





















































(Deficiency EH&S-5 (IIIYQ)(1)). It is critical that accurate inventories are maintained at all
times, because medical sharps pose a unique safety and security risk. During the review, medical
staff safely disposed of the one and one-half inch syringes because they are rarely used, and
corrected the inventory for the remaining syringes. ODO confirmed bio-hazardous medical
waste is handled properly within the facility and is removed on a bi-monthly basis by Stericycle,
Incorporated, a licensed medical waste disposal company. Blood-borne pathogen protection and
clean-up kits are located in the health service department and are readily available for spills.

STANDARD/POLICY REQUIREMENTS FOR DEFICIENT FINDINGS

DEFICIENCY EH&S-1

In accordance with the ICE NDS, Environmental Health and Safety, section (I1I)(A), the FOD
must ensure “every area will maintain a running inventory of the hazardous (flammable, toxic, or
caustic) substances used and stored in that area. Inventory records will be maintained separately
for each substance, with entries for each logged on a separate card (or equivalent). That is, the
account keeping will not be chronological, but filed alphabetically, by substance (dates,
quantities, etc.).”

DEFICIENCY EH&S-2

In accordance with the ICE NDS, Environmental Health and Safety, section (lII)((,) the FOD
must ensure “the Maintenance Supervisor or designate will compile a master index of all
hazardous substances in the facility, including locations, along with a master file of MSDSs.
He/she will maintain this information in the safety office (or equivalent), with a copy to the local
fire department. Documentation of the semi-annual reviews will be maintained in the MSDS
master file.

The master index will also include a comprehensive, up-to-date list of emergency phone numbers
(fire department, poison control center, etc.).”

DEFICIENCY EH&S-3

In accordance with the ICE NDS, Environmental Health and Safety, section (IIT1)(L)(2), the FOD
must ensure “a qualified departmental staff member will conduct weekly fire and safety
Inspections[sic]; the maintenance (safety) staff will conduct monthly inspections. Written
reports of the inspections will be forwarded to the OIC for review and, if necessary, corrective
action determinations. The Maintenance Supervisor or designate will maintain inspection reports
and records of corrective action in the safety office.”

DEFICIENCY EH&S-4

In accordance with the ICE NDS, Environmental Health and Safety, section (III (P)(1), the FOD
must ensure “the [barber] operation will be located in a separate room not used for any other
purpose. The floor will be smooth, nonabsorbent and easily cleaned. Walls and ceiling will be
in good repair and painted a light color. Artificial lighting of at least 50-foot candles will be
provided. Mechanical ventilation of 5 air changes per hour will be provided if there are no
operable windows to provide fresh air. At least one lavatory will be provided. Both hot and cold
water will be available, and the hot water will be capable of maintaining a constant flow of water
between 105 degrees and 120 degrees.”
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STANDARD/POLICY REQUIREMENTS FOR DEFICIENT FINDINGS

DEFICIENCY UOF-1
In accordance with the ICE NDS, Use of Force, section (III)(N), the FOD must ensure “the
following acts and techniques are prohibited when using nondeadly[sic] force:

1. Choke holds, carotid control holds, and other neck restraints;

2. Using a baton to apply choke or “‘come-along” holds to the neck area;

3. Intentional baton strikes to the head, face, groin, solar plexus, neck, kidneys, or spinal
column;

4. Striking a detainee for failing to obey an order;

5. Striking a detainee when grasping or pushing him/her would achieve the desired result;

6. Using force against a detainee offering no resistance.

For further information, see the National Enforcement Standard, “Use of Nondeadly Force.”™
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