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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
of 10 or more, and where detainees are housed for over 72 hours, to assess compliance with ICE 
national detention standards.  While these inspections focus on facility compliance with detention 
standards that directly affect detainee life, health, safety, and/or well-being, in FY 2024 ODO 
added additional standards to the scope of each full inspection to ensure ODO inspects every 
standard at each facility at least once every other year.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. 

Upon completion of each inspection, ODO conducts a closeout briefing with facility and local 
ERO officials to discuss preliminary findings.  A summary of these findings is shared with ERO 
management officials.  Thereafter, ODO provides ICE leadership with a final compliance 
inspection report to:  (i) assist ERO in developing and initiating corrective action plans; and (ii) 
provide senior executives with an independent assessment of facility operations.  ODO’s findings 
inform ICE executive management in their decision-making to better allocate resources across the 
agency’s entire detention inventory. 

 

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

MEDICAL CARE (MC) 

ODO reviewed  detainee medical records and found in  out of  records, medical staff 
completed a health assessment 16 days after the detainee’s arrival (Deficiency MC-1377F

8).  This 
is a priority component. 

ODO reviewed 25 detainee medical records and found in  out of  records, medical staff 
completed an initial dental screening 16 days after the detainee’s arrival (Deficiency MC-1768F

9). 

ODO reviewed  detainee medical records with transfer medical summaries and found in  
out of  medical summaries, medical staff did not include the detainee’s history of placement 
on suicide watch (Deficiency MC-2799F

10). 

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

ODO reviewed  medical records of detainees with a history of suicide precautions during the 
inspection period and found in  out of  suicide watch logs, 7 documented instances of 
continuous monitoring between 16 and 25 minutes (Deficiency SSHSPI-3410F

11).  This is a priority 
component. 

CONCLUSION 

During this inspection, ODO assessed the facility’s compliance with 28 standards under PBNDS 
2011 (Revised 2016) and found the facility in compliance with 25 of those standards.  ODO found 
five deficiencies in the remaining three standards.  Since STIPC’s last rated inspection in February 
2024, the facility’s compliance with PBNDS 2011 (Revised 2016) has remained consistent.  STIPC 
went from 4 deficient standard and 4 deficiencies in February 2024 to 3 deficient standards and 5 
deficiencies during this most recent inspection, which included 2 priority components.  ODO did 
not receive a completed uniform corrective action plan for STIPC’s last inspection in February 

 
8 “Each facility’s health care provider shall conduct a comprehensive health assessment, including a physical 
examination and mental health screening, on each detainee within 14 days of the detainee’s arrival unless more 
immediate attention is required due to an acute or identifiable chronic condition.”  See ICE PBNDS 2011 (Revised 
2016), Standard, Medical Care, Section (V)(M).  
9 “An initial dental screening shall be performed within 14 days of the detainee’s arrival.”  See ICE PBNDS 2011 
(Revised 2016), Standard, Medical Care, Section (V)(R).  
10 “Upon removal or release from ICE custody, the detainee shall be provided medication, referrals to community-
based providers as medically appropriate, and a detailed medical care summary.  This summary should include 
instructions that the detainee can understand and health history that would be meaningful to future medical providers.  
The summary shall include, at a minimum, the following items:  c) current mental, dental, and physical health status, 
including all significant health issues, and highlighting any potential unstable issues or conditions which require urgent 
follow-up.”  See ICE PBNDS 2011 (Revised 2016), Standard, Medical Care, Section (V)(BB)(4)(c)(2)(a-e).  
11 “The qualified mental health professional may place the detainee in a special isolation room designed for evaluation 
and treatment with continuous monitoring that must be documented every 15 minutes or more frequently if necessary.” 
See ICE PBNDS 2011 (Revised 2016), Standard, Significant Self-harm and Suicide Prevention and Intervention, 
Section (V)(F).  
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