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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.  While these inspections focus on facility compliance with detention 

standards that directly affect detainee life, health, safety, and/or well-being, in FY 2024 ODO 

added additional standards to the scope of each full inspection to ensure ODO inspects every 

standard at each facility at least once every other year.4 

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. 

 

 
4 ODO reviews the facility’s compliance with selected standards in their entirety. 
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CARE 

FOOD SERVICE (FS) 

ODO interviewed the food service administrator (FSA), reviewed the FS department’s 

refrigeration/freezer temperature logs and found the FSA had not established a site-specific 

schedule nor conducted temperature checks of 2 food storage freezers located outside the FS 

department since the installation date of October 19, 2023, Deficiency FS-42110). 

MEDICAL CARE (MC) 

ODO reviewed  detainee medical records and found in  out of  records, no documented 

informed consent for the provision of health care services (Deficiency MC-23811). 

ODO reviewed  medical records of detainees receiving psychotropic medications and found 

in  out of  records, no informed consent signed by the detainee (Deficiency MC-24112). 

ODO reviewed the peer reviews of  independently licensed medical professional and found in 

 out of  reviews, no annual peer reviews.  Specifically, the peer review of a nurse practitioner 

was 1 year and 9 months overdue; the peer review of a dentist was 21 days overdue; and the peer 

review of a physician was 23 days overdue (Deficiency MC-29213). 

SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION 

(SSHSPI) 

ODO interviewed the health services administrator, reviewed the facility’s SSHSPI policy and 

protocols and the records of four detainees who attempted suicide during the inspection period, 

and found the following deficiencies: 

 

• No multidisciplinary suicide prevention committee comprising of representatives from 

custody, mental health, and medical staff (Deficiency SSHSPI-314); 

• No quarterly meetings conducted to provide input regarding all aspects of the facility’s 

suicide prevention and intervention program, including suicide prevention policies and 

staff training (Deficiency SSHSPI-415); and 

 
10 “Refrigeration/freezer equipment (walk-in units): site-specific schedule, established by the FSA.”  See ICE PBNDS 

2011 (Revised 2016), Standard, Food Service, Section (V)(J)(13)(c).  
11 “Upon admission at the facility, documented informed consent shall be obtained for the provision of health care 

services.”  See ICE PBNDS 2011 (Revised 2016), Standard, Medical Care, Section (V)(AA)(1).  
12 “Prior to the administration of psychotropic medications, a separate documented informed consent, that includes a 

description of the medication’s side effects, shall be obtained.”  See ICE PBNDS 2011 (Revised 2016), Standard, 

Medical Care, Section (V)(AA)(4).  
13 “Reviews shall be conducted at least annually.”  See ICE PBNDS 2011 (Revised 2016), Standard, Medical Care, 

Section (V)(EE)(3).  
14 “The multidisciplinary suicide prevention committee shall, at a minimum, comprise representatives from custody, 

mental health, and medical staff.”  See ICE PBNDS 2011 (Revised 2016), Standard, Significant Self-harm and Suicide 

Prevention and Intervention, Section (V).  
15 “The committee shall meet on at least a quarterly basis to provide input regarding all aspects of the facility’s suicide 

 






