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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
greater than ten, and where detainees are housed for longer than 72 hours, to assess compliance 
with ICE national detention standards.  These inspections focus solely on facility compliance with 
detention standards that directly affect detainee life, health, safety, and/or well-being.4   

ODO identifies violations of ICE detention standards, ICE policies, or operational procedures as 
“deficiencies.”  ODO also highlights instances in which the facility resolves deficiencies prior to 
completion of the ODO inspection.  Where applicable, these corrective actions are annotated with 
“C” under the Compliance Inspection Findings section of this report. 

Upon completion of each inspection, ODO conducts a closeout briefing with facility and local 
ERO officials to discuss preliminary findings.  A summary of these findings is shared with ERO 
management officials.  Thereafter, ODO provides ICE leadership with a final compliance 
inspection report to: (i) assist ERO in developing and initiating corrective action plans; and (ii) 
provide senior executives with an independent assessment of facility operations.  ODO’s findings 
inform ICE executive management in their decision-making to better allocate resources across the 
agency’s entire detention inventory. 

ODO was unable to conduct an on-site inspection of this facility, as a result of the COVID-19 
pandemic, and instead, conducted a remote inspection of the facility.  During this remote 
inspection, ODO interviewed facility staff, ERO field office staff, and detainees, reviewed files 
and detention records, and was able to assess compliance for at least 90 percent or more of the ICE 
national detention standards reviewed during the inspection. 

 

 
  

 
4 ODO reviews the facility’s compliance with selected standards in their entirety. 
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DETAINEE RELATIONS 

ODO interviewed 12 detainees, who each voluntarily agreed to participate.  None of the detainees 
made allegations of discrimination, mistreatment, or abuse.  Most detainees reported satisfaction 
with facility services except for the concerns listed below.  ODO conducted detainee interviews 
via video teleconference.    

Medical Care:  One detainee stated he had high blood pressure, diabetes, and was told by a medical 
doctor he could lose his eyesight without proper medical treatment.   

• Action Taken:  ODO reviewed the detainee’s medical records and spoke with the 
facility’s medical staff.  Beginning on August 3, 2020, the facility’s medical staff 
documented the detainee’s refusal to take his medications for high-blood pressure, 
depression, and a prostate issue.  Additionally, the detainee has refused regular blood 
pressure checks.  A counselor saw the detainee on August 21, 2020, September 1, 2020, 
and the detainee has another appointment scheduled for the week of September 7, 2020.   

Medical Care:  One detainee stated he broke a bone in his hand while fighting another detainee, 
the hospital gave him a removable cast, and despite being in pain, facility medical staff have 
provided no additional treatment. 

• Action Taken:  ODO reviewed the detainee’s medical records and spoke with the 
facility’s medical staff.  The facility took the detainee to the emergency room (ER) on 
August 13, 2020, for a hand injury related to a fight.  The ER took an x-ray of the 
detainee’s hand and the x-ray results indicated he had a “boxer’s fracture” in his hand.  
The ER placed a splint on his hand and instructed to have another x-ray taken in two 
weeks.  The facility’s medical staff stated the detainee removed the splint after five 
days and refused to continue to wear it.  The facility’s medical staff will be scheduling 
the detainee’s next x-ray once the results of his most recent COVID-19 test confirm he 
is negative for COVID-19.     

Medical Care:  One detainee stated he had back pain and headaches from COVID-19 and he feared 
his kidneys could be damaged due to the Tylenol the facility’s medical staff gave him each time 
he needed pain relief.  

• Action Taken:  ODO reviewed the detainee’s medical records and spoke with the 
facility’s medical staff.  The detainee was not on a scheduled medication regiment for 
Tylenol or other medications.  The facility’s medical staff provided him with a total of 
16, over-the-counter doses of Tylenol, during their medication rounds.  The facility’s 
medical staff documented the Tylenol doses in his medical record.  Additionally, the 
doses were issued and taken within the manufacturer’s recommended dosage 
requirements. 
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COMPLIANCE INSPECTION FINDINGS 

SAFETY  

ENVIRONMENTAL HEALTH AND SAFETY (EH&S) 

ODO interviewed the jail administrator and found four life safety deficiencies the State Fire 
Marshal’s Office cited in their July 14, 2020, inspection report had not been corrected.  
Specifically, smoke detectors were installed near vents, a sprinkler was obstructed by a fan, the 

 inspection of the fire alarm system had not been performed, and several sprinkler 
heads were covered by paint (Deficiency EH&S-16).   
 
ODO found personal property within the detainee living space was not stored in approved fire-
resistant containers (Deficiency EH&S-27).   
 
ODO found the facility did not conduct barber operations in a location with sufficient lighting, at 
least one lavatory/sink with hot and cold running water, nor waterless hand sanitizer (Deficiency 
EH&S-38).   
 
ODO found the facility had not conducted a noise level, lighting, nor air quality surveys in the 
detainee living space (Deficiency EH&S-49).   

SECURITY 

ADMISSION AND RELEASE (A&R) 

ODO reviewed the facility’s A&R procedures, interviewed facility staff members, and found the 
facility did not have a process nor procedure to inventory detainee’s identity documents, make a 
copy for the detainee’s detention files, provided the detainees with a receipt, and forward the 

 
6 “The facility will comply with standards and regulations issued by the National Fire Protection Association (NFPA), 
Environmental Protection Agency (EPA) and OSHA, national, state, and local fire safety codes, and the applicable 
standards of the American Society for Testing and Materials, American National Standards Institute, and 
Underwriters’ Laboratories or Factory Mutual Engineering Corporation. Such topics will include, but are not limited 
to, fire safety codes; regular fire and safety inspections; a fire prevention, control and evacuation plan and fire drills.”  
See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(D). 
7 “The facility will comply with standards and regulations issued by the National Fire Protection Association (NFPA).”  
See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(D).  “Books, clothing, and other 
combustible personal property allowed in sleeping rooms shall be stored in closable metal lockers or an approved fire-
resistant container.”  See NFPA 101 Life Safety Code, Section 22.7.2. 
8 “Sanitation of barber operations is of the utmost concern due to the possible transfer of diseases through direct 
contact or by the tools, implements, and supplies including the towels, combs, and clippers.  Towels must not be 
reused after use on one person. 

a. The operation will be located in an easily cleanable area with sufficient lighting of at least 50-foot candles.  
b. At least one lavatory/sink with hot and cold running water, or waterless hand sanitizer, will be available. 

See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(H)(1)(a) and (b). 
9 “The facility shall ensure appropriate temperatures, air and water quality, ventilation, lighting, noise levels, and 
detainee living space, in accordance with any applicable state and local jail/prison standards.”  See ICE NDS 2019, 
Standard, Environmental Health and Safety, Section (II)(I)(1). 
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original identity documents to ERO Chicago (Deficiency A&R-110).   
 
USE OF FORCE AND RESTRAINTS (UOF&R) 

ODO reviewed the facility’s UOF&R policy  and found no procedures governing the mandatory 
after-action review for UOF incidents and application of restraints (Deficiency UOF&R-111). 
 
SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION (SAAPI) 

ODO reviewed the facility’s SAAPI policy and found their procedures did not include written 
documentation requirements to ensure each allegation or suspicion of sexual abuse was properly 
reported and addressed (Deficiency SAAPI-112). 
 
ODO found the facility’s SAAPI policy did not include the requirement to cooperate with all 
ICE/ERO audits and monitoring of facility compliance with SAAPI policies and standards 
(Deficiency SAAPI-213).  
 
ODO interviewed the facility’s SAAPI coordinator and found the ERO Chicago FOD had not 
reviewed nor approved the facility’s written SAAPI policies and procedures (Deficiency SAAPI-
314).   
 
ODO found the facility had not ensured the facility’s SAAPI policies and procedures were in full 
compliance with the SAAPI standard, within 90 days of the adoption of the NDS 2019 SAAPI 

 
10 “Each facility shall institute procedures for inventory and receipt of detainee funds, valuables, and personal 
property.”  See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(C). 
11 “Written procedures shall govern the mandatory after-action review for use-of-force incidents (whether calculated 
or immediate), and for the application of restraints.  The purpose of the review is, among other things, to assess the 
reasonableness of the actions taken (i.e., the proportionality of the force used to the detainee’s actions). 
No officer involved in the use of force shall be part of the review team. 

1. The After-Action Review shall examine all relevant materials for facility staff’s compliance with facility 
policy and these standards. For calculated use of force incidents, and incidents where video is available, 
recordings will be reviewed to examine, among other things: 

   a.  Application of only as much force as necessary to subdue the detainee. This includes responding 
                   appropriately to a subdued or cooperative detainee, i.e., one who discontinues his or her violent 
                   behavior; 
   b.  Protective gear worn inside cell/area until end of operation; 
   c.  Appropriate use of chemical agents, Oleoresin Capsicum (OC) spray, mace, etc., in accordance 
                   with written procedures; 
   d.  A medical professional promptly examines the detainee, with the findings reported on the 
                   recording; 
   e.  Continuous coverage from the time the camera starts recording until the incident is over.  The 
                   review will investigate any breaks or sequences apparently missing from the recording.” 

See ICE NDS 2019, Standard, Use of Force and Restraints, Section (II)(K). 
12 “Written documentation requirements to ensure that each allegation or suspicion is properly reported and addressed; 
and” See ICE NDS 2019, Standard, Sexual Abuse and Assault Prevention and Intervention, Section (II)(A)(2)(d). 
13 “the facility’s requirement to cooperate with all ICE/ERO audits and monitoring of facility compliance with sexual 
abuse and assault policies and standards.” See ICE NDS 2019, Standard, Sexual Abuse and Assault Prevention and 
Intervention, Section (II)(A)(7). 
14 “The facility’s written policy and procedures must be reviewed and approved by ICE/ERO.” See ICE NDS 2019, 
Standard, Sexual Abuse and Assault Prevention and Intervention, Section (II)(A). 
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standard (Deficiency SAAPI-415).  
 
ODO found the facility’s SAAPI policy did not have written procedures for administrative 
investigations (Deficiency SAAPI-516).   
 
CARE 

MEDICAL CARE (MC) 

ODO reviewed the credentialing documents for  health staff members and found 
discrepancies with  files.  Specifically, the licenses for the physician and the physician’s 
assistant were expired for more than six months, the license of the staff physician was not primary 
source verified, and the licenses for the psychiatrist, social worker and medication aide were 
missing (Deficiency MC-117).  Prior to the conclusion of the inspection, the facility’s medical 
manager provided copies of updated licenses for each of the  health staff members to ODO, 
which showed all of their licenses were current and primary source verified.    
 
ODO reviewed medical staff training records and found the registered nurse (RN) who conducted 
initial detainee dental examinations did not have documented annual training by a dentist, which 
indicated the RN was trained to complete initial detainee dental examinations (Deficiency MC-
218). 
 
ODO reviewed the facility’s MC policy and found the policy did not address post exposure 
interventions as recommended by the Occupational Safety and Health Administration and Center 
for Disease Control guidance (Deficiency MC-319). 
 

 
15 “The facility administrator shall ensure that, within 90 days of the adoption of this detention standard, written policy 
and procedures are in place and that the facility is in full compliance with its requirements and guidelines.” See ICE 
NDS 2019, Standard, Sexual Abuse and Assault Prevention and Intervention, Section (II)(A). 
16 “… The facility shall develop written procedures for administrative investigations, including provisions… 

a. Preservation of direct and circumstantial evidence… 
b. Interviewing alleged victims, suspected perpetrators, and witnesses; 
c. Reviewing prior complaints and reports of sexual abuse and assault involving the suspected perpetrator; 
d. Assessment of the credibility of an alleged victim, suspect, or witness… 
e. An effort to determine whether actions or failures to act at the facility contributed to the abuse; 
f. Documentation of each investigation by written report, which shall include a description of the physical 

And testimonial evidence… 
g. Retention of such reports for as long as the alleged abuser is detained or employed by the agency or 

facility, plus five years.”  See ICE NDS 2019, Standard, Sexual Abuse and Assault Prevention and 
Intervention, Section (II)(M)(3). 

17 “Health care staff shall have a valid professional licensure and/or certification for the jurisdiction in which they 
practice and will perform duties within the scope of their clinical license.”  See ICE NDS 2019, Standard, Medical 
Care, Section (II)(C). 
18 “An initial dental screening exam shall be performed within 14 days of the detainee’s arrival.  If no on-site dentist 
is available, the initial dental screening may be performed by a … registered nurse.  Such non-dental clinicians shall 
be trained annually on how to conduct the exam by a dentist.”  See ICE NDS 2019, Standard, Medical Care, Section 
(II)(H). 
19 “…The facility shall establish a written plan to address exposure to bloodborne pathogens and post-exposure 
intervention, including prophylactic administration of medication, as appropriate....”  See ICE NDS 2019, Standard, 
Medical Care, Section (II)(N). 
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ODO reviewed 12 detainee medical files and found three files did not contain a signed general 
consent for treatment form (Deficiency MC-420).   
 
ODO found the facility prescribed psychotropic medication to two detainees, and the facility did 
not obtain a signed consent form for the administration of psychotropic medications prior to the 
administration of the psychotropic medication (Deficiency MC-521). 
 
ODO reviewed the detainee medical records for two detainees enrolled in the facility’s mental 
health chronic care clinic and found for both detainees, no documentation of the evaluations, nor 
treatment plans as a result of the social worker’s evaluations (Deficiency MC-622).   
 
ODO reviewed 12 detainee medical files and found the RN completed the initial physical 
examination within 14-days of the detainee’s arrival; however, the provider did not sign off on 
three of the physical examinations in a timely manner.  Specifically, the provider reviewed two 
physicals 56-days after completion and one physical 40-days after completion.  ODO cited this as 
an Area of Concern. 
 
SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION 
(SSH&SP&I)  

ODO reviewed the facility’s suicide prevention policy and found it directed staff to immediately 
place detainees identified as being suicidal in the suicide watch room and to monitor the detainee 
every 15 minutes, rather than constant (one-to-one) visual observation as required by the standard 
(Deficiency SSH&SP&I-123). 

ACIVITIES 

RECREATION (R)  

ODO interviewed facility staff, reviewed photos of the facility’s exercise area, and found the 
exercise area did not offer a variety of fixed equipment (Deficiency R-124). 

 

 
20 “The facility health care practitioner will obtain specific signed and dated consent forms from all detainees before 
any medical examination or treatment, except in emergency circumstances.”  See ICE NDS 2019, Standard, Medical 
Care, Section (II)(O). 
21 “Prior to the administration of psychotropic medications, a separate documented informed consent, that includes a 
description of the medications side effects, shall be obtained.”  See ICE NDS 2019, Standard, Medical Care, Section 
(II)(O). 
22 “Any detainee referred for mental health treatments shall be triaged for any emergency needs and receive an 
evaluation by a qualified mental health provider no later than seven days after the referral.  The provider shall develop 
an overall treatment/management plan.”  See ICE NDS 2019, Standard, Medical Care, Section (II)(S)(2). 
23 “Until this evaluation takes place, security staff shall place the detainee in a secure environment on constant (one-
to-one) visual observation.”  See ICE NDS 2019, Standard, Significant Self-Harm and Suicide Prevention and 
Intervention, Section (II)(D). 
24 “Exercise areas shall offer a variety of fixed and movable equipment.” See ICE NDS 2019, Standard, Recreation, 
Section (II)(C)(1). 






