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JOB ACTION SHEET
DETENTION HOSPITAL
JOINT TASK FORCE
GUANTANAMO BAY CUBA

- MANPOWER POOL COORDINATOR
Primary: Senior Psych Tech
Alternate: Admin YN
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Rmﬁbﬁuﬁﬁ;ﬁmmmamm_

— Obtain radio | |

— Makemigmmnu&mefonowingmm:
e T

— 3"'p:ruv1dertol‘.lehyed
._.... edi Al Xeguiath tﬂmiﬂ

T —

T RIS ENLE L1 ARTILIIILNELE

-

| | - t ey
nmediate [ears ~ Jf-m v Nurse acts as Team Leader
Delayed Tean I Scaior Nurse acts as Team Leader
Minimal Team | :
Litter Bearer Team Leade) i
Immediate Team Leader Det.HospJ
Expectant Teamn Leadéy

Hﬂntﬁnmuﬁnwdmmw&ﬁngﬁmmml

- ) |
L

—_— Cuordimtemmnelmnudedm

00502

NOV00219




TITLE: MASS CASUALTY PLAN - | SOP: 425
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- SOP: 025
PageSSofss

STANDARD OPERATING PROCEDUm

Detention Hospital
Guantanamo Bay, Cuba
7 REVIEWEDANDAPPROVED BY:
|
Officer In Charge
lMPLEBENTEDBY

Director for Administration

ENTBNE&UPSUTEBSEDEDIHﬁ

Title: o -
SOP NO * |
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MEDICAL INTERVENTION FOR HELMINTHIC INFECTIONS SOP: 030

Page 1 of 3
DETAINEE HOSPITAL SOP NO: 630
GUANTANAMO BAY, CUBA
Tithe: MEDICAL INTERVENTION FOR
HELMINTHIC INFECTIONS _
Page 1 of 3
. | Eﬂ'lnﬂvu Date: 21 Mar 83
REF:
(8) AFMIC MEDIC CD-ROM
(%) Coatrol of Communicable Diseases Manal, 17 Edition. 2000
L. PURPOSE: |

validation of the treatment protocol.
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STANDARD OPERATING PROCEDURES

Detention Hospital

' | Guantanamo Bay, Cuba
REVIEWED AND APPROVED BY:

Oﬂieer In Charge
[ IMPLEMENTED BY:
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LATENT TUBERCULOSIS MANAGEMENT | SOP: 031

Page 1 of 10
DETAINEE HOSPMITAL SOP NO: #31
GUANTANAMO BAY, CUBA
Tiis: LATENT TUBERCULOSIS MANAGEMENT
il : Page 1 of 10
-1 Effective Date: 16 Jul 03

1L POLICY: '.
Miulmof&eMTwmuhﬁeﬁmMmmianSOP
mngmh?mmm“m msSOPMdheuadinmtwith
SO Active Tuberculosis Management. Exceptions to this policy must be based
mngqypeﬂ@:linhlahmaﬂﬁllhdimwmﬂwlm Discase swff
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Mamtoux method. The medical staff responsible for detainee heaitheare should
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_ mmumﬂmﬂT(M]wALT(ﬂGmudbﬂm i
mmmwm. suggests a liver disorder. Budm“mnﬂeT
ahhﬁcmdﬁrwmwiﬁlhmﬁduuﬂcﬁmﬁm(mhmﬁﬁsﬂ
uc.ﬁmmmurl*ofohmicliwdim). Testing should be
mwmnwmmmmyhmmnmm

Q !fﬂmmmmmiudtmimaforummmmm&r
Mwmhmmmﬂ.%g.hﬁnwdyﬁrmm
mmw,mwm-:mmmmmw
pyridoxine, is uncommon at 8 dose of $ mg/kg. However, in this detiinee
poplmon.whenmmhanuwﬂnd.mwithmmimmuh
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(**)in cases where signs and symptoms sre b
laboratory evalustion and confirmation.
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LATENT TUBERCULOSIS MANAGEMENT SOP; 831

Page 6 of 18
Detaines Number: ‘Age of Detainee: Date:
Are you experiencing any of the following problems:
meornmtlm?dayl | Ya or No
_wﬁnmmzwaekﬁnlmw | Yes '“ No
Swesting ot night for move than 7.deys Yes o No
Coughing up bloody phlegm Yes o No

Medical Provider Review:

History of TB, previous treatment for TB, or BCG vaceine in past?
‘History of liver disease/hepatitis/jaundice?

Datc and Result of Last PPD (no need to repeat once positive)

Results of hepatitis/HIV screening st inprocessing
f(hnunbkdhuﬁnm | Jﬂhqﬁu:

e ey

Medical officer evatuation (if indicated from above m):

Have AFB smears/cultures been or are being collected? Resuby:

:
+

i%ﬂhrlﬁmﬂnﬂﬁmﬂmhﬁuﬁmufuuﬁhﬂ? '
. Enclosure (2)
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SOP: 03]
Fage7of 10
WHMMTﬂMMMHMM
Bascline LFTs ior:
Myo;limﬁm .
Hepatitis | surface Antigen positive or Hepatifis C Antibody poaig
_ wmmmmmwﬁd“
Signs or of livér di |
Prépnny&mﬂm3mwnm
Monthly L¥Ts indicated for:

Enclosure (3)
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LATENT TUBERCULOSIS MANAGEMENT SOP: 831

Page 8 of 18
Detainee Number: - AgeofDetainee: __ Date:
INH Therapy Monthly Patient Questionnaire
4m=gymmakmﬁummufmehmwmmpmﬂumﬁ
!%mnﬁnmmmﬂun7¢wl Yes or No
Cmqﬁ&rmﬂmﬂunZwu&uhlnnv- Yes or No
_!huﬁhgﬂn@hﬁmnwmﬂun?&m: IYHI e No
_ihmﬂmuupﬂmﬂyﬁmmm . Yes or No
Nmormh;iuhrmﬂm?dly:ium | Yu- or No
Abdonﬂmlpﬂnfn;m&hn?dnys_innmw Yes o No
Yellow discoloration of skin ~  Yes o No
:
:
:
* Elwl;:!m{il
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MAR Review: Number of doses refused in last month?
Dm;lnhmufnndimﬁonmedmhew
Signature of staff modifying the MAR

Medica! officer evaluation (if indicated from above symptoms):
Are repest/new LFT monitoring recommended?
Date drawn
Results o
klrepuuCXRanﬁ? ' -. Ordered?
| Result of CXR?
! Further actions required?
[ g |
r.; |
:
E.' :
. Enclosure (5)
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SOP: 631

LATENT TUBERCULOSIS MANAGEMENT
| ' Page 10 0f 10

STANDARD OPERATING PROCEDURES
Detention Hospital

Guantanamo Bay, Cuba
REVIEWED AND APPROVED BY:

dl’ﬁwr_lnClmge

IMPLEMENTED BY.:

Senior Enlisted Advisor IR T Date

SOP REVISION LOG:

4 a - Foatl ¥y T g iy -
i PR ! Ay Sl Y

Revision to Page: _ Date
Revision to Page: Date
Revision to Page: | Date:
Revision to Page: - Date:

Date

Revision to Page:
Revision to Page:

A een, o rempteats YAt g

ENTIRE SOP SUPERSEDED BY:

SOP NO: A | . Deate:
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- Camp Delta, Camp Echo and Camp V. This requires a skilled and cooedi ted effort by all

Elmrp'urﬂﬂm'l’m ' SOF: 632

 DETAINEE HOSPITAL SOP NO: #32
IGUAN'I'ANA_MD BAY, CUBA -
Title: Standard Operating Procedures for Emergency Page 1 of § |
Reepoase Teams (ERT) . - Effective Date: 23 Jan 2004
' Reviewsd § Mar 2004

SCOPE: Detention Hospltal

Beckeround: The Detention Hospital (DH) is responsible for emergency response 2477 at

medical staff.}

- el TN kint up he FR m. ' n ihe atatt
fsigned to the Deita HCMWERTMMhWHuMmmmmy
medical emergency that takes place in Camp Delta, The ERT is also utilized 16 provide standby
;mdi?lsuppminﬂumofmulinﬁmmfﬂuMFmCeﬂExﬂuﬁmeOm&

General Procedurcs:

¢ At the beginni ﬂf?hlhlﬁﬂhﬂll_ﬂm Mh” bi

l.llliighmhﬂk teams with oneteam responding to any (

. m}mwmnﬂum& Hospital, mmﬂ:ﬂwy assigned personnel
mmoflheclini_cﬂ:eyMmﬂuy.hmuﬂinmdeRTmadiu!jmm
with them. - -

. BRTmmmnhmdullinmorylheERdeimljumpbapmm
miningnq:pﬂnltlthehnﬁmﬂugnfﬂeh:hiﬂ. I

@ Respandiag to IRF

(suardsmdde:am If in their assessment they determine additional medical assets
L. personnet, supplies or emergency vehicles) are n Ty, shall send all
requests through the Delta Medical Clinic. oemsany, they
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Emergency Response Teamn SOP: 832
Page 2 of
. mERTanﬁnmnEn:uﬁlmmhyﬂumcm. Once
mﬂymﬂhﬂTMMﬁﬁ:DﬁuMﬂﬂhﬁaﬂmhmmm
mmmm:unmwwmmmmmmm
mmpﬁﬂ,uﬂhwﬁulmhﬂnhhﬁmwmﬁnsmim
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Emergency Respetse Teann . SOP: 032

Page 3 of S
Ewmiergency Response Team
Performance Qualification Standards (PQS)

Nameti ]
Ramk:
Initiak/Dnie
I Usiversal Precautions
o Infection Diseass lssmcs
Y Parsonal Safety Criteria
A Oriesation 10 Radio Procedures. ' -
e . -Orientation and Jump Bag Chock off
- Pamiliarization of Deftn Blocks
o Airwey Managsment ____ / - Nusal Airway Piacement ____/

e N T
N Hemorrhage Control )
—t Splincing

1 biave read and understand the policy for being assigned 1o the ERT. [ father undomsand my nesponsibllities to

- myyself amd FTY PArtAer 10 ansure our safety st all times. | Aitly understand the sbove coverad Procedures and

Madical imerventions. .
Signed: | " pa:
Two-Day Orientation;
Truimer: Day 1:

Signad Printed Name and Rank

Day 2: .
Signed Printed Nase and Rank
00350580
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BYM (1)

Adult Mask (1)

Pocket Face Shield (1)
. BPCHT(1)

Surgfiube (| tube),

Oral Abrway — tizng 9.10.11 {) )
Mﬂiw{l}
lMWﬂ)
!hqnﬁﬁﬁzﬁﬁ_—'
Trooma Selwors (1)

o, g.ﬂﬂ“.q.;_y_.,-,-..g..}ga:.gﬁm:évgqﬂm;{mﬁ{ e s St o At PR A st e, e o
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| Page Sof $
STANDARD OPERATING PROCEDURES
Detention Hospitd
Gusetanamo Say, Cuba
REVIEWED AND APPROVED BY: |
Officer In Charge . Date
IMPLEMENTED BY: '
Medical Officer of Delta Clinic T Dme |
ANNUAL REVIEW LOG: | .-
By: | : - Dute:
By: | Date:
SOP REVISION LOG: |
Revision to Page: - Date:
Revision to Page: | ' Date:
ENTIRE SOP SUPERSEDED BY:
Tide: -
SOP NO: Date:
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DETAINEE HOSPITAL
GUANTANAMO BAY, CUBA OTNo &
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E Psyd:huicmh:gdmingﬂniniﬁllmadiﬂmimﬁwm‘ﬂ inchude:

. hmmmmm(ﬂwgphmw.wyd\nﬂmapy) _

2. MMMHWMMMPIH.~

3. Previous self-mutilation/ self-injurious behaviors

4. Previous homicidal or asssultive behaviors.

3. History of substance dependence/abuse, |

6. wmmmmmﬁmmmmm

7. Amchianicﬂumnbﬂwﬂlhnmadhulyﬁmmdmhmptmﬁnauﬁm
miciﬂqﬂhmim&mmw&mmmmm&uﬁghw

2. Detainoes who endorse any of the items listed above will be referred to
thhﬁcwm:mﬂﬁrmhdwmmnum

F, A dental examination form (SF 603) will be kept within the medical record but a detsiled

' wemhuﬁmwillmhepufumdntheﬁmdhmm Thoee presemting with a

dental issue will be added 1o the dental Hﬂuﬂwﬂmhnnioriﬂudm.

G. Detainees with & visual complaint will be screened for visusl acuity and refered for
optometry consultation, - _

J. Euh&uhuwﬂlmﬁwnmmin;dmx-mywlmhm for signs of

tuberculosis (See SOP*s #002 and 031), Repeat positive PPD will not need to be performed if
previously documented mthem_fer \ -

K. mmmmmwwﬂmmmmmmyﬂnmmm
n:wdeninmmﬂngtl'refoﬂowimmcﬁtuia:
1. Mdelﬁmmmmhlmmwmm |
2. Mmmphnh!mimﬁmmmm&iniw:mmuﬂm

. suggeuthuhﬁﬁehlﬁsﬂmlﬁmuuflge.
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4. Bone radiographs obtained will be digitally forwarded to the AFIP for
reading using the Greulich and Pyle standards of bone age determination.

L. mmmmmmwwmmtmm

zf:::)mdnulﬁ(uﬂwm lﬁﬂmqﬂitiﬁnldm). Pleueufartumoiﬂh

- Upmemmlﬂmofthemm& condition immediste stenti
will be addressed. - reduiing o
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ENTIRE SOP SUPERSEDED BY:
f Title:_____ ,,_ .

: SOPNO:___—— —
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HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

JATE 1 SVIPTOMA. O IINORIE. TREATMENT TREA TS L DNGANKZATION 7599
: . ’ _‘ e . w‘ c ' .. . v, MR
{updated 24 September 2003//sed)

I.Maﬂoqnilﬁ'?soml'ﬁm.smmPOin 12 hours
~ 2. Albondazole 400mg PO once

3, Chesl X-ray: PA |

4. LARS:

HepAlgG |

Hep B surface antigen and antibody
Hep B Core

Hep C
HIV

Malaria Smear (wescre o NAVHOSP GTMO prios o5 mall out 1o Ni4 | ST———
* Serum (draw | extra red top) |

1. Td...'gml M once

2. PPD-rend in 48 10 72 howrs
3. Influonza 0.5 ml IM once
4, MMRMM]SCm

Additicas! Orvers Circle if indicated
. AFBSmearQAMx )

2. If age may be < 16 years old: confer with JTF Surgeon for approval to
nbt:l.i.n Lnﬂ: harwi & wrist x-rays for bene aQe qestermination.

msm:___;________ Provider:
PATIENT'S IDENTIFICATION (Use this spuce for Mechanical impring)
NAME: | ' _ -
- 88N:

STATUS:
. DOB:

Tysed Form in lien of V600

00508/
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Standing Orders for reutine sick cell compinints st Camp Delta Clinde.

The following medications may be dispensed by NC or HN Corps Staff at Camp
Pealta Clinic. * IMMORTANT thumwmmmlm
in a 1 weak pericd.

Complaints of minor aches, pains, headache:
*Tylenol {acetaminophen) 650 mg or 500mg PO q 4-6 hr PRN
Contraindications/cautions: Impaired liver or renal mmﬁunlfﬁﬁmdeﬁcimy

Complaints of heartbum, indigestion.
*Mylania (alumiowm hydimldu‘nwmhyﬂmxlde)ls 30mI POq 4w PRN

Complaivs of rhmh.mngmmiwm
Benadryl (diphenhydramine) 25 - SOmgPOgqGhr PRN
Cooteaindications’ cautiong: scute asthima, CV disease, increased 10P

of moderaic pain, headache: |
*MM}MN-MMMWP’RN :
Coniraindications/cautions: Hx of ulcers/UGH bleed, HTN, kidney disease

Complmnuoffuotﬁmpad:s(aﬂﬂae'lﬁtut},ﬁmmwmh}
Tinactin (toinafate) mmmmmnuzmammzmm
m]ﬁlgthM.O : _

ofnmlwnm |
*Sudl&d (mldoeplmdﬂm} 30-60mg PO QID PRN

Cunplainhufmﬂml.
‘CepanolLonngu dissolve 1 lozenge in mouth g 4- 6 hours PRN

- Complaints of inflamed itchy rashes, inflamed bug bites:

Hydrocortisone Topical 1% Cream, Apply to affected sves 3 times a day, X 2 weeks

mmamnﬁmmmmmm
*Milk of Magnesia Asamsacid- 1 - 3wupoou{wiﬂtm1uptu4ﬂmddny
As laxstive - 2 - 4 teaspoons (with Boz of water)
Counphnﬁufmmwwym
W(MWM}AWMMWJ!MIM&HM

Complaints of flaky, itchy scalp, - |
Selnun Shampoa, MIWNMMHMMISMMMMMWwM

MC Signature Staff Siqnatura
DETHINBE IDENTIFICATION: Typed Foes Lo lieu of Bvausany Pact $09
I15N:
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DATE OF EXAM

3. COUNTRY OF BIRTR . SEX |
- " Erqu . [JFBWHE

Qwumbhnﬂmwhﬂﬂﬂhumhﬁﬂuwﬁhﬂ#hﬁnmﬂ Family Histery of: (please circle, lvave biank If wwinown)
Hopatitis Yo No

Asthma M :?r Ys No Yes No

Disbetes -~ Yes o Yes WNo Yes No  Hyperlipidemia Yos No

HeartDisosse Yes No Yes No Yes No  Hypenemsion Yes No

Hopathtis Y No . Yo No Yes8r No ° Mestallliness Yes No

HIV Yes No Ys No ' Reval Disssss Yes No
* Yes  No

Other Allergies:
Cumhnumgtmﬂﬁmuduhu»

Tobacco use? No Yes

aSmount.
.
o~
,

: Do you haveany pain? No___ Yes
: | WYnJmvawahmhuhmmﬂ'

0050~
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| IDENTIFICATION M‘ ~ PRYSICAL EVALUATION
MEASUREMENTS AND OTHER numm.
BT | Vo — SR oL e | ma
| | | O awem[] woan [ wavr [ oo
Tempeeature:____  Rospieations:___ Pulse_____  Blood Pressure:__ —

| | 0 PIYH |
Comementy: (Descrife every aincrmaiity in deioll. Emer pertinent o lener bafors sach commme. Use additionai shouts |f necossury)

MREMARY OF ASSRESMAINT AND PFLAN

Al rad A e T w T .
awra.p L AN -

TYPFED OR MEINTED MAME O FROVIORE EINATIIRE

TYMD OR PRINTED MALR{F MIVSIFAY ERINATURE

el a0 sk ok B % B r B
. i " LmTe -

Tl oy
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MEDICAL RECORD Chronic Disease Medical Flow Sheet
3. CHRADNIC DISEASES / DATE OF DIAGNORMS

DIABETES —m
HYPERLIPIDEMIA

Ak

1. IDENTIRCATION NUMBER

- — - T - . o m . . r - , - - o AL o ; = [ _ N el | - _:_“ il - 1
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SR HEPATITES B MANAGEMENT | SOP: 038"
-  Pagelofd

‘.;:i. ‘ I | I | I | 1 I , 1l |
'BETAINEL HOGPIT . SOP NO: 419
GUANTANAMOBAY,CUBA -
o Titie: HEPATITES B MANAGEMENT | Pogeiere }
5 - L ' | | Effoitive Date: 11 Mar 03
i . . | . I | 1 N
SCOPE: Diteution Fospital
1. ENCL:
H. BACKGROUND:

Hepatitis B is endernic to certain arees of the world including the Middle East All
mqwhwmmamaﬁmmmmof
ﬂm&mmmmﬂhﬂthHdﬁMﬂﬁaMTﬁFm

NOV00250




# I.'r
oy
Sy

mmmnmmmm o L m-m

Page2 of 4

Those fownd 1o be positive foe Hepatitia B surface antigen represents a poesfbie
cane.of active hepaitis B. . .

The detairice with dctive hepatitis is infactious 1 othes detatnbes and JTF
persontel vie contect with thi dotaisiee’s bliod. Saitva, vortiitus, foces, and

nfotmation regarding the hepetitis B status of each detsinee is tseful such that if

2 blood exposure does occur, the hepeisis B status of thie ditiinee ntay be
assceseid and apiropriate prevestive tierapy (viccination and/or immunoglobulin)
can be offered in a timely maaner. .

Hepatiis B infection may reesit ia rosolution of the infection By the ictmune
systess. or may lead to peskistols wetive Hepeitix, which iuay fad to progeiasive
liver dysfunction. Thierefore, each detiinee with s positive HbaAg will be offored
firthior valimion of this medical conditio e

" The appropriate work-up will be intisted among those detsitices who desize

cvaluation of their hepatitis B including serologies for bepatitis A, B, C as shown
on the data coliection sheet. Each detsinee wil alac be asked shout potentiaf
symptoms reisted to hepatitis B and undergo a physical exemination. Liver
fonction tests, PT/PTT/INR, and hepatitis B DNA viral load will aiso be obtained.

A liver blopey will be offered t those with elevated liver function tests snd & high
viral load (>100,000 copies/nl), If the mmﬁumm |

. will stilf be offéred in approprisse cases,

Based on the results of the aforementioned tests, each case will be discussed with
2 board-cettified infectious disesses and/or gastroenterologist in regarda the
initistion of therapy. .

The patient will be closely monitored for potential side effects of the therapy at

routine clinic visits.
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raglet 2 .
_" LI ..-".-}.;,-: a
L. m

| O Al} piticits with'active hopetitia B, will also be offered vaceinasion sgeinst
hepiatitis A which i3.& 2-dose vaccine given at bascline and again in 612 months.

o Detiinoas with evidenios of chronio ackive hepatitis will be offered screesiing for
- hepaioma with an xipha-fetoprosein (AFP) and/or right upper quadrant ubrasound
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Revision to Page:
Revision to Page:
Revision to Page: .
‘Revisionto Page:

Revision 10 Page:
Revision to Page:
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ENTIRE SOP SUPERSEDED BY:

Title: __
§ SOPNO: | ’ -~ Date:
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HEPATITIS C MANAGEMENT SOP: 039

Page ) of 4
‘DETAINEE HOSPITAL SOP NO: 039
GUANTANAMO BAY, CUBA I
Title: HEPATITIS C MANAGEMENT Page 1 of 4
- Effective Date: 11 Mar03

SCOPE: Dehuﬂlo;llo_lphl

L ENCL: ' |
(1) apﬁidsCEvl_lllllinn Treatment Data Sheet

VO IR SUHSASL

1L BACKGROUND: _

Alt detainees are screened for serologic evidence of bepatitis C to identify infection
among this popuiation. The prevalence rate of hepatitis C has boen approximated as 2%
mmmumﬁmmmmmmm -
practices, Hepatitis C is a major cause of cirrhosis, Hver failure, and liver cancer.
TmTf:'fhmﬂﬁsCmdumﬂnﬁﬁdwﬂmdﬂﬁmwm
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HEPATITIS C MANAGEMENT - SOP: %
_ Page2of4

o MMhhpﬁﬂwfwhpﬁﬁnChyﬂnmwﬁn;Emen
~ possible case of active hepatitis C.

secretions of a hepatitis C petient, information regarding the hepatitis C status of
“each detainee will be used to follow those exposed to monitor for the
development of the infection. '

=) HepnﬁﬁuCinMonmmnuinmolmionofﬂninhﬂmbyﬂnimw
mhl%ﬁmwmﬂppﬂ%hﬁ&hmm
which may lead to progressive liver dysfunction. Therefore, each detainee with a
MEWMECMAHWHnMWMMOfﬁsM_
g |

PT/PTT/INR, hepatitis C RNA viml oad, end genotype will also be obtained as
shown on-the data collection sheet (s0¢ Enclosure 1),

=] MMMIMMWCMAMMWWCMM :
mummmma,mm-mﬁmcm
Iodﬁﬂhmumdu.ﬁmmhwlm:mvwhdm
MMHMMWWMMHMMHHIW&HM& .
test or someone who has resolved hepatitis C. This tater group will not be fusther

Q Aﬂwbhpiywﬂihofkmdmﬂmﬁlhﬁiuhem&hc.lfﬂndﬂﬁm
mmmwmmnummmm |

:
i
R
$
8
!
{

o [fthe denhumi:ﬁmhhmﬂnmhnwillheoﬁemd
trestment with peg-interferon and ribavirin, Therapy for hepaiitis C will be

006505/
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HEPATITIS C MANAGEMENT ' . SOP: 039
Page dofd

ﬁﬁﬁmﬁh#l!mﬁ%uhmuﬂmmw
this assumes that the patient complics with and wlerates the therapy. '

@ The patient will be closcly monilored for potential side effects of the thempy o
routine clinic visits. Psychiatry will also follow the detainee while he/she is
treated with peg-interferon.

@ Since the standerd of care for the evalustion and therapy of hepatitis C is
should continue to obiain the standard-of-care of bepatitis C menagement.

O Detainees refusing therapy will be followed with routing medical clinic visits
- including liver function test approximately every 6 months or s clinically

o All peticots with hepatitis C, will also be offered vaccination against hepatitis A
which is & 2-dose vaccine given 0 and 6-12 moaths and hepatitis B which is 2 3-
mmuo,_lnﬁm&rdlﬁnummm- -

= nﬁmmmamcmmummh
hepatoma with an alpha-fetoprotein (AFP) and/or right upper qusdrant ultrasound
every 6-12 months, .

o~
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HEPATITIS C MANAGEMENT SOP: 039

o Page 4 of 4
STANDARD OPERATING PROCEDURES
Detontion Hosnital .
Guantanamo Bay, Cube
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VACCINATIONS SOP: M43

Page I of 7
BETAINEE HOSPITAL SOP NO: 841
GUANTANAMO BAY, CUBA
Title: VACCINATIONS
o : - . I Page i of 7

Effective Date: 15 Oct 2003

SCOPE: Detention Huspital
I. REFERENCES:
(1) Prevention and Control of Infections with Hepatitis Viruss in Cocrectional
Settings. MMWR, January 24, 2003, vol 52, RR-1. SOP Enclosurs Hepatitia
(2) Measles, Mumps, and Rubedia - Vaccine Use and Strasegies for Elimination
of Measles, Rubella and Congenital Rubells Syndrome and Contro! of
Mumps. MMWR, May 22, 1998, vol 47, No. RR-8. SOP Enclosure MMR
a)mmmmcwmmmmmm vol 52, RR-08. SOP

-Enelosyre influenza
(4)PuvmomemoMDm.MMWR.lm vol 46, RR-08. SOP

(5) Vaccine Management: Recommendasions for Handling and Storage of
\ wmm&mwmmmm1

(6) Rocommooted ALh Inmustiy edule — United States, 2002-2003,
JAMA 2002, vol 288, p 2258-60.

1. BACKGROUND:

Detainecs aTive from areas in which childhood vaccinstions may not have been received, 3
making them susceptible 10 several irifectious diseases, including tetanus, diphtheria,
messics, mumps snd rubella. In addition, within the close Jiving conditions of a
dewention environment, detainees may be st risk for the aforementioned diseases as well
83 hepatitis, influenza, and pneumococcus. These diseases can cause outbreaks in non-

- immune populations meking the need for mass immunization an important public heslth -

15. PURPOSE:

To define policies and procedures for detainee vaccinations, both during in-processi
and during their time within the camp. B

0032 V0
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VACCINATIONS | | SOP: 641

Page 2 of 7
IV. PROCEDURES:

A, Tetanus-diphtheria: - .
. Ench detainee will receive 2 single dose of Tetanus-diphtheria (Td) :
' upon arrival, which will ocour during the in-processing evolution (See
| SOP 037: in-processing Medical Evaluation).

2.  Two additional doses of Td will be given o detainees at 1-2 months
afier the first shot end then again 6-12 months later.

3.  Dose is administered IM (intramusculariy).

4.  Detainces deficient in the number of Td injections (<3 doses obtained)

will be given a dose of Td during out-processing if the vaccine is due st

'S, Detainoes sustaining & tetanus prooe wound will be assessed by medical
~ pet SOP 024: Tetanus Prophylaxis in JTF Detainees.

6 Ammmlnmwummmwmm
dose primary series,
B. Hepatitis:

1. mmwwamnfummwmemm '
during in-processing by drawing a Hepatitis A IgG level and Hepatitis
- -B core and surface antibody tests.

Those found 0 be immune to both hepetitis A and B will not receive

- Those immune 10 hepatitis A, but non-immune 1o hopatitis B will
receive the 3-dose hepatitia B vaccine serics given.at 0, 1, snd 6 months.
This will be given in an involuntary manner to protect detsinees from -
'lnquilhion_othupltiﬁsﬂ. -

Those immune to hepatitis B, bit non-immune to hepatitis A will
receive the 2-dose hepatitis A vaccine series given at 0 and 6 months.
This will be given in an inveluntary manner to protect detasinees from
acquisition of hepatitis A. ,

5, Those non-immune to both hepatitis A and hepatitis B will receive the
mwﬁﬁs&uﬂamim(hﬁmmwiqnimﬂﬂ.l.ms
months. This will be given in an involuntary mannes to protect
mmmuﬁmdmwﬁmmn

6.  Hepatitis B vaccine is given by IM injection into the detioid (not in

. bmmnmamudmm(mmmaw
B vaccine) are also given IM. B
7. Titers for response will not routinely be checked.

8.  Possible side effects of hepatitis A vaccination inciude soreness at the
injection site, headache, and maiaise; no serious reactions have been

0% AT | eI B A e T Tt S AT N T T N A R L X Sl RO
o W N

LEFS B
- da=
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VACCINATIONS | SOP: 841

10,

12,

13.

Page 3 of 7
reported.  Giving the vaccine 1o a person who is already immune 10
hepatitis A does not appesr to incresse the risk of side effects.
Dmﬂ:indmﬂmforhepmmﬁmhuﬂmhwm“m
reection to prior hepatitis A vaceination,

Poﬁbhﬂdeeﬁmwmﬁlamnmimhﬂemﬂﬂw
injection site, fever, and anaphylaxis (1/600,000). No deaths have been
reported. Giving the vaccine to a person who is already immune
bepatitis B does not appesy t0 incrense the risk of side effects.

Contraindications for hopatitis B vaccination include an adverse
reaction: to prior hepatitis B vaccination

_mm-mmmwwmwﬁn be reported o

Vaccine Adverse Events Reporting System (VAERS) and the vaccine

ruriuwﬂlbedimimad.

For further information regarding bepatitis vaccinations see Enci 1.

C. Measles-Mumpe-Rubells (MMR):

L.

documentation of prior natural infections is not available; honce,
detuinces may remain st risk for these infectous diseases unless
vaccinated. The CDC recommends that adults without documentation of
receipt of MMR vaceine should receive one dose of MMR, vaccine.

Esch detaninee who does not have a contraindicstion for vaccination will

receive & single-dose of MMR (0.5ml subcutancously) on an
mmmmmﬁmmwmwn This is
important for the individual mmionufdeutumundluﬂnpublic
health of the camp.

The MMR vaccine is a live-virus vaccine and is contraindicated in
pregnant females and the immunocompromised. Additional .
considerations for this vaccine are as follows:

2) Each deminoe will be screened for HIV upon arrival using & HIV
ELISA test. Those who are seronegative and do not have other
contraindications for vaccinstion (immunosuppressed,
chemotherapy, steroids or other immunosuppressants) will
receive a dose shortly afier entrance into the camp.

b) Amny detainee who received immune globulin or blood
transfusion should wait 3-1 1 momhs for vaccination since these
mmhmmtmmmmmuk.

c} PPD’s should be placed prior to or simultaneously as vaccination
with MMR, since the MMR can interfere with the imenune

response to PPD, Oﬂwwin.thel’l’DMdmibupllcedfur
4-6 weeks afier MMR vaccination, - |

0051 vZ
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4,

" Pagedof?

d) Amnmyﬂnwwnmmw:ﬁmiqmsmmm
reactions 10 vaccinations.
thldmevmmwnﬂimmimludehﬂphmm
inﬂumofﬂuvmm&w,mh.mwmm |
lymphadenopethy. Uncommon reactions would be joint psin or
reactions such a3 a seizure caused by fever. Extremely rare reactions
may include anaphylaxis (<1 case per 1 million doses sministered),

low platelets (1:100,000), or meningitis'encephalitis (1 case in 2 million
doses). See Encl 2.

Each medicsl mmumﬁmmmm

- when assessing detainees during the 1-2 woeks after vaccination.

Senous reactions will be reported 10 the chain of command and to
VAERS, - -

D. Influenzs:

Each detaince will involuntarily receive a single-dose of influenza
Sugrarady . . |
Eachs detainee will also involuntarily reccive annual vaocingtions during
the months of October-December. :

Dose Is 0.5ml IM.

Side efficcts inciude local pain or swelling; fever and myalgiss may

~ ocour. Very rarely anaphylaxis has been reported. Allergic reactions

are uncommon and may be related to an allergy to oggs. |
Contraindication to vaccination includes significant adverse resctions 1o
a prior influenza vaccine or allergy o eggs. o '

mmhmmmmsmmcmmwm
information &t www.alcgoviniply. -

E. IPmmnmmod'

Tlundeﬁmumﬁuﬂthdﬁmcmmemlminﬁm

Practices {(ACIP) criteria to receive ﬂnpnemmuml vaccination will

be offered this vaccine on a voluntary basis.

!Mmﬁrwmhﬁndaq:ﬁﬁmmw
conditions involving the heart, lung, liver, kidneys (ESRD, nephrotic
M)umuudhm“.mmlm
immunodeficiency, and asplenis.

nmm.s-mlnmwmmlem
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Severe Acute Respiratery Syndrome (SARS) SOP: 842
. Pagel of s
NH GTMO AND DETAINEE HOSPITAL | SOP NO: 042
GUANTANAMO BAY,CUBA. - |

mmmmmmmm

| Effective Date: 20 Apr 43

SCOPE: Naval Hespital GTMO and the Detention Hospita2

Enc;
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Snmkuhl!-phmwﬂyurmm - | - SOP: 042
| . Pqp!lﬁ‘
{I. PROCEDURES:
A. Ceneral information:

I Auwmdmmuwmhhm
mmmummwtmmmm
outlined below to prevent the spread of this viral infection.

2. mm&mﬁlllhwmwm“maw

3. . The intemal medicine and infiectious disceses specialist should be
- consulted on any suspected case of SARS.

L TheCDCmdeﬁniﬁmfu:mhdm

8. Temperature>100.4F or >38C
; and

é Hong Kong); Hanoi, Victnam; Singapore; and Toronto.

§ lmCDCmdeﬁniﬁonfouMem

i n: Mop:plﬁc_;vidcnuofmmuqimdlm

g syndrome

: b. findings consistent wilh di

i;' Ammid;: ﬁlﬂm respiteiory distress syndrome

C. Disgnosis:

P = e + L]
r ':J-....--:'ll'.r"‘.i-ll-=. n/ .

L'h%mmmmmmqmmmmmﬂmﬁmuhﬁﬁﬂﬂu

0051v8
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Severs Acuts Respiratery Syndreme (SARS) SOP: 042

2.

| Pagedefé
Initial diagnostic testing should include pulso oximetry, chest
rdw{mmmmminﬂmxwmm
. of be considered with 2

Teats for viral respiratory pathogens such s influcaza A and B and
respiratory syncytial virus should be obtained. A specimen (urine) for
Whmwwﬂphm .

- 0083.v3
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:hmummmmmmwauMumumy | SOP: 042

F. Prognosis:

. Paged of &

mWMhMiﬁlmmmﬁfﬂm
e e L
oteractions outside their hoepital roomi (inpats
ﬂhwn{om:}udnﬂpHWhMmmwium}
until 10 days after sympeom resolution. The durstion of infectivity has

Umil b::rhl |
& backerial cause of the infection is exciuded, broad-spectrum
.antibiotics are recommended for those with pneumonia to cover

community-acquired
mﬁmmmzm levaquin
swmgm@m&m;mivwmm_m

Intesmal Mdhhoﬂhﬁﬁuudimwuﬁnﬁkmmm

00511.0
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Severe Acuie Respirstory Syndrome (SARS) . SOP: 942
| Page S of 6
1. The severity of iliness is variable ranging from a mild viral jliness
o desl .
2. To date, the case fatality rate is 3-5% with most deaths attriduted
to respirstory fallure.

G.Cuequwﬁna:

1. All cases should be reported to the chain of command,
Preventive Medicine and to the IM/TD specialist.

2. Swie or local heaith departments in the U.S.,can be -
notified for U.S. cases (not applicable)

3. CDC at 770-488-7100

0053.:1.1.

NOV00269
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~ Severs Acute Respiratery Syndrome (SARS)

- STANDARD OPERATING PROCEDURES
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DETAINEE HOSPITAL ' SOP NO: 038
Titke: DETAINEE REFUSAL OF CARE Page 1 of3 |
| - | Effective Date: 07 Aug 03

A, Mnmmmﬁmmh-hnmmﬁrdmmmﬂﬁrﬁmﬁwm
!mlthmwm).ﬂnlimuthulﬂmfﬁmmlqiﬁmm&
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. 1. The Bioethics Committee, Naval Hospital GTMO another source |
rmhzwiﬁuuhnmofhoﬁlﬁulmﬂiﬂ. * o help
wmm:mwm witness
ohuhniﬁ;ilmpﬁgnﬂmo{“nﬁ; o the will be

Senior memmmh )
mwwy&uﬁﬁmhhmﬁmmimm

Tre s it e R A e Ny R

- 005144

NOV00272




REVIEWED ANDAPPROVED BY:

OﬂherlnCﬁrne ' = | '

IMPLEMENTED BY:

*

PO HO LT O T A NS AN IS AR W

ENTIRE SOP SUPERSEDED BY: _ R -
i Title:___ - ' ' ,
. 00 Y Date: | - | |

.‘. | M . R 1 m | | |

" | Copy te: Joint Task Foroe Suraec '

Ty, "'-I"u-l"':'1I ‘-h -".raﬁ;’ %

1's Office

005115

NOV00273




DETAINKE HOSPITAL | SOP NO: 658
GUANTANAMO BAY, CUBA '

Tiie: RIGH BLOOD PRESSURE MANAGEMENT

Page 1 of §
I EMwlm 16 Oct 03

| SCOPE: Deteation Hespital

L ENCL:
(1) Chronic Disease Medical Flow Sheet

IL. REFERENCES ‘ -
(1) Joint National Committes on Prevention, Detection, Evalustion, and Trestment of
High Blood Pressure. The Seventh Report of the INC on Prevention, Detoction,
Evalustion, and Trestment of High Blood Pressure. JAMA. 2003; 289(19):2560-72.
(2) National Commission on Comvectional Health Care Clinical Guideline for
- Correctional Facilities ~ Trestment of High Blood Pressure

iI. BACKGROUND-

High blood pressure is a disease that causes an increased risk for stroke, heart disease, and renal
failare, While traditionally recognizod as & problem in the United Steizs, it is a significant cause
of morbidity and mortality worldwide that can be reduced by early itorvention, It is well
established in Western populations, that the risk of stroke, CHD and other common
cardiovascular disesses, have muitiple determinants such as age, high blood pressure, _
hypercholesterol, obesity, and family history. How well these factors predict cardiovascular
discase in pon~Western populations is lesa certain, although recent evidence from Eastemn Asian
populations suggests that blood pressure may have & similar associstion. - However, there is litile
evidence about these factors in other large populstions such as in sub-Saharsn Africa, India or
South America. The evaluation and trestment of these determinants in a similar manner may be
beneficial umil future rescarch dictates otherwise.

This guideline is adapted from the Seventh Report of the Joint Nationai Committee on

- Prevention, Detection, Evalustion, and Trestment of High Blood Preasure.

. POLICY
Thisi:theﬁmﬂﬂ?mhi;hﬂbﬂpﬁmnmmmdﬂﬁsmﬁllhmmwhy
a medical mmmmmmmmmofmmmﬁmmﬁm(smm

Scheduled blood pressure monitoring will occur 1o screen detainees for hypertension and to offer

005116
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HIGH BLOOD PRESSURE MANAGEMENT SOPF: 053

. The mean of two or more seated blood pressure (BP) readings on

WO of more occasions with & systolic BP
thats o oxual 10,90 will oo mﬂquﬂmlwulwﬂPm

A, Car:u%wdwl’m: - |
. mm&mmnmmmm“wu
bevel. MBPMMMMIMSIM#MM Symlh::n
:l:lmmhm mhmmhepohuwhhhﬂnﬁmammdhhmd
measurement should be }
| . be noted at the point just before the

B. In-processing

X
8
2
%
I
Hisky
g
;
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'HIGH BLOOD PRESSURE MANAGEMENT a SOP: 853
. . a | ' - Page 3 ofsS

3. Stase Lhyperteniaion: systolic BP 140-159 or diastolic BP 90-99 | |

4. Stage 2 hvperiengiosy: systolic BP >1$9 or disstolic BP >990 '

V. MEDICAL EVALUATION AND MANAGEMENT

A. Management of Detainees with Hypertenaion
1. mm -

MR UL g L UL RN P AT Y

NOVQD276




HIGH BLOOD PRHSURE MANAGEMENT | SOP: 053
o Pagedofs

mmmmmm I-Ztinuuehyw Results will
hmﬁnﬂmﬂnCMeMMﬁwM{mm i).

2. FairControl. Includes detainees with systolic BP 140-159 or diastolic BP of
90-99, These detsinecs will be monitored at least every 2-3 months for blood
. pressure deterynination, assessment of medication tolerance, and education.

MMIMMMNMCMMWMM(M
enclomure 1),

k § w Includes detainces with a blood pressure less than 140/90,
These detsinees should be seen initiatly every 3-4 months and if controlled
and stable, this may decrease to twice yearly.,  Visits should include biood
. pressure determination, medication tolerance, and lifestyle education with the

mmﬁmmmmmﬂwm«(mmm
1)

e B e A e S L e T P S N Pl S N T T
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HIGH BLOOD PRESSURE MANAGEMENT ~ SOP:083
' o e _ - PageSofs
- STANDARD OPERATING PROCEDURES - -

Detention Hospital
' - ~ Guantanamo Bay, Cube
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BLOCK NURS |
E SOP NO. 961

Page l of3 .
DETAINEE HOSPITAL |
. GUANTANAMO BAY, CUBA TorNoest
Title: BLOCK NURSE
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Hmﬁ
ALTERED MENTAL STATUS
Comcon Canssr
1) Assure ABC's :h”*
- Infection
Zﬁwwgmmhmmunmmﬁmm&ﬂu@ns - Ursoie
» Traumm, Temperatury
3) Obtain vascular access ';=;n. "
- Stock, Sioke (i)

6”%@muwmmﬂwmmmmﬂmd&ﬂhmmmﬁmﬁﬁnmﬂme
7) 1f seizures evident, go 1o SEIZURE PROTOCOL I

8) Consider Flumazenil for barbiturate ovesdose **

# Continue to monitor, tansport 10 clinic, and contact MO for medical oversigh,

"QNFHKWWNMMnmmﬁmﬁmhnﬁmuuﬁ&ﬂmmmmu

00515
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EMERGENCY MEDICAL TREATMENT SOp SOP:
68

I)Exﬁnsni:hﬂmmdmmmu&ty.
a&mpvmmmawrmmifwwﬁym
3) Give supplemental 02 to keep Sp02 > 929
4MmMummmﬂw%ﬁmtmmmmﬁwﬂﬂw

3) Evaluate burn extent using “Ruls of Nines™

0 At ettt e

- Dry chemical: Brush off. Iigate for 20 min with
- Liquid chemical: Irrigate for 20 min with K39~

7) Cover with burn sheets or dry, sterile dressing

8) Obtain vascular access
wmmmummmsahmmn.mmwmﬁmmw
imﬁmmuugmwjormm)qSMmlmﬁlmﬁrMML
u)mﬁmsmmim.ummmc,mmmawhwm

00316/
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EMERGENCY MEDICAL TREATMENT SGOp ~ SOP: 68
| ' Page: §

CHEST PAIN
1) Assure ABC’s | |
2) If having difficulty breathing, got to DIFFICULTY BREATHING PROTOCOL
3) Give 02 2-4 Jpm via NC or as needed to keep SpO2 . 92%
4) 3-lead EXG monitor
5) Obtain IV access and draw “Raiobow” lab panel
6) AS4 324 mg PO (C)(N) X (2) doses. (Chew firs¢ dose, swallow secoad dose)
nmmmwwmﬁmmr:mmug"
B)NMMB.dmgSL(CﬂN)q;mﬁupmnmnfﬂreeM'
%) 12Lead EKG

** If evidence ofﬁlhmmiculuﬁiim(hmmtm,nm. pitting edemas), withhold
nitroglycerin and morphine, ComMOASAPformadiulo#mim

00533
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SOP:
Page: 6

), MlnyCmbloekifm-ﬁ]tilmaﬁnYmmyw-ﬁltm&hNhu.
8) Ifre-tilt positive, call MO if hadn't done 50 already |

9) PhauuuMOfm-nymmurMms.

CO51.9

NOV00287




Ifﬁmﬂmh.mwhmwmwhmm
- Albuterol 2.5 my/S cc NS via HHN (CY/(N)
If no imperovement: |

005130
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EMERGENCY MEDICAL TREATMENT SOP

3)NRB 10-15 Ipm 02
4) Obtain [V access -
S]TmsponmpinemspimmluNHGTMOﬁum

Important Numbers: -
Dive Locker:
Dive

NOV00285
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EMERGENCY MEDICAL TREATMENT SOP | SOP: 68
Page: 9

nzscmlNSBohs(s)mmimin_SBPHomHg

8) 12-Lead EKG -

9) If bum injury present, go to BURN PROTOCOL

10) Coatinue to movito, transport o clinic, and contact MO for medical oversight

0035132
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EMERGENCY MEDICAL TREATMENT SOP  SOP: 68
Page: 10

HYPERTHERMIA
1) Assure ABC's
2) If respiratory failuse is imminent, go 1o ADVANCED AIRWAY PROTOCOL
3) Remove from environment
4) Provide suppiemental O2 to maintain Sp0O2 > 92%
5) If altered LOC or rectal temp > 104 P:
« FSBS (if less than 60 mg/dl, got to ALTERED MENTAL STATUS PROTOCOL)
-« obtain vascular access with “Rainbow” blood draw
- Infise 2 L IV NS bolus (CY/(N)
- Aggressive cooling measures (ice to arm pits and groin, water and direct wind from fan,
efc.)
-DmnnuewmmcooﬁngmmuwhmmmmhuwldmeuF
Heat Exhaustion

- Place in air-conditioned environment
- Infuss 2L IV NS bolus (CY(N)

Heat Cramps:

- Encourage PO intake '
E@mmﬂfwmﬂnquuwwhhommhutmmm

6) 250mi NS bolus(s) to maintain SBP > 90 mmHg

7) Continue to monitor, transport to clinic, and contact MO for medical oversight

005433
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EMERGENCY MEDICAL TREATMENT SOP . SOP: 68
. Page: 11
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EMERGENCY MEDICAL TREATMENT SOP SOP: 68

Page: 12
FOISONING/OVERDOSE
§) Asgure ABC's
2) Cbtain history:
~ type and amount of
-mtwmmmmm@mmm)
- time poisoned
- has patient vomited? When?
- history of drug or ETOH usage?

3)hmmﬁwmmmmmmuMhmusum
PROTOCOL -

4) If seizing, got to SEIZURE PROTOCOL

5) If anaphylaxis or allergic reaction suspected, go 1o ANAPHYLAXIS/ALLERGIC
~ REACTION PROTOCOL

6) If inhaled poison: | |
- expose to fresh sin'remove from eavironment
- admninister 100% O2 via NRB |

7) If skin surface contaminated:
Dry Chomical
- brush off particles
- irigate with H20 for 20 min

‘Liquid Chemical
- irrigate area with H20 for 20 min

8 hmpoim(mﬁd,lﬂnli.wmh:ﬂuﬁ:luhm):

‘ -irmmﬁwmmmmwm!?
-if:mmmmmﬁul gram/kg Activated Charcoal PO (if tolerared)
- place NG tube if unsble to tolerats PO | . |
-if:mmmwmmmwmy

P)MW'WCMNMMSDSMHM

005138
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EMERGENCY MEDICAL TREATMENT SOP SOP: 68
| Page: 13

obuin?mﬂlrmm

005136
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g

1) Assure scene safety
2) Perform primary assessment:
A - ensure open sirway with e-spine control
- if respiratory failure imminent, go to ADVANCED AIRWAY PROTOCOL
B -IAPl'mdenmadeqmmmmyﬁMm
-mawwozuupspm:m
-Hmammmmmmm
C mpllllifﬂ-fhrming‘
- ife- bemorrhage
- perform “blood sweep”
D .avvoacs
.uuphgummﬂlﬂmﬂdwﬂﬂ
E - expose all suspecied injury arcas
-mhwoﬁmhwm&mmnm
F -Mlmofﬂhlmﬁndudingsmmmmm)

3) Secure airway using ADVANCED AmwAY PROTOCOL lfneuled
4).0buhvmmmdinﬂﬂmmboht(l)hmﬁminmhmmﬂg
5) Perform secondary assessment and treat all associated injuries

6) Morphine 2-§ " I for pai ~
“ 4 mm m;M(CV(mwz-SmgN(N)PRNfurplm{minmlhg)

NOV002295




EMERGENCY MEDICAL TREATMENTSOP

SOP: 68
Page: 15

NOV00296
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EMERGENCY MEDICAL TREATMENTSOP | SOP: 68

AUITUMAIED RXTERNA JEPIBRILLATI( ARLY) FUME NUN-AL LS PERSONNE

1) Establish pulselessness

2) CmDehClhwntmeHmululuﬂ“CndeBM"
3) Start CPR utilizing BVM and 100% O2.

4) Tum AED on

5) Anach electrodes

6) Analyze rhythm

If shock indicated:

- give (3) “stacked shocks”
- continue CPR for (1) minute
mmmMmMWMﬂWAYPMWﬂm
IV access :
- Epinephrine 1:10,000 Img IVP (N) or 2.5 mg ETT (N) q 3-5 min
- analyze thythm

- give (3) “stacked shocks” if needed
- contimug CPR for (1) minoee

- Lidocalne 1-1.5 mg/kg IVP (N) or 2-3 mg ETT (N) to & maximum of 3 mg/kg
- analyze thythm

- give (3) “stacked shocks” if needed

- continue CPR, monitoring and delivering drug, shock, drug, shock, etc.

If oo shock indicated:

- continue CPR

maintain sirway control and establish IV access

Epinephrine 1:10,000 1mg IVP (N) or 2.5mg ETT (N) q 3-5 min
continue CPR

Atropine 1mg IVP (N) or 2mg ETT (N) q Smin {max of 3mg)
- continue CPR, monitoring with AED and proceed to “If shock indicated™ if shock

7) If spontaneous retum of pulse, got to POST RESUSCITATION PROTOCOL
§) Continue to monitor, transport to clinic, and contact MO ASAP for medical oversight.

005139
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EMERGENCY MEDICAL TREATMENT SOP

CARE. PROTCOLS FOR

ACLS PROVIDERS
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EMERGENCY MEDICAL TREATMENT SOP . SOP:; 68

| Pl_p: 18
«  Myocsrdial Inferction
1) Establish unresponsiveness - .‘:;"":' | |
«  HypakaleninHypokalend
2) Begin CPR with BVM and 100% O2 s
«  Hyotwrmiy
3) 3-lead EKG monitor it Tampousde
-  Emboli
4) Maintain sirway utilizing ADVANCED AIRWAY PROTOCO]| = DrsOverdon

3) Obtain vasculsr access

6) Epinephrine 1:10,000 1mg IVP (N) or 2mg ETT (CY(N) q 3-Smin

7) Contimue CPR |
nAmthmﬂWmﬁmEmemmwdmhmmﬂmm

9) Continue CPR | |

10) If spontaneous retom of puise, go 1o POST RESUSCITATION PROTOCOL

1) Contime to mositor, transport 1o clinic, and contact MO ASAP for medical oversight

005144
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EMERGENCY MEDICAL TREATMENT SOp SOP: 68

Page: 19
BRAYDCARDIA
1) Assure ABC's
2) Provide supplemental 02 to keep SpO2 > 92%
3} EKG monitor

4) 2™ 4 i |
olel dea'ea"fypellw.'i dmuHmBh:kmwitbmofhmﬁuion.mﬁdu

5) Obtain vascular access

6) Atropine 0.5-1mg IVP (N) titrated 10 effoct (maximura 3mg)

1, Epﬁmﬁhmmdmmmmmmm

8) Cmmmmim,mmcﬁﬁgmdmmMGMwauwﬁw

005152
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. »  HyperialemisHypokalem; |
2) Begin CPR with BVM and 100% 02 - Hyotema
L. I | )
3) Maintain sirway wilizing ADVANCED AIRWAY PROTOCOL | oy Tecesde |
- Drug Ovardose N

4) Obtain vascular access

5) Epinephrine 1:10,000 1mg IVP (N) or 2mg ETT (CH(N) q 3- min
6) Continue CPR

7) Atropine lmgWP(POmngETr(C}f(N)qJ-Sm(mndmthml)“
8) Continue CPR |

005143
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EMERGENCY MEDICAL TREATMENT .
. SOP SOP: 68
. . ]
Page: 2]

" Synchronized cardioversion (1005, 2003, 3007, 3605) **+
- lfwhdenguwmﬁmml
!UQMMHMmmmmmqmmumﬁnﬂmmuMﬂMﬂ?hmm&ﬂwmﬁm

* May start at 50J for Atrial Flutter

*** If possible, provide sedation n;itll analgesia:
- Versed 1-2mg IVP (N)
- Morphine Sulfate 2-4mg VP {N)

005144
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EMERGENCY MEDICAL TREATMENT SOP SOP: 63

Page: 22
1} Assure ABC':

2) Providemppl:menulmmkupSpDzbm
3) 3-lead EKG monitor

005145

NOV00303



4) Deﬁhﬂﬂeum,m,m

3} CPR with BYM and 100% 02

6) Maintain airway utilizing ADVANCED AIRWAY PROTOCOL

7) Obtain venous access |

8) Epinsphrineg 1:10,000 .lmg IVP (N) or 2mg ETT (C)AN) q 3-3min

9) Confinue CPR

- 10) D:ﬁbri!huﬂ.?pt_iol -
mmmm-l.;mmmmw:mmm{cy{m- |

12) Continue CPR

13) Defibrillate s 360) |

14) Lidocaine 1.5mp/kg IVP (N) ar 3mg/kg ETT (CY(N) ® (maximum 3mg/kg)
15} Contimge CPR

16) Defibriliate 360}

16) Contiue “drug-ghock™ sequence with defibrillation every 30-60 seconds after drug
17} If spontaneous return of pulse, got 16 POST RESUSCTTATION PROTOCOL
18) Continue to monitor. transport to clinic, and call MO ASAP for medical oversight

* Give ¥ dose in patients with impaired liver function, left ventriculss dysfuction or > 70 yo |

005146
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EMERGENCY MEDICAL TREATMENT SOP

FOST RESUSCITTATION

1) Assure ABC's

2) Assess henrt rate:

. ffhutmﬁﬁﬂbm,ptmmcmm
= ifheartrate> 150, go to NARROW or WIDE TACHYCARDIA PROTOCOL

3) Hpuﬁcg:tishypommwhm;mmd:mclu:
-QWMINSW:JNMW}MMH;
-mwilomﬂwmﬁbmm?mmﬂgﬂwm

4) If patient V-FIB or V-TACH during resuscitation:

- give Lidocaine 1.5 mg/kg slow IVP 2 mai if i i
L o whrrigh iy ' (N) over 2 minutes (if not previously given) ¢

$) Conﬁm_tnmmimr,mn:pmloclinic,uﬂmm MO ASAP for medical oversigit

* Give % dose in patients with impaired liver function, Ieft ventricular dysfunction or> 70 yo

005157
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A Mmhwﬂnﬁﬁtmnﬁmmmmw

mqmﬁvmdmﬁmuhmwﬂh
B: Gimthuinhuwd:ﬁcunyinmofﬁnnﬁﬁﬂﬁm,nnMM
surrogates will be chosen. The JTR wiﬂmuﬂuhuhhmmmfm
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| A. The medical staff is trained to - s
k" retered fo peychinic ovaomon T8 S et s °x

005154

5
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:ﬂumummmmumummmmmms

mnﬂmmﬁmﬁﬁmmmnmﬁ | .'}. -

Tider | |

SOPNO Date:
' 005155
3 : |

NOVQ0313




MEDICATION DISPENSING POLICY | sﬁr-m

'DETAINEE HOSPITAL
EFFECTIVE DATE: 18 JAN 2004 ‘ SOPNm.Glo

GUANTANAMO BAY, CUBA |
Title: MEDICATION DISPENSING POLICY

' - S e Rl e e

NOVQ0314




MEDICATION DISPENSING POLICY - uzmm

the narcotics log and locker key. Amllmtofﬁm!yudwmh
stored in the Detzntion Hospital Pharmacy reefer. Larger quantities of immunizations will
be stored at the Naval Hospital GTMO Pharmacy and transferved 40 Delta Clinic on an as
necded basis. , :

IV. DISPENSING OF MEDICATIONS:

1. The Camp Delts medication formulary will be determined by the Senior Medical
Officer. The formulary will be reviewed on an antual basis.

2. The medical providers will enter al} into CHCS. A CHCS terminel and
label printer will be svailable for the pharmacy techaician to ues in the | ng of
preacriptions. The pharmacy technicien will fill al! prescriptions and will apply CHCS
gonerated prescription label and suxilisry warning labels to the botties as sppropriase.
mmwnmuuwwhmmﬂn
be dispensed from the Desention Hospital pharmiacy. -

3. Mnmlhdm“dim»h'mwdydthmmﬂmwm
uﬁhdmmmmmmhmm.mmm
mmuw-wmmmmmﬁnhmm

. totype of drug and patient ideatification rumber.

4. Corpeman may pass modications on the blocks afie they have complotod the five-day
mmmhm-muuummwumm. |

V. WASTING OF NARCOTIC MEDICATIONS:

1. m.mmammmmhmmhmum
Nascotic Locker. The medication will be annotated as wasted on the Narcotic snd
Controlled Drug Account Record (NAVMED 7610/1) for thet particular medication.
Mmﬁﬂhhw;hhri#ofhﬂhuu“hh&pﬁ.ub
back of the form. mmmamwmmcﬂmmmm
nhmwdhm.hmﬁnhw-nmmmm:d
Mnﬂhmdﬁtmmwm&mm“wlm
and s corpsman are suthorized to annotate the waste of the sarcotic.

NOVO0OO0315




MEDICATION DISPENSING POLICY | | 308 018
| | ;

2. When verifying the day's charts, the RN will compare the MAR with CHCS and will
w%%ﬁdwﬁ%ﬂﬁﬁ(ﬁwﬁnm,mﬁm’wﬁn
sign and time an the doctors order sheet | |

3. When medications are discantinued by a provider, nursing staff will ensure all
discontinued medications are pulled from the patient’s drawer st the time the order is.

tMmﬂhhﬁmdtMMhmﬁnmﬂp
through all the patient med drawers with the MARS 10 assure the correct medications are
in the proper drawers and no drugs are past their expiration dase.

. 1 Whn'mnﬁmbldﬁnu.mlin;mﬂwjmbyﬂm
iﬁﬁkuﬁcﬂlnﬂmm“ﬁm

'&Wm:nmﬁﬁvdmwumﬁhﬁmmm"ﬁd ;
miﬁhm"mm:mmpﬁ scale (1-10),and,| . ;.
:um-;unhu.ﬁnm':muumtummm |
Jﬂhﬂhﬁ#f , o i

T.Wheuwpouibh,m'dmheewﬂlhwmthnmm:mmm
Whnmthm“hmmﬂhmmbym
 already discontinuad, a new MAR is t0 be transcribed 10 reduce the number of MAR
&Whmmlhummum,mhmﬁnhmﬁ—“unfm'
two of two . . ., and s0 forth. |

9. When MARs are transcribed, cither a1 the end of the month, or at points during the
mnﬁ.:mMmiﬁndWhthMﬂﬂMMﬂu

lﬂ.ﬂchnpofﬂt.hmh.mwﬂlmiowhmm&oﬂmmw
maﬂuﬂhﬂuhwuhmpnud'udhnkmmwt&m
dmm. i . : g

VIL REFUSAL OF MEDICATIONS BY DETAINEES

((05(28

005158
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4
2. Any medication refusals in the hospital, and 06 the block need to be brought o
the atiention of the MP on duty. They bave to log this information in to DIMS
Wfﬂ"ﬂ@ﬂlm On the blocks, s MP MUST be with you as you
pass meds, taking note of any refusals. Let the Clinic Nurse know if this is not

| 3. mmwmthwumm. ‘s attantion
immediately sfter the medication pass. List I contains important medications that
nood to be addressed as 300u a8 possible with the Modical staf?. ist 1T consists of

- all others that do not severely impact the bhealth of the deteines immediately.

Litl: == c y

s Cardisc medications- Ex.- Verapamil, NTG, Isordil, esc.

- b High blood pressure medications- Bx.- Atenslol, Calan

c. Tmmm . S e

d mmm-mmmam

-

4.ummmmmmuunmmmmhmm
mnmwﬂlmlm:m&inh“mﬂphmithh“hﬂuwmt:u
corpaman shall inform the dotaines that if he continues 1 refise the medication, the MO

00 5‘;59
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GUANTANAMO BAY, CUBA

Title: MENTAL HEALTH SERVICES TO

 DETAINEES

NOV00319




2

G )C?)

mﬁmhﬁi _
oy lhmhmﬂmmnﬁMnumm

ity will ¢ 1 CIDOG and % the Chisf, Bekavioral

005102
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Camp Delta SOP ¢ 3 Pebeuary
UNQDHH“WHMFPIﬂmﬂﬂuﬂdg:zﬂur _

00518
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u;mmm&--mmmﬁmumm
mmﬁuﬁuﬂmﬂnﬂﬁmhh“‘ﬁumnﬂm‘:{%

(2) Each time a restrmint is sechusion —
AT b pon qzlhur mummhwwnmum

The delxines's verhalization or actions thet lead % the need for external

b AMWHM&M“E“H dmily ohiw

——i- —

_ Camp Delta SOP + | Fobruary 1004
UNCLASSIFIEIVFOR OFFICIAL USE ONLY
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Camp Delts SOP + § February 2004
- UNCLASSIFIEDV/FOR OFFICIAL USE ONLY
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UNCLASSIFIED/FOR OFFICIAL USE ONLY
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of G Unit Nurss, In the oese of peychouopic
initial refusal; for son-peychintric medications the upit murss
firther guidance. .

morning. Demiases
Medical Clisic ot the discretion of the Medical meff S |
& hﬂﬂhdlmmhwﬂumwhm :
d. For medical lanses of &u aote or sericus nature s Usit Nurse will coondinate sansfor 1o the sedical
;mumﬂummqmam

{I}HlmmmuﬁmlMWMHMMﬁlww

will be deliversd ® the clinic by RHS staft’ _ _—_— o

- mmwwmhmummwmuwm The Beheviorsl Heslthcare RN will
tranacribe any necessary docior”s orders. ,

b. Wm&dm"wmmwﬂhﬂuhhﬁﬂ.ﬂuﬂuﬁ
Dala Medical Clinde,
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SOP: 021
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INFECTION CONTROL | SOP: 021
Page2of4

ghons: Stndard precautions will be followed for all patients. In

addition, uncil detainees wr it 10 be frue of fecal contanination, skin inflatsion, wed
breaks in skin integri W,Mﬁﬂbmwm*mh

0051r'ﬂv-’,

NOV00336




INFECTION CONTROL ' SOP: 021
| Page3ofd_

@xo

Wﬁphmolwmymmwiﬂhmﬁmdhmm“ﬂ
wmmmm Ouidoor air circulation and UV light will

reduce comeunicability. Trestment will imenodistely with a 4-drug regimen if
active discase is confirmed. mmimmwmmm:ummm

to be used when dealing with highly suspicious or confirmed cases when the patient is
not masked. Security personnél will be fitied 28 nosded. Masks nesd not be worn by
staff uniess coming into closs, personal contact with the detsines FOLLOW THE
mmmmmmmm
ALGORITHM PROTOCOLS. .

Oosir',

NOV00337




INFECTION CONTROL - | . so
P: 021
Page 4 of4

STANDARD OPERATING PR
ocmum
Cuba
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NURSING

Title: NURSING

SCOPE: Detention Hospital

SOF: 029
Page 1 of 14
i mi |
DETAINEE HOSPITAL | SOP NO: 029
GUANTANAMO BAY, CUBA .
Page 1 of 14

Effective Date: §3 Oct 03

L PURPOSE:

To provide

ngmmwmummmmmmwncm

_Delu.mhdeptthmm&CmpDehilﬂuupﬁmMm&
Nuﬁu&nﬁuﬂ&%)kqnuhm‘lsnﬁmuh,ﬂmﬁmﬂwmmdm
Clinic. Cmmmhmdmm.awmgm
are available st Naval! Hospital, GTMO.

II. NURSING DUTIES AMD RESPONSIBILITIES:

Coordinate and administer patient care activities.
Fﬁﬁm:llmhmmmmnfmmmdin&mcs

'mgimaﬁm,mdaingofhhmﬂnﬁdogiullnﬁu,aaupofwm

L

| IR R D Y T T

Ensure that all medical contacts (in-processing, follow up, sick call, and cell
vigits) are cotered in the SITREP Log. -
Emwm-hhppoinmfuremymcﬁnicmduﬂﬁlﬂ(ﬂupt
medication rounds). ,
deinﬂsthummmluf&hﬁmhﬁnmdmufﬂumﬁicﬂmmm&r
evaluation, follow up and sick call visits with Escort Control at the Camp Deita
Ommthedlilyuﬁmm_oﬂhaﬂwpiuIComamﬂquﬁdenmingm
Mght.umsafetyandmmhiﬁlyaullﬁm._

Update the pass down log for oncoming shifts to ensure that pertinent information

18 passed,
HoﬁdqunﬁmuﬁugmmdﬁﬂmmmmmmmﬁonHmpiuL
Perform triage, physical assessments, i.e. vital signs, neuro-vascular checks and
assessment of pain and skin breakdown.

Administer trcatments such as dressing changes, ete. -~

Transcribe physician orders for all outpatients and in-patient.

Verify order transcription via daily chart verification (q 24 hour chart review)
after 2400 each day.
m:wmmphmﬁmmc-ﬁummm.
Ensmaumdummdmmdmummmmnwm forms,

005150
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NURSING -' 50
P: 029
3 Place a tracking checklist on top of exch chart

»
>
F
:
5
5
§
|
E

4. Phlebotomy, 6 tubes of blood are requ; marble/red mlnu green, I

s Moy o e o
: Y ol past and current iliness, injuries, allerg icati

s hellth ‘ : s . hmmmmandmm
. Deumeeutakmmmmmfnrhisphyﬁcﬂm

0051~
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n] :'mndrlqlﬂumu.
=] tn:haokindetlime,m&mbmd.mdmiuw
n) Mﬁwm(fum“mﬁshmmmmmngwmmmofw

nuunénnn
i
HH
H]
-
g
;
:

uugu
g
]
:
4
5
?
;
:
§

Any detainee with s BMI of less than 20 wil? ' A
e e Ll e Ve P v
o mnmgummwmummw-mmiugmmmmhmcs'“
uamltm@pmnﬂnm,thalindufﬂa;rmdhﬂbﬁmmpm
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. The SITREP log is the primary record of a
h“““”mﬂWMWﬁmmmmmmﬁﬁj?ﬂ“*”hmmm”'

. with medical stafy,
’ m‘“?, drmng chmgg_ or any other

0051~4
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NURSING | | SOP: 029

ICMdEm(milimemclmms.) . ‘
mmmm:mum-mofﬁmmmwm

pulse, respiratory rate, temperstare, pain assessment, and a '

indicated). DwmﬁﬂﬁpthFMﬁbdmhmmmmm
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NURSING SOP: 029
o Page 8 of 14
To compile a new record (a go-by record is available in the file ca<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>