | 4
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. Ifthere is any question about adequacy of fluid infake,
urine output also should be monitored and recorded,

Medical officers must remain cognizant at all
prevent “severe physical or menta] pain or suffering.”

tintes of their obligation to

| i
Uncomfortably gool environments ,
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At ainbient temperatures below 18 °C/64°F, detainees should be monitored for the
development of Iy othermia,

L of activity, intercurrent illness, Monitoring

output and specifie gravity may be necessary when the medical officer suspects the
detainee is becoming dehydrated.

11
R |

01156
ACLU-RDI 4587 p.12 DOJ OLC O




NO. 378 P.17

ror e

Energy requirement (male): 900 + 10x weight in kilograms for basal Keal
requirement: multiply by 1.2 for sedentary activity level, 1.4 for moderate activity level,

. Widely available commercial weight loss pragrams in fhe US employ diets of
1000 Keal / day for sustaitied periods of weeks o longer without required medical
Supervision in persons voluntarily seeking to loge weight; these diets have proven safe
and effective i inducing short term weight loss, Pranchised medically supervised
Programs may cploy diets with even lower daily calorde provision (as low g3 500 Keal/
day), but do entail same risk because of alferations in seruta electrolytes,

either a balanced lquid supplement, such as Ensure Plyg (360 Keal / can), or a reduetion
in the detainee’s hormal solid food intake, [f enhanced infetrogation methods are
contemplated, a liquid diet ig appropriate to minimize risk to the detainee of agpiration; a
liquid diet i mandatory if use of the waterboard is being contemplated. -

g —

Water donging

OMS guidelines for EXposure to water aye:
. 12
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* For water temperature of 41 F/ § C - total duration of exposure not fo exceed 20
minytes without drying and lewarming, ' '

¢ For water temperature of S0 F/ 10 C - total duration of exposure not to exceed 40
minutes without drying and rewarting,

*  For water temperature of 59 F/ |5 C - total duration of exposure nof to exceed 60

.

minytes without drying and rewarming,

These standards are derived from submersion studies, and represent 2/3 of the tims at
which hypothermia is likely to develop in healthy individuals submerged in water,
wearing light ¢lothing, In our opinion, a partial dousing, with concomitant Jess total
eXposure and potentlal heat loss, would therefore be safe to undertake within these
ing time includes both the actual dousine and time in wet

ite noise or loud music
M

As a practical guide, there i 110 permanent hearing risk for continyous, 24-hours:
a-day exposures to sound at 82 dB or lower; at 84 dB for up to 18 hours a day; 90 dB for
up to 8 hours, 95 dB for 4 hours, and 100 dB for 2 hours, If 1ecessary, instruments can
be provided to measure these ambient sound l&vels,
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Shackh‘ng and prolonged standing

| 14
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deprivation

Thcstandar anrv! for sleer
i8 48 hours. [N

erse (without reard to shackling position)
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Detainees can be place
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small box is allowable

consecutive hours, up fa a tots] of 18 hours a da

Waterboard
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up to 2 hours. Confinement in the large box is limited to 8
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In our limited exporience, extensive sustained use of the waterboard can introduce
- nevwrisks, Most seriously, for reasons of physical fatigue or psychological resignation,
the subject may simply give up, allowing excesgive filling of the airways and logs of

waterboard, and the Physician on the scens can not concur in further use of the
waterboard withoyt specific C/OMS consultation and approval.

]

A rigid guide to medically approved use of the waterboard in essentially healthy
individuals is not possible, as safety will depend on how the water is applied and the

TeSponse was quite varied, Thege represent only the medical gudelines; legal guidelineg
also are operative and may be more restrictive.

18
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A series (within a “session™) of several relatively rapid waterboard applications is
medically acceptable in all health subiects. 30 long gs there is no indication of some

Cretging vulnerability
% Several such sess; ons per 24 hours have beep employed without
apparent medica] complication. The exact number of sessions cannot be medically

Pprescribed, and will depend on the Tesponse to each; however, all medical officers must
be aware of the Agency policy on waterboard exposure. As of December 2004, CTC
guidelines limit such sesstons as follows:

“a. Approvals for use of the waterboard lagt for only 30 days, During that 30-day period,
the waterboard may not be used on more than 5 days during that 30-day pedod, '

-

b The number of waterboard sessions during any given 24-hoys period tay not exceed
two. :

¢. A waterboard "session” is the perfod of Hime in which a subject is strapped to the
waterboard before being Temoved, It may involve multiple applications of water, A waterboard
§€ssion may not lagt longer than two hours,

d. An "spplication” during & waterboard session is the time period in which water jg
poured on the cloth being held on the subject's face. Unde the DCT intetrogation guidelines, the
time of tota] contact of water with the face will not exceed 40 seconds. The vast majority of
applications are less than 40 seconds, many for fewer than 10 seconds, Indivigual applications
lasting 10 seconds or longer will be limited to 1o more than six applications during any one
waterboard session, The Agency will Umjt the Ageregate of applications to no more than 12
minutes in any one 24-hoyr period” - '

By days 3-5 ofan aggressive program, cumulative effects become a potential
concern, Without any hard data 1o quantify either this risk or the advantages of this
techuique, we belieye that beyond this point continued intense waterboard applicationg
Inay not be medically appropriate. Contimed aggressive use of the waterboard beyond
this point should be reviewed by the HVT team in consultation with Head Arters prior to
Any further aggressive use.
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important that ei;ifybjf I[;yz}:”ﬁ’”f e medical judgments and recommendations, it is
each application (and‘z‘f ccvion of the waterboard be thoroughly documented: how Jon
process (realizine that ¢ e;:m‘ep rocedure) lasted, how miuch water was used in the
was achieved, if the m'ﬁi‘f"ofp‘{“i“ o), how exacily the water was applied, if a seal
how long was e hrans bemmorop aJ?)m‘wasﬁIiea’, what sort of volume was expelled,
treatment, een applications, and haw the subject looked between ea;h
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General references: In addition to standard medical works, medical officers should refer
to the Department of Justica Bureau of Prisons website at wWyw bop.gov, aceessing
“Central Office”, then “Health Services” to view their clinical practice ruide}mes These
guidelines and policies are useful references for pmcedureb 11t hove] situations.

Other standard references which medical officers may find useful include
*'Standards for Health Services in Prisons” , & regular publication of the National

- Coimmission on Correctional Health Care, !ast revised in 2003, Clinical Practice in
Correctional Medicine, Michael Puisis, ed, Mosby Pubhshmg 1998, is a useful
compendium of care for chionic and infectious health issues in the prison sefting.

. 27

ACLU-RDI 4587 p.29 DOJ OLC 001173




U e | NO. 378 , P.34

Appendix A. Medical rationales for limitations on physical pressures

Measure Medical Rationale for Liniitation References
Limitation
- Shaving - | None - Standsrd hygiene measure None
in othe custodial ssttings;
i risk of skin infections
Stripping Armbient air Below this tempetature WHO guidelines
temperature at hypothermia may develop '
minimum 64 F/ 18
C
Diapering Evidence ofloss of  Diapering commonly None
skin integrity dueto  employed in hospital and
contact with human  other care seftings where
waste materials incontinencs is an issue.
Hooding None; Methodology used in
SERE fraining
" Isolation Methodology used in
SERE, prison settings
White noise 79 dB max Prevention of permanent  OSHA gnidelines
' hearing damage for continuous -
. ' _NOISE EXDOSUre
Continuons Related to sleep Used in other settings
light or deprivation '
darkness

Uncomfortably | <3 hours below 60 Requires monitoring for ~ WHO guidelines;

cool F/ 16 C, with development of “Wilderness

environment | monitoring for hypothermia; risk is ‘Medicine” 4 Ed,,
development of patient-specific Ch 6 ~ Accidental
hypothermia; use of Hypothermia; Ch 9
water will further Immersion into
limit exposure time cold water

Restricted diet | Loss of 10% of 10% loss indicates BOP guidelines

: : 28
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Shacking in
upright sitting
-or horizontal
position
Water donsing

Sleep
deprivation

ACLU-RDI 4587 p.31

'48 hours for

body weight; or
evidence of
dehydration

48 hours standard;
longer periods
require medical
monitoring
Cessation upon
evidence of
hypothermia;
ambient -
temperature
minimum of 64 R /
13 C; potable water

1 Source

standar

-TOP

significant malnuirition
and requires corrective
action

Prolonged standing likely
to induce dependent
gdema, increase risk for
DVT, cellulitis.
Increased heat loss
promoted by contact with
water below 35 C; death
can result from prolonged
(i.e. 6 hour) exposurs to
15 Cwater, 2hrs at 10 C,
1 hrat 5 C; hypothermia
can be induced in 30
minutes with'5 C /41 F
water, 45 minutes with 10
C/ 54 F water, and 60
minutes with 15 C/ 59 F
water immersion,
Immersion at
temperatures below 25 C/
77 F will eventnally be
fatal over time,

Periods of sleep
deprivation of 90+ hours
have been shown to be
safe and without long
term sequellae in large
groups, and 200+ hours in
individuals; required
recuperative period
undefined, Note 0.5 C

_ drop in body temperatute,

which may impact use of
water. Sleep deprivation
does degrade cognitive
performance, may induce

visual disturbances, may

reduce immune
competence acutely,

g
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CTC guidelines; -
experience with
20+ detainess

“Wilderness
Medicine” 4™ Ed,
Ch 6 — Accidental
Hypothermia; Ch 9
Immersion into

-cold water:

Transport Canada,
“Survival in Cold
Waters”, PREAL
Operating
Instructions

CTC Guidelines;
Home, J. Why We
Sleep

NINDS/NIH web
site

29
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- Attention
grasp

Facial hold

Insult slap
Abdominal
slap

Stress positions

Wallihg

Cramped
confinement

Witerboard

| 1O preexisting
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NO.378 P36

wrvse

Correct technique;
10 preexisting
injury likely o be
aggravated
Correct technique;
no presxisting
infury likely to be
aggravated
Correct technique; .
10 preexisting
injury likely to be
aggravated
Correct technique;
1o preexisting
injury likely fo be
aggravated
Correct technique:
10 preexisting
injury likely to be
aggravated
Correct technigue;

PREAL Operating
Instructions

]’njury ﬁkely to be -
aggravaled ;
Corveit technique; — Attention fo risks of PREAL Operating
10 preexisting immobilization, including Instructions '
injury likely to be DVT, and claustrophobia;
aggravated ensure adequate air flow,
' ambient temperature
Correct fechnique;  Risks include drowning or OMS Guidelines;
1o preexisting - near drowning;
injury likely to be hypothermia from water
aggravated; €Xpasure; aspiration
pheumontia,
laryngospasm,

capability
Immediately at
hand; potable water

Source :
30
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