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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. 4
ODO identifies violations of ICE detention standards, ICE policies, or operational procedures as
“deficiencies.” 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.

4

ODO reviews the facility’s compliance with selected standards in their entirety.
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DETAINEE RELATIONS
ODO interviewed 15 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.
Medical Care: One detainee stated he was prescribed medication for abdominal pain. He now
has a urinary tract infection and hemorrhoids, which has bothered him for two months.
•

Action Taken: ODO reviewed the detainee’s medical record with senior facility medical
staff and determined the detainee was seen on December 28, 2019, for sick call; the
detainee complained of lower abdominal pain but no urinary or rectal problems. Medcial
staff saw the detainee for heartburn and prescribed antacid medication on February 12,
2020. ODO followed up with the detainee on February 13, 2020, and advised him to submit
a sick call request for any new medical issues; the detainee indicated he was satisfied with
the follow-up.

Telephone Access: One detainee stated his father’s phone number had been blocked by the facility.
He also stated that he filed two grievances and had received no response.
•

Action Taken: ODO spoke with a facility major and the Chief of Security (COS) and
confirmed the facility does not block detainees’ outgoing calls. ODO reviewed the facility
grievance logs with the Grievance Officer and determined the detainee had not filed a
grievance since his admission. The COS informed the detainee the facility does not block
phone numbers. ODO advised him to file a grievance to the phone specialist to assist with
the issue.

Telephone Access: One detainee stated he and his wife were taken into custody by ICE. They
were separated and sent to different facilities and he has not been able to speak with her.
•

Action Taken: ODO reviewed the detainee’s detention file and found the detainee and his
wife spoke by phone on January 15, 2020, and February 10, 2020. T. Don Hutto
Residential Center, the facility housing the detainee’s wife, has a record that they facilitated
a phone call between the two on January 15, 2020. ODO found no additional
documentation that the detainee had requested to speak with his wife, outside of the two
facilitated calls. Nevertheless, ODO relayed the detainee’s complaint to an ERO San
Antonio Supervisory Detention and Deportation Officer (SDDO).
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COMPLIANCE INSPECTION FINDINGS
DETAINEE SERVICES
ADMISSION AND RELEASE (A&R)
ODO reviewed 25 detention files and found the admission process was completed within 12 hours
in each case; however, none of the files contained an Order to Detain or Release, Form I-203,
(Deficiency A&R-1 6).
DETAINEE CLASSIFICATION SYSTEM (DCS)
ODO’s review of 25 detainee files found they all contained completed classification packets,
including four reclassification documents. ODO’s review found that one detainee had been
reclassified as medium-high following two disciplinary actions, yet was housed in the low-level
housing unit (Deficiency DCS-1 7). The detainee’s change in custody was not entered in the jail
management system; therefore, the detainee was not moved to appropriate housing. ODO
informed the ERO San Antonio SDDO, who was evaluating him for transfer to an appropriate
facility.
FOOD SERVICE (FS)
ODO measured the hot water temperature in all five kitchen sinks and found the highest
temperature to be 59.2 degrees Fahrenheit (Deficiency FS-1 8). ODO spoke with food service staff
and found that the low water temperatures resulted from a boiler outage that occurred on February
3, 2020, which meant hot water is no longer supplied to the kitchen. Food service staff
implemented procedures to boil water for use in the three-compartment sink and for general
sanitation; however, no procedures were in place to ensure requirements were met for
handwashing. ODO observed hand soap with sanitizer at all hand washing sinks during the
inspection. The dishwasher had a booster heater that provided the correct temperatures for
operation.
FUNDS AND PERSONAL PROPERTY (F&PP)
ODO reviewed the facility handbook and found it did not notify detainees they can be provided a
6

“An order to detain or release (Form I-203 or I-203 a) bearing the appropriate official signature shall accompany the
newly arriving detainee. IGSA facilities shall forward the detainee’s A-file or temporary work file to the INS office
with jurisdiction. Staff shall prepare specific documents in conjunction with each new arrival to facilitate timely
processing, classification, medical screening, accounting of personal effects, and reporting of statistical data.” See
ICE NDS 2000, Standard, Admission and Release, Section (III)(H).
7
“When it becomes necessary to house detainees of different classification levels the following
guidelines shall be followed: …
3. Under no circumstance will a level two detainee with a history of assaultive or combative behavior be placed
in a level one housing unit.”
See ICE NDS 2000, Standard, Detainee Classification System, Section (III)(F)(3).
8
“All facilities shall meet the following environmental standards: …
i. A ready supply of hot water (105-120 degrees F).”
See ICE NDS 2000, Standard, Food Service, Section (III)(H)(5)(i).
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files, as required by the standard (Deficiency UOF-6 27).

HEALTH SERVICES
MEDICAL CARE (MC)
ODO found no documentation of current and primary source-verified licenses for
licensed
28
medical staff (Deficiency MC-1 ).
licensed vocational nurse’s credential file did not contain
a current license and there was no credential file for the psychiatrist.
Corrective Action: Prior to completion of the inspection, the Health Services
Administrator (HSA) initiated corrective action by obtaining and verifying the licenses for
both staff, as well as creating a file for the psychiatrist (C-3).
ODO reviewed training records for all medical and
randomly selected correctional staff and
found no record of current cardiopulmonary resuscitation (CPR) training documentation for
medical staff member (Deficiency MC-2 29). Also, there was no record of current CPR training
for the licensed professional counselor (LPC).
Corrective Action: Prior to completion of the inspection, the HSA initiated corrective
action by obtaining the current CPR training certificates (C-4).
ODO reviewed 26 medical records and found that tuberculosis (TB) screening was performed
using the purified protein derivative (PPD) test and chest X-rays during intake screening; however,
ODO’s file review found three cases in which the detainees were injected with the PPD at intake
but there was no documentation the skin test was read 48 to 72 hours after the injection to
determine the results (Deficiency MC-3 30).
27

“Staff shall prepare detailed documentation of all incidents involving the use of force
Staff shall likewise document the use of restraints on a detainee who becomes violent or displays
signs of imminent violence. A copy of the report shall be placed in the detainee’s detention file.” See ICE NDS 2000,
Standard, Use of Force, Section (III)(J).
28
“The health care staff will have a valid professional licensure and or certification. The USPHS, Division of
Immigration Health Services, will be consulted to determine the appropriate credentials requirements for health care
providers.” See ICE NDS 2000, Standard, Medical Care, Section (III)(C).
29
“In each detention facility, the designated health authority and the OIC will determine the availability and placement
of first aid kits consistent with the American Correctional Association requirements. Detention staff will be trained
to respond to health-related emergencies within a
response time. This training will be provided by a
responsible medical authority in cooperation with the OIC and will include the following:
• The recognition of signs of potential health emergencies and the required response;
• The administration of first aid and cardiopulmonary resuscitation (CPR);
• The facility plan and its required methods of obtaining emergency medical assistance;
• The recognition of signs and symptoms of mental illness (including suicide risk), retardation, and chemical
dependency; and
• The facility’s established plan and procedures for providing emergency medical care including, when
required, the safe and secure transfer of detainees for appropriate hospital or other medical services.”
See ICE NDS 2000, Standard, Medical Care, Section (III)(H).
30
“All new arrivals shall receive TB screening by PPD (Mantoux method) or chest x-ray. The PPD shall be the
primary screening method unless this diagnostic test is contraindicated; then a chest x-ray is obtained.” See ICE NDS
2000, Standard, Medical Care, Section (III)(D).
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ODO reviewed 26 medical records and found that health appraisals were completed by the
physician, the nurse practitioner (NP), or an registered nurse (RN); however, ODO found 13 of the
26 appraisals were not completed within 14 days of the detainee’s arrival (Deficiency MC-4 31).
ODO’s review found that 13 of 26 dental exams were completed by RNs, not the physician or NP;
LCDC does not have a waiver for RNs to perform dental exams. Additionally, ODO found that
13 of the 26 dental exams were not completed within 14 days of the detainee’s arrival (Deficiency
MC-5 32).
The HSA did not have evidence of formal multi-disciplinary quality improvement meetings. There
has been no ongoing activity regarding patient outcomes, nor data collection and analysis on
effectiveness of care or needs of the department (Deficiency MC-6 33).
SUICIDE PREVENTION AND INTERVENTION (SP&I)
Three of the five suicide watch cases ODO reviewed showed that the detainee was released from
suicide watch by the LPC, with no documentation from the psychiatrist delegating this function to
the LPC (Deficiency SP&I-1 34).
ODO reviewed training files for all medical staff and
randomly selected correctional staff and
found no evidence of current suicide prevention training for the physician and
RN (Deficiency
SP&I-2 35).

31

“The health care provider of each facility will conduct a health appraisal and physical examination on each detainee
within 14 days of arrival at the facility. If there is documented evidence of a health appraisal within the previous 90
days, the facility health care provider may determine that a new appraisal is not required.” See ICE NDS 2000,
Standard, Medical Care, Section (III)(D).
32
“An initial dental screening exam should be performed within 14 days of the detainee’s arrival. If no on-site dentist
is available, a physician, physician’s assistant or nurse practitioner may perform the initial dental screening.” See ICE
NDS 2000, Standard, Medical Care, Section (III)(E).
33
“Formal, documented meetings will be held at least quarterly between the OIC of each facility and the HSA of the
medical facility. Other members of the facility staff and medical staff will be included as appropriate. Minutes of the
meeting will be recorded and kept on file. The meeting agenda will include, but not be limited to, the following:
• An account of the effectiveness of the facility health care program;
• Discussions of health environment factors that may need improvement;
• Changes effected since the previous meetings; and
• Recommended corrective actions, as necessary.”
See ICE NDS 2000, Standard, Medical Care, Section (III)(P).
34
“A detainee formerly under a suicide watch may be returned to general population, upon written authorization from
the CD.” See ICE NDS 2000, Standard, Suicide Prevention and Intervention, Section (III)(C).
35
“All staff will receive training, during orientation and periodically, in the following: recognizing signs of suicidal
thinking, including suspect behavior; facility referral procedures; suicide-prevention techniques; and responding to an
in-progress suicide attempt. All training will include the identification of suicide risk factors and the psychological
profile of a suicidal detainee.” See ICE NDS 2000, Standard, Suicide Prevention and Intervention, Section (III)(A).
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