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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 more 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.6  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 order to aid in the decision-making processes to better 
allocate resources across the agency’s entire detention inventory. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                      
6 ODO reviews the facility’s compliance with selected standards in their entirety. 
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DETAINEE RELATIONS 
 
ODO interviewed eight detainees who each voluntarily agreed to participate.  None of the 
detainees made any allegations of abuse, discrimination, or mistreatment.  Most detainees reported 
satisfaction with facility services, except for the concerns listed below. 
 
Medical Care:  One detainee stated he hurt his wrist while doing pushups, that the pain persisted 
two months later, and that he had not received proper medical attention.   
 

• Action Taken:  ODO reviewed the detainee’s medical file and discussed the detainee’s 
concern with medical staff.  ODO determined that on May 8, 2019, the detainee was seen 
by medical staff for left wrist pain.  During the examination, no serious injuries or prior 
injuries were noted and the detainee was given 400mg of Ibuprofen to take three times per 
day for five days.  On May 13, 2019, the detainee was seen again by medical staff for left 
wrist pain and was given 400mg of Motrin to take for five days.  The detainee was seen a 
third time for left wrist pain on May 30, 2019 and was given 1000mg of Tylenol to take 
twice per day for ten days.  ODO confirmed that the detainee was again seen by the doctor 
on June 13, 2019. 
 

Medical Care:  One detainee complained that medical staff gave him medication to treat a fungal 
infection on his right foot but that it did not work.    
 

• Action Taken:  ODO reviewed the detainee’s medical record and determined the detainee 
was seen by a physician on June 7, 2019, for discomfort in his right foot and was issued an 
antifungal cream.  Following his interview with ODO, the detainee was seen again on June 
12, 2019, and was provided miconazole cream to apply to his foot for ten days.  
 

Suicide Prevention and Intervention:  One detainee stated he planned to commit suicide and had 
contemplated suicide while at the facility but decided not to carry out the action due to the facility’s 
many lights and cameras.  The detainee stated he would commit suicide upon his deportation to 
Ecuador.  

 
• Action Taken:  ODO immediately brought this detainee to the attention of the Warden and 

the Warden instructed facility staff to bring the detainee to the medical department.  That 
same day, a Licensed Clinical Social Worker (LCSW) completed a thorough mental health 
history on the detainee and placed him on suicide watch, where he could be under constant 
watch and assessed by medical staff daily.  
 

Staff-Detainee Communication:  Several detainees complained that when officers of the opposite 
gender enter the housing units, they announce themselves quietly and only in Spanish.   
 

• Action Taken:  During the inspection, ODO observed officers announce themselves in both 
English and Spanish; however, the announcements were made over an intercom, which 
was difficult to hear over noise in the housing unit.  ODO addressed this issue with facility 
staff, but they did not have an immediate solution for the problem.    
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COMPLIANCE INSPECTION FINDINGS 
 
SAFETY 
 
ENVIRONMENTAL HEALTH AND SAFETY (EH&S) 
 
ODO observed that although fire evacuation exit diagrams are strategically placed throughout the 
facility in English and Spanish, “areas of safe refuge” are not identified (Deficiency EH&S-17).  
Areas of safe refuge are necessary on evacuation plans to guide detainees and staff to a safe place 
in the event of a fire emergency and to assist in the orderly evacuation of the area. 
 
SECURITY 
 
FUNDS AND PERSONEL PROPERTY (F&PP) 
 
ODO found the facility detainee handbook does not inform detainees of the procedures to access 
detainee personal funds to pay for legal services or how to claim property upon release, transfer, 
or removal (Deficiency F&PP-18). 
 
SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION (SAAPI) 
 
RGDC’s Sexual Abuse and Assault Prevention policy and procedures, Sexual Abuse/Assault 
Prevention and Intervention Program (PREA) 1300.05, were last revised by the facility on April 
8, 2019 but were not reviewed and approved by the ERO Assistant Field Office Director 
(Deficiency SAAPI-19).   
 

• Corrective Action:  Prior to completion of the inspection, the facility initiated corrective 
action.  The local ERO field office approved RGDC’s SAAPI policy and procedures (C-
1). 

 
USE OF FORCE AND RESTRAINTS (UOF&R) 
 
RGDC maintains a log of all UOF incidents and ODO’s review of the log found there were two 
use of force incidents in the year preceding the inspection, both of which were calculated.  ODO 
confirmed both incidents were video-recorded, cataloged, and maintained by facility staff.  After-
                                                      
7 “In addition to a general area diagram, the following information must be provided on signs: Instructions in English, 
Spanish and the next most prevalent language at the facility; ‘You Are Here’ markers on exit maps; and Emergency 
equipment locations. ‘Areas of Safe Refuge’ shall be identified and explained on diagrams. Diagram posting will be 
in accordance with applicable fire safety regulations of the jurisdiction.” See ICE PBNDS 2008, Standard, 
Environmental Health and Safety, Section (VII)(E).  
8 “The detainee handbook or equivalent shall notify the detainees of facility policies and procedures concerning 
personal property, including:…The procedure for claiming property upon release, transfer, or removal;…Access to 
detainee personal funds to pay for legal services.”  See ICE PBNDS 2008, Standard, Funds and Personal 
Property, Section (V)(C). 
9 “The facility’s written policy and procedures require the review and approval of the Field Office Director.”  See ICE 
PBNDS 2011, Standard, Sexual Abuse and Assault Prevention and Intervention, Section (V)(A). 
 



Office of Detention Oversight 
June 2019 

                       Rio Grande Detention Center  
                                      ERO San Antonio 6 

   
 

 

action reviews were completed by the after-action review committee in accordance with the 
standard and forwarded to ERO.  ODO’s review of the two audiovisual recordings of the use of 
force incidents found one was not recorded in the order outlined in the standard (Deficiency 
UOF&R-110).  Specifically, the team leader did not name the audiovisual camera operator during 
the introduction of the video.   
 
CARE 
 
DISABILITY IDENTIFICATION, ASSESSMENT, AND ACCOMMODATION (DIA&A) 
 
ODO found RGDC’s facility detainee handbook does not notify or inform detainees about the 
facility’s disability accommodation policy, including their right to request reasonable 
accommodations and how to make such a request.  Additionally, during ODO’s walk-through of 
the facility, no postings were observed in the housing or medical units pertaining to disability 
accommodation (Deficiency DIA&A-111).    
 

• Corrective Action:  Prior to completion of the inspection, the facility placed postings 
about the disability accommodation policy in each detainee housing unit and the medical 
unit (C-2). 

 
FOOD SERVICE (FS) 
 
ODO confirmed cooking equipment is properly installed and maintained in accordance with the 
National Sanitation Foundation (NSF) standards; however, the meat grinder located in the food 
preparation area of the kitchen was not equipped with an anti-restart device (Deficiency FS-112).  
ODO observed that the grinder stops working when the electrical power is interrupted, but once 
power is restored, the equipment restarts automatically, which presents a significant safety hazard 
to staff and detainee workers.   
 

• Corrective Action:  Prior to completion of the inspection, the facility initiated corrective 

                                                      
10 “Calculated use-of-force incidents shall be audiovisually-recorded in the following order:  Introduction by Team 
Leader stating facility name, location, time, date, etc., describing the incident that led to the calculated use of force, 
and naming the audiovisual camera operator and other staff present.”  See ICE PBNDS 2008, Standard, Use of Force 
and Restraints, Section (V)(I)(2)(1). 
11 “The facility orientation program required by standard 2.1, ‘Admission and Release,’ and the detainee handbook 
required by standard 6.1, ‘Detainee Handbook,’ shall notify and inform detainees about the facility’s disability 
accommodations policy, including their right to request reasonable accommodations and how to make such a request.  
The facility will post other documents for detainee awareness in detainee living areas and in the medical unit, as 
requested by the local ICE/ERO Field Office.”  See ICE PBNDS 2011, Standard, Disability Identification, 
Assessment, and Accommodation, Section (V)(J). 
12 “Machines shall be guarded in compliance with OSHA standards:  Fans within seven feet of the floor or work 
surface shall have blade guard openings no larger than two inches; Protective eye and face equipment shall be used, 
as appropriate, to avert risk of injury.  Dangerous areas presenting such risks shall be conspicuously marked with eye-
hazard warning signs; Safety shoes shall be worn in FSA-designated foot hazard areas;  
shall be equipped with anti-restart devices; The maintenance manager shall provide ground fault protection wherever 
needed in the food service department and shall document this for the FSA.”  See ICE PBNDS 2008, Standard, Food 
Service, Section (V)(J)(12)(c).   
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eight detainee housing pods requires an additional two toilets, one sink, and one shower. 
 
ACTIVITIES 
 
RELIGIOUS PRACTICES (RP) 
 
ODO interviewed the Associate Warden and learned the Chaplain position at RGDC had been 
vacant for approximately 18 months at the time of the inspection.  In the interim, the Warden 
designated a recreation specialist to serve as the acting Chaplain in a full-time capacity.  ODO 
found the acting Chaplain does not have the minimum qualifications of clinical pastoral education 
or specialized training and endorsement by the appropriate religious-certifying body.  The acting 
Chaplain also cannot provide pastoral care and counseling to detainees who request it, through 
both group programs and individual services (Deficiency RP-116).  ODO interviewed the human 
resource manager, who stated RGDC was actively seeking to fill the Chaplain position with a 
qualified candidate.   
 
TELEPHONE ACCESS (TA) 
 
ODO found that RGDC imposes a 15-minute time limit on all telephone calls, including those to 
a legal representative (Deficiency TA-117).   
 
ODO notes as an Area of Concern that although, in practice, detainees have reasonable and 
equitable access to telephones at RGDC, RGDC’s policy and procedure on telephone access is 
misleading in that it states detainees are permitted only one 15-minute phone call per day.   
 
VISITATION (V) 
 
ODO found that although RGDC has general visitation hours on Saturday from 3:00 p.m. to 7:00 
p.m. and Sunday, Monday, and holidays from 8:00 a.m. to 3:00 p.m., these hours are not addressed 
in the RGDC detainee handbook (Deficiency V-118).   
                                                      
requires that toilets be provided at a minimum ratio of one for every 12 male detainees or one for every 8 female 
detainees. For males, urinals may be substituted for up to one-half of the toilets.  All housing units with three or more 
detainees must have at least two toilets; An adequate number of washbasins with temperature controlled hot  
and cold running water 24 hours per day.  ACA Expected Practice 4-ALDF-4B-08 requires one washbasin for every  
12 detainees; Operable showers that are thermostatically controlled to temperatures between 100- and 120-degrees  
Fahrenheit, to ensure safety and promote hygienic practices. ACA Expected Practice 4-ALDF-4B-09 requires a  
minimum ratio of one shower for every 12 detainees.”  See ICE PBNDS 2008, Standard, Personal Hygiene, Section 
(V)(E). 
16 “A chaplain shall have the minimum qualifications of clinical pastoral education or equivalent specialized training, 
and endorsement by the appropriate religious-certifying body.  He or she shall be available to provide pastoral care 
and counseling to detainees who request it, both through group programs and individual services.”  See ICE PBNDS 
2008, Standard, Religious Practices, Section (V)(C).   
17 “A facility may neither restrict the number of calls a detainee places to his/her legal representatives nor limit the 
duration of such calls by rule or automatic cut-off, unless necessary for security purposes or to maintain orderly and 
fair access to telephones.  If time limits are necessary for such calls, they shall be no shorter than 20 minutes, and the 
detainee shall be allowed to continue the call at the first available opportunity if desired.”  See ICE PBNDS 2008, 
Standard, Telephone Access, Section, (V)(F)(1). 
18 “Each facility shall:  Provide written notification of visitation rules and hours in the Detainee Handbook or local  
 






