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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.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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Telephone Access:  The detainee stated he lost the telephone connection twice during his calls to 
Colombia in Unit 215, and that this unit is known for its telephone issues. 
 

• Action Taken:  After speaking with ODO, facility staff immediately submitted a work 
order to Talton on March 14, 2023, to diagnose and resolve the telephone issue.  Staff 
pointed out the availability of additional phones in the dayroom for detainee use.  

 
COMPLIANCE INSPECTION FINDINGS 

SAFETY 

TRANSPORTATION (BY LAND) (TBL) 

ODO reviewed the KCIPC transportation policy and procedure manual, transportation post 
requirements, and transport records, and found no posted written guidelines for tracing procedures 
to locate an overdue vehicle (Deficiency TBL-1228). 

CARE 

MEDICAL CARE (MC) 

ODO reviewed the detainee handbook and the detainee orientation slideshow, toured the facility, 
and found the facility did not identify the HSA to detainees.  (Deficiency MC-129). 

ODO reviewed  staff credential files and found in  out of  files, no verifiable license, 
certification, credential, and/or registration of health care staff in compliance with applicable state 
and federal requirements.  Specifically, ODO found no primary source license verification for the 
contract pharmacist, dentist, registered dental assistant, telehealth psychiatrist and telehealth 
psychologist (Deficiency MC-10110). 

ODO reviewed  staff credential files and found in  out of  files, no copies of the documents 
readily available for review.  Specifically, ODO found no updated licenses nor primary source 
verification for the contract pharmacist, telehealth psychologist and telehealth psychiatrist 
(Deficiency MC-102 11). 

 
 

8 “K. Responsibilities En Route:  
1.  Point of Contact.  Each office shall develop and post written guidelines for tracing procedures to locate  
an overdue vehicle. If the vehicle does not arrive within range of the ETA, the contact point shall set the  
tracing procedures in motion.”  

See ICE PBNDS 2011, Standard, Transportation (by Land), Section (V)(K)(1).  
9 “The HSA is a physician or health care professional and shall be identified to detainees.”  See ICE PBNDS 2011, 
Standard, Medical Care, Section (V)(B).  
10 “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, Standard, Medical Care, Section (V)(I).  
11 “All health care staff must be verifiably licensed, certified, credentialed, and/or registered in compliance with 
applicable state and federal requirements.  Copies of the documents must be maintained on site and readily available 



 
 

Office of Detention Oversight  Karnes County Residential Center 
March 2023  ERO San Antonio  

9 
 

ODO reviewed training files of  detention staff and found in  out of  training files, the 
detention staff member’s last documented cardiopulmonary resuscitation training was on March 
9, 2022, more than a year ago (Deficiency MC-193 12). 

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

ODO reviewed training files of  detention staff responsible for detainees and found in  out of 
 files, the detention staff member’s last documented suicide prevention training was on March 

9, 2022, more than a year ago (Deficiency SSHSPI-8 13).  This is a priority component. 

ODO reviewed medical records of 8 suicidal detainees placed in isolated confinement, and found 
in 8 out of 8 records, 23 instances where clinical staff documented welfare checks between 9 and 
12 hours (Deficiency SSHSPI-35 14). 

CONCLUSION 

During this inspection, ODO assessed the facility’s compliance with 25 standards under PBNDS 
2011 (Revised 2016) and found the facility in compliance with 22 of those standards.  ODO found 
seven deficiencies in the remaining three standards.  KCIPC’s last full inspection in November 
2021 was against the FRS 2020 and this was the facility’s first inspection against the PBNDS 2011 
(Revised 2016).  ODO did not receive a completed uniform corrective action plan (UCAP from 
the facility’s May 2022 follow-up inspection, and since the facility changed standards between 
their follow-up inspection and this inspection, ODO is unable to assess the effect, if any, the UCAP 
had with regard to the facility’s performance during this inspection.  ODO recommends ERO 
continue to work with the facility to resolve the remaining deficiencies in accordance with 
contractual obligations. 
 
 
 

 
 

for review.  A restricted license does not meet this requirement.”  See ICE PBNDS 2011, Standard, Medical Care, 
Section (V)(I).  
12 “Each facility shall have a written emergency services plan for delivery of 24-hour emergency health care.  This 
plan shall be prepared in consultation with the facility’s CMA, or the HSA, and must include the following: 
c. an automatic external defibrillator (AED) shall be maintained for use at each facility and accessible to staff; 
d. all detention and medical staff shall receive cardiopulmonary resuscitation (CPR, AED), and emergency first aid 
training annually.”  See ICE PBNDS 2011, Standard, Medical Care, Section (V)(T)(1)(c) and (d).  
13 “All facility staff members who interact with and/or are responsible for detainees shall receive comprehensive 
suicide prevention training, during orientation and at least annually.”  See ICE PBNDS 2011, Standard, Significant 
Self-harm and Suicide Prevention and Intervention, Section (V)(A).  
14 “All suicidal detainees placed in an isolated confinement setting will receive continuous one-to-one monitoring, 
welfare checks at least every 8 hours conducted by clinical staff, and daily mental health treatment by a qualified 
clinician.”  See ICE PBNDS 2011, Standard, Significant Self-harm and Suicide Prevention and Intervention, Section 
(V)(F).  






