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FOLLOW-UP COMPLIANCE INSPECTION PROCESS
ODO conducts oversight inspections of ICE detention facilities with an average daily population
of 10 or more detainees, and where detainees are housed for longer than 72 hours, to assess
compliance with ICE National Detention Standards. These inspections focus solely on facility
compliance with detention standards that directly affect detainee life, health, safety, and/or wellbeing. In FY 2021, to meet congressional requirements, ODO began conducting follow-up
inspections at all ICE ERO detention facilities, which ODO inspected earlier in the FY.
While follow-up inspections are intended to focus on previously identified deficiencies, ODO will
conduct a complete review of several core standards, which include but are not limited to Medical
Care, Hunger Strikes, Suicide Prevention, Food Service, Environmental Health and Safety,
Emergency Plans, Use of Force and Restraints/Use of Physical Control Measures and Restraints,
Admission and Release, Classification, and Funds and Personal Property. ODO may decide to
conduct a second full inspection of a facility in the same FY based on additional information
obtained prior to ODO’s arrival on-site. Factors ODO will consider when deciding to conduct a
second full inspection will include the total number of deficiencies cited during the first inspection,
the number of deficient standards found during the first inspection, the completion status of the
first inspection’s UCAP, and other information ODO obtains from internal and external sources
ahead of the follow-up compliance inspection. Conditions found during the inspection may also
lead ODO to assess new areas and identify new deficiencies or areas of concern should facility
practices run contrary to ICE standards. Any areas found non-compliant during both inspections
are annotated as “Repeat Deficiencies” in this report.
ODO was unable to conduct an on-site inspection of this facility, as a result of the COVID-19
pandemic, and instead, conducted a remote inspection of the facility. During this remote
inspection, ODO interviewed facility staff, ERO field office staff, and detainees, reviewed files,
and detention records, and was able to assess compliance for at least 90 percent or more of the ICE
national detention standards reviewed during the inspection.
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DETAINEE RELATIONS
ODO interviewed 12 detainees, who each voluntarily agreed to participate. None of the detainees
made allegations of discrimination, mistreatment, or abuse. All detainees reported satisfaction
with facility services. ODO conducted the detainee interviews via video teleconference.
Significant Self Harm and Suicide Prevention and Intervention: Four detainees exhibited signs of
mental health issues during the ODO interview.
•

Action Taken: ODO immediately referred the four detainees to ERO Chicago and
facility medical staff for evaluation. On September 20, 2021, all four detainees refused
a mental health evaluation, medical staff advised the detainees how to request mental
health in the future and returned the detainees to general population.

FOLLOW-UP COMPLIANCE INSPECTION FINDINGS
SAFETY
ENVIRONMENTAL HEALTH AND SAFETY (EHS)
ODO reviewed the facility’s sharp instrument inventory logs from April and May 2021 and found
in one inventory log, the facility did not reconcile insulin pen needles weekly (Deficiency EHS526).

SECURITY
FUNDS AND PERSONAL PROPERTY (FPP)
ODO reviewed the facility’s policy and procedures for missing or damaged detainee property and
found the facility does not assign supervisory staff to investigate missing or damaged property
(Deficiency FPP-307). This is a repeat deficiency.
SPECIAL MANAGEMENT UNITS (SMU)
ODO reviewed
administrative segregation records, interviewed the jail supervisor, and found
in
records, a supervisor did not conduct a review within 72 hours of a detainee’s
placement in administrative segregation (Deficiency SMU-228).
ODO reviewed

SMU housing records, interviewed the jail supervisor, and found

“A perpetual/running inventory will be kept of those items that pose a security risk, such as sharp instruments,
syringes, needles, and scissors. This inventory will be reconciled weekly by an individual designated by the medical
facility Health Service Administrator (HSA) or equivalent.” See ICE NDS 2019, Standard, Environmental Health and
Safety, Section (II)(H)(2)(a).
7
“Each facility shall have a written policy and procedure for detainee property reported missing or damaged.
2. Supervisory staff will conduct the investigation.”
See ICE NDS 2019, Standard, Funds and Personal Property, Section (II)(F)(2).
8
“A supervisor shall conduct a review within 72 hours of the detainee’s placement in administrative segregation to
determine whether segregation is still warranted.” See ICE NDS 2019, Standard, Special Management Units, Section
(II)(A)(3)(a).
6
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records, supervisory staff and other officials did not record their visits to the unit (Deficiency
SMU-639). This is a repeat deficiency.
ODO reviewed
SMU housing records and found in
records, SMU officers did not
record 31 out of 97 meals nor 23 out of 23 recreation periods (Deficiency SMU-6510). This is a
repeat deficiency.
ODO reviewed
SMU housing records and found in
records, SMU officers did not print
their names nor sign the records (Deficiency SMU-6611). This is a repeat deficiency.
ODO reviewed
SMU housing records and found in
records, medical staff did not
sign the record when visiting a detainee in the SMU (Deficiency SMU-6712). This is a repeat
deficiency.
ODO reviewed
SMU observation records and found 183 instances in which SMU staff did not
log detainee observations every 30 minutes on an irregular basis. Specifically, SMU staff logged
observations between 31 and 112 minutes (Deficiency SMU-8413). This is a repeat deficiency.
ODO reviewed
SMU housing records and found in
records, medical staff did not
evaluate the detainee prior to placement in SMU or as soon as possible, but no later than 24 hours
of placement (Deficiency SMU-8714).
ODO reviewed
SMU housing records and found in
records, medical staff did not
conduct face-to-face daily medical assessments in the SMU (Deficiency SMU-8915). This is a
repeat deficiency.
ODO reviewed
SMU housing records and found in
records, medical staff did not
record the health care visit (Deficiency SMU-9116). This is a repeat deficiency.

“The SMU log shall record the detainee’s name, A-number, housing location, date admitted, reasons for admission,
status review dates, tentative release date (for detainees in disciplinary segregation), the authorizing official, and date
released. These logs shall also be used by supervisory staff and other officials to record their visits to the unit.” See
ICE NDS 2019, Standard, Special Management Units, Section (II)(D)(1).
10
“The special housing unit officer shall immediately record:
1. Whether the detainee ate, showered, recreated and took any medication.”
See ICE NDS 2019, Standard, Special Management Units, Section (II)(D)(2)(a)(1).
11
“The special housing unit officer shall immediately record: …
3. The officer that conducts the activity shall print his or her name and sign the record.”
See ICE NDS 2019, Standard, Special Management Units, Section (II)(D)(2)(a)(3).
12
“The facility medical staff shall sign each individual’s record when the medical staff member visits a detainee in
the SMU.” See ICE NDS 2019, Standard, Special Management Units, Section (II)(D)(2)(b).
13
“SMU staff shall observe and log observations at least every 30 minutes on an irregular schedule.” See ICE NDS
2019, Standard, Special Management Units, Section (II)(K).
14
“Detainees must be evaluated by a health care professional prior to placement in an SMU (or when that is infeasible,
as soon as possible and no later than within 24 hours of placement).” See ICE NDS 2019, Standard, Special
Management Units, Section (II)(M).
15
“Health care personnel shall conduct face-to-face medical assessments at least once daily for detainees in an SMU.”
See ICE NDS 2019, Standard, Special Management Units, Section (II)(M).
16
“Health care visits shall be recorded on the SMU housing record or comparable form.” See ICE NDS 2019,
Standard, Special Management Units, Section (II)(M).
9
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CARE
MEDICAL CARE (MC)
ODO interviewed the facility’s health services administrator (HSA), who stated medical staff do
not evaluate detainees with confirmed or suspected tuberculosis (TB) for human
immunodeficiency virus (HIV); however, medical staff do evaluate detainees with HIV for TB
(Deficiency MC-2217).
ODO interviewed the facility’s HSA, who stated medical staff do not evaluate detainees with
confirmed or suspected TB for possible HIV; however, medical staff do evaluate detainees with
HIV for TB (Deficiency MC-8418).
SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION
(SSHSPI)
ODO reviewed
suicide watch record and found a mental health provider did not re-evaluate
the detainee daily to assess any changes. Specifically, a mental health provider evaluated the
detainee during the initial assessment and the next evaluation occurring 7 days later (Deficiency
SSHSPI-1519).
ODO reviewed
suicide watch record and found facility medical staff did not time follow-up
appointments based on the level of acuity. Specifically, on June 30, 2021, the mental health
provider recommended the detainee receive comprehensive mental health and safety monitoring
in a state hospital and subsequently did not schedule a follow-up appointment; however, the
detainee remained at the facility because the state hospital required a court order for admission. A
mental health provider evaluated the detainee on July 7, 2021, 7 days later (Deficiency SSHSPI1920).
ODO reviewed s
suicide watch logs for a detainee on suicide watch and found in five out of
seven logs the facility did not document monitoring every 15 minutes for a detainee placed in a
suicide-resistant cell with constant monitoring. Specifically, the facility logged 203 observations
between 16 and 151 minutes (Deficiency SSHSPI-2121).
ODO reviewed one suicide watch record and found a mental health provider did not perform any
welfare checks every 8 hours for a detainee placed in a suicide-resistant cell with constant
“All detainees with suspected or confirmed TB disease shall be evaluated for human immunodeficiency virus (HIV)
and all detainees with HIV shall be evaluated for TB disease, which includes a chest x-ray.” See ICE NDS 2019,
Standard, Medical Care, Section (II)(D)(1).
18
“Any detainee with confirmed or suspected TB disease shall also be evaluated for possible HIV infection, and any
detainee with HIV shall be evaluated for TB disease.” See ICE NDS 2019, Standard, Medical Care, Section (II)(N)(3).
19
“Detainees placed on suicide precautions shall be reevaluated by a mental health provider (or a health care
practitioner) on a daily basis to assess any changes that indicate a need for change in the level of supervision (i.e.,
constant watch, close observation, or removal from suicide precautions).” See ICE NDS 2019, Standard, Significant
Self-Harm and Suicide Prevention and Intervention, Section (II)(D).
20
“The timing of follow up appointments should be based on the level of acuity.” See ICE NDS 2019, Standard,
Significant Self-Harm and Suicide Prevention and Intervention, Section (II)(E).
21
“The monitoring must be documented every 15 minutes or more frequently if necessary.” See ICE NDS 2019,
Standard, Significant Self-Harm and Suicide Prevention and Intervention, Section (II)(F).
17
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