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Attached is the Office of the Illlllligration Detention Ombudsman's final repo1i based on its 
inspection ofthe South Louisiana ICE Processing Center (SLIPC) in Basile, Louisiana, on October 
25- 27, 2022. We reviewed SLIPC's perfonnance as well as its compliance with the 2011 
Perfo1mance-Based National Detention Standards, as revised in 2016 (hereinafter refeITed to as 
the 2011 PBNDS) and conti·act te1m s. 

The repo1i contains seven recommendations aimed at improving the facility and its compliance 
with the 201 1 PBNDS and conti·act te1ms. Your office concmTed with all seven recommendations 
provided herein. Based on info1mation in your response to the draft repo1i, we consider 
Recommendation 1 unaddressed and open, Recollllllendations 6(a) and 7 addressed and open, and 
the other recollllllendations addressed and closed. 
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OIDO INSPECTION 
OF 

SOUTH LOUISIANA ICE PROCESSING CENTER 
Basile, Louisiana 

Executive Summary 

In October 2022, the Office of the Immigration Detention Ombudsman (OIDO) conducted an 
unannounced inspection of the South Louisiana ICE Processing Center (SLIPC) in Basile, 
Louisiana. OIDO's inspection assessed compliance with the 2011 Perfonnance Based National 
Detention Standards, as revised in 2016 (hereafter 2011 PBNDS). OIDO inspected SLIPC, in part, 
to follow up on deficiencies that other inspection entities previously identified. Specifically, OIDO 
examined issues related to staff-detainee communication, environmental health and safety, use of 
force, special management units, access to law libnuy and legal counsel, conespondence and other 
mail, language access, telephone access, grievance system, and medical care, including review of 
the health care staffing plan. 

OIDO's inspection led to 15 general custody and 20 medical findings. Of the findings related to 
general custody issues, 11 were compliant findings, and four were non-compliant. Of the findings 
related to medical issues, three were compliant findings, and 17 were non-compliant findings. 

The non-compliant general custody findings included the following: 

• a mosquito infestation, 

• lack of posted Immigration and Customs Enforcement (ICE) Enforcement and 
Removal Operations (ERO) visitation schedule, 

• lack of tool control, and 

• failure to post munitions invento1y list. 

The non-compliant medical findings included the following: 

• insufficient medical staffing levels, 

• incomplete credential files, 

• inadequate emergency response plan and training, 

• improperly monitored negative-pressure isolation rooms, 

• i1Tegular emergency equipment and first aid kit checks, 

• untimely and inadequately documented mental health assessments, 

• lack of detainee privacy during telehealth sessions, 
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• untimely initial intake screemngs, comprehensive health assessments, and sick call 
request responses, 

• out-of-date instructions for requesting health care services, 

• untimely mental health evaluations, 

• inconsistent documentation of pregnancy testing results, 

• lack of privacy in suicide watch cell, 

• improper monitoring for detainees on suicide watch, 

• inaccmate logging and untimely resolution of medical grievances, and 

• inconsistent COVID-19 testing at intake. 

OIDO made seven recommendations designed to improve operations at the facility and meet ICE 
detention standards and conti·act tenns. 
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Introduction 

Pursuant to its statuto1y responsibilities, the Department of Homeland Security (DHS) Office of 
the Immigration Detention Ombudsman (OIDO) Detention Oversight Division conducts 
independent, objective, and credible inspections of Immigration and Customs Enforcement (ICE) 
owned and operated facilities throughout the United States. During its inspections, OIDO often 
completes follow-up assessments to determine whether a facility has taken coITective action to 
resolve violations or concerns identified during a prior inspection. OIDO also reviews, examines, 
and makes recoillillendations to address concerns with or violations of contract tenns regarding 
immigration detention facilities and services. 

On October 25- 27, 2022, OIDO conducted an unannounced inspection of the South Louisiana ICE 
Processing Center (SLIPC) to examine compliance with the 2011 Perfonnance Based National 
Detention Standards as revised in 2016 (hereinafter refe1Ted to as 2011 PBNDS) and contract 
tenns. OIDO focused on the following areas : staff-detainee communication, medical care, food 
service, telephone access, and grievance system. 

Background 

ICE Enforcement and Removal Operations (ERO) oversees the detention of noncitizens at 
facilities throughout the United States, which it manages directly or in conjunction with private 
contractors or federal, state, or local governments. ICE uses several detention standards to regulate 
conditions of confinement, program operations, and management expectations within the agency's 
detention system. 1 In addition, ICE uses the COVID-19 Pandeinic Response Requirements (PRR) 
to assist detention facility operators in sustaining operations while Initigating risk to the safety and 
well-being of detainees due to COVID-19.2 

SLIPC is a contract detention facility located in a rnral area on the outsknis of Basile, Louisiana. 
The Geo Group, Inc. (GEO) owns and operates the facility. ICE ERO has an intergovernmental 
services agreement (IGSA) with Evangeline Parish Sheriffs Office for the detention and care of 
detainees at SLIPC. The facility is under the oversight ofICE ERO's New Orleans Field Office. 
GEO provides food services and medical care, Union Supply Group3 provides commissa1y 
services, and Talton Communications4 provides telephone and tablet services at the facility. 

SLIPC is under a shared services contract with its sister facility, Pine Prairie ICE Processing Center 
(PPIPC). In July 2019, SLIPC conve1ied to housing only female detainees; that conversion became 
pennanent in December 2019. In 2020, a modification to the IGSA incorporated a tiered staffing 
plan for SLIPC and PPIPC. The SLIPC staffing plan contains two sets of provisions: one for a 
guaranteed minimum of 700 beds and one for 1,000 beds. OIDO reviewed both staffing plans, 
which designate staffing requirements for both custody and health care staff. The 1,000-bed facility 
houses female ICE detainees of all classification levels. The facility had an average daily 

1 ICE cmTently has fow- detention standards in use at adult detention facilities throughout the United States. These 
include: 2000 National Detention Standards, 2008 Perfonnance-Based National Detention Standards, 2011 
Perfo1mance-Based National Detention Standards. and 2019 National Detention Standards. 
2 ERO COVID-19 Pandemic Response Requirements Nersion 10.0. November 1. 2022). 
3 See Union Supply Group. 
4 See Talton Communications. 
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population of 418 detainees in fiscal year 2022. 5 At the time of OIDO 's inspection, the facility 
held 607 adult female detainees in ICE custody. 

Prior to OIDO's October 2022 inspection, the following recent compliance inspections had been 
conducted at the facility. The ICE Office of Professional Responsibility Office of Detention 
Oversight (ODO) conducted compliance and follow-up inspections on April 12- 16, 2021, 6 August 
30- September 2, 2021,7 and March 8- 10, 2022.8 During the April 2021 inspection, ODO assessed 
the facility's compliance with a total of 21 standards and found three deficiencies in two areas: 
one in admission and release and two in facility security and control. During the August 2021 
remote inspection, ODO assessed the facility's compliance with a total of 13 standards and found 
two deficiencies in two areas: food service and medical care. Finally, during the March 2022 
inspection, ODO assessed compliance with a total of 24 standards and found 11 deficiencies in 
seven areas: post orders, searches of detainees, use of force and restraints post orders, medical 
care, coITespondence and other mail, maITiage requests, detention files, and interview and tours. 

In addition, the Nakamoto Group, Inc. conducted annual inspections of SLIPC for compliance 
with the 2011 PBNDS in December 20209 and November 2021. 10 In December 2020, Nakamoto 
assessed compliance with a total of 40 standards and found no deficiencies. In November 2021 , 
Nakamoto assessed compliance with 41 standards and found one deficiency in food service. 

In preparing for an inspection, OIDO reviews Case Management Division (CMD) case complaints 
to identify inspections topics. At the time of inspection, OIDO had one Case Manager assigned to 
the facility. 

Objective, Scope, and Methodology 

OIDO conducted an unannounced inspection of SLIPC. OIDO examined overall compliance with 
the 2011 PBNDS. Four medical specialists, five investigators, and one manager executed the 
inspection. The inspection team conducted inte1v iews with ICE ERO employees, facility staff, and 
detainees, made direct observations of facility conditions and operations, and reviewed 
documentaiy evidence including but not limited to facility policies and procedures, reports and 
records, logbooks, and video smveillance. 

Results of Inspection 

OIDO's inspection led to 15 general custody and 20 medical findings. Of the findings related to 
general custody issues, 11 were compliant and four were non-compliant. Of the findings related to 
medical issues, three were compliant and 17 were non-compliant. The findings are divided into 
two sections: areas ofcompliance and areas of non-compliance. 

5 See ICE FY 2022 Detention Statistics. 
6 See ODO Compliance Inspection South Louisiana ICE Processing Center April 12-16.2021. 
7 See ODO Follow-up Compliance Inspection South Louisiana ICE Processing Center August 30-September 2. 2021 . 
8 See ODO Compliance Inspection South Louisiana ICE Processing Center March 8-10. 2022 .. 
9 See Nakamoto Annual Inspection ofthe South Louisiana ICE Processing Center December 2020. 
10 See Nakamoto Annual Inspection of the South Louisiana ICE Processing Center November 2021 . 
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A. Areas of Compliance 

i. Custody Findings 

The Facility Complied with Requirements for Post Orders 

The 2011 PBNDS section 2.9 on post orders requires that each officer have cunent written post 
orders that specifically applies to the assigned post and includes step-by-step procedmes written 
in sufficient detail to guide the officer. The facility must maintain records showing that the 
assigned officers read and understood the post orders. Fmther, the facility must fo1m ally review 
post orders annually and update as needed. 

OIDO reviewed the facility's Post Order Annual Review Statement dated December 7, 2022, 
which showed that the facility had 30 post orders in effect at that time. OIDO reviewed the 30 
orders and found that each one was cunent and contained the Facility Administrator's signatme 
ce1tifying that the order had received annual review. Fmther, OIDO reviewed acknowledgment 
sheets for a sampling of the post orders ranging from August to December 2022; these 
demonstrated that officers had acknowledged that they had read and understood the orders. In 
sho1t, OIDO found that all post orders were cmTent and that annual reviews had been conducted. 

The Facility Complied with Requirements for Sp ecial Management Units 

The 2011 PBNDS section 2.12 on special management units (SMUs) requires that facilities protect 
detainees, staff, and others from hann by segregating certain detainees from the general 
population. This standard contains provisions for separating detainees from the general population 
for administrative or disciplinaiy reasons. 

OIDO also reviewed GEO Policy 10.4.1, Special Management Units for ICE Facilities, which 
aligned with and provided more detailed training requirements than the PBNDS. Both the 2011 
PBNDS section 2.12 on SMUs and the GEO Policy 10.4.1 require that the facility establish an 
SMU to isolate certain detainees from the general population. The SMU is required to have two 
sections: administrative and disciplinaiy. In addition, the GEO policy requires that secmity staff 
assigned to the SMU shall receive specialized training in 11 relevant topics..11 

According to the Chiefof Secmity, the facility opened in 2019 and had never housed any detainees 
in SMU. OIDO observed that this facility did have dedicated ai·eas for administrative and 
disciplinaiy segregation of detainees. OIDO reviewed the post orders for SMU housing officers 
and found they were cmTent and were reviewed annually. In addition, OIDO reviewed a list of 24 
employees who had completed the 2022 SMU training and were qualified to work in the SMU. 
OIDO reviewed staff training records and the online cmTiculum aligned with policy requirements. 

The Facility Complied with Requirements to Conduct Semi-Annual Range Hood Fire 
Suppression System Insp ections 

The 2011 PBNDS section 4.1.V. J .12. (f) states that an approved, fixed fire-suppression system 

11 Required trainings include ( 1) identifying signs of mental health decompensation; (2) techniques for more 
appropriate interactions with mentally ill detainees; (3) the impact of isolation; ( 4) de-escalation techniques; ( 5) crisis 
intervention; (6) stress management; (7) managing behavioral health disorders; (8) search procedures; (9) application 
ofrestraints, esco1t procedures, use of force, and orderly supervision; (10) cell/unit housekeeping plans and sanitation 
expectations; and (11) emergency response procedures and overview of unit operations. 
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shall be installed in ventilation hoods over all grills, deep flyers, and open-flame devices. A 
qualified contrnctor shall inspect the system eve1y six months. The facility Food Service 
Administrator (FSA) reported that the facility conducts seini-annual range hood fire suppression 
system inspections. O1DO reviewed two inspection repo1is for the range hood system dated March 
26, 2022, and September 7, 2022. The repo1is showed that inspectors did not find any deficiencies 
with the range hood fire suppression system. 

The Facility Complied with Requirements to Maintain and Annually Inspect Food Service 
Facilities and Equipment 

The 2011 PBNDS section 4.1 on food service requires that an independent, external inspector 
conduct annual inspection of food service facilities and equipment to ensure they meet 
governmental health and safety codes. The facility adininistrator must establish the date by which 
identified problems will be conected. 

O1DO reviewed reports of the two most recent inspections of the facility's food service facilities. 
The State of Louisiana Depaiiment of Health completed the inspections on June 21 and October 
7, 2022. The repo1is note that critical items must be con ected immediately, and non-critical items 
must be conected prior to the next regulai· inspection. The June 2022 report noted one critical item, 
which was conected during the inspection, and four non-critical items. The October inspection 
repo1i noted one non-critical item. 

The facility had a plan of action to correct the non-critical deficiencies. The facility received a 
Pennit to Operate for 2022- 2023, issued on May 23, 2022, from the Louisiana Depaiiment of 
Health. OIDO also reviewed all weekly safety/sanitation inspections and monthly inspections from 
the time frame of April 2022 to September 2022. OIDO detennined the documents were completed 
as required by policy. 

The Facility Complied with Requirements to Provide Specialized Food Service Training to Staff 
and Detainees 

The 2011 PBNDS section 4.1 on food service requires that detainees, staff, and others must be 
protected from injmy and illness by adequate food service training and application of safety and 
sanitation practices. GEO Policy No. 11.1.1 , Food Service Operations, Section III, Standai·ds and 
Procedures, (B) General Policy, paragraph 12 provides for detainee orientation and training. That 
provision states cook supervisors will instruct newly assigned detainee workers in the rnles and 
procedures of the Food Service Depaiiment and provide an explanation and demonstration of safe 
work practices and methods. Supervisors must document ti·aining in the detainee 's detention file. 

O1DO reviewed ti·aining documentation for eight staff members assigned as cook supervisors and 
found that they had received the required ti·aining. The ti·aining files had either a ServSafe ti·aining 
ce1iificate or a signed acknowledgment that the employee had received a copy of the GEO Group 
Food Service Manual. According to the FSA, each cook supervisor received specialized ti·aining 
on the job. O1DO reviewed one such ti·aining packet that documented when the staff member 
received each ti·aining session. 

At the time of OIDO's inspection, the facility employed 32 detainees in food service as kitchen 
orderlies. O1DO reviewed ti·aining documentation for all 32 detainees and found that all had 
received the required ti·aining. For detainees who did not read English, a Spanish version of the 
ti·aining was available. 
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The Facility Complied with Requirements to Provide Nutritionally Balanced Diets 

The 2011 PBNDS section 4.1 on food service requires that detainees be provided nuti·itionally 
balanced diets that are reviewed at least qmuierly by food se1vice personnel and at least annually 
by a qualified nuti·itionist or dietitian. 

The FSA indicated that the facility used a six-week menu cycle. OIDO reviewed all menus created 
for a six-week cycle, including regular diet, common fare diet, medical diets, and Kosher 
requirements; all menus reviewed had electronic signatures and dates showing that a certified 
dietitian created and ce1iified these special diet plans. Further, the FSA described the facility's 
procedures for offering special diets. OIDO found that the infonnation that the FSA provided and 
the documents OIDO reviewed aligned with 2011 PBNDS section 4.1 requirements. 

The Facility Complied with Requirements to Use Only Safe Materials to Sanitize the Food 
Service Department 

The 2011 PBNDS section 4.1 on food se1vice requires that facilities will use only those toxic and 
caustic materials required for sanitaiy maintenance of the facility, equipment, and utensils in the 
food se1vice depa1iment. 

The facility's FSA reported that GEO facilities received all cheinicals used in food se1vice through 
GEO Group corporate buying. OIDO found that staff members used 15 cheinicals in the Food 
Se1vice Depaiiment. OIDO reviewed each of the 15 cheinicals and found that all were properly 
inventoried, labeled, and secured (See Exhibit 1). Fmiher, OIDO found all Material Safety Data 
Sheets (MSDSs) for these chemicals were available in the SDS binder. OIDO reviewed the MSDSs 
for each chemical and detennined that they were appropriate for usage in a food se1vice setting. 

Exhibit 1. Chemical storage areas for SLIPC's Food Se1·vice Department. Chemicals are in original 
manufacturer's containers, labeled with contents, and stored correctly (left); chemicals are in locked storage 
cabinet (right), as obse1·ved by OIDO on October 26, 2022. 
Source: OJDO 

The Facility Commendably Followed Proper Hygiene andSanitation Practices in Food Service 

The 2011 PBNDS section 4.1 on food se1vice states all food se1vice employees ai·e responsible for 
maintaining a high level of sanitation in the Food Se1vice Depaiiment. An effective sanitation 
program prevents health problems, creates a positive environment, and encourages a feeling of 

www.dhs.gov/OIDO 8 OIDO-24-004 

www.dhs.gov/OIDO


00100 
Office ofthe lmmlg,ation 
Detention Ombudsman 

pride and cooperation among detainees. The standard also requires food service staff to teach 
detainee workers personal cleanliness and hygiene; sanitaiy methods of prepai·ing, storing, and 
serving food; and the sanitaiy operation, cai·e, and maintenance ofequipment, including automatic 
dishwashers and pot and pan washers. 

OIDO observed the Food Service Depaitment and found that overall sanitation in the food service 
ai·ea was commendable. Detainee dining ai·eas and restrnoms were clean and orderly. The kitchen 
ai·ea was well lit; floors, walls, diy storage ai·eas, cold storage areas, the serving line, pot and pan 
storage, ovens, kettles, sinks, and food prep ai·eas and machine1y were all clean and well organized. 
OIDO observed staff and detainee workers "cleaning as they go" to ensure proper sanitation
meaning when a food preparation area was used, it was cleaned immediately afte1wai·d to keep the 
whole kitchen in a state of general cleanliness while prepai·ing meals. OIDO observed that staff 
and detainee workers had proper food service unifonns. The unifonns were clean, and all workers 
wore effective hair restraints and gloves. 

OIDO reviewed all 32 food service detainee worker files, which contained training ce1iifications 
for food service work prior to detainees beginning food service duties. In addition, OIDO reviewed 
18 Open and Closing Checklists dated between April and September 2022. OIDO selected three 
checklists randomly for each month. The checklists documented the general appeai·ance and 
cleanliness of the kitchen equipment; temperatures of the dish washing machine, freezer, coolers, 
and di·y storage; as well as whether any food service workers had repo1ied symptoms of illness 
that would preclude them from working (e.g., fever, cough, chills, diaiThea) . OIDO found these 
checklists were completed in full and showed temperatures were within acceptable ranges. 

The Facility Complied with Requirements to Handle Cash Discovered in the Mail 

The 2011 PBNDS section 5.1 on con espondence and other mail requires that detainees be able to 
con espond with their families, the community, legal representatives, government offices, and 
consular officials. For any cash that is discovered in the mail, a receipt shall be issued to the 
detainee, and the cash shall be safeguai·ded and credited to the detainee 's account. 

In November 2019, the Nakamoto Group, Inc. conducted a compliance inspection of the facility 
and found that a maik oom clerk had returned cash to the sender when cash had aiTived by mail for 
a detainee, which was not in accordance with facility policy. During the inspection, OIDO found 
that the Facility Adininistrator had amended the facility's practices regai·ding receipt of cash by 
mail to meet the 2011 PBNDS by issuing receipts to both the detainee and sender, recording cash 
received in a logbook, and fo1wai·ding the cash and receipt to the Business Office for crediting to 
the detainee 's account. OIDO reviewed SLIPC's Policy and Procedure Manual, No. 8.2.1 , 
Detainee Con espondence and Inspection of Mail (effective October 14, 2021), and found that it 
included procedures to receipt, safeguard, and fo1ward cash that had been sent to detainees and 
discovered in the mail. 

The Facility Complied with Requirements to Provide Detainees with Telephone Access 

The 2011 PBNDS section 5.6 on telephone access states that facilities must provide at least one 
operable telephone for eve1y 25 detainees to ensure sufficient access. Each facility shall maintain 
detainee telephones in proper working order. Designated facility staff shall inspect the telephones 
daily and promptly report out-of-order telephones to the repair service so that required repairs ai·e 
completed quickly. 
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OIDO reviewed a breakdown of the number of telephones and tablets available per unit that the 
facility provided. It showed that the facility had an overall ratio ofnine telephones and tablets per 
25 detainees at the time of inspection. OIDO randomly inspected five telephones in Housing Unit 
D and found that dial tones were present for each. 

Fmther, the Superviso1y Detention and Depo1tation Officer stated that the Depo1tation Officers 
are responsible for conducting weekly inspections of the housing units. OIDO reviewed four 
weekly Facility Liaison Visit Checklists and Telephone Serviceability Worksheets completed 
between September 28 and October 19, 2022. The worksheets reflected that ICE ERO conducted 
housing unit visits and checked the fonctionality of the tablets and telephones during this period. 
Finally, OIDO observed posters on the Intake Depaitment bulletin board that provided 
telephone/tablet operational instructions and ICE ERO contact numbers to detainees. 

The Facility Provided Detainees with Access to and Exceptional Service in Law Libraries and 
Legal Materials 

The 2011 PBNDS section 6.3 on law libraries and legal materials requires that detainees are 
provided access to a properly equipped law libra1y , legal materials, and equipment (including 
photocopying resources) to facilitate the prepai·ation of documents. 

OIDO observed that the libraiy had 10 desktop computers for detainee use with access to legal 
reseai·ch on the LexisNexis computer database system and a lai·ge supply of books that detainees 
could use while in the libraiy or check out (See Exhibit 2). The libraiy had a commercial printer 
that detainees could use to print legal and leisure reading material. 

Exhibit 2. Law library's 10 desktop computers (left) and reading mate1ials (right) fo1· detainee use, as observed 
by OIDO on October 25, 2022. 
Source: OJDO 

OIDO reviewed the law libra1y schedule, which showed the facility scheduled detainees in general 
population housing for up to 15 hours of law libraiy use per week and the SMU population for five 
hours per week. The Librai·ian stated that she frequently made special accommodations when 
detainees could not visit the libra1y at their regulai·ly scheduled times. In addition, the Librarian 
stated that she accommodated requests from detainees for additional libra1y time to allow them to 
work on their legal cases and was available to assist with printing and notaiy services upon request. 
The Librai·ian mentioned that she had a low supply of Russian-language reading materials but was 
working with a local vendor to secme additional reading materials/books for the facility's Russian
speaking detainee population. Overall, OIDO found that the Librarian made a commendable effo1t 
to ensme ICE detainees had access to the facility's law libra1y and legal materials and services. 
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ii. Medical Findings 

The Facility Complied with Requirements to Provide Female Detainees with Access to Age
Appropriate Health Care and Specialty Services 

The 2011 PBNDS section 4.3 on medical care requires that eve1y facility provide its detainee 
population with specialty health care. Section 4.4 on medical care for women requires the facility 
to provide female detainees access to routine, age-appropriate gynecological and obstetrical health 
care. 

OIDO reviewed the cunent list of available off-site providers, which included hospitals and 
specialty care providers, as well as the off-site appointment logbook entries dated September 12 
to October 28, 2022. OIDO selected five off-site refen als for review and detennined all 
appointments were provided within a reasonable time frame of 45 days after the order was entered. 

In addition, OIDO randomly selected and reviewed 13 intake screening records dated from July to 
October 2022 to determine whether the facility's intake questionnaire included questions to female 
detainees regarding breastfeeding, contraception, reproductive histo1y , menstrnal cycle, and breast 
and gynecological problems. OIDO found all 13 intake screenings reviewed showed that female 
detainees had been asked all required women 's health questions. 

OIDO also reviewed electronic medical records and found no detainees were pregnant at the time 
of the inspection. Therefore, OIDO reviewed medical records of two prior pregnant detainees and 
detennined the facility had provided access to prenatal care and specialty services. While in 
custody, both pregnant females received prenatal vitamins, a high-calorie diet, and refenals to 
specialty care for an appointment with obstetrics/gynecology. 

The Facility Complied with Requirements for Comprehensive Health Assessments Training 

The 2011 PBNDS section 4.3 on medical care requires that a physician, physician assistant, nurse 
practitioner, or other health care practitioner as pennitted by law, perfonn detainee physical 
examinations. Registered Nurses (RNs) may complete comprehensive health assessments (CHAs) 
with documented training provided by a physician. OIDO reviewed the facility RN training records 
and found that on June 15 and August 25, 2022, the Physician and Health Service Administrator 
(HSA) conducted CHA training for applicable RN staff. 

The Facility Complied with Requirements to Monitor Detainees with Chronic Conditions 

The 2011 PBNDS section 4.3 on medical care requires that detainees with chronic conditions 
receive care and treatment as needed, which includes monitoring of medications, diagnostic 
testing, and chronic care clinics. 

OIDO randomly selected and reviewed nine medical records for detainees with chronic care 
conditions. All were emolled in the chronic care clinic, had medications and diagnostic services 
ordered as needed, were refe1Ted to other specialty care providers, and had follow-up appointments 
scheduled. Eight of the nine (89 percent) chronic care records reviewed were completed 
appropriately. OIDO noted one incident where health care staff did not follow the physician orders 
for blood pressure monitoring. 
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B. Areas of Non-Compliance 

i. Custody Findings 

The Facility Urgent Care Room Had a Mosquito Infestation and a Faulty Door Latch 

The 2011 PBNDS section 1.2 on environmental health and safety requires that pests and vennin 
be controlled and eliminated. The Facility Administrator is required to contract with licensed pest
control professionals to perfo1m monthly inspections to identify and eradicate rodents, insects, and 
other vennin. The contract shall provide a preventive spraying program for indigenous insects and 
a provision for callback services as necessaiy. Doors to the outside should be tight-fitting, and 
door sweeps should be installed to prevent the entiy ofvennin from outside. 

On October 26, 2022, during the inspection, OIDO found a mosquito infestation in the Urgent 
Care Room (See Exhibit 3). OIDO observed that the facility's Urgent Cai·e door had an inoperable 
locking/latching mechanism, which prevented the door from closing properly. OIDO observed 
mosquitoes on walls, privacy screens, a stretcher, and other surfaces. OIDO ale1ied the HSA, 
Facility Administrator, and maintenance staff to both the unsecured door and the mosquito 
problem. At the conclusion of OIDO's inspection, a door repair had not been completed. 

Exhibit 3. Urgent Care Room in medical clinic with mosquito on the wall (left); on a privacy screen (middle); 
and on wall and sharps container (right), as observed by OIDO on October 26, 2022. 
Source: OJDO 

In addition, the unsecured door opened to an inner perimeter walkway and could allow 
unauthorized access to emergency medical equipment and supplies (See Exhibit 4). Because the 
door was not secure, this also allowed the mosquito infestation to develop. 
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Exhibit 4. Urgent Care Room in medical clinic with inoperable door latch and access to outside area (top); 
emergency equipment in medical clinic (bottom left and 1ight), as observed by OIDO on October 25, 2022. 
Source: OJDO 

The Facility Provided Detainees with Frequent Informal Access to ICE ERO Staffbut Did Not 
Post the Visitation Schedule 

The 2011 PBNDS section 2.13 on staff-detainee communication states that the facility shall not 
restrict detainees from having frequent infonnal access to and interaction with key facility and ICE 
ERO staff. The scheduled hours and days that ICE ERO staff are available to detainees must be 
posted in the living areas of the facility and updated at least quarterly. Fmiher, it requires that the 
facility provide a secure drop box for ICE detainees to coITespond directly with ICE management. 
Only ICE personnel shall have access to the drop box. 

OIDO observed that cuITent contact info1mation for the ICE ERO Field Office was posted in the 
housing units and had been recently updated. However, the ICE ERO staff scheduled hours and 
days of availability were not posted as required. OIDO interviewed the ICE Deputy Field Office 
Director, who explained that ICE ERO kept three deportation officers detailed to the facility on 
45-day rotations. OIDO reviewed ICE ERO visitation logs dated May 15 to October 25, 2022, and 
found that they documented ICE ERO visits on 101 of these 135 days. 

OIDO reviewed the 2021 local supplement to the National Detainee Handbook, which explained 
how detainees could submit written questions, requests, or concerns to facility staff or ICE ERO 
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staff using the Detainee Request Form and placing such requests into a secure drop box in the 
cafeteria. OIDO observed drop boxes in the cafeteria labeled "Medical Request Grievances," 
"Request/Grievance," "I.C.E. Request," and "US Mail" (See Exhibit 5). 

Exhibit 5. Secure drop boxes located in cafetelia at SLIPC, as observed by OIDO on October 25, 2022. 
Source: OJDO 

The facility and ICE ERO used an electronic logbook to track intake and response of detainee 
request fonns. OIDO reviewed the electronic logbooks and found that the logbooks contained the 
required infonnation. Fmiher, OIDO found that ICE ERO responded within required time frames. 
ICE ERO has established an effective staff-detainee communication program that suppo1is orderly 
facility operations. The program allows frequent info1mal contact with staff and detainees can 
submit requests and receive timely infonnation regarding their immigration cases or matters within 
the facility, thus keeping the detainees info1med. However, the ICE ERO visitation schedule must 
be posted and updated when rotational staffing changes are made. 

The Facility's Control Relating to Firearms Issuance Did Not Comply with Requirements 

SLIPC Policy No. 10.1.11, Control of Fireanns and Other Security Equipment (Alm 01y) requires 
that the facility maintain a written record of routine and emergency distribution of security 
equipment. Fireanns, chemical agents, and related security equipment are inventoried at least 
monthly to dete1mine their condition and expiration dates. The Facility Administrator will ensure 
systems are in place to document the issue, use, and return ofall security equipment. GEO officers 
will receive training in the safe handling and use of approved security equipment. Contract security 
officers shall not be authorized to handle or cany fireaims at any time. 

OIDO reviewed 77 total line entries in the Alm o1y Entiy/Exit Logbook recorded between October 
17 and 25, 2022. OIDO found that one entiy was inissing; specifically, the time when a fireaim 
was checked out was not recorded. OIDO also reviewed enti·ies in the Alm o1y's Weapon Issuance 
Logbook for the period of October 13 to 25, 2022, and found that there were three incomplete 
entries. One entiy was missing a signature for the individual who returned the fireaim ; one entiy 
was inissing signatures both for the individual who retmned and the individual who received the 
fireaim ; and one entiy did not have the time when a fireann was checked out. OIDO reviewed 23 
entries in the Centi·al Control Equipment Issue Logbook for the period dating from May 4 to 
October 17, 2022. OIDO found that security staff did not accurately complete the log as directed 
in the opening instiuction guide of the logbook. Specifically, all enti·ies must note a time and date. 
OIDO found that three of the 23 log enti·ies were incomplete. Specifically, two entries, one for a 
video cainera and another for an emergency key, did not include the date or time the equipment 
was returned. 
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Anno1y safety and supervision requires accurate documentation by the assigned supervisor(s) to 
safeguard, distribute, collect, maintain, and verify 100 percent accountability for weapons, 
munitions, equipment, chemicals, and related documentation. Proper documentation is essential 
for accountability to verify compliance with laws, standards, policies, and procedures and to avoid 
unsafe acts. 

Facility Staff Failed to Post a Munitions Inventory List on the Armory Chemical Munitions 
Storage Cabinet or in the Armory 

SLIPC Policy No. 10.1.11, Control ofFireaim s and Other Security Equipment (Almo1y), provides 
that aim01y staff will maintain rnnning inventories on all supply items. Staff will post invento1y 
sheets or cai·ds in the immediate storage area of each item. 

OIDO observed the aim01y chemical munitions storage cabinet and found that it did not have a 
munitions invento1y list posted on the exterior or the interior of the cabinet. In addition, the facility 
did not have an invento1y list posted in the Almo1y. OIDO observed that the invento1y list was 
instead stored in the Almo1y Sergeant's office located inside the facility in the wai·ehouse (See 
Exhibit 6). 

Almo1y safety and supe1vision requires accurate documentation to safeguai·d, distribute, collect, 
maintain, and verify accountability for weapons, munitions, equipment, chemicals, and related 
documentation. Proper documentation is essential for accountability to verify compliance and to 
avoid unsafe acts. 

Exhibit 6. Armory chemical munitions storage cabinet with doors closed Oeft) and doors open (right) showing 
that no inventory list was posted on 0 1· inside the cabinet, as observed by OIDO on October 27, 2022. 
Source: OJDO 

ii. Medical Findings 

The Facility Health Care Staffing Did Not Meet the Shared Services Staffing Plan 

The 2011 PBNDS section 4.3 on medical care requires that health care se1vices ai·e provided by a 
sufficient number ofappropriately trained and qualifiedpersonnel with the appropriate state and/or 
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federal requirements. In addition, the facility is required to perfo1m an annual review of its staffing 
plan to identify the positions needed to perfo1m the required services. 

SLIPC is under a shared services contract with its sister facility, PPIPC. In 2020, a modification 
to the IGSA incmporated a tiered staffing plan for both SLIPC and PPIPC. The SLIPC staffing 
plan contains two staffing provisions for ICE detainees: one for a guaranteed minimum of 700 
beds, and one for 1,000 beds. OIDO reviewed both SLIPC staffing plans, which designated staffing 
requirements for both custody and health care staff. The 700-bed staffing plan required 24.17 full
time equivalent (FTE) health care staff, and the 1,000-bed staffing plan required 28.50 FTE health 
care staff. During OIDO's inspection, the detained population ranged from 625 to 759. 

OIDO reviewed the SLIPC October 2022 health care staffing schedule12 and health care vacancy 
list and found that the facility had seven vacant positions. Utilizing the designated staffing plan for 
a detained population of 701 to 1,000 detainees, SLIPC had a vacancy rate of approximately 25 
percent, most notably in positions that perfonned oversight of health care services (i.e. , HSA, 
clinical medical authority [physician], and director of nursing). The Regional Health Services 
Administrator (RHSA), who was the acting HSA for both SLIPC and PPIPC, reported that the 
facility augmented staff through surge resources and temporaiy duty personnel from Folkston ICE 
Processing Center and Annex in Georgia; however, this support was limited to nursing staff. In 
addition, the RHSA provided undated notes from a GEO central regional leadership meeting where 
vacancies and staffing issues were discussed on a national level. This document showed that some 
vacancies were open for greater than 90 days and that three of the seven vacant positions had 
potential employees who were in the hiring process. 

A shai·ed staffing plan provides the ability to suppo1i two sites that ai·e located 30 to 45 minutes 
apart with the same staff, thus filling the FTE for both facilities with the same person. In response 
to an increase of a detained population of 701 to 1,000, the plan only augments staffing by 
increasing nursing positions. There is no additional coverage for advanced practice providers 
(APPs) 13 or health care professionals above the APPs. The 700-bed staffing plan and the 1,000-
bed staffing plan show a vai·iance ofup to 300 detainees. However, the required number ofAPPs 
and health cai·e professionals above the APPs does not change when the detainee population 
increases. Therefore, when the ICE detainee population increases, the cmTent staffing provisions 
require the APPs and health cai·e professionals above the APPs to use the same number of staff 
members, who must increase their workload and the services provided. In tmn, this could limit 
detainee access to a higher level ofcai·e, when clinically indicated. 

The Facility Health Care Credential Files Were Not Compliant with Requirements 

The 2011 PBNDS section 4.3 on medical care requires health care personnel to perfo1m duties 
within areas for which they are credentialed by training, licensure, ce1iification, job descriptions, 
and/or other authorizations. All personnel must be verifiably licensed, ce1iified, credentialed, 
and/or registered in compliance with applicable state and federal requirements. Copies of the 
documents must be maintained on site and readily available for review. 

12 OIDO requested but did not receive a copy of the facility 's on-call schedule for October 2022. 
13 Advanced practice providers are health care professionals who are not physicians but have specialized education, 
training, and ce1t ification to provide services like medical diagnosis and treatment. They include physician assistants, 
nurse practitioners, ce1tified registered nurse anesthetists, and certified nurse midwives. APPs in the detention setting 
are either physician assistants or nurse practitioners. 
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OIDO reviewed 11 credential files and 100 percent were incomplete, 
documents, and/or lacked organization. Although the RHSA stated that GEO job descriptions are 
proprietaiy and should not be audited, OIDO notes that the standai·ds require that health cai·e 
personnel perfo1m duties for which they are credentialed, including by job description. In addition, 
GEO Policy No. 402-A, Credentialing and License Verification, requires that the credentialing file 
will contain a job description. 

GEO uses a credentials management system located at the headquaiters level. A facility HSA is 
then required to obtain copies of documents when they ai·e available for APPs and health cai·e 
positions above the APPs. Because the RHSA was not fully knowledgeable about the credentialing 
policies, files were improperly maintained on-site and were not readily available. Without 
evidence of cunent health cai·e credentialing validated by primaiy source verification, OIDO was 
unable to detennine if the cai·e that is being provided at SLIPC met state or federal requirements. 
This increases the risk of a negative cai·e outcomes. 

The Facility 's Emergency Response Plan andEmergency Training Did Not Meet Requirements 

The 2011 PBNDS section 7.3 on staff training requires personnel and contractors assigned to any 
type of emergency response unit or teain to receive initial and annual training commensurate with 
these responsibilities, including annual refresher courses on emergency procedures and protocols. 
In addition, the 2011 PBNDS section 4.3 on medical care requires that detention and health cai·e 
personnel be trained initially and annually on the proper use of emergency medical equipment and 
response to health-related emergency situations. The facility administrator must ensure that 
nonmedical staff have appropriate training and competency to implement the facility's emergency 
plan, to include recognizing signs of potential health emergencies and their required responses as 
well as signs and symptoms of mental illness and suicide risk. 

The 2011 PBNDS section 4.3 on medical care also requires detention and health cai·e personnel to 
be trained annually to respond to health-related situations within four minutes and on security 
procedures that ensure the immediate transfer of detainees for emergency medical cai·e. Moreover, 
GEO Local Operating Procedures (LOPs) No. 608-B, Emergency Services, outlines the procedures 
for health cai·e staff to follow in the event of a medical emergency, including instrnctions for the 
emergent transpo1t of detainees for emergency and hospital services. Finally, SLIPC holds a 
National Commission on Con ectional Health Cai·e (NCCHC) accreditation and is therefore subject 
to NCCHC 2018 Standai·ds for Health Services, Emergency Services and Response Plan, which 
requires facilities to conduct drills in prepai·ation for emergency preparedness such as mass disaster 
drills. 14 These must be conducted on a schedule such that each shift paiticipates over a three-year 
period, including satellites. Health emergency man-down drills should be practiced once a year on 
each shift, where health cai·e personnel are regularly assigned. Mass disaster and man-down drills 
should be critiqued, the results shai·ed with all health cai·e personnel, and recommendations acted 
upon to improve response outcome. 

OIDO reviewed five drill logs maintained in the four-minute drill binder and compai·ed it to GEO 
LOP No. 608-B, Emergency Services. All five drill logs were missing info1mation, such as time 
of response, equipment used, area of emergency, and name of responders. Four of the five drills 

14 Emergency Response Plan - National Commission on Con-ectional Health Care (ncchc.org): J-D-07 Emergency 
Services and Response Plan requires that health staff are prepared to implement the health aspects of the facility's 
emergency response plan. To comply with this standard, health staff must first have a written plan in place. 
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reviewed provided limited training opportunities and had minimal staff participation. For instance, 
one drill reviewed had only one health care staff and one coITectional staff representative. The 
drills reviewed did not record use of additional equipment, simulated emergency medical service 
notification, and/or medical care provided. Furthennore, the facility did not have records ofannual 
mass disaster drills for 2020 or 2022. 

OIDO then reviewed 18 employee records for annual emergency training. Of those records, only 
two employees completed all the required trainings; the remaining 16 employee records had 
missing emergency trainings, such as cardiopulmonaiy resuscitation (CPR), grievances, 
emergency plans, and/or suicide intervention. 

Based on OIDO's review, the RHSA or designee did not appropriately maintain or monitor 
SLIPC's health care personnel's completion of emergency response drills and related trnining. 
Ineffective and poorly planned training for medical emergencies promotes negative cai·e outcomes, 
the potential for significant hann, and does not provide the needed education to ensure quality and 
timely medical emergency response. 

The Facility Did Not Properly Maintain Monitors for Negative Pressure Isolations Rooms 

The 2011 PBNDS section 4.3 on medical care requires that the facility shall place detainees with 
symptoms suggestive of tuberculosis, or with suspected or confnmed active tuberculosis disease 
based upon clinical or laborato1y findings, in a functional airborne isolation room with negative
pressure ventilation. 

OIDO observed the facility had three negative pressure isolation rooms available for use. For these 
rooms, a functioning monitor displays in green, but here the monitor display was gray. OIDO 
found the monitor for Isolation Room 137, which was occupied by a detainee on respirato1y 
isolation, was not functioning properly, because the display read "SUICIDE VEST" (the detainee was 
not suicidal) and "To BE CLEANED" (See Exhibit 7). OIDO repo1ied this finding to the RHSA and 
maintenance during its inspection. 

MODE: TO BE CLEANED 
AIA80fu.E PRECAl/llONS 

JJ 
it.tllttOltiE.D PfRSQt.Nf- O'JlY 

Exhibit 7. Medical Isolation Room 137 monito1· Oeft); outside hallway view ofMedical Isolation Room 137 with 
poster showing type of precautions fot· patient housed within and room monitor on right side (right), as 
observed by OIDO on October 25, 2022. 
Source: OJDO 
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Based on interviews with the RHSA, maintenance supervisor, and nursing staff, there was a 
disconnect between medical staff and maintenance concerning how the system functions, who is 
responsible for monitoring negative pressure rooms and the frequency of that monitoring. 
Negative-pressure rooms that are not functioning or malfunctioning could lead to the spread of 
communicable disease in the facility and in the community. 

The Facility Did Not Routinely Check Emergency Equipment and First AidKits 

The 2011 PBNDS section 4.3 on medical care requires that medical and safety equipment be 
available and maintained. According to the GEO Policy No. 1001-A, Automatic External 
Defibrillator (AED), the HSA/designee is responsible for ensuring that all facility AEDs are 
checked daily using Defibrillator (AED) Daily Monitoring Fonn HS-219 and ensuring they are 
functioning properly and the batteries are charged. OIDO reviewed the daily AED equipment 
check logs for October 2022 and found 20 missing entries for the month. 

GEO Policy No. 1004-A, Emergency Medications and First Aid Kits, specifies the minimum 
number of supplies necessary to handle minor emergencies and places responsibility of 
maintaining the first aid kits on the HSA. The policy further requires that each first aid kit will be 
checked for completeness not less than monthly by the HSA or a designee using First Aid Kit 
Monthly Checklist F01m HS-240 and that the HSA/designee should maintain such records. OIDO 
reviewed first aid kit monthly checklist logs and found missing entries and supplies. OIDO could 
not find a completed checklist for the first aid kit/emergency bag. 

The RHSA stated that no first aid kits were available at SLIPC; the RHSA also noted that there 
were only two emergency bags, and both were in the Urgent Car·e Room. At the time of OIDO's 
inspection, the HSA was not conducting random checks to ensure that medical staff were 
completing their daily and monthly checks of the equipment. 

Nonfunctional or missing emergency equipment could lead to negative care outcomes during an 
emergency medical response. Prior to the conclusion of OIDO's inspection, the RHSA repo1ied 
he placed a checklist and log into the Urgent Car·e Room for emergency equipment checks. 

The Facility Did Not Conduct Timely Mental Health Assessments or Complete Health Care 
Documentation 

The 2011 PBNDS section 4.3 requires that any detainee refe1Ted for mental health treatment shall 
receive an evaluation by a qualified health care provider no later than 72 hours after the refenal, 
or sooner ifnecessary. 

OIDO randomly selected and reviewed 20 mental health records dated from July to October 2022. 
Eleven char·ts were selected from the psychotropic medication pharmacy list, and nine charis were 
selected from the suicide watch logbooks. OIDO found that 14 out of 20 charis reviewed (70 
percent) were incomplete, as they were missing a mental health encounter and follow-up notes. In 
addition, two mental health records did not have signed consent fonns. Fmther, OIDO found that 
there were delays in mental health assessments that spanned from five days to one month. 

At the time of OIDO's inspection, SLIPC had one psychologist providing telehealth mental health 
services. During the review of medical records, OIDO found that the mental health provider was 
on medical leave, thus unavailable. During that psychologist's medical leave, the RHSA did not 
schedule a substitute mental health provider, nor did an APP or health car·e professional above an 
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APP provide services for mental health refe1rnls. Per the RHSA, the contractor hired a licensed 
clinical social worker (LCSW). However, at the time of inspection, the facility did not have a start 
date for the social worker. A lack of adequate mental health coverage can lead to untimely access 
to mental health care thus increasing the risk ofnegative care outcomes. 

The Facility Did Not Protect Detainees' Personal Health Information During 
Telehealth Sessions 

The 2011 PBNDS section 4.3 on medical care requires that all medical providers, detention 
officers, and staff shall protect the privacy of detainees ' medical information in accordance with 
established guidelines and applicable laws. In addition, GEO's Policy No. 627, Medical and Mental 
Health Services, Telehealth, requires that, for detainees who receive telehealth appointments, 
"[c ]on ectional officer(s) will be available nearby, but not in the same room" as the detainee during 
telehealth appointments "to provide security in the same manner as any other medical 
appointment." Facility staffmust maintain detainee privacy. 

OIDO observed several in-progress telehealth sessions dming this inspection. OIDO observed a 
custody officer sitting in the same room with a detainee during an active telehealth session; this 
an angement did not allow for a reasonable degree ofprivacy (See Exhibit 8). 

Exhibit 8. Security officer seated in room while detainee telehealth appointment in progress, as observed by 
OIDO on October 26, 2022. 
Source: OJDO 

OIDO observed that a patient appointment list was also left in plain sight for other detainees to 
read in the telehealth office, violating privacy standards (See Exhibit 9) . The facility did not follow 
established protocols for managing and safeguarding confidential medical info1m ation. Safety and 
confidentiality are priorities in immigration detention settings. Failure to maintain privacy during 
health sessions can result in unauthorized disclosure of info1m ation. 
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Exhibit 9. List of detainees (redacted) with telehealth mental health appointments scheduled for Octobe1· 25, 
2022, on desk in telehealth appointment room (left); telehealth appointment room setup for detainees with desk, 
chair, and monitor (right), as observed by OIDO on October 25, 2022. 
Source: OJDO 

The Facility Did Not Complete Initial Intake Screenings Within 12 Hours 

The 2011 PBNDS section 4.3 on medical ca.re requires that all detainees receive an initial medical, 
dental, and mental health screening and be asked for info1mation regarding any known acute or 
emergent medical conditions by a health care provider or a specially trained detention officer no 
later than 12 hours after a.tTival. 

OIDO interviewed an RN who advised that 78 intake screenings from two days prior were still 
outstanding. OIDO randomly selected and reviewed 13 intake screenings and found that only 
seven of 13 records reviewed indicated that intake screenings were completed within 12 hours (54 
percent). The RN repo1i ed that the delays in intake screening completion were due to a lack of 
health ca.i·e staff. As noted, at the time of OIDO's inspection, the facility had a vacancy rate in 
health ca.i·e staffing of 25 percent, notably among positions that peifonn oversight. OIDO notes as 
well that the facility received a la.i·ge influx of detainees from another facility during the week of 
its inspection. 

Delays in completing detainee intake screenings could result in detainees missing essential 
medications for extended periods of time or detainees not being timely identified with chronic or 
acute conditions, which could result in delayed refeITals. These delays could lead to negative care 
outcomes. 

The Facility Did Not Complete Comprehensive Health Assessments Within 14 Days ofArrival 
or Sooner as Clinically Indicated 

The 2011 PBNDS section 4.3 on medical ca.i·e requires facility health ca.i·e providers to conduct a 
CHA, including a physical exa.inination and mental health screening, with each detainee within 14 
days of their anival, unless more immediate attention is required due to an acute or identifiable 
chronic condition. When a clinically significant finding is noted during the intake screening, health 
care staff are required to initiate an immediate refeITal for a CHA to be conducted no later than 
two working days after the initial screening. 

OIDO randomly selected and reviewed 12 detainee medical records dated from July to October 
2022 for completion ofthe CHA. Among the 12 records reviewed, OIDO found that five detainees 
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had a clinically significant finding that required an immediate refeITal and a CHA completed within 
two working days. However, OIDO found all five detainees did not receive a CHA appointment 
within two working days. CHA completion times ranged from three days to 26 days. 

Fmther, among the other seven remaining records reviewed, OIDO found that these detainees did 
not have clinically significant findings during the intake screening and, therefore, required a CHA 
to be completed within 14 days of aiTival. Of the seven records, five (71 percent) ofthese detainees 
had CHAs outside the 14-day period. Specifically, four detainees received CHAs in 22 days, and 
one detainee had no record of receiving a CHA. 

SLIPC's 25 percent health staff vacancy rate was likely a contributing factor to the untimely 
completion ofCHAs. In addition, the increased detainee influx that the facility received within the 
two days prior to OIDO's inspection likely compromised the ability ofstaffto timely complete the 
CHAs. Timely completion ofCHAs in the immigration detention setting is vital to ensure detainees 
receive appropriate access to cai·e. 

The Facility Did Not Provide Timely Responses to Sick Call Requests 

The 2011 PBNDS section 4.3 on medical care requires all facilities to have an established 
procedure in place to ensure that all sick call requests are received and triaged by appropriate 
medical personnel within 24 hours after a detainee submits the request. All written sick call 
requests shall be date and time stamped and filed in the detainee ' s medical record. Medical 
personnel shall review the request slips and detennine when the detainee will be seen based on 
acuity ofthe problem. In an urgent situation, the housing unit officer must notify medical personnel 
immediately. 

Interviews with health cai·e staff revealed that health care staff were not following the procedures 
to process detainees' health service requests that ai·e outlined in GEO Policy No. 625, Sick Call 
and Triaging of Non-Emergent Requests for Health Services, and SLIPC LOPs No. 625-B and 
625-C, Sick Call and Triaging ofNon-Emergent Requests for Health Services. Specifically, OIDO 
notes that staff were not appropriately logging sick call requests that staff received. OIDO found 
additional knowledge ai·ea deficits regarding electrnnic tablet system documentation, nursing 
assessment protocols and documentation requirements, and requirements for verbal orders that 
staff received. 

OIDO randomly selected and reviewed nine sick call requests from the facility's sick call request 
log with received dates between Januaiy 1, 2021, and October 24, 2022. Six of the nine sick call 
requests reviewed were submitted through an electronic tablet. Only five of the nine (56 percent) 
sick call requests were triaged within 24 hours as the standai·d requires. In addition, three of the 
nine sick call requests lacked appropriate nursing assessment and documentation in the medical 
record. For instance, two medical records lacked co-signatures from an APP or physician for 
prescription medication given, and one chart lacked an appropriate nursing assessment and 
documentation. Delays in or inco1Tect completion of sick call requests could prevent detainees 
from receiving timely access to health care thus increasing the risk for negative care outcomes. 

The Facility Detainee Handbook Had Not Been Updated to Include Instructions/or Requesting 
Health Care Services Using the Electronic Tablet 

The 2011 PBNDS section 4.3 on medical care requires the facility to provide each detainee, upon 
admittance, a copy of the detainee handbook and local supplement, which contains procedures for 
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requesting and accessing health care services. OIDO reviewed the 2022 SLIPC Revised 
Supplement to the National Detainee Handbook. For medical requests, the handbook advised 
detainees to complete a medical request f01m and to place the sick call fonn in the box labeled 
"Medical Requests" located in the main hallway in the housing unit or to submit an electronic 
medical request. However, the local supplement had not been updated to include procedures or 
instructions for detainees to submit sick call requests through the elect:I'onic tablets. 

The Facility Did Not Provide Timely Mental Health Evaluations When Females Reported a 
History ofAbuse or Violence 

The 2011 PBNDS section 4.4 on medical care (women) requires that if the initial detainee medical 
intake screening indicates any histo1y of domestic abuse or violence, the detainee shall be refeITed 
for and receive a mental health evaluation by a qualified mental health provider within 72 hours, 
or sooner if appropriate, consistent with the 2011 PBNDS section 4.3 on medical care. 

OIDO randomly selected and reviewed 13 intake screenings dating from July 1 to October 2022 
and found 11 out ofthe 13 medical records reviewed indicated a positive histo1y ofdomestic abuse 
or violence, wairnnting a 72-hour refeITal to a mental health provider. Two out of the 11 medical 
records that waiTanted a 72-hour refe1rnl based on intake screening revealed mental health refeITals 
were initiated; however, the detainees were by a mental health provider within 72 hours. The two 
detainees were seen 11 and 25 days, respectively, after the refeITals were initiated. The detainee 
seen after 11 days was eventually seen via a telepsychiatiy appoint:Inent. The detainee seen after 
25 days was seen after the mental health provider returned from a leave of absence. 

The facility failed to implement a staffing plan that ensured continuous coverage of essential 
mental health services. At the time of OIDO's inspection, the facility had one psychologist 
assigned to provide telehealth mental health services, who was on medical leave and thus 
unavailable. The facility did not schedule a replacement during the psychologist's absence, which 
resulted in no mental health services being available during that time. As the RHSA advised, an 
LCSW had been hired; however, the facility had no projected staii date. The inability to provide 
adequate mental health services denies access to cai·e for victims of domestic abuse. 

The Facility Did Not Consistently Document Pregnancy Testing Results for New Arrivals 

The PBNDS 2011 section 4.4 on medical care (women) provides that pregnant detainees shall have 
access to pregnancy services, including pregnancy testing. If the initial medical intake screening 
indicates the possibility of pregnancy, refeITal shall be initiated, and the detainee shall receive a 
health assessment as soon as appropriate or within two working days. 

OIDO randomly selected and reviewed 11 intake screenings to dete1mine compliance with 
pregnancy testing. The facility provided urine pregnancy test results taken during intake 
screenings. Of the 11 intake screenings reviewed, eight had completed pregnancy tests. The other 
three intake screenings did not contain documentation regarding pregnancy testing. This failure to 
document testing results can lead to a failure in identifying pregnant female detainees, which could 
result in a delay in receiving necessary prenatal cai·e and could lead to negative health care 
outcomes. 
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The Facility Did Not Provide Privacy to Detainees to Perform Bodily Functions in the Mental 
Health Unit's Suicide-Watch Cell 

The 2011 PBNDS section 4.5 on personal hygiene requires that detainees be provided with a 
reasonably private environment in accordance with safety and security needs. OIDO observed 
placement of security cameras and Medical Control Booth monitoring of suicide-watch cells. 
OIDO noted that two security cameras in the largest suicide-watch cell were directed toward the 
toilet. One security camera pointed directly at the toilet, preventing detainees from having a 
reasonably private environment (See Exhibit 10). 

Exhibit 10. Security camera pointed at toilet in suicide-watch cell, as observed by O1DO on October 25, 2022. 
Source: OJDO 

The Facility Did Not Properly Monitor and Document Records for Detainees on Suicide Watch 

The 2011 PBNDS section 4.6 on significant self-haim and suicide prevention and intervention 
requires that a suicidal detainee receive close supervision in a setting that minimizes opportunities 
for self-haim . If a staff member identifies someone who is at risk of significant self-haim or 
suicide, the detainee must be placed on suicide precautions and immediately refe1Ted to a qualified 
mental health professional. 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 eve1y 15 minutes, or more frequently if necessaiy. 

OIDO reviewed GEO Policy 907/907-A, Suicide Prevention and Intervention, and found a 
discrepancy between the policy and the 2011 PBNDS. The 2011 PBNDS section 4.6 on significant 
self-hann and suicide prevention and intervention provides that "[a]ll detainees discharged from 
suicide observation should be reassessed within 72 hours and then periodically at intervals 
prescribed by the treatment plan and consistent with the level of acuity by an appropriately trained 
and qualified medical staff member." GEO Policy 907 /907-A requires that, "[ a]t the minimum, 
follow-up assessment will occur within seven days from the time of discharge, or sooner if 
clinically indicated or if required by the client." 

OIDO observed a detainee who was in medical isolation in the infnma1y due to a psychological 
condition, according to the HSA. OIDO reviewed the medical record, but the reason for isolation 
was not clear or properly documented. OIDO also observed that the custody officer on the 
observation/watch had no logbook in which to enter any peliinent info1mation regai·ding the 
detainee's condition. 
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OIDO also reviewed all 11 charts from the psychotropic medication phaimacy list from July to 
October 2022, as well as eight suicide-watch logs. OIDO found that 67 percent of the charts and 
watch logs reviewed were incomplete and/or missing follow up cai· 
follow established protocols and procedures related to monitoring and documenting detainees on 
suicide watch, these failures could both jeopai·dize effo1i s to improve suicide prevention and 
intervention and negatively affect cai·e outcomes. 

The Facility Did Not Log Medical Grievances Accurately or Resolve Them in a Timely Manner 

For medical grievances, the 2011 PBNDS section 6.2 on grievance system provides that each 
facility shall have written policy and procedures for a detainee grievance system that ensures a 
procedure in which all medical grievances are received by the administrative health authority 
within 24 hours or the next business day, with a response from medical staff within five working 
days, where practicable. The facility grievance system should also establish a special procedure 
for time-sensitive, emergency grievances, including having a mechanism by which emergency 
medical grievances are screened as soon as practicable by appropriate personnel. 

OIDO reviewed SLIPC Policy No. 9.1.3, Detainee Grievance Procedure, as well as LOP No. 205-
B, Grievances, and found that that both established procedures for medical grievance receipt and 
review. SLIPC Policy No. 9.1.3 included a special procedure for the handling of time-sensitive 
emergency grievances. However, OIDO reviewed records for medical grievances and found that 
they had not been documented or resolved according to these procedures. Specifically, the RHSA 
stated that the medical unit is in the process of automating medical grievances to an electronic 
logbook. OIDO reviewed a written medical grievance binder that contained five detainee grievance 
fo1ms and compared it to a printout from the electronic medical grievance log. OIDO found that 
the assigned grievance numbers were not consistent or in chronological order. One medical 
grievance did not reflect that it had been resolved within five days. 

While the facility had a written procedure that detailed how to create and document grievances, 
the staff was not consistently using that procedure to document, track, and respond to grievances. 
Without adhering to an effective grievance tracking system, grievances could go unresolved. 

The Facility Did Not Consistently Perform COVID-19 Testing at Intake or Have Documentation 
Showing COVID-19 Testing Was Completed Prior to Release or Transfer 

The ICE ERO COVID-19 PRR states that each facility will, on a weekly basis, dete1mine its 
COVID-19 operational status based on the Centers for Disease Control and Prevention's (CDC) 
Guidance on Prevention and Management of Corona vims Disease 2019 in CoITectional and 
Detention Facilities released on May 3, 2022.15. Facilities must use four measures that, in 
combination, will assign a specific response level to the facility. Once the values ai·e dete1mined, 
the facility will follow the PRR decision matrix to dete1mine the facility status for the week: green, 
yellow, or red. 

During OIDO's inspection, SLIPC was operating under yellow status. For this status, the PRR 
requires, among other things, that all detainees, staff, and other persons in the facility receive a 
COVID-19 symptom screening and temperature check, wear a well-fitting mask while indoors, 

15 OIDO used the ICE ERO PRR Version 9.0, dated June 13, 2022, to conduct its inspection: ERO COVID19 
Pandemic Response Requirements Version 9 June 13. 2022.pdf. The CDC guidance is available here: CDC Guidance 
on Prevention and Management ofCoronaviius Disease 2019. 
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test all detainees upon intake regardless of vaccination status, medically isolate detainees who test 
positive for COVID-19 and quarantine their close contacts, and maintain isolation of COVID-19-
positive detainees until all CDC release criteria have been met. The facility is also required to offer 
all ICE detainees the COVID-19 vaccine in accordance with state priorities and guidance. 

OIDO noted that the facility did not consistently conduct verbal symptom screening for visitors 
and staff entering the facility. The facility conducted daily temperature checks for those entering 
the facility on all three days of the OIDO inspection; however, the facility conducted the daily 
symptom screening only on the first day. In addition, OIDO observed that the facility's security, 
medical staff, and detainees did not consistently wear face masks in the facility. OIDO also 
observed that no facility employees asked any staff, detainees, or OIDO inspectors to wear a face 
mask. In the medical care areas, OIDO observed that health care staff did not consistently wear 
required personal protective equipment (PPE) or coITectly wear PPE while perfonning work. 

OIDO reviewed 11 medical records and found that nine of the 11 records (82 percent) reflected 
that the detainee refused COVID-19 testing at intake. 16 OIDO found that the ICE ERO PRR 
Version 9 (June 13, 2022) did not provide guidance regarding detainees who refused COVID-19 
testing during intake. 17 In addition, one of the 11 records did not contain evidence that the detainee 
had been screened for COVID-19 symptoms during intake; the detainee's fo1m included only the 
detainee's name, demographic info1m ation, and signature. Further, two of the 11 (18 percent) 
medical records did not have any documentation regarding the detainee's vaccination status. 
Finally, OIDO found that one detainee housed in the medical housing unit at the time of OIDO's 
inspection was positive for COVID-19. However, there was no documentation in the detainee 's 
medical record that the nursing staff were routinely monito1ing the detainee's symptoms. 

At the time of OIDO's inspection, testing for COVID-19, in addition to symptom screening, was 
required to adequately maintain and control the spread of COVID-19. In addition, at the time of 
the inspection, the facility was to adhere to both the ICE ERO PRR and CDC guidance. Failure to 
accurately document the implementation of COVID-19 protocols, puts the detained population at 
risk. Although OIDO recognizes the May 11 , 2023, expiration of the CDC's temporaiy public 
health order under Title 42 of the Public Health Services Act18 the facility should continue to 
adhere to ICE ERO's most recent post-pandemic guidance. 19 

Conclusion 

OIDO's inspection led to several findings. SLIPC complied with specific standai·ds in 14 ai·eas 
reviewed. In addition, the facility had 21 instances of non-compliance with standai·ds and/or 
contract te1m s. OIDO made seven recommendations designed to improve operations at the facility 
and meet ICE detention standards and contract te1ms. 

16 OIDO received a new an-ival roster for the October 10 and 11 , 2022, from which OIDO randomly picked the fifth 
name on the list, and then included every additional tenth detainee on the list that followed until reaching 11 cha1ts. 
17 OIDO used the ICE ERO PRR Version 9.0, dated June 13, 2022, to conduct its inspection. See ERO COVID-19 
Pandemic Response Reguirements Version 9 June 13. 2022.pdf. 
18 Title 42 ofthe Public Health Services Act is a public health authority that authorizes the Director ofthe Centers for 
Disease Control and Prevention (CDC) to suspend entry of individuals into the U.S. to protect public health. 
19 See Post Emergency COVID-19 Guidelines and Protocol. 
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It is essential that SLIPC comply with the 2011 PBNDS and contract te1ms to ensure the health, 
safety, and rights of detainees. ICE must ensure that SLIPC complies with both the detention 
standards and the contract tenns and talces meaningful action to address these deficiencies. 

It is also impo1tant to comply with government procurement regulations as they relate to contract 
assurance to ensure that perfo1m ance services confo1m to contract requirements. 20 Adherence is 
critical in but should not be limited to the assessment of cunent and discouragement of future 
nonconfo1ming services. 21 

Recommendations 

Recommendation 1: For contract compliance, conduct a thorough review of the cunent IGSA 
and all modifications to ensure the Shared Services Staffing Plan between PPIPC and SLIPC 
complies with contractual staffing requirements to suppo1t proper supervision, efficient 
management of detention operations, and timely access to necessaiy health cai·e for detainees at 
both facilities. 

Recommendation 2: For safety and security of the facility and detainee well-being, fix the 
inoperable locking and latching mechanisms on the exterior door to the Urgent Care Room and 
talce steps to eradicate any mosquito infestation and prevent reoccmTence. 

Recommendation 3: To improve staff-detainee communication, talce steps to ensure ICE ERO 
staff visitation schedules are accurate and posted throughout housing units and common areas as 
required. 

Recommendation 4: For control of fireaim s and other security equipment, implement internal 
controls that ensure documentation related to the issuance of firean ns is 100 percent accurate and 
complete. 

Recommendation 5: For control of fireaims and other security equipment (an no1y), implement 
internal controls that ensure accurate inventories ai·e maintained and invento1y sheets or cards ai·e 
in the immediate ai·ea of those items. 

Recommendation 6: Regarding medical care, ICE should consider suitable sanctions or penalties 
until such time that the stipulated contractual requirements listed below are fully met. 

a) Facility health services ai·e staffed in accordance with the Shai·ed Services Staffing 
Plan. 

b) Facility health services maintain complete, cunent, and readily available 
credentialing documentation for health cai·e personnel. 

c) Facility health services, in coordination with facility maintenance, repair negative
pressure isolation room monitors. 

d) Facility health services maintain emergency equipment and check supplies daily 
and monthly, as applicable. 

20 See Federal Acquisition Regulation (FAR) Subpart 46.4, Govemment Contract Quality Assurance. 
21 See FAR 46.407, Nonconfonning Supplies or Services . 
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e) Facility health services conduct initial intake screenings within 12 hours of a 
detainee' s aiTival. 

f) Facility health services conduct comprehensive health assessments within 14 days 
of aITival, or sooner ifclinically indicated. 

g) Facility health services provide timely responses to sick call requests. 

h) Facility health services conduct timely mental health assessments and complete the 
required documentation. 

i) Facility health services maintain detainees ' privacy and protect personal health 
infonnation during telehealth sessions. 

j) Facility health services, in coordination with facility administration, update the 
facility local handbook to include instructions for detainees to request health cai·e 
services using the electi·onic tablet. 

k) Facility health services provide timely mental health evaluations when females 
repo1i a histo1y of abuse or violence. 

1) Facility health services document pregnancy testing results for all new female 
aiTivals when applicable (i.e. , women between the ages of 18 and 56 yeai·s old). 

m) Facility health services, in coordination with facility administration, review 
security cainera placement in the Mental Health Unit's suicide watch cell to provide 
detainees with a reasonable degree ofprivacy when performing bodily functions. 

n) Facility health care personnel document reasons for placement, dischai·ge, and 
follow-up cai·e in electi·onic or written records for detainees on suicide watch. 

o) Facility health services log and provide timely responses to medical grievances. 

Recommendation 7: Implement procedures that ensure all required Emergency Response Plan 
and Emergency Training is provided and documented and that routine drills ai·e conducted and 
documented. 

Response from Inspected Component and 01D0 Analysis 

ICE officials concmTed with all seven recommendations and identified coITective actions. Based 
on infonnation in ICE's response to the draft repo1i, OIDO considers Recommendation 1 
unaddressed and open, Recommendations 6(a) and 7 addressed and open, and the other 
recommendations addressed and closed. While OIDO considers several recommendations closed 
due to ICE's responsive coITective actions, it notes that many ofthe non-compliance findings affect 
critical aspects of detainee safety; therefore, OIDO will continue to monitor these areas to ensure 
the deficiencies are not repeated. Below is a Sllllllnaiy of ICE's response and OIDO's analysis 
thereof. The full response is available in Appendix A. 

Component Response to Recommendation 1: Regai·ding conti·act compliance, ICE concuITed 
with OIDO's recommendation. ICE indicated the ERO New Orleans Field Office monitors and 
manages the population and operations. In addition, ERO is cmTently exploring rest:I11cturing of 
the staffing plan and will adjust if wairnnted. 
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OIDO Analysis: OIDO finds these actions to be non-responsive to the recommendation and 
considers this matter unaddressed and open. OIDO will close this recommendation when ICE 
provides the results of its staffing plan restrncturing exploration if the plan includes suppo1i ing 
proper supervision, efficient management of detention operations, and timely access to necessaiy 
health cai·e for detainees at both facilities. 

Component Response to Recommendation 2: Regai·ding safety and security, ICE concuned 
with OIDO's recommendation. ICE indicated GEO, the owner and operator of the facility, 
contacted a pest control company in October 2023 and has continued monthly pest control services 
since then. In addition, GEO maintenance evaluated the exterior door to the Urgent Cai·e Room 
and found the mechanism to be functioning properly. However, it was discovered staff had been 
improperly propping the door open. GEO staffhave added an emergency entrance sign on the door 
and dedicated its use to emergencies. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

Component Response to Recommendation 3: Regai·ding staff-detainee communication, ICE 
concuned with OIDO's recommendation. ICE indicated ERO management ensured updated staff 
detained noncitizen visitation schedules are posted in all donns, the law libraiy, cafeteria, 
recreation ai·eas, and other ai·eas where detainees congregate. ICE has conducted weekly 
inspections to ensure compliance. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

Component Response to Recommendation 4: Regai·ding control of firea1ms and security 
equipment, ICE concmTed with OIDO's recommendation. ICE indicated GEO conducted a 
complete invento1y of the aim 01y in October 2022 and detennined the invento1y was con ect. GEO 
conducted training with staff on the procedures for aim 01y entries in Januaiy 2023. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

Component Response to Recommendation 5: Regai·ding control of firea1ms and security 
equipment (anno1y), ICE concurred with OIDO's recommendation. ICE indicated the Chief of 
Security conducted a chemical munitions invento1y and posted invento1y sheets on the munition's 
cabinet in October 2022. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

Component Response to Recommendation 6: Regarding medical cai·e, ICE concmTed with 
OIDO's recommendations. ICE ERO confnmed GEO has taken appropriate action to resolve 
identified deficiencies and will continue to monitor GEO's compliance with detention standai·ds 
and employ contract remedies as appropriate should additional ai·eas of non-compliance occur. 

For Recommendation (a), ICE indicated GEO's audit noted seven vacant positions that were part 
of the shared staffing plan, while the facility utilized additional temporaiy-duty staff from other 
GEO facilities. After the inspection, GEO hired a Director of Nursing and four Licensed Practical 
Nurses, with two agreement nurses pennanently assigned to SLIPC. ICE anticipates the end of the 

www.dhs.gov/OIDO 29 OIDO-24-004 

www.dhs.gov/OIDO


00100 
Office ofthe lmmlg,ation 
Detention Ombudsman 

shared staffing plan with PPIPC upon receiving the fiscal year (FY) 2024 budget. 

OIDO Analysis: OIDO finds this recommendation partially responsive and considers this matter 
addressed and open. OIDO will close this recommendation when ICE provides suppo1iing 
documentation to demonstrate that the shared staffing plan with PPIPC was terminated. 

For Recommendation (b ), ICE indicated immediate coITective action took place for all health 
services credentialing files. The HSA maintains a credentialing roster and periodically cross 
references this roster with paper files to ensure compliance, in addition to quaiierly reviews. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (c), ICE indicated GEO's maintenance staff unlocked the control panel 
and switched the mode from "To BE CLEANED" to "NEGATIVE PRESSURE." No fmi her incidents of 
locked-out monitors have occmTed. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (d), ICE indicated that first aid kits were not required, and supplies did not 
need monitoring because the facility maintains 24/7 medical coverage. 

OIDO Analysis: OIDO acknowledges ICE's response and considers this matter closed. However, 
OIDO notes that because ICE and the Facility Administrator agree to not have first aid kits located 
throughout the facility, health cai·e staff will have to respond to all incidents, even those of a non
urgent nature, potentially overburdening a less-than-ideal shared services staffing model. 

For Recommendation (e), ICE indicated the HSA provided refresher training to all medical staff 
on completing initial intake screenings within 12 hours. The HSA or designee monitors records of 
10 new aiTivals weekly to ensure compliance. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation {f), ICE indicated the HSA provided refresher training on comprehensive 
health assessments (CHAs). The Director ofNursing reviews the Sapphire electronic health record 
( eHR) intake processing queue daily to assess timeliness and ensure compliance. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (g), ICE indicated the HSA conducted refresher training to all medical staff 
regai·ding sick call requests via paper and electronic tablets. The Director of Nursing reviews 
requests to verify timely responses ai·e given. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (h), ICE indicated the facility transitioned to the Sapphire eHR. Telehealth 
providers have direct access to Sapphire and can complete and submit the required documentation 
into detainee records. 
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OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (i), ICE indicated the Facility Administrator issued a directive to security 
staff specifying that staff should be directly outside the room to observe the session through the 
window during telehealth visits. Post orders were revised to include the new directive. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (j), ICE indicated the facility's local detainee handbook was revised to 
include procedures for making sick call requests using electronic tablets for improved privacy and 
protection of detainee health infonnation. A memorandum was posted on eve1y housing unit's 
bulletin board, and SLIPC utilizes paper request slips that can be placed in the mailboxes of each 
do1m in the event of trouble using a tablet. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (k), ICE indicated that Sapphire eHR automatically generates a mental 
refenal when health care staff select "Yes" on questions about domestic violence or abuse. The 
HSA provided refresher training to staff on providing mental health refenals within 72 hours when 
a female detainee reports domestic abuse or violence. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation {I), ICE indicated that Sapphire eHR eliminated the need for most paper 
documentation. The medical staff utilizes the system to enter results within 12 hours ofa detainee's 
aiTival to indicate a urine pregnancy test was completed. Medical staff conducting the detainee 's 
medical histo1y and physical will review each chait for completeness. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (m), ICE indicated the security cameras monitoring suicide-watch cells 
were repositioned to provide privacy for detainees when perfo1ming bodily functions. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation (n), ICE indicated the HSA provided refresher training to the medical staff 
and providers on documenting the reason for suicide-watch placement, discharge, and follow-up 
cai·e for detainees. To ensure compliance, a nurse was assigned to review 10 randomly selected 
medical cha1ts a week. 
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OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

For Recommendation ( o ), ICE indicated the HSA completed and reviewed all medical grievances 
to verify they were recorded in the medical grievance log. The HSA will continue this review to 
ensure compliance is maintained, and a compliance auditor began conducting weekly reviews to 
ensure grievances are logged and responded to within the required five-day time frame. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers 
this matter addressed and closed. 

Component Response to Recommendation 7: Regarding emergency response plan and trnining, 
ICE concurred with OIDO's recommendation. ICE indicated the facility initiated emergency drills 
in December 2023 and documented the results. In addition, the Fire Safety Manager will continue 
to schedule drills, provide trnining, and ensure proper documentation is maintained. 

OIDO Analysis: OIDO finds these actions to be responsive to the recommendation; however, the 
referenced attachment in the ICE response does not document the results of the emergency drills. 
Therefore, OIDO considers this matter addressed and open. OIDO will close this recommendation 
when ICE provides documentation demonstrating implementation. 
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Appendix A: Component Response 
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U.S. Deparlment ofHooneliHd Security 
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U.S. Immigration 
and Customs 
Enforcement 

MEMORANDUM FOR: David D. Gersteu 
Acting Ombudsman 
Office oflhe Immigrntion Deteution Ombud.'illWl 

FROM: Daniel A. Bible DANIEL A 
Executive Associate Director B IBLE 

Digita!y sil,led by DANIEL 
ABISl.E 
Date: 202~.06.10 12:10:18 
-04W 

Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 

SUBJECT: Response to the Office ofthe Wlllligratio.u Deten1ion 
Ombudsman's South Louisiana ICE Processing Center Inspection 
Report (Ca-,,e No. 22-001083} 

Pwpose 

This mem.ora.udum is in response to the Departmeut ofHome laud Security's Office ofthe 
Immigration Detention Ombudsman' s (OIDO) draft inspection report. OIDO Inspection ofSoutlr 
l..mJisia11a ICE Processing Center. The inspection was held at the South Louisiana U.S. 
Immigration and Customs .Enforcemeut (ICE) Processing Center from October 25-27, 2022. 

Bacb~round 

ICE is a federal agency charged with enforcing the nation's immigration laws i.u a fair and 
effective manner. ICE identifies, apprehends, detains. and removes noncitizens who are 
amenable to removal from the United States . ICE Enforcement aud Removal Operations (ERO) 
uses its immigration detention authority to effechl-ilte this mission by detaining nonciti.zens in 
custody while they a,1,·ait the outcome of their immigration proceeding.!"i and/or removal from the 
United States. 

ICE has .important obligations uuder lhe U.S. Constitution and other federal and state laws when 
it determines that a noncitizen is ;.ubject to detention. ICE national detention standards en,-mre 
detained noncitizens are tt·eated humanely, protected from ham1, provided appropriate medical 
and mental health care, aud receive the rights and protections to which they are entitled. 

ICE ensure<, detention facilities used to hou.se IC.'E detained noncitizens do so in accordance with 
ICE national detention standards. These !.>tandarcls were developed in cooperation with ICE 
stakeholders. the American Correctional Association, a.ud nongovernmental organiz.atiom, a.ud 

www.ice.gov 
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were e,reated to ensure that all noncitizens in ICE custody are treated with dignity and respect 
and provided appropriate care. Each detention center must meet a set of specified standards. 

ICE Res.pause to OIDO Recolll1lle0dations 

Recommendation 1: For contract compliance. conduct a thorough review ofthe current IGSA 
and all modifications to ensure the Shared Services Staffing Plan between Pine Prairie ICE 
Prorecing Centei- (PPIPC) and South Louisiana ICE Processing Centei- (SLIPC) complies with 
contractual staffing requirements to suppo11 proper supervision, efficient management of 
detention operations. and timely access to necessary health care for detainees at both facilities. 

Re~ponse: ICE concurs with this recommendation. The ERO New Orleans Field Office 
oontinuou.sly monitors and manages the population and operations to ensure proper detained 
noncit.izeu c-.are. ERO is currently exploring restmcturing ofthe staffing plan and u,ill adjust if 
warranted. 

Rt'<'ommendation :2 : For safe.ty and security oflhe facility and detainee well-being, fix the 
inoperable locking and latching tllf'c-.banisms on the exte1ior door to the Urgent Cat·e Room and 
rake steps to eradicate any mosquito infestation and prevent reoccurrence. 

Rf.spouse: ICE conciu·;; with this recommendation, the PPIPC/SLIPC are facilities that are 
owned and operated by the GEO Group (GEO) . GEO staff contacted a pest control company on 
October 26, 2022, that provided same-day service, and GEO has continued monthly services. 
Service invoices are attac,hed for reference. Please refer to Attachment 1. 

GEO maintenance evaluated the exterior door to the Urgent Care Room at1d found lhe locking 
mechanism to be fonctioning propei-ly. However, it was disoovered that staff was improperly 
propping the door open - compromising security- and at the same time allowed mosquitos to 
enter. Since lhe inspection, GEO staff have added an emergency entrance sign on the door, and 
dedicated it' s use for emergencies . Please refer to Attachment 2. 

Recommendation 3: To improve staff-detainee COUlllllltllcation, take steps to ensure ICE ERO 
staffvu.itation schedules are accurate and posted throughout housing units and coUlfilon areas a,-, 
required. 

Re~ponse: ICE concurs \Vith this reoommendation. ERO management has ensured updated staff 
detained noncit.izen visitation schedules are posted in all donns, the law library, cafeteria and 
reca-eation areas or othei- areas where detainees congregate, to include a posting in the Special 
Management Unit (SMU) and medical, and weekly inspections have ensured c.ompliance. Pl.e.ase 
refer to Attachment 17. 

www.1ce.gov 
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Re-co1DJnendatiou 4: For control of faean11s and other security equipment, implentent internal 
controls that ensure documentation related to the issuance of firearms is 100 percent accurate and 
complete. 

Response: ICE concurs with this recommendation. On October 31, 2022, GEO conducted a 
complete inventory of the ru.moiy and cfetemlined the anno1y im 'ellt01y was c.orrect_GEO 
conducted traicing to staff on the procedures for Aiu1ory entries on J anua1y 31, 2 023. Please 
refer to Attachment 3. 

Re-comme,ndatiou 5: For control offaeanns and other security equipment (amt0ry), implement 
internal controls that ensure accurate inventories are maintained and iuvento1y sheets or cards are 
in the immediate area ofthose items_ 

Re-spouse: IC'E concurs with t~ recommendation. On October 31, 2022, the Chief of Security 
conducted a chemical nmnitions invento1y and posted inventory sheets on the munition's 
cabinet. Please refer to Attachment 18. 

Re-commendation 6: Regarding medical cMe, ICE should consider suitable sanctions or 
penalties until such t:ime that the stipulated contractual requirements listed below are fully met. 

a) Facility health services are staffed in accordance with the Shared Setv ices Staffing Plan. 

b) Facility health servic,es maintain con1f>lete. current, and readily available credentialing 
documentation for he.alth care personnel. 

c) Facility health sen'ices, in coordination with facility mainieuauce, repair negative 
pressure isolation rooui mocitors . 

d) Facility health sen'ices maintain emergency equipment and check supplies daily and 
monthly. as applicable. 

e) Facility health sen'ices conduct initial intake screenings within 12 hours of a detainee' s 
arrival 

f) Facility health sen'ices conduct comprehensive health assessments within 14 days of 
arrival, or sooner ifclinically indicated. 

g) Facility health sen'ices pto\'ide timeJy responses to sick call reque;.is. 

h) Facility health services conduct timely mental health assessments and complete the 
required documentation. 

i) Facility health services maintain detainees' privacy and protect per.;-0oal health 
infomiation during telehealth se;.sious. 
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j) Facility he.alth services, in coordination with facility administration, update the facility 
local handbook to include instmctions for detainees to request health care sen:ice~ using 
the eleclronic tablet. 

k) Facility health services provide timely mental health evahiations when fellla.les report a 
history ofabuse or violence. 

l} Facility health .services document pregnancy te:.ting results for all new female arrivals 
·when applicable (i.e., women between the ages of 18-56 years old). 

m) Facility health sen'ices, in coordination with facility adminislrntion, review security 
camera placement in the Mental Health Uuit's suicide watch cell to provide detainees 
with a reasonable degree ofprivacy when petfomung bodily functions. 

n) Facility health care per:.onnel document reasons for placement, discharge, and follow-up 
care in electronic or written records for detainees on suicjde watch. 

o) Facility health services log and provide timely responses to medical grievances. 

Response: IC'E c.oncurs \ll'ith this recommendation. ERO confumed GEO has taken appropriate 
action to resolve identified deficiencies. ERO will continue to monitor GEO's compliance with 
ICE detention .standards and employ conlract remedies as appropriate should additional areas of 
non-compliance occur. 

a) GEO noted during the audit that the seven vacant positions were pat1 ofthe shared 
staffing plan. The facility was, and is. currently util.iz.iug additional temporary-duty staff 
from other GEO facilities. Since the inspection, GEO has hired a Director ofNursing and 
few licensed practical nur:.es-two agreement nurses '-\.iho are permanently assigned to 
the South Louisiana ICE Processing Center. ICE anticipates the shared staffing plan with 
Pine Praitie ICE Processing Center \Vill end once ICE receives a Fiscal Ye.ar 2024 
budget. 

b) On Octobe.r 31 , 2022, all health services credentialing files were reviewed t-0 detennine 
which needed required c.orrection and reorganization. Immediate corrective action was 
taken. The Health Service Administrator (HSA) maintains a credentialing roster and 
periodically cross references it with paper files to ea;.ure compliance. Iu addition. a 
quruierly review is conducted by the HSA. 

c) GEO lllaintenance staffuul.ocked the control panel and switched the mode froui "to be 
cle.aned" to "'negative pressure." No futther instances oflocked-out monitors have 
occurred. Please refer to Attachments 4 and 5. 

d) The facility has dete.mlined that, because they maintain 2417 uiedical c.overage, first-aid 
kits were not required, and supplies did not need monitoring. 

l\-WW.i~.gt>V 
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e) On May 30, 2023, the HSA provided refresher training to all clinical staff on completing 
initial intake screenings within 12 hours. The HSA, or designee, began monitoring 
records of 10 new anivals weekly to ensure compliance. Please refe.r to Attadunents 6 
and 9. 

f) On Februaty 9, 2023, the HSA provided refresher training on compcebensive he.alth 
assessments. The Director of Nursing began daily reviews ofthe Sapphire intake 
processing queue to as.!less timelines. Continued reviews to ensw.- cou:rpliance will be 
conducted daily. Please refer t.o Attachment 10. 

g) On Febnl3l)' 27. 2023, the HSA conducted .refi.-sher training to all medical staff 
regarding sick call request'> through paper or electronic tablets. The Director ofNutSing 
began reviewing requests to verify timely responses \.\-ere given. Please refer to 
Attachment 11. 

h) On November 17, 2022, the fa-cilily transitioned to the Sapphire electronic health record 
(eHR) system.. All Telehealth providets now have direct access to Sapphire and can 
complete the required documentation and submit the information into non-citizens' 
records. 

i) At the conchision of the inspection. the Facility Administrator issued a directive to 
security staff specifying that during Telehealth visits staff should be posted directly 
outside the room and obse1ve the session through the \v"iudow. Post orders were revised 
to include the uew directive. Please refer to Attachments 7 and 8. 

j) On June 2, 2023, the facility's local detained noncitizen handbook was revised to include 
procedures for making sick call requests using electronic tablets to better provide 
improved prt\iacy and protection ofdetained noncitizen health information. A 
memorandum was posted on each housing unit's bulletin board. SLIPC utilizes paper 
request slips that can be placed in the mailboxes mOllllted in each dotm should a non
citizen experience trouble with a tablet. Please refer to Attaclunent 12. 

k) On November 17, 2022, the fa-cility began using the Sapphire eHR system, which 
automatically generntes a mental referral when .health cru:e staff select an answer of"Yes" 
on questions about a histo1y ofdomes.tic violence or ab1ise. On May 26, 202.3, the HSA 
pro,i.ded refresher training to staff on pro\i.ding mental health referrals v.i.tbin 72 hours 
ofwhen a female detained noncitiz.en reports a history ofdomestic abuse or violence. 
Please refer to Attachment 13. 

l) On November 17, 2022, the facility began using the Sapphire eHR sysiem which 
eliminated the need for mm t ofthe paper documeutation. The medi.cal staff now utilizes 
the ~ystem to enter results \.\i.thin 12 hours of a noncitiz.eo.'s arrival at the facility to 
indicate a urine pregnancy test was cou:rpleted. Effective November 17, 2022, the clinical 
staff meUlber conducting the noncit.izen's medical histoty and physical will review each 
chart for completeness. Please .refer to Attachment 9. 
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m) On May 31, 2023, the security c~ that monitor suicide-watch cells were 
repositioned to provide a reasonable degree ofprivacy to detained uoucitiz.ens when 
pedonning bodily functions. Ple.ase refer to Attachment 14. 

n) On May 26, 2023, the HSA provided refresher training to all medical !".taffand pi-ovide.rs 
ou documenting the reason for suicide-watch placement discharge, and follow-up care 
for detained nonc:itiz.ens placed on suicide watch.. On July 1, 2023, a uucse was ass1gned 
the duty ofrevie,v-iug 10 randomJy selected medical charts ofdetained noucitizeu,;, a 
week for compliance, Plea!.e refer to Attaclunent 15. 

o) On Februmy 28, 2023, the BSA c.ompleted and reviewed all medical grievances to verify 
all grievances were recorded on the medical grievance log. The HSA will continue this 
review t-0 ensure compliance is maintained. Ou March 1, 2023, the compliance auditor 
began conducting weekly reviews to ensure grievances are logged and responded to 
·within the required 5-day time.frame. Ple.ase refer to Attachment 16. 

Re-commendation 7: Implement procedures that ensure all required Emergency Response Plan 
and Emergency Training is provided and doctunented and that routine drills are conducted and 
documented. 

Resp onse: IC'E c.oncurs with this recommendation. The facility initiated emergency drills in 
December 2023 and documented the results. The fire-safety manager will continue to schedule 
drills, provide training, and eusure proper documentation is maintained. Ple.ase refer to 
Attachment 6. 

Attachments 
• Attachment 1: GEO Monthly Invoices 
• Attachment 2: Photo of"Emergency Entrance Only" Sign 
• Attachment 3: Training Verification 
• Attachment 4: Daily Log ofChecks Conducted (negative pre:ssure room) 
• Attachment S: Te~t and Balance Report 
• Attachment 6: AED Training (emergency response), May 2023 nursmg In- Sen'ic.e 
• Attachment 7: Photo of Directive Sign (telehealth) 
• Attachment &: Post Order (he.alth Services Officer) 
• Attachment 9: Intake Screening Training Verification 
• Alt:achment 10: History & Physical (H&P Training verific.ati.on 
• Att:achment 11: Sick Call Training V erific.ation 
• Attachment 12: Detainee Handbook 
• Attachment 13: Mental Health (MR) Refemll Training Verificati.on 
• Attachment 14: Work Order & Photos (Suicide Watch G.ell) 
• Attachment 15: Suicide Watch Training Verification 
• Attachment 16: Grievanc.e- Log 
• Attachment 17: Posted ICE Schedule and Houn, 
• Attachment 18: Chemical Muuitiott!. Posting 
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Additional Information and Copies 

To view any of our other repo1is, 
please visit: 

www.dhs.gov/OIDO. 

For further info1mation or questions, please contact the Office 
of the Immigration Detention Ombudsman at: 

detentionombudsman@hg.dhs.gov. 
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	Executive Summary 
	In October 2022, the Office of the Immigration Detention Ombudsman (OIDO) conducted an unannounced inspection of the South Louisiana ICE Processing Center (SLIPC) in Basile, Louisiana. OIDO's inspection assessed compliance with the 2011 Perfonnance Based National Detention Standards, as revised in 2016 (hereafter 2011 PBNDS). OIDO inspected SLIPC, in part, to follow up on deficiencies that other inspection entities previously identified. Specifically, OIDO examined issues related to staff-detainee communica
	OIDO's inspection led to 15 general custody and 20 medical findings. Of the findings related to general custody issues, 11 were compliant findings, and four were non-compliant. Of the findings related to medical issues, three were compliant findings, and 17 were non-compliant findings. 
	The non-compliant general custody findings included the following: 
	• 
	• 
	• 
	a mosquito infestation, 

	• 
	• 
	lack of posted Immigration and Customs Enforcement (ICE) Enforcement and Removal Operations (ERO) visitation schedule, 

	• 
	• 
	lack oftool control, and 


	• failure to post munitions invento1y list. The non-compliant medical findings included the following: 
	• 
	• 
	• 
	insufficient medical staffing levels, 

	• 
	• 
	incomplete credential files, 

	• 
	• 
	inadequate emergency response plan and training, 

	• 
	• 
	improperly monitored negative-pressure isolation rooms, 

	• 
	• 
	i1Tegular emergency equipment and first aid kit checks, 

	• 
	• 
	untimely and inadequately documented mental health assessments, 

	• 
	• 
	lack of detainee privacy during telehealth sessions, 
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	• 
	• 
	• 
	• 
	untimely initial intake screemngs, comprehensive health assessments, and sick call request responses, 

	• out-of-date instructions for requesting health care services, 

	• 
	• 
	untimely mental health evaluations, 

	• 
	• 
	inconsistent documentation of pregnancy testing results, 

	• 
	• 
	lack of privacy in suicide watch cell, 

	• 
	• 
	improper monitoring for detainees on suicide watch, 

	• 
	• 
	inaccmate logging and untimely resolution of medical grievances, and 

	• 
	• 
	inconsistent COVID-19 testing at intake. 


	OIDO made seven recommendations designed to improve operations at the facility and meet ICE detention standards and conti·act tenns. 
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	Introduction 
	Introduction 
	Pursuant to its statuto1y responsibilities, the Department of Homeland Security (DHS) Office of the Immigration Detention Ombudsman (OIDO) Detention Oversight Division conducts independent, objective, and credible inspections of Immigration and Customs Enforcement (ICE) owned and operated facilities throughout the United States. During its inspections, OIDO often completes follow-up assessments to determine whether a facility has taken coITective action to resolve violations or concerns identified during a 
	On October 25-27, 2022, OIDO conducted an unannounced inspection of the South Louisiana ICE Processing Center (SLIPC) to examine compliance with the 2011 Perfonnance Based National Detention Standards as revised in 2016 (hereinafter refe1Ted to as 2011 PBNDS) and contract tenns. OIDO focused on the following areas: staff-detainee communication, medical care, food service, telephone access, and grievance system. 
	Background 
	ICE Enforcement and Removal Operations (ERO) oversees the detention of noncitizens at facilities throughout the United States, which it manages directly or in conjunction with private contractors or federal, state, or local governments. ICE uses several detention standards to regulate conditions of confinement, program operations, and management expectations within the agency's detention system. In addition, ICE uses the COVID-19 Pandeinic Response Requirements (PRR) to assist detention facility operators i
	1 
	2 

	SLIPC is a contract detention facility located in a rnral area on the outsknis of Basile, Louisiana. The Geo Group, Inc. (GEO) owns and operates the facility. ICE ERO has an intergovernmental services agreement (IGSA) with Evangeline Parish Sheriffs Office for the detention and care of detainees at SLIPC. The facility is under the oversight ofICE ERO's New Orleans Field Office. GEO provides food services and medical care, Union Supply Groupprovides commissa1y services, and Talton Communicationsprovides tele
	3 
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	SLIPC is under a shared services contract with its sister facility, Pine Prairie ICE Processing Center (PPIPC). In July 2019, SLIPC conve1ied to housing only female detainees; that conversion became pennanent in December 2019. In 2020, a modification to the IGSA incorporated a tiered staffing plan for SLIPC and PPIPC. The SLIPC staffing plan contains two sets of provisions: one for a guaranteed minimum of 700 beds and one for 1,000 beds. OIDO reviewed both staffing plans, which designate staffing requiremen
	4 OIDO-24-004 
	www.dhs.gov/OIDO 

	Figure
	00100 
	Office ofthe lmmlg,ation Detention Ombudsman 
	population of 418 detainees in fiscal year 2022. At the time of OIDO 's inspection, the facility held 607 adult female detainees in ICE custody. 
	5 

	Prior to OIDO's October 2022 inspection, the following recent compliance inspections had been conducted at the facility. The ICE Office of Professional Responsibility Office of Detention Oversight (ODO) conducted compliance and follow-up inspections on April 12-16, 2021, August 30-September 2, 2021,7 and March 8-10, 2022.During the April 2021 inspection, ODO assessed the facility's compliance with a total of 21 standards and found three deficiencies in two areas: one in admission and release and two in faci
	6 
	8 

	In addition, the Nakamoto Group, Inc. conducted annual inspections of SLIPC for compliance with the 2011 PBNDS in December 2020and November 2021.In December 2020, Nakamoto assessed compliance with a total of 40 standards and found no deficiencies. In November 2021, Nakamoto assessed compliance with 41 standards and found one deficiency in food service. 
	9 
	10 

	In preparing for an inspection, OIDO reviews Case Management Division (CMD) case complaints to identify inspections topics. At the time of inspection, OIDO had one Case Manager assigned to the facility. 
	Objective, Scope, and Methodology 
	OIDO conducted an unannounced inspection ofSLIPC. OIDO examined overall compliance with the 2011 PBNDS. Four medical specialists, five investigators, and one manager executed the inspection. The inspection team conducted inte1views with ICE ERO employees, facility staff, and detainees, made direct observations of facility conditions and operations, and reviewed documentaiy evidence including but not limited to facility policies and procedures, reports and records, logbooks, and video smveillance. 
	Results of Inspection 
	OIDO's inspection led to 15 general custody and 20 medical findings. Of the findings related to general custody issues, 11 were compliant and four were non-compliant. Of the findings related to medical issues, three were compliant and 17 were non-compliant. The findings are divided into two sections: areas ofcompliance and areas of non-compliance. 
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	A. Areas of Compliance 
	i. Custody Findings 
	ICE cmTently has fow-detention standards in use at adult detention facilities throughout the United States. These include: 2000 National Detention Standards, 2008 Perfonnance-Based National Detention Standards, 2011 Perfo1mance-Based National Detention Standards. and 2019 National Detention Standards. ERO COVID-19 Pandemic Response Requirements Nersion 10.0. November 1. 2022). See Union Supply Group. See Talton Communications. 
	1 
	2 
	3 
	4 

	See ICE FY 2022 Detention Statistics. See ODO Compliance Inspection South Louisiana ICE Processing Center April 12-16.2021. See ODO Follow-up Compliance Inspection South Louisiana ICE Processing Center August 30-September 2. 2021 . See ODO Compliance Inspection South Louisiana ICE Processing Center March 8-10. 2022 .. See Nakamoto Annual Inspection ofthe South Louisiana ICE Processing Center December 2020. See Nakamoto Annual Inspection of the South Louisiana ICE Processing Center November 2021 . 
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	Figure
	The Facility Complied with Requirements for Post Orders 
	The Facility Complied with Requirements for Post Orders 
	The 2011 PBNDS section 2.9 on post orders requires that each officer have cunent written post orders that specifically applies to the assigned post and includes step-by-step procedmes written in sufficient detail to guide the officer. The facility must maintain records showing that the assigned officers read and understood the post orders. Fmther, the facility must fo1mally review post orders annually and update as needed. 
	OIDO reviewed the facility's Post Order Annual Review Statement dated December 7, 2022, which showed that the facility had 30 post orders in effect at that time. OIDO reviewed the 30 orders and found that each one was cunent and contained the Facility Administrator's signatme ce1tifying that the order had received annual review. Fmther, OIDO reviewed acknowledgment sheets for a sampling of the post orders ranging from August to December 2022; these demonstrated that officers had acknowledged that they had r

	The Facility Complied with Requirements for Special Management Units 
	The Facility Complied with Requirements for Special Management Units 
	The 2011 PBNDS section 2.12 on special management units (SMUs) requires that facilities protect detainees, staff, and others from hann by segregating certain detainees from the general population. This standard contains provisions for separating detainees from the general population for administrative or disciplinaiy reasons. 
	OIDO also reviewed GEO Policy 10.4.1, Special Management Units for ICE Facilities, which aligned with and provided more detailed training requirements than the PBNDS. Both the 2011 PBNDS section 2.12 on SMUs and the GEO Policy 10.4.1 require that the facility establish an SMU to isolate certain detainees from the general population. The SMU is required to have two sections: administrative and disciplinaiy. In addition, the GEO policy requires that secmity staff assigned to the SMU shall receive specialized 
	According to the Chiefof Secmity, the facility opened in 2019 and had never housed any detainees in SMU. OIDO observed that this facility did have dedicated ai·eas for administrative and disciplinaiy segregation of detainees. OIDO reviewed the post orders for SMU housing officers and found they were cmTent and were reviewed annually. In addition, OIDO reviewed a list of 24 employees who had completed the 2022 SMU training and were qualified to work in the SMU. OIDO reviewed staff training records and the on
	The Facility Complied with Requirements to Conduct Semi-Annual Range Hood Fire Suppression System Inspections 
	The 2011 PBNDS section 4.1.V. J .12. (f) states that an approved, fixed fire-suppression system 
	Required trainings include ( 1) identifying signs of mental health decompensation; (2) techniques for more appropriate interactions with mentally ill detainees; (3) the impact of isolation; ( 4) de-escalation techniques; ( 5) crisis intervention; (6) stress management; (7) managing behavioral health disorders; (8) search procedures; (9) application ofrestraints, esco1t procedures, use of force, and orderly supervision; (10) cell/unit housekeeping plans and sanitation expectations; and (11) emergency respons
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	shall be installed in ventilation hoods over all grills, deep flyers, and open-flame devices. A qualified contrnctor shall inspect the system eve1y six months. The facility Food Service Administrator (FSA) reported that the facility conducts seini-annual range hood fire suppression system inspections. O1DO reviewed two inspection repo1is for the range hood system dated March 26, 2022, and September 7, 2022. The repo1is showed that inspectors did not find any deficiencies with the range hood fire suppression
	The Facility Complied with Requirements to Maintain and Annually Inspect Food Service Facilities and Equipment 
	The 2011 PBNDS section 4.1 on food service requires that an independent, external inspector conduct annual inspection of food service facilities and equipment to ensure they meet governmental health and safety codes. The facility adininistrator must establish the date by which identified problems will be conected. 
	O1DO reviewed reports of the two most recent inspections ofthe facility's food service facilities. The State of Louisiana Depaiiment of Health completed the inspections on June 21 and October 7, 2022. The repo1is note that critical items must be con ected immediately, and non-critical items must be conected prior to the next regulai· inspection. The June 2022 report noted one critical item, which was conected during the inspection, and four non-critical items. The October inspection repo1i noted one non-cri
	The facility had a plan of action to correct the non-critical deficiencies. The facility received a Pennit to Operate for 2022-2023, issued on May 23, 2022, from the Louisiana Depaiiment of Health. OIDO also reviewed all weekly safety/sanitation inspections and monthly inspections from the time frame of April 2022 to September 2022. OIDO detennined the documents were completed as required by policy. 
	The Facility Complied with Requirements to Provide Specialized Food Service Training to Staff and Detainees 
	The 2011 PBNDS section 4.1 on food service requires that detainees, staff, and others must be protected from injmy and illness by adequate food service training and application of safety and sanitation practices. GEO Policy No. 11.1.1, Food Service Operations, Section III, Standai·ds and Procedures, (B) General Policy, paragraph 12 provides for detainee orientation and training. That provision states cook supervisors will instruct newly assigned detainee workers in the rnles and procedures ofthe Food Servic
	O1DO reviewed ti·aining documentation for eight staff members assigned as cook supervisors and found that they had received the required ti·aining. The ti·aining files had either a ServSafe ti·aining ce1iificate or a signed acknowledgment that the employee had received a copy of the GEO Group Food Service Manual. According to the FSA, each cook supervisor received specialized ti·aining on the job. O1DO reviewed one such ti·aining packet that documented when the staff member received each ti·aining session. 
	At the time of OIDO's inspection, the facility employed 32 detainees in food service as kitchen orderlies. O1DO reviewed ti·aining documentation for all 32 detainees and found that all had received the required ti·aining. For detainees who did not read English, a Spanish version of the ti·aining was available. 
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	The Facility Complied with Requirements to Provide Nutritionally Balanced Diets 
	The Facility Complied with Requirements to Provide Nutritionally Balanced Diets 
	The 2011 PBNDS section 4.1 on food service requires that detainees be provided nuti·itionally balanced diets that are reviewed at least qmuierly by food se1vice personnel and at least annually by a qualified nuti·itionist or dietitian. 
	The FSA indicated that the facility used a six-week menu cycle. OIDO reviewed all menus created for a six-week cycle, including regular diet, common fare diet, medical diets, and Kosher requirements; all menus reviewed had electronic signatures and dates showing that a certified dietitian created and ce1iified these special diet plans. Further, the FSA described the facility's procedures for offering special diets. OIDO found that the infonnation that the FSA provided and the documents OIDO reviewed aligned
	The Facility Complied with Requirements to Use Only Safe Materials to Sanitize the Food Service Department 
	The 2011 PBNDS section 4.1 on food se1vice requires that facilities will use only those toxic and caustic materials required for sanitaiy maintenance of the facility, equipment, and utensils in the food se1vice depa1iment. 
	The facility's FSA reported that GEO facilities received all cheinicals used in food se1vice through GEO Group corporate buying. OIDO found that staff members used 15 cheinicals in the Food Se1vice Depaiiment. OIDO reviewed each of the 15 cheinicals and found that all were properly inventoried, labeled, and secured (See Exhibit 1). Fmiher, OIDO found all Material Safety Data Sheets (MSDSs) for these chemicals were available in the SDS binder. OIDO reviewed the MSDSs for each chemical and detennined that the
	Exhibit 1. Chemical storage areas for SLIPC's Food Se1·vice Department. Chemicals are in original manufacturer's containers, labeled with contents, and stored correctly (left); chemicals are in locked storage cabinet (right), as obse1·ved by OIDO on October 26, 2022. 
	Source: OJDO 
	The Facility Commendably Followed Proper Hygiene andSanitation Practices in Food Service 
	The 2011 PBNDS section 4.1 on food se1vice states all food se1vice employees ai·e responsible for maintaining a high level of sanitation in the Food Se1vice Depaiiment. An effective sanitation program prevents health problems, creates a positive environment, and encourages a feeling of 
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	pride and cooperation among detainees. The standard also requires food service staff to teach detainee workers personal cleanliness and hygiene; sanitaiy methods of prepai·ing, storing, and serving food; and the sanitaiy operation, cai·e, and maintenance ofequipment, including automatic dishwashers and pot and pan washers. 
	OIDO observed the Food Service Depaitment and found that overall sanitation in the food service ai·ea was commendable. Detainee dining ai·eas and restrnoms were clean and orderly. The kitchen ai·ea was well lit; floors, walls, diy storage ai·eas, cold storage areas, the serving line, pot and pan storage, ovens, kettles, sinks, and food prep ai·eas and machine1y were all clean and well organized. OIDO observed staff and detainee workers "cleaning as they go" to ensure proper sanitationmeaning when a food pr
	OIDO reviewed all 32 food service detainee worker files, which contained training ce1iifications for food service work prior to detainees beginning food service duties. In addition, OIDO reviewed 18 Open and Closing Checklists dated between April and September 2022. OIDO selected three checklists randomly for each month. The checklists documented the general appeai·ance and cleanliness ofthe kitchen equipment; temperatures of the dish washing machine, freezer, coolers, and di·y storage; as well as whether a

	The Facility Complied with Requirements to Handle Cash Discovered in the Mail 
	The Facility Complied with Requirements to Handle Cash Discovered in the Mail 
	The 2011 PBNDS section 5.1 on con espondence and other mail requires that detainees be able to con espond with their families, the community, legal representatives, government offices, and consular officials. For any cash that is discovered in the mail, a receipt shall be issued to the detainee, and the cash shall be safeguai·ded and credited to the detainee's account. 
	In November 2019, the Nakamoto Group, Inc. conducted a compliance inspection of the facility and found that a maikoom clerk had returned cash to the sender when cash had aiTived by mail for a detainee, which was not in accordance with facility policy. During the inspection, OIDO found that the Facility Adininistrator had amended the facility's practices regai·ding receipt of cash by mail to meet the 2011 PBNDS by issuing receipts to both the detainee and sender, recording cash received in a logbook, and fo1
	The Facility Complied with Requirements to Provide Detainees with Telephone Access 
	The 2011 PBNDS section 5.6 on telephone access states that facilities must provide at least one operable telephone for eve1y 25 detainees to ensure sufficient access. Each facility shall maintain detainee telephones in proper working order. Designated facility staff shall inspect the telephones daily and promptly report out-of-order telephones to the repair service so that required repairs ai·e completed quickly. 
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	OIDO reviewed a breakdown of the number of telephones and tablets available per unit that the facility provided. It showed that the facility had an overall ratio ofnine telephones and tablets per 25 detainees at the time of inspection. OIDO randomly inspected five telephones in Housing Unit D and found that dial tones were present for each. 
	Fmther, the Superviso1y Detention and Depo1tation Officer stated that the Depo1tation Officers are responsible for conducting weekly inspections of the housing units. OIDO reviewed four weekly Facility Liaison Visit Checklists and Telephone Serviceability Worksheets completed between September 28 and October 19, 2022. The worksheets reflected that ICE ERO conducted housing unit visits and checked the fonctionality of the tablets and telephones during this period. Finally, OIDO observed posters on the Intake
	The Facility Provided Detainees with Access to and Exceptional Service in Law Libraries and 

	Legal Materials 
	Legal Materials 
	The 2011 PBNDS section 6.3 on law libraries and legal materials requires that detainees are provided access to a properly equipped law libra1y, legal materials, and equipment (including photocopying resources) to facilitate the prepai·ation of documents. 
	OIDO observed that the libraiy had 10 desktop computers for detainee use with access to legal reseai·ch on the LexisNexis computer database system and a lai·ge supply of books that detainees could use while in the libraiy or check out (See Exhibit 2). The libraiy had a commercial printer that detainees could use to print legal and leisure reading material. 
	Exhibit 2. Law library's 10 desktop computers (left) and reading mate1ials (right) fo1· detainee use, as observed by OIDO on October 25, 2022. 
	Source: OJDO 
	OIDO reviewed the law libra1y schedule, which showed the facility scheduled detainees in general population housing for up to 15 hours of law libraiy use per week and the SMU population for five hours per week. The Librai·ian stated that she frequently made special accommodations when detainees could not visit the libra1y at their regulai·ly scheduled times. In addition, the Librarian stated that she accommodated requests from detainees for additional libra1y time to allow them to work on their legal cases 
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	ii. Medical Findings 
	The Facility Complied with Requirements to Provide Female Detainees with Access to AgeAppropriate Health Care and Specialty Services 
	The 2011 PBNDS section 4.3 on medical care requires that eve1y facility provide its detainee population with specialty health care. Section 4.4 on medical care for women requires the facility to provide female detainees access to routine, age-appropriate gynecological and obstetrical health 
	care. 
	OIDO reviewed the cunent list of available off-site providers, which included hospitals and specialty care providers, as well as the off-site appointment logbook entries dated September 12 to October 28, 2022. OIDO selected five off-site refen als for review and detennined all appointments were provided within a reasonable time frame of 45 days after the order was entered. 
	In addition, OIDO randomly selected and reviewed 13 intake screening records dated from July to October 2022 to determine whether the facility's intake questionnaire included questions to female detainees regarding breastfeeding, contraception, reproductive histo1y , menstrnal cycle, and breast and gynecological problems. OIDO found all 13 intake screenings reviewed showed that female detainees had been asked all required women 's health questions. 
	OIDO also reviewed electronic medical records and found no detainees were pregnant at the time of the inspection. Therefore, OIDO reviewed medical records of two prior pregnant detainees and detennined the facility had provided access to prenatal care and specialty services. While in custody, both pregnant females received prenatal vitamins, a high-calorie diet, and refenals to specialty care for an appointment with obstetrics/gynecology. 

	The Facility Complied with Requirements for Comprehensive Health Assessments Training 
	The Facility Complied with Requirements for Comprehensive Health Assessments Training 
	The 2011 PBNDS section 4.3 on medical care requires that a physician, physician assistant, nurse practitioner, or other health care practitioner as pennitted by law, perfonn detainee physical examinations. Registered Nurses (RNs) may complete comprehensive health assessments (CHAs) with documented training provided by a physician. OIDO reviewed the facility RN training records and found that on June 15 and August 25, 2022, the Physician and Health Service Administrator (HSA) conducted CHA training for appli

	The Facility Complied with Requirements to Monitor Detainees with Chronic Conditions 
	The Facility Complied with Requirements to Monitor Detainees with Chronic Conditions 
	The 2011 PBNDS section 4.3 on medical care requires that detainees with chronic conditions receive care and treatment as needed, which includes monitoring of medications, diagnostic testing, and chronic care clinics. 
	OIDO randomly selected and reviewed nine medical records for detainees with chronic care conditions. All were emolled in the chronic care clinic, had medications and diagnostic services ordered as needed, were refe1Ted to other specialty care providers, and had follow-up appointments scheduled. Eight of the nine (89 percent) chronic care records reviewed were completed appropriately. OIDO noted one incident where health care staff did not follow the physician orders for blood pressure monitoring. 
	11 OIDO-24-004 
	www.dhs.gov/OIDO 

	00100 
	Office ofthe lmmlg,ation Detention Ombudsman 
	B. Areas of Non-Compliance 
	i. Custody Findings 
	Figure

	The Facility Urgent Care Room Had a Mosquito Infestation and a Faulty Door Latch 
	The Facility Urgent Care Room Had a Mosquito Infestation and a Faulty Door Latch 
	The 2011 PBNDS section 1.2 on environmental health and safety requires that pests and vennin be controlled and eliminated. The Facility Administrator is required to contract with licensed pestcontrol professionals to perfo1m monthly inspections to identify and eradicate rodents, insects, and other vennin. The contract shall provide a preventive spraying program for indigenous insects and a provision for callback services as necessaiy. Doors to the outside should be tight-fitting, and door sweeps should be 
	On October 26, 2022, during the inspection, OIDO found a mosquito infestation in the Urgent Care Room (See Exhibit 3). OIDO observed that the facility's Urgent Cai·e door had an inoperable locking/latching mechanism, which prevented the door from closing properly. OIDO observed mosquitoes on walls, privacy screens, a stretcher, and other surfaces. OIDO ale1ied the HSA, Facility Administrator, and maintenance staff to both the unsecured door and the mosquito problem. At the conclusion of OIDO's inspection, a
	Figure
	Exhibit 3. Urgent Care Room in medical clinic with mosquito on the wall (left); on a privacy screen (middle); and on wall and sharps container (right), as observed by OIDO on October 26, 2022. 
	Source: OJDO 
	In addition, the unsecured door opened to an inner perimeter walkway and could allow unauthorized access to emergency medical equipment and supplies (See Exhibit 4). Because the door was not secure, this also allowed the mosquito infestation to develop. 
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	Exhibit 4. Urgent Care Room in medical clinic with inoperable door latch and access to outside area (top); emergency equipment in medical clinic (bottom left and 1ight), as observed by OIDO on October 25, 2022. 
	Source: OJDO 
	The Facility Provided Detainees with Frequent Informal Access to ICE ERO Staffbut Did Not Post the Visitation Schedule 
	The 2011 PBNDS section 2.13 on staff-detainee communication states that the facility shall not restrict detainees from having frequent infonnal access to and interaction with key facility and ICE ERO staff. The scheduled hours and days that ICE ERO staff are available to detainees must be posted in the living areas of the facility and updated at least quarterly. Fmiher, it requires that the facility provide a secure drop box for ICE detainees to coITespond directly with ICE management. Only ICE personnel sh
	OIDO observed that cuITent contact info1mation for the ICE ERO Field Office was posted in the housing units and had been recently updated. However, the ICE ERO staff scheduled hours and days of availability were not posted as required. OIDO interviewed the ICE Deputy Field Office Director, who explained that ICE ERO kept three deportation officers detailed to the facility on 45-day rotations. OIDO reviewed ICE ERO visitation logs dated May 15 to October 25, 2022, and found that they documented ICE ERO visit
	OIDO reviewed the 2021 local supplement to the National Detainee Handbook, which explained how detainees could submit written questions, requests, or concerns to facility staff or ICE ERO 
	13 OIDO-24-004 
	www.dhs.gov/OIDO 

	00100 
	Office ofthe lmmlg,ation Detention Ombudsman 
	staff using the Detainee Request Form and placing such requests into a secure drop box in the cafeteria. OIDO observed drop boxes in the cafeteria labeled "Medical Request Grievances," "Request/Grievance," "I.C.E. Request," and "US Mail" (See Exhibit 5). 
	Exhibit 5. Secure drop boxes located in cafetelia at SLIPC, as observed by OIDO on October 25, 2022. 
	Source: OJDO 
	The facility and ICE ERO used an electronic logbook to track intake and response of detainee request fonns. OIDO reviewed the electronic logbooks and found that the logbooks contained the required infonnation. Fmiher, OIDO found that ICE ERO responded within required time frames. ICE ERO has established an effective staff-detainee communication program that suppo1is orderly facility operations. The program allows frequent info1mal contact with staff and detainees can submit requests and receive timely infon

	The Facility's Control Relating to Firearms Issuance DidNot Comply with Requirements 
	The Facility's Control Relating to Firearms Issuance DidNot Comply with Requirements 
	SLIPC Policy No. 10.1.11, Control of Fireanns and Other Security Equipment (Alm 01y) requires that the facility maintain a written record of routine and emergency distribution of security equipment. Fireanns, chemical agents, and related security equipment are inventoried at least monthly to dete1mine their condition and expiration dates. The Facility Administrator will ensure systems are in place to document the issue, use, and return ofall security equipment. GEO officers will receive training in the safe
	OIDO reviewed 77 total line entries in the Alm o1y Entiy/Exit Logbook recorded between October 17 and 25, 2022. OIDO found that one entiy was inissing; specifically, the time when a fireaim was checked out was not recorded. OIDO also reviewed enti·ies in the Alm o1y's Weapon Issuance Logbook for the period of October 13 to 25, 2022, and found that there were three incomplete entries. One entiy was missing a signature for the individual who returned the fireaim ; one entiy was inissing signatures both for th
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	Anno1y safety and supervision requires accurate documentation by the assigned supervisor(s) to safeguard, distribute, collect, maintain, and verify 100 percent accountability for weapons, munitions, equipment, chemicals, and related documentation. Proper documentation is essential for accountability to verify compliance with laws, standards, policies, and procedures and to avoid unsafe acts. 
	Facility Staff Failed to Post a Munitions Inventory List on the Armory Chemical Munitions Storage Cabinet or in the Armory 
	SLIPC Policy No. 10.1.11, Control ofFireaims and Other Security Equipment (Almo1y), provides that aim01y staff will maintain rnnning inventories on all supply items. Staff will post invento1y sheets or cai·ds in the immediate storage area of each item. 
	OIDO observed the aim01y chemical munitions storage cabinet and found that it did not have a munitions invento1y list posted on the exterior or the interior ofthe cabinet. In addition, the facility did not have an invento1y list posted in the Almo1y. OIDO observed that the invento1y list was instead stored in the Almo1y Sergeant's office located inside the facility in the wai·ehouse (See Exhibit 6). 
	Almo1y safety and supe1vision requires accurate documentation to safeguai·d, distribute, collect, maintain, and verify accountability for weapons, munitions, equipment, chemicals, and related documentation. Proper documentation is essential for accountability to verify compliance and to avoid unsafe acts. 
	Exhibit 6. Armory chemical munitions storage cabinet with doors closed Oeft) and doors open (right) showing 0 1· inside the cabinet, as observed by OIDO on October 27, 2022. 
	that no inventory list was posted on 

	Source: OJDO 
	ii. Medical Findings 
	The Facility Health Care Staffing Did Not Meet the Shared Services Staffing Plan 
	The 2011 PBNDS section 4.3 on medical care requires that health care se1vices ai·e provided by a sufficient number ofappropriately trained and qualifiedpersonnel with the appropriate state and/or 
	15 OIDO-24-004 
	www.dhs.gov/OIDO 

	Figure
	00100 
	Office ofthe lmmlg,ation Detention Ombudsman 
	federal requirements. In addition, the facility is required to perfo1m an annual review ofits staffing plan to identify the positions needed to perfo1m the required services. 
	SLIPC is under a shared services contract with its sister facility, PPIPC. In 2020, a modification to the IGSA incmporated a tiered staffing plan for both SLIPC and PPIPC. The SLIPC staffing plan contains two staffing provisions for ICE detainees: one for a guaranteed minimum of 700 beds, and one for 1,000 beds. OIDO reviewed both SLIPC staffing plans, which designated staffing requirements for both custody and health care staff. The 700-bed staffing plan required 24.17 fulltime equivalent (FTE) health car
	OIDO reviewed the SLIPC October 2022 health care staffing scheduleand health care vacancy list and found that the facility had seven vacant positions. Utilizing the designated staffing plan for a detained population of 701 to 1,000 detainees, SLIPC had a vacancy rate of approximately 25 percent, most notably in positions that perfonned oversight of health care services (i.e., HSA, clinical medical authority [physician], and director of nursing). The Regional Health Services Administrator (RHSA), who was the
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	A shai·ed staffing plan provides the ability to suppo1i two sites that ai·e located 30 to 45 minutes apart with the same staff, thus filling the FTE for both facilities with the same person. In response to an increase of a detained population of 701 to 1,000, the plan only augments staffing by increasing nursing positions. There is no additional coverage for advanced practice providers (APPs) or health care professionals above the APPs. The 700-bed staffing plan and the 1,000bed staffing plan show a vai·ian
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	The Facility Health Care Credential Files Were Not Compliant with Requirements 
	The Facility Health Care Credential Files Were Not Compliant with Requirements 
	The 2011 PBNDS section 4.3 on medical care requires health care personnel to perfo1m duties within areas for which they are credentialed by training, licensure, ce1iification, job descriptions, and/or other authorizations. All personnel must be verifiably licensed, ce1iified, credentialed, and/or registered in compliance with applicable state and federal requirements. Copies of the documents must be maintained on site and readily available for review. 
	OIDO requested but did not receive a copy of the facility's on-call schedule for October 2022. Advanced practice providers are health care professionals who are not physicians but have specialized education, training, and ce1t ification to provide services like medical diagnosis and treatment. They include physician assistants, nurse practitioners, ce1tified registered nurse anesthetists, and certified nurse midwives. APPs in the detention setting are either physician assistants or nurse practitioners. 
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	OIDO reviewed 11 credential files and 100 percent were incomplete, documents, and/or lacked organization. Although the RHSA stated that GEO job descriptions are proprietaiy and should not be audited, OIDO notes that the standai·ds require that health cai·e personnel perfo1m duties for which they are credentialed, including by job description. In addition, GEO Policy No. 402-A, Credentialing and License Verification, requires that the credentialing file will contain a job description. 
	GEO uses a credentials management system located at the headquaiters level. A facility HSA is then required to obtain copies of documents when they ai·e available for APPs and health cai·e positions above the APPs. Because the RHSA was not fully knowledgeable about the credentialing policies, files were improperly maintained on-site and were not readily available. Without evidence of cunent health cai·e credentialing validated by primaiy source verification, OIDO was unable to detennine if the cai·e that is

	The Facility's Emergency Response Plan andEmergency Training DidNot Meet Requirements 
	The Facility's Emergency Response Plan andEmergency Training DidNot Meet Requirements 
	The 2011 PBNDS section 7.3 on staff training requires personnel and contractors assigned to any type of emergency response unit or teain to receive initial and annual training commensurate with these responsibilities, including annual refresher courses on emergency procedures and protocols. In addition, the 2011 PBNDS section 4.3 on medical care requires that detention and health cai·e personnel be trained initially and annually on the proper use of emergency medical equipment and response to health-related
	plan, to include recognizing signs of potential health emergencies and their required responses as well as signs and symptoms of mental illness and suicide risk. 
	The 2011 PBNDS section 4.3 on medical care also requires detention and health cai·e personnel to be trained annually to respond to health-related situations within four minutes and on security procedures that ensure the immediate transfer of detainees for emergency medical cai·e. Moreover, GEO Local Operating Procedures (LOPs) No. 608-B, Emergency Services, outlines the procedures for health cai·e staff to follow in the event of a medical emergency, including instrnctions for the emergent transpo1t of detai
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	OIDO reviewed five drill logs maintained in the four-minute drill binder and compai·ed it to GEO LOP No. 608-B, Emergency Services. All five drill logs were missing info1mation, such as time of response, equipment used, area of emergency, and name of responders. Four of the five drills 
	Emergency Response Plan -National Commission on Emergency Services and Response Plan requires that health staff are prepared to implement the health aspects of the facility's emergency response plan. To comply with this standard, health staff must first have a written plan in place. 
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	reviewed provided limited training opportunities and had minimal staff participation. For instance, one drill reviewed had only one health care staff and one coITectional staff representative. The drills reviewed did not record use of additional equipment, simulated emergency medical service notification, and/or medical care provided. Furthennore, the facility did not have records ofannual mass disaster drills for 2020 or 2022. 
	OIDO then reviewed 18 employee records for annual emergency training. Of those records, only two employees completed all the required trainings; the remaining 16 employee records had missing emergency trainings, such as cardiopulmonaiy resuscitation (CPR), grievances, emergency plans, and/or suicide intervention. 
	Based on OIDO's review, the RHSA or designee did not appropriately maintain or monitor SLIPC's health care personnel's completion of emergency response drills and related trnining. Ineffective and poorly planned training for medical emergencies promotes negative cai·e outcomes, the potential for significant hann, and does not provide the needed education to ensure quality and timely medical emergency response. 

	The Facility DidNot Properly Maintain Monitors for Negative Pressure Isolations Rooms 
	The Facility DidNot Properly Maintain Monitors for Negative Pressure Isolations Rooms 
	The 2011 PBNDS section 4.3 on medical care requires that the facility shall place detainees with symptoms suggestive of tuberculosis, or with suspected or confnmed active tuberculosis disease based upon clinical or laborato1y findings, in a functional airborne isolation room with negativepressure ventilation. 
	OIDO observed the facility had three negative pressure isolation rooms available for use. For these rooms, a functioning monitor displays in green, but here the monitor display was gray. OIDO found the monitor for Isolation Room 137, which was occupied by a detainee on respirato1y isolation, was not functioning properly, because the display read "SUICIDE VEST" (the detainee was not suicidal) and "To BE CLEANED" (See Exhibit 7). OIDO repo1ied this finding to the RHSA and maintenance during its inspection. 
	MODE: TO BE CLEANED AIA80fu.E PRECAl/llONS JJ it.tllttOltiE.D PfRSQt.Nf-O'JlY 
	Exhibit 7. Medical Isolation Room 137 monito1· Oeft); outside hallway view ofMedical Isolation Room 137 with poster showing type of precautions fot· patient housed within and room monitor on right side (right), as observed by OIDO on October 25, 2022. 
	Source: OJDO 
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	Based on interviews with the RHSA, maintenance supervisor, and nursing staff, there was a disconnect between medical staff and maintenance concerning how the system functions, who is responsible for monitoring negative pressure rooms and the frequency of that monitoring. Negative-pressure rooms that are not functioning or malfunctioning could lead to the spread of communicable disease in the facility and in the community. 
	The Facility Did Not Routinely Check Emergency Equipment and First AidKits 
	The 2011 PBNDS section 4.3 on medical care requires that medical and safety equipment be available and maintained. According to the GEO Policy No. 1001-A, Automatic External Defibrillator (AED), the HSA/designee is responsible for ensuring that all facility AEDs are checked daily using Defibrillator (AED) Daily Monitoring Fonn HS-219 and ensuring they are functioning properly and the batteries are charged. OIDO reviewed the daily AED equipment check logs for October 2022 and found 20 missing entries for the
	GEO Policy No. 1004-A, Emergency Medications and First Aid Kits, specifies the minimum number of supplies necessary to handle minor emergencies and places responsibility of maintaining the first aid kits on the HSA. The policy further requires that each first aid kit will be checked for completeness not less than monthly by the HSA or a designee using First Aid Kit Monthly Checklist F01m HS-240 and that the HSA/designee should maintain such records. OIDO reviewed first aid kit monthly checklist logs and fou
	The RHSA stated that no first aid kits were available at SLIPC; the RHSA also noted that there were only two emergency bags, and both were in the Urgent Car·e Room. At the time of OIDO's inspection, the HSA was not conducting random checks to ensure that medical staff were completing their daily and monthly checks of the equipment. 
	Nonfunctional or missing emergency equipment could lead to negative care outcomes during an emergency medical response. Prior to the conclusion of OIDO's inspection, the RHSA repo1ied he placed a checklist and log into the Urgent Car·e Room for emergency equipment checks. 
	The Facility Did Not Conduct Timely Mental Health Assessments or Complete Health Care Documentation 
	The 2011 PBNDS section 4.3 requires that any detainee refe1Ted for mental health treatment shall receive an evaluation by a qualified health care provider no later than 72 hours after the refenal, or sooner ifnecessary. 
	OIDO randomly selected and reviewed 20 mental health records dated from July to October 2022. Eleven char·ts were selected from the psychotropic medication pharmacy list, and nine charis were selected from the suicide watch logbooks. OIDO found that 14 out of 20 charis reviewed (70 percent) were incomplete, as they were missing a mental health encounter and follow-up notes. In addition, two mental health records did not have signed consent fonns. Fmther, OIDO found that there were delays in mental health as
	At the time of OIDO's inspection, SLIPC had one psychologist providing telehealth mental health services. During the review of medical records, OIDO found that the mental health provider was on medical leave, thus unavailable. During that psychologist's medical leave, the RHSA did not schedule a substitute mental health provider, nor did an APP or health car·e professional above an 
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	APP provide services for mental health refe1rnls. Per the RHSA, the contractor hired a licensed clinical social worker (LCSW). However, at the time of inspection, the facility did not have a start date for the social worker. A lack of adequate mental health coverage can lead to untimely access to mental health care thus increasing the risk ofnegative care outcomes. 
	The Facility Did Not Protect Detainees' Personal Health Information During Telehealth Sessions 
	The 2011 PBNDS section 4.3 on medical care requires that all medical providers, detention officers, and staff shall protect the privacy of detainees' medical information in accordance with established guidelines and applicable laws. In addition, GEO's Policy No. 627, Medical and Mental Health Services, Telehealth, requires that, for detainees who receive telehealth appointments, "[c ]onectional officer(s) will be available nearby, but not in the same room" as the detainee during telehealth appointments "to 
	OIDO observed several in-progress telehealth sessions dming this inspection. OIDO observed a custody officer sitting in the same room with a detainee during an active telehealth session; this anangement did not allow for a reasonable degree ofprivacy (See Exhibit 8). 
	Exhibit 8. Security officer seated in room while detainee telehealth appointment in progress, as observed by OIDO on October 26, 2022. 
	Source: OJDO 
	OIDO observed that a patient appointment list was also left in plain sight for other detainees to read in the telehealth office, violating privacy standards (See Exhibit 9). The facility did not follow established protocols for managing and safeguarding confidential medical info1mation. Safety and confidentiality are priorities in immigration detention settings. Failure to maintain privacy during health sessions can result in unauthorized disclosure of info1mation. 
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	Exhibit 9. List of detainees (redacted) with telehealth mental health appointments scheduled for Octobe1· 25, 2022, on desk in telehealth appointment room (left); telehealth appointment room setup for detainees with desk, chair, and monitor (right), as observed by OIDO on October 25, 2022. 
	Source: OJDO 

	The Facility DidNot Complete Initial Intake Screenings Within 12 Hours 
	The Facility DidNot Complete Initial Intake Screenings Within 12 Hours 
	The 2011 PBNDS section 4.3 on medical ca.re requires that all detainees receive an initial medical, dental, and mental health screening and be asked for info1mation regarding any known acute or emergent medical conditions by a health care provider or a specially trained detention officer no later than 12 hours after a.tTival. 
	OIDO interviewed an RN who advised that 78 intake screenings from two days prior were still outstanding. OIDO randomly selected and reviewed 13 intake screenings and found that only seven of 13 records reviewed indicated that intake screenings were completed within 12 hours (54 percent). The RN repo1i ed that the delays in intake screening completion were due to a lack of health ca.i·e staff. As noted, at the time of OIDO's inspection, the facility had a vacancy rate in health ca.i·e staffing of 25 percent,
	Delays in completing detainee intake screenings could result in detainees missing essential medications for extended periods of time or detainees not being timely identified with chronic or acute conditions, which could result in delayed refeITals. These delays could lead to negative care outcomes. 
	The Facility Did Not Complete Comprehensive Health Assessments Within 14 Days ofArrival or Sooner as Clinically Indicated 
	The 2011 PBNDS section 4.3 on medical ca.i·e requires facility health ca.i·e providers to conduct a CHA, including a physical exa.inination and mental health screening, with each detainee within 14 days of their anival, unless more immediate attention is required due to an acute or identifiable chronic condition. When a clinically significant finding is noted during the intake screening, health care staff are required to initiate an immediate refeITal for a CHA to be conducted no later than two working days
	OIDO randomly selected and reviewed 12 detainee medical records dated from July to October 2022 for completion ofthe CHA. Among the 12 records reviewed, OIDO found that five detainees 
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	had a clinically significant finding that required an immediate refeITal and a CHA completed within two working days. However, OIDO found all five detainees did not receive a CHA appointment within two working days. CHA completion times ranged from three days to 26 days. 
	Fmther, among the other seven remaining records reviewed, OIDO found that these detainees did not have clinically significant findings during the intake screening and, therefore, required a CHA to be completed within 14 days of aiTival. Of the seven records, five (71 percent) ofthese detainees had CHAs outside the 14-day period. Specifically, four detainees received CHAs in 22 days, and one detainee had no record ofreceiving a CHA. 
	SLIPC's 25 percent health staff vacancy rate was likely a contributing factor to the untimely completion ofCHAs. In addition, the increased detainee influx that the facility received within the two days prior to OIDO's inspection likely compromised the ability ofstaffto timely complete the CHAs. Timely completion ofCHAs in the immigration detention setting is vital to ensure detainees receive appropriate access to cai·e. 

	The Facility DidNot Provide Timely Responses to Sick Call Requests 
	The Facility DidNot Provide Timely Responses to Sick Call Requests 
	The 2011 PBNDS section 4.3 on medical care requires all facilities to have an established procedure in place to ensure that all sick call requests are received and triaged by appropriate medical personnel within 24 hours after a detainee submits the request. All written sick call requests shall be date and time stamped and filed in the detainee' s medical record. Medical personnel shall review the request slips and detennine when the detainee will be seen based on acuity ofthe problem. In an urgent situatio
	Interviews with health cai·e staff revealed that health care staff were not following the procedures to process detainees' health service requests that ai·e outlined in GEO Policy No. 625, Sick Call and Triaging of Non-Emergent Requests for Health Services, and SLIPC LOPs No. 625-B and 625-C, Sick Call and Triaging ofNon-Emergent Requests for Health Services. Specifically, OIDO notes that staff were not appropriately logging sick call requests that staff received. OIDO found additional knowledge ai·ea defic
	OIDO randomly selected and reviewed nine sick call requests from the facility's sick call request log with received dates between Januaiy 1, 2021, and October 24, 2022. Six of the nine sick call requests reviewed were submitted through an electronic tablet. Only five of the nine (56 percent) sick call requests were triaged within 24 hours as the standai·d requires. In addition, three of the nine sick call requests lacked appropriate nursing assessment and documentation in the medical record. For instance, t

	The Facility Detainee Handbook Had Not Been Updated to Include Instructions/or Requesting 
	The Facility Detainee Handbook Had Not Been Updated to Include Instructions/or Requesting 
	Health Care Services Using the Electronic Tablet 
	The 2011 PBNDS section 4.3 on medical care requires the facility to provide each detainee, upon admittance, a copy ofthe detainee handbook and local supplement, which contains procedures for 
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	requesting and accessing health care services. OIDO reviewed the 2022 SLIPC Revised Supplement to the National Detainee Handbook. For medical requests, the handbook advised detainees to complete a medical request f01m and to place the sick call fonn in the box labeled "Medical Requests" located in the main hallway in the housing unit or to submit an electronic medical request. However, the local supplement had not been updated to include procedures or instructions for detainees to submit sick call requests 


	The Facility Did Not Provide Timely Mental Health Evaluations When Females Reported a 
	The Facility Did Not Provide Timely Mental Health Evaluations When Females Reported a 
	History ofAbuse or Violence 
	The 2011 PBNDS section 4.4 on medical care (women) requires that if the initial detainee medical intake screening indicates any histo1y of domestic abuse or violence, the detainee shall be refeITed for and receive a mental health evaluation by a qualified mental health provider within 72 hours, or sooner if appropriate, consistent with the 2011 PBNDS section 4.3 on medical care. 
	OIDO randomly selected and reviewed 13 intake screenings dating from July 1 to October 2022 and found 11 out ofthe 13 medical records reviewed indicated a positive histo1y ofdomestic abuse or violence, wairnnting a 72-hour refeITal to a mental health provider. Two out of the 11 medical records that waiTanted a 72-hour refe1rnl based on intake screening revealed mental health refeITals were initiated; however, the detainees were by a mental health provider within 72 hours. The two detainees were seen 11 and 
	The facility failed to implement a staffing plan that ensured continuous coverage of essential mental health services. At the time of OIDO's inspection, the facility had one psychologist assigned to provide telehealth mental health services, who was on medical leave and thus unavailable. The facility did not schedule a replacement during the psychologist's absence, which resulted in no mental health services being available during that time. As the RHSA advised, an LCSW had been hired; however, the facility

	The Facility Did Not Consistently Document Pregnancy Testing Results for New Arrivals 
	The Facility Did Not Consistently Document Pregnancy Testing Results for New Arrivals 
	The PBNDS 2011 section 4.4 on medical care (women) provides that pregnant detainees shall have access to pregnancy services, including pregnancy testing. If the initial medical intake screening indicates the possibility of pregnancy, refeITal shall be initiated, and the detainee shall receive a health assessment as soon as appropriate or within two working days. 
	OIDO randomly selected and reviewed 11 intake screenings to dete1mine compliance with pregnancy testing. The facility provided urine pregnancy test results taken during intake screenings. Ofthe 11 intake screenings reviewed, eight had completed pregnancy tests. The other three intake screenings did not contain documentation regarding pregnancy testing. This failure to document testing results can lead to a failure in identifying pregnant female detainees, which could result in a delay in receiving necessary
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	The Facility Did Not Provide Privacy to Detainees to Perform Bodily Functions in the Mental Health Unit's Suicide-Watch Cell 
	The 2011 PBNDS section 4.5 on personal hygiene requires that detainees be provided with a reasonably private environment in accordance with safety and security needs. OIDO observed placement of security cameras and Medical Control Booth monitoring of suicide-watch cells. OIDO noted that two security cameras in the largest suicide-watch cell were directed toward the toilet. One security camera pointed directly at the toilet, preventing detainees from having a reasonably private environment (See Exhibit 10). 
	Exhibit 10. Security camera pointed at toilet in suicide-watch cell, as observed by O1DO on October 25, 2022. 
	Source: OJDO 
	The Facility DidNot Properly Monitor andDocument Records for Detainees on Suicide Watch 
	The Facility DidNot Properly Monitor andDocument Records for Detainees on Suicide Watch 
	The 2011 PBNDS section 4.6 on significant self-haim and suicide prevention and intervention requires that a suicidal detainee receive close supervision in a setting that minimizes opportunities for self-haim. If a staff member identifies someone who is at risk of significant self-haim or suicide, the detainee must be placed on suicide precautions and immediately refe1Ted to a qualified mental health professional. The qualified mental health professional may place the detainee in a special isolation room des
	OIDO reviewed GEO Policy 907/907-A, Suicide Prevention and Intervention, and found a discrepancy between the policy and the 2011 PBNDS. The 2011 PBNDS section 4.6 on significant self-hann and suicide prevention and intervention provides that "[a]ll detainees discharged from suicide observation should be reassessed within 72 hours and then periodically at intervals prescribed by the treatment plan and consistent with the level of acuity by an appropriately trained and qualified medical staff member." GEO Pol
	OIDO observed a detainee who was in medical isolation in the infnma1y due to a psychological condition, according to the HSA. OIDO reviewed the medical record, but the reason for isolation was not clear or properly documented. OIDO also observed that the custody officer on the observation/watch had no logbook in which to enter any peliinent info1mation regai·ding the detainee's condition. 
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	OIDO also reviewed all 11 charts from the psychotropic medication phaimacy list from July to October 2022, as well as eight suicide-watch logs. OIDO found that 67 percent of the charts and watch logs reviewed were incomplete and/or missing follow up cai· follow established protocols and procedures related to monitoring and documenting detainees on suicide watch, these failures could both jeopai·dize effo1i s to improve suicide prevention and intervention and negatively affect cai·e outcomes. 

	The Facility DidNot Log Medical Grievances Accurately or Resolve Them in a Timely Manner 
	The Facility DidNot Log Medical Grievances Accurately or Resolve Them in a Timely Manner 
	For medical grievances, the 2011 PBNDS section 6.2 on grievance system provides that each facility shall have written policy and procedures for a detainee grievance system that ensures a procedure in which all medical grievances are received by the administrative health authority within 24 hours or the next business day, with a response from medical staff within five working days, where practicable. The facility grievance system should also establish a special procedure for time-sensitive, emergency grievan
	OIDO reviewed SLIPC Policy No. 9.1.3, Detainee Grievance Procedure, as well as LOP No. 205B, Grievances, and found that that both established procedures for medical grievance receipt and review. SLIPC Policy No. 9.1.3 included a special procedure for the handling of time-sensitive emergency grievances. However, OIDO reviewed records for medical grievances and found that they had not been documented or resolved according to these procedures. Specifically, the RHSA stated that the medical unit is in the proce
	-

	While the facility had a written procedure that detailed how to create and document grievances, the staff was not consistently using that procedure to document, track, and respond to grievances. Without adhering to an effective grievance tracking system, grievances could go unresolved. 
	The Facility Did Not Consistently Perform COVID-19 Testing at Intake orHave Documentation Showing COVID-19 Testing Was Completed Prior to Release or Transfer 
	The ICE ERO COVID-19 PRR states that each facility will, on a weekly basis, dete1mine its COVID-19 operational status based on the Centers for Disease Control and Prevention's (CDC) Guidance on Prevention and Management of Corona vims Disease 2019 in CoITectional and Detention Facilities released on May 3, 2022.. Facilities must use four measures that, in combination, will assign a specific response level to the facility. Once the values ai·e dete1mined, the facility will follow the PRR decision matrix to d
	15

	During OIDO's inspection, SLIPC was operating under yellow status. For this status, the PRR requires, among other things, that all detainees, staff, and other persons in the facility receive a COVID-19 symptom screening and temperature check, wear a well-fitting mask while indoors, 
	OIDO used the ICE ERO PRR Version 9.0, dated June 13, 2022, to conduct its inspection: ERO COVID19 Pandemic Response Requirements Version 9 June 13. 2022.pdf. The CDC guidance is available here: CDC Guidance on Prevention and Management ofCoronaviius Disease 2019. 
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	test all detainees upon intake regardless of vaccination status, medically isolate detainees who test positive for COVID-19 and quarantine their close contacts, and maintain isolation of COVID-19positive detainees until all CDC release criteria have been met. The facility is also required to offer all ICE detainees the COVID-19 vaccine in accordance with state priorities and guidance. 
	-

	OIDO noted that the facility did not consistently conduct verbal symptom screening for visitors and staff entering the facility. The facility conducted daily temperature checks for those entering the facility on all three days of the OIDO inspection; however, the facility conducted the daily symptom screening only on the first day. In addition, OIDO observed that the facility's security, medical staff, and detainees did not consistently wear face masks in the facility. OIDO also observed that no facility em
	OIDO reviewed 11 medical records and found that nine of the 11 records (82 percent) reflected that the detainee refused COVID-19 testing at intake. OIDO found that the ICE ERO PRR Version 9 (June 13, 2022) did not provide guidance regarding detainees who refused COVID-19 testing during intake. In addition, one of the 11 records did not contain evidence that the detainee had been screened for COVID-19 symptoms during intake; the detainee's fo1m included only the detainee's name, demographic info1mation, and 
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	At the time of OIDO's inspection, testing for COVID-19, in addition to symptom screening, was required to adequately maintain and control the spread of COVID-19. In addition, at the time of the inspection, the facility was to adhere to both the ICE ERO PRR and CDC guidance. Failure to accurately document the implementation of COVID-19 protocols, puts the detained population at risk. Although OIDO recognizes the May 11, 2023, expiration of the CDC's temporaiy public health order under Title 42 of the Public 
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	Conclusion 
	Conclusion 
	OIDO's inspection led to several findings. SLIPC complied with specific standai·ds in 14 ai·eas reviewed. In addition, the facility had 21 instances of non-compliance with standai·ds and/or contract te1m s. OIDO made seven recommendations designed to improve operations at the facility and meet ICE detention standards and contract te1ms. 
	OIDO received a new an-ival roster for the October 10 and 11, 2022, from which OIDO randomly picked the fifth name on the list, and then included every additional tenth detainee on the list that followed until reaching 11 cha1ts. OIDO used the ICE ERO PRR Version 9.0, dated June 13, 2022, to conduct its inspection. See ERO COVID-19 Pandemic Response Reguirements Version 9 June 13. 2022.pdf. Title 42 ofthe Public Health Services Act is a public health authority that authorizes the Director ofthe Centers for 
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	It is essential that SLIPC comply with the 2011 PBNDS and contract te1ms to ensure the health, safety, and rights of detainees. ICE must ensure that SLIPC complies with both the detention standards and the contract tenns and talces meaningful action to address these deficiencies. 
	It is also impo1tant to comply with government procurement regulations as they relate to contract assurance to ensure that perfo1mance services confo1m to contract requirements. Adherence is critical in but should not be limited to the assessment of cunent and discouragement of future nonconfo1ming services. 
	20 
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	Recommendations 
	Recommendations 
	Recommendation 1: For contract compliance, conduct a thorough review of the cunent IGSA and all modifications to ensure the Shared Services Staffing Plan between PPIPC and SLIPC complies with contractual staffing requirements to suppo1t proper supervision, efficient management of detention operations, and timely access to necessaiy health cai·e for detainees at both facilities. 
	Recommendation 2: For safety and security of the facility and detainee well-being, fix the inoperable locking and latching mechanisms on the exterior door to the Urgent Care Room and talce steps to eradicate any mosquito infestation and prevent reoccmTence. 
	Recommendation 3: To improve staff-detainee communication, talce steps to ensure ICE ERO staff visitation schedules are accurate and posted throughout housing units and common areas as required. 
	Recommendation 4: For control of fireaim s and other security equipment, implement internal controls that ensure documentation related to the issuance of firean ns is 100 percent accurate and complete. 
	Recommendation 5: For control of fireaims and other security equipment (anno1y), implement internal controls that ensure accurate inventories ai·e maintained and invento1y sheets or cards ai·e in the immediate ai·ea ofthose items. 
	Recommendation 6: Regarding medical care, ICE should consider suitable sanctions or penalties until such time that the stipulated contractual requirements listed below are fully met. 
	a) 
	a) 
	a) 
	Facility health services ai·e staffed in accordance with the Shai·ed Services Staffing Plan. 

	b) 
	b) 
	Facility health services maintain complete, cunent, and readily available credentialing documentation for health cai·e personnel. 

	c) 
	c) 
	Facility health services, in coordination with facility maintenance, repair negativepressure isolation room monitors. 

	d) 
	d) 
	Facility health services maintain emergency equipment and check supplies daily and monthly, as applicable. 


	See Federal Acquisition Regulation (FAR) Subpart 46.4, Govemment Contract Quality Assurance. See FAR 46.407, Nonconfonning Supplies or Services. 
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	e) 
	e) 
	e) 
	Facility health services conduct initial intake screenings within 12 hours of a detainee' s aiTival. 

	f) 
	f) 
	Facility health services conduct comprehensive health assessments within 14 days of aITival, or sooner ifclinically indicated. 

	g) 
	g) 
	Facility health services provide timely responses to sick call requests. 

	h) 
	h) 
	Facility health services conduct timely mental health assessments and complete the required documentation. 

	i) 
	i) 
	Facility health services maintain detainees' privacy and protect personal health infonnation during telehealth sessions. 

	j) 
	j) 
	Facility health services, in coordination with facility administration, update the facility local handbook to include instructions for detainees to request health cai·e services using the electi·onic tablet. 

	k) 
	k) 
	Facility health services provide timely mental health evaluations when females repo1i a histo1y of abuse or violence. 

	1) 
	1) 
	Facility health services document pregnancy testing results for all new female aiTivals when applicable (i.e., women between the ages of 18 and 56 yeai·s old). 

	m) 
	m) 
	Facility health services, in coordination with facility administration, review security cainera placement in the Mental Health Unit's suicide watch cell to provide detainees with a reasonable degree ofprivacy when performing bodily functions. 

	n) 
	n) 
	Facility health care personnel document reasons for placement, dischai·ge, and follow-up cai·e in electi·onic or written records for detainees on suicide watch. 

	o) 
	o) 
	Facility health services log and provide timely responses to medical grievances. 


	Recommendation 7: Implement procedures that ensure all required Emergency Response Plan and Emergency Training is provided and documented and that routine drills ai·e conducted and documented. 
	Response from Inspected Component and 01D0 Analysis 
	ICE officials concmTed with all seven recommendations and identified coITective actions. Based on infonnation in ICE's response to the draft repo1i, OIDO considers Recommendation 1 unaddressed and open, Recommendations 6(a) and 7 addressed and open, and the other recommendations addressed and closed. While OIDO considers several recommendations closed due to ICE's responsive coITective actions, it notes that many ofthe non-compliance findings affect critical aspects of detainee safety; therefore, OIDO will 
	Component Response to Recommendation 1: Regai·ding conti·act compliance, ICE concuITed with OIDO's recommendation. ICE indicated the ERO New Orleans Field Office monitors and manages the population and operations. In addition, ERO is cmTently exploring rest:I11cturing of the staffing plan and will adjust if wairnnted. 
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	OIDO Analysis: OIDO finds these actions to be non-responsive to the recommendation and considers this matter unaddressed and open. OIDO will close this recommendation when ICE provides the results of its staffing plan restrncturing exploration if the plan includes suppo1i ing proper supervision, efficient management of detention operations, and timely access to necessaiy health cai·e for detainees at both facilities. 
	Component Response to Recommendation 2: Regai·ding safety and security, ICE concuned with OIDO's recommendation. ICE indicated GEO, the owner and operator of the facility, contacted a pest control company in October 2023 and has continued monthly pest control services since then. In addition, GEO maintenance evaluated the exterior door to the Urgent Cai·e Room and found the mechanism to be functioning properly. However, it was discovered staff had been improperly propping the door open. GEO staffhave added 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	Component Response to Recommendation 3: Regai·ding staff-detainee communication, ICE concuned with OIDO's recommendation. ICE indicated ERO management ensured updated staff detained noncitizen visitation schedules are posted in all donns, the law libraiy, cafeteria, recreation ai·eas, and other ai·eas where detainees congregate. ICE has conducted weekly inspections to ensure compliance. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	Component Response to Recommendation 4: Regai·ding control of firea1ms and security equipment, ICE concmTed with OIDO's recommendation. ICE indicated GEO conducted a complete invento1y of the aim 01y in October 2022 and detennined the invento1y was conect. GEO conducted training with staff on the procedures for aim 01y entries in Januaiy 2023. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	Component Response to Recommendation 5: Regai·ding control of firea1ms and security equipment (anno1y), ICE concurred with OIDO's recommendation. ICE indicated the Chief of Security conducted a chemical munitions invento1y and posted invento1y sheets on the munition's cabinet in October 2022. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	Component Response to Recommendation 6: Regarding medical cai·e, ICE concmTed with OIDO's recommendations. ICE ERO confnmed GEO has taken appropriate action to resolve identified deficiencies and will continue to monitor GEO's compliance with detention standai·ds and employ contract remedies as appropriate should additional ai·eas of non-compliance occur. 
	For Recommendation (a), ICE indicated GEO's audit noted seven vacant positions that were part of the shared staffing plan, while the facility utilized additional temporaiy-duty staff from other GEO facilities. After the inspection, GEO hired a Director of Nursing and four Licensed Practical Nurses, with two agreement nurses pennanently assigned to SLIPC. ICE anticipates the end ofthe 
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	shared staffing plan with PPIPC upon receiving the fiscal year (FY) 2024 budget. 
	OIDO Analysis: OIDO finds this recommendation partially responsive and considers this matter addressed and open. OIDO will close this recommendation when ICE provides suppo1iing documentation to demonstrate that the shared staffing plan with PPIPC was terminated. 
	For Recommendation (b ), ICE indicated immediate coITective action took place for all health services credentialing files. The HSA maintains a credentialing roster and periodically cross references this roster with paper files to ensure compliance, in addition to quaiierly reviews. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (c), ICE indicated GEO's maintenance staff unlocked the control panel and switched the mode from "To BE CLEANED" to "NEGATIVE PRESSURE." No fmiher incidents of locked-out monitors have occmTed. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (d), ICE indicated that first aid kits were not required, and supplies did not need monitoring because the facility maintains 24/7 medical coverage. 
	OIDO Analysis: OIDO acknowledges ICE's response and considers this matter closed. However, OIDO notes that because ICE and the Facility Administrator agree to not have first aid kits located throughout the facility, health cai·e staff will have to respond to all incidents, even those of a nonurgent nature, potentially overburdening a less-than-ideal shared services staffing model. 
	For Recommendation (e), ICE indicated the HSA provided refresher training to all medical staff on completing initial intake screenings within 12 hours. The HSA or designee monitors records of 10 new aiTivals weekly to ensure compliance. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation {f), ICE indicated the HSA provided refresher training on comprehensive health assessments (CHAs). The Director ofNursing reviews the Sapphire electronic health record ( eHR) intake processing queue daily to assess timeliness and ensure compliance. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (g), ICE indicated the HSA conducted refresher training to all medical staff regai·ding sick call requests via paper and electronic tablets. The Director of Nursing reviews requests to verify timely responses ai·e given. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (h), ICE indicated the facility transitioned to the Sapphire eHR. Telehealth providers have direct access to Sapphire and can complete and submit the required documentation into detainee records. 
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	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (i), ICE indicated the Facility Administrator issued a directive to security staff specifying that staff should be directly outside the room to observe the session through the window during telehealth visits. Post orders were revised to include the new directive. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (j), ICE indicated the facility's local detainee handbook was revised to include procedures for making sick call requests using electronic tablets for improved privacy and protection of detainee health infonnation. A memorandum was posted on eve1y housing unit's bulletin board, and SLIPC utilizes paper request slips that can be placed in the mailboxes of each do1m in the event oftrouble using a tablet. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (k), ICE indicated that Sapphire eHR automatically generates a mental refenal when health care staff select "Yes" on questions about domestic violence or abuse. The HSA provided refresher training to staff on providing mental health refenals within 72 hours when a female detainee reports domestic abuse or violence. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation {I), ICE indicated that Sapphire eHR eliminated the need for most paper documentation. The medical staff utilizes the system to enter results within 12 hours ofa detainee's aiTival to indicate a urine pregnancy test was completed. Medical staff conducting the detainee's medical histo1y and physical will review each chait for completeness. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (m), ICE indicated the security cameras monitoring suicide-watch cells were repositioned to provide privacy for detainees when perfo1ming bodily functions. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation (n), ICE indicated the HSA provided refresher training to the medical staff and providers on documenting the reason for suicide-watch placement, discharge, and follow-up cai·e for detainees. To ensure compliance, a nurse was assigned to review 10 randomly selected medical cha1ts a week. 
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	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	For Recommendation ( o ), ICE indicated the HSA completed and reviewed all medical grievances to verify they were recorded in the medical grievance log. The HSA will continue this review to ensure compliance is maintained, and a compliance auditor began conducting weekly reviews to ensure grievances are logged and responded to within the required five-day time frame. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation and considers this matter addressed and closed. 
	Component Response to Recommendation 7: Regarding emergency response plan and trnining, ICE concurred with OIDO's recommendation. ICE indicated the facility initiated emergency drills in December 2023 and documented the results. In addition, the Fire Safety Manager will continue to schedule drills, provide trnining, and ensure proper documentation is maintained. 
	OIDO Analysis: OIDO finds these actions to be responsive to the recommendation; however, the referenced attachment in the ICE response does not document the results ofthe emergency drills. Therefore, OIDO considers this matter addressed and open. OIDO will close this recommendation when ICE provides documentation demonstrating implementation. 
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	Enforcement and Removal Operations 


	U.S. Immigration and Customs Enforcement 
	SUBJECT: Response to the Office ofthe Wlllligratio.u Deten1ion Ombudsman's South Louisiana ICE Processing Center Inspection Report (Ca-,,e No. 22-001083} 
	Pwpose 
	This mem.ora.udum is in response to the Departmeut ofHome laud Security's Office ofthe Immigration Detention Ombudsman' s (OIDO) draft inspection report. OIDO Inspection ofSoutlr l..mJisia11a ICE Processing Center. The inspection was held at the South Louisiana U.S. Immigration and Customs .Enforcemeut (ICE) Processing Center from October 25-27, 2022. 
	Bacb~round 
	ICE is a federal agency charged with enforcing the nation's immigration laws i.u a fair and effective manner. ICE identifies, apprehends, detains. and removes noncitizens who are amenable to removal from the United States. ICE Enforcement aud Removal Operations (ERO) uses its immigration detention authority to effechl-ilte this mission by detaining nonciti.zens in custody while they a,1,·ait the outcome of their immigration proceeding.!"i and/or removal from the United States. 
	ICE has .important obligations uuder lhe U.S. Constitution and other federal and state laws when it determines that a noncitizen is ;.ubject to detention. ICE national detention standards en,-mre detained noncitizens are tt·eated humanely, protected from ham1, provided appropriate medical and mental health care, aud receive the rights and protections to which they are entitled. 
	ICE ensure<, detention facilities used to hou.se IC.'E detained noncitizens do so in accordance with ICE national detention standards. These !.>tandarcls were developed in cooperation with ICE stakeholders. the American Correctional Association, a.ud nongovernmental organiz.atiom, a.ud 
	www.ice.gov 
	www.ice.gov 
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	were e,reated to ensure that all noncitizens in ICE custody are treated with dignity and respect and provided appropriate care. Each detention center must meet a set of specified standards. 
	ICE Res.pause to OIDO Recolll1lle0dations 
	Recommendation 1: For contract compliance. conduct a thorough review ofthe current IGSA and all modifications to ensure the Shared Services Staffing Plan between Pine Prairie ICE Prorecing Centei-(PPIPC) and South Louisiana ICE Processing Centei-(SLIPC) complies with contractual staffing requirements to suppo11 proper supervision, efficient management of detention operations. and timely access to necessary health care for detainees at both facilities. 
	Re~ponse: ICE concurs with this recommendation. The ERO New Orleans Field Office oontinuou.sly monitors and manages the population and operations to ensure proper detained noncit.izeu c-.are. ERO is currently exploring restmcturing ofthe staffing plan and u,ill adjust if warranted. 
	Rt'<'ommendation :2 : For safe.ty and security oflhe facility and detainee well-being, fix the inoperable locking and latching tllf'c-.banisms on the exte1ior door to the Urgent Cat·e Room and rake steps to eradicate any mosquito infestation and prevent reoccurrence. 
	Rf.spouse: ICE conciu·;; with this recommendation, the PPIPC/SLIPC are facilities that are owned and operated by the GEO Group (GEO). GEO staff contacted a pest control company on October 26, 2022, that provided same-day service, and GEO has continued monthly services. Service invoices are attac,hed for reference. Please refer to Attachment 1. 
	GEO maintenance evaluated the exterior door to the Urgent Care Room at1d found lhe locking mechanism to be fonctioning propei-ly. However, it was disoovered that staff was improperly propping the door open -compromising security-and at the same time allowed mosquitos to enter. Since lhe inspection, GEO staff have added an emergency entrance sign on the door, and dedicated it' s use for emergencies . Please refer to Attachment 2. 
	Recommendation 3: To improve staff-detainee COUlllllltllcation, take steps to ensure ICE ERO staffvu.itation schedules are accurate and posted throughout housing units and coUlfilon areas a,-, required. 
	Re~ponse: ICE concurs \Vith this reoommendation. ERO management has ensured updated staff detained noncit.izen visitation schedules are posted in all donns, the law library, cafeteria and reca-eation areas or othei-areas where detainees congregate, to include a posting in the Special Management Unit (SMU) and medical, and weekly inspections have ensured c.ompliance. Pl.e.ase refer to Attachment 17. 
	Figure
	www.1ce.gov 
	www.1ce.gov 
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	Re-co1DJnendatiou 4: For control of faean11s and other security equipment, implentent internal controls that ensure documentation related to the issuance of firearms is 100 percent accurate and complete. 
	Response: ICE concurs with this recommendation. On October 31, 2022, GEO conducted a complete inventory of the ru.moiy and cfetemlined the anno1y im 'ellt01y was c.orrect_GEO conducted traicing to staff on the procedures for Aiu1ory entries on J anua1y 31, 2 023. Please refer to Attachment 3. 
	Re-comme,ndatiou 5: For control offaeanns and other security equipment (amt0ry), implement internal controls that ensure accurate inventories are maintained and iuvento1y sheets or cards are in the immediate area ofthose items_ 
	Re-spouse: IC'E concurs with t~ recommendation. On October 31, 2022, the Chief of Security conducted a chemical nmnitions invento1y and posted inventory sheets on the munition's cabinet. Please refer to Attachment 18. 
	Re-commendation 6: Regarding medical cMe, ICE should consider suitable sanctions or penalties until such t:ime that the stipulated contractual requirements listed below are fully met. 
	a) 
	a) 
	a) 
	Facility health services are staffed in accordance with the Shared Setv ices Staffing Plan. 

	b) 
	b) 
	Facility health servic,es maintain con1f>lete. current, and readily available credentialing documentation for he.alth care personnel. 

	c) 
	c) 
	Facility health sen'ices, in coordination with facility mainieuauce, repair negative pressure isolation rooui mocitors. 

	d) 
	d) 
	Facility health sen'ices maintain emergency equipment and check supplies daily and monthly. as applicable. 

	e) 
	e) 
	Facility health sen'ices conduct initial intake screenings within 12 hours of a detainee' s arrival 

	f) 
	f) 
	Facility health sen'ices conduct comprehensive health assessments within 14 days of arrival, or sooner ifclinically indicated. 

	g) 
	g) 
	Facility health sen'ices pto\'ide timeJy responses to 
	sick call reque;.is. 


	h) 
	h) 
	Facility health services conduct timely mental health assessments and complete the required documentation. 

	i) 
	i) 
	Facility health services maintain detainees' privacy and protect per.;-0oal health infomiation during telehealth se;.sious. 
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	j) 
	j) 
	j) 
	Facility he.alth services, in coordination with facility administration, update the facility local handbook to include instmctions for detainees to request health care sen:ice~ using the eleclronic tablet. 

	k) 
	k) 
	Facility health services provide timely mental health evahiations when fellla.les report a history ofabuse or violence. 


	l} Facility health .services document pregnancy te:.ting results for all new female arrivals ·when applicable (i.e., women between the ages of 18-56 years old). 
	m) 
	m) 
	m) 
	Facility health sen'ices, in coordination with facility adminislrntion, review security camera placement in the Mental Health Uuit's suicide watch cell to provide detainees with a reasonable degree ofprivacy when petfomung bodily functions. 

	n) 
	n) 
	Facility health care per:.onnel document reasons for placement, discharge, and follow-up care in electronic or written records for detainees on suicjde watch. 

	o) 
	o) 
	Facility health services log and provide timely responses to medical grievances. 


	Response: IC'E c.oncurs \ll'ith this recommendation. ERO confumed GEO has taken appropriate action to resolve identified deficiencies. ERO will continue to monitor GEO's compliance with ICE detention .standards and employ conlract remedies as appropriate should additional areas of non-compliance occur. 
	a) 
	a) 
	a) 
	GEO noted during the audit that the seven vacant positions were pat1 ofthe shared staffing plan. The facility was, and is. currently util.iz.iug additional temporary-duty staff from other GEO facilities. Since the inspection, GEO has hired a Director ofNursing and few licensed practical nur:.es-two agreement nurses '-\.iho are permanently assigned to the South Louisiana ICE Processing Center. ICE anticipates the shared staffing plan with Pine Praitie ICE Processing Center \Vill end once ICE receives a Fisca

	b) 
	b) 
	On Octobe.r 31 , 2022, all health services credentialing files were reviewed t-0 detennine which needed required c.orrection and reorganization. Immediate corrective action was taken. The Health Service Administrator (HSA) maintains a credentialing roster and periodically cross references it with paper files to ea;.ure compliance. Iu addition. a quruierly review is conducted by the HSA. 

	c) 
	c) 
	GEO lllaintenance staffuul.ocked the control panel and switched the mode froui "to be cle.aned" to "'negative pressure." No futther instances oflocked-out monitors have occurred. Please refer to Attachments 4 and 5. 

	d) 
	d) 
	The facility has dete.mlined that, because they maintain 2417 uiedical c.overage, first-aid kits were not required, and supplies did not need monitoring. 


	l\-WW.i~.gt>V 
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	e) 
	e) 
	e) 
	On May 30, 2023, the HSA provided refresher training to all clinical staff on completing initial intake screenings within 12 hours. The HSA, or designee, began monitoring records of 10 new anivals weekly to ensure compliance. Please refe.r to Attadunents 6 and 9. 

	f) 
	f) 
	On Februaty 9, 2023, the HSA provided refresher training on compcebensive he.alth assessments. The Director of Nursing began daily reviews ofthe Sapphire intake processing queue to as.!less timelines. Continued reviews to ensw.-cou:rpliance will be conducted daily. Please refer t.o Attachment 10. 

	g) 
	g) 
	On Febnl3l)' 27. 2023, the HSA conducted .refi.-sher training to all medical staff regarding sick call request'> through paper or electronic tablets. The Director ofNutSing began reviewing requests to verify timely responses \.\-ere given. Please refer to Attachment 11. 

	h) 
	h) 
	On November 17, 2022, the fa-cilily transitioned to the Sapphire electronic health record (eHR) system.. All Telehealth providets now have direct access to Sapphire and can complete the required documentation and submit the information into non-citizens' records. 

	i) 
	i) 
	At the conchision of the inspection. the Facility Administrator issued a directive to security staff specifying that during Telehealth visits staff should be posted directly outside the room and obse1ve the session through the \v"iudow. Post orders were revised to include the uew directive. Please refer to Attachments 7 and 8. 

	j) 
	j) 
	On June 2, 2023, the facility's local detained noncitizen handbook was revised to include procedures for making sick call requests using electronic tablets to better provide improved prt\iacy and protection ofdetained noncitizen health information. A memorandum was posted on each housing unit's bulletin board. SLIPC utilizes paper request slips that can be placed in the mailboxes mOllllted in each dotm should a noncitizen experience trouble with a tablet. Please refer to Attaclunent 12. 

	k) 
	k) 
	On November 17, 2022, the fa-cility began using the Sapphire eHR system, which automatically generntes a mental referral when .health cru:e staff select an answer of"Yes" on questions about a histo1y ofdomes.tic violence or ab1ise. On May 26, 202.3, the HSA pro,i.ded refresher training to staff on pro\i.ding mental health referrals v.i.tbin 72 hours ofwhen a a history ofdomestic abuse or violence. Please refer to Attachment 13. 
	female detained noncitiz.en reports 


	l) 
	l) 
	On November 17, 2022, the facility began using the Sapphire eHR sysiem which eliminated the need for mm t ofthe paper documeutation. The medi.cal staff now utilizes the ~ystem to enter results \.\i.thin 12 hours of a noncitiz.eo.'s arrival at the facility to indicate a urine pregnancy test was cou:rpleted. Effective November 17, 2022, the clinical staff meUlber conducting the noncit.izen's medical histoty and physical will review each chart for completeness. Please .refer to Attachment 9. 
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	m) 
	m) 
	m) 
	On May 31, 2023, the security c~that monitor suicide-watch cells were repositioned to provide a reasonable degree ofprivacy to detained uoucitiz.ens when pedonning bodily functions. Ple.ase refer to Attachment 14. 

	n) 
	n) 
	On May 26, 2023, the HSA provided refresher training to all medical !".taffand ou documenting the reason for suicide-watch placement discharge, and follow-up care for detained nonc:itiz.ens placed onsuicide watch.. On July 1, 2023, a uucse was ass1gned the duty ofrevie,v-iug 10 randomJy selected medical charts ofdetained noucitizeu,;, a week for compliance, Plea!.e refer to Attaclunent 15. 
	pi-ovide.rs 


	o) 
	o) 
	On Februmy 28, 2023, the BSA c.ompleted and reviewed all medical grievances to verify all grievances were recorded on the medical grievance log. The HSA will continue this review t-0 ensure compliance is maintained. Ou March 1, 2023, the compliance auditor began conducting weekly reviews to ensure grievances are logged and responded to ·within the required 5-day time.frame. Ple.ase refer to Attachment 16. 


	Re-commendation 7: Implement procedures that ensure all required Emergency Response Plan 
	and Emergency Training is provided and doctunented and that routine drills are conducted and 
	documented. 
	Resp onse: IC'E c.oncurs with this recommendation. The facility initiated emergency drills in 
	December 2023 and documented the results. The fire-safety manager will continue to schedule 
	drills, provide training, and eusure proper documentation is maintained. Ple.ase refer to 
	Attachment 6. 
	Attachments 
	• 
	• 
	• 
	Attachment 1: GEO Monthly Invoices 

	• 
	• 
	Attachment 2: Photo of"Emergency Entrance Only" Sign 

	• 
	• 
	Attachment 3: Training Verification 

	• 
	• 
	Attachment 4: Daily Log ofChecks Conducted (negative pre:ssure room) 

	• 
	• 
	Attachment S: Te~t and Balance Report 

	• 
	• 
	Attachment 6: AED Training (emergency response), May 2023 nursmg In-Sen'ic.e 

	• 
	• 
	Attachment 7: Photo of Directive Sign (telehealth) 

	• 
	• 
	Attachment &: Post Order (he.alth Services Officer) 

	• 
	• 
	Attachment 9: Intake Screening Training Verification 

	• 
	• 
	Alt:achment 10: History & Physical 
	(H&P Training verific.ati.on 


	• 
	• 
	Att:achment 11: Sick Call Training V erific.ation 

	• 
	• 
	Attachment 12: Detainee Handbook 

	• 
	• 
	Attachment 13: Mental Health (MR) 
	Refemll Training Verificati.on 


	• 
	• 
	Attachment 14: Work Order & Photos (Suicide Watch G.ell) 

	• 
	• 
	Attachment 15: Suicide Watch Training Verification 

	• 
	• 
	Attachment 16: Grievanc.e-Log 

	• 
	• 
	Attachment 17: Posted ICE Schedule and Houn, 

	• 
	• 
	Attachment 18: Chemical Muuitiott!. Posting 
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	To view any of our other repo1is, please visit: . 
	www.dhs.gov/OIDO

	For further info1mation or questions, please contact the Office ofthe Immigration Detention Ombudsman at: . 
	detentionombudsman@hg.dhs.gov
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