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UNANNOUNCED 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.4 

While unannounced 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 noncompliant during both inspections are annotated as “Repeat Deficiencies” in this report. 

  

 
 

4 ODO reviews the facility’s compliance with selected standards in their entirety. 





 
 

Office of Detention Oversight South Louisiana Detention Center 
August 2023 ERO New Orleans 

7 

DETAINEE RELATIONS 

ODO interviewed 25 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 she has arthritis and pain in her back, both arms, and legs, and 
the facility has not provided treatment. 
 

 Action Taken:  ODO interviewed facility medical staff, reviewed the detainee’s 
medical file, and found on July 20, 2023, medical staff noted on the detainee’s initial 
health assessment, arthritis pain and a medical history from a motor vehicle accident 2 
years prior to ICE custody.  On August 16, 2023, the detainee submitted a sick call 
request for pain, and on August 18, 2023, the nurse practitioner examined the detainee 
for intermittent back, leg, and arm pain and prescribed Naproxen (500 mg), two times 
a day and Voltaren gel, three times a day, as needed.  The medical staff educated the 
detainee on her arthritis medical treatment plan and advised her to submit a sick call 
request if the pain returns. 

 
Medical Care:  One detainee stated she has a toothache and has not received any dental care. 
 

 Action Taken:  ODO interviewed facility medical staff, reviewed the detainee’s 
medical file, and found the detainee submitted a sick call request for tooth pain on 
August 24, 2023.  On August 26, 2023, medical staff examined the detainee and found 
a broken tooth causing pain on the right upper and lower molars.  Medical staff 
scheduled a dental appointment for August 29, 2023, and advised the detainee to return 
to medical for pain medication in addition to her current prescription of Naproxen for 
a different medical issue.  On August 29, 2023, the dentist extracted the molar and 
advised the detainee to return to medical for additional pain medication as needed.   

 
Medical Care:  One detainee stated the facility takes too long to respond to her sick call requests 
and her attorney had to call the facility to request medical care. 
 

 Action Taken:  ODO interviewed the facility’s director of nursing, reviewed the 
detainee’s medical record, and found the detainee submitted a sick call request for 
stomach pain on August 6, 2023.  On August 7, 2023, medical staff examined the 
detainee, and the facility transported the detainee to the local emergency room (ER) for 
treatment.  An ER doctor examined the detainee, diagnosed acid reflux, and prescribed 
Pepcid AC for 5 days.  The detainee returned to the facility and medical staff returned 
her to her unit.  On August 8, 2023, a facility nurse practitioner conducted a follow-up 
evaluation with the detainee, ordered lab work, and prescribed Pepto Bismol.  The 
detainee refused subsequent follow-up visits and lab work on August 10, 11, and 17, 
2023, and the facility documented the detainee’s refusals.  On August 24, 2023, the 
detainee did not report any further acid reflux issues during her annual physical exam.  
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UNANNOUNCED FOLLOW-UP COMPLIANCE INSPECTION 
FINDINGS 

SECURITY 

FACILITY SECURITY AND CONTROL (FSC) 

ODO reviewed the facility visitor log and found the facility did not require visitors to sign the log 
upon entry (Deficiency FSC-267). 

ODO interviewed the chief of security, observed the front lobby entrance, and found the facility 
did not maintain a separate file for contract employees’ G-74 forms or equivalent (Deficiency 
FSC-318). 

SPECIAL MANAGEMENT UNITS (SMU) 

ODO toured the facility’s SMU, reviewed the SMU policy, interviewed the chief of security, 
reviewed 18 SMU detainee files, and found in 2 out of 18 files:  

 No permanent log in the SMU to record all activities concerning SMU detainees (e.g., 
meals served, recreation time, visitors, etc.) (Deficiency SMU-929); 

 No SMU record or comparable form upon the detainees’ placement in the SMU 
(Deficiency SMU-9710); 

 No record of detainees’ dietary intake, hygiene, recreation, medication intake, and any 
other relevant details (Deficiency SMU-9811); 

 No printed name and signature of housing officer included in the record (Deficiency 
SMU-9912); 

 No signature of the visiting medical officer included in each detainee record 

 
 

7 “The post officer shall require the visitor to print and sign his/her name in the visitor logbook.”  See ICE PBNDS 
2011 (Revised 2016), Standard, Facility Security and Control, Section (V)(C)(1)(b)(3).  
8 “The facility administrator shall establish procedures for tracking the arrivals and departures of contract employees. 
However, the main gate/front entrance officer shall maintain a separate file of contract employee Forms G-74, or 
equivalent, laminated, with photograph, issue date, expiration date (if applicable), and the facility administrator’s 
signature.”  See ICE PBNDS 2011 (Revised 2016), Standard, Facility Security and Control, Section (V)(C)(1)(b)(5).  
9 “A permanent log shall be maintained in the SMU to record all activities concerning SMU detainees (e.g., meals 
served, recreational time, visitors, etc.).”  See ICE PBNDS 2011 (Revised 2016), Standard, Special Management 
Units, Section (V)(D)(1).  
10 “The Special Management Housing Unit Record or comparable form shall be prepared immediately upon the 
detainee’s placement in the SMU.”  See ICE PBNDS 2011 (Revised 2016), Standard, Special Management Units, 
Section (V)(D)(3).  
11 “The special housing unit officer shall immediately record:   

1) Whether the detainee ate, showered, recreated and took any medication; and 
2) Any additional information, such as whether the detainee has a medical condition, or has exhibited 
suicidal/assaultive behavior.”   

See ICE PBNDS 2011 (Revised 2016), Standard, Special Management Units, Section (V)(D)(3)(a)(1-2).  
12 “The officer that conducts the activity shall print his/her name and sign the record.”  See ICE PBNDS 2011 (Revised 
2016), Standard, Special Management Units, Section (V)(D)(3)(a)(3).  
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(Deficiency SMU-10013); 
 No housing officer initials in the record after completed medical visits (Deficiency 

SMU-10114); 
 No new form generated for each week of a detainee in the SMU (Deficiency SMU-

10215); 
 No retention of weekly forms in the SMU until a detainees’ release from the SMU 

(Deficiency SMU-10316); 
 No attachment of the detainee’s housing unit record to either the administrative or 

disciplinary segregation order and forwarding it to the Chief of Security or equivalent 
for inclusion into a detainee’s detention file (Deficiency SMU-10417); and  

 No record of medical visits by staff on the SMU housing record (Deficiency SMU-
13418). 

CARE 

FOOD SERVICE (FS) 

ODO interviewed the food service manager, observed the FS kitchen, and found the facility did 
not identify separate cutting boards, knives, food scoops, food inserts and other such tools, 
appliances, and utensils to prepare common fare foods (Deficiency FS-21019). 

MEDICAL CARE (MC) 

ODO reviewed  detainee medical records and found in  out of  records, no written record of 
all prescribed medications given to the detainee (Deficiency MC-20520). 

                                                                                                                                                                    
 

 
 

13 “The facility medical officer shall sign each individual’s record when he/she visits a detainee in the SMU.”  See 
ICE PBNDS 2011 (Revised 2016), Standard, Special Management Units, Section (V)(D)(3)b).  
14 “The housing officer shall initial the record after the medical visits are completed, but no later than the end of the 
shift.”  See ICE PBNDS 2011 (Revised 2016), Standard, Special Management Units, Section (V)(D)(3)(b).  
15 “A new form must be created for each week the detainee is in the SMU.”  See ICE PBNDS 2011 (Revised 2016), 
Standard, Special Management Units, Section (V)(D)(3)(c).  
16 “The completed weekly forms shall be retained at the SMU until the detainee is released from the SMU.”  See ICE 
PBNDS 2011 (Revised 2016), Standard, Special Management Units, Section (V)(D)(3)(c).  
17 “Upon a detainee’s release from the SMU, the releasing officer shall attach that detainee’s entire housing unit record 
to either the administrative segregation order or disciplinary segregation order and forward it to the Chief of Security 
or equivalent for inclusion into the detainee’s detention file.”  See ICE PBNDS 2011 (Revised 2016), Standard, Special 
Management Units, Section (V)(D)(3)(d).  
18 “Medical visits shall be recorded on the SMU housing record or comparable form, and any action taken shall be 
documented in a separate logbook.”  See ICE PBNDS 2011 (Revised 2016), Standard, Special Management Units, 
Section (V)(P).  
19 “Separate cutting boards, knives, food scoops, food inserts and other such tools, appliances and utensils shall be 
used to prepare common fare foods and shall be identified accordingly.”  See ICE PBNDS 2011 (Revised 2016), 
Standard, Food Service, Section (V)(G)(10).  
20 “Written records of all prescribed medication given to or refused by detainees shall be maintained.”  See ICE PBNDS 
2011 (Revised 2016), Standard, Medical Care, Section (V)(U).  
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ODO reviewed  detainee medical records for detainees the facility prescribed psychotropic 
medications and found in  out of  records, no documented consent prior to the 
administration of psychotropic medication (Deficiency MC-24121). 

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

ODO reviewed  medical records of detainees on suicide watch and found in  out of  
records, clinical staff did not conduct welfare checks every 8 hours.  Specifically, 2 detainees 
received 1 check in a 24-hour period and 2 detainees received 2 checks in a 48-hour period 
(Deficiency SSHSPI-3522). 

CONCLUSION 

During this unannounced follow-up inspection, ODO assessed the facility’s compliance with 18 
standards under PBNDS 2011 (Revised 2016) and found the facility in compliance with 13 of 
those standards.  ODO found 16 deficiencies in the remaining 5 standards.  Since SLDC’s last full 
inspection in March 2023, the facility’s overall compliance has trended down.  SLDC went from 
4 deficient standards and 6 deficiencies in March 2023 to 5 deficient standards and 16 deficiencies 
during this most recent inspection.  The facility’s decline in performance is largely due to missing 
records from 2 SMU files, which resulted in 10 deficiencies.  SLDC did not have any deficiencies 
in SMU during their last inspection.  ODO did not review the Facility Security and Control 
standard during the March 2023 inspection as it was not an FY 2023 core standard, and this 
standard accounted for 2 out of 16 deficiencies found during this most recent inspection.  ODO 
received the UCAP for ODO’s last full inspection of SLDC in March 2023, which likely 
contributed to the facility having no repeat deficiencies.  ODO recommends ERO New Orleans 
work with the facility to resolve any deficiencies that remain outstanding in accordance with 
contractual obligations.   
 
 
 
 
 
 
 
 
 
 
 

 
 

21 “Prior to the administration of psychotropic medications, a separate documented informed consent, that includes a 
description of the medication’s side effects, shall be obtained.”  See ICE PBNDS 2011 (Revised 2016), Standard, 
Medical Care, Section (V)(AA)(4).  
22 “All suicidal detainees placed in an isolated confinement setting will receive continuous one-to-one monitoring, 
welfare checks at least every 8 hours conducted by clinical staff.”  See ICE PBNDS 2011 (Revised 2016), Standard, 
Significant Self-harm and Suicide Prevention and Intervention, Section (V)(F).  






