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SECTION 1
SAFETY STANDARDS
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PART1-1. EMERGENCY PLANS -

This Detenuon Standard ensures a safe environment for defainees and employees by havmg in plﬂce contmgency plans to quickly and

ffectively reSpond to any emergency situations that arise and io. nmum;.ze llrelr SWcrit‘j
. -

-.:N';A,_' |

... Remarks -

“1. "No Detainee or detainee groups exercise control or authority over 5 D
other detainees,

2. Detainees are protected from:
»  Personal ghuge
*  Corporal pupishment

Emergency Plan #2, entitled
Safe [arbor, outlines

+  Personal injury % 0 [C1 | precautions staff are w take to

» Disease ensure detainees are protectexd
from these.

+  Property damage

+  Harassment from other detainees

3, Staff is trained tc identity signs of detainee unrest. 7 ] ] All staff receive pre-service

*  What type of training and how often? and annual in-service {raining.

4, Staff effectively disseminates information on facility climate, 2 0 M

detainee attitudes, and moods 10 the Facility Administrator.

5. There is a designated person or persons responsible for emergency The facility created an

plans and their implementation. Sufficient time is aliotted to the person employee commitice

ot group for development and implementation ot the plans. 57 ] ] responsible for the

development/implementation
of emergency plavs, which
includes annual reviews.

6. Each emergency plan is assigned a number and is strictly accounted
for. A list identifying the location of each emergency plan is <
maintained by the Chiel af Sceurity or equivalent.

7. All staff receives training in the emergency plans duripg their
oricntation training as well as during their annual training.

All staff receive pre-service
and annual in-service training,

8. The General Section of the emergency plans discusses allernate
routes to the facility for staff to use in the event the primary route is | [4
impassable.

9. The plans address the following issues:
e Confidentialily

»  Accountability (copies and storage locations) 4 ([l
*  Annual review procedures and schedule
»  Revisions

10. Contingeney pilans liclude a comprehensive general section with
pracedures  applicable to most emergency situations, including
prucedures (or handling detainees with special needs.

11. Contingency plans include 4 pracedure for notification of neighbors
residing in close proximity to the facility,

12. The facility has cooperative contingency plans with applicable:
e Local law enforcement agencies
K | O

State agencies
»  Todernl apencies

The ingpeclor reviewed
Memoranda of Understanding
(MOUSs) wilh scveral
agencics.
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PART 1 - 1. EMERGENCY PLANS

Thns Detention Standand ensures a saic environment for detainees aad employees by havmg in, pia(:&.. wntmgency plans to quwkly and
affeclwely respond to any emergency sxtllallens that arise and to m!mtmzc thezr sevonty ' -

® T *zg."
| | Compmm _. gﬁ gg

13. The facility conducts mock emergency exerciscs with agencies or
departments with which they share mwutual aid agreements and X O] [] Thetre is one mock emergency
Memoranda of Understandings. The exercises should test specific exercise conducted annually,
emergency plans to assess their effectiveness.

E .ﬁem‘nrks

Standura
™~

14. All staff receives copies of the Facility Hostage poiicy and Stalf receive copies during
procedutes. — pre-service and annual
> . .
> 0 [ reviews are conducted during
in-service training.

15. Staff is trained tn‘ (b)(7)(e)

[ o))e) |Within 24 hours after release, hostages are screened for
| medical and psychological effects.

X
O

15. The fucilily maintains a list of lranglator services in the event one ig
needed during a hostage crisis.

The facility maintains a
contract with the Center {or
Technical Translalion (CTT),

X

17, Emergency plans include emergency medical Ireatment for staif
and detainces duting and after an incident.

18. The Fuod Service Department maintains at least 3- days’ worth of
emergency meals for statf and detainees.

X

19. Written plans illustrate locations of shut-otf valves and switches for
ilities (water, gas, electric).

X[ KX
(N I I I R
airoyal a i ad

. Written plans include a Staff Work Stoppage proccdure. This The facility has a Staff Work
procedure is available for limiled supervisory review. Stoppage plan; however, it is
included in the Delainee Work
X< ] | Stoppage plan which is
available [or general staff
review and not imited to
supervisory staff,

O

21. (MANDATORY) Written procedures cover:
Work/Food Strike
Fire

Environmental Hazard

¢ Detainee Transportation System Emergency The facilit intai dated
¢ facility maintains update

* ICE-wide Lockdown policies addressing all listed
¢  Stalt Work Stoppage arcas of the standard. Writtea
procedures are developed and
4 ] ] maintained by a compliance

*  Dislurbances

* Escapes committee appointed by the
s Bomb Threats Agsistant Field Oftice Director
= Adverse Weather (AFOD) and updated

annopally,
a  Internal Scarches Y

+  Fagility Evacuation

»  Detainge Transportation System Plan

Hostages {Internal)
*  Civil Distutbances

S
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: : .- PART 1-1,EMERGENCY PLANS. .o
This Detcrmon Standard ensires a safc environment for detainees and employees by Imnng in plaac oommgency plans to quwkly and
" effectively respond 10 any cmcrgency situations that arlse and to minimize their’ seventy :
: Components EPU R | g B & § 'g g “Remarks
S . = -4 _
22, The. Emergency Plans specify a procedure for post-emergency 5 ] O]
debriefings and discussions. -
X Mests Standard [0 Does Not Meet Standard [ N/A [JRepeat Finding

REMARKS (Record significant fucts, observations, other sources used, cie )

The facility maintaing emergency contingeacy plans as required by the standard. These plans are reviewed annually and provided to
staff during annual if-service training.

(b)(6), (b)(7)c

| @), @@c | { 02-18-10
i REVIEWER®S SIGNATURE / DATE
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PART 1 -2. ENVIRONMENTAL HEALTH AND SAFETY

This Detention Standard protects dctmnees, staff, volunteers, and coiitractors fiom injury and illness by maintaining high

itity standards of c}eanlmess and samtauon safe work pracnoes, and comrol Qf hazardous substances and equipment.

_ -'Cbmpon'ei':ts.

- _MA

: Remarks

1. (MANDATORY) The facility has 2 system for stoﬁhg, issuing,
and maintalning inventories of hazardous materials.

.Thc faﬁlity's polic);Tor hazardous

roaterials is 3.2.5, Control and Use
of Hazardous Materials. This
inspector reviewed the facility
policy and inspected several areas 1o
ensure compliance.

2. Constant inventories are maintained {or all flammable, toxic, and
vaustic subsiances used/stored in each arca of the facility.

Tours of C and D Dorms, Food
Service, and Maintenance revealed
each area is inventoried daily.

3. The manufacturer's Material Safety Data Sheet (MSDS) file is up-
to-date for every hazardous substance used.

e The files list all storage areas, and include a planl diagram and
legend.

* The MSDSs and other information in the files are available to
personnel managing the facility’s safety program.

This information is maintained by
the Fire/Safety Officer,

4. All personnel using flammable, toxic, and/or caustic substances
follow the prescribed procedures:

¢ Wear personal protective equipment.
Repott hazards and spills to the designated official.

The MSDS arc readily accessible to staff and detainees in the
work areas,

MSDS hooks were noted
throughout the facility,

6. Hazardous malerials are always issued under proper supervision.
* Quantities are limited.

= Detainees are trained.

»  Staff always supervises detainees using these substances.

7. All "flammable™ and “combustible” materials (liquid and aerosel)
are stored and used according to label recommendations.

These items were stored and
secured in 4 separale, stand-glone
building. All chemicals are
inventoried.

8. Lightinp, fixtures and electrical equipment are installed in stovage
rooms and other hazardous aregs and meet the National Electrical
Code requirements.

9. Al toxic and caustic inaterjals stored in their original containers in
a secure area.

X

O

10. Excess flammables, combustibles, and toxic liquids are disposcd
of properly in accordance with MSDS.

X

D.

O

11. Staff directly supervise and acoount for products with methy)
alcohol. Staff receives a lisl of products containing diluted methyl
alcohol, for example, shoe dye. All such products are clearly labeled
as such. "Accountability" includes issuing such products to detainges
in the smallest workable quantities.

The facility does not have any
products which contain methy]
alcobol.

. Every employee and detainee using flammable, toxic, ot caustlc
materials receives advanced training, in accordance with OSHA
standards, in (heir use, storage, and disposal.
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PARTY'1 -2, ENVIRONMENTAL HEALTH AND SAFETY .

This Detentmn Standard protects detainees, staff, volunteers, and contractors from injury and illness by mamtammg hlgh
famlity standards of cleanliness and san!tatlon safe work. pramocs, and oontrol of. hazardcus substances and eqmpment

®

Components "

N!A

- Remarks

13. (MANDATORY) The facility complics with the most current
edition of applicable codes, standards, and regulations of the National
Fire Praleclion Association (NFPA) and the Occupational Safety and
Health Administration (OSHA).

This inspector conducted a facilil_;.r

tour and examined several areas,
including Haz-Mat Controls and {ire
safety, lo cnsure complignce.

14, A technically qualified staff member conducts fire and safety
inspections,

4

The State Fire Marshal conducted
an annual inspection on 01-27-10.
As of this review, the official report
has not been completed; however,
the facility indicated no significant
deficiencies were reported.

15. The Safety Office (or officer) maintains files of inspection reports,
including corrective actions taken,

Reports were reviewed by this
inspector.

16. (MANDATORY) The facility has an approved firc prevention,
control, and evacuation plan.

The following facility policies are in
place (or fire prevention, control
and evacuation: 3.2.1, Fire and Life
Safety Programs; 3.2.2, Fire
Prevention Procedures and
Equipment; 3.2.3, Fire Responsc
Plan; and 3.2.11, Evacuation Plan.
A thorough review of these policies
was conducted.

. The plan requires:
« Monthly fire inspections.

e Firc protection equipment strategically located throughout the
facilily,

« . Public posting of emergency plan wilh accessible building/room
floor plans.

«  Exit signs and directional arrows.

+  An area-specilic exit diagram conspicuously posted in the
diagrarmmed area.

X

L]

18. Fire drills are conducted and documented quarterly in all [acility
locations including the administrative areq.

This inspector revicwed several
facility fire drills.

19. A sanitation program covers barbering operations.

M K

20. The barbershop has the facilities and equipment necessary to meet
sanitation requircments.

X

21. The sanitation slandards are conspicuously posted in the
barbershop,

Sanitation standards are clearly
posted,

22. Written procedures regnlate the handling and disposal of used
needles and other sharp objects.

Facility Policy 7.3.4.2, Sharps
Contrel Procedure, addresses this.

23. All items representing potential satety or security risks are
inventoried and a designated individual checks this inventory weekly,

XK K

Do Oojoir 4

OO0y d

24. Standard cleaning practices include:

Using specified equipment; cleansers; disinfectants and
deletgents.

= Anestablished schedule of cleaning and follow-up inspections,

X

O]

H
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PART 1 - 2. ENVIRONMENTAL HEALTH AND SAFE’I'Y

This Datennon Slandard protects detainees, staff, volunteers, and contractors from infury and ifiness by mamlalnmg high

Co_l'l.lpnnents..‘

I)oes

Meet

"

N}A

B
=3

facitity s!andards of cleanliness and samtauon, safe work practices, and: oomro] of hazarduus Subslanccs and eqmprnenl

Remarks

35. Spill kits are readily available.

X “

Spill kits were noted at nu:ﬁcrous
posts throughout the facility.

26. A licensed medical waste contractor disposes of infectious/bio-
hazardous waste,

L

27. Staff is trained to prevenl contact with blood and other body fluids
and written procedures are followed.

28, Do the methods for handling/disposing of tefuse meet all
regulalory requirements?

XX

EIEI[:IEI

0o D

29. A Licensed/Certified/Trained pest-control professional ingpects
for rodents, insecls, and vermin.

* At least monthly.

a  The pest-control program includes preventive spraying for
indigenous inyects.

X

O

]

The facility has a licensed Pest
Control Qtficer who conducts the
inspections.

30. Drinking water and wastewater is roulinely tested according to a
fixed schedule,

The Facility conducts water testing
on a monthly basis in several
different arcas. The test is
conducled by the Texas Department
of State Health Services (TDSHS)

‘. Emergency power generators ate lested at least every two weeks.

+ Testing is followed-upr with timely corrective actions (repairs and

Other emergency systems and equipment receive testing at least
quarterly.

Emergency penerators are tested
every two weeks and other
emergency systewns are tested
quarterly. Twelve out of the

7 facility's 17 generators work. The
replacements). 2 o L] facitity has rgmporary generatocs (or
the 5 that are inoperable. Thereisa
contract pending with the Acmy
Corp of Engineers for the
repiacement of all 17 generatars,
32. The Facility appears clean and well maintained. <

33, Hazardous material storage rooms meet the security and structural
requirements ol the standard. Storage cabinets meet the physical
requirements specified in the standard.

X

34. The Health Services Administrator has implemented a program
supporting a high level of environmental sanitation.

X

35. The Health Services Administrator conducts medical- facﬂny
inspections daily, Each inspection inctudes noting the condition of
floors, walls, windows, botizantal surfages, and cquipment.

X

O(4d| O (o

O O |3

36. The assigned staff member shall: Conduct special investigations
and comprehensive surveys of environmental health conditions, and
provide advisory, consultarive, inspection, and training services
regarding environmental health conditions,

X

O

O
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PART 1 — 2, ENVIRONMENTAL HEALTH AND SAYETY

“This Detention Standard protects detainees, staff, volunleers, and contractors from injury and. illness by mmntammg high

facility standards of cleanliness and sanitation, safe work practwas, and mnlml of hazardous substancm and: eqmpmenl

T

|

‘Remarks

-.;.NIA'

3z I
&g R
§

Dm Nt'n

37. The assigned staff member is responsible for developing and
implementing policies, procedures, and guidelines for the

environmental health program. These guidelines are intended to X ] [:]
gvaluate and ehiminale or control as hecessary, sources of injuries and
modes of transmigsion of agents ot vectors of communicable diseases.

including those from the;

38. Environmental health and safety conditions shall be maintained at
a level that meets recognized standards of safety and hygiene,

e American Correctional Association,
¢ Occupational Safety and Health Administration, il u .
« Environmental Protection Agency,

¢« Food and Drug Administration,

e Nationa) Fire Protection Association's Life Safety Code, and
. Nanonal Center for Disease Control and Provention.

PART l 2. ENVIRONMENTAL HEALTH AND SAFETY

X Meets Stanclard []1 Does Noi Meat Standard O N}A DRepeat Findlng

.EMARKS (Record significant facts, observations, other sources used, etc.):

The facility's Hazardous Coramunication and Fire Plans are in place and have been reviewed and approved by the State Firc Marshal's
Office. There were a few areas which did not have 4 fire extinguisher label posted above the extinguishers; however, according to the
}-m:r‘Saf{:ty Officer, they were going to order the labels. The cureent intetim evacuation/temporary generalor plan provides adequate

pr
(b)(6), (b)(7)c

ver, the replacement of the emergency generators needs o remain a high priority.

e |
VF B, B)(7)C 17 15-18-10
R

EVIEWER’S SIGNATURE / DATE
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: PART l 3. TRANSPOKTATION BY LAND} :
This Detention Smndard -prevents harm to the general pubhc, ‘detainges, and staff by ensering ‘that vehlcles are properly equlpped

naintained, and opérated and that detamees are Iransporwd ina secure, safc and kumane manner, undar the supervision of trained and
pehcm:cd staff’
Standard NA: Check this box: if all ICE 'I‘rampomt:on is halldied only b}' tlle ICE Flelﬂ Om‘;e or S‘ube(}fﬁee in eontml of
the detainee case. C _ _
- - I T T
] : g . g | :
- Components . L g -3 = E = -2 Remarks
R Rl S N B .

1. Transporting officers comply with applicabla local, state, and Records are maintained by the
federal motor vehicle laws and regulations. Records support this | [ O O | Transportation Coordinator of the
finding of compliance. facility.

2. Every transporting officer required 1o drive a commercial size
vehicle has a valid Commercial Driver's License (CDL) issued by | [X] ]
the s1ale of employment.

3, Supervisors maintain records for eaeh vehicle operated, = m n Adl vehicle records are maintained
by the Transportation Coordinator,

4, Documentation indicating annual inspection of vehicles and

annual Inspeckion 10 accordance With state statutes Is available for [

Teview.

5. Documentation indicating safety repaits are completed

immediately and vehicles are not used until they have been repaired | [X] ] O

and inspected is available for review.
6. Officers use a checklisl during every vehicle inspection.

An inspection is conducted prior to

QOfficers report deficiencies affecting operability. [ ] (] | wilizing vehicles and upon retarn of
Deficiencies are corrected before the vehicle goes back into the vehicle, Both are documenteqd,
Service,

7. Transporting officers:

» Limit driving time to =-‘ ours In any(ur period when
transporting detainees.

»  Drive only after(p)(7)eiconsecutive off-duty hours.

» Do nol receive transportation assignments after having been on
duty, in any capacity, {fogd)(Z)bours. | O ]

» Drive agf)Fjeour maximum in a given work week; q.hour
maximun durmg e1ght consecutive days.

» Ducing emergency conditions (including bad weather), officers
may drive as long as necessary to reach a safe area~exceeding

thed)(7jbour limit.
8. (b)@)(ejofficers with valid Commercial Drivers Licenses, (CDL’s}

required 1n any vehicle transporting detainees. All Transportation Officers maintain
« When buses fravel in tandem with detainees, there arc b)(7)e [ ] ] | acurrent and valid CDL issued by
qualified officers per vehicle. the siate of Texas.

s An b)(7)e) driver transports an empty vehicle.

9. The transpotliag officer ingpects the vehicle befors the stast of X 0 0
each detail.

10. Positive identification of all detainees being transported is
confirmed. X O] o
. All detainees are searched immediately prior (0 boarding the X 0] 0

chicle by staff controlling the bus or vehicle.

EOR OEEICIAL USE ONLY (LAW ENFORCEMENT SENSITIVE)
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PART 1 -3, TRANSPORTATION (BY LAND)

'I"his Delenuon Standard prevents harm to the general public, detdinees; and staff by ensuring that vehicles are propar]y equipped,
mmntamed, and operated and that detainees are h‘ansported in a secure, safe and humene manner under the supemsxon of trained and

rienced staff. -

Standard NA:. Check this bbx il aill ICE 'hamportahun is !nmﬁied nn'ly hy ﬁm ICE Thdii E)fﬁoe or Slib-{)ﬁﬁce in control of

the detainee case,

Componénts

Standard .

. Meet -

, St'qﬁdar'd-'_'
era |

12. The facility ensures that the number of detainees transported

does not exceed the vehicle manufacturer’s occupancy level.

X
O

13. All uniformed officers| (b)(7)e | in
accordance with the ICE| (b)(7)e |and/or applicable
contract policy when transporting detainees.

<

14. The vehicle crew conducts a visual count once all passengers
are on board and scated.

¢  Additional visual counts are made whenever the vehicle makes
a scheduled or unscheduled stop.

X

15. Policies and procedures are in place addressing the use of
reslraining equipment on transpartation vehicles.

Policy 3.1.25, Transportation by
Land, outlines these procedures.

16. Officers ensure that no one contacts the detainees.

*  (b)(7)efficer remains in the vehicle at all times wheo detainees
are present,

17. Meals ar¢ provided during long distance transfers,

The meals meet the minimum dietary standards, as identified by
dicticians utilized by ICE.

18, The vehicle crew inspects all Food Service meals before

accepting delivery (food wrapping, portions, quality, quantity,

thermos-transport containers, etc.),

¢ DBefore accepting the meals, the vehicle crew raises and resolves
questions, concerns, or discrepancies with the Food Service
representative.

¢ DBasins, latrines, and drinking-water, containers, dispensers are
cleaned and sanitized on a fixed schedule.

4
Pa

. Vehicles have:

(b)(7)e

(b)(7)(e)

Equipment appropriate and necessary ot transporting detainees
with physical disabilities.

20. The vehicles are clean and sanitary at all times.

21. Personal property of a detainee transferring to another facility:
¢ Isinventoried.

¢ Isinspected.

*  Accompanies the delaince.
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: PART 1 - 3. TRANSPORTATION (BY LAND). -
This Detsnnon Standard prevents harm to the geneml public, detainees, and staff by ensuring that, vehlcles are. properiy equipped,
mamtamsd and operated and that detamees are mnsportcd inga swure ss:ﬁe and hunume manner, undeT the. supemsmn of tramcd and
ienced. staff. '
Stamlard NA: Chel;l: this box if a!l ICE Tramportafion is hamlled only by the ICE Fie!d Oﬂ‘ce or Sub Otﬁae in control of
the detamee pse, - : _

. Retarks

Meet .
Soandard |
ONjA

_'émaa;ﬂ-

22, The following contingencies are included in the {z.rdglén
procedures for vehicle crews:

e Attack

e Escape

o Hostage-taking

» Detainee sickness
¢ Deuainee death Contingency plans are included in

i % ] (3 | the post orders for the
* Vehicle fire Transportation Officers.
* Riol

»  Traffic accident

# Mechanical problems
« Natoral disasters

a  Severe weather

- Passengcr list is not excluswcly men oF WOmen or minors i
_ PART 1-3. TRANSPORTATION (BY- LA,ND) o R
Meets Standard [] Dees Not Meet Standard [J N/A [JRepeat Finding

REMARKS (Record significant faces, observations, other sources used, eic.);

The facility has a contract wilh the Abtng Technical Services Ine (ATSI) 10 provide transportation for the facility. A transportation
coordinater for the contraclor ensures all records are maintained for vehicles and other (ransportalion activities.

(b)(6), (b)(7)c

; (b)(6)._(b)(7)c -15-
REVIEWER’S SIGNATURE / DATE
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SECTION II
SECURITY STANDARDS
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PART 2 -4, ADMISSION AND RELEASE.

This Detention Standanl prolects 1he commurity, detainees, staff, wolanteers, and conmctors by cnsurmg secure and ordcrly

‘eranons wher detainees are admrlled to or relensed from a facallty

Components . - -~ - gg

..'Daes-N.t'it '

 Standdrd

CNA

Remarks -

1. Admission processing includes ao orientation of the facility.

The orientation includes; unacceptabie activilics and behavior, and
corresponding sanctions, How to contact ICE. The availability of
pro-bono legal services and how to pursue such services. Schedule
ol programs, services, daily activities, including visitation, telephone
usage, mail service, religious programs, count procedures, access to
and use of the law library apd the general library; sick-call
procedures, and the detainee handbook.

There is a thorough detainee
handbaok and an orientation video,
both provided in English and
Spanish, which are used during the
admission process,

2. Medical screenings are performed by medical stalf or persons

All medical sereenings are

who have received specialized training for the purpose of conducting | [X] C] O | rformed by modicat siaft

an inittal health screening, P '

3. When available, acoompanying documentation is used (o Every detainee admitied Lo this
identify and classily each new arrival, In SPCs and CDFs, new facility has been classified by the
detainees shall remain segregated from the general population during Harlingen ICE Staging Center. A
the oricotation and classification period. 5 n M facility Classification Officer then

reviews the classification slatus of
every detainee at intake and
determines appropriate housing
placement.

All new arrivals ate scarched in accordance with the “Detainee

rch" standard. An olficer of the same sex as the detainee K []
conducts the search and Lhe scarch is conducted in an area that
affords as much privacy as possible.

5. Detainges are subjected (o a strip scarch oily when reasonable
suspicion has been established and aot as routine policy, Non-
criminal detainees are never subjected Lo a strip search but are patted ) ]
down unless cause or reasonable suspicion has been established. All
strip searches are documented on (-1025, or equivalent, with proper
supervisory approval.

All sirip scarches must be approved
by the Assistant Field Office
Director {AFOD) who is the
facility’s olficer-in-charge.

6. The “Contraband” standard governs all personal property
scarches. IG8As and CDFs use ot have a similar contraband
standard. Staff prepares a complete inventory of each detainee’s
posscssions. The detainee receives a copy. All identity documents % ]
are inventoried and given to ICE staff for placement in the A-file.
Ali funds and valuables are safeguarded in accordance with ICE
Policy.

7. Staft completes Form 1-387 or similar form for CDFs and
IGSAs for every lost or missing property claim. Facilities [orward —
all 1-387 elaims to ICE, X L1

8. Derainees are issued appropriate and sufficient clothing and

Observation of the cluthing items
issued when detajnees are admitted

bedding tor the climatic conditions.
& O U to the facility confirmed
compliance.
. All releases are coordinated with ICE.
o R o |C
10. Staff completes paperwork/forms [0 telease as required. (| O ]
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""" “PART 2 - 4, ADMISSION AND RELEASE
This Detention Standard protects. the community, detainges,, staff, volunteers, and contraCIOrs b&' ensuring secure and ordetly
opetations when detainees are admitted to or released from a famhty Ll :
. T Lo f_:'g.eg.ﬁfg -
- C?mpgmnts S L Eggzg 1 > | . Remarks. .

11. Each detainee receives a reoéipt for personal property secured by 7] ] . O Detainee files checked at random,

the facility. = contirmed compliance.

12. The facility has a system to maintain accurate records and ) ] 1 Computerized programs, logbooks,

documentation for admission, orientation, and releasc, and other record hooks ure used.

13. ICE staff enters all information pertaining to releage, removal, or

transfer of all detainees into the Enforce Alien Detention Module i1 O

(EADM) within 8 hours of action.

14. All orientation material shall be provided in English, Spanish, There is & thorough detainee

and ather language(s) as determined by the Field Office Director, handbook and an orientation video,
baoth provided in English and
Spanish, which are used during the

i M O admission process. Some
orientation material is also
available in Irench, Russian, and
Chinese.
_ PART 2 - 4. ADMISSION AND RELEASE -
X Meets Standard [T Does Not Meet Standard [ N/A [Repeat Finding

REMARKS (Record significant fucts, observations, other sources used, etc.);

Qommct security staff under ICE staff supervision perform the required functions for the admission and release process. Well-written
post orders, policies and proccdures ensure the admission and release process at this facility complies with all of the ICE slandard
requirements,

(b)(6). (b)(7)c

4 06, e 7 0ZI8-1
é REVIEWER’S SIGNATURE / DATE

. - -~ -

= ; . =
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PART 2 - 5. CLASSIFICATION SYSTEM

" This Detentien Standard: protects the detainees, staff, contractors, volunteers, and the commumly Erom harm and contributes to
derly facility operations, by requiring a formal clasmﬂuatmn pmress fbr mamgging and separatmg df.!amecs that is based on
‘rlﬁable and dooumented data. - : o SO _ .

Components. - , Y8Rl e Bl S Remarks
. o S s a b 1 = a =
. . N L - N .
1. SPC and CDF facikilics use (he required Ohjective - . Every detainee admilled (o this
Classification System. 1GSAS use an objective clagsification system facility has been classified by the
or similar system for clagsifying detainces. Barlingen ICE Stuging Cenler. A

& a O | facility Classification Officer
reviews the classification status of

every detainee as parl of the
admission process.

2. The facility classification system iocludes:

¢  Classifying detainees upon arrival, A Classification Officer reviews the
»  Separating individuals who cannot be classified upon arrival X ] D classification status of every
trom the general population. defainge as part of the admission
» The first-line supervisor or designated classification specialist PIOCESS.
reviews every classification decision.
3. The intake/processing olficer reviews work-folders, A-files, X 0 0
£le., 10 identify and classify cach new arrival.
4,  Staff uses only infarmation that 1s [actual, and reliable to
determine classification assignments. Opinions and unsubstantialed/ 5 n ]
confirmed reports may be {filed but are not used to seore detainec
assification,
5. Housing assignments are bassd on classification-level. The facility bas written policies and
rocedures 1o ensure detainec
Iz O (o]?

housing assignments are based
strictly on classification level.

6. Adetainee’s classification-level does not affect his or her
recreation opportunities. Detainees recreate with persons of similar % O O
classification designations.

7. Detainee work assignments are bascd upon clasgification
designations. X 0 [

8. The classification process includes reassessment/

reclassification. The First Reassessment is to be completed 60 days The Classification Officer
to 90 days after the initial assessment. Subsequent reassessments are | [ 'l [] | schedules and conducts all
completed at 90 day to 120 day intervals. Special Reassessments ate réassessments as required.

completed within 24 hours.

9. The classification system includes standard procedures for
processing new arrivals’ appeals. Only a designated supervisor ot = 0 7]
classification specialist has the authority to reduce a classification-
level on appeal.

10. Classilication appeals arc resolved w/in 5 business days. X [ 0
Dretainees are notified of the oulcome within 10 business days.

11, Classification designations may be appealed to a higher =3 0 ] The grievance process is used {or
authority such as the Facility Administrator or equivalent, classificalion appcals.

assification levels, with the conditions and restrictions applicable X O dJ
to each.

’2, The Detainee Handbook or equivalent for IGSAs explains the
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PART.2-5, CLASSIFICATION SYSTEM

This Detention Stanrdard protects tha detainees, staff, cbntraomrs, volunteers, and the commumij' from hgnm and contributes to
orderly facility - operations, by mqumng a formal classiﬂcatmn pmms for manggmg and separatmg detamees thm is based an

.uﬁable. and documested data. - )
C E B Z® A e .
Components . g‘g EE : g . ! Remarks
S =535 o
13. In SPCs and CDFs detainces are assigned color-coded uniforms ] The facility bas written policies and
and 1Ds to reflect classification levels. [n IGSA’S a similar system is procedures 10 ehsure detainees are
ulilized for each level of classification. X O [] | provided with only the appropriate
color-coded clothing based on
classification level.

PART 2 - 5, CLASSIFICATION SYSTEM -

Meets Standard ] Poes Not Meet Standard [ N/A

[JRepeat Finding

REMARKS (Record significant facts, observations, other sources used, etc.):

Although every detainee admitted 1o this facility has been classilied at the Harlingen [CE Staging Center prior 10 their arrival, a
facilily Classification Qfficer conducts a review with every detainee. The Classitication Officer, with supervisory approval, can
change the classification level of a detainee when warranted,

(b)(6), (b)(7)c

J (0)(6), (B)(7)C IL 02-18-10
J REVIEWER®S SIGNATURE / DATE

MARCH 2015 ICE2012FOIA03030.0002741

Page 18 of 128

G-324A Deaention Review Worksheet - Rev: 311708



GMostaf
Cross-Out

GMostaf
Cross-Out


S PART 2~ 6. CONTRABAND ©~ - -~ " |
This. Detention Standard protects detainees and staff and enharices. facdlly securhy and guod Drdcr by ldenuiymgo dmmung,
.mmihng, and pmper‘ky dlsposmg of contraband. _

" Standard .
N/A

Components Remarks

~Tryoes Not - |

The facility follows & written pmcédure for handling — | Two policies address contraband:
contraband.  Stafl inventories, holds, and reports it when 3.1.17, Contraband Contrel; and
necessary to the proper authority for action/possible seizure. 3.1.17-1, Collection of Bvidence.

-

d

O

2, Conltaband that is government property is retained as evidence
for potential disciplinary actipn or ctiminal prosecution,

X

3. Staff returns property not needed as cvidence to the proper
authority.  Written procedures cover the return of such
propery.

4.  Altered property is destroyed following documentation and
using established procedures.

5. Before confiscating religious itens, the Facility Adminisirator
or designated investigatar contacts a religious authority.

6. Staff follows written procedures when destroying hard
contraband that is illegal.

M| X

=i
Orgofo| O O ]
Q|o|of o| d

X

7. Hard contraband that is illegal (under criminal statutes) is
retained and uscd for official use, e.g. training purposes.
e If yes, under specific circumstances and using specified
wriften procedures. Hard contraband is sccured when not
in use. D% 0 O
e Soft Contraband is mailed o a third pasly ot stored in
accordance with the Detention Standard on Funds and

Persunal Property,

8. Detainees receive notification of contraband rules and Detainees receive notice of
ptocedures in the Delainee Handbook and notified when contraband rules in Lhe detainee
property is identified and scized as contraband, 4] ] [1 | handbook. Confiscaled

contraband is documented and (he
detainee is notitied.

9. Facilities with Canine Units only use them for contraband The [acilily does not have a
detection. Canine Unit; however, utilizes

X | ] | Botder Patrol Canine Units for
contraband detection on the
[ [ perimeter only.
K Meets Standard [J Does Not Meet Standard ONA [JRepeat Finding

REMARKS (Record significarnt facts, observations, other sources used, eic.):

The PISPC policies and proccdu requirements.

0)©), b)) |(12-18-2010 (b)), (b)(7)c
EVIEWER'S SIGNATURE / DAl
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“This Detention Sﬁndard Pmleué the community,, staﬂ’,mnt;actors, vgilu' im i T :fmm havm by ensumng that famhty

.cuntyls maintained and that events that pom a hsk ofhann &I@ mﬁfﬂd

T comp S el g BB S Remarks
1. .The facilily administrator _or assistant ad.m.i.lﬁsm.n.tor and — T .'Logbooks wefe reviewed and
department heads visit detainee living quarters and activity areas | [4 Cl [] | indicated all checks are conducted
weelkly. weekly.

‘The facility does not house female
detainees.

®

2. At leasm‘)}nale andp)(7)Hemale staff are on duty where both
males and females are housed.

3. Comprehensive annual staffing analysis determines staffing The slaffing analysis is performed by
needs and plans. the security contractor {ATSI) to
ensute compliance with the ICE
master contract.

I
O
O

4. Esscntial posts and positions are filled with qualified
personncl.

5. Ewery Control Center officer receives specialized training.
6. Palicy restricts stall access to the Control Center.

7. Detainees do not have aceess to the Conlrol Center.
8
g

B X I Dq XM

Communications are centralized in the Control Center.

. Facility security and salety will be monitored and coordinated
by a secure, well-equipped, and continuously staffed control
&n

]

ter.

. The Control Center maintain employee Personal Data Cards
(Form G-74 or contract equivalent).

X

11. Recall lists include the current home telephone number of
ecach cmployee. Phone numbers are updated as needed.

12. Staff makes watch calls cvery half-hour between 6 PM and 6
AM.
13. Information about routine procedures, emergency situations,

and unusual incidents will be continually recorded in permancnt
post logs and shift reporis.

The inspector viewed logs in the
control center.

B K

Observation of the process conlirmed
compliance,

14. The front-entrance officer checks the 1D of everyape entering
or exiting the facility.

4]

15. All visits officially recorded in a wvisitor loghook or
electronically recorded.

M X

16. The tacility has a secure, color-coded visitor pass systom.

|
Ogaoalol olololgl o |goddg o
U0 oiol olglolol o |lgdogg o

17. Officers monitos all vehicular traffic entering and leaving the
faciliy.

=

o " - S
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“PART 2~ 7. FACILITY SECURITY AND CONTROL -

security is maintained and that évents that pose a risk of harm are prevented

“This Detentmn Standard protects the community, staff, contractors, volunteers, and detainefes frc-m harm by ensurmg that facility

Compaonelits. S E

ﬁ}.-_t;'.;gs'not "

NA _:

§: é | .

. Remarks

18, The facility maintains a log of all incorﬁing and departing
vehicles to sensitive areas of the facility. Each entry contains:

*  The driver's name

¢ Company represented

*  Vehicle contents

*  Delivery date and time

* Date and time out

& Vehicle license number

*+ Name of employee responsible for the vehicle during the
facility visit

19. Officers thoroughly search cach vehlc!e entering and leaving
the facility.

20. The facility has a written policy and procedures to prevent the
inttoduction of cootraband into the facility or any of its
COmponents.

NI & | K

21. The front entrance has a sally-port type entrance, with
interlocking electronic doors or grilles.

22, The facility’s perimeter will ensure that detainees remain
qmin and that public access is denied without proper
thorization.

X

O(0|] OO

O(a) O |0

23, Written procedurcs govern scarches of detainee housing units
antl personal argas.

SN

Procedures are ddressed in two
policies: 3.1.17, Contraband Control:
and 3.1.18, Searches.

24, Housing area searches occur at irregular times.

25, Security officer posts located in or immediately adjacent to
detainee living areas to pennit officers to see or hear and respond
promptly 1o emergency situations. Personal contact and
inleraction between staff and detainees is required and facilitated.

26, There are post otders for every security officer post.

27. Detainee movement from one area to another area is
controlled by staff.

28, Living areas are constructed to facilitate continuous staff
observation of cell or room fronts, dayrooms, and recreation
space.

X  HHE K M X

29, Every search of the SMU and other housing units is
documented.

30. The SMU entrance has a sallyport.

XX X

31, All tools entering SMU will be inspected and inventoried by
|_the SMU officer ptior to entering the lousing uait.

oo o(ofg o Qg o

OO O|(O0g O |0 2
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PART 2 - 7, FACILITY SECURITY AND CONTROL -

This. I)etemmn Standard protects lhe community, staff, contractors, volunteers and dela{nccs from harm by enSurmg that facility
secunty is mammmed and that events that pose a risk of harm are prevented .

3 . .. _ - %E o
: - Components = : 3 . aje erinsicls
C e - ' R gg gég Z ltem”_ -
32 The facilify has a comprehensive secutity inspection policy.
The policy specifies:
s Posts 1o be inspected
Required inspection f ; : - .
> equired inspection forms 57 (] | Policy 3.1.16, Securily Inspections,

#  Freguency of inspections addresses this component.
= (uidelines for checking security features

*  Procedures for tenotting weak spots, in-coasistencies, and
other areas needing improvement

33, Bvery officer is required to conduct a security check of

N
hisfher assigned area. The resulls are documented, =
34, Documentation of security inspections is kept on file. =

35, Procedyures cnsure that tecurring problems and a failure to
take corrective action are reported o the appropriate manager.

36. Tools being taken into the secure area of the facility are
inspected and inventoried before entering and prior to departure.,

37. Storage and supply rooms; walls, iight and plumbing fixtures,
accesses, and drains, etc. undergo [reguent, irregular searches,
These scarches are docwmented,

. Walls, fences, and exits, including exterior windows, are
inspected (or defects once each shift.

Oy 0O ) 0O 010 O
o o0 0|@d 0O

BN X | XX

39. Daily procedures include:
¢ (b)(7)(e)

» Physical checks of the perimeter fencs, - N L
o Documenting the resufts.
40. Visitation areas receive frequent, ircegular inspections. %4 L] O
i#l. An officer is assigned responsibility for. ensuring the security 4 O s
inspection process covers all areas of the facility,
42. 'The Maintepance Supervisor and Chief of Security or X [ ] Checks are conducted weekly and
equivalent make monthly fence checks. documented.

| i | "~ FACILITY SECURITY AND CONTROL, o

X] Meets Standard [J Does Not Meet Standard ONa OlRepeat Finding

REMARKS (Record significant facts, observations, other sources used, eic.)s

The facility maintains accurate logs of activities in all arcas. Supervisory staff conduct regular inspections noting the conditions of

confinement. Vchicular traffic is logged in and out of the facility as required.

(b)(6), (b)(7)c

(b)(6), (b)(7)c [02-18-10
EVIEWER’S SIGNATURE / DATE
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" PART 2. 8. FUNDS AND PERSONAL PROPERTY

ICE Field Ofﬁoe or Sub-Ofﬂce in eontrul of the detamee case,

is Detennon Standard ensures that detainges” personal property is safeguarded and controlled, speclﬁcally mclu;ding fonds;
uablcs baggage and other personm:l properly, and that omntrajmnd does not enter 2. detentmn famhly '

E] Standard NA: (IGSA ONLY) Checks this box if all ICE demmeemlds, Valunbles and rmperty ave handled on]y by the

Components ..

DO&GNO( 5

- Meet .
- Standard

: _Rfmarks

1. Detainee funds and va]ﬁables are properly separated and
stored. Detainee funds and valuables are accessible to designated
supervison(s) only,

Tacility Policy 4.1.3, Detainec
Property Processing, addresses this
area.

2. Detainees’ large valuables are secured in & location accessible
to designated superviser(s) or processing staff only,

3. Staff search and itemize the bageage and personal property of
arriving detainees, including funds and valuables, using a personal
property inventory form that meets the 1CE standard, in the
presence af the detainee unless otherwise instructed by the facility
adminigtrator.

0

4, kb)(7)elofﬁcers are present during the processing of detainee
funds and valuables during admissions processing to the facility.
(b)(@)eofticers verify funds and valuables.

&

This inspector observed the
admissions process.

.v For IGSAs and CDFs, Is the facilily using a personal property

entory form that meets the ICE standard?

X

Stafl gives the detainee the original inventory form, filing
copics in the detainee’s detention file and the personal property
containgr.

7. Staff torwards an arriving detainee’s medicine to the medical
staff.

8. Staff searches arriving detainees and their personal propeity
for contraband,

MIX| X

18, Property discrepancies are immediately repored 1o te Chict
ol Sceurity or equivalent,

X

10, Staff follows wrilten procedures when returning property to
delainees.

11, CDF/IGSA (acility procedures for handling detainee property
claims are similar 1o the [CE standard.

B X

Oiojgo;afaf 0|0y O

(0 o N O A

12. The facility attempts to natify an out-processed detainee that

hefshe leit property in the facility.

» By sending written notice to the detainee’s last known address;
via certified mail;

¢ The notice states that the detainee has 30 days in which to

claim the property, after which it will be considered
abandened.

13. Staff obtains a forwarding address from each detainee.

It is standard procedure f {ficers ta be present when
movmydocumentlng the remova of funds from a detaince’s
possession,
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- - ___ PART 2 -8, FUNDS AND PERSONAL PROPERTY = - . - : ]
Thls Detention Standard ensures that detainees’ personal property is saﬁeguardzd and controlled, specificaily mcludlng finds,
valuablcs, bagga ge and other personne] proper(y, and Ihat contraband daes not enter a detentum Eamhty _

Standard NA: (IGSA ONLY] Chenk tlus box if all ICE detainee thds, anuables and Pmperty are ‘handled only by the
ICE Field Oﬁ'icc or Sub-Office in cantrol: of the t!etamee case. . o
Components § = | 2" | Remarks
. | 231835 | = !
Bl Lol R ¢

15. Staff issue and maintain pmper.ty receipts (G-589s) in : .
nwmerical arder, % O ]
16. Staff complete and distribute the G-589 in accordance with the 4 i 0
ICE standard. =
17. The processing officer records each G-582 issuance in a G-589
logbook. The record includes the initials and star numbers of [ 1 O
receipting officers,
18. Staff tags large valuables with both a G-589 and an I-77. 4 O |
19. The supervisar verifies the accuracy af every G-589. 4 L] ]
20, The supervisor ensures that: '
»  Dectainee funds are, without exception, deposited into the cash

box;

N

e  Every property envelope is sealed, e . L

All sealed property envelopes are placed in the safe.

Large, valuable property is kept in the secured locked area.
21. Staff tags every baggage/facility container with an 1-77, 57 - O
completed in accordance with the ICE standard. =
22, Staff secures every container used to store property with a | ] O]
tamper-proof numbered strap.
23. Alogbook records detainee name, A- number/detainee-
number, baggape-check/ 1-77 number, security tie-strap number, X O ]
property description, date issued and date returned.
24, In SPCs, the Supervisory Immigration Enforcement Agent,
accompanied by a detention staff member conducts a X | (|
comprehensive weekly audit.
25. The Facility Adminisirator has established quarterly audits of The {acility is in compfiance with
baggage and non-valuable properly as facility policy, the audits 1X] Ol [ | thequarterly audits which they
oceur each quarter and audits are verified and entered in the log, conduct on a monthly basis.
26. The facilily positively identifies every detainee being released X
or transferred.
27. Staff routinely informs supervisors of lost/damaged property
claims. Claims are¢ properly investigated and missing or damaged < L] O
property claim reports are filed.
28. Every lost/damaged property report completed in accordance
with Lhe ICE standard on an 1-387 (or equivalent). The Facility 2 ] ]
Administrator receives a copy and staff place the original in the
detainee's A-file, retaining a copy in the detainee’s detention file.

Meets Standard [ Does Not Meet Standard [1N/A [CJRepeat Finding
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REMARKS (Record significatt facts, observations, ather soutces used, eic.):

This inspector conducled a review of personal property storage and the area was very neat and well organized. Accountability

‘stem;.amn_nlam_fakﬁmds_nnd personal property.
(b)(6), (b)(7)c

Z-18-10
3| REVIEWER’S SfGNATURE / DATE
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PART 2 - 9. HOLD ROOMS IN DETENTION PACILITIES

“This Detention Standard ensures the safety,” security, and comfort of “detainees temporarxly Feld in Hoid Rooms pending further
.oeesamg The maximum aggregate time an individual may be ponﬁnex_ﬂ ina facilify’s Hold Reom is 12 houss.

Cmv*’““ . . ég

1. The hold room is situated in a location within the secure This inspector observed hold tooms in
pedmeter. the recciving and medical units. Both
areas are inside the secure perimeter.

Remarks

‘_.:l':)_nés Not _
 Meet
Standard - {.
CUNGA

X

2. The hald rooms are clean, in good repair, well ventilated,

. - ] . X

well lit, and all activating switches located outside the room, A
3. The hold rooms contain sufficient seating (or the number of All hold rooms have the maximum

)

detainees held. capacity noted ouftside the room.

4. No bunks/cots/beds or other related make shifl sleeping
apparatuses are permitted inside hold rooms.

5. Hold room walls and ceilings are escape and tamper
resistant.

6. Detainees are not held in hold rooms for more than 12 hours.

The lacility only houses male
detainces.

7. Male and females delainees are segregated from cach other at
all rimes.

8. Dclainces are provided with basic personal hygiene items
such as water, soap, toilet paper, cups for water, feminine
hygicne items, diapers and wipcs.

K  OX X KX
o|ogojloyg| o) da
O ®kOOo0Oj00 O

if the hold room is not equipped with toilet facilities, an
ficer is posted within visual or andible range to allow detainees
aceess 1o such on a regular basis.

10. All detainees are piven a pat down search for weapons or
coniraband before being placed in the hold room.

11. When the last detaince has been removed, the hold room is
inspected for the following:

All hold rooms are equipped with
toilet facilities,

B4

X
|
O

. Cl(famng. ‘ ‘ 2 O] 0
e Evidence of tampering with doors, locks, windows, grills,
plumbing or electrical [ixtures is reported to the shifl
supervisor for corrective aclion or repair.
12, (MANDATORY) There is a written evacuation plan. Writlen evacualion plans arc listed in

» There is a designated officer to remove detainces from the the facility fire plan and included in

hold rooms in case of fire and/or building evacuation, or the post o.rders for each posl. T1.1e
other emergency. X | [0 | plans designate the assigned officer to
remove detainees from hold rooms in

case of fire and/or building evacuation
ot other emergencies.

13. An appropriale emergency service is called immediately 5 M ]
upon a determination that a medical emergency exists. =

14. Single occupant hold rooms contain & minimum ofdy7guare
feot) (b)(7)e

(b)(7)e 2 ] O

If multiple-occupant hold sooms ate used, there is an

additionagd)(Zjenencumbered square feet for each additional
detainee.

- - s
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PART 2 - 9. HOLD ROOMSIN DETENTION: FACILITIES :

This Detenuﬁn Standard ensures the: safety, security, and comfort of detainges temporarily held in Hold Rooms pendmg “urther
pmmsmg The maximum aggtegabe tlme an lndWIdual may “be confi ned ina &cdity's Hold Room is 12 hours '

15. MM the hold rooms are equipped
with stainless steel comhbination lavatory/toilet fixtures with
modesty panels. They are:

« Compliant with the American Disabilities Act. X ] O]
«  Small held rooms b)(7)e have at least one
combi-unit.
« Large hold rooms 0)(7)e are provided with at
least two combi-urs:
16. In SPCs designed after 199R the hold rooms have floor The facility has s1x small hold rooms,
drain(s). each with a capacity ol {p)7)ddetainees
0 ] [] | thatdo not have floor drains as

required. These hold rooms are
located in a building that was
constructed in 2007,

17. In SPCs designed after 1998, the door to thé hold room
swings outward and the door complies with the specifications | [ O |
outlined in the standard,

18. Family units, persons of advanced age (vver 70), [emales

with children, and unaccompanied juvenile detaimees (under the | [X] (| O
&e ol 18) arc not placed in hold rooms.

. Minors {under 18) arc confined apart from adults, except for O B <
immediate relatives or guardians.

20. Each detention facility maintains a detention log (manually

The faciity does not house minots.

or by computer) for cach detainee placed in & hold cell. % n ] Manual logs ave maintained at gach
+ The log includes the required information specified in the post that has hold rooms.
standard.

21. Ofticers provide a meal to any detainee detained in a hold

room {or more than six houts.

a  Juveniles, babics and pregnant women have access o snacks, | 04
mitk or juice.

a  Meal are served 1o juveniles regardless of time in custody

O
O

22, Any detainee with disabilities, including temporary
disabilities, will be housed in a maoner Lhat provides for his or
her safety and security.

X

<

23, The maximum occupancy for the hold room will be pusted.

24, Before placing a detainee in a room, an officer shall observe
cach individual to screen for obwvious mental or physical
problems.

25. Staff does not permit detainees to smoke in a hold room,

M X
O oo o
O O 0 .
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PART 2 -9, HOLD ROOMS IN DETENTION FACILITIES

“This Detention Standard ensures the safety, security; and comfort of detainees tgmporarily held in Hold Rooms pending further

processing, The maximum aggregate time an mdividual'may be confined in a facility’s Held Room is 12 hours.

SR : o o leele B .
Comporens - | § e Rpmocks

26. Officers closely supervise hold rooms through direct . |
supervision, 1o ensure;
= Continnous auditory monitoring, ¢vea when the hold room is

not in the officer’s divect line of sight, and
*  Visual monitoring at irregular intervals at least cver 4| O O

minutes, cach time reconding in the detention log, the time

and officer's printed name and any unusual behavior or

complaints under "Comnients.”
= Constant surveillance of any detainee exhibiting signs of

hostilily, depression, or similar behaviors.

' ' _ PART 2-9. HOLD ROOMS IN DETENTION FACILITIES.

X Meeis Standard [] Docs Not Meet Standard [ N/A CIRepeat Finding

REMARKS (Record significant facts, observations, other sources used, €ic.)s

The facility has hold rooms in the both the recciving and medical units, with accurate iogs maintained for all. The larger hold rooms all
contain the required drains, toilets, and seating; however, there are six smaller hold rooms in the receiving arcs, with a capacity of three

detainces cach that do not have floor drains.

. (b)(6), (b)(7)c

[ e O@e | 02:18-10

"REVIEWER'S SIGNATURE / DATE
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PART 2.-- 10. KEY AND LOCK CONTROL

This Detention Slandard mainkains famhty safety and security by requmng that keys and Jmcks be proparljf oomrolled and maintained,

Tl o [
Componenis .. %E gé g «-g. . R@mrks
1. The securily officer[s], or equivalent, has allended an | . The facility has@)zgmmigralion
approved locksmith training program. [Z] 0 1 Enforcement Agents (IEAs) who are
trained by the Lockmaslers Sceurity
[nstitute as certified Jocksmiths.
2. The security officer, or equivalent, has responsibility for all
admipistrative duties and responsibilities relating o keys, locks | [ O C]
ete,
3. The security officer, or equivalent, provides training to all X O] ]
employees in key and lock conlrol
4. The security officer, or equivalent, maintains inventories of X O ]
all keys, locks and locking devices.
5. The security officer follows a preventive maintenance
program and malntains all preventive maintenance [ OJ
documentation.
6. Facilty policies and procedures address the issue of | 1 s 0O Policy 3.1.14, Key Control, addresses
compromised keys and locks. = this issuc.
7. The security officer, or equivalent, develops policy and % M ]
procedures to ensure safe combinations integrity.
Only | (b)(7)e |lock tunctions are used in detainee
ssible arcas. X O 0l
Non-guthorized locks (as specified 1n the Detention 5 (] O
Standard) are not uscd in detaines accessible areas.
10. The facility does not use grand master keying systems. L] J
T1. All worn or discarded keys and locks cut up and properly
disposcd of. = O O
12. Padlocks and/or chains are not used on cell doors. %4 L L]
13. The entrancefexil door locks to detainee living quarters, or
areas with an occupant lpad of 50 or more people, conform to
e Occupational Safety and Environmental Health Manual, | X ] 1
Chapter 3
¢  National Fire Protection Association Life Safety Code 101,
14, The operational keyboard sufficient to accormnmodate all the = 1 0 The keyboard in the key control area
facility key rings inchuding keys inwse is located W & secure wea. were observed.
15. Procedures in place (o cosure that key rings are:
= Identittable = 0] =
»  Numbers of keys on the ring are cited?
+  Keys cannot be removed from issued key tings
16. Emcrgency keys are available for all areas of the facility. Emergency keys are available for all
f ihe facility. These keys are
hd 0 [ | eeso j _
located outside the secure perimeter
of the facility io the Control Center.
.’7 . The facility uscs a key accountability system. Keys are checked out of the key
X Cl [1 [ contrel areas utilizing a key chit with

the employee’s picture on it,

- -y 2 o)
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’ PART Z - 10. KEY AND LOCK CONTROL
ThlS Dewntmn Standard maintains famhty safety and security by reqmrmg that ke}!s and locks be. pmperiy oontmllcd and mmnlamed

' R ; _Componc;lﬁ. - gg Egg

18. Authorization is necessary (o issue aﬁy restricted key. T Rﬁstricte kevs are in locked boxes
within th (b)(7)(e) and can

X D O] anly be accessed by persons

authorized to draw the keys,

Remiarks . .

- N?A' :

19. Indlvlduakb)(?)flyckzrs are provided.

»  They are located in an area that permits constant officer
OhSGrVanon E D D

e Inan area that does not allow detainee or public access.

20. The tacility has a key accountability policy and procedures
to ensure key accountabilily, The keys are physically counted | [X] O i
daily.

21. All staff members are traincd and bheld responsible for
adhering to proper procedures for the handling of keys.

» Issued keys are returped immediately in the cvent an Training is conducled in pre-serviee
employee inadvertently carries a key ring home. X O [] | orientation for new cmpioyees und
»  When a key or key ring is lost, misplaced, or not accounted anavally thereaftcr.

for, the shift supervisor is immediately notlfied.
*  Detainees are not permitted to handle keys assigned to stafl.

22. Laocks and locking devices are continually inspected,
aintained, and inventoried.

staff member appointed the collateral duties of security officer.

%
. Each facility has the position of Security Officer. 1f not, a 4
&

O] 0)a

24. The designated key control officer is the only employee who
is authorized to add or remove a key from a ring,

O
L
O
ii.th;?:ed?plitting of key rings into separate rings is not X [ .

‘ © PART 2-10. KEY AND LOCK CONTROL .- R
[ Meets Standard [} Does Not Meet Standard LIN/A ORepeat Finding

REMARKS (Record significant facts, observations, other sources used, etc.):

The facility accounts for all keys wtilizing a key chit which is issued to cach employee, The chit contains a picture of the employee,
Restricted keys have the image of the employee above the key location on the key board, making identification of the autharized

employée easy for the agkigned key control officer.
’_L (b)(8), (b)(7)c

| )6, 0)@e [ A2-18:10
{ REVIEWER'S SIGNATURE / DATE

ECR OERCIAL USE ONLY (LAW ENFORCEMENT SENSITIVID)
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PART 2 - 11. POPULATION COUNTS'

This Detenuon Smndard protects the community from harm and- enhances facility sccuuty, safety, and good ordar by requmng that

‘ch famhly have an ongomga effecuve system of pcpu.lauﬁm counts and detameﬁ mmounmbihty

I T

be a face to photo count, counts per day.

I :*5_.;‘.‘2'.
- Compozents R -] Ei:‘g' g g% % e Remarks
1. Staft &)nd.ucla a formal count at leasl| (b)(?)e Ihours (m)m N . . - . . - ]
less than ()(7)dcounts per day). At least one of these counts shall The facility conduct ormal

2. Activities cease or arc strictly controlled while a formal
count is being conducted.

MIN| K

3. Thete is a system for counting each detainee, including those
whao are outside the housing unit.

4. Fornal counts in all units take place simultaneously.

3. Officers do not allow detainee participation in the count,

7

6. A face-to-photo count follows each unsuccessful recount,

7. Officers positively identify each detainee before counting
him/her as present.

Written instructions are outlined in
3.1.10, Detaince Accountability.

8. Written procedures cover informal and emcrgency counts,

9. The control officer (or other designated position) maintains
an “out-count” record of all detainees temporarily out of the
facility.

< (X
O |0)0|Ooc0O a0 0O
O |glojgoog algal o

R (XK E

0. Sccurity officers and any other staff with responsibilitics for

nductiog counts are provided adequate initial and periodic x 0

training in count procedures, and that training is documented in
each person’s training folder.

O

- PART 2 — 11. POPULATION COUNTS

Xl Meets Standard [ Does Not Meet Standard CIN/A [CJRepeat Finding

REMARKS (Record significant facts, obyervations, other sources used, ete.):

Observed the count procedures utilized by detention staff at the PISPC. All policies and procedures are in accordance with the
standard.

(b)(6), (b)(7)c

| 6, O0@c |7 02-1810
{ REVIEWER’S SIGNATURE / DATE

- S " T v 7 ’
= T T
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PART 2 - 12. POST ORDERS

ThlS Delenlmn Standard pwtects de’imnees and staff and epharices facility sawmy and gaod order by ensurmg that each officer |
‘51gned 10 a Security post knows the pmcedums dufies, and xesponsuhlhhes of that post

Cnmpuﬁents

' Meets -

o

- Standard

NiA S

Remsirks

1. Every fixed post has a sct of Post Ordéfs.

2. Tn SPCs and CDFs, Post Orders are arranged in the required
gix-part foldet format.

R |

3. Each sl contains the latest inserts (emergency memoranda,

Post orders are checked daily by

etc.) and revisions. supervisory detention siatf,
4. One individual or department is regponsible for keeping all Post orders are reviewed and updated
Post Orders current with revisions (hat take place between | [X at feast anpually by the facility

reviews.

compliance team.

S. Review, updating, and reissuing of Post Orders occurs
tegularly and at least annually.

6. The facility administrator authorizes all Post Order changes.

All post orders are authorized by the
AFOD.

7. The facility administtator has signed and dated the last page
of every section,

BRI K

Ololol o!lolol|lg. Met

olojo|l ololo|g -

8. A Post Orders master file is available to all stafl.

Post order iles are maintag
in the: | (b)(7)e

& L O Office] (b)(7)e
Q [T®@e Dffice.

. Procedures keep Post Orders and logbooks sccure from ) B 0
detainees at all times. =

10. Copics of the applicable PoslL Orders are retained at the post ] ]
only if sccure from detainee acess.
11, Supervisors ensure that officers understand the Post Orders, ot .
tegardless of whether the assignment is lemporary, permanent, or | [X] L] 5:;1 ordern ars reviesecd by stalf
due to an emergency. Y
12. In SPCs and CDFs, each time an officer reccives a different
post assignment, he or she is required to read, sign, and date 4 | O]
those Post Orders Lo indicate he or she has read and understands =
them.
13, Anyone assigned to an armed post qualifies with the post 5] ] ]

weapons before assuming post duty.

14. Post Orders for armed posts, and for posts that control access
to the institution perimeter, clearly state that:

P L O
. (b)(7)(e)
15. Post Orders for armed posts provide instructions for escape
attempts. X O O
16. The Post Orders for housing upits track the daily event 57 O ]

.chedule.
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PART 2 - 12, POST ORDERS :

This Detention Standard pmlecls detainces and staff and enhances facility security and goud order by easuring lhal “each officer
assxguad to a security post knows the proee,dures, dutlcs, imd respons:hmnes of that pbst

o Lo E 5_-".51.-- - CL
Componeats .- .. . SR EE : ggg > Remarks .
17. Housing unit post officers record all detainee activity in a T |
log. The Post Orders include instructions on maintaining the | [4 Il ]
logbook.
: ' _ _ - PART 2-12. POST ORDERS ‘ . ‘
& Meets Standard D Does Not Meet Staodard O N.fA [JRepeat Finding

REMARKS (Record significant facts, observations, other sources used, etc.):

Post orders were reviewed in the housing and program areas of the facility. Staff are required o review and sign the post orders for
their arcas of responsibility immediately upon reporting to their post.

(b)(6), (b)(7)c

| ®X®), 007 U2-18-10
E REVIEWER’S SIGNATURE / DATL
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“PART 2 - 13, SEARCHES OF DETAINEES . -

TI‘LIS Debennon Standard protects detamees and staﬂ" and enbances fac:hty sen,urlty and good ordar by del&clmg, _contmllmg, and

‘?periy disposing of eomraband

by the type of contraband and the method of suspected
introduction or concealment.

' BE' E E :
Components 2T | g 3 - g " Remarks
. 2gi8=4 1.4 |
. . Il SRR N . .
1. There are written policy and pmoédures governing searches The Facility has ¢lear and spél:iﬁc
of housing areas, work areas and of derainees. i ] O] written procedures for conduct.]tiug
scarches of defainees, and in housing
areas and work areas.
2. Written policy and procedures require staff to employ the
least intrusive method of body search practicable, as indicated ) O J

3, Writllen policy and procedures require stalf to avoid
upoecessary force during searches and to preseeve the dignity of
the detainee being searched, to the extent practicable,

Written procedures are clear and
specific on Lhig issue.

4. Written policy and procedures require staff to leave a
searched housing arce, work area and detainee property in s
original order, to the extent practicable,

5. Detainees are pat searched and screened by metal detectors
routinely to contro) canlraband.

Visual observations and a review of
policy and logbooks confirm
compliance.

6. Strip Searches are conducted only when there is reasonable

belief or suspicion that conlraband may be concealed on the
réon, or 4 good opportunily for concealment has occurred, and
hen properly authorized by a supcrvisor.

Prior approval from the facility’s OI1C
is required for any strip search,

7. Body cavity searches are conducted by designated health
personnel only when authorized by the facility administrator (or
acting administrator) on the basis of reasonable belief or
suspicion that contraband may be concealed in or on the
detainee’s person,

Facility policy is clear and specific on
this issue.

8. “Dry cells” are used for contrabangd detection only when
there s reasonabic belief of concealment, with proper
authorization, and in accordance with required procedures

Q. Contraband that may be evidence in connection with a
violation of a crimrinal statute is preserved, inventoried,

controlled, and stored so as to maintain and document the chain X - O
of custody,
10. Canines are not used in the presence of detainees ) M 0 Canines have nol been brought into the

facility during the past 12 months,

“PART 2 13. SEARCHES OF DETAINEES

BJ Meets Standard

[C] Does Not Meet Standard

CIN/A

[JRepeat Finding

REMARKS (Record significant facts, observations, other sources used, etc.):

The facility has clear and specific written policy and procedures that govern every type of authorized search.

(b)(6), (b)(7)c

<
(b)(6), (b)(7)c 1/ 02-18-10
{/ REVIEWER’S SIGNATURE / DATE
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PART 2- 14. SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION

Thxs Detention Standard requires that facilities: thiat house ICE/DRQ delainces affirmatively act to prevent sexual abuse and assaulis

detainees, pravide prompt and effective intervention and traatment for wcumsnf sexual abusa and assault and contsol, discipline,

d proses:ute the perpetrators of sexual abusa and assault

Components |

2
%‘

Stendard

A béésudt'-.

 Standaid.

Remafks_

1. The facility has a Sexuul Abuse and Assault Prevention and
Intervention Program,

Facility Policy 4.5,13, Sexual
Abuse/Assault Prevention and
Intervention, includes a description
of the facility program.

2. Pot SPCs and CDFs, the written policy and procedure has
been approved by the Field Office Director.

Policy 4.5.13 was approved hy the
FFOD on 01-22-10,

3. Tracking statistics and reports are readily available for review
by the inspectors.

Documentation of all allegations of
sexual abuse/assault is entered into
the computerized Mental Health
Dala Collection {MHDC) sysiem
by the facility's Licensed Clinical
Social Worker {LCSW), as
confirmed per a review of the
documentation. The information
collected by the LCSW is
forwarded to the SIEA designated
as the program coordinator. The
SIEA confirmed receipt of the
collected information.

6. All stall is trained, during orientation and in anoual refresher
training, in the prevention and intervention areas required by the
Detenlion Standard.

14

Per the facility training officer and
as confirmed by a review of stalf
training records, all staff receive
training on sexual abuse ancl assault
prevention and intervention during
orienlalion and annual in-service
training,

5. Detainces are informed about the program in facility
orentation and the detainee handbook (or equivalent).

A sexual assault gwareness video
presentation is shown in Lhe hold
rooms during the intake process.
Engtish and Spanish versions are
shown on 4 rotaling basis. Scction
VII of the local supplement Lo the
detainee handbook also provides
information on the sexual abuse
and assault prevention program.

6. The Sexual Assault Awareness Notice is posted on all housing
unit bulletin boards.

Observations in the housing units
confirmed posting of the required
notice.

7. The Sexual Assault Awarencss Information brochure is
available for detainees. (Required in SPCs and CDFs.}

A copy of the Sexual Assault
Awareness brachure is given (o
each detainee during the intake
process. English and Spanish

N
X O D language versinns were hath
reviewed. Per [acilily staff, the
brochure 13 also available in
French, Russian, and Chinese.
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PART 2-- 14. SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION

and' prmccute the perpetralors of sexual abuse and assau]t.

Thls Detention- Standard requires that facilities-that house ICE/DRO. détainees affirmatively act to prevent sexunal abuse and assaults |
on detainces, provide prompt and effctive infervention and treatment for mctlms of sexual abuse and assault, and ‘control, discipline,

Components .

~Meets =
Standard

-Does Not

' Standard -

Remarks

8. Detainges are screened upon arrival for “high risk” sexual
assaultive and sexual victimization potential and housed and
counseled acoordingly.

As conlirmed per a review of
detainee medical records, all
detainees are screened for sexual
assault and sexual victimization
potential as part of the medical
intake screening process. A
follow-up screening is completed
as parl of the 14-day physician
assessment.

9. All incidents of sexual abuse or agsanll by a detainee on a
detainee have been documented in Lhe past year.

Per discussions with the designated
SIEA and (he LCSW, ali reported
allegations of detainee-on-delainee
abuse/assault have been
documented. No such allegalions
were reported during the past year,

10. All incidents or allegations of sexval abusc ot assault by statf
on a detainee have been documented in the past year.

® | 5

Per discussions with the designated
SIEA and the LCSW, all reported
allegations ol staff-on-detainee
abusefassaull have been
documented. During the past year
two allegations were reported (o the
LCSW. Per the SDDO and the
designated SIEA, the psychiatrist
determined the allegations were
symptoms of mental illness and
they were not valid.

11. There is prompt and effective Intervention when any detainee
is sexually abused or assaulted and policy and procedures for
tequired chain-of-command reporting.

Policy 4.5.13 estabhshes
procedures tor chain-of-command
reporting, Per discussions with the
desighated SIEA and the LCSW,
reporting and intervention are
initiated as soon as an allegation {s
reported,

12. When there is an alleged sexual assault, staff conduct &
thorough investigation, gather and maintain evidence, and make
referrals to appropriate law enforcement agencies for possible
prosecution. |

In accordance with Policy 4.5.13,
and as confirmed per discussions
wilh the designated SIEA, an
investigation is initiated whenever
a viable allegation is made. The
SIEA makes referrals (o
appropriate law enforcement
agencies when indicated.

13, When there is an alleged or proven sexual assault, the tequired
notifications are promptly made. [E

Per discussions with the LCSW and
designaled SIEA, notifications are
made as soon as possible after the
allegation/incident is reported.
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""PART 2— 14. SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION

This Detention Standard requires that facilities that house ICB/DRO detainees affimmatively act fo preveit sexval abuse and assaults
on detainees, provide prompt and effective intervention and treatment ﬁnr wcnms of s'cxual abuse and assault, and control, dmclplme

SN

‘ilprosecute the. perpetralors of sexual abuse and asSaulL -

- N _,_,”lfﬂgﬂgﬂgfq S
- Compenents - T 3 - :§-., - ) Remarks
: : : R R | : : :
14, Victims of sexual abuse ot assault are referred (o specialized . Per the LCSW and Assistant Health
community resources for trealment and gathering of evidence. Services Administrator (AHSA),

staff from the lacal Family Crisis
Center provides on-site services to
X Ol n victims of sexual abuse or assaull.

Per discussions with the AHSA and
designated SIEA, victims may be
examined by on-site health care
providers or referred to community
resoucees if indicated.

15. All records assvciated with claims of sexual abuse or assault is Per discussions with the designated
maintained, and such incidents are specifically logged and tracked SIEA and the LCSW, the SIEA
by a designated staff coordinator. s u n maintains all records associated

with claims of sexual abuse ot
assault. Both maintain a copy of

the tracking log.
SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION
&3 Meets Standard [] Does Not Meet Standard [ N/A [ORepeat Finding

.EMARKS {Record significant facis, observations, other sources used, ¢tc.}:

Sexual assault awareness information was observed to be highly visible and readily available to the detainee population. Per a review
of tracking documentation and inlcrviews with facility staff, there were no allegations of detainee-on-detainee sexual abuse/assault
and no viable allegations of slaff-on-detainee sexual abuse/assaull during the past 12 mopths.

(b)(6), (b)(7)c

— |
[ 06, B0 17 UZ-15-10
| REVIEWER'S SIGNATURE / DATE
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PART2-15, SPECIAL MANAGEMINT UNITS

This Detenuon Standard protecis detamees, staff, contractors, voluniteers, and the community-from harm by segregating certain
tainges from the.general population in Special Management Unils (SMUs) with an Administcative Segregation section for detainees

Components

igmﬂ;@d :

egated for administrative reasons.and Disciplinary Segregation section for defainees segregated for disciplinary reasons.

* - Remarks

not exceed the capacity for which it was designed,

-t
, g.g .-,ZE 3
LR LY IR
1. Written policy and procedures are in place for special Facility Policy 3.4.1, Special Management
management units, X D = Unit Operation, ou'tlines policy and
procedures governing the special
management unit (SMU}.
2. A detaince is placed in protective custody status in
Administrative Segregation only when there is documentation ] = ]
that it is warranted and that no reasonable alternatives are
available.
3. A detaince will be placed in Disciplinary Segregation only
after a finding by a Disciplinary Hearing Panel that the detainee
is guilty of a prohibited act or rule vialation classified at a | [ L] O
“Greatest”, “High", or “High-Modcrate™ level, as defined in the
Detention Standard on Disciplinary System.
4. (MANDATORY) Health care personnel are immediately The inspector reviewed several files and
informed when a detainee is admitted to an SMU to provide noled health care personnel are notified
assessment and review as indicated by health care protocols. immediately vpon every admission into
X ] O | the SMU. Post orders and policies require
detenuon officers to notly health care
personnel immediately upoo a detainee's
’ admission into the SMU).
. There are writtcn policy and procedures 10 control and
secure SMU entrances, contraband, tools, and {ood carts, in 52 O] ]
accordance with the Detention Standard on Facility Security =
and Contral,
6. The number of detainces confined to each cell or room does X 0 []

7. Cells and rooms are well ventilated, adequately lit,
appropriately heated and maintained in a sanitary condition at
all limes.

8. Permanent housing logs are maintained in SMUs to record
pettinent information on detainees upon admission to and
release from the unit, and in which supervisory staff and other
ofticials record their visits to the unit.

The ingpectors reviewed logs maintained
in the SMU.

9. A permanent log is maintained in each SMU 1o record all
activities concerning SMU detainees (meals served, recreation,
visitors, etc.).

In SPCs and CDFs, the SM1J log records the detainee's name,
A-number, housing location, date admitted, rteasons for
admission, tentative release date for detainees in Disciplinary
Segregation, the authorizing official, and date released,

Permanent Jogs are mainLained, as well as
additional log sheets, which are placed in
the detainee files.
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PART 2-15, SPECIAL MANAGEMENT UNITS

This Detention S:andard prolacls detainees, staff, contractors, volunteers, and the community from harm by s.egregalmg certain
- detainees from the gerieral population in Spectal Management Units (SMUUs) with.an Administritive Segregation section for detainees

- Comp_onénis -

DM&N it

‘xegatcd for admml.slrauve reasons and a Dlszlp]mary Segreganen section for deta.inees segregabed for dlsuplmary reasons.

B 35

'Reméiflfs, .

10, In SPCs and CDFs, a separate log is maintained in Lhc
SMU that all persons vigiting Lhe unit must sign and record:

= The time and date of the visit, and

* Aoy unusual activity or behavior of an individual detainee,

with a follow-up memorandum sent through the facility
administrator to the detaince's file.,

The inspectar reviewed logs and was
required to signed into Lhe unit nlizing
the log.

11, A Special Management Housing Unit Record is maintained

on each detainee in an SMU:

* In SPCs [orm 1-888 (Special Management Housing Unit
Record) is prepared immediately upon the detainee’s
placement io the SMU.

« In CDFs and IGSA facilities form I-888 or a comparable

The inspector reviewed {iles of all
detainees houscd in the SMU. All files
had an | (b)(D)e lon file and
they were up-to-date.

form is used.

In SPCs and CDFs:

= By the end of each shift, the special housing unit officer
records:

o  Whether the detainee ate, showered, exercised, and took
any medication, and

. Any additional information, for example, if the detainee
has a medical condition, has exhibited suicidal or
assaultive behavior, ete.

*  When a health care provider visits an SMU detainee, he or
she signs that individual’s record, and the housing officer
initials the record after all medical visits are completed and
no later than the end of Lhe shift.

12. Upon a detainee’s release from the SMU, the releasing

officer altaches the entire housing unit record to the

Administrative Segregation Order or Disciplinary Segregation

Order and forwards it to the Supervisor for inclusion in the

detaince’s detention file,

13. There are written policy and procedures concerning the
praperty defamecs may retain in each type of segregation,

Facility Policy 3.4.1, SMU Operatioos,
addresses properly 9sues for this area.

14. There are written policy and procedures concerning
privileges detainees may have in cach type of segregation.

(In Administrative Segregation, dclainees generally receive the
same general privileges as detainees in the general population,
as is consistent with available resources and safety and security
considerations. )

15. Detainces in Administrative Segregation are provided
opportunities Lo spend time outside their cells {over and above
the required recreation periods), for such activities as
socializing, waiching TV, and playing board games and may be

‘ssigned ta work details,
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PART 2 - 15 SPECIAL MANAGEMENT UNITS

“This Detention Standard protects delamees staff, contrédctors, voluntecrs, and the community from harm hy segrégating: certain
detainees from the general population in Special Manageiment Units (SMJs) with'an Adminisiralive Segregation section for detainees
regated for admmistrauve reasons and a Dlsmphnary Segregallon section for detamees segrcgatbd for d151:|plmary reasons.

_.ﬂ’ﬁ"' 11

~ Components

‘N_ot
Meet

16. Detainees in SMUs are personally observed at least every

inutes in an irregular schedule and more often when
warranted for some cases (violenl, mentally disordered, bizarre
behavior, suicidal),

o
al

The inspector reviewed the checks made
on all detainees housed in the SMUL All
were eompliant with the standard.

17. The shift supervisor sees each segregated dataines
daity, including weekends and holidays.

18. The facility adwministrator (or designee) visits each SMU
daily.

The SIEA visits the SMU daily,

19. A health care provider visits every detainee in an SMU at
least three times a week, and detainees are provided any
medications prescribed for them.

In SPCs and CDFs, a nurse, doclor or other appropriatz health
care professiopal visils the SMU at least once each workday and
questions each delaince to identify any medical problems or
requests,  Any action taken is documented in a separate
logbook, and the medical visit is recorded ¢n the detainee’s
SMU Housing Record {(Form [-888).

Nursing staff visit the SMU daily. All
medical visits are recorded on the I-888
form.

20. Detainees In SMUs are provided three notritionally
adequate meals per day, ordingrily (rom the general population

nu
q Delainecs in SMUs may shave and shower three times
weekly and receive other basic services (laundry, hair care,
barbering, clothing, bedding, linen) on lhe same basis as the
general population,

Showers and shaves are offered daily. All
other services arc offered on the same
basis as general population.

22, Only for documented medical or mental health reasons are
detainees denied such items as clothing, mattress, bedding,
linens, or a pillow. If a detainee is so disturbed that be or she is
Iikely to destroy clothing or bedding or create a disturbance
risking barm (o self or others, the medical department is notified
immediately and a regimen of treatment and control instituted
by the medical oliicer.

Policy dictates this is donc; however, there
have been no incidents requiring these
actions during the past year.

1723 Detainees in an SMU may wiite and receive letters the
same as the general population.

24. Detainees in an SMU ordjnarily retain visiting privileges.

25, Adequate documentation was generated for any restricted
or disallowed peneral visits for a detaineg in an SMU who
violated visiting rules or whose behavior indicated the detainee
would be a threat to the security or good order of the visiting
room in the past year.

Policy provides for restrictions; however,
there have been no incidents of visitation
denials during the past year.

26. Adequate documentation was generated, for any restricted
or disallowed general visitation for a detainee in Administrative
Segrepation status because the detainge was charged with, or
conunitted, a prohibited act having to do with visiting

tainee would be a threat 1o the orderly operation or security of

There have heen no incidents during the
past year.

ﬁidelines or otherwise acted jn a way that indicated the

& visiting room in the pasl year.
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PART 2 - 15. SPECIAL MANAGEMENT UNITS

This Detention Standard proteus delainees, staff, contractors, volunteers, and the-commupity fmm harm by segre@tmg certain ..
 detainees from the general population in Special Management Units (SMUs)-with an’ Administrative Segregation section for detainees

"egaled for adminisirative reasons. and a Dlsclphuary Segregatmn section ﬁar deta!nee,s segregabed for dmctp]mary r£asons.

visitation room during normal visitation hours.

ﬂ
- o 13, E S
Componenis | gg E ‘Remarks !
27. Under no circumstances is a detainee permitted (o K O] 0
participate in general visitation while in restraints.
28. In SPCs and CDTs detainees in protective custody and
violent and disruptive detainees are not permitied to vse the | [X O J

29. In SPCs and CDFs, vioient and disruptive detainees are
limited t©0 neon-contact visits and, in extreme cases, not
permitted o visit,

&

O

30. Ordinarily, detainees in SMUs are not denmied legal
visitation.

X

31, There are policy and procedures for a situation where
special securily precautions for legal visitation have to be

risk to safety, security, or orderly operations.

implemented and for advising legal scrvice providers and = O u
assistants prior to their visits,

32. Detainees in SMUs are allowed visits by members of the

clergy, upen request; unless it is determined a visit presents a | [XI a ]

33. Detainees in SMUs have access to reading materials,
acluding  religious materials.  In SPCs and CDFs, the
creation Specialist oflfers each detainge soft-bound, non-legal
ooks on a rotating basis, provided no detainee has more than
two books (excluding religious material} at any one time.

34, Detainces in SMUs have access to legal muaterials, in
accordance with the Detention Standard on Law Librarics and
Legal Malerial. Detainees are permiteed to retain a reasonable
amaounl of personal Jegal malerial in the SMU, provided it does
not create a safety, security andfor sanitation hazard. Detainee
requests for access to legal material in their persomal property
arc accommadated as sonn as possible and always within 24
houts of a detainee’s request.

The SMU contains a satellilc law library
with up-to-dale LexisNexis. Detainees are
permitted to retain reasenable anounts of
personal legal material,

35. Detainees in Administrative Segrepation or Disciplinary
Segregatiun have the same law library access as the general

circomstances.

K7
population, unless compelling and documented  securty e O U
conceras requite limitations.
36. Policy and procedures provide for legal material to be
brought to individuals in Disciplinary Segregation under certain | [X] ] O

37. Any denial of access 10 the law library is always;
*  Supported by compelling security concerns,

ncral population,

»  For the shortest period required for security, and % O ]
¢  Fully documented in the SMU housing logbook.
ICE/DRO is notilicd every time law kbrary access is denied.

. Recreation for detainces in the SMU is separate [rom the 54 M O
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PART 2'-15, SPECIAL MANAGEMENT UNITS

This Detention Standard: protec’ts detﬁmecs staff, wmracw:s,valumeers., and the community from hatm by segregating Certain
detainees from the general population in Special Management Units (SMUs) with an Administrative Segregation seclion for detainees
gated for administrative reasons and a Dlsclp]mary Segregatuan secucm for detamees segr;:gated for: d1sc|plmary teasons.

. : S 13
‘Components. s o g - . E .S g. Remarks
T B =2 g T

39. The facility has policy and procedutes to ensure detainees 1
who must be kept apart never participale in activities in the
same lacation at the same time. (For cxample, recreation for | [ ] O
detainces in protective custody is scparated from other
detainecs,)

40. Detuinecs in the SMU ate offered at least one hour of
recreation per day, scheduled at a reasonable time, at least five
days per week. Where cover is not provided to mitigate | [ ] O | Recreation is olfered daily.
inclement weather, detainces are provided weather-appropriate
equipment and attire.

41. The recreation privilege is denied or suspended only if it
would unreasonably endanger safety or security.

Ordinarily, a detainee is denicd recreation privileges only with
the facility administrator’s written authorization that documents
why the detasinee poses an unreasonable risk even when

recreating alone. For an immediate safety or security situation, | X O ]
the shift supervisor may verbally authorize denial of an instance
of recreation,

When a detaince in an SMU is deprived of recreation {(or any
ual authorized items or activity), a report of the action is
!warded ta the facility administrator,

42. The case of a detainee denied recreation privileges is
revicwed at least once each week, as part of the rcviews
requited for all detainees in SMU status.  The reviewer | [4 (W C
docitaents whether the detainee continues to pose a threat to
sclf, others, or facility security and, if so, why.

43. Denial of tecreation privileges for more than 15 days
requites the concurrence of the facility administrator and the
health authority. It is expected that such denials shall rarely
oceur, and only in extreme Circumstances.

The facility notifies JCE/DRO when a delainee is denied
recreation privileges for more than 15 days.

X
O
O

44.. Ordinarily, detainees in Administrative Segregation have
telephone access similar (¢ detainces in the general population,
in & manncr consistent with (he special security and safety
requirements of an SMUL

Detainees in Disciplinary Scgregation may be restricted from
using (elephones to make general calls as part of the | X O 1
disciplinary process, however, ordinarily, they are permnitted to
make direct andfor free and legal calls as described in the
Detention Standard on  Telephone Access, except  for
compelling and documented reasons of safety, security, and
good order.
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" PART 2 15. SPECIAL MANAGEMENT UNITS. .

This Debemmn Standard protects deiamees, staff, contractors, volunteeis, and lhe community from- harm by segregatmg certain
détainees from the general popalation in-Special Management Units (SMUs) with.an Administrafive Segregation section for detainees

Components

. Does Nl')_t_

; |

regated for admimsiratwe reasons and-a’ Dlsm;slmary Segregatlon sectmn for demmees scgmgat,ed for disciplinary neaeong

Eg }

‘Remarks

45. Ordinarily, a written ofder is completed and approved by a
supervisor beforc a detainee is placed in  Administrative
Segregation, If exigent circumstances make that impracticable,
the order is prepared as soon as possible.

A copy of the order is given to the detainee within 24 hours,
unless delivery would jeopdrdize the safely, security, or orderly
operaion Of the facitiy.

If the segregation is for protective custody, the order states
whether the detainee requested the segregation and whether the
detainee requests a hearing.

The otder remains on file in the SMU until the detainee is
released from the SMU, at which point the releasing officer
records the date and time of release on the order and [orswvards it
to the chief of securily or supervisor for the detainee’s detention
file. (An Administrative Segregation Order is not required for a
detainee awaiting removal, release, or transfer within 24 hours.)

46. There are implemented written procedures for the regular
review of all detainees in Administrative Segregation.

A supetvisor conducts a review within 72 hours of Lhe
ainee’s placement in  Administrative Segregation 10
ermine whether segregation is still warranted. The review

includes an interview with the detainee, and a written record is

made of the decision and the justification. In SPCs and CDFs,

Form (I-885) {s used.

If a detainee is segregated (Or the detainee'’s protection, but not

at the detainee's request, continved detention requires the

authorizing signature of the facility administrator or assistant

facility administrator on the I-885.

When a detainee bas spent scven days in Administrative
Sepregalion, and evesry week thereafler for the first 60 days and
at lcast every 30 days thereafler, a supervisor conducts a similar
review, including an interview with the detainee, and
documents the decision and justification.

A reviewing authority whe concludes a detainee should be
removed from Adminisirative  Scpregation, submits  that
recommendation to the facility administrator {or designee) for
approval.

Facility Policy 3.4.2, entided
Administrative Segregation, addresses
réview procedures.

47. A copy aof the decision and justification for each review is
given to the detainee, unless, in exceptional circumstances, this
provision would jeopardize security. The detainec is given an
opporlunily 1o appeal a review decision 10 a higher authority
within Lhe Tacility.
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PART 2~ 15, SPECIAL MANAGEMENT UNITS

Thxs Datermon Standard protects detainaes, staff, contractors, voloritests; ant {he community From harm by sagregalmg certain -

detainecs from the gereral population-in Special Maragement Units (SMUs) with-an Adminisitative Segregation section for detainees
egaled for administrative reasons and a D1sc|phnm'y chzegahon sectmn fDl"dC’Iamecs segrcgated for dlsmplmary reaspus.

Cnmpéneﬁts . o E

Meet

E % : B ngmér,l;s_'

Stand

48, After seven consecutive days in  Administrative
Segregaltion, the detainee may exercisc the right to appeal to the
facility administrator the conclusions and reconmumendations of 54 n ]
any review conducted. The detainee may use any standard form -
of written communication (for example, detainee request form),
to file the appeal.

49, If a detaince has been in Adminisirative Segregation for

more than 30 days and objects to this status, the facility The inspector reviewed (wo [iles of
administratar reviews the case to determine whether that status X ] ] delainees currently In administrative
should continue, taking into account the views of the detainee. segregation status. Both files documented

A written recotd is made of the decision and the justification, A that reviews ave being conducted.
similar review is done every 30 days Lhereafter.

50. When a defaince has been held in  Administrative
Sepregation for more than 30 days, the facility administrator | [ ]
notifies the Field Office Director, who notifies the ICE/DRO
Deputy Assistant Director, Detention Management Division.

51. When a detainee is held in Administrative Segregation for
mote than 60 days, the Field Office Director notifies, in writing,

the Deputy Assistant Direclor, Detention Management Division, = OJ m|

consideration of whether it would be appropriate (o transfer
detainee 10 a facilily where he or she may be placed in the
general population.

52. A detainee is placed in Disciplinary Segregation only by
order of the Institutional Disciplinary Panel (IDP), or
equivalent, after a hearing in which the detainee has been found ® O O
guilty of a prohibited aci.

The maximum of a 60 day sanction in Disciplinary Segregation
for a violation associated with a single incident.

53. After the first 30 days in Disciplinary Segregation, the
facility administrator sends a written justification to the Field % M ]
Office Dircctor, who may decide to transfer the detainee to a
facility an could be placed in the gencral population.

54. Before a detainee is placed in Disciplinary Segregation, a
written order is completed and signed by the chair of the IDP
(or equivalent). A copy is given to the detainee within 24 hours
(unless delivery would jeopardize safety, security, or the orderly
operation of the facility),

The IDP chairman {or equivalent) prepares the Disciplinary
Segregation Order (I-883 or equivalent), detailing the reasons 5 0O O]
for Disciplinary Scgrepation and attaching all relevant
decumentation,

When the detainee is released from the SMU, the releasing

officer records the date and lime of release on the Disciplinary

Segregation Order, and forwards the completed order o the
ief of security or supervisor {or insertion into the detainee’s
tention file.
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PART 2 - 15, SPECIAL MANAGEMENT UNITS

This Demnuon Standard protects detainees, staff, contractors, volunteers, and-the communily from harm by segregating certain
delainegs from the general population in Special Mdmgemeut Units (SMUs) with an Administralive Segregation section for detainees
'rcgaled for admm:s-tral.we reasons.and o Dmsmp}mary Segregatmn sccuou for detamees scgregated for disciplinaty reasons.

:Comp'('m%_“s Do g 'E g % mm | | !

 Standard

'Does Not

55. The facility has implemented written procedures for the
regular review of all Disciplinary Segregation cases,

A supervisor interviews and reviews the status of each detainee
in Digciplinary Segregation every seven days and documents his
or her findings on a Disciplinary Segregation Review Form ([-
887).

At cach formal review, the detainee is to be given a written
copy of the reviewing officer’s decision and the basis for this | LX ] O
finding, unless institutiopal security would be compromised.

The reviewer may recommend the detaince’s early release upon
finding that Disciplinary Segregation is no longer necessary to
regulate the detainee’s behavior. Eatly relcase and return to the
general  population  requires approval of the facility
adminigtrator. All review documents are placed in the detainee's
detention lile.

PART 2 - 15, SPECIAL MANAGEMENT UNITS

X Meets Standard L] Does Not Meet Standard CIN/A [JRepeat Finding

.EMARKS {Record significant facts, observations, other sources used, etc.):

The facility hgecasan callainih. SMOJIhe unit was clean and operating within the parameters of slandard requirements.
(b)(6), (b)(7)c

| 0)6), e vz 0
BREV[EWLR’S SIGNATURE / DATE
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PART 2 — 16. STAFF-DETAINEE COMMUNICATION .

This Detention Standard cnhances security, safety, and orderly facility operations by encourdging-and. requiring 1 informal direct and
iten contact among staff and detainees, as well-as mformal superwsury obseryation of ]:vmg and workmg c:ondl'fmns

It also requlres the poSllﬂg of Hotlme informational posbe.rs fmm the Depamnant of Hmnclnnd Secunly Office of the Inspeclor

‘General. . _ _ o
._.'-g;_g- Bl |
Components N E §: 1 § E - % . Remarks
1. The ICE/DRO Ficld Office Director cnsures that _ weekly -~ El O
announced and unannounced visits occur.
2. Detention Staff and Deportation Stall conduct scheduled 54 O O A review of housing loghooks
weekiy visits with detainees. = confirmed compliance.
3. Scheduled visits arc: posted in ICE/DRO detainee housing areas, 53 0 [] Visiting schedules for ICE staff
are posted in all housing areas.
4. Visiting [CE staff observes and note current climate and 3 0 0
condilions of confinement. =
5. ICE/DRO Detainee Requesi Forms are available tor use by Visualinspection in housing areas
ICE/DRO detainees. 4 ] [ | confirmed request forms were
available.
6. The facility treats detainee correspondence to ICE/DRO staif as X 03 []
Special Correspondence.
7. A secure box is located in an accessible location for detainee’s % n ] Visual inspection in housing areas
io place their Detainee Request 'orms. confirmed compliance,
Only ICE staff are able to retrieve the contents of the securc Current procedures require a
ox containing Detainee Request Forms, conlract security officer, not an
. <~ ICE employee; to retrieve Lhe
D < . contents of the secure boxcs
containing Derinee Requests
Forms.
B, ICE/DRO staff responds to  delainec request from a facility 4 n 0

within 72 hours and document the response In 2 log.

10. ICE/DRO dclainees are hotified in wriling upon admission to
the facility of their right 10 correspond with ICE/DRO staff
regarding their case or conditions of confinemeat.

A review of detainee files
confirmed compliance,

11. OIG Hotline Informalional Posters are moupted in all
appropriate common areas {recreation, dining, etc.) and, in SPCs
and CDTs, in all housing arcas.

&

O

O

Visual inspection in housing areas
confitmed compliance,

12. Daily telephone serviceability checks are documented in the
housing unit logbook.

B4

O

O

A review of housing logbuoks
confirmed oompiiance,,

[ ' ' : PART 2-.16. STAFF-DETAINEE COMMUNICATION .-

Meets Standard

[0 Does Not Meet Standard [ N/A

LJRepeat Fmdlng

REMARKS (Record significant focts, observations, other sources used, etc.):

ICE personpel and contrgct security staff were intervicwed as part of this review.

(b)(6), (b)(7)c

‘ (b)(6), (b)(7)c ¥ 02-18-10

¢ REVIEWER'S SIGNATURE / DATE
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PART 2-17. TOOL CONTROL -

is Detention Standard protects déi;iinees, staff, coﬁlradors, and'voluntems-finm-hﬁi'-m'an_d contributes to orderly facility operations
‘maintaining control of (wols, culinary utensils, and medical an:d'-dem'al instrmngnts,.gq_uipjnenﬁ, and supplies.

LE(3.E | S
2 g FTLE
- Components % % g g"g _ 52% ‘Remarks
1. (MANI)ATCIRY) Thete is an individual who is responsible ' The facility utilizes a compliance
for developing a (ool control procedure and an inspection system tecam under the direction of the COD
to insure accounlability. _ = O 0] to establish and review the tool

control procedures and inspection
system. The COD is responsible for
accountability.

2. If the warchouse is located oulside the secure perimeter, the
warehouse receives all tool deliveries.

It the warehouse is located inside the secure perimetet the facility
administrator shall develop site-specilic procedures, for example; 5 i 0
storing tools at the rear sallyport unlil picked up and receipted by
the tool control officer, The ool control officet immediately
places certain tools (band saw blades, files and all restricted
tools) in secure storage.

3. (MANDATORY) The use of lools, keys, medical A cheek of various areas of the
equipment, and culinary equipment is controlled. 5] ] 0 facility, 10 include medical, which

contain ool rooms revealed all areas
were in compliance.

4. A mcial or plastic chit is taken in exchange for all tools
issued, and when a tool is issued from a shadow board the receipt & ] ]
chit shall be visible on the shadow board.

5.  Tool inventorics are required for:
¢  Facility Maintenance Department
o Medical Department

¢ Food Service Depariment X CJ
»  Electronics Shop

[—_~] Inventories were checked in afl arcas
with no issues noted,

*  Reercalion Department
e  Armory

6. Tool Inventories are conspicupusly posted on all tool boards, % ] O]
toal boxes and too] kits.

7. The facility has a policy for the regular inventory of all

tools. Facility Policy 3.1.15, Tool and
» The policy sets minimum time lines for physical inventory | [X ] [L] | Hazardous Materials Conlrod,
and all necessary documentation. addresses this component,

¢ ICE (acilities use AMIS bar code labels when required.

8. The facility bas a ol classification system. Tools are
classified according to:

» Restricted (dangerous/hazardous) = L] U
Neon Restricted (non-hazardous).
Depariment heads are responsible for implementing proper | O |

toul contral procedures as described in the standard.
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' PART 2-1?."[-‘0'0L-OONTROL o

I3
>
<

Thls Dehemion Standa:d pmtects detainees staff, contractors, and volumeers fmm harm aod oontnbules lo: order]y facility operatlons
lmummnmg oom‘ml of tools, culmary utsnsﬂs and medlcal and dental ms’trumenls aqmpment, a,nd supplles

S R _ S 'E 2 N Lo
. . ) - o . = z . < N
Components AR - § é L Remarks
10. There are policies and procedures in place to ensure that all in D M

tools are properly marked and readily identifiable.

11. The facility has an approved ool storage system.
¢  The system ensures that all stored tools are acoountable.

# Tools are stored on shadow boards in which the shadows
resemble the tool.

= Shadow hoards have a white background.
. Restricied tools are shadowed in red.

X
O

. Non-restricted tools are shadowed in black,

»  Commonly used 10ols (tools that can be mounted) are stored
in such a way Lhat missing tools are readily noticed.

The inspector observed the tool rooms
in variaus areas of the facility and
noted lools are property stored and
accounled for,

12. Tools removed from service have their shadows removed
from shadow boards.

13. Touls nol adaptable to a shadow hoard are stored in a locked
drawer or cabinet,

. Sterile packs are stored under lock and key.

NI X XK
ggald

5. Each facility has procedures for the issuance ol 1ocls to staff
and detainees.

O g o

16. There are policies and procedures to address the issue of lost
touls. The policy and procedures include:

e Verbal and written notsfication, 5 ]
e  Procedures for detainee access. =

e Necessary documentation/review for all incidents of lost
tools.

[

17. Broken or worn aut tools are surveyed and disposed of in an ) 0
appropriate and secure manner.

18, All private or contract repairs and maintenance workers
under contract with ICE, or other visitors, submit an inventory of
all toals priot 1o admittance into or departure from the facility, & !
The inventory is reviewed and verified prior to the contractor
entering/departing the facility.

Tool inventories are completed in
duplicate and copies are mainiained in
the sallyport of the facility, as well as
by the maintenance worker. All
completed copies are filed and
maiotained in the tool room.

1%. Hoses longer than three feet in length are classified as a
restricted tool. & O ]
20. Scissors used for in-processing detainees ate tethered to the 0 O] | There are no scissors used for in-

furniture {e.g. table, counter, etc. } where they are used. l
' ' PART 2-17, TOOL. CONTROL -

1 processing detainees.

iX] Meets Standard [ Does Not Meet Standard O NIA

CRepeat Finding
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REMARKS (Record significats facts, observations, ather sonrcey used, eleh
Tools are accounted for and master inventories were in place at each tool room. A master inventory is maintained by the Chief of

‘etention

ugas
REVIEWER'S SIGNATURE / DATE
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PART 2 -~ 18. USE OF FORCE AND RESTRAINTS.

This Petention Standard authonzes staff fo use necessary phiysical force, after all reasonable efforts to othcrmsc resolvc a situation
ve failed, and only for protection of self, detamees, ar others fm prnvenlwn of eseape oF sermus pmpcrty damage, or {0 maintain
sncurﬁy and orderly operation of the famhty : : .

Remarks

_ﬁpe’s N_otfg | .
NA

C.ompﬁﬁ;ents..' | - gg

 Standard

1. (MANDATORY) The facility has a Usc of Force Policy, || Facility Policy 3.1.8, Use of Force
{(UOF) and Restraints, outlines
& O o procedures for the implementation of

force.
2. Written policy authorizes staff o respond in an immediate-
use-of-force situation without a supervisor’s presence or | [ O O
direction.
3. When the detainee is in an area that is or can be isolated
(e.8., a locked ccll, a range), posing no direct threat to the X ] ]
detaince or others, policy requires that staff must try to resolve
the situation without resorting Lo [orce.
"4, Wrilien policy asserts that calculated rather than immediate X n [
ase of foree is feasible in most cases.
5. The facility subscribes to the prescribed Conlrontation
Avoidance Procedures.
. N . X | O |O
- Ranking detention official, health professional, and others
confer before every calculated vse of force.
When a detaince must be [orcibly moved and/or restrained
there is time for a caleulated use of force, staff uses the Use- -
of-T'orce Team Technique. i O 0
¢ Under stafl supervision.
7. Staff members are trained in the performance of the Usc-of- Staff are trained in UOF during pre-
Foree Team Technique. ] (| [ | service and ongoing anoual in-service,
lraining.
8. All use-of-force incidents are documented and reviewed, 0 Reviewed post incident review
Ieports.

9. All use of [oree incidents are properly documented and
forwarded [or review use ol force documentation at a minionun,
shall include the medical examination through the conclusion of
the incident. All caleulated uses of force incidents must be andio | [ ] ]
visually recorded in its entirely from the beginning of the incident
te its conclusion. Any breaks in recording, e.g., dead batteries,
tape exhausted, are fully explained on the video.

10. Staff:
e Does not use force as punishment.

o Attempts to gain the detainee’s voluntary cooperation
before resorting to force

+ Uses only as much force as necessary to control the 0 O O
detainec.

¢ Uses reslrainis only when other non-confrontational
means, including verbal persuasion, have failed or are
impractical.

. Medication may only be used for restraint purposes when 52 O 0
authonzed by the Medical Authority as medically necessary. =

- -~ ) 3 2 \
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PART 2-18. USE OF FORCE AND RESTRAWTS

This Detention Standard ‘authorizes staff to-use necessary physical force, after all reasonable efforts to- otherwrsc resolve a_situation
have failed, and only for protection of seif, detmnees_ or others, for preventmn of escaxge ot sunm pmpew; dmge OF 10 mamtznn

’e sa'.cumy and otdeﬂry opemmn ‘of the faci]xty

Cnmponents _ Rem‘arim'

* Meet

Does Not
 Standard |
-

Standad:

12, (MANDATORY) Use-of-Force Teams follow written UOF teamns arc irained to follow
procedures that attempl to prevent injury and exposure to 4 O 0 procedures which prevent injury and
coninunicable discase(s). possible exposure 10 communicable
disease(s} as outlined in the slandacd,

13. Standard procedures associated with using four/five point
restraints include:

*  Soll (nylonfleather) restraints.
¢ Dressing the detainee approprialely [or the temperature.
* A bed, mattress, and blankel/sheet.

e  Checking the detainec at least every 1S minutes. Procedures are in place. There have
X D E] been no incidents involving four/five

e  Logging each check.
Beie point restraints within the past year.

¢  Repositioning detainee often enough to prevent soreness or
stiffness.

»  Medical cvaluation of the restrained detainee twice per
eight-hour shilt.

e When qualified medical staff are not immediately available,

staff position the detainee "face-up."
The  shift  supervisor  monitors  the  detainee's ) ) .
A Policy requires supervisory checks.

ition/condition every two hours. - Cy
Heibe s _ b , [ ] [C] | There have been no incidents within
efshe allows the detainee (o use the restroom at these times the past year.

under safeguards.

16. In immediate-use-of-force  situations, officers  contact

15. Al detainee checks are logged, . 4 ] £]
medical stalf once the detainee is under control. X

17. When the Facility Administrator authorizes use of noi-lethal
WEPONS:

»  Medical staff is consulted betore staff use B)T)E) < n []

(b)(7)(e)
. Medical staff reviews the detaince's medical file before use
of 4 non-lethal weapon is authorized.

18, Intermediate Force Weapons, when not in use are stored in
areas where access is limiled (o authorized personnel and to | [X M| ]
which detainees have no access.

19. If Intermediate Force Weapons are stored in the Special
Management Unit {(SMU), they are stored and maintained the | [] ] X
same as Class R wols.

No intermediate force weapons are
maintained in the SMU.

20. Special precautions are taken when resiraining pregnant
detainees. O 0 B4 | The facility has no female detainees.
¢ Medical personnel are consulled

21. Protective gear is worn when restraining detainees with open
or wounds. X u O

. Staff documents every use of foree, including what type of 3 0 ]
restrainls was used during the incidenl. =

3
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PART 2 - 18, USE OF FORCE AND RESTRAINTS'

This Detention Standard authorlzes staff to use necessary physical Torce, after ail reasonable efforts to otherwise resolve a 51tuatlon
have failed, and only for protection of self, detainees, or: othcrs, for prevennon of esc.ape or serious propcrly damage or to maintain
‘e secunty and orderly- operatmn of the facaluty :

o : -u. :
S _ . _._-o-';' .
Components =~ - ﬁ% zg‘g I % - Remarks

23. 1tis standard practice to review any use of force and the non- B . ] (]
rouline application of restraints.
24, All officers receive training in self-defense, conlrontation- Staff receive sell-defense and
avoidance techniques and the use of force to control detainees, K ] ) confrontation avoidance techniques
+ Specialized training 15 given to officers ensuring they are during in-service training and
certified in all devices approved for use. annually thetcafter.
25. All stalf authorized to usa| (b)(7)(e) Feccive training not only
in its use, but aiso in the decontamination of individuals exposed = O ]
to it. This training must be documented in the staff training | =
record.
26. The use of canines is restricted to contraband detection
purposes only, X O .
27. The officers are thoroughly trained in the use of soflt and
hard restraints. k4 U O
28. In SPCs, the Use ol Furce form is used. In other facilities 5 [ 0
(IGSAs f CDI‘sj this form or its equivalent is used. >

: _ : : _ - PART 2 — 18, USE OF FORCE AND' RESTKAINTS _ .

B Meets Stﬂudard [(] Does Not Meet Standard ANA CORepeat Finding

REMARKS (Record significant fucts, observations, other sources used, etc.):

All stall receive UOF training during pre-service training and annually thereatter. All UOF incidents are documenied and undergo a

Anciimnnind neswt ineidgnt ray e,

(b)(6). (B)(7)(c)

Y REVIEWER’S SIGNATURE / DATE
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SECTION III
ORDER STANDARDS
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PART 3 - 19. DISCIPLINARY SYSTEM . -

This Detention Standard pmmoteb a safe and ordérly living environment for detainees by expactmg detainees to complY with facility
les and regulations and: 1mposmg dlsclplmary sancmnns m contml tha behav:or of lhose who do not.

Components - . -gs? " Eg' z . Reosrks
o PBREEG _
1. The facility has & wrillen disciplinaré; system using | | T Facility Poliicy 3.3.1, Detainee
progressive levels of reviews and appeals. & O [ | Discipline, addresses the disciplinary
system.
2. The facility rules state that disciplinary action shall not be
capricious ot retaliatory. X . O
3.  Written rulgs prohibit staff from imposing or permitting the
tollowing sanctions:
s corporal pupishment
» deviations from normal food service
¢ clothing deprivation
*  bedding deprivation X O | O
» denial of personal hygiene items
e loss of correspondence privileges
e deprivation ol legal access and legal matetials
deprivation of physical exercise
4. The rules of conduct, sanctions, and procedures for violations The tules ol conduct and sanctioos are
are defined in writing and communicated to all delainees verbally ] M [ | listed in the detainee handbook, as
and in wriling, well as posted in the housing areas.

5. The following items arc conspicuously posted in Spanish and
English or other donninale languages used in the facility:

« Rights and Responsibilities
= Prohibited Acls X . |
» Disciplinary Severity Scale

¢ Sanctions

6. When minor ruk vioktions or prohibited acs occur,
informal resolutions are encouraged.

X

7. Incident Reports und MNolice of Charges are promptly
forwarded to the designated supcrvisor,

8. lIncident Reports are Investigated within 24 hours of the
incident. The Dnit Disciplinary Committee (UDC) or equivalent
does not convene before investigalions end,

X

9. An intermediate disciplinary process is used to adjudicate
minor infractions,

4
(1 O I O
Q1O o

X
L

= - - . | b
v ¥ L -
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PART 3 — 19. DISCIPLINARY SYSTEM !

Th:s Dclennon Standard pmmotes a safe and ordetly living environment for detainees by expemmg detamees fo. oomply with facxhry .
ru!es and regulations and imposing, dlsmplmary sancnens to oonil:ol the: behzivmr of those w}m do Tot,

o T el 2] ._

_ L z wal . o
Components . . : o %'S f gﬁ | 3:.. Remarks
OIS .;sé_ﬁzé.zs -
10, A disciplinar); panel {or equivalent i TGSAs) adjudicates
infractions. The panel:
+ Conducts hearings on all charges and allegations referred by
the UDC
¢ Considers wrilten teports, statements, physical evidence, and
oral testimony B O [

¢ Hears pleadings by detainee and slafl represeatalive
e Bases its findings on tbe preponderance of evidence
¢ Imposes only authotized sanctions
11. A staff representative is available if requesled for a detainee 5 ] ]
[acing a disciplinary hearing
12. The facilily permits hearing postponeiments or continuances
when conditions warrant such a continuance. Reasons are | [X] O O
documented.
13. The duralion of punishmenl st by the Facility Administrator,
as recommended by the disciplinary panel does not exceed

.ﬂablishcd sanclions. The maximum time in  disciplinaty X [ [
Rearegation does not exceed 60 days for a single offense.
14, Written procedures govern the handling of contidential-
source information. Procedures include criteria for recognizing | [ O O
"substantial evidence",
15, All forms relevant to the incident, investigation,
committee/panel reports, etc., are completed and distributed as [ [ O Ol
required.

PART 3 - 19 DISCIPLINARY SYSTEM ‘
BJ Meets Standard [J Does Not Meet Standard CON/A [JRepeat Finding

REMARKS (Record significant facts, observations, other sources wsed, etc.):

The facility has nolicies in glace (0 resolve rule infractions in accordance with the NDS,

(b)(6), (b)(7)(c)
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SECTION IV
CARE STANDARDS
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PART 4 - 20. FOOD SERVICE .

‘This. Detention Siandard ensures that detainees are prtmded 3 nutntmnally balanced dLet that s prepared and pre.semed In a sanitary -

.11 hygmmc food service eperation.

'Componénts'

Meets |
smndml :

§§

Standari.l '

" mgs_'

" Remarks

The {ood service program is under the ditect supervision of a
professionally trained and certified Food Service Administrator
(FSA). The Responsibilities of cooks and cook foremen ate in
writing. The FSA determines the responsibilities of the Food
Service Staff.

[

Food Service is contracied with
ATSI.

The Cook Foreman is on duty on days when the FSA is off
duty and vice versa.

The FSA provides food scrvice employees with training that
specifically addresses detainee-related issues. In ICE Facilities
this in¢ludes a review of the "Food Service" slandard

{(MANDATORY) Knife cabinets close with an approved
locking device and the on-duty cook foreman mainlains control
of the key that locks the device. Knives and keys arc
inventoried and stored in accordatce with the Detention
Standard on Tool Controj

Kitchen knives were controlled
and secured appropriately via the
vse of a locked box. Ashadow
boatd which uses a Picture ID
Syslemn and a loghook are utilized
for accountability.

All kajves not in a sccure cutting room are physically secured
to the workstation and staff directly supervises detainees using
knives at these wotkstations, Staff monitor the condilion of
knives and dining utensils

Special procedures {when necessary) govern the handling of
food itlems that pose a security threat,

Sugar is the only item used which
poses a security threat and it 18
securel,

Operating procedures include daily searches (shakedowns) of
detainge work areas.

The FSA monitors stalf implementation of the facility
population count procedures. These procedures are in writing,
Staff is traincd in count procedures.

(MANDATORY) There is adequate bealth protection for all
detainges and stallin the facility, and for all persons working in
food service. Detainces and other persons working in food
service are monilored each day for health and cleanliness by

the food service supervisor or designee. Detainee clothing and
grooming comply with the "Food Service" standard.

The facility has a daily grooming
and cleanliness inspection [orm,
several of which were reviewed by
this inspector. All detainecs are
inspected by either the Cook
Supervisor or TSA.

10,

The FSA annually reviews detainee-voluniger job descriptions
to ensure they are accurate and up-to-date.

11,

The Cook Foreman or equivalent instructs newly assigned
detaines workers in the rules and procedures of the food service
department.

]

12.

During orientation and training session(s), the Cook Supervisor
(CS}) explains and demonstrates:

¢ Safe work praclices and methods,

o Salety features of individual products/ picces of
equipment.

#  Training covers the sale handling of hazardous material[s)
the detainge are likely (0 encounter in their work.

4
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 PART 4-20. FOOD SERVICE _

This Detention Standard ensures (hal detamees ‘are pmw.ded a nutrmonally balanued (I!et lhal is prepaped and Prcsemed in a sanitary
- and hygxemc food service upsrauon

Components

Meets
Soadard:

<

Meet

]

Does Not

NfA '.

The Cook. Foreman documents all training in individual
detainee detention files.

O

14.

Delainecs at SPCs and CDFs are paid in accordance with the
“¥Yoluntary Work Program™ standard. Detainee workers at
IGSAs are subject o local and State rules and regulations
regarding detainee pay.

13.

Detainees ace served at least two hot meals every day. No
more than 14 hours elapsg between (he last meal served and the
fist el of the following duy.

All three daily meals served are
O hot,

16.

For cafeteria-style opetations, a transparent "sneeze guard”
protects both the serviog line and salad bar hine,

Cl

17.

The facility has a standard 35-day menu cycle. IGSAs nse a 35
day or similar system [or rotating meals.

1.

(MANDATORY) A regisiered dietitian shall conduct a
complete nutritional apalysis that meets U.S, Recommended
Daily Allowances (RDA), at least annually, of every master-
cycle menu planned by the FSA. The dietitian must certily
menus before they are incorporated into the food serviee
program. If necessary, the FSA shall modify the menu in light
aof the nutritional analysis o ensure nutritional adequacy. The
menl will need to be revised and re-certified by the registercd
dictician in that event.

A copy ol Lhe Registered

Dietician's (RDs) menu and

O] credentials were reviewed, This
inspector reviewed several menu

cycles and verified they were

signed by the dietician,

. The FSA has established procedures ta ensore that items on the

master-cycle menu are prepared and presented according to
appruved recipes.

20.

The Cogk Foreman has the authority to change menu jtems if

necessary.

s If yes, ducumenting each substitution, along with its
justification, with copy to the FSA

21

All staff and volunteers know and adhere to written "food
prepatation™ procedures,

22,

A Common Fare menu available to detainees, at no charge,
whose dictary requirements cannot be met on the main.

»  Changes to the planned Common Fate menu can be made
al the facility level.

*  Hot entrees ate offered three times a weck.

¢  The Common Fare meaus satisfy nutritional recommended
daily allowances (RDAs).

e Staff routinely provides hot water for instant beverages and
foods.

o Common Fare meals are served with:
o Disposable plates and utensils,
@ Reusable plates and uteosils.

= Staff use separate cutting boards, knives, spoons, scoops,
etc., to prepare the Common Fare diet items.
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PART 4 - 20, FOOD SERVICE

Thls Detention Sumdard ensures lhat detainees are provided a munugnally balanoed daet thal is prepared and presentcd in-a snmmly
and hygienic food service operaucn. : :

Compuilei_lts ;

Standard -_
DoesNot :

Bl

:'.._N?A ]

Standard'

23.

Detainees whose religious heliefs require the adberence Lo
particular religious dictary laws are referred to the Chaplain or
FSA.

X

[

24.

A superviser at the command level must approve a detainec’s
removal from the Common Fare Program.

25,

The Facility Administrator, in conjunctioa with the chaplain
andfot local religious leaders provides the FSA a schedule of
the ceremonial meals for the following calendar year.

X 1 X

26.

The Common Fare Program accommodates delainees
abstaining from particular foods or fasting for religious
purposes at prescribed times of the year.

«  Muslims fasting during Ramadan receive their meals after
sundown.

+  Jews who abserve Passover but do not participate in the
Common Fare Program receive the same Kosher-for-
Passover meals as those who do participate,

» Main-line offerings include one meatless meal {Tunch or
ginner) on Ash Wednesday and Fridays during Lent.

. The food service program addresses medical diets,

S 3

. Satellite-feeding programs follow guidelines for proper

sanitation.

O

. Hot and cold foods are maintained at the prescribed, "safe"

teinperature(s) as served. See Detention Standard an Food
Service for guidance.

Testing of Lhe lunch meal

O] tlemperatures werg as follows: {ish
al 178% broceoli at 146°; and tater

tots al 144F.

30.

All imeals provided in nutritionally adequate portions,

D

31.

Fuad is not used to punish ot reward detainees based upon
behavior.

32,

The food service stall instruct detainee volunteers on:
¢ Personal cleanliness and hygiene;

¢  Sanitary techniques for preparing, storing, and serving
food, and,

*  The sanitary operation, care, and maintenance of
equipment.

33.

Everyone warking in the food service department complies
with food safely and sanitation requirements.

34,

(MANDATORY) The facility implements written procedutes
for the administrative, medical, and/or dietary personnel
conducting the weekly inspections of all food service areas,
including dining, storage, equipment, and food-preparation
&rens.

Several weekly inspections were
teviewed by this ingpector. This
(] inspector observed the presence of

administrative, medical, and
dietary statf in the {ood service
department,

5

Reporis of discrepancies are forwarded to the Facility
Administrator or designated department head and corrective
action is scheduled and completed.
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PART 4 - 20, FOOD SERVICE

This Detcntlon Standard ensures.that detmm:es are p,rowdcd a nutmumally balanced dlet thal 15 prepared and prcscnted ina samtary
and hygicmc food service operation. - _ : .

P v+ .. - Componemts - - - - .. _8-% ﬂz.ﬁ:% N % - Remarks

. _ : - . : R B e I

36. (MANDATORY) Standard procedure includes checking and
documenting temperatures of all dishwashing machines after 57 O m Several documents were revicwed
each meal, in gecordance with the Detention Standard on Food = to verify compliance.
Service.

37. (MANDATORY) Stall documents the results of cvery ] -
refrigerator/ freezer temperature check, in accordance with the > Sevoral documents wera reviewsd

Detention Standard on Food Service., to verify compliance

38. The cleaning schedule for cach food service area is
conspicuously posted.

39, Procedores include inspecting all incoming food shipments for
damage, contamination, and pesl infestation.

K M| X

40). Storage areas are locked when not in use.

41, Food service personnel conduct shakedowns along with
detention staff,

42, In SPCs only: The ICE supervisor on duty ensures that ICE
officers participate in dining room supervision,

<

43. Menus are certified by a registered dictitian prior to being
incorporated into the Food Service Program.

44. In SPCs only; the FSA prepares quarterly cost estimates
for the Common Fare Program, This quarterly estimate is
. factored into the quarterly budget.

45, When required, only food service stafl prepare the sack lunches
for detainee Lransportation,

A copy of the RDs menu and
credentials were reviewed.

Bl B | XK

46. Alr curtains or comparable devices are used on outside doors
where food is prepared, stored, or served to protect against
insects and other rodents.

47. Slaff complies with the ICE requirements for "food receipt and
$l0TAgC.

X

48. Stock inventory levels are monilored and adjusted to comect
overage and shortage problems.

49. Staff complies with all ICE Housekeeping,
StoreroomyRefrigerator requirements, [dentify and explain any
shortcomings.

(oo ooy Ooojo@o|o; o
O|og|l ool o|gojo|jojgoyo) o

M KX

50. Dining room facilitics and operating procedures will provide
sufficient space and lime for detainees to ¢at meals in a
relatively relaxed, untegimented atmosphere.

51. (MANDATORY) Ao independent, external source shail
conduct annual inspections 10 ensure that the food service
facilitics and equipment mecl governmental health and safety & O 1
codes.

Corrective aclion is taken on deficicncies, if any.

K
L
[

The facility received an annual
inspection on 12-14-09, by an
Occupational Safety and Health
Administration (OSIIA) inspector,

52. Personnei ingpecting the food service department shall note
needed corrective action(s), if any, in a writlea report to the X L] O
Facility Admioistrator,
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PART 4 - 20. FOOD SERVICE

[ This Detentmn Standurﬂ ensures - that delainees are prawded a nutmlonal]y ba]anced dmt thal 4s prepared and prﬁsz:mcd in a sanitary
and hygle.mn, fond service oparatmn. . .

. Componeats . g

. Only those toxic apd caustic materials required for sanilary
maintenance of the facility, cquipment, and utensils shall be
wsed in the food service department. Material Safety Data & ] |
Sheets (MSDSs) wil] be maintained on all flammable, toxic,
and caustic substances used.

54, (MANDATORY) The FSA is responsible for pest control in
the food service department, including contracting the services %4 O 1
of an oulside exterminataor.

Remarks

Does th'.j ,

- Meet

Standard
N/A

Sumdand

N
()

Pest Control is conducted by an
on-site pest control specialist.

| ~ FOODSERVICE - | |
& Meets Standard ] Does Not Meet Standard CIN/A CJRepeat Finding

REMARKS {Record significant facts, observations, other sources nsed, €/c.)s

The tood service opetration is contracted with ATSI. The department was very well orgapized and efficiently operated. All arcas
served were neat and clean,
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PART 4 - 21. HUNGER' STRIKES

Tlus Detention Slandard protects detainees’ health and well- hmrrg by moultonng, D(Jun*sell.n g and when appropnale trcaung any

‘mee whoisgn a hungcr smke

00mponhms

. Meets - ;
Btandard -

‘Does Not - 1

- Meet [
Standard _'

NAL |

‘Remarks

1. When a detainee has refused fond or observed to have not eaten
for 72 hours, it is standard practice (or siaff to refer hlm or her to the
medical department.

Per discussions with Lhe Assistant
m Health Services Administrator

(AI1SA), medica) stafl are notified
after the first refused meal,

2. Facility immediately repurts via the chain of command a hunger
strike to ICE/DRO.

The AHSA confirmed hunper

strike events are immediately

| reported, as required by Lwo
policies: 4.5.15, Hunger Strikes;

and Limergency Plan 4, the

Hunger Strike Plan.

3. The facility has established procedurces to ensure staff respond
immediately to a hunger strike,

Several written policies cstablish
the procedures for responding

[ | immediately to hunger strikes:
4.5.15; Emetgency Plan 4; and
DIHS Policy 8.14, Hunger Strike.

4. Policy and procedure require that staft isolate a hunger-striking
detainee from other detainces.

Policies 4.5.15 and 8.14, and
Emergency Plan 4, requite
isolation of hunger strikers. Per
tacitity health care statf, detainees
refusing up to 8 eals are isolated
in a room outside of the medical
unit; there they are monitored by
[ | security staff and seen at least
datly by medical staff. Qnce a
hunger striker refuses 9 or more
meals (or sooner if his medical
condition warrants), the detaince
is moved Lo a mental health
observation cel]l within the
medical unit.

5. Medical personnel are authorized to place a delainee in the
Special Management Unit or a locked hospital room.

Medical authorization for
placement is established in

[] | Policies 4.5.14 and 8.14 and was
confirmed per discussions with the
AHSA and lacility psychiatsist.

6. Medical staff recards the weight and vital signs of a hunger-
striking detainee at least ance every 24 howrs,

As required by Policy 8.14.1,
entitled Hunger Strike, and as
cobfirmed per a review of
] documentation in detaince
medical records, medical slaff
record the weight and vital signs
of a hunger striker at least once
every 24 hours,
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. PART 421, HUNGER STRIKES -

Th1s Detention Standard protects detainees’ health and well"helng by momtmmg, counselmg and when appropriate, tmalmg any

delainee who i is'on a’hunger strike. .

", Componsnts

Siandard

) Does Not |.

‘Meet:

Standard |-

|

" Remarks

7. The facility medical authority obtains a hunget striker’s consent
before medical treatment.

.Pcr facility medical staff, and as

confirmed per a review of
detainee medical records, a DTHS-
793, Medical Consent Form, is
signed by detainces during the
medica] intake process to grant
general cansent for medical
treatment. Facility Policy 4.5.10,
Informed Consent, requires a
procedure~-specific consent il the
hupger striker needs any medical
procedure presenting a potential
risk to lhe detainee.

8. Asigned Refusal of Treatment form is required of every
detaince who rejects medical evaluation or treatment, or two
stallfprovider signalures indicaling detainee refusal 1o sign form.

In accordance with Policy 4.5.10,
and per discussions with the
AHSA, any detainee refusing
medlical treatment is requited to
sign a Relusal of Treatmenl {orm,
Use of these forms was confirmed
per a review of detainee medical
records.

.e Unless otherwise directed by the medical autharity, staff

livers three meals per day (o Lhe detainee's room, regardless of the
detaince's response to 4 verbally offered meal and document those
meal olfers.

Policy 4.5.15 requires the delivery
of three meals per day. Per the
ASA, delivered meals are left
with the detainee for at least 30
minutes, even if he initially
refuses the meal. Meal acceptance
or refusal is documented by staff
as confirmed per a review of
detainee medical records.

10, Staff maintains the hunger striker's supply of drinking
water/other beverages.

Hunger strikers maintain
independent access to drinking
walet via the wash basin. The
detention officer directly
bsetving the hunger striker
documents any water consumed,

11. During a hunger strike, statf removes all food items from the
hunger striker’s living area.

Per discossions with medical and
other fagility staff, once isolated,
the hunger striker has access only
to food provided by staft.

12. Staff (s directed (o record the hunger striker’s fluid intake and
food consvaplion on the Hunger Strike Moniloring Form I-839 or
equivalent.

In accoerdance with Policy 4.5.15,
and as confirmed per a review of
detaineec medical records, the
Form I1-839 is used 1o record a
hunger striker’s fluid intake and
food consumption.

3. The medical staff has written procedures for treating hunger
trikers.

Policy 8.14.1 establishes
procedures for the treatment of
hunper strikers.
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- “PART 4 - 21. HUNGER STRIKES -~ _
’I‘lus Detenuon Standaxd pratects detainees’ he.n&th and well-b:ﬁng‘gy munimrmg, eounse’lmg amd; when appmpnata, t:eaung any
detainee who is on a-hunger strlke o o : -
Components o (8B udElF o Remarks
o R £5 1325 (=

14. Staff documcﬁts all treatment attempts in the medical rccor.nL Pe.r discussions with hiealth care

including atternpts to perswade the hunger striker by counseling bim staff, and as conlirmed per a

ot her of the medical risks. K ] = review of detaince medical
records, treatment atternpts are
documented in the detainee’s
medical record.

15. All staff reccives orientation and annual training on recognizing Per the training officer, and a

the signs of a hunger striker and on the procedures for referral for . | documentation review, all statt are

medical assessment. irained regarding hunger strikes

Medical staff receives training in huoger-strike evaluation and - during orientation and annual in-

treatment and remain up-to-date on these techniques. P ] O | service training. As confirmed per
a review of medical staff's records
maintained by the AIISA, they
teceive traimog on hunger strike
cvaluation and treatment.

o PART 4 —21. HUNGER STRIKES "~ ) L
Meets Standard [ 1Does Not Meet Standard [ N/A [CJAepeat Finding

REMARKS (Record significant facts, observations, other sources used, etc.):

hree detainges were on hunger strike status the first day of the ingpection which allowed for direct observation of the facility's hunger
sttike procedures. Sceurity officers maintaining observation of the hunger strikers were carrying out their duties in accordance with
established policy. Per a review of documentation maintained by health care staff, many of the detainee hunger strikers at this facility
remain on this status for no more than a few days, Documentation also confitmed medical and mental health statt involvement in the
management ol hunger strikers, All hunger strikers are placed on constant observation allowing for consistent menitoring of any
water aceessed from the sink in the isolation room,

REVIEWER’S SIGNATURE { DATE
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PART 4 - 22. MEDICAL CARE -

This Detentlon Standard ensures that detainees have access fo . continvum. of health care: senfwes m(..ludmg pmvemm and health
ation, 30 that-Akeir hcnlt‘n care needs are met in a timely and efﬁdent manner. O .-

- %“’ j Z:E B la | . pen
Components o e 1881 egR | S - - Remarks
- L@y a e _ .
1. The (acility operates a health care facility in cbmplianm with state "The medical facility is
and local laws and guidelines. accredited by ACA, NCCHC,

and JCAHO. An active Drug
Cnforcement Administration
{DEA) license was posted in the
pharmacy. Per discussions with
X ™ [1 | the lab technician, the facitity
has applied for renewal of its
posted Clinical Laboratory
Improvemenl Act {(CL1A)
waiver {or on-site testing.
Heaith care staff licenses/
certifications are on file.

2. The facility’s in-processing procedures of arriving dotainees Per discussions with lhe ALISA,
include medical screening, and as contirmed per a review
of detainee medical records, the
initial medical sereening is
completed by medical staff at
X ] [] | the Harlingen Staging Facility.
Upon arrival at this facility,

nursing statf review the
. information oblained during the
pre-admission screening and
complete a follow-up screening,

- a1 -5 - STV e

Page 65 of 128
MARCH 2015 ICE2012FOIA03030.0002788 G-324 A Detendion Review Worksheel - Rev: %1418



GMostaf
Cross-Out


PART 4 - 22, MEDICAL CARE

This Detennon Standurd ensures that detainees have uccess to -a eontinuum. of health cary servicr.s mc]udmg pz‘eventmn and health .
education, so that their health care needs are-met in a tlmely and efficient manner.

. Components [ 5-N gg B g. Remarks
' =8| g '
o L »la .
3. (MANDATORY) The essential positions needed to perforan the -
health services mission and provide the required scope of services are
described in a staffing plan that is reviewed at least annually by the
health authority.
(b)(7)(e)

staftl. FPor written
documentation provided by the
AHSA, the health authority has
reviewed Lhe staffing plan at
least once within the past year.

4. (MANDATORY) Newly admitted detainees will be informed, Per discussions with health care
orally and in writing (in a language they can understand), about how o statf, and as coofirmed per a
access health services. teview of detainee medical

records, information on
accessing health services is
presented during the medical
intake screening process, Per
the AHSA, a phone-based
interpretive service is available
X [l [ | if needed tw ensure a clear
understanding of the
information presented. Each
detainge is alse issucd a
Medical Orientation and Health
Information brochure (availabie
in English, Spanish, and several
other kanguages} with written
instructions lor accessing health
care,
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PART 4 - 22. MEDICAL CARE’

This Dm:ntmn Standerd ensures that dﬂtam&as have access 1o & contizuum of lwa]th cire serw-'..es, mcludmg pmvenuﬂn ﬂﬂd health
edur.atmn so.that their health care needs are met in a timely and efﬂcmnt rma.nne.r, : . _ ;

Components

NA

- Meets -

Poes Not
. Meet - |
Standard - |

3 standard

Remurks

5 Detainces will have access to and receive specified 24-hour
emergency medical, dental, and mental health services.

Mursing staft are on duty 2477
and are certified in cardio
pulmonary resuscitation {CPR)
and the auiomated exbernal
defibrillator (AED). Advanced
level medical, mental health and
dental prowviders arc on-call [or
emergencies when not on-sile.
All detention saff are trained in
first aid and are CPR-cerified,
Outside emergency medical
services (EMS) are available as
needed, and a review of medical
documentation confirmed the
availability and use of EMS
Services,

8. Mew direct care staff will receive tuberculosis tests prior to their
job assignment and pericodically thersafter and will be offered the
liepatitis B vaccine series.

Direct care staff receive inilial
and periodic TB Lesting and are
offered the hepatilis B vaccine
serigs, per DIHS Policy 4.14,
Employee Heallh Care; a
review ol employee health
recorils; and coafirmead in
discussions with healih care and
other facility stall.

7. Health care services will be provided by trained and gualified
personnel, whose duties are governed by job descriptions and who ate
propetly licensed, certified, credentialed, and/er registered in
compliance with applicable state and federal requirements,

As confirmed by a review of
personnel files maintained by
the AHSA, job descriptions und
documentation of applicable
licensesicartifications and
credentials are on Fle for health
care stafl,

8. The facility provides each detainee, upon admiltance, a copy of the
delaines handbonk ot cquivalent, in which procedures for access Lo
heallh care services are explained {In a lanpuape they can understand).

Instructions for accessing health
care are Included In Section I
of the local supplement to the
detainee handbook. English
and Spanish versions of the
handbeok are available.

Q. In 5PCs and CO¥g, medical personnel credentialing and
verification complics with the siandards eslablished by the NCCHC
and Joint Commuission,

The facility maintains ACA,
MOCHC and JCARD
accreditation. Credentialing ol
muedical stall was confirmed
through review of medical
personnel records mainlained
by the AHSA.
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PART 4 - 22. MEDICAL CARE

This Delenuon Snandand ensures that ‘detainees have access 10 a continpum of healr.h care semces, mciudmg prevenuon and health
education, so that the1r health care needs are met in a ’amelj.r and efficient mannér..

‘Components ‘g ;s-g.-‘&-'.j 3 ~ Remarks
L a &-f -
10, Wilhin 12 h0ur§ of arrival, all newly admitted detainees receive i ' Per discussions with facility
initial medieal, dental and mental health screening by a health care medical staff and a review of
provider or a deteation officer specially trained to perform this detainee medical records,
function. medical screenings covering
s When screening is performed by a detention officer, the mt‘x:l;al, dental, and menl:.l )
facility maintains documentation of the officer’s special health concerns arc complele
raining. 4 a [ | by nursing staif upon the

detainee's arrival at the [acility.
Per the AHSA, screenings are
weually completed within the
first few hours and never more
than 10 hours after a detainee's
artival,

11. {(MANDATORY) If language difflculties prevent the health care
provider/officer from sufficiently cooumunicating with the detainee for
purpases of compleling the medical screening, the officer obtains
translation assislance.

Spanish-speaking statf are
available to communicate with
neh-English speaking detainees,
The ATISA stated a telephone
interpretation service is used
when necessary for detainees
speaking other languages.

12. The facility bas sullicient space and equipment to afford each
ainee privacy when receiving health care,

The medical facility includes a
well-equipped urgent care room
and & appropriately equipped
treatment/exam rooms. Four
cubicles within a separate area
of the medical facility aftord
privacy to detainees seen for
nurse's sick call. Direct
observations within the medical
unit confirmed the provision of
privacy during health care
cacounters,

13. The medical facility has its own resiricted-access arca. The
sestricied acoess area is focwied within the confiney of the steure
perimeter.

The controlied access medical
unit 1s Jocated within the secure
perimeter of the facility.

14. The medical facility entrance includes a holding/waiting room.

The medical facility includey
two holding/waiting roons,

15. The medical Facility’s holding/waiting room under the direct
supervision of custodial staff.

As confirmed by direct
ghservation, sccurity officers
mainlain superyision of
delainees in the holding rooms.

16. Detainees in the holding/waiting room have acoess (0 a (oilet and a
drinking fountain,

A toilet and drinking fountain
arg available in each holding
rooIn.
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PART4 -22. MEDICAL CARE

“This Detention Standard ensures that delamees ‘have access to a continuum of heaith care services, uu:]udmg prevention and health
“education, so that their health care needs are metina tlme.ly and efﬁcmnl 'manner.

. L Components - . =~~~ . %'g:':-
17, Medical records are kept apart from other files. They are: Detainee medical records
developed/uscd at the Facility
are in electronic format,
accessible only (o healih care

» Procedurally, no copies made and placed in detainee files. staff. Perthe AHSA, and as
confinned through direct
observations, prinled medical
] O O documentation is placed in a
detainee-specific medical file
after having been scanned for
inclusion in the electronic
record. These printed documennt
files are secured in the
designated medical record room
within the medical facility.

18, (MANDATORY) A signed and dated consent form is obtained According 1o facility medical
from 4 detainee before medical treatment is administered. staff and as conflirmed through &
review of detainec medical
records, a DIHS-793 Mcdical
Cansent Form is signed by
detainees during the medical

. X 0 O intake process o grant generadl

2| Remae
E S Rgma;rl;s

vdeal]
_Sifa.ndarq_ '

6oés Not |

e Secured in a locked area within the medical unit.
o  With physical access restricted to authorized medica) staff.

consent for medical treatment.
In accordance with Policy
4.5.10, Informed Consent, an
additional procedure-specilic
consent is required for any
medical procedure presenting a
potential risk 1o the detaince.

19. Detainees vse the I-813 (or iIGSA equivalent) to authorize the A review ol documenltation
release of confidential medical records to outside sources. maintained by medical records
staf{ confirm [requent use of the
5 [] ] DIHS-003 Form, Release of

Confidential Medical
Information, 10 autharize
release of confidential medical

records.
20. The facility health cate provider js given advance notice priot to Per the AHSA, sufficient
the release, transfer, or removal of a4 detainee. advance notice (6 to 36 hours}
5] ] n 15 pravided to allow for

preparation of medical transfer
information and any needed
medications.
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PART 4 - 22. MEDICAL CARE .

This Detention Standard ensures that delamees have access 104 continuum of hea]th care snrvmes, mcludmg preVentlon and health

education, $o that their’ health care nceds ate met in.a timely and efficient mapoer.

Compeonents

_ Stan

Meet. Z-

s'iand:':rd_- =

'jbtf,:eé th:

Remarks

21. A detainee’s medical records will be transferred as appropriate. All
detainees will be transferred wilh a copy of their transfer surmrmary,

DIHS Policy 14.11, Transier of
Health Records and the AISA,
state detainee medical records
are transferred with any
detainee transferred to another
facility with DIHS medical
services, A medical summary
1s prepared for a detainee
transferred to any other facility.

22. Medical records are placed in a sealed envelope or other container
Jabeled with the detainee's name and A-number and marked
"MEDICAL CONFIDENTIAL." =

During discussions with the
AHSA and direct observalions
in the medical records office,
transported medical records
were noted as appropriately
secured and labeled.

23, Medical screening includes a Tuberculosis (I'B) test.

Detainees receive a chest x-ray
during their initial inlake
processing at the Harlingen
Staging Facility, as confirmed
through a review of delainee
medical records. The resulls of
the chest x-ray are reviewed
during medical intake
processing al this facility and
become part of the detainee
medical record. The AHSA,
stated advance notification
regarding any detaince with
possible active TD-is provided
by Harlingen medical stall.
Any such detainee transierred
to this facility is placed in one
of the 8 respiratory isolation
negative pressure rooms in the
medical infirmary.

24, All detainees receive 4 mental-health screening upon arrval. It is
conducted:

a By a health care provider or specially rained ofticer;
+ Before a detainee’s assigniment 10 & housing unit.

X

Mental health screening is
completed by nurging staft as
part of the medical intake
screening process inittated at
the Harlingen Staging Facility.
According Lo discussions with
the AHSA, and as confirmed
through a review of detainee
medical records, upon arrival at
this {acility oursing stafl review
the informalion received and
complete follow-up screening,

-
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_ . PART 4 —-22. MEDICAL CARE -
This Detention Standard ensires thal detainees have access 10  continuum of health care services, including prevention und health
education, so-that their health care needs are met in a timely and efticient roacner. . N : '

.- B

Mest |
- Standard

S - Remearks

Standa

Doés Not

. Comboﬁenis." o s
. S C =

Per the AHSA, completed 1-794

fotms are reviewed by medical

stafl. Any detainee identified

as needing medical attention is

X O L] promptly referred for additional
evaluation and treatment; this
was conlirmed by a review ol
detainee medical records.

Physicians, NPs, and PAs

25. The facility health care provider promptly revicws ail 1-794s (or
equivalent} to identify detainces needing medical attention,

26. (MANDATORY) Cach facility's health care provider conducts a

heallh appraisal and physical examination on each detainee within 14
days ol arrival. I there is documentation of one wilhin the previous 90
days, the facility health care provider may determine that a new

conduct health appraisals/
physical exams on detainees
identified through intake

screening as having medical
concerns. Nursing staff
credentialed to conduct health
% O O | appraisals/pbysica) exams
complete Lhese assessments on
detainees with no previously
identified medical concerns. A
review of detainee medical
records confirmed timely

completion of these
, assessments.
Delainees housed in the SMU
have daily aceess to health
SCrvices request slips and (he
ability to access imnediate
medical care. According to
X O (] ¥ discussions with the AHSA, and
as confirmed through a
dacumentation review in the
SMU, nursing staft makes

rounds in the unit at least once
cach day,

appraisal is not required.

27. Detainees in the Special Management Unit have access to the same
level of health care as detainees in the general population.

<

Sick Call Request [orms are
available in all housing uniis
and include instructions in
English and Spanish. Requests
placed in designated drop boxes
in the housing units are picked
up and triaged by oursing staff
on 4 daily basis. The AHSA,
reported detainees in the SMU
submnit the requests directly to
medical staff during the daily
medical staff rounds.

28. Staff provides detainces with health- services (sick call) request
slips daily, upon request.

*  Request slips are available in the languages other than
English, including every language spoken by a sizeable
number of the fycility’s detainee population,

*  Service-rcquest slips are delivered in 4 timely fashion to the 0 O O
health care provider,
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PART 4 - 22. MEDICAL CARE

e -

This. Delcnnmn Standard ensures that detainees have a0iess 4o a continmarm ai health care servnoss, mcludmg preventmn and heahh
educalion, so lhat their health-care needs are met in:a 11mcly and efﬁcmnt manner. ; . )

3

Components -

Standard

'ﬁg

‘?‘

Ng¢

8 .

' s

. WA : ‘. :

Réma'ﬂié '

29. (MANDATORY) The facilily has a written plan tor the delivery
of 24-hour emergency health care when no medical personnel are on
duty at the facility, or when immediate outside medical attention is
required.

Medical staff are on duty 24/7,
Facility Emergency Plan 16,
entitled Medical Emerpency
Plan, establishes procedures for
the delivery of emergency
heaith care when outside
medical attention is required.
Further direction is addressed
in; Medical Policy 7.3.1.1,
Emergency Preparedncss Plan;
and 7.3.1.2, Emergency Triage
System,

30. The plan inciudes an on-call provider,

A mid-level provider (NP or
PA), a physician, and a
psychiatrist are on-call when
not on-site.

31. The plan includes a st of telephone ntumbers for local ambulances
and hospita) services.

A comprehensive electronic
listing of emergency contaci

propetly trains these officers.

X ] (I information for medical stalf
and outside heallh care
providers is accessible to staft.

, The plan includes procedures for facility staft o utilize this The Medical Emergency Plan

ergency health care consistent with security and safety, B4 | O includes procedures consislent
with securily and safety.

33. (MANDATORY) Detention and health care personnel will be Per the facility training officer,

trained, at least annually, to respond (o health-related situations within and verified through a records

four minutes and 10 properly use first aid kits, available in designated review, detention staif receive

areas. annugl training in first aid and

X O L] CPR, Per the ATISA and
medical staff training records,
medical staff are certified in
CPR wnd use of the AED.

34. Where siaff is used to distribute medication, a health care provider O 0 5 All medication is distributed by
r

health care stafl.

35. Pharmaceuticais and nonprescription medicines will be stored,
inventorted, dispensed, and administered In accordance with sound
standards and facility needs for satety and security,

Bulk pharmaceuticals arc stared
and inventoried within the on-
site. pharmacy under the direct
supervision of a licensed
pharmacist, Medications
dispensed to nursing staff for
administration to detainees are
secured in cabinets in a locked
Pill Room within the secure
medical {acility, Perpetual
inventories are maintained on
all controlled substances (DEA
Scheduie 11-V),
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PART 4 - 22. MEDICAL CARE

This Detentwn S!andard ensures that detainees have access to 2 -confinuunt. of health' care- serwces, mcludmg prcvennon and health
eéducation, so.that their heallh care needs are met in‘g Hmely- and ef&c:ent manier. .
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= ‘% -

Does N_m' .
- Mest |
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]

36, (MANDATORY) Lach facility has written policy and procedures
{or the management of pharmaceuticals that include:

« A formulary of all prescription and nonprescription medicines
stocked or routinely procured from outside sources,

» A method for oblaining inedicings not on the formulary.
«  Prescription practices, including requirements that

Established procedures to
address pharmaceutical
managemnent are: Policy 4.5.6,
Pharmaceutjcals; and DIHS
Policy 11, Pharmacy. The
DIHS Natignal Drug Formulary
is used by he facility. The

¢ Accountability for adninistering or distributing medications in
a timely manner and acocording to physician orders.

medications are prescribed oaly when clinicaily indicated and [ A 0 AHSA reported facility
that prescription are reviewed before being renewed. praviders request approval for
+ Procurement, receipt, distribulion, storage, dispensing, ncm-fon.nlljlary medications
administration, and disposal of medications. Wht?n clinically indicated.
. Policy 7.3.4.2, Sharps Control
»  Sccure storage and perpetual mvcntor‘y of all controlled Procedures, addresses the
substances (DEA Schedule I1-V), syringes, and needles. secure management of syringesf
needles.
37. All pharmaceuticals are slored in a secure area with the following As confirmed by direct
features: observatian, bulk
» A sccure perimeler; pharmaccuticals are storcd
O . , . within the gecure on-site
s Access [imited 0 anthorized medical staff (never detainees); pharmacy. Access is limiled o
»  Solid walls from floor to ceiling and a solid ceiling; B4 C] [] | authorized medical staff,
*  Asaolid core enjrance door with a high security lock (with no Medications dispensed for use
. other access); and durl_ ng p1ll_ca!1 are stored in
Lo cabinets within a secure
s A secure medication storage area, medication room accessible
assigned nursing staff.

38, In 8PCs and CDFs, the pharmacy has a locking pass-through The on-site pharmacy operates
window. under the direct supervision of a
e Administration and management in accordance with state and 11ccln3e,d pha.rma_cmi with the

federal law. assistance of trained pharmacy
. . . technicians, and maintains DEA
«  Supervision by properly licensed persennel. licensure. Medications are
« . Administration of nedications by personnel properly trained administered by appropriately
and under the supervision of the health services administrator, trained and ctedentialed health
or equivalent, care staff ynder the supervision
X ] [ | of the AHSA, and in

accordance with physicign/NP
orders. Medications are
administered in the housing
units and not dirgctly from
gither the pharmacy ot (he pill
toom. Therefore, neither the
pharmacy nor the pill room
have 4 locking pass-through
window,
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‘PART 4 —~22. MEDICAL CARE

Th1s Detention Standard ensures that detainees have access fo a continsum of hea]th care semoes,
education, so that (heir health care needs are metin a nmely and. eﬁ"ment manner.

mcluﬂiﬁg prevention and health

[ - Components

. ‘Mests

- St;an@rd :

-‘Déefs'ﬁot" .

Standard |

N

R'emarks.'

39, Distribution of medication is in accordance with specific
Instructions and procedures established by the health care provider.
Written records of all medication given to detainees are maintained,

DIHS Policy 11
(Pharmaceuticals) and Policy
11.9.6.1,1 (Pill Ling Medication
Administration System}
establish procedures for the
distribution of mmedications.
Meications administesed by
medical staff are documenled
on detainee-specific medication
administration records (MARs)
as confirmed by: medical staff
interviews; direct observations
during pill call in the housing
units; and a review of medical
documentation.

40. Medication may not be delivered or administercd by detainees.

» In facilities Lhat are medically staffed 24 hours a day,
the health care provider distributes medication.

» Infacilities Lhal are not medically stalfed 24 hours a
day, medication may be distributed by delention officers,
who have received proper training by the health care
provider, only when medication must be delivered at a
specific time when medical statf is not on duty.

All medications are delivered/
administercd by medical stall

41, The facility maintains documentation of the training given any
officer required Lo distribute medication, and the officer has available

All medications, including
over-the-counter (OTC)

for reference the training syllabus or ather guide or protocol provided O = = medications, ar¢ disttibuted by
by the health authority. medical staff.
42. The Warden/Eacility receives notification that a detainee that has Per discussions with the AHSA
special medical needs. and other medical statf,
nolilication regarding delainee
X C] O | speciat medical needs is
provided electronically and via
utilization of a DIHS-§19,
Detainee Special Needs Form.
43. Pracedures are in place, consistent with the detention standard, for DIHS Policy 2.7, Medical
examinations by independent medical service providers and expertis, Requests by Outside Interest,
= O L1 | establishes procedures for

examinations by independent
medical providers.
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PART 4 -22. MEDICAL CARE _ . B .
This Detentmn Standard ensures that detainees- have access to a continuum of health cam serwocs mc}nding prévention and health
education, so that theit heallh care nseds ars met in a tlmr.ly and. effiment manner, <. : I '
: Components | ‘g Tlg £"¥ 1Z Remarks -
. I Ega ’% { : -
44. (MANDATORY) Each facility has a written plan {or plans) that The DIHS Infection Control
address the management of infeclious and communicable diseases, Manual establishes procedures
including prevention, education, identification, survcillance, for the management of
immunization (when applicable), treatment, foHow-up, isclation (when infeetious and communicable
indicated), and reporting (o local, state, and (cderal agencies. Plans discases. Per a written directive
include: from the DIHS Medical
e  Coordination with public health authorities; Direc}or, N(:)CI—_IC Clinical
. . . Practice Guidelipes have becn
»  Ongoing education for staff and detainees; adopted as DIHS Clinical
»  Control, treatment, and prevention strategies; < m 1 Practice Guidelines for the
»  Protection of individual confidentiality; lnanagemf:pt of }:IIIV. Pc_r order
: P of the facility Clinical Diteclor,
*»  Media relations; management of hepatilis is
v Management of tuberculosis, hepatitis A, B, and C, HIV handled according 0 goidelines
infection, avian influenza, and provided by Up-Ta-Date, an on-
» Reporting communicable diseases to local and/or state health line program far med?cal
departments in acoordance with local and state regulations. providers. leS Policy 3,
Adminisirative Management,
establishes procedures for all
media relations.
45. Delainees diagnosed wilh a communicable disease are isolated The DIHS Infection Contral
rding to loca) medical operating procedures, Manual is used as reference for
. determining the need for
isolation of detainees with
communicable diseases, Per the
% O] (0 | AISA, standard operating
procedures include the isolation
of detainees diagnosed with:
TB; methicillin-resistant
stapltylococcus aurcus
(MRSA); and Chickenpux.
46. All new arrivals receive TB screening in accordance with Per the AHSA and as confirmed
guidelines of the Centers for Disease Canlrol (CDC). Unless a chest x- per a review of detainee
ray is the primary screening method, the PPD (mantoux method) is the medical records, all detainees
primary screening method. {For a detainee on whom the PPD is receive a chest x-ray during in-
contraindicated; a chest x-ray will be needed. Detainees not screened processing at the Harlingen
are housed separate from the gencral population. X O [C] | Staging Facility prior to wranster
(o Lhis facility. The results of
the x-ray are transferred with
the delainee and reviewed
during the intake medical
sereening process.
47. Detainees with symptoms suggestive of TB are placed in a Per the AHSA, detainees
negative pressure isolation room and promptly evalvated for TB identified as potentially
disease. Detainees at facilities with no negative pressure isolation 57 0 ] infectious are placed in one of
room are referred to an appropriate off-site facility. = the facility's 8 negative pressure
rooms pending furlher medical
._ evaluation,
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PART 4 - 22. MEDICAL CARE -

| This Detention Standard- ensutes that detainees have acocess o 3. continuurn: of haalth care semnes

inctuding prevention and health
education, 0. lhal their health care needs are met in a tlmer and efﬁclem manner :

-

Components

._ Do'_@woi,-

“Standard ;': |

N |

" Hemarks

48, A transporration system will be available that cnsures Limely
access to health care services that are only available oulside the Facility,
including: pricritization of medical need, urgency {ambulance versus
standard}, and transter of medical information.

Facihty Policy 3.1.12, Escorted
Trips, establishes procedures
for the transportation of
detainees to outside health care
services in emergency and non-
emergeney siluations. Quiside
emergency medical services are
available as needed 1o provide
ambulance transporiation {0 an
outside hospilal. A Medical
Transportation Request forin is
used to notify facility staff of
scheduled outside medical
appointments. As confirmed by
medical staff, applicable
medical information is
transferred with the detainee
when outside medical resources
are utilized.

49. Detainee who requires close, chronic or convalescent medical
supervision will be treated in accordance with a plan approved by
psed physician, physician assist, nurse practitioner, dentist, or
1al health practitioner that includes directions to health care and
other invoived personnel.

Per the AHSA, discase-specific
NCCHC Guidelines for Discase
Management in Correctional
Settings, along with clinical
guidelines provided through Lhe
on-line Up-Toa-Dale resource
for clinicians, (orm the basis of
treatment plans for Lhe
chronically ill, as approved by
the facility Clinical Direclor.

50. (MANDATORY) Female detainees have access to pregnancy
testing and pregnancy nianagement services that include routine high-
risk prenatal care, addiction management, comprehiensive counseling
and assistance, nutrition, and postpartam follow-up.

The facility houses only male
detainees.

51. (MANDATORY) Detainces with chronic conditions {such as
hypertension and diabetes) will receive periedic care and treatment that
includes monitoring of medications, labgratory testing, and chronic
care clinics, and others will be scheduled [or periodic routine medical
examninations, as dotermined by the health authority

In accordance with DIFIS
Policy 8.6, Care of Chronic
Conditions, and per discussions
with the AHSA, detainees with
chronic conditions are
scheduled for follow-up at 30-
20 day intervals as clinically
indicated. A component of the
glectronic medical record tracks
these detainees to ensure timely
follow-up care. A review of
detainee medical records
confirmed follow-up testing,
evaluation, and treatment.
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[ : PART 4 - 22. MEDICAL CARE - : - e :
’l‘hls Delentmn Standard ensures lhat detainees have access to a contintium of thealth care servmes m(;ludihg prevention and health
educauon 50 that thelr health care needs are met in a llmaly and eff’ clent manner. ' :

. P S L _g ﬁ;:“_"g.-:qi
e Components R -gg _§_§ E |['Z | Remarks
| . - _ EFsieTe
52, The Facility Administrator, ot other designated staff will be Per discussions wilh Lhe AHSA,
notified in writing of any detainees whose special medical or mental notification regarding delainee
health needs requiring special consideration in such matters as housing, D ] special needs is provided
transfer, or transportation. electronically and per utilizalion

of a written special needs form.
53, Detainees will have access o emerpency and specified routine Dental care 18 provided on-sie
dental care provided under direction and supervision of a licensed by, and under the direction of, a
dentist. licensed dentist. Per

discussions with the dentist,

X [1 | orat surgery is available off-site
if a detaince's needs exceed
available on-site services, Per
the AHSA, Lhe dentist 15 an-call
to address dental emergengies.

54, (MANDATORY) Detainees with mental health problems will be Per discussions with the AHSA
referred to a mental health provider as needed for detection, diagnosis, and menta) health staif, referrals
treatment, and stabilization to prevent psychiatric deterioration while 10 mental health are received
confined, subsequent 1o needs identifiec
during intake screening,
pursuant to staff observation of
detainee behavior or per request

. & ] by detainees. Facilily staff are

trained 10 identify mental bealth
concerns and to refer any such
eoncerns o the mentzl health
stall. Documentation of mental
health referral and follow-up
were noted during a review of
detainee medical records.

55. Crisis intervention services are available for detainees who The staft psychiatrist is on-call

experience acute mental health cpisndes. when not on-site to respond Lo
mental health crises.
Documentation was available to

X O confinm clinical follow-up.
Mental health observation
rooms within the medical unit
are available for use as needed
for ¢risis intervention.

56. Medical and meolal health interviews, examinations, and Per direct obscrvalion within
procedures will be conducted in settings that respect detainecs’ privacy, the medical unit, medical apd
and fernale detainees will be provided female escorts for health care by = 0] mental heallth encounters are
male heaith care providers. conducted in private. No
females are housed in this
| facility.

- 1
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.'PARTY 4= 22, MEDICAL CARE -

Tlus Detemmn Standard: ensures that demnees have access to o continuum of health care servwes,
educat:on so that their heallh care needs.are met in ny tmmly and efﬁmc.nt manm:r :

mci_udi_::!g prevention and heailh

Cbmponents_ o

Meets

Standaid |

DoasNot |

. Meet
~Standard

-. N{A i

. ‘Remarks

57. (MANDATORY) Any detaincs referred for mental health
treatment receives & comprehensive evaluation by a Jicensed mental
heaith provider within 14 days of the referral.

Discussions with the

psychiatrist and as confirmed
by a review of medical records,
detainees referred (or mental

assistanl, nurse practitioner or trained RN,

v .

X O O health treatment ate ngrmally
seen within 10 days. Those
referred for urgent concerns are
evaluated within 24 hours.

58. (MANDATORY) Restraints for medical or mental health
purposes may be authorized only by a qualified nedical or meneal
health provider, after reaching the conclusion that less restrictive Ftablish dures
measures are not successful. The facility has written procedures that Establishcd procedures
specify: incorporating the required
. . . ) . componenls lor the use of
¢ The conditions under which restraiots may be applied, therapeutic resiraints are found
»  The types of restraints to be used; in: Policy 4,5, 7, Mental
s P . ) Heaith; Policy 3.1.8, UOF and
¢ How a detainee in restrainis is to be monitored; N < .
. ) . X d Restraints; and DIHS Police
¢ The length of time restrainls are to be applied; 15.15. Seclusion and
¢ Requiremestts for documeatation, including efforts (0 use less Therapeutic Restraints. The
restrictive alternatives; and AMSA reported therapeutic
e After-incident review Iﬁ?‘rginF{% ha:l’e nol tl’;"'n “Sled al
is facility during Lhe pasi year,
. *  The medical authority or mental health provider completes a ¥ B 1he past y
Post-Restraints Observation Report form DIHS-867 or similar
form.,
59. (MANDATORY) involuntary administration of psychetropic
medications to detainees complies with applicable laws and regulations
and the authorizing physician or psychiatrisl will:
»  Specify the duration of therapy;
#  Obtain an order authorizing the administration of (the drug The AHSA and ICE staff
N from a Federal District Court. advised the inspector that
¢ Document that less resirictive intervention options have been L] (M} BJ | involuntary psychotropic
exercised without sucoess; medications are nol
» Detail how the medication is to be administered, administered at this facility.
e Monitor the delainee for adverse reactions and side effects;
and
=  Prepare trcaiment plans for less restrictive alternatives as soon
as possible.
60. An initial dental screening exam should be performed within 14 An initial dental screcning is
days of the detainee’s arrival. 1f no on-site dentist is available, the _ included in the 14-day physical
initial dental screening may be performed by a physician, physician’s [E 0] 0O examination compleled by

medical staff. EN's have been
trained to complete these
screenings.
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.PART 4 - 22, MEDICAL CARE

'I'h:ls Detentioi Standard ensures: that detainees have acCess to a continyn of. hea]th care- semcas, mcludmg prevennon and’ health
educanon so that theur health care needs are mel in a timely and efﬁment manner. : .

Componénts - Remarks

§
t E

Does Not .
" Standard

. .St’a_ndgrd :

61, In each detention facility, the designated health authority and Policy 3.37.1, First Aid Kits,
Facility Administrator determines the contents, number, location(s), use establishes procedures for the
protocols, and procedures for monthly inspections of first aid Kits, contents, placement, inspection,
and use of first aid kits.

4 ! [] | Placement in locations
throughout the facility was
confirmed through direct
observation and discussions
with facility staff,

62. An automatic external defibrillator should be available for use at The AHSA reported three

the facility. AEDs are available for use
within the facility, including
one in the medical urgent care
room and one in the infirmacy.

X
U
O

63. If a detainee refuses treatment, [CE/DRO will be consulted in In accordance with Policy
determining whether forced treatinent will be administered, except in 4.5.10, entitled Informed
£mergency citcumstances, io which case, ICE/DRO will be notified as Consent, and confirmed via
soon as possible. discussions with the AHSA, a
stgned refusal of treatment is
required from any detainee
% O [] | relusing medical treatment,
. Appropriate ICE staff would be
consulled if the health care
provider determined continued
refusal of treatment had the
potential to create a life-
threatening condition.

64. In §PCs and CDFs, the Facility Administrator and health services. According (0 the AHSA, and as
administralor will meel at least quarterly and include other facility and confirmed through a review of
medical staff as appropriate. meeling minutes, the AOD
and AHSA meet with other
facility staff on a weekly basis.
X O O | A review of meeting minutes,
confirmed the AHSA uscs Lhese
meetings to pravide updated
informalion related to medical
facility operations and detainec
health care concerns.
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_ . . PART 4 ~22, MEDICAL CARE - = : _ . L : o
This Detention Standard casures ¥hat detainees have access to a continuum of health care services, -including pr_t'wention and health
education, so:that their health care needs are mel in a l:im'ely_r,-'m_]d_ efficient marner. . o R T

' . . S 1l =g B e .
: Components : - § .g_-.: | F| . Remarks
: i |28 lg=s |2 - ‘ .
S 2318 5
65. mANbATORY) Bichazardous waste will be managed and | Procedures for the m,énagemcnl
medical and dental equipment decontaminated in accordance with of biohazard waste are
sound medical standacds and compliance with applicable local, state, established in: DIHS Policy
and federal regulations, 7.4, Infection Control; Policy

7.3.3.5.1, Elimination of
Eaboratory Wasie; and Policy
7.3.3.5.1, Infectious Waste
Management Pracedures.
Biohazard waste is disposed of -
= OdJ [l | through a contract with Ensetv.
Per observation and discussions
with nursing and dental staff, an
autoclave in the dental clinic is
used to sterilize non-disposable
dental and medical tools. Spore
test monitoring logs confirmed
the consistent eftectiveness of
the autoclave sterilization

ProCESs,
66. (MANDATORY) The health authorily will implement a system of Discussion with thc AHSA and
internal review and quality assurance. a review of the Performance
Improvement Plan documents,
' confirm that a system of
5 n ] internal review and quality

assurance has been
implemented in accordance
with DIHS Policy 5,
Performance Impravement
Plan.

PART 4-22. MEDICAL CARE . =
Meets Standard  [J Does Not Meet Standard [ N/A [C]Repeat Finding

REMARKS (Record significant facts, observations, other sources used, ete.):

Facitity health care yervices are provided by a combination of PHS staif and Science and Technology Group (STG) contract staff
supervised by PHS administrative staff. According to facility administration, the PHS HSA recently retited. In the interim, one of the
two ASHAs is covering the HSA job duties. Per discussions with the AHSA, facility PHS staff ar¢ involved i ongoing discussions
with DIHS relative to 4 potential revision in the approved staffing plan. ‘The current plan includ @).lthorized positionf
which werc [illed at the time of the inspection, with staff shortages covered by overime hours to ensure continued provision of needed

medical services,

One detainee death oocurred during the past 12 months. Summary informalion provided by the AHSA, indicated the detainee was
diagnosed with metastatic cancer shortly after admission to the facility. He was transferred (0 an outside medical facility and started
on chemotherapy. Foliowing several months of treatment and palliative care his condition continued to deteriorate and he died in May

(b)(6), (b)(7)(c)
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PART 4 -23. PERSONAL HYGIENE ..

- This Detenmon Standard ensures that each detainee ig able to maintain acceptable personal hygians practices. thtough the. prov1s1on of

equate bathing facilities and the issuance and cxchangc ﬁfclean clmlhmg, beddmg, linéns; -lowels snd personal hygmne items.

¢

Components’ .

Does No't_.

. Meet

| Smar'd;

" N/A

" Remarks

1. There i.s a pol.icf and procedure for the regular.issuauce an.d
exchange of clothing, bedding, linens, towels, and personal hygiene
items,

The supply of these items exceeds ihe minimum required for the
number of detainees.

.Estab]ished procedureé for the

issuance and exchange of
clothing, bedding, linens, towels,
and personal hygiene items are
addressed in: Policy 4.1.1,
Detaines Admission Procedures;
Policy 4.4.4, Detainee Clothing,
Bedding and Linen suppiies; and
4.4.1, Detainge Hygiene. A
STEA. reported the supply of
these items far exceeds the
minimum required, In addition
to iters stored in the laundry
and property rooms, ilems sre
also stored in (he warchouse,

2. All new detainees are issued clean, temperature-appropriate,
presenlable clothing during in-processing. Detainees receive, at a
minimum:

¢ One uniform shirt and one pair of uniform pants or one

In accordance with Policy 4.1.1,
and as confirnmed by a review of
derainee Property and Clothing
Inventory documentation, new

jumpsuil, X ] [C] | derainees are issued: 2 uniform
. o  One pair of socks shirt and pants sets; 3 pairs of
' socks; 3 briefs; 3 t-shirts; 1 pair
*  One pair of underwear {(daily change). of sneakers; and 1 pair of shower
e  QOne pair of facility-issued footweat. shoes.
3. Additional clothing is available for changing weather conditions Per officers working in the
and as is scasonaily appropriale. X U [] | intake area, a sweatshirt is also

issuedl,

4, New detainees are issued clean bedding, linens and towels, at a
minimum;

*  One mattress

& One blanket

a  Two sheets

e  One pillow

+  One pillowcase

o One towel

»  Additional blankets, based on local weather conditions.

[n accordance with Policy 4.1.1,
and confirmed through a review
of detainee Property and
Clothing Inventory documnents,
new detainges are issued:
1towel; 2 sheets; and 1 blanket.
Mattresses with built-in pillows
are kept on the beds and are
sanitized between uses.
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. PART 4--23, PERSGNAL HYGIENE:

Tlus Dctentlon Standmd ensures that each demmee is able to. maintain: aecf,piab}e personal hygmne pracucas through the prowsmn of

. Co!iipOnents_-_ o

" 'Sta#darﬂ_'

i:ioesh]o

' Meet

HHE

k Nm'- :

adequate bathing: fac;htles and the issuance and exchange of clean clothmg, beddmg, hm'.ns, towels, and pemonal hyg;ene 1tcms

needed. Gender-specific items are available. ICE detainees are not
charged [or these items.

5. The facility provides and replenishes pcrsoﬁa]. hygiene items a5

Policy 4.1.1, requires that each
new detainee will be issued a
comb, toothbrush, loothpaste,
and deodorant. In accardance
with Policy 4.4.1, and verified
by facility staff, replacements
are issued by housing unit
officers on an exchange basis.
Soap/shampoo is available
through dispensers in the
housing units. The facility
houses only male detainees.

6. Toilet facilities are:
¢ (Clean

*  Adequate in number and can be used without staff
assistance 24 bours per day when detainees are confined in
their cells or sleeping areas.

ACA Expected Practice 4-ALDF-4B-08 requires thal toilets
be provided al a minimum ratio of one for every 12 male
detainges or one for every 8 female detainees. For males,
urinals may be substituted for up to one-half of the toilets,

Observations in the housing
uilits revealed toilet facilities are
clean and accessible without
staff assiglance. Six toilets and 2
urinals are available for use in
each 54-bed hovsing unit,
yielding a ratio of 17,

’ Bathing facilities are:
e (Clean

= Operable with temperatures between 100 and 120 degrees
Fahrenheit,

ACA Expected Practice 4-ALDF-4B-08 requires one
washbasin for every 12 detainees.

ACA Expected Praclice 4-ALDF-4B-09 requires a
minimum ratio of one shower for every 12 detainees.

Observations revealed the
housing units and bathing
facilities were clean. Each 54-
bed housing unit has 7 showers,
yielding a ratio of 1:8. Each ynit
includes 6 sinks for a ratio of
1:9. A review of monthly water
temperature checks showed
temperatures to be consistently
wilhin the required range.

8. Detainces with disabilities are provided adequate facilities,
support, and assistance needed for self-care and personal hygiene.

According to discussions with
medical and administrative staff,
detainees with disabilities are
housed in the medical unit where
staff assistanct is available if
needed.

9. Detainees are provided clean clothing, linen and towels.
¢  Socks and undergannents - daily.
e Quter parments - twice weekly.
e  Sheets - weekly.
»  Towels - weekIy.
+ Pillowcases - weekly.

Therc is a posted Linen and
Uniform Exchange Schedule
which shows outer garments {or
detainees in each unit are
laundered Lwice weekly; and
towels/linens are laundered
weekly. Washers and dryers are
available in the housing units for
the laundering of socks and
undergarments.
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PART 4 - 23; PERSONAL HYGIENE

This Densnuon Standard ensures that each detainee is ablé to maintain amptable petsonal hypiene pracnces threugh the prov1s1on of

adeq;_late balhmg facilities and the issuance and exchange of clean: cl_ot}_ﬂng,beddmg,'hnms_ towels, and pemnnal hygiene items.

, ' S §§:.£. 'E'_.< L
e Components _ s e ELEH ggg L 5 Remarks. -
10. Food service detainee volunteer workers are péfmitlcd to T [n accordance with Policy 4.4.4
exchange outer garments daily. and as confirmed by facility

X [ i staff, white outer garmenls
issued to detainees working in
tood service are exchanged

daily.
[ 11. Volunteer detainee workers are permitted to exchanges of outer In accordance with Policy 4.4.4,
Egacments more frequently. _ protective clothing issued to
X ] [7] | detainee workers is exchanged as

often as necessary for the
assigned work.

: PART 4.—_423.--PER:SONAL‘H_YGIENE -

4 Meets Standard [ Does Not Meet Standard ] N/A [ORepeat Finding

REMARKS (Record significant facts, observations, other sources used, efc.):

Through obscrvations and discussions with facility staff, the personal hygiene-related issues, the physical plant and facility resources

are culliniant 1n ment the

‘ (b)(6), (b)(7)(c)

needs of the detainee popuiation,

10

1 REVIEWER'S SIGNATURE / DATE
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"PART 4 = 24, SUICIDE PREVENTION AND INTERVENTION: . o

'I'hls Detennnn Standacd pmtccts detainees’ health and well being by trammg staff o prevent suicide by recogmze porentlal 51gns and
Iiltuatmns of risk and to intervene with appropnalﬁ sensitivity, supervismn;. rcfcrral smd treatment.

p—

Components -~ .~ 55 s_ig I} Remerks
1. The [acilily has a wrillen suicide prcventidn and . Facility Emergency Plan 19, Suicide
intervention program approved and signed by the health Prevention and Intervention Plan,
authority and Facility Administralor and reviewed annuoally, eslablishes a facility suicide prevention
X O] [ | and intervention program. The plan is

signed by the AFOD and health
authority and has been reviewed
annually.

2. Ala minimum, the Program shal) include procedures to
address:
* Intake screening and referral requirements;

# The identification and supervision of suicide-prone
detainees;

& Staff training requirements;

¢ The management and reporting of suicidal incidents, :
suicide watches, and deaths:; The required components are addressed
in Emergency Plan 19, and

¢ Provision of safe housing for suicidal detainees; X O [ | supplemented by Policy 4.5.7 (entitied
e Debriefing of any suicides and suicide attempts by Mental Healtb) and DIBS Policy 15.4
. administrative, security, and health services staff; {also entitied Mental Health).
Guidelines for returning a previously suicidal detainee 10 a

facility’s general population, upon written authorization of
the clinical director-

¢ Reporting guidelines for (acilily personnel when
suspected suicidal behavior is observed; and

Written procedures for the proper handling of detainees who
exhibit suicidal behavior.

3. Bvery new staff member receives suicide-prevention $raining, The facility training ollicer reported

Suicide-prevention training accurs during the employee and a recond review confirmed, statf are

orientation and aniwual training. 4] D [] | teained in suicide prevention during
orentation and anouval in-gervice
training,

~ 1 - 14
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- PART 4 - 24. SUICIDE PREVENTION AND INTERVENTION

This Detentlon S’mndard protects-detainees’ health and well being by training seaff to.prévent snicide by recogmze potemlai signs.and
‘situations of risk.and to intervene w1th appropnam scnsxtwity, superwsmn referral aud tredtment. .

__ ©eB | B -
Components B i g1 3 g % . g . Remarks
4. Training prepares stalf (o
»  Effective methods for identifying the warning signs and
symplams of impending suicidal behavior,
= Demographic, cultural, and precipitating factors of suicidal
behavior,
= Responding to suicidal and depressed detainees, P_olmy 4.5.7 requices tnclusion ni: lhc
lisled components in the stall training
« Effective communication between correctignal and health [ (| (1 | program, and the psychiatrist confirmed
carc personnel, they are included in the PowerPoint
resenlalion vsed for that purpose.
¢ Necessary referral procedures, o pareo
* Housing observation and suicide-watch level procedures,
+ TFollow-up monitoring of detainees wha have alecady
attempted suicide, and
» Reporting and wrilten documenlalion procedures.
3, A bealth-care provider or specially trained officer screens all
detainees for suicide potential as part of the admission process. As confirmed during a review of
= Screening does not occur later than one working day after detainee medical records, screening for
the detainee’s airival. X ] [L] | suicide potential is included in the
. Documentation exists that “specially trained officers” have intake medical screening completed by
completed training in accordance with a syllabus approved health care staif.
by the medical authority.
6. Written procedures contain when and how 10 refer at-risk Policy 4.5.7 establishes procedures for
detainees to medical staff and procedures are [ollowed. 5 ] [] the referral of at-rigk detainees. A
2N

review of detainee medical records
confirmed timely referrals.

7. Written procedures include returning a previously suicidal
detaince to the general population, upon written authorization of
the clinical direetor or appropriate health care professional,

Policy 4.5.7 establishes procedures for
the return of previously suicidal
detainees {o general population.
Discussions with the AHSA and the
psychiatrist, as and confirmed by
review of medical documentation,
release from suicide watch is authorized
by either the psychiatrist or Clinical
Director,

8. The facility has a designated isolation room for evaluation
and trealment,

Mental health observation room #6 in
the medical unit are designated for use
by detainees identified as being at-risk
for suicide.

9. The designated isolation room does not contain any siructures
or simaller iteans that could be used in a suicide atiempt.

°

The designated room contains no
structures which could be used in g
suicide attempt, Surfaces in the
designated raom have been ooated wilh
a rubberized padding. Any detainee
placed in this room receives only a
suicide-resistant garment.
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“"This Detention’ Standard protects detalnees heahh and well bemg by iraining. smff 10, preVent suicide by recOgmzz potentml signs and
situations of risk and fo intervene with appmpnaie sensxtmty, supemswn, refettal and Treatment. .

® 218 8|
- : -l TEe R | e I
- Components § Tle 3—_’01 g _ ‘Remarks
. £51% % z | marks
. S . @ja @4 S o
10. Medical staff has approved the room for this purpose. 57 O] ] The staff psychiatrist conlirmed ber,
= approval of the designated room.
11, Staff observes and document the status of a suicide-watch A review of Suicide Observation
detainee at Jeast once every 15 minutes/constant observation. | 0 O Checklists in detainee medical records

conlitmed documentation of the
detainee’s status every 15 minules.

12, At facilities with twenty-(our-hour medical staff,
observation of hmminently suicidal derainees by medical or
detention staff shall occur no less than  every 15 minutes. The
Clinical Director (CD) may recommend constant direct
supervision. If a detainee is clinically evaluated and determined
to be at risk for suicide, medical staff shall document the status
of the detainee in the medical reeord at least every two hours,
unless otherwise direcied by the CD,

Per security and health care staff,
detainees on suicide watch are
maintained oh constant observation
with documentation every 15 minuies
on the DIHS-835, Suicide Observation
Checklist form. Medical staff monitor
and document the status of the delaince
every 2 hours,

13. In CDFs or IGSAs, and/ar at facilitics where there is not
twenty-four hour medical staff, the facility adininistrator shall
report to ICE/DRO any detainee who has been identified as
suicidal. ICE/DRO, shall consult with the CD or designated
medical authority for immediate evaluation (with constant
observation until evaluation), or for transfer to a local

The factlity has 24 hour on-site medical
COVETARE.

sychiatric facility or emergency room by ambulance
‘. Every completed suicide and seripus suicide attempt
shall be subject to a mortality review process. A critical
incident debriefing shall be provided (o all affected staff and
detainees.

&

O (0O

The AHSA reported a mortality review
and critical incident debriefing would
be conducted in the event of a
completed suicide or serious suicide
attempt.

PART 4 - 24, SUICIDE PREVENTION AND INTERVENTION

< Meets Standard

] Does Not Meet Standard

O] N/A

{JRepeat Fmding

REMARKS (Record significant facis, observations, other sources used, etc.):

~ According Lo [acility staff and the AHSA, there were no suicides or serious suicide attempts during the past year, Mental health staff

maintain 4 Ina ol all detainee syicide watches and the ﬁ)h‘uw.up pmwdgf}

(b)(8), (b)(7)(c)
[ DATE
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_PART 4 - 25. TERMINAL ILLNESS, ADVANCE DIRECTIVES, AND DEATH

Th:s Detenuou Standard ensures thac each facility’s continuum of heaith carg: services addrasses tenml:ia} |I]ness fatal injury, and

Check this box if thi facility does not.acoept ICE datalnm who are se\rerely or‘hsrmmally il 1ndlcate NA in

ﬁvance directives and provides specific guidance in the event of a detainee’s death

he appropriate box for this portion of the workshnt. ALWAYS eomplete atl referenoes -3 datainse death and

relabed notlﬁcat!qns.

Components.

- Meets -
Standard |

St’a_ndard_{

HA -'3-7:._

" Remarks

1. Detainees, who are chronically or lerminally ill, are transfetred
to an appropriate off-sile medical facility.

The AHSA reported a chronically-
or lerminally-ill detainee is
transferred o a community medical
facility if and when his needs
cannal be met within the facility.
Medical documentation confirmed
Lhe transfer of a terminally-ill
detaince 1o a conununity hospital.

2. The facility or appropriate ICE office promptly natilies the
next-of-kin of the detainee’s: medical condition.

» The detainee's location,
¢  The visiting hours and rules at that location.

The SDDO advised notificalion is
given to the applicable consulate.
The consulate provides family
notification.

3. There are guidelines addressing State Advanced Divective
Form for Implementing Living Wills and Advanced Directives.

#  These guidelines include instructions for detainees who wish
o have a Jiving will.

These guidelines provide the delainee the opporiunity to have
a private attorney prepare the documents, at the detainee’s expense.

The required guidelines are
addressed in: Policy 4.5.11,
Detaince Iliness or Death; and
DIHS Policy 2.6, Advanced
Directives.

4. There is a policy addressing "Do Not Resuscitate Orders”

Policy 4.5.11, as well us DIHS
Policy 2.6, address Do Not
Resuscitate (DNR) orders.

5. Detainees with a "Do Not Resuscitate” order in the medical
recotd receive maximal therapewlic efforts short of resuscitation,

DIHS Policy 2.6 requires the
provision of maximurn therapeutic
efforts short of resuscitation.

6. The facility notifies ICE/DRO Medical Director and
Headquarters’ Legal Counsel of the name and basic circumstances
of any detainee wilh a "Da Not Resuscitate" order in the medical
record, In the case of IGSAs, this notification is made through the
local ICE representative.

Policy 4.5.11 pstablishes
procedures fot the required
notifications. The AHSA advised
notification is made via electronic
communication.

7. The facility has written procedures to address the issues of
organ donation by detainees,

Policy 4.5.11, as well as DIHS
Policy 2.6.4 (entitled Organ

N/
= 0 - Donation), establish the required
procedures,
8. The facility has written procedures to notify ICE ofticials, Policy 4.5.11 establishes
deceased family members and consulates, when a detainee dies procedures for the required
while in costody. X n O notifications. Per the SDDO,

notification is provided to the
applicable consulate, The
consulate notifies family members.

9. The facility has a policy and procedure to address the death of
detainee while in transport.

Policy 4.5.11 establishes
procedures for responding (o the
death of a detainee while in
transporl.
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. PART 4 - 25 TERMINAL ILLNESS, ADVANCE DlRECTIVES AND DEATH '
Thns Deotention: ’Standard BRsUres that each facility’s continuutn of health care services addresscs terminal ﬁlness faml m_;ury, aﬂd [
advancc directives and provides specific guidance in the event of a detainee’s-death. - -
‘Check this box if the facility does not accept ICE detainees who are: severeiy or mermirlally.lr b, lndlcate NA h
e appropriate hox for this porﬁon of the worksheeh ALW&YS oomplete all references bo detafnea dasih and !
elated notifications. Lo o ’
: e . C- ©: | !a-ﬂ. o : C o
. Components oL g T § @2 | 3 . Remarks -
: - . g |8 '% 1= : .
10. Atall [CE locations the detainee's remains dispésed of in The SDDO reports ICE ensures
accordance with the provisions detailed in this standard. X O O appropriate disposa) of the
detainee's remaing.
11. Inthe event that neither fainily nor consulate claims the Per the SDDO, burial of unclaimed
remains, the Field Office schedules an indigent's burial, consistent remams would be handled by the
with local procedures. X ] ] county in this location. The
»  Ifthe detainee is a U.S. military veteran, the Department of Department of Veterans Affairs
Veterans Affairs notified. will be contacted if « deceased
detainee is a veteran,
12. An original or certified copy of a detainee’s death certificate is According to the SDDQ, the dealb
placed in the subject's A-File, < ] [] | certificate would be placed in the
detainee's A-File.
13. The facility follows established policy and procedures
deseribing when (0 conlacl the local i issue .
" ridIng w e local coroner regarding such issues Policy 4.5.17, as well as Policy
: 3.10,2.1 (entitled Procedures
¢  Performance of an aulopsy. = O O | Following Death of & Patieat),
»  Person(s) to perform the autopsy. establish procedures for contacting
. Obitaining State approved death certificates. the local coroner.
# Local rransportation of the body.
14, ICE stall {ollows eslablished procedures (o properly ¢lose the In accordance with Policy 4.5.11,
case of a deceased detainee. ¢ n ] and confirmed by the SDDO, the
case of a deceased detainee would
be propetly closed.
- PART 4 - 25, TERMINAL ILLNESS, ADVANCE DIRECTIVES, AND DEATH
X] Meets Standard [ Does Not Meet Standard [ N/A [CJRepeat Finding

REMARKS (Record significans facts, observations, other sources used, eic.):

One detainee death occurred during the past 12 months. The detainee was diagnosed with a terminal illness shorily after admission to
thL facitity and was transferced to ao appropriate off-site medical facility. Per discussions with facility ICE and medical stafl,
e followed subsequent to the death of this detainee.

(b)(6), (b)(7)(c)

/ DATE

—FOR-OFHICHAE USE ONE Y (TAW ENFORCEMENT SENSITIVE]
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SECTION V
ACTIVITIES STANDARDS
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PART 5 - 26, CORRESFONDENCE AND OTHER MAIL .

Tius Detention Standard ensures that. detainees will be able to correspond with their families, the commumty, legal representanves,
‘Uvemment offices; and consular. ofﬁclals consistent with the safe and orderIy nper&mon of the facihty _

: - mg g w o .

Components § _ 3 E _ g._. .~ Remarks
1. The facility has written policy and procedures concerning | The faciIiL}} has clcar and specific
correspondence and other mail. The rules for correspondence and wrillen policy and procedures
other mail are posted in cach housing or common area or provided X M [J | concerning all cotrespondence.
to each detainee viz a detainee bandbook. The rules (or mail are included in

the detainee handbook.

2. The facility provides key infurmation io English, Spanish, and ) 0 m
ather languages spoken by a significant number of detainees. =
3. incoming mail is distributed to detainees within 24 hours or 1 K ] 0]
business day after it is received and inspected.
4. Outgoing mail is delivered to the postal service within one The facility has an excellent
business day of its entering the internal mail system (cxcluding K ] = system of nraintaining

documentation to confirm
compliance of this requirement.

weekends and holidays).

5. Stafl maintains a loghook-recording acceptance of priority,
priority overnight, and certiicd mail defivered to the facility for a 4| [
detainee.

n The review of a loghook
coni{irmed compliance,

6. Statf does not open and inspect incoming general
correspondence and other mail (including packages and
publications) without the detainee present uniess documented and % O O
‘ihurized in writing by the Facility Administrator or equivalent for

vailing security reasons,

7. Staff does not read incoming general correspondence without 5 O =

the Facility Administrator’s prior approval, =

8. Staff does not inspect incoming Special Correspondence for The facility has written policies
physical contraband or fo verify the “special” status of enclosures X {1 [1 | and procedures that are clear and
without the detainee present. specific on this issue.

9. Staff is prohibited from reading or copying incoming and 3 O] ]

oulgoing Special Comespondence without the detainee present.

10. Staff is only authorized to inspect outgoing correspondence or
other mail without the detainee present when there is reason to
believe the item might present a threat to the facility's secure or
orderly operation, endanger the recipient or the public, or might
facilitate criminal activity.

X
O
O

11. Correspondence to a politician or to the media is processed as
Special Correspondence and is not read or copied.

4

12. The official authorizing the rejection of incoming mail sends
weritten notice to the sender and the addressee,

4]

13. The official authorizing censorship or rejection of cutgoing
matil provides the detainee with signed written notice.

The review of a loghook
coofirmed compliance.

14, Staff maintains a written record of every item removed [tom
detainee mail.

15. The Facility Administrator or designee monitors staff handling

‘fq discovered contraband and its dispusition. Records are accurate Tha review of a logbook

confirmed compliance,

KKK
O(O0|0O(O

d up to date.
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PART 5 — 26. CORRESPONDENCE AND OTHER MAIL

Thls Detention Standard ensures' that detainces will be able to correspond with their families, the commumty, legal representatives,
govemment offices, and consular officials Gonslstenl with the safe and- ordar]y opemtmn of the famhty

16. The procedure for safeguarding cash removed from a detainee
protects the detainee from loss of [unds and theft. The amount of
cash credited to detainee accounts is accurate, Discrepancies are E ] [l
documented and investigated. Standard procedure includes issning
areceipt to the detainee,

S o .F!emark.s.

. Meet
Standard |

' s
- 'n':"».e'é Nof

17. Original identity documents {for example, passports, and birth
cettificates) are immediately removed and forwarded to ICE staff X ]
for placement in Lhe A-files.

n Documentation was provided 1o
confirm compliance.

18. Staif provides the detainee a copy of his or her identity
document(s) upon request,

&
]

19, Staff disposes of prohibited items found in detainee mail in X
accordance with the Detention Standard on “Contraband™.

20. Every indigent detainee has the opportunity to mail, at
povernment expense: At least five pieces of special correspondence
per week; Three one ounce letiers per week: Packages deemed
necessary by ICE.

|
O

Free mail is provided to all
detainees at this facility.

X
O
O

21. The facility has a system for detainees to purchase stamps and
fot mailing all Special Correspondence and a minimum of 5 pieces
of general comespondence per week.

Free mail is provided 10 all
detaineey at this facility.

2. The facility provides swriting paper, envelopes, and peneils at
cost to [CE detainees.

23. SMU detainees bave the same correspondence privileges as
general population.

24, Detainces have access 10 gulside publications. X ] ] Delaineces can subscribe to
approved outside pub]noauons.

L g O

O
O
O

NI X| X

PART 5 ~ 26. CORRESPONDENCE AND: OTHER MAIL: _
[ Meets Standard [} Does Not Meet Standard  [] N/A [JRepeat Finding

REMARKS (Record significant facts, observations, other spurces used, etc.):

Contract security personnel, with ICE staff supervision, adhere to all required mail pmcedules(b)(7)(ell)0ntract security officers
asstgned to the mailroom deliver, open, and inspect every plece of mail in the presence of the detainee.

(b)(6), (b)(7)(c)

-10
"REYIEWER'S SIGNATURLE 7 DATE
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: PART S~ 27 ESCORTED TRIPS FOR: NﬂN—MEDICAL EMERGENCIES _ _
“This Detentu)n Standard permits’ detaingses (o maintain ties with their-families and the community by providing detainees emergé‘n‘cy
aff-escorted trips into the. oommumly 10 visit. critically il ineinibers: of the immediate family or to attend their funerals. -

Standard NA: ‘Check this hox if all ICE an-Medlcal Emergency Escarﬁed 'I‘rips are handled only by the ICE I?ielﬂ Office
or. Sub-Ofﬁce in coniret uf the detainee caae. o

Componeats ' g E ;E g : Scz.. ‘Remarks
m'.'_; = _r(;. '

1. The Field Office Director considers and approves, on a case- '
by-case basis, trips to an immediate family memnber's: = 0] ] There have been no requests within
+ Funeral the past year,
¢ Deathbed
2. The facility recognizes as “immediale family member” a This is add d in Policy 3.1.12-1
parent (including stepparent or foster parent), brother, sister, | B O O N IS ;:Ia d'relsf;cm 'I? LY S Rer
child, and spouse {including common-law spouse). on-Hetica ort S rips.
3. The CDF/IGSA Facility notifies 1CE of all detainee requests e .
for ton-medical e5Carts. ] (| [4 | The facility is an ICE-operated SPC.
4. The detainee’s Deportation Officer reviews the file before
forwarding a detaioee's request, with recommendation, to the
approving official.  Each recommendation addresses Lhe | [ ] C]
individual’s suitability for travel, e.g., the kind of supcrvision
required.

5. Detainees who require overnight housing are placed in
approved IGSA facilities.

&
Each gscort detail includes at Ieaqg)m(g)fﬁcers. X L] ]
=

The detainee temains  under constant, direct  visual
supervision of escorting staff,

8. Escorting officers report unexpected situalions to the

originaling facility as a matter of procedurc and the ranking K J ]
supervisor on duty has the authority to issue instructions for
completion of the trip.

9. Escorting officers have the discretion 10 increase or decrease
minimum restraints in accordance with written instruction, |
procedures and classification ievel of the detainge.

10, Escort oflicers do not accept gifts/gratuities from a detainee, X 0 ]
detainee's relalive or friend for any reason.

11. Escort officers ensure that detainees:

» Conduct themselves in a manner that does not bring discredit
to ICE/DRO.

= Do not violate federal, state, or local laws.

« Do not purchase, possess, use, consume, or administer
narootics, other drogs, or mtoxicants. 24 ] ]

¢ Do not arrange to visit family or friends unless approved
before the teip.

«  Make no unauthorized phone calls.

¢ Kupow they are subject to search, urinalysis, breathalyzer, or
comparable test upon return to the facility.

. The facility routinely subjects 4 detainee returning from an
% ®| O |O

corted trip to a scarch, urinalysis, breathalyzer, etc.

Ty - . 3 - . v
= = D 0
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. ~ PART 5 - 27, ESCORTED TRIPS FOR NON-MEDICAL EMERGENCIES T
‘This Deténtion Standard permuits-detainees (o maintain ties with their families and the. commuinity by providing detainees emorge,ncy
smff-esoorted trips into the community to vigit cnucally ifl members.of the immediate family or-to attend their funeeais.

Standard NA: Check this box if all ICE Non-Medicsl Emer:genoy Escorted ’Iﬁ*ips are: handled only by the ICE Fleld Office

» Sub-Office in contral of tlle detamee case. _ . _ _ . :

~Componeiits I ' 2 E g : 'g 2 - Remarks
' - : S | g'.'cz'g..iz

-13. Standard procedure requires the immediate return to the % 0 - N
[acility of any detainec who violates trip rules.
14. The Field Office Director i the approving official for all i ] 0
non-medical escorted trips.
15. Facility procedures comply with the following 1CE
Standards:
¢  Transpertation (Land Transportation > Ol (|
» Restraints applied swictly in accordance with the Use of

Force Standard.

T - PART 5-27, ESCORTED TRIPS FOR NON-MEDICAL EMERGENCIES
B Meets Standard [ Daes Not Meet Standard ONA [JRepeat Finding

REMARKS (Record significant facts, observations, other sources used, etc. )

ing of escorted frips for non-medical emergencies. There have heen no requests for the past year.

(b)(6), (b)(7)(c)
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PART 5 28. MARRIAGE REQUESTS

is Detention Standard ensures that each marnage request ﬁom an ICE'JDRO dezamse reeehfes a case-by case Teview and based on.
ternal guldehnes for appmval of- such re.‘qucsts. .

Combonmts"' . - § ‘.Rem_a.rks

Standaml
LONMA

DoesNot |

]
ol

1. The Field Office Direclor or Facility Administrator considers |
detainee marriage requests an a case-by-case basis.

2. The Ficld Office Director reviews every marriage request
rejected by a Facility Administrator or IGSA. Rejections are
documented.

3. I is standard practice 1o requirc a wrilten request for
permission to marry.

K| K
O

[

4, The written request inclodes a signed statement or comparable This inspector reviewed an actual
documentation from the intended spouse, confirming marital intent. detaince marriage request. All of
the appropriate documents were in

&
O
[

order,

3. The Facility Administrator provides a written copy of his or her = 0 ]
decision to the detainee and his or her legal representative.
6. When permission iy denied, the Facility Administrator states
the basis {or his or her decision along with instractions on how the ] ]
detainee can file an appeal.
7. The Facility Administrator provides the detainee with a place X m 0

d time to make wedding arrangements.

»  The detainee handbook explaing the marriage request process. X L) (]
9. In SPCs the Facilily Administrator or highest ranking ICE
official on-site is the only officer authorized to approve a request to | [ | L],
marey,

_ e . PART 5 —28. MARRIAGE REQUESTS _ _
(X Meets Standard [ Daes Not Meet Standard [ON/A CIRepeat Finding

REMARKS {Record significant facts, observations, otfier sources used, eic.)s

The facility has good procedures established (or marriage requests. All requests are made in writing and they are reviewed
thoroughly, The detainee is notified of a decision in a very timely manner.

(b)(6), (b)(7)(c)

! DATE
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-PART 5 - 29, RECREATION.

Thls Debentmn Standard ensures tlwt each detainee lms access to recreanonal and exercme programa and actwmes, wlthm {he
ﬁnstmmts of safety, security, and good crder. ' : :

H oatdeor recreation is offered check this’ box. Items 20-27 shauld then be marked “N:‘A"

E

Componen&s. - - : | J §

"boes ﬂot
N/A
7
g
e}
&

1. The Faciliiy provides: - ) )
The facility provides appropriale
indoot and outdoor recrealional
activities for the detainecs.

*  An indoor recreation program.

X
O
O

s Apoutdoor recreation program.

2. Arecrealional specialist (for Facilities with more than 350
detainees) Lailors the program aclivities and offerings to the
detainee populalion.

B ®

3. Repular maintenance keeps recreational facilities and
equipment in good condition.

4, The recreational specialist or trained equivalent supervises
detainee recreation workers.

5. The recreational specialist or trainee equivalent oversees
recreation programs for Special Management Unit and special-
needs detainees.

6. Dayrooms offer sedentary activitics, ¢.g., board gamces, cards,
television.

7. Qulside aclivities are restricted to limited-contact sports,

2

Each detainee has the opportunity to participate in daily
sreation,
2, Defainees have access to recreation activities outside the
housing units for at least one hour daily.

10. Stalf checks all flems (or damage and condition when
cquipment is returned.

11. Staff conducts searches of recreation areas before and after use.

12, Recreation areas are under constant staff supervision.

13. Supervising staff are equipped with radios.

O000 Ool0|0o0oc|] O |ocjg| a

14, The facility provides detainees in the SMU al least ane hour of
outdoor recreation time daily, five times per week.

15. Detainees in disciplinary/administrative segregation receive a
written explanation when a panel revokes his or her recreation
privileges.

16. Special proprams or religious aclivitics arc available to
detainees.

17. All volunieers have completed an orientation program with
documentation required belore entering a secure portion of the
{acility where detainees ate present,

18. Visitors, relatives or friends of detainges are not allowed to
serve as volunteers.

Oyo(0(0f ologoo o|lo|o|olol o|glgl g

M XXM X KR REX EE R X

O| O 0|0 O

tainees.

‘. If yes, written procedures ensure timely review of all eligible
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_ PART'S - 29. RECREATION -

'I'h:s Detenuon Stam:iard ensures :that each detamee hay access 16 rec.,reauonsi and exemse programs and activities, within the |
consteaints of safety, security, and good order.: .

y If outdoor necreatton ig- Mfemd chseck this. box. Items 20-27 slmuld then he marlwd “N!A” .

: - - - | 2. = T .
Compl?nenfs -' . 2 E 3.;% E % . " . Remarks
. oL - 81 o : . -

20. If the facility has oo outside recreation, are detainees 0 0 This facility provides outdoor
considered for transter after six manths? = recreation,

21. Case officers mmake written (ransfer recommendations about 0] O] X This facility provides outdoor
every six-month detainee to the Facility Administrator. recreation.

22. The Facility Administrator documents all detainee-transfer M ] = This facility provides outdoor
decisions, whether yes or no. recreation.

23. The detainee's written decision for or against an offered 0 [ = This facility provides outdoor
transfer documented in his or her A-[file. recreation,

24. Staff notifies the detainee’s legal representative of his or her O] O 52 This facility provides cutdoor
decision to accept/decline a transter, = tecreation,

25, 1f na recrealion is available, the ICE Field Office routinely (] 0] B This facility provides outdoor

review transfer eligibility for all detainees after 60 days. reereation,

26. Does the A-file of every detainee held more than 60 days

without access to recreation contains either a transfer-waiver signed This facility provides outdoor

by the detainee or the Facility Administrator's written O u X recreation.
determination of the detainee’s ingligibility for transfer.
27. The detainee’s legal representative is notified of the O ] X This facility provides outdoor
tainee’s/Facility Administrator’s decision. recreation.
S o E PART 5 - 29. RECREATION . _ .
B Mects Standard [ Does Not Meet Standard E] N;’A ORepeat Finding

REMARKS {Record significant fucts, observations, other sources used, ete.):

The facility offers numerous rectéational activities for the detainee population, as well as 3 hours daily outside recreation which
requirement of 1 hour daily.

(b)(6). (B)(7)(c)

: [ DATE
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PART §5 - 30, RELIGIOUS PRACTICES-

This Detention Standard ensures that detainees of different eligious beliefs are provided. reasmnabl& and equilablc oppormmues to
rlicupate in the practices of their respective faiths, constrained only by concens abcmt safely, ecurlly, thc ordcrly opetation of the
ﬂuy, or exlraordmary costs assoc:ated with a specific practwe. : : _ -

| o '_ PR
L ':E' 'E
‘Components 2 §§ = RE g ' Remiarks
:l. Deiainees are allowed 10 engage in religious services, Wheﬁ .
available, these services are provided in major languages spoken 4 0O
within the facility.
2. Space is available for detainees to patticipate in religious =
services.
3. The facility allows detainees to observe the major “holy days™
of their religious faith. X | |
e  List any exceptions.
4, The facility accommadates recogoized holy-day observances
by:
*  Providing special meuls, caonsistent with dietary
restrictions, = 0 m| Holy days arc obsgerved and

« Honoring fasting requirements. religious meals are provided.

e Tacilitating religious services.
«  Allowing activity restrictions,

§. Each detainee is allowed religious items in histher immediate
.»ssession; refer to the Funds and Personal Property Standard.

6.  Volunteer’s credentials are checked and verified before
allowing patticipation in detainec programs.

X

M| X

7. Members of faiths not represented by clergy may request to
present their own services within security allowances.

8. Detainees in the Special Management Unit may participate in
relipious practices unless otherwise documented for the safety and &
security of the facility.

O[O0 DO
o oyjo|o

~ RELIGIOUS PRACTICES - _ |
B Meets Standard ] Does Not Meet Standard O NIA [CJRepeat Finding

REMARKS {Record significant facts, observations, other sonrces used, etc.);

__The relicions services area js very clean and well organized,

(b)(6), (b)(7)(c)

! DATE
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-PART 531, TELEPHONE ACCESS

'I‘lus Detention. Standard ensures thiat detamees may mmmam ‘ties wmth thel.r famlhes and others in the wmmumty by providing them

‘easorlablc and equitable aceess to telephone services.

MARCH 2015 ICE2012FOIA03030.0002821

| = g_-g. B0 S R
-:Components. - ge | .E_'ﬂ:' 1) ‘i':. o ‘Remarks
_ B R N , _
1. Detainees are allowed L0 accoss I télephones'dﬁri.ng . The detainee handbook and
established facility waking hours, including access to TTY devices. o — information posted in every
14 housing unit ensures detainces are
aware of the access they have to
telephones.
2. Upon admittance, detainees are made aware of the facility's The detainee handbook and Lhe
telephone access policy, ! O admi.sdsiogf o‘ri?ntati(:'n video
provide this information,
3. Notilication explaining the facilities telephone policy is in the u
Delaince Handbook.
4,  Access rules, including updated telephone and consulale. Visual inspection of the bulletin
number, are posted it housing units. J L] | boards in the housing areas
confirmed compliance.
5. The facility mukes a reasonable effort to provide key
information to detainees in languages spoken by any significant & O ]
pottion of the facility’s population.
6. Telephones are provided at & minimum tatio of one telephone X ]
per 25 detadees in the facility population.
‘ Telephones are inspected daily by facility sialf to ensure that Segurity stalf inspects telephones
ey are in good working order. on a daily basis. This was
& 0 U confirmed by a review of housing
logbooks.
8. Telephones are located a reasonable distance from televisions. X J (1
9. The facility administration promptly reports out-of-order ] 0 0
telephones to the facility’s telephone service provider. -
10. The facitity administration monilors repair progress aid takes . .
:Egrgé);zll{;lx:j?f;z; to ensure that the required repairs are begun &4 R E] ;tomn?gr?;lfféllljj;g::apilgzg,lmn
11. Detainees are afforded a reasonable degree of privacy for legal X = [ A detainee is required 10 submit a
phone calls, request for a legal phone call.
12. A procedure exists to assist a detainee who is having trouble _ A delainee is required to make thiy
placing a contidential call, X ] O | type of request to his Deportation
Officer (DO).
13. The facility provides the detainees with the ability to make = Ol ]
non-collect (special access) calls.
14. Special Access calls are at no charge to the detainees. 4 J |
15. Tn facilities unable to fully meet this requirement initially The (lacility provides the detainees
because of limitations of its telephone service, ICE makes alternate M ] 2 “special access calls” with an
arrangements to provide required access within 24 hours of a autormaled programmed telephone
tequest by a detaince. system.
16. No restrictions are placed on delainecs altempting to contact
attorneys and legal service providers who are on the approved “Free X<
egal Services List™.
7. Special arrangements are made to allow detainess to speak by [
telephane with an immediate family member detained in another
Pape 98 of 128
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PART 5 - 31. TELEPFHONE ACCESS'.

This Detention Standard ensures that detamses may maintain ties with thcur famihes and oﬁlém in the wmmumly by pmvldmg them
reasonab]e and equitdble access to telephone services, | - : :

]

“Remarks

. :_CQmp_one'm Lo E

. Meet. .|
‘Standard

'Standard' | |

'Does Not

Facilily.

18. All telephane restrictions are documented. In the past 12 months no delainee
has been restricted from using the
telephones,

19. The facility has a system for taking and delivering cmergency
detainee telephone messages.

20. Phone call messages are given to detainees as soon as possible.

21. Detainees are allowed to return emergency phone calls as soon
as pussible,

22. Detainees in disciplinary segregation are allowed phone calls
relating to the detainee's immigration case or other legal matters,
including consultation calls,

23. Detainees in disciplinary segregation are allowed phone calls o
consularfembassy officials.

B BHIK X K

Written policy and procedures are
clear and specific on this issue,

X

24. Detainees in disciplinary segregation are allowed phone calls
for family cmergencies.

25. Detrinees in adminigtrative segregation and protective custody
are afforded the same (elephone privileges as that in general

Written policy and procedures are
clear and specific an this issue.

OO0 O(0{@0[ O
O(o|oO|] Oo|O0Oal o

4

pulation,

. When detainee phone calls are monitored, nolification is posted
by detainee telephones, including 4 recorded message on the phone
system, that phone calls made by the detainces may be monitored.
Special Access calls are nol monitored,

27. The OIG phone number for reporting abuse is programmed inlo Actual conlact was made with the
the detainee phone system. The reviewer must verify that the & ] O 001G using the programmed
nurnber is operable, detainee phone system.

28. The Field Office Director has assigned ICE staff to check and
report on the serviceability of facility phones. This is documented X |
on a weekly bhasis

X
|
l

[] A review of housing loghaoks
confirmed compliance.

" PART 5 - 31. TELEPHONE ACCESS

X Meets Standard [0 Does Not Meet Standard  [] N/A OJRepeat Finding

icant facts, observations, other sources used, ete.)s

(b)(6), (b)(7)(c)
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- PART 5 - 32. VISITATION

Thxs Dmenuon Standard erisures that detamees wilt be able to maintain ties througltwmtutmn wllh Lhmr fatmlms the commumty, legal
‘prcsentan\nes, and. consular ofﬁcmls, wnhm the consttmnts of safexy, sacunty, and good order. . . . .

. LT . T o 3z L TR
Components . - . . .- g'ﬂ @ §§ =y “Remarks -
e o S _.Eé SEG =
. o 8 a0l
1. .'I."ﬁere is @ wrilten visilation procedure, schedule, and hours fér o . This infosmation is posted in all
general visilalion. housing areas, the lobby of the
X N O facility, and can also be found in
the detainee handboak.
2. The visitation hours are lailored to the detainee population and
the demand for visitation. The minimum duration for a visit is X ] O
30 minutes,
3. The visitation schedule and rules are avaitable to the public. The public may obtain this
] O n information by calling the facility,
S

accessing the facility’s web-site, or
fron the detainee.

4. The hours for all categories of visitation are posted in the
visitation waiting area.

5. Awritten copy of the riles regulating visitation and the hours
of visitation is available o visitors in English, Spanish, and
other major languages spoken in the facility.

6. A general visitation log is mainlained.

Upon request the facility can
provide this information.

A logbook was reviewed for
confirmation.

With prior approval detainees may

retain authorized items.

. Detainees are permitted to retain duthorized personal property
items specified in the standard.

The dress code is made available to
the pulilic at the facility entrance,

8, A visitor dress code is available to the public.

9. Visitors are searched and identified according to standard

NIEIK R &K

oo/ ojal o|o.
o(o/gyalo| oo

requirements,
10. The requirement on visitation by minors-is complied with. Minars arc permitted to visit when
X accompanied by an authorized
adulL.
11. At facilitics where there is no provision for visits by minors,
ICE arranges for visits by children and stepchildren, on ] B B4 | This facility allows minors (o visit.

request, within the first 30 days.

12, After that ime, on request, ICE considers a transfer, when
possible, ko a facility thal will allow minor visitation. Ata
minimum, monthly visits are allowed.

This facility allows minurs & visiy

13, Anytime a visit is denied, to either a gencral population
detainee or SMU detainee, the denijal is documented.

14. Dclainees in special housing are afforded visitation.

15. Legal visitation i3 available seven (7) days a week, including
holidays.

16. On regular business days legal visitation hours provide for a
minimum of eight (8) hours per day and & myinimum of [our
hours per day on weekends and holidays.

X [HIX K| O
oo oy d
OO0 08 X

17, On regular business days, detainees are given the option of

continuing a meeting with a legal representative through a
scheduled meal.

VA
O
|

Page 100 of 128

MARCH 2015 ICE2012FOIA03030.0002823 G-324 A Detention Review Worksheel - Rev: 9/1108



MHeadla
Line


PART 5 - 32. VISITATION

Thls De,tcntmrn Slandard ensures that detainees will be able to maintain ties through visitation with thelr fami‘hcs, the c.onmlumty, f{:ga[
1rr:=pres:',ntfxmﬂtasl and cousular officials, w1thm the constramts of safcty, secunly, and geod order '

Components § £ '_:: . Remarks

- '-:Meéw' |
_Stan_da‘:"d
Does Nat

18, Private consultation rooms are avaﬂable for attorney meetmgs
There is a ihechanism for the detainee and histher
cepresentative to exchange documents,

0] The tacility has a minimum of §
attorney meeling rooms.

O

19, There are writlen procedures governing detainee searches.

20. Legal representatives and assistants are subject to a non-
intrusive search — such as a pat-down search of the person or a
search of the person’s belongings - at apy time for the purpose
of ascertaining Lhe presence of contraband.

I
]
O

] m The Detainee Search policy is clear
and specific on this mattct,

21. Per the Standard, prior (o each visit, legal service providers and 54 [ 0
assistants are identified, =

22. The current list of pro bono Jegal organizations is posted in the X O M
detainee hausing areas and other appropriate areas.

23. SPCsand CDFs shall submit written requests for tours from
domestic or international organizations and associated with 5 0 O]
detention issues to the appropriate Field Office Director for =
approval.

24. Provisions for NGO visitation as stated in the Detention 53 [ 0
Standards are complicd with. =

25, Law enforcement ofticials, requesting to visit with a detainee, X 0 M
are referred to the ICE Facility Administrator for approval,

. Former detainees or aliens in proceedings, requesting to visit The AFOD must approve such a
with a detainee, are referred to the Facility Administrator or X ] [[] | request to visit a detainee at the
ICE Ficld Office. facility.

ST o A ' " PART 5 - 32. VISITATION - _ Foe 0
& Meets Standard [0 Does Not Meet Standard [ N/A [ClRepeat Finding

REMARKS (Record significant fucts, observations, other sources used, etc.)

Except for lega) visits or other special authorized visits, all visitation at this facility is non-contact. The [acility has a spacious
wisitation araa wath individyal booths.

(b)(6), (b)(7)(c)
18-10

ARCTICTTER O OIONATURY IDATE
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_PARTS-33. W:)LUNTARY WORK PROGRAM '

.

s Detention Standard provides devamees opportumhes tu work and earn money wh:le eonfmt:d sub]ecl to the number of work

nities available and within the constraints of safety, security, and good order. “While not. Jegally required to do s0, ICEJDRO.
affords warkmg dctmmcs basic- Occupatmnal Safety and Hsallh Adlmmstratmn (OSHA) pmtecuons

[3 Check hene lf 1CE detamees -are not ,nuthonzed to work sit. tlle IGSA ﬁmllty Mark NA on Form G-324A, page 3 and move
tO nextseet[on. . . . . -

-Comp_oﬁm_nﬁ o

.- Meets
Standard

Standard |

N .'

‘Remarks

‘ The facility has a voluntary' work program.

There is an effective Voluolary
Work Program in place at Lhe

[0 | facility in arcas such as the
kitchen, laundry, barbershop, and
housing uniis.

1o participale in special details oulside the secure perimeter under
dircel supervigion.

2. Detainee housekeeping meets acceptable levels of neatness, % = []
cleanliness and sanitation standards.

3. At IGSAs detainees are never allowed 1o work outside the
secure perimeler,

SPCs and CDFs detainees classified as level 1 have the apportonity X [:l []

i

Wiitten procedures govern selection of detainees for the
Voluntary Work Program,

The same procedures apply for replacement workers as for
“new™ workers.

o Staff follows written procedures.
3. Where possible, physically and mentally challenged detainees K 0 ]
participate in the progran.
6. The facility complies with work-hour requirements for
detainces, not exceeding:
» Eight hours a day. X t [
¢  Forty hours a weck,
7. Detainee volunteers ordinarily work according to a fixed 4 [
schedule.
8. Ifadetainee is removed from a work detail, staff places the
written pustification for the action in the detainee’s detention ] ]
file.
9. Staff, in accordance with wrillen procedure, ensures that
detainee volunteers understand their respopsibilities as workers 0%} O O
tefore they join the work program.
10. The voluntary work program meets:
« OSHA standards
4
& NFPA standards o L -
*«  ACA gtandards

5
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PART 533, VOLUN-TARY- W-OR.K PRE’EGRLAMZ .

’I’hls Detention-Standard provides detamees oppommmcs 10 work and: earn moeney Wlule eonfmed subject to the number of work
portunities available and within the constraints of safety, security, and -good-order, While not legally required.to do so, ICE/DRO
rds workmg detamees basic Occupaum:al Safety and HeaIth Admmxstrahun (OSHA} pratecuons :

|:] Check here if ICE detamees are not authorraed to woxk at the: IGSA facility Mark NA on Form G-324A, page 3 and move
to next. secﬂnn . ) . l

. o |eBtELE S
] . . . & | A R :
Componenis ° - S EE gg 3 Remarks
- . . Eg

11. Medical staff screen and formally certities detainee food service

volunteers;
» Before the assignment begins X O -
v Aga matler of written procedure

| 12. Detainees receive salely cquipment/ training sufficient for the

assignment X . [
13, Proper procedure is followed when ap ICE detuinee 1§ injured

on the job. 2 0 O

. : PART §-33. VOLUNTARY WORK PROGRAM '
X Mcets Standard (] Does Not Meet Standard [ N/A CRepeat Finding

REMARKS (Record significant facts, observations, other sources used, etc.):

(b)(6), (b)(7)(c)

r7 DATE
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SECTION VI
JUSTICE STANDARDS
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PART 6.- 3. DETAINEE HANDBOOK

. Thig ’Dstantum Standard re.quxres thal upon admlsswn, every detaines be provided comprehenswe written orlentauon materials. that

cribe such matters . as the famhty’s rules and sanctions, d:scrplmary system, ‘mail and visiting procedures, grievance system,

rvices, progeams, and medlcal cafe, in. Englishq Spamsh and other Janguagges and t]urt detamees acknewlalge rece1pt of thuse
matetials.

- Remarks

. 'Mm."-?.'-
NA .

Compbﬁeptﬁ

" Dioes Not |’

The facility bas a delainee handbook. Each detainee reoei\.ieé a
copy of the locai handbook and the ICE National Detainee
Handbook,

The PISPC has a facihty-specific
detainee handbook.

The detainee handbook is written in English and translated into
Spanish, and other languages spoken by significant numbers of
detainees in that facility.

Ml X | X

A procedure for requesting interpretive services for essential
communication has been developed.

Onrentation materials are read to detainees who cannot read, or
they are provided the material via audio or video recordings.

The handbook supplements the (acility orientation video where
one is provided,

&

The handbook is revised as necessary and there are procedures
in place for immediately communicating any revisions to staff
and detainees.

S

There is an annual review of the handbook by = designated The handbook was revised in
comrmittee or staff member. Janvary 2010.

X
o, ol/orgoy af o
O] Oojoigl O] O

X

The detainee handbook address the following issues:
Personal Items permitied to be retained by the detainee. These issucs are addressed on page

Initial issue of clothes, bedding and personal hygicne items. 3 of the handhook.

X
U
]

How to access care.

The detainee handbook states in clear language basic detainee
responsibilitics.

10.

The handbook clearly outlines the methods for classification of
detainees, explains each level, and explaing the classification
appeals process.

X | X

These issues are addressed on page
4 of the handbook.

11.

The handbook states when a medica) examination will be

These issues are addressed on page
conducted.

5 of the handbook.

14

12,

The handhook describes the facility, housing units, dayrooms
In-dorm activities and special management units,

O/ral oo
u|dl O |0

These issues are addressed on page
5 of the handbook.

X

13.

The handbook describes: official count times and count
procedures, mea) limes, (eeding procedures, procedures for
medical or religious diets, smoking policy, clothing exchange
schedules and il authorized, clothes washing and drying
procedures and expected personal hygiene practices.

&
O
£l

14,

The handbook describes times and procedures (or obtaining
disposable razors and explains that delainges attending court 4|
will be afforded the opportunity to shave firs(.

These issuss are addressed on page
§ of the handbook.

U
[

. The handbook describes barber hours and hair cutting ] D D

restrictions.

-
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- PART 6 - 34.. DETAIN‘EE HANBBOOK

Thls Detcnlum Standard rcqmrcs (hat, upon admission, every detamee be. provided qompi\ehenswe wntten orlentztlon materials that
describe such matters. as the. facility’s rules and sanctions, disciplinary system,. il and visiting procedures;: grievance ‘system,

ervices, programs iuui medlcal care, in Enghsh Spamsh and other Iangnages and that ﬁetamees acknowlexige receipt-of those

o 185123 F] < o
- Components - g § =1 § é'g 13 Remarks -
Co . 3 e o
_ o N R
16. The handbhook describcs;; the .l.elephone policy, debit card .
procedures, direct and frees calls; locations of telephones; ]
policy when telephone demand is high; and policy and =
procedures for emetgency phone calls,
17. The handbook addresses religious programming. <
18. The handbook states times and procedures for commissary or =
vending machine usage. {where available)
19, The handbook describes the detainee voluntary work program.
20. The handbook describes the library location and hours of e These igsues are addressed oo page
operation and law library procedures and schedules, s 14 of the handbook.
21. The handbook describes: attorney and regular visitation hours,
polictes, and procedures, location of the list of pro bono legal 5 These issues are addressed an page
A

organizations; group legal rights presentations schedule and
sign up procedures.

9 of the handbook.

22, The handbook/supplement provides local ICE contact

information,

. The handbook describes the facility contraband policy.

. The handbook describes the facility visiting hours and schedule

and visiting rules and regulations,

23.

The handbook describes the correspondence policy and
procedares.

M XK X

Oogo; O (dgooi; O

O a0gocol O |(ggoEm o

26,

The handlrook describes the detainee disciplinary policy and
procedures, including:

Prohibited acts and severity scale sanctions,
Time limits in the Disciplinary Process,
Summary of Disciplinary Process.

X

O

These issues are addressed on
pages 17-26 of the handbook.

O

. The grievance section of the bandbook explains all steps in the

grievance process — Including:
Informal (if used) and formal grievance procedures;
The appeals process;

In CDFs procedures for filing an appeal of a grievance with
ICE.

Staff/delainee availability to help during the grievance process.
Guarantee against staff retaliation for filing/pursuing a
grievance,

How to file a complaint about officer miscoaduct with the
Department of Homeland Security.

l:] These issues are addressed on
pages 15-16 of the handhook.

. The handbook describes the medical sick call procedures for

general population and scgregation.

g 4 -
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|—“~IF'F o T PART 6- 34. DETAINEE HANDBOOK . :
This Detcntwn -Standard 1 reqmres that, upon adnusslon, every detainee. be pmv;ded comprehenswe wntten erentation matcuals that
describ;: such mattérs as the facility’s rules and sanctions, disciplinary :system, mail and. visiting procedures, grievance system,
ervices, programs, and- medlcal care, in Enghsh Spamsh and other languuges and that detamees ac,knowledgc receipt of thoge
terials. S :n : .
o _,g.ﬁg_z ,g, 3 n
. Components ' 2 T §s '5 |- & Rernarks
29. The handbook describes the [acility recreation policy
including:
¢ OQuudoor recreation hours.
* Indoor recreation hours. X [ O
* Indorm leisure activities.
s Rules for television viewing,
30. The handbook describes the detainee dress code for daily ‘
living; and work assignments and the meaning of color-coded ] ]
uniforms.
31. The handbook specifies the righls and responsibilities of all —
detainees. 2 U O]
32, Detamess are required to sign for the bandbook to ensuse —
accounlability. V< L] il
33, Orientation materials are provided to illiterate detainees cither
orally or via audin/video tapes in a language they can B | O
understand.
PART 6 - 34. DETAINEE HANDBQOK
M Meets Standard [ Does Not Meet Standard [ N/A [CORepeat Finding

REMARKS (Record significant facss, observations, other sources nsed, etc.);

The PISPC issues the detainees the ICE Detainee Handbook, as well as a facility-specilic handbook which addresses all components
af the NNDIK

(b)(6), (b)(7)(c)

¢
t { DATE
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PART 6~ 35. GRIEVANCE SYS’I‘EM

Thls Datemlon Sﬁandard protects detnlnees rights and. ensums th&y are treated ’farrly by prov:dmg a pmseduw by which rhey may file
érma] grievances and receive timely msponses :

' e R : ;E 5'
Components o o o % ' .m.§: -3 % Remarks
1. Detainecs are informed about the facility’s informal and formal . The facility orientation video, as .
grievance system, well as the handbook, provides
X ] [ | information to detainees on how
to use the inforimal and formal
Srievance Process,
2. The admissions process includes providing each new arrival with X M ]
a copy of the dclainee handbook (or equivalent),
3. The grievance section of the handbook explains all steps in the
grievance process — Including:
¢ Ioformal and formal gricvance  procedures;
» The appeals process and step-by-step procedutes; This information is noted on
» Staff/detainec availability to help during the grievance process X ] [ | pages 15-16 of the detainee

o Guarantee against staff retaliation for filing/pursuing a grievance. handbook.

e How to {ile a complaint about officer misconduel with the
Depattment of Justice.

¢ How to file an emergency grievance.

4. Wrilten procedures provide for the informal resolution of oral Policy 3.5.6, entitled Gricvance

grievances (Not mandatory). I yes, the detainee has up to five = .
. days within which to make bis ot her concern known to a s U O fg;i;:ln;rl?oedure, R

member of the stafl,

5. Dectainees have access to the gricvance committee (or equivalent
in IGSA), using formal procedures,

e Detainees may seek help from other detainees or facility staff X ] ]
when preparing a grievance.

e [literate, disabled, or non-English-speaking detainees reccive
special assistance when necessary,

This information is noted in
General Directive 30.

6. Facility has written procedures for identifying and handling a
time-sensifive emergency prievance.

X
U
O

7. Every member of the staft knows how 10 identify emergency
grievances, including the procedures for expediting them.

X
O
U

This information is addressed in
Policy 3.3.6.

8. Staff shall not harass, discipline, punish or otherwisc retaliate
against a detainee who files a complaint or grievance.

X
O
O

9. Procedures include maintaining & Detainee Grievance Log.

» If not, an alternative aceeplable record keepi tem i
p cord Xeeping systein 18 A review of the facility log

mainfained.
P . ] o E [:] [:] indicates all the appropriate
* "Nuisance complains” are idenlified in the records. information is recorded.

» For quality control purposes, staff documenl nuisance complaints
received but not filed.

10. If a detainee who cstablishes a pattern of filing nuisance
complaints ot otherwise abusing the grievance system, the
Facility Administeator may authorize staff to refuse to process A ] O

, subsequent complaints, This authority may not be delegated,

even to an acting Facility Adminiserator.
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PART 6 - 35. GRIEVANCE SYSTEM

Thls Detentl(m Standard protects detamees rights and ensures’ they are- meaxed f'alrly by pra\!ldmg a pmcedure by which they may flé
foromul guevanccs and recefve tumzl'y reapanse&

- g ag BLE L S
Components _ 3 g : 52'2 | % Remarks
11. Staff is required l.() forward any grievance that includes ofﬁcer —
misconduct to a higher olficial or, in a CDF/IGSA facility, to X O ]
ICE.
12. Informal resolution of & wrilien gricvance [s documented in the @ D D
detainee’s Detention File,
13. Staff complies with the requirement to report allegations of There have been no cases or
officer misconduct to a supervisor or higher-level official in his 5] m 0 allegations of officer mis-
N

or her chain of command, and/or o JCE/DRO Office of conduct during this review
Proiessional Responsibility and/or the DHS Inspector General. period.

14, In SPCs and CDI’%, when a Detainee does nol accept the
grievance committee's decision, he/she files an appeal with the
[CE Facility Administrator. M ] ]

¢ Inall facilitics written procedures cover detainee appeals and are
included in the detainee handbook

15. In SPCs/CDFs, the detainec has a reasonable imeframe after the
incident or informal-grievance oulcome to file a formal 4 0 |
grievance,

R PART 6 — 35, GRIEVANCE SYSTEM -
‘ BJ Meets Standard ] Does Not Meet Standard [ N/A [ORepeat Finding

REMARKS (Record siguificant facts, observations, other sources used, etc.):

lem is in place. Facility staff and detainces are very fangiliar with the process.

(b)(6), (b)(7)(c)

O REVIEWER’S SIGNATURE / DATE
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PART & - 36. LAW LIBRARIES AND LEGAL MATERIAL _ |
“This Detention Standard prolecls detainees" rights by eusunng their access to murts, counsel and egal materials.

Meet

‘Components: -

Meaets
-Star.li;md_

g g | _Bgmaﬂ::s

Do&sN

D 1 A spacious law library is available,

=
D

The facility p?dvides a designated law library .for de.tajnee uée. .

2. The law library cantains all materials listed in the “Access to
Legal Materials™ Standard, Attachment A. The listing of
materials is posted in the law library.

- ! X{ QO (O

+ In lieu offor in addition Lo the physical law library, ICE
detainees have aceess 1o the Lexus Nexus electronic law
library.

3. Ifthe Lexis/Nexus CD-ROM service alternative is used for the
publications in Attachment A, Lhe facility provides detainees
sufficient: The law library has six LexisNcxis

electranic law library computer

systems. Printers and supplies arc
available {or detainee use,

e Operable computers and printers, in sufficient numbers in X M O
order Lo provide access

¢  Photocopiers, and
» Supplies {or both.

4. The library contains a sufficient number of chairs, is well 1it
and is reasonably isclated from noisy areas.

5. The law library is adequately eguipped with typewriters,
computers or both and has sufficicat supplies for daily use by
the detainees.

. Detainees are provided with the means to save legal work in a
private electronic format for future uge.

The LexisNexis is updated on a
quarterly basis,

X B KB
gy O )0

Oo|al oo

7. The facility subscribes to updating services where applicable
and legal materials requiring updates are cursent.

8, Qutside persons and organizalions are permitted to submit
published legal material for inclusion in the legal library.
Outside published material is (orwarded and reviewed by the
ICE priot to inclusion.

8. There is a designated ICE or facility employee who inspects,
updates, and maintain/replace Jegal material and equipment on
a routine basis. The designee properly disposes outdated K
supplements and replaces damaged or missing material
promptly.

10. Detainees are offered a minimum 5 hours per week in the law
library, Detainees are not required to forega recreation time in ) 0 0
lieu of library usage. Detainees facing a court deadline are
given priority use of the law library.

X
O
O

O] 0 An ICE employee, designated as the
librarian, manages the law library.

11. Detainess may request maletial not currently in the Jaw
library. Each request is reviewed and where appropriate an

st 15 submitt
acquisition request is initiate and timely pursued, Request {or X Cl L] A requestis su @l to the

. 2 g librarian.
copies of court decisions arc accommodated within 3 -3
business days,
12. The facility permits detainees to assist other detainees, The librarian maintains a list of
voluntarily and free of charge, in researching and preparing X Ll [0 | detainees with sufficient kaowledge
. legal docutenls, consistent with security. (o assist other detainees.
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-PART 6-36. LAW LIBRARIES AND.LEGAL MATERIAL
This Detention Standard protects detainees’ rights by ensuring their access to coum,-pmjnself,'and-'_legal materials,

. o _ Components = - . © gg 3§§ % _ o - 'Remarks
13. Staff ensures that illiterate or nbn—English-spéak{ng detainees |
without legal representation receive more than aceess to = 0 0
English-language law books after indicating their need for
help.

i4. Delainees may relain a reasonable amount of personal legal
material in the general population and in the special < 0 1
management unit. Stored legal materials are aceessible within
24 hours of a written request,

15. Detainees housed in Administrative Segregation and

Digciplinary Segregation units have the same law library A LexisNexis electronic law library

aceess as the genera) population, barring security concerns. & O O ;2:215:1 u::; i??:ﬂﬁ;:::ﬁ:l:rfm
Detainees denied access to legal materials are documented and disz‘i linary segregation
reviewed routinely for lifting of sanctious, plinary 56678 '
16. All denials of access to the law library fully documented. In the past 12 month no detainee has
X ] [J { been denied access to legal
materials,
17. Pacility staff inform (CE Management when a detainee or
group of detainees is denied access (0 the law library ot law 4 C] ]
materials.
18. Detainees who seek judicial relief on any matter are not % i O
subjected (o reprisals, retalialion, or penalties,
. Tndigent detainees are provided with free envelopes and X ] O All detainees are provided with free

stamps to mail related o legal matters. envelopes and stamps.
- PART 6-36. LAW LIBRARIES AND LEGAL MATERIAL

[Zl Meets Standard ] Does Not Meet Standard [J N/A OJRepeat Finding

REMARKS (Record significans facts, observations, other sources used, etc.)s

Written policy and procedures serve lo ensure the detainces receive law library access required by this standard.

(b)(6), (b)(7)(c)
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.PART 6 - 37. LEGAL RIGHTS

GROUP: PRESENTATIONS

Thls Detention Standard protects -detainees’ .rights by ensuring their access to information- presented by authonz.ed persons and

‘rgamzalwns for lhe purpose of mfoumng them of U.S. mngranon

.. Compionents _ -

':i:zjg

lawand procedures o

2% -, Fomiskcn

D Chet:k here If No Grbup Presentations were: condu

cted within' tha pas@ 12 months. Mark Standard as.

Acneptable overall and conimue on wihh next portton-of worksheeét.

The Field Oflice is rcs‘pomlvc 1o requests by attorneys and
accredited representatives for group presentations.

Field Office 'lpproval 13 requested
and responsive in these situations,

k< O (O

Upen receipt of concurrence by the Field Office Director, the
facility or autharized TCE/DRQ) Field Oificc ensures proper
notitication to attorneys ar aceredited representatives in a
timely manner.

& O |4

The facility follows policy and procedure when rejecting or
requesting modifications to objectionable material provided or
presented by the attorney or accredited representative.

Posters announcing presentations appear in common ar¢as at
least 48 hours in advance and sign-up sheets are available and
accessible.

Copies of pusters were provided oo
contirm compliance,

Detainees have access 1o group presentations on immigration
law, procedures and detainee options. Documentation is
submitled and maintained when any detaines is denied
permission (o allend a presentation and the reason(s) for the
denial.

In the past 12 months no detainee
has been denied permission to
attend a presentation.

When the pumber of detainees allowed (o attend a presentation
1s Imited, the facility aflows a suflicient number of
presentations su that all detainees signed up may attend.

O
1

Detainces in segregation, unable to attend for security reasons
may request separate sessions with presenters. Such requests
are documented.

To date this type af request has not
been submitted.

<

Interpreters are admitted when necessary to assist attorneys and
othee legal representatives.

Presenters are afforded a minimum of one hour to make the
presentation and additional time to conduct a question-and-
answer session,

10.

Staff permit presenters to distribute ICE/DRO-approved
materials,

All material must have prior
approval {rom the Field Office.

M X | E
O o (g O
Oy O |gol d

11.

The facility permifs presenters to meet with small groups of
detainees to discuss their cases after the group presentation.
ICE/DRO or authorized detention staff are present but do not
manitor conversations with legal providers.

|
O
U

12.

Group presenters who have had their privileges suspended are
notified in writing by the Ficld Office Director or designes, and
the reasons for suspension are documented. The Headquarters
Office for Detention and Removal, Ficld Operations and
Detention management Divigion is notified when a group or
individual is suspended from making presentations.

To date no presenters have had
their privileges suspended.

°

13.

The facility plays ICE/DRO-approved videotaped presentations
on legal rights, at regular opportunities at the request of outside

All material must have prior
approval from the Field Qffice,

organizations.
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PART 6 - 37, LEGAL RIGHTS GROUP PRESENTATIONS

“This Detentlon Standard protects- detainees” rights by ensuring their access:to mf‘ormatiﬁn presented by authnnzed persons and -
organ;zat1ons for the purpose of lnfOrmmg them of U.s. immigmuon law and pmcedutes _ :

:c'umpo.nents. b E §:§ g.

E] Check here if No Group Presentations were contlucted witﬁm ths past 12 months Mark Standard as
-Acceptable overall and contintie on: with next portlon of worksheet,

14. A copy uf the Gmup Legal Rights Presentation policy, % ] 0 Detainces can make this request
including attachments, s available to detainees upon request through their DO.
15. The facility maintains equipment for viewing approved = ] 0

clectronically mrmatted prescnlalmns
: - PART 6+ 37. LEGAL RIGHTS GROUP PRESENTATIONS. -

[] Meets Standard D Does Not Meet Standard [ N/A [JRepeat Findlng

REMARKS (Record significant facts, observations, other sources used, etc.):

ICE staff were interviewed to determine compliance with this standard. Clear and specific policy and procedures are in place to

Sl ad

(b)(6), (0)(7)(c)

REVIEWER’S SIGNATURE / DATE
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SECTION VII
ADMINISTRATION & MANAGEMENT STANDARDS
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PART 7 - 38. DETENTION FILES:

'I’hls Detention Standard contributes 1o efficient and responsible facility: managemenit by mamiammg for each detainee booked into a
‘mhty for.more lhan 24 hours a file of ali Sngficant mformatwn about that person

g 5 B
Lo . T E'gﬁ:“'a &£ _ '
Comiponents. . .-~ - " . 0o 1.5 - Remarks
e . ,'.:85:%-._ Lo
1. A Detention File is created for every new artival w.hoée.stay ) ) D ] ]
will exceed 24 hours. =
2. The detainee Detention File contains either originals or copies A review of randomly selected
of documentation and forms generated during the admissions & L] [] | detention tiles confirmed
Process. compliance.
3. The dedginee’s Detention File alse contains documents
genevated during the detainee’s custody.
e Special requests A review of detention files
»  Any G-589s and/or I-77 or IGSA equivalent, closed-out during | [A] ] [J | selected at random confirmed
the detainee’s stay compliance.
* Disciplinary forms/Segregation forms
Grievances, complaints, and the disposition(s) of same
4. The Detention Files are jocated and maintained in a secured Visual observation of the location
arca. I not the cabinets are lockable and distribution of the X I [ | where detention files are
keys 15 limited 10 supetvisots. maintained contirmed compliance.

5. The Detention File remains active during the detainee's stay.
When the detainee 15 released from Lhe facility, staff add copies
of completed release documents, the original closed-out receipts | [X {J l
. for property and valuables, Lhe original 1-385 or equivalent and
other documentalion.

6. The officer closing the Detention File makes a notation that the 1 0 0
file is complete and ready to be archived.

7. Staff make copies and sends documents from the file when
appropriately requested by supervisory personnel at the X l (]
recciving facility or office.

8. Appropriate staff have access to the Detention Files and other
departroental requests are accommaodated by making a request X 0 0
tor the file. Each {ile i5 propetly logged out and in by a
representative of the regponsible depattment.

9. Electronic record-keeping systems and data are protected from B ] ]
unauthorized access,

10. Daoless release of information is required by statute or
regulation, a detainee must sign a release-of-information | O ]
conscnt form prior to the release of any information, and a copy
of the forn is maintained in the detainee’s Detention File,

11. Electronic data on individual detainecs is subject to the same
Privacy Act regulations ag the contents of traditional paper X O O
Detention Files and A-files.

12. The Facility Administrator or staft designate ensures that
necessary equipment and supplies, including copier and copier
supplies are available, all equipment is maintained in good P4 L] L
working order and that equipment has the capacity to bandle the

Q volune of work
3. The Detention Operations Supervisor or equivalent can direct % O []
certain documents be added to a detainee’s detention File.
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-PART 7 - 38. DETENTION' FILES - - : s :
T]‘IIS Detention Slfuldapd conmbules Lo efficu:nt and responsible facility managf:ment by mamhmmg for each demlllee hdf)i:od into
faczhry for more than 24 hours a flle of all mgmflcant information. abcul\that persun o
C - ---.-“ -z"é .,-c -

: - - Componerits .. S ) e : 23 - Remarks
14. Archived filcs arc purged atter six years by sﬁrédding or % 0O

burning.
15. Ficld Offices maintains detention files on delainees housed in

IGSA Facililies as needed. These files are maintgined for a ] ] Thig facility is nol an IGSA.,

minimum of 18 months.

, PART 7 - 38. DETENTION FILES - H
[ Meets Standard D Does Mot Meet Standard [ N/A CJRepeat Finding

REMARKS (Record significant facts, vbservations, other sources used, ete.):

Contract security staff under ICE stalfl supervision creates the detention filcs as part of the admission process.

(b)(6), (b)(7)(c)
LVWWWWWE

- . I . .. -
FOR-OERCRAEHSE-ONEY AW ENFGRCEMENT S ENSTIINE,
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PART.7 - 39, NEWS MEDIA INTERVIEWS AND TOURS . '
Thls ‘Detention Standard ensures thar the publlc and the media are’ mformed cf events wlthm the facility’s aréas of responstblhty

dmughmtemewsandtours. _ . S Lo ) ) _

Components .~ . g " Remarks

-Standayds
N/A

. 's"tant.ia'_l'ﬂs
" Doss Not

1. The ICE/DRO Field Office Director approved all interviews

by reporiers, other news media representatives, academics 5 i O] Documeniation was provided to
and olhers not covered by the Detention Standard oo contirm compliance.
Visitation.

2. Allipersonal interviews are documented with the News Authorization torms were available
interview Authorization form (or equivalent) and filed in the [ O ] or revie\:v )
detainee’s A-file with a copy in the facility's Detention File. )

3. The Field Office Director consulted with Headquarters before
deciding to allow an interview with a detainee who was the 52 [] 0 Documentation was provided o
center of a controversy, or special interest, or high profile = confirm compliance.
case,

4, Signed released forms arc obtained and retained in the
detainge’s a-tile from any media representatives who 53 O O] Signed release forms were aviulable

CA

photographed or recorded any detainee in any way that would (or review.

individually identify him or her.
5. All press pools are arganized “according 10 the procedures in
the Detention Standard.

¢ A press pool may be established when Lbe Ficld Office
Director and facility admimstrator determine Lhat the volume
of interview requests warrants such action.

o Al media representatives with pending or requested, touts, ot _
visits were notified that, effective iommediately and until ] ] O
turther notice, all media representatives must comply with
the press pool guidelines established by the Field Office
Dircclor.

e Al material generated from such a press pool is made
available to all news media, without right of first publicalion
or broadeast.

PART.7 - 30. NEWS MEDIA INTERVIEWS AND TOURS
E Meets Standard [0 Does Not Meet Standard [ N/A DHepaat Finding

REMARKS (Record significant fucts, observations, other sources used, etc.):

The British Broadcasting Corporation {BBC) did a news segnient on the PISPC. Documentation was provide o confirm all
procedures required by this standard were met.

(b)(6), (b)(7)(c)

1
) REVIEWER®S SIGNATURE / DATE

1 1
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. ART 7 - 40, STAFF TRAINING -

Thls Detenuen Siandard ensures that slaff onnl:ractors, and vaIunbeers are oompetent m their a.ss1gncd dutles b)r requmng

.hat they receive mmal and ongoing refmhm trammg

. Cq’)m.ponénts o

Standard |

Py

NA-

. Standard . i

E Ref!igrk#

1,

The facility conducts appropriate atientation, initial fraining, and
annual training for all staff, contractors, and volunteers,

A

Policy 1.4.2, Training Plan,
adclresses this component,

The amount and content of {raining is consistent with the duties
and function of each individual and the degree of direct
supervision that individual receives,

X1

O | O

At least one qualified individual with specialized training tor the
position coordinates and oversees the statf development and
training program. Ata minimum, full-time training personnel
complete a 40-hour training-for-trainers course.

Xy

O

All instructors and the training
officers have completed a 40-hour
Training-for-Trainers course.

O

Training is governed and guided by a training plan that is
reviewed and approved annually by the facility administrator.

X

]

[

An accurate and complete record is maintained of all formal
training activities in:

Individual training {olders,
Other training recotds systems, and/ot
Electronic sysiems.
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ART 7 - 40, STAFF TRAINING .

ThlS Dctentmn Standard ensures that staff CORIACIOTS; and VDluntcers arc mmpetent in thelr asalgned duues by requmng
that they receive mmal and ongomg refreshsr training; '

: Cﬁinimentsf -

...§§
-E

Standard ]
mﬁ;mj _-

" Meet .

. Standard:

TN/A

_ Rémax_‘ké

Each new cmployce, contractor, and volunteer is provided an
prientalion prior 1o assuming duties. While tailored specifically
far s1all, contractors, and volunteers, the orientation programs
include, al 3 minimum:

Working conditions

Cultural diversilyfunderstanding staff & detainees
Code of ethics

Personnel policy manual

Employees' rights and responsibilities

Drug-free Workplace

Health-related emerpencies

Signs ol Suicide risk and precautions

Suicide prevenlion and intervention

Hunger strikes ‘

Use of Force

Keys and Locks

Overview of the criminal justice system

Tour of the facility

Facilily goals and phjectives

Facility organization

Staft rules and regulations

Sexual barassment/sexual misconduct awareness
Personnel policies

Program overview

QOuientation and teaining on detainee handbonok and detainee
righls.

Requitement of special-needs detainees.

National Detention Standards

This inspector reviewed several

] training files to verify
compliance. Orientation training

included these requirements.
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| - ART 7-40. STAFF TRAINING = = .
Thls Detention Standard ensures that staff, contractors, and voluntcers are’ oompctent in the;r asmgned dutaes hy requmng
that they receive initial and ongmng refresher tnumng T : o :
Components - - g B $ ZE": L3 Remarks
7. Clerical/support empioyees who have minimal detainee contact
receive @ minimum of;
* Working conditions
s Cultural diversity/understanding staff & detninees
s  Code of ethics
¢ Personnel policy manual
¢ Employees' rights and regponsibilities
*  Qverview of the criminal justice system Trainiog lor clericalisupport
»  Tour of the facility included these required arcas.
*  Facility goals and objectives X u t Th_is .i“p eetor revie:wed geveral
training files 0 verily
e Facility organization compliance.
«  Staff rules and regulations
+  Sexual harassment/sexual misconduct awareness
« Personnel policies
» Program gverview
*  National Detentign Standards,
Key and Lock Control,
. Suicide risk and prevention.
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" ART 7 - 40, STAFF TRAINING

“This Dctennon Standard ensures that staff, contractors, and vo}untwrs are campctcnt in thelr asslgncd duﬂes by requiring
that they recsive initial and ongomg mﬁesher Lrammg. : o

.. e P .B |8 - L
Components . o - o g% 1% 1 i% Remarks -
8. Professional and support employees (including wntrablors) who ‘
have regular or daily detainee contact will receive training on
the following subjects, at a minimum;
e Security procedures and regulations
« Code of Ethics
¢ Health-related emergencies
¢ Drug-free workplace
+ Supervision of detainees
= Signs of suicide risk and hunger strike
» Suicide precautions
e  Use-of-force regulations and lactics
*  Reportwriling T'his inspector reviewed several
s Detainee rules and regulations X ] [ | waining files o verify
¢ Key control compliance.

+ Rights and responsibilities of detainees

«  Safety procedures

s  Emergency plan and procedures

. Interpersonal relations

» Social/cultural lifestyles of the detaince population
» Cultural diversity/understanding stalf & detainees
»  Communication skills

+ Cardiopulmonary resuscitation {CFR)/Firsl aid

e Counseling techniques

= Sexual harassmentfsexual misconduct awareness.
*  Nationa! Deteation Standards.
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- ART 7 - 40, STAFF TRAINING

This Detention Standard ensures that staff, contractors, and volunteers am compe.tem in then' assugned dunes by, requiring

that the;r receive lmtlal and ongoing nefresher !,mmmg

: o K- -
Components - § g § 55 - Remarks
' = § E g | Z .
- | =glemE| e
LowlR e

g,  Full-time health care employees receive at least 40 hours of

tormal vrigntation before undertaking their assignments. At a

minimum, the orientation program includes:
» The purpose, goals, policies and procedures for the facility and

parent agency security and contraband regulations
o Key control; approptiate conduct with detainees
* Responsibilities and rights of employees
* Swndard precavtions Full-lime health care employecs
¢ Occupational exposure received Lraining in the required

X ] [] | areas. This inspector reviewed

¢ Personal protective equipment

¢ Bio-hazardous waste disposal

s Qverview of the delention operations,

« National Detention Standards.

+ Medical grievance procedures and protocol.

¢ Requirement for special needs detainees.

» Code of Ethics

s Drog free workplace

. Hostage situations and staff conduct if taken hostage.

several training files 1o verily
compliance,
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Page 122 of 128

G-324A Netention Review Worksheet - Rev; 91108



GMostaf
Cross-Out


. ART 7 - 40. STAFF TRAINING . .

T}us Detentmn Standard cnsurm that staff, contractors, ahd volunteers am ocmpetent m thalr asmgned dunes by :equmng
that thcy receive initial and. ongomg refresher trammg - e

o | - - E SR
Components . . .~ % % §§= | 2 Remarks
| . N Eg {gzg z '
10. Security personnel {including contractors) will receive training ...”
on the following subjects, at a mininum:
* Sccurily procedures aod regulations
»  Supervisios of detainees
* Secarches of detainees, housing vnits, and work areas
»  Sigos of suicide risk, precaution, prevention and intervention.
+ (Code of Ethics
e Health-related emergencies
e  Drug-free workplace
¢ Suicide precaulions
» Self-defense technigues
»  Use-of-force regulations and tactics
» Report writing Documentation showed that
4| ] [] | security personnel received all

= Detainee rules and regulations iraining in all required areas
C -
= Key control

» Rights and responsibilities of detainees
Safety procedures :
. Emergency plans and procedures
¢ Interpersonal relations
¢ Social/cultural lifestyles of the detainee population
e Cultural diversity/understanding staif & delainees
e Communication skills
s Cardiopulmonary resuscitation {CPR)/Airst aid
+  Counscling techniques
¢ Sexual abuse/assault awareness

« Natiapal Detention Standards.

11. Situation Response Teams (SRTs) receive: This inspector reviewed several
‘ training files to verify
compliance.

<]
[
CJ

e Specialized training before undertaking their assignments.

12. Facility management and supctvisory staff receive:

X
]
O

* Manapement and Supecvisory training

13. (MANDATORY) Personnel authotized to use fircarms receive
training that covers their use, safety, and care and constraints on
their uge -- before being assigned to a post involving their
possible usge,

14, (MANDATORY} All personnel authorized to use firearms
demopstrate competency in their use at least annually.

3. (MANDATORY) Personnel authorized 1 | (b)()(e) |
‘ receive training in the use o (b)(7)(e) ind n the E EI E] Training filcs documented
treatruent of individuals exposed 104 (b)(7)(e) | before compliance with this component,
being assigned to a post involving their passible use.

X
O
O

X
O
[

= - N ~ 3 -
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~ ART 7 - 40. STAFF TRAINING -

TIus Detenmm Slandard enstires that staff, contractors, and voluntwrs are oompetenl 1n xhelr ass1gncd duues by requu'mg

that thcy receive initial and ongoing refresher: trammg

Comp_onén_t's o

 Standard |

- Does Not

Meet. -

Standard

R_emafks

All staff receives orientation and annual training on the facility’s

regarding the facility’s code of ethics.
Typical contents are:
Staff, contractors, and volunteers prohibited from:

Using their official positions to secure privileges for themselves
or others,

Engaging in activitics that constitute a conflict of interest.
Accepting any gift or gratuily from, or cngaging in personal
business transactions with a delainee or a detainee’s immediate
family,

Acceptable behavior in the ureas of campaigaing, lobbying ot
pelitical activities,

16,
drug-free workplace program. Typical contents are;
+  Staff, contractors, and volunteers prohibited from:
e Using illcgal drups.
+ Possessing illegal drugs except in the authorized performance of
official dutics. X O O
*  Procedures (0 be used 1o cnsure compliance.
= Qpportunities available fur treatment and/or counseling for drug
abuse.
= Penalties for violation of the policy.
17. New staif is required to acknowledge in writing that they have
reviewed and understand the facility’s drug-lrec workplace | 0] n
program, and & copy of the signed acknowledgement is
maintained in that person’s personnel file.
18. All staff is (rained during orientation and annually thereafter,

19.

New staff are required to acknowledge in writing that they have
reviewed and understand facility work rules, ethics, regulations,
conditions of employment, and related documents, and a copy aof
the signed acknowledgement is maintained in that person’s
personnel file.

X
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ART 7—40. STAFF TRAINING

- This Detennon Standard ensures that staff, contractors, and voluntt:‘ers are competenl in tbeu asmgncd dunes by rcqumng

' that thcy receive initial and ongomg re[resher tmmmg

Coﬁﬁbﬁenﬁs )

1l

- ].}ogs.ﬂ:of .

NAC

" Standard.

: 'R.emarks

20. (MANDATORY) All staff in frequent contact with detainees is

trained at least annually to respond to health-related emergencies
within four minutes. The fraining is pravided by a responsible
medical authority in cooperation with the facility administrator
and includes:

Recognizing of signs of potential health emergencies and the
required responses.

Administering first aid and cardiopulmonary cesuscitation
{CPR).

Obtaining emergency medical assistance through Lhe facility
plan and its required procedures.

Recognizing signs and symptoms of mental iiiness, suicide risk,
retardation, and chemical dependency.

The facility’s established plan and procedures for providing
emetgency medical care includiog, when required, the safe and
sceure transfer of defainces for appropriate hospital or other
medical services, in¢luding by ambulance when indicated.

D This was veritied by review of
documentation,

21,

All s@aff in frequent contacl with detainees are trained at least
anoually on the facility's Sexual Abuse and Assault Prevention
and Intervention Program, Lo include:

Understanding that sexual abuse or assault is never an
acceptable consequence of detention.

Recognizing housing or other situations where sexual abuse or
assault rnay occur.

Recognizing the physical, behavioral, and emotional signs of
sexual abuse or assault and ways to prévent such occurrences.
Knowing how (o report knowledge or sugpicion of sexual abuse
or assault and make intervention referrajs in the facility’s
program,

. (MANDATORY) All staff in frequent coptact with detainees

are traived at least annually on the facility’s Suicide Prevention
and Intervention Program, to include:

Identifying the warning signs and symptoms of impending
suicidal behavior,

Demographic, cultural, and precipitating factors of suicidal
behavior,

Responding to suicidal and depressed detainees,
Communication between correctiona) and health care personnel,
Referral procedures,

Housing observation and suicide-watch level procedures, and
Eollow-up monitoring of detainees who have attempted quicide.

This inspector reviewed several
(] | training fites to verify
compliance.

. All s1all is trained during vrienlalion and annually to recognize

the sigas of a hunger strike and o the procedures for referral for
medical agsessment,
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. | "ART 7 - 40, STAFF TRAINING - B
“This Détention Standard ensures that staff, contractors, ‘and voiunteers are- oempezem in thcu asmgncd duties by requiring
“that thay receive mmal and Dngmng refmsher training, clee e :

. Components. 2%| {uz T 1. > - . Remarks .
L *a|8%3 |
24, All statf is trdined- in proper procedures for the caré and
handling of keys. Orientation training shall be accomplished
before staff is Issued keys, and key control shall be among Lhe i ] [
topics covered in annual training, Ordingrily, such training is
done by the Security Officer ar Key Control Officee.
25. Through ongoing (at least annual) training, all detention tacility
staff is made aware of their responsibilities to control situations
involving aggressive detaingps, At minimum, (raining shall
include;
# The requirements of this Detention Standard
= The use of force continuum
» Communicalion techniques
+ Cultural diversity
*» Dealing with the mentally ill X ( 0O [
+ Confrontation-avoidance techaiques
+ Approved methods of self-defense
+ Torce cell-move techniques
s Communicable diseases, particularly precautions to be taken for
use of force
. Application of restraints (progressive and hard)
*  Reporling procedures.
26. Employees ar¢ encouraged to continue their education and
professional development thraugh incentives such as salary = I:] D
enhancemenl reimnbursement of costs, and administrative leave.
_ B PART 7 40 STAFF TRAINING _
] Meets Standard [ Does Not Meet Standard (O N.I'A CJRepeat Finding

REMARKS (Record significant fucts, observations, other sources used, e1c.):

This inspeetor reviewed numerous staff training files and the training materials/lesson plans to ¢nsure compliance. Interviews with
facility training staff were also conducted to verify they were aware of the required training requiremoents for staff. Training records
aredl Adasiismian tad nnd rganized.

(b)(6), (0)(7)(c)

REVIEWER’S SIGNATURE / DATE
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" PART 7 - 41, TRANSFER OF DETAINEES

Tfns Detention. Standard ensures’ !haﬂfmsfe:s of detainees from one facility to another are: professmna]ly and responmbly managed in
Fgard to. notlﬁcatmns, detainee reoords, safety and secunty, and pmﬁecimn of detainae f‘unds and personat pmperty :

- Companents | o '3’3 gg S| Remas

=5

,Does
Standard

1. When a detainee is represented by legal counscl or a legal
representative, and a (-28 hag been filed, the representative of
record is notified by the detainee’s Deportation Officer within

24 hours of trangfer. X 0 ] Facility po]ic? is clear and specific
P . N on Lhese requirements.
» The notification is recorded in the detainee’s file

»  When the A-File i3 not available, notification is noted within
ENFORCE.

2. Notification includes the reason for the transfer and the location

" X
of the new facility, [
3. The deportation officer is allowed diserction regarding the

timing of the notification when extenuating circumstances are X O

involved.

4. The attorney and deizinee are notified that it is their
responsibility to notify family members regarding a transfer,

X
O

5. Tacility pelicy mandates that:

¢ Times and transfer plans are never discussed with the detainee
tior to transfer. - _ o
$ ) I , e o . Facility palicy is clear and specific
¢ The detainee is not notified of the transfer until immediately X m C on these requirements.
. prior (o depatting the facility
The detaince 18 not permitied (o make any phone calls or have
cantacl with any detainee in the general population.

6. The detainee is provided with a completed Detainee Transler 3 ] 0
Notification Form.

7. Torm G-391 ot equivalent authorizing the removal of a detainge %] n 0
from a facility is used.

8. For medical (ransfers:

¢  The Division of [mmigration Health Services (DIHS) Medical
Director or designee approves the lransler.

o Medical transfers are coordinated through the local 1ICE/DRO
office. 24 O O

* A medical transter summary is cornpleted and accompanies the
detainee,

& Detainee is issued a minimwin of 7 days worth of prescription
medications.

9. Detainees are transierred with a completed transfer summary Staff conlirmed this is require
sheet in a sealed envelope with the detainee’s name and A- %] procedure for all detainee
]

number and the envelope is marked Medical Confidential. Lransfers.

10. For medical transfers, transporting officers receive instructions
regarding medical issues,

11. Detainge’s funds, valuables and property are returned and
transferred with the detainee to his or her new location.

. Transfer and docomeptary provedures outlined in Seclion C and
D are followed. _ | " |

N
o|gajo| d
a|jo|c| d
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. PART 7 - 41. TRANSFER OF DETAINEES . o 1
This Detsnnon Smndard ensures that iransters of detainees from ome faility to anather are profesmonally andt résponsibly managed in |
regard to notlﬁcatmns, detamse recards safety and seelmty and prowmon of detainge finds and personal propeny _
o B e | = L
e S ..Components: - S gg ggg -g. - Remarks - -
A Lo A . o :
R L R I g
13, Indigent detainees unable to make a telephone call at their new
location arc able to make a telephone call at the government's =4 O ]
expense within 12 hours of arrival,
14. Meals are provided when transfers occur during normally
schedule meal limes. 2 O .
15. An A-File or work folder accompanies the detainee when 3 0 0 Documentation was reviewed to
transferred to a different Field Office or sub-oftice. confirm compliance.
16. A-Files are forwarded to the recelving office via overnight mail | ] ]
ao later than one business day following the transfer.
~° PART7-41. TRANSFER OF DETAINEES -~ =~ _
B3 Meets Standard [ Does Not Meet Standard [ N/A ORepeat Finding

REMARKS (Record significans facts, observations, other sources used, etc.):

An ICE employec at the supervisory level is designated as the transfer officer and assigned the responsibility of ensuring compliance
with all of the requirements of this standard.

(b)(6), (0)(7)(c)

18-10
EVIEWER’S SIGNATURE / DATE

vl \ eT el b L Al D o -
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Office of Detention and Removal Operations

U.S. Department of Homeland Security

500 12™ Street, SW
Washington, DC 20536

QERARTA
7N

Ney7> U.S. Immigration

; “} and Customs
g 5
st Enforcement
MEMORANDUM FOR:  Michael Pitts
Field Office Director
San Antonio Field Office
FROM: Robert P, Helwig [l— /

Assistant Director for Detention and Removal Management
SUBJECT: Port [sabel Service Processing Center Annual Review
The annual review of the Port Isabel SPC conducted February 16-18, 2010, in Los Fresnos,

Texas has been received. A final rating of Meets the Standards has been assigned. No
further action is required and this review is closed.

The rating was based on the Lead Compliance Inspector (LCI) Summary Memorandum and

supporting documentation. The Field Office Director must now initiate the following actions

in accordance with the Detention Management Control Program (DMCP):

1) The Field Office Director, Detention and Removal Operations, shall notify the facility

within five business days of receipt of this memorandum. Notification shall include

copies of the Form G-324A, Detention Facility Review Form, the G-324A Worksheet,

LCI Summary Memorandum, and a copy of this memorandum.
2) The next annual review will be scheduled on or before February 16, 2011.

Should you or your staff have any questions regarding this matter, please contact

Gary Mead, Deputy Assistant Director, Detention Management Division at (202) 732x6), (b)(7

cc: Official File
ICE1 (b)(6), (b)(7)(c) | 03/04/2010

| (b)(7)(e)

MARCH 2015 ICE2012FOIA03030.0002852 www.ice.gov
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OFf AMERICA, INC.
1333 New Hampshire Avenue NW
Washington, DC 20036

Contract # 04-00-80-3818

ICE Detention Standards

Compliance Review

Facility: Port Isabel Service Processing Center

Inspection Date: February 16-18, 2010

Report Date: February 20, 2010
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1333 New lanipshire Ave. NW. Suite 300

MG I Washington, I€_20036

x ;3; ‘ li{e), b7
OF AMERICA, INC.

www NGTofAmerica.com

—~

©)

February 20, 2010

MEMORANDUM FOR: [ oeE). @ |
Director P

hoval Operations
(b)(6), (b)(7)c

|
/ 2N
3, Lead Compliance Inspector

SUBJECT: Port Isabel Service Processing Center
Annual Detention Review

FROM:

MGT of America, Inc. performed an annual inspection for compliance with the Immigration and Customs
Enforcement (ICE) Performance Based National Detention Standards (PBNDS) at the Port Isabel Service
Processing Center (PISPC) located in Los Fresnos, Texas, during the period of February 16-18, 2010.
This is an [CE-operated facility.

The annual inspection was performed under the guidance of [T (o)), e |Lead Compliance
Inspector (LCI). Team members were:

Security (b)6), D) |

Medical Care (b)6), (D)(T)c |

Food Service (b)(6), (b)(7)c

Environmental Health and Safety | 0)6), b)7)c |
Type of Review

The review is a scheduled annual inspection which is performed to determine overall compliance with the
ICE PBNDS for Over 72 hour facilities. The facility received a previous rating of “Good” during the
February 2009 inspection which was based on the National Detention Standards (NDS).

Review Summary

The PISPC is accredited by the American Correctional Association (ACA), the National Commission on
Correctional Health Care (NCCHC), and the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO).

ks
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GMostaf
Cross-Out


Port Isabel Service Processing Center, Los Fresnos, TX
February 20, 2010 v
Page 2 MGT =

Of AmERITA, 3C.

Standards Compliance

The following information is a summary of the standards reviewed and overall compliance as a result of
the 2009 NDS and 2010 PBNDS annual inspections.

Compliant 37 Meets Standard a1
Deficient 0 Does Not Meet Standard 0
At-Risk 0 At-Risk 0
Repeat Deficiency 1 Repeat Deficiency 0
Not Applicable 0 Not Applicable 0

The PBNDS consist of both Mandatory and Non-Mandatory components. The following breakdown is
provided as a result of the 2010 inspection.

Meets Component 38 818
Does Not Meet Component 0 4
Non-Applicable 2 27
Total Components 40 849
Percentage of Compliance 100% 99.5%

Qutcome Measures

The analysis of the Outcome Measures provided is consistent with the overall mission and security level
of the facility.

LCI Issues and Concerns

There are no standards identified by the inspection team as “Does Not Meet Standard.”
Best Practices

To maintain maximum key control, the PISPC utilizes a picture key chit which is compared to the
employee requesting the issuance of keys. Each employee requiring the use of restricted keys has their
photo above locked key boxes and only that employees may gain access. This prevents any unauthorized
individual from receiving restricted keys.

Recommended Rating and Justification

The LCI recommends the PISPC receive a rating of “Meets Standards.” In addition to meeting all 41
PBNDS, the facility is in compliance with 100% of the mandatory components, and 99.5% of the Non-
Mandatory components. The facility is an efficient and professional operation, demonstrating good
management of the detainee population.
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Port Isabel Service Processing Center, Los Fresnos, TX
February 20, 2010
Page 3

MGT -

QF amikICA, INC

LCI Assurance Statement

The findings of compliance and non-compliance are accurately and completely recorded on the G-324A
Worksheet and are supported by documentation in the inspection file. An out brief was conducted at the
facility. In addition to the entire inspection team. the following were present: [ (i@ by@e JICE
Assistant Field Office Director (AFOD (b)(6), (b)(7)c [CE Fleet Superyisor: ODc |
Acting Health Services Administrator (AHSA), Public Health Service (PHS); | (0)©), (b)l)C_LEﬁsjiLam_‘
HSA, PHS; | (b)(8), (b)(7)c |ICE Supervisory Immigration Epforcement Agent (SIEA); | (B)(6). (b)(7)c
ICE Contracting Offic hnical Representative (COTR);| (b)(6), (b)(7)c Field Director, Ahtna Technical
Services, Inc. (AT SI);I (b)(6). (b)(7)c |ACA Manager, ATSL|  ()@). 0)@)c | Compliance Reviewer,

Nakamoto;| ®)@6). (0)@)c |ICE Immigration Enforcement Agent (IEA) — Training, 1CE; agy 7)c
0)(6), (b)(7)c [CE IEA — Training.

[ e, @ ILCI, MGT February 20, 2010
Printed Name/Title Date
Signature:

MARCH 2015 ICE2012FOIA03030.0002856
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Department Of Homeland Security Detention Review Summary Form
Immigration and Customs Enforcement Facilities Used Over 72 hours

A. Type of Facility Reviewed

<] ICE Service Processing Center
ICE Contract Detention Facility G. Accreditation Certificates
ICE Intergovernmental Service Agreement List all State or National Accreditation[s] received:
ACA; NCCHC; JCAHO
B. Current Inspection [[] Check box if facility has no accreditation([s]
Type of Inspection
[ ] Field Office HQ Inspection H. Problems / Complaints (Copies must be attached)
Datefs] of Facility Review The Facility is under Court Order or Class Action Finding
February 16-18, 2010 [ Court Order ] Class Action Order
The Facility has Significant Litigation Pending
C. Previous/Most Recent Facility Review [ Major Litigation [[] Life/Safety Issues
Date[s] of Last Facility Review ChCCklf Noae, | & . 0 o EmE
February 17-19, 2009
Previous Rating : o1 :
[[] Superior 4 Good [[] Acceptable [] Deficient [ ] At-Risk Latngﬁ}::ty Flstary
Facility — 1950 / Administration Building — 02-05-07
D. Name and Location of Facility Date Last Remodeled or Upgraded
Name 2007
Port Isabel Service Processing Center Date New Construction / Bed space Added
Address (Street and Name) 2001 / N/A

27991 Buena Vista Boulevard
City, State and Zip Code
Los Fresnos, Texas 78566

Future Construction Planned
Yes [[] No Date: In Progress - Fence Upgrades

County Current Bed space Future Bed space (# New Beds only)
Cameron 1200 Number: N/A Date: N/A
i _hief Executive Officer (Warden/OIC/Supt.) - .
(b)(6), (0)(7)c  |Assistant Field Office Director J. Total Facility Population
Telephon ude Area Code) Total Facility Intake for previous 12 months
.6-547 (6), (O)(7)c 5851 .

1d Office / Sub-Office (List Office with oversight responsibilities) Total ICE Man-days for Previous 12 months
San Antonio, TX / Harlingen TX 247,371
Distance from Field Office

250 miles / 30 miles vel (ICE SPCs and CDFs Only)

& L-1 L-2 L-3
E. ICE information Adult Male 164 231 285
Name of LCI (Last Name, Title and Duty Station) Adult Female N/A N/A N/A
6). )#HLLT/ MGT
Name of Team Member / Title / Duty Location L. Facility Capacity
()6), D) EI-Security / MGT 4 ‘| Rated Operational | Emergency
Name of Team Member / Title / Duty Location Adult Male 864 850 1200
[O)E) (D)7 C1-Medical Care / MGT Adult Female N/A N/A N/A
Name of Team Member / Title / Duty Location [ Facility holds Juveniles Offenders 16 and older as Adults
(0)6), ) (#LI-Food Service / MGT '
Name of Team Member / Title / Duty Location M. Average Daily Population
b)(6), (b)(#C1-Environmental Health and Safety / MGT i ICE USMS Other
Adult Male 663 N/A N/A
F. CDF/IGSA Information Only Adult Female N/A N/A N/A
Contract Number Date of Contract or IGSA
N/A N/A N. Facility Staffing Level
Basic Rates per Man-Day Securily: Support:
N/A i ICE | (b)(7)e
Other Charges: (If None, Indicate N/A) Contract Security -(b)(7)k () ), (b)(7)c
N/A
Estimated Man-days Per Year:

‘0,000
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Department Of Homeland Security Detention Review Summary Form
Immigration and Customs Enforcement Facilities Used Over 72 hours

SIGNIFICANT INCIDENT SUMMARY WORKSHEET

ICE to complete its review of your facility, the following information must be completed prior to the scheduled review dates. The
ormation on this form should contain data for the past twelve months in the boxes provided. The information on this form is used in
conjunction with the ICE Detention Standards in assessing your Detention Operations against the needs of the ICE and its detained
population. This form should be filled out by the facility prior to the start of any inspection. Failure to complete this section will result
in a delay in processing this report and the possible reduction or removal of ICE® detainees at your facility.

Incidents Description Jan — Mar Apr —Jun Jul — Sept Qct — Dec
Assault: Types (Sexual®, Physical, eic.) 15-F _6'P 4-p 3-P
8?232:'01} With Weapon 0 i 0 0
Without Weapon 15 6 4 3
ASSH'U“? Types (Sexual Physical, elc.) 1-P 0 7-P 10-P
glitff::mee on With Weapon 0 0 0 0 -
Without Weapor 1 0 7 10

Number of Farced Moves, 0 { 0 o
incl, Forced Cell moves”
Disturbances? 0 0 0 0
Number of Timesi (b)(7)(e) | : 1 0 0
o)D) |
(b)(7)(e) \ 0 4 2 1

Number/Reason (M=Medical,

Times Four/Five Point V=Violent Behavior, 0=0ther) 0 0 0 0
Restraints applied/used Type (C=Chair, B=Bed, 0 0 0 0
BB=Boaid, O= Other
Number of Times Canines \
. 0
Used in Facility \\ ¢ 0 0
Offender / Detainee Medical \ \\ \\
Referrals as a result of 11 15 15 16
injuries sustained. \\
Escapes Attempted : 0 : 0 0
Actual 0 0 0 0
Grievances:
# Received 55 52 169 318
# Resolved in favor of
Qffender/Detainee 39 26 e 165
Deaths Reason (V=Violent, I=1lIness,
S=Suicide, A=Attempted 0 1A; 141 4-A 4-A
Suicide, O=0ther)
Number 0 2 4 4
Psychiatric / Medical # Mgdlcal Cases referred for 116 277 277 368
Referrals QOutside Care
# Psychiatric Cases referred for ; 0 20 6
Qutside Care “
. Aay attempted physical contact or physical contact that invoives twe or more offenders

Qral, anal or vaginal penetration or altempled penetration involving at least 2 parties, whether it is consenting or non-consenting
Routine transportation of detainees/offenders is not considered “forced”

Any incident that involves four or more detainees/offenders, includes gang fights, organized multipte hunger strikes, work stoppages, hostage siluations, major
fires, or other large scale incidents.

MARCH 2015 ICE2012FOIA03030.0002858 Form G-324A SIS (Rev. 9/3/08)
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Department Of Homeland Security Detention Review Summary Form
Immigration and Customs Enforcement Facilities Used Over 72 hours

DHS/ICE DETENTION STANDARDS REVIEW SUMMARY REPORT
2. Does Not Meet Standard 3. Repeat Finding

1 | Emergency Pls
2 i Environmental Health and Safety
3 Tyans o[ta;ipn By Land

ST S R e Z 3 A s T L ]
s e g s : 5 x = 2 i :@%
S S 3 : = RARE i i

40|0|O
O|o|o

i

sl

4 | Admission and Release
5 | Classification System
6 | Contraband
7
8

O

EEE

=

Facility Security and Caontrol
Funds and Personal Property
9 | Hold Rooms in Detention Facilities
10 | Key and Lock Control
11 | Population Counts
12 | Post Qrders
13 | Searches of Detainees
14 | Sexual Abuse and Assault Prevention and Intervention
| 15 | Special Management Units
16 | Staff-Detainee Communication

17 | Tool Control
Use of Force and Restraints

O|D|O0OD|o|00O|0n|O|a|o|o| 0

o|o|ojo/o|o|o|o|olalolo|o|o

BN XX R R R R E R R

21 | Hunger Strikes

22 | Medical Care

23 | Personal Hygiene

24 | Suicide Prevention and Intervention

25 | Terminal liiness, Advance Directives, and Death

P o

O|o|a|o|o)io

S oooooDo

&
5
7

b
il
E
ML

3 = ‘»‘}C
26 | Correspondence and Other Mail

27 | Escorted Trips for Non-Medical Emergencies

28 | Marriage Reguests

29 | Recreation

30 | Religious Practices

31 | Telephone Access

32 | Visitation

|

\\oo|ojoj ojooo|ojojo|o)

=]t

D00 D\ooD|og:

e

34 | Detainee Handbook
35 | Grievance System
36 | Law Libraries and Legal Material
37 | Legal Rights Group Presentations
38 | Detention Files

9 | News Media Interviews and Tours
40 | Staff Training
| 41 | Transfer of Detainees

i
1k

q

]

T

2t

s miislal. falisls)ls)

D= =g =
o000
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Department Of Homeland Security Detention Review Summary Form
Immigration and Customs Enforcement Facilities Used Over 72 hours

LCI REVIEW ASSURANCE STATEMENT

. signing below, the Lead Compliance Inspector {(LCI) certifies that all findings of noncompliance with policy or inadequate controls
contained in the Inspection Report are supported by evidence that is sufficient and reliable, Furthermore, findings of noteworthy
accomplishments are supported by sufficient and reliable evidence. Within the scope of the review, the facility is operating in
accordance with applicable law and policy, and property and resources are efficiently used and adequately safeguarded, except for the
deficiencies noted in the report, :

Lead Compliance Inspector: (Print Namé)

(b)(6), (b)(7)c

j_ (6)(6), (B)(7)c
Itle & Duly Location atwe 7

LCI, MGT February 20, 2010

Ermt Name, Title, & Duty Location ‘ Print Name, Title, & Duty Location
0)®6), b)?)c | CI-Security, MGT | (b)(6), (0)(7)c b CI-Medical Care, MGT of America, Inc.
Print Name, Title, & Duty Location Print Name, Title, & Duty Location
(b)(6), (b)(7)c |CI-Food Service, MGT (b)(6), (b)(7)c |CI-Environmental Health and Safety, MGT
.:commcndcd Rating: Meets Standards
[[] Does Not Meet Standards
Comments:

There was one detainee death in the past year:

s A 52-year old male ICE detainee, admitted to the facility on October 19, 2008, died at the Valley Baptist Medical Center on
May 10, 2009. According to facility medical staff, he was diagnosed with| (0)(6), (b)(7)c shortly after admission. He
was admitted to an outside hospital on January 14, 2009, and started| (b)(6), (b)(7)c | On February 13, 2009, the detainee was
transferred to a community long-term care facility for palliative care, pending hospice placement. He was transported back to
the hospital on May 8, 2009, when his condition deteriorated. He died two days later, and the coroner determined no autopsy

was required.

Attempted Suicides during the past year:

e The issue of attempted suicides was discussed with the Assistant Health Services Administrator (AHSA) who indicated there
had been no serious suicide attempts during the past year. He reported no incidents in which a detainee’s actions jeopardized
his health or resulted in the need for an immediate medical response.

The majority of the grievances filed by detainees over the past 12 months are due to a deportation decision or because of a desire to
speak with a deportation officer.

(b)(7)e | The use of drug detecting dogs has been limited to the main entrance; they were not
.nught into the housing areas during the past twelve months.
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