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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

ABU WA’EL (JIHAD) DHIAB,

Civ. No. 05-1457 (GK)
Petitioner/Plaintiff,

weiriefersieneiiiel iy
v,

BARACK H. OBAMA, et al.,

Respondents/Defendants,

SUPPLEMENTAL MEMORANDUM IN SUPPORT OF
PETITIONER’S APPLICATION FOR PRELIMINARY INJUNCTION AND AN
IMMEDIATE ORDER FOR DISCLOSURE OF PROTOCOLS FORTHWITH
FILED SEPARATELY UNDER SEAL

This Supplemental Memorandum, filed separately under seal, accompanies the sealed filing
of the November 2013 and December 2013 revised Guantdnamo Bay force-feeding protocols
referenced in Petitioner’s Application For Preliminary Injunction filed in the above-captioned
matter. The purpose of this Supplemental Memorandum is to explain key substantive differences
between the March 2013 protocols [hereinafter cited as March 2013 protocols] and the November
2013 protocols [hereinafter cited as November 2013 protocols, attached hereto as Exhibit G| and
December 2013 pfotocols [hereinafter cited as December 2013 protocols, attached hereto as Exhibit
H].

1. The presence of significant differences between the March 2013 protocols and the
November 2013 and December 2013 protocols. The November 2013 protocols state at the outset:
“The medical management of detainees with significant weight loss detailed below is a significant

deviation from previous JMG standard operating procedures and should be read in its entirety.”
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November 2013 protocols at 1. This sentence is omitted from the December 2013 protocols, even
though in all other respects the November 2013 protocols and December 2013 protocols are nearly
identical.

2. Deletion of specified feeding rates and time span. The March 2013 protocols specify
rates of initial continuous force-feeding starting at 20 milliliters-per-hour (ml/hr) and gradually
increasing to 100 ml/hr after 96 hours, March 2013 protocols at 15-16. The March 2013 protocols
also specify that subsequent intermittent force-feeding typically is completed over 20 to 30 minutes.
Id. at 18, The November 2013 and December 2013 protocols entirely omit these specifications, and
the public version of the December 2013 protocols is redacted to conceal this omission. The
currently operative force-feeding protocols impose no restrictions whatsoever on the speed with
which detainees may be force-fed.

3. Deletion of standard response to complaints about speed of force-feeding. The
March 2013 protocols contain a list of standard responses to detainee complaints and demands, one
of which is that if a detainee complains about the speed of his force-feeding the attending nurse shall
reply, “The doctor has ordered some medication which may help with the nausea; would you like me
to administer it?” March 2013 protocols at 26. This response is entirely omitted from the list of
standard responses set forth in the November 2013 and December 2013 protocols, see November
2013 protocols at 19, December 2013 protocols at 19, and the public version of the December 2013
protocols is redacted to conceal this omission. Evidently, JTF-GTMO staff now remain silent when
a detainee complains about the speed of his force-feeding. See Exh. B 49 (detainee reports that “he
has repeatedly requested that the process should be slowed down, over two hours, as is done with

some prisoners, but his plea has fallen on deaf ears™).
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4, Change of weight monitoring from daily to weekly. The March 2013 protocols

specify that force-fed detainees shall be weighed daily. March 2013 protocols at 8, 18. The
November 2013 and December 2013 protocols specify that force-fed detainees shall be weighed
weekly. November 2013 protocols at 6, December 2013 protocols at 6.
5. Deletion of chair restraint guidelines. The March 2013 protocols contain sixteen
numbered paragraphs governing the use of the restraint chair in the force-feeding process, underthe
title “Chair Restraint System Clinical Protocol for the Intermittent Enteral Feeding of Detainees on
Hunger Strike.” March 2013 protocols at 18-19. These guidelines are omitted entirely from the
November 2013 and December 2013 protocols. Government counsel have advised Petitioner’s
counsel that there is now a separate SOP that governs the use of restraint chairs, but that
Government counsel “will not agree to provide you with that SOP ., . .” Declaration of Jon B.
Eisenberg ¥ 3; see also id. 4 5.

6. Expanded authorization of force-feeding. The March 2013 protocols authorize force-
feeding where a hunger-striker who has missed nine consecutive meals or has had weight loss to a
level less than 85% of Ideal Body Weight has end-organ damage, pre-existing co-morbidity, more
than 21 days on hunger strike, or a prescribed percentage of weight loss. March 2013 protocols at
2, 5. The November 2013 and December 2013 revised protocols authorize force-feeding where a
detainee has sustained “clinically significant weight loss,” which the revised protocols define as
weight loss associated with end-organ damage, pre-existing co-morbidity, more than. days of
weight loss, or a prescribed percentage of weight loss, November 2013 protocols at 2-3, December
2013 proiocols at 2-3. This new construct in the November 2013 and D'ecember 2013 protocols,

unlike the March 2013 protocols, authorizes force-feeding for a detainee with a pre-existing co-
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morbidity such as hypertension without that detainee having had any missed meals or weight loss at
all, or for a detainee With. days of weight loss no matter how little.

7. Deletion of provision ensuring against rapid cycling of on-and-off force-feeding. The
March 2013 protocols provide for a return to oral nutrition “[w]hen a hunger striking detainee
chooses to eat or when the detainee has attained 100% of calculated IBW for at least fourteen (14)
consecutive days . ...” March 2013 protocols at 24. The November and December 2013 revised
protocols omit that provision, thereby allowing staff to suspend or resume force-feeding immediately
upon minor and/or temporary weight fluctuations.

8. Discontinuation of the medication Reglan.  The March 2013 protocols provide for
long-term administration of the anti-nausea drug Reglan. March 2013 protocols at 15, 16. In
evident belated recognition that Reglan’s long-term use can cause tardive dyskinesia—a potentially
irreversible disorder characterized by involuntary movements of the face, tongue, or extremities, see
generally PLIVA, Inc. v. Mensing, 131 S. Ct. 2567, 2572 (201 1)—JTF-GTMO has omitted all
references to Reglan in the November 2013 and December 2013 protocols.

9. Purge of all references to hunger-striking. The March 2013 protocols are entitled
“Medical Management of Detainees on Hunger Strike,” and the words “hunger strike” and “hunger
striker” appear throughout. The November 2013 and December 2013 protocols are entitled
“Medical Management of Detainees With Weight Loss” and—in an Orwellian twist—are purged of
all references to hunger-striking, Nowhere in the revised protocols do the words “hunger strike” or
hunger striker” appear. Evidently the Government has decided to “re-brand” the current
Guantdnamo Bay hunger-strike as nothing more than an instance of mass unexplained weight loss, in

an effort to diminish the efficacy of hunger-striking as a form of protest,
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Respectfully submitted,

/s/ Jon B, Eisenberg
JON B, EISENBERG (CA State Bar #88278)
1970 Broadway, Suite 1200
Oakland, CA 94612
(510) 452-2581
Jeisenberg@horvitzlevy.com

/s/ Cori Crider
REPRIEVE
Clive Stafford Smith (LA Bar #14444)
Cori Crider (NY Bar #4525721)
Alka Pradhan (D.C. Bar #1004387)
P.O. Box 720354
London EC3P 3BZ
United Kingdom
011 44 207 553 8140
clive. stafford. smith@reprieve.org.uk
corii@reprieve.org.uk
| alka.pradhan@reprieve.org

/s/ Eric 1., Lewis
LEWIS BAACH PLLC
Eric L. Lewis (D.C. Bar #394643)
Elizabeth L. Marvin (D.C. Bar #496571)
1899 Pennsylvania Avenue, NW, Suite 600
Washington, DC 20006
(202) 833-8900
eric.lewis@lewisbaach.com
elizabeth.marvin@lewisbaach.com

Dated: April 18, 2014 Counsel for Petitioner/Plaintiff’
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Exhibit G
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JOINT MEDICAL GROUP ‘ SOP NO: JMG 001

Revised Date: 14NOV2013
Title; MEDICAL MANAGEMENT OT DETAINEES

WITH WEIGHT LOSS

SCOPE: JOINT MEDICAL GROUP, JOINT TASK FORCE, , GTMO

REFERENCES:

(a) DoDI 2310.08E Medical Program Support for Detainee Operations, 2006,

ENCLOSURES:

(1) Refusal to Accept Food or Water/Fluids as Medical Treatment

(2) Weight Loss Medical Evaluation Sheet

(3) Weight Loss Medical Flow Sheet

(4) Approval Authority for Initiation of Involuntary Enteral Feeding

(5) Clinical Guidelines for the Evaluation, Resuscitation, and Feeding of Detainees on
Long Term Non Religious Fast

(6) Nursing Staff Clinical Procedure Checklist for Intermittent Enteral Feeding of
Detainees with Weight Loss

(7) Enteral Feeding Nursing Note

(8) Medical Equations, Calculations and Weight Formulas

I. BACKGROUND

A. A prolonged period of time without adequate food and water will have adverse health
effects on the individual detainee and potentially the greater detainee population, Weight
loss may be an indicator of long standing malnutrition or of an underlying medical
problem, such as malignancy or infectious disease. Identification and early medical
management of detainees with weight loss may prevent adverse health effects and death.

B. Patients with weight loss can be expected in any detained population. Maintaining
adequate nutrition and health within a detained population is challenging, The medical
management of detainees with weight loss in GTMO has evolved over time. The current
medical management of detainees with weight loss in GTMO has been developed using
procedures adapted from the Federal Bureau of Prisons,

C. The medical management of detainees with weight loss detailed below is a significant
deviation from previous JMG standard operating procedures and should be read in its
entirety. This SOP also incorporates the significant parts of SOP JTF-JMG #014 (01 Feb
09), which is hereby cancelled,
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II. POLICY

A. The DoD and Joint Task Force Guantanamo (JTF GTMO) policy is to proteot
detainees’ physical and mental health and provide appropriate treatment for disease. This
includes preventing any serious adverse health effects or death from weight loss, chronic
underweight or malnutrition. The Joint Medical Group (JMG) staff will provide health
care monitoring and medical assistance as clinically indicated for detainees with weight
loss.

B. Weight is one of the central non-invasive indicators of the health of the detainee.
Historically it has been shown that simple visual monitoring of detainees may miss
clinically significant weight loss. Therefore, all detainees will be weighed at least
monthly. Detainees who are of concern to the medical staff will be weighed more
frequently as clinically indicated. Every attempt will be made to obtain weights
voluntarily, however weights may be obtained involuntarily to ensure compliance with
this policy.

C. Inthe event a detainee refrains from eating or drinking to the point where it is
determined by medical assessment that continued fasting will result in a threat to his life
or seriously jeopardize his health, IMG medical personnel will make reasonable efforts to
obtain voluntary consent for medical treatment. If consent cannot be obtained from the
detainee, medical procedures necessary to preserve health and life shall be implemented
without his consent pursuant to reference (a). When involuntary feeding/fluid hydration
is medically required, the JMG Senior Medical Officer (SMO) will inform the IMG
Commander. When the SMO and JMG Commander reach concurrence, they will inform
the JTF Commander and request written approval to administer involuntary feeding/fluid
hydration. :

D. JMG will not initiate involuntary feeding/fluid hydration without the JTF
Commander’s knowledge and written approval. This approval authority does not
preclude the Medical Officer from performing any emergent actions deemed medically
necessary to preserve life and health,

E. Preventing —is important to maintaining good

order and discipline in the detention environment. The procedures outlined in this SOP
will be protected from release to detainees and other staff, visitors without a need to
know, consistent with FOUO designation.

F. Definitions.

1. Clinically Significant Weight Loss. For the purposes of this instruction,
clinically significant weight loss is defined as follows:

a. The detainee’s weight is less than 85% of the calculated ideal body weight
(IBW). '
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b. The detainee has experienced a weight loss of greater than 15% from his
usual body weight. For those detainees whose usual body weight is less
than their ideal body weight, a weight loss of greater than 5% is considered
clinically significant.

c. Weight loss or underweight associated with evidence of deleterious health
effects during any period of weight loss reflective of end organ
involvement or damage to include, but not limited to, seizures, syncope or
pre-syncope, altered mental status, significant metabolic derangements,
arrthythmias, muscle wasting, or weakness such that activities of daily
living are significantly hampered.

d. A pre-existing co-morbidity that might readily predispose the detainee to
end organ damage (e.g. hypertension, coronary artery disease or any
significant kidney disease).

e. A prolonged period of weight loss, usually deﬁned_

2. Enteral feeder. A detainee who the JTF Commander has authorized for
involuntary feeding via an enteral feeding tube. It is important to note that an enteral
feeder may or may not actually receive an enteral feed via a nasogastric tube on any
specific day. Enteral feeders may still elect to eat a meal or to drink liquid nutrition
despite being designated an enteral feeder

3. Adequate Caloric Intake. The number of calories required by a detainee to
support daily metabolic functions and to maintain weight., Although this number varies

by individual, for the purposes of this document adequate caloric intake is considered to
v- I

4, Formulas:

Usual Body Weight (UBW) = the greater of the following;
i. The weight of the detainee at in-processing physical exam.
il. The average weight of the detainee for the past twelve months,

Ideal Body Weight (IBW) = [(Height in inches ~ 60) x 2.3 + 50] x 2.2

% Ideal Body Weight (% IBW) = [Current Weight (pounds) / Ideal Body Weight (pounds)] x 100

% Weight Loss (Y0 WL) = [Usual Body‘Weight (pounds) — Current Weight (pounds) / Usual Body
Weight (pounds)] x 100
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II1. Medical Management of Detainees with Weight Loss

A. Effective management of detainees with weight loss requires a close partnership
between the IMG medical staff and the Joint Detention Group (JDG) security force.

B. Throughout the JTF, the JDG Security forces monitor each detainee’s consumption
and refusal of meals and water and report this information daily

which is forwarded to the IMG
SMO daily.

C. The JMG SMO or his designee will review or all detainees
who have missed meals, For any detainees liste as having missed
meals the SMO will review the clinical information pertaining to that detainee, including
the weight trend. The SMO may order a detainee weight or more frequent detainee
weights based on the clinical information,

D. I a detainee weight obtained qualifies as a clinically significant weight loss the SMO
will direct the detainee’s medical provider to conduct an assessment. The intent of that
assessment is to consider any medical and or behavioral cause of the weight loss.

E. Because of the presence of latent untreated tuberculosis in the det
detainee who loses
have a Chest radiogr

ainee population, any
will

aph to rule out the possibility of active tuberculosis.

F. Using Enclosure (3), Weight Loss Medical Evaluation Sheet, a medical provider will
perform a complete medical record review, an intake (food/fluids) history, and a general
physical examination to include vital signs, weight, and Percent Ideal Body Weight (%
IBW). The medical provider may order clinically indicated laboratory tests to assess the
detainee’s physical and metabolic status including but not limited to EKG, urinalysis,
serum basic metabolic profile, liver function tests (LFTs), Magnesium (Mg), phosphate
(PO4) and calcium (Ca). Once completed, Enclosure (2) will be signed by the medical
provider and placed in the detainee’s medical record.

G. The SMO will notify the Officer in Charge of the Behavioral Health Services (BHS)
of any detainees that are added or removed from the list of individuals participating long
term non religious fasting. If indicated, the BHS will perform a mental status exam and
psychological assessment of the detainee. Documentation of the results and follow-up
treatment plan will be placed in the detainee’s medical record.

H. A JMG medical provider will advise each detainee who displays clinically significant

weight loss as to the need to maintain weight. A nutritional consult may be offered. The
medical staff will explain to the detainee via a linguist the health risks faced by the

UNCLASSIFIED/FOR PUBLIC RELEASE




Case 1:05-0v-0L457; VA  DRFUIRTR AT FIRLOERIL Page 110150

detainee and encourag the detainee to resume eating food and drinking water.
Documentation of this encouragement will be placed in the medical record.

I After the initial medical evaluation, the medical providers will continue to assess the
health of each detainee biweekly or as clinically indicated and document their findings
using Enclosure (3), Weight Loss Medical Flow Sheet, available electronically on the
network share drive.

J. The medical provider will discuss the medical care of the detainee with the SMO
biweekly or as clinically indicated. The SMO will brief the chain of command of any
serious medical issues concerning the detainees.

K. When a IMG Medical Provider determines that the detainee’s life or health is
threatened due to weight loss, immediate medical intervention may be indicated per
guidance provided in DoDI 2310.08E. In such a case, the IMG Medical Provider will
notify the SMO. The medical provider shall attempt to obtain voluntary consent for
intervention. The medical provider shall document their counseling efforts and treatments
in the detainee’s medical record.

L. If medical intervention is required for a detainee who is losing weight, the SMO will
notify the IMG Commander. The SMO or his designee will attempt to obtain voluntary
consent for the intervention. If the detainee refuses reasonable care, it may be necessary
to intervene involuntary to safeguard the detainee’s health, If that occurs the SMOQ will
discuss the care plan with the JMG commander. If the SMO and the JMG Commander
concur, they will make a specific involuntary intervention request to the JTF
Commander. Upon approval from the JTF Commander, the SMO will write medical

orders to initiate treatment. Usually, the SMO/JIMG Commander will receive the JTF
Commander's uthoriztio [

email.

M. If involuntary enteral feeding is clinically indicated and authorized, Enclosure (4),
Approval Authority for Initiation of Involuntary Enteral Feeding, will be completed by
the SMO and placed in the detainee's medical record. These detainees will then be
designated as enteral feeders.

N. The SMO or his/her representative will report detainees approv
via the IMG '
JTF with a need to know including JTF Commander,

ed for enteral feedings
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O. Enteral feeders will be fed according to a schedule approved by the SMO as
coordinated by the guard staff. All enteral feeders will be offered meals daily. If they
refuse meals they will be offered to consume the enteral feed orally. If they refuse their
meals and the opportunity to consume their enteral feed orally they will be offered to
voluntarily accept enteral feeding, Only after they refuse all of the above will involuntary
enteral feeding be initiated.

P. Clinical protocols for enteral feeding using graduated continuous and intermittent
enteral feed infusions are found in Enclosure (5), Clinical Guidelines for the Evaluation,
Resuscitation, and Feeding of Detainees with Weight Loss and includes the management
of common electrolyte deficiencies. If the SMO deems it medically safe (e.g. tow risk of
re-feeding syndrome) based on the duration of the detainee’s fast, involuntary enteral
feeding may be initiated with graduated intermittent feeds as opposed to a continuous
infusion.

Q. Enclosure (6), Nursing Staff Clinical Procechire Checklist for Intermittent Enteral
Feeding of Detainees with Weight Loss, describes instructions for the use of the restraint
chair for intermittent enteral feedings and Enclosure (10), Medical Equations,
Calculations and Weight Formulas will be used to calculate caloric goals/needs,

R. Routine deviations from the above procedure for specific detainees must be approved
by the Commander JTF.

S. Enteral Feeders will be weighed weekly, or more frequently as clinically indicated.

Any continued weight loss in these detainees will be reported to the Commander, JTF.

IV, Weighing of Detainees

A. The IMG Weight Monitoring Nurse will review
T < uently throughout each month ensuring each detamee has a weight

entered for the current month.

B. The JMG Weight Monitoring Nurse will notify the JIMG OICs and charge nurses of
all ISNs that still need to be weighted for the month,

C. The MG OICs will notify the DG Watch Commander (WC) or Block NCO which

detainee weights are still needed. Once the weights are obtained, the JMG Corpsman will
report the detainee ISNs and weights to the charge nurse for documentation,

D. Detainee weights may be obtained on the cell blocks, during routine clinic and
medical space visits, or while the detainee is an inpatient in the Detention Hospital or

Behavioral Health Unit.

E. Scales will be zeroed prior to measurement.
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F. Detainees should stand in the center of the scale without assistance and without
touching walls or any nearby objects. If the detainee is unable to stand, he may be
weighed while sitting in a feeding chair or wheelchair using a wheelchair scale, but the
weight of the chair must be subtracted from the total weight obtained.

G. When detainees are weighed while on backboards or wearing shackles or other
restrictive devices, the weight of those devices will be subtracted from the measured
weight.

H. Once the guards have the detainee on the scale, a JMG member, usually a Hospital
Corpsman assigned to the area where the detainee is located, will note the weight and
give the measurement to the IMG Charge Nurse, who will forward the weight to the IMG
Weight Monitoring Nurse. The JDG guard staff will enter the weightﬂ

. The IMG Weight Monitoring Nurse will report to the JMG Commander via the SMO
and the JMG Deputy Commander and detainee who is overdue on their weights,

V. Monitoring Detainee Weights

A. The Charge Nurse will document the weight

n the detainee’s medical record.

B_The SMO will receive daily information on missed meals and detainee weights i

C. The Weight Monitoring Nurse and the SMO will review

for trends and analysis no less than monthly to identify any
detainee whose weight loss has become clinically significant as defined above and to
obtain a long term overview of all detainee weights.
VI, Reporting Detainee Weights
A. Detainees beinﬁ monitored for Weiﬁ}n logs are regorted—
B. The IMG Commander and the JMG Deputy Commander may request special analysis
of the information [ 1 o~ (. S0 » v

time,
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VII. Dietary Consultation

A. JMG providers may request a dietary consult for the detainee with the NH GTMO
dietician for detainee education and recommendations to achieve optimal weight,
potential medical consequences of obesity, health benefits of maintaining a normal IBW
of 85% to 100%, and strategies to reduce weight and limit caloric intake.

VIII. In-processing

A. Upon arrival, the height and weight of each detainee will be determined and recorded

IX. Out-processing

A. Fach detainee will be weighed during out-processing., The detainee’s in-processing
and out-processing weights will be noted on the final narrative summary,

X. Cessation of Enteral Feeding

A. Most detainees will commence oral feeding on their own at some point. -
they will no longer be designated enteral feeders.
These detainees will continue to be monitored for their weight, fluid consumption and
calori¢ intake.

a detainee may be considered for less frequent

medical monitoring,
I e SMO will notify the IMG Commander. If the SMO and JMG Commander
coneur, they will request from the ITF Commander permission to resume enteral feeding.

2. For evidence of malabsorption or other select cases, the SMO with the
approval of the IMG Commander will determine an individualized care plan for
transitioning an enteral feeder back to an oral diet. Generally, a three to five day period
is sufficient for the transition to an oral diet. If the detainee has been intermittently
consuming food by mouth during a period of weight loss, the transition to an oral diet
may be achieved sooner,
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Refusal to Accept Food or Water/Fluids as Medical Treatment

Detainee Number Age Date

The above detainee has refused food and/or water as medically recommended by the Medical Officer.

The grave risks of not following the medical advice directing him to eat life-sustaining food and to
drink water/fluids have been explained to the detainee. He states he understands that as a direct result
of his refusal to eat and/or drink, he may experience hunger, nausea, tiredness, feeling ill, headaches,
swelling of his extremities, muscle wasting, abdominal pain, chest pain, irregular heart rhythms,
altered level of consciousness, organ failure and/or coma. He states he understands that his refusal to
eat life-sustaining food or drink water/fluids and to follow medical advice may cause irreparable harm
to himself or lead to his death. He states he understands that this is not a complete list of the risks
involved with the refusal to follow medical advice.

The detainee states he understands the alternatives available to him including oral food and fluid oral
rehydration solutions, oral nutritional supplements, and intravenous fluid hydration.

The detainee states he fully understands the risks to his health if he does not accept food and water as
advised above.

Translator/ Witness Signature

Medical Provider Signature
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Weight Loss Medical Evaluation Sheet

Detainee Number: Date of Evaluation:

Date of Onset: Drinking Fluids: Yes No

Number of Meals Missed:

HPL

MEDS:

ALLERGIES: NKDA or FOOD ALLERGIES:

PMH:

Physical Assessment:

In processing Wt: lbs  Usual Wt: Ibs/date: BW
Current Wt: lbs % IBW %Wt Loss:
Heart Rate: BP: / RR: T: LOC: Yes

Other Pertinent Physical Exam and Laboratory Findings:

Assessment: Detainee with Weight Loss

Plan;

No

1. Explained risks of inadequate intake of food and/or water to detainee. See Refisal to Accept

Food or Water/Fluids As Medical Treatment, Enclosure (2).
2. Document and execute follow up plan .
3. Other:

Medical Provider:
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Weight Loss Medical Flow Sheet

Ordered nght frequency:. e
e —————

| Detainee
ISN HitH

Document caloric intake | s 4% Comments
E
Drinking ti: [ dizzy, nausea, constipation, diarrhea, abd pain,
Date | ? g? am EF pm EF e 34 (Ibs) unable to pass fube
Y/ | po | po | po po il
2013 mi 4 B L D Other feda Weight (ambulatory, coherent, aler, oriented, verbal, etc)

Signature Attending Physician
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NGN 7540-00-634-4176 AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD l CHRONOLOGICAL RECORD OF MEDICAL CARE
T e ———————————————  —  —— ——

Date/Time SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign sach entry)

JTF-JMG, Medical Department, Guantanamo Bay, Cuba

Approval Authori

for Initiation of Involuntary Enteral Feedin

Detainee ISN has experienced clinically significant weight loss.

He meets the following clinical criteria for involuntary enteral feeding:

There is evidence of deleterious health effects reflective of end organ involvement or damage

to include but not limited to seizures, syncope or pre-syncope, significant metabolic

derangements, arrhythmias, muscle wasting, or weakness such that activities of daily living

are hampered.

Thers is a pre-existing co-morbidity that might readily predispose to end organ damage (e.g.

hypertension, coronary artery disease or any significant heart condition, renal insufficiency

or failure, endocrinopathy, etc.).

There is a prolonged period of weight loss

The detainee is at a weight less than 85% of his calculated Ideal Body Weight (IBW).

The detainee has experienced significant weight loss (greater than 15%) from previously

recorded or in-processing weight.

The detainee’s UBW is less than his IBW and he has lost greater than 5% of his UBW.

Involuntary feeding is required to prevent risk of death or serious harm to health,

Written approval to initiate involuntary enteral feeding has been obtained from Commander, Joint Task Force

as required per Standard Operating Procedure 001. (Note: e-mail written approval is acceptable).

Senior Medical Officer, JTF/GTMO-IMG-/

CHRONOLOGICAL RECORD OF MEDICAL CARE
MUDICAL RECORD
STANDARD FORM 600 (rev, 9/0%)
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7-
UNCLAS

Clinical Guidelines for the Evaluation, Resuscitation, and Feeding of Detainees
with Weight Loss

***Note: These are gnly Guidelines. Clinical presentation of the patient will
determine the individualized patient plan of care prescribed by the Credentialed
Medical Provider! ##*

Once a detainee with weight loss meets the criteria for enteral feeding, the following
protocol may be initiated. If clinically indicated, after initial IV fluid resuscitation, the
SMO may initiate intermittent or continuous enteral feedings of the detainee. In the
event of multiple detainees with weight loss, isolating patients from each other is vital to
revent them from achieving solidarity and coercing other detainees to also lose weight.

initial IV fluid resuscitation lasting approximately 24 hours can occur in the
DH, followed by transfer back to the camps to begin enteral feeding in an environment of
single cell operations,

Hospital Day #1: Admit to the Detention Hospital

Assess vital signs upon admission and periodically as clinically indicated thereafter.

Assess need for fluid resuscitation,

If not drawn recently, consider obtammg a complete blood count (CBC), basic metabolic
panel, calcium (Ca™"), magnesium (Mg"™), phosphorous (phos), and creatine kinase (CK).

Consider a 12 lead EKG upon admission.

The detainee’s weight should be obtained and recorded upon admission and daily
thereafter, unless a lesser frequency is clinically indicated.

When fluid resuscitation is medically indicated, it should begin with a 1-2 liter
intravenous (IV) bolus of (isotonic crystalloid) normal saline or Ringer’s Lactate. The
amount of the IV bolus will be decided after reviewing the detainee’s medical history for
any co-morbid diseases.

Thiamine 100 mg IV one time dose, administered prior to giving any Dextrose or Ds.
May be ordered and administered in the clinic, “

Follow with standard IV fluid hydration formulation: one liter of Ds % normal saline
with 20 mEq KCL, one vial of (water soluble) MV, 500 mg of magnesium sulfate, one
vial of trace elements, and 1 mg of folic acid. Run the IV fluid @ 100 mU/hr for 10 hours.
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Oral supplements with potassium phosphate, magnesium oxide, folate, and multivitamin
may be substituted if the patient will take by mouth,

Once the IV isotonic crystalloid rehydration fluid has infused, administer maintenance

fluids of Ds % normal saline with 20 mEq KCL @ 100 mV/hr, [ N

PRN medications

1) Glucose, 50 grams (Dso, 1 amp) IV if blood sugar < 60 and detainee lethargic or
unresponsive.

2) Tylenol 650mg PO Q 6 hrs PRN pain, headache.

3) Mylanta 15-30 ml PO Q 4 hrs PRN indigestion, heartburn.

Hospital Davs #2 and #3: Initiation of Enteral Nutrition

Proceed with enteral feeding tube placement and feeding as per Enclosure (8) using an 8
to 12 French feeding tube.

When the patient is at high risk for refeeding syndrome, consider ordering the following
labs on days 2-4 of enteral feeding: basic metabolic panel, calcium, magnesium,
phosphorus.

Intermittent Enteral Nutrition

If patient is clinically stable, nutritional supplementation can usually be provided via
intermittent feedings.

This is usually accomplished using a daily or twice daily schedule with an appropriate
quantity of thé daily calories being delivered at each feeding, If enteral feeding is

initiated via the intermittent method, titrate to goal gradually over several days to
decrease the risk of refeeding syndrome.,

I AW

Medical restraints (e.g. chair restraint system) should be used for the safety of the
detainee, medical staff, and guard force as outlined in Enclosure (8),

The recommended requirements to maintain feedings intermittently instead of
continuously are as follows:
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2) Four cans of Pulmocare, Jevity 1.5 Cal, TwoCal HN, or equivalent nutritional
supplement.

3) Labs as needed to validate normal electrolyte status.

4) Stable clinical condition,

Discharge from Detention Hospital: Detainee Moves to Feeding Location

Once the detainee is medically stable the Medical provider will determine when the
detainee can be discharged from the Detention Hospital and transferred to the feeding
location in the camps. Prior to leaving the DH, the detainee’s feeding tube will be
removed. Medical staff shall determine the minimum number of enteral feedings
necessary to meet the detainee’s required nutritional needs.

Management of Enterally Fed Detainees Who have resolution of their weight loss

The medical staff will manage these individuals to avoid complications associated with
the resumption of oral nutrition,

the attending physician
deems it to be medically appropriate, enteral feeding will be discontinued and oral self-
feeding by the detainee shall resume
Resumption of oral nutrition includes the following strategies

a. Offer the detainee his choice of available standard diets.

b. Monitor the detainee for evidence of refeeding syndrome, often characterized by
decreased serum phosphorus, magnesium, and potassium levels and peripheral
edema.

c.
he SMO deems it medically

appropriate, the detainee can usually be removed from the weight loss list.
d. Enteral feeding shall resume at any point it becomes medically necessary, in
accordance with this SOP.
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Resolved Weight Loss Follow-up Care

a. A medical provider will perform a complete medical evaluation on all prior
enterally fed detainees within approximately 2 weeks after resumption of a
regular diet. This medical evaluation will include vital signs, weight, physical
examination, and labs if clinically indicated.

b. Prior enterally fed detainees found to have ongoing medical needs or exhibit signs
and symptoms associated with re-feeding syndrome will have follow up visits as
medically indicated.

¢. A member of the medical staff will counsel the detainee regarding the health risks
associated with further weight loss.

d. The medical provider may consider submitting a consult request to NH GTMO
nutritionist for optimal diet evaluation and planning

Management of Common Electrolyte Deficiencies

Hypokalemia — Replace potassium with KCL elixir/tablets, 10 milliequivalents for every
0.1 mEq/L below the normal value of 4.0 in the detainee's serum. For example, if a
detainee has a serum potassium of 3.4 mEq/L, 60 milliequivalents of KCL elixir/tablets
should be ordered. :

Hypomagnesaemia — Replace with magnesium oxide. Crush four 400 mg tablets
(approximately 960 mg of bioavailable magnesium) and mix in water before adding to
enteral solution. Continue daily until normal serum Mg"" level is confirmed by lab draw.
Oral magnesium may cause diarrhea. Alternatively for severe hypomagnesaemia, 1-2
grams of magnesium sulfate may be infused intravenously over 30 minutes,

| Hypophosphatemia — Replace with 4 packets of K-phos daily (total of 1000 mg of
phosphorus, 1112 mg of potassium, and 656 mg of sodium daily) until normal serum
phosphorus level is confirmed by lab draw. Alternatively, for severe hypophosphatemia,
15 mmol of sodium phosphate mixed in 250 ml of ¥ NS may be given over 4-6 hours.
Usually, this is repeated for a total of 4-8 doses.
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Nursing Staff Clinical Procedure Checklist for Intermittent Enteral Feeding of
Detainees with Weight Loss

NOTE: IF THE RN OR HM FEELS THEY ARE IN ANY DANGER OF PERSONAL
HARM DURING AN ENTERAL FEED, THEY ARE TO WITHDRAW FROM THE

SITUATION AND IMMEDIATELY INFORM THE GUARDS OF THEIR
CONCERNS.

L. Preparation for Enteral Feeding:
O Verify Provider’s Orders
O Confirm detainee was offered an oral, liquid meal

O Prepare feeding solution according to Provider’s Orders [ N GTTNGG_G
L]

Clearly mark enteral feeding reservoir bag with detainee’s ISN and date

0

Note: if the detainee must be enterally fed in a hospital bed or on a gurney,
ensure head of bed is elevated 45 degrees

O 3

Direct the guards to wash the detainees hands if they are soiled with feces or other
bodily substances ‘

Obtain a new enteral feeding tube
Initiate medical monitoring of detainee: assess vital signs, circulation, discomfort
Initiate Enteral Feed Nursing Note

I

II. Initiate Enteral Feeding:
00 Perform Enteral Feeding Time Out, at least. JMG Staff members participate

The Registered Nurse will place the feeding tube in the stomach as follows:
Prepare feeding tube with viscous lidocaine, olive oil, or sterile surgical lubricant
according to the detainee’s choice

Offer the detainee 1‘npig_‘.al anesthesia (Viqr\.mm ljdgcaine) to the affectec

Gently pass the feeding tube via the nasal passage into the stomach
If required to reduce head and jaw motion during insertion of the EF tube:
o While the detainee is seated and appropriately restrained in the feeding

chair, guard will position themselves behind the detainee and hold the
detainee’s head in the midline position.

|

[y |

UNCLASSIFIED/FOR PUBLIC RELEASE




Case 1:05-cv-0145@l-\w\llﬁtsapw%£%%éLlléilﬁgl(_)éAZSSéM Page 24 of 56

[0 If a detainee is attempting to bite or chew the tube, the RN will ask the detainee to
open his mouth for a visual confirmation that the tube is intact. If the detainee
refuses, the RN shall immediately remove the tube, inspect it for damage, and re-
insert it to accomplish the EF,

Confirmation of Feeding Tube Placement: -JMG Staff Members, including at
least. Registered Nurse, will confirm proper tube placement as follows:

O Insert 10 mLs of air into the tube as a MG staff member auscultates the
stomach

00 Auscultate the stomach while the [JJlPMG member inserts 10 mLs of air into
the stomach

0 Insert 10 mL test dose of water, aspirate, observe for return of stomach fluid
O Ifthere is any doubt about correct tube placement, remove the feeding tube

Following confirmation of tube placement, continue with the following steps:
O Tape the feeding tube to the detainee’s nose and forehead

0 Connect the feeding tube to the reservoir bag

[J Begin the feed flow, adjust the rate to the detainee’s condition and tolerance

ITI. During Enteral Feeding:
[0 Ensure a Hospital Corpsman is present with the detainee and observing the
detainee’s condition and tolerance of the feed continuously throughout the entire
administration of the enteral feed procedure

[0 Report any detainee threats of physical assault or exposure to body fluids to the
guard staff immediately

0 The detainee is not to be in the restraint chair for more than two hours.

IV. RN Assessment and Intervention:
[0 Assess detainee for nausea: if present, offer PRN medication as ordered

O Assess detainee for pain to abdomen, observe for distention; slow rate until
complaint of pain is resolved

V. Completion of Enteral Feeding:

Once feeding is complete, gently remove the feeding tube

Assess detainee for nausea, discomfort

Complete Enteral Feed Nursing Note

Document number of calories administered via enteral feeding on the Enteral
| Feed Nursing Note and Weight Loss Medical Flow Sheet

I I D O
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[1  Flush the enteral feed reservoir bag with at least 300 mL of tap water or until
clean. The reservoir may be used again for the same detainee on the same day.
Dispose of the reservoir bag at the end of the day!

00 Following completion of enteral feeding, the guard force will return the detainee
to cell and observe his status,

V1. Detainee Biting of Enteral Feed Tube:

A detainee undergoing enteral feeding (EF) may attempt to bite and swallow the feeding
tube, requiring serial exams, ongoing medical care, and possible removal of the tube via
an EGD procedure. Identification of these detainees and management of the ET tube will
assist the RN in reducing the incidence of this event. The following guidance is provided:

[0  When the detainee attempts to bite or chew the tube, the RN will direct the
detainee to open his mouth for a visual confirmation that the tube is intact,

o If'the detainee refuses, the RN shall immediately remove the tube, inspect
it for damage, and re-insert it to accomplish the EF following enteral
feeding tube insertion guidelines outlined in this SOP,

00 When the detainee positions the tube between his teeth, the nurse will:

o Simultaneously turn off feed and stabilize the proximal end of the tube.

o Direct the guard staff to stabilize detainee’s head in the midline position.

o Maintain traction on the proximal end of the tube until the detainee
releases the tube from between his teeth, This may take considerable time.

o Remove the tube from the detainee’s nose

0 For detainees who continually attempt to bite the tube, the RN will direct guard
staff to maintain 1:1 visual monitoring of detainee during EF sessions.

VII. JMG Staff Responses to Detainee:
[0 Detainee directs a change to EF contents or order of contents:
Respond: “This is the formula that the doctor has ordered for your

nutritional requirements, I am not permitted to make any changes to the
order,”

O Detainee demands to speak to the doctor:
Respond: “I will write a note in your chart for the doctor”

0 Detainee directs the nurse to place him in a particular location during EF:
Respond: “That decision is made by the guards.”
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VIII. Quality Improvement Strategies

0

The IMG Quality Management Nurse, in collaboration with SMO, SNE and the

Medical OICs will implement performance measures to identify performance
benchmarks and gaps in implementing the JMG Enteral Feeding process.

Measurements will be structured to identify gaps in performance and develop
strategies to reduce those gaps and maximize enteral feeding effectiveness and
efficiency.

The JMG Quality Management Nurse will collaborate with the JIMG Training
Officer to structure training sessions as needed to maximize enteral feeding
program outcotnes,.

Performance measures may include any of the following:

O

Hospital Corpsman or Registered Nurse present to directly observe
detainee during entire administration of enteral feed

All results for labs ordered during Weight Loss Medical Evaluation are in
chart

Post Weight Loss Medical Evaluation completed within 2 weeks and in
chart

Detention Hospital admission weight obtained, listed in chart

Thiamine (PO or IV) administered before Dextrose or D35 for new long-
term fasters

Detainee not in restraint feeding chair longer than 2 hours

Enteral feed Nursing Note is complete, signed by RN and in chart

Enteral feeding tube placemem confirmed by IJ MG staff, including at
lea%tl RN

Enteral Feed Reservoir bag is clearly marked with detainee’s ISN and date
Detainee is fed with a new enteral feeding tube each time

Form: Refusal to Accept Food or Water/Fluids as Medical Treatment
completed and in chart

Form: Approval Authority for lmrzarzon of Involuntary Enteral Feeding
completed and in chart
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ENTERAL FEED NURSING NOTE

ISN: | | AM/PM Date:

Detainee placed in restraints/restraint chair by guard staff for enteral feeding procedure,

INITIAL ASSESSMENT/VITAL SIGNS

O Detainee required Forced Cell Extraction to restraint chair/gurney or [ Detainee ambulated to feed chait/gurney.
Detainee placed in ch'ur/gurney at

O Detainee refused vital signs (For long-term tasters only)

[J Vital Signs: T HR RR BP 02 sat % Weight (O Pulses WNIL x 4
(3 Detainee denies nausea/vomiting [0 Detainee denies pain

[ Other

PROCEDURE NOTE: INSERTION OF FEEDING TUBE

OJ Enteral Feeding Time Out performed with Feed Team members.
Using: Clolive oil £32% viscous lidocaine [ sterile lubricant, an O 8Fr ) 10Fr enteral feeding tube was
inserted in the

L Right O Left nostril using standard nursing procedure,

(3 Placement in stomach was confirmed by air auscultation byl JMG staff (at Ieastl RN) and test dose with 10ml water,

Type of Nutritional solution: Pulmocare TEnsure L) other amount: ml calories
Additives: water ml [OMgQO mg (Thiamine mg [JK-Phos mg CMultivitamin X tab
Other:

ASSESSMENT DURING ENTERAL FEEDING

Enteral feeding initiated at
Circulation assessed using at least one of the following every 15 minutes while restrained:

| & No skin discoloration noted [No edema noted [JPulse Rate/Rhythm WNL O Capillary Refill Time <3 scconds
Complaints/ Complications during feed: [ None ([ Other

POST ENTERAL FEEDING ASSESSMENT

Enteral Feeding com pleted and Enteral Feeding Tube removed at

Detainee’s condition post enteral feed:

U Detainee denies pain [ Detainee denies nausea/vomiting = No Injury/complaint noted.
O Injury/complaint noted. Describe:

) Physician notified (if applicable): Name: Time:

Restraints released at and detainee released to guard staffl

CJ Detainee required Forced Cell Extraction Dack to cell OR U Detainee ambulated back to cell,
HM/RN note:

HM signature: Date/Time:

RN signature; Date/Time:
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MEDICAL EQUATIONS, CALCULATIONS AND WEIGHT FORMULAS

Determination of Energy Requirements: TOTAL CALORIE PER KILOGRAM METHOD

Classification Kcallkg
Morbid obesity 20
Starvation, Ventilated, Intensive Care Unit 25
Ambulatory Maintenance 25-35
Malnutrition/ Moderate Stress , 30-35

Severe Injuries/ Stress 35-45

HARRIS -BENEDICT EQUATION:

Men (kcal/day) = [66.47 + (13.75 x weight (kg)) + (5 x height (cm)) ~ (6,76 x age)] x activity factor X stress
factor -

E Achvity Description — 00 Fadfer. 0 Stress Description 0 5 Tactor
Chair or bed bound 1.2 X BEE Elective surgery 1 -1.1x#8BEE
Seated work with little movement 1.4-15xBEE Multiple trauma 1.4 % BEE
Seated work with little strenuous leisure 1.6 — 1.7 x BEE Severe infection 12-1.6xBEE
activity
Standing work ' 1.8~1,9%x BEE Peritonitis 1,05-125% BEE
Strenuous work or highly active leiswe 2 -2.4 x BEE Multiple/long bone 1.1 -1.3xBEE
activity fractures
30 ~ 60 minutes strenuous leisure 2.3~27xBEE Infection with trauma 1.3-1.55x BEE
agtivity 4 — 5 times/week
Sepsis 12-14xBEE
Closed head injury ‘1.3x BEE
Cancer 11-145xBEE
Burns 1.5-2.1 x BEE
Fever 1.2 x BEE (per 1°C »37°C)
Determination of Protein Requirements:
Condition Grams/kg/day
Renal Failure/Dysfunction 0.6 0.8 (40 gram min)
Dialysis Patients (moderate stress) 1-1.2
Dialysis Patients (high stress)
Sepsis 12-15

Liver Failure/Cirrhosis

Re-feeding Syndrome

Multiple trauma 1.3-17
Catabolism 1,2~2
Post-op 1-15
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Determination of Fluid Requirements:

: , : -.Free Water Requirdment
1% 10 kg 160 mLikg

210 kg 50 mL/kg
Each kg >20 kg 20 mL/Kkg (<50 years)

18 mLikg (>50 years)

Methiod 2= Age

Young Athletic Adult 40 mLikg
Most Adults 35 mL/kg
Elderly Adults 30 mLikg

“WMethod 3 —Enorgy Expenditurs
1 mlL./kcal energy expenditure Souces:
1. Gottschtich, M, etal. The Sefence and Practice of Nutrition Support: A Case-Based Core Curriculum. Tows: Kendall/Hunt
Publishing Company: 2001,
2. Grant A and DeHoag 8. Nutrition Assessment and Support. Athed., Seattle: Northgate Station: 1991,
3. Klein § et al;, Nutrition Support in Clinical Practice: Review of Published Data and Recommendations Jor Future Research
Direction. JPEN, 21:133-155, 1997,
4, Shikora 8, et al. Nutritional Considerations in the Intensive Care Unit. lowa: Kendall/Hunt Publishing Company: 2002.
5. Shronts EP ed. Nutrition Support Dietetics Core Curriculum, 2nd ed. Rockville, MD: Ametican Society of Parenteral and
Enteral Nutrition: 1993,
6. Skipper A; Nurrition Support Policies, Procedures, Forms, and Formulas.
Aspen Publishers, Inc. 1993,
7. The American Dietetio Assoclation, Mamal of Clinical Dietetics, fifth edition. American Dietetic Association, Chicago,
1996,
8. Zaloga, GP. Nutrition in Critical Care. St. Louis: Mosby; 1999
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APPROVED BY:

/

Signature/ Printed Name
Commander, Joint Medical Group Date

RECOMMENDED BY:

/

Signature/ Printed Name Required: DX[Yes [ [No
Deputy Commander, Joint Medical Group Date

/

Signature/ Printed Name Required: [ [Yes [ |No
Senior Medical Officer Date

/

Signature/ Printed Name Required: [_|Yes [ |No
Senior Nurse Executive Date

/

Signature/ Printed Name Required: [ |Yes [ INo
Director For Administration Date

/

Signature/ Printed Name Required: [_|Yes [_[No
Medical Planner Date
/

Signature/ Printed Name Required: [ |Yes [ |No
Senior Enlisted Leader Date

/

Signature/ Printed Name Required: [_|Yes [ |No
Director, Behavioral Healtl Services Date

REVIEW LOG: Directorate Reviewer:

Sig: Date:
Sig: Date:
Sig: Date:
SOP SUPERCEDED/ CANCELLED THIS DATE:

/
Signature/ Printed Name
Commander, Joint Medical Group Date
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JOINT MEDICAL GROUP SOP NO: JMG 001
JOINT TASK FORCE GUANTANAMO BAY, CUBA

Effective Date: 16DEC2013
Title: MEDICAL MANAGEMENT OF DETAINEES

WITH WEIGHT LOSS

SCOPE: JOINT MEDICAL GROUP, JOINT TASK FORCE , GTMO

REFERENCES:

(a) DoDI 2310.08E Medical Program Support for Detainee Operations, 2006.

ENCLOSURES:

(1) Refusal to Accept Food or Water/Fluids as Medical Treatment

(2) Weight Loss Medical Evaluation Sheet

(3) Weight Loss Medical Flow Sheet

(4) Approval Authority for Initiation of Involuntary Enteral Feeding

(5) Clinical Guidelines for the Evaluation, Resuscitation, and Feeding of Detainees on Long
Term Non Religious Fast

(6) Nursing Staff Clinical Procedure Checklist for Intermittent Enteral Feeding of Detainees with
Weight Loss

(7) Enteral Feeding Nursing Note

(8) Medical Equations, Calculations and Weight Formulas

" I, BACKGROUND

A, A prolonged period of time without adequate food and water will have adverse health
effects on the individual detainee and potentially the greater detainee population. Weight loss
may be an indicator of long standing malnutrition or of an underlying medical problem, such as
malignancy or infectious disease. Identification and early medical management of detainees with
weight loss may prevent adverse health effects and death,

B. Patients with weight loss can be expected in any detained population. Maintaining

adequate nutrition and health within a detained population is challenglng The medical
management of detainees with weight loss in GTMOQ has evolved over time, The current medical

Liallibhs Asad WY W WAL W LA 72}

management of detainees with welght loss in GTMO has been developed using procedures
adapted from the Federal Bureau of Prisons,

II, POLICY

A. The DoD and Joint Task Force Guantanamo (JTF-GTMO) policy is to protect detainees’
physical and mental health and provide appropriate treatment for disease. This includes preventing

g @ e i g BOE S RGBS TF L h gy
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STANDARD OPERATING PROCEDURE: SOP: JMG # 001
MEDICAL MANAGEMENT OF DETAINEES WITH WEIGHT LOSS Page 2 of 24
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any serious adverse health effects or death from weight loss, chronic underweight or
malnutrition. The Joint Medical Group (JMG) staff will provide health care monitoring and
medical assistance as clinically indicated for detainees with weight Joss,

B. Weight is one of the central non-invasive indicators of the health of the detainee.,
Historically, it has been shown that simple visual monitoring of detainees may miss clinically
significant weight loss. Therefore, all detainees will be weighed at least monthly, Detainees
who are of concern to the medical staff will be weighed more frequently as clinically indicated.
Every attempt will be made to obtain weights voluntarily; however, weights may be obtained
involuntarily to ensure compliance with this policy.

C. In the event a detainee refrains from eating or drinking to the point where it is
determined by medical assessment that continued fasting will result in a threat to his life or
seriously jeopardize his health, IMG medical personnel will make reasonable efforts to obtain
voluntary consent for medical treatment. If consent cannot be obtained from the detainee,
medical procedures necessary to preserve health and life shall be implemented without his
consent pursuant to reference (a). When involuntary feeding/fluid hydration is medically
required, the TIMG Senior Medical Officer (SMO) will inform the JMG Commander. When the
SMO and IMG Commander reach concurrence, they will inform the JTF Commander and
request written approval to administer involuntary feeding/fluid hydration,

D. JMG will not initiate involuntary feeding/fluid hydration without the JTF Commander’s
knowledge and written approval. This approval authority does not preclude the Medical Officer
from performing any emergent actions deemed medically necessary to preserve life and health.

E. Preventing— is important to maintaining good order and
discipline in the detention environment, and in protecting detainee health. The procedures
outlined in this SOP will be protected from release to detainees and other personnel, including
JTT staft and visitors without a need to know, consistent with FOUO designation.

F. Definitions.

1. Clinically Significant Weight Loss. For the purposes of this instruction, clinically
significant weight loss is defined as:

a. The detainee’s weight is less than 85% of the calculated ideal body weight (IBW).

b- The detaiﬂe weigntl (055 Of greater 1
body weight. For those detainees whose usual body weight is less than t
weight loss of greater than 5% is considered clinically significant,

1aht | f at

1
heir ideal body weight, a

¢. Weight loss or underweight associated with evidence of deleterious health effects
during any period of weight loss reflective of end-organ involvement or damage, to include, but
is not limited to, seizures, syncope or pre-syncope, altered mental status, significant metabolic
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derangements, arrhythmias, muscle wasting, or weakness such that activities of daily living are
significantly hampered.

d. A pre-existing co-morbidity that might readily predispose the detainee to end organ
damage (e.g. hypertension, coronary artery disease or any significant kidney disease).

e. A prolonged period of weight loss, usually defined as ||| | NI

2. Enteral feeder, A detainee who the JTF Commander has authorized for involuntary
feeding via an enteral feeding tube. It is important to note that an enteral feeder may or may not
actually receive an enteral feed via a nasogastric tube on any specific day. Enteral feeders may
still elect to eat a meal or to drink liquid nutrition despite being designated an enteral feeder

3. Adequate Caloric Intake. The number of calories required by a detainee to support
daily metabolic functions and to maintain weight. Although this number varies by individual, for
the purposes of this instruction, adequate caloric intake is considered to beh
daily.

4. Formulas:

Usual Body Weight (UBW) = the greater of the folJowing;
i. The weight of the detainee at in-processing physical exam,
li, The average weight of the detainee for the past twelve months,
Ideal Body Weight (IBW) = [(Height in inches ~ 60) x 2.3 + 50) x 2.2
7o Ideal Body Weight (Yo IBW) = [Current Weight (pounds) / ldeal Body Weight (pounds)] x 100

% Weight Loss (% WL) = [Usual Body Weight (pounds) ~ Current Weight (pounds) / Usual Body Weight
(pounds)| x 100

[11. Medical Management of Detainees with Weight Loss

A. Effective management of detainees with weight loss requires a close partnership between
the JMG medical staff and the Joint Detention Group (JDG) guard force.

B. JDG guard forces monitor each detainee’s consumption and refusal of meals and water
and report this information dail

which is forwarded to

the IMG SMO daily.

C. The JIMG SMO or his designee will review for all detainees who
have missed meals. The SMO will review the clinical information pertaining to any detainee
listed as having missed meals, to include that detainee’s weight trend.
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The SMO may order a detainee weight at that time, or may order that the detainee be weighed
more frequently than what is normally required for detainees in this instruction.

D. Ifthe result of a detainee weight qualifies as a clinically significant weight loss, the SMO
will direct the detainee’s medical provider to conduct an assessment, The intent of the
assessment is to consider any medical and or behavioral cause of the weight foss.

E. Because of the presence of latent untreated tuberculosis in the detainee population, any
detainee who loses will have a
chest radiograph to rule out the possibility of active tuberculosis.

F. Using Enclosure (3), Weight Loss Medical Flow Sheet, a medical provider will perform a
complete medical record review, an intake (food/fluids) history, and a general physical
examination to include vital signs, weight, and Percent Ideal Body Weight (% IBW). The
medical provider may order clinically indicated laboratory tests to assess the detainee’s physical
and metabolic status, including but not limited to EK.G, urinalysis, serum basic metabolic profile,
liver function tests (LFTs), Magnesium (Mg), phosphate (PO4) and calcium (Ca). Once
completed, Enclosure (2) will be signed by the medical provider and placed in the detainee’s
medical record.

G. The SMO will notify the Officer-in-Charge of the Behavioral Health Services (BHS) of
any detainees who are added or removed from the list of individuals participating in long term
non-religious fasting. If indicated, the BHS will perform a mental status exam and psychological
assessment of the detainee. Documentation of the results of this exam and follow-up treatment
plan will be placed in the detainee’s medical record.

H. A JMG medical provider will advise each detainee who displays clinically significant
weight loss as to the need to maintain weight. The medical provider may offer a nutritional
consult. The medical staff will explain to the detainee via a linguist the health risks faced by the
detainee resulting from clinically significant weight loss and encourage the detainee to resume
eating sufficient food and drinking water, Documentation of this counseling will be placed in
the detainee’s medical record. '

I, After the initial medical evaluation, the medical providers will continue to assess the
health of the detainee biweekly or as clinically indicated and document their findings using
Enclosure (3), Weight Loss Medical Flow Sheet, available electronically on the network share
drive.

J. The medical provider will discuss the medical care of the detainee with the SMO biweekly
or as clinically indicated. The SMO will brief the chain of command of any serious medical
issues concerning the detainees,

K. When a JIMG medical provider determines that the detainee’s life or health is threatened
due to weight loss, immediate medical intervention may be indicated. In such a case, the JMG
medical provider will notify the SMO. The medical provider shall attempt to obtain voluntary

4
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consent for intervention. The medical provider shall document their counseling efforts and
treatments in the detainee’s medical record,

L. If medical intervention is required for a detainee who is losing weight, the SMO will
notify the JMG Commander. The SMO or his designee will attempt to obtain voluntary consent
for the intervention. If the detainee continues to refuse reasonable care necessary to safeguard
the detainee’s health, it may be necessary to intervene involuntary. If this occurs, the SMO will
discuss the care plan with the JMG commander, If the SMO and the JMG Commander concur
with the proposed care plan, the JMG Commander or SMO will make a speciftc involuntary
intervention request to the JTF Commander. Upon approval from the JTF Commander, the SMQ

will order the treatment. Usually, the SMO/JMG Commander will receive the JTE
Commander'sauhortzaion [

M. Ifinvoluntary enteral feeding is clinically indicated and authorized, Enclosure (4),
Approval Authority for Initiation of Involuntary Enteral Feeding, will be completed by the SMO
and placed in the detainee's medical record. These detainee will then be designated as an enteral
feeder.

N. The SMO or his/her representative will report detainees approved for enteral feeding via
the 3G [ = - .o within the 175 with s

demonstrated need-to-know, including JTF Commander,

0. Enteral feeders will be fed according to a schedule approved by the SMO as coordinated
with the guard staff. All enteral feeders will be offered standard detainee meals daily. [f the
detainees refuse meals, they will be offered to consume the enteral feed solution orally. If they
refuse their meals and the opportunity to consume their enteral feed solution orally, they will be
asked to accept enteral feeding voluntarily, Only after they refuse all of the above will
involuntary enteral feeding be initiated.

P. Clinical protocols for enteral feeding using graduated, continuous, and intermittent enteral
feed infusions are found in Enclosure (5), Clinical Guidelines for the Evaluation, Resuscitation,
and Feeding of Detainees with Weight Loss, which also includes guidance for the management
of common electrolyte deficiencies. If the SMO deems it medically safe (e.g. low risk of re-
feeding syndrome) based on the duration of the detainee’s fast, involuntary enteral feeding may
be initiated with graduated intermittent feeds as opposed to a continuous infusion.

Q. Enclosure (6), Nursing Staff Clinical Procedure Checklist for Intermittent Enteral
Feeding of Detainees with Weight Loss, establishes the steps to be used in performing enteral
feedings, and Enclosure (8), Medical Equations, Calculations and Weight Formulas will be used
to calculate caloric goals/needs.

R. Routine deviations from the above procedure for specific detainees must be approved by
Commander, JTF-GTMO.
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S. Enteral Feeders will be weighed weekly, or more frequently as clinically indicated. Any
continued weight loss in these detainees will be reported to the Commander, JTF,

IV. Weighing of Detainees

A. The IMG Weight Monitoring Nurse will review

requently throughout each month ensuring each detainee has a weight entered for
the current month.

B. The MG Weight Monitoring Nurse will notify the JIMG OICs and charge nurses of all
detainee ISNs that need to be weighted for the month,

C. The IMG OICs will notify the JDG Watch Commander (WC) or Block NCO which
detainee weights are still needed, Once the weights are obtained, the IMG Corpsman will report
the detainee ISNs and weights to the charge nurse for documentation.

D. Detainee weights may be obtained on the cell blocks, during routine clinic and medical
space visits, or while the detainee is an inpatient in the Detention Hospital or Behavioral Health
Unit.

E. Scales will be zeroed prior to measurement.

F.  Detainees should stand in the center of the scale without assistance and without touching
walls or any nearby objects. If the detainee is unable to stand, he may be weighed while sitting
in a feeding chair or wheelchair using a wheelchair scale, but the weight of the chair must be
subtracted from the total weight obtained,

(. When detainees are weighed while on backboards or wearing shackles or other restrictive
devices, the weight of those devices will be subtracted from the measured weight.

H. Once the guards have the detainee on the scale, a IMG member, usually a Hospital
Corpsman assigned to the area where the detainee is located, will note the weight and give the
measurement to the JMG Charge Nurse, who will forward the weight to the IMG Weight
Monitoring Nurse, The JDG guard staff will enter the weight

I. The IMG Weight Monitoring Nurse will report to the IMG Commander via the SMO and
the IMG Deputy Commander any detainee who is overdue on their weights.
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V. Monitering Detainee Weights
A. The Charpe Nurse will document the weight
in the detainee’s medical record.
B. The SMO will receive daily information on missed meals and detainee weights I
C. The Weight Monitoring Nurse and the SMO will review
for trends and analysis no less than monthly to identify any detainee whose weight
loss has become clinically significant as defined above and to obtain a long term overview of all

detainee weights,

VI. Reporting Detainee Weights

A. Detainees being monitored for weight loss will be reported

B. The IMG Commander and the JIMG Deputy Commander may request special analysis of
the infomation* from the SMO at any time.
VIL Dietary Consultation

A. JMG providers may request a dietary consult for the detainee with the NH GTMO
dietician for detainee education and recommendations to achieve optimal weight, potential
medical consequences of obesity, health benefits of maintaining a normal 1BW of 85% to 100%,
and strategies to reduce weight and limit caloric intake.

VIII. In-processing
A. Upon first arrival to JTF—GTMO, the height and weight of each detainee will be
“determined and recorded
IX. Out-processing
A. Each detainee scheduled for transfer from JTF-GTMO will be weighed during out-

processing. The detainee’s in-processing and out-processing weights will be noted on the final
narrative summary,
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X. Cessation of Enteral Feeding

A. Most detainees will commence oral feeding on their own at some point.

they will no longer be designated enteral feeders. These
detainees will continue to be monitored for their weight, fluid consumption and caloric intake.

a detainee may be considered for less frequent medical monitoring.

the SMO will notify the IMG
Commander. If the SMO and IMG Commander concur, they will request from the JTF

Commander permission to resume enteral feeding,

B. For evidence of malabsorption or other select cases, the SMO, with the approval of the
JMG Commander, will determine an individualized care plan for transitioning an enteral feeder
back to an oral diet, Generally, a three- to five-day period is sufficient for the transition to an

oral diet. If the detainee has been intermittently consuming food by mouth during a period of
weight loss, the transition to an oral diet may be achieved sooner.
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Refusal to Accept Food or Water/Fluids as Medical Treatment

Detainge Number Age Date

The above detainee has refused food and/or water as medically recommended by the Medical Officer.

The grave risks of not following the medical advice directing him to eat life-sustaining food and to
drink water/fluids have been explained to the detainee, He states he understands that as a direct result
of his refusal to eat and/or drink, he may experience hunger, nausea, tiredness, feeling ill, headaches,
swelling of his extremities, muscle wasting, abdominal pain, chest pain, irregular heart rhythms,
altered level of consciousness, organ failure and/or coma, He states he understands that his refusal to
eat life-sustaining food or drink water/fluids and to follow medical advice may cause irreparable harm
to himself or lead to his death. He states he understands that this is not a complete list of the risks
involved with the refusal to follow medical advice,

The detainee states he understands the alternatives available to him including oral food and fluid oral
rehydration solutions, oral nutritional supplements, and intravenous fluid hydration.

The detainee states he fully understands the risks to his health if he does not accept food and water as
advised above.

Translator/ Witness Signature

Medical Provider Signature

Enclosure (1)
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Weight Loss Medical Evaluation Sheet

Detainee Number: Date of Evaluation:

Date of Onset: Drinking Fiuids: Yes No

Number of Meals Missed:

HPI:

MEDS:

ALLERGIES: NKDA or FOOD ALLERGIES:

PMH:

Physical Assessment:

In processing Wt: lbs  Usual Wt; lbs/date: IBW

Current W1, Ibs % IBW %Wt Loss:
Heart Rate: BP: / RR: T: LOC: Yes No

Other Pertinent Physical Exam and Laboratory Findings:

Assessment: Detainee with Weight Loss

Plan:
I, Explained risks of inadequate intake of food and/or water to detainee. See Refusal fo Accept
Food or Water/Fluids As Medical Treatment, Enclosure (1),
2. Document and execute follow up plan ,
3. Other:

Medical Provider:

< S W E B N e R4 5 R T
Bow. Bouodr PR R OB K RFI ® R Z A w7

Enclosure (2)
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Weight Loss Medical Flow Sheet

Detainee # ##
Ordered Weight frequency: ISN
Document caloric intake | “i=ort | 2o Comments
Ea
Drinking | tin - dizzy, nausea, constipation, diarrhea, abd pain,

Date | 7 g7 am EF pm EF i ) (lbs) unabie to pass tube

Yi | po | po | po po gk
2013 ml N [ B L D | Other Weight (ambulatory, coherent, alert, oriented, verbal, elc)

Signature Attending Physiclan

Enclosure (3)
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NSN 7540.00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD l CHRONOLOGICAL RECORD OF MEDICAL CARE
Date/Time SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each entry)

JTE-JMG, Medical Department, Guantanamo Bay, Cuba

Approval Authority for Initiation of Involuntary Entera) Feeding

Detainee [SN has experienced clinically significant weight loss.

He meets the following clinical criteria for involuntary enteral feeding:

There is evidence of deleterious health effects reflective of end organ involvement or damage,

to include, but not limited to, seizures, syncope or pre-syncope, significant metabolic

derangements, arrhythmias, muscle wasting, or weakness such that activities of daily living

are hampered.

There is a pre-existing co-morbidity that might readily predispose to end organ damage (e.g.

hypertension, coronary artery disease or any significant heart condition, renal insufficiency

or failure, endocrinopathy, ete.).

There is a prolonged period of weight loss.

The detainee is at a weight less than 85% of his calculated 1deal Body Weight (IBW).

The detainee has experienced significant weight loss (greater than |15%) from previously

recorded or in-processing weight.

The detainee’s UBW is less than his [BW and he has |ost greater than 5% of his UBW.

Involuntary feeding is required to prevent risk of death or serious harm to health,

Written approval to initiate involuntary enteral feeding has been obtained from Commander, Joint Task Force

Guantanamo as required per Standard Operating Procedure 001. (Note: e-mail written approval is acceptable).

Senior Medical Officer, JTF-GTMO/IMG

CHRONOLOGICAL RECORD OF MEDICAL CARF,

MEDICAL RECORD
STANDARD FORM 600 (rev., 9/05)

e

Enclosure (4)
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Clinical Guidelines for the Evaluation, Resuscitation, and Feeding of Detainees
with Weight Loss

***Note: These are only Guidelines. Clinical presentation of the patient will
determine the individualized patient plan of care prescribed by the Credentialed
Medical Provider! *#*

Once a detainee with weight loss meets the criteria for enteral feeding, the following
protocol may be initiated. If clinically indicated, after initial IV fluid resuscitation, the
SMO may initiate intermittent or continuous enteral feedings of the detainee. In the
event of multiple detainees with weight loss, isolating patients from each other is vital to
prevent them from achieving solidarity and coercing other detainees to also lose weight,

initial IV fluid resuscitation lasting approximately 24 hours can occur in the Detention
Hospital. Afterwards, the detainee should be transferred back to the camps to begin
enteral feeding in an environment of single cell operations.

1. Hospital Day #1: Admit to the Detention Hospital

Assess vital signs upon admission and periodically as clinically indicated thereafter,
Assess need for fluid resuscitation,

If not drawn recently, consider obtaining a complete blood count (CBC), basic metabolic
panel, calcium (Ca™), magnesium (Mg""), phosphorous (phos), and creatine kinase (CK).

Consider a 12 lead EKG upon admission.

The detainee’s weight should be obtained and recorded upon admission and daily
thereafter, unless a lesser frequency is clinically indicated,

When fluid resuscitation is medically indicated, it should begin with a 1-2 liter
intravenous (IV) bolus of (isotonic crystalloid) normal saline or Ringer’s Lactate. The
amount of the I'V bolus will be decided after reviewing the detainee’s medical history for
any co-morbid diseases.

Thiamine 100 mg IV one time dose, administered prior to giving any Dextrose or Ds
i i atered fri the ol I ————
Jlla'y be Uld d and ad,uuuxatmcd [38] th‘; v]uu\;“

Follow with standard 1V fluid hydration formulation: one liter of Ds ¥ normal saline
with 20 mEq KCL, one vial of (water soluble) MV1, 500 mg of magnesium sulfate, one
vial of trace elements, and 1 mg of folic acid. Run the IV fluid @ 100 ml/hr for 10 hours.
Oral supplements with potassium phosphate, magnesium oxide, folate, and multivitamin
may be substituted if the patient will take by mouth,

Enclosure (5)
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Once the 1V isotonic crystalloid rehydration fluid has infused, administer maintenance
fluids of Ds % normal saline with 20 mEi KCL ﬁ 100 m1/hr,
PRN medications

1) Glucose, 50 grams (Dsg, 1 amp) [V if blood sugar < 60 and detainee lethargic or
unresponsive.

2) Tylenol 650mg PO Q 6 hrs PRN pain, headache,

3) Mylanta 15-30 ml PO Q 4 hrs PRN indigestion, heartburn.

I, Hospital Days #2 and #3: Initiation of Enteral Nutrition

Proceed with enteral feeding tube placement and feeding as per Enclosure (6) using an 8
to 12 French feeding tube.

When the patient is at high risk for refeeding syndrome, consider ordering the following
labs on days 2-4 of enteral feeding: basic metabolic panel, calcium, magnesium,
phosphorus,

Intermittent Enteral Nutrition

If patient is clinically stable, nutritional supplementation can usually be provided via
intermittent feedings.

This is usually accomplished using a daily or twice daily schedule with an appropriate
quantity of the daily calories being delivered at each feeding, If enteral feeding is

initiated via the intermittent method, titrate to goal gradually over several days to
decrease the risk of refeeding syndrome. [N

Medical restraints (e.g. chair restraint system) should be used for the safety of the
detainee, medical staff, and guard,

The recommended requirements to maintain intermittent feedings instead of continuously
are as follows:

2) Four cans of Pulmocare, Jevity 1.5 Cal, TwoCal HN, or equivalent nutritional
supplement.

Enclosure (5)
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3) Labs as needed to validate normal electro!yte status.

4) Stable clinical condition.

III. Discharge from Detention Hospital: Detainee Moves to Feeding Location

Once the detainee is medically stable the Medical provider will determine when the
detainee can be discharged from the Detention Hospital and transferred to the feeding
location in the camps. Prior to leaving the DH, the detainee’s feeding tube will be
removed. Medical staff shall determine the minimum number of enteral feedings
necessary to meet the detainee’s required nutritional needs,

Management of Enterally Fed Detainees Who Have Resolution of Their Weight Loss

The medical staff will manage these individuals to avoid complications associated with
the resumption of oral nutrition,

the attending physician
deems it to be medically appropriate, enteral feeding will be discontinued and oral self-
feeding by the detainee shall resume,

Resumption of Oral Nutrition Includes the Following Strategies

a. Offer the detainee his choice of available standard detainee meals,

b. Monitor the detainee for evidence of refeeding syndrome, often characterized by
decreased serum phosphorus, magnesium, and potassium levels and peripheral
edema.

. 00000 ]
I - 51O ceems it medically
appropriate, the detainee can usually be removed from the weight loss list.

d. Enteral feeding shall resume at any point it becomes medically necessary in
accordance with this SOP,

Resolved Weight Loss Follow-up Care

a. A medical provider will perform a complete medical evaluation on all prior
enterally fed detainees within approximately 2 weeks after resumption of a
regular diet. This medical evaluation will include vital signs, weight, physical
examination, and labs if clinically indicated,

b. Prior enterally fed detainees found to have ongoing medical needs or exhibit signs
and symptoms associated with re-feeding syndrome will have follow up visits as
medically indicated.

¢. A member of the medical staff will counsel the detainee regarding the health risks
associated with further weight loss.

e g K
¥

Enclosure (5)
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d. The medical provider may consider submitting a consult request to NH GTMO
nutritionist for optimal diet evaluation and planning

Management of Common Electrolyte Deficiencies

Hypokalemia — Replace potassium with KCL elixir/tablets, 10 milliequivalents for every
0.1 mEq/L below the normal value of 4,0 in the detainee's serum. For example, if a
detainee has a serum potassium of 3.4 mEq/L., 60 milliequivalents of KCL elixir/tablets
should be ordered.

Hypomagnesaemia — Replace with magnesium oxide. Crush four 400 mg tablets
(approximately 960 mg of bioavailable magnesium) and mix in water before adding to
enteral solution. Continue daily until normal serum Mg"" leve! is confirmed by lab draw.
Oral magnesium may cause diarrhea. Alternatively for severe hypomagnesaemia, 1-2
grams of magnesium sulfate may be infused intravenously over 30 minutes.

Hypophosphatemia — Replace with 4 packets of K-phos daily (total of 1000 mg of
phosphorus, 1112 mg of potassium, and 656 mg of sodium daily) until normal serum
phosphorus level is confirmed by lab draw. Alternatively, for severe hypophosphatemia,
15 mmol of sodium phosphate mixed in 250 ml of % NS may be given over 4-6 hours,
Usually, this is repeated for a total of 4-8 doses.

Enclosure (5)
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Nursing Staff Clinical Procedure Checklist for Intermittent Enteral Feeding of
Detainees with Weight Loss

NOTE: IF THE RN OR HM FEELS THEY ARE IN ANY DANGER OF PERSONAL
HARM DURING AN ENTERAL FEED, THEY ARE TO WITHDRAW FROM THE
SITUATION AND IMMEDIATELY INFORM THE GUARDS OF THEIR
CONCERNS.

I. Preparation for Enteral Feeding:
0O Verify Provider's Orders.
O Confirm detainee was offered an oral, liquid meal.

O Prepare feeding solution according to Provider's Orders | NN
I

O Clearly mark enteral feeding reservoir bag with detainee’s TSN and date.
O

Note: if the detainee must be enterally fed in a hospital bed or on a gurney,
ensure head of bed is elevated 45 degrees

a

O Direct the guards to wash the detainees hands if they are soiled with feces or other
bodily substances.

0

O

O Obtain a new enteral feeding tube.

0 Initiate medical monitoring of detainee: assess vital signs, circulation,

discomfort,
O Initiate Enteral Feed Nursing Note.

II. Initiate Enteral Feeding:
O Perform Enteral Feeding Time Out, at least ] IMG Staff members participate,

The Registered Nurse will place the feeding tube in the stomach as follows:
‘0O Prepare feeding tube with viscous lidocaine, olive oil, or sterile surgical lubricant
according to the detainee’s choice.

0O Offer the detainee topical anesthesia (viscous lidocaine) to the affected nostril,

[0 Gently pass the feeding tube via the nasal passage into the stomach.

O Ifrequired to reduce head and jaw motion during insertion of the EF tube:

o While the detainee is seated and appropriately restrained in the feeding

chair,. guard will position themselves behind the detainee and hold the
detainee’s head in the midline position,

O

Enclosure (6)
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O

If a detainee is attempting to bite or chew the tube, the RN will ask the detainee to
open his mouth for a visual confirmation that the tube is intact. If the detainee
refuses, the RN shall immediately remove the tube, inspect it for damage, and re-
insert it to accomplish the EF,

Confirmation of Feeding Tube Placement: -JMG Staff Members, including at
least. Registered Nurse, will confirm proper tube placement as follows:

0

O

]

a
0

Insert 10 mLs of air into the tube as alIllIMG staff member auscultates the
stomach.

Auscultate the stomach while the -JMG member inserts 10 mLs of air into
the stomach. ‘

Simultaneous auscultation is permissible as long as JJIMG members are able to
independently confirm tube placement.

[nsert 10 mL test dose of water, aspirate, observe for retwrn of stomach fluid.
[f there is any doubt about correct tube placement, remove the feeding tube.

Following confirmation of tube placement, continue with the following steps:

O
ad
O

Tape the feeding tube to the detainee’s nose and forehead.
Connect the feeding tube to the reservoir bag,
Begin the feed flow, adjust the rate to the detainee’s condition and tolerance.

I, During Enteral Feeding:

0

O

0

Ensure a Hospital Corpsman is present with the detainee and observing the
detainee’s condition and tolerance of the feed continuously throughout the entire
administration of the enteral feed procedure.

Report any detainee threats of physical assault or exposure to body fluids to the
guard staff immediately.

The detainee is not to be in the restraint chair for more than two hours.

IV. RN Assessment and Intervention:

0
0

\Y

L]

O0QOde

. .
ompletion of Enteral Feed

Assess detainee for nausea: if present, offer PRN medication as ordered.
Assess detainee for pain to abdomen, observe for distention; slow rate until
complaint of pain is resolved.

ipletion of En ing:
Once feeding is complete, gently remove the feeding tube.
Assess detainee for nausea, discomfort,
Complete Enteral Feed Nursing Note.
Document number of calories administered via enteral feeding on the Enteral
Feed Nursing Note and Weight Loss Medical Flow Sheet,

Enclosure (6)
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O Flush the enteral feed reservoir bag with at least 300 mL of tap water or until
clean. The reservoir may be used again for the same detainee on the same day.
Dispose of the reservoir bag at the end of the day.

O Following completion of enteral feeding, the guard force will return the detainee
to cell and observe his status,

VI. Detainee Biting of Enteral Feed Tube:

A detainee undergoing enteral feeding (EF) may attempt to bite and swallow the feeding
tube, requiring serial exams, ongoing medical care, and possible removal of the tube via
an EGD procedure, [dentification of these detainees and management of the EF tube will
assist the RN in reducing the incidence of this event, The following guidance is provided:

(0 When the detainee attempts to bite or chew the tube, the RN will direct the
detainee to open his mouth for a visual confirmation that the tube is intact,

o If the detainee refuses, the RN shall immediately remove the tube, inspect
it for damage, and re-insert it to accomplish the EF following enteral
feeding tube insertion guidelines outlined in this SOP,

0O When the detainee posttions the tube between his teeth, the nurse will;

o Simultaneously turn off feed and stabilize the proximal end of the tube.

o Direct the guard staff to stabilize detainee’s head in the midline position.

o Maintain traction on the proximal end of the tube until the detainee
releases the tube from between his teeth, This may take considerable time.

o Remove the tube from the detainee’s nose.

0 For detainees who continually attempt to bite the tube, the RN will direct guard
staff to maintain 1:1 visual monitoring of detainee during EF sessions.

VII. JMG Staff Responses to Detainee:

O Detainee directs a change to EF contents or order of contents:
Respond: “This is the formula that the doctor has ordered for your
nutritional requirements. T am not permitted to make any changes fo the
order.”

O Detainee demands to speak to the doctor:
Respond: “I will write a note in your chart for the doctor”

0 Detainee directs the nurse to place him in a particular location during EF:
Respond: “That decision is made by the guards,”

VIIL. Quality Improvement Strategies

O The JMG Quality Management Nurse, in collaboration with SMQ, SNE and the
Medical OICs will implement performance measures to identify performance
benchmarks and gaps in implementing the JMG Enteral Feeding process.
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[0 Measurements will be structured to 1dent1fy gaps in performance and develop
strategies to reduce those gaps and maximize enteral feeding effectiveness and
efficiency,

0 The MG Quality Management Nurse will collaborate with the JMG Training
Officer to structure training sessions as needed to maximize enteral feeding
program outcormes,

00 Performance measures may include any of the following:

(@]

)

Hospital Corpsman or Registered Nurse present to directly observe detainee
during entire administration of enteral feed,

All results for labs ordered during Weight Loss Medical Evaluation are in
chart,

Post Weight Loss Medical Evaluation completed within 2 weeks and in chart.
Detention Hospital admission weight obtained, listed in chart.

Thiamine (PO or [V) administered before Dextrose or D5 for new long-term
fasters,

Detainee not in restraint feeding chair longer than 2 hours,

Enteral feed Nursing Note is complete, signed by RN and in chart,

Enteral feeding tube placement confirmed bleMG staff, including at least l
RN.

Enteral Feed Reservoir bag is clearly marked with detainee’s ISN and date.
Detainee is fed with a new enteral feeding tube each time.

Form: Refusal to Accept Food or Water/Fluids as Medical Treatmeni
completed and in chart,

Form: Approval Authority for lnmatzon of Involuntary Enteral Feeding
completed and in chart,
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ENTERAL FEED NURSING NOTE ‘

ISN: | | AM/PM Date:

Detainee placed in restraints/restraint chair by guard staff for enteral feeding procedure,

INITIAL ASSESSMENT/VITAL SIGNS

" Detainee required Forced Cell Extraction to restraint chair/gumey or 3 Detainee ambulated to feed chair/gumey.
Detainee placed in chair/gurney at .

(. Detainee refused vital signs (For long-term fasters only)

7 Vital Signs: T HR RR BP 02 sat % Weight [0 Pulses WNL x 4
" Detainee denies nausea/vomiting 1. Detainee denies pain '
¢ Other

PROCEDURE NOTE: INSERTION OF FEEDING TUBE

"1 Enteral Feeding Time Out performed with- Feed Team members,
Using: Clolive oil (2% viscous lidocaine [ sterile lubricant, an T 8Fr L/ 10Fr enteral feeding tube was
inserted in the

! -+ Right (J Left nostril using standard nursing procedure,

| 1 Placement in stomach was confirmed by air auscultation byIJMG staff (at least ' RN) and test dose with 10m] water,

Type of Nutritional solution: tJPulmocare -“Ensure @ other amount: ml calories
Additives: (water ml COMgO mg (JThiamine mg (3K-Phos mg CMultivitamin X tab
Other:

ASSESSMENT DURING ENTERAL FEEDING

| Enteral feeding initiated at

% Circulation assessed using at least one of the following every 15 minutes while restrained:

% * - No skin discoloration noted T.'No edema noted - Pulse Rate/Rhythm WNL " JCapillary Refill Time <3 seconds
Complaints/ Complications during feed: =~ None [ Other

POST ENTERAL FEEDING ASSESSMENT

Enteral Feeding completed and Enteral Feeding Tube removed at
Detainee’s condition post enteral feed:

.~ Detainee denies pain --* Detainee denies nausea/vomiting - No Injury/complaint noted.
Injury/complaint noted. Describe:
; Physician notified (if applicable): Name: Time:
i
| Restraints released at and detainee released to guard staff
Detainee required Forced Cell Extraction back tocell OR <) Detainee ambulated back to cell.
HM/RN note:
: HM signature; Date/Time:
RN signature: Date/Time:
Enclosure (7)
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MEDICAL EQUATIONS, CALCULATIONS AND WEIGHT FORMULAS

Determination of Energy Requirements: TOTAL CALORIE PER KILOGRAM METHOD

Classification Kcal/kg ]
Morbid obesity 20

Starvation, Ventilated, Intensive Care Unit 25

Ambulatory Maintenance 25-35

Malnutrition/ Moderate Stress 30-35

Severe Injuries/ Stress 35-45

HARRIS -BENEDICT EQUATION:

Men (kcal/day) = [66.47 + (13.75 x weight (kg)) + (5 x height (cm)) - (6.76 x age)] x activity factor x stress

factor
- Aetivity Description S Wty - Stress Destription
Chair or bed bound 1.2 x BEE Eleetive surgery
Seated work with little movement 1.4 - 1.5x BEE Multiple traumna
Seated work with litte strenuous leisure 1,6 - 1,7 x BEE Severe infection
agtivity
Standing work 1.8~ 1.9x BEE Peritonitis
Strenuous work or highly active leisure 2~ 2.4 x BEE Multiple/long bone
activity fractures
30 ~ 60 minutes strenuous leisure 2,3-27xBEE Infection with trauma
activity 4 - § times/week
Sepsis
Closed head injury
Cancer
Bums
Fever
Determination of Protein Requirements:
Condition Grams/kg/day
Renal Failure/Dysfunction 0.6 ~ 0.8 (40 gram min)
Dialysis Patients (moderate stress) 112
Dialysis Patients (high stress)
Sepsis
Liver Faiiure/Cirrhosis 12-1.8
Re-feeding Syndrome
Multiple trauma 1.3~1.7
Catabolism 1.2 -2
Paost-op 1-15

UNCLASSIFIED/FOR PUBLIC RELEASE

Faetor

1 -1.1xBEE
1.4 x BEE
1.2~ 1.6 % BEE

1.05 ~ 1.25 x BEE
1.1

- 1.3 x BEE

1.3~ 1.55 x BEE

2

3

!
)
2

- 1.4 x BEE

1
1.3 x BEE
I
1
]

- 1.45x BEE
-2.1 x BEE

2 x BEE (per 1°C >37°C)
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Determination of Fluid Requirements:

Free Water Requirement

1* 10 kg 100 miskg
2" 10 kg 50 ml/kg
Each kg »20 kg 20 mbL/kg (<50 years)

16 ml/kg (»50 years)
Method 2 ~ Age
Young Athletic Adult 40 mUkg
Most Adults 35 miskg
Elderly Adults 30 mUkg
Method 3 ~ Energy Expenditure

1 mlJ/keal energy expenditure

Sources:

1. Gouschlich, M, el al. The Science and Practice of Nutrition Suppart: A Case-Based Core Curviculum. lowa: Kendall/Hunt
Publishing Company; 2001,

2. Grant A and DeHoag S. Nurrition Assessment and Support. 4th ed., Seatle; Northgate Station: 1991,

3. Klein § et al; Nutrition Support in Clinical Practice; Review of Published Data and Recommendations for Future Research
Direction. JPEN, 21:133-155, 1997,

4. Shikora S, et al. Nutritional Considerations in the Inlensive Care Unit. lowa: Kendall/Hunt Publishing Company: 2002.

3. Shronts EP ed. Nutrition Support Dieietics Core Curricufum, 2nd ed. Rockville, MD: American Society of Parenteral and
Enteral Nutrition: 1993,

6. Skipper A; Nulrition Support Policies, Procedures, Forms, and Formulas.

Aspen Publishers, Inc, 19935,

7. The American Dieletic Association. Manual of Clinical Dietetics, fifth edition. American Dietelic Association, Chicago,
1996.

8. Zaloga, GP. Nutrition in Critical Care. St. Louis: Mosby: 1999
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Washington, DC 20530
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/s/ Elizabeth L. Marvin
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Elizabeth L. Marvin
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