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Summary of Changes

Explanation of Change

Section

Addition: Detention facilities must implement
plans to comply with the Safer Federal Workforce
Task Force’s COVID-19 Workplace Safety:
Guidance for Federal Contractors and
Subcontractors.

Concept of Operations

Addition: If staging of a detainee exceeds the 72-
hour staging period, the COVID-19 vaccine must
be offered to the detainee within 14 days of the
intake screening, subject to availability.

Standards for Increased
Risk Populations

15

Addition: Detained individuals who are fully
vaccinated and do not have symptoms of COVID-
19 do not need to quarantine at intake, after
transfer, or following exposure to suspected or
confirmed COVID-19.

Various

16, 18, 24,
26, 40

Addition: Detained individuals who are fully
vaccinated should continue to be tested for SARS-
CoV-2 following exposure to suspected or
confirmed COVID-19 or if they develop symptoms
of COVID-19.

Various

15, 18, 24

Addition: Vaccination status has no impact on
testing requirements.

Standards for All
Populations

18

Addition: Tests for COVID-19 fall under three
broad categories: PCR based (“molecular,” “RT-
PCR based,” “NAAT”), Antigen (“rapid”), and
Antibody (“serology”). The definitions are updated;
the CDC recommended use of antigen vs. RT-PCR
based tests.

Standards for All
Populations

18

Addition: In accordance with CDC guidance and in
recognition of increased intakes, along with
potential shortages in Abbott ID NOW test kits and
BinaxNOW testing resources, IHSC recommends a
process that can be considered by all facilities
where intake testing is required.

Standards for All
Populations

19

Update: Fully vaccinated detainees who test
positive or develop symptoms consistent with
COVID-19 are to be managed in the same manner
as other detainees. Vaccination status does not
impact testing or isolation in these circumstances.

Standards for All
Populations

20, 21, 22,
27

Addition: A section has been added to the PRR on
medical isolation for fully vaccinated individuals.

Standards for All
Populations

23

ERO COVID-19 Pandemic Response Requirements (Version 7.0, October 19, 2021)




Addition: A section has been added to the PRR on
monoclonal antibody therapy. Includes
recommendation to assess any newly diagnosed
COVID-19 detainee to determine their candidacy to
receive monoclonal antibody treatment.

Standards for All
Populations

25

Addition: A detainee’s vaccine status must be
identified during intake. If eligible, vaccines should
be offered as close to intake as possible, but always
within 14 days of arrival.

COVID-19 Vaccine

25

Addition: Sites may request that ICE ship the
COVID-19 vaccine directly to the facility by
sending an e-mail request to:
vaccinerequest(@ice.dhs.gov.

COVID-19 Vaccine

25

Addition: Facilities must post educational materials
regarding COVID-19 vaccines in different
languages to improve vaccine knowledge and
decrease the number of detainees who may choose
to refuse the vaccine.

COVID-19 Vaccine

25

Addition: A section has been added to the PRR that
defines fully vaccinated individuals and describes
the cohorting/quarantine and testing requirements
for their care.

Fully Vaccinated
Individuals

26

Addition: Staff who are fully vaccinated and do not
have symptoms of COVID-19 do not need to
quarantine or be excluded from work following
exposure to suspected or confirmed COVID-19.
However, testing and symptom monitoring
following an exposure are still recommended.

Preparedness

29

Addition: Vaccinated and unvaccinated staff should
follow CDC domestic and international travel
requirements and recommendations before, during
and after travel; state and local government travel
recommendations and requirements; and their
employer’s policies on returning to work after
work-related or personal travel.

Preparedness

30

Reiteration: For now, after vaccine is administered,
detained individuals and correctional and detention
staff should still wear a well-fitted mask that covers
the nose and mouth. Masking in these settings is
still required due to the high turnover of people and
a higher risk of transmission.

Preparedness

31

Update: When no individuals with confirmed or
suspected COVID-19 are known to have been in a
space, cleaning once a day is usually enough to
sufficiently remove virus that may be on surfaces
and help maintain a healthy facility. If there has

been a sick person or someone who tested positive

Preparedness

32
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for COVID-19 in the facility within the last 24
hours, you must clean and disinfect the space.

Addition: Previously established requirements for
transporting detainees during the pandemic have
been consolidated into a section titled Transporting
Detained Individuals.

Prevention

37

Reiteration: The CDC recommends continued use
of a 14-day quarantine in detention facilities for
individuals who are not fully vaccinated.

Management

39

Addition: The ICE Health Service Corps COVID-
19 Vaccine Consent/Declination Form is now
available in Bengali, French, Haitian Creole,
Portuguese, and Punjabi translations, in addition to
the English and Spanish translations, with links
provided in Attachment Q.

Attachment Q
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PURPOSE AND SCOPE

The U.S. Immigration and Customs Enforcement (ICE) Enforcement and Removal
Operations (ERO) Coronavirus Disease 2019 (COVID-19) Pandemic Response
Requirements (PRR) sets forth expectations and assists ICE detention facility operators in
sustaining detention operations while mitigating risk to the safety and wellbeing of
detainees, staff, contractors, visitors, and stakeholders due to COVID-19. The ERO PRR
builds upon previously issued guidance and sets forth specific mandatory requirements to be
adopted by all detention facilities, as well as recommended best practices, to ensure that
detainees are appropriately housed and that available mitigation measures are implemented
during this unprecedented public health crisis.! The ERO PRR has been developed in
consultation with the Centers for Disease Control and Prevention (CDC) and is a dynamic
document that will be updated as additional/revised information and best practices become
available.

INTRODUCTION
As the CDC has explained:

COVID-19 is a communicable disease caused by a novel (new) coronavirus,
SARS-CoV-2, and was first identified as the cause of an outbreak of respiratory
illness that began in Wuhan Hubei Province, People’s Republic of China (China).

COVID-19 appears to spread easily and sustainably within communities. The
virus is thought to transfer primarily by person-to-person contact through
respiratory droplets produced when an infected person coughs or sneezes; it may
transfer through contact with surfaces or objects contaminated with these droplets.
There is also evidence of asymptomatic transmission, in which an individual
infected with COVID-19 is capable of spreading the virus to others before
exhibiting symptoms. The ease of transmission presents a risk of a surge in
hospitalizations for COVID-19, which would reduce available hospital capacity.
Such a surge has been identified as a likely contributing factor to the high
mortality rate for COVID-19 cases in Italy and China.

Symptoms include fever, cough, and shortness of breath, and typically appear two
to fourteen days after exposure. Manifestations of severe disease include severe
pneumonia, acute respiratory distress syndrome (ARDS), septic shock, and multi-
organ failure. According to the World Health Organization, approximately 2.2

"'On April 20, 2020, the U.S. District Court for the Central District of California issued a preliminary injunction requiring that ICE
“issue a performance standard or a supplement to their Pandemic Response Requirements ... defining the minimum acceptable
detention conditions for detainees with risk factors.” Fraihat v. ICE,445 F.Supp.3d 709, 751, (C.D. Cal. 2020). The ERO PRR has
accordingly been updated to define the “minimum acceptable detention conditions for detainees with risk factors.”
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percent of reported COVID-19 cases have resulted in death globally. This
mortality rate is higher among older adults or those with compromised immune
systems. Older adults and people who have severe chronic medical conditions
like heart, lung, or kidney disease are also at increased risk for more severe
COVID-19 illness. Early data suggest older people are twice as likely to have
severe COVID-19 illness.

Notice of Order Under Sections 362 and 365 of the Public Health Service Act Suspending
Introduction of Certain Persons from Countries Where a Communicable Disease Exists, 85
Fed. Reg. 17060 (Mar. 26, 2020) (internal citations omitted).

Additionally, other symptoms may include fatigue, headache, chills, muscle pain, sore
throat, new loss of taste or smell, nausea or vomiting, and diarrhea.? Given the seriousness
and pervasiveness of COVID-19, ICE is taking necessary and prompt measures. ICE is
providing guidance on the minimum measures required for facilities housing ICE detainees
to implement to ensure consistent practices throughout its detention operations and the
provision of medical care across the full spectrum of detention facilities to mitigate the
spread of COVID-19. The ICE detention standards applicable to all facilities housing ICE
detainees have long required that each such facility have written plans that address the
management of infectious and communicable diseases, including, but not limited to, testing,
isolation, prevention, treatment, and education. Those requirements include reporting and
collaboration with local or state health departments in accordance with state and local laws
and recommendations. >

The Performance-Based National Detention Standards (PBNDS) 2008 and 2011 both require
facilities to “comply with current and future plans implemented by federal, state or local
authorities addressing specific public health issues including communicable disease
reporting requirements.”* The 2019 National Detention Standards (NDS) similarly require
“collaboration with local or state health departments in accordance with state and local laws
and recommendations.”® The measures set forth in the ERO PRR allow ICE personnel and
detention providers to properly discharge their obligations under those standards in light of
the unique challenges posed by COVID-19.

OBJECTIVES

The ERO PRR is designed to establish requirements, as well as best practices, for all
detention facilities housing ICE detainees to follow during the COVID-19 pandemic.
Consistent with ICE detention standards, all facilities housing ICE detainees are required to
have a COVID-19 mitigation plan that meets the following four objectives:

2 See, e. 2., Attachment B, Centers of Disease Control and Prevention, Symptoms of Coronavirus,
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html (last visited February 26, 2021).

3 See, e.g., Attachment C, ICE National Detention Standards 2019 (NDS), Standard 4.3, Medical Care, at I1.D.2 (p. 114),
https://www.ice.gov/doclib/detention-standards/2019/4_3.pdf; Attachment D, 2011 ICE Performance-Based National Detention
Standards (PBNDS), Revised 2016, Standard 4.3, Part V.C.1 (p. 261), https://www.ice.gov/doclib/detention-standards/2011/4-3.pdf;
Attachment E, 2008 ICE PBNDS, Standard 4-22, Medical Care, V.C.1 (pp. 5-6), https://www.ice.gov/doclib/dro/detention-
standards/pdf/medical_care.pdf.

4 Performance-Based National Detention Standards (PBNDS) 2008 and 2011, Medical Care 4.3, (C.) Communicable Disease and
Infection Control, p. 261-262.

> The 2019 National Detention Standards (NDS), Medical Care 4.3, (I[)(D)(2) Infectious and Communicable Diseases, p-114.
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» To protect employees, contractors, detainees, visitors, and stakeholders from
exposure to the virus;

» To maintain essential functions and services at the facility throughout the
pendency of the pandemic;

» To reduce movement and limit interaction of detainees with others outside their
assigned housing units, as well as staff and others, and to promote social
distancing within housing units; and

» To establish the means to test, vaccinate, monitor, cohort, quarantine, and
isolate the sick from the well.®

COMPLIANCE MEASURES

To ensure that detention facilities comply with the detention requirements set forth in the
ERO PRR, ICE federal compliance personnel will conduct onsite, in-person monthly spot
checks at over 72-hour ICE detention facilities during the COVID-19 pandemic.’ Upon
identification of a deficiency, ICE will provide written notice to the facility and allow seven
business days for submission of a corrective action plan to ICE for approval. Life/safety
issues identified by ICE will be corrected during the COVID-19 spot checks, if possible, or
the facility will be required to submit a corrective action plan within three business days.

» For dedicated ICE detention facilities, which operate under Quality Assurance
Surveillance Plans, ICE will issue a Contract Discrepancy Report (CDR), which
may include contract sanctions, for failure to bring the facility into compliance
with the minimum requirements of the ERO PRR within the ICE-approved
timeframe. The CDR may become part of the supporting documentation for
contract payment deductions, fixed fee deductions, award fee nonpayment, or
other contractual actions deemed necessary by the Contracting Officer. If the
detention facility continues to have deficiencies despite the issuance of CDRs,
ICE may seek to terminate the contract and/or decline to renew the contract.

» For non-dedicated ICE detention facilities that fail to meet the minimum
requirements of the ERO PRR, ICE will issue a Notice of Intent indicating that
the intergovernmental service agreement is in jeopardy due to non-compliance

A cohort is a group of persons with a similar condition grouped or housed together for observation over a period of time. Isolation and
quarantine are public health practices used to protect the public from exposure to individuals who have or may have a contagious disease.
Cohorting, quarantining, and holding in medical isolation is not punitive in nature and must be operationally distinct from administrative
or disciplinary segregation, insofar as cells and units for those forms of segregation may be used, but detainees are provided access to TV,
reading materials, recreation, and telephones to the fullest extent possible. For purposes of this document, and as defined by the CDC,
quarantine is the separation of a person or group of people reasonably believed to have been exposed to a communicable disease but not
yet symptomatic, from others who have not been exposed, to prevent the possible spread of the communicable disease. For purposes of
this document, and as defined by the CDC, isolation is the separation of a person or group of people known or reasonably believed to be
infected with a communicable disease and potentially infectious from others to prevent the spread of the communicable disease.

7 A spot check is an in-person visit to a detention facility by an ICE Detention Service Manager (DSM) or Detention Standards
Compliance Officer (DSCO) for the purpose of assessing whether the facility is complying with the requirements of the ERO PRR.
DSMs and DSCOs review policies, logs and records; observe facility operations; speak with facility staff and detainees; and complete a
standardized form to note observations and findings.
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with the ERO PRR and ICE may take appropriate action, including removing
its detention population from the facility or reducing its detention population at
the facility on a temporary or permanent basis, depending on the nature of the
non-compliance.

CONCEPT OF OPERATIONS
The ERO PRR is intended for use across ICE’s entire detention network, applying to all
facilities housing ICE detainees, including ICE-owned Service Processing Centers, facilities

operated by private vendors and facilities operated by local government agencies that have
mixed populations of which ICE detainees comprise only a small fraction.

DEDICATED ICE DETENTION FACILITIES

All dedicated ICE detention facilities® must:
» Comply with the provisions of their relevant ICE contract or service agreement.

» Comply with the ICE national detention standards applicable to the facility
according to the contract, generally PBNDS 2011.

» Comply with the CDC’s Interim Guidance on Management of Coronavirus
Disease 2019 (COVID-19) in Correctional and Detention
Facilities.(Attachment F).

» Implement plans to comply with the Safer Federal Workforce Task Force’s
COVID-19 Workplace Safety: Guidance for Federal Contractors and
Subcontractors, issued pursuant to Executive Order 14042, Ensuring
Adequate COVID Safety Protocols for Federal Contractors, dated
September 9, 2021 (published in the Federal Register on September 14,
2021, 86 FR 50985). Ensure that contractors are familiar with the guidance
which is available at https://www.saferfederalworkforce.gov/contractors/
and which also includes Frequently Asked Questions for Federal
Contractors.

» Follow ICE’s March 27, 2020 Memorandum to Detention Wardens and
Superintendents on COVID-19 Action Plan Revision 1, and subsequent updates
(Attachment G).

» Report all confirmed and suspected COVID-19 cases to the local ERO Field
Office Director and Deputy Field Office Director (or their designees), Field
Medical Coordinator, and local health department immediately.

8 Dedicated ICE detention facilities are facilities that house only ICE detainees. Dedicated ICE detention facilities may be ICE-
owned Service Processing Centers, privately owned Contract Detention Facilities, or facilities operated by state or local
governments that hold no other detention populations except ICE detainees.
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» Evaluate all new admissions within five days of entering ICE custody to
determine whether the detainees fall within the populations identified by the
CDC as being at increased risk for severe illness’ from COVID-19 and/or the
subclasses certified in Fraihat v. ICE, 445 F. Supp. 3d 709 (C.D. Cal. 2020)
and notify the local ERO Field Office Director and Deputy Field Office
Director (or their designees) and the Field Medical Coordinator, as well as
the detainee, as soon as practicable, but in no case more than twelve hours of
determining whether the detainee meets the criteria. The local ERO Field
Office will notify the detainee’s counsel. These populations and subclasses
include:

e Older Adults (55 and over);

e People who are pregnant;

e People of all ages with chronic health conditions, including:
o Cancer;

o Chronic kidney disease;
o COPD (chronic obstructive pulmonary disease);
o Down syndrome;

o Immunocompromised state (weakened immune system) from solid
organ transplant;

o Overweight (body mass index (BMI) > 25 but less than 30) and Obesity (BMI
of 30 or higher);

o Heart conditions, such as heart failure, coronary artery
disease, or cardiomyopathies;

o Sickle cell disease;
o Type 2 diabetes mellitus;
o Asthma;

o Cerebrovascular disease (affects blood vessels and blood supply to
the brain);

o Cystic fibrosis;
o Hypertension or high blood pressure;

o Immunocompromised state (weakened immune system) from blood

? Severe illness from COVID-19 is defined as hospitalization, admission to the ICU, intubation or mechanical ventilation, or death.

Adults of any age with the following conditions are at increased risk of severe illness from the virus that causes COVID-19:
10
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or bone marrow transplant, immune deficiencies, HIV, use of
corticosteroids, or use of other immune weakening medicines;

o Neurologic conditions, such as dementia;

o Liver disease;

o Pulmonary fibrosis (having damaged or scarred lung tissues);
o Smoking (current and former);

o Thalassemia (a type of blood disorder);

o Type 1 diabetes mellitus.

e People of all ages who are detained with a physical or mental impairment that
substantially limits one or more major life activities or who has a record of physical
or mental impairment that substantially limits a major life activity.

e Severe psychiatric illness, including Psychotic Disorder, Bipolar Disorder,
Schizophrenia or Schizoaffective Disorder, Major Depressive Disorder with
Psychotic Features, Dementia and/or a Neurocognitive Disorder, or Intellectual
Development Disorder (moderate, severe, or profound or that make it difficult for
the individual to participate in their own care, that make it unlikely the individual
will express symptoms, or that increase the risk of complications from the virus.)

» Detainees who claim (or on whose behalf a claim is made by an attorney,
family member, or other advocate) that the detainees meet the above criteria
or are suspected to meet the criteria must be evaluated by the medical staff
for presence of the risk factors within five days of making the claim.

» Upon evaluation, the local ERO Field Office Director and Deputy Field
Office Director (or their designees), the Field Medical Coordinator, and the
detainee must be notified whether the detainee meets the criteria as soon as
practicable, but always within twelve hours after the evaluation has occurred.
The local ERO Field Office will notify the detainee’s counsel.

» Notification shall be made, via email, from the facility’s Health Services
Administrator (HSA) (or equivalent) to the local ERO Officer in Charge,
Clinical Director and Nurse Manager, and contain the following subject line
for ease of identification: “Notification of COVID-19 Increased Risk Detainee
(A- Number).” At a minimum, the HSA email message will provide the
following information:

e Detainee name;
e Detention location;

e Current medical issues and medications currently prescribed;
11
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e Facility medical Point of Contact (POC) and phone number.

NON-DEDICATED ICE DETENTION FACILITIES

All non-dedicated ICE detention facilities and local jails housing ICE detainees must:

>

>

Comply with the provisions of their relevant ICE contract or service agreement.

Comply with the ICE national detention standards applicable to the facility
according to the contract, generally PBNDS 2011.

Comply with the CDC’s Interim Guidance on Management of
Coronavirus Disease 2019 (COVID-19) in Correctional and Detention
Fuacilities.

Implement plans to comply with the Safer Federal Workforce Task
Force’s COVID-19 Workplace Safety: Guidance for Federal
Contractors and Subcontractors, issued pursuant to Executive Order
14042, Ensuring Adequate COVID Safety Protocols for Federal
Contractors, dated September 9, 2021 (published in the Federal
Register on September 14, 2021, 86 FR 50985). Ensure that contractors
are familiar with the guidance which is available at
https://www.saferfederalworkforce.gov/contractors/ and which also
includes Frequently Asked Questions for Federal Contractors.

Report all confirmed and suspected COVID-19 cases to the local ERO Field
Office Director and Deputy Field Office Director (or their designees), Field
Medical Coordinator, and local health department immediately.

Evaluate all new admissions within five days of entering ICE custody to
determine whether the detainees fall within the populations identified by the
CDC as being at increased risk for severe illness from COVID-19 and/or the
subclasses certified in Fraihat v. ICE, 445 F. Supp. 3d 709 (C.D. Cal. 2020),
and notify both the ERO Field Office Director and Deputy Field Office
Director (or their designees) and Field Medical Coordinator, as well as the
detainee, as soon as practicable, but always within twelve hours after
identifying any detainee who meets the CDC’s identified populations being
at increased risk for severe illness from COVID-19 and/or falls under any of
the categories enumerated below. The local ERO Field Office will notify the
detainee’s counsel:

e Older Adults (55 and over);

e People who are pregnant;

12
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e People of all ages with chronic health conditions, including:
o Cancer;

o Chronic kidney disease;
o COPD (chronic obstructive pulmonary disease);
o Down syndrome;

o Immunocompromised state (weakened immune system) from solid
organ transplant;

o Overweight (BMI > 25 but less than 30) and obesity (BMI of 30or higher);

o Heart conditions, such as heart failure, coronary artery
disease, or cardiomyopathies;

o Sickle cell disease;
o Type 2 diabetes mellitus;
0o Asthma;

o Cerebrovascular disease (affects blood vessels and blood supply to
the brain);

o Cystic fibrosis;

o Hypertension or high blood pressure;

o Immunocompromised state (weakened immune system) from blood
or bone marrow transplant, immune deficiencies, HIV, use of
corticosteroids, or use of other immune weakening medicines;

o Neurologic conditions, such as dementia;

o Liver disease;

o Pulmonary fibrosis (having damaged or scarred lung tissues);

o Smoking (current and former);

o Thalassemia (a type of blood disorder);

o Type 1 diabetes mellitus.

e People of all ages who are detained with a physical or mental impairment
that substantially limits one or more major life activities or who have a
record of physical or mental impairment that substantially limits a major
life activity.

13
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e Severe psychiatric illness, including Psychotic Disorder, Bipolar
Disorder, Schizophrenia or Schizoaffective Disorder, Major Depressive
Disorder with Psychotic Features, Dementia and/or a Neurocognitive
Disorder, or Intellectual Development Disorder (moderate, severe, or
profound or that make it difficult for the individual to participate in their
own care, that make it unlikely the individual will express symptoms, or
that increase the risk of complications from the virus).

» Detainees who claim (or on whose behalf a claim is made by an attorney,
family member, or other advocate) that they meet the above criteria or are
suspected to meet the criteria must be evaluated by the medical staff for
presence of the risk factors within five days of making the claim.

» Upon evaluation, both the local ERO Field Office Director and Deputy Field
Office Director (or their designees), the Field Medical Coordinator, and the
detainee must be notified whether the detainee meets the criteria as soon as
practicable, but always within twelve hours after the evaluation has occurred.
The local ERO Field Office will notify the detainee’s counsel.

» Notification must be made via email from the facility’s HSA, or equivalent, to
the local ERO Officer in Charge, Clinical Director and Nurse Manager, and
must contain the following subject line for ease of identification: “Notification
of COVID-19 Increased Risk Detainee (A-Number).” Other standardized means
of communicating this information to ICE, as established by agreement between
the local ERO Field Office Director and Deputy Field Office Director (or their
designees) and the Warden or Superintendent, are acceptable. At a minimum
the HSA communication to ICE will provide the following information:

e Detainee name;

e Detention location;

e Current medical issues and medications currently prescribed,

e Facility medical POC and phone number.
As indicated above, the CDC and the court order in Fraihat v. ICE, 445 F. Supp. 3d 709
(C.D. Cal. 2020), define certain populations that are at increased risk of severe illness
from COVID-19. These conditions include the elderly (see CDC Guidance for Older

Adults) and individuals with certain medical conditions (see CDC Guidance for People
with Certain Medical Conditions).

ALL FACILITIES HOUSING ICE DETAINEES

In addition to the specific measures listed above, all detention facilities housing ICE
detainees must comply with the following:
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STANDARDS FOR INCREASED RISK POPULATIONS

Applicabili
The Fraihat court order requirements apply to all detainees in ICE custody. Individuals
being held under Title 42 authority, who are housed in ICE facilities, are also subject to
Fraihat requirements and must be identified, reported, and monitored as such....

Dedicated staging facilities, under 72-hour facilities, and facilities that have a
temporary or usual staging aspect to their mission are required to comply with Fraihat
identification, reporting, and twice daily symptom and temperature monitoring
requirements as long as a detainee remains in such facility for a period over 72 hours.

0 If the detainee exceeds the 72-hour staging period, Fraihat identification,
reporting, twice daily symptom and temperature monitoring requirements
(as described in detail below) must begin for subclass members, and such
individuals should be offered the COVID-19 vaccine within 14 days of intake
screening, subject to availability.

0 Detainees held in staging status must be housed separately from other
detainees at the facility.

Increased risk detainees must be provided the following services for identification,
testing and screening as described below:

Identification

All new admissions must be evaluated within five days of entering ICE custody to
determine whether the detainees fall within the populations identified by the CDC
and/or by the Fraihat court’s order as being at increased risk for severe illness, and the
local ERO Field Office Director and Deputy Field Office Director (or their designees)
and the Field Medical Coordinator must be notified within twelve hours of the
determination whether the detainee meets the criteria.

Detainee medical information and files on arrival might be incomplete. A detainee or
his/her counsel may request and should be promptly provided with a copy of the
medical file and may supplement medical records at any time during detention.
Requests for inclusion of these files in the detainee’s medical records, are submitted to
the facility medical staff through a local operating procedure (LOP) established by that
facility. The facility medical staff shall review newly submitted records within five
days of receipt and inform the detainee and local ERO of the result of the review. The
communication process is included in the facility’s LOP. The local ERO Field Office
will inform the detainee’s counsel of the result of the review.

Testing for ID-1
e See “Standards for All Populations” below for additional information on testing.
e Testing all new admissions upon intake to an ICE facility;
o Detained persons who are fully vaccinated should continue to be tested for SARS-
CoV-2 following exposure to suspected or confirmed COVID-19 or if they develop
any symptoms of COVID-19.
o Intake testing should continue to be conducted on all incoming detainees regardless
of vaccine status as described in the PRR.
e Testing as directed by medical personnel based on CDC requirements and clinical
presentation of COVID-19 related illness;
15
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Testing upon removal as dictated by the requirements of the receiving country of record;
Testing upon release to the community or transfer to another detention facility;

e Detainees who test positive will be isolated as described in the PRR until medically cleared
in accordance to CDC guidelines; a detainee who is still considered to be infectious may be
released from custody in accordance with guidance under the section entitled Considerations
For Detainee Release in the memorandum from Executive Associate Director Enrique
Lucero, Enforcement and Removal Operations, Memorandum on Coronavirus 2019
(COVID-19) Action Plan, Revision 1 (Mar. 27, 2020) ;

o Exception: Detained persons who are fully vaccinated and do not have symptoms of
COVID-19 do not need to quarantine at intake, after transfer, or following exposure
to suspected or confirmed COVID-19.

o Detainees who test positive during detention should be isolated as described in the
PRR regardless of vaccination status.

e Increased risk detainees who have a documented positive COVID-19 test within the last
three months and were cleared in accordance with CDC guidelines do not need to be
retested.

e Detainees who test positive within 3 months of their original positive COVID-19 test,
cleared isolation precautions, and who remain asymptomatic do not need to be isolated or
quarantined due to recurrent or persistent positive results.

Screening for COVID-19
e Increased risk detainees must receive all normally prescribed screening for
COVID-19 including:

o Temperature screening and verbal screening for symptoms of COVID-

19 and contacts with COVID-19 cases of all new entrants.
= A fever is considered 100.4 degrees Fahrenheit or higher.

o Verbal screening for symptoms of COVID-19 and close contact
with COVID-19 cases must include the following questions based
on the CDC Interim Guidance: Managing COVID-19 in
Correctional/Detention Facilities:

Have you had any of the following symptoms:
= Fever, felt feverish, or had chills?

=  Cough?
» Shortness of breath or difficulty breathing?
= Fatigue?

= Muscle or body ache?

= Headache?

* Sore throat?

* New loss of taste or smell?

= Congestion or runny nose?

= Nausea, vomiting or diarrhea?

* In the past fourteen days, have you had close contact with a
person known to be infected with COVID-19 where you
were not wearing the recommended proper PPE? [Close
contact is defined as being within 6 feet of an infected
person for a cumulative total of 15 minutes or more over a
24-hour period* starting from 2 days before illness onset (or,
for asymptomatic patients, 2 days prior to test specimen
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collection) until the time the patient is isolated.]

e A detainee with a fever (temperature of 100.4 degrees Fahrenheit or higher) or
positive COVID-19 symptom screening will be referred to a medical provider
for further evaluation for COVID-19 infection. Appropriate PPE and isolation
procedures must be utilized as necessary.

e This temperature and verbal screening of increased risk detainees will be
conducted twice daily during detention utilizing the structured screening tool
developed by IHSC and will be entered into the Fraihat Compliance System
platform by the FMC or IHSC facility medical staff.

e Detention facility custody staff may assist their medical staff with Fraihat subclass twice
daily temperature and COVID-19 symptom monitoring. Each facility’s ERO Field
Operations, medical, and custody components should discuss whether such assistance may
be possible at their facility. Documentation on the IHSC Fraihat Compliance System
spreadsheet must be completed by the medical staff.

o Documentation must be completed on the latest version of the IHSC Fraihat
Compliance System spreadsheet. For non-IHSC-staffed facilities, the detention
facility medical staff must transmit the spreadsheet to the FMC weekly as directed.

e Any increased risk detainee who has tested positive for COVID-19 still
requires twice daily temperature and COVID-19 symptom screening.

STANDARDS FOR ALL POPULATIONS

Identification

All new admissions must be evaluated within five days of entering ICE custody to
determine whether the detainees fall within the populations identified by the CDC
and/or by the Fraihat court’s order as being at increased risk for severe illness, and the
local ERO Field Office Director and Deputy Field Office Director (or their designees)
and the Field Medical Coordinator must be notified within twelve hours of the
determination whether the detainee meets the criteria. (See above.)

Fully Vaccinated
A fully vaccinated detainee is defined as a detainee that has:

e Written documentation (medical record or COVID vaccination card) of
vaccination; and

e Two weeks (14 days) have passed after their second dose in a 2-dose series,
such as the Pfizer or Moderna vaccines, or,

e Two weeks (14 days) have passed after a single-dose vaccine, such as Johnson
& Johnson’s Janssen vaccine; and

e [s not immunocompromised (immunocompromised individuals are not
considered fully protected even after vaccination and should maintain COVID
precautions).

Testing for VID-19

e Detainees will be tested as described regardless of Fraihat status, facility type, Title 42
status, or other conditions.!® The only exceptions to this are:

10 Pursuant to Fraihat, ICE’s testing and transfer protocols as well as its performance standard contained in ICE’s Pandemic Response
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o Testing prior to removal only if required by the country to which the detainee is
being removed.

o Detainees who test positive within three months of their original positive COVID-
19 test, cleared isolation precautions, and who remain asymptomatic do not need to
be isolated or quarantined due to recurrent or persistent positive results.

o Vaccination status has no impact on testing requirements. Fraihat v. ICE, No. 19-
1546 (C.D. Cal. filed August 19, 2019), 445 F. Supp. 3d 709 (C.D. Cal. 2020).

e All detainees will receive COVID-19 services including:
o Testing upon intake to any ICE facility;

* All new admissions to ICE detention facilities require COVID-19 testing
within 12 hours of arrival. Collection timeframe may extend to 24 hours if
facility collection logistics require additional time. When additional time is
required, the facility’s medical provider shall notify the Facility
Administrator as soon as possible.

= Testing of all new admissions before they join the rest of the population in
the facility, and housing them individually or in cohorts while test results
are pending help prevent potential transmission.

» Detainees who are fully vaccinated should continue to be tested for SARS-
CoV-2 following exposure to suspected or confirmed COVID-19 or if they
develop any symptoms of COVID-19.

= Intake testing should continue to be conducted on all incoming detainees
regardless of vaccine status as described in the PRR.

o Testing as directed by medical personnel based on CDC requirements
and clinical presentation of COVID-19 related illness;
o Testing upon removal as dictated by the requirements of the
receiving country of record;
o Testing upon transfer/release from ICE facilities.
e Detainees who test positive will be isolated as described in the PRR

until medically cleared in accordance to CDC guidelines; a detainee

who is still considered to be infectious may be released from custody in

accordance with guidance under the section entitled Considerations For

Detainee Release in the memorandum from Executive Associate

Director Enrique Lucero, Enforcement and Removal Operations,

Memorandum on Coronavirus 2019 (COVID-19) Action Plan, Revision

1 (Mar. 27, 2020).

o Exception: Detainees who are fully vaccinated and do not have symptoms of
COVID-19 do not need to quarantine at intake, after transfer, or following exposure
to suspected or confirmed COVID-19.

o Detainees who test positive during detention should be isolated as described in the
PRR regardless of vaccination status.

e Detainees who test positive within 3 months of their original positive

COVID-109 test, cleared isolation precautions, and who remain

asymptomatic do not need to be isolated or quarantined due to recurrent or

persistent positive results.

e Tests for COVID-19 fall under three broad categories: PCR based (“molecular,” “RT-PCR

Requirements (PRR) must remain consistent with CDC guidance. Further interim guidance and revisions to the PRR will be issued as the
CDC further updates its guidance.
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based,” “NAAT”), Antigen (“rapid”), and Antibody (“serology”).

o All tests that rely on the amplification of COVID-19 genetic material are RT-PCR
based. RT-PCR stands for “reverse transcriptase polymerase chain reaction”; it is a
type of PCR test conducted on viruses that have RNA instead of DNA. A “PCR”
test for COVID-19 MUST be RT-PCR. Direct PCR on COVID-19 is not possible.

o RT-PCR based tests (also referred to broadly as “molecular” tests) are considered
the “gold standard” of testing.

o Antigen based tests detect viral antigen, do not use PCR, and are generally much
faster, yielding results in minutes vs hours-days. Abbott BINAXNOW® is an
example of an antigen-based test.

o Antigen based tests are considered less accurate than RT-PCR based tests;
however, the CDC does allow for their use in screening (see below).

o Antibody tests measure antibodies produced against COVID-19 in the bloodstream;
due to a lack of research, presently antibody-based tests are not recommended for
use for screening and are not utilized in a correctional setting.

e In accordance with CDC guidance and in recognition of increased intakes, the
potential shortages in Abbott IDNow test kits and BinaxNow testing resources,
IHSC recommends the following process be considered for intakes at all
facilities where intake testing is required:

o RT-PCR based tests must be used for removals as required by the
receiving country.

o For the purpose of intakes (staging and non-staging facilities) any EUA
approved or licensed antigen-based tests can be used initially in the
place of RT-PCT based tests. However, under certain circumstances,
the CDC recommends the results of the antigen test be confirmed by a
RT-PCR based test.

o CDC has recommended this approach in their antigen testing algorithm
(https://www.cdc.gov/coronavirus/2019-
ncov/lab/resources/Antigen_Testing Algorithm 2020-12-

14 v03 NO DRAFT SPW_508.pdf)

o For asymptomatic detainees: a negative antigen test can be considered a
“negative” result for intake purposes; positive antigen tests should be
confirmed with a RT-PCR based test.

o For symptomatic detainees, a negative result with an antigen-based
tests must be confirmed by RT-PCR based testing. Otherwise manage
the detainee as a confirmed positive.

creening for 1D-19
e Detainees will be screened upon intake at all ICE facilities for COVID-19
including:

o Temperature screening and verbal screening for symptoms of COVID-
19 and contacts with COVID-19 cases.
= A fever is considered 100.4 degrees Fahrenheit or higher.
o Verbal screening for symptoms of COVID-19 and close contact
with COVID-19 cases must include the following questions based
on the CDC Interim Guidance: Managing COVID-19 in
Correctional/Detention Facilities: Today or in the past 24 hours,
19
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have you had any of the following symptoms:
Fever, felt feverish, or had chills?

=  Cough?
* Shortness of breath or difficulty breathing?
= Fatigue?

* Muscle or body ache?

= Headache?

= Sore throat?

* New loss of taste or smell?

* Congestion or runny nose?

= Nausea, vomiting or diarrhea?

» In the past fourteen days, have you had close contact with a
person known to be infected with COVID-19 where you
were not wearing the recommended proper PPE? [Close
contact is defined as being within 6 feet of an infected
person for a cumulative total of 15 minutes or more over a
24-hour period* starting from 2 days before illness onset
(or, for asymptomatic patients, 2 days prior to test specimen
collection) until the time the patient is isolated.]

e A detainee with a fever or positive COVID-19 symptom screening will be
referred to a medical provider for further evaluation for COVID-19 infection.
Appropriate PPE and isolation procedures must be utilized as necessary.

» Medical Care and Hospitalization
e At a minimum:

o All detainees are to be provided medical care as described within the
PRR.

o Detention facilities must follow the CDC’s Interim Guidance on
Management of Coronavirus Disease 2019 (COVID-19) in
Correctional and Detention Facilities, dated here as of June 9, 2021,
and the Interim Clinical Guidance for Management of Patients with
Confirmed Coronavirus Disease, updated here on February 12, 2021,
for care recommendations.

» Asymptomatic COVID-19 Positive

Note: Fully vaccinated detainees who test positive or develop symptoms
consistent with COVID-19 are to be managed in the same manner as other
detainees who are positive or symptomatic. Vaccination status does not impact
testing or isolation in these circumstances.

A nurse or medical provider must verify the absence of COVID-19 symptoms. If
asymptomatic:

e Educate the detainee on symptoms of COVID-19 infection and instruct detainees to
report if they have any symptoms to medical staff at sick call or to the custody
officer (who will notify medical staff).

e Perform daily sick call rounds.

ERO COVID-19 Pandemic Response Requirements (Version 7.0, October 19, 2021)
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e Obtain daily vital signs to include blood pressure, pulse, respiratory rate, temperature, and pulse
oximetry.

Have the detainee complete the 10-day isolation period and fulfill criteria required to release
from isolation.

» Symptomatic COVID-19 Positive

Note: Fully vaccinated detainees who test positive or develop symptoms consistent
with COVID-19 are to be managed in the same manner as other detainees who are
positive or symptomatic. Vaccination status does not impact testing or isolation in
these circumstances.

If a detainee is noted to have symptoms of COVID-19, the following care elements are
advised:

e A medical provider will perform initial evaluation to determine their care and
treatment plan and housing placement.

e Nurse or medical provider assessment will be performed daily.

e Vital signs will be performed more frequently as ordered by the medical provider to
include pulse oximetry for detainees with medical conditions that place them at
increased risk for complications of COVID-19 infection and those detainees
manifesting more severe symptoms.

Have the detainee complete the 10-day isolation period until criteria required to release
from isolation has been met. A detainee who was severely ill with COVID-19 or who has a
severely weakened immune system (immunocompromised) due to a health condition or
medication may require a longer period of isolation (up to 20 days) and may require
consultation with infectious disease specialists and testing to determine when the detainee
can be released from isolation.

COVID-19 Positive detainees determined to be at increased-risk of complications from
COVID- 19 or more severely affected symptomatic detainees may require a higher level of
monitoring or care and should be housed in the medical housing unit or infirmary area of the
facility or, if unavailable, hospitalized as detailed below.

> Hospitalized COVID-19 Positive

Detainees who require a higher level of care than can be safely provided at the detention
facility must be referred to community medical resources when needed. Facility staff will
defer medical care management decisions to the off-site medical provider caring for the
detainee.

The following information is taken from the CDC’s Interim Guidance on Management of
Coronavirus Disease 2019 (COVID-19) in Correctional and Detention Facilities:

» Medical Isolation of Individuals with Confirmed or Suspected COVID-19

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare
21
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capacity. Facilities without onsite healthcare capacity, or without sufficient space to
implement effective medical isolation, must follow local public health options to ensure
that individuals with confirmed or suspected COVID-19 will be appropriately isolated,
evaluated, tested, and given care.

Note: Fully vaccinated detainees who test positive or develop symptoms consistent with
COVID-19 are to be managed in the same manner as other detainees who are positive or
symptomatic. Vaccination status does not impact testing or isolation in these
circumstances.

As soon as an individual develops symptoms of COVID-19 or tests positive for SARS-CoV-
2, the individual must be provided with a face mask, if not already wearing one and
provided that it can be worn safely, and immediately placed under medical isolation in a
separate environment from other individuals, and medically evaluated.

Ensure that medical isolation for COVID-19 is distinct from administrative or disciplinary
segregation. Due to limited housing units within many correctional facilities, individuals
may be medically isolated in spaces used for administrative or disciplinary segregation;
however, medical isolation shall be operationally distinct from administrative or disciplinary
segregation to provide access to programs and services to the fullest extent possible as
clinically permitted. For example:

e Ensure that individuals under medical isolation receive regular visits from medical
staff and have access to mental health services.

e Make efforts to provide access to radio, television, reading materials, personal
property, telephones, recreation, and commissary to the fullest extent possible.

e Consider allowing increased telephone privileges without a cost barrier to maintain
mental health and connection with others while isolated.

¢ Communicate regularly with isolated individuals about the duration and purpose of
their medical isolation period.

Keep the individual’s movement outside the medical isolation space to a clinically
necessary minimum.

e Provide medical care to isolated individuals inside the medical isolation space,
unless they need to be transferred to a healthcare facility.

e Serve meals inside the medical isolation space.

e Refrain from group activities.

Assign isolated individual(s) to dedicated bathrooms with regular access to restrooms and
showers. Housekeeping staff should clean and disinfect areas used by infected individuals
frequently on an ongoing basis during medical isolation with an approved cleaning solution
used in the strength and in a manner as recommended by the product label. Ensure that the
individual is wearing a face mask if s’/he must leave the medical isolation space for any
reason, and whenever another individual enters. Provide clean face masks as needed. Face
masks must be washed daily and changed when visibly soiled or wet.

If the facility is housing individuals with confirmed COVID-19 as a cohort:
e Only individuals with laboratory-confirmed COVID-19 should be placed under
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medical isolation as a cohort. If an antigen or antibody test is utilized, negative
results must be confirmed with a molecular, PCR based assay. Do not cohort
those with confirmed COVID-19 with those with suspected COVID-19, or with
close contacts of individuals with confirmed or suspected COVID-19.

¢ Do not house individuals with undiagnosed respiratory infection (who do not meet
the criteria of suspected COVID-19) with individuals with suspected COVID-19.

e Ensure that cohorted groups of people with confirmed COVID-19 wear face masks
whenever anyone (including staff) enters the isolation space. (Anyone who has
trouble breathing, or is unconscious, incapacitated or otherwise unable to remove the
mask without assistance should not wear a face mask.)

e Designate space for cohort medical isolation in a manner that reduces the chance of
cross-contamination across different parts of the facility.

If the facility is housing individuals with confirmed COVID-19 as a cohort, use a well-
ventilated room with solid walls and a solid door that closes fully.

If possible, limit medical transfers to another facility or within the facility to those necessary
for care. See Transporting Detained Individuals section for safe transport guidance.

Staff assignments to medical isolation should remain as consistent as possible with limited
movements to other parts of the facility. Staff shall wear recommended PPE as appropriate
for their level of contact with the individual under medical isolation.

Staff shall ensure that they change PPE when leaving the isolation space to prevent cross
contamination. If PPE supplies necessitate reuse, ensure that staff move only from areas of
low to high exposure risk while wearing the same PPE. Ensure that staff are trained in
infection control practices, including use of recommended PPE.

Minimize transfer of individuals with confirmed or suspected COVID-19 between spaces
within the facility.

Provide individuals under medical isolation with tissues and, if permissible, a lined no-touch
trash receptacle. Instruct them to:

e Cover their mouth and nose with a tissue when they cough or sneeze.
e Dispose of used tissues immediately in the lined trash receptacle.

Wash hands immediately with soap and water for at least 20 seconds. If soap and water are
not available, clean hands with an alcohol-based hand sanitizer that contains at least 60%
alcohol (where security concerns permit). Ensure that hand washing supplies are continually
restocked.

Maintain medical isolation until the most current CDC criteria for discontinuing home-based
isolation have been met. These criteria have changed since CDC corrections guidance was
originally issued and may continue to change as new data become available.

e CDC’s recommended strategy for release from-non-medical care-based isolation can be found in
the Discontinuation of Isolation for Persons with COVID-19 Not in Healthcare
Settings Interim Guidance.
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Detailed information about the data informing the symptom-based strategy, and
considerations for extended isolation periods for persons in congregate settings
including corrections, can be found here.

If persons will require ongoing care by medical providers, discontinuation of
transmission-based precautions (PPE) should be based on similar criteria found here.

» Medical Isolation for Fully Vaccinated Individuals

Fully vaccinated is defined as >2 weeks after receiving the second dose in a two-dose series
[Pfizer-BioNTech or Moderna], or >2 weeks after receiving a single-dose vaccine [Johnson and
Johnson/Janssen] as documented by either an official vaccination card or medical records.

Detainees who are fully vaccinated and do not have symptoms of COVID-19 do not need to
quarantine at intake, after transfer, or following exposure to suspected or confirmed COVID-19.

Detainees who are fully vaccinated should continue to be tested for SARS-CoV-2 following
exposure to suspected or confirmed COVID-19 or if they develop any symptoms of COVID-19.

Detainees who are fully vaccinated and who are asymptomatic and test negative can be
transferred or released without quarantine.

If a fully vaccinated detainee tests positive or becomes symptomatic with COVID-19 symptoms,
they should be managed in the same manner as an unvaccinated detainee who is positive or
symptomatic.

> Clinical Care for Individuals with COVID-19

Facilities must ensure that detained individuals receive medical evaluation and treatment at
the first signs of COVID-19 symptoms.

If a facility is not able to provide such evaluation and treatment, a plan must be in
place to safely transfer the individual to another facility or local hospital (including
notifying the facility/hospital in advance). See Transporting Detained Individuals
section. The initial medical evaluation must determine whether a symptomatic
individual is at increased risk for severe illness from COVID-19. Persons at
increased risk may include older adults and persons of any age with serious
underlying medical conditions, including chronic kidney disease, serious heart
conditions, and Type-2 diabetes. See the Fraihat and CDC combined list in this PRR
and the CDC’s website for a list, and check the PRR and CDC regularly for updates
as more data become available to inform this issue.

Much remains unknown about the risks of COVID-19 to the pregnant person, the
pregnancy, and the unborn child. Prenatal and postnatal care is important for all
pregnant individuals, including those who are detained. Visit the CDC website for
more information on pregnancy and breastfeeding in the context of COVID-19.

Staff evaluating and providing care for individuals with confirmed or suspected COVID-19
must follow the CDC Interim Clinical Guidance for Management of Patients with

Confirmed Coronavirus Di