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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, 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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SECURITY 

HOLD ROOMS IN DETENTION FACILITIES (HRDF) 

ODO reviewed 36 hold room watch logs and found in 2 out of 83 watch log entries, 1 monitoring 
interval recorded at 25 minutes and another at 24 minutes (Deficiency HRDF-539).  This is a 
repeat deficiency. 

KEY AND LOCK CONTROL (KLC) 

ODO reviewed two key control officer training records and found in both records, no training for 
emergency use of end-saw equipment (Deficiency KLC-2110). 

ODO interviewed the facility key control officer and found the facility did not change the 
combination for each safe at least once every 12 months.  Specifically, the combination for each 
safe has never been changed (Deficiency KLC-46 11). 

SPECIAL MANAGEMENT UNITS (SMU) 

ODO reviewed segregation orders for two detainees assigned to SMU and found both segregation 
orders did not indicate the date nor time of the release (Deficiency SMU-36 12). 

CARE 

MEDICAL CARE (MC) 

ODO reviewed  training records and found  medical staff and  detention staff did not complete 
annual refresher cardiopulmonary resuscitation and emergency first aid training.  Specifically, one 
medical staff completed annual training February 2022 and four detention staff completed annual 
training between January and February 2022 (Deficiency MC-181 13). 

                                                                                                                                                       

 
 

9 “Officers shall closely and directly supervise hold rooms through the following means:  …  
b. visual monitoring at irregular intervals at least every 15 minutes, each time recorded in the detention log,  
to include the time, the officer’s printed name, and any unusual behavior or complaints under ‘comments.’”  

See ICE PBNDS 2011 (2013 Errata), Standard, Hold Rooms in Detention Facilities, Section (V)(D)(5)(b).  
10 “g. is trained in operation of gas/oxygen- cutting tools and end-saw equipment in case of an emergency;”  See ICE 
PBNDS 2011 (2013 Errata),  Standard, Key and Lock Control, Section (V)(B)(1).  
11 “The combination for each safe shall be changed at least every 12 months and any time a staff member with access 
to a combination is assigned to another post.”  See ICE PBNDS 2011 (2013 Errata), Standard, Key and Lock Control, 
Section (V)(C)(3).  
12 “When the detainee is released from the SMU, does the releasing officer indicate the date and time of release on the 
segregation order.”  See ICE PBNDS 2011 (2013 Errata), Standard, Special Management Units, Section (V)(A)(2)(i).  
13 “Each facility shall have a written emergency services plan for delivery of 24-hour emergency health care.  This 
plan shall be prepared in consultation with the facility’s CMA or the HSA and must include the following:  … 

d. all detention and medical staff shall receive cardiopulmonary resuscitation (CPR, AED), and emergency 
first aid training annually.”  

See ICE PBNDS 2011 (2013 Errata), Standard, Medical Care, Section (V)(R)(1)(d).  
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ODO reviewed  training records and found  medical staff and  detention staff did not complete 
annual training on how to respond to health-related situations within 4 minutes.  Specifically, one 
medical staff completed annual training February 2022 and four detention staff completed annual 
training between January and February 2022 (Deficiency MC-182 14). 

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

ODO reviewed  training records and found  detention staff did not complete annual refresher 
comprehensive suicide prevention training.  Specifically, four detention staff completed annual 
training between January and February 2022 (Deficiency SSHSPI-5 15).  This is a repeat 
deficiency. 

ODO reviewed 4 suicide watch logs for detainees placed on suicide watch and found in 3 out of 4 
watch logs, 29 occurrences in which staff documented monitoring between 16 and 20 minutes 
(Deficiency SSHSPI-29 16).  This is a repeat deficiency. 

JUSTICE 

GRIEVANCE SYSTEM (GS) 

ODO interviewed the facility’s grievance coordinator, reviewed one detainee grievance alleging 
staff misconduct, and found the facility did not forward the grievance to ERO El Paso nor to ICE’s 
OPR JIC (Deficiency GS-92 17). 

  

 
 

14 “Each facility shall have a written emergency services plan for delivery of 24-hour emergency health care.  This 
plan shall be prepared in consultation with the facility’s CMA or the HSA and must include the following:  … 

e. detention and health care personnel shall be trained annually to respond to health-related situations within 
four minutes.”  

See ICE PBNDS 2011 (2013 Errata), Standard, Medical Care, Section (V)(R)(1)(e).  
15 “All facility staff members who interact with and/or are responsible for detainees shall receive comprehensive 
suicide prevention training, during orientation and at least annually.”  See ICE PBNDS 2011 (2013 Errata), Standard, 
Significant Self-harm and Suicide Prevention and Intervention, Section (V)(A).  
16 “The qualified mental health professional may place the detainee in a special isolation room designed for evaluation 
and treatment with continuous monitoring that must be documented every 15 minutes or more frequently if necessary.” 
See ICE PBNDS 2011 (2013 Errata), Standard, Significant Self-harm and Suicide Prevention and Intervention, Section 
(V)(F).  
17 “CDFs and IGSA facilities must also forward a copy of any grievances alleging staff misconduct to ICE/ERO in a 
timely manner with a copy going to ICE’s Office of Professional Responsibility (OPR) Joint Intake Center and/or 
local OPR office for appropriate action.”  See ICE PBNDS 2011 (2013 Errata), Standard, Grievance System, Section 
(V)(F).  






