Case LOs-ov-OLGRET ASsIPREBIFBR BUALIC RECERSE® Poge tof
FHEDONDER-SEAT
—PROTECTEDINFORMATION-

IN THE UNITED STATESDISTRICT COURT FOR THE
DISTRICT OF COLUMBIA

TARIQALI ABDULLAH BA ODAH,
Petitioner,
V. Civil Action No. 06-1668 (TFH)
BARACK H. OBAMA, et d.,

Respondents.

S N N N N N N N N N N

RESPONDENTS OPPOSITION TO PETITIONER’S
MOTION TO REINSTATE HISHABEASPETITION AND
FOR JUDGEMENT ON THE RECORD

EXHIBIT 1

+HEBUNBDER-SEAL
—PROTECTHEDHNFORMATON-

UNCLASSIFIED//FOR PUBLIC RELEASE



Case 1:06-cv-01668-TFH Document 283-2 Filed 08/24/15 Page 2 of 11



Case 1:06-cv-01668-TFH Document 283-2 Filed 08/24/15 Page 3 of 11



Case 106-0v OXGRITRRC RIEUTEBIZB G, EIRLPRRAES Peoe 4ol 11

B e e e ]

medical treatment and prevention. Detainees receive timely, compassionate, quality healthcare
and have regular access to primary care and specialist physicians. The healthcare provided to the
detainees being held at JTF-GTMO is comparable to that afforded our active duty service
members. All medical procedures performed are justified and meet accepted standards of care.
A detainee is provided medical care and treatment based solely on his need for such care.
Medical care is not provided or withheld based on a detainee’s compliance or noncompliance
with detention camp rules or based on his refusal to accept food or drink.

8. - FDetainees may make a request to guard personnel in the cell blocks or to the medical
personnel who make daily rounds on each cell block at any time in order to initiate medical care.
In addition to responding to such detainee requests, the medical staff will investigate any medical
issues observed by JTF-GTMO guards or staff. In general, health care is provided with the
consent of the detainee. See DoD Instruction 2310.08E “Medical Program Support for Detainee
Operations” at http://www.dtic.mil/whs/directives/corres/pdf/231008p.pdf. The availability of
care through ongoing monitoring and response to detainee-initiated requests has resulted in
thousands of outpatient contacts between detainees and the medical staff, followed by inpatient
care as needed.

9. -(-U-)-A-Behavioral Health Services (BHS) staff supports the outpatient mental
health needs of the detainees, and runs the -Bchavioral Health Unit (BHU) designed for
detainees requiring inpatient psychiatric care and monitoring. The BHU staff includes a board-
certified psychiatrist and a psychologist, as well as psychiatric nurses and technicians. The BHU
staff conducts mental health assessments, provides crisis intervention, develops individualized
treatment plans, formulates therapy for management of self-injurious ideations or behavior, and
provides supporting care and psychiatric medication therapy, as needed, to treat symptoms for
major psychiatric disorders. The medical and BHU staff provide appropriate physical and
mental health care for all detainees through a coordinated team approach based on individualized
plans that account for each detainee’s medical condition and circumstances. Mr. Ba Odah is
followed by the BHU due to his long term fasting, however he consistently refuses to meet with
BHU staff.

10. ===t is the policy of the Department of Defense to support the preservation of life by
appropriate clinical means and standard medical intervention, in a humane manner, and in
accordance with all applicable medical standards. Accordingly, there are procedures and/or
protocols for providing medical care to detainees, which are to be followed at all times by all
medical personnel at the Joint Medical Group and throughout JTF-GTMO. These procedures
include monitoring all detainees for weight loss and medically intervening when necessary to
prevent serious bodily injury or death from non-religious fasting. The JTF-GTMO guard force
monitors detainee consumption of meals and maintains records of when detainees do not eat the
provided meals. These records are shared with JMG staff who then reviews the clinical medical
information for any detainee who has been noted as having missed meals. Intervention includes
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signs taken, but they were most recently taken on April 2, 2015, and reflect that his blood
pressure, heart rate and temperature are all within normal limits. Mr. Ba Odah continues to be
offered medical appointments and BHU staff continues to regularly visit his cell.

17. =aHOE0IJMG staff continues to make every attempt to consult, observe, and visit Mr. Ba
Odah. In the past when Mr. Ba Odah refused appointments with the former SMO, the former
SMO would occasionally visit Mr. Ba Odah during his enteral feeding sessions. On September
19, 2014 the former SMO visited Mr. Ba Odah during an enteral feed session because he refused
the previous day’s appointment. The former SMO noted that they briefly spoke and Mr. Ba
Odah denied weakness and any other complaints. The former SMO also visited Mr. Ba Odah
during an enteral feed session on November 7, 2014 at which time Mr. Ba Odah expressed
frustration that the former SMO had not consulted him prior to adjusting his enteral feeds. The
former SMO reminded Mr. Ba Odah that he had refused numerous appointments during which
they could have discussed Mr. Ba Odah’s medical concerns and any changes needed to improve
his nutritional status. After Mr. Ba Odah refused a December 2014 appointment, the former
SMO made note that, should Mr. Ba Odah refuse his next appointment, the former SMO planned
to visit with him during his enteral feeding. The visit was not necessary because Mr. Ba Odah
did meet with the former SMO at their next appointment on December 24, 2014.

18. OO0 Mr. Ba Odah refused scheduled appointments with me on May 21, June 4, and
July 24, 2015, so | made several attempts to visit him at his cell door. Mr. Ba Odah vehemently
refused to engage with me on all of these occasions. On June 18, 2015 Mr. Ba Odah yelled,
cursed, and spit at the linguist who accompanied me on my attempted visit. He then yelled and
cursed at me stating clearly that he did not want to speak about any medical concerns. | visited
him at his cell again on June 19, June 20, June 21, July 20, and July 24, 2015 and each time Mr.
Ba Odah refused to speak with me, often cursing at me. My most recent attempt to visit Mr. Ba
Odah at his cell door was on July 29, 2015 and he called me a son of a bitch and told me to go
away. | will continue to schedule appointments with Mr. Ba Odah and attempt to engage with
him at his cell door in order to discuss any medical concerns he may have and to observe his
health. Even though Mr. Ba Odah will not interact with me | continue to closely monitor his
health. | requested JDG staff to put Mr. Ba Odah on line of sight for a four day period so that |
could monitor his daily activities and find out what he is doing with the food provided to him as |
had a suspicion that he was not consuming it as he has represented. JMG and JDG staff
witnessed Mr. Ba Odah conducting daily living activities such as walking around his cell, talking
with his neighbors, praying, singing and sleeping regularly. They also observed him engaging in
deceptive activities such as flushing food he had accepted down the toilet, hiding food and
inducing vomiting. Mr. Ba Odah will occasionally partake in recreational time, although not
regularly; he most recently went to recreation on June 14 and June 4, 2015. Mr. Ba Odah has a
normal energy level, his interactions with staff are often physically vigorous and violent, and he
is not bed ridden nor obtunded.
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