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FOLLOW-UP COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
of 10 or more detainees, 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.  In FY 2021, to meet congressional requirements, ODO began conducting follow-up 
inspections at all ICE ERO detention facilities, which ODO inspected earlier in the FY. 

While follow-up inspections are intended to focus on previously identified deficiencies, ODO will 
conduct a complete review of several core standards, which may include but are not limited to 
Medical Care, Suicide Prevention, Food Service, Environmental Health and Safety, Emergency 
Plans, Use of Force and Restraints/Use of Physical Control Measures and Restraints, Admission 
and Release, Classification, and Funds and Personal Property.  ODO may decide to conduct a 
second full inspection of a facility in the same FY based on additional information obtained prior 
to ODO’s arrival on-site.  Factors ODO will consider when deciding to conduct a second full 
inspection will include the total number of deficiencies cited during the first inspection, the number 
of deficient standards found during the first inspection, the completion status of the first 
inspection’s uniform corrective action plan (UCAP), and other information ODO obtains from 
internal and external sources ahead of the follow-up compliance inspection.  Conditions found 
during the inspection may also lead ODO to assess new areas and identify new deficiencies or 
areas of concern should facility practices run contrary to ICE standards.  Any areas found non-
compliant during both inspections are annotated as “Repeat Deficiencies” in this report. 
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DETAINEE RELATIONS 

ODO interviewed 15 detainees, who each voluntarily agreed to participate.  The remaining 25 
detainees declined ODO’s request for an interview.  One of the detainees made an allegation of 
sexual abuse, and ODO immediately referred the complaint to ERO New Orleans and facility staff.  
Most detainees reported satisfaction with facility services except for the concerns listed below. 

Food Service:  Three detainees stated they received spoiled milk more than once during various 
mealtimes.  
 

• Action Taken:  ODO interviewed the food service administrator (FSA) and confirmed 
detainees from the same housing unit complained of spoiled milk on June 20 and 27, 
2023.  The FSA replaced the milk for the detainees on both days.  The FSA and food 
service (FS) staff investigated and found the milk had a “Use By” date of July 13, 2023, 
but some of the milk had spoiled.  The FSA notified the FS vendor, and the vendor 
replaced the milk.  The vendor investigated and discovered someone had unplugged a 
refrigerated truck at night, causing the milk to spoil.  Furthermore, the facility used 
powdered milk from July 11 to 18, 2023, until the vendor resolved the issue.  The FSA 
stated FS implemented a procedure to check milk deliveries daily prior to serving the 
milk on the food line. 

 
Medical Care:  One detainee stated no facility dentist had evaluated him for pain in his upper right 
molars.  
 

• Action Taken:  ODO interviewed a facility medical records technician (MRT) and 
found medical staff scheduled a dental appointment for the detainee on April 10, 2023.  
The facility dentist mistakenly referred the detainee for an off-site orthodontist 
appointment, but later corrected his error and scheduled a periodontist appointment for 
May 2, 2023.  On July 11, 2023, an MRT found no available periodontist at another 
nearby detention facility and forwarded the referral on July 13, 2023, to ERO New 
Orleans staff, who also found no available periodontists.  On the same day, a facility 
physician examined the detainee for a routine, 30-day referral appointment, pending 
his periodontist evaluation.  The physician noted the detainee had no worsening dental 
issues nor any new medical complaints.   
 

Medical Care:  One detainee stated he found the medical treatment at the facility ineffective, and 
the facility did not provide his blood test results.  
 

• Action Taken:  ODO interviewed a facility MRT, reviewed the detainee’s medical files, 
and found he arrived at the facility on May 4, 2023.  During the detainee’s intake 
screening, he reported experiencing upper right abdominal pain both before and after 
meals, and a facility physician assistant (PA) prescribed Prilosec.  During sick call on 
June 23, 2023, the detainee reported heartburn along with a stabbing pain in the upper 
central region of his abdomen to a facility registered nurse (RN), and the RN prescribed 
antacid and antidiarrheal medications.  The RN also instructed him to avoid certain 
foods and drinks and referred him to the facility physician for additional treatment.  On 
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June 27, 2023, a facility physician examined the detainee, and the detainee reported 
recurrent right upper abdominal pain with nausea after eating.  Additionally, the 
physician tested the detainee for hepatitis, involuntary movements, and gallstones, 
ordered blood work, and referred the detainee for an off-site ultrasound.  On July 6, 
2023, an RN evaluated the detainee after complaining of no energy and no effect of 
Prilosec in lessening his abdominal pain.  The RN referred the detainee to the facility 
physician, and on July 13, 2023, the PA met with the detainee to discuss the results of 
his blood work.  The PA prescribed him Tylenol for pain and referred him to an off-
site surgeon.  On July 14, 2023, staff of a local hospital performed the ultrasound and 
found signs of a fatty liver.  Medical staff scheduled the detainee for an off-site 
surgeon’s appointment on August 2, 2023.  
 

Sexual Abuse and Assault Prevention and Intervention:  One detainee stated a facility RN 
instructed him to expose his genitals during a medical examination to see if he was a male, but he 
did not report the incident.  
 

• Action Taken:  ODO interviewed the facility PREA coordinator and confirmed the 
detainee did not report the incident.  The PREA coordinator spoke with the detainee on 
July 11, 2023, and the detainee stated an RN asked to see his genitals to confirm his 
biological sex.  On the same day, the PREA coordinator notified the Pine Prairie Police 
Department of the incident, but the police declined to investigate due to lack of 
evidence.  On July 11, 2023, ODO reported the incident to ERO New Orleans, who 
subsequently reported the incident to the ICE Joint Intake Center (Case 
#2023SIR0012945).  A different RN conducted a general physical exam of the detainee 
and noted no issues.  A facility psychologist spoke with the detainee and offered 
psychiatric care.  The facility immediately removed the subject RN from having any 
duties or contact with ICE detainees pending the outcome of the facility investigation.  
On August 2, 2023, the facility found the detainee’s claims unsubstantiated, concluded 
their investigation, and permitted the RN to return to work at PPIPC.   
 

Telephone Access:  Six detainees stated the telephones in two housing units were not operational. 
 

• Action Taken:  On July 11, 2023, six detainees informed ODO the telephones in two 
housing units had been inoperable since the week of July 4, 2023.  ODO reviewed 
facility logs and records and found the records for the week of July 4, 2023, indicated 
no issues with the telephones.  ODO interviewed the housing unit officer on duty and 
confirmed the detainees reported inoperable telephones.  ODO tested the telephones in 
the two housing units and confirmed they were inoperable.  ODO was unable to 
determine the exact date the phones became inoperable but found the facility submitted 
a work order on July 10, 2023, to have the telephone service restored.   As of July 11, 
2023, ODO found the facility had not reported the outage to ERO New Orleans staff 
and ODO noted this as a deficiency under the Telephone Access section of this report.  
On July 12, 2023, the facility’s telephone service provider fully restored the telephone 
service in the two housing units. 
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FOLLOW-UP COMPLIANCE INSPECTION FINDINGS 

CARE 

PERSONAL HYGIENE (PH) 

ODO inspected 28, 8-bed housing units and found in 27 out of 28 units, the facility housed 3 or 
more detainees; however, each of the housing units only had 1 toilet (Deficiency PH-356). 

ACTIVITIES 

RELIGIOUS PRACTICES (RP) 

ODO toured the housing units and found the facility did not post current religious program 
schedules on all unit and detainee bulletin boards (Deficiency RP-327). 

TELEPHONE ACCESS (TA) 

ODO reviewed a work order for a telephone service outage the facility initiated on July 10, 2023; 
however, as of July 11, 2023, the facility had not reported the telephone service issues to the ERO 
New Orleans staff (Deficiency TA-158). 

CONCLUSION  

During this inspection, ODO assessed the facility’s compliance with 18 standards under PBNDS 
2011 (Revised 2016) and found the facility in compliance with 15 of those standards.  ODO found 
three deficiencies in the remaining three standards.  Since PPIPC’s last full inspection in February 
2023, the facility’s overall compliance with the ICE PBNDS 2011 (Revised 2016) has trended 
down.  PPIPC went from zero deficient standards in February 2023 to three deficient standards 
and three deficiencies during this most recent inspection.  ODO found two out of three deficiencies 
in the Personal Hygiene and Religious Practices standards, which were not inspected during the 
February 2023 inspection.  PPIC did not have a required UCAP for their last inspection.  ODO 
recommends ERO New Orleans continue to work with the facility to resolve the deficiencies that 
remain outstanding in accordance with contractual obligations.  

  

 

 
 

6 “All housing units with three or more detainees must have at least two toilets.”  See ICE PBNDS 2011, (Revised 
2016), Standard, Personal Hygiene, Section (V)(E)(1).  
7 “The chaplain or religious services coordinator shall schedule and direct the facility’s religious activities, and current 
program schedules shall be posted on all unit and detainee bulletin boards in languages understood by a majority of 
detainees.”  See ICE PBNDS 2011, (Revised 2016), Standard, Religious Practices, Section (V)(D).  
8 “Any identified problems must immediately be logged and reported to the appropriate facility and ICE/ERO staff.” 
See ICE PBNDS 2011, (Revised 2016), Standard, Telephone Access, Section (V)(A)(4)(a).  






