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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
of 10 or more, and where detainees are housed for over 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 well-being.5 

ODO identifies violations of ICE detention standards, ICE policies, or operational procedures, as 
“deficiencies.”  ODO highlights instances when the facility resolves deficiencies prior to 
completion of the ODO inspection.  Where applicable, these corrective actions are annotated with 
“C” under the Compliance Inspection Findings section of this report. 

Upon completion of each inspection, ODO conducts a closeout briefing with facility and local 
ERO officials to discuss preliminary findings.  A summary of these findings is shared with ERO 
management officials.  Thereafter, ODO provides ICE leadership with a final compliance 
inspection report to:  (i) assist ERO in developing and initiating corrective action plans; and (ii) 
provide senior executives with an independent assessment of facility operations.  ODO’s findings 
inform ICE executive management in their decision-making to better allocate resources across the 
agency’s entire detention inventory. 

 

  

 
5 ODO reviews the facility’s compliance with selected standards in their entirety. 
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COMPLIANCE INSPECTION FINDINGS 

SAFETY  

ENVIRONMENTAL HEALTH AND SAFETY (EHS) 

ODO interviewed the fire safety officer and the maintenance supervisor, reviewed generator test 
logs, and found the facility did not test the emergency power generators for 1 hour at least every 2 
weeks (Deficiency EHS-268).  This is a repeat deficiency. 

TRANSPORTATION (BY LAND) (TBL) 

ODO reviewed the facility’s TBL policy, interviewed the transport manager and assistant manager, 
and found the vehicle crew did not ask detainees to state their complete name to confirm their 
identity for transport (Deficiency TBL-1139).  

ODO reviewed transport records and found the facility did not record mealtimes, number of meals, 
nor types of meals during transports (Deficiency TBL-13810).  

SECURITY 

ADMISSION AND RELEASE (AR) 

ODO observed the intake process for  detainees, interviewed the intake officer, and found 
facility staff did not search all  detainees during their intake process (Deficiency AR-2 11).   

ODO observed the intake process for  detainees, interviewed the intake officer, and found the 
intake area showers did not work (Deficiency AR-4 12).   

ODO interviewed the training officer, reviewed  staff training records, and found in  out of  
records, no documented training on the admission process (Deficiency AR-10 13).  This is a repeat 
deficiency. 

 
 

8 “At least every two weeks, emergency power generators shall be tested for one hour, and the oil, water, hoses and 
belts of these generators shall be inspected for mechanical readiness to perform in an emergency situation.”  See ICE 
PBNDS 2011 (Revised 2016), Standard, Environmental Health and Safety, Section (V)(A)(6).  
9 “To confirm the identities of the detainees they are transporting, the vehicle crew shall:  … 

b.  Ask detainee to state his/her complete name;”   
See ICE PBNDS 2011 (Revised 2016), Standard, Transportation (By Land), Section (V)(J)(3)(b).  
10 “Mealtimes, the number of meals, and the types of meals provided shall be recorded.”  See ICE PBNDS 2011 
(Revised 2016), Standard, Transportation (By Land), Section (V)(L).  
11 “At intake, detainees shall be searched, and their personal property and valuables checked for contraband, 
inventoried, receipted and stored.”  See ICE PBNDS 2011 (Revised 2016), Standard, Admission & Release, Section 
(V)(A).   
12 “The detainee shall be given an opportunity to shower.”  See ICE PBNDS 2011 (Revised 2016), Standard, 
Admission & Release, Section (V)(A).   
13 “Staff members shall be provided with adequate training on the admissions process at the facility.”  See ICE PBNDS 
2011 (Revised 2016), Standard, Admission & Release, Section (V)(B)(1).   
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ODO observed the intake process for  detainees and observed facility staff did not screen any of 
the  detainees with a metal detector nor a thorough pat search (Deficiency AR-12 14).   

CUSTODY CLASSIFICATION SYSTEM (CCS) 

ODO reviewed  detainee files, interviewed the intake officer, and found  out of  files did not 
contain ERO Denver provided, which facility staff needed to complete the classification process 
for the 2 detainees (Deficiency CCS-4 15). 

ODO interviewed the training officer, reviewed  training records, and found in  out of  
records, no documented training on the facility’s classification process (Deficiency CCS-5 16). 

ODO interviewed the training officer, reviewed  training records, and found in  out of  
records, no documented training on detainee in-processing (Deficiency CCS-6 17). 

ODO reviewed  detainee files, interviewed the intake officer, and found  out of  files did not 
contain relevant information as required by “2.2 Custody Classification System” to classify 
ICE/ERO detainees (Deficiency CCS-22 18). 

ODO reviewed  detainee files, interviewed the intake officer, and found the classification officer 
completed  out of  classification worksheets without reviewing all ERO Denver provided 
information needed to complete the classification because the files did not contain ERO Denver 
provided information (Deficiency CCS-29 19). 

 

 
14 “All detainees shall be screened upon admission; screening shall ordinarily include: 

a. Screening with a metal detector;  
b. Thorough pat search.”   

See ICE PBNDS 2011 (Revised 2016), Standard, Admission & Release, Section (V)(B)(2)(a-b).   
15 “Each facility administrator shall require that the facility’s classification system ensures the following: 

1. All detainees shall be classified upon arrival and before being admitted into the general population of 
the facility.  ICE/ERO staff shall provide facilities the data needed from each detainee’s file to complete 
the classification process.”   

See ICE PBNDS 2011 (Revised 2016), Standard, Custody Classification System, Section (V)(A)(1). 
16 “Each facility administrator shall require that the facility’s classification system ensures the following:  … 

2. All facility staff assigned to classification duties shall be adequately trained in the facility’s classification 
process.”   

See ICE PBNDS 2011 (Revised 2016), Standard, Custody Classification System, Section (V)(A)(2). 
17 “Each facility administrator shall require that the facility’s classification system ensures the following:  … 

3. All facility staff assigned to classification duties shall be adequately trained in the facility’s classification 
process.  Each staff member with detainee in-processing responsibilities shall receive on-site training.”   

See ICE PBNDS 2011 (Revised 2016), Standard, Custody Classification System, Section (V)(A)(2). 
18 “As appropriate, ICE/ERO offices shall provide non-ICE/ERO facilities with the relevant information for the facility 
to classify ICE/ ERO detainees.”  See ICE PBNDS 2011 (Revised 2016), Standard, Custody Classification System, 
Section (V)(C). 
19 “After completion of the in-processing health screening form (IHSC-795A or equivalent), the classification officer 
assigned to intake processing shall review information provided by ICE/ERO and complete a custody classification 
worksheet or equivalent.”  See ICE PBNDS 2011 (Revised 2016), Standard, Custody Classification System, Section 
(V)(D). 
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FUNDS AND PERSONAL PROPERTY (FPP) 

ODO observed the detainee property room and found facility staff did not secure detainee luggage 
in a tamper-resistant manner (Deficiency FPP-84 20). 

ODO observed the detainee property room and found in  out of  property containers (luggage, 
backpacks, duffel bags), facility staff did not secure any of the  containers in a tamper-resistant 
manner (Deficiency FPP-97 21). 

KEY AND LOCK CONTROL (KLC) 

ODO observed the facility’s large security keys and found the facility did not use key covers for 
any of their large security keys (Deficiency KLC-11 22). 

ODO observed the emergency keys in the facility’s control center and found the emergency keys 
located on a board in constant view of detainees and visitors who walk by the control center 
(Deficiency KLC-66 23). 

CARE 

MEDICAL CARE (MC) 

ODO reviewed medical records of  detainees assigned to the facility for more than 1-year and  
found in  out of  records, the facility documented annual or periodic tuberculosis (TB) 
testing between 15 and 100 days after the 1-year date of the previous test (Deficiency MC-31 24).   

ODO reviewed  medical staff credential files and found in  out of  files, no documentation 
for verifiable licensing, certifying, credentialing, and/or registering of staff in compliance with 
applicable state and federal requirements (Deficiency MC-101 25).   

ODO reviewed  detainee medical records and found in  out of  records, no initial medical, 
dental, and mental health screening by a health care provider or a specially trained detention officer 

 
20 “All detainee luggage and facility containers used for storing detainee personal property shall be secured in a tamper-
resistant manner (e.g., by a tamperproof numbered tie strap) and shall only be opened in the presence of the detainee.”  
See ICE PBNDS 2011 (Revised 2016), Standard, Funds and Personal Property, Section (V)(I). 
21 “All detainee luggage and facility containers used for storing detainee personal property shall be secured in a tamper-
resistant manner (e.g., by a tamperproof numbered tie strap) and shall only be opened in the presence of the detainee.”  
See ICE PBNDS 2011 (Revised 2016), Standard, Funds and Personal Property, Section (V)(I). 
22 “Facilities shall use key covers for large security keys to prevent detainees or other unauthorized persons from 
observing and duplicating them.”  See ICE PBNDS 2011 (Revised 2016), Standard, Key and Lock Control, Section 
(V)(A)(9). 
23 “The key cabinet shall be constructed so that keys are visible only when being issued. Keys may never be seen by 
detainees or visitors.”  See ICE PBNDS 2011 (Revised 2016), Standard, Key and Lock Control, Section (V)(D)(2). 
24 “Annual or periodic TB testing shall be implemented in accordance with CDC guidelines; annual TB screening 
method should be appropriately selected with consideration given to the initial screening method conducted or 
documented during intake.”  See ICE PBNDS 2011 (Revised 2016), Standard, Medical Care, Section (V)(C)(2).   
25 “All health care staff must be verifiably licensed, certified, credentialed, and/or registered in compliance with 
applicable state and federal requirements.”  See ICE PBNDS 2011 (Revised 2016), Standard, Medical Care, Section 
(V)(I).   
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MEDICAL CARE (WOMEN) (MCW) 

ODO reviewed  female detainee medical records with a referral for medical follow-up and 
found in  out of  records, no health evaluation completed no later than 2 working days 
from the date of assessment (Deficiency MCW-5 33).   

ODO reviewed medical records of  pregnant detainees and found in  out of  records, 
no completed health assessment within 2 working days when the initial intake screening indicated 
the possibility of pregnancy (Deficiency MCW-6 34).   

SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION 
(SSHSPI) 

ODO reviewed  detainee medical records and found in  out of  records, no initial mental 
health screening within 12 hours of the detainees’ admission to the facility (Deficiency SSHSPI-
13 35).  This is a repeat deficiency. 

ODO reviewed medical files of  detainees the facility placed on suicide watch during the 
inspection period and found in  out of  suicide watch records, no documented continuous 
monitoring every 15 minutes or more frequently if necessary (Deficiency SSHSPI-34 36).  This is 
a priority component.   

ACTIVITIES 

CORRESPONDENCE AND OTHER MAIL (COM) 

ODO reviewed the facility’s COM notification to detainees and found the notification did not 
specify no posting nor receiving of packages without prior arrangements approved by the facility 
administrator, as well as the procedure to obtain such approval (Deficiency COM-20 37).   

 
33 “Consistent with Standard “4.3 Medical Care,” when a referral for medical follow-up is initiated, the detainee shall 
receive a health evaluation no later than two working days from the date of assessment, and when a referral for mental 
health follow-up is initiated, the detainee shall receive a mental health evaluation no later than 72 hours after the 
referral.”  See ICE PBNDS 2011 (Revised 2016), Standard, Medical Care (Women), Section (V)(B)(2).   
34 “If the initial medical intake screening indicates the possibility of pregnancy, referral shall be initiated, and the 
detainee shall receive a health assessment as soon as appropriate or within two working days.”  See ICE PBNDS 2011 
(Revised 2016), Standard, Medical Care (Women), Section (V)(B)(2).   
35 “All detainees shall receive an initial mental health screening within 12 hours of admission by a qualified health 
care professional or health-trained correctional officer who has been specially trained, as required by ‘J. Medical and 
Mental Health Screening of New Arrivals’ in Standard 4.3 ‘Medical Care’.”  See ICE PBNDS 2011 (Revised 2016), 
Standard, Significant Self-harm and Suicide Prevention and Intervention, Section (V)(B)(1).   
36 “The qualified mental health professional may place the detainee in a special isolation room designed for evaluation 
and treatment with continuous monitoring that must be documented every 15 minutes or more frequently if necessary.”  
See ICE PBNDS 2011 (Revised 2016), Standard, Significant Self-harm and Suicide Prevention and Intervention, 
Section (V)(F).   
37 “At a minimum, the notification shall specify:  … 

  6.  That packages may neither be sent nor received without advance arrangements approved by the facility 






