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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 include but are not limited to Medical 
Care, Hunger Strikes, 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 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.  None of the detainees 
made allegations of discrimination, mistreatment, or abuse.  Most detainees reported satisfaction 
with facility services except for the concern listed below.   

Medical Care:  One detainee stated she experienced ear pain, was deaf in one ear, and needed a 
qualified medical doctor to examine her. 

• Action Taken:  ODO interviewed the health services administrator, reviewed the 
detainee’s medical record, and confirmed the detainee arrived at SDC on January 29, 
2022.  On the same day, a registered nurse (RN) examined the detainee during the 
intake screening and noted no complaints from the detainee about ear pain.  On 
February 3, 2022, a nurse practitioner (NP) completed a physical exam of the detainee 
and noted no complaints from the detainee about ear pain.  On March 9, 2022, the 
detainee submitted a sick call request for an earache, and a physician assistant (PA) 
diagnosed her symptoms as a perforated right ear drum and prescribed ear drops and 
amoxicillin (250 mg).  On April 6, 2022, the detainee complained of ear drainage and 
itching, and a NP examined her and advised her to stop using Q-tips® cotton swabs in 
her ears.  Additionally, the NP continued her ear drops prescription.  On April 20, 2022, 
a PA examined the detainee for ear “popping” and pain but found neither swelling nor 
drainage.  The PA prescribed amoxicillin (250 mg) and ibuprofen (400 mg).  The 
facility medical staff told the detainee to submit a sick-call request should symptoms 
persist.  

FOLLOW-UP COMPLIANCE INSPECTION FINDINGS 

SAFETY  

ENVIRONMENTAL HEALTH AND SAFETY (EHS) 

ODO toured facility housing units and found environmental health conditions did not meet 
recognized standards of hygiene for detainee-to-toilet ratios.  Specifically, the ACA’s recognized 
standard for the detainee-to-toilet ratio is 12-to-1 for males and 8-to-1 for females; however, the 
facility housing units had a detainee-to-toilet ratio of 14.6-to-1 for males and 22-to-1 for females 
(Deficiency EHS-16).  This is a repeat deficiency.  

ODO inspected the SDC main chemical storage room and found facility staff did not store and use 
all liquids and aerosols labeled “flammable” or “combustible” as per the Federal Hazardous 
Substance Labeling Act.  Specifically, staff did not properly store “Airlift Air Freshener and 

 
6 “Environmental health conditions shall be maintained at a level that meets recognized standards of hygiene, including 
those from the:  

a. American Correctional Association.”  
See ICE PBNDS 2011 (Revised 2016), Standard, Environmental Health and Safety, Section (V)(A)(1)(a).   
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Deodorizer,” a flammable product, in a flammable cabinet (Deficiency EHS-547).  

ODO toured the Unit 6 barbershop and found the facility did not prohibit the common use of neck 
dusters.  Specifically, ODO observed detainees using neck dusters to remove hair clippings from 
detainees’ necks/body vice using clean towels (Deficiency EHS-2158).    

ODO inspected Unit 1-A and Unit 6 barbershops and the SDC main chemical storage room and 
found seven spray bottles with faded and illegible labels.  ODO interviewed facility staff, reviewed 
the material safety data sheets, and verified the bottles contained non-hazardous chemicals.  ODO 
cites the facility’s use of spray bottles with faded labels as an Area of Concern.  
 
SECURITY 

ADMISSION AND RELEASE (AR) 

ODO reviewed  detainee files and found the facility stamped each translated document to 
indicate staff member, date, language translated, and the interpreter service translation 
identification number to verify use of translation services.  ODO cites this as a Best Practice.  

FUNDS AND PERSONAL PROPERTY (FPP) 

ODO interviewed a housing unit officer, intake sergeant, and four detainees, reviewed  detainee 
files, toured the housing units, and found every housing area did not have a secure space for 
detainees to store their authorized personal property.  Specifically, ODO observed the facility 
issued detainees zippered storage bags without locks for storing authorized property in the housing 
units (Deficiency FPP-409). 

STAFF-DETAINEE COMMUNICATION (SDC) 

ODO reviewed  requests forms submitted by detainees to ICE and found ICE staff did not 
respond to  out of  forms within 3 business days (Deficiency SDC-1610).  This is a repeat 
deficiency.   

USE OF FORCE AND RESTRAINTS (UOFR) 

ODO interviewed the chief of security, reviewed eight detainee detention files for detainees 
involved in UOFR incidents and found none of the files contained copies of UOFR reports 

 
7 “As required by the Federal Hazardous Substances Labeling Act, any liquid or aerosol labeled “flammable” or 
“combustible” must be stored and used as prescribed on the label.”  See ICE PBNDS 2011 (Revised 2016), Standard, 
Environmental Health and Safety, Section (V)(B)(7)(a).  
8 “The common use of brushes, neck dusters, shaving mugs and shaving brushes is prohibited.”  See ICE PBNDS 
2011 (Revised 2016), Standard, Environmental Health and Safety, Section (V)(E)(4). 
9 “Every housing area shall have lockers or other securable space for storing detainees’ authorized personal property.”  
See ICE PBNDS 2011 (Revised 2016), Standard, Funds and Personal Property, Section (V)(E). 
10 “In facilities with ICE/ERO onsite presence, the ICE/ERO staff member receiving the request shall normally 
respond in person or in writing as soon as possible and practicable, but no later than within three (3) business days of 
receipt.”  See ICE PBNDS 2011 (Revised 2016), Standard, Staff-Detainee Communication, Section (V)(B)(1)(a).  






