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FOLLOW-UP COMPLIANCE INSPECTION PROCESS 

ODO conducts biannual oversight inspections of ICE detention facilities with an average daily 
population (ADP) of 10 or more detainees, and where detainees are housed for longer than 72-
hours, to assess compliance with ICE National Detention Standards.  In FY 2021, to meet 
congressional requirements, ODO began conducting follow-up inspections at all over-72-hour ICE 
detention facilities with an ADP of 10 or more detainees that ODO conducted a full inspection of 
earlier in the FY.  Follow-up inspections focus on facility compliance with detention standards 
that directly affect detainee life, health, safety, and/or well-being, and other standards ODO found 
deficient during the previous rated inspection in order to assess the facility’s corrective actions 
taken to address those previously cited deficiencies.3F

4   

ODO identifies violations of ICE detention standards, ICE policies, or operational procedures, as 
“deficiencies.”  ODO highlights instances when the facility resolves deficiencies prior to 
completion of the ODO inspection.  Where applicable, these corrective actions are annotated with 
“C” under the Compliance Inspection Findings section of this report. 

While follow-up inspections are intended to focus on previously identified deficiencies, ODO will 
conduct a complete review of several core standards, which include but are not limited to Medical 
Care, Hunger Strikes, Suicide Prevention, Food Service, Environmental Health and Safety, 
Emergency Plans, Use of Force and Restraints/Use of Physical Control Measures and Restraints, 
Admission and Release, Classification, and Funds and Personal Property.  ODO may decide to 
conduct a second full inspection of a facility in the same FY based on additional information 
obtained prior to ODO’s arrival on-site.  Factors ODO will consider when deciding to conduct a 
second full inspection will include the total number of deficiencies cited during the first inspection, 
the number of deficient standards found during the first inspection, the completion status of the 
first inspection’s uniform corrective action plan (UCAP), and other information ODO obtains from 
internal and external sources ahead of the follow-up compliance inspection.  Conditions found 
during the inspection may also lead ODO to assess new areas and identify new deficiencies or 
areas of concern should facility practices run contrary to ICE standards.  Any areas found non-
compliant during both the full and follow-up inspection are annotated as “Repeat Deficiencies” in 
this report. 

 

 
4 ODO reviews the facility’s compliance with selected standards in their entirety 
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annual training by a dentist (Deficiency MC-4510F

11). 
 
ODO reviewed  detainee medical records and found in  out of  records, the facility medical 
staff did not obtain signed and dated consent forms from the detainees prior to providing non-
emergency medical examinations or treatment (Deficiency MC-9211F

12).  This is a priority 
component. 
 
ODO reviewed  detainee medical records for detainees with prescribed and administered 
psychotropic medication and found in  out of  records, no separate documented informed 
consent form with a description of the medication side effects (Deficiency MC-9312F

13).  This is a 
repeat deficiency and a priority component. 
 
ODO interviewed the HSA, reviewed  female detainee medical records, and found in  out 
of  initial health assessments, medical staff did not inquire about nursing (breastfeeding), use 
of contraception, history of breast and gynecological problems, or family history of breast and 
gynecological problems (Deficiency MC-13813F

14).  This is a repeat deficiency. 
 
SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION 
(SSHSPI) 

ODO reviewed  non-medical staff and  medical staff training records and found in  out of  
records, no documented initial nor annual comprehensive suicide prevention refresher training 
(Deficiency SSHSPI-214F

15).  This is a priority component. 
 
CONCLUSION 

During this follow-up inspection, ODO assessed the facility’s compliance with 16 standards under 
NDS 2019 and found the facility in compliance with 13 of those standards.  ODO found nine 
deficiencies in the remaining three standards.  Since SCJ’s last inspection in October 2023, the 
facility has maintained a comparable level of compliance with the NDS 2019.  SCJ went from 4 

 
11 “Such non-dental clinicians shall be trained annually on how to conduct the exam by a dentist.”  See ICE NDS 2019, 
Standard, Medical Care, Section (II)(H).  
12 “The facility health care practitioner will obtain specific signed and dated consent forms from all detainees before 
any medical examination or treatment, except in emergency circumstances.”  See ICE NDS 2019, Standard, Medical 
Care, Section (II)(O).  
13 “Prior to the administration of psychotropic medications, a separate documented informed consent, that includes a 
description of the medications side effects, shall be obtained.”  See ICE NDS 2019, Standard, Medical Care, Section 
(II)(O).  
14 “In addition to the criteria listed on the health assessment form, the evaluation shall inquire about and perform the 
following:  … 

b.  If the detainee is currently nursing (breastfeeding);  
c.  Use of contraception;  
f.  History of breast and gynecological problems;  
g.  Family history of breast and gynecological problems; and”  

See ICE NDS 2019, Standard, Medical Care, Section (II)(U)(1)(a-h).  
15 “All facility staff members who interact with and/or are responsible for detainees shall receive comprehensive 
suicide prevention training during orientation and refresher training at least annually thereafter.”  See ICE NDS 2019, 
Standard, Significant Self-harm and Suicide Prevention and Intervention, Section (II)(B).  






