














Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 3 — 19. DISCIPLINARY SYSTEM (key: s)

This Detention Standard promotes a safe and orderly living environment for detainees by expecting detainees to comply with
facility rules and regulations and imposing disciplinary sanctions to control the behavior of those who do not.

Components

PRIORITY: The facility has a written disciplinary system
using progressive levels of reviews and appeals. Written
disciplinary policy and procedures shall clearly define
detainee rights and responsibilities. The policy,
procedures, and rules shall be reviewed at least annually.

Rating

Meets Standard

Remarks (1000 Char Max)

The facility has a written
disciplinary policy using
progressive levels of reviews and
appeals. The disciplinary system
includes all areas listed in this
component and is reviewed
annually.

Detainees will receive translation or interpretation services
throughout the investigative, disciplinary, and appeal
process, including accommodation for the hearing
impaired. The facility shall not hold a detainee accountable
for his or her conduct if a medical authority finds him or
her mentally incompetent.

Meets Standard

The facility has translation
services available to detainees
throughout the disciplinary
process. A detainee determined
to be mentally incompetent by a
medical authority is not held
accountable for his/her actions.

PRIORITY: Time in disciplinary segregation or withholding
of privileges imposed for disciplinary violations do not
generally exceed 60 days per violation. Staff do not
impose or allow imposition of the following sanctions:
corporal punishment; deprivation of food services (to
include use of Nutraloaf or “food loaf”); deprivation of
clothing, bedding, or items of personal hygiene;
deprivation of correspondence privileges; deprivation of
legal access and legal materials; or deprivation of physical
exercise, unless such activity creates a documented unsafe
condition.

Meets Standard

Policy states time in disciplinary
segregation and imposed
withholding of privileges for
disciplinary violations do not
exceed sixty days. All other
requirements listed in this
component are also addressed in

policy.

PRIORITY: The facility supplemental handbook issued to
each detainee upon admittance, shall provide notice of the
facility’s rules of conduct and prohibited acts, the
sanctions imposed for violations of the rules, the
disciplinary severity scale, the disciplinary process and the
procedure for appealing disciplinary findings.

Meets Standard

The facility's detainee handbook
includes areas listed in this
component. Each detainee is
issued a handbook and receives
an orientation informing the
detainee of the facility's rules of
conduct.

Copies of the rules of conduct, rights, and disciplinary
sanctions shall be provided to all detainees and posted in
English, Spanish, and/or other languages spoken by
significant numbers of detainees, as follows:

o Disciplinary Severity Scale
e Prohibited Acts

e Sanctions

Meets Standard

Items listed in this component
are posted in Spanish and English
in detainee housing units and are
included in the detainee
handbook.

All facilities shall have graduated scales of offenses and
disciplinary consequences as provided in this section.

Meets Standard
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 3 — 19. DISCIPLINARY SYSTEM (key:s)

This Detention Standard promotes a safe and orderly living environment for detainees by expecting detainees to comply with
facility rules and regulations and imposing disciplinary sanctions to control the behavior of those who do not.

Components Rating Remarks (1000 Char Max)

7. PRIORITY: Incident reports are investigated within 24 hours
of the incident by an officer who had no involvement in
theincident. Low or moderate infractions are adjudicated
by a Unit Disciplinary Committee (UDC). Unresolved cases Meets Standard
and cases involving serious charges are forwarded by the
UDC to the Institution Disciplinary Panel (IDP) for
adjudication.

Policy addresses areas listed in
this component.

8. A staff representative is available if requested for a

. . oo . Meets Standard
detainee facing an IDP disciplinary hearing.

9. The facility permits hearing postponements or Postponement or continuance of
continuances when conditions warrant such a a hearing is permitted for
continuance. Reasons are documented. extenuating circumstances.

Meets Standard Reasons for the delay are

documented. No request for
postponement has occurred
during this inspection period.

10. Written procedures govern the handling of confidential-
source information. Procedures include criteria for Meets Standard
recognizing "substantial evidence."

11. All forms relevant to the incident, investigation, All relevant forms are completed
committee/panel reports, etc.,, are completed and Meets Standard and distributed and become part
distributed as required. of the permanent record.

PART 3 — 19. DISCIPLINARY SYSTEM — Reviewer Summary
{Use following format for dates: mm/dd/yyyy)

Overall Remarks: (Record significant facts, observations, other sources used, etc.) (5000 Character Max)

Compliance with facility rules and regulations and imposing disciplinary sanctions to control the behavior of those who do not
promotes a safe and orderly living environment for detainees. In evaluating this standard, the disciplinary hearing officer was
interviewed and policy and disciplinary reports were reviewed. The facility has a progressive disciplinary policy. All detainees

are made aware of the facility rules and regulations through orientation and posted copies of rules, regulations and sanctions.

The actions of the Institutional Disciplinary Panel (IDP) are reviewed by the OIC who may concur with the findings and
sanctions or modify them. Incident records will not be placed or retained in the detainee’s file if he/she is found not guilty at
any stage of the disciplinary process even if they are retained elsewhere for statistical or historical purposes. Disciplinary
action may not be capricious or retaliatory nor based on race, religion, national origin, sex, sexual orientation, disability, or
political beliefs.

The shift supervisor reviews all incident reports before going off duty. The investigating officer has supervisory rank. If an
officer below supervisory rank conducts the investigation, the report will be submitted to a supervisor for review before being
forwarded. Only the disciplinary officer places a detainee in disciplinary segregation. Detainees being held in segregation
pending a discipline hearing cannot be held longer than 72 hours, barring an emergency. The entire discipline record is
forwarded to the facility administrator, who may (a) concur; (b) terminate the proceedings; or (c) impose more lenient
sanctions. Time served in segregation pending the outcome of the proceedings may be credited to the number of days to be
spent in the segregation unit after an adverse decision is announced. The disciplinary report and accompanying documents
are not placed in the file of a detainee who is found not guilty. The facility retains the material in its own files for institution
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 3 —19. DISCIPLINARY SYSTEM — Reviewer Summary
{Use following format for dates: mm/dd/yyyy)

statistical or historical purposes. During the evaluation of this standard, discipline personnel were interviewed; policy and the
local detainee handbook were reviewed; and disciplinary report packets were examined.

Overall Rating: Meets Standard

Reviewer Name (Printed) b)(6): (L)(7)(C) Completion Date: 6/13/2019

Reviewer Signature (for printed form submission):
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

Section IV: CARE

Food Service
Hunger Strikes
Medical Care
Personal Hygiene
Suicide Prevention and Intervention
Terminal lliness, Advance Directives, and Death
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 — 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components

1. PRIORITY: The food service program shall be under the
direct supervision of an experienced food service
administrator (FSA) who is responsible for:

Planning, controlling, directing, managing, and
evaluating food service;

Managing budget resources;
Establishing standards of sanitation, safety and
security;

Developing nutritionally adequate menus and
evaluating detainee acceptance of them;

Developing specifications for the procurement of
food, equipment, and supplies; and

Establishing a training program that ensures
operational efficiency and a high quality food service
program.

Rating

Meets Standard

Remarks (1000 Char Max)

The food service program is
operated by LaSalle Corrections
Southeast personnel. The food
service director (FSD) has eleven
years’ experience in food service,
over five years’ experience in
food service management, and is
ServSafe certified. All food
service personnel maintain a
ServSafe certification. The
responsibilities of the FSD mirror
the elements of this component.

2. The knife cabinet must be equipped with an approved
locking device. Knives must be physically secured to
workstations for use outside a secure cutting room. Any
detainee using a knife outside a secure area must receive
direct staff supervision.

Meets Standard

Knives are not used in this
facility. Dough cutters are used in
place of knives. The locked
kitchen tool and utensil cabinet is
maintained in the office area.
The key to the cabinet is
controlled by food service
personnel. The inventory of this
equipment is reconciled twice
each day. The condition of each
kitchen tool and utensil is
monitored daily.

3. Special procedures govern the handling of food items that
pose a security threat.

Meets Standard

This component was rated as
Does Not Meet Standard during
the last inspection because
special procedures for handling
security threat food items were
not in place. Sugar was not
properly secured and a perpetual
inventory was not being
maintained. Procedures are now
in place for handling food items
which pose a security threat and
a perpetual inventory of sugar is
maintained.
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components

Rating

Remarks (1000 Char Max)

4. The FSA annually

reviews detainee-volunteer job
descriptions to ensure they are accurate and up-to-date.

Does Not Meet Standard

This component was rated as
Does Not Meet Standard during
the last inspection because
documentation to support the
annual review of detainee job
descriptions was not available.
Documentation of the annual
review of detainee job
descriptions was still not
available for this inspection. This
is a repeat deficiency. This
deficiency was corrected during
the inspection.

During orientation and training session(s), the cook

supervisor or equivalent explains and demonstrates:

e Safe work practices and methods.

e Safety features of individual products/ pieces of
equipment.

e Training covers the safe handling of hazardous
material[s] the detainee are likely to encounter in
their work.

Meets Standard

This component was rated as
Does Not Meet Standard during
the last inspection because there
was no documentation that
required training was provided to
detainee workers. During this
inspection, documentation was
provided to confirm that
component requirements are
met.

The cook supervisor documents all training.

Meets Standard

Training provided to detainees is
documented on sign-in sheets.
These documents were reviewed
during the inspection.

Detainees assigned to the food service department shall
have a neat and clean appearance.

Meets Standard

Detainee workers were observed
to have a neat and clean
appearance.

Detainees are served three meals every day, at least two of
which are hot meals. No more than 14 hours elapse
between the last meal served and the first meal of the
following day.

Meets Standard

Meals shall always be prepared, delivered, and served
under staff supervision.

Meets Standard
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components

Rating

Remarks (1000 Char Max)

10.

PRIORITY: Before and during the display, service and
transportation of food, sanitary guidelines are observed,
with hot foods maintained at a temperature of at least 140
F degrees (120 degrees in food trays) and foods that
require refrigeration maintained at 41 F degrees or below.

Meets Standard

This component was rated as
Does Not Meet Standard during
the last inspection because food
temperatures were not
consistently documented. Food
temperatures are now
consistently documented as
confirmed by a review of daily
production logs. Sanitary
requirements are maintained in
the food service program. Hot
and cold foods are maintained at
appropriate temperatures.
During the cooking, serving, and
traying process, food
temperatures are taken and
recorded a minimum of two
times. The documentation was
reviewed during the inspection.

11.

Servers must wear food grade plastic gloves and hair nets
whenever there is direct contact with a food or beverage.
Serving food without use of utensils is strictly prohibited.

Meets Standard

Servers were observed wearing
plastic gloves, hair and beard
nets on the serving line. Utensils
are used to serve food.

12.

Utensils shall be sanitized as often as necessary to prevent
cross-contamination and other food-handling hazards
during food preparation and service.

Meets Standard

13.

If the facility does not have enough equipment to maintain
the minimum or maximum temperature required for food
safety, the affected items (for example, salad bar staples
such as lettuce, meat, eggs, cheese) must be removed and
discarded after two hours at room temperature.

Meets Standard

The facility has the appropriate
equipment to maintain proper

food temperatures throughout
the feeding process. Feeding is

completed within the two-hour
timeframe.

14,

Food shall be delivered from one place to another in
covered containers.

Meets Standard

Food is delivered to the housing
units and dining hall in insulated
trays by officers.

15.

If food carts are delivered to housing units by detainees,
they must be locked unless they are under constant
supervision of staff. All food safety procedures (sanitation,
safe-handling, storage, etc.) apply without exception to
food in transit.

Meets Standard

Food is delivered to the housing
units and dining hall in insulated
trays by officers. Food safety and
sanitation procedures are
followed.
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components

Rating

Remarks (1000 Char Max)

16. PRIORITY: A registered dietitian shall conduct a complete A registered dietitian completes
nutritional analysis that meets U.S. Recommended Daily a nutritional analysis of every
Allowances (RDA), at least annually, of every master-cycle menu used in the facility,
menu planned by the FSA. The dietitian must certify including sack lunches. These
menus before they are incorporated into the food service analyses are completed prior to
program. the menu being incorporated

Meets Standard into the food service program. A
35-day rotating menu cycle has
been approved by the registered
dietitian. The most recent review
and certification by a certified
dietitian was completed
1/17/2019.

17. The FSA has established procedures to ensure that items
on the master-cycle menu are prepared and presented Meets Standard
according to approved recipes.

18. The FSA or designee has the authority to change menu Menu substitutions may be made
items if necessary, documenting each substitution, along by food service personnel. Each
with its justification, with a copy to the FSA. Menu substitution is affected in
substitutions will be in accordance with dietician approved accordance with dietitian
substitution guidelines. approved guidelines. Notification

Meets Standard is provided to the FSD.
Documentation of the change to
include the justification for the
change is maintained by the FSD.

19. Food service staff and detainee workers involved in This component was rated as
cooking shall ensure that potentially hazardous foods are Does Not Meet Standard during
cooked at the required safe temperatures, as listed in the the last inspection because
Detention Standard on Food service. temperatures were not

Meets Standard consiste.ntly recorded .on the
production logs. A review of the
production logs confirmed that
temperatures of food items are
consistently documented on the
production logs.

20. Facilities are required to provide detainees requesting a Detainees are provided the
religious diet a reasonable and equitable opportunity to opportunity to observe religious
observe their religious dietary practice by offering a dietary practices. A common
Common Fare Menu. Detainees whose religious beliefs Meets Standard fare/religious diet menu is
require the adherence to particular religious dietary laws available. Each religious diet
are referred to the Chaplain or FSA. request is reviewed and

approved by the chaplain.
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components

Rating

Remarks (1000 Char Max)

21.

(SPCs/CDFs) Once a religious diet has been approved, the
FSA shall issue, in duplicate, a special-diet identification
card.

Meets Standard

The FSD does not issue special
diet identification cards at this
IGSA facility. Religious diet trays
are color coded and have
identification stickers attached to
each tray identifying the
intended recipient. The FSD
maintains a daily updated list of
all religious/special diet
participants. Recipients of special
diet trays are identified on a
roster reflecting the detainee's
name and identifying number.

22.

The common fare menu shall be based on a 14 day cycle.
The menus must be certified as exceeding minimum daily
nutritional requirements. Hot entrees shall be offered at
least three times a week.

Meets Standard

A registered dietitian completes
a nutritional analysis of every
menu used in the facility;
including sack lunches. The
common fare is based on a 35-
day rotating schedule. Hot
entrees are offered daily.

23. The chaplain, in consultation with local religious leaders if
necessary, shall develop the ceremonial meal schedule for
v, P L . Meets Standard
the following calendar year and provide it to the facility
administrator.
24. The Common Fare Program shall accommodate detainees The facility recognizes major
abstaining from particular foods or fasting for religious religious ceremonial observances
r s at prescribed times of th ar, such a and accommodat tainees
purpose prescribed time e year, s s Meets Standard cc d esr.ie ee
Ramadan, Passover, and Lent. abstaining from particular foods
or fasting for religious purposes
at those prescribed times of year
25. Detainees with certain conditions — chronic or temporary; Medical diets are provided to
medical, dental, and/or psychological —shall be prescribed Meets Standard detainees as prescribed by

special diets as appropriate.

medical personnel.

26.

The sanitary standards, including proper temperature
maintenance, are required in the food service department
also apply to satellite meals, from preparation to actual
delivery.

Meets Standard

27.

Food for satellite meals must be prepared and held at the
proper temperatures until served. Satellite tray meals
must be delivered and served within two hours of food
being plated.

Meets Standard

28.

In segregation units, food rations shall not be reduced or
changed or otherwise used as a disciplinary tool.

Meets Standard
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components Rating Remarks (1000 Char Max)

29. Sack meals shall be provided for detainees being Sack meals, the same nutritional
transported from the facility, and detainees arriving or quality as other meals prepared
departing between scheduled meal hours, and detainees by food service, are provided to
in the SMU, as provided in the standard. Meets Standard detainees as directed by the
Sack meals shall be of the same nutritional quality as other standard. These meals are based
meals prepared by the food service. on the lockdown/sack bag menu

which is approved by a registered
dietitian.

30. The food service staff instruct detainee volunteers on:

* Personal cleanliness and hygiene; The FSD stated that training
e Sanitary techniques for preparing, storing, and serving Meets Standard provided to detainee workers
food, and: addressed the elements of this
e The sanitary operation, care, and maintenance of component.
equipment.
31. All food service personnel, including staff and detainees, This component was rated as

shall receive a pre-employment medical examination. The
Cook Foreman or detention staff assigned to food service
shall inspect all detainee food service workers on a daily
basis at the start of each work period. Detainees who
exhibit signs of illness, skin disease, diarrhea (admitted or
suspected), or infected cuts or boils shall be removed from
the work assignment and immediately referred to Health
Services for determination of duty fitness.

Meets Standard

Does Not Meet Standard during
the last inspection because
documentation was not available
to show food service personnel
receive pre-employment medical
clearances. A review of
documentation during this
inspection confirmed that food
service personnel and detainee
workers receive pre-employment
medical examinations. The
medical department documents
the clearance of detainee
workers prior to their assuming
food service duties. They are
inspected daily for fitness to
work by food service personnel.
Those who exhibit medical
problems are returned to the
housing unit for referral to
medical services.
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components Rating Remarks (1000 Char Max)
32. The food service department complies with food safety Observation of the food service
and sanitation requirements as prescribed by the operation indicated that
governing health inspection authority, applicable laws and personnel and detainee workers
contract provisions. are complying with all food
safety and sanitation
requirements. The facility was
Meets Standard inspected on 1/28/2019 by the
Georgia Department of Public
Health as a food service
establishment. There were no
violations noted on the
inspection report.
33. All faallFles'shall meet environmental standards for safety Meets Standard
and sanitation.
34. The FSA shall develop a schedule for the routine cleaning . .
. . . . . . The cleaning schedule is posted
of equipment consistent with the information obtained . .
- . in the food service area. It
from manufacturers or local distributors, the National . L .
o . . Meets Standard provides cleaning instructions
Sanitation Foundation International (NSF) standards or . . -
. . consistent with food service
equivalent standards of other agencies about the .
. . . industry standards.
operation, cleaning, and care of equipment.
35. Spray or immersion dishwashers or devices — including
automatic dispensers for detergents, wetting agents, and
liquid sanitizer — shall be maintained in good repair. Meets Standard
Utensils and equipment placed in the machine must be
exposed to all cycles.
36. Adequate, sanitary, properly equipped, and conveniently Clean, conveniently located toilet
located toilet facilities shall be provided for all food service facilities are available for
staff and detainee workers. detainee use. Food service
Meets Standard .
personnel have access to toilet
facilities in the medical
department.
37. The FSA is responsible for pest control in the food service Pest control for the food service

department. Air curtains or comparable devices shall be
used on outside doors where food is prepared, stored, or
served to protect against insects and other rodents.

area is provided monthly or as
needed by a certified
professional pest control

Meets Standard contractor. The food service area
has no direct outside doors. The
freezers, coolers and storage
areas were clean and neat, with
no evidence of pest infestation.
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Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components Rating Remarks (1000 Char Max)

38. The facility shall implement written procedures requiring Daily inspections are conducted
administrative, medical, and/or dietary personnel to by food service personnel. These
conduct the weekly inspections of all food service areas, inspections are documented. The
including dining, storage, equipment, and food- FSM conducts weekly inspections
preparation areas. Meets Standard of thg fF)od service arga inclgding

the dining hall. These inspections
are also documented.
Documentation of both
inspections was reviewed during
the inspection.

39. PRIORITY: Staff shall check refrigerator and water This component was rated as
temperatures daily and record the results. The FSA or Does Not Meet Standard during
designee will verify and document requirements of food the last inspection because
and equipment temperatures. freezer and refrigerator
The FSA or CS shall inspect food service areas at least temperatures were not recorded
weekly. consistently on a daily basis as
An independent, external inspector shall conduct annual req}Jlred by the standa?rd. A
. . . . review of documentation and
inspections to ensure that the food service facilities and . . . -
equipment meet governmental health and safety codes. interviews with the FSD indicated

Meets Standard temperatures are taken and
recorded daily. The FSD inspects
the food service area weekly as
does the FSM. The facility was
inspected on 1/28/2019 by the
Georgia Department of Public
Health as a food service
establishment. There were no
violations noted on the
inspection report.

40. The FSA shall develop a cleaning schedule for each food The schedule for routine cleaning
service area and post it for easy reference. is consistent with industry

Meets Standard standards. Cleaning schedules
were observed posted
throughout the food service
area.

41, Each. FSA shall.establlsh procedures for storing, receiving, Meets Standard
and inventorying food.

42. Store all products at least six inches from the floor and Observation of food storage

sufficiently far from walls to facilitate pest-control
measures.

Meets Standard

areas during the inspection
confirmed that products are
stored in accordance with the
requirements listed in this
component.

Page 83 of 174

FOR OFFICTAT USE ONLY (LAW ENFORCEMENT SENSHTYE}

G-324A PBENDS 2008 Detention Inspection Worksheet - Rev: 05/09/2017 — Form Key 27
2021-ICLI-00006 732




Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 - 20. FOOD SERVICE (key: 1)

This Detention Standard ensures that detainees are provided a nutritionally balanced diet that is prepared and presented in a
sanitary and hygienic food service operation.

Components Rating Remarks (1000 Char Max)
43. Perishables shall be stored at 35-40 F degrees to prevent Perishables are stored in
spoilage and other bacterial action, and maintain frozen temperatures which mirror
foods at or below zero degrees. industry standards preventing
Meets Standard spoilage and other bacterial

action. Frozen foods are
maintained at or below zero
degrees Fahrenheit.

44, Inventory levels are established, monitored and

. . Meets Standard
periodically adjusted to correct excesses or shortages.

PART 4 - 20. FOOD SERVICE - Reviewer Summary
(Use following format for dates: mm/dd/yyyy)

Overall Remarks: (Record significant facts, observations, other sources used, etc.) (5000 Character Max)

The food service program provides detainees with nutritious and attractive meals prepared in accordance with industry
standards. Detainees interviewed expressed overall satisfaction with minimal concerns. The meals were ohserved to be
prepared, plated, and served within the proper time and temperature requirements. A review of the menus indicated that
the ethnic diversity of the facility has been considered when the menus were developed. There is an established meal
schedule for detainee food service workers. Detainee workers are provided the same meals as general population and may
not prepare special food. The use of tobacco is prohibited. The number of detainee workers assigned to the food service area
is based on need and approved by the FSD in conjunction with the OIC.

The FSD is responsible for ensuring that cook supervisors have a working knowledge of all food service posts. Security officers
conduct daily shakedowns of detainee workers and the entire food service department. Detainees are not allowed to leave
the food service area for accountability reasons. Detainees are counted in the food service area by officers.

Meals are served on the housing units in the new section of the facility. These meals are delivered by detainee kitchen
workers under the supervision of officers. Detainees assigned to housing in the older section of the facility eat their meals in
the dining room. These meals are delivered to the dining room by detainee kitchen workers under the supervision of officers.
Each tray is then issued individually to detainees by their housing officers.

The FSD is responsible for ensuring that menu items are fit for consumption, sanitary guidelines are observed, and food
temperatures are maintained within industry standards. Food is prepared with minimal manual contact. All leftovers are
labeled to identify the product, preparation date, and time. Sack meals are of the same nutritional value as other meals
prepared by food service. The food service area was clean and well lit. Kitchenware and food contact surfaces are washed,
rinsed and sanitized after each use and after any interruption of operation. The refuse containers had sufficient capacity for
the volume and are collected and removed as required.

Manufacturer's information about the operation, cleaning and care of the equipment is maintained by the FSD. The
information was used to develop the cleaning and sanitation procedures of the equipment. All equipment was installed in
accordance with the manufacturer's recommendations and approved engineering practices. A sink with three labeled
compartments, all with hot and cold water, is utilized for manually washing, rinsing and sanitizing pots, pans, utensils and
equipment. Each compartment has the capacity to accommodate items to be cleaned and industry standards are followed.
The dishwashing machine includes automatic dispensers and is maintained in good working order, maintaining appropriate
temperatures, and water pressure. Plates, cups, utensils and equipment placed in the machine are exposed to all cycles.

General safety guidelines were followed as observed. Light fixtures, vent covers, and similar equipment are attached to the
walls and ceilings and in good repair. A fixed fire suppression system is installed in the hoods over ovens, grilles and steam
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pots. The system was last serviced by an outside contractor on 4/29/2019. The fire suppression system is equipped with an
audible alarm and is connected to the control center's annunciator panel. Hoods are cleaned as required and all equipment is
equipped with automatic shut-offs.

Adequate restroom facilities are available. It is equipped with hot and cold water, a trash receptacle, soap and towels, and
were clean and maintained in good repair. Preparation, serving and storage areas were clean and neat with no evidence of
pest infestation. Only those chemicals and hazardous materials required for sanitary maintenance of the food service area,
equipment, and utensils are used and properly stored. These materials are securely stored away from food and have
individual perpetual inventories. SDS were observed to be readily accessible to all personnel and detainee workers.

During evaluation of this standard, documentation was examined; employees and detainees were interviewed; food service
areas were inspected; temperatures were checked; and the food preparation process was observed.

Requests for religious diets are not denied without reason. The OIC is consulted prior to denying a request for a religious diet
or removing a detainee from a religious diet. The mechanism used for determining detainee eligibility for a religious diet does
not pose a substantial burden on the detainee. Requests are responded to within ten days of receipt. During the inspection,
the food service program was providing 101 detainees with religious diet trays and 71 detainees with medical diet trays.

Overall Rating: Meets Standard

Reviewer Name (Printed b)G); (PX7NC) | Completion Date: 6/13/2019

Reviewer Signature (for printed form submission):
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Components

All staff receive initial and annual training on recognizing
the signs of a hunger striker and on the procedures for
referral for medical assessment. Medical staff receive
training in hunger-strike evaluation and treatment and
remain up-to-date on these techniques.

Rating

Meets Standard

This Detention Standard protects detainees’ health and well-being by monitoring, counseling and, when appropriate, treating
any detainee who is on a hunger strike.

Remarks (1000 Char Max)

Review of training documents
confirmed that employees
receive initial and annual training
in the recognition and referral of
hunger-striking detainees to
medical personnel. Medical
personnel are trained and remain
current in hunger strike
evaluation and established
management protocols.

Procedures for identifying and referring to medical staffa
detainee suspected or announced to be on a hunger strike
shall include obtaining from qualified medical personnel an
assessment of whether the detainee’s action is reasoned
and deliberate or the manifestation of a mental illness.

Meets Standard

Procedures for an immediate
response to an identified hunger
striker are provided in policy and
include a mental health
evaluation to determine whether
the action is reasoned and
deliberate or the manifestation
of a mental illness.

PRIORITY: Facility immediately reports via the chain of
command a hunger strike to ICE/ERO.

Meets Standard

Facility personnel immediately
report a hunger striker to ICE via
the chain of command.

PRIORITY: Staff shall consider any detainee observed to
have not eaten for 72 hours to be on a hunger strike, and
shall refer him or her to the clinical medical authority for
evaluation and management.

Meets Standard

Policy requires the referral of a
detainee to medical personnel
when the detainee has not eaten
for 72 hours.

During the initial evaluation of a detainee on a hunger
strike, medical staff shall:

e Measure and record height and weight;

e Measure and record vital signs;

e Perform urinalysis;

e Conduct psychological/psychiatric evaluation;
e Examine general physical condition; and

e |[f clinically indicated, proceed with other necessary
studies.

Medical staff record the weight and vital signs and repeat

other procedures as medically indicated of a hunger-

striking detainee at least once every 24 hours.

Medical staff shall record all examination results in the
detainee's medical file.

Meets Standard

Review of medical records
revealed that medical personnel
complete and record all the
items listed in this component
immediately upon notification of
a possible hunger strike.
Additional tests, examinations
and evaluations are conducted as
indicated. The detainee's weight,
vital signs and other evaluations
are recorded every 24 hours for
the duration of the hunger strike.
All results are documented in the
detainee's medical file.

All physical and mental examinations, treatments, and
other medical procedures require the documented
informed consent of the detainee.

Meets Standard

Consent for medical treatment is
obtained during intake and
becomes a part of the permanent
medical record.
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This Detention Standard protects detainees’ health and well-being by monitoring, counseling and, when appropriate, treating
any detainee who is on a hunger strike.

Components

Rating

Remarks (1000 Char Max)

7. A signed Refusal of Treatment form is required of every Signed refusal of treatment
detainee who rejects medical evaluation or treatment. If documentation is obtained any
the detainee will not cooperate by signing, staff shall note time a detainee refuses an
this on the "Refusal of Treatment" form. Any detainee evaluation, medication or
refusing medical treatment will be monitored by medical recommended treatment. If the
staff to evaluate whether the hunger strike poses a risk to detainee refuses to sign the
the detainee’s life or permanent health. Meets Standard fo.rm, medical personnel note

this on the form. In accordance
with policy, medical personnel
monitor the detainee to
determine whether the hunger
strike poses a risk to the
detainee’s life or permanent
health.

8. After the hunger strike, medical staff shall provide This component was rated Does
appropriate medical and mental health follow-up care. Not Meet Standard during the
Only the clinical medical authority may order a detainee's last inspection because a review
release from hunger strike treatment and shall document of two medical records revealed
that order in the detainee’s medical record. A notation will that the clinical medical authority
be made in the detention file when the detainee has did not document the discharge
ended the hunger strike. from the hunger strike and there

Meets Standard was no notation made in the
detention file. During this
inspection, the medical
authority's discharge notes of the
detainees on hunger strike were
noted in the medical records and
a notation was made in the
detention files.

9. After consultation with the clinical medical authority, the During a hunger strike, and until
facility administrator may require staff to measure and terminated by the medical
record food and water intake and output until terminated Meets Standard director, medical personnel
by the clinical medical authority. An IHSC Hunger Strike record food and water intake and
Form or equivalent must be used. output on a progress note.

10. Unless otherwise directed by the medical authority, staff Regardless of the detainee's
physically deliver three meals per day to the detainee's response to verbal offers of a
room, regardless of the detainee's response to a verbally meal, personnel are required to

Meets Standard .

offered meal and document those meal offers. deliver three meals per day to
the detainee's cell and complete
applicable documentation.

11. Provide an adequate supply of drinking water or other Hunger-striking detainees are
beverages. Meets Standard pr.ovi!:Ied adequate supplies of

drinking water and other
beverages.
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This Detention Standard protects detainees’ health and well-being by monitoring, counseling and, when appropriate, treating
any detainee who is on a hunger strike.

Components Rating Remarks (1000 Char Max)
12. Remove from the detainee’s room all food items not All food items are removed from
authorized by the clinical medical authority. the hunger striker's cell. Hunger
Meets Standard striking detainees are not

permitted to purchase
commissary food items.

13. Before involuntary medical treatment is administered, Staff is instructed to document
staff shall make reasonable efforts to educate and all patient encounters in the
encourage him or her to accept treatment voluntarily. medical record. This includes
Involuntary medical treatment shall be administered in attempts to persuade the
accordance with established guidelines and applicable laws detainee to eat and accept
and only after the clinical medical authority determines treatment on a voluntary basis.
the detainee’s life or health is at risk. When the clinical medical

authority determines the
detainee's life or health is at risk,
the detainee will be transferred
to an outside hospital for the
administration of involuntary
medical treatment in accordance
with established guidelines and
applicable laws and with
approval from ICE.

Meets Standard

PART 4 — 21. HUNGER STRIKES — Reviewer Summary
{Use following format for dates: mm/dd/yyyy)

Overall Remarks: (Record significant facts, observations, other sources used, etc.) (5000 Character Max)

During initial referral, medical personnel document the reasons for placing a detainee in a single occupancy observation
room. Medical personnel make the decision about appropriate housing placement when food and liquid intake/output is
measured.

If a detainee engaging in a hunger strike has been previously diagnosed with a mental condition or is incapable of giving
informed consent due to age or illness, appropriate medical/administrative action is taken in the best interest of the
detainee. Only qualified medical personnel modify or augment standard treatment protocols. If medically necessary,
detainees are transferred to a community hospital or a detention facility appropriately equipped for treatment.

Records are kept of all interactions with the striking detainee, the provision of food, attempted and successfully administered
medical treatment, and communications between the HSA, OIC, and ICE. Detainees refusing to accept treatment are
counseled by medical staff regarding the medical risks associated with refusal of treatment. When clinical assessment and
laboratory results indicate the detainee’s weakening condition threatens the life or long-term health of the detainee and the
physician recommends involuntary treatment, ICE will be notified to implement transport of the individual to a hospital for
appropriate evaluation and treatment.

There were four detainee hunger strikes reported at this facility during the past twelve months. All were monitored and
treated appropriately. Evaluation of this standard was based on a review of policy, medical records and training records; and
interviews with staff.

Overall Rating: Meets Standard

Reviewer Name (Printe b)E). (XT)C) Completion Date: 6/13/2019
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Reviewer Signature (for printed form submission):
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This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and
health education, so that their health care needs are met in a timely and efficient manner.

Components Rating Remarks (1000 Char Max)
Every facility shall directly or contractually provide its All health care services are
detainee population: provided by LaSalle Corrections
e Initial medical, mental health, and dental screening, Southeast employees and
ntractors. The facility provides
e Primary medical and dental care, Emergency care, Meets Standard co . cto . N y.p © I_ €
. detainees all the items listed in
Specialty health care, . . .
this component either directly or
e Timely responses, Mental health care, and through contract service
e Hospitalization as needed within the local community. providers.
A designated afﬂr‘jlnlstratlve health authorltv shall have The health services administrator
overall responsibility for health care services pursuantto a -
. . - (HSA) has overall responsibility
written agreement, contract, or job description. The . .
.. . . . for health care at this facility per
administrative health authority is a physician, health . o . .
. L job description. Final clinical
services administrator, or health agency. When the Meets Standard . . L
. . o . judgment rests with the clinical
administrative health authority is other than a physician, . . -
. . . . e, medical authority/physician.
final clinical judgment shall rest with the facility’s . .
) . ) . Clinical decisions are not made
designated clinical medical authority. In no event should .
.. .. s by non-clinicians.
clinical decisions be made by non-clinicians.
PRIORITY: All facilities shall provide a medical staff and Staffing is adequate to examine
sufficient support personnel to meet these Standards. A and treat the detainee
staffing plan, which is reviewed at least annually by the population. Current staffing
administrative health authority, identifies the positions includes the HSA, who is also a
needed to perform the required services. registered nurse (RN), five RNs,
thirteen licensed practical nurses
(LPNs), a physician/clinical
medical authority, a full-time and
three part-time nurse
ractitioners, two mental health
Meets Standard pract ! . .
providers, two medical assistants
and two medical records staff. A
contract psychiatrist is on-site
once a week. The facility utilizes
a local dentist on an as needed
basis with care provided off site.
The staffing plan describes the
positions and is reviewed
annually by the HSA, OIC and
physician.
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This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and
health education, so that their health care needs are met in a timely and efficient manner.

Components

Rating

Remarks (1000 Char Max)

PRIORITY: All health care staff must be verifiably licensed,
certified, credentialed, and/or registered in compliance
with applicable state and federal requirements. Health
care personnel only perform duties for which they are
credentialed by training, licensure, certification, job
descriptions, and/or written standing or direct orders by
personnel authorized by law to give such orders.

Meets Standard

Review of credential files
revealed that all are consistent
with the requirements listed in
this component, Health care
personnel only perform duties
for which they are credentialed
by training, licensure,
certification, job descriptions,
and/or written standing or direct
orders by personnel authorized
by law to give such orders.

The facility administrator, in collaboration with the clinical
medical authority and administrative health authority,
negotiates and maintains arrangements with nearby
medical facilities or health care providers to provide
required health care not available within the facility, as
well as identifying custodial officers to transport and
remain with detainees for the duration of any off-site
treatment or hospital admission.

Meets Standard

The OIC and HSA ensure that
services not available at the
facility are provided by Tift
Regional Medical Center or Irwin
County Hospital. The facility has
identified officers to transport
and remain with detainees
during off-site treatment visits
and hospital admissions.

PRIORITY: Each facility shall have written plans that
address the management of infectious and communicable
diseases, including prevention, education, identification,
surveillance, immunization (when applicable), treatment,
follow-up, isolation (when indicated), and reporting to
local, state, and federal agencies.

Plans shall include:

e Coordination with public health authorities;

e Ongoing education for staff and detainees;

e Control, treatment and prevention strategies;
e Protection of individual confidentiality;

e Media relations;

e Procedures for the identification, surveillance,
immunization, follow-up and isolation of patients;

e Manage infectious diseases and report them to local
and/or state health departments in accordance with
established guidelines and applicable laws; and

e Management of bio-hazardous waste and
decontamination of medical and dental equipment
that complies with applicable laws and Detention
Standard on Environmental Health and Safety.

Meets Standard

Policy establishes written
procedures which address
communicable disease
management and include all the
required items listed in this
component.
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This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and

health education, so that their health care needs are met in a timely and efficient manner.

Components

Rating

Remarks (1000 Char Max)

PRIORITY: All new arrivals shall receive TB screening within
12 hours of intake and using methods in accordance with
CDC guidelines for non-minimal risk detention facilities.

Meets Standard

ICE detainees are screened for TB
via a chest x-ray, as indicated,
during intake and prior to being
placed in general population
housing. The screening is
completed within twelve hours of
arrival. A review of ICE detainee
medical records confirmed this is
established practice.

Detainees with symptoms suggestive of TB shall be placed
in a functional airborne infection isolation room with
negative pressure ventilation and promptly evaluated for
TB disease. Suspected and confirmed active TB patients
shall be placed in a functional airborne infection isolation
room with negative pressure ventilation (on- or off-site)
until determined by a qualified provider to be
noninfectious in accordance with CDC guidelines for non-
minimal risk detention facilities.

Meets Standard

Detainees with symptoms
suggestive of TB and those
suspected or confirmed to have
active TB disease are placed in
one of two functional negative
pressure isolation rooms located
in the medical department until
determined by a qualified
provider to be noninfectious in
accordance with CDC guidelines.

For all confirmed and suspected active tuberculosis cases,
designated medical staff shall report:

e All cases to local and/or state health departments
within one working day of meeting reporting criteria
and in accordance with established guidelines and
applicable laws.

e All cases to the ICE HQ Epidemiology Unit within one
working day.

e Any movement of TB patients, including
hospitalizations, facility transfers, releases, or
removals/deportations to the local and/or state
health department and the ICE HQ Epidemiology Unit.

Meets Standard

Medical staff reports all
suspected active cases of TB to
the local health department and
to the IHSC Public Health, Safety,
and Preparedness Unit.
Reporting takes place within one
working day. Any movement or
hospitalization of TB cases is
reported to the local health
department and ICE authorities.

10.

PRIORITY: Designated medical staff shall report to the ICE
Epidemiology Unit all cases of nationally notifiable
infectious diseases as per the CDC guidelines, including,
but not limited to: TB, varicella (herpes zoster [shingles],
chicken pox), and recent exposures of varicella among
non-immune contacts.

Meets Standard

Policy addresses the
management of infectious and
communicable diseases. Policy
includes procedures for proper
reporting to the IHSC Public
Health, Safety and Preparedness
Unit. The HSA is responsible for
this reporting.

11.

Facilities must develop a plan to ensure the highest degree
of confidentiality regarding HIV status and medical
condition.

Meets Standard

Policy includes provisions to
maintain confidentiality of all
medical conditions, including
HIV.
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This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and

health education, so that their health care needs are met in a timely and efficient manner.

Components Rating Remarks (1000 Char Max)
12. When current symptoms are suggestive of HIV infection, Detainees who are diagnosed
clinical evaluation shall determine the medical need for with HIV are only placed in
) i Meets Standard o \ L
isolation. medical isolation when indicated
by clinical evaluation.
13. Each facility shall establish a plan to address exposure to Written policy establishes
blood-borne pathogens, including reporting. Meets Standard procedures addressing exposure
to blood-borne pathogens and
reporting of the exposure.
14. The facility shall provide each detainee, upon admittance, The local handbook, given to
a copy of the detainee handbook and local supplement, in each detainee on admission,
which procedures for access to health care services are explains all aspects of medical
explained; access to health care services, sick call and a care access, including those listed
medical grievance process shall be included in the in this component. In addition,
orientation curriculum for newly admitted detainees. an Access to Medical Care
Meets Standard information sheet is revie\.aved
with the detainee by nursing
personnel during intake. A
detainee signature is required for
acknowledgement of
understanding. This was
confirmed during observation of
an intake screening.
15. PRIORITY: Medical, dental, and mental health interviews, As confirmed by observation, all
examinations, and procedures shall be conducted in health related interviews,
. S, Meets Standard o
settings that respect detainee’s privacy. examinations and treatments are
conducted in a private setting.
16. A holding/waiting area shall be located at the entrance to There are two waiting areas in
the medical facility that is under the direct supervision of the medical department. One is
custodial officers. A detainee toilet and drinking fountain located at the entrance of the
shall be accessible from the holding/waiting area. medical unit and the second area
is separated by a door and is also
located within the medical
Meets Standard department. A permanent
custodial officer post exists for
this area and detainees are
maintained under the officer's
direct supervision. A toilet and
drinking water are accessible to
detainees.
17. Medical records shall be kept separate from detainee The facility uses an electronic

detention records and stored in a securely locked area
within the medical unit.

Meets Standard

medical record (EMR). Access is
restricted to medical personnel
and requires ID and password
entry.

Page 93 of 174

EOR OFFICIAL USE ONEY-{AW ENFOREEMENTSENSITIVE)

G-324A PBENDS 2008 Detention Inspection Worksheet - Rev: 05/09/2017 — Form Key 27
2021-ICLI-00006 742




Performance-Based National Detention Standards 2008 Inspection Worksheet for Over 72 Hour Facilities

PART 4 — 22. MEDICAL CARE (key: V)

This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and
health education, so that their health care needs are met in a timely and efficient manner.

Components Rating Remarks (1000 Char Max)

18. If there is a specific area, separate from other housing
areas, where detainees are admitted for health
observation and care under the supervision and direction
of health care personnel, the following minimum
standards shall be met:

e Clearly defined scope of care services available;
e  Physician on call or available 24 hours per day; This IGSA facility has six medical
e Health care personnel are on duty 24 hours per day obsewation rooms located within
when patients are present; the medical department
N/A designated for suicide watches
e All patients within sight or sound of a staff member; and hunger strike observation.
e Housing record that is a separate and distinct section The facility does not provide
of the complete medical record; and infirmary care in this area.
o Compliance with all established guidelines and
applicable laws.
Facilities are expected to provide detainees in medical
housing access to other services such as telephone, legal
access and materials consistent with their medical
condition.

19. PRIORITY: Each facility shall have written policy and The facility has policies and
procedures for the management of pharmaceuticals that procedures in place that comply
include procurement, inventory, prescription, dispensing, with the standard. However, a
and secure storage and disposal of all prescription and count of DEA scheduled
nonprescription medicines. medication revealed that there

was a container with four
acetaminophen with Codeine
tablets and a container with
three
Hydrocodone/acetaminophen
Meets Standard tablets in one medication cart

that were not on an inventory.
Ten vials of Lorazepam were in
another medication cart, but the
inventory showed that they had
been destroyed. Subsequently,
all three of these medications
were destroyed and the OIC
developed plans to emphasize
and re-train staff on inventory
procedures.
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This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and
health education, so that their health care needs are met in a timely and efficient manner.

Components Rating Remarks (1000 Char Max)

20. The facility administrator and administrative health The OIC and the HSA have
authority shall jointly approve any non-prescription developed and approved a list of
medications that are available to detainees outside of non-prescription medications
health services and they shall jointly review the list Meets Standard that are available to detainees in

annually.

the commissary. The OIC and the
HSA jointly review the list
annually.

21.

PRIORITY: Initial medical, dental, and mental health
screening shall be done within 12 hours of arrival by a
health care provider or a detention officer specially trained
to perform this function.

The screening shall inquire into the following:

Any past history of serious infectious or
communicable illness, and any treatment or
symptoms;

Current illness and health problems, including
communicable diseases;

Pain assessment;

Current and past medication;

Allergies;

Past surgical procedures;

Symptoms of active TB or previous TB treatment;
Dental problems;

Use of alcohol and other drugs;

Possibility of pregnancy;

Other health programs designated by the responsible
clinical medical authority;

Observation of behavior, including state of
consciousness, mental status, appearance, conduct,
tremor, sweating;

Observation and interview items related to the
detainee’s potential suicide risk and possible mental
disabilities, including mental iliness;

History of suicide attempts or current
suicidal/homicidal ideation or intent;

Observation of body deformities and other physical
abnormalities;

Questions and an assessment regarding past or recent
sexual victimization.

Meets Standard

Initial medical, dental and mental
health screening is conducted by
licensed medical personnel
during the intake process and
within twelve hours of a
detainee's arrival. Review of
completed screening forms
confirmed the screening
addresses each of the bulleted
items listed in this component.
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This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and

health education, so that their health care needs are met in a timely and efficient manner.

Components Rating Remarks (1000 Char Max)
22. If screening is performed by a detention officer, the facility
shall maintain documentation of the officer's special . .
.. . . All intake screenings are
training, and the officer shall have available for reference N/A ;
the training syllabus, to include education on patient completed by nursing staff.
confidentiality of disclosed information.
23. PRIORITY: If at any time during the screening process there Detainees receive a mental
is an indication of need, or request for, mental health health screening as part of the
services, the health authority must be notified within 24 intake health screening
hours. The clinical medical authority will ensure a full conducted by nursing staff. Policy
mental health evaluation if indicated. requires referral to and follow-up
Meets Standard by mental health personnel when
a mental health concern is
identified during the screening
process. A mental health
evaluation will be completed if
indicated within 24 hours.
24. All facilities shall have policies and procedures to ensure Written policy establishes
the initial health screening and assessment is documented. procedures to ensure an initial
Meets Standard ,
health screening and assessment
are conducted and documented.
25. PRIORITY: Upon completion, the in-processing health Licensed medical personnel
screening form shall be forwarded to the facility medical conduct the intake medical,
staff for appropriate action. The clinical medical authority dental and mental health
shall be responsible for review of all health screening Meets Standard screening and are therefore
forms within 24 hours or next business day to assess the immediately aware of any
priority for treatment (for example, Urgent, Today, or detainee requiring prompt
Routine). attention.
26. PRIORITY: Non-English speaking detainees and detainees Interpretation services are
who are deaf or hard of hearing will be provided available for detainees who do
interpretation or translation services or other assistance as not speak English or who are
needed for medical care activities. Meets Standard hearing impaired. Telephone
Language assistance may be provided by another staff translation services are provided
member competent in the language or by a professional when another staff member
service, such as a telephone translation service. cannot provide assistance.
27. The clinical medical authority shall establish guidelines for Written guidelines have been

evaluation and treatment of new arrivals who require
detoxification.

Meets Standard

established for the evaluation
and treatment of detainees who
require detoxification.
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This Detention Standard ensures that detainees have access to a continuum of health care services, including prevention and

health education, so that their health care needs are met in a timely and efficient manner.

Components Rating Remarks (1000 Char Max)

28. PRIORITY: Each facility’s health care provider shall conduct
a health appraisal including a physical examination on Review of detainee medical
each detainee within 14 days of the detainee’s arrival records revealed that all had
unless more immediate attention is required due to an physical
acute or identifiable chronic condition, in accordance with Meets Standard examinations/assessments
the most recent ACA Adult Local Detention Facility performed by an RN within
standards for Health Appraisals. If there is documentation fourteen days of arrival. RNs
of one within the previous 90 days, the facility health care have documented training of
provider upon review may determine that a new appraisal proficiency from the physician.
is not required.

29. Detainees will be provided same sex chaperones as Same sex chaperones are
appropriate or as requested. Meets Standard provided when appropriate or

requested.
30. PRIORITY: The facility performs mental health intake Detainees receive a mental

screening, as well as mental health evaluations based on
screening results, medical documentation, or subsequent
observations, that include prior history of mental health
treatment, medications, drug use, suicidal tendencies, and
abuse, observations of current physical and intellectual
condition, and recommendations for any appropriate
medical or custodial treatment.

Detainees are appropriately referred to a mental health
provider for diagnosis, treatment, and/or intervention, and
transferred to licensed mental health facilities where
detainee mental health needs exceed the capabilities of
the facility.

Meets Standard

health screening conducted by
nursing staff as part of the intake
health screening process. The
mental health screening and
evaluation include the items
listed in this component. Policy
requires referral to and follow-up
by mental health personnel when
a mental health concern is
identified during the screening
process. The mental health
provider is available on call for
consultation if not on site. A
contract psychiatrist is also
available. Emergency mental
health services, including those
provided off-site, are available if
needed.
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31. PRIORITY: Any detainee referred for mental health Policy requires referral to and
treatment shall receive a comprehensive evaluation by a follow-up by mental health
licensed mental health provider as clinically necessary, but personnel when a mental health
no later than 14 days of the referral. concern is identified. A mental
The  provider  shall  develop an  overall health evaluation is completed
treatment/management plan that may include transfer to within fourteen days of the
a mental health facility if the detainee’s mental illness or referral. Emergency mental
developmental disability needs exceed the treatment health services are available
capability of the facility. through the medical department.

Meets Standard The physn:lan and mental health
provider are on call when not at
the facility. Policy establishes
procedures for transferring the
detainee to outside mental
health services for emergency
treatment or if a detainee's
mental health or developmental
disability needs exceed the
treatment capabilities of the
facility.

32. The clinical medical authority may place in medical The clinical medical authority is
isolation a detainee who is at high risk for violent behavior authorized to place detainees in
because of a mental health condition. The clinical medical medical isolation when they are
authority must provide for reassessment on a daily basis determined to be at high risk for
the need for continued medical isolation for the health Meets Standard violent behavior due to a mental
and safety of the detainee. health condition. Daily

reassessments are required.
Medical isolation is not used as a
punitive measure.

33. PRIORITY: The facility shall have written procedures for Policy states that detainees are

restraints for medical or mental health purposes that
specify:

e The conditions under which restraints may be applied;
e The types of restraints to be used;

e The proper use, application, and monitoring of
restraints;

¢ Requirements for documentation, including efforts to
use less restrictive alternatives; and

e After-incident review.

N/A

not restrained for medical or
mental health purposes. Should a
detainee require clinically
ordered restraint or seclusion for
a medical or mental health
condition, the individual will be
transferred promptly to the local
hospital via 911 for emergency
treatment and /or will be
transferred to another facility
equipped to offer these
interventions.
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34. PRIORITY: Involuntary administration of psychotropic
medications to detainees shall comply with established
guidelines and applicable laws and only pursuant to the
specific, written and detailed authorization of a physician.

When  psychotropic medication is involuntarily
administered, it is required that the administrative health
authority contact ERO Management, who shall contact
respective DHS/ICE Chief Counsel.
The authorizing physician shall: Policy states that the facility does
e Review the medical record of the detainee and not use involuntary psychotropic
conduct a medical examination; medication. Any detainee
e Specify the reasons for and duration of therapy and requiring the use of involuntary
whether the detainee has been asked if he or she N/A emergency psychotropic
would consent to such medication; medication shall be transported
e Specify the medication to be administered, the immediately via 911 to the I(?cal
. . emergency room for evaluation
dosage, and the possible side effects of the
o and treatment.
medication;
e Document that less restrictive intervention options
have been exercised without success;
e Detail how the medication is to be administered;
*  Monitor the detainee for adverse reactions and side
effects; and
e Prepare treatment plans for less restrictive
alternatives as soon as possible.

35. A detainee that is in ICE custody for over a year shall ICE detainees who remain in this
receive health examinations on an annual basis. Detainees facility for over a year are offered
shall have access to age and gender appropriate exams and provided age and gender
annually, including rescreening for tuberculosis. Meets Standard appropriate healt.h <?xam|r.1at|0ns

on an annual basis, including
rescreening for tuberculosis. This
was confirmed by review of
medical records.

36. Aninitial dental screening exam shall be performed within Review of detainee medical

14 days of the detainee’s arrival.

e Emergency dental treatment shall be provided for
immediate relief of pain, trauma and acute oral
infection.

e Routine dental treatment may be provided to
detainees in ICE custody for whom dental treatment is
inaccessible for prolonged periods because of
detention for over six (6) months.

Meets Standard

records revealed that all had a
dental screening completed by
the RN performing the physical
examination/assessment within
fourteen days of arrival. In
accordance with policy, required
emergency and routine dental
treatment is provided off-site by
a contract dentist.
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37. PRIORITY: Each facility shall have a sick call procedure that
allows detainees the unrestricted opportunity to freely
request health care services (including mental health and
dental services) provided by a physician or other qualified
medical staff in a clinical setting. Policies establish procedures for
This procedure shall include: detainees to have unrf.estrlcted
] o access to routine medical, dental
e Clearly written policies and procedures; and mental health care through a
o Sick call process will be communicated in writing and sick call process that addresses
verbally to detainees during their orientation; all the items listed in this
e Regularly scheduled “sick call” times will be Meets Standard component. Detainees access
established and communicated to detainees; care by submission of a paper
- . . medical request or by signing u
e All facilities must have an established procedure in on the avaﬁable tablgtsg &up
place to ensure that all sick call requests are received Detainees in the special‘
and triaged by appropriate medical personnel within management unit have the same
48 hours after the detainee submits the request. In an access to health care as the
urgent situation, the housing unit officer shall notify general population
medical personnel immediately. ’
All detainees, including those in Special Management
Units, regardless of classification, shall have access to sick
call.
38. If the procedure uses a written request slip, they shall be Medical request forms, both

provided in English and the most common languages
spoken by the detainee population of that facility. Non-
English speaking detainees and detainees who are deafor
hard of hearing will be provided interpretation/translation
services as needed or other assistance as needed to
complete a request slip.

Meets Standard

paper and on the tablets, are
available in English and Spanish,
the two most common languages
spoken in the facility.
Interpretation services are
provided when required, and
assistance in completing request
forms is available.
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39. PRIORITY: Each facility shall have a written emergency
services plan for the delivery of 24-hour emergency health
care.

A plan shall be prepared in consultation with the facility's
clinical medical authority or the administrative health
authority. The plan will include the following:

An on-call physician, dentist, and mental health
professional, or designee, that are available 24 hours
per day;

A list of telephone numbers for local ambulances and
hospital services available to all staff;

An automatic external defibrillator (AED) will be
maintained for use at each facility and accessible to
staff;

All detention staff shall receive cardio pulmonary
resuscitation (CPR, AED) , and emergency first aid
training annually;

Security procedures that ensure the immediate
transfer of detainees for emergency medical care.

Meets Standard

Health care staff is always onsite.
Per review of training files, all
staff is trained annually in CPR,
first aid and use of an AED. The
facility has four AEDs for use by
staff. The facility and health
services unit have written
policies that establish procedures
for providing emergency care.
The plan addresses all bulleted
items listed in this component.

40.

Medical personnel shall review the request slips and
determine when the detainee will be seen. All facilities
shall maintain a permanent record of all sick call requests.

Meets Standard

Medical personnel review all
medical request forms and
schedule appointments with
medical personnel based upon
urgency of need. The sick call
requests are filed in the
detainee's medical record.
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41.

PRIORITY: Training is provided to all detention and health
care personnel at least annually by a responsible medical
authority in cooperation with the facility administrator,
and includes:

e Responding to health-related situations within four (4)
minutes;

e Recognizing of signs of potential health emergencies
and the required responses;

e Administering first aid and cardiopulmonary

resuscitation (CPR);

e Obtaining emergency medical assistance through the
facility plan and its required procedures;

e Recognizing signs and symptoms of mental illness,
suicide risk, retardation, and chemical dependency;

e The facility’s established plan and procedures for
providing emergency medical care including, when
required, the safe and secure transfer of detainees for
appropriate hospital or other medical services,
including by ambulance when indicated.

Meets Standard

Review of training records
confirmed that detention officers
and health care employees
receive annual training that
addresses all the requirements
listed in this component.

42.

The designated health authority and facility administrator
shall determine the contents, number, location(s), use
protocols, and procedures for monthly inspections of first
aid kits.

Meets Standard

Per policy and practice, the HSA
and OIC determine the contents,
number, location, use protocols
and procedures for monthly
inspections of first aid kits. Per
observation, first aid kits are
located throughout the facility
and documentation of monthly
inspections was current.

43,

Distribution of medication shall be in accordance with
specific instructions and procedures established by the
administrative health authority. Written records of all
medication given to detainees shall be maintained.
Detainees may not deliver or administer medications to
other detainees.

Meets Standard

All medication is distributed and
documented by medical
personnel. Documentation is
completed at the time of
administration on the detainee's
electronic medication
administration record.
Observation of the process and
review of documentation in
detainee medical records
confirmed that medications are
administered in a timely manner
and in accordance with
physician's orders.
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44. If medication must be delivered at a specific time when
medical staff is not on duty, it may only be distributed by
detention officers who have received proper training by )
the administrative health authority. Medical personnel are on duty 24

. o ) o hours a day, seven days a week.
The facility shall malnt.aln docu.me.ntatlon of‘the.tralnlng N/A Only licensed nursing personnel
given any officer required to distribute medication, and administer medication.
the officer shall have available for reference the training
syllabus or other guide or protocol provided by the health
authority.

45. The health authority shall provide detainees health Health and wellness information

education and wellness information. is available to the detainee in the
Meets Standard medical unit and from the health
care provider during a medical
encounter.

46. The health administrative authority for each facility must The IHSC managed care
have a plan to notify ICE for any detainee with special coordinator is notified via e-mail
needs. The written notification must become part of the Meets Standard or telephone. The notification is
detainee’s health record file. documented in the detainee's

medical record.

47. PRIORITY: When a detainee requires close medical Policy provides written
supervision, including chronic and convalescent care, a procedures for close medical
written treatment plan that includes access to health care supervision, including chronic
and other personnel regarding care and supervision, shall and convalescent care. A written
be developed and approved by the appropriate physician, Meets Standard treatment plan is developed, in
dentist, or mental health practitioner, in consultation with consultation with the patient,
the patient, with periodic review. The written treatment and approved by the appropriate
plan will conform to NCCHC and TJC requirements. independently licensed health

care provider.

48. PRIORITY: Female detainees shall have access to pregnancy Policy provides for pregnancy
testing and pregnancy management services that include testing and pregnancy
routine  prenatal care, addiction management, management services as
comprehensive counseling and assistance, nutrition, and stipulated in the component.
postpartum follow-up. Meets Standard Review of ICE detainee medical

records revealed that pregnancy
testing is routinely completed on
every female detainee during the
intake process.

49. Detainees shall have access to age- and gender- Age and gender appropriate

appropriate examinations.

Meets Standard

examinations are available.
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50. The facility administrative health authority must ensure This component was rated Does
that a plan is developed that provides for continuity of Not Meet Standard during the
medical care in the event of a change in detention last inspection because the
placement or status. transfer of three detainees had
Upon transfer to another facility or release, the medical to be postponed due to the
provider shall ensure that all relevant medical records and proper medication not being
at least 7 days (or, in the case of TB medications, 15 days) available. During this inspection,
supply of medication shall accompany the detainee. transfer summaries revealed that

summaries are completed. The

Meets Standard sumrjnar.ies list current
medications and other relevant
information and are forwarded
for transfer with the detainee. If
indicated, a seven-day supply of
medication is provided; a fifteen
day supply is provided if the
detainee is receiving TB
medications. This was confirmed
by observation of five detainee
transfers.

51. PRIORITY: Documented informed consent, consistent with Informed consent is obtained
standards of the jurisdiction, is obtained from a detainee during the intake process. If an
before medical treatment is administered. If a detainee invasive procedure is later
refuses consent to treatment, medical staff explain the required, a separate consent
medical risks if treatment is declined and document their form is obtained. The medical

\ ‘ ) Meets Standard ) . . :
efforts in the detainee’s medical record. risks associated with refusing
treatment are documented in the
detainee's medical record, with a
refusal form signed by the
detainee.
52. If a detainee refuses treatment and the clinical medical

authority determines that the treatment is necessary,
ICE/ERO shall be consulted in determining whether
involuntary treatment shall be pursued.

Involuntary treatment is a decision made only by medical
staff under strict legal restrictions. Prior to any
contemplated action involving involuntary medical
treatment, DHS/ICE respective Chief Counsel will be
consulted.

Meets Standard

ICE will be notified if a detainee
refuses necessary treatment.
Included in the discussions will
be an appropriate plan of action.
Involuntary treatment, if
indicated, will adhere to ICE
protocols.
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53.

PRIORITY: The administrative health authority shall
maintain a complete health record on each detainee that
is:

e Organized uniformly in accordance with recognized
medical records standards;

e Available to all practitioners and used by them for
health care documentation;

e Properly maintained and safeguarded in a securely
locked area within the medical unit separately from
other detention records.

Meets Standard

The facility utilizes an EMR
system in accordance with
recognized medical records
standards. Access is restricted to
health care personnel and
practitioners for the provision of
health care and documentation.
Medical records are ID and
password protected.

54,

All medical providers shall protect the privacy of detainees’
medical information in accordance with established
guidelines and applicable laws. These protections apply,
not only to records maintained on paper, but also to
electronic records where they are used. Staff training must
emphasize the need for confidentiality and procedures
must be in place to limit access to health records to only
authorized individuals and only when necessary.

Meets Standard

Healthcare personnel are trained
in the protection of detainees'
medical information in
accordance with established
guidelines and applicable laws
and the need for confidentiality.
Medical record access is
restricted to health care
personnel. Copies of medical
records are made only under
policy guidelines and no copies
are placed in detention files.

55.

The administrative health authority shall provide the
facility administrator and designated staff information that
is necessary:

e To preserve the health and safety of the detainee,
other detainees, staff, or any other person.

e For administrative and detention decisions such as
housing, voluntary work assignments, security, and
transport.

e For management purposes such as audits and
inspections.

Meets Standard

The OIC and other designated
personnel are provided the
information listed in the
component through weekly
department head meetings or
verbally for more urgent needs.

56.

Copies of health records shall be released by the
administrative health authority directly to a detainee or
their designee, at no cost to the detainee, upon receipt by
the administrative health authority of a written
authorization from the detainee that complies with the
Health Insurance Portability and Accountability Act
(HIPAA).

Meets Standard

A HIPAA compliant Authorization
for Release of Confidential Health
Information form must be signed
by a detainee before medical
information is released. There is
no cost to the detainee for this
service.
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57. Detainees who indicate they wish to obtain copies of their - o
. . . . Per the HSA, a detainee wishing
medical records shall be provided with the appropriate . .
. . to obtain a copy of his/her
request form. ICE/ERO, or the facility administrator, shall . . .
. . . . . medical record will be provided
provide non-English speaking detainees and detainees who .
. . . Meets Standard the appropriate request form.
are deaf or hard of hearing with interpretation or . .
. . . Detainees are provided
translation services or other assistance as needed to make .

. . e assistance as needed to make
the written request and assist in transmitting the request and transmit the written request
to the facility administrative health authority. q ’

58. PRIORITY: Medical staff shall notify the facility Policy includes procedures for
administt"ator if1 writing, w'rher'1 they 'c!etermin‘e that a medical and/or psychiatric
detainee’s medical or psychiatric condition requires: clearances prior to a release or
e Clearance by the medical staff prior to release or Meets Standard transfer and for medical escorts

transfer, or when needed. The procedures
e Medical escort during removal, deportation, or include written notification to
transfer. the OIC.

59. PRIORITY: The administrative health authority shall be
given advance notice prior to the release, transfer, or
removal of a detainee, so that medical staff may
determine and provide for any medical needs associated
with the transfer or release. Per the HSA, the medical
A summary of the detainee’s medical care (transfer department is given advance
summary) shall be marked “CONFIDENTIAL MEDICAL notice prior to the release,
RECORDS” and shall accompany the detainee who is being transfer or removal of a
transferred. detainee. A Medical Summary of
A transfer summary must include: Meets Standard a Federal Inmate/Alien in Transit
e TB clearance, including PPD and Chest x-ray results, form is completgd for ea?ch

- transferred detainee. It includes

with the test dates; ) i .
the items listed in this
e Current mental and physical health status, including component and is labeled
all significant health issues; appropriately.
e Current medications, with specific instructions for
medications that must be administered en route; and
e The name and contract information of the transferring
medical facility.
60. Detainees will not participate in medical, pharmaceutical This facility does not participate

or cosmetic research while under the care of ICE detention
facilities. This does not preclude the use of approved
clinical trials that may be warranted for a specificinmate’s
diagnosis or treatment when recommended and approved
by the clinical medical director. Such measures require
documented informed consent.

Meets Standard

in medical, pharmaceutical or
cosmetic research. Only
pharmaceuticals on the approved
formulary are prescribed. This
does not preclude the use of
approved clinical trials, provided
that the procedure and/or
treatment have prior approval
from the IHSC medical director.
Documented informed consent is
also required.
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61. PRIORITY: The administrative health authority shall The medical unit has a
implement a system of internal review and quality comprehensive quality
assurance that includes data analysis, a multidisciplinary improvement program. The
committee with regular monitoring of health service program includes a
outcomes, and assessment of ongoing education and multidisciplinary committee and

o Meets Standard . . -
training needs. internal audits of systems, clinical

outcome studies and process
studies. The program also
includes assessment of education
and training needs.

62. The administrative health authority shall implement an There is an external peer review
intra-organizational, external peer review program for all program for all independently
independently licensed medical professionals. Reviews are licensed medical professionals.
conducted at least every two years. Reviews are conducted at least

Meets Standard every two years. Review of

specific medical personnel files
indicated reviews have been
completed within the past two
years.

PART 4 — 22. MEDICAL CARE — Reviewer Summary
{Use following format for dates: mm/dd/yyyy)

Overall Remarks: (Record significant facts, observations, other sources used, etc.) (5000 Character Max)

When TB treatment is indicated, multi-drug, anti-TB therapy is administered using directly observed therapy (DOT).
Active TB disease is ruled out before treatment for latent TB infection is initiated. International referrals are coordinated with
the IHSC Public Health, Safety, and Preparedness Unit and local/state health departments.

There is a written plan to address the management of hepatitis A, B, and C, and HIV. Detainees may request hepatitis and HIV
testing at any time. Medical personnel provide all detainees diagnosed with HIV/AIDS medical care consistent with national
recommendations and guidelines. Medical and pharmacy personnel ensure that all FDA medications currently approved for
the treatment of HIV/AIDS are accessible per ICE formulary. Detainees with active tuberculosis are evaluated for possible HIV
infection. New HIV-positive diagnoses are reported to government bodies according to state and local laws and requirements;
the HSA is responsible for ensuring that all applicable state requirements are met.

Detainees experiencing severe intoxication or withdrawal are immediately transferred to Tifton Hospital for treatment.
Mental health evaluations and screenings include reason for referral, mental health history, drug/alcohol use history, suicide
attempts, current suicidal/homicidal ideation, medications, intellectual functioning, history of abuse, pertinent physical
condition, and treatment recommendations.

The emergency medical services plan includes provisions for expedited entrance to and exit from the facility. Non-medical
personnel contact medical personnel when questioning the need for emergency care.

Detainees who arrive with prescribed medications or who report being on such medications, are evaluated by a qualified
health care professional as soon as possible, but not later than 24 hours after arrival, and provisions are made to secure
medically necessary medications. Detainees are not charged for any medical services to include pharmaceuticals provided by
medical personnel. Detainee treatment questions are answered by medical personnel. Detainees sign a refusal of treatment
when appropriate. The written authorization for release of health information is retained in the electronic medical record.
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