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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 well-
being.  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.  Most detainees reported satisfaction 
with facility services except for the concerns listed below.  ODO attempted to conduct detainee 
interviews via video teleconference; however, ERO Saint Paul and the facility were not able to 
accommodate this request due to technology issues.  As such, the detainee interviews were 
conducted via telephone.    

Medical Care:  Detainee stated he sent a medical request for his toenail 2 months ago and has not 
yet seen a doctor. 

 Action Taken:  ODO reviewed and discussed the detainee’s medical record with the 
HCDC health services administrator (HSA).  After examining the detainee’s toenail on 
May 23, 2021, and again on July 4, 2021, the facility medical staff found no infection.  
At ODO’s request, the HSA followed-up with the detainee on September 21, 2021, and 
the detainee stated he required no further medical treatment for his toenail.       

Admission and Release:  Three detainees stated they did not receive the ICE National Detainee 
Handbook nor the facility supplemental handbook. 

 Action Taken:  ODO reviewed the detainees’ detention files, interviewed the facility 
compliance officer, and found signed acknowledgements from each detainee indicating 
their receipt of both the ICE National Detainee Handbook and facility supplemental 
handbook during the intake processing.  On August 16, 2021, the facility provided 
additional copies of the handbooks to all three detainees.     

FOLLOW-UP COMPLIANCE INSPECTION FINDINGS 

SECURITY 

 
ADMISSION AND RELEASE (AR) 

 
ODO reviewed  detainee files and found in  detainee files, the facility stored original 
identity documents with personal property (Deficiency AR-126). 

ODO reviewed the facility’s AR procedures and  detainee files and found the facility did not 
provide detainees with skin lotion as part of their personal hygiene packs (Deficiency AR-167).     

ODO reviewed the detainee files for five released detainees and found the facility did not complete 
all required release procedures.  Specifically, the facility did not fingerprint the detainees 

 
6 “Identity documents, such as passports, birth certificates, etc., will be copied for the detention file, and the original 
forwarded to ICE/ERO.”  See ICE NDS 2019, Standard, Admissions and Release, Section (II)(C). 
7 “Staff shall provide detainees with articles necessary for maintaining proper hygiene.”  See ICE NDS 2019, Standard, 
Admissions and Release, Section (II)(E). 
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(Deficiency AR-288).  This is a Repeat Deficiency. 

CUSTODY CLASSIFICATION SYSTEM (CCS) 

ODO reviewed the facility’s CCS policy and a photograph of detainee wristbands and interviewed 
the intake sergeant and classification corporal.  ODO found the facility had an updated CCS policy 
for using color-coded wristbands to identify detainee classification levels; however, the facility 
had not implemented the color-coded wristband policy and did not use color-coded wristbands to 
identify detainee classification levels (Deficiency CCS-89). 

FUNDS AND PERSONAL PROPERTY (FPP) 
 
ODO reviewed  detainee files and found in  detainee files, the facility stored the 
original identity documents with personal property (Deficiency FPP-1010).   

ODO reviewed one facility quarterly inventory of detainee baggage and other non-valuable 
property and found the inventory documentation did not note the time of the quarterly inventory 
(Deficiency FPP-2011). 

ODO reviewed the facility’s detainee handbook and found the handbook did not notify detainees 
of all facility policies and procedures concerning personal property.  Specifically, the handbook 
did not notify detainees of the following items:  the facility will provide a copy, upon request, of 
any identity document (passport, birth certificate, etc.) placed in their A-files or detention files; the 
procedures for claiming property upon release, transfer, or removal; nor the procedures to file a 
claim for lost or damaged property (Deficiency FPP-3412).  This is a Repeat Deficiency. 
 
SPECIAL MANAGEMENT UNIT (SMU) 
 

ODO reviewed the daily SMU housing record for the only detainee whom the facility housed in 
the SMU since ODO’s last inspection and found the SMU officer(s) did not record whether the 

 
8 “Staff must complete certain procedures before any detainee's release, removal, or transfer from the facility.  
Necessary steps include completing and processing forms, closing files, fingerprinting; returning personal property; 
and reclaiming facility-issued clothing, bedding, etc.”  See ICE NDS 2019, Standard, Admission and Release, Section 
(II)(J). 
9 “The classification system shall ensure:  …  
     6. Each facility shall establish a system that readily identifies a detainee’s classification level, for example, color- 
         coded uniforms.”  See ICE NDS 2019, Standard, Custody Classification System, Section (II)(A)(6). 
10 “Identity documents, such as passports, birth certificates, etc., shall be copied for the detention file, and the original 
forwarded to ICE/ERO.”  See ICE NDS 2019, Standard, Funds and Personal Property, Section (III)(B)(2). 
11 “The facility’s logs will indicate the date, time, and name of the officer(s) conducting the inventory.”  See ICE NDS 
2019, Standard, Funds and Personal Property, Section (II)(D). 
12 “The facility handbook shall notify detainees of facility policies and procedures concerning personal property,   
      including:  … 
            2. That, upon request, they will be provided a copy of any identity document (passport, birth certificate, etc.) 
                 placed in their A-files or detention files; … 
            4. The procedures for claiming property upon release, transfer, or removal; and  
            5. The procedures for filing a claim for lost or damaged property.”  See ICE NDS 2019, Standard, Funds and 
Personal Property, Section (II)(H)(2)(4) and (5). 
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detainee ate all meals (Deficiency SMU-6513).  This is a Repeat Deficiency. 
 

CARE 
 

HUNGER STRIKES (HS) 
 
ODO reviewed  medical staff training files and  non-medical staff training files and found in 

 non-medical staff training files, staff had not received annual hunger strike training 
(Deficiency HS-114).  This is a Repeat Deficiency. 
 
MEDICAL CARE (MC) 
 
ODO reviewed  detainee medical records and found in  medical records, the facility 
did not conduct a comprehensive health assessment, including a physical examination within 14 
days of the detainee’s arrival at the facility.  Facility medical staff completed the detainee’s 14-
day health assessment 35 days after the detainee arrived at the facility.  Additionally, ODO 
reviewed the medical files of three detainees who arrived with chronic medical conditions and 
found facility medical staff did not list observed symptoms in the chronic conditions section of the 
physical examination documentation (Deficiency MC-2715).  This is a Repeat Deficiency. 
 
ODO reviewed  detainee medical records and found in  medical records the facility 
did not conduct an initial dental screening exam within 14 days of the detainee’s arrival at the 
facility (Deficiency MC-4316).  This is a Repeat Deficiency. 
 

ODO reviewed the medical records of  detainees for whom the facility medical staff 
administered psychotropic medications and found no informed consent forms signed by the 
detainees, which included a description of the medications’ side effects (Deficiency MC-9317). 
 
ODO interviewed the lead mental health practitioner, reviewed treatment refusal practices, and 
found detainees refusing to go to their consultative appointments would not listen to a correctional 
officer instead of a medical or mental health staff member on the risks of declining such treatment 
(Deficiency MC-9718). 

 
13 “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 Unit, Section (II)(D)(2)(a)(1). 
14 “All staff shall be trained initially and annually thereafter to recognize the signs of a hunger strike, and to implement 
the procedures for referral for medical assessment and for management of a detainee on a hunger strike.”  See ICE 
NDS 2019, Standard, Hunger Strikes, Section (II)(A). 
15 “The facility will conduct and document a comprehensive health assessment, including a physical examination and 
mental health screening, on each detainee within 14 days of the detainee’s arrival at the facility.”  See ICE NDS 2019, 
Standard, Medical Care, Section (II)(E). 
16 “An initial dental screening exam shall be performed within 14 days of the detainee’s arrival.”  See ICE NDS 2019, 
Standard, Medical Care, Section (II)(H). 
17 “Prior to the administration of psychotropic medications, a separate documented informed consent, that includes a 
description of the medications side effects, shall be obtained.”  See ICE NDS 2019, Medical Care, Section (II)(O). 
18 “If the detainee refuses to consent to treatment, medical staff will explain the medical risks to the detainee of 
declining treatment and make reasonable efforts to convince the detainee to voluntarily accept treatment in a language 
or manner that the detainee understands.”  See ICE NDS 2019, Standard, Medical Care, Section (II)(O). 






