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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
greater than ten, and where detainees are housed for longer than 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.3   

ODO identifies violations of ICE detention standards, ICE policies, or operational procedures as 
“deficiencies.”  For facilities governed by either the PBNDS 2008 or 2011, ODO specifically notes 
deficiencies related to ICE-designated “priority components,” which are considered critical to 
facility security and the legal and civil rights of detainees.  ODO also highlights instances in which 
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. 

ODO was unable to conduct an on-site inspection of this facility, as a result of the COVID-19 
pandemic and instead, conducted a remote inspection of the facility.  During this remote 
inspection, ODO interviewed facility staff, ERO field office staff, and detainees, reviewed files 
and detention records, and was able to assess compliance for at least 90 percent or more of the ICE 
national detention standards reviewed during the inspection. 

 

 
  

 
3 ODO reviews the facility’s compliance with selected standards in their entirety. 
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DETAINEE RELATIONS 

ODO interviewed 11 detainees, who each voluntarily agreed to participate.  None of the detainees 
made allegations of discrimination, mistreatment, or abuse.  Most detainees reported satisfaction 
with facility services except for the concerns listed below.  ODO attempted to conduct detainee 
interviews via video teleconference; however, the ERO field office and facility were not able to 
accommodate this request due to technology issues.  As such, the detainee interviews were 
conducted via telephone.    

Special Management Units: One detainee stated he has been housed in special housing unit for 
over 2 months and wants to return to general population. 

• Action Taken:  ODO reviewed the detainee's detention file and interviewed the sergeant 
assigned to the special housing unit.  The detainee was placed in administrative 
detention on May 6, 2020, pending a disciplinary hearing.  The detainee was sanctioned 
to 20 days disciplinary segregation for three code of conduct violations.  On May 26, 
2020, his disciplinary segregation ended, at which point he refused to re-enter general 
population and requested protective custody because he does not want to return to the 

.   is the only high-level unit available to detainees.  Facility staff 
have been in constant communications with ERO to facilitate a transfer but have not 
been successful because of COVID-19. 

Telephone Access: Several detainees stated the telephone calls in the housing unit are very 
expensive. 

• Action Taken:  ODO reviewed the facilities telephone rates and determined the rates 
followed the Federal Communications Commission regulations.  Detainees also receive 
500 free minutes a month to make outgoing calls.  

Funds and Personal Property: One detainee stated his property was never transferred from a 
different facility located in Alexandria, Louisiana. 

• Action Taken: ODO interviewed ERO and determined the detainee did not have 
property at another facility.  Instead, he wanted his family to send property, which is 
prohibited, unless the request is for release clothes. 

Food Service: Several detainees stated the food was terrible and every meal contained rice.   

• Action Taken:  ODO was unable to verify the quality of food, due to the inspection not 
being conducted on-site; however, ODO reviewed the food menu for a five-week cycle 
and determined there are variations of carbohydrates served throughout the week. 
Variations included mashed potatoes, macaroni and cheese, potato salad, and beans.    
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Corrective Action:  Prior to the completion of the inspection, the facility initiated corrective 
action by incorporating the property information into the detainee handbook. ODO was 
provided a copy of the updated handbook (C-4). 

USE OF FORCE AND RESTRAINTS (UOF&R) 

ODO reviewed eight UOF files and found in five out of eight UOF incidents the facility 
administrator was not part of the After-Action-Review (AAR) team (Deficiency UOF&R-117). 

ODO reviewed eight immediate UOF files and found the AAR team did not convene on the 
workday, after the incident in three out of the eight UOF incidents. (Deficiency UOF&R-218). 

CARE 

FOOD SERVICE (FS) 

ODO reviewed medical records of LCC food service workers and found no documentation the 
assistant food service administrator underwent a pre-employment health screening (Deficiency 
FS-119).  The facility administrator was unable to provide verification the assistant food service 
administrator received a pre-employment medical examination (Deficiency FS-220). 

ODO interviewed the food service administrator and found the facility does not purchase  
  The facility does purchase that is delivered 

on a pallet with other food items and therefore, not handled with special requirements (Deficiency 
FS-321). 

ODO found the food service administrator does not determine the cost of the common fare meals 

 
personal property, including: 4. the procedure for claiming property upon release, transfer, or removal;" See ICE 
Performance-Based National Detention Standards (PBNDS) 2011, Standard, Funds and Personal Property, Section 
(V)(C)(4). 
17 "The facility administrator, the assistant facility administrator, the Field Office Director’s designee and the health 
services administrator (HSA) shall conduct the after-action review. This four-member after-action review team shall 
convene on the workday after the incident. The after-action review team shall gather relevant information, determine 
whether policy and procedures were followed, make recommendations for improvement, if any, and complete an 
after-action report to record the nature of its review and findings. The after-action report is due within two workdays 
of the detainee’s release from restraints." See ICE Performance-Based National Detention Standards (PBNDS) 2011, 
Standard, Use of Force and Restraints, Section (V)(P)(3). 
18 "This -member after-action review team shall convene on the workday after the incident. " See ICE 
Performance-Based National Detention Standards (PBNDS) 2011, Standard, Use of Force and Restraints, Section 
(V)(P)(3). 
19 "The facility administrator shall document that food service personnel have received a pre-employment medical 
examination to identify communicable diseases that may contraindicate food service work." See ICE Performance-
Based National Detention Standards (PBNDS) 2011, Standard, Food Service, Section (V)(J)(3). 
20 The facility administrator shall document that food service personnel have received a pre-employment medical 
examination to identify communicable diseases that may contraindicate food service work." See ICE Performance-
Based National Detention Standards (PBNDS) 2011, Standard, Food Service, Section (V)(J)(3). 
 
21“  requires special handling and storage. 1) The purchase order, or invoice, for any of these items shall specify 
the special-handling requirements for delivery." See ICE Performance-Based National Detention Standards 
(PBNDS) 2011, Standard, Food Service, Section (V)(B)(4)(b)(1). 
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and include the figure in the quarterly budget (Deficiency FS-422). 

ODO reviewed the common fare menu and found it does not provide special menus for the ten 
federal holidays (Deficiency FS-523). 

MEDICAL CARE (MC) 

ODO found the Registered Nurses (RN) provided initial dental screening to detainees.  The RN's 
dental training record was dated June 16, 2020; however, the review of five medical records found 
three out of five dental screenings were conducted by the RN, prior to her documented date of 
training (Deficiency MC-124). 

PERSONAL HYGIENE (PH) 

The ratio of detainee to showers, detainee to toilets (including urinals) and detainee to wash basins 
is below industry and ICE PBNDS standards (Deficiency PH-125). 

DISABILITY IDENTIFICATION, ASSESSMENT, AND ACCOMMODATION (DIA&A)  

LCC has not designated a disabilities compliance manager (Deficiency DIA&A-126).   

JUSTICE 

GRIEVANCE SYSTEM (GS) 

LCC grievance log did not indicate the date when appeals are returned to detainees nor does a 
category exist on the log (Deficiency GS-127).  

 
22“The FSA shall estimate quarterly costs for the common fare program and include is figure in the quarterly budget. 
The FSA shall maintain a record of the actual costs of both edible and non-edible items." See ICE Performance-
Based National Detention Standards (PBNDS) 2011, Standard, Food Service, Section (V)(G)(14). 
23 “Common fare is intended to accommodate detainees whose religious dietary needs cannot be met on the 
mainline. The common fare menu is based on 14 day cycle, with special menus for the ten federal holidays." See 
ICE Performance-Based National Detention Standards (PBNDS) 2011, Standard, Food Service, Section (V)(G)(2). 
24 "The initial dental screening may be performed by a dentist or a properly trained qualified health provider. See 
ICE PBNDS 2011, Standard, Medical Care, Section (V)(R)" See ICE Performance-Based National Detention 
Standards (PBNDS) 2011, Standard, Medical Care, Section (V)(R) 
25 “Detainees shall be provided: … 

1. an adequate number of toilets, 24 hours per day, which can be used without staff assistance when detainees 
are confined to their cells or sleeping areas. 

2. an adequate number of washbasins with temperature controlled hot and cold running water 24 hours per day. 
3. operable showers that are thermostatically controlled to temperatures between 100 and 120 F degrees, to 

ensure safety and promote hygienic practices.”  See ICE PBNDS 2011, Standard, Personal Hygiene, Section 
(V)(E)(1-3).   

26 “The facility shall designate a Disability Compliance Manager to assist facility personnel in ensuring compliance 
with this standard and all applicable federal, state, and local laws related to accommodation of detainees with 
disabilities. The Disability Compliance Manager may be the Health Services Administrator, a member of the medical 
staff, or anyone with relevant knowledge, education, and/or experience..”  See ICE PBDNS 2011, Standard, Disability 
Identification, Assessment, and Accommodation, Section, (V)(B)(2). 
27 "The appellate reviewer shall note the grievance log with the following information: date decision provided to 
 



 LaSalle Correctional Center 
 ERO New Orleans 

Office of Detention Oversight  
June 2020 

 

 
 

12 

ODO found grievances are not consistently logged or given an entry number (Deficiency GS-228).   

ODO found all grievances alleging staff misconduct are not forwarded to ERO (Deficiency GS-
329).  

ODO found detainees did not consistently receive a response to their grievance in the allotted time 
frame (Deficiency GS-4)30. 

ODO found detainee grievances are not consistently maintained in the detainee’s detention file 
(Deficiency GS-531).  

ODO found the medical log numbers and detainee medical grievance numbers did not consistently 
match (Deficiency GS-632).  
ODO found the LCC grievance log did not always capture the nature of the grievance (Deficiency 
GS-733).  

The LCC grievance log, did not contain the name of the grievance officer conducting the initial 
adjudication (Deficiency GS-834). 

 
detainee" See ICE Performance-Based National Detention Standards (PBNDS) 2011, Standard, Grievance System, 
Section (V)(C)(3)(b)(3)(c). 
28 "Facility staff shall assign each grievance a log number, enter it in the space provided on the detainee grievance 
form, and record it in the detainee grievance log in chronological order, according to the following stipulations: 1. 
the log entry number and the detainee grievance number must match; 2. the log shall include the receipt date and the 
disposition date; and 3. nuisance or petty grievances and grievances rejected or denied must also be logged with the 
appropriate notation and justification (for example, “petty”). " See ICE Performance-Based National Detention 
Standards (PBNDS) 2011, Standard, Grievance System, Section (V)(D). 
29 "Upon receipt, facility staff must forward all detainee grievances containing allegations of staff misconduct to a 
supervisor or higher- level official in the chain of command. While such grievances are to be processed through the 
facility’s established grievance system, CDFs and IGSA facilities must also forward a copy of any grievances 
alleging staff misconduct to ICE/ERO in a timely manner with a copy going to ICE’s Office of Professional 
Responsibility (OPR) Joint Intake Center and/or local OPR office for appropriate action.  Facilities shall send all 
grievances related to sexual abuse and assault and the facility’s decisions with respect to such grievances to the 
appropriate Field Office Director at the end of the grievance process. " See ICE Performance-Based National 
Detention Standards (PBNDS) 2011, Standard, Grievance System, Section (V)(F). 
30 " Detainee shall be provided with a written or oral response within five days of receipt of the grievance" See ICE 
Performance-Based National Detention Standards (PBNDS) 2011, Standard, Grievance System, Section 
(V)(C)(3)(b)(1)(b). 
31 “A copy of the grievance disposition shall be placed in the detainee’s detention file and provided to the detainee 
within five days. " See ICE Performance-Based National Detention Standards (PBNDS) 2011, Standard, Grievance 
System, Section (V)(D). 
32 “Facility staff shall assign each grievance a log number, enter it in the space provided on the detainee grievance 
form, and record it in the detainee grievance log in chronological order, according to the following stipulations:  

1. the log entry number and the detainee grievance number must match;” See ICE Performance-Based 
National Detention Standards (PBNDS) 2011, Standard, Grievance System, Section (V)(D)(1). 

33 “GO or designee shall note the grievance log with the following information: nature of the grievance.”  See ICE 
Performance-Based National Detention Standards (PBNDS) 2011, Standard, Grievance System, Section 
(V)(C)(3)(b)(1)(c). 
34 “The GAB shall note the grievance log with the following information: name of the GO that conducted the initial 
adjudication,”  See ICE Performance-Based National Detention Standards (PBNDS) 2011, Standard, Grievance 
System, Section (V)(C)(3)(b)(2)(d). 






