
U.S. Department of Homeland Security 
U.S. Immigration and Customs Enforcement 
Office of Professional Responsibility 
ICE Inspections 
Washington, DC 20536-5501 

Office of Detention Oversight 
Compliance Inspection 

2024-001-301 

Enforcement and Removal Operations 
ERO Chicago Field Office 

Kay County Justice Facility 
Newkirk, Oklahoma 

March 5-7, 2024



 
 

 
 

COMPLIANCE INSPECTION 
of the 

KAY COUNTY JUSTICE FACILITY 
Newkirk, Oklahoma 

 
TABLE OF CONTENTS 

FACILITY OVERVIEW .........................................................................................................4 

COMPLIANCE INSPECTION PROCESS ...........................................................................5 

FINDINGS BY NATIONAL DETENTION STANDARDS 2019 MAJOR 
CATEGORIES ..........................................................................................................................6 

DETAINEE RELATIONS .......................................................................................................7 

COMPLIANCE INSPECTION FINDINGS ..........................................................................7 

SECURITY .......................................................................................................................7 
FACILITY SECURITY AND CONTROL .......................................................................7 

CARE ................................................................................................................................7 
MEDICAL CARE ..............................................................................................................7 
SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION                                 
AND INTERVENTION ....................................................................................................8 

ACTIVITIES ....................................................................................................................9 
RELIGIOUS PRACTICES ................................................................................................9 

CONCLUSION .........................................................................................................................9 
 







 
 

Office of Detention Oversight Kay County Justice Facility 
March 2024 ERO Chicago 

5 

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.4F

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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ODO reviewed the medical record of an HIV positive detainee and found when the facility 
admitted the detainee on September 24, 2024, the detainee had a prescription for a daily dosage of 
HIV medication; however, the facility did not provide the detainee with medication until 
September 29, 2024, resulting in the detainee missing doses of his medication for 4 days 
(Deficiency MC-859F

10). 
 
ODO reviewed medical files of seven detainees with prescribed psychotropic medications and 
found in three out of seven files, no separate documented informed consent form for the 
medications administered (Deficiency MC-9310F

11).  This is a repeat deficiency and a priority 
component. 
 
ODO reviewed the medical summaries of four detainees removed or released from the facility and 
found in one out of four summaries, no documented discharge from suicide watch (Deficiency 
MC-11311F

12). 
 
ODO inspected 3 automated external defibrillators (AED) located throughout the facility and 
found the AED electrode pads of 2 out of 3 defibrillators had an expiration date of October 31, 
2023.  ODO cited this observation as an Area of Concern.   

ODO inspected two epinephrine pens in the medication cart and found both pens with expiration 
dates of January 2024.  ODO cited this observation as an Area of Concern.  

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

ODO interviewed the facility health services administrator (HSA) and Corporate Quality 
Assurance Coordinator (CQAC), reviewed the facility’s suicide policy and 3 detainee suicide 
watch logs, and found in 3 out of 3 logs, documented staggered check monitoring ranged between 
16 and 24 minutes (Deficiency SSHSPI-2712F

13).  This is a repeat deficiency. 
 
ODO interviewed the facility HSA and CQAC, reviewed the facility’s policy and 3 detainee 
suicide watch medical records, and found in 1 out of 3 records, clinical staff documented a suicide 
welfare check occurring 19 hours and 42 minutes after the initial check on February 3, 2024 

 
10 “Medical and pharmacy personnel shall ensure the facility maintains access to adequate supplies of FDA-approved 
medications for the treatment of HIV/AIDS to ensure that newly admitted detainees are able to continue with their 
treatment without interruption.”  See ICE NDS 2019, Standard, Medical Care, Section (II)(N)(3).  
11 “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, Standard, Medical Care, Section 
(II)(O).  
12 “The summary shall include, at a minimum, the following items:  … 

3)  Current mental, dental, and physical health status, including all significant health issues, and    
highlighting any potential unstable issues or conditions which require urgent follow-up;”  

See ICE NDS 2019, Standard, Medical Care, Section (II)(Q)(3)(b)(3).  
13 “The monitoring shall consist of staggered checks at intervals not to exceed 15 minutes (e.g., every 5, 10, 7 minutes) 
and be documented.”  See ICE NDS 2019, Standard, Significant Self-Harm and Suicide Prevention and Intervention, 
Section (II)(F).  






